
1- 1  CONTENT CREATION & DIGITAL MARKETING
FOR FLC CE DIVISION- ALLIED HEATH
DEPT.
PER SERVICE AGREEMENT VALID FROM 
02-03-2022 TO 03-07-2022

7,500.00JOB  1.00   7,500.00 02/11/2022

SERVICE AGREEMENT  VALID FROM 02-03-2022 TO 03-07-2022

PER PO TERMS AND CONDITIONS ITEM #19 CONTRACTOR IS TO PROVIDE PROOF OF INSURANCE CERTIFICATES LISTING
LRCCD AS ADDITIONALLY INSURED. HOLDER IS LRCCD, 1919 SPANOS CT., SACRAMENTO, CA 95825. EMAIL TO
LRCCDPURCHASE@LOSRIOS.EDU. NO HARD COPY IS REQUIRED.

Sub Total Amount 7,500.00
Sales Tax Amount 0.00
Total PO Amount 7,500.00

BU Acct Fd Org Prog Sub Proj Amount BYear
GENFD 5890 12 FL.VI.SWPA 12000 00000 485Z  7,500.00 2022

0001034522CHAVEZA11-FEB-2022

Verification of this purchase order can be made using the Los Rios Community College District web site listed below.
If you have any questions, please contact the Purchasing Office at email address: LRCCDpurchase@losrios.com.

Supplier: 0000049657
VOYAGE CREATIVE AGENCY
705 GOLD LAKE DR STE 250
FOLSOM CA 95630

email:

Los Rios Community College District
Purchasing: (916)568-3071 
LRCCDpurchase@losrios.edu

Accounting Ops: (916)568-3065 * FAX (916) 286-3636
Acctg-ops@losrios.edu

PLEASE SEE TERMS AND CONDITIONS APPENDED TO THIS PO

PURCHASE ORDER NO 0001119803

Date Revision Page
02/22/2022 1
Payment Terms Freight Terms Ship Via
NET 30 Shipping Point Best Method
Reference: Location / Dept
1034522 MESAC HANEYB 04CYPH144 

Ship To: FOLSOM LAKE COLLEGE
RECEIVING
10 COLLEGE PARKWAY
FOLSOM CA 95630
United States

Bill To: LRCCD
Invoice to: acctg-ops@losrios.edu
1919 Spanos Court
Sacramento CA 95825-3981
United States

Tax Exempt? N
Line-Sch Item/Description Quantity UOM PO Price Extended Amt Due Date

Authorized SignatureAll shipments, invoices, and correspondence must be identified with our Purchase Order
Number. Overshipments will not be accepted unless authorized by Buyer prior to shipment.

Notice to vendor:  You are responsible for delivering good and delivery documents to the Receiving Department at the site. Failure to so do will delay
payment processing. Vendor is responsible for obtaining verification of delivery by authorized Receiving Room personnel. Receipt of good by other
parties and failure to obtain authorized signatures may also delay payment. NOTE: PAYMENT TERMS NET 30
MATERIAL SAFETY DATA SHEETS (MSDS) must be provided with the delivery of product as required by law.

REC# 0001101208
4-6-22

0094826205

4/7/22

7500.00

00621766

W0659721
Completed

W0659721
PAID



https://psreports.losrios.edu/PurchaseOrderInformation.asp

Supplier: 0000049657
VOYAGE CREATIVE AGENCY
705 GOLD LAKE DR STE 250
FOLSOM CA 95630

email:

Los Rios Community College District
Purchasing: (916)568-3071 
LRCCDpurchase@losrios.edu

Accounting Ops: (916)568-3065 * FAX (916) 286-3636
Acctg-ops@losrios.edu

PLEASE SEE TERMS AND CONDITIONS APPENDED TO THIS PO

PURCHASE ORDER NO 0001119803
 

Date Revision Page
02/22/2022 2
Payment Terms Freight Terms Ship Via
NET 30 Shipping Point Best Method
Reference: Location / Dept
1034522 MESAC HANEYB 04CYPH144 

Ship To: FOLSOM LAKE COLLEGE
RECEIVING
10 COLLEGE PARKWAY
FOLSOM CA 95630
United States

Bill To: LRCCD
Invoice to: acctg-ops@losrios.edu
1919 Spanos Court
Sacramento CA 95825-3981
United States

Tax Exempt? N  
Line-Sch Item/Description Quantity UOM PO Price Extended Amt Due Date

Authorized SignatureAll shipments, invoices, and correspondence must be identified with our Purchase Order
Number. Overshipments will not be accepted unless authorized by Buyer prior to shipment.

Notice to vendor:  You are responsible for delivering good and delivery documents to the Receiving Department at the site. Failure to so do will delay
payment processing. Vendor is responsible for obtaining verification of delivery by authorized Receiving Room personnel. Receipt of good by other
parties and failure to obtain authorized signatures may also delay payment. NOTE: PAYMENT TERMS NET 30
MATERIAL SAFETY DATA SHEETS (MSDS) must be provided with the delivery of product as required by law.



LOS RIOS COMMUNITY COLLEGE DISTRICT
American River College • Cosumnes River College • Folsom Lake College • Sacramento City College

PURCHASE ORDER TERMS AND CONDITIONS

1. APPLICABLE LAW: The contract resulting from this order shall be governed by the laws of the State of California. 

2. COMPLETION OF ORDERS: LRCCD reserves the right to withhold payment until order is completed.

3. DISCOUNTS: Please show cash payment discount offered on your invoice in connection with any discount offered, time will be computed from date of delivery of the supplies or equipment, or from date correct invoices are

received in the office specified by LRCCD if the latter date is later than the date of delivery. Payment is deemed to be made for the purpose of earning discount, on the date payment is mailed or on behalf of LRCCD.

4. INVOICES: Invoices shall be prepared and submitted in duplicate unless otherwise specified. Invoices shall contain Purchase order number, date, description of items, sizes and quantities, unit prices, extended totals,

place and date of delivery. Invoices or vouchers not on printed bill heads shall be signed by the CONTRACTOR or person furnishing the supplies or services. Every invoice shall be properly itemized. If LRCCD has not

received billing for product or services within a one year period LRCCD will not be held responsible for satisfying the debt.

5. CHANGES: No change or modification in terms, quantities, or specifications may be made without express authorization in writing from the LRCCD Purchasing Office and signed by the parties hereto, and no oral understanding

or agreement not incorporated herein shall be binding on any of the parties hereto. If unit cost of any item exceeds the amount shown by 10% or $250.00 whichever is less do not ship. Contact LRCCD Purchasing at the phone

number provided.

6. BILL OF LADING: If Bill of Lading is applicable to this order, send originals to "Ship to" address and duplicate Bill of Lading with invoices to "Bill to" address. All correspondence, invoices, bills oflading, shipping

memos, packages, etc., must show purchase order number. If factory shipment, advise factory to comply.

7. TRANSPORTATION CHARGES: Invoices for prepaid transportation charges must be supported by original receipted expense bills.

8. FOB POINT AND FREIGHT CHARGES: Unless otherwise specified on this order, all items shall be delivered FOB Destination. No charge for delivery, drayage, express, parcel post, packing, cartage, insurance, license fees,

permits, or for any other purpose will be paid by LRCCD unless expressly included and itemized in the order. Unless otherwise shown, on "FOB Shipping Point" transactions, CONTRACTOR shall arrange for lowest cost

transportation, prepay and add freight to invoice and furnish supporting freight bills if the amount exceeds $50.00. On "FOB Shipping Point" transactions, should any shipments under this purchase order be received by

LRCCD in a damaged condition and any related freight loss and damage claims filed against the carrier or carriers be wholly or partially declined with the inference that damage was the result of the act of the shipper

such as inadequate packaging or loading or some inherent defect in the equipment and/or material, CONTRACTOR on request ofLRCCD shall at CONTRACTOR's own expense assist LRCCD in establishing carrier liability by supplying

evidence that the equipment and/or materials was properly constructed, manufactured, packaged, and secured to withstand normal transportation conditions. Shipments that are California intrastate in nature and where

freight is to be borne by LRCCD shall be tendered to carriers with written instructions that rate and charges may not exceed the lowest lawful rates on file with the California Public Utilities Commission.

