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Concord, CA 94519 ‘
AGREEMENT BETWEEN On F"?/ Wo
MT. DIABLO UNIFIED SCHOOL DISTRICT -74 -
A7 Insurgree

AND INDEPENDENT CONTRACTOR

THIS AGREEMENT is made this 11 day of _ March 2015, by and between the Mt. Diablo Unified School
District  (hereinafier  “District”)  and ACTION LEARNING SYSTEMS, INC,

(heteinafter “Contractor”),
District hereby engages Contractor to render services under the terms and conditions of this Agreement.

I. Performance of Services

(2) Contractor agrees to perform the services described on Exhibit “A” (hereinafter “Services”) on page 4
of this Agreement as an independent contractor, 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 Distriet,

(b)  Contractor represents that Contractor has the qualifications and ability to perform the Services in a
professional manner, without the advice, control, ot supervision of the Distict. Contractor shall be
solely responsible for the professional performance of the services, and shall receive no assistance,
direction, or controf from District. Coniractor shall have sole discretion and control of Contractor’s

services and the manner in which they are perforned.

2. Compensation. District agrees to compensate Contractor for the performance of the services on the following
basis!
Not to exceed $ 11,050.00 for Services 358 . 3705 . 10 . 5800 § 11,050,00
The basis of the fee for Services shall be as follow - - - . 8
a. $ per hour, . . - $
b. b per day, or BUDGET CODE(S)
c $ 11,050.00 per engagenent,
Checl Oue:

O Partial Payments: Contractor shall invoice District on a monthly basis or as agreed to for all hours
worked putsuant to this Agreement,

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

& Payment in Full: Conlractor shall invoice District on completion of services. District Administrator
will verify invoice indicating that alf required services have been performed,

Contractor shall be responsible for all expenses incuired in association with the performance of the Services,

3. Term and Ternination, This Agreement will become effective on March 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 wrilten 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 gegchinlg
party. Termination shall be effective immediately on receipt of said notice, (
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Relationship of the Pariies. Contractor enters into this Agreement as, and shall continue to be, an independent
contractor, Under no circumstances shall Conlractor be considered an employee of District within the

meaning of any federal, state, or local law or regulation including, but not fimited to, laws or regulations
governing unemployment insurance, old age benefits, workers’ compensation, industrial illn¢ss or accident
coverage, taxes, or fabor and employment in general. Under no circumstances shalt Contractor took to District
as hisfher 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, ot sick pay. Contractor shall be responsible for providing, at Contractor’s expense, and in the
Conlractor’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 atf local, state and federal income or other taxes incwred as a
result of Contraclor’s compensation hereunder, including estimated taxes, and shall provide District with proof

of said paymenis 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 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 Confractor has verified in writing to the governing
board of the District that such employee has not been convicted of & felony, as defined in Edugation Code
§45125.1, Conbtactor shall provide the certification document attached hereto as Exhibi prior to

commencing work under this Agreement.

Rules and Regulations. All tules, 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 stictly 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 (inciuding without limitation costs and fees of fitigation) of every nature arising out of or in connection
with Contractor’s petformance 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 negfigence or willful misconduct

of the District.

Insurance. Contractor shall procure and maintain for the duration of the agreement jnsurance against claims
for injuries fo 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, employces or
subcontractors. Tnsurance is to be placed with insurers with a current AM. Best's rating of no less than A:VII,
unless otherwise acceptable to the District,

Coverage shall be af least as broad as:

L.

Commercinl General Liability (CGL): Tnsurance Services Office Form CG 00 01 covering CGL on an
“oceurrence” basis, including products and completed operations, property damage, bodily injury and personal
& advettising 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/focation or the general aggregate limit
shall be twice the requited occurrence limit. EXCEPTION: Contracts of less than $5,000 need only provide

general fiability insurance of $1,000,000 per occurresce.

Automobile Liability: ISO Fotm 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 fess 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 fimit of no fess than 81,000,000 per accident for bodily injury or disease.

