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

AGREEMENT BETWEEN
MT, DIABLO UNIFIED SCHOOL DISTRICT
AND INDEPENDENT CONTRACTOR

THIS AGREEMENT is mnde this 15t day of July , by and between (he Mt. Diablo Unifted School

Distriet {hereinafter “District™) and Advanced Inlerpreting Services (hereinafter “Confractor™),

Distriet hercby engages Contractor fo render described scrvices under the terms and conditions of this
Agreement,
I, Performance of Services

{a) Contractor agrees to perform the services deseribed on Exhibit “A" {(hereinafier “Services”) on page 4
of this Agreement as an independent contractor.  Contractor will determine the means, manner,
method, and details of performing the Services, Conlvactor shall be responsible for providing the
materials, lools, teansportation, and workspace necessary for the performance of e services.
Contractor may, at Contractor’s own expense, use non-District employees to perform the Services
under this Agreemen!. Subcontractors may be used with 1he written approval of the District only.

(b)) Contractor represents that Contractor has the gualifications and abilily to perform the Services in a
professional mamner, withowt the advice, conirol, or supervision of the District. Contractor shall be

solely respansible for the professional performance of the services, and shall receive no assistance,
direction, or controf from District, Contractor shail have sele diseretion and contrel of Conlraetor’s

services and the manner in whicly they are performed.

Compensation. Dislrict agrees to compensate Contractor for the porformance of the Services on the following
basis:

$ 24,500.00 515} fee for Services 010 - 1300 . 38 . 5800
UDGET CODE

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

a, S perhowy, Seel cd-hc,h@d
b, S per day, or
c. S jer engagemant,

Checl one:

Partint Paymiends: Contractor shall invoice District on a monthly basis or as agreed to for all hours
warked pusuan! to this Agreement,

] Payment in Full; Cowmtractor shall inveice District on completion of services. District Administrator
will verify invoice indicating that ali required services have been performed.

Contractor shall be responsible for all expenses meurced in association with the performance of the Services.

Term and Termination. This Agreement will become effective on 07/01/2012 , This Agreement witl tarminate
upon the completion of the Services or when terminated as set forth below,

Gither parly muny terminate this Agreement at any time by giving thivty (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 Agreoment by giving written notice to the breaching
party. Tennination shall be effective hnmediately on reeeipt of said notice,

Relationship of the Parties. Contractor enters into this Agreement as, sud shall continue to be, an independent
confractor. Under no circumstances shall Coniracior 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, laxes, or lnbor and employment in gencral. Under no circumstances shait Contracior look to District
ns hisfier employer, or as a parfser, agent, or principal.  Contrsctor shall not be entitied to any benelits
accorded (o District's employees, including, withont limitation, workers’ compensation, disability insurance,

lofd ftevised: HONDIOD
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vacation, or sick pay. Contractor shall be vesponsible for providing, ai Contractor's expense, and in the
Contiactor’s name, disability, workers® compensation or other instrance, as well as ficenses and permits usual
or necessary for conducting the Services hereunder,

Coniraetor shalf pay, when and as due, any and all local, slate and federal income or othey taxes ineurred as o
result of Contractor's compensation hereunder, including estimated taxes, and shail provide District with proof
of said payments upon demand, Contractor hereby indemnifies District for any claims, losses, costs, fees,
tiabilities, damuages, or injurics suffered by District mising oul of Contractor’s breach of this Section,

Fingerprinting_ and Criminal Records Check of Contactor’s Employees.  Contracior shall comply with the
provisions of Education Code §45125.1 regarding the submission of fingerprints to the California Depuiment
of Justice and the completion of criminal backgronnd investigations of the contracter andfor lis employecs.
Contracior shall nol permit any employee to have any contact with Distriot pupils unti} such time as Contractor
has verified in writing to the governing board of the District that such employee has not been convicted of a
fetony, as defined in Education Code §45125.1.

