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MT. DIABLO UNIFIED SCHOOL DISTRICT (o

1936 Carlotta Drive o
Concord, CA 94519 -~ Onflle
L YEeER
AGREEMENT BETWEEN “-"“‘”;",}:summ_
MT. DIABLO UNIFIED SCHOOL DISTRICT —

AND INDEPENDENT CONTRACTOR

. THIS AGREEMENT is made this 28th day of December 2015, by and between the Mt. Diablo Unified School
District  (hereinafter  “District”)  and Exploring New Horizons
(hereinalter “Contractor”).

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

1. Performance of Services

{a) Contractor agrees to perform the services described on Bxhibit “A” (hereinafter “Services™) on page 4
of this Agreement as an independent contractor. Coniractor will determine the means, manner,
method, and details of performing the Services. Contractor shall be responsible for providing the -
materials, 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.

(b) Contractor represents that Contractor has the qualifications and ability 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: SYAr
ol -

Not to exceed $_18,925.60 for Services 132 . 0343 _ 10 . 5890 g 18,925.60
The basis of the fee for Services shall be as follow - - - $

a. $ per hour, - - - 3

b. 3 per day, or BUDGET CODE(S)

c. $_ 1892560 per engagement.
Check One:
O 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.

La 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 Tevmination. This Agreement will become effective on  December 28, 2015 . This Agrecement
will terminate upon the completion of the Services or when terminaied as set forth below,

Either patty 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 materiaily 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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6.

Relationship of the Parties. Contractor enters into this Agreoment 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 llness or accident
coverage, laxes, 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 Employees. Contractor shall comply with the
provisions of California Education Code §45125.1 regarding the submission of fingerprints 1o 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 shalt provide the certification document attached hereto as Bxhibit __ prior to
commencing work under this Agreement,

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

Indemnification. Contractor shall hold harmless, defend and indemnify District and its officers, clected 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 misconduet
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:

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 antll pcrso_na!
& advertising injury with limits no less than $2,000,000 per occurrence. If a general aggregaie limit app}1e§,
cither the general aggregate limit shall apply separately to this project/location or the generat aggregate ln_mt
shall be twice the required occurrence limit. EXCEPTION: Contracts of less than 35,000 need only provide
general liabitity insurance of $1,000,000 per occurrence.

Automobile Liability: ISO Form Number CA 00 01 covering any auto (Code 1), or if Contractor ha_s 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 Stau}t?:y Limi_ts, and Employer’s
Liability Insurance with limit of no less than $1,000,000 per accident for bodily injury or diseasc.

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 arc 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 Comsmercial 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

F(.)r 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

Ez_ich.insurance policy required above shall provide that coverage shall not be canceled, except with nofice o the
1sfrict.

INSURANCE REQUIREMENTS
No waiver will be granted to eliminate the insurance requirements outlined in this contract. However, in special
clreumstances, certain insurance reguirements may be modified or waived. The following items in Insurance section 8
are hereby waived or modified as follows:

Limits:

Other:

The initials of the Superiniendent, or his/her designee, and the General Counsel, are required to waive or modify any
Insurance requirements in this Agrecment;

Superintendent General Counsel

9. Qwnership 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 arvising from the Services shall be owned by and assigned to District as its sole and exclusive

property.

10. Notice. Any notice required or permitted o 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
M. Diablo Unified School District Name; Exploring New Horizons
1936 Carlotta Drive Attn: Tracey Weiss
Concord, CA 94519-1397 Address: PO Box 1514
Attn: Superintendent Felton, CA 95018
Phone: 831-338-3013
Fax: 831-533-7800

Tax ID# 942618650

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

Il 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 patties.

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 euforce the terms and conditions of this Agreement shali be
maintained in Contra Costa County, California.

13. Attorneys’ Fees, If either party files any action or brings any proceedings against the other arising out of this
Agreement, the prevailing pacty 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.