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

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, f@
M
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The insurance policies are to contain, or be endorsed to contain, the following provisions:

Additional Insured Status

The Distriet, its officers, officials, employees, and volunteers are to be nanted 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 insutance 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 coniribute

with it,

Nofice of Cancellation

Bach insurance policy required above shall provide that coverzige shall niot 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 itemns in Insurance section 8
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

9, Ownership of Desipns 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 shalf be owned by and assigned to District as its sole and exclusive

property.

16, Notice. Any notice tequired 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, retumn receipt required, or sent by telegram, overnight
delivery service, or facsimile transmission, addressed as follows:

DISTRICT ' CONTRACTOR
Mit. Diablo Unified School District Name: ACTION LEARNING SYSTEMS, INC,
1936 Carlotta Drive Attn: Danelle Abbott
Concord, CA 94519-1397 Address: 135 S. Rosemead Blvd
Attn: Superintendent Pasadena, CA 91107
Phone: 626.744.5344
Fax: $26.744.5355

TaxID#  68-0369310

G

~

Any notice personaily given or sent by telegram or facsimile transmission shall be effective upon yecejpt.\ Any
notice sent by overnight delivery service shall be efféctive the next business day following deli ety&d ergof 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 partles and
supersedes all prior discussions, negotiations and agreements, whether oral or written, This Agresment 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 partles shal}
be detetmined 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,

{3,  Atlomeys’ Fecs. If either party files any action or brings any proceedings against the other arising out of this
Agreement, the prevailing party shall be entliled to recover, In addition o its cosls of suit and damages,

reasonabls attornays’ fees to be Tixed by the court, The “prevailing party” shall be the party who {s entitled to
recover its costs of suit as awarded by a court of competent jurisdiction, whether or not sult proceeds 1o 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 entilled to its costs or atiorneys’ fees, ‘

4. Walver. The waiver by either party of any breach of any term, covenant, or condition hereln contalned shall
not be deemed to be a walver of such tenm, covenant, condition, or any subsequent breach of the same or any
other term, covenant, or condition herein contained,

TN WITNESS WHEREOF, the parties hereto have excouted this Agreement on the date first above writlen.
MT. DIABLO UNIEIED SCHOOL DISTRICT

ACTION LEARNING SYSTEMS, INC.
e ¢ Y onor Inaepen ent Conlractor/Consuiiant
VESIES W S
Sign ncipal/Budget Administrator  Dalg Signature of Contractor/Corisul tint Date
Tite:  Michael MoAlister, Principal Thie: MM&M

Print Name and Title Priitt Name and Title
‘Anth and Approved by:
Q M 5 { W]/S
Superintendent or Designee T Dale

Priar
\ NORTHOATE HIGH SCHOOL
Oﬁginatt;r‘é Signdture T Date Stie/Department Originating this Conlract
Michael McAlister, Principal
Print Mame of Originator and Tile
Biiling Address If relmbursed by oulside agency—I.¢, ASB, PTA, PFC
Distribution

origlnal;  Flscol Sevices for paymenl
copyr  Conlmctor
copy;  OnginalovBusgat Admintsirsior
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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

COST BREAKDOWN

in

g.and

il
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EXHIBIT B
Contractor REQUIRED to Complete
CRIMINAL BACKGROUND CHECK CERTIFICATION

Mt, Diablo Unified School District
Consultant/Tndepondent Contractor Agreement - Criminal Background Check

ACTION LEARNING SYSTEMS, INC,

Name of Independent Consuliant/Contractor:

MNF!-CMCGEMWH?‘\&W .
VIS« Cocuron Cort, $0 bl &y Sciewon, w High
V1V13.« Cetzmn Corn, FB, Elecves, Filazg. Hodpur
Services to be performed under the Agreements | 313713 Coomn Con B Ligect e ek
NORTHGATB BIGH SCHOOL

b/ : MT, DIABLO UNIFIED SCHOOL DISTRICT

Sehoo! EE;‘;‘,::,‘:',}’: Whero sefvices 425 Castle Rock Rd, Watnut Creek, CA 94598

Total amount o be pald by the District
under this Agreement: $ 167500 / / / aé-p

Term of Agrecment:

Check the applicable box(es) and fill in any blanks.
T ceriify that nona of my employees, nor myself, will have moro than Hmited contacl (as
i x‘ deflned by the Dlstrict) with Dlstrict students during the term of the Agreement, Therefore,
wo have not been fingerprinted.

