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AlphaVista « Staffing Opttans & Solutions . Ph: B86-447:6016 TFax; 303-456-2173

www.thesteppingstonesgroup.com

ASSIGNMENT CONFIRMATION

This Assignment Confirmation (“Agreement”) made as of, October 22, 2019 by and between
Alpha Vista Services, a subsidiary of Pediatric Therapy Services, LLC, d/b/a The Stepping Stones
Group (“Contractor”) and Ravenwood City School District (“Client”). The purpose of this Agreement
is to establish rate and billing information for the candidate and their services listed below

Employee’s Name: Ta-Taneisha Thames
Discipline: Bilingual PSY
Billable Hours/Week: 40 hours per week
Bill Rate: $110

Additicnal Info: SY 19/20

Tentative start date 12/2/19

RBilling Tnformation
A/P Contact Name and Title:  Jennifer Gravem, Director — Special Education

A/P Email Address: jgravem@ravenswoodschools.org

Mailing Address: 2120 Euclid Avenue

City: East Palo Allo | State: CA | Zip 94303
A/P Phone Number: 650-329-2800

Client will be invoiced every two weeks via email unless otherwise indicated below. Invoices shall
include a summary lsting af employee hours for each of Contractor’s employees contracted to Client
during the bi-weekly billing period. If any specific billing requivements are desired by Client, please
note them in the Special Billing Instructions below, otherwise standard bi-weekly invoicing delivered
via email will be provided.

Special Billing

; o itional .
Insfructions No overtime, additional hours unless approved by the Direector

Non-Solicitation: During the term of this Agreement and for a period of 12 months after the
termination of this Agreement, Client agrees not to directly or indirectly comfract with, offer
employment to or hire any employee of the Contractor assigned to Client or any candidate submitted
by Contractor to Client. Client agrees that if they directly hire any contracted employee provided by
the Contractor or candidate submitted by the Contractor there is a one-time fee equal to 20% of the
employee’s salary.

Client Signature Title

Name Date

Assignment Confirmation v.2017.07.05
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Daparimant of the Treasury
Intemal Ravenue Service

Request for Taxpayer
Identificatlon Number and Certification

b Go to www.irs.goviFormW9 for instructions and the Iatest informatian.

Date: 10/28/19 Time: 12:05 PM Page: 04/16

Give Form to the
requester. Do not
send to the IRS,

Pediatric Therapy Services, LLC

1 Name (as shown on your income tax ratumj, Nama Is raquired on this line; do not leave this Iing blank.

2 Buslness name/disregarded entity name, if different from abova
The Stepping Stones Group

folluwlng seven Luxes.

D Individual/sols proprictor or
single-member LLG

[[] Other (sea Instructions) &=

D C Corperation D S Corporatlon

Umlted iiablity company. Enter the tax classlfication (G=C corporatton, S=S corporation, P=Partnership) » P
Note: Chack the appropriata box In the [Ine above for the tax classification of the single-member owner. Do not chack Exsmptlon from FATCA reporting
LLG if the LLC s classiiied as a single-member LLC that 18 disregarded from the owner unless the owner of the LLC |5 code §f any)
another LLC thal Is not disragarded fram the owner for U.S, federal tax purposes, Otherwise, a single-member LLO that any
is disragardad from the ownor should check the appropriate box for (he lax classHication of lte ownier,

8 Check appropriate bok for (ederal tax clessification of the person whose name Is entered on line 1. Check anly one of the | 4 Exemptions (cocles apply only to

certain antltles, not (ndividuals; seo
instructions on page 3):
D Partnership [ Teustsostate

Exempt payee code {f any)

{App¥es ko acoounis matntelned outakis the U.S)

§ Address {number, street, and ept. or sulle no.) Ses Instructions.

2586 Trailridge Drive East, Suite 100

Print or type.
See Specific Instructions on page 3.

