Purchase Requisition # R8&8393

MT. DIABLO UNIFIED SCHOOL DISTRICT
1936 Carlotta Drive
Concord, CA 94519

AGREEMENT BETWEEN
MT. DIABLO UNIFIED SCHOOL DISTRICT
AND INDEPENDENT CONTRACTOR

THIS AGREEMENT is made this 23 day of _ Sept. 2015, by and between the Mt. Diablo Unified School
District  (hereinafter  “District™) and Soul Shoppe
(hereinafter “Contractor™).

District hereby engages Contractor to render services under the tetms and conditions of this Agreement.

1. Performance of Services

(a) Contractor agrees to perform the services described on Exhibit “A” (hereinafter “Services™) on page 4
of this Agreement as an independent contractor. Contracter will determine the means, manner,
method, and details of performing the Services. Contractor shall be responsible for providing the
matetials, tools and transportation necessary for the performance of the services. Contractor may, at
Contractor’s own expense, use non-District employees to perform the Services under this Agreement.
Subcontractors may be used only with the written approval of the District.

()  Contractor represents that Contractor has the qualifications and abitity to perform the Services in a
professional manner, without the advice, control, or supervision of the District. Contractor shall be
solely responsible for the professional performance of the services, and shall receive no assistance,
direction, or control from District, Contractor shall have sole discretion and control of Contractor’s
services and the manner in which they are performed.

2. Compensation. District agrees to compensate Contractor for the performance of the services on the following
basis:

Not to exceed $_5.800.00 for Services 134 . 3141 _ 10 _ 5800 g 5,800.00

The basis of the fee for Services shall be as follow - - - h
a. $ per hour, - - - $
b. b per day, or BUDGET CODE(S)

c. $ 580000 per engagement.

Check One:

4 Partial Payments: - Contractor shall invoice District on a monthly basis or as agreed to for all hours
worked pursuant to this Agreement.

O Partial Payments: District shall make a payment per schedule detailed in Exhibit A. District
Administrator will verify invoice indicating that all required services have been performed by each
timeline. :

O Payment in Full: Contractor shall invoice District on completion of services. District Administrator

will verify invoice indicating that all required services have been performed.
Contractor shall be responsible for all expenses incurred in association with the performance of the Services.

3. Term and Termination. This Agreement will become effective on October 13, 2015 . This Agreement
will terminate upon the completion of the Services or when terminated as set forth below.

- Either party may terminate this Agreement at any time by giving thirty (30) days written notice to the other
party. Should either party default in the performance of this Agreement or materially breach any of its
provisions, the non-breaching party may terminate this Agreement by giving written notice to the breaching
party. Termination shall be effective immediately on receipt of said notice.
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Relationship of the Parties. Contractor enters into this Agreement as, and shall continue to be, an independent
contractor. Under no circumstances shall Contractor be considered an employee of District within the
meaning of any federal, state, or local law or regulation including, but not limited to, laws or regulations
governing unemployment insurance, old age benefits, workers’ compensation, industrial illness or accident
coverage, taxes, or labor and employment in general. Under no circumstances shall Contractor look to District
as his/her employer, or as a partner, agent, or principal. Contractor shall not be entitled to any benefits
accorded to District’s employees, including, without limitation, workers” compensation, disability insurance,
vacation, or sick pay. Contractor shall be responsible for providing, at Contractor’s expense, and in the
Contractor’s name, disability, workers® compensation or other insurance, as well as licenses and permits usual
or necessary for conducting the Services hereunder.

Contractor shall pay, when and as due, any and all local, state and federal income or other taxes incurred as a
result of Contractor’s compensation hereunder, including estimated taxes, and shall provide District with proof
of said payments upon demand.

Fingerprinting and Criminal Records Check of Contractor’s Emplovees. Contractor shall comply with the
provisions of California Education Code §45125.1 regarding the submission of fingerprints to the California

Department of Justice and the completion of criminal background investigations of the contractor and/or its
employees. To the extent Education Code §45125.1 is applicable, Contractor shall not permit any employee to
have any contact with District pupils until such time as Contractor has verified in writing to the governing
board of the District that such employee has not been convicted of a felony, as defined in Education Code
§45125.1. Contractor shall provide the certification document attached hersto as Exhibit _ prior to
commencing work under this Agreement.

Rules and Regulations. All rules, policies, and regulations of the Mt. Diablo Unified School District Board of
FEducation and all federal, state, and local laws, ordinances and regulations are to be observed strictly by
Contractor pursuant to this Agreement.

Indemnification. Contractor shall hold harmless, defend and indemnify District and its officers, elected and
appointed officials, employees and volunteers from and against any and all liability, loss, damage, expense,
costs (including without limitation costs and fees of litigation} of every nature arising out of or in connection
with Contractor’s performance of work hereunder or its failure to comply with any of its obligations contained
in this agreement, except such loss or damage which was caused by the sole negligence or willful misconduct
of the District.

Insurance. Contractor shall procure and maintain for the duration of the agreement insurance against claims
for injuries to persons or damages to property which may arise from or in connection with the performance of

the work hereunder and the results of that work by the Contractor, his agents, representatives, employees or

subcontractors. Insurance is to be placed with insurers with a current A.M. Best’s rating of no less than A:VII,
unless otherwise acceptable to the District.

