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

AGREEMENT BETWEEN
MT. DIABLO UNIFIED SCHOOL DISTRICT
AND INDEPENDENT CONTRACTOR

THIS AGREEMENT is made this Tt day of February , by and between the Mt. Diablo Unified School
District (hereinafter “District”) and NatureBridge

(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 5
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 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:

Not to exceed $ 12,866.00 for Services.

The basis of the fee for Services shall be as follows:

a. § per hour, b. $ per day, or c.$_ perengagement.

01 9010 1110 1000 43430 000 140 140 5895 ¢ 12,866.00

BUDGET CODE(S)

Check One:

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

I:] 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.

l—_—' 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 04/13/20 . This Agreement
will termmate upon the completion of the Services or when terminated as set forth below.
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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.

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 iliness or accident coverage, taxes,
or labor and employment in general. Under no circumstances shall Contractor look to District as his/her
employer, or as a partner, agent, or principal. Contractor shall not be entitled to any benefits accorded to
District’s employees, including, without limitation, workers’ compensation, disability insurance, vacation, or
sick pay. Contractor shall be responsible for providing, at Contractor’s expense, and in the Contractor’s name,
disability, workers’ compensation or other insurance, as well as licenses and permits usual or necessary for

conducting the Services hereunder.

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

of said payments upon demand.

Fingerprinting and Criminal Records Check of Contractor’s 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 Contractor has verified in writing to the govemning 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 Exhibi 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.

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

District.

Insurance. Contractor shall procure and maintain for the duration of the agreement insurance against claims
for injuries to persons or damages to property which may arise from or in connection with the performance of
the work hereunder and the results of that work by the Contractor, his agents, representatives, employees or
subcontractors. Insurance is to be placed with insurers with a current A.M. Best’s rating of no less than A:VII,

unless otherwise acceptable to the District.

Coverage shall be at least as broad as:

l.

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

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

5

Additional Insured Status
The District, its officers, officials, employees, and volunteers are to be named as additional insured by endorsement to

the Commercial General Liability policy with respect to liability arising out of work or operations performed by or on
behalf of the Contractor including materials, parts or equipment furnished in connection with such work or operations.

Primary Coverage
For any claims related to this contract, the Contractor’s insurance coverage shall be primary insurance as respects the

District, its officers, officials, employees, and volunteers. Any insurance or self-insurance maintained by the District,
its officers, officials, employees, or volunteers shall be excess of the Contractor’s insurance and shall not contribute
with it.

Notice of Cancellation

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

INSURANCE REQUIREMENTS
No waiver will be granted to eliminate the insurance requirements outlined in this contract. However, in special
circumstarnces, 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, or his/her designee, and the General Counsel, are required to waive or modify any
Insurance requirements in this Agreement:

Superintendent or General Counsel
his designee

5. 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.

10. 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 Bus. Name: NatureBridge j . Lt
1936 Carlotta Drive Attn: Judy Lin / Ffec} Ji\/ / /
Concord, CA 94519-1397 Address: 28 Geary Street Suite 850 '
Attn: Superintendent San Francisco, CA 94108

Phone:

Fax: 415-992-4711

Email accountsreceivable @naturebridge.org

Tax ID# _ 44 -3:145930
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13.

14.

011§ i

Any notlce personally given or sent by telegram or facsimile transmission shall be effective upon receipt. Any
natice sent by ovexmoht delivery service sha I be effective the next business day following delivery thereof to
the overnight delivery service. Any notice given by mail shall be effective three (3) days after deposit in the

United States mail.

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

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

Contra Costa County, California.

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

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

term, covenant, or condition herein contained.

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

ArL R
MT. DIABLO UNIFIED SCHOOL D[STRICT ;f I UGE
V4 g Name of Cox‘n anv/ I mzauono Inde endu; 'Contractor/Consultant
, / p ,0 g Vr pengei
_‘/'\'.__-r» {T f’ 14n {”“" 3 1 I J 7 j ; 1Y [/,f:{,/ & A
By: \LAS Ve = pLENTR By: o A u\ /
Signature of Principal/Budget Administrator  Date Signatyre ofCoﬁﬁ'amrfCBn su Ldnt { \ Date
» [,_
e, Kathleen Koontz e ) / / Divede
Print Name and Title Print Name and Title

Authorized and Approved by:

Superintendent or his Designee Date

Prior to commencement of service, sign and forward completed original contract packet to Purchasing.

