FOLSOM LAKE COLLEGE

EL Dopapa CENTER | RANCHO CORDOVA CERMTER

10 College Parkway
Folsom, CA 95630

VENDOR: JESSICA WATSON
3326 VISTA DEL MUNDO
CAMINO

CA 95709

PH: 530.417.4358

AL A
Page 1 of 1

PURCHASE ORDER NO. CBF13043

Service Agreement No. 45076 C@/O/L‘/’VM/VMTE%NQ%?L

PO Date:  Apr 29,2013 Date Required: 5/22/2013

Ordered By: Sarah Aldea Requisiton #: 35321

SHIPTO: BILLTO:

FOLSOM LAKE COLLEGE ~ FOLSOM LAKE COLLEGE
RECEIVING ATTN: BUSINESS SERVICES
10 COLLEGE PARKWAY 10 COLLEGE PARKWAY

FOLSOM, CA 95630 FOLSOM, CA 95630

On Wednesday May 22,2013

Line # Item/Description QTY | UOM PO Price Extended Amount
CONTRACTED SERVICES FOR:
1 2013 Folsom Lake Coliege Commencement 1.00 EA $416.400 $416.40

SERVICES TO INCLUDE:
Creation, Installation and Breakdown of Balloon Columns and
Decorations for Commencement Ceremony

PER SERVICE AGREEMENT No. 45076 and Scope of Work

Vendor to provide all supplies, labor and related services as quoted.

PAYMENT TERMS:
(//50% Deposit of $208.20 Due May 1, 2013

p&?u( ‘%/ ;30/ (% et GY-0B0 295

5

50% Balance of $208.20 Due by June 11,2013
Vendor to Provide Invoice.

e S

Shipping/Handling (taxable)

INSTRUCTIONS:

Sub Total $416.40

] . - é)/ ko ML (‘{-C/fﬁa/ f&) o
[)0 5/ l){’ /,7,44 {56»7/’ Lo cde,  ALLLELL State Tax % State Ta $0.00
Moy fS/'?b 3 Shipping
Total PO Amount $416.40

All shipments, invoices, and correspondence must be identified with our Purchase Order Number
Direct all deliveries and delivery documents to the SHIP TO address.
Direct all correspondence and invoices to the BILL TO address.
NO PAYMENT will be made without an invoice. AUTHORIZED SIGNATURE AND DATE
;Payment Terms: NET 30; 7/
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CHECK ONE

R ASG(71,72)
Coliege Act. Trust(81)
FOLSOM LAKE COLLEGE Foundation(83)
EL DORADO CENTER-RANCHO CORDOVA CENTER  [3¢| IR(13,14)
L BUS%NESS SERVICES | Three Stages(55)
Pl‘BS -BASED REQUISITION
AT’ RiL 9, 2018 AP ‘ {
DATE ”
VENDOR Jégf/é/i W/f’/’SON REQ. # CBF 35321
ADDRESS_35Z \//5777 ba Murop PO REQUIRED(circle one) NO
PN
cry_(CAm ive po.#cer_| D0 H 5
state (A zp 45799 DATE REQUIRED ?/2%/5
ITEM DESCRIPTION QTY UNIT | UNITPRICE | TOTAL
1 | Borcgon) Decegrons Foe 2213 | /[ Ay & M - 7o
2 | Fe € (OmrprerCerpyen? Pere
3 Ww@& T RS
4
s | (57 we7 T0 exceepy ¥ b4
6
7
8
9
10
Check Distribution Sub-Total
Call Student, Hold for pick up # Sales Tax
Call , Hold for pick up # Freight
Forward to TOTAL !71/0' <o
Inter-Campus mail to
X |USPS mail
Other

Commentemen7T  SCoFL | 5100 /3 Fyb.orrc. (00 | oaeielof s 6. 7°

Account Name Bus Unit Account Fund Department Program Class Project Amount
/ / / / / / $
Account Name Bus Unit Account Fund Department Program Class Project /HWAmaum\