Rules and Regulations, All results and regulations of the Board of Education and all federal, state, and local
laws, ordinaces and regulations ave to be observed strictly by Contractor pursuant to this Agreement,

Indemmification. Contrastor shall and does hereby indenmify, defend, and hold harmless District, and
District’s officers, employees, agents and representatives from and against any and all ¢laims, demands, losses,
costs, expenses, obligations, Habilities and damages, including, without Hmnitation, interest, pemalties, and
reasonable attorneys Fees and costs, thai Disteict may incur or suffer and thal arise, result from, or are related to
any breach or failure of Contractor to perform any of the representations, warranties, and agreements

contained in this Agreement,

Inswrnnce.  Inswance shall be endorsed to include the District, its officers, officials, agenis, employees nnd
vohmteers as additional insureds with respect to liability arising out of work or operations performed by or on
beball of the Contractor. Such insurance shall containy a provision that the insurance afforded thereby to the
District and its officers, officials, agents, employees and voluntcers shall be peimary insurance to the full fimits
of lability of the policy, and that if the District, #ts officers, officials, agents, employees and volunteers have
other instvance against a loss covered by such a policy, such other insurance shall be exeess insurance only.

OQwnership of Desiyns and Plans. Contractor agrees that all designs, plans, reports, specifications, drawings,
schematics, protolypes, models, inventions and all other information and items made during the cowrse of this
Agreement and arising from the Services shall be owned by and assigned to Distriet as ils sole and exclusive

praperty.

Nolice. Any notice required or pernitted to be given under this Agreement shall be deemed to have been
given, served and received if given in writing and cither personally delivered or deposited in the United Stales
mail, registered or cerlified mail, postage prepaid, refurn receipt required, or sent by telegram, overnipht
delivery service, or facsimile transmission, addressed as follows:

DISTRICT CONTRACTOR
Wit Dinblo Unified School District Name: Advanced Interpreting Services
1936 Carlotta Drive Address: PO Bex 30737
Concord, CA 94519-1397 Walnut Creek, CA 94598

Atty: Superintendsni
Phone: 923-305-7099

Faxy 025.459.3557
Tax D #  $0-0532303

Any notice personatly given or sent by telegram or facsimile transmission shall be effective upon receipt. Any
notice sent by overnight delivery service shall be cffeslive the business day next following delivery thereof to
the overnight delivery service, Any notice piven by mail shall be effective three (3) days afler deposit in the

United States mail,
Entire Apreement of Parties, This Agresment constitutes the entive agrecment between the partics and

supersedes all prior discussions, negotiations and agreements, whether oral or wrilten. This Agreement may
be amended or modified only by a written instroment executed by both parties,

Californis Law. This Agrecment shall be governed by and the riphts, duties and obligations of the parties shall
be determined and enforced i accordance with the faws of the State of California. The parties further agree

20f4 Ruvised: 1071909




FEE SCHEDULE FOR INTERPRETATIONS

AlS Providc services in over 100 fanguages. AlS intcrprctcrs are qua]iﬁ'cc] Prclccssionak, i:u”‘aj bi]ir;gual in both |angJagcs. Thcg possess exccPtiona|
memory, |i5tcn%ng and concentration skills, and thcy are able to accuratelg and c]carly convey both the mcaniﬂgand tone of the origina[ statement.
*Minimum chargc appiir_s per each student’s 1IEF 557, Testing ete. based onjob |cngt]1, unless notified in advance:

2 hours minimum chargc is rcquircd for every individual assignment angt‘?mc between 8am toij However some Fanguagcs are difficult to obtain on short

notice. We encourage our clients to Provide AlIS, within a timc]g manner, for any intcr?rctation/translation rccluests, when Possibie. Contract intcrprctcr
wifl, at not time, be alone with students and will Providc services under the suPervision of a certificated emp|ogcc of MDUSD at all times.

Travel Time: Mi[eage or travel time fee, notifed in advance Gf appficch)

Cancellation Po|;'<:5: Minimum ci‘nargc applics with less than 24 hours cancellation notice (business dags Mon — Fri}

Interviews, IEP, Parent/Teacher Con{:erences, 55T, Testirg, Home Visits, Medical Evaluations, Conferences, Recorded
Statements

éparu’sh Language
Hourly: $55.00 per hour * 2 hours Minimum charge apglie&

Al Other Europsan Languages

Hourly:  $75/hr * 2 hours Minimum charge applics
Japanese & Korean

$ Bj.OG/I'Ir * 2 hours Mirimum ci‘largc applics

\ﬁcinamcsc.T%a%_og&' Chinese Languages (Cantonese, Mandarin, ete.)