1

A

T \ /). /... Gregory Gardens Elementary

Or lgmator s ngnature Y

\& L \,\:'s_._(\,‘,"._‘__
/ Date Site/Department Originating this Contract

Kimberly Hendrix, Office Manger

Print Name of Originator and Title

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

Distribution
original:  Purchasing with Purchase Order
copy: Contractor
copy: Accounts Payable/Fiscal
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
(NOTE THAT ALL PAYMENTS ARE GENERATED FROM AN INVOICE).

NatureBridge Exhibit A

Definitions: The following definitions shall apply to this Contract.

“Chaperone” means and includes all persons 21 or older, including teachers, who have
been designated by the Group as being responsible for Minor Participants.

“Contract” means this Agreement and the Invoice.

“Environmental Science Program” or “Program” means the educational program to be -
provided to the Group in accordance with the terms and conditions set forth in this
Contract.

“Group” means the legal entity or other contracting party or parties who have executed
this Contract and is or are contractually bound by its terms.

“Invoice” means the document issued by NatureBridge to the Group which accompanies
this Agreement, and accepted by the Group as evidenced by execution of this
Agreement, setting forth the Booking Deposit, the number of Participants, the Final
Payment, the Scholarship Fee, and the Scheduled Arrival Date.

“Learning Group” means each smaller group into which the Participants are divided
during the Program.

“Minor Participants” means those Participants who are younger than age 18.
“NatureBridge” means NatureBridge, a California Nonprofit Public Benefit Corporation.
“NatureBridge Campus” shall mean those areas of the respective National or State Park
and private camps in which the Program is conducted, and generally includes the dining
and lodging facilities, as well as any classrooms, labs and administrative buildings.
“Participant” means and includes all students, parents, teachers and chaperones who
participate in the Environmental Science Program.

“Program Day” shall mean that portion of a day when the Program is in progress and
during which NatureBridge staff are responsible for the supervision and safety of the
Participants. A Program Day generally begins each day when NatureBridge staff meet
the Participants and ends when the Program has been concluded by NatureBridge staff
and the Participants have been released to the supervision and control of the
Chaperones.

“Scheduled Arrival Date” means the date on which Group Participant are scheduled to
arrive at the NatureBridge Campus.

NatureBridge Responsibilities. NatureBridge shall:

1. Provide the Invoice to the Group with this Agreement.

2. Provide the Environmental Science Program described in the Invoice. The Program
includes educator staff; group experiential learning; meals; lodging; and limited intra-park

transportation.
3. Be responsible for the safety and supervision of all Participants at all times during

50f6 Revised: 07/15/2019



EXHIBIT “A” Continued

Program Day except under certain circumstances outlined below in Group
Responsibilities.

Group Responsibilities. The Group shall:

il.
2.

10.

11.

12.

IS

Make timely payment of all amounts due pursuant to this Contract.

Be familiar and comply with all NatureBridge policies, guidelines and Group
Coordinator materials applicable to the Program. Such policies, guidelines and
Group Coordinator materials are available online at naturebridge.org or will be
provided upon request.

Deliver to NatureBridge, by no later than the first day of the Program, NatureBridge
Participant Agreements signed by each adult Participant, and by the parent or
guardian of each Minor Participant, as the case may be. The Group understands
and agrees that no individual will be allowed to participate in any Program without a
duly signed Participant Agreement.

Provide all transportation of Participants to and from the Program.

Provide at least one Chaperone for each Learning Group and a sufficient number of
additional Chaperones if needed to ensure the safety and appropriate supervision of
all Minor Participants.

Assume full responsibility for the safety and supervision of all Participants during all
times that are before or after each Program Day. ‘

Be responsible for communicating any Participant food allergies or dietary needs to
NatureBridge and assisting Participants in monitoring for potential exposures to food
allergens.

Be responsible for knowing any medication requirements and/or any relevant
physical or mental conditions or limitations of Minor Participants, and for
administering any medication to Minor Participants in accordance with School
policies.

Be responsible for any Participant who is required to remain on the NatureBridge
Campus during the Program Day due to injury, iliness, or any other reason.

Obtain advance permission from NatureBridge staff before removing Participants
from any Program-related activity in order to enable such Participants to participate
in a non-Program-related activity not prohibited by NatureBridge polices; upon being
granted such advance permission, the Group shall assume full responsibility for
such Participants and the risks associated with such non-Program-related activity.
Participants shall not be removed from a Program for more than three (3) hours.

