INSTITUTIONAL EFFECTIVENESS AND TECHNICAL ASSISTANCE GRANT

PARTICIPANT EXPENSE AGREEMENT

This Institutional Effectiveness and Technical Assistance Grant Participant Expense Agreement (“Agreement”) is hereby entered into between Santa Clarita Community College District, a California community college district and political subdivision of the State of California (“SCCCD”), and       (“Participant”).

1. Agreement Amount: Participant (or Participant’s District) will be reimbursed for travel and other direct expenses incurred while performing services in support of the Institutional Effectiveness and Technical Assistance Grant (“Grant”) awarded to the Santa Clarita Community College District from the State of California, California Community Colleges Chancellor’s Office. SCCCD shall reimburse the Participant (or Participant’s District) for only the following expenses, upon submittal of a Participant Expense Reimbursement Request (“Reimbursement Request”)  with original receipt(s)* or documentation (defined below) within thirty (30) days after travel:

	Expense
	Required Documentation

	Airfare (Economy/Business Class)
	Original Receipts*

	Mileage at Current IRS Rate
	Driving Directions 

with Miles

	Lodging (may include Internet - reasonable & customary accommodations)
	Original Receipts*

	Meals at Per Diem (if no meal provided)
	Dates and Meal Periods

	Breakfast - $10
	 

	Lunch - $15
	 

	Dinner - $30
	 

	Rental Car (Economy or Mid-Size)
	Original Receipts*

	Taxi, Bus, Parking, or Shuttle Service
	Original Receipts*


*Copies of receipts are acceptable when reimbursing Participant’s District.
2. Term:   Executive and Advisory Committee Members (annual)

Technical Experts/External Resources (specific dates per trip)

Start Date:  January 1, 2016   
Completion Date:
June 30, 2019           

Dates of Travel: TBD (these dates are subject to change with the prior approval of the Grant Administrator).

3. Indemnification:  Participant, either individually or through his or her California community college district employer, shall defend, hold harmless and indemnify SCCCD, its parent, affiliates, subsidiaries, authorized representatives, directors, officers, agents and employees, from and against any and all liability arising from its/his/her negligent acts, errors or omissions.

4. Insurance: Participant, either individually or through his or her California community college district employer, shall be solely responsible for providing all necessary insurance including, but not limited to, liability, worker’s compensation, and automobile liability insurance with limits not less than Fifty Thousand Dollars ($50,000) per occurrence combined single limit. 

5. Transportation: Participant hereby acknowledges and understands that it is his/her responsibility to arrange for travel transportation. SCCCD is in no way responsible for, nor does SCCCD assume any liability for, any injury or loss which may result from Participant’s transportation.

6. Creative Commons Attribution License:  Participant agrees that any works created under the Institutional Effectiveness and Technical Assistance Grant funded by the California Community Colleges Chancellor’s Office carries the Creative Commons Attribution License that gives permission to the public to reproduce, distribute, perform, display, or adapt the licensed materials for any purpose so long as the user gives attribution to the author. 

7. Institutional Certification:  Participant will provide the SCCCD with a completed Institutional Effectiveness and Technical Assistance Grant/College Participation Certification Form (Exhibit “A”), prior to travel, signed by an authorized representative of Participant’s College. 

8. Termination:  SCCCD may terminate services without cause by providing Participant forty-eight (48) hours’ notice.

	9.
	Tax Certification: SUBSTITUTE IRS FORM W-9 (Rev. December 2014), Request for Taxpayer Identification Number and Certification

	Print or type


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

	
	Business name/disregarded entity name, if different from above

    

	
	Check appropriate box 

for federal tax classification;

check only one of the following seven boxes:
	 FORMCHECKBOX 
  Individual/Sole Proprietor or single-member LLC - Note: For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for the tax classification of the single-member owner.

 FORMCHECKBOX 
 C Corporation  FORMCHECKBOX 
 S Corporation  FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 Trust/estate

 FORMCHECKBOX 
 Limited Liability Company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) ___  

 FORMCHECKBOX 
 Other ►__________________________________.                               
	Exemptions (codes apply only to certain entities, not individuals)

Exempt payee code (if any) ________________

Exemption from FATCA reporting code (if any)

____________________

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

   
	Requester’s name and address:

Santa Clarita Community College District

26455 Rockwell Canyon Road

Santa Clarita, CA 91355

	
	City, state, and ZIP code

   
	

	Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3 of the complete IRS Form W-9 (see link below). For other entities, it is your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3 of the complete IRS Form W-9 (see link below).

Note. If the account is in more than one name, see the chart on page 4 of the complete IRS Form W-9 (see link below) for guidelines on whose number to enter.
Instructions: See complete 0105 Form W-9 Request for Taxpayer Identification Number and Certification at www.irs.gov/formspubs/index.html.
	Social Security Number

	
	
	
	
	
	
	
	
	
	

	
	Or

	
	Employer Identification Number

	
	
	
	
	
	
	
	
	
	

	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 in the complete IRS Form W-9); 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 the Business name/disregarded entity name 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, the Business name/disregarded entity name 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, page 3 of the complete IRS Form W-9.

	Sign 

Here
	Signature of 

U.S. person ►
	
	Date ►     


THIS AGREEMENT IS ACKNOWLEDGED AND ACCEPTED BY:
	PARTICIPANT:
	
	
	SANTA CLARITA COMMUNITY COLLEGE DISTRICT:

	
	
	

	(Authorized Signature & Date)


	
	(Authorized Signature)

Dr. Barry Gribbons

	(Print Name & Title)

      
	
	(Print Name)

Deputy Chancellor

	(Telephone)


	
	(Print Title)

	(Email Address and/or Fax Number)
	
	(Date)


Exhibit “A”

Institutional Effectiveness and Technical Assistance Grant

College Participation Certification Form

Participant Name:  
The above named Participant is an employee of       (“College”), which has agreed that the employee will be performing services to support the Institutional Effectiveness and Technical Assistance Grant (“Grant”) awarded to the Santa Clarita Community College District (“SCCCD”) from the State of California, California Community Colleges Chancellor’s Office. I acknowledge and agree that the above named Participant is an employee of the College and that the employee:
1. Is authorized by the College to participate and travel as part of the Grant activities.

2. Will follow the SCCCD’s policies regarding travel authorization.

3. Will provide travel authorization documents and documentation of approval by the College to the SCCCD upon request, for audit or other necessary purposes.

4. Will act as a representative of the College which will provide worker’s compensation, liability coverage and other insurance benefits as appropriate.

5. Will be responsible to help achieve the goals and outcomes of the Grant.

6. Will be released to assist with the Grant as detailed in the Institutional Effectiveness and Technical Assistance Grant Participant Expense Agreement, and continue to receive compensation from the College for the employee’s regular assignment.

College Authorized Representative Signature: _______________________________________

College Authorized Representative Print Name: ______________________________________

College Authorized Representative Title:​​​​​ ___________________________________________

Date: _______________________________

College Authorized Representative: 
We welcome your questions about the Institutional Effectiveness and Technical Assistance Grant. Please contact Dr. Barry Gribbons at barry.gribbons@canyons.edu.
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