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MT. DIABLO UNIFIED SCHOOL DISTRICT os@ftous
1936 Carlotta Drive &
Concord, CA 94519

AGREEMENT BETWEEN
MT. DIABLO UNIFIED SCHOOL DISTRICT
AND INDEPENDENT CONTRACTOR

THIS AGREEMENT is made this _17 day of _August, 2015 , by and between the Mt, Diablo Unified School
District  (hereinafter  “District™)  and STAND! for Families Free of Violence
(hereinafier “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 contractor. Contractor will determine the means, manner,
method, and details of performing the Services. Contractor shalt be responsible for providing the
materials, tools and fransporiation 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 followmg
basis:
Not to exceed $_40,000.00 for Services 152 . 0930 . 10 . 5800 g 25,000.00
'The basis of the fee for Services shall be as follow 152 . 0930 . 10 . 5100 ¢ 15,000.00
a. $ per hour, - - - $
b. $ 285.71 per day, or BUDGET CODE(S)
c. $ per engagement.

Check One:

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

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

0 Payment in Full: Contractor shall invoice District on completion of services. District Administrator

will verify invoice indicating that alt 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 08/17/2015 . 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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4, Reiationship 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 pariner, 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.

5. 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 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.

6. 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 fo be observed strictly by
Contractor pursuant to this Agreement.

7. 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.

8. 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 products and completed operations, property damage, bodily injory 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.

2. Automobile Liability: 1SO 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.

3. Workers’ Compensation: as required by the State of California, with Statutory Limits, and Employer’s
Liability Insurance with limit of no less than $1,000,080 per accident for bodily injury or disease.

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

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 perforined 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
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, or his/her designee, and the General Counsel, are required to waive or modify any
Insurance requirements in this Agreement:

Superintendent General Counsel

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 fo 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 certificd 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: TAND! for Families Fr i
1936 Carlofta Drive Attn: Bloria J. Shindava
Concord, CA 94519-1397 Address: 1410 Danzig Plz
Attn: Superintendent Coneord, CA 95420
Phone: 925-595-2279
Fax: 925-265-6070

Tax ID#:  94-246576

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. Entite_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 Agrecment 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. 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 fo 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
Jjudgment. 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 cither 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 WHEREQOF, the parties hereto have executed this Agreement on the date first above written.

MT. DIABLO UNIFIED SCHOOL DISTRICT STAND! for Families Iree of Violence

Name of Company/Organizationor Independent Cgntractor/Consultant

By: @M {? LT By:

Kignafure of Principal/Budget Administrator  Date Stgm ure of ontmctor/Consuliant Date

Title: Sandra Wilbanks, Principal Title:  Gloria, Sandoval, CEQ
Print Name and Title Print Name and Title

Authorized and Approved by:

MW\M {Lu/( i /’Z-?f’/:%;

Supem\ten@t or Designee ) [ | Date

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

/ . /’97 k ) YZ7 / b/w Meadow Homes Elementary

Originator’s Signatuge” ' Date Site/Department Originating this Contract
P g g

Sandra Wilbanks, Principal
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: Conlractor
copy: Originator/Budget Administrator
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EXHIBIT A

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

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

1. Provide a therapist(s) to work six (6) hours per day (5 hours on-site, and 1 hour administrative time per day)
and up to four days per week at Meadow Homes School. .

2. Provide psychotherapy to students referred for services, which will include assessment, treatment planning,
individual or group counseling, crisis assessment and intervention, and collaboration with parents, teachers, and
other school staff as needed.

3. Attend regularly scheduled meetings with school staff to collaborate on issues of students as needed.

4. Provide Informed Consent forms to parents/guardians and obtain written permission to provide services
prior to service provision. No student can participate in any activity or service provided by STAND! without a
completed written parent permission form,

5. Request written parent/guardian permission to exchange information with district personnel for each student
referred for services. The STAND! release of information form will be used for this purpose.

6. In the event an urgent or emergency circumstance is encountered by a STAND! provider (i.e., required CPS
report, hospitalization, evaluation, safety concerns, etc.) the STAND! provider will immediately contact the
Principal, Assistant Principal, or a school administrator in person or by phone, and subsequently contact the
STAND! supervisor.

7. Student or family participation in STAND! services are completely voluntary,
8. A student, parent, or legal guardian may discontinue services at any time by communicating this verbally or

in writing to the provider or school site administrator. Provider(s) will inform the assistant principal or
designee if this occurs,
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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

STAND! for Families Free of Violence

Name of Independeni Consultant/Contractor:

Therapy

Services to be performed under the Agreement:

Meadow Homes Elementary School

Schools/Locations where services
will be performed:

Total amount to be paid by the District
under this Agreement: $ 40,000.00

Term of Agreement:

Check the applicable box(es) and fill in any blanks.
i certify that none of my employees, nor myself, will have more than Hmited 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):

2B I certify that the employces noted in 2A above have been fingerprinted under procedures
‘/ established by the California Departiment 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. 1 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, I promise to forward this additional information to the District immediately.”

