Purchase Requisition # R&8417

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 terms 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 contracior. Contractor 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) Coniractor 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. Coniractor 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 $_5.200.00 for Services 192 . 3141 . 10 . 5800 ¢ 5,200.00
The basis of the fee for Services shall be as follow - - - $
a. $ per hour, - - - $
b. $ per day, or BUDGET CODE(S)
c. $ 5200.00 per engagement. :
Check One:
i} Partial Pavments; Contractor shall invoice District on a monthly basis or as agteed 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,

- 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 20, 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 usnal
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 hereto 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
Education and all federal, state, and local laws, ordinances and regulations are to be observed strictly by
Contractor pursuant to this Agreement.

Indemmnification. 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.

Commercial General Liability (CGL): Insurance Services Office Form CG 00 01 covering CGL on an
“occurrence™ basis, including preducts 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 limit. 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 Disfrict,
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 8
are hereby waived or modified as follows:

Limits:

Other:

The initials of the Superintendent, ot 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
Mt. Diablo Unified School District Name: Soul Shonpe
1936 Carlotta Drive Attn: Shawna Jones
Concord, CA 94519-1397 Address: 111 Fairmont Ave. Suite #503
Attn: Superintendent Qakland, Ca. 94611
Phone: 510-338-3231
Fax; 510-338-3234

Tax 1D #: 202676612

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 after deposit in the
United States mail.

11. 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.

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. Attornevs’ 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.

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 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

Name of Comp@ganizaﬁon or Independent Contractor/Consultant

/{,_/ & Ao f/‘if;i\ ﬁf‘:{{

Signature of Contractor/Consuitant “ Date

Y,

By:

' ate .

Tiile: “.isa Murphy Oates, Equity Administrator Title:  Shawna Jones, Program Director

Print Name and Title Print Name and Title

Authorized and Approved by:

o~ A e
el 4 L 3 AT Sg\?&x’” iy EH
Sup@‘ri}ﬁendent or¥signes " Date

Priar to commencement of service, sign and forward completed original contract to Fiscal Services.

{F:zg{ i ™ Equity Department
) Date Site/Depariment Originating this Comtract

(()//1'/1’1‘[’ ! Sigre T

Lisa Murphy Qates, Equity Administrator
Print Name of Originator and Title

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

Distribution
original:  Fiscal Services for payment
copy: Contractor
copy: Criginator/Budget Administrator
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the overnight delivery service. Any notice given by mail shail be effective three (3 days after deposit in the
United States mail.

11. 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 awritten instrument executed by both parties.

12. California Law. This Agreement shall be governed by and the rights, duties and obligations of the parties skall .
be determined and enforced in accordance with the [aws 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 i
maintained in Contra Costa County, California. '

13. Attorneys’ Fees. If either parly 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 lo 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
recovar its costs of suit as awarded by a court of competent jurisdiction, whether or not suit proceeds o final
judgment. No sur for attorneys’ fees shall be counfed in caleuiating 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 conditon herein contained shall |
not be deemed to be a waiver of such term, covenant, condition, or any subsequent hreach of the same or
other term, covenant, or condition herein contained.

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

MT. IHABLO UNIFIED SCHOOL DISTRICT Soul Shoppe
Name of Company/Organiza iii;jﬂapendent ,:4% Consuiant
By: By: AANE 1oL I } 2}; ‘ g
Signaturg of Principal/Budge: Administrator  Date STanature of Contractor/Cogfsultant Date
Tite: Lisa Murphy Oates, Equity Administrator Tile:  Shawna Jones, Program Director
Print Name and Title Pritit Name and Title

Authorized and Approved hy:

Superintendent or Designee Date

Fquity Deparment
Ortginator's Signature Date Site/Department Originating this Contract
Lisa Murphy Oates, Equity Administratox
Print Name of Osiginator and Title
Billing Address if reimbursed by outside agency—i.e. ASB, PTA, FFC
Distribution

original:  Fiscal Services for payment
S e copy: Contractor
copy.  Originator/Budgei Adminisirator
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EXHIBIT A

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

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

Soul Shoppe will come to Westwood Elementary on October 20, 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.
Workshops are in a smaller 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 need 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 fo
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
comnected to their communities.