14, Waiver. The waiver by either party of any breach of any term, covenant, or condition herein contained shall
not be deerned 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 WHEREOQE, the parties hereto have exccuted this Agreement on the date first above wriiten.

MT. DIABLO UNIFIED SCHOOL DISTRICT Exploring New Horizons

Name of Company/Organization or Independent Contractor/Consultant

By: pXPz’@iW,ﬁf%;/f@ by ol 26

Signature of Principal/Budget Administrator  Dat Signaturc of Contrgclor/Consultant Date
Title: Christina Boman, Principal Title:  Tracey Weiss, Executive Director, ENH
Print Name and Title Print Name and Title

Authorized and Approved by:

C R0t G g Hesl/o

Superiniépdent or Designee / Date

Prior to commencement of service, sign and forward completed oxiginal contract to Fiscal Services,

(. P /"’“’ . /[ ;{574(27 El Monte E‘Icmental:y School

Ofi&’ﬁﬂa gh%ﬁ‘m 77 Date Site/Department Originating this Contract
Jean Sabolevsky, School Office Manager

Print Name of Originator and Title

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

Distribution
onginal: Fiscal Sewvices for paymant
copy: Coniractor
copy: Originator/Budget Administrator
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EXHIBIT A

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

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

Five (5) days and four (4) nights residential science camp
Monday, May 16, 2015 to May 20, 2016
approximately 63 students (exact number TBD)

50f6 Revised: 7/23/14
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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

Name of Independent Consultant/Contracior: Explor lng NeW HOI‘iZOﬂS

Services to be performed under the Agreement:

residential science camp

Exploring New Horizons at Loma Mar

. £.0. Box 37
Schools/Locations where services T.oma Mar CA 94021
will be performed:
Total amount to be paid by the District
under this Agrecment; $ 18,925.60
Tesi of Agreement: pay upon completion of cvent

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

¥ cortify that none of my employees, nor mysclf, will have more than limited contact (as
defined by the District) with District students during the term of the Agreement, Thercfore,
wc have nol been {ingerprinted.

ZA

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

2B \//

T certify that the employees noted in 2A above have been fingerprinted under procedures
established by the Californin Department of Justice, and the resulis of those fingerprints
reveal that none of these employees have been arrested or convicted of a scrious or violent
felony, as defined by the California Penal Cade.

Certification by Contractor/Consuliant

“T certify that the information provided herein is true and accurate. 1 further acknowledge that during the
term of my Agreement with the District, if { learn of additicnal information which differs from the responses
provided above, 1 promise to forward this additional inforination to thg District immediately."

\WQ_A&Q‘/] (&fmﬁ M 2@}%/ 3’2@{2?2

1ndepenWontmctor/Cunsultant Signature Sypéfintendent or Designee's Siguature

Tracey Weiss AN D

Print Name

Date Print Name Date

Independent Contractor/Consultant Superintendent or Designee’s Signature

6ofb6 Revised
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W-9
Arm

{Rev. Jaauery 2811}

Pepariment of the Treasusy
Internal Rsvanue Service

Request for Taxpayer :
Identification Number and Certification

Give Form to the
requester. Do not
send o the IRS.

Name {as shown on your [ncome tax retdm

R4 o HIWNS | INC .

LOLiNE T
Busingss name/distegardad entity name, ¥ different from abovi

Check appropriate box for federal tax
ciasstication {reguired): {1 1ndhviduat/sole proprietor

{:j Other {see Instructionsy ™

M C Corporation

E:f Limited liablltty company. Enter tha tax classification {C=C corporation, S=5 corporation, P=partnership) »

[7scompomtion [} Partnership ) Trusvestate

[Jexempt payee

Asquester’s name and address ({optional}

Castro Valiey Unifled Schoot District

:dfasga%ug:: [bé:i, CF& apt of sulte ne.}
AN, o _95d 13

Print or type
See Specific Instructions on page 2.