Requester's riame and address (0ptional)

Raveriswood City School District

6 Clty, state, and ZIF cods
Lafayette, CO BDO26

2120 Euclid Avenue
East Palo Alto, CA 845303

7 List account numbar{s) here (optional)

Taxpayer ldentification Number (TiN)

Enter your TIN in the appropriate box, The TIN provided must match the name given on line 1 to avoid
backup withholding, For individuals, this s generally your soclal security number (SSN), Howsvar, for a
resident allen, sole propristor, or disregarded entily, see the instructions for Part |, later. For other - -
entiliss, it Is your employer [dentiflaation number (EIN}. If you do not have a number, see How to get a

TIN, later,

Wote: If the account Is In more than ona name, see the Instructions for line 1. Also see What Name and
Number To Give the Requestsr for guidelines on whose numbar to entar.

Soclal security number

or
Employer identification number

4|6|~{515f2|/2(1|/0|D

‘Partll Certification

Under penalties of perfury, | certify that:

1. The number shown on thls form Is my correct taxpayer [dentification number {or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not een notlfied by the Internal Revenue
Setvice (IRS) that | am subfsct to backup withholding as a result of a failure to report alk interest or dividends; or (6) the IRS has notifled me that | am

rio longer sublect to backup withholding; end
3.1am a U.S. cltizen or other U.S, person (defined below); and

4. The FATCA cads(s) entered on this farm (if any) Indicating that | am exempt from FATCA reporting Is correct,

Certification Instructions. You must 6ross out item 2 above if you have been notitied by the IRS that you ara currently subject to backup withholding because
vou have falled to report all Interest and dividends on your tax ratum, For real estate transactions, item 2 does not apply. For mortyage Interest pald,
acquisition or abandonment of secured property, cancellation of debt, cantributlons 1o an individual ratirernent arrangement {IRA), &nd generally, paymants
other than Interest and dividends, you are not required to sign the cerllfication, but you must provide your comect TIN. Sea the Instructons for Part [I, later.

Sign Signature of

Here U.S. person & 4{!;,{@/] ,f/h/i ) RQ[Q/LM'{/)&

General Instructions

Sectlon references are to the Intemal Revenue Code unless otherwise
noted,

Futyre developments. For ihe latest information about developments
related to Form W-8 and l(s instructions, such as legislation enacted
aftor they ware publishad, go to wumw.irs.gow/FermiVe,

Purpose of Form

An indlvidual or entily (Form ‘W-8 requestar) who s required to file an
Information return with the IR must obtain your correct taxpayar
identification number (TINj which may be your soclal security number
{38N), Indlvidual taxpayer idantification number (ITIN), adoption
taxpayet [dentlfication number {ATIN), or employer Identification number
(EIN). to repart on an Information return the amount pald {o you, or other
amount reportable on an information retum. Examples of information
returns Include, but are nof timited to, the following.

¢ Form 1099-INT (Interest earned ar pald)

s 5Jl0]|

¢ Form 1098-DiV (dividends, Including thoas from stocks or mutual
funds)

¢ Form 1099-MISC {varlous types of Income, prizes, awards, or gross
proceeds)

s Form 1099-B (stack ar mutual fund seles and certain other
transactions by brokers)

» Form 1098-S (proceads from real estate transactions)
 Form 1098-K {merchant card and third party network transactions)

* Form 1028 (home mortgage Interest), 1098-E (student loan interest),
1088-T {tuftion}

¢ Form 1099-C {canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-2 only If you are a U.S. person (Including a resident
allen}, o provide your comect TIN.

If you do not return Form W-8 to the requaster with a TIN, yau might
be subject to backup withholding, See What Is backup withholding,
later,

Gat, No, 10231X

Form W-8 {Rev, 10-2018)
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Date: 10/28/19

CERTIFICATE OF LIABILITY INSURANCE

Time: 12:05 PM Page: 05/16

UDATE (MMWRRIYYYY)

5§/21/2020 5/8/2019

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
REPRESENTATIVE OR PROBUGER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provislons or be endorsed,

if SUBROGATION IS WAIVED, subject to the terms and condltlons of the policy, certaln pollcies may require en endor t. A stat t on
this certificate doas noi confer rights to the certificate holder In lleu of suoh endorsement!s),
PRODUCER Lockton Companics [l
1185 Avenue of the Americas, Suite 2010 PHONE FAK
New York NY 10036 ' e S MG Mo, —
646-572-7300 ADDREESE - i B At e S
INSURER(S) AFFORDING COVERAGE o NAIC &
o insurer a : Philadelphia Indemnity Insurance Co, 18058
msugen 3 The Stepping Stones Group wsusere : Frumbull Insurance Company 27120
1440913 1586 Trmilridge Dr B Ste 100 wsurerc: Twin City Fire [usurance Corpany 29459
Lafayette, CO 80026 INSURER D ; N |
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 15146681 REVISION NUMBER: p.0.0.5.9.9.6.¢