Business Services Use Only s

o d ‘l
T § i /&{ S5
AUTHORIZED (Sﬁkﬂ?/ /%ﬁ&’/?' Budget Checked etz Veridor 1D E’mﬁk‘g/

Lo equestor

js 7, ! > Voucher#_2=5 31 | oot GPO[1% |-

APPROVED_ ¢ L)f,&,‘

F %ﬁ; Advzsor/Admmlstrator
e

Warrant # Date

WHITE-YELLOW-PINK: BUSINESS OFFICE GOLDENROD: ORIGINATOR Rev, 9/11
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American River College ® Cosumnes River College ® Folsom Lake College ® Sacramento City College

VENDOR PACKET

Vendor Packet Check List

1. REVIEW/INFORMATION ONLY:

¢ Purchase Order Terms and Conditions

X Insurance Requirements for vendors providing onsite or contract services
2. COMPLETE AND RETURN:

X Vendor Application

_ X w

VENDOR NAME: essiea Wrrson/

Return the following via email, mail or fax:

X __Application X W-9

Email — Irccdpurchase@losrios.edu

Mail ~ 1919 Spanos Court, Sacramento, CA 95825

Fax —(916) 568-3145



American River College ® Cosumnes River College ® Folsom Lake College B Sacramento City College

0/fmw0/ oA 75707

 B320 Vir De /’7“, ___

VENDOR APPLICATION

Return signed completed form to Purchasing via fax or email.

/L*JS/ ('/7 Wﬁ" s’w\/

NAME:

/ @/% 5’2 8/5/

i

1 (,m \\1 0 &( mmcm m@%

Name Title/Capacity

Email

DY) ‘ Bt
I l WBE

[1

Partnership

| | DVBE

Non Profit

Corporation (List State Incorporated)

[]

oS

Dalloon Ceccarien (i

Contractor's License #

\dex[ ol Dallosnt™S

Nedur

Qent (o dongun| decgirer

| certify that all statements contained herein are correct. |
understand that this information will be used as a basis for
evaluating my request to receive bid invitations for purchases. |
understand that being placed on the qualified vendor bid list does

Nl

Payment Terms

Discounts Extended

not in any way represent an endorsement of my firm by Los Rios,
nor does it relieve my firm of providing bonds and insurances as
required. | further agree to disclose any known or potential
conflicts of interest relating to my business and Los Rios. |
understand the requ;rements for fulfilling and invoicing orders. |

is an equal opportunity employer. J\Oj\‘;ﬂ
z\\ "\ &

o

LOSRIOS PURCHASING ONLY:
www.losrios.edu

Refund/Returns
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]
Form w 9

(Rev. December 2011)

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name {as shown on your income tax return)

j;SS/Cﬂ Wh TSor/

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

Individual/sole proprietor D ~C Corporation

Print or type

[:___l Other (see instructions) B

D S Corporation

l:| Limited liability company. Enter the tax classification (C=C corporation, §=5 corporation, P=partnership) b~

D Partnership DTrusVestate

D Exempt payee

Address (humber, street, and apt. or suite no.)

3326 VIS7A Ot MundO

Requester’s name and address (optional)

City, state, and ZIP code

ChAmivo, CA G570F

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other é / % = 3 Z" - 8 / 7 /
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number |

[ Employer identification number |

LA Certification

Under penalties of perjury, | certify that:

1. The numbershown on this form is my correct taxpayer identification number (or 1 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) I have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and

3. lam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions onpage 4.

Sign
Here

Road it —

%\W Date & 9%/ / /3

General InstructlonS\

Section references aré\to the InF; nal Rgellue\;o\@j unless otherwxse

noted. .

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if it is substantially similar
to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

e An estate (other than a foreign estate), or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 12-2011)



- LOS RIOS COMMUNITY COLLEGE DISTRICT
, SERVICE AGREEMENT
(I ; ormatron on the purchase erder and the back of thrs form are part of this Agreement. Please read this Important information.)