Coverage shall be at least as broad as:

1.

3.

Commercial General Liability (CGL): Insurance Services Office Form CG 00 01 covering CGL on an
“occurrence” basis, including products and completed operations, property damage, bodily injury and personal
& advertising injury with limits no less than $2,000,000 per occurrence. If a general aggregate limit applies,
either the general aggregate limit shall apply separately to this project/location or the general aggregate limit
shall be twice the required occurrence timit. EXCEPTION: Contracts of less than $5,000 need only provide
general liability insurance of $1,000,000 per occurrence.

Automobile Liability: ISO Form Number CA 00 01 covering any auto (Code 1), or if Contractor has no
owned autos, hired, (Code 8) and non-owned autos (Code 9), with a limit no less than $1,000,000 per accident
for bodily injury and property damage.

Workers’ Compensation: as required by the State of California, with Statutory Limits, and Employer’s
Liability Insurance with limit of no less than $1,000,000 per accident for bodily injury or disease.

4, Professional Liability/Errors & Omissions Liability, if applicable: $1,000,000 per occurrence.

If the contractor maintains higher limits than the minimums shown above, the District requires and shall be entitled to
coverage for the higher limits maintained by the contractor.
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The insurance policies are to contain, or be endorsed to contain, the following provisions:

Additional Insured Status

The District, its officers, officials, employees, and volunteers are to be named as additional insured by endorsement to
the Commercial General Liability policy with respect to liability arising out of work or operations performed by or on
behalf of the Contractor including materials, parts or equipment furnished in connection with such work or operations.

Primary Coverage

For any claims related to this contract, the Contractor’s insurance coverage shall be primary insurance as respects the
District, its officers, officials, employees, and volunteers. Any insurance or self-insurance maintained by the District,
its officers, officials, employees, or volunteers shall be excess of the Contractor’s insurance and shall not contribute

with it.

Notice of Cancellation

Each insurance policy required above shall provide that coverage shall not be canceled, except with notice to the

District.

INSURANCE REQUIREMENTS

No waiver will be granted to eliminate the insurance requirements outlined in this contract. However, in special
circumstances, certain insurance requirements may be modified or waived. The following items in Insurance section §
are hereby waived or modified as follows:

Limits:

Other:

The initials of the Superintendent, or his/her designee, and the General Counsel, are required to waive or modify any
Insurance requirements in this Agreement:

Superintendent General Counsel

10.

Ownership of Designs and Plans. Contractor agrees that all designs, plans, reports, specifications, drawings,
schematics, prototypes, models, inventions and all other information and items made during the course of this
Agreement and arising from the Services shall be owned by and assigned to District as its sole and exclusive
property.

Notice. Any notice required or permitted to be given under this Agreement shall be deemed to have been
given, served and received if given in writing and either personally delivered or deposited in the United States
mail, registered or certified mail, postage prepaid, return receipt required, or sent by telegram, overnight
delivery service, or facsimile transmission, addressed as follows:

DISTRICT CONTRACTOR
Mrt. Diablo Unified School District Name: Soul Shoppe
1936 Carlotta Drive Attn: Shawna Jones
Concord, CA 94519-1397 Address: 111 Fairmont Ave. Suite #503
Atin: Superintendent QOakland, Ca. 94611
Phone: 510-338-3231
Fax: 510-338-3234

Tax ID#:  20-2676612

Any notice personally given or sent by telegram or facsimile transmission shall be effective upon receipt. Any
notice sent by overnight delivery service shall be effective the next business day following delivery thereof to
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11.

12.

13.

14,

the overnight delivery service. Any notice given by mail shall be effective three (3) days after deposit in the
United States mail.

Entire Agreement of Parties. This Agreement constitutes the entire agreement between the parties and
supersedes all prior discussions, negotiations and agreements, whether oral or written. This Agreement may
be amended or modified only by a written instrument executed by both parties.

California Law. This Agreement shall be governed by and the rights, duties and obligations of the parties shall
be determined and enforced in accordance with the laws of the State of California. The parties further agree
that any action or proceeding brought to enforce the terms and conditions of this Agreement shall be
maintained in Contra Costa County, California.

Attorneys’ Fees. If either party files any action or brings any proceedings against the other arising out of this
Agreement, the prevailing party shall be entitled to recover, in addition to its costs of suit and damages,
reasonable attorneys’ fees to be fixed by the court. The “prevailing party” shall be the party who is entitled to
recover its costs of suit as awarded by a court of competent jurisdiction, whether or not suit proceeds to final
judgment. No sum for attorneys’ fees shall be counted in calculating the amount of a judgment for purposes of
determining whether a party is entitled to its costs or attorneys® fees.

Waiver. The waiver by either party of any breach of any term, covenant, or condition herein contained shall
not be deemed to be a waiver of such term, covenant, condition, or any subsequent breach of the same or any
other term, covenant, or condition herein contained.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the date first above written.