2A [f this box is checked, then Box 2B also upplles and must be checked to Indleats these
employees have been fingerprinted. The following employees will have more then Hmited
conlact (a9 defined by the District) with Distriat students during tho term of the Agreement
{ettach and sign additional pages, as necded):

2B I certify that the employees noted In 2A above have been (ingerprinted under procedures
established by the Califomia Department of Justies, and the rosulis of those fingerprints
reves) that none of these employess have been wresied or convicted of a serlous or violent
felony, as defined by the Califormnia Penaf Code,

Contractor/Copsull

"F certify that the Information provided hereln Is tus end sccurate, 1 further acknowledge that during the
term of my Agreement with the District, if 1 tesen of additlonal Informatlon which differs from the responses
provided above, T promise fo forvard this additlonal informatid) to the District lymediately.”

b

indepe Rt Contraclor/Consuliant Signature

C ok Mms\mQ,L 3 m{;lg
it

Print Name *
{ndependent Contractor/Consultant Superintendent or Designee's Signature

60f6 Revised; 23114
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o W=9 Request for Taxpayer aveFom tothe
oy, December 2011) ar.,
O v of o Tasacay Identification Number and Certification gond to s RS,
Intomal Revenua Service
Nemo (u.s' shown on you! kncoms lax rehim}
Actlon Learning Systems, Inc. '
Girelness namo/dirogarded Bolity name, i diterert fom alavo
Check approprato box for federal ax slassfication:
) tndividuavecto propator L) G Comporation SComomfan [ Parnemtip [} Trostiestate
[] Uimited by company. Enter tho tax classificatlon (C=G coporation, $=8 corporation, Pepartneshi)® [ exempt payoe

[} Other 3o Instrucifons) »

Address (ruimber, street, und &pl. of suite o)
135 S, Rosemead Blvd.

Roquaster's name and address (optional

City, state, and ZIP coda
Pasadena, CA 91107

Péintortype
Seo Spocific Instructions on page 2.,

st eccount numbar(s) here (optional)

Taxpayer ldantification Numbar (TIN)

Enter your TIN tn the approprate box. The TIN provided must malch the name glvan on the *Neme” fine
1o avold backup wilhheldlng. For Individuals, this fs your soclal sscurity number (SSM). However, fora

resldant allen, solo propristor, of gisregarded entity, soa the Part |nstarotions on page 3. For other -
sntitlas, It ls your employer Identification number (EtN). If you do not have a number, aea How o gat &

NN onpage 3.

- Note. If tha acceunt Is in mera than one nama, sea the charl on page 4 for quidelines on whose

number to entsr.

I Social security number

Geriification

Under penaltlas of perjury, | certify that:

1. The number shown on this form Is my corect taxpayer kentitcation aumber (or f am welling for a number to be Issued to mo}, and
2, 1am not subject to backup withholdlng because: {e) | am exempt frem backup withholdlng, or &) | have not been notified by the Intemal Revenue

Service {IRS) that { am subject to backup withhelding as a result of & fallure

1o lopger aubject to backup withholding, and
3, 1am a U8, cltizen or other U.S, parson (defined below),

Cortification Inatructions, You must cross out item 2 above if you have baen notified by the {RS that you
r tax rotum, For rea) estate lransactions, ftem 2 does not apply. For mortgage

caltation of debl, contributions to an Individual retirement amangement (iRA), and

hacause Yol have falisd to report 2l lnterest and dividends on you
interest pald, acquisition or abandonement of secured property, can

1o report all Interast or dividends, or {c) the IRS has notifled me that1am

ara currently subject to backup withhelding

ganeratly, paymonts other than interost and drvldan/dukjs ara not required to slgn the cerification, bit you must provide your comect TIN, Sea the

Instrrctions on page 4.