9. PATENT INDEMNTIY: The CONTRACTOR shall hold LRCCD, its officers, agents and employees harmless from alleged liability of any nature or kind, including costs and attorney fees and expenses, for infringement or use of any

copyrighted or uncopyrighted composition, secret process, patented or unpatented invention, article or appliance furnished or used in connection with the contract or purchase order.

10. TAXES: Certain articles sold to LRCCD are exempt from certain Federal excise taxes. LRCCD will reimburse the CONTRACTOR for, or pay directly, all California State and local sales and use taxes applicable to this purchase.

11. EQUAL OPPORTUNITY EMPWYER: The acceptance of this purchase order by a supplier of goods and services is a certification that such supplier complies with all provisions of executive order 11246 and is an equal opportunity

employer.

12. GENERAL SAFETY ORDERS: All materials, supplies and services sold to LRCCD shall conform to the general safety orders of the State of California. All materials, except as otherwise specified, must be new and of the best

quality of their respective kinds.

13. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless LRCCD, its trustees, officers, agents, employees and volunteers, from any and all claims, demands, suits, causes of action, damages, penalties,

breaches of this agreement, infringement of patent rights, costs, expenses, violations of employee occupational health and safety laws, attorney fees, losses or liability, property damage, personal injuries to or death of per

arising out of, alleged to have arisen out of, or relating in any way to CONTRACTOR's work to be performed under this agreement, except if caused solely by the negligence ofLRCCD.

14. TERl\AINATION: LRCCD may terminate this agreement and be relieved of the payment of any consideration to CONTRACTOR should CONTRACTOR fail to perform the covenants herein contained at the time and in the manner herein

provided. In the event of such termination LRCCD may proceed with the work in any manner deemed proper by LRCCD. The cost to LRCCD shall be deducted from any sum due the CONTRACTOR under this agreement and the balance

if any, shall be paid the CONTRACTOR upon demand.

15. ASSIGNMENT: Without the written consent ofLRCCD, this agreement is not assignable by CONTRACTOR either in whole or in part.

16. PUBLIC WORKS PROJECTS: CONTRACTOR must comply with Public Contract Code.

17. CA LABOR CODE: Pursuant to Section 1700, and following, the CONTRACTOR shall pay not less than the prevailing rate of per diem wages as determined by the Director of the California Department of Industrial Relations.

Copies of such prevailing rate of per diem wages are on file at the Business Office of the Los Rios Community College District, 1919 Spanos Court, Sacramento, CA 95825. Those copies shall be made available to any interested

party upon request. The CONTRACTOR shall forfeit, as penalty to the LRCCD, Fifty Dollars ($50.00) for each calendar day or portion thereof, for each workman paid less than the stipulated prevailing rates for any work done

under the contract by him/her or by any subcontractor under him, in violation of the provisions of such Labor Code.

18. NOTICE: Your employees may be exposed to hazardous substances during the course of their work while on LRCCD property. For additional information on the hazardous substances that your employees may be exposed to contact t

LRCCD General Services Department at (916) 568-3048.

19. INSURANCE: CONTRACTOR shall, at all times, maintain in full force and effect the following insurance: Workers' Compensation, Commercial General Liability, Auto Liability, and Professional Liability, if licensed

professional. Policy limits for each shall be at least $1,000,000 AND $1M, $2M, or $3M AGGREGATE as prescribed by DIS1RICT requirements for bodily injury, personal injury and property damage. Any combination of General Liabil

and Excess Coverage can be combined to meet the Aggregate. LRCCD shall be named as an additional insured on CONTRACTOR's policies. The CONTRACTOR shall provide a certificate of insurance and required endorsements to comply

with this section at least 15 days prior to commencement of work under this contract. The certificate shall state that LRCCD will be given 30 days notice of any material change or cancellation in coverage. LRCCD insurance req

can be viewed on the following website www.losrios.edu/purchasing.

20. DISQUALIFIED EMPLOYEES: CONTRACTOR shall ensure that persons who perform services on LRCCD property have not been convicted of any felony, or any controlled substance offense or any sex offense as defined by Education Cod

section 87008-87010. IfLRCCD determines that any person employed by CONTRACTOR to work on LRCCD property is incompetent, unfaithful, intemperate, disorderly, abusive or is otherwise unsatisfactory, CONTRACTOR shall cause that

employee to be removed from working on LRCCD property immediately, and that person shall not be employed again on LRCCD property.

21. WORK AUTHORIZATION: Prior to LRCCD's acceptance of this Agreement, CONTRACTOR's who are not U.S. citizens must provide verification of(a) work authorization status from the appropriate U.S. Department of State; (b) a copy

of their U.S. visa; (c) the number of days present in the U.S.; and (d) tax treaty status. LRCCD shall not make any payments to CONTRACTOR unless CONTRACTOR bolds the appropriate U.S. visa. CONTRACTOR is responsible for

ensuring they are in possession of the appropriate visa.

22. WARRANTY: CONTRACTOR expressly warrants thii.t all materials, goods, equipment, services, and/or labor shall conform to the requirements set forth or incorporated into this order and any applicable industry standards or

requirements, shall be merchantable and free from defects in workmanship, materials and/ or design (including latent defects), and shall perform as specified. CONTRACTOR further warrants that all materials, goods, equipment,

services, and/or labor will be fit and sufficient for the particular purposes intended by LRCCD. Unless agreed upon otherwise between LRCCD and CONTRACTOR, the warranty period shall be the longer of: (a) any express warranty

included in this service agreement; (b) one year after the materials, goods, equipment, services, and/or labor are accepted by LRCCD; or (c) any warranty period provided under any applicable California law. CONTRACTOR further

represents and warrants that any software/ hardware/ communications system/ equipment provided under this Agreement (collectively 'technology') adheres to the standards and/or specifications as may be set forth in the

Section 508 of the Rehabilitation Act of 1973 standards guide and is fully compliant with WCAG 2.0 AA standards for accessibility and compliant with any applicable FCC regulations. If portions of the technology or user

experience are alleged to be non-compliant or non-accessible, LRCCD will provide CONTRACTOR with notice of such allegation and CONTRACTOR shall use its best efforts to make the technology compliant and accessible.

CONTRACTOR shall indemnify, defend, and hold harmless LRCCD from and against any and all claims, allegations, liabilities, damages, penalties, fees, costs (including but not limited to reasonable attorneys' fees), arising

out of or related to allegations the technology is not accessible.

23. CERTIFICATION: CONTRACTOR warrants that it is not debarred or suspended, proposed for debanilent or declared ineligible for award of contracts by any Federal, State or local Agency.



1-1 1 JOB     7,500.00       7,500.00CONTENT CREATION & DIGITAL MARKETING
FOR FLC CE DIVISION- ALLIED HEATH
DEPT.

      7,500.00   Sub-total 
          0.00   Est. tax 

 Total Requisition Amount:       7,500.00

SERVICE AGREEMENT, SCOPE OF WORK, CONFLICT OF INTEREST & OTHER

SWP checklist

BU Acct Fd Org Prog Sub Proj Amount
GENFD 5890 12 FL.VI.SWPA 12000 00000 485Z          7,500.00

Purchases Charged to Catagorical Programs, Grants or Special Project.

