






Detailed Proposed Scope of Work Attached 

Detailed Proposed Scope of Work Attached 





















Attach Signed Vendor Contract: ________________________ 

Board Target Date: ______________ 

        Request for Board Approval of Contract 

Vendor/Contractor/Consultant: _____________________________________________________________ 

SCHOOL SITE/DEPARTMENT USE ONLY 

  Select one of the following: ______________________________________________ 

* Any	person,	business,	or	organization	that	will	be	providing	non-professional	services	to	the	District

**				Any	person,	business,	or	organization	that	will	be	providing	professional	services	to	the	District	(Usually	

								as	a	result	of	an	RFP,	i.e.,	services	that	require	extensive	technical	knowledge	or	training	in	their	particular	

								area	of	expertise.)		Engineers,	Financial	Advisors,	Architects,	Auditors,	Surveyors,	Inspectors,	etc.	

***		Two	or	more	persons,	businesses,	corporations,	or	organizations	that	will	be	partnering	with	the	
District	to	perform	certain	services	with	the	District	

SCHOOL SITE/DEPARTMENT USE ONLY 

   Funding Source (Code):  ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

       ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

       ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

       ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

   Funding Category:   ☐		Base							☐Supplemental							☐Concentration	

☐	Restricted:	__________________________________	 	☐Other:		__________________________________	

 For Billing	(if	applicable):		⎕		Bill	to:	__________________________________			Billing	frequency:	_______________________	

   Contract is: ___________________________       Contract Amount:	________________	

   School Site/Department: __________________________________  Number of Individuals Served: __________

   Approved at Site by*:   ________________________________________   Date: ______________________ 

* Signature - FOR CONTRACTS ORIGINATED BY SCHOOL SITE

   Departmental Approval**:   ____________________________________   Date: ______________________ 
**  Signature - DISTRICT OFFICE DEPT. SIGNATURE

   Contract Created by: ____________________________________    Role: _______________________ 

   Site/Dept: ____________________________________ Phone #:  ____________________

   Proposed Contract Start Date:  __________________     Proposed Contract End Date:  __________________ 

   Requisition #: __________________________  

BUSINESS SERVICES USE ONLY

   Verified Receipt of:     ☐	Insurance(s)		    ☐W-9	Form					☐HR	Clearance,	if	applicable	

    Board Approval Date:  __________________ 
LAST REVISED ON 4-9-25

Contract Number 0000058
4/22/26-Due to Purchasing by 4/3/26

Walker Creek Ranch

Independent Contractor/Business/Organization*

-- ---- - ---- ---- ---- --- --- 00

Renewal 29,785.00

Hidden Valley Elementary 68

Michael Jablonski 03/31/2026

Michael Jablonski Site Administrator
Hidden Valley Elementary 646-703-3732

11/17/2026 11/20/2026

N/A

1📎 Vendor Contract

X Fundraising & Donations



Walker Creek Ranch
1700 Marshall-Petaluma Rd., Petaluma, CA  94952

Phone(s): 415-491-6602 * 415-491-6603 * 415-491-6603
Email: OE: janderson@marinschools.org * Conference: Jparker@marinschools.org 

Hidden Valley Elementary -Santa Rosa: Hidden Valley Elementary School Santa Rosa

MARIN COUNTY OFFICE OF EDUCATION

November 17-20, 2026

Organization: Hidden Valley Elementary -Santa Rosa
3435 Bonita Vista Drive
Santa Rosa, CA  95404

E-mail:
Phone: 707-331-0687 

kwood@srcs.k12.ca.us

Primary Contact: (P/W): 707-331-0687  Phone(s):Kelly Wood

kwood@srcs.k12.ca.usE-mail:3435 Bonita Vista Drive
Santa Rosa, CA 95404

Billing Contact: (P/W): 707-331-0687  Phone(s):Michael Jablonski
mjablonski@srcs.k12.ca.usE-mail:3435 Bonita Vista Drive

Santa Rosa, CA 95404

Arrival Date and Time: Tuesday, November 17, 2026 

Departure Date and Time: Friday, November 20, 2026   

Type: OE ProgramExpected # of Participants: 68 # of Nights: 3

Charges/Discounts Unit CostCount TotalDuration
Facilities

 68 $425.00 11/17/26  10:30 am $28,900.0011/20/26  12:00 pm OE Regular Rates (Student- 4 Day )

 3 $295.00 11/17/26  10:30 am $885.0011/20/26  12:00 pm OE Regular Rates (Teacher- 4 Day )

Subtotal for Facilities  $29,785.00

Total Charges $29,785.00 

Estimated Balance Due $29,785.00 

** COST ABOVE IS ESTIMATE ONLY. Please do not pay until the conclusion of outdoor education program and the final invoice is 
received from the Marin County Office of Education.