MT. DIABLO UNIFIED SCHOOL DISTRICT Soul Shoppe

By:

Title:

Name of Company/Orgamzanon or Independent Contractor/Consultant

By: zs‘w\éfﬁw O‘:ﬁ (w,gi

Signature of Contractor/Consultant Date

§ "
Fisa Murphy Oates, Equity Administrator Title:  Shawna Jones, Program Director
Print Name and Title Print Name and Title

Authorized and Approved by:

/> if

Date

Equity Department

Site/Department Originating this Contract

1isa Murphy Oates, Equity Administrator

“Print Name of Originator and Title

Billing Address if reimbursed by outside agency—i.e. ASB, PTA, PFC

Distribufion
original:  Fiscal Services for payment

copy: Contractor
copy: Originator/Budget Administrator
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the avernight delivery service. Any notlce given by mail shall be effective three (3) days after deposit in the
Tnited States mail.

1. Entire Agreement of Parties. This Agreemen: constilutes the entire agreement between the parties and
supersedes all prior discussions, negotiations and agreements, whether oral or written. This Agreement may
be amended or modified only by a written instrument executed by both parties.

12, California Law. This Agreement shall be governed by and the rights, duties and obligations of the parties shall
be determined and enforced in accordance with the laws of the State of California. The parties further agree
that any action or proceeding brought to enforce the terms and conditions of this Agreement shall be
maintained in Contra Costa County, California.

13. Attorneys’ Fees. If either party files any action or brings any proceedings against the other arising cut of this
Agreement, the prevailing party shall be entitled to recover, in addition to its costs of suit and damages,
reasonable attorneys’ fees 10 be fixed by the court. The “prevailing party” shall be the party who is entitled to
recover its costs of suit as awarded by a court of competent jurisdiction, whether or not suit proceeds to {inal
judgment. No sum for attorneys’ fees shall be counted in calculating the amount of a judgment for purposes of
determining whether a party is entitled to its costs or attomeys’ fees.

14. Waiver. The waiver by either party of any breach of any term, covenant, or condition herein contained shall
not be deemed to be a waiver of such term, covenant, condition, or any subsequent breach of the same or age2
other term, covenant, or condition herein contained. s

N WITNESS WHEREQF, the parties hereto have executed this Agreement on the date first above written

MT, IHABLO UNIFIED SCHOOL DISTRICT ’ Soul Shoppe

Name of Copany/Organization or fpdependent C

By: By:

Signature of PrincipalBudget Adminisirator  Date

Title:  Lisa Murphy Oates, Equity Administrator Title:  Shawna Jones, Program Director
Print Name and Title Print Name and Title

Authorized and Approved by:

Superimtendent or Designee Date

Prior to commencement of service, sign and forward completed original confract to Fiscal Services,

Equity Department
Originator’s Signature Date Site/Department Originating this Contract
Lisa Murphy Qates, Equity Administrator
Print Name of Originator and Title
Billing Address if reimbursed by outside agency—i.c. ASB, PTA, PFC
Distribution

original.  Fiscet Ssrwces for payment
copy: Cantracior
copy: Criginator/Budgef Adminfstrator
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EXHIBIT A

LIST OF SERVICES, INCLUDING DATE(S), TO BE PERFORMED
BY CONTRACTOR

IF PARTIAL PAYMENTS ARE TO BE MADE TQ CONTRACTOR ON A SCHEDULE
AS INDICATED ON PAGE 1, PLEASE LIST PAYMENT SCHEDULE HERE

Soul Shoppe will come to Fair Oaks Elementary On October 13, 2015. Their services will include:

Program Days: Assemblies and Workshops

Soul Shoppe offers a wide variety of both character-building workshops and bully-prevention assemblies to
help create a safer school culture for everyone. They typically work with 2 grades at a time for assemblies (K/1,
2/3, 4/5). Workshops are in a smaller, more intimate setting. They are story based and allow the facilitator
more opportunity to address specific needs as the workshops are grade-specific.

Staff In-Service

In this 90-minute session, school staff will learn all about Soul Shoppe's philosophy and approach to teaching
character education and bullying-prevention. They will learn simple, yet effective ways to talk about feelings
and needs with students at all grade levels.

Parent Night

In this one-hour presentation, parents and members of the community will learn about Soul Shoppe and how to
support character education in the home. Participants will learn effective tools for dealing with behavioral
issues, as well as how to manage their own "balloons". Parents will leave informed, inspired, and more
connected to their communities.

Peacemaker Program

Soul Shoppe trains 30 3rd, 4th, and 5th grade "Peacemakers” to help students solve conflicts at recess time
using one of the two Peace Paths that will be painted on the playground. Peacemakers go through 4.5 hours of
initial training and attend monthly check-in meetings to make sure they feel equipped to do their jobs
confidently and successfully.
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EXHIBIT B
Contractor REQUIRED to Complete
CRIMINAL BACKGROUND CHECK CERTIFICATION

Mt. Diablo Unified School District
Consultant/Independent Contractor Agreement - Criminal Background Check

Soul Shoppe

Name of Independent Consultant/Contractor:

Series of workshops and assemblies for students.
Services to be performed under the Agreement:

Fair Oaks Elementary School

Schools/Locations where services
will be performed:

Total amount to be paid by the District
under this Agreement; $ 5,800.00

Term of Agreement: October 13, 2015

Check the applicable box(es) and fill in any blanks.
I certify that none of my employees, nor myself, will have more than limited contact (as
1 / defined by the District) with District students during the term of the Agreement. Therefore,
we have not been fingerprinted.