‘ i

(ke _ LEANTUN MM‘ W ‘T‘/ 2@/5'
ndepe fractor/Consultant Signature Su})eligg}tldellt or Desighee's Sig@turé f {

Gloria J. Sandoval 0102015 M ady - LoudE NEWLINE g ] 1 @/( <
Print Name Date Print Naine Ll " Date
Independent Contractor/Consultant Superintendent or Designee’s Signature
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(Rev. August 2013)

Bepartment of the Treasury
Internal Revenue Senvice

Request for Taxpayer
ldentification Number and Certification

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

Name {as showa on your income tax return)
STAND! For Families Free of Vicolence

Business name/disregarded entily name, if different from above

{same as above)

Check appropriate box for federal tax classification:

Print or type

] Other {see instructions) »

[ individuatisole proprictor © Gorporation [ ] § Gorporation

[7] timited liability corepany. Enter the tax classification {C=C corporation, S=8 corporalion, P=parinesship) >

Exemptions (see insleuctions):
] Parnership [ ] Trustfestats
Exempt payee code (if any)

Exemplion from FATCA reporting
code {if any}

Address {mumber, street, and apt, or suite 1o}
1410 Danzig Plaza

RBequester's name and address {optional}

City, state, and ZIP code .
Concord, CA 94520

See Specific Instructions on page 2.

List account numberis) here {optianal)

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN pravided must match the name given on the "Name” line { Social security number i

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Pari | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How to get a

TIM en page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Employer identification number [

914 -12{417|6[6}716

IZEIH  Certification

Under penalties of perjury, | cerlify that:

1. The number shown on this form is my correct faxpayer identification number {or | am waiting for a nurber to be issued 1o me), and

2. 1am not subject fo backup withholding hecause: (a) | am exempt from backup withhelding, or [b) | have not been notified by the Internal Revenue
Service (1BS) that | am subject 1o backup withholding as a resuit of a failure to report all interest or dividends, or {c) the IRS has notifled me that { am

no longer subject to backup withholding, and

3. fam a .S, citizen or other U.S. person (defined below), and

4, The FATCA codels) entered on this form (if any) indicating that | am exempt from FATCA reporiing 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 estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured properly, canceltation of deb, contributions 1o an individual retirement arrangement (IRA), and
ganerally, payments other than interest and dividends, you are nol required to sign the certification, but you must provide your correct TIN, See the

instructions on page 3.

General Instructidﬁ/s

Sestion references are 1o 1ha Inteznal Revenue Code unless otherwise noted.

Future developments, The iRS has created a page on IRS.gov for Infermation
about Form W8, at wyw.irs.goviw9, informalion about any future developments
aflecting Form W-9 [such as legistation enacled after we release #) will be posted
on that page.

Purpose of Form

A person who is required to file an information relurn with the IRS must obtain your
corresl taxpayer identification number (TIN} 1o report, for exanmple, income paid to
you, paymenls mads to you in settiernent of payment card and third party network
transactions, real estate {ransactions, mornigage interest you paid, acquisition or
abandonment of secured properly, canceliation of debt, or contributions you made
ioan IRA.

Lise Form W-3 cnly if you are a U.S. person {including a resident alien), (o
provide your correct TIN 1o the person requesting it {the requester) and, when
applicable, fo:

1. Certify that the TtN you are giving is correct {or you are wailing for & number
to be issued],

2. Certify that you are not subjest to backup withholding, or

3. Claim exemption from backup withholdting if you are a U.S, exempi payes, If
applicable, you are also certifying that as a U.S. person, your allocable shase of
any parinership income from a U.S. trade or business is not subject 1o the

P

Sign ature o . e 5 ‘ﬂ

Here lsji.gs?pl:rsonL “9(_/{,,”5;53( f‘[ . ( C—/f g‘.’ﬁfm Date > Z/Z/ /. 5
74 -~

wilhho!ding tax on forelgn padners’ share of effectively connected income, and

4, Certify that FATCA code(s} entered on this forny {f any) indicating that you are
exempt from the FATCA reporting, is correct.
Note, If you are a LS. person and a requester gives your a form other than Form
W-9 1o request your EIN, you must use the requester's form if it is substantially
simitar to this Form W-8.
Definition of a U.S. persan, For federal tax purposes, you are considered a U.S.
pesson if you are:
+ Anindividual who is a U.S. citizen or U.S. resident aflen,

« A parlnership, corporation, company, or association created or organized in the
United Stales or under the laws of the United States,

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

Spacial rules for partnerships. Partnerships that conduct a trade or busingss in
the United States are generaily required to pay a withholding tax vnder seclion
1446 on any forelgn pariners' share of effectively connected taxable incoms from
such busingss. Further, In certaln cases where a Form W-8 has not been received,
the rules under section 14486 require a partrership to presume that a parineris a
foreign person, and pay the section 1446 withholding tax. Therefore, H you are a
LS. persen that is a pariner in & partnezship conducting a trade or businessin the
Lnited Stales, provide Form W-9 to the partnership to establish your U.S_ status
and avoid seclion 1446 withhotding on your share of parinership ncome.