Hourly:  $75/hr *2 hours Minimum charge app!ics
Mign. Lagtan, Thai Languages

Houriy: $85/hr *2 hours Minimum c"!argc applics

Russian Languags
Hourlg: $75/hr *2 hours Minimum charge aPP|ie_=,

Persian |angl_gza es (Farsi, Dari, Pashto)
Houﬂg: 375/|'zr *2 haurs Minimum chargc aPP?Ecs

Bosnian, Slavic langumggc_g

Hcsur{q: $85/hr

~ Indian ]anguaze.f. (Hindi, Puniabi‘ Lirdu, et}

Hc:urly: 575/hr *2 hours Mirimum chargc aPPfics
AlS Interpreting rate’s cicscrip_tjgg Currates for interpretation are based on fanguagc, setting, time, etc.

Oral Fanslation (intcrprctation) All Languagcs—wit":in Contra Costa County

Oral Translation (consecutive in Pcrson)

$55,00t0 $95.00 per hour {2 hours minimum)

chl(cnds, before 8:00 am or after 5:00 pm- $8C.00 to $’10 per hour
When certain ianguagcs demand a higl'xcr rate (dcpcnding onthe interprci:er) ortravel time, AIS will call MDUSD to rec;ucst approval of a higher feefora
parﬁcular interpreter and/or ]anguagc.

The same rates app‘y to assignments and intcrpretcrs from outside the County

Mi?cagc. Albmiles driven to the translation services location shall be reimbursed.

There is no c]warge for i:c!ephonc calls made from AlS to clients if oniﬂ sc?mdu]ing or changing an appointmcnt is rcquired.

AIS Written Translation rate’s description
Agcncra| guidc%ine for rates based on complcxitg of the subjcct matter is $0.15 - $0.20/word per target Ianguagc translated into Spanish minimum charge
of $60.00. f the document is Provic{cd in an electronic file (PDF, Word) or via fax, afeeof $25.00 per page applies for \Cormatting. based onthe
complexitg of farmat. AIS will deliver the transtated document in a Word format or PDF. No DTF services are Provid::d bﬂ AlS,
For other languagcs, the gcncra| 5uic[c§inc based on complcxity of the sui:zjcct matter is $0.18 ~$O.23/word per target |an5uasc minimum chargc of
$80,00. A fee of $40.00 per page aPP]Ecs for ?ormatting. No DTP services are Proviciec; ]33 AlS
Rush Translation Rates: A translation Prc.;j'ect that needs to be delivered in a shorter time frame may carry up to a 30%-50% chargc above our regu]ar

rates.

ALS
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thal any action or proceeding brought to enforce the lerms and conditions of this Agreement shall be

maintained in Contra Cosia County, California.

13, Allorneys’ Fees. If cither parly files any action or brings any proceedings against the other avising out of this
Agreement, the prevailing party shall be entitled to recover, in addition to its costs of suit and dainapes,
reasonable attomeys® fees {o be fived by the court, The “prevailing party” shall be the party who is entitled to
recover iis costs of suit, whetlier or not suit proceeds to final judgment. No sum for attomeys' fees shall be
counted in calculating the amount of a judgment for puposes of determining whether a party is entitled 1o its

costs or atiomeys’ fees,

fd. Waiver. The waiver by cither party of any breach of any ter, covenani, or condition herein contained shall
not be deemed to be & waiver of such term, covenant, condition, or any subsequent breach of the same or any
other term, covenant, or condition herein contained.

TN WITNESS WHERBOF, the parties hereto have executed this Agreement on the date fiest above writien.

MT. DIABLO U3FIED SCHOOL DISTRICT CONTRACTOR:
]
- By: @"QQ—’J 1 ' 2.7 [P
|

Budget Administrator Date Date
Special Bducation Administeator Title: O\--D Yz

Title:

Authorized by: md‘“’g“ 90' MQ&O %/7/9\9‘2‘

Assistant or Associaie Superintendent Daie

e ( //g/f_’/

it Supcrintelticnt of Personne Date

T0 BE COMPLETED BY DISTRICT BUDGET ADMINISTRATOR

[]  His my determination that this contraclor is not required fo comply with Ed, Code §45125.1
regarding the subinission of fingerprints to the Departinent of Justice.
OR

This contractor is subject to the requirements of Ed, Code §45125.1 and will not begin services
nutil T hgue received evidence that the Department of Justice has completed its criminal background

investiggtion.
OIN

Administra@(y Signisule Date

Priot to commencement of sexvice, sign and forward completed original contract to Fiseal Services.