2A If this box is checked, then Box 2B also applies and must be checked to indicate these
employees have been fingerprinted. The following employees will have more than limited
contact {as defined by the District) with District students during the term of the Agreement
(attach and sign additional pages, as needed):

ZB I certify that the employees noted in 2A above have been fingerprinted under procedures
established by the California Department of Justice, and the results of those fingerprinis
reveal that none of these employees have been arrested or convicted of a serious or violent
felony, as defined by the California Penal Code.

Certification by Contractor/Consultant

"I certity that the information provided herein is true and accurate. I further acknowledge that during the
term of my Agreement with the District, if I learn of additional information which differs from the responses
provided above, I promise to forward this additional information to the District immediately."

‘{“&.ﬁw (i 72 cbod Lw;}m s 1@JA&CLM €

Independent Contractor/Consultant Signature Supeiifitendent or Désignee's Signature _

. . A .’/M
Shawna Jones, Program Director Jennifer Sachs i h
Print Name Date Print Name " Date
Independent Contractor/Consultant Superintendent or Designee’s Signature
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EXHIBIT B
Contractor REQUIRED to Complete
CRIMINAL BACKGROUND CHECK CERTIFICATION

Mt. Diablo Unified School District
Consultant/Independent Contractor Agreement - Criminal Baekground Check

Soul Shoppe

Name of Independent Consultant/Contractor:

Series of workshops and assemblies for students.
Services to be performed under the Agreement:

Fair Qaks Elementary School

Schools/Locations where services
wili be performed:

Total amount to be paid by the District
under this Agreement: § 5,800.00

Term of Agreement: October 13, 2015

Check the applicable box{es) and fill in any blanks.

[ certify that none of my employees, nor myself, will have more than limited contact {as
1 / defined by the District) with Dstrict students during the term of the Agreement. Therefore,
we have oot been fingerprinted.

2A If this hox i5 checked, then Box 2B also applies and must be checked to indicate these
employees have been fingerprinted. The following employees will have more than fimited
contact (as defined by the District} with District students during the term of the Agreement
{attach and sign additional pages, as needed):

B I certify that the employees noted in ZA above have been fingerprinted under procedures
established by the California Department of Justice, and the results of those fingerprints
reveal that none of these employees have been arrested or convicted of a serious or violent
felony, as defined by the California Penal Code.

Certification by Contractor/Cons t

"I cartify that the information provided herein is true and sccurate. I further acknowledge that during the
term of my Agreement with the District, if I learn of additional information which differs from the responses
provided above, [ promise to forward this additional information o the District immediately.”

, 1A d
Aongaltant Signature Superintendent or Designee’s Signature

Shawna Jones, Program Director 4 }zgz“f'rlennifer Sachs
Print Name Date Print Name Date
Independent Contractor/Consuleant Superintendent or Designee’s Signature
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PROGRAM AGREEMENT 2015-16

School: FAIR OAKS ELEMENTARY

Contact: Jon Pierce Title: Principal

Address: 2400 Lisa Ln. City: Pleasant Hill, CA 94523
Phone: 925-685-4494 Email: piercej@mdusd.org

# of Students:_ # of Teachers:

Program Description:

e 3 Student Program Days: $3,000
o Check In: October 8 2015 (RESCHEDULE)
o Work It Out: January 7, 2016
o 100% You: March 3, 2016

e | Peacemaker Training: 2,000
o October 127, 13" & 14™

¢ | Parent Night Training: $400
o Tuesday, October 6, 2015 from 6:30-8pm (RESCHEDULE)

s 1 Classified-Staff Training: $400
o October 7, 2015 from 9:30-11am (RESCHEDULE)

Fee Total: $5,800

Invoices will be sent after each program is delivered. Payment is due within 10 days of service. Thank you!
Please make all checks payable to Soul Shoppe

The above is agreed to and accepted by:

¢ (Jon Pierce) Date: Z/c/;z(/ / g

(Vicki Abadesco) Date: September 22, 2015

Please fax back to: (510) 338-3234 (no fax cover needed)
111 Fairmount Ave, Suite 503
Qalkland, CA 94611
{(510) 338-3231 (Tel) » info@soulshoppe.com
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ACORD.,

CERTIFICATE OF LIABILITY INSURANCF

SOULSHOP

BATE {MM/DDIYYYY)
02/06/2015

REPRESENTATIVE-OR PRODLCER, AND THE CERTIFICATE HOLBER.

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY ANIZ CONFERS NO RIGHTS UPON THE CERTIFICATE HOLBER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(

S), AUTHORIZED

certiicale helder in lieu of such endorsement(s).