Program Name:  SWP  Regional Allied Health
Project Grant:  485z
Program Director:  Vicky Maryatt
Program Goal:  marketing for Allied Health program to develop pathway in short term programming

Requisition

Supplier: VOYAGE CREATIVE AGENCY 0000049657
705 GOLD LAKE DR STE 250
FOLSOM CA 95630
United States

email:

Ship To: RECEIVING
10 COLLEGE PARKWAY
FOLSOM CA 95630

Business Unit: GENFD OPEN
Req ID: Date Page
0001034522 02/03/2022 1
Requisition Name:
Voyage Creative Agency-AH
Requester
Colleen Mesa
Requester Signature

Buyer: Brenda Haney
Approved:  
Entered By: MESAC 03-FEB-2022

Line-Schd Description Quantity UOM Price Extended Amt Due Date

Approval Signature Approval Signature Approval Signature



LOS RIOS COMMUNITY COLLEGE DISTRICT
SERVICE AGREEMENT 

(Information on the purchase order and the back of this form are part of this Agreement. Please read this important information.)    

  No.____________________ Attachment to Purchase Order No. _____________________

This Agreement entered this _________  day of ______________ by and between the Los Rios Community College District (District) and 

(CONTRACTOR),  ___________________________________CONTRACTOR No. ___________________________  Social Security No.______________________

Business Name (if different) _____________________________________________________ FIN No. __________________________________________________

Check One: Sole Proprietorship ______  Partnership ______ Corporation _______ Check One: U.S. Citizen ______ Resident Alien _____ Non-resident Alien ______

Telephone No._______________________________ (SSN or FIN No. must be provided for payment)

Address _______________________________________________________City and State Zip________________________________________________________

Are you now or have you been an employee of the District? Yes _____   No ______. If yes, Date ____________ Location___________________

Are you related to an employee of the District? Yes ____ No____ . If yes, who_____________________________________________________

GENERAL CONDITIONS:

1. Scope of Work.�&2175$&725�VKDOO�SHUIRUP�VSHFL¿F�VHUYLFHV��DV�VHW�IRUWK�EHORZ��DWWDFK�VHSDUDWH�VFKHGXOH�LI�QHFHVVDU\��DQG�UHIHUHQFH�WKH�DWWDFKPHQW����7KH�WHUP
of this Agreement is from (date) ______________ to (date)______________. CONTRACTOR shall perform its services hereunder in accordance with the professional

standard of care, skill and diligence customarily followed by consultants performing similar professional services on projects of comparable scope and quality.

2. Compensation. For its services hereunder, CONTRACTOR shall be paid a sum of money not to exceed $____________, during the term of this Agreement.

Payment of this amount shall be made in accordance with established District payment schedules, and is contingent upon the CONTRACTOR submitting an invoice

WR�WKH�'LVWULFW�$FFRXQWV�3D\DEOH�2I¿FH��DQG�XSRQ�UHFHLSW�RI�YHUL¿FDWLRQ�RI�VHUYLFHV�VDWLVIDFWRULO\�UHQGHUHG��UHFHLYHU��E\�WKH�DSSURSULDWH�&ROOHJH�'LVWULFW�$GPLQLVWUDWRU�
Payment terms are: ________________________________________ Payment will be mailed to address on purchase order. CONTRACTOR agrees that none of the

terms and conditions associated with its acceptance of this Agreement shall apply to, modify, or be incorporated into this Agreement, and the DISTRICT’s acceptance of

&2175$&725¶V�JRRGV��PDWHULDOV��HTXLSPHQW��VHUYLFHV�DQG�RU�ODERU�RU�RWKHU�LWHPV�FRYHUHG�E\�RU�GHOLYHUHG�XQGHU�WKLV�$JUHHPHQW�VKDOO�QRW�FRQVWLWXWH�DFFHSWDQFH�RI�DQ\
additional or different terms and conditions on behalf of CONTRACTOR.

3. Termination.  The DISTRICT shall have the right to terminate this Agreement with or without cause.  The District may terminate the Agreement for convenience at any 

time and for any reason by giving thirty (30) days written notice of such termination to CONTRACTOR.  In the event of termination for convenience, CONTRACTOR shall 

immediately cease rendering services and promptly deliver to the DISTRICT copies of all prepared work product, and CONTRACTOR shall only be entitled to payment

for hours actually worked and direct costs incurred, plus a 10% mark-up on direct costs incurred, or the pro-rata share of the contract price, whichever is less. The

DISTRICT may terminate the Agreement for cause which shall be effective immediately upon written notice. In the event of a termination for cause, CONTRACTOR shall 

not be entitled to any further payment, if any becomes due, until the Project is completed.  The DISTRICT may proceed with the work in any manner deemed proper by

DISTRICT,  and all the DISTRICT’s costs incurred by the District shall be deducted from any sum otherwise due CONTRACTOR under this Agreement and the balance, if 

any, shall be paid to CONTRACTOR upon completion of the work. The DISTRICT reserves all rights, including all rights to recover damages, inclusive of attorneys’ fees,

from CONTRACTOR, in the event of a termination for cause.

4. Integration, Amendments.  This Agreement (front & back) and the purchase order constitute the entire Agreement by the parties. No other representations, whether

oral or written are part of this Agreement except that the following document(s) are part of this Agreement:    ______________.  

All amendments to this Agreement must be in writing and signed by authorized representatives of both parties.

5. Independent CONTRACTOR not Agent.

a. CONTRACTOR, and its agents and employees, in the performance of this Agreement, shall be independent contractor(s) and no relationship of employer- 

  employee exists between these parties and the DISTRICT. 

b. CONTRACTOR shall be responsible for determining the means, methods, or sequence used to complete the work required under this Agreement.

CONTRACTOR�VKDOO�EH�UHVSRQVLEOH�IRU�DQG�DFFRXQWDEOH�WR�WKH�',675,&7�IRU�WKH�¿QDO�SURGXFW�RU�VHUYLFH�WR�EH�SURYLGHG�
c. If, in the performance of this Agreement, any third persons are employed by CONTRACTOR, such persons shall be entirely and exclusively under the

GLUHFWLRQ��VXSHUYLVLRQ��DQG�FRQWURO�RI�&2175$&725��([FHSW�DV�PD\�EH�VSHFL¿FDOO\�SURYLGHG�HOVHZKHUH�LQ�WKLV�$JUHHPHQW��DOO�WHUPV�RI�HPSOR\PHQW�
including hours, wages, working conditions, discipline, hiring, and discharging, or any other terms of employment or requirements 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

of CONTRACTOR’s employees, assigned personnel and subcontractors.

d. Except as otherwise provided in this Agreement, CONTRACTOR�LV�TXDOL¿HG�WR�DFFRPSOLVK�WKH�ZRUN�UHTXLUHG�LQ�WKLV�$JUHHPHQW�DQG�WKH�',675,&7�ZLOO
provide no training to CONTRACTOR.

e. Except as otherwise provided in this Agreement, CONTRACTOR’s ability to market or provide services to any other client shall not be limited by the DISTRICT.

f. Except as otherwise provided in this Agreement, CONTRACTOR is to provide all necessary tools and materials.

g. Prior to DISTRICT’s acceptance of this Agreement, CONTRACTOR shall (a) identify their status as a sole proprietorship, partnership, or corporation, and (b)

SURYLGH�WKH�',675,&7�ZLWK�D�FRS\�RI�,56�)RUP�:����5HTXHVW�IRU�&HUWL¿FDWLRQ�RI�)HGHUDO�7D[SD\HU�,GHQWL¿FDWLRQ�1XPEHU�
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 fails to pay appropriate 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.

Signature below by CONTRACTOR indicates that all parts of this Agreement have been read, understood and accepted.