Ensure that no alcohol is consumed by Chaperones at any time while they are
responsible for the safety and supervision of Minor Participants.

Be responsible for any loss of or damage to NatureBridge property, equipment and
facilities or any NatureBridge Campus caused by the acts or omissions of any
Participants.

Discourage Participants from bringing any unnecessary items or property to the
NatureBridge Campus and indemnify and hold NatureBridge harmless for the theft
or loss of any personal items belonging to Participants.
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Deposit Policy: The Group shall provide a booking deposit representing 25% of the total cost
of the Program based on the estimated number of Participants (“Booking Deposit”). The
Booking Deposit shall be paid to NatureBridge by the date noted on the Invoice. The Booking
Deposit is non-refundable and is not transferable to other Programs or dates.

Minimum Group Size: Because each NatureBridge Campus has different vendor requirements,
the Group agrees to pay for the following minimum number of Participants, regardless of
whether the actual Group has fewer Participants: Yosemite: minimum 14

Participants. Golden Gate: minimum 12 Participants. Olympic: minimum 12

Participants. Southern California: minimum 25 Participants at Circle X Ranch, minimum 30
Participants at Hess Kramer, minimum 15 Participants at Shalom Institute, and minimum 15
Participants for day Programs. Individual Participants who leave the Program early for any
reason will forfeit their entire payment. No refunds will be provided.

Group Reservation Confirmation: Upon receipt of the Booking Deposit and this Contract
(including the Invoice) signed by a duly authorized representative of the Group, NatureBridge

will confirm the Group’s reservation.
Changes in Group Reservation:

» The Group may decrease the number of Participants by up to a maximum of 5% of the
original number of Participants so long as the Group gives written notice to NatureBridge
of such decrease not less than ninety (90) days before the Scheduled Arrival Date, and in
the event of such timely notice of decrease, the final amount owed pursuant to the
Invoice shall be reduced to reflect the permitted decrease in the number of
Participants. Any other decrease in the number of Participants for any reason shall not
result in a reduction in the amounts owed pursuant to the Invoice.

» The number of Participants may not be increased without prior written approval from
NatureBridge.

» The Group may terminate this Contract so long as notice of such termination is delivered
to NatureBridge no less than ninety (90) days before the Scheduled Arrival Date, in which
event this Contract shall terminate, NatureBridge shall retain the Booking Deposit, and
neither party shall have any further obligations under the Contract. The Group may not
terminate this Contract on or after the ninetieth (90™) day before the Scheduled Arrival
Date, and any such attempted termination or other cancellation or refusal to participate
by the Group shall not affect this Contract, and all amounts required to be paid by the
Invoice shall be paid when due by the Group, and the Group shall not be entitled to any
refund of any amounts previously paid.

Final Payment: Except for the Booking Deposit, all amounts owed by the Group pursuant to
the Invoice shall be paid to NatureBridge on or before thirty (30) days prior to the Scheduled
Arrival Date.

Scholarship Fee: A $2.00 per Participant scholarship fee is assessed for all Groups. This fee
is deposited directly into the NatureBridge scholarship fund.

Insurance: The Group agrees that it is self-insured and/or maintains insurance, with limits of
not less than $1,000,000.00, for the activity covered by this Contract, which includes sexual
abuse and molestation coverage of at least $1,000,000 for each occurrence, and agrees to
name NatureBridge as an additional covered party or as additional insured on any policy of
insurance or self-insurance coverage. NatureBridge agrees that it is self-insured and/or
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maintains insurance, with limits of not less than $1,000,000.00, for the activity covered by this
Agreement, which includes sexual abuse and molestation coverage of at least $1,000,000 for
each occurrence, and agrees to name the Group as additional insured on any policy of
insurance or self-insurance coverage.

Indemnity: The Group agrees to indemnify and hold harmless NatureBridge, and its officers,
directors, employees, and agents (collectively, “Agents”), from and against all claims, demands,
actions, damages, liabilities, costs and expenses (including but not limited to reasonable
attorneys’ fees and costs), caused by, arising out of, or related to any negligent, wrongful or
unlawful act or omission on the part of the Group, its Agents or any of the Participants.