Originator's Signature

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

Distabution
onginel: Flscel Services for paymen!
Lopy: Cortlraclor
copy:  QriginatorsBudyel Administrator

Jof4 Revised: I0/1905
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EXHIBIT A

LIST OF SERVICES TO BE PERFORMED BY CONTRACTOR

General Description: Coniractor will provide foreign language interprefers for Mt. Diablo USD on an as needed basis,

Rate of Service; Vary by language, see attached fee schedule,

Not to exceed amount: $24,500

contractor is not subjeet to B, Code 45125, regarding the submission of fingerprints to the Department of Justice because interpreters will, at
no time, be alone with siudents. Contract interpreter wifl provide services under the supervision of a certificated employces of MDUSE af all
times,

010 1360 36 5800

Service Period: BSY 2012 and 2012/2013 School Year

Services of Contractor arranged by P ;7 e
“Sifjfature ., , Jda O D, W“ g0 ?/7/94'&?-

Speciat Bducation / Pent Center

Department / School

4o0f4 Revised: 10/19/09



ADVANGED INTERPRETING SERVICES
Any fanguagc, any time, any where...,
P.O). 0% 30757
Walnut Creck, CA 94598
Tel: (925) 305-7099 * Fax: (925) 459-5557
Email: advanccdintcrprcﬁng@gmail.com

FEE SCHEDULETO

AlS Providc services in over 100 Iauguages. AlS Intcrprctcrs are quaiii:icd Prmccssionais, Fu|§y bigingual in both ianguagcs. Theg possess cxccP‘ciona|
memory, |istcninganc§ concentration s%ci"s, and they are able ta accurate{g and c|carly canvel both the meaning and tone of the origina‘ statement.

*Minimum C|1argc appiics per each student’s IEP, 55T, Testing etc. based onjob fcngth, unless notified in advance:
2 hours minimum cl‘;argc is rcquircd for every individual assignment anytimc between 8am to 5|:>m. However some 1anguagcs are difficult to obtain on short

notice. We encourage our clients to Provfde. AIS, withina timcly manner, for any intcrpretaﬁon/translai:ion requests, when possib‘c.

Travel Time: Mi]cage or travel time fee, notified in advance (F app]icablc)

Cancellation Poficy: Minimum chargc applics with less than 24 hours cancellation notice (business c‘[ays Mon — Fri)

- Interviews, IEP, Parent/Teacher Conferences, ST, Testing, Home Visits, Medical Evaluations, "+
SR Ganfrenices, Recorded Statemente T T

Sganish Language
Hour|5: $35.00 par hewr * 2 hours Minimum chargc a;;?[ias

All Other Eurogcan Languages

Hourly: $,7’5/i1r * 2 hours Minimum chargc applics
Japanese & Korean

3 85.00/hr * 2 hours Minimum chargc aPP[if_s

Vietnamese, Tagalog & Chinese Languages (Cantonese, Mandarin, etc.)

Hourly:  $75/hr *2 hours Minimum charge appli&s
Mien, Laotian, Thai Languages

Hourlﬂ: Mj/hr 2 hiaurs Minimum chargﬂ aPP!Ecs
Russian Language

Houdy:  $75/hr *2 howrs Minimum charge applies
Persian languages {(Farsi, Dari, Pashto)

Hourlg: $7j/hr *2 hours Minimum c!"largc applies

bosnian, Slavic Ea_r_lguaqcs

HOUF"LJ: $85/hr

indian ianzug‘gcs {Hindi, Punjgbi. Urduy, ete. )

Hnur{g: $75/hr *2 hours Minimum c]'nargc apph'es

AlS .fntcr‘prctr'nz rate’s a'cscn:ption Qurrates for intchre.kation are based on |an5uagc, setting, Hime, ete.

Oral Translation (interpretation) All Languagcs—within Contra Costa County

+  Oral Translation (consecutive in Pe.rson}

$53.00 to $95.00 per hour (2 hours minfmum)

chlccncls, before 8:00 am or after 500 pm- $50.00 to S350 per hour
When certain 'anguagcs demand a ]’:igl‘lcr rate (&cPﬁndin‘gon the intcrprctcr) ortravel Hime, AlS will call MDUISD to raquest approval ofa Eighcr feefor
a Particufar intarprctcr and/or language,

The same rates apply to assignments and intcrprctcrs from outside the County

. Mii{:agc. All miles driven to the translation services location shall be reimbursed.