IMPORTANT: if the certificate holder is an ADDITTONAL INSURED, fhe polcylies) must be endorsed, If SUBROGATION IS WAIVED, subject fo
the ferms and conditions of the poiicy, cerfain policies may require ar endorsement. A statement on this cerfificate does

not confer rights to the

PRODUCER EEQEACT
Edgewoed Pariners Ins, Center AIPRE 415 356-3900 &S no:
License #0B29370 (925) 244-7700 EMAIL
ADDRESS:
PO Box 5003 INSURER(S) AFFORDING COVERAGE I NAIC#
San Ramon, CA 94583 msomer 4 Massachusets Bay Insurance Com
INEURED weurer s Lwint Cily Fire Insurance Co, 25458
Soul Shoppe, Inc. "
INSURER.C
470 Athens
INSURER D :
San Francisco, CA 24112
: ; INSURER E
INSURER F :
- COVERAGES "

CERTIFICATE NUMBER:

REVISION NUMBER;:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LSTED BELOW HAVE BEEN ISBUED TG THE INSURE
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RE
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HE
EXCLUSIONS AND CONDITIOMS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

D NAMED ABOVE FOR THE POLICY PERIQD.

SPECT TO WHICH THIS
REIN 13 BUBJECT TO ALL THE TERMS,

PR TYPE OF INSURANCE e o | FOLICY NUMSER (R T O] :hﬁr?m%%% LTS
1A | SENERAL LiaBILITY CBFA15027601 02/0112015{02/01/201 6 EACH OCOURRENCE 52,000,000
L DAMAGE TO RENTED :
X| COMMERCIAL GENERAL LIABILITY PREWISES (Es perurepee) | 3300,000
: ] CLAIMSMADE OCCUR MED EXP (Any ore person) | 55,000
] PERSONAL & ADV INJURY 152,000,000
L] GENERAL AGEREGATE £4,000,006
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP 465 | 54,000,000
POLICY JPERQT‘ Loc ¥
A | ATTOMORILE LiasiLITY QDFA15027601 02/01/2015|02/01/2016 ZNENED SINGLELAT 7+ - 454 how
ANY AUTO 1 BODILY INJURY (Pesrparson) |5
B glﬁﬁ_ SSWNED iS%*EE”LfD BODILY INJURY {Per secidert) | §
Xl rep aros | X | NoTearED Pttty AGE 5
5
A | X|umMBRELLALSS " | X | gecur ODFAT5027601 02/61/2015(02/01/201 ﬁ_@cﬂ OCCURRENCE 37,000,000
| EXCESS LIAR CLAIMSMADE ACEREGATE 51,000,000
DED i { RETENTION § 5
WORKERS COMPENSATION . ‘ WC STATY- OTH-
B | JIDRAERS COMPENSATION " 57WECTLA4BT 05/07/2014108/07/2015 X TGTARL [ 190
roud E%DE&TE%RRIPE&%IEE%E‘;(:CUTVE NI E.L EACH ACCIDENT 51,000,000
{Mandatory in NH) EL DISEASE - £a EMPLOYEE| 51,000,000
¥ yes, desorhibe under
DESCRIPTION OF QPERATIONS below ELDISEASE - PoUCY L | 31,000,600

DESCRIPTION ©F DPERATIONS / LOCATIONS [ VEHICLES {Attach ACORD {01, Addifional Remarks Schedule, if more spes
WMDUSE is pamed as an Additional Insured with respects to General liability.

e is Tequired)

CERTIFICATE HOLDER

CANCELLATION

hfit. Diablo Unified Schooj
District

1838 Carlotta Drive
Concord, CA 94518

SHOULD ANY OF THE ABOVE DESCRIBED PDLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, HOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

ACORD 25 {2010/05) 1 of 1
#S362435/M359357

] © 1588-2010 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACCRD

ST«



BUSINESSOWNERS LIABILITY SPECIAL BROADENING ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement rhodifies insurance provided under the follewing:

BUSINESSOWNERS COVERAGE FORM
SUMMARY OF COVERAGES

Limks Page
1. Additional Insured by Confract, Agreement or Permit 1
2. Additional insured - Sroad Form Vehdors 7
3. Alienaled Premises Z
4. Bodily injury Redefined : 2
5. Broad Form Properly Damage - Borrowed Equipment, Custo mers 2
Goods and Use of Elevators
8. Incldental Mafpractice (Fmployed Nurses, EMT's and Paramedics} 3.
7. Personal and Adverfising Injury - Broad Form 3

8. Produci Recall Expense

9. Unintentional Faliure {o Disclose Hazards
1t Unintentional Failure 1o Nolify

This endorsement amends coverages provided under the Businessow
coverages and broader coverage grants. This coverage is sybject
Businessowners Coverage Form, excepl as provided below.

1. Additional Insured hy Confract, Agreement op

Bermit

Under SECTION I - LIABILITY, C. Who Is fn

tnsured, Paragraph 4. is added as follows:

. Any person or organization for whom you

381-1D0B 0B 3
15,007

are performing operations when ypu and
such person or organization have agreed in
writing in a contract, agreement or permit
that stich person or organizalion be added.
as an additional insured on your pelicy. Such
person or organization is an additional
insured only with respect to lability for
“bodily  injury”, “property damage® or
“personal and adveriising injury” caused, in
whole or in part, by

(1) Your acts or omissions: or

{2} The acts or omissions of those acting
on your behalf,

but anly with respect o

(3} "Your work” for the additional Tnsured(s)
at ihe location designaied in  the
coniract, agreement of permity or

{4} Premises you awn, rent, lease. conirol or
QCTupy.