WHEREAS, the County Superintendent, pursuant to Education Code Sections 8760-8773, maintains an outdoor science education and 
conservation education program at the Marin County Outdoor School at Walker Creek Ranch in Petaluma , California; and

WHEREAS, the District is desirous of participating in said program;

NOW, THEREFORE, BE IT HEREBY AGREED AS FOLLOWS:
1. The District is responsible for the Average Daily Attendance for students participating in the program .
2. The District is responsible for the supervision of its students .
3. The District shall pay all salaries of personnel who are regularly employed by the District and assigned to duties in connection with this

program.
4. The District shall pay the costs of transportation for its students and employees in connection with this program .
5. The District shall pay the amounts to the County Superintendent as stated on the attached Marin County Outdoor School Fee

Schedule, for the dates of District attendance as noted.
6. The cost of the selected program(s) is as outlined in the Charges/Discounts section.
7. No refunds will be given after a student's arrival in cases of homesickness, dismissal for discipline, or voluntary withdrawal. Students who

leave for medical reasons for two (2) days or more will receive a prorated refund.
8. The district shall participate in said program for the 2026-2027 school year by sending the number of students specified in the

Charges/Discounts section to the program and shall comply with the regulations of the County Superintendent established for the
maintenance of this program.

9. District agrees to pay the fee for the actual number of students in attendance or for 90% of the number of students set forth above,
whichever is greater, whether or not the pupils actually attend the Marin County Outdoor School unless notice of change has been given
in writing 30 days prior to the week of attendance.
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10. The County Superintendent shall pay all costs of maintaining and managing the program , including salaries of personnel, food, lodging, 
etc., except as herein stated. The program shall be under the direction of the County Superintendent and the final decision on its 
operation shall rest with the County Superintendent; however, the County Superintendent shall consult with the District and, if possible 
adjust the program to fit the particular requirements of the District .

11. The County Superintendent shall maintain adequate liability insurance to cover its operations under this program ; however, it shall also be 
the responsibility of the District to maintain insurance coverage in the minimum amounts required by law and shall provide proof of 
coverage. Insurance with minimum limits equal to the amounts indicated below. The insurance coverages and limits of liability shown are 
the minimum insurance requirements in this Agreement. Should the District maintain insurance policies with broader coverage and limits 
of liability that exceed these minimum coverage and limit requirements those broader coverages and higher limits shall be deemed to 
apply for the benefit of the County Superintendent and those coverages and limits shall become the required minimum limits of insurance 
and coverage in all sections of this Agreement.
TYPE OF COVERAGE / MINIMUM REQUIREMENT INDIVIDUAL SETTING

a. Commercial General Liability Insurance Including Bodily Injury, Personal Injury, Property Damage, Advertising Injury
● Each Occurance: $1,000,000
● General Aggregate: $2,000,000

b. Automobile Liability Insurance - Any Auto Each Occurance - Combined Single Limit (CSL)
● $1,000,000

c. Professional Liability
● 1,000,000

d. Workers Compensation
● Statutory Limits

e. Employer's Liability
● $1,000,000

f. Sexual Abuse/Molestation (SAM) (may be included in GL Coverage):
● $1,000,000 per Occurence

12. In addition to the charges outlined Charges/Discount Section, the District shall be responsible for any additional costs occasioned by its 
use of the facilities, such as, but not limited to, damage to the grounds, equipment, or buildings.