Peacemaker Program

Soul Shoppe trains 30 3rd, 4th, and 5th grade "Pecacemakers" 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:

Westwood Elementary
Schools/Locations where services
will be performed:
Total amount to be paid by the District
under this Agreement: $ 5,200.00
Term of Agreement; October 20, 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 1 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 fingerprints
reveal that none of these employees have been arrested or convicted of a serious or vielent
felony, as defined by the California Penal Code.

Certification by Contractor/Consultant

"I certify 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, T promise to forward this additional information to the District immediately.”

) @%AW Otteph o A Ct\wmu@)%&@&i ”””” |

Independent Contractor/Consultant Signature Superintenfient or Designee's Signature

Shawna Jones, Program Director Jennifer Sachs ¥ 9/ 29 /;’ v
Print Name Date Print Name Date
Independent Contractor/Consultant Superintendent or Designee’s Signature
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EXHIBITB
Contractor REQUIRED to Complete
CRIMINAL BACKGROUND CHECK CERTIFICATION

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

Soul Shoppe

Naoe of Independent Consultapt/Consractor:

Series of workshops and assemblies for students
Services 10 be performed under the Agreement:

Westwood Elementary
Schools/Lovations where services
will be performed:
Total amount to be paid by the District
under this Agreement: § 5,200.00
Term of Agreeinent: Qctober 20, 2015

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

24 If this bax 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):

28 { certify that the employees noted in 2A above have been fingerprinted under procedures
cstablished by the California Department of Justice, and the results of those fingerprints
reveal that none of these emplovees have been arrested or convicted of a serious or vialent
felony, ag defined by the Califormia Penal Code.

" certify that the information provided hereinis trug te. ] further acknowledge that during the
term of my Apresmant with the District, iT [ le ffnal information which differs from the responses
provided above, | promise to forward this adg frmation to the District immediately.”

S e

Independent Contractor/} onsultant Signature Superintendent or Designee's Signature

Shawna Jones, Program Director pi}—lgj (5 Jennifer Sachs
Print Name Date Print Name Date
Independent Contractor/Consaltant Superintendent or Designee’s Signature
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SHOPPE

PROGRAM AGREEMENT 2015-16

School: WESTWOOD ELEMENTARY SCHOOL

Contact: Nancy Klinkner Title: Principal

Address: 1748 West Street City: Concord, CA 94521
Phone: 925-685-4202 Email: klinknernf@mdusd.org
# of Students: # of Teachers:

Program Description:

¢ 5 Program Day: $5,000 ($1,000/each)
o Qctober 20, 2015

November 17, 2015

January 12, 2016

March 8, 2016

April 12, 2016

0000

Products:

» 4-sets of Peace Keys (10 keys per set): $140 ($35/each)
¢ 1-3x5 foot Vinyl Peace Path: $50
¢ Shipping & Handling: $10

Fee Total: $5,200

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:

(Nancy Klinkner) Date:

(Vicki Abadesco) Date: September 23. 2015

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




Client#: 5392 SCULSHOP

. ' DATE (MMDDITYY}
ACORD. CERTIFICATE OF LIABILITY INSURANCE S
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLBER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY DR NE{EATNELY AREND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGCT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE-DR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSU RED, the policy{ies) must be endorsed,  SUBRODGATION [S WAIVED, subject to

the terms and condifions of the policy, certain policies may reqoire an endorsement. A stafernent on this cerfificate does not confer rights to the
ceriificatz bolder in lfeu of such endorsement{s),

PRODUCER TERLAET
E.dgew«:od Pariners Ins. Center PR ey, 415 356-3300 j (F,ffé Noy:
License #DB29370 (525) 244-7700 EMAIL i
ADDREES:
PO Box 5003 ‘ ] 1N SURER(S) AFFORDING COVERAGE NAIC S
San Ramon, CA 84583 msursr & : Massachusetts Bay nsuranice Com
INSLRED msurera . 1Win City Fire Insurance Co. 28458
Soul Shoppe, Inc. ; :
INSURER € ¢
470 Athens
INSURER D @
San Francisco, CA 84112 y
. INSURER E &
INSURER F !
- COVERAGES CERTIFICATE NUMBER: ' REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLUCIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD.
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR COWDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHITH THIS

CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

?}%R TYPE OF INSURANCE ﬁfg@?&”&“ FOLICY NUMBER ;r?r%f%g% gnﬁrﬁ%ﬁm@g} LTS
B | SENERAL LiAEILITY OBFA15027601 02101/2015102/01/2016 240H oCoURRENCE 52,000,800
X COMMERTIAL GENERAL LIABILITY Bﬁ%ﬁ%%é?éimnm £300,000
j CLAIME-MADE @ OCCUR MED BXP {Any one person) {55,000
N . | PemsonAL & ADY wWURY 152,000,060
B : GENERAL AGEREGATE 54,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTE - COmMP/OP AGG | 54,000,000
POLICY r—! = m Loc $
A | AUTOMGEILE LaBiLTY ODFA1502760% 02/01/2015]02/01/201 8 Gty o= BT 5 050,000
] ARY AUTO 4 BODILY INJURY (Perparson) |
: iLul% g\srmED ign;ggumm BODILY INJURY: [Per accident) | $
| X hirep autos | X | NONRTNED [ PEOPERTY SAiAGE .
. 5
A} X[ UMBRELLA AR li_ QCCUR ODFA150Z7601 D201/2015102/01/207 6 EACH OCCURRENCE 51,000,000
! EXCESS LIAR L | camswane AGCREGATE 51,000,000
DEB | 1%ErENTioN s 3
B | VIORKERS COMPENSATION ‘e STWECTL44R7 02/07/20%4 0210712015 X (WeSks | IS0
i E%%%%Efpﬁgﬁgg%&cmw NI El EACH ACCIDENT 1,000,000
{Mandatory in NH) | EL DISEASE - EA EwPLOYES] 51,000,000
if yes, describe unger
DESCRIPTION OF OPERATIONS helow El. DISEASE - POLICY LT | 31,000,000
| ]

DESCRIFTION BF OPERATIONS | LOCATIONS [ VEHICLES [Aftach ACORD 104, Atditional Remarks Scheduie, if more space is requined)
MDUSD is nared as an Addifiona! Insured with respects to General liability.

CERTIFICATE HOLDER CANCELLATION
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFDRE
¥t Diabio Unified Schocl ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
District

ACCORDANCE WITH THE POLICY PROVISIONS,
1838 Carlotta Drive .

Concord, CA 24518 AUTHORIZED REPRESENTATIVE

| l ‘ , Jég%ﬁm@#“ﬁ

. © 13B8-2010 ACORD CORPORATION, All fights reserved.




BUSINESSOWNERS LIABILITY SPECIAL BROADENING ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE RFAD IT CAREFULLY.

This endorsement hodifles insurance provided under the following:

BUS‘%NE:SSOWNERS COVERAGE FORM
SUMMARY OF COVERAGES

Additional {nsured by Contract, Agreement or Permit
Additional Insured - Broad Form Vendors

Allenated Premises

Bodity Injury Redefined

O b Lo B b

Grods and Use of Elevalors

S

Personal and Adverfising Injury - Broad Form
8. Product Recail Expense

8, Unintenticnal Fallure {o Disclose Hazdrds
100 Unintentional Failure 1o Nolify

Broad Form Properly Damage - Borrowed Equipment, Cystomers

Incidental Malpractice (Employed Nurses, EMT's and Paramedics)

Limits Page.

FRC T - N S S

$25.000 Occurrence
$80,000 Aggregate 3

5
5

This endorsement amends coverages provided under the Businessowners Coverage Férm throlgh new
coverages and broader coverage granls. This coverage is subject fo the provisions applicable o the

Businessowners Coverage Form, except as provided befow.