Attachment to Purchase Order No,

by and between the Los Rlos Community Cotlege Drstnct (Drstrtct) and:
CONTRACTOR No ... Social S,ecurrtyNo.

k (CONTRACTOR)
Business Name (ifd ‘ s FIN No.
Check One SoIe Propnetorshrp Partnerehtp Corpcratton ‘ Check One Us. Crtrzen ResrdentAIIen , Non resrdentAIren

‘Tetephone No ’ (SSN or FIN No must be provided for payment)

Addreee , ~ C ty and State er :
_ Areyou now or have you been an employee of the District? Yee - 'No Iy yes Date
- Are you reIated foan employee ot' the Drstrrct’? Yes  No = If yes, who ~
‘ ‘ ‘ GENERAL CONDITIONS

1 Scope of Work. CONTRACTOR shall perform specifi c eervrces as set forth below (aftach separate schedule if necessary, and reference the attachment) The term :
of this Agreement is from (date) . -~ -~ CONTRACTOR shall perform its services hereunder in accordance with the professional
k standard of care, ekrll and drIrgence cuetomanly foIIowed by consulta' & performlng srmrlar protessronal services on projects of comparabte scope and quality.

”'2 COmpensatron For its servrcee hereunder CONTRACTOR shall be paid a sum of money not to exceed 3. - during the term of this Agreement
~ Payment of this amount shall be made in accordance with established District payment schedules, and is contrngent upon the CONTRACTOR submitting an invoice
 to the District Accounts and upon recerpt of verrt" catron of services satrsfactorrly rendered (receiver) by the appropriate College/District Administrator.
_ Payment terms are: _ Payment will be mailed to address on purchase order. CONTRACTOR agrees that none of the
 terms and condmons associated with its acceptance. ofthis Agreement shall apply 1o, modtfy or be Incorporated into this Agreement and the DISTRICT S acceptance of
CONTRACTOR's goods, materials, equrpment services and/or labor or other items covered by or deIrvered under thrs Agreementshall not constrtute acceptance of any
addttional or drfferent terms and condrtlons on behalf of CONTRACTOR .

;3 Termmatron The DtS’I’RICT shalthave the nght to termrnate thre Agreement wrth or wrthout cause. The Drstrrct may termlnate the Agreement for convemence at any

- DISTRICT may termmate the Agreement for cause whrch shall be effectrve rmmedratety upon ni
ot be entrtled {0 any turther payment it any becomes due untrI the Prorect is completed The DISTRICT may b

any, shaIl be pard to CONTRACTOR upon completron of the work The DISTRICT reeerves aII:r, Ii 'grncludrng aII rrghts to recover damages, tncIusrve of attorneys fees

from CONTRACTOR in the event of a tetmination for cause,

4 Integratron Amendments This Agreement (front & back) and the purchase order constrtute the entrre Agreement by the partres No other representatrons whether
oral or written are part of this Agreemeht except that the foIIowrng document(s) are part of this Agreement: . ~
Al amendments to this. Agreement must be in writing and etgned by authonzed representatrves of both parties.