13. District shall defend, hold harmless, and indemnify MCOE/WCR and each of its officers, employees, and agents against any and all 
claims, demands, causes of action, damages (including damages to WCR property), costs, and liabilities, in law or in equity, of every kind 
and nature whatsoever, which arise out of or are in any way connected with the use and occupation of WCR campus described herein . To 
the fullest extent legally permissible, this indemnity and hold harmless agreement by the District shall apply to any and all acts or 
omissions, whether active or passive, on the part of the District or its agents, employees, and representatives, resulting in a claim or 
liability, except such loss or damage which was caused by the active negligence , the sole negligence, or the willful misconduct of 
MCOE/WCR its officers, employees, or agents. Where comparative fault is determined to have been contributory, principles of 
comparative fault will be followed and each party shall bear the proportionate cost of any damage attributable to the fault of that party , its 
officers, directors, agents, employees, or volunteers.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement the day and year first above written .

Title / Date

Signature, Hidden Valley Elementary -Santa Rosa Representative Signature, Walker Creek Ranch Representative

Patrick McLaughlin

Ranch Manager 3/26/2026

Title / Date
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Attach Signed Vendor Contract: ________________________   

 

 

                                     Board Target Date: ______________ 

 

 

        Request for Board Approval of Contract 
 

Vendor/Contractor/Consultant: _____________________________________________________________ 

 

SCHOOL SITE/DEPARTMENT USE ONLY 
 

  Select one of the following: ______________________________________________ 
 

	

				 *							Any	person,	business,	or	organization	that	will	be	providing	non-professional	services	to	the	District	
	

			 **				Any	person,	business,	or	organization	that	will	be	providing	professional	services	to	the	District	(Usually		

								as	a	result	of	an	RFP,	i.e.,	services	that	require	extensive	technical	knowledge	or	training	in	their	particular	

								area	of	expertise.)		Engineers,	Financial	Advisors,	Architects,	Auditors,	Surveyors,	Inspectors,	etc.	
	

			 ***		Two	or	more	persons,	businesses,	corporations,	or	organizations	that	will	be	partnering	with	the			
																									District	to	perform	certain	services	with	the	District	
	

SCHOOL SITE/DEPARTMENT USE ONLY 

 

   Funding Source (Code):  ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

          ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

           ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

          ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

 

   Funding Category:   ☐		Base							☐Supplemental							☐Concentration			

	 	 	 ☐	Restricted:	__________________________________	 	☐Other:		__________________________________	

	
		 For Billing	(if	applicable):		⎕		Bill	to:	__________________________________			Billing	frequency:	_______________________	
	 	

   Contract is: ___________________________       Contract Amount:	________________	
	
   School Site/Department: __________________________________  Number of Individuals Served: __________
   	

   Approved at Site by*:   ________________________________________   Date: ______________________ 

       * Signature - FOR CONTRACTS ORIGINATED BY SCHOOL SITE 

 

   Departmental Approval**:   ____________________________________   Date: ______________________ 

                   **  Signature - DISTRICT OFFICE DEPT. SIGNATURE  

 

   Contract Created by: ____________________________________    Role: _______________________ 

   Site/Dept: ____________________________________   Phone #:  ____________________ 

 

   Proposed Contract Start Date:  __________________     Proposed Contract End Date:  __________________ 

 

   Requisition #: __________________________   
 

BUSINESS SERVICES USE ONLY 
 

   Verified Receipt of:     ☐	Insurance(s)		    ☐W-9	Form					☐HR	Clearance,	if	applicable	

    Board Approval Date:  __________________ 
   																																					              LAST REVISED ON 4-9-25 

Contract Number 0000063
5/13/26-Due to Purchasing by 4/24/26

Frontline

Independent Contractor/Business/Organization*

01 0000 0 0000 7400 5817 395 5195 100 vb

Renewal 32,476.58

Human Resources All Staff

Vicki Zands 04/23/2026

Ida Woldeslassie Department Secretary
Human Resources 707-890-3800

07/01/2026 06/30/2027

1📎 Vendor Contract

Approval by Superintendent



04/10/2026

Attn: Santa Rosa City Schools

At Frontline Education, we remain committed to delivering value and growth for your 

district. We are building for your future and remain focused on:

• Delivering industry-leading solutions and technology for K-12

• Investing in research and innovation to enhance your experience

• 150+ new hires to strengthen the client success organization

• Driving an AI-powered transformation

• Backed by Roper Technologies for sustainable growth

Any questions?