1. Additional Insured by Confrasi, Agreement or
Parmit
Under SECTION # - ETABILITY, C. Who s An
Hsured, Paragraph 4. is added a= follows:

4. Any person or organizalion for whom you
are performing coperations when you and
such persen of organpization have agreed in
writing In & ¢ontract, agreement or permit
that suth person or organization be added
as an additional nsured on your policy. Such
person or organization is an additional
insured only with respect io liability for
“bodily  injury”, “property damage® or
"personal ahd advertising injury” caused, in
whote or in parl, by:

{1} Your acls or omissions; or
(2) The acls or omissicns of those acting
on your behalf,

but only with réspect fo:

(3} “Your work” for the addifional Tnsured(s)
at ihe location designaied in ihe
contract, agreement or permit; or

{4} Premises you own, rent, leass, control 6r
oCeupy,

391-4008 06 02 " Includes copyrighted material of Insurance Bervices Office, Ine.

15 007

This insurance dppifes on a primary basis if
that ts required by the writlen coniract,
agfeement or permit,

This provision doss not apply:

{1 uniess the writlen contract or writters
agreement has been executed or permit
has Seen issued prior to the “bodily
injury”, “property damags” or *personal
and advertising injury”:

@ To any person or organization ihclided
as  &n insured by &n endorsement
iIssted by us and made part of this
Policy, |

(3) To any person or organization inciuded
as an insured under {tem 1.a.2. of this
endorsement;

{(#) To any lessor of etuipment;

{a} After the equipment lease expires;
of

&) T the  "bodily injury” “property
damage”  orf  “personal  and

‘adveriising Injury’ arises .out of the
sole negligence of the lessor

Page 1 of 8



)

{c)

(i) Pumping sfations; and
(i} Waler mains,

Communication Supply Services,
meaning properiy supplying
communication services, inciuding

telephone; radio, micrewave of felevision

services fo the described premises, such

as:

(8 Communication transmission lines,
inciuding  optic fiber trensmission
linss:

i) Coakxial cables; and

(i) Microwave radlo relays except

satellites.
t  does nal  incjude  overhead |
transmlssion lipes:  or ovethead

distribution iines.

Power BSupply Services, meaning the
follewing types of properly suUpphying
eleciricily, steam or gas {6 the desctibed
premises:

(i} Utility generafing nlanis;
i) Switching statisns:

(i) Substdtions;

fiv} Trahsformers: and

{v} Transmission lines,

But . does not include  ovefhead
transmission Hines, overhead disifibution
lines, overhead transformers/or any
other overhead service eguepment or
simitar {however mounied zxd whalever
mounted tpon} equinment. /

The definitions of Busingss income and
EXfra Expense containgd in the Business
Income and Exfra Expense Additional
Coverages also apply to this Utilily
Services Additionaf/Coverage.

38. Worldwide Propeity Off Dremises

Under Section | -« Property A. 6. Coverage
Extensions, the following Is added:

o

251-1403 10 08
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Worldwide Propbrty Off Premises

You may extend the insurance thaf applies to
Busiriess Bersenal Properiy o apply fo
Covered Biisiness Personal Property other
than "mopey”and”securifies”, "valuable papers
and recgtds” or accounts recsivable, while it
is ismporarily outside the coverage territory,
while/in transit” or on airborne transportation
carrfers for the purpose of exhibition, service

of

/repair caused by or resuliing from a
vered Cause of Loss,

A Hanover

Insutance Growp.
ODF A1E027T6 . BTO10YE

The a unt payab;e
upder 4 Coveraga

Exten fon is not sub}ect

o
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(5) Ta amy:

{a) Swners or other i{nfgrests from
whom land has been ieased which
tekes place after thie fease for that
tand expires; or
{4} Managers or lessors of premises i
i} The otcurrence takes place after
Vou cease to be a ienant in that
prermises; ar

(i} The “bedily injury”, “preperty
fdamage” of “personal and
agvertising injury” arises out of
struciural alterations, new
censtruction or demolition
operations performed by of on
pbehalf of the manager or lessor;
oy

{8) To “bedily injury”, “property damags” or
“personal and advertising injury” arising
out of the réndering of or the failure to
réridef any professional services,

Additional insuied coverage previded by

this provision wil} not be preader than

coverage provided to any other insured.