Cat. No, 10231X

Form W-8 Rev. 82013)
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ACORD ™ CERTIFICATE OF LIABILITY INSURANCE | >

THIS CERTIFICATE 1S 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 cerlificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 18 WAIVED, subject to the terms
and conditions of the policy, certain policies require an endorsement. A stalement on this certificate does not confer rights to the cerlificate holder in fleu of
such endorsement(s). .

PRODUCER CONTACT

Heffernan Insurance Brokers gﬁg’ﬁz A%

1350 Carlback Avenue, Suite 200 (AICNo Exty, __ D25-934-8500 (NCNoy  925-934-8278
Walnut Creek, CA 94596 EMAIL

CA License #0564249 ADDRESS:

INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURER A New York Marine & General Ins. Co. 16608
STAND! Against Domestic Violence dba: INSURER B;

STAND! For Families Free of Violence ;Ezﬂgig g

1410 Danzig Plaza NSURERE

COI]COI“d, CA 94520 INSURER f:

COVERAGES: CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 GONDITIONS OF
SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[RER ADDL | SUBR POLICY EFF FOLICY EXP
LTR TYPE OF INSURANCE SR | wvp POLICY NUMBER (MNDDYYY) (DD ‘ LIMITS
GENERAL L LIARILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A X | COMMERGIAL GENERAL LIABILITY X PK201500005963 04104/15 04/01/16 PREMISES (Ea occurrence) § 1,000,000
CLAIMS-MADE OCCUR HED EXP {Any one person) $20,000
PERSONAL & ADV INJURY § 1,000000
% | Sea Othar Coverage” GENERAL AGGREGATE $ 3,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER PRODYUCTS - COMPIOPAGG | §3,000000
[ POLICY I PROJECT ] X [ LOG EMPLOYEE BENEFHS $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea secideny 4,000,000
A X | ANY AUTO AUZ01500006688 04/01715 04/01/16 BODILY INJURY {Per person) 3
ALL OWNED AUTOS i’ﬁ;'ggULED BODILY INJURY {Peracciden) | §
NON-OWHNED PROPERTY DAMAGE
HIRED AUTOS AGTOR (Per aczident $
$
X | UMBRELLALAB % 1 occur EACH OCCURRENCE $3,000,000
A EXCESSLIAR il UM201500002844 | 04101715 04i0%/16 | AGGREGATE $3,000,000
peD | x | RETENTION  $10000 $
WORKERS COMPENSATION X | WG STATY- OTHER
AND EMPLOYERS' LIABILITY Y TORY LUMAS
ANY PROPRIETORPARTNEREXECUTIVE! EL EACH ACCIDENT $ 1,000,000
A OFFICERMEMBER EXCLUDED? D NA WC201500008694 04/01/15 047011186
(Mandatoryin N.H.) EL DISEASE - EAEMPLOYEE | § 1,000,000
1 Yo, dasorioh undsr DESCRIPTION OF EL DISEASE- POLICYLIMIT | § 1,000,000
. Limik $ 500,600
A Employee Dishonesty PK201500005963 04/01/15 04/04716 Deductible: $1.000
. P Aggregate; $ 3,000,000
A Professional Liability PK201500005963 0401415 04/01/18 Each Prof. Insident $ 1,000:000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Altach AGORD 101, Additional Remarks Scheduls, If more space Is required)

Re: PR R81359. Mt Diablo Unified School District and Meadow Homes Elementary School are named as additional insured on General Liability pelicy if required by
writien contract per attached endorsement.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.
Mt Diablo Unified School District AUTHORIZED REPRESENTATIVE
1371 Detroit Ave., /4%/
Concord, CA 94520 /i
ACORD 25 (2010/05) ©1-8-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: UM201500002844 COMMERCIAL LIABILITY UMBRELLA

UCDS 010713
COMMERCIAL LIABILITY UMBRELLA DECLARATIONS
Company Name / Address: Producer Name / Address / Number:
New York Marine and General Insurance Company Tangram Insurance Services
59 Maiden Lane, 27th Floor 140 2nd Street, Suite 230
New York, NY 10038 Petaluma, CA 94552
Named Insured: STAND! For Families Free of Violence
Mailing Address:
1410 Danzig Plaza
Concord, CA 94520
Policy Period
From: 4/1/2015
To: 4/1/2016 At 12:01 AM Standard Time at your mailing address shown above
Form Of Business:
L] individual [0 Limited Liability Company [l Join Venture
[C1 partnership V] corporation/Organization [] other
Business Description: Non-Profit Social Service

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to
provide the insurance as stated in this policy.