Sign Signature of

Here | us, porson® %“Mo,um

-

Data > 9—/?/!“{

Qeneral Instructions
Seg;n referencos ase to the Intema! Ravenus Code unless otherwlse
noted.

Purpose of Form

A person who I8 required to file an Information retum with the RS must
obtaln your comect taxpayor idontification nimber (TIN) to report, for
example, Income pald to you, real estate transactions, moetgage Interest
yout pald, acquisition or abandonment of secured property, cancellation
of dobt, or contrbutlons you mada to an IRA.

Usa Form W-0 only if you ore a U.S, person {ncluding a resident
allan), to provide your comect TIN 1 the persan requasting it {the
roquoster) and, when applicablo, to:

1. Carlify that the TIN you &na giving [s comact {or you are vailing fora
numbar to be [satisd),

2, Coelify that you are not subject to backup withholding, o

4, Clalm exemption from backup withholding f you are a U.S. exempt

payed. If applicabls, you we alto certifying that as a L.S. porson, your
aliccable share of any Ip income from a U.S. tmdo or buainoss

Is ot subjoct to the wilhhelding tax on forelgn pariners’ share of
effeciively connectad Ingome,

Nato. If a roquester gives you a form other than Fomn W-8 to request
your TN, you must use the requester's torm if RLis substantinlly simifar
to this Form W-9, ’

Deflnitton of a U.S. peraon. For feders tax purposas, you are
considered a U.S. parson f you are!

» An Individua! who Is a 1.8, citizen or U.S. résident aflen,

* A partnership, corporation, company, of asaoclation created or
arganized In the Unted States or under the laws of the United Stales,

« An gstate {other than a forelgn ostate), of
» A domestic rust {as defined In Regulations section 301.7701-7).

Speclal rules for partnorships. Partnerships that conduct a trade or
businsas in the United States ara generally requlred to pay a withiolding
tax on any foreign partners share of Income from such business,
Further, [ certaln casas where a Form W-§ has not bean recelved, a
partership Is requlred to presume that a partner is a forelgn parscn,
and pay the withholding lax. Theroforo, If you are a LLS. porson thatIs a
partnor in a partnership conducting & frads or bustness In the Uaited
Statas, provida Form W-2 to the partnership 1o establish your HX:H
status and avold withholding on your share of partnershlp Incosne,

Cat. No, 10231X

Foon W8 Rev. 12-2011)
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Action Learning Systems, inc.

Northgate High School
2014-2015
Proposal for Services
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Introduction to Action Learning Systems

Proposed Professional Development Services/Products
Cost for Professional Development Services/Products
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Contact Information

District Contact

Name: Michael McAlister

Title: Principal

Address: 425 Castle Rock Road
Walnut Creek, CA 94598

Email: mcalisterm@mdusd.org

Phone: 925-938-0900 ext. 3500

Action Learning Systems Contact

Name. Adam Warren
Title: Director of Resources
Address: 135 South Rosemead Blvd.
Pasadena Ca, 91107
Emall: awarren@actionlearningsystems.com
Phone: 626-744-5344
Cell; 818-404-2572

Actlon Learning Systems, Inc 2
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Introduction to Action Learning Systems Inc.

