




Agreement #A 

L. ATTORNEYS FEES. In the event of any claim, dispute, or legal proceeding arising out of or relating to
this Agreement, the party prevailing in such dispute shall be entitled to recover, and the other party shall pay, all
reasonable fees and expenses incurred in connection therewith. 

M. NOTICE. Unless otherwise specified in this Agreement or agreed to in writing by the Parties, notices and
ony other information required or contemplated under this Agreement may be given by first-class U.S. mail, 
express delivery service, or facsimile transmission at the addresses indicated on the signature page. 

N. GOVERNING LAW; VENUE. This Contract shall be construed and interpreted pursuant to the laws of
the State of California, without regard to any conflict of laws principles. Jurisdiction and venue shall be in the 
superior courts of Santa Clara County, wherein this Contract shall be deemed to have been executed and Services,
Work and products furnished. Any attempt to remove venue to another jurisdiction, unless mutually agreed in
writing, shall constitute a material breach of this Contract. 

0. WAIVER. Waiver of any term, condition, or covenant of this Agreement shall not constitute a waiver of
any other term, condition, or covenant. Waiver by either party of any breach or default shall not constitute a 
waiver of any other provision or of any subsequent breach or violation of any provision of this Agreement. 
Acceptance by District of any Services shall not constitute a waiver of any of the provisions of this Agreement
or of any indemnification or insurance obligation of Consultant. 

0. AUTHORITY TO EXECUTE. The person executing this Agreement on behalf of Consultant represents
and warrants that he/she/they has/have the authority to so execute this Agreement and to bind Consultant to the
perfonnance of its obligations hereunder. Furthermore, Consultant represents that it is legally authorized to
provide the Services within the State of California. 

IN WITNESS WHEREOF, the parties hereto have subscribed their names to this Agreement on the dates set
forth below. 

GILROY UNIFIED SCHOOL DISTRICT
By:-----------­
Name: Alvaro Meza 
Title: Assistant Superintendent 
Date: _____________ _ 
7810 Arroyo Circle, Gilroy, California 95020

Attn: Alvaro Meza 
Phone: 669-205-4000

Email: alvaro.meza!'tvgi)rovunified.org

Information Concerning Consultant: 
State of incotporation or formation: ________ 
Type o; B1t,i�e_ss Enti�: 

�rporatton
� Individual 
[_J Partnership 
[_J Limited Liability Company
L_J Sole Proprietorship 
L_J Limited Partnership
6,-.J-Other: �S���l_C.=��---

FOR DISTRICT OFFICE USE
Funding Code: 
BHS SLS Family 

NEW HOPE FOR YOUTH TO COMMUNITY
By:· � 
N_�e: � · '!,I fl ool/'+·81111Z-
T1tle: __ E _ 
Date: l2 �';� Address: J "'4-1 �ol 470-�11 
Attn: sa., � , cA-/. 9':s1L 9
Phone: o/off:- � - 'it66 
Email: &:vcict�IA9Z-awl'14, �cy<x/P't. a,,.,

License#: i?7- /7j72$:7 
TIN 

Emalov�r ldrPtificadon Numbrr •ndJor Social Sscurity Numbsr 
NOTE: The Code of Federal Rcgulatloa1, Scctlom 604l aad 6209, 
require non-corporate recipients ofS600,00 or more to furnish their 
taxpayer ldcnlillulion number (MEID" or "TIN"). The regulatio111 
also provide that • penalty may be baposed for failure to furllilb 
the EID or TIN. To comply with tbae ttglllalions, the Dlstrlct 
requires your EID, TIN or SSN, whichever is applicable. 