Limits Of Insurance
Each Occurrence Limit [ 3,000,000
Personal And Advertising Injury Limit $ 3,000,000
Aggregate Limit $ 3,000,000
Other; Abusive Conduct Liability S 3,000,000
Other: Social Services Professional S 3,000,000
Other: Employee Benefits Liability 8 3,000,000
Limits Of Insurance
Self-Insured Retention: S 10,000
Premium
Policy Premium $ 4,274
State Taxes Or Surcharges s -
Terrorism Premium (Certified Acts) $ -
Total Policy Charges $ 4,274
¥ FlatRate Deposit Premium 5 4,274
] Adjustable Rate Minimum Premium  $ 4,274
Per:
UC DS 010713 Includes copyrighted material of Insurance Services Office, Inc., with Page 1l of3

its permission




Endorsements Attached To This Palicy

Refer To Attached Endorsement: IL 0032 - Schedule Of Forms And Endorsements

Schedule Of Underlying Insurance

Commercial Auto

Company: New York Marine and General Insurance Company

Policy Number: AU201500006688

Policy Period: 4/1/2015 To  4/1/2016

Liability Bodily Injury Liability $ - Each Person
$ - Each Accident
Property Damage Liability S - Each Accident
OR
s 1,000,600 Combined Single Limit

Limits Of Insurance:

Company: New York Marine and General Insurance Company

Policy Number: WC201500008694
e E Ll Policy Period: 4/1/2015 To 4/1/2016
Employer's Liability LimitZ Of Insurance: - -
Bedily Injury By Accident Each Accident $ 1,000,000
Bodily Injury By Disease Policy Limit $ 1,000,000
Bodily Injury By Disease Each Employee $ 1,000,000
Type Of Coverage: M Occurrence O claims-Made

RetroActive Date (Claims-made Coverage):

Company: New York Marine and General Insurance Company

Policy Number: PK201500005963
General Liability P.ollzcy Period: 4/1/2015 To 4/1/2016

Limits Of Insurance:
Each Occurrence S 1,000,000
Personal And Advertising Injury $ 1,000,000 Any one person or organization
Products-Completed s 2,000,000
Operations Aggregate
General Aggregate S 3,000,000

Ucbs 010713 Inclucles copyrighted material of Insurance Services Office, Inc., with Page 2 of 3

its permission




Type Of Coverage: 1 occurrence O claims-Made
RetroActive Date (Claims-made Coverage):
Company: New York Marine and General Insurance Company

Other Coverage

Policy Number: PK201500005963
Policy Period: 4/1/2015 To &4/1/2016
Limits Of Insurance:  Abusive Conduct Liability
Each Occurrence: $ 1,000,000 Aggregate: $ 3,000,000
Type Of Coverage: 1 occurrence 0 claims-Made

RetroActive Date (Claims-made Coverage):
Company: New York Marine and General Insurance Company

Other Coverage

Policy Number: PK201500005963
Policy Period: 4/1/2015 To 4/1/2016
Limits Of Insurance:  Social Services Professional Liability

Each Occurrence: $ 1,000,000 Aggregate: $ 3,000,000
Type Of Coverage: 1 oceurrence VI Claims-Made
RetroActive Date (Claims-made Coverage): 4/1/2015

Company: New York Marine and General Insurance Company

Other Coverage

Policy Number: PK201500005963
Policy Period: 4/1/2015 To 4/1/2016
Limits Of Insurance: Employee Benefits Liability

Each Occurrence: $1,000,000 Aggregate: $1,000,000
Type Of Coverage: £ occurrence O claims-Made
RetroActive Date (Claims-made Coverage):
Company:

Other Coverage
Policy Number:

Policy Period:
Limits Of Insurance;
Each Occurrence: $0 Aggregate: S0

These Policy Declarations and applicable Coverage Part Declarations, together with the Common Policy
Conditions, coverage forms, and endorsements issued to form a part thereof, complete the above policy.

Authorized Representative Signature: Date:

uc DS 010713 Includes copyrighted material of Insurance Services Office, Inc., with Page3of3
its permission




POLICY NUMBER:

INTERLINE
IL 0032 0613

SCHEDULE OF FORMS AND ENDORSEMENTS

FORMS FOR ALL APPLICABLE COVERAGE PARTS:

UC DS 01 07 13 Commercial Liability Umbrella Declarations
CU 00 01 04 13 Commercial Liability Umbrella Coverage Form
I, 00 17 11 98 Common Policy Conditions
END SCHD 07 02 Schedule Of Forms And Endorsements
L 00-01.20 Lo Sighature Pade
CU 21 23 02 02 Nuclear Energy Liability Exclusion Endorsement
€U 21 26 04 13 Exclusion - Cross Suits Liability
CU 21 27 12 04 Fungi Or Bacteria Exclusion
IL 20 03 07 13 Important Notice To Policyholders Fungi Or Bacteria
Endorsements
uC 45 05 07 13 Asbestos Exclusion
UC 45 50 07 13 Lead Exclusion
CU 21 50 03 05 Silica Or Silica-Related Dust Exclusion
CU P 003 04 13 Exclusion - Silica Or Silica-Related Dust Notice To
Policyholders
CU 21 46 01 06 Exclusion Of Terrorism
CU 21 33 01 08 Exclusion of Certified Acts of Terrorism
I, 20 01 07 13 Policyholder Disclosure Notice Of Terrorism Insurance
Coverage
CU 21 87 05 14 Exclusion - Access or Disclosure of Confidential or
Personal Information and Data-Related Liability - Limited
Bodily Injury Not Included
CU 04 03 12 07 Employee Benefits Liability Coverage
CU 27 00 04 13 Underlying Claims-Made Coverage
CU 21 41 04 13 Exclusion - Counseling Services
UC 05 11 03 14 Abusive Conduct Limited DLiability Endorsement
UC 65 09 04 14 Social Services Professional DLiability Endorsement
CU 22 02 09 00 Exclusion - Corporal Punishment
CU 01 91 05 05 <California Changes
CU 02 23 09 12 California Changes - Cancellation And Nonrenewal
IL N 018 09 03 California Fraud Statement
IL N 177 09 12 California Premium Refund Disclosure Notice
IL 0032 0613 Includes copyrighted material of Insurance Services Office, Inc., with Page 1 of 1