Please contact Renee Clark at renewals@frontlineed.com or check out our new Renewal 

FAQ Resource Center.

Frontline Education Renewal Quote: Q-256373

Description Start Date End Date Qty Rate Amount

Absence & Substitute Management, 

unlimited usage for internal employees

7/01/2026 6/30/2027 1 $32,476.58 $32,476.58

Total $32,476.58

Please confirm receipt of your quote



Attach Signed Vendor Contract: ________________________   

 

 

                                     Board Target Date: ______________ 

 

 

        Request for Board Approval of Contract 
 

Vendor/Contractor/Consultant: _____________________________________________________________ 

 

SCHOOL SITE/DEPARTMENT USE ONLY 
 

  Select one of the following: ______________________________________________ 
 

	

				 *							Any	person,	business,	or	organization	that	will	be	providing	non-professional	services	to	the	District	
	

			 **				Any	person,	business,	or	organization	that	will	be	providing	professional	services	to	the	District	(Usually		

								as	a	result	of	an	RFP,	i.e.,	services	that	require	extensive	technical	knowledge	or	training	in	their	particular	

								area	of	expertise.)		Engineers,	Financial	Advisors,	Architects,	Auditors,	Surveyors,	Inspectors,	etc.	
	

			 ***		Two	or	more	persons,	businesses,	corporations,	or	organizations	that	will	be	partnering	with	the			
																									District	to	perform	certain	services	with	the	District	
	

SCHOOL SITE/DEPARTMENT USE ONLY 

 

   Funding Source (Code):  ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

          ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

           ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

          ____ - _______ - ___ - _______ - _______ - _______ - _____ - _____   %_______  _____ 

 

   Funding Category:   ☐		Base							☐Supplemental							☐Concentration			

	 	 	 ☐	Restricted:	__________________________________	 	☐Other:		__________________________________	

	
		 For Billing	(if	applicable):		⎕		Bill	to:	__________________________________			Billing	frequency:	_______________________	
	 	

   Contract is: ___________________________       Contract Amount:	________________	
	
   School Site/Department: __________________________________  Number of Individuals Served: __________
   	

   Approved at Site by*:   ________________________________________   Date: ______________________ 

       * Signature - FOR CONTRACTS ORIGINATED BY SCHOOL SITE 

 

   Departmental Approval**:   ____________________________________   Date: ______________________ 

                   **  Signature - DISTRICT OFFICE DEPT. SIGNATURE  

 

   Contract Created by: ____________________________________    Role: _______________________ 

   Site/Dept: ____________________________________   Phone #:  ____________________ 

 

   Proposed Contract Start Date:  __________________     Proposed Contract End Date:  __________________ 

 

   Requisition #: __________________________   
 

BUSINESS SERVICES USE ONLY 
 

   Verified Receipt of:     ☐	Insurance(s)		    ☐W-9	Form					☐HR	Clearance,	if	applicable	

    Board Approval Date:  __________________ 
   																																					              LAST REVISED ON 4-9-25 

Contract Number 0000071
5/13/26-Due to Purchasing by 4/24/26

Left Coast Scanning

Independent Contractor/Business/Organization*

01 0000 0 0000 7400 5800 395 5195 100 vb

Renewal 21,980.00

Human Resources 16

Vicki Zands 05/04/2026

Ida Woldeslassie Department Secretary
Human Resources 707-890-3800

05/01/2026 05/01/2027

1📎 Vendor Contract

Approval by Superintendent



Left Coast Scanning

2280 Ivy Street, Ste 170

Chico, CA  95928

jgamble@leftcoastscanning.com

Invoice #  2026-04-

17

BILL TO

Santa Rosa City Schools

211 Ridgeway Avenue

Santa Rosa, CA  95401

DATE

04/21/2026

PLEASE PAY

$21,980.00

DUE DATE

05/21/2026

PROJECT

Laserfiche Renewal

DESCRIPTION QTY RATE AMOUNT

Document Management Laserfiche Renewal x 16 users/1 Year 1 21,980.00 21,980.00

TOTAL DUE $21,980.00

Thank you for your business!!

Ways to pay

 

THANK YOU.

View and pay