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBIECT TO AU, THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REBUCED BY PAID CLAIMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

e TYPE OF INSURANCE TS POLICY NUMBER CIBE T | D LMITS o
A | X | COMMERCIAL GENERALUABILEY |y | N| pHpK]g70414 512172019 | 5/21/2020 | EACH OCOURRENCE s 1,000,000
| DANEGE TO RENIEL
| cLamsmace occua PREMISES (ea aceores | S 1,000,000
| | MED EXP {Any one person) | $ 20,000
| PERSONAL 5 ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | § 3,000,000
FoLKCY Pk LoC PRODUCTS - coMpior AcG | $ 3,000,000
OTHER: $
"GOMBINED SHGLE
B | AUTOMOBILE LABILITY N | N| 39 UUNHF7003 512019 | si21/2020 | ENEIERSWOLELMIT ¢ 1 000 000
ANY AUTO BODILY INSURY (Par gereon) | § SOOCNXX
T AHEULED BODILY INJURY (Per accidant)| § XXXHKXK
X X NON-OWNED PROPER AAGE [ 0006664
|4 | AUTOS ONLY AUTOS ONLY M? :
[P0:0,607%.9.4
A |X |UMBRELLALIA® | ¥ | geour N | N| PHUB675257 5/21/201% | 5/21/202¢ | EAGH OCCURRENCE $ 5,000.000
| | EXCESSLIAB X | cLAMSMADE AGGREGATE $ 5,000,000
oo | | RevenTioNS - $ XXXOXHX
PE oIt
C e e i N| 39 wr BX 6853 sinow | saumoe | XSk | SR
NY NER/EX .
CPFICERMENEER EXeLUpeer e NIA ELEACHACCIDENT |5 1,000,000 |
{Miendatary In NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000
If you, doscribe undet P
l SCRIPTION OF OFERATIONS batow E.L.DlSEASE-PDLICYLIMITls 1.000.000
A | Professional Liability N N | PHPK 1979414 52102019 | 52142020 | 3IM Each wrangful act / $3M
| aggregale
$5,000 Each Claim Deductible

30 Batmdiil

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlonat R

Named Insureds include; Pedintrio Therapy Services, LLC DBA Stepping Stones Group, Cumberland Therepy Services, LLC, 103 Therapy Staffng, Inc., My
Therepy Company, LLC, AlphaVisis Services, Inc., AlphaVista Holdings, Inc., Staffug Oplions and Sofutions, LLC, and Cobb Pediatric Speach; Services, lne.
dbn Cobb Pedintric Therapy Services, The Perfect Playground OT, PT, & SLP PLLC, S8G New York, LLC.

, nay be attached if more space s required}

CERTIFICATE HOLDER

CANCELLATION

15146681
Evidence of Insurasnce

SHOULD ANY OF THE ABOVE DESGRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

i

AoTaRzE> «mﬁj‘{?’% Y74 M‘“

ACORD 26 (2016/03)

© 1988-2015 ACORD CORPORATION. Afl rights reserved.

The ACORD nama and logo are reglstered marks of ACORD
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ACEE?) & DAYE (ME/DDYYYY)
CERTIFICATE OF LIABILITY INSURANCE 510020 | 5/8/2019

THIS GERTIFICATE 6 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

| IMPORTANT: If the certihcate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the polley, cerlain poilcles may require an endoresment. A statement on
this certlficate does not canfer rights to the cerlificate hiolder in lleu of such endorsement(s).