All ether insuring agreements, €xclusions,
and ronditions of the policy appiy.

2. -Addifional insured - Broad Form Vendors

{nder SECTION Il - LIABILITY, C. Who Is An
imstired, paragraph 5. is added as follows:

B,
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Any person or organizallon with whom you
agreed, because of a wrillen contract or
viritten agreement io provide insurance, but
only with respect fo “bodily iniury” or
"properly damags” arising out of “your
producis” which are distributed of sold in
thie regular course of the vendor’s business.

The insurance afforded the vendor does not

gpply to:

a. "Bodily injury” or "property damage” for
which the vendor is obligaied o pay
damages by reason of ihe assumption of
liability in @ contract.or agréement. This
exclusion does not apply to lablity for
damages tHat the vendor would have in
the absence. of the contract or
agreement;

b. Any express warranly unauthorized by
youy

c. Any physical or chemical chénge in the
prodlct  made  intenfienally by  ihe
vendor;

d. Repackaging, dnless unpacked seolely
for the pumposs of inspection,

4 { mihe
FHanover
}_nsuran{e'ﬁzcup-_
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demonstration, testing, of ‘the
subistitution of parts under insfruttion
from the manufacitrer, 4nd  fhen
repackaged in the original container:

& Any failure to make such inspection,
adjusiments, fests or servicing as the
verdol has agreed o make or normaliy
un‘d'eriakas to make in e usual course.
of business in connection with the
distribution or sale of the pretuct;

. Demenstration, installation, servicing o
repaly operations,  except  such
operaticns performed "at the vendor's
oremises in conpeclion with the sale of
the product;

g. Products which, after distribution or sgle
by you, have been labeled or relabeled
or used as & contalner, part or
ingredient of any thing or substance by
or for the vendor: oy

h. "Bodily injury” or “properly damdge”
arising out of the sole neglivence of tha
vendor Tor s own acis or omissions or
those of its employees of anyone eise
acling on ils behall. However, this
exclusion does not apply fo:

{1% The exceptions contaimed in
paragraphs 5d. or 8f; or

{7} Such inspections, adjustments, iest
or servicing as the vendor has
agreed o make. or normally
undertakes fo make in the usual
course of busginess, Ih cormection
with the distribution or szle of the
prodycis.

This insurance does nét apply to any

insured person or organization, from whom

you have acguired such products, or any

ingredient, part or containet, entering inio,

accompanying or centaining such products.
3. Alienated Premises

Under SECTION It - LIABILITY, B. Exclusians,
paragraph 1.k(2) is replaced in its entirety with
ihe following:

{2) Premices you seil, give away or abandon, if
the "property damage” arises gut of any part
of those premises and occurred  from
hazdrds thal wers krhown. by you, or shoaid
have reasonably been kriown by vou, at the
{ime the properly was fransferred  or
abandoned.

4. Bodily thjury Redefined

Under SECTION 1l - LIABILITY, F. Liabiiity and
Medical Expenses Definifions, definition 4. is
replaced in Its entirety by thesfolfowing:

Inchudes copyrighted materizl of Insurance Services Office, inc. Fage 2 of 5
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4. "Bedily injury” mears bedily  infury,
- disabllily, sickness or disease sustained by

a person, including death resulting from any
of these at any time. "Bodily Iniury” includes
mental anguish or  other  menial injury
resulling from "bedily injury”,

Broad Ferfm Properly Damuge - Borrowed

Equipment, Customets Goods, Use of Elevators

4, Under SECTION {1 - LIABILITY, &8,
Exciusions, paragraph 1k, the folpwing is
added:
Paragraplr (4) does not apply to “property
damage” to borrowed eguipment while at a
Jobsite and nol being used fo peform
operafions. ' : -

Paragraph (3), (4} and {8} do not apply o
"property damage” fo “customers goods”
while on yeur premises tor to the use of
€levators,

b, Under SECTION #I - LIABILITY, F. Liability
and Medical Expenses Definifions, the
following additienal defipition is added:

"Customers goods” means properly of your
custemer on your prémises for thé purpose
of being:

a. Worked on; or

b. Used in your manufacturing process.

