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Vendor Use Protocol 
 

General Workflow and Timeline 

 

 
 

Protocol Steps 

 

These are the steps to be taken when engaging with an entity (Vendor) that will provide services to Scottsdale 

Christian Academy (SCA) for a fee on SCA’s campus. 

 

1. Try to secure 2-3 bids from various Vendors to determine the best price for the desired service.  

2. As you consider these Vendors, make sure they have the following documents: 

B. A. W-9 - confirms the Tax ID number or Social Security Number of the Vendor. 

C. Certificate of Insurance (COI) - confirms they are insured for liabilities that may occur during the 

course of providing services, e.g. damage to school facilities, injuries incurred by participants due to 

the fault of the entity.  

- The COI should add SCA as additionally insured to the Vendor’s policy and the box for 

Worker’s Compensation is checked. Adding SCA to their policy provides SCA with another 

layer of protection.  

- The COI should be the most updated document, i.e. the expiration date of the COI must be 

within the date of the service being rendered.   

3. These documents and agreements should be in place when you decide on the winning Vendor. 

4. Some exceptions to these requirements.  

A. If the vendor is unable to add SCA as additionally insured, contact the Administrator of Operations 

(Don Lee) or Director of Accounting (Mary Rodarte) for guidance. 

B. If the Vendor does not have evidence of Worker’s Compensation, the Vendor must be willing to sign 

the CONTRACT LABOR’S NOTICE TO REJECT TERMS OF THE ARIZONA WORKER’S 

COMPENSATION LAW (see attached) for any employee of Vendor that will be providing the 

services.   

C. If the service is being provided without a fee being charged to SCA, the W-9 is not required, but a 

COI must be in place.  

5. Once you select the winning Vendor, make sure you use the attached Contract to be signed by you and 

the Vendor.   

6. After you receive the signed Contract, submit the Purchase Request (PR) form to your Administrator 

with the following attached:  

a. Invoice 

b. Certificate of Insurance (see item 2C above) 

c. W-9 form (for new vendor) 

d. Contract Labor’s Notice to Reject Terms of the Arizona Worker’s Compensation Law (if needed) 

e. Certificate of Insurance Agreement in lieu of contract, if contract for service is unavailable 

Select Vendor >> Signed Contract >>Purchase Request Form >>>Review/Approval  by Administrators >> Service Rendered >> Payment

At least 2 weeks before service



Your Administrator will review and approve the service. The PR will ask how you want the payment to 

be delivered via mail or an issued check picked up by you.  

7. Upon approval, the PR will be sent to the Administrator of Operations (Don Lee) who will review and 

sign off on the PR.  

8. Once the PR is approved and signed by your Administrator and the Administrator of Operations, the PR 

will be submitted to the Accounts Payable specialist (Rhonda Kothe) who will issue a check.  

9. If the check is less than $1,000, then the check will be signed by the Administrator of Operations. If the 

check is over $1,000, the check will require a second signature from the Superintendent or Assistant 

Superintendent.  

10. The signed check will be delivered according to your request as notated on the PR. 

11. Given the approval process which involves checks for proper documentation, review by administrators, 

and issuance of a form of payment, it is imperative that the PR form is submitted at least 2 weeks before 

the service is provided by the Vendor.   

12. Refrain from using a credit card for payment unless you have received prior approval from the 

Administrator of Operations (Don Lee) 

 

***Please note that a W-9 and a current policy period COI are needed by the Director of Accounting 

before the event and/or a check is issued.*** 
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SCOTTSDALE 
CHR ISTIAN ACADEMY 

 

CONTRACT LABOR’S NOTICE TO REJECT TERMS OF THE 

ARIZONA WORKER’S COMPENSATION LAW 
 

 

 

Policy No. 02WPA366776    Date:___________________________ 

 

 

To:  Scottsdale Christian Academy, Inc.  

        14400 N. Tatum Boulevard, Phoenix, AZ  85032 

 

 

You are hereby notified that the undersigned elects to reject the terms, conditions and provision of the law for the payment 

of compensation, as provided by the compulsory compensation law of the State of Arizona, and acts amendatory thereto. 

 

 

 

_________________________________________________ 

Print company name operating under if applicable 

 

 

 

_____________________________________________   ______________________________________ 

                            (Print name here)                                                                    (Social security number) 

 

 

 

_____________________________________________   ______________________________________ 

                             (Address of individual)                                                (Signature of individual) 

 

Note:  This notice is of no effect unless it is filled out in duplicate and served upon the employer.  The employer, shall, in 

all cases, within five days of receipt of the notice, file a copy with the workers compensation insurance carrier. 

 

 

 

------------------------------------------FOR SCA ADMIN ONLY --------------------------------------------------- 

 

 

________________________________________ 

Date employer received notice: 

 

 

________________________________________ 

Date filed with Worker’s Compensation insurance carrier: 
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SCOTTSDALE 
CHR ISTIAN ACADEMY 
 

CERTIFICATE OF INSURANCE AGREEMENT 

This agreement between Scottsdale Christian Academy, 14400 N. Tatum Blvd, Phoenix, AZ 85032, and  

 

 

(Name of vendor, contractor, or outside group), will take effect on _____________________. 

 

It is, therefore, agreed by and between the parties: 

Vendor, contractor, or outside group promises and warrants that it carries liability insurance with a 

minimum liability of $1,000,000 for each occurrence, and Worker’s Compensation insurance. A Certificate of 

Insurance will be provided to Scottsdale Christian Academy naming Scottsdale Christian Academy as 

"additional insured". 

  

 

 

DATED this  day of____________________20___ 

 

 

OWNER:  VENDOR/CONTRACTOR/OUTSIDE GROUP: 

x x 

 

 (Print signer's name) (Signer's name) 

 

                                                                     __________________________________ 

                                                                       (Please print name) 
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