L Independent CONTRACTOR not Agent. ~ '
3. CONTRACTOR, and its agents and employees, in the performance of thrs Agreement, shall be rndependent contractor( s).dnd-no relatioriship of employer-
 employee exists between these parties and the DISTRICT,
b. CONTRACTOR shall be responsrble for determlnrng the means, methods, or sequence used to complete the work requrred under this Agreement
~ CONTRACTOR shall be responsible for and accountable to the DISTRICT for the final product or service to be provided,
¢ Iinthe performance of this Agreement, any third persons are employed by CONTRACTOR, such persons shall be entirely and exclusively under the
o drrectron supervrsron and control of CONTRACTOR. Except as may be specifically provided elsewhere in this Agreement, all terms of employment
. rncIudrng hours, wages workrng conditions, discipline, hiring, and discharging, or any, other terms of employment or requrrements of law, shall be determined
~ by CONTRACTOR It is further understood and agreed that CONTRACTOR shall issue W-2 or 1099 Forms for income and employment tax purposes, for all
o oof CONTRACTOR’S employees -assig ,personnet and subcontractors, ‘
ad Except as otherwise provrded in this Agreement, CONTRACTOR is qualrfted to accompIrsh the work requrred in this Agreement and the DISTRICT wil
provi ide no tramtng to CONTRACTOR. . :
e Except as otherwise provrded in this Agreement, CONTRACTOR's ability to market or provrde servrces to any other client shaII not be limited. yf'the DISTRICT
f.  Exceptas otherwise provrded in this Agreement. CONTRACTOR is to provide all necessary tools and materials. "
g Prorto DISTRICT’S acceptance of this Agreement, CONTRACTOR shall (a ) identify their status as a sole proprietorship, partnershIp, or corporatlon and (b)
e r‘:‘provrde the DISTRICT with & copy of IRS Form W-9, Request for Certification of Federal Taxpayer Identification Number.
~h. CONTRACTOR agrees. that upon request, CONTRACTOR shall provide any documentation requested by the DISTRICT as evidence that appropriate taxes
 have been paid. If CONTRACTOR falls to pay apprcpnate taxes or to provide requested documentation, CONTRACTOR hereby agrees to indemnify the
DISTRICT against any penalties and taxes levied against the DISTRICT by a taxing agency, and to reimburse the DISTRICT for such penalties and.taxes.

Srgnature below by CONTRACTOR indicates that all parts of this Agreement have been read, understood and accepted.
Name of CONTRACTOR (Printe:

Signature of CONTRACTOR _ * N Date
DISTRIBUTION: - White: CONTRACTOR  Green-Purchasing . Canary: Accounting Pink: Business Office  Goldenrod: Originator

Requisition #
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Quote for Balloon Decorations Event: Commencement FL.C 2013

Supplies:

36” Sliver Stars $14.00

36” Purple Stars $14.00

Pearl Tone Teal 117 $14.20

Sliver 117 $14.20

Helium Tank $100.00

Structural supplies $50.00 e
T 200 HO

Labor:

$20.00 per hour

5/21/13- 4 hours $80.00
5/22/13- 4 hours f : $80.00
5/23/13- 2.5 hours $50.00

tt 210, 00

Total: $416.40
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April 5,2013

Folsom Lake College,

Thank you for the opportunity to be a part of the Commencement Ceremony, once again.
I am looking forward to it. If you have any questions about the quote you can contact me at 530-
417-4358.

Thanks again,

&’{%NMQOU%@W

“Jessica Watson



e #e 35321

LOS RIOS COMMUNITY COLLEGE DISTRICT
INDEPENDENT CONTRACTOR vs. EMPLOYEE CHECKLIST

This questionnaire is to be used to determine if an individual is an independent contractor or employee. The individual should
be consulted where necessary to answer all questions. If you believe that the individual qualifies as an independent contractor,
submit a requisition, service agreement, checklist, and any explanatory attachments. The contract will not be valid until a
Purchase Order is issued, and no agreements should be made nor should work commence before that time. Due consideration

should be given to all questions, since the penalty to the originating department for misclassification 1s app1ox1mately 50%of

the contract amount. For more information see the District Purchasing Guide. If you haveany questions or require aqs1stance
please contact the Director, Accounting Services at the District Office.

Y N

1. Has this person ever been employed by the District? If so, please explain when and 3 D/
, in what capacity ‘ )
2. Does the work include toachmg, training, facilitating, counseling, curriculum

development, workshops, seminars, or any other function related to cducatlon? I'f $0,

please explain , 0 =
3. Will the District exercise any control, dlrectlon or supervision of the contractor? o

If so, please explain o W ISJ/ )

If the answer to any of the above questions is "Yes" this person should be classified as an employee. If you bel’i'eye ‘
that independent contractor status can still be justified, please attach a statement explaining why, and continue to
question #4. 1f the answer to all of the above questions is"No", continue to question #4.