©. The insurance afforded under this provision
is excess over any other valid ahd
-collectible  property Isurance  (incliding
deductible) available fo the insured wheiher
primary, excess, confingent-or on any other
brasis.

Incidental Malpracfiee -

EMT’s and Paramedics

Under SECTION H -~ LIABIEITY, ©. Who (= An

Employed Nurses,

Insured, paragraph Z.a.{1){d} does nol apply io 2

nurse, emerdgency reédical  ischnician  or

paramedic employed by you if vou are not

engaged i ihe husiness or occupation of
providing  medical, paramedical, surgical,
dental, x-ray or nursing services.

Perscnal and Advertising Injury - Broad Form

Under SECTION Il - LIABILITY, F. Liability #nd

Kedical Fxpenses Definlfions, definition 15,

“Personal and Advertising Injury”, paragraph h.

iz added 4s follows:

h. Discrimination  or humiliation  (unless
Insurance thereof is prohibited by law) thai
resulls n injury to the feelings or reputatisn
of a natural person, but only if such
diserimination or humiliation is-

{1) Not done intentionally by or at
direction of;

ihe

{a) The insured; of

{b) Any officer of
director,

the
sfotkholder,
member of the {nsured; dnd

sorporation,
partnet  or

(2} Not directly or indirecly related to an

“employes®, ner o the employment,
pfospective empleyment or terminafion of
any persen or persons by an insured,

B. Product Recall Expense

a,

Includes copyrighted material 61 insurance Services Qffice, inc.

Under SECTION I - LIABILITY, B
Exclusions, Paragreph 1. a. is replaced in s
entirety by the following:
o. Reeall of Products, Work or lmpaired
Pmpe‘r‘fy .
Damages. claimed for any loss, tost or
expense incurred by you or olhers for
the loss of use, withdrawal, recall,
inspectisn, - repair, replacement,
adjustment, removal or dispesal off
(1) “Your product™
27 "Your work”; or
8 "impaired property”;
ff such product, work or properly s
withdrawn or recafled from the market
or fom use by any persen or
organization because of & knowh of
suspected defect, deficiency, inadegquacy
or dangercus condilion in i, but ihis
exclusion does not apply fo "product
recall expenses” that you incur for the
“coverad recall” of "your produet”, The
exception fo ihe exclusion dess not
apply fo “product recall expenses”
resulting from:
(1} Falfare _of any  producis o
accomplish their intended purpose;
{2} Breach of warranijes of filness,
quality, durability or performance:
Loss of customer approval, or any
cosi Ifcurred to regain cusiomer
approvaly

8-

) Redistribution or replaceament of
“your product” which has been
recalled by ke preducts or
substiutes; .

Gaprice or whim of the ineured:

A condition likely fo ciuse loss of
which any insured knew or had
reason fo know at the incepfion of
this insurance:

Asbeslos, including logs, damage
or ¢lean up resulting from asbestos
o1 asbesics coninining materials;-of

(5}
{6}
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{8) Recall of “your products” ihat have
ne kpown or suspected  defsct
solely because &  kihown or
suspected defect in another of
“your producis” has been found.

Under SECTION i - LIABILITY, C. Wha
ks An Insured, paragraph 4.c. is added
as bllows:

c.  "Bedily injury” or “property damage”
do nolt apply ie “product recall
expense”  arising  out  of  any
withdrawal or recall fhat occutred
before you acquired or formed the
organization. -

Under SECTION 'H - LIABILITY, E,

Liability and Kedical Expense Ganeral

Condifions, 2. Dufies i the Event of

‘Beeurrence, Offense, Claim  or Suit,

paragraph e. s added as follows:

& You must see te it that the following
gre done in the event of an atiual or
ardicipaled  “covered recall” that
may result B "produyct recall
expenssa”

{1} Give us prompt notice of any
discovery or nolification  thal
"your  product”  must  be
withidrawn or recalied. Include &
description of “your proguct”
and  the reason  Tor ihe
withdrawal or recall’

