Purchase Order # 241240

Mt. Diablo Unified Scheol District
1936 Carlotta Drive
Concord, CA 94519

Amendment No. (1) to
Independent Service Contract
EI Master Contract

Haiching Results, LLC

This Amendment is entered into between the Mt. Diablo Unified School District (MDUSD) and
(CONTRACTOR). MDUSD entered into an Agreement with CONTRACTOR for professional services on
dune 21 .20 23 and the parties agree to amend that Agreement as follows.

I. Services: (Check and complete ONE of the options below).
CONTRACTOR agrees to provide the following amended services. (Provide full description of expected final results,

such as services, materials, products, and/or reports; attach additional pages as necessary).
Consultation & Coaching: Eleven (11) hours of virtual consultation with district leadership and/or school counselor leaders

for strategic planning and consultative support.

The scope of work is attached as Exhibit A (incorporated by reference to the extent that it is subordinate to and not
inconsistent with this Agreement).

|:| The scope of work is unchanged.

2. Terms: (Check and complete ONE of the options below).
The contract term is extended by an additional (days/weeks/months), and the amended

expiration date is , 20 ,

The contract term is unchanged.

3. Compensation: (Check and complete ONE of the options below. This provision may only be changed if there is also a
change to the above Services OR Terms of ﬁ(}ontracr)_

The rate is amended by an increase of decrease of § for
type of service
The contract amount is amended by an increase of Ddccrease of § $5.250 to original
contract amount.
The amended contract mount Date is now§ $105,050

4, Remaining Provisions: All other provisions of the Agreement, and prior Amendment(s) if any, shall remain unchanged and
in full force and effect as originally stated.

5. Amendment History: This contract has previously been amended as follows:
Ne. Date General Description of Reason for Amendment Amount of Increase/Decrease
$
3
$

6. Approval: This Agreement is not effective and no payment shall be made to Contractor until it is approved. Approval
requires signature by the Superintendent (or his designee).

Mt. Diablo USD Contractor Board Approval (if needed)
B}’3 %—\\ By: p -’MMIOZZU 0muvt</ Docket Number:

B‘tzfger Administrator/Principal Agenda Item Number
Date:_\ |4 [aY Date: Jan 10 2024 Date:

MDUSD Contract Amendment v4-23-13
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
06/21/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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).

PRODUCER ﬁngACT Marsh Affinity
PHONE FAX
Marsh Affinity | (AIC,No, Ext); 8007438130 (AIC, No):
a division of Marsh USA LLC. E-MAIL ADPTotalSource@marsh.com
PO BOX 14404 ADDRESS: =
Des Moines, IA 50306-9686 INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : New Hampshire Insurance Co. 23841
INSURED INSURERB :
ADP TotalSource DE IV, Inc. INSURERC:
5800 Windward Parkway INSURERD*
Alpharetta, GA 30005
L/CIE: INSURER E:
Hatchil ts, LLC
atching Results, INSURER F:
2807 Shelter Island Dr Ste 150-287
San Diego, CA 92106

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD
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 ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE II_NSD WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE. TO RENTED
|CLAIMS—MADE DOCCUR PR T arencs $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 8
poLiCY BB [ Jroc PRODUCTS - COMPIOP AGG | §
QOTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY kit $
ANY AUTO BODILY INJURY (Per person) | §
|~ |OWNED SCHEDULED .
|| Q075 onwy os BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY Per accident,
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESSLIAB CLAIMS-MADE AGGREGATE $
DED l |REI'ENTION$ $
WORKERS COMPENSATION FER Qlr-
ANDEMPLOYERS' LIABILITY YIN X ISTATUTE [ X
%ﬁ%;%%ﬂggfgﬁﬁcmw l:’ m E.L. EACH ACCIDENT $ 2,000,000
A Mand:tnry.m" NH&Q WE0E3 RS0 07/01/2023 | 07/01/2024  |o\ "0y oF ASE - EA EMPLOYEE | §_2.000.000
a5, 0esch unger
DESCRIPTION OF OPERATIONS below L. DISEASE - POLICY LIMIT | $ 5,000,000
DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks S may be attached if more space is required)

All worksite emplayees working for Hatching Resuits, LLC paid under ADP TOTALSOURCE, INC.'s payroll,
are covered under the above stated policy.

CERTIFICATE HOLDER

CANCELLATION

Hatching Results, LLC
2907 Shelter Island Dr Ste 150-287
San Diego, CA 92106

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

ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIVE .
(%
©1988-2015 ACORD CORPO ION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

RBAYER

DATE (MM/DD/YYYY)
8/21/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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).

PRODUCER

Houston-Alliant Insurance Services, Inc.
5444 Westheimer Rd 9th fi

Houston, TX 77056

CONTACT  Renate Bayer

_wg.uNEo. Ext): 312-837-4477
| EBBiEss. renate.bayer@alliant.com

| (g No):

INSURER(S} AFFORDING COVERAGE NAIC #
INSURER A: Sentinel Insurance Company, Limited 11000
INSURED insurer B: RLI Insurance Company 13056
Hatching Results, LLC INSURER C :
2907 Shelter Island Dr. INSURER D :
San Diego, CA 92106
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE s Wvo. POLICY NUMBER e, | iAo LMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH OCCURRENCE s 2,000,000
DAMAGE TO RENTE
cLams-mape [ X | ocour 61SBMBH6661 10/7/202310/7/2024 | BAEVISES (Ea avre s 1,000,900
MED EXP (Any one person) $ 10’000
PERSONAL & ADV INJURY | § 2,000,000
' . 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
X | poLicy D B Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: 5
A | AUTOMOBILE LIABILITY GENBIEDSINGLE LIMT s 2,000,000
ANY AUTO 61SBMBH6661 10/7/2023 |10/7/2024 | BODILY INJURY (Per persan) | §
OWNED SCHEDULED >
AUTOS ONLY AUTGS BODILY INJURY (Per accident)| $
HIRED NON-QWNED PROPERTY DAMAGE
_X_ AUTOS ONLY X AUTOS ONLY | (Per accidant) 8
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | [ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
B | Professional E&O RTP0027248 2/5/2023 | 2/5/2025 Each Occurrence 2,000,000
Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

Mt. Diablo Unified School District, its officers, officials, employees and volunteers are Additional Insured as required by written

contract under the General Liability policy.

Primary and Non-Contributory and Waiver of Subrogation is applicable to the General Liability policy.

CERTIFICATE HOLDER

CANCELLATION

Mt. Diablo Unified School District
1936 Carlotta Drive
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

R Job fop.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 61 SBM BH6661 E

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - PERSON-ORGANIZATION

MT. DIABLO UNIFIED SCHOOL DISTRICT
1936 CARLOTTA DRIVE
CONCORD, CA 94519

Form IH 12 00 11 85 T SEQ.NO. 002 Printed in U.S.A. Page 001
Process Date: 8/21/23 Expiration Date: 10/07/24



