


IN WITNESS WHEREOF, the parties hereto have executed this Agreement on 
the date below 

DISTRICT 
Alameda Unified School District 
2060 Challenger Drive 
Alameda, CA, 941501

Phone: (5 IO) SS7-7090

Fax:(510)337-7083 

Robbie Lyng 

Title 

Approved: 

Shariq Khan 

Printed Name 

Signature 

CBO 

Title 

Date 

CONTRACTOR 

Printed Name 

Exe.c'"'fi11E J.P. 
Title 

C h,p""""' Gi11-,,r�ti,J 
Company Name 

Date 

Mo l-1,,!A,,_,.,.,A Vi /l�e fjl,,lt :Ji:/oo
Address 

Al t\¾1tclA , OA rvs d 
City, State ZIP 

s-10. �tf s�oo
Phone Number 

jc.hir� j, � 1%,-p......,. r-e.k. � "1
E ail AddresV 

11 �222z1sro
Federal Employer ID Number 

lM TR 011 l/2 t 2-
License Number 

Budget Code: 11-OOOu-O·---OOCD-- gs-r1-- G1� I-o·35-77-�03f, 

2 