Action Learning Systems (ALS) Is an educational consulting group that
specializes in offering comprehensive solutions for district and schaol improvement.
Action Learning Systems has a twenty-five year history In the development of
standards-aligned materials, assessments, interventions and research-based
instructional strategies for kindergarten through grade twelve, ALS has a record of
results with districts and schools in Improving student achievement including work
in districts and schools participating in Program Improvement, School Improvement
Grants, Race to the Top and Comprehensive School Reform. In addition to its
many successful school and district level partnerships, ALS has received state level
approvals to provide administrator training, English Learner training, and materials
training for a varlety of state-level textbook adoptions. ALS Is a state approved
Supplemental Educational Services (SES) provider. Additionally, with nationwide
experience and extensive expertise with the Common Core State Standards (CCSS),
ALS Is in the process of supporting school communities to successfully migrate to
the CCSS. Solutions include, leadership training, ELA and math institutes focused on
both content and effective delivery of the standards, and implementation strategles
for a system-wide transition. ALS also offers comprehensive pacing guides and
assessments based on CCSS.

ALS has two offices and over 40 full-time trainers, content and assessment
specialists, and administrators covering a wide range of expertise and experience.
With proven capacity ALS delivers coherent and comprehensive student
achievement solutions from the district to the school site, Including professional
development for administrators, teachers, support staff, and parents, and provides
demonstration and in-classroom coaching. Districts as diverse as Detroit, Mi,
Garden Grove, Ca, Denver Co, New York, NY, Oakland Ca, and Fresno, Ca use ALS
for on-site coaching for administrators and teachers, benchmark development, and

leadership strategies.

The Action Learning Systems model for whole school reform and professional
development training is based on the learning theory and research basses of
Rosenshine, Betelter, Bloom, and Block; studies of schoo! structure and culture by
Lazotte and Slavin; and more recent studies by Marzano, Guskey, and Perkins on
student achievement and performance gains as measured by academic
achievement tests and other measurements.

®

Action Learning Systems, Inc 3
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Proposed Professional Development Services

Mathematics:
Mathematical Practice Standards (continue and go

deeper)

Action Learning Systems staff will guide participants through the process of
understanding the Common Core State Standard mathematical practices,
Participants will analyze the purpose and structure of each standard, analyze the
student thinking needed at different grade levels, Identify connections between
each mathematical practice standard and a content standard, and identify
implication for instruction when each mathematical practice standard is integrated

with a content standard.

Science/Social Science:
Applying the Common Core Literacy Standards to

Practice

Actlon Learning Systems staff will guide participants through understanding the
concept of Close Reading. Participants will connect the three key shifts and Depth
of Knowledge to curriculum, instruction, and assessment. Participants will also
connect the three key shifts and Depth of Knowledge to develop a standard-based

literacy instructional sequence.

English Language Arts:
TBD

Physical Education, Electives, Foreign Language:
Applying the Common Core Literacy Standards to
Practice .

Actlon Learning Systems staff will guide participants through the process of
reviewing the three key shifts for implementing literacy within the Common Core

State Standards. The concepts of Close Reading and Depth of Knowledge will be
examined to determine where these concepts fit within curriculum, instruction, and

assessment.,

Action Learning Systems, Inc 4
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1 Day x

&Day for . Mathematical Practice Standards $2,200=
athematics

$2,200
1 Day for Social 1 Day. x
Sclence and Applying the Standards to Practice $2,200=
Science $2,200
1 Day for Physical 1 Day x
Education, Applying the Standards to Practice $2,200=
Electives, and 42,200
Foreign Language

1 Day x
1 Day for $2,200=
English Language | tbd $2,200
Arts

Action Learning Systems, Inc

(w




ACORD,

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYY)

01/30/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF iINFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF iINSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

cartiflcate holder in lleu of such endorsement(s),

IMPORTANT: |fthe certificate hofder Is an ADDITIONAL INSURED, the policy{les) musk be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain policies may requlre an endorsement, A statement on this certificate dees not confer rights to the

PRODUCER CORTACY
Walter R. Reinhardt Ins. Agency PR e 559.226,4700 | E6% yoy. 559.226.2345
499 West Shaw Avenue, Ste. 130 ADORESS:
Fresno, CA 93704-2516 {NSURER{S} AFFORDING COVERAQE NAC
wsurera:__ Hartford Casualty Insurance Company
msurep Action Learning Systems, Inc IHSURER B « Property & Casualty Ins Co of Hantford
135 S Rosemead Bwd BISURER € : Scottsdale Insurance Company
Pasadena, CA 91107 INSURER D :
INBURER E ; —
INSURERF :