its permission




SIGNATURE PAGE

In witness whereof, (insert writing company name) has caused this policy to be signed by its president
and secretary.

?éégj:é;?yﬁéﬁucci _FiEAkD; Papalia

N Secrelary

Named Insured:
Policy #
Policy Period:

IL 0001 (1010)




POLICY # PK201500005963

EFFECTIVE 4/1/2015 COMMERCIAL GENERAL LIABILITY

GL. 0225 1013
THIS ENDORSEMENT CHANGESTHE BOLICY; PLEASE READIT CAREFULLY,

DELUXE COMMERCIAL LIABILITY
BROADENING ENDORSEMENT

This arloisemont niadifies insbrange providei{ under e tollawing!

COMMERCIAL GENERAL LIARILTY COVERAGE PART
PRODUCTSIC OMPLETED DEERATIONS ﬂﬁsﬂ![}f‘? CQVERAGE BARY

Vit -respect to w\xemgé provided by thls: -entlorsement, e pmwsmns of ‘i Coverage Forma applv tndass:
witiied byt snddrsament,
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Govordges

“Firg, Expiosimswkm Leakage or ughmmg
_._Le;qasz Lighitny Coverate: .
] 1nc§daﬂiaﬂ Madieal 5 hew;cm ﬁwerage

' Bz‘amleﬁeﬁ B Miﬁy}n}ury
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: ?;%gjﬁ ih The, Evenl Of A {)cﬁmeima, ﬁfiahs:., maim Parsona Mﬂ A t;ivﬁﬁiﬂing ’ ﬁjﬂry |
, Expeezaﬁ Gr h\ieﬁd;ﬂ }njury I 7 -':SUppfemeuiaxy Faymenia incma’sed Lim:ts

F‘ﬁ!taw Empiayee ﬂaverage o -“-;Ufﬁntemkmaj £ aiiﬁre To !Jifsela\se Hazardé
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wndorssment.

i -Additienal lnsursd

{1} Yo argci simly pcr;gn g If,m have aigréed i1 @ writen ‘insured contact” trat such person of

T erganization Beaddes #y eu additlorat insurdd. urider thigpoliy;

{2} The Bodily Ijury’, progieny dadruga™ ot ;zersmaia'md-ad%nising nflry” for which suid phison ¢f:
' urgantzauan 15 hedd Bable. ﬂi:t:{rf'i ot e seli indirad contbdcl;

W WAl pay 18 U lehac olielitior thix Limitﬁ ist lmmmnce shiovin i e Distlaalipns odihe
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AL

{4} Suctipatsoh or efgahizatio s an insured anly with respect to!

13} Thelrownership, malntenance, o use of that pan of the prerises; or land, Gwned by, rented (o,

 or leasit 1o you, Bkceptstich persoii ot rganizalion Js:nol at insured with respect to structursl
alterations, néw construetion or demolition dperalions: performed By o' on behaif of such person
or ofganizaton;
{b} ¥ourongaing operations performed forthatinsured:

(€} Thet fisancisl control of you, except such person or organization is nolan nsured. with respecl.

forsiructural alterations; new constiuction or demaliiion operafions pertormed by oron behalf of
such person or grgatifzation;

{d). The maintenance, . operation  or. use:by you-of equipment leased to youiby: such person o
-orgarization; -

{8) - Operations:pefidrmed by, you or-on your, behalf and for which a state.or poliical sobdivision bas:

fssbed 4 -permit, provided stich operations are not performed for ssuch state or: pofitical
subilivision; and are nat ncladed withinthe "praducts-completed operations hazardy

(&) This insuratice. d

(&) Whink Eake's pléce &2 piricular prgmisis aal you, gease:10 e tenanit of thal premises

{b) WHich takes pldce:aller 4 Viork; iftluding matotials, parts or eguipment frishied in conpiection.
with such work 1o be pefformisd By of 'on’ behalf of the. addilidndl insured at the site 0 the-

cavered operations, Has been completed;
{c) Whichi takes place after that penian of “your work™ out of which theinjury or damdge-arfses hss

