Oxnard School District

Short-Term Services Agreement
Use ONLY for low cost, low risk, short-term services — No Sub-Contractors

Requisition Number Purchase Order Number

Contract Number

This Services Agreement (the “Agreement”) is made and entered into by and between the OXNARD
SCHOOL DISTRICT (the “Local Educational Agency” or District”) and , (hereinafter

referred to as “Provider”). District and Provider may be referred to herein individually as a “Party” and collectively as the “Parties.”

Provider Telephone ber

Street Address E-mail Addre

City, State, Zip code

Services

Description of Services (if more space is needed, attach pages 1 TACHMENT A, which is incorporated herein in full)

Date(s) of Service Hour ice Location
Fees
Compensation for Services $
Other Ancillary Cost, as applicable $

Total not to Exceed

O W-9 received

Payment. District will pay Provider
charges for District approved costs

Conditions. Provider will have n

Nature of Relationship. The parties agree fifrelationship created by this Agreement is that of independent contractor. Provider
understands and agrees that the Provider, 0 s, agents, or employees of Provider are not entitled to any benefits normally offered or
conveyed to District employees, including but not limited to coverage under the California Workers’ Compensation Insurance laws.

Binding Effect. This Agreement shall inure to the benefit and shall be binding upon all of the parties to this Agreement, and their
respective successors in interest or assigns.

Termination or Amendment. This Agreement may be terminated or amended in writing at any time by mutual written consent of
all of the parties to this Agreement, and may be terminated by either party for any reason by giving the other party 30 days advance
written notice.

Compliance with Laws. Provider hereby agrees that Provider, and each of its officers, agents, and employees (each a “Provider
Party) shall obey all local, state, and federal laws and regulations in the performance of this Agreement, including but not limited to
each of the following laws and regulations, as and if applicable:

- Provider shall be responsible for the safety of its employees and shall comply with California Code of Regulations Title 8,
section 3205, COVID-19 Prevention.
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- Provider shall ensure that each Provider Party who is on-site supporting school functions is compliant with all the following
laws, if and as applicable:
o Fingerprinting / criminal background investigations (see paragraph titled “Fingerprinting, below);
o Public Health Department Orders and Guidance or other related mandates related to COVID-19, so long as such
Orders and Guidance are in effect during the Term of this Agreement;
o  Tuberculosis Clearance (Education Code § 49406)

Non-Discrimination and Equal Employment Opportunity. Provider represents and agrees that it does not and shall not
discriminate against any employee or applicant for employment, company, individual or group of individuals, because of ancestry, age,
color, disability (physical and mental, including HIV and AIDS), genetic information, gender identity, gender expression, marital status,
medical condition, military or veteran status, national origin, race, religion, sex/gender, and sexual orientation.

Confidentiality. Provider agrees to maintain the confidentiality of all District and District-related data, information, and records
including but not limited to student identifiable information and employee personnel information pursuant to all California and Federal
statutory laws relating to privacy, confidentiality, and information security including but not limited to California Education Code
sections 49060 — 49085 and the Family Educational Rights and Privacy Act (FERPA), that currently exist or exist at any time during
the term of this Agreement. All such records and information shall be considered idential and kept confidential by Provider and
Provider’s officers, agents, employees, participants, vendors, or customers.

Fingerprinting. Provider shall ensure that Provider and any employee w
isi valid criminal records summary as
, or through an app or other electronic
mencing any service hereunder, provide
and substance satisfactory to the District.

method that might allow any interaction between any student and Provi
the District a Fingerprinting/ Criminal Background Check investigation
While this Agreement is in effect, Provider shall immediately providggas
person providing Services hereunder to the District.

Food Vendors. Ventura County Environmental Health Facili ttps://verma.org/consumer-food-protection
U Mobile Food Facility permit (1 Temporary Food Facili (@ xempt — must show documentation

Date checked by school official: initials:

Indemnification. To the fullest extent permitted
governing board, officers, administrators, managers#

, or any other loss, sustained or claimed to have been sustained arising
ts employees, participants, vendors, or customers of Provider, whether

no responsibility whatsoever for a
vendors, or customers. The provis,
misconduct of the District or any o

ication do not apply to any damage or losses caused solely by the intentional
ard, officers, administrators, managers, agents, employees and/or volunteers.

This Indemnification shall survive termjnatj
representatives, successors, and assigns.

of this Agreement, for any reason whatsoever, and binds each party’s legal

Insurance. Provider, at its own cost and expense, shall procure and maintain during the term of this Agreement, policies of insurance
for the following types of coverage:

a. Commercial General Liability Insurance. Provider shall procure and maintain, during the term of this Agreement, not less than the
following General Liability Insurance coverage in the amounts of $1,000,000 per occurrence and $2,000,000 aggregate.