- COVERAGES

CERTIFIGATE NUMBER: GL/E80/abuse
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THiS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRISBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUGCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

REVISION NUMBER:

DLICY EXP

’f.‘?s? TYPE OF INSURANCE f;?:é’ “‘ﬁi‘ POLICY NUMBER (ﬁgﬂg‘ﬁﬁ; gﬁmmnm\'\') UHIYS
" GENERAL LIABILITY S1SBAT0C6329 10/27/2014 [ 10/27/12015] eacH nccurreNce 3 2,000,000
L X | COMMERCIAL GERERAL LIABILITY gﬁgﬁ%‘ég?ﬂﬁwf&m) 3 1,000,000
C ] Icwmsw\oe moccum MED EXP (Ay eps perseny | 8 10,006
A Ir**' X FERSONAL § ADVINJURY | s 2,000,000
GENERAL AGGREGATE $ 4,000,000
GENL AGOREGATE LIMIT APPLIES PER. PRODUCTS - COMPIOP AGG | § 4,000,000
" Jrouey [ 1B [ Jrec s
| ADYOMOBILE LIABILITY SIVECKM1151 10/27/2014 | 10/27/2015 | FRcitns " |s 1,000,000
X | any auto BODLY INJURY (Per persen) | §
[ | ALLOWNED SCHEDULED
Al ALLOY SoHen BODILY INJURY {Per accidant}] §
NON-OWNED ; s
HIRED AUTOS AUTOS _{Per accident}
s
UMBRELLA LIAB GCCUR EACH DCCURRENCE $
EXCESS LAB CLAIMS-MADE AGGREGATE $
pED | | AETENTIONS §
WORKERS COMPENSATION WC STATU. OTH:
AND EMPLOYERS' LHIABILITY YN TORY LIMITS ER
ANY PROPRIETORPARTNEREXECUT £ EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? NIA
[Mandatory In NH) E.L DISEASE - EA EMPLOYEE 3
Il yas, dascriba under
DESCRIPTION OF OPERATIONS batow E.L. DISEASE - POLICY LIMIT | §
Misc_Pfofe551ona1 EK53113990 10/27/2014[10/27/2015| 31,000,000 Each Wrongful Act
A [Liability $1,000,000 Annual Aggregate
$10,000 retention per act

endorsement form.

DESCRIPTION OF OPERATIONS J LOCATIONS | VERICLES (Alach ACORE 101, Additlenal Ramarks Schadule, H more space is required} 1+
Mt, Diablo Unified School District is named as Additional Insured per attached 55 00 08 04 05

CERTIFICATE HOLDER

CANCELLATION

Mt., Diahio Unified School District
425 Castle Rock Rd
Walnut Creek, CA 943598

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

AUTRORIZED REPRESERTATIVE

ACCORDANCE WITH THE POLICY PROVISIONS.
LRz e
Walt Reinhardt/SRA

ACORD 25 (2010/05)
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BUSINESS LIABILITY COVER * FORM .

e. Atrusi, you are an insured. Your trusiees
are also insureds, but only with respectfo ,
their dutles as trustees.

@:’ Each of the following is also aninsured:

#
2. Applicable To Medical xpenses Coverage
We will not pay expenses for "bodily injury™: ‘
a. ‘Any Insured

To any Insured, except "volunteer workers”.