Name of CONTRACTOR (Printed) __________________________________________

Signature of CONTRACTOR _______________________________________________  Date __________________     Requisition #_________________________

DISTRIBUTION:     White: CONTRACTOR    Green: Purchasing     Canary: Accounting   Pink:�%XVLQHVV�2I¿FH����Goldenrod: Originator               

Jacob Cantu
2/4/22



6.  Licenses, Permits. CONTRACTOR represents and warrants to the DISTRICT that CONTRACTOR has, and shall keep in effect, at its sole cost, all licenses,

SHUPLWV��TXDOL¿FDWLRQV��DQG�DSSURYDOV�RI�ZKDWVRHYHU�QDWXUH�WKDW�DUH�OHJDOO\�UHTXLUHG�IRU�CONTRACTOR to practice its profession or provide any services under this Agreement. 

����'LVTXDOLÀHG�(PSOR\HHV� CONTRACTOR shall ensure that persons who perform services on DISTRICT or College property have not been convicted of any felony,  

RU�DQ\�FRQWUROOHG�VXEVWDQFH�RIIHQVH�RU�DQ\�VH[�RIIHQVH�DV�WKRVH�WHUPV�DUH�GH¿QHG�E\�(GXFDWLRQ�&RGH�VHFWLRQ��������������&2175$&725�VKDOO�UHPRYH�DQ\�SHUVRQV�LPPHGLDWHO\�
upon receiving notice from DISTRICT of the desire of the DISTRICT for the removal of such person(s).

����,QGHPQLÀFDWLRQ� To the fullest extent permitted by law, CONTRACTOR shall indemnify, defend and hold harmless the DISTRICT, its inspectors, project managers, trustees, 

RI¿FHUV��DJHQWV��HPSOR\HHV��DI¿OLDWHV��FRQVXOWDQWV��VXEFRQVXOWDQWV��YROXQWHHUV�DQG�UHSUHVHQWDWLYHV��DQG�HDFK�RI�WKHP��RI�DQG�IURP�DQ\�DQG�DOO�OLDELOLWLHV��FODLPV�GHPDQGV��VXLWV��
causes of action, damages, penalties, infringements of patent rights, violations of employee occupational health and safety laws, costs, expenses, attorneys’ fees, losses, property 

damage, or personal injuries to or death of persons, in law or in equity, of every kind and nature whatsoever, arising out of, alleged to have arisen out of, or relating in any way to 

any negligent act or omission (including professional negligence, errors and omissions), recklessness or willful misconduct, on the part of CONTRACTOR, or any person or entity 

for whom CONTRACTOR is responsible, in connection with the work to be performed under this Agreement.  CONTRACTORs obligations hereunder shall not include claims which 

arise as the result of the active negligence of the DISTRICT, or the sole negligence or willful misconduct of the DISTRICT, its agents, servants or others directly responsible to the 

DISTRICT, or for defects in design furnished by such persons, other than CONTRACTOR and its agents, or unless such claims arise out of, pertain to, or relate to the negligence, 

UHFNOHVVQHVV�RU�ZLOOIXO�PLVFRQGXFW�RI�&2175$&725���,W�LV�LQWHQGHG�WKDW�WKLV�$UWLFOH�VKDOO�FRPSO\�ZLWK�&DOLIRUQLD�&LYLO�&RGH���������HW�VHT�
9.  Insurance Requirements. During the entire term of this Agreement, CONTRACTOR shall, at its own expense, maintain in full force insurance as set forth: Commercial 

General Liability, Auto Liability, Worker’s Compensation, and Professional Liability (if a licensed professional).  Policy limits for Commercial General Liability shall be $1,000,000 

combined single limit (per occurrence) AND A $1,000,000, $2,000,000 or $3,000,000 AGGREGATE as prescribed by the DISTRICT for bodily injury, personal injury and property 

damage.  Any combination of General Liability and Excess Coverage can be combined to meet the Aggregate.  The DISTRICT shall be named as an additional insured on 

CONTRACTOR’s policies. Any deductibles, self-insured retentions, or changes in these items must be declared to and approved by the DISTRICT. CONTRACTOR’s insurance 

coverage shall be primary insurance with respect to the DISTRICT. Any insurance or self-insurance maintained by DISTRICT shall be in excess of CONTRACTOR’s insurance and 

VKDOO�QRW�FRQWULEXWH�ZLWK�LW���&2175$&725¶V�LQVXUHU�VKDOO�DJUHH�WR�ZDLYH�DOO�ULJKW�RI�VXEURJDWLRQ�DJDLQVW�WKH�'LVWULFW��LWV�WUXVWHHV��RI¿FHUV��DQG�DJHQWV�IRU�ORVVHV�DULVLQJ�IURP�WKH�
work performed.  Each insurance policy shall include the standard Severability of Interest, or Separation of Insured (General Liability Form CG 00 01 12 04) clause in the policy 

DQG�ZKHQ�DSSOLFDEOH�WKH�FURVV�OLDELOLW\�LQVXUDQFH�FRYHUDJH�SURYLVLRQ�ZKLFK�VSHFL¿HV�WKH��LQFOXVLRQ�RI�PRUH�WKDQ�RQH�LQVXUHG�VKDOO�QRW�RSHUDWH�WR�LPSDLU�WKH�ULJKWV��RI�RQH�LQVXUHG�
against another insured. Each insurance policy required by this Agreement shall be endorsed to state that coverage’s shall not be canceled except after thirty (30) days prior written 

QRWLFH�KDV�EHHQ�JLYHQ�WR�WKH�',675,&7��$W�OHDVW�¿IWHHQ������GD\V�SULRU�WR�FRPPHQFLQJ�ZRUN�XQGHU�WKLV�$JUHHPHQW��&2175$&725�VKDOO�SURYLGH�WKH�',675,&7�ZLWK�FHUWL¿FDWHV�RI�
insurance and required executed endorsements, evidencing compliance with this section. 

10.  Equal Employment Opportunity.  CONTRACTOR agrees not to unlawfully discriminate because of race, color, national origin, religion, sex, sexual orientation, disability, age, 

YHWHUDQ�VWDWXV��PHGLFDO�FRQGLWLRQ��FDQFHU�UHODWHG��DV�GH¿QHG�LQ�6HFWLRQ�������RI�WKH�&DOLIRUQLD�*RYHUQPHQW�&RGH��DQFHVWU\��RU�PDULWDO�VWDWXV��RU�FLWL]HQVKLS��
11. Compliance with Laws; Attorneys Fees; Successors.  CONTRACTOR shall comply with all federal, state and local laws and ordinances as may be applicable to the 

performance of work under this Agreement.  To the extent the work concerns the repair or renovation of one or more roofs, and the content of the scope of work triggers the duties 

VHW�IRUWK�LQ�3XEOLF�&RQWUDFW�&RGH�6HFWLRQ������HW�VHT��UHODWLQJ�WR�5RR¿QJ�3URMHFWV��DV�GH¿QHG�WKHUHLQ��WKH�SDUWLHV�DJUHH�WKDW�WKH\�VKDOO�IXOO\�FRPSO\�ZLWK�WKH�OHJDO�UHTXLUHPHQWV�VHW�
forth therein.  This Agreement shall be governed by the laws of the State of California without regard to its choice of law provisions.  Venue shall be in the County where the work is 

performed. In any civil action brought by either Party to enforce the terms of this Agreement, the prevailing Party shall be entitled to recover its reasonable attorney’s fees and costs.    

12.  Assignment Prohibited.  CONTRACTOR may not assign any right or obligation pursuant to this Agreement. Any attempt or purported assignment of any right or obligation 

pursuant to this Agreement shall be void and of no effect.  

13.  General Safety Orders.  All materials, supplies and services sold to DISTRICT shall conform to the general safety orders of the State of California.  Except as otherwise 

provided in this Agreement, all materials must be new and of the best quality of their respective kinds.