. There is no Cl‘aargc for teicp}*uonc calls made from Al to clients if on[y schcc]uling or changing an appointmcnt is rcquire.c{.

AlS Written Translation rate’s d’cscrigtion

Agcncra§guic|elinc for rates based on compfcxiig of the subjcct matter is $0.15 - $0.20 /word per target ]anguagﬁ translated into SPanish minimuemn
chargc‘. of 360.00. If the document is Providcd in an electronic file (PDF, Word) or via fax, a fee of $25.00 per page aPP!ics for Formai‘ting,, based on the
complcxitg of format. AsS will deliver the translated document in a Word format or PDF. No TP services are Providcd by AlS.

For other language.s, the gcncralguidclinc based on compfcxity of the subicct matteris $0.18 -$0.28 /ward per target languagc minimum chargc of
$36.00. Afeeof $40.00 per page app!ias for Formatting. No DTP services are Provfdccl B}} AlS

Rush Translation Rates: A translation projcct that needs to be delivered in a shorter time frame malj carry up 0 a H0%-50% chargc above our rcgular

rates.

AIS




Figase pring or type

Form W'g

{Massachusetts Substitute W-8 Form}
Rav. May 2007

Request for Taxpayer
Identification Number and Certification

Completed form should be
given to the requesting
department or the department
you are currently doing
business with.

Marisol Padilla

Name { List legal narne, if joint names, list first & circle the name of the person whose TIN you enter in Part FSee Specific Instruction on page 2)

Business name, if differeni from above. (See Specific Instruction on page 2)

Advanced Interpreting Services

Check the appropriate box: H Individual/Scle proprietor

[} Carporation

{1 Partnership [3 Other b

Legal Address: number, street, and apt. or suite na.
P.C. Box 30737

Remittance Address: if different from legaf address number, street, and apt. or
suite no.

City, state and ZIP code
Walnut Creek, CA 94598 ]

City, state and ZiP code

Tel# (925) 305-7099 Fax # ( 925) 459-5557

Email address: advancedinterpreting@gmail.com

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social
security number (SSN}. However, for a resident alien, sole
proprietor, or disregarded entity, see the Part | instruction on

page 2. For other entities, it is your employer identification number
{EIN). if you do not have a number, see How to get a TiN on page 2.
Note: If the account is in more than one name, see the chart on page 2
for guidelines on whose number fo enter.

Social security number

OR
Employer identification number

80-05632303

m Certification

Under penalties of perjury, 1 ceriify that:

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, Fam not subject to backup withholding because: (a} | am exempt from backup withholding, or {b) [ have not been notified by the Internal
Revenue Services (IRS) that | am subject to backup withhelding as a result of a faiiure to report all interest or dividends, or (¢} the IRS has

notified me thati am no longer subject {o backup withholding, and

I am an U.S. person (including an U.S. resident alian),

4. 1am currently a Commonwealth of Massachusetts's state employee: (check one): No__

Commission requirements.

Yes

If yes, in_ compliance with the State Ethics

Certification instructions: You must cross oul 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 estale transactions, item 2 does not apply.

Sign

Authorized Signature & [
Here '

Date » July, 25, 2012

Purpose o* Form

A person who is required to file an information
refurn with the IRS must get your comect
taxpayer identification number {TIN) o report, for
example, income paid io you, real esiate
transaclions, mortgage interest you paid,
acquisition or debt, or coniributions you made to
an IRA.

Use Form W-§ only if you are a U.S. person
(including a resident alien), to give your correct
TIN to the persen requesting it {the requester)
and , when applicable, to:

1. Certify the TIN you are giving is comect {or
you are waiting for a number to be issued).

2. Certify you are not subject {o backup
withholding

If you are a foreign person, use the
appropriate Form W-8. See Pub 515,
Withholding of Tax on Nonresident Aliens and
Foreign Corporations.

What Is backup withholding? Persons making
cerfain payments to you must withhold 2
designated percentage, currently 28% and pay to
the IRS of such payments under cestain

conditions. This is called “backup withholding.”
Paymants that may be subject to backup
withholding include interest, dividends, broker and
barter exchange iransactions, rents, royaliies,
nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions
are not subject 1o backup withholding.

If you give the requester your correct TIN, make
the proper certifications, and report afl your
taxable interest and dividends on your tax retum,