Additional Insureds When R'e'c':ullred By

h. Hired Person
To a person hired to do work for or on behalf Wntte?n Contract, Written: Agreement Or
of any insured o a tenant of any insured, Permit
¢. Injury On Normally Occupied Premises ghe gersgn(s) l?lr orgr?r;lzglion(s) identified in
aragraphs a. through f. helow are additional
To a person Injured on that par of .
premisez you ownjucr renl that lhepperson insureds when you have agreed, In a wmtan
normally aGouples. conlract.‘written agreement Or bacause of a
' L permit issued by a slate or politicai
d. Workers' Compensation And Similar subdivision, that .such person or organization
taws be added as an addilional insured on your
To a person, whether or not an policy, provided the Injury or damage occurs
"employee” of any insured, if benefits for subsequent lo the execution of the contract or
the “bodily injury”" are payable or must be agreement, or the issuance of the pemit.
provided under 8 workers' compensalion A person or organization is an additional
or disability benefits law or a similar law. insured under this provision only for that
e. Athletics Activities perod of time required by the coniract,
To a person Injured while practicing, agreement or parmit
instructing or participating In any physical Howaver, no such person or crganization s an
xerclses or games, sporis_or athletic additional insured under this provision if such
contests. . pg;ﬁn ,?rl orga{rjli.:;auon lsdlncluded as an
, : additional Insure an endorsement Issued
f. Products-Completed Operations Hazard by us and fnade a p).[an of this Covarage Pert,
Included with the “products-compleled including all persons or organizations added
operations hazard™. as additional Insureds onder the specific
g. Business Liability Exclusions additional insured coverage grants in Sectfon

‘Excluded under Business Liability Coverage.

{CyWHO IS AN INSURED
1. If you are designated in the Declarations as:

A
{f.} Any Other Party

(1) Any other person or organizalion who
is not an insured under Paragraphs &,
through e. above, but only with
respeci to labllity for "bodily Injury”,

a, An Individual, you and your spouse are
insureds, bul only with respecl lo the “property damage" of "personal and
conduct of a business of which you are the advertising injury” caused, in whole or
sole owner. in part, by your acts or omisslons or

b. A parnership or joint venture, you afe an the acls or omisslons of those acling
Insured. Your members, your pariners, and on your behalf.
thelr spouses are also insureds, but only with {a) n the performance of your
respect to the conduct of your business. ohgoing operations;

¢, A limted liabllty company, you are an {b) in conneclion with your premises
insdred, Your members are also insureds, owned by or rented {0 you; of
but only with respect to the conduct of your (¢} In connection wiih "your work" and
business, Your managers are insureds, bul included  within the “producls-
only with respect to their dulles as your compleled operations hazard®, but
managers. only if *

d. An organization other than a parnership, () The written contract o writlen

Joint venture or limited liability company, you
are an insured. Your "executive officers” and
direclors are insureds, but only with respect
to their duties as your officers or directors,
Your stockholders are also insureds, but only
with respact to their llability as stockholders.

Form S5 0008 04 05

agreemenl requires you to
provide such coverage fo
such addifional insured; and

(i} This Coverage Part provides
coverage for "bodily Injury” or
"properly damage" included
within the “producis-
completed operalions hazard”,




. - Preferred Emplovers
Workers Compansation and Employers Liabilit
lnsurancaPo!lcylnFI::rmaﬁor: Page pioye ity 'NSURANCE COMPANY

A Slock Insutance Company
Corporate Offices; San Dlago , CA
Carrier Code; 0D403

Policy Number: WKN 116542-12 Renewal of : WKN 115542-11

IN: 8-0388330
1. The Insured Name & Mailing Address; FE 68-038

ACTION LEARNING SYSTEMS, INC,

135 SOQUTH ROSEMEAD BLVD. Type of Entity: Corporation
PASADENA, CA 91107

Other Insured Names/Workplaces not shown above: Ses attached schedule®
2, Pollcy Perlod: This policy is effective from 05/01/14 to 05/01/15 12:01 AM,

3. Coverage:

A, Warkers Compensation Insurance: Part One on the pollcy applies to Workers Compensation Law
of the slate(s) listed here: CALIFORNIA
B. Employers Liabllity Insurance : Part Two of the policy applies to work In each state ilstad In Item 3.