$25,000 Occurrence
$50,000 Aggregate 3

5
5

ners Coverage Form throigh new
o the provisions appiicable fo the

This i.nsurance appiies on a primary hasis i
that I reguired by the written conlract,
agreement or permit.

This provision does not apply:

{1) Unless the -writlen conirdct or written
agreement has been executed or permit
has been issued prior to the “bodily
injury”, “property damage’ or “persormal
and advertising injury”;

2 To any person or orgarization ihclided
as an Insured by &n endorsement
fssued by us and made part of this
Policy;

{3} Te. any person or organization inciuded
as an insured under ltem 1.a.2. of ihis
endorsement:

{4 To any lessor of etuipment:
(@ After the equipment lease expires;

of
{b}  the "bodily injury’, “property
damage” or "nersonal and

‘advertising injury” arises oul of the
sole negtligence of {he lessor;

Includes copyrighted material of Insurance Services Cffice, Inc. Page 1 of &




8 Pumping sfatlons; and
{if} Water mains,

{by Comrmupication Supply Services,
fneaning property supplylng
communication services, including

teleghone; radio, micrewave or elevision
services le the described premises, such
as:

(} Communication ftransmission lines,
including opiic fiber transmissien
lines;

(i} Coaxiai cables; and

(i) Mictowave radio relays except
saleitites. '

i dogs npol include overnead
transmission . linews or ovefhead
disirtbution fines,

{c} Power Supply Services, meaning the
fellowing types of property sappiying
electricity, steam or gas 16 the descHbed
premisas:

{f} Utility generating planis;
iy Switching stations;

{ii} Substations;

v T—r‘éhsfnrmers; and

{v} Transmission lines, -

s

But  does not  ificlude  ovef

fransmission lines, overhead disiibution
lines, overhead ftransformers/or any
other overhead Service equipment or
similar {(however mounied afd whalever
mounted upen) equipment. /

The definitions of Busingss {hcome and
Exira Expense coniaingd in the Business
Income and Exira Bxpense Additional
Coverages also apply to this Ulitity
Services Additional/Coverage.

39, Woridwide Property Off

Under Secfion | - Property A. 6. Coverage
Extensions, tha followlng Is added:

r.  Worldwide Propériy O Premises

You may extend the insurance that applies to
Business BPérsonal Properly o apply to
Covered Biisiness Personal Property other
than”mopey”and “securities”, "valuable.papers
and recgds” or accounts receivable, while it
Is iemgorarily outside the coverage territory,
while/in transit” or on airborne transportation
carrfers for the purpose of exhibition, service
of /repalr caused by or resuliing frem a
vered Cause of Loss.
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{8 To anpv
{a) Owners or other interests from
whot land has been leased which
takes place after the tease for that
fand expires; or
{B) Manegers or lessors of gremises i
(i} The bocurrence takes place sfter
Yyou cease o be a tenant in that
premiises; or
(i} The “bodily injury”, “property
damage” or “persenal and
advertising mnjury” arises out of
structurat alierations, new
construction or demolition
operalions perforimed by or on
behall of the' manager or (esser
or

{8} To "bedily injury”, “property d amage” of
 “personal and advartising injury” arising
out of the rendering of or the failure o
reridef any professional services,
Additional insutéd coverage provided by
Ihis provisign will not be broader than
coverage provided to any other insured.

All other Insuring agreements, exclusions,
and cofidltions of the policy apply.

2. Addifional Insured - Broad Form Vendors

Under. SECTION Y - LIABILITY, €. Who Is An
Instired, paragraph 5. is added as llows:

5.

331-1008 0§ 03
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Any persen or drganization with whom you

agreed, because of a written coniract or

writlen agreement to provide Insurance, but

only with respect o “bodily injury’ or

*property damage” arising out of “your

products” which are distributed or sold in

the regular coturse of the vendor’s business,

The instrance afforded the vendor does not

apply o

a “Bodily Injury” or "property damage” for
which the vendor is obligated fo pay
damages by reason of the assumption of
liabllity in a contract.or agreement. This
exclusion does not apply to Hahility for
damages that the vendor would have in
the absence. of tihe contract or
agreement;

b. Any express warranly unauthorized by
you

e. Any physical or chemical change in the
product made intentionally by the
vendor,

d. Repackaging, unless unpacked solely
for the = purpese of inspection,

Hanover
Jnsurance'(;:cup -
ODF A150276 5701014

demonstration, festing, or  the
substitution of parts under Instrustion
from the manufacturer, and ihen
repackaged in the original centainer:

g Any faliure to make such inspection,
adjusiments, issts or servicing as the
wverdor has agreed fo make or normaliy
undertakes fo make in the usual course.
of business in connection with the
distribttion or saie of the proguet:

. Demonstration, Instaliation, servicing oF
repal operations, except  such
operations performed at the vendar's
premises in conneclion with the sals of
the product; = B

g. Products which, after distribution or sgle
by you, have been lzbeled or relabeled
or used as a container, part or
ingredient of any thing or substance by
of for the vendor: or

he "Bodiy injury’ or "property damage”
arising out of ihe sole negiigence of the
vendor for Hs own acis or omissions or
those of its employees of anvone aise
acting on iis behalf. However, this
exclusion does not apply fo:

(h The  exceptions conmtained in
paragraplhs 8.d. or 5.6 or

(2} Such inspections, adjustments, test

or servigcing as the vendor has

agreed {0 make or normally

undertakes to make in the usual

course of business, In congection

with the disiribution or sale of the
prodycis.