EngagementFunds _________________________________ _
Funding Program: SLS 
Form approved by District Legal Counsel 7/26/13
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Agreement #A 

FINGERPRINTING/CRIMINAL BACKGROUND CERTIFICATION 

(NOTE: This Certification is required in connection with all agreement for 
services and public work contracts that might allow persons other than 
District staff to come into contact with District students) 

The undersigned does hereby certify to the governing board of the District that I am a duly authorized 
representative of the Consultant under the Agreement for Services ("Agreement") to which this 
Certification is attached. I further certify as follows: 

I am familiar with the facts herein certified, and am authorized and qualified to execute this certificate 
on behalf of Consultant. Consultant has taken at least one of the following actions with respect to the 
construction Project that is the subject of the Contract (check all that apply): 

The Consultant has complied with the fingerprinting requirements of Education Code 
section 45125.1 with respect to all Consultant's employees and all of its sub-Consultants' employees 
who may have contact with District pupils in the course of providing services pursuant to the 
Contract, and the California Department of Justice has determined that none of those employees has 
been convicted of a felony, as that term is defined in Education Code section 45122.1. A complete 
and accurate list of Consultant's employees and of all of its sub-Consultants' employees who may 
come in contact with District pupils during the course and scope of the Contract is attached hereto; 
and/or 

Pursuant to Education Code section 45125.2, Consultant has installed or will install, prior 
to commencement of Work, a physical barrier at the Work Site, that will limit contact between 
Consultant's employees and District pupils at all times; and/or 
_x_ Pursuant to Education Code section 45125.2, Consultant certifies that all employees will 
be under the continual supervision of, and monitored by, an employee of the Consultant who the 
California Department of Justice has ascertained has not been convicted of a violent or serious felony. 
The name and title of the employee who will be supervising Consultant's employees and its sub­
Consultants • employees is 

Name: '\?h; l{ f �5� 
Title: C£ O

The Work on the Contract is at an unoccupied school site and no employee and/or sub­
Consultant or supplier of Contract shall come in contact with the District pupils. 

Consultant's responsibility for background clearance extends to all of its employees, sub-Consultants, 
and employees of sub-Consultants coming into contact with District pupils regardless of whether they are 
designated as employees or acting as independent contractors of the Consultant. 

Date: t-z.. I I IP/ �Ol-1

Legal Name of Consultant: 

Signature: 

By (Name of signatory): 

Its (Title): CEo 

Agreement for Educational Services 



Agreement #A  

TUBERCULOSIS CLEARANCE 

(NOTE: This Certification is required in connection with all agreement for 
services and public work contracts that might allow persons other than 
District staff to come into contact with District students) 

The undersigned docs hereby certify to the Board of the District as follows: 

1. I am a representative of the Consultant currently entering into this Agreement with the District and
I am familiar with the facts herein certified, and am authorized and qualified to execute this
certificate on behalf of Consultant. Consultant's responsibility for tuberculosis clearance extends
to all of its employees, sub-Consultants, and employees of sub-Consultants coming into contact
with District pupils regardless of whether they are designated as employees or acting as
independent contractors of the Consultant.

2. The following item applies to the Services that are the subject of the Agreement:

X The Consultant ensures that each person providing any portion of the Services has submitted to 
an examination by a physician or surgeon, within 60 days of Board approval of the contract, or 
if previous contractor to the District, within the last four years, and each such person is free of 
active tuberculosis. 

o If there is however a positive result, chest x-ray verification is required.

o Upon the District's request, a complete and accurate list of Consultant's employees and
of all of its sub-Consultant's employees, who may come in contact with District pupils
in connection with the Agreement, will be furnished and the date of each person's
examination will be included.

D The Setvices under the Agreement are to be provided at an unoccupied school site only and/or 
will not be done on any District property and no employee and/or subcontractor or supplier of 
any tier of Agreement shall come in contact with District pupils. 

By signing below on behalf of Consultant, I certify that I am an authorized signatory and that the 
infonnation provided herein is true and accurate. I further certify that during the Term of this Agreement, 
if I learn of additional information which differs from the responses provided above, or if I engage an 
additional employee/agent/volunteer/subcontractor or representative to provide Work or Setvices under the 
Agreement, I shall forward this additional information to the District immediately. 

Date: 

Legal Name of Consultant: 

Signature: 

By (Name of signatory): 

Its (Title): 
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