S

SELAILR

32 Fi by

nsur: es ngt anply to “hodily infory”, “pfoperly demage”, “personal @nd. adverising
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nalf operifins xdept such opirdlions parforined by

forstration; Tstaation, serbiting e
nufaciwers ueitien mstrucﬁaris al ihe "vendor's

u‘»a yé;':d;;r &t Sl Compﬁance wﬁh th;a

o) Fms_ium \msch ﬂfa‘ disedhuﬁon ar ’&6!& by yaue hmm,.

atlaing, park o ngrarsemo ‘any olfor thing b sibs ar:

{ny “Elmﬂy inju{sf‘ of *proparty ihimag Ag. mxt of, Ihe Hah‘l" 1 vendnr {or fis owm -atts of
-smilssions or ipse of i3 employegs or anjone else stting on ity behatl,

{2} ‘rhfs Insurance dogs not apply to-any Insured persort or-atganization framn whom' you- ‘have anguired
sich: products o auy; ingreeiiem part or comainer,. enix:rmg fite, aocompanyingor sqnmfnmg Buch
Cproducts,

Hnwawr, it Additlerel Insyred - Vigridors afidorseiiant is aliachit to-bis-giolisy that spiciically.

nama;s # persot o efgmhzaﬁon s an insired, ther this subseclion 2% does not spply 1 that petson or:

grganization.

3 Blapket Waiver or Subragition

“Teatater Of Rights Of Eeamrery Agalist Ottrers Té Us nd Slarkor Walver OF Sibrogation
ac i ihd msured has fighls o Tacoyer il ar‘;mz% Dy paymERt e have mide under. Yl Gﬁvegage Had,
thove righisiare transferist 4 - hstired (st 9o righing after the' loss 1 Impslc those :#ghts, At
ol reguest, the instifed wall-brn t?- or :ransrer thase dgius 1o U and Help us eiforce theém,
B, Ircdquired by & Wilteti "nsored : | ' “eoitrence” deoflénse, o waive any:
tlyhl-of. FscoViry We- tiidy hava: agatngt any pers.c:n or orgutizatiol tiamied I sueh “isurad edntract’
bpcatise of -paymoply we: make Hr- Infury -ar demaye. arteltg out ol yoor opemﬁnns oF fouT etk ¢

thuf pursoi of crganiEation.

4; Brogdened Namaed fnsuied
Paiagraph 3, of Saetion i+ Wi Is Aiinsured is feplaced by the Tollowhig

- Any organization Uial you dvit of tncinception of this polity, vr nowly dbguine or Toim during. e policy
_perlod; aid aver which you mbinals durthg ilie: poiicy peslod. majaﬂiy ommsnip or ma}mity inkeresti vill
quaﬁfyaa & Named Instret I

X ;;ava;fatsie A1y higt. Cii’gﬁhftaiiom

h st Narnad, nsur’ed shown i ftis Diostaralions has ihe respmmrh;my bE piar:lng liistirarice for that
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. That orgamzauﬁn is %:mmnrm::d or organ?mct uﬂdef ﬂae Inws-of the Umled Stales-of Anerica.

Hawoier:

B cﬁverage utrder. ihfs pmvﬁian s aff&daﬁ ity ur;ﬂl tfm gt ﬁ@th?{mg annual anmuersafy of- ma
Bbaginaing ‘of the paﬁty periad showr in (e Dedarations,. or-the afid of e poﬂcg penod. vﬁzl;hﬁver
galiar;

. i}wemge A-does riot apply to: ’hnéi’{g tnjmy o pmpmy riamzxga tha!; aocurred befora you a&qtﬂmﬁ o
formted the organization;. and

&, -_j-"cvuaga B éqt;& gst Apply tam“parﬁgnﬂaf ;{*m; afvirtising TRiry™atising aut 'of an-offerse conmingd

: 2 it § aizanmt_;

Ha. pemu bt af;ganitaﬁén Is: au mnred vmﬁ reﬁgem to ﬁm cenduai er any wmanmrpaﬂ parinershfp. olnt
venture, or iniitedd Fablity-company | that. 1510t sticwe as.o Named Inswrfed ke Declaalions. However,
ihis d‘ag $1o) ‘?nwy izl Hahiffty c::umgang thial moets alof te-nonditiors of Section < Wi Is An
nsGréd, ghave,
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§.-Broadenad Hodily Jijury:
Pamgraph 3. of Section V.- Dafiritions is zep.faced by the following:

“*Bodity nfury® nicans Godily Tnjury,. ﬂta‘zbiﬁiy, Sicknass ur dlsdase wstaﬁim& by persan, including diathy
~tesuliing font ‘any of thise -8t any. ime. ”Barji iy Inlwy" inc!u;iﬁ:: mau}.ﬁl ‘anguish or oiher menial m}ury
resultng, fmm’hﬂdﬁy ln;uty P