Commercial General Liability insurance shall include products/completed operations, property damage, and personal and
advertising injury coverage.

b. Automobile Liability. Provider shall procure and maintain, during the full term of this Agreement following Automobile Liability
Insurance including non-owned and leased automobiles, as applicable with the following coverage limits:

Personal vehicles: $500,000.00 combined single limit or
$100,000.00 per person / $300,000.00 per accident
Commercial vehicles: $1,000,000.00 per accident for bodily injury and property damage


https://vcrma.org/consumer-food-protection
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c. Workers’ Compensation Insurance. Provider shall procure and maintain, during the term of this Agreement, Workers’
Compensation Insurance, as required by California law, on all of its employees engaged in work related to the performance of this
Agreement. Provider shall procure and maintain Employers’ Liability insurance coverage of $1,000,000. Absent proof of Workers’
Compensation Insurance, Provider will submit a fully executed Certification of Exemption from Workers” Compensation Insurance,
which District in its sole discretion may accept or reject.

d. Other Coverage as Dictated by the District. If any employee of Provider interacts with students, outside of the immediate
supervision and control of the student’s parent or guardian or a certificated school employee, Provider shall procure and maintain,
during the term of this Agreement, Abuse and Molestation coverage in the amounts of $2,000,000 per occurrence and $4,000,000
aggregate.

If professional services are offered, Provider shall procure and maintain, during the term of this Agreement, Professional Liability
(Errors and Omissions) insurance coverage in the amounts of $1,000,000 per occurrence and $2,000,000 aggregate.

e. Provider’s insurance is primary and will not seek contribution from any other insurance available to the District. Provider further
hereby waives any and all rights of subrogation that it may have against the District.

f. Certificates of Insurance. Provider shall provide certificates of insurance to t
required herein, not less than 15 days prior to commencing the proposed actj
District. Certificates of insurance will be deemed invalid if proper endorse
shall be filed with the District on or before commencement of the services u

istrict as evidence of the insurance coverage
t any other time upon the request of the

g. Endorsements. Provider’s Commercial General Liability insurance and Commerci ile Liability coverage and Abuse and
Molestation coverage shall name the District, its governing board, officers, agents, loyees, and/or volunteers as additional
insureds. All endorsements specifying additional insureds for an e InsurancgaPolicies shall be as indicated below or an
equivalent endorsement reasonably acceptable to the District.

1) General Liability: CG 2026 1001

2) Primary, non-contributory: CG 20 01 04 13

3) Waiver of subrogation: CG 24 04 05 09

4) Commercial Automobile Liability: CA 20 48 10 1

h. Acceptability of Insurers. Insurance is to be placed with ith & current A.M. Best’s rating of no less than A: VII, unless
otherwise acceptable to the District.

i.  Insurance written on a “claims made” basis is t0 e Provider for a period of three (3) years following termination
and limits as the policy that was in effect during the term of this
coverage is canceled or non-renewed, and not replaced with another

e contract effective date, the Consultant must purchase “extended

agreement and will cover the Provider fo
claims-made policy form with a Retroa

reporting” coverage for a minimum of thre completion of the Services.
j-  Failure to Procure Insurance. Fail of Provider to procure or maintain required insurance shall constitute a material
breach of contract under which ediately terminate this Agreement

hall be interpreted in accordance with the laws of the State of California. If any
action is brought to interpret or enfo this Agreement, the action shall be brought in state or federal court situated in the

County of Ventura, State of California.

Dispute Resolution. If any dispute arises out of or in connection with the Agreement, representatives of the Parties with authority to
settle the dispute shall communicate, in person, electronically, or in writing within 30 days of written notice, in a good faith effort to
resolve the dispute.

The parties agree that, in the event of any unresolved dispute under the agreement in which the amount sought is $5,000.00 or less, any
litigation to resolve the dispute shall be brought in the Ventura County Small Claims Court.

If the unresolved amount in dispute exceeds $5,000.00, the parties agree that they will first submit the matter to a mutually agreed upon
mediator. Notwithstanding the following section, Attorneys Fees, the cost of the mediator shall be borne equally by the parties.

Attorney Fees. In the event of any action or proceeding to interpret or enforce the terms of this Agreement, the prevailing party, as
determined by the court or mediator, shall be entitled to recover its reasonable attorney fees and costs incurred in connection with such
actions or proceeding.

Nature of Agreement. This Agreement represents the entire agreement between the parties hereto with respect to the subject matter
hereof and supersedes any and all other agreements and communications however characterized, written or oral, between or on behalf
of the parties hereto with respect to the subject matter hereof. This Agreement may only be modified by a written instrument signed by
authorized representatives of each of the parties hereto.


https://www.lawinsider.com/clause/amicable-dispute-resolution
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Counterpart Execution. This Agreement may be executed in any number of counterparts which, when taken together, shall
constitute one and the same instrument. Executed counterparts of this Agreement may be delivered by PDF email or electronic facsimile
transmission and shall have the same legal effect as an “ink-signed” original.

Signature Authority. Provider represents and warrants that Provider has all requisite power and authority to conduct its business
and to execute, deliver, and perform this Agreement.

Acknowledgement and Agreement

I have read this Agreement and agree to its terms

Provider Authorized Signer Signature Date
Oxnard School District

Lisa A. Franz

Director, Purchasing Signature Date

&
%,
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