{2} Cezse anv  further release,
shipment, consignment or any
other method of distribuiion of
like or similar products unti j+
has been det&;rminéc@ that 4l
Euch producis are fred fram
-defects that could be 2 cause of
1oss Under this insdurance,

Under SECTION I - LIABILITY, F,

Liability  and  Medical Expenses

Definifions, the following  additional

definitions are added:

"Covered recall” means a recall made

necessary berause vouor & government

body has determined. that a known or
suspetted defect, deficiency,
inadequacy, or dangerous coridiflen in

“your product” has resutted or will result

i "bodily injury” or “property damage”.

“Product recall expense(s)” means:

a. Necessary and reasonable £Xpenses
for:
(1} Communications, including radio
or felevision annsuncenmenis or

includes copyrighted material of Insurance S¢rvices Office, Inc.
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pritted advertisements ireluding
stationary, efivelopes and
postage;

(2) Bhipping the recsiled produets,
from any purchaser, distributor
- OF user {o ihe place of places
aesignated by Yol

{3) Remuneration paid  fo  your
regutar “employees for
necessary overlime;

(4 Hiring addifiona) persong, other
than your regular “employess”s

{3} Expenses incurred - by
"employees” intluding
transportation and
accommodations:

{6) Expenses i rent  ‘zdditieng)
warehouse or sforage space;

{7) -Disposal of "youf ploduct, but
only fo the extent that specifie
fethods of destruction oiher
than those employed for irash
discarding  or disposal  are
fequired to aveid “bodily Injury”
of “property damage” as g resuli
of such disposal,

you ncur exclusively for tha pUrposa

of recalling “your product’; and

k. Your {ost profit fesufling from such
"covered recall”.

Under SECTION | - EIABILITY, &,
Liabitity and Medical Expenses Limifs of
Insurancs, the folldwing is added-

5 The Limits of Insurahce ang rules
stated below fix the most that we
will pay under this Product Recal
Expense Coverage.

{1} The Agaregate Limii is the most
that we will reimburse you for
the sum of ail “product recail
expenses” Incurred  for gl
"Broduct recall expenses”
mitiated during the policy period.

(@ The Cecuirence Limit shown on,
the Summary of Coverages is
the most we  will pay  in
tonnection with any one defact
or deficiency.

& Al “product recal)
expenses”  In connection
with substantially the same
genefal Harmfui condBion
will be deemead fo arise oyt
of the same defect or
deficiency and censidered
one "seecurrence”.
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b) Any ameunt reimbursed
for "preduct recalt
expenses” I conhection
with any ane “occurrence’
will reduce the amount of
the.  Aggregaie Limit

availabla for
refmbursement of "product
recall expensas” in

connection with any other
defect or deficiancy,

{e) I the Aggregets Limit hag
been reduced by
reimbursement of "product
recall expensss” io  am
amount ihat is less than
the Qccurrence: Limid the
remaihing Aggregate Limil
is the most that wil] be

available for
reimbursement of “product
recal} expenses” in

connection with any other
defect or deficiency.

6, A deductible of %500 applies per
each "Occulrence™.
Unintenfional Fajlure fo Disclose Hazards
Under SECTHON i - LIABILITY, £ Lighility and

Bledical Expenses General = Condifions;

paragraph 6 is added as follows:

B. Representations
We will not disclaim coverage cnder this
Coverage Form i you fail o disclose all
hazards existing as of the inceptioh date of
the pelicy provided such failure is ot
irlentional.

Unintentional Failure fo Notify

Under SECTION 1l - LIABILITY, E Liabilify and
Medical Expenses General Condifions, 2. Dufies
i the Event of Ocourrence, Offense, Claim or
Suif, paragraph f. 5 added as follows:

£ Your righis gfferded under ihis Coverage

Form shall not be prejudiced if you fall to give
us notice of ar Tpceurrence”, offenss, clalhi
of "suit”, solely due to vour reasocnable and
dor:umenied beliel thal the "haodily m}ury” or
"properly damage” iz nol covered under this

Policy.

Ty o
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