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIGN OF ANY CONTRAGT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REOUGED BY PAID CLAIMS,

PRODUCER Lockion Cumpanies NAME:
1185 Avenue of the Americas, Suile 2010 PHORE FAX
New York NY 10036 e -
646-572-7300 AQDRERS:
INSURER(S) AFFORDING COVERAGE NAIG #
msurew A: Philadelphia Indemnity Insurance Co. | 18058
;’::3;"1 3 The Stepping Stones Group ﬂwﬁm&uﬂm@m&v 27120
2586 Trailridge Dr E Ste 100 msurer ¢ : Twin City Fire Insurance Company 29459
Lﬂfayette, CQO BG026 {NBURER D :
INSURERE :
INSURERE 1
COVERAGES CERTIFICATE NUMBER: 15146681 REVISION NUNMBER: X

s TYPE OF INSURANCE g T RTEYEE | FOITER e
A || [COMMERGIAL GENERAL LIABHITY Y | N| PHPK19794M4 5/21/2019 | 5/21/2020 | EACHOCCURRENGE s 1,000,000
____J CLAMS-MADE occun o enco) | § 1,000,000

MED EXP iAny oraparseny | § 20,000
PERBONAL & ADV INURY | § 1,000,000

_GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 3,000,000
PRO-
| poliey D JEGT Loc FRODUCTS - COMPIOF A6G [ 8 3,000,000
OTHER: $
B | AUTOMOBILE LIABRITY N | N| 39 UUNHF701 51212019 | 5/21/2020 ;EGEMEE;_,’EEQME'“E‘_E__““' $ 1.000.000
T ANY AUTRY BODILY INSURY {Pac petson) | § WXHWR WY
I | gej:r:oEsDonw L] Egigs\:iz 3 RODILY Rmuum' [P:suidm‘l] $ 300000
X | isony | X | ROToaNEY Pt o [AMAGE [C.0.60.0.9.0.6
§ XAXAXXX
A [X |UMBRELLALIAB | ¥ [gacyR N | N| PHUB675257 3252019 | 5/21/2020 | EACH OCCURRENGE $ 5,000,000
EXCESS LIAB X | crapas-maoe AGGREGATE $ 5,000,000
DED ! [RETEN?‘I:OPJS == § AXKKXXX
ER_ T
C | AND EMPLOYERS: LIABILTY N1 39 wBBX 6853 spinos | sauze0 | X SiRvre [ JER

~<

IN

FROPRIETOWPARTNER/EXECUTIVE L. EACH ACCID!
OFFICERMENBER EXCLUDEDT NIA B EACH ACOIDENT $ 1,000,000
{Mandstory In N“}h El. DISEASE- FA EvrLovee] § 1,000,000
4, densriba Unthr
Egzcrgfmmn OF OPERATIONS below E.L. DISEASE - POLICY LIMIT f $ 1,000,000
A | Professionnl Liability N | N| PHPK1979414 512072019 | 5/21/2020 $IMEatch weonglulact / $3M
REQregate
J $5,000 Eack Claim Deductible
BESORIPTION OF OPERATHONS / LOGATIONS / VEHICLES (AGORD 101, Additlonal Remarke Schaduls, mey b attached Fmers space s quired)

Named Inpureds include: Pediatric Thempy Services, LLC DBA Stepping Stones Group, Cumberland Therspy Services, LLC, 101 Therapy Staffing, Ine,, My
Therspy Company, LLC, AlphaVista Seyvices, Inc,, AlphaVista Holdings, Inc., Staffing Oplions and Solutions, LLC, and Cobb Pediatric Speech Services, Inc.
tha Cabb Pediatrie Therapy Services, The Perfect Playground OT, PT, & SLY PLLC, 850 New Yoik, LLC.

CERTIFICATE HOLDER CANCELLATION
15146681
Evidence of Insurance SHOULD ANY OF THE ABOVE DESGRIBED POLICIES 8E CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
ACCORDANGCE WiTH THE POLICY PROVISIONS,

T ekt 7 lolobro

® 1¢36.2015 AGORD CORPORATION, Afl rights reserved,

AGORD 26 (2016/03) The ACORD name and loge are registered marks of ACORD
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o -9 Request for Taxpayer Give Form to the
v, Ootobar 2016) 'dentlﬁcation NuMbOI’ ﬂl‘ld certiﬁcatlo“ requester. Do not
Intamal p?.f‘aﬁo“n'uﬁ.‘f‘f'm'i‘."" > Go to www.ire.gov/iFormWs for Instructions and the latest information, seniihieins.

