STATE OF CALIFORNIA DEPARTMENT OF GENERAL SERVICES

CALIFORNIA CIVIL RIGHTS LAWS ATTACHMENT OFFICE OF LEGAL SERVICES
DGS OLS 04 (Rev. 01/17)

Pursuant to Public Contract Code section 2010, a person that submits a bid or proposal to, or
otherwise proposes to enter into or renew a contract with, a state agency with respect toany
contract in the amount of $100,000 or above shall certify, under penalty of perjury, at the time
the bid or proposal is submitted or the contract is renewed, all of the following:

1. CALIFORNIA CIVIL RIGHTS LAWS: For contracts executed or renewed after
January 1, 2017, the contractor certifies compliance with the Unruh Civil Rights Act (Section
51 of the Civil Code} and the Fair Employment and Housing Act (Section 12960 of the
Government Code); and

2. EMPLOYER DISCRIMINATORY POLICIES: For contracts executed or renewed after
January 1, 2017, if a Contractor has an internal policy against a sovereign nation or
peoples recognized by the United States government, the Contractor certifies that such
policies arenot used in violation of the Unruh Civil Rights Act (Section 51 of the Civil Code)
or the Fair Employment and Housing Act (Section 12960 of the Government Code).

CAT

I, the official named below, certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

Federal ID Number

G 3- 6o 60 a5y

By (Authonzed
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» ?;tm A \( (\& -R( Ass; shant mpd m*’f’f\trn\ é(w\! e,

Printed Name and Title of Person Signing

Executed in the County of Executed in the State of
LS An Sdr 5 (\ o
AR

Date Executed




STATE OF CALIFORNIA-DEPARTMENT OF FINANCE

PAYEE DATA RECORD

(Required when receiving payment from the State of California in lieu of IRS W-9)

STD. 204 (Rev. 6-2003)

INSTRUCTIONS: Complete all information on this form. Sign, date, and return 1o the State agency {(department/office) address shown ai
1 the bottom of this page. Prompt return of this fully completed form will prevent delays when processing payments. Information provided in
this form will be used by State agencies to prepare Information Returns (1099},  See reverse side for more information and Privacy
Statement,
NOTE: Governmental entities, federal, State, and local (including school districts), are not required to submit this form.
PA%’S { EGAL BUSINESS NAME Type or Prin b N}
. e or by Hills U brd Sebeol Dis e
SOLE PROPRIETOR £ ENTER NAME AS SHOWN ON SSN (Last, First, M.1.) E-MAIL ADDRESS
MAILING ADDRESS BUSINESS ADDRESS
DS 5 S ngk\, Or. >53 5. Lask 0.
CITY, STATE, ZIP CODE ! CITY, STATE, ZIP CODE
- , : Rooveriy Ll I RE WP
Revel ly Hilg  CH 9031 %C.\ftf\\{ Hills A UB'%
I ! ’ ]
3 ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): H ] 5| _ | Q| d C?i D|’Q| g]i./ § NOTE:
! Payment will not
[} PARTNERSHIP CORPORATION: be processed
PAYEE (3 MEDICAL {e.g. dentistry, psychotherapy, chirapractic, etc.) without an
ENTITY [_] ESTATE ORTRUST O LEGAL (e.q. atiorey sewvices) accompa?gng
TYPE L1 EXEMPT (nonprofit taxpayer .D.
. number.
\SL ALL OTHERS
CHECK 4
ONE BOX | [] INDIVIDUAL OR SOLE PROPRIETOR I | ’ _ ' I l - | ' | ] ‘
ONLY ENTER SOCIAL SECURITY NUMBER:
(SSN required by autharity of California Revenue and Tax Code Section 18646)
4 Ba_/ California resident - Qualified to do business in California or maintains a permanent place of business in California.
[_] california nonresident (see reverse side) - Payments to nonresidents for services may be subject to State income tax
RESIDENCY Cl No services performed in California.
STATUS O Copy of Franchise Tax Board waiver of State withhoiding attached.
5 | hereby certify under penalty of perjury that the information provided on this document is true and correct.
Should my residency status change, | will promptly notify the State agency below.
AUTHORIZED PAYEE REPRESENTATIVE'S NAME (Type or Print) TITLE
Arsed, ) I latlec Directer Fiseal Sy
SIGNATURE' DATE. TELEPHONE
Glze ( . .
7 — [ 1) () 557785 0 30
Please return completﬁdﬂ’fbrm to: .
6 Department/Office: IX)/ PT o “? QP %5\ 131 *“5‘“‘\ 1 e
Unit/Section:
Mailing Address: 7 2 [ pt‘{ ﬁ); ‘i’d t M(a “ /;:H'\ '{:}9{‘-(
City/State/Zip: S ac{a \n(\e,\/\j CJ ( 4 q gg/ 1’/
Telephone: ﬂ E,@-) _"3 ’2 ? b & KL!/ Fax: { )
E-mail Address:




STATE OF CALIFORNIA DEPARTMENT OF REHABILITATION

GRANT/CONTRACT SIGNATURE AUTHORIZATION
DR 325 {Rev. 12/88) Computer Generated

GRANTEE/CONTRACTOR: SUBGRANTEE/CONTRACTEE:

{Legal Corporation/Public Agency Name & Address)
STATE OF CALIFORNIA
Department of Rehabilitation
721 Capitol Mall

Sacramento, California 95814

The following persons are authorized to request reimbursement of
expenses incurred as a result of the agreement between the
Grantee/Contractor and Subgrantee/Contractee named above:

Signature & {Please Type or Print) Title (Please Type or Print}
25 f‘(ﬂé V' ke Lh( Di e tor A Fisea) Setje
Signature Name (Please Type or Prsnt) Title (Please Type or Print) -f

N A . '\' i
£ Lo Janga bl larter Ass, st Super interdeat Bosirr
Signature Name (Please Type or F’rmt) Titte (Please Type or Print) Serr .
-l Q\(le-na_ ISCZ i D(r)qam S[’}'Jc 1t ’,g’f
Signature Name {Please Type or Prifit) Titte (Pleade Type or Print)
&S

| hereby delegate authority to request reimbursement of expenses

as shown above.

/ﬂ"-\
Authorized Signatrire per Bgard olution Name (Please Type or Print) Date igned
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STATE OF CALIFORNIA

GRANT/CONTRACT SIGNATURE AUTHORIZATION
DR 325 (Rev. 12/98) Computer Generated

DEPARTMENT OF REHABILITATION

GRANTEE/CONTRACTOR:

STATE OF CALIFORNIA
Department of Rehabilitation
721 Capitol Mall

Sacramento, California 95814

SUBGRANTEE/CONTRACTEE:
(Legal Corporation/Public Agency Name & Address)

The following persons are authorized to request reimbursement of
expenses incurred as a result of the agreement between the
Grantee/Contractor and Subgrantee/Contractee named above:

Pl /)

Signature e TN d /Name (Please Type or Print) Title {Please Type or Print}
: 3 : ~ . <L

& Angele Villadlsr Dieeter 0 Fscel Servicey
Signature Name'(Please Type or Print} Title (Please Type or Print} ?
&5 “ [,— ¥ 7{,3 nJa ‘% '{"K‘(i:{ +f( AGS‘J Sfﬂ:ﬂ‘,\' Smp\{{‘i.'\"’l’f,’}(:)dv\"t"gfs'i‘ﬂ
Signature =" /// Name (Please Type or Print) Title (Please Type or Frint) G s
&5
Signature Name (Please Type or Print} Title (Please Type or Print}
&

| hereby delegate authority to request reimbursement of expenses

)

shown above.

&5

Authorized Signature pér BWW

Name {Please Type or Print) Date Signed

N

Lol nya Woell = rar tef | ?/%dé:{gz



CCC 04/2017
CERTIFICATION

I, the official named below, CERTIFY UNDER PENALTY OF PERJURY that [ am duly
authorized to legally bind the prospective Contractor to the clause(s) listed below. This
certification is made under the laws of the State of California.

Contractor/Bidder Firm Name (Printed) Federal ID Number
Poevedly Hills s So / 95 = (o0 ARY

By (Authorized 31‘gnarm ey M
v

Printed Name and T itWMon Séé)%g g
- ) . , N P ] - Lblﬂ
LA lanya K.l K “lar ey }q 555 S 1 V'\j g‘*p("/tfr ﬂ'.’fﬂﬁL’Wi 57'8" ks

Date Executed Executed in the County of

2o Los Angeles

CONTRACTOR CERTIFICATION CLAUSES

1. STATEMENT OF COMPLIANCE: Contractor has, unless exempted, complied with
the nondiscrimination program requirements. (Gov. Code §12990 (a-f) and CCR, Title 2,
Section 11102) (Not applicable to public entities. )