The limts of our Habliity under Part Two are:
Bodlly Injury by Accident  $1,000,000 aach accident.

Bodily Injury by Disease §1,000,000 policy fimit.
Bodlly Injury by Disease $1,000,000 each employss.
C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
NONE
D. Endorsements and schedules included with this policy:

PEI101, PEI102, PEMOO1A, PEI107, PEI110, PEI111, PEM18A, PEM27A, PN048801C,
PN04B802B, WC000114, WC000422 A, WC040418

4. Premium: The premium for this policy will be determined by our manuals of rules, classifications, rates and
rating plans. All information required below Is subject to verification andchange by audit,

8ee Classification and Rating Schedule

Minimum Premium:  $1,000 Total Estimated Polley Premium:  $38,683

Billing: Direct
Premium Adjustment Period; Annual/interim

Producer: INTERWEST - CHICO
1357-A EAST LASSEN
CHICO, CA 85027

(530) 895 - 1010 /d Uiy (2N

Issue Date: 04/20/14 at SAN DIEGO, CA Authorlzed Rbpresentative

PEI 100
040188

Deposit Premlum: $3.871 -




Contact Information

District Contact
Name: Michael McAlister
Title: Principal

Address: 425 Castle Rock Road
Walnut Creek, CA 94598

Email: mcalisterm@mdusd.org

Phone: 925-938-0900 ext. 3500

Action Learning Systems Contact

Name: Adam Warren

Title: Director of Resources

Address: 135 South Rosemead Blvd.
Pasadena Ca, 91107

Email: awarren@actionlearningsystems.com
Phone: 626-744-5344
Cell: 818-404-2572

Action Learning Systems, Inc




. . Preferred Employers
Workers Compensation and Employers Liabilit
Insurance Poticyln?rmnaﬁon Page ploy y INSURANGE COMPANY

A Slock Insurance Company
Corporate Offices; San Dlego , CA
Cerifer Codo: 00403

Pollcy Number. WKN 115542-12 Renswal of ; WKN 115542-11

: 8-
1. The Insured Name & Maillng Address: FEIN 68-0389330
ACTION LEARNING SYSTEMS, INC.

135 SOUTH ROSEMEAD BLVD.,
PASADENA, CA 91107

Type of Entity: Corporation

Other Insured Namas/\Workplaces nol shown abova: See attached schedule"
2. Policy Perlod:  This policy is effective from 05/01/14 to 05/01/15 12:01 AM,

3, Coverage:

A. Workers Compensation [nsurance: Part One on the polley applles to Workers Compensation Law
of the slate(s) isted here: CALIFORNIA

B. Employers Llability Insurance : Part Two of the pollcy applles to work in each state llsted in Jtom 3,
The limits of our lfabllity under Part Two are:

Bodily Injury by Accident $1,000,000 each accldent,

Bodily Injury by Disease $1,000,000 policy fimit,
Badily Injury by Disease $1,000,000 each employse,
C. Other States Insurance; Part Thres of the paolicy applies to the states, If any, listed here:

NONE

D. Endorsements and schadules included with this poficy: ‘
PEI101, PEI102, PEIT001A, PEI107, PEI110, PEI111, PEI118A, PENM27A, PN0O480801C,

PN049802B, WC000114, WC000422 A, WC040416

4, Premium: The promium for this policy will be determined by our manuals of rules, classificetions, rates and
rating plans. All Informetion required below Is subject to verification andchange by audlt.

See Classification and Rating Schedule

Minimum Premium:  $1,000 Total Estimated Polley Premium:  $38,883

Biling: Direct _
Premium Adjustment Period: Annualinterim Deposit Premium: $3,871

Producer: INTERWEST - CHICO
1357-A EAST LASSEN
CHICO, CA 95827

. Pllcte

Authorzed Representative

(530) 895 - 1010

issue Date: 04/20/14 al SAN DIEGO , CA

PEI 00
oa0/es