PO Box 2146, Castro Valley, CA 94545

fIst account number{s) here (pplional)

Fax: 510-728-8053

Taxpayer ldentification Number {TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Nama" fine | Soclal secwrity number 1

1o avoid backup withholding. For indivicuals, this s your soclal security number {$5N}. However, for a

resident allen, sole proprietor, or disregarded entity, ase the Part | Insiructions on page 3. For other - - ‘
number, see How to get a

entiles, It Is your employer tdentification nurmber {EIN). ¥ you do not have a
TIN on page 3.

Note. |f the account Is in more than one hame, see the chart on page 4 for guidelines on whose

nurnber to enter,

Employer Identification number

TRAPIRIG

Certification

Under penaities of perjury, | certffy that:

1. ‘The numbar shown on this form is my correct taxpayer igentification nurabsr {or | am walting for a number {o be lasued io me), and

2. | am not subject to backup withhalding because: {a) 1 am exem

pt from backup withholding, or (b} | have not been notified by the Internal Revenue

Service {35} that | am subject to backup withholding as a rasult of a failure fo repor all interast or dividends, or (¢} the IRS has notffied me that | am

no longer sublect to backup withhelding, and

3. 1am a U.8. citizen or other U.S. person {defined below).
Certiflcation instructions. You must cross out ltem 2 above if you have

been notified by the IRS that you are currently sitbject 1o backup withholding

becausa you have falled to report al Intarest and dividerds on your tax retum. For real estate transactions, ftem 2 doas not apply. For morgage
interest pald, acqulsition or abandonment of secured property, cancellation of debt, contributions to an individual refirement arrangement {IRA), and

generally, payments other than interest and dividends, you are not required to sign the certification,

Instructions on page 4.

but you must provide your coreect TtN. See the

Sign -

Slgnature of
Here

U.s. person

e 31012015

General Instructions

Section referances are io the Internal Revenuea Code unless otharwise
noted.

Purpose of Form

A person who is requlred to file an Informatton return with the IRS must
abtain your comect taxpayer Identification number {TIN} to repot, for
example, income paid to you, vea! estate fransactions, morigage intarest
you pald, acquisition or abandonment of secured property, cancellation
of deht, or contributions you made to an IRA.

Use Form W-8 only if you are a U.8. person {including a resldent
alian), fo provide your corret TiN to the peraon requesting # {ihe
raguester) and, when applicabls, 1o

1. Certify that the TIN you are giving is cerract {tr you are waiting fora
number to be issued),

2, Ceriify that you are not subject to backup withholding, of

3, Claim exemption from backup withholding if you are a U S. exampt
payee. If applicable, you are also certifylng that as a U.S. person, your
aliocable share of any parinarship income from a 1J.8. trade or business
is not subject o the withholding tex on foreign partners’ share of
affectively connecled income.

N !
Note, If a requester gives you a form othar than Form W-9 to request
your FIN, you must use the requester's torm f it Is subsiantially similar

to this Form W-2.
Definition of a U.8. person. For federal tax purposes, you are
considered a U.8. person if you are:

«» An individua! who Is a U.S, uitizen or U.S. resident afien,

s A parinership, corporation, company, of association created or
organized In the United States or undar the laws of the United States,

« An estaie {other than a foreign estate}, or
» A domestic trust (as defined In Regulations section 301.7701-7).

Speclal rules for partnerships. Parinerships that conduct a trade or
business In the United States are genesally required to pay a wiihholding
tax on any forelgn parners’ share of Incoma from such business.
Furiher, in cartain cases where a Form W-9 has not been recaived, a
parinership is required fo presiime that a pariner is a foreign person;
and pay the withnolding tax. Thersfors, if you are a .S, person thatis a
parinerina partnership conducting a trade or business in the United
States, provide Form W-8 to the parinership to establish your U.3.
ataius and avoid withholding on your share of partnership income.

