CHABOT-LAS POSITAS COMMUNITY COLLEGE DISTRICT
Contract for Services

This is an agreement for special services between the Chabot-Las Positas Community College District ("District”) and
Shoreline Construction

~independent contractor ("Contractor"), entered this day of
THIS ISNOT AN EMPLOYMENT CONTRACT

1. Contractor agrees to perform the following services in his/her capacity as an independent contractor;
Advanced Construction Safety Program for 25 participants funded through So. Bay WIB.

CLPCCD to serve as fiscal agent for a fee.

2. Contractor hereby understands that no employment relationship is established by this contract for services. The Contractor shall provide
his/her own Workers' Compensation Insurance and shall properly report all income in accordance with federal and state law.

3. Services shall begin on or about May 1 , 2015 , and terminate on or before Jun 30 . 2015
Services:shall not be assigned nor subcontracted to another party without written consent of the District.

4. District agrees to pay Contractor the sum of $, 177,500.00 , payable as follows, upon receipt of an invoice, if the services performed
are satisfactory to the District.
Date Payment Amount
1. May 2015 $177,500.00
2.
3.

5. District retains the right to cancel this contract in the event of funding. shortage or for any other reason by written notice of not less than
calendar days. Insuch case, Contractor will be paid for services rendered through the date of cancellation only. Addresses
stated below will be used for notice purposes.

6. This contract is not valid until signed and accepted by the Vice Chancellor, Business Services, nor does the District assume any
tiability for work performed prior to acceptance by the Vice Chancellor, Business Services...

SIGNED | SIGNED for the DISTRICT
<~“‘""":"“ ) - B o
Mﬂ%ﬁ:gz; - s [2f¢s
CONTRACTOR {w:NIT(ATl G MANA! ) DATE |
Temporary Address: i
PRESIDNENTAVICE CHANCELLOR DATE
DIRECTOR, PERSONNEL SERVIQES DATE
‘Permanent Address:
Shoreline Construction VICE CHANCELLOR, BUS.IN.ESS SERVICES DATE
PO Box 3325
Redondo Beach CA 90277
Social Security. Budget Account Code PO/Bd Rec
W10724572 111001 10514 5110 701000
Contractor: Please sign and return to the office of Business Services priorto , .. if you accept this offer.
Payment Authorization
Payment No. Date Signature
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