1 Name (as shovm on your lncoma tax retum), Name Is required on this Tine) do notfeave this Tie blank,
AlphaVista Holdings, Inc.

2 Business name/diwsgarded entity nama, If differen! from above

101 Therapy Staffing, inc  DBA The Stepping Stones Group

3 Checkappropriats bo for federat tax classifization of the person whage namia i antared of (ine 1, Check only one af the | 4 Exampions {codes apply orly to
cartaln sntling, not Indhdush; sse

following savan boxes. s
Instructions on page 8
[J indnidunvsote propistor o Oce poral Ose porall D Partnership [ Trustsestate
single-rnbar LLG Exampt payes cocs {f any)
[ Umtted abity company. Enter tha tax classHicatin (GG comoration, §=S cosporallon, P=P hip) >

Note: Chuck the appropriste box |n the line above for the Lex cisssifoation of the elngla-member owner, Do not check Exemplion from FATCA raporting
LLC If tho LLG I olassifiod as a single trar LLO that |s 4l rdded from the owner unless fhe owrver of tha LLC Is od
ansther LLC that la net dieregurded from the owner for U, fedoral tax purposea, Clharwise, a single-membar LLO that| 0908 0 amp
Is disregarded frem the swnar aholld cheek tho appropriate box for the Lax olassification of its owner,

Cthar {388 instructionz} ¥ Disregarded Entity (Reobes I 60o0unis malntined o he L)

B Addrass (numbar, sirset, and apt. o sulie no,) See instructions. Fequester's name and atidreas (optional)
2584 Trailrldge Drive East, Sulte 100
& GCity, state, and ZIP code

Lafayetle, CO 80026
7 Lisi pocount numbs(s) hora (optional)

Print or type.
See Specific matructions on page 3.

[ZTYH  Taxpayer identiflcation Number (TIN) .
Enter your TIN in the appropriate box. The TIN provided must match tha nama given on line 1 ta avold Bocinl seourity nusnber
backup wilhholding. For individusls, this la generally your soclal sacurity number (SSN), Howaver, for @
rasidant ellen, sale proprietor, or disregarded entily, ses the Instructions for FPart I, later, For other - -
entities, it ls your employer identification number (EIN). If you do not hava a number, see How (0 got a
TIN, later. ar
Hote: If the account Is In more than ene name, sea the instructions {oy line 1, Alao sea What Neme and | Employsr iontification number
MNumber To Glve the Requsster for guldelines on wirasa number {0 enter.

Rmill  Certification
Under panaliies of pesjury, § cerlify that:
. The number shown on this form Is my corrext taxpayer tdentification number (or | am walling for a umber to b lssued to maj; and

2.1 8m not subject e backup withho!ding bacause: (a)  amn exernpl from backup withhalding, or {b) | hava not been notifled by the Intemal Revente
Service (IAS) that | am subject te baskup withholding as a resull of 8 falura 1o report all Interest or dividands, or (c) the IRS hgs notHisd me that | am

no longar subject to beckup withholding; and
8. 1am s U.8. cltizen or other LS. person (defined below); and
4, The FATCA coda{s) entered en this form {if any) Indicating that | am axempt from FATCA reporting is comrect,

Cartification Insmuctions. You must ¢ro8s ot ltem 2 aliove If you have bean notiled by (ha IRS that you are currently subject to backup withholding bocauss
you have falied to report all Interest snd-dr on your tax ralurr. For rsal estate iransaciions, ftem 2 dogs not apply, For morigaga intarest paid,
b A L 0RA), and 3

aetiulstlon or abandonment proparty, cancellation of debt, contributions lo an ndividi amang and g ¥ | §
gther than interast and djxGi ulrect 10 &ign the cerffication, but you must provkie your comect TIN, See the Instructions for Part [}, later,