2. DRUG-FREE WORKPLACE REQUIREMENTS: Contractor will comply with the
requirements of the Drug-Free Workplace Act of 1990 and will provide a drug-free
workplace by taking the following actions:

a. Publish a statement notifying employees that unlawful manufacture, distribution,
dispensation, possession or use of a controlled substance is prohibited and specifying
actions to be taken against employees for violations.

b. Establish a Drug-Free Awareness Program to inform employees about:

1) the dangers of drug abuse in the workplace;

2) the person's or organization's policy of maintaining a drug-free workplace;

3) any available counseling, rehabilitation and employee assistance programs; and,
4) penalties that may be imposed upon employees for drug abuse violations.

c. Every employee who works on the proposed Agreement will:

1) recetve a copy of the company's drug-free workplace policy statement; and,
2) agree to abide by the terms of the company's statement as a condition of employment
on the Agreement,

Failure to comply with these requirements may result in suspension of payments under
the Agreement or termination of the Agreement or both and Contractor may be ineligible
for award of any future State agreements if the department determines that any of the
following has occurred: the Contractor has made false certification, or violated the



STATE OF CALIFORNIA
STANDARD AGREEMENT

81D 213 (Rev 06/03} AGREEMENT NUMBER

30396

REGISTRATION NUMBER

1. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY'S NAME

. Department of Rehabilitation

CONTRACTOR'S NAME

Beverly Hills Unlified School District

2. The term of this

Agreement is: July 1, 2017 through June 30, 2019
3. The maximum amount
of this Agreement is: $60,000.00

4. The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a
part of the Agreement,

CFDA #84.126A State Vocational Rehabliitatlon Services Program

Exhibit A {1 page(s)

Contractor's Program Scope of Work 2 page(s)
Exhibit B - Budget Detail and Payment Provisions 4 page(s)

Contractor's Program Budgets and Narratives 2 page(s)
Exhibit C* - General Terms and Conditions GTC 4 (2017) 1 page(s)
Exhibit D - Special Terms and Conditions (Attached hereto as part of this agreement) 8 page(s)
Exhibit E - Additional Provisions - Federally Funded Agreements 3 page(s)
Exhibit F - Additional Provisions - Cooperative/Case Service Agreements 3 page(s)
Exhibit G - Additional Provisions - Contractor's Monitoring & Transportation 1 page(s)

fterns shown with an Asterisk (%), are hereby incorporated by reference and made part of this sgreement as if altached hereto.
Thase documents can be viewed at www.ols dgs.ca.gov/Standard+Language

IN WITNESS WHEREOF, this Agresment has been executed by the pertiss hereto,

Callfornis Department of General
CONTRACFOR _~ e s g o

CONTRACTOR'S NAME (¥ other ual, state wheth rporation, partnsrship, eic.)

Beverly Hllls Unified Scho$ DI

BY (Authorized Signature) { DATE W{m nopype)

g : Qd/} pa

PRINTED NAME mo/rmzﬁ? ?WM@ e teeed T P W LC ;éw 7F

L g TaGa Wl LA A% Baginmes Servites

ADDRESS

241 Moreno Drive, Beverly Hills, CA 90212

255 8. Lasky Drive, Beverly Hills, CA 90212 (BHlIng)

STATE OF CALIFORNIA

AGENCY NAME

Department of Rehabilitation

BY (Authorized Signature} DATE SIGNED{Do not #ype}
&

PRINTED NAME AND TITLE OF PERGON SIGNING [T} Exempt por:

Simone Dumas, Chief, Contracts and Procurement Section

ADDRESS

721 Capitol Mall, 6th Floor, Sacramento, CA 95814




STATE OF CALIFORNIA
STARDARD AGREEMENT

87D 213 (Rev DB/03) AGREEMENT NUMBER

30396

REGISTRATION NUMBER

—

. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENCY'S NAME

_ Department of Rehabilitation

CONTRACTOR'S NAME

Beverly Hills Unlfied Schoo! District

2. Theterm of this

Agreement is: July 1, 2017 through June 30, 2019
3. The maximum amount
of this Agreement is; $60,000.00

4. The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a
part of the Agreement.

CFDA #84.126A State Vocational Rehabliitation Services Program

Exhibit A 1 page(s)

Contractor's Program Scope of Work 2 page(s)
Exhibit B - Budget Detail and Payment Provisions 4 page(s)

Contractor's Program Budgets and Narratives 2 page(s)
Exhiblt C* - Genera! Terms and Conditions GTC 4 (2017) 1 page(s)
Exhibit D - Special Terms and Conditions (Attached hereto as part of this agreement) B page(s)
Exhibit E - Additional Provisions - Federally Funded Agreements 3 page(s)
Exhibit F - Additional Provisions - Cooperative/Case Service Agreements 3 pagel(s)
Exhibit G - Additional Provisions - Contractor's Monitoring & Transportation 1 page(s)

ltams shown with an Asterisk (%), are hereby Incorporated by reference and made part of this sgreement as if attached hereto.
These documments can be viewed at www.ols.dgs.ca.gov/Standard+Language

IN WITNESS WHEREOF, this Agreement has been axscuted by the parties hersto.

Hfﬁh Caiifornia Departmant of General
co, CTOR Services Use Only
CONTRACTOR'S NAME (¥ other than an individu!, whether a corporation, partnership, sic,)

Beverly Hllls Unjfied-School District
BY {Authorlzad Sipnature)

DATE SIGNED(Do naplype)
] ?/Qﬁ 7
PRINTED NAMEW QEFERSPNSIGNING  frss, 5 Tand o ool s ooy o 7
b-a Ten if 0&\”&' N Busiaess Sehice N
ADDRESS L

241 Moreno Drive, Beverly Hills, CA 90212
255 S. Lasky Drive, Beverly Hills, CA 90212 (Billing)

STATE OF CALIFORNIA
AGENCY NAME
Department of Rehabiitation
BY {Authorized Signature) DATE SIGNED{D¢ not fyps)
=
PRINTED NAME AND TITLE OF PERSON SIGNING [} Exempt per:
Simone Durnas, Chief, Contracts and Procurement Section
ADDRESS

721 Capitot Mall, 6th Floor, Sacramento, CA 95814




SYATE OF CALIFORNIA
STANDARD AGREEMENT

STD 213 (Rev DB/03) AGREEMENT NUMBER

30396

REGISTRATION NUMBER

1. This Agreement is entered into between the State Agency and the Contractor named below:

STATE AGENDY'S NAME

- Depariment of Rehabilitation

CONTRACTOR'S NAME

Beverly Hills Unlifled School District

2. The term of this

Agreement is: July 1, 2017 through June 30, 2019
3. The maximum amount
of this Agreement is: $60,000.00

4. Tha parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a
part of the Agreement.

CFDA #84.126A State Vocational Rehabllitation Services Program

Exhibit A 1 page{(s)

Contractor's Program Scope of Work 2 page(s)
Exhibit 8 - Budget Detail and Payment Provisions 4 page(s)

Contractor's Program Budgets and Narratives 2 page(s)
Exhibft C* - General Terms and Conditions GTC 4 (2017) 1 page(s)
Exhibit D - Special Terms and Conditions (Attached hereto as part of this agreement) 8 page(s)
Exhibit E - Additional Provisions - Federally Funded Agresments 3 page(s)
Exhibit F - Additicnal Provisions - Cooperative/Case Service Agreements 3 page(s)
Exhibit G - Additional Provisions - Contractor's Monitaring & Transportation 1 page{s)

ftems shown with an Asterisk (%), are hereby Incorporated by reference and made part of this agreement as if attached hereto.
These documents can be viewed at www.ols.dgs.ca.gov/Standard+l.anguage

IN WITNESS WHEREOF, this Agresment has been uxecuted by the parties hereto,

CONTRA% California Department of Ganeral

Services Use Only
CONTRACTOR'S NAME (7 other than ual, stete ther a cefrporalion, partnership, efc.}
Beverly Hills Unifled ,sfl:::fbm t
BY (Authorized Sighature) { DATE SIGNED(Do not iybe)
« 704
PRINTED NAME AND {Ww NG s sistaat Supdinplde
La Tc‘mq i (; f‘h’ . Eus‘;.\(s’s Sery wes

ADDRESS i

241 Moreno Drive, Beverly Hills, CA 90212
255 8. Lasky Drive, Beverly Hills, CA 90212 (Bliling)

STATE OF CALIFORNIA
AGENCY NAME
Department of Rehabilitation
BY {Authorired Signaturs) DATE SIGNED{Do not type}
&
PRINTED NAME AND TITLE OF PERSON SIGNING {1 Exempt per:
Simone Dumas, Chief, Contracts and Procurement Section
ADDRESS

721 Capitol Mall, 6th Floor, Sacramento, CA 95814




STATE OF CALIFORNIA
STANDARD AGREEMENT

STD 213 (Rev 06/03) AGREEMENT NUMBER

30396

REGISTRATION NUMBER

1. This Agreement is entered into between the State Agency and the Contractor named beiow:

STATE AGENCY'S NAME

Department of Rehabilitation

CONTRACTOR'S NAME

Beveriy Hills Unified School District

2. The term of this

Agreement is: July 1, 2017 through June 30, 2019
3. The maximum amount
of this Agreement is: $60,000.00
4. The parties agree to comply with the terms and conditions of the following exhibits which are by this reference made a
part of the Agreement.
CFDA #84.126A State Vocational Rehabliitation Services Program
Exhibit A 1 page(s)
Contractor's Program Scope of Work 2 page(s)
Exhibit B - Budget Detail and Payment Provisions 4 page(s)
Contractor's Program Budgets and Narratives 2 page(s)
Exhibit C* - General Terms and Conditions GTC 4 (2017) 1 page(s)
Exhibit D - Special Terms and Conditions (Atached hereto as part of this agreement) B page(s)
Exhibit E - Additional Provisions - Federally Funded Agreements 3 page(s}
Exhibit F - Additional Provisions - Cooperative/Case Service Agreements 3 page(s)
Exhibit G - Additional Provisions - Contractor's Monitoring & Transportation 1 page(s)

Htems shown with an Asterisk (%), are hereby incorporated by reference and mada part of this asgreement as if attached hereto.

These documents can be viewad at www.ols.ags.ca.gov/Standard+Language
IN WITNESS WHEREOF, this Agresment has been executed by the parties hereto.

CONTRAC;D-R D

CONTRACTOR'S NAME (¥ other than an individual, state corporation, parthership, eic.)

Beverly Hills Unified Schoohpistr
DATW(DG not

BY (Authorized Signature)\,_
anmao NAME mn TWW ASG stenT, LApe T i TR,
K Oa i’"h’;{‘ Bas. amsg SCrvidey

&
ADDRESS

241 Moreno Dnve, Beverly Hills, CA 90212
255 8. Lasky Drive, Beverly Hills, CA 90212 (Bllling)

STATE OF CALIFORNIA

AGENCY NAME

Department of Rehabilitation
BY {Authorized Sknature) DATE SIGNED{Do not typa)

PRINTED NAME AND TITLE OF PERSON SIGNING
Simone Dumas, Chief, Contracts and Procurement Saction

ADDRESS
721 Capitol Mall, 6th Floor, Sacramento, CA 95814

Californis Department of General
Servicas Use Only

Y |"\T

] Exempt per:




STATE OF CALIFORNIA DEPARTMENT OF REHABILITATION

BOARD RESOLUTION
DR 324 (Rev 9/2011)

FULL Name of Corporation or Public Agency

}Z; e }\[ f“/ ) ” S H ,y L«\ g(lf\-: o ‘

WHEREAS, the Board of Directors or Board of Trustees of the above-named
corporation or public agency has read the proposed agreement between State of
California, Department of Rehabilitation (DOR), and above-named corporation or public
agency and said Board of Directors or Board of Trustees acknowledges the benefits
and responsibilities to be shared by both parties to said agreement.

NOW, THEREFORE, BE IT RESOLVED that said Board of Directors or Board of
Trustees does hereby authorize the following person/position

Name/Position of Person Authorized to Sign Agreement

o,

Heienn Msaguigee ~Wee XK Ablly  loogdinater

of the above-named corporation or public agency on behalf of the corporation or public
agency to sign and execute any and all documents required by DOR to effectuate the
execution of said Agreement and all amendments. This authorization shail remain in
effect until the expiration of the contract and shall automatically expire at that time,
unless earlier revoked or extended by the Board of Directors.

CERTIFICATION

I, the Recording Secretary named below, hereby certify that the foregoing resolution
was duly and regularly adopted by the Board of Directors or Board of Trustees of above-
named corporation or public agency at a meeting of said Board regularly called and
convened at which a quorum of said Board of Directors or Board of Trustees was
present and voting, and that said resolution was adopted by a vote of the majority of all
Directors or Trustees present at said meeting.

IN WITNESS WHEREOF, | have hereunto set my hand as Recording Secretary of said
corporation or public agency.

Address Where Board Meeting Held
oy Mereno deo Beverly Hills CH 9o

Date of Board Meeting Signaturg ocordi cretary Date Signed

Q-28-~17 =M D-17-17




