




1-1 1 EA        550.00         550.00FKCE WORKSHOP VIA ZOOM ON 05/30/23 ON 
DE-ESCALATION AND HARM REDUCTION 
STRATEGIES

        550.00   Sub-total 
          0.00   Est. tax 

 Total Requisition Amount:         550.00

NEW VENOR: 
MELISSA DANIELS
PHONE: (951) 533-5579
MDDANIELS5@YAHOO.COM
37704 HARVEY ST.
PALMDALE CA. 93550

BU Acct Fd Org Prog Sub Proj Amount
GENFD 5100 12 FL.VS.FCPG 64900 00000 471C            550.00

Purchases Charged to Catagorical Programs, Grants or Special Project.

Program Name:  FCPG
Project Grant:  471C
Program Director:  Juline Aguilar
Program Goal:  OBJECTIVE 2, TRAINING

Requisition

Supplier: MISCELLANEOUS 0000003680
*****
***** CA 95825
United States

email:

Ship To: RECEIVING
10 COLLEGE PARKWAY
FOLSOM CA 95630-6798

Business Unit: GENFD OPEN
Req ID: Date Page
0001043195 04/27/2023 1
Requisition Name:
MISC - DANIELS, MELISSA
Requester
Juline Aguilar
Requester Signature

Buyer: Brenda Haney
Approved:  
Entered By: KRAVCHUA 27-APR-2023

Line-Schd Description Quantity UOM Price Extended Amt Due Date

Approval Signature Approval Signature Approval Signature









Form 590 2019

TAXABLE YEAR 
2020 Withholding Exemption Certificate

CALIFORNIA FORM  
590

The payee completes this form and submits it to the withholding agent. The withholding agent keeps this form with their records.

Withholding Agent Information
Name

Name  SSN or ITIN  FEIN  CA Corp no.  CA SOS file no.

Address (apt./ste., room, PO box, or PMB no.)

City (If you have a foreign address, see instructions.)  State  ZIP code

Exemption Reason
Check only one box.
By checking the appropriate box below, the payee certifies the reason for the exemption from the California income tax withholding 
requirements on payment(s) made to the entity or individual.

CERTIFICATE OF PAYEE: Payee must complete and sign below.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, 
go to ftb.ca.gov/forms and search for 1131. To request this notice by mail, call 800.852.5711. 

Under penalties of perjury, I declare that I have examined the information on this form, including accompanying schedules and 
statements, and to the best of my knowledge and belief, it is true, correct, and complete. I further declare under penalties of perjury that 
if the facts upon which this form are based change, I will promptly notify the withholding agent.

Type or print payee’s name and title ___________________________________________________  Telephone _________________

7061203

Payee Information

 Individuals — Certification of Residency:
  I am a resident of California and I reside at the address shown above. If I become a nonresident at any time, I will promptly 

notify the withholding agent. See instructions for General Information D, Definitions.

Payee’s signature   Date ______________________

 Corporations:
  The corporation has a permanent place of business in California at the address shown above or is qualified through the 

California Secretary of State (SOS) to do business in California. The corporation will file a California tax return. If this 
corporation ceases to have a permanent place of business in California or ceases to do any of the above, I will promptly notify 
the withholding agent. See instructions for General Information D, Definitions.

 Partnerships or Limited Liability Companies (LLCs):
  The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the 

California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership 
or LLC ceases to do any of the above, I will promptly inform the withholding agent. For withholding purposes, a limited liability 
partnership (LLP) is treated like any other partnership.

 Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit-Sharing Plans:
  The entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

 California Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a 
California fiduciary tax return. If the trustee or noncontingent beneficiary becomes a nonresident at any time, I will promptly 
notify the withholding agent.

 Estates — Certification of Residency of Deceased Person:
  I am the executor of the above-named person’s estate or trust. The decedent was a California resident at the time of death.  

The estate will file a California fiduciary tax return. 
 Nonmilitary Spouse of a Military Servicemember:
  I am a nonmilitary spouse of a military servicemember and I meet the Military Spouse Residency Relief Act (MSRRA) 

requirements. See instructions for General Information E, MSRRA.

 Tax-Exempt Entities:
  The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 ______

Internal Revenue Code Section 501(c) _____ 
the withholding agent. Individuals cannot be tax-exempt entities.