8. Diles:in Ths EVeRtOr An Ogcutrénca, DIfENEs, Crilr OF Silt
.-Psragmpﬁ Zin: of Soctfon IV ~ Gomumercial General Lrabitlty Conditions s replaced by, s fnl’zf:sfmg
“He Yol musEsee ot thatwi ooy oonsgd agont of durs: ito. el of 5 genpial bty oLoytEneE"or-
eﬂense el nu;y r&; giig:] chuu is: suon a& pragiicable “afier. zbemma& i(fmwn LQ,
63 Yires, Wy e st i“ﬂdwiduai B '
Efé} Yumgaﬂmrw srnber, i
{8} Your fnarnbar I Yo

"‘ﬁ‘”’*-'f’-f"’*’"’”’*ﬁ} Vour srecutive olfieery jiﬁ'u‘ are B ﬁgéﬁiz&iiﬁm ﬁfiak hay a—paﬁnmﬁﬂp, ;mm e OF L
" Habifty compenys er

q‘,ﬁ) *!aur du;iwnzeﬁ-rﬁwsgﬁwﬁve Drlikurasty managef

sdge of ! or offense By prsons ‘oiher thai Wase Hied at:mre doss At fmp@ that
azasne listed abiova Sisa Favel such knw{eéga

% To e Hent ;}stib!e, fitive é.‘}mukf induda‘
141} Hn% sieni anet vitiers e acmreﬁe:e“ o offeise thol Pracei.
(2) “Thenames:and sdidresses:of any ijured persons- ang w‘ezmza-s&s‘ and
183, Thie aiatutia B tigation B Anyinjury ne daimage 4TSI put oF e “grcherente™ or tifess,

7. Expreted OF iterided iijury

“Paragraph Z.a. Expected . Or Wilended Tifury. of 118 Excusions prowsio

Coverags A Bodily iﬁjury At Fraparty namage t_iamrtyis repiamcj byt £
Expetad O Intsriddad Injlry -
”Bsng iy o pwneﬂ' ‘
Tiiis axclusion doss Hot- _
EELT &hia{«;rw T protest parsnns oF (ropety.

8, Feifaw Employee (ﬁuv;;rage
Pa?agmph Zaffof Seclia;i -+ "Who T Aty Tosured i replaced By theTollowing:
(11 *Parsapal ahd advmiﬁihg injiiry
‘However stthssetions Ta), (bl {r:} i {d) ramaln urichaniged.
'8, Firn, Explasian; Spﬂnkier I,eakzng& Vightilig Logal Liaplity Coverags

The:final paragiaph of i Exclusgibns provislon of Seatien.f “Goverages; Coverage A~ Bodlly Infuty
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Exuustﬁns {24 wﬂirg& B, dondt apply o daifialie by e, explofion, spifikiee Wakage 'or lightoffg &
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offowing:.

nd 'csgz_ii nf‘thin- Bn';uret‘i‘
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Paragraph 6. of Section il Limits Of Insurance is replaced by the following:

Subject to paragraph 5. above, the Damage to Premises Rented To You Limit shown in the
Declarations, for "properly damage" to any one premises while rented to you, or in the case of damage
by fire, explosion, sprinkler leakage, or lightning while rerted to you, temporarily gccupied by you with
the permission of the owner, or imanaged by you under a writters agreement with the -owner, Is the
grealar of:
a. $1,000,000 Any Gne Premises; or
b. The Damage To Premises Rented To You Limit shown in the Declarations.
Subsections 4.b.(1)(2)0) and L.b.(1)} (@)D of paragraph 4.b. Excess Insurance of the Other Insurance
condition of Seclion IV - Gommercial Getwsral Liability Conditions is replaced by the following!

i} That is Fire, Explosion, Sprinkler Leakage, or Lightning insurance for premises while rented
to you, tempaorarily occupied by you with permission of the owner, or managed by you under
a written agreemaeni with the owner;

{ii) That is insurance purchased by you o cover your tiability as a tenanl for "property damage”

mahaged by you' under a writtelt Agreement with the owner,
Paragraph 9.2, of Seclion V - Definitions is replaced by the following: o -
a. A contract for a lease of premises. However, that portion of the coniract for a lease of premises that
Indemniiies ahy person or organization for damage by fire, explosion, sprinkier leakage, or lightning
{o premises while rented to you, temporarily occupied by you wilht permission of the awner, or
managed by you under a writen agreeivtent with the owner, Is not an "insured contract
16. Incidental Medical Services Coverage .
Section ] - Goverages Is amended {o Incliude the following additlonal coverage:

We will pay for "bodily injury” arising out of the rendering of or fallure to render the following teatment
or services by an "employee” or "voluntesr worker” for an accldent occurring during the policy perlod:

a. First aid freatment including cardiopulmonary resuscitation {CPR}; and

b. Medical, surgical, dental, x-ray, or hiursing service or treatment, or the fusnishihg of feod or
heverages in connection therewith; and the fumishing or dispentising of drugs, or medical, dental, or
surgical supplles or appliances.

Howaver, this coverage does not apply to any insured or to any entity engaged in the business or
aceUpation of providing the services of freatiments described in a and b, above.

