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                                                                                                                                  Attachment II 

 
CONTRACTOR'S CERTIFICATE 

(LIMITED OR NO STUDENT CONTACT) 
REGARDING FINGERPRINTING REQUIREMENTS 

Michelle Montoya School Safety Act (Education Code Section 45125.1) 
 

State of California      ) 
    )   ss 
County of Tulare            ) 
 
Proper Name of Contractor:   

Supervisor/Foreman Name:  

Start Date:  

Completion Date:  

Location of Work:  

Hours of Work:  

Number of Employees on the Job:  

Location of All Employees:  

School Employees Present at Work Location:   

Pupils Present at Work Location:  

    I acknowledge that pursuant to Education Code § 45125.1 the services provided by me are either of a limited    
    nature of student contact or involve no contact with pupils.  As such my employees do not need to have 
    background checks per Education Code 45125.1. 

SITUATIONS: 
1. Contractor (including employees) will have no contact with pupils. 
2. Contractor (including employees) will have limited contact with students. 

                             One or more of the following conditions must be met to meet the definition of limited contact: 

 Delivery of goods or service is made directly to non-classroom location on campus. 

 Delivery of goods or service is made before or after school hours. 

 Delivery of goods or service is made when school is not in session, i.e. weekend, holiday, vacation break. 

 Delivery of goods or services is made only one to three times in a year and is not made on a yearly 
service contract. 

        If situation number 2 applies, list in detail the steps that are to be taken to protect the safety of pupils who may     
               come in contact with the contractor's employees. 

 
                      Safety Steps (explain in detail): 

  
 

  I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 
    
                                                                 
                                                                                                     Proper Name of the Contractor 
      
                                    
                                                                                                     Tax Identification Number 
 
              By:   
 
 
      

                                                      Signature of CONTRACTOR 
 

                  (In accordance with Section 45125.1 of the California Education Code, the above certificate must be signed and filed with the awarding body   
                   prior to performing any work under this contract.) 

    01/2019 
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CONTRACTOR’S TUBERCULOSIS REQUIREMENTS CERTIFICATE 
(Education Code, § 49406) 

FORM 5 
 

 
Any party contracting with Tulare County Superintendent of Schools must comply with the tuberculosis 
certification requirements of Education Code section 49406.  
 
Please check off the applicable statement(s) below:  
 

 1. Contractor (including employees) will have only limited or no contact with students at all times during     
       the term of the services provided, and in accordance with an executed agreement.  
  

 2. Contractor (including employees) will have more than limited contact with students. 

  Attached is proof of completion of the required tuberculosis risk assessment, and examination  
    (if deemed necessary by a physician/surgeon as required by law), for each individual listed  
    below as required under, and in full compliance with, Education Code section 49406. 
 
List of individual(s)/employee(s) who will have more than limited contact with students: 
 
1.  _______________________________________________________ 
 
2.  _______________________________________________________ 
 
3.  _______________________________________________________ 
 
4.  _______________________________________________________ 
 
5.  _______________________________________________________ 
 
6.  _______________________________________________________ 
 
7.  _______________________________________________________ 
 
8.  _______________________________________________________ 
 
9.  _______________________________________________________ 
 
10.  _______________________________________________________ 
 

 (List additional names on an attached sheet of paper, if needed.) 
 
I hereby certify that myself and the contractor employees will satisfy all tuberculosis testing requirements before 
having any contact with students.  
 
I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct.  
 
 
____________________________________   ____________________ 
Print Name of Independent Contractor    Date 
 
 
____________________________________ 
Signature of Independent Contractor 
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