(insert letter) or
(insert number). If this entity ceases to be exempt from tax, I will promptly notify 





                                                                             

Melissa Daniels 

Phone: (951) 533-5579 

mddaniels5@yahoo.com 

37704 Harvey St.  

Palmdale CA. 93550 

QUOTE 

QUOTE FOR SERVICE - FLC 

DATE: APRIL 24TH, 2023 

TO: 

Accounts Payable 

Los Rios Community College District 

1919 Spanos Ct. 

Sacramento, CA 95825 

Acctg-ops@losrios.edu 

 

FOR: 

Folsom Lake College FKCE Program 

De-Escalation and Harm Reduction Strategies 

DESCRIPTION HOURS RATE AMOUNT 

FKCE workshop via Zoom on 05/30/23 on 

De-Escalation and Harm Reduction 

Strategies 

 $550 

 

 

 

 

 

 

 

$550 

    

    

    

    

 

    

    

    

  Total Due $550 

    

Thank you  

mailto:mddaniels5@yahoo.com


LOS RIOS COMMUNITY COLLEGE DISTRICT 
Service Agreement Certification Form 

Requisition№ ______________ 
Description of Services________
___________________________ 
___________________________

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

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

1. Is this a continuing Service Agreement that was in place before January 1, 2003?
2. The Legislature has specifically mandated or authorized the service to be contracted out.
3. The necessary services are either unavailable within the District workforce, cannot

be satisfactorily performed by employees, or are very highly specialized.
4. The services 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.
6. The service is needed to respond to an emergency. 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.

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 all of the following questions: 

1. There clearly will be actual overall cost savings.
a. The District must consider the salaries and benefits of additional staff and the

cost of additional space, equipment and materials.
b. The District shall not include the District’s indirect overhead costs, unless those

costs would be exclusively caused by the work.
c. The District shall include the District’s costs of supervising, inspecting or monitoring the contractor.

2. The services are not being contracted out solely to save money.
3. The contract does not cause the displacement of District employees.
4. The savings must be large enough that market fluctuations will not tip the balance.
5. The amount of savings must clearly justify the size and duration of the contract.
6. The contract must be publicly bid.
7. The contract includes specific qualifications of the staff that will perform the work

and includes nondiscrimination provisions.
8. There is minimal risk of contractor rate increases.
9. The contract is with a firm.

10. The potential economic advantage of contracting out is not outweighed by the public
interest in having the work done in-house.

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

Certified by: ___________________________________ Date:  _______________________________ 
    (Dean or other Authorized Signature) 

2/24/03  GS Form #154

Yes No

Yes  No

1.
2.
3.
4.

  5.
  6.
  7.

   8.

1) a.
b.
c.

2.
3.
4.
5.
6.
7.
8.
9.

 10.



GS# 152    January 2021 

 
1919 Spanos Court, Sacramento, CA 95825 

Purchasing Department  
lrccdpurchase@losrios.edu 

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

 
CONFLICT OF INTEREST STATEMENT 

 
This is to certify that the undersigned employee(s) has/have no economic interests which may 
foreseeably be materially affected by having participated in the development of the 
specifications for service, equipment and/or material represented by the referenced requisition. 
 

(Pursuant to District Regulation R-8323 and District Policy P-8611 
This form must be signed and submitted with the Approved Online Purchase Requisition for 

those transactions listed below.) 
 

Sole Source Requests 
Service Agreements (GS Form 78) 

Selection Committee Recommendations (formal process) 
 
READ CAREFULLY BEFORE SIGNING: 

 
__________________________________  _______________________________ 
Employee/Date     Selection Committee Member/Date 
 

 __________________________________     _______________________________ 
Requisition Number     Selection Committee Member/Date 
        
_______________________________  _______________________________    
Selection Committee Member/Date   Selection Committee Member/Date 

 
________________________________  _______________________________ 
Selection Committee Member/Date   Selection Committee Member/Date 

 
   

OFFICIAL USE ONLY: 
PURCHASE ORDER#  

BUYER/DATE:  

 

mailto:lrccdpurchase@losrios.edu
https://losrios.edu/shared/doc/board/regulations/R-8323.pdf
https://losrios.edu/shared/doc/board/policies/P-8611.pdf


GS#79: Rev.012821 

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.   
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