This insurance does not apply 1o any

insured person or organization, from whom

you have acquired such products, or any

ingredient, part or container, entering info,

aceompanying or containing such products.
3. Alienated Premises

Under SECTION il - LIABILITY, B. Exclusions,
paragraph 1.k.(2) is replaced in its entirety with
the foflowing:

(2) Premises you sell, pive away or abanden, i
the "property danrage” arises ouf of any part
of those premises and occurred from
hazards that were knewn by you, or shonid
have reasonably been known by you, at the
time the property was transferred or
abandoned.

4. Bodily Ihjury Radefined

Under SECTION U - LIABRILITY, F. Liability and
Medical Expenses Definitions, definition 4. is
repiaced in its entirety by the-following:

includes copyrighted material of Instrance Services Office, Ine. Page 2 of 5




4. "Bedily injury’ means bodily  frjury,
disability, sickness or disease sustained by
a persen, Including death resulting from any
of these at any time._“Bodily lnjury” Includes
mental _anguish or other mental injury
resuffing from “bodily injury”’,

5. Broad Form Properiy Bamage - Borrowed

8,

3%1-10D6 06 03

Equipment, Custoiners Goods, Use of Blevators

a. U'n.dje{ SECTION I - LIABILITY, B.
Exciusions, paragraph 1k, ihe Tollowing is
added:

Paragraph (4) does mot apply io "property
damage” fo borrowed eguipment while at a
Jobsite and not being used to perform
operations. -

Paragraph (3), (4 and {6} do not apply to
“property damage” to “customers goods”
while on vour prainiises nor te the use of
elevators.

b Under SECTION o - LIABILITY, F. Liasility
and Medical Expenses Definitions, the
following additional definition is added:

"Cuslomers goods” means properiy of youf
custémer on your premises for the purpose
of being:

a. Worked on; of

b. Used in your manufacioring process.

¢. The insurance efforded under this provision
iz excess over any ofher valig and
tolleciible  property imsurance  (Including
deductible) avajlabie to the insured whether
primary, excess, confingent.or on any other
basis.

Incidental Malpracfice -

EMT’s and Parametics

Under SECTION Il - LIABIEITY, C. Who Is An

Employed Nurses,

Insured, paragraph 2.a.{1}(d) does nol apply 1o a

hurse, emergency medical  technician  or

paraimedic employed by you if you are not

engaged I the business or occupation of
providing  medical, paramedical, surgical,
dental, x-ray or nursing ssrvices.

Personal and Adveriising Injury - Broad Form

Under SECTION 1l - LIABILITY, F. Liability ani

Medical Expenses Definitions, definition 15,

“Personal and Advertising injury”, paragraph h.

Is added &s fellows:

h. Discrimination  or  humiliation  {unless
[nsurance itHeraof is prohibied by law) thai
results in injury to the feelings or reputatisn
ol a natural person, bul only ¥ sugch
discrimination or humiliztion is:

{1) Mol done
direction of:

intentionsally By or at the

© 15,009

{a) The insured; or

(b} Any officer of the corporation,
director, slotkholder, partner  or
member of the insured; dnd

(2} Not directly or indirecBy related fo ang

“employee®, mor to  ihe employment,
prospective employment or terminafion of
8Ny persen of persons by an insured,

& Product Recall Expense

.

includes copyrighted material of Ifsurance Services Cffice, inc.

Under SECTION H - LIABILITY, B,
Exclusions, Paragraph 1. o. is replaced in s
entirety by the Toliowing:

0. Recall of Products, Wofk’ or Jmpaired
Property : o
Damages: claimed for any loss, cost or
expense incurred by you or oihers for
he loss of use, withdrawzl, recali,
inspection, repair, replacement,
adjustment, reméval or disposal of:

(1) "Your product”;

(&) “Your work”: or

{3} "Impaired property”;

[f such product, work or property is

withdrawn or tecalled from the market

or from use by any persen  or

organization because of a known or

suspecied defect, deficiency, inadequacy

or dangerous condilion in i, but this

exclusion does not apply 1o “product

recall expenses” thal you incur for the

“covered recall” of "your produgt, The

exception fo the exclusion does not

apply o “product recsl] expenses”

resulting from:

(1) Faliurée of any producis  io
accomplish their intended purpose;

(2j Breach of warranties of fithess,,
guality, durability or pericrmance;

(3} - l.oss of customer approvai, or any
cest incurred {o regain customer
approval;

4 Redistribution or replacement of
“your product” which has heen

recalled by like products or
substiiutes; .