14.  Time.  Time is of the essence in this Agreement.

15. Public Works Projects. CONTRACTOR must comply with all statutes, regulations, laws, and ordinances applicable to, and governing, California public works projects 

including, without limitation, all applicable provisions of the Public Contract Code, Labor Code and all requirements regarding the payment of prevailing wages. 

16. Costs.  Except as otherwise provided for in this Agreement, the DISTRICT shall not reimburse CONTRACTOR for any business expenses, surcharges, or other costs.

17.  Work Authorization. 3ULRU�WR�',675,&7¶V�DFFHSWDQFH�RI�WKLV�$JUHHPHQW��&2175$&725V�ZKR�DUH�QRW�8�6��FLWL]HQV�PXVW�SURYLGH�YHUL¿FDWLRQ�RI��D��ZRUN�DXWKRUL]DWLRQ�VWDWXV�
IURP�WKH�DSSURSULDWH�8�6��GHSDUWPHQW���E��D�FRS\�RI�WKHLU�8�6��YLVD���F��WKH�QXPEHU�RI�GD\V�SUHVHQW�LQ�WKH�8�6���DQG��G��WD[�WUHDW\�VWDWXV���7KH�',675,&7�VKDOO�QRW�PDNH�DQ\�
payments to CONTRACTOR unless CONTRACTOR holds the appropriate U.S. visa.  CONTRACTOR is responsible for ensuring they are in possession of the appropriate visa.

18.  Warranty. &2175$&725�H[SUHVVO\�ZDUUDQWV�WKDW�DOO�PDWHULDOV��JRRGV��HTXLSPHQW��VHUYLFHV��DQG�RU�ODERU�FRYHUHG�E\�WKLV�$JUHHPHQW�VKDOO�FRQIRUP�WR�WKH�UHTXLUHPHQWV�VHW�
IRUWK�RU�LQFRUSRUDWHG�LQWR�WKLV�$JUHHPHQW�DQG�DQ\�DSSOLFDEOH�LQGXVWU\�VWDQGDUGV�RU�UHTXLUHPHQWV��VKDOO�EH�PHUFKDQWDEOH�DQG�IUHH�IURP�GHIHFWV�LQ�ZRUNPDQVKLS��PDWHULDOV�DQG��
RU�GHVLJQ��LQFOXGLQJ�ODWHQW�GHIHFWV���DQG�VKDOO�SHUIRUP�DV�VSHFL¿HG��&2175$&725�IXUWKHU�ZDUUDQWV�WKDW�DOO�PDWHULDOV��JRRGV��HTXLSPHQW��VHUYLFHV��DQG�RU�ODERU�FRYHUHG�E\�WKLV�
$JUHHPHQW�ZLOO�EH�¿W�DQG�VXI¿FLHQW�IRU�WKH�SDUWLFXODU�SXUSRVHV�LQWHQGHG�E\�',675,&7��8QOHVV�DJUHHG�XSRQ�RWKHUZLVH�EHWZHHQ�',675,&7�DQG�&2175$&725��WKH�ZDUUDQW\�SHULRG�
VKDOO�EH�WKH�ORQJHU�RI���D��DQ\�H[SUHVV�ZDUUDQW\�LQFOXGHG�LQ�WKLV�VHUYLFH�DJUHHPHQW���E��RQH�\HDU�DIWHU�WKH�PDWHULDOV��JRRGV��HTXLSPHQW��VHUYLFHV��DQG�RU�ODERU�DUH�DFFHSWHG�E\�WKH�
',675,&7��RU��F��DQ\�ZDUUDQW\�SHULRG�SURYLGHG�XQGHU�DQ\�DSSOLFDEOH�&DOLIRUQLD�ODZ��&2175$&725�UHSUHVHQWV�DQG�ZDUUDQWV�WKDW�DQ\�VRIWZDUH��KDUGZDUH��FRPPXQLFDWLRQV�V\VWHP��
HTXLSPHQW��SURYLGHG�XQGHU�WKLV�$JUHHPHQW��FROOHFWLYHO\�³WHFKQRORJ\´��DGKHUHV�WR�WKH�VWDQGDUGV�DQG�RU�VSHFL¿FDWLRQV�DV�PD\�EH�VHW�IRUWK�LQ�WKH�6HFWLRQ�����RI�WKH�5HKDELOLWDWLRQ�
$FW�RI������VWDQGDUGV�JXLGH�DQG�LV�IXOO\�FRPSOLDQW�ZLWK�:&$*�����$$�VWDQGDUGV�IRU�DFFHVVLELOLW\�DQG�FRPSOLDQW�ZLWK�DQ\�DSSOLFDEOH�)&&�UHJXODWLRQV��,I�SRUWLRQV�RI�WKH�WHFKQRORJ\�
or user experience are alleged to be non-compliant or non-accessible, DISTRICT will provide CONTRACTOR with notice of such allegation and CONTRACTOR shall use its best 

efforts to make the technology compliant and accessible. CONTRACTOR shall indemnify, defend, and hold harmless DISTRICT from and against any and all claims, allegations, 

liabilities, damages, penalties, fees, costs (including but not limited to reasonable attorneys’ fees), arising out of or related to allegations the technology is not accessible.

19.  Waiver. CONTRACTOR agrees that a waiver by DISTRICT of any breach or violation of any term or condition of this Agreement shall not be deemed to be a waiver of any 

other term or condition contained herein or a waiver of any subsequent breach or violation of the same or any other term or condition. Similarly, the acceptance by DISTRICT of the 

SHUIRUPDQFH�RI�DQ\�ZRUN�RU�VHUYLFHV�E\�&2175$&725�DQG�RU�WKH�IDLOXUH�RI�WKH�',675,&7�WR�REMHFW�WR�DQ\�DVSHFW�RI�WKH�ZRUN�RU�VHUYLFHV�E\�&2175$&725�VKDOO�QRW�EH�GHHPHG�
to be a waiver of any term or condition of this Agreement. 

20. CERTIFICATION. CONTRACTOR warrants that it is not debarred or suspended, proposed for debarment or declared ineligible for award of contracts by any Federal, State 

or local Agency.

GS Form 78:Rev.4/2018






SCOPE OF WORK 


Project: Folsom Lake College Assisted Living Course Video #1


- Pre Production Process: Meetings (phone, video, or in person) needed to develop the story and 
understand targeted demographic or audience.

- Production: (3) full days (8hrs/each) of dedicated shooting in order to gather the necessary footage 
to tell the story.  All interviews and shooting location access needs to be solidified by the professor.

- Post Production: (5) dedicated days of editing/graphics/music etc. 

- Approval Process: (2) dedicated days for approvals with (1) revision to film if needed. 

- Digital Deliverable: Finished 3-5 minute film delivered to the team via dropbox for use on all digital 
platforms and social media.  Target due date 3/7/22

- Cost: $7500


CONTACT:

Jacob Cantu

jacob@voyagecreativeagency.com

916-790-7317

February 4, 2022

mailto:jacob@voyagecreativeagency.com
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LOS RIOS COMMUNITY COLLEGE DISTRICT 
INDEPENDENT CONTRACTOR v. EMPLOYEE CHECKLIST 

The “ABC test” is required to determine if workers in California are employees or independent contractors 
for purposes of the Labor Code, the Unemployment Insurance Code, and the Industrial Welfare 
Commission (IWC) wage orders.  Under the ABC test, a worker is considered an employee and not an 
independent contractor, unless the hiring entity satisfies all three of the following conditions: 

Yes No 

A. Is the worker free from the control and direction of the District in 
connection with the performance of the work?   

The District likely satisfies this condition if the District tells the worker what work 
product to provide, and the worker decides how to perform the work. 