Except as otherwise expressly provided for in this Contract, NatureBridge agrees to indemnify
and hold harmless the Group from and against all claims, demands, actions, damages,
liabilities, costs and expenses (including reasonable attorneys’ fees and costs), caused by,
arising out of, or related to any negligent, wrongful, or unlawful act or omission on the part of
NatureBridge, or any of its Agents.

Neither NatureBridge nor the Group shall be obligated to indemnify the other party in any
manner whatsoever for the acts or omissions of the other party or its Agents.

Removal of Participants: NatureBridge reserves the right, in its sole discretion, to refuse to
enroll in a Program, or to remove from a Program in progress, any person whose participation
NatureBridge reasonably believes may present a risk of harm to that individual or to others, and
in the event of any removal of any Participant during a Program in progress, there shall be no
adjustment or refund of any amount owed or paid for such Participant’s participation in such
Program.

Change in Program: If for reasons beyond NatureBridge’s reasonable control (e.g., inclement
weather, wildfires, acts of God, etc.) it cannot provide the specified Program, or cannot do so at
the specified location, then: (i) NatureBridge may change the Program and/or the location of the
Program so long as the content and value of the changed Program is substantially the same as
the original Program, and in such event, there shall not be any reduction in the amounts owed
for such Program or any refund of amounts paid for such Program; or (ii) NatureBridge may
cancel the specified Program and in such event shall return to the Group all amounts paid by
the Group for the specified Program.

Non-Discrimination: NatureBridge and its contractors and/or subcontractors do not
discriminate against any individual or group based upon race, color, religion, national origin, sex,
age, ancestry, citizenship, physical or mental disability, marital status, medical condition, sexual
orientation, gender identification, or on the basis of any other characteristic protected by
applicable law.

Privacy policy: NatureBridge respects the confidentiality of the information provided by
Participants, and will not sell or make available this information to other

organizations. NatureBridge reserves the right to use this information for internal marketing and
development purposes.

Overnight camp dates: April 13, 2020 — April 15, 2020
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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

NatureBridge

Name of Independent Consultant/Contractor:

Overnight camp
Gregory Gardens

Services to be performed under the Agreement:

School(s)/Location(s) where services
will be performed:

Total amount to be paid by the District
under this Agreement: $

/",u‘?) ) S 2l O (‘:‘

Term of Agreement:

Check the applicable box(es) and fill in any blanks.
[ certify that none of my employees, nor myself, will have more than limited contact (as defined
1 D 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

JZ 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):

2B I certify that the employees noted in 2A above have been fingerprinted under procedures

g established by the California Department of Justice, and the results of those fingerprints reveal
that none of these employees have been arrested or convicted of a serious or violent felony, as
defined by the California Penal Code.

Certification by Contractor/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, | pramise to forward thi itranal information to the District immediately."
74

Independent C(}:{tract\oﬁéonsﬁlﬁnt Signature Superintendent or his/her Designee's Signature
Gred Ball 3030

Print Name ' Date Print Name Date
Independent Contractor/Consultant Superintendent or his/her Designee’s Signature
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(Rev, October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

NATUREBRIDGE

1 Name (as shown on your income tax return). Name is required on this line, do not leave this line btank.

2 Business name/disregardéd entity name, if different from above

following seven boxes

[ individuarsole proprietor or C Corporation

single-member LLC

Print or type.

U Other (see instructions) »

D S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, $=8 corporation, P=Partnership) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals, see
instructions on page 3).

D Partnership D Trust/estate

Exempt payee code (if any)

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC 1s classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

code (if any)

Applies lo accounts maintained outside the U.S.)

5 Address (number, street, and apt, or suite no.) See instructions,

28 GEARY STREET, SUITE 650

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
SAN FRANCISCO, CA 94108

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number 1o enter.

jl

| Social security number

or
| Employer identification number |

94| -|2/1/4|5]9|3]0

EE  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me); and
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding, and
3. lama U.S citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real sstate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |l later.

Slgn Signature of

Date > 01/0(1 /.;o

Here U.S. person > /Wé&m_, %C L}S’ﬁ&é/é—

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www irs gov/FormWg

Purpose of Form

An individual or entity {Form W-9 requester) who Is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social securtty number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

» Form 1088 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

e Form 1099-C (canceled debt)
* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your cotrect TIN.