o 616)(9

Sign Slgnsture of
Here U.B. person®

G eneral In stru cti ns t.ui ;:;1 1098-DIV (dividends, Including thoss from stonks or mutual
s:t‘:’:“ references are 1o the itemal Reverius Gode unleas otherwise . an?m-wsc {various types of income, prizes, swards, or gross
8 pracesds]
Future developments. For the latest Information about developments E
related to Form W- and fte Instructions, such as leglslation enacted ;r::ganc:ig:: t?y(:mrg; L
alter thay wero published, go 1o www./rs.gov/FormWo,  Form 10998 {pr & from real estete transactions)
Purpose of Form + Fom 1089-K (merchant card and third party network transartions)
An individdual or entity (Form W-8 requsster) who Ig required to fila an » Form 1088 (home marigags Interest), 1088-E (sludent {oan inlorest),
Information raturn with tha IRS must obtain your corect laxpayar 1088-T {fuitton)
:ggﬁlﬂ'ln:atlm;;t nu:'ﬂbsr mmlthm mg be yom?ﬁarlq gecurity number « Form 1093-C {canceled dabt)
N), Individual taxpaysr identification num N}, edoption
taxpayer [dantificatien numbar (ATIN), or emplayer Identification number ~ * FOM 1089-A {acquisition or abandonment of secured property)
{EIN}, to report on an Information return the emount pald Lo you, or other Usa Form W-9 only [f you ere a U8, person fncluding a restdent
amount reportable on an Information ratum, Examplas of Information elisn). to provide your carrect TIN,
retums Include, but ane not limited to, the fallowing, If yous do niot ralumm Fosn W-8 ta the mquester with @ TIN, yau might
¢ Form 1088-INT (Interest samed or pald) ?c: subject to backup withholding. See Whal Is backup withholding,
ater.

Cah No. 10231% Forrn W= Rev. 10-2016)
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Date;
NPA |D:
Nonpublic Agency:

Site Administrator:
Site Address:
City:

Viaximum Capacity:

CALIFORNIA DEPARTMENT OF EDUCATION
NOTICE OF NONPUBLIC AGENCY CERTIFICATION

February 13, 2019

9900045

Pediatric Therapy Services, LLC dba The Stepping Stones Group
Evelyn Robinson

2586 Traliridge Drive East, Suite 100

Lafayette CO 80026

76+ Grades: PK fo 12  Student Gender: Coed

2019 CERTIFICATION STATUS:
APPROVED

EFFECTIVE DATES:
January 01, 2018 through December 31, 2019

Authorized Sites to Serve:

LEAs CINPA Site O NPs Sites [ Virtual Services

Authorized to Provide the Following Related Services:

[ APE O sH [/] LSDR Orpey Csomt (OJvecd

Jas Oce O wmT [l ps Osw i

T]ATS O Eee O om W PT OTs [] Other Services Authorized:
18D [J HNS W ot ORs Ovs

Certification Is not an endorsement of the services offered by the nonpublic agency (NPA), but states only that the NPA
meets minimum legal standards. "Approved" or "Conditional” certifications authorize the NPA to accept students placed

by local educational agencies (LEAs) under California Education Code, Section 56366,

Focused Monitoring and Technical Assistance V] Unit

Special Education Division
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GROUP“'

R S s

Cumber]and » MyTherapyCompany

@f{’ The StePP]_ﬂg Stones

AlphaVista » Cobb Pediatric
Staffing Options & Solutions

Ravenswood City School District

2019-2020 SY
Rate Sheet
Speech/Language Pathologist $90.00 per hour
Occupational Therapist $85.00 per hour
SLPA/COTA $70.00 per hour
Physical Therapist $85.00 per hour
BCBA $100.00 per hour
Psychologist $110.00 per hour

For Bilingual (Spanish) add $5.00 per hour to the above rates

Note: All the rates are based on an 8 hour billable work day, except SLPA/COTA
cah work from 6.5-8 hours per day or per district's request/need

2586 Trallridge Drive East, Suite 100 Lafayette, CO 80026
Ph: 866-447-6916 Fax: 303-456-2173

www thesteppingstonesgroup.com
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Fax Number: 16503278397

Name:

FROM

Fax Number; 16692615501

Name: Regus Operator 2
Company: regus3667
Subject: Efax

Notes:




