Staffing Service Agreement

Services

Subject to availability, StaffRehab will provide staffing services on request from
Mountain View-Whisman School District here in referred to as “Client” as needed.
Staff Rehab will refer qualified candidates without regard to race, sex, color, religion,
national origin, marital status, veteran status, other protected category, or the presence
of a non-job related medical condition or disability. The contents of all appendixes and
addenda are incorporated herein by reference set forth in this agreement

Assignments
Client shall have the right of refusal regarding the candidates to be provided.

Candidates shall perform the services at the work site of the Client and during the
normal work hours of the Client. The Client understands and agrees that any personnel
assigned to the Client by StaffRehab, pursuant to this agreement, shall perform all
services as an independent contractor to the Client and not as an employee, agent,
partner, or venture participant of the Client

Location/Supervision

Client will provide, at no cost to StaffRehab, working space facilities, and related
services and supplies necessary to support StaffRehab associates. StaffRehab will work
under the supervision and direction of the Client

Liability Insurance
StaffRehab shall maintain and provide to the Client, upon written request, the following
information for any personnel provided.

Proof of valid professionai license if applicable. Proof of insurance coverage, such is
defined herein:
Worker's Compensation Insurance per statutory requirements

StaffRehab shall procure and maintain insurance, and upon request, shall provide the
Client with Certificates of such insurance covering the following risks;

* Professional Liability - 51,000,000 per claim, $3,000,000 Aggregate
» General Liability - $1,000,000 per claim, $3,000,000 Aggregate

Cancellations

On short-term assignments (of one to fourteen days), cancellations must be made forty-
eight (48) business hours prior to the report time. A cancellation fee of one half (1/2)
the scheduled hours for any shift cancelled is charge on any cancellation made with less
than forty-eight (48) business hours advance notice. On long term assignments (of two
or more weeks}, Client must provide a two week notice of cancellation to StaffRehab. A
cancellation fee of one-half {1/2) the scheduled hours for any shift cancelled is charge



on any cancellation made with less than two week’s advance notice. For travel staffing
assignments (8 weeks or longer), StaffRehab must be granted at least thirty five (35)
hours per week of work.

Dismissals

In instances of unsatisfactory performance of duties by the StaffRehab Associate, Client
agrees to make a reasonable attempt to rectify the issue to include a notice, in writing,
to StaffRehab outlining the issue at hand so that the employee may modify behavior
through counsel and coaching by StaffRehab staff. Should the issue not be resolved,
Client may request that StaffRehab Associate be removed from the assignment.
StaffRehab will make every effort possible to comply with the Client’s request as quickly
as possible. Client agrees to honor the terms of this agreement and pay invoices for
hours actually performed by any StaffRehab Associate up to the time of dismissal from
client assignment.

Proprietary Information

Client shall be sole and exclusive owner and have full title and unrestricted rights to any
proprietary information and intellectual property developed, utilized or modified in the
performance of the services and deliverables under this contract. Except to the extent
necessary to perform the duties assigned to him or her by the Client, the StaffRehab
associate will hold such proprietary information and intellectual property in trust and
strictest confidence, and will not use, reproduce, distribute, disclose or otherwise
disseminate the proprietary information, and intellectual property, and may in no event
take any action causing or fail to take the action necessary in order to prevent
proprietary information and inteilectual property, developed by the StaffRehab
associate, to lose its character or cease to qualify as proprietary information and
intellectual property, without in each instance securing the prior written approval of the
Client.

Hourly Rates
Client shall pay StaffRehab a fee at an hourly bill rate by job class for each hour worked

by a StaffRehab associate as set forth in the Start Confirmation Sheet. Overtime and
Holiday hours worked will be billed at 1.5 times the straight time hourly bill rate.
Overtime hours will be determined in accordance with applicable Federal and State
Laws. StaffRehab shall submit invoices on a weekly basis to Client for hours worked the
previous week together with a copy of the time reports signed or confirmed by a Client
representative. Invoices are to be paid within ten (10) days of the billing date. Billing
rates charge to Client shall be adjusted to reflect any and all increases in the federal and
state unemployment tax rates, workers compensation costs and social security rates.

Direct Hire Fees

A contingency direct hire fee of 25% of the candidate’s annual salary is due and payabie
in full within (30) days of invoice, Contingency Direct Hire fee will be invoiced by
StaffRehab when offer, verbal or otherwise, is made by Client and accepted by
Candidate. Replacement Policy: If the candidate placed with Client voluntarily
terminates their employment or is terminated for cause within sixty (60) days from the
candidate start date, StaffRehab will offer a replacement courtesy for that candidate.
Replacement policy is contingent upon full payment of the direct hire fee by Client
within thirty (30) days of invoice.

Hiring Prerogative



Client, and its subsidiaries, shall not at any time, directly or indirectly, hire, offer
employment to, or otherwise use the services of any StaffRehab associate or former
StaffRehab associate until one (1) year shall have expired from the last date of service
by that StaffRehab associate to client .

If Client wishes to hire any StaffRehab associate working under agreement for less than
1500 hours, Client shall give StaffRehab thirty (30) days prior written notice of intention
to offer employment to any StaffRehab associate. If Client hires any StaffRehab
associate previously referred during the preceding twelve (12} month period, a
percentage of that associate’s annual income is owed StaffRehab by Client based on the
details and percentage scale outlined below:

Conversion Fees
Client agrees and warrants to pay StaffRehab a percentage of the associate’s annual
salary offer, upon employment from StaffRehab by Client.

Length of time on assignment Conversion Fee

0-519 hours 25% of proposed annualized salary
520 hours = 1039 hours 20% of proposed annualized salary
1040 hours ~ 1499 hours 15% of proposed annualized salary
1500 + hours $2000 flat fee of proposed annualized
salary

When Client includes on its payroll any Rehabilitation Therapist formerly referred to
Client by StaffRehab, that Rehabilitation Therapist immediately ceases to be an
independent contractor with respect to Client, and StaffRehab is no longer liable in any
way for that person’s actions or omissions.

Pre-employment Processing Fee

Client will be charge a one-time fee of $125.00 that will be biil to the client on the first
invoice once the candidate start their position.

Payment Terms
Client is billed on a weekly basis with payment due within ten (10) days. Any

outstanding balances not paid within thirty {30) days of the invoice date shall be subject
to a late payment charge of 1.5% per month — 18% annual rate, or such lesser amount
as necessary to ensure that charge does not exceed the maximum allowable by law.

Client agrees to investigation by StaffRehab of Client’s credit histary, including but not
limited to credit reports, rental history reports, BBB reports, and other means.
StaffRehab reserves the right to refuse to enter into this Agreement, in its sole
discretion, for any reason, including, but not limited to the resuits of the credit history
inspection. StaffRehab reserves the right to request prepayment for services rendered if
the results of the credit history inspection so indicate.

Payment Address:
StaffRehab

P.O. Box 102053
Pasadena, CA 91189 - 2053



Contract Termination

This agreement remains in effect until terminated by either party. This agreement shall
be terminable by either party upon thirty (30} days written notice. For the purposes of
this Agreement, notice shall be effective to the parties at the following addresses:

StaffRehab

5000 Birch Street

Suite 3000, West Tower
Newport Beach, CA 92660
888.835.0894
714.890.4889 Fax

Entire Agreement
This agreement contains the complete agreement between the parties with respect to

the subject matter thereof and may not be modified except by written agreement
signed by both parties. This agreement supersedes all previous written or oral
agreements between the parties

Assignment
This agreement may not be assigned by either party without the written consent of the

other party. Consent for one assignment does not waive the consent requirement for
any subsequent assignment, but, subject to the foregoing limitation, will inure to the
benefit of and be binding on the successors and assigns of the respective parties

Governing Law
The validity and interpretation of any terms or provisions of this Agreement of the

rights and duties of the parties hereunder shall be governed and construed in
accordance with the laws of the state of California. All actions, including arbitration,
arising out of this Agreement, shall be in Orange County, Ca.

Severability

The parties agree that each of the provisions included in this Agreement is separate,
distinct and severable from the other and remaining provisions of the Agreement; and
that the invalidity or unenforceability of any Agreement provision shall not affect the
validity or enforceability of any other provision or provisions of this Agreement.

The client signatory, herein below, specifically warrants that such individual has the
capacity and authority to represent, contract on behalf of and bid the Client with
respect to the obligations, rights, and duties contained herein.

In witness whereof, the parties have executed, sealed and delivered this agreement on
this EQQ day of el _— , 2018.

Rockstar Recruiting a limited liability corporation
DBA: Staff Rehab

Sara Palmer, on behalf of Rockstar Recruiting LLC
Title: CEQ

Date: - 511&-41(

Signed:




Company Name:

Authorized Representative:

Titte:

Signed:

Date:

By extending a permanent or travel offer to a candidate that you have received from StaffRehab you
expressly agree to the terms and conditions of the start confirmation and the StaffRehab Fee Agreement
unless otherwise agreed in writing



CALIFORNIA DEPARTMENT OF EDUCATION
NOTICE OF NONPUBLIC, NONSECTARIAN AGENCY CERTIFICATION

Date: November 30, 2017
Site Administrator: Lindsay Joseph
Nonpublic Agency: StaffRehab
NPA ID: 1A-30-199
Site Address: 5000 Birch Street, West Tower, Suite 3000
City: Newport Beach CA 92660

Maximum Capacity: 76+

2018 CERTIFICATION STATUS:
CONDITIONAL L Amended

A conditional certification indicates that the applicant has not met the audit requirement. However, the
applicant can continue serving publically placed students throughout the term of the certification.

EFFECTIVE DATES:
January 01, 2018 through December 31, 2018

Authorized Sites to Serve: ¥/ LEAs | I NPA Sites ¥ NPS Sites [ Virtual Services

Authorized to Provide the Following Related Services:

¥ APE 1B lv] LSDR oT RS VS e

AS vl cG []MT _lpCT SDTI VECD | Other Services Autharized:
1 ATS C1EE [CJ NMCRB ¥l PS swW

[]BID [v] HNS vl OM vl PT TS

Nonmedical Care Room and Board Approved Sites: [ Residential Provider

Certification is not an endorsement of the services offered by the nonpublic agency (NPA), but states only that the NPA
meets minimum legal standards. "Approved" or "Conditional" certifications authorize the NPA to accept students placed
by local educational agencies (LEAs) under California Education Code, Section 56366.

Nonpublic Agencies Unit
Special Education Division
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staffrehab

Better therapy staff

Rate Sheet

Speech Language Pathologist

$66 — $92 per hour

Occupational Therapist

$66 — $90 per hour

Physical Therapist

$66 — $90 per hour

Certified Occupational Therapists and SLPA $53- 855 per hour

School Psychologist PPS

$77 — $87 per hour

DIS Counselor or MFT $70 - 90 per hour
BCBA $68 — 88 per hour
ABA $55 per hour

OMS & VI Teachers

$75 — 90 per hour

Social Workers

$60— 75 per hour

APE Teachers $71 - 81 per hour
Special Education Teachers & Resource $70 — $80 per hour
Specialists

Para educators

$40 — 45 per hour

RN

$54 - 62 per hour

LVN

$45 — 52 per hour

Certificated School Nurse

$85 — 110 per hour




ol w.g Request for Taxpayer e
{Rev. November 2017) Identification Number and Certification Equostar. Do not
Department to the IRS.
Intemal ngu?smw P Go to www.irs.gov/FormWe for instructions and the latest information.

i 1 Name (a8 shown on your income tax retum). Name Is required on this line; do not laave this line blank.

Foglsto Rocrurti, LLC
entity nama, if differentfrom above

following saven boxes.

D Individual/sote propretor or D C Corporation

[7] Other (see instructions; »

D 8 Corporation

certain ent:
instructions

» not individuals; see
page 3):

| 2 Busigess 'darega
| : h
. 3 Check appropria x tor foderal tax classification of the porson whose name is entared on line 1. Check onlyoneofthe | 4 Exompﬁ:%(codee apply only to

D Partnarship D Trust/estate

Exempt payed code (if any}

i Note: Check the appropriate box In the line abave for the tax classification of the single-mamber owner. Do not check Exemption frdm FATCA reporting
| LLC ¥ the LLC I classifigd ng a singlo-mamber LLC that Is dismgarded from the ownar uniess the owner of the LLG i

! anathar LLC that is not disregarded from the ownar for U.S, foderal tax purposes, Otherwise, a single-member LLC that
ts disregarded from tha gwner should check the appropriats hox for the tax clessification of ity ownar.

code (if any)

'rMnxmnpnmmmusj

§ Address (number, streat, and apt. or suits no.} See instructions.
S ooo i

o3
5 .
q single-member LLC
é Limited llabllity comparry. Enter the tax ctassification (C=C corporation, $=§ corporation, P=Partnarghip) > ‘
8

. Suwilr SBovow

Requaester's name and addreas (optional}

6 City, state, and ZIP code

_Nﬁ.bl_.aﬂi_lf'{' Rffﬂ.CLl 6/4 ‘?Zéfpo

T List accourtt number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriats box. The TIN provided must match the nams given on line 1 to avoid
backup withholding, For indivicuals. this Is generally your sacial security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it i your employer identification number (EIN). If you do not have a number, ses How to geta

TiN, later.

Note: if the account is in more than one name, see the instructions for line 1, Also see What Narme and

Number To Give the Requester for guidelines on whose number to enter,

Soclal security number ]

HENE

or

AR PRES

Cortification

Under penalties of perjury, | certify that:

1. The number shown on this form is my corect taxpayer identification number (or | am waiting for a number to be issued to me); §nd
2.1am not subject to backup withholding because: (2) | am exempt from backup withholding, or (b) | have not been notified by the Intemal Revenus
Service (IRS) that | em subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has hotified me that { am

ne longer subject to backup withholding; and
3. lam a LL.S, citizen or other U.S. person {defined below); and

4. The FATCA cods(s) entered on this form (if any} indicating that | am exempt from FATCA reparting [s comrect,
Coertification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumently subject to back

withholding bacausa

you have failed to report all interest and dividends on your tax refurn. For reat estate transactions, item 2 does not apply. For mortgage ifterest paid,
ecquisition or abandonment of sscured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and gdnerally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. Sea the instructions for Part Ii, later.

Slgn Signoture of o e R _
Here U.S. person P — I R
jo— T

ower /o /9-/ X

General Instructions

Section references are to the Internal Revanue Coda unless otherwise
noted.

Future developments. For the |atest information about developmants
related to Form W-9 and its instructions, such as legisiation enacted
after they were published, go ta www.irs.gov/FormWg.

Purpose of Form

An indlvidual or entity (Form W-9 requasteri who Is required to file an
information ratum with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social sacurity number
{SSN), individual taxpayer identification number (ITIN), edoption
taxpayer identification number {(ATIN), or amployer identification numbar
(EiN], to report on &n information return the amount paid to you, or other
amount reportable on an informatlon returmn. Examples of information
ratums include, but are not limitad to, the following.

* Form 1089-INT (interest earned of paid)

» Form 1089-DIV (dividends, including those from sfocks or mutual

funds)

¢ Form 1089-MISC (vericus types of income, prizesy awards, or gross

proceeds)

* Form 1099-B (stock or mutual fund sales and ce

transactions by brokers)

» Form 1099-S {proceeds from real estate transactipns)

* Form 1089-K imerchant card and third party n rk transactions)

= Form 1098 (home mortgage inlerest), 1098-E (stufent loan interest),

1098-T (tuition)

* Form 1089-C (canceled debt)

+ Form 1089-A (acquisition or abandonment of secu
Use Form W-8 only if you are a U.S. person (incl

alien), to provide your correct TiN,

If you do not retum Form W-3 to tha requester wilh a TIN, you might
be subject to backup withholding, See What is baclup withhotding,
latar.

in other

L A LLETL]

Cap WaBl ion, 14 24w



CERTIFICATE OF LIA

) ..
ACORD
V

S¥414

DATE (MMWDDYYYY)
3/27/2018

BILITY INSURANCE

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,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
EN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditicns of the policy,
certificate holder In lieu of such endorsement(s).

policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject to

certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTRET Caward Foley
The Foley Insurance Group, LLC PHONE

2389 Main Street

. 860-248-4326 FA%, No);_860-652-8089

E’&.‘.{'ﬁss: edfoley@thefoleyinsurancegroup.com

Glastonbury, CT 06033 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Capitol Specialty Insurance Corp.

INSURED INSURER B: ARCH INSURANCE COMPANY 11150

Rockstar Recruiting LLC, DBA Staff Rehab INSURER G : Bezley Lloyd's Syndicate 262/623

2850 S. Red Hill Avenue INSURER B :

Suite 120 INSURERE :

Santa Ana, CA 992701 INSURER F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS,

iy TYPE OF INSURANCE w POLICY NUMBER vﬁom%m tm% LIMITS
A | GENERAL LIABILITY X | X |MM20162534-02 11/1/2017 |11/1/2018 | EACH OCCURRENCE $1,000,000
X1 COMMERGIAL GENERAL LIABILITY ngg {Ea ENTE,?@M $ 100,000
| cLams-mane | X | occur MED EXP (Any oneperson) | §$ 5,000
] PERSONAL & ADVINJURY | $ 1,000,000
] GENERAL AGGREGATE | $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | § 1, 000, 000
X ] pouey [ | B Loc HNOA $ 1,000,000
A | AUTOMOBILE LIABILITY s o ™[ $1000000
] ANY AUTO BODILY INJURY (Per parson) | $
: .Qb'%gg.w =0 - ig%guwn BODILY INJURY {Per accidant) | §
| X | HIRED AUTOS 28#‘3;""”5“ m DANAGE s
MM20162534-02 11/1/2017 |11/1/2018 | Each Occurrence $1,000,000
A | X | UMBRELLA LB | X 1 occun X | X |MM20162535-02 11/1/2017 |11/1/2018 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE § 5,000,000
pep | X_| mevenTions 0 $
B e ENSATICN] . X | NSWCC0002303 9/1/2017  j9/1/2018 | X |{MeSTATUL | [OTH
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? E N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYER § 1,000,000
,'5 _sﬁfpsﬂgﬁadgpsmmcms balow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Professional Liability X MM20162534-02 11/1/2017 |11/1/2018 (1,000,000 ea claim 3,000,000 agg.
C |Cyber Liability W1AESE160101 3/1/2017 |3/1/2018 1,000,000 ea claim 2,000,000 agg

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schadule, if more space is raquired)
Hired and Nonowned Auto Liability Insurance included on General Liability Poliey

Sexual Acts Liability Coverage Included - $1,000,000 limit.

Professional and General Liability Policies are Primary and Non Contributory

GL General Aggregate is on a per policy basis
Umbrella coverage extended over GL, PL and Sexual Abusive Acts

CERTIFICATE HOLDER

CANCELLATION

Mountain View Whisman School bistrict
750 A San Pierre Way
Mountain View, CA 94043

ACCORDANCE WITH THE POLIC

Y PROVISIONS,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

EZI-(H({ /‘7‘-‘/‘;7

ACORD 25 (2010/05)

€ 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD .
Delivered By EzCOI.com




’;g staffrehab

Better therapy staff

Candidate Rate Confirmation
Date: 03/19/2018

This agreement is entered into on 03/19/2018 by and between Rockstar Recruiting LL.C, DBA
StaffRehab and Mountain View Whisman School District. The purpose of this confirmation is to
establish a bill rate for the candidate referenced below.

Facility agrees to the following:

Candidate’s Name:

Cindy Phan

Candidate's Discipline:

ABA Therapist

Assignment Dates:

04/16/2018 - end of school year per school
calendar

Approved Time Off:

N/A

Guaranteed Hours & Schedule

30 hours per week

Cancellation Notice:

30 days written notice

Bill Rate:

$47.00 per hour

Overtime/Holiday Rate

$70.50 per hour

Pre-employment Processing Fee:

One time fee of $125 on the first invoice.

Mileage Reimbursement:

Per IRS Guidelines for drive time between Schools

All time over 40 hours in a week or 8 hours in a day will be billed at time and one half (1%)

Please complete the following information:

Facility Name and Address:

Mountain View Whisman School District
750 A San Pierre Way
Mountain View, CA 94043

Facility Telephone Number:

(650) 526-3500

Facility Supervisor Name:

Mariko Kobata

Facility Dress Code:

Business Casual

Timesheet Approver Email Address and Name:

Mariko Kobata, mkobata@mvwsd.org

Billing Info:

Billing Address: 8D
Billing Telephone Number: TBD
Biliing Contact Info: TBD
Billing Email Address: TBD

Cancellation of Services: A minimum 30 day written cancellation notice whereas the traveler's end date falls on a
Friday must be given to StaffRehab directly (not the contract employee) for cancellation or early termination of any
specific traveler contract, cther than termination for cause attributable to StaffRehab or the contract employee.

Please sign and fax back to 9498-258-5296 or scan and send over to tisam@staffrehab.com . If you have any
questions or concerns, please contact Sara Palmer at 888.835.0894.

Client Name Rockstar Recruiting, LLC DBA StaffRehab
Néme- name: | Bri@anna Behnke
Print: Print: Brianna Behnke
Title: Title: Account Manager

03/19/2018
Date; Date:

By extending a permanent or travel offer to a candidate that you have recesived from StafiRehab, you expressly agree to the terms
and conditions of the start confirmation and the StaffRehab Fee Agreement unless otherwise agreed in writing

5000 Birch Street, Suite 3000 West Tower, Newport Beach, CA 92660 . (888) 835-0894