 
Continue to 

B

 
Stop, this is 
an employee

B. Will the worker perform work that is outside the usual course of the 
District’s business?   

The worker will likely be considered an employee if the worker provides services in a 
role comparable to that of an existing employee.   

If the worker will be performing tasks of teaching, learning, or providing educational 
opportunities, please further consider the items below: 

• The worker will likely be considered an employee if the worker will be actively
involved in more than one semester of classes offered by the District.

• The worker will likely be considered an employee if the task the worker will
perform is essential to the District’s ability to offer a class or a particular
educational opportunity.  If the task that the worker will perform enhances the
District’s level of instruction, the task is not “essential.”

 
Continue to 

C

 
Stop, this is 
an employee

C. Is the worker customarily engaged in an independently established trade, 
occupation, or business?   

The worker will likely be considered an employee if an individual’s work relies on a 
single employer. 

The independent business operation must actually be in existence at the time the work 
is performed. 

 
“Yes” 

answers to 
all 

conditions 
A-C 

indicate an 
independent 
contractor 

relationship  

 
Stop, this is 
an employee

If you believe that the individual qualifies as an independent contractor, submit a requisition, service 
agreement, this 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 is approximately 50% of the contract amount.   



















Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification 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 is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I 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 I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

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 for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

Jacob Cantu

Voyage Creative Agency

✔ S

104 Steeplechase Dr.

Folsom, CA 95630

8 3 3 5 3 0 6 1 3

10/22/2021
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By signing the filled-out form, you: 

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, and 

4. Certify that FATCA code(s) entered on this form (if any) indicating 
that you are exempt from the FATCA reporting, is correct. See What is 
FATCA reporting, later, for further information.

Note: If you are a U.S. person and 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:

• An individual who is a U.S. citizen or U.S. resident alien;

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

• 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 under section 1446 on any foreign partners’ share of effectively 
connected taxable income from such business. Further, in certain cases 
where a Form W-9 has not been received, the rules under section 1446 
require a partnership to presume that a partner is a foreign person, and 
pay the section 1446 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 section 1446 withholding on your share of 
partnership income.

In the cases below, the following person must give Form W-9 to the 
partnership for purposes of establishing its U.S. status and avoiding 
withholding on its allocable share of net income from the partnership 
conducting a trade or business in the United States.

• In the case of a disregarded entity with a U.S. owner, the U.S. owner 
of the disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, 
generally, the U.S. grantor or other U.S. owner of the grantor trust and 
not the trust; and

• In the case of a U.S. trust (other than a grantor trust), the U.S. trust 
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a 
foreign bank that has elected to be treated as a U.S. person, do not use 
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see 
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign 

Entities).

Nonresident alien who becomes a resident alien. Generally, only a 
nonresident alien individual may use the terms of a tax treaty to reduce 
or eliminate U.S. tax on certain types of income. However, most tax 
treaties contain a provision known as a “saving clause.” Exceptions 
specified in the saving clause may permit an exemption from tax to 
continue for certain types of income even after the payee has otherwise 
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception 
contained in the saving clause of a tax treaty to claim an exemption 
from U.S. tax on certain types of income, you must attach a statement 
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under 
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that contains the 

saving clause and its exceptions.
4. The type and amount of income that qualifies for the exemption 

from tax.
5. Sufficient facts to justify the exemption from tax under the terms of 

the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an 
exemption from tax for scholarship income received by a Chinese 
student temporarily present in the United States. Under U.S. law, this 
student will become a resident alien for tax purposes if his or her stay in 
the United States exceeds 5 calendar years. However, paragraph 2 of 
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows 
the provisions of Article 20 to continue to apply even after the Chinese 
student becomes a resident alien of the United States. A Chinese 
student who qualifies for this exception (under paragraph 2 of the first 
protocol) and is relying on this exception to claim an exemption from tax 
on his or her scholarship or fellowship income would attach to Form 
W-9 a statement that includes the information described above to 
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the 
appropriate completed Form W-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you 
must under certain conditions withhold and pay to the IRS 24% of such 
payments. This is called “backup withholding.”  Payments that may be 
subject to backup withholding include interest, tax-exempt interest, 
dividends, broker and barter exchange transactions, rents, royalties, 
nonemployee pay, payments made in settlement of payment card and 
third party network transactions, and certain payments from fishing boat 
operators. Real estate transactions are not subject to backup 
withholding.

You will not be subject to backup withholding on payments you 
receive if you give the requester your correct TIN, make the proper 
certifications, and report all your taxable interest and dividends on your 
tax return.

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for 
Part II for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding 
because you did not report all your interest and dividends on your tax 
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to 
backup withholding under 4 above (for reportable interest and dividend 
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding. 
See Exempt payee code, later, and the separate Instructions for the 
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a 
participating foreign financial institution to report all United States 
account holders that are specified United States persons. Certain 
payees are exempt from FATCA reporting. See Exemption from FATCA 
reporting code, later, and the Instructions for the Requester of Form 
W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you 
claimed to be an exempt payee if you are no longer an exempt payee 
and anticipate receiving reportable payments in the future from this 
person. For example, you may need to provide updated information if 
you are a C corporation that elects to be an S corporation, or if you no 
longer are tax exempt. In addition, you must furnish a new Form W-9 if 
the name or TIN changes for the account; for example, if the grantor of a 
grantor trust dies.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN to a 

requester, you are subject to a penalty of $50 for each such failure 
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you 
make a false statement with no reasonable basis that results in no 
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying 

certifications or affirmations may subject you to criminal penalties 
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of 
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line 
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account 
maintained by a foreign financial institution (FFI)), list first, and then 
circle, the name of the person or entity whose number you entered in 
Part I of Form W-9. If you are providing Form W-9 to an FFI to document 
a joint account, each holder of the account that is a U.S. person must 
provide a Form W-9.

a.  Individual. Generally, enter the name shown on your tax return. If 
you have changed your last name without informing the Social Security 
Administration (SSA) of the name change, enter your first name, the last 
name as shown on your social security card, and your new last name.  

Note: ITIN applicant: Enter your individual name as it was entered on 
your Form W-7 application, line 1a. This should also be the same as the 
name you entered on the Form 1040/1040A/1040EZ you filed with your 
application.

b.  Sole proprietor or single-member LLC. Enter your individual 
name as shown on your 1040/1040A/1040EZ on line 1. You may enter 
your business, trade, or “doing business as” (DBA) name on line 2.

c.  Partnership, LLC that is not a single-member LLC, C 

corporation, or S corporation. Enter the entity's name as shown on the 
entity's tax return on line 1 and any business, trade, or DBA name on 
line 2.

d.  Other entities. Enter your name as shown on required U.S. federal 
tax documents on line 1. This name should match the name shown on the 
charter or other legal document creating the entity. You may enter any 
business, trade, or DBA name on line 2.

e.  Disregarded entity. For U.S. federal tax purposes, an entity that is 
disregarded as an entity separate from its owner is treated as a 
“disregarded entity.”  See Regulations section 301.7701-2(c)(2)(iii). Enter 
the owner's name on line 1. The name of the entity entered on line 1 
should never be a disregarded entity. The name on line 1 should be the 
name shown on the income tax return on which the income should be 
reported. For example, if a foreign LLC that is treated as a disregarded 
entity for U.S. federal tax purposes has a single owner that is a U.S. 
person, the U.S. owner's name is required to be provided on line 1. If 
the direct owner of the entity is also a disregarded entity, enter the first 
owner that is not disregarded for federal tax purposes. Enter the 
disregarded entity's name on line 2, “Business name/disregarded entity 
name.” If the owner of the disregarded entity is a foreign person, the 
owner must complete an appropriate Form W-8 instead of a Form W-9.  
This is the case even if the foreign person has a U.S. TIN. 