Cal Na. 10231X

Form W=-8 (Rav. 1-2011)
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CERTIFICATE OF LIABILITY INSURANCE

EXPLNEW-01

JNYGREN

DATE (MMWBDIYYYY}
B8/21/2015

I TI-!IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

IRTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
-ELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If thq certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln pollcles may require an endorsement. A statement on this certificate does not confer rights to the
cerfificate holder in lieu of such endorsement(s).

PRODUCER GONIACT
Bozeman Offic "PHONE
PayneWast Insflrance, inc. (2o, £x: (406) 586-3351 | & oy (406) 586-0437
1283 North 14th Avenue Eb”ﬁ?{léss-
Bozeman, MT 53745 ‘
INSURER(S} AFFORDING COVERAGE NAIC #
wsurer A ; Philadelphia Indemnity 18058
INSURED INSURER B ; -
Exploring New Herizons, Inc. INSURER G :
PO Box 1514 INSURER D ;
Felton, CA 95018 INSURER E :
INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT YO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THER ADDLISUBA| FOLICYEFF | FOLICY EXP
LIR TYPE OF INSURANCE NSD | WVD POLICY NUMBER {MIDB/YYYY) | (MIWDDIYYYY) LIKITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000
! cLaIMS-MADE OCOUR X PHPK1366862 08/01/2015 | 08/01/2016 | DAITCE TORENTED o 1S 1,000,000
1 MED EXP (Anyona person} | § 20,000,
PERSONAL & ADV INJURY | § 1,000,000
GENT. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
poucy | | FES Loc PRODUGTS - COMBJOP AGG | § 2,000,000
OTHER: - 8
AUTCMOBILE LIABILETY D P NCLELIMIT 1 ¢ 1,000,000
A X | ey auto PHPK1366862 08/04/2015 | 08/01/2016 | BODILY INJURY (Perperson) | §
ALLOWNED SCHEDULED BODILY INSURY (Per accident)]| §
PROPERTY DAMAGE
HIRED AUTOS HOHWED {Por sccklentl §
$
UMBRELLA LIAB SOCUR EACH DCCURRENCE $ 3,000,000
A | X | Excessiias CLAIME-MADE PHUBS507998 08/01/2015 | 08/01/2016 | aceREGATE 5 3,000,000
oo | X [ revenmions 10,000 - $
WORKERS COMPENSATION PER -
AND EMPLOYERS' LIABILITY YN Skwre |22
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLAUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
1f yes, describe und
DESCRIPTION OF OPERATIONS bslow E1. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS J LOGATIONS / VEHICLES {AGORD 101, Additlonal Remarks Scheduls, may be attached If more space Is required}

CERTIFICATE HOLDER

CANCELLATION

1936 Cariotta Dr

Concord, CA 94519

Mt. Diablo Unified Schoo! District

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AGCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

-

ACORD 25 {2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION, Ali rights reserved.



COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

POLICY NUMBER; PHPK1366862

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

~ COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
Mt. Diablo Unified School District

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20260413

include as an additional insured the person{s) or
organization(s) shown in the Schedule, but only

with respect to liability for "bodily injury”, “property -

damage" or "personal and advertising injury”
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1, In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you,

However:

1. The insurance afforded fo such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the addifional insured s
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement 10
.provide for such additional insured.

® Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section 1l - Limits Of Insurance:

if coverage provided to the additional Insured is
required by a contract or agreement, the most we
will pay on behalf of the additiona! insured is the
amount of insurance:

1. Reguired by the contract or agreement; or

2. Availlable under the applicable Limits of
insurance shown in the Declarations;

whichever Is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page10of 20




PI-CXL-002 (04/13)

POLICY NUMBER: PHUB507998

y§ DHILADELPHIA One oo s 100
-~ : b y JHCE AL 1, e NRIC A
i INSURANCE COMPANIES 610.617.7900 Fax 610.617.7940