4. Must this individual perform the services (as opposed to the individual subcontracting

or assigning the work to others)? Please explain to what extent the individual may or

may not hire/subcontract others to do the work ‘ [D/ ]
5. Has this individual worked for the District as an independent contractor in the past"?

If so, please explain the nature of past services (for what perlod continuous vs.

intermittent, how many hours, etc.) O v
6.  Can the contractor quit for any reason other than the District's breach of conuact? O v
7. Can the District terminate the contract for any reason other than the contractor's , ,

breach of contract? ' a SJ/

If the answer to three or more of these questions 4 through 7 are "Yes" this person should be classified as an
employee. If you believe that independent contractor status can still be justified, please attach a statement
explaining why and continue to question #8.

8. Does the individual operate an independent trade or business, offering these same
services to the general public? If so, please ask the individual what proportion of

their annual revenues are obtained from the District: 0 0
Less than 25%-_ Between 25% & 50%__ Over 50 %

9. Does this individual have a substantial investment in his/her business, maintain

facilities, own/rent equipment, etc.? ] 0
10. Does the individual provide all materials, supplies, and support services necessary
’ for performance of this service? Ifno, please explain . O 0
11. Does the individual bear the cost of any travel and business expenses incurred to |

perform this service (no District reimbursement)? a 0

If the answer to questions 8 through 11 is "Yés", and the answer to questions 1 through 7 is "No", this individual can
be classified as an independent contractor.

The above information has beﬁz}zlod and reviewed per District Guidelines:
. ol

AR

GS#79:Rev.1/98



LOS RIOS COMMUNITY COLLEGE DISTRICT
Service Agreement Certification Form

Requisition N 3532/

Description of Services

As of January 1, 2003, Education Code Section 88003.1 restricts the District’s ability to contract for services.
Before azequisition can be processed, the following certificate must be completed indicating that the required
service meets the Bd Code criteria. '

Section 1 :
The requisition will not go forward for processing unless you answer yes to at least gne of the questions below:
Yes

Is this a continuing Service Agreement that was in place before January 1,20037 -

1.
5. The Legislature has specifically mandated or authorized the service to be contracted out.
3. The necessary services are either unavailable within the District worldforce, cannot
be satisfactorily performed by employees, or are very highly specialized.
4. The sérvices are incidental to a contract for the purchase of real or personal

property, for example a service contract for office equipment.
5 (Contracting out is necessary to avoid a conflict of interest or other legal problem,
or-where an outside perspective is needed. S '
The service is needed to respond to an emer gency. The contract shall be no longer than sixty days.
7. The contractor will provide equipment, materials, facilities or support services that
could not feasibly be provided by District staff.
8. The services are so urgent, temporary or occasional that the delay in the District’s
hiring process would frustrate the purpose. '

o

o g o O @\DD
g ° W R R¥

~Section II _ »
If the services do not fall within one of the above exceptions, the requisition will not go forward unless you

answer yes to gll of the following questions:

1. There clearly will be actual overall cost savings. J a
a. The District must consider the salaries and benefits of additional staff and the
cost of additional space, equipment and materials. a o
b. The District shall not include the District’s indirect overhead costs, unless those ,
costs would be exclusively caused by the work. [ a
c. The District shall include the District’s costs of supervising, inspecting or monitoring the contractor. u a
9. The services are not being contracted out solely to save money. aQ |
3. The contract does not cause the displacement of District employees. J u
4. The savings must be large enough that market fluctuations will not tip the balance. a u
5 The amount of savings must clearly justify the size and duration of the contract. a t
6. The contract must be publicly bid. 0 a
7 The contract includes specific qualifications of the staff that will perform the work
and includes nondiscrimination provisions. ' U a
. There is minimal risk of contractor rate increases. (| t
9. The contract is with a {firm. (| g
10. The potential economic advantage of contracting out is not outweighed by the public
Q d

interest in having the work done in-house.

If the services do not qualify under Section I or 11, then the services must be completed by District staff and the
requisition cannot be processed.

“ : 1\ :Date: é{/fé//]

_ Certified by: (")
Fother Anthorized Signature)

GS Form #134
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