Line 2

If you have a business name, trade name, DBA name, or disregarded 
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax 
classification of the person whose name is entered on line 1. Check only 
one box on line 3.

IF the entity/person on line 1 is 

a(n) . . .

THEN check the box for . . .

•  Corporation Corporation

•  Individual 
•  Sole proprietorship, or 
•  Single-member limited liability 
company (LLC) owned by an 
individual and disregarded for U.S. 
federal tax purposes.

Individual/sole proprietor or single-
member LLC

•  LLC treated as a partnership for 
U.S. federal tax purposes, 
•  LLC that has filed Form 8832 or 
2553 to be taxed as a corporation, 
or 
•  LLC that is disregarded as an 
entity separate from its owner but 
the owner is another LLC that is 
not disregarded for U.S. federal tax 
purposes.

Limited liability company and enter 
the appropriate tax classification. 
(P= Partnership; C= C corporation; 
or S= S corporation)

•  Partnership Partnership

•  Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, 
enter in the appropriate space on line 4 any code(s) that may apply to 
you.

Exempt payee code.

•  Generally, individuals (including sole proprietors) are not exempt from 
backup withholding.

•  Except as provided below, corporations are exempt from backup 
withholding for certain payments, including interest and dividends.

•  Corporations are not exempt from backup withholding for payments 
made in settlement of payment card or third party network transactions.

•  Corporations are not exempt from backup withholding with respect to 
attorneys’ fees or gross proceeds paid to attorneys, and corporations 
that provide medical or health care services are not exempt with respect 
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup 
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or 
a custodial account under section 403(b)(7) if the account satisfies the 
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, 
or instrumentalities 

5—A corporation

6—A dealer in securities or commodities required to register in the 
United States, the District of Columbia, or a U.S. commonwealth or 
possession 

7—A futures commission merchant registered with the Commodity 
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the 
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or 
custodian

13—A trust exempt from tax under section 664 or described in section 
4947
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The following chart shows types of payments that may be exempt 
from backup withholding. The chart applies to the exempt payees listed 
above, 1 through 13.

IF the payment is for . . . THEN the payment is exempt 

for . . .

Interest and dividend payments All exempt payees except 
for 7

Broker transactions Exempt payees 1 through 4 and 6 
through 11 and all C corporations. 
S corporations must not enter an 
exempt payee code because they 
are exempt only for sales of 
noncovered securities acquired 
prior to 2012. 

Barter exchange transactions and 
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be 
reported and direct sales over 
$5,0001

Generally, exempt payees 
1 through 52

Payments made in settlement of 
payment card or third party network 
transactions 

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions.
2 However, the following payments made to a corporation and   
reportable on Form 1099-MISC are not exempt from backup 

  withholding: medical and health care payments, attorneys’ fees, gross 
proceeds paid to an attorney reportable under section 6045(f), and 
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify 
payees that are exempt from reporting under FATCA. These codes 
apply to persons submitting this form for accounts maintained outside 
of the United States by certain foreign financial institutions. Therefore, if 
you are only submitting this form for an account you hold in the United 
States, you may leave this field blank. Consult with the person 
requesting this form if you are uncertain if the financial institution is 
subject to these requirements. A requester may indicate that a code is 
not required by providing you with a Form W-9 with “Not Applicable” (or 
any similar indication) written or printed on the line for a FATCA 
exemption code.

A—An organization exempt from tax under section 501(a) or any 
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or 
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or 
more established securities markets, as described in Regulations 
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated 
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial 
instruments (including notional principal contracts, futures, forwards, 
and options) that is registered as such under the laws of the United 
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an 
entity registered at all times during the tax year under the Investment 
Company Act of 1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g) 
plan

Note: You may wish to consult with the financial institution requesting 
this form to determine whether the FATCA code and/or exempt payee 
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number). 
This is where the requester of this Form W-9 will mail your information 
returns. If this address differs from the one the requester already has on 
file, write NEW at the top. If a new address is provided, there is still a 
chance the old address will be used until the payor changes your 
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and 
you do not have and are not eligible to get an SSN, your TIN is your IRS 
individual taxpayer identification number (ITIN). Enter it in the social 
security number box. If you do not have an ITIN, see How to get a TIN 
below.

If you are a sole proprietor and you have an EIN, you may enter either 
your SSN or EIN. 

If you are a single-member LLC that is disregarded as an entity 
separate from its owner, enter the owner’s SSN (or EIN, if the owner has 
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as 
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for 
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. 
To apply for an SSN, get Form SS-5, Application for a Social Security 
Card, from your local SSA office or get this form online at 
www.SSA.gov. You may also get this form by calling 1-800-772-1213. 
Use Form W-7, Application for IRS Individual Taxpayer Identification 

Number, to apply for an ITIN, or Form SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN 
online by accessing the IRS website at www.irs.gov/Businesses and 
clicking on Employer Identification Number (EIN) under Starting a 
Business. Go to www.irs.gov/Forms to view, download, or print Form 
W-7 and/or Form SS-4.  Or, you can go to www.irs.gov/OrderForms to 
place an order and have Form W-7 and/or SS-4 mailed to you within 10 
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply 
for a TIN and write “Applied For” in the space for the TIN, sign and date 
the form, and give it to the requester. For interest and dividend 
payments, and certain payments made with respect to readily tradable 
instruments, generally you will have 60 days to get a TIN and give it to 
the requester before you are subject to backup withholding on 
payments. The 60-day rule does not apply to other types of payments. 
You will be subject to backup withholding on all such payments until 
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a 
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use 
the appropriate Form W-8.

Part II. Certification
To establish to the withholding agent that you are a U.S. person, or 
resident alien, sign Form W-9. You may be requested to sign by the 
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part I 
should sign (when required). In the case of a disregarded entity, the 
person identified on line 1 must sign. Exempt payees, see Exempt payee 
code, earlier.

Signature requirements. Complete the certification as indicated in 
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened 

before 1984 and broker accounts considered active during 1983. 

You must give your correct TIN, but you do not have to sign the 
certification.

2. Interest, dividend, broker, and barter exchange accounts 

opened after 1983 and broker accounts considered inactive during 

1983. You must sign the certification or backup withholding will apply. If 
you are subject to backup withholding and you are merely providing 
your correct TIN to the requester, you must cross out item 2 in the 
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may 
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not 
have to sign the certification unless you have been notified that you 
have previously given an incorrect TIN. “Other payments” include 
payments made in the course of the requester’s trade or business for 
rents, royalties, goods (other than bills for merchandise), medical and 
health care services (including payments to corporations), payments to 
a nonemployee for services, payments made in settlement of payment 
card and third party network transactions, payments to certain fishing 
boat crew members and fishermen, and gross proceeds paid to 
attorneys (including payments to corporations).  