A Menber of the Tokio Marine Group PHLY .com

COMMERCIAL UMBRELLA LIABILITY INSURANCE
POLICY DECLARATIONS

24737 .
PayneWest Insurance, Inc.
. . . 1283 N 14th St Ste 10T

Philadelphia Indemnity Insurance Company | Bozeman, MT 59715

(406) 586-3351

NAMED INSURED: Exploring New Horizons, Inc.
dha Sempirvirens OQutdoor School

MAILING ADDRESS: PO Box 1514
Felton, CA 05018-1514

POLICY PERIOD: FROM 08/01/2015 TO 08/01/2016 AT 12:01 AM. STANDARD
TIME AT YOUR MAILING ADDRESS SHOWN ABOVE :

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE

EACH OCCURRENCE LIMIT
(LIABILITY COVERAGE) $ 3,000,000

3,000,000 Any one parson or organization

PERSONAL & ADVERTISING INJURY LIMIT $
3,000,000

PRODUCTS COMPLETED OPERATIONS AGGREGATE LIMIT $

GENERAL AGGREGATE LIMIT (LIABILITY COVERAGE) (except with

respect to Auto Liability and Products Completed Operations) $ 3,000,000

RETAINED LIMIT

RETAINED LIMIT: $ 10,000

Page 10of 5
Includes copyrighted material of Insurance Services Office, Inc., with permission.




© PI-CXL-001 (03/14)

COMMERCIAL UMBRELLA LIABILITY INSURANCE POLICY

This pol!cy i_xas been Issued in reliance upon the statement in the Declarations made a part hereof and in
the appllqation submitted for this insurance. Various provisions in this policy restrict coverage. Read the
entire poticy carefully to determine rights, duties and what is and is not covered.

Throughout this policy the words "you™ and "your" refer {o the Named Insured shown in the Declarations
and any other person qualifying as a Named insured under this policy. The words "we," "us" and "our”
refer to the company providing this insurance. :

The word "insured” means any person or organization qualifying as such under SECTION Il - WHO IS
AN INSURED.

Other words and phrases in this policy that appear in quotation marks have special meaning. Refer to
SECTION V — DEFINITIONS,

SECTION | - COVERAGES

COVERAGE A BODILY INJURY AND PROPERTY DAMAGE LIABILITY
COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY

1. Insuring Agreement

We will pay on behalf of the insured the "ultimate net loss” in excess of the "applicable

underlying limit,” whether or not collectible, which the insured becomes legally obligated to pay as
damages because of "bodily injury,” "property damage" or "personal and advertising injury”

to which this insurance applies.

Bodily Injury and Property Damage
a. This insurance applies to "bodily injury” or “oroperty damage” only if:

(1) The "bodily injury” or “property damage” arising out of an “occurrence” takes place in the
"coverage territory”;

(2) The "bodily injury” or “property damage" occurs during the policy period; and

(3) Prlor to the policy period, no insured listed under Paragraph 1.a. of SECTICN Il - WHO
IS AN INSURED and no "employee” authorized by you to give or receive notice of an
“securrence” or claim, knew that the "bodily injury” or “vroperty damage” had occurred, in
whole or in part. if such a listed insured or authorized “employee” knew, prior to the
policy period, that the “bodily injury” or “property damage” occurred, then any
continuation, change or resumption of such “bodily injury” or “property damage” during or
after the policy period will be deemed to have been known prior to the policy period.

b, “Bodily injury” or “property damage which occurs during the policy period and was not, prior
to the policy period, known fo have occurred by any insured listed under Paragraph 1.a. of
SECTION 11 = WHO IS AN INSURED or any “employee” authorized by you to give or receive
notice of an “occurrence” or claim, includes any continuation, change or resumption of that
“hodily injury” or “property damage” after the end of the policy period.

¢. “Bodily injury” or “property damage” will be deemed to have been knowh fo have ocourred at
the earliest ime when any insured listed under Paragraph 1.a. of SECTION Il - WHO IS AN
INSURED or any “employee” authorized by you fo give or receive notice of an “occurrence”
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