If you do not return Form W-8 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
2/12/2020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

Insurance Brokers of CA Inc. LIC # 0726293

thur ). Gallagher & C RaMeCT Harjit Sim
rane : ag 3 A ngrfo. Exi): 41 5'493-2563 I mé No):415'493'2505

505 N Brand Blvd, Suite 600 ADbRESS: _harjit_sim@ajg.com
Glendale CA 91203 INSURER(S) AFFORDING COVERAGE NAIC #
5 INSURER A : United States Fire Insurance Company 21113
N S RED NATUREB-01| \\surer B : North River Insurance Company 21105
gjgt(%:eeati‘vdgﬁeet, Suite 650 INSURER C : Berkshire Hathaway Homestate Insurance Company 20044
San Francisco, CA 94108 INSURER D : Western World Insurance Company 13196
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 2095625451

REVISION NUMBER:

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 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 TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TADDL|SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE |IN§D WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 5068968237 7/1/2019 7/1/2020 | EACH OCCURRENCE | $1,000,000
= [ DAMAGE TO RENTED
ctamsmane | X | oceur PREMISES (Ea occurrence) | $ 500,000
S MED EXP (Any one person) $10,000 L
- X | ingl Lgquertsb PERSONAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 2,000,000
| X | pouicy [,,,,J WS Loc PRODUCTS - COMP/OP AGG | § 1,000,000
OTHER $
A | AUTOMOBILE LIABILITY 5068968237 71112019 7/1/2020 | GOMBINED SINGLELIMIT 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
OWNED 71 SCHEDULED
| AUTOS ONLY 1 AUTOS BODILY INJURY {Per accident}| $
% | HIRED % | NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | {Per accident)
$
B X | UMBRELLA LIAB 'X OCCUR 5821124427 7/1/2019 7/1/2020 EACH OCCURRENCE $5,000,000
EXCESSInaE CLAIMS-MADE| AGGREGATE $5,000,000
peo | | reTenTion $
C |WORKERS COMPENSATION NAWC009304 7/1/2019 71112020 [FER g
AND EMPLOYERS' LIABILITY A STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? ‘:] N/A
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 1,000,000
if yes, describe under TR
DESCRIPTION OF OPERATIONS below ] E L DISEASE - POLICY LIMIT | § 1,000,000
D | 2ND LAYER EXCESS GLX100175700 71112019 7/1/2020 | Excess $5,000,000
Aggregate $5,000,000

Policy: Sexual Abuse Liability

Policy#: 5068968237

Carrier: United States Fire Insurance Company
Policy Term: 7/1/2019 To 7/1/2020

Per Claim: $1,000,000 / Aggregate: $2,000,000

See Attached.,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo School District
1936 Carlotta Dr
Concord CA 94519

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: NATUREB-01

LOC #:
N ®
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Arthur J. Gallagher & Co. Naturebridge
28 Geary Street, Suite 650

POLICY NUMBER San Francisco, CA 94108

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Policy: Professional Liability

Policy# 5068968237

Carrier. United States Fire Insurance Company
Policy Term: 7/1/2019 To 7/1/2020

Per Claim' $1,000,000 / Aggregate $2,000,000

Policy. Employee Benefits Liability

Policy#: 5068968237

Carrier: United States Fire Insurance Company
Policy Term: 7/1/2019 To 7/1/2020

Per Claim: $1,000,000 / Aggregate: $2,000,000

Mt. Diablo School District, its officers, officials, employees, and volunteers are named additional insured with respect to the operations of the named insured.
Workers Compensation coverage is evidence only. The insurance provided in the General Liability policy is primary and any other insurance shall be excess

only, and not contributing.
Written notice shall be provided at least ten (10) days in advance of canceltation for non-payment of premium and thirty (30) days in advance for any other

cancellation or policy change.

© 2008 ACORD CORPORATION. Allrights reserved.

ACORD 101 {2008/01)
The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY
CG20260413

POLICY NUMBER: 5068968237

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):

ANY PERSON OR ORGANIZATION WHOM YOU ARE REQUIRED TO ADD AS AN
ADDITIONAL INSURED TO THIS POLICY BY WRITTEN CONTRACT OR AGREEMENT,
UNLESS SUCH CONTRACT OR AGREEMENT IS EXECUTED AFTER THE DATE OF LOSS.

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 to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured
is 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 to
provide for such additional insured.

®© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section Il = 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 additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available 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.

Page 1 of 1