(8} Caprice or whim of the Thsured:

8} A conditlon likely to cause loss of
which any instred knew o1 had
reason fo know at ihe inception of
this insurance;

{7] Asbestos, inciuding iess, -damage
or clean up resulting from asbestos
o7 asbestds centaining materials: of
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(8} Recall of "your praduycts” that have
no known or suspecied defect
solely  because &  khown  or
Buspected defect in anciher of
"your producis” has been found.

Under SECTION Ii - LABILITY, ©. Whoe
Is An Insured, paragraph 4.c. is addeg
as fbllows:

€. "Bodily injury” or "property damage”
de not apply to "product recall
expense” arising  out  of any
withdrawal or recall fhat occurred
before you acquired or formed the
organization, ‘

Under SECTION I - CLIABILITY, E

fability and, Medical Expense General

Conditions, 2. Duties in the Event of

‘Occwrrence, Offense, Clafm  or Suit,

paragraph e. is added as follows:

& You musi see fo it that the following
dre done in the event of an actual or
anticlpaied “covered recall” that
may result In “product recall
expense”

{1} Give us prompt notice of any
discovery or nofification  thal
"your  preduct’ must  be
withdrawn or recalled. Inciude a
description  of “your product”
and  the reason  for  ihe
withdrawal or recall’

{2} Cease any further releass,
shipment, consignment or any
other method of distribution of
like or similar preducts until it

fias beeri determined that sl

such  producis ~afe iree from
defecis that could be a cause of
{oss tnder this insurance,

Under SECTIOR 1) - LIABILITY, F.
Liability and  Madical Expenses
Definitions, the following  additional
definitions are added:

"Covered recali” means a recal made
necessary because youor a government
body has determined. that 2 known or
suspetied defect, deficiency,
inadeguacy, or dangerous coridition in
"your produst” hak resulied or will result
in "bodily injury” or "property damage”,

“Product reczll expense(s)” means:

a. Necessary and reasonable expenses
for:
{1} Communications, ircluding radio
or television announcemenis or

Includes copyrighted material of Insurance &ervices Dffice, Inc.
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printed advertisem ents including
staljonary, efvelcpes and
posiage;

(2} Shipping the recalied products
frem any purchaser, distributor
oF user to the place or places
designaled by vou;

{3} Remuneration paid 1 your
regular "employees” for
necessary overiime;

(4 Hiring additional persons, oiber
than your reguiar “empioyess”

(3) Expenses incurred by
"employess” including
fransportation . and

accommedations;

(B) Expenses to rent additional
warehouse or storage space;

{D Disposal of *your pfoduct?, but
oniy to the extent that specific
meihads of destruciion other
than thoss employed for irash
discarding  of disposal are
required to avoid "bodily [itHia
of “property damage” as a resutt
of such disposal,

You incur exclusively for the purpose.

of recalling “your product”; and

b. Your lost profi resuiting from such
“rovered recall”.

Under BECTION - LIABILITY, B,

Liabifity and Medical Expenses Limits of

Insurance, the following is added: '

5 The Limits of insurance and rules
stated below {ix the most that we
will pay under this Product Recall
Expense Coverage,

(1 The Aguregate Limit is the most
that we will reimburse you for
the sum of all “product recall
Expenses” incurred for gl
“Broduct recall expernsgs”
initiated during the policy period.

(2} The Oecutrence Limit shown on
the Summary of Coverages is
the most we  will pay in
connection with any one defect
or deficiency.

& Al “product recali
expenses” in  connection
with substantially the same
general harmful condition
wilt be deemed fo arise out
of the same defect or
deficiency and cénsidered
one "sSceUrrence”.
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b))  Any amount reimhursed
for "product recail
expenses” v conhéclicn
wilth any eneg “occurrence?
will reduce the amount of
the Aggregate Limit

availzble for
reimbursement of “product
recail expenses” in

conneclion with any other
defect or deficiency.

{e} If the Aggregate Limit has
been reduced by
reimbuisement of “product
recatll  expenses” o an
amount that is less than
the Occurrence Limif, the
remaihing Aggregate Limit
is the most that wil] be

available for
rejmbursement of “product
recail expenses” in

conneclion with any other
defect or deficiency.

6, A deduclible of $500 applies per
gach "Qccurrence”.
9. Unintenfional Failure fo Pisclose Hazards
Under SECTION I = LIABILITY, E. Liahility and
Medical Expenses General = Condifions;
paragraph 6. is added as follows:
6. Representations
We will not disclaim coverage under ihis
Coverage Form § you fall Io disclose =il
frazards existing as of the inception dafe of
the policy provided such failure is not
imtentional.
10. Unintenfional Failure fo Notiy

Under SECTION Il - LIABRITY, B Lisbility and
Medical Expenses General Conditions, 2. Duties
in the Eveni of Ocourrence, Qffense, Claim or
Suit, paragraph f. iz added as follows:

£ Your rights afferded under this Caoverage
Form shall not be prejudiced ¥ you fail to give
us nolice of an "occurrence”, offense, claim
or "sui”, sciefy due io your reaschable and
documented befief that the “badily injury” or
"property damage” is not covered under ihis
Policy.
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