Paragraph e. Employer's Liahility of the Exclusions provision of Section | < Coverages, Goverage A~
Bodity Injury And Property Damage Liability does not apply to psychelegical Injury arsing out of the
sarvices describad abova,

11. Liberalization

Section IV ~ Commarcial Generat Liability Conditions is amended by the addition of the {ollowing
condition:

Liberalization

If we revise this endorsement to provide more coverage without additional premium: charge, we will
automatically provide the additioral coverage to all endersement holders as of the day the revislon is
effective in your state,

12. Non Employment Discrimination Liability
Unless "personal and advertising Injury” Is excluded from this policy, the following applies:
Paragraph 14. of Section V - Definitions is amended by the addition of the following:

"Persohal and advetlising injury” afso means injuty, Including consequential "badily injury® arsing out of
"discrimination”,
Section V - Definitions Is amended by the addition of the foliowing:
“Discrimination” means the unlawful treatment of a persen of class of persons because of thelr specillc
race, color, religion, gender, aga or national origin in comparison o one or more persons who aro not
members of the specified class.

GL 9225 1013 Inchudes copyrighted materlal of lasurance Services Offics, Inc,, with Page5of6
its permission-
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Paragraph. 2. Exclusions of Section T« Covarages, (fwafagva .- Persoiial And. Adsremsing fiyu;y
Liability is ainetidad by Bia adiition of the following exclusions,

“Fritg distrarics doss ol apply 1oy

"Dgscnm&mlmn“ u*ecsiy o indirs;z&y felated 16 the, past empioymem, e*mgs%aymen[ or prcspex;uue.
'ampiayment o any person br class of persons by any nsured;

“iserimination’ directly or. inﬁireczlg rebited to the salz rentall Jease or subloase or.prospective gale,
rental; tease or sublensa of aiy dveling or perasanom Inging Iy or 2t the- dlrcttion of iy insured;

’"D%smhﬂmaﬂon“ ¥ Wswandetcreel {5 mnhﬁ;ltﬁd hylawior

Fines, penfsihesﬁ4 “spetifie, xmzmmmﬂmi or injunctions lavied or }mposed by B gummmenmi entity,
..gukunamzﬂ cods, law, of statite Bacause of Wierimination” -

13 Kurowrivd Watercralt Cotirage Extension

Puragraph, 2@(2} of fh(. Ajroraft; Auto Or Watercraft exciusion of Section Es. ‘Coveragos, fzovera ge. Ar
Bodily Injury-And Property Damage Eabilily 5 ﬁmidcus Gy the Tolloming:

This exafﬁs;m does holapply

e **{3} &lwaiﬂféraﬂ i‘au dﬁ ﬂa& e‘wﬁ Ehat is n e ] i T T T T e T e T T e e e

{2} Legs ot 50 feet fongrand
{6} Rut bedng tisedl o LAy i?F'E’$!m$ i aneﬁy fora: ci‘iargh
13, Pérsonaf A Aifveriising. ih_iury Lfabfﬁ(y '
Unless ¥ per ongl and advertising iy ry* Is excladed from s, policy; tha followiryg. apptias
Pﬂr‘agraph g Conthicy Liabﬂ:" - Exelustons proviside of Sectibn | « Qoveragaﬁr Coverage B=
Pergdnal And Advenising Injury’ lﬂfizy is ﬁfe%ed,
18 Supplmentary:ﬁayments - Ingraased Limits

f}a;agraphg Ai, Y, abd L, of Supplomentary Paynignis - Doverages ‘A and:B of Sectien 1+

) Tapiaved bf:ﬁ#, fa}lawng

“Hhe g Borids: reulitted becalse ol avddetis of vallls law Violalions ansivg oo of U usiet

anyéwehmle to- wihichthe: Bodily Injury Liabifity Coviersge sppliss. Wa'do not.have. lo fuiish: these:
-bBands,

d.-Ai- ;eaﬁanabie ORPATISES incrred by the fasured at-our requpst. fo.assistu
~defanse:of the tlalin of "sult’; 2m:iu5mg substantinted lgss of e:arntngs Oi}w 35
- off framy vk,

-3 :All court sosts taxed ayainistibe insurnd i the "t
1l UrditentiGnal Failore Th isclisa Haz‘ania

Paragraply' 6, Repressntations of Sectior iy Cortrrgrelal Gem*ra} Liability Conditions Is-amerided by

five: a{&ilum of the fullawing:

dy I you uriitertionally Tai " diselose any biszarily xising ol G trcefiiotr date GFVES pblleys we il ot
“deiiy voverage wider this Coverage Form be‘*éjm. of $ial) fallure,

However; tis provision does nol alféel our ﬁgm i coliact dduitanat prem i or-exetise gur. r:ght of
wancelation of non-renewat,

i e mi:‘asﬁgamm of
_ y;bacauaaof timea.

Alf other \grrms, detintions; conditlonsand exclusiing.of hls polisy vetndln wiclianged.
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