5. Mortgage interest paid by you, acquisition or abandonment of 

secured property, cancellation of debt, qualified tuition program 

payments (under section 529), ABLE accounts (under section 529A), 

IRA, Coverdell ESA, Archer MSA or HSA contributions or 

distributions, and pension distributions. You must give your correct 
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester
For this type of account: Give name and SSN of:

1. Individual The individual

2. Two or more individuals (joint  
account) other than an account 
maintained by an FFI

The actual owner of the account or, if 
combined funds, the first individual on 

the account1

3. Two or more U.S. persons 
    (joint account maintained by an FFI)

Each holder of the account 
 

4. Custodial account of a minor 
(Uniform Gift to Minors Act)

The minor2 
 

5. a. The usual revocable savings trust 
(grantor is also trustee) 
b. So-called trust account that is not 
a legal or valid trust under state law

The grantor-trustee1

The actual owner1

6. Sole proprietorship or disregarded 
entity owned by an individual

The owner3

7. Grantor trust filing under Optional 
Form 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i)
(A))

The grantor*

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an 
individual

The owner

9. A valid trust, estate, or pension trust Legal entity4

10. Corporation or LLC electing 
corporate status on Form 8832 or 
Form 2553

The corporation

11. Association, club, religious, 
charitable, educational, or other tax-
exempt organization

The organization

12. Partnership or multi-member LLC The partnership

13. A broker or registered nominee The broker or nominee

For this type of account: Give name and EIN of:

14. Account with the Department of 
Agriculture in the name of a public 
entity (such as a state or local 
government, school district, or 
prison) that receives agricultural 
program payments

The public entity

15. Grantor trust filing under the Form 
1041 Filing Method or the Optional 
Form 1099 Filing Method 2 (see 
Regulations section 1.671-4(b)(2)(i)(B))

The trust

1 List first and circle the name of the person whose number you furnish. 
If only one person on a joint account has an SSN, that  person’s number 
must be furnished.
2 Circle the minor’s name and furnish the minor’s SSN.
3 You must show your individual name and you may also enter your 
business or DBA name on the “Business name/disregarded entity” 
name line. You may use either your SSN or EIN (if you have one), but the 
IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate, or pension trust. (Do 
not furnish the TIN of the personal representative or trustee unless the 
legal entity itself is not designated in the account title.) Also see Special 
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than one name is listed, the 
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft
Identity theft occurs when someone uses your personal information 
such as your name, SSN, or other identifying information, without your 
permission, to commit fraud or other crimes. An identity thief may use 
your SSN to get a job or may file a tax return using your SSN to receive 
a refund.

To reduce your risk:

• Protect your SSN,

• Ensure your employer is protecting your SSN, and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a 
notice from the IRS, respond right away to the name and phone number 
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you 
think you are at risk due to a lost or stolen purse or wallet, questionable 
credit card activity or credit report, contact the IRS Identity Theft Hotline 
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for 
Taxpayers.

Victims of identity theft who are experiencing economic harm or a 
systemic problem, or are seeking help in resolving tax problems that 
have not been resolved through normal channels, may be eligible for 
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by 
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD 
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.  

Phishing is the creation and use of email and websites designed to 
mimic legitimate business emails and websites. The most common act 
is sending an email to a user falsely claiming to be an established 
legitimate enterprise in an attempt to scam the user into surrendering 
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the 
IRS does not request personal detailed information through email or ask 
taxpayers for the PIN numbers, passwords, or similar secret access 
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, 
forward this message to phishing@irs.gov. You may also report misuse 
of the IRS name, logo, or other IRS property to the Treasury Inspector 
General for Tax Administration (TIGTA) at 1-800-366-4484. You can 
forward suspicious emails to the Federal Trade Commission at 
spam@uce.gov or report them at www.ftc.gov/complaint. You can 
contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338). 
If you have been the victim of identity theft, see www.IdentityTheft.gov 
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and 
how to reduce your risk.

Privacy Act Notice
Section 6109 of the Internal Revenue Code requires you to provide your 
correct TIN to persons (including federal agencies) who are required to 
file information returns with the IRS to report interest, dividends, or 
certain other income paid to you; mortgage interest you paid; the 
acquisition or abandonment of secured property; the cancellation of 
debt; or contributions you made to an IRA, Archer MSA, or HSA. The 
person collecting this form uses the information on the form to file 
information returns with the IRS, reporting the above information. 
Routine uses of this information include giving it to the Department of 
Justice for civil and criminal litigation and to cities, states, the District of 
Columbia, and U.S. commonwealths and possessions for use in 
administering their laws. The information also may be disclosed to other 
countries under a treaty, to federal and state agencies to enforce civil 
and criminal laws, or to federal law enforcement and intelligence 
agencies to combat terrorism. You must provide your TIN whether or 
not you are required to file a tax return. Under section 3406, payers 
must generally withhold a percentage of taxable interest, dividend, and 
certain other payments to a payee who does not give a TIN to the payer. 
Certain penalties may also apply for providing false or fraudulent 
information.
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APA Insurance Services
11175 Cicero Drive
Building 200, Suite 575
Alpharetta GA 30022

APA Service
(877) 269-9021 (678) 297-9575

karen@apainsuranceservices.com

Voyage Creative Agency
104 Steeplechase Dr

FOLSOM CA 95630

Valley Forge Insurance Company 20508

CL21101622510

A Y 7012974324 10/15/2021 10/15/2022

2,000,000
300,000
10,000
2,000,000
4,000,000
4,000,000

A

phydamage ded $250

7012974324 10/15/2021 10/15/2022

1,000,000

HAPD BY CONTRACT 75,000

A
RENTED EQUIPMENT

7012974324 10/15/2021 10/15/2022
LIMIT $5,000
DED $250

Los Rios Community College District, its trustees, officers, employees, volunteers, agents, inspectors, project managers, consultants, their employees and
each of them are named is named as additional insured with respects to the General Liability policy.

Los Rios Community College District
1919 Spanos Court

Sacramento CA 95825

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS 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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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 CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE
BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED
ANY AUTO

AUTOMOBILE LIABILITY

Y / N
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY
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STRONG WORKFORCE EXPENDITURE CHECKLIST 

Requisition/BPO/Travel  Authorization Number: 

Date: 

Directions: Check the SWP goal(s) you are meeting with this expenditure. 

Broaden and enhance career exploration and planning, work-based learning opportunities, and other supports 

for students. (Student Success - Recommendation #1) 

Improve CTE student progress and outcomes. (Student Success - Recommendation #2) 

Evaluate, strengthen, and revise the curriculum development process to ensure alignment from education to  

employment. (Curriculum - Recommendation #7) 

 Develop, identify and disseminate effective CTE practices. (Curriculum - Recommendation #11) 

Enhance professional development opportunities for CTE faculty to maintain industry and program relevance. 

(CTE Faculty - Recommendation #15) 

Improve the quality, accessibility, and utility of student outcome and LMI data to support 

students, educators, colleges, regions, and employers in CTE program development and 

improvement efforts. (Workforce Data & Outcomes - Recommendation #9) 

Expenditure Total:   

Budget String: 

Current Balance in Budget String: 

10050

11/8/2021

$5000.00

$5000.00

0001033200

5890 484Y

X



Invoice
Invoice number 83D83ED5-0001
Date of issue April 4, 2022
Date due May 4, 2022

Voyage Creative Agency
705 Gold Lake Dr.
Folsom, California 95630
United States
+1 916-790-7317
info@voyagecreativeagency.com

Bill to
Los Rios Community College
District
acctg-ops@losrios.edu

$7,500.00 due May 4, 2022
Pay online

Produced (4) 45min films for the Assisted Living Course at Folsom Lake College.

Description Qty Unit price Amount

FLC Allied Health Dept. Film Project #1: Content Creation +
Digital Marketing

1 $7,500.00 $7,500.00

Subtotal $7,500.00

Total $7,500.00

Amount due $7,500.00

Pay with ACH or wire transfer
Bank transfers, also known as ACH payments, can take up to five business
days. To pay via ACH, transfer funds using the following bank information.

Bank name WELLS FARGO BANK, N.A.
Routing number 121000248
Account number 40630145511026866
SWIFT code WFBIUS6S

83D83ED5-0001 · $7,500.00 due May 4, 2022 Page 1 of 1

REC# 0001101208 
4-6-22

https://invoice.stripe.com/i/acct_1GftpWC87qG1UHaQ/live_YWNjdF8xR2Z0cFdDODdxRzFVSGFRLF9MUnE5T0NVaEFWYmdNZUhMRFNBUVV5eGRFRGNGZUtRLDM5NjQ2NTc00200FU9rr8J9?s=pd
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	2 Compensation For its services hereunder CONTRACTOR shall be paid a sum of money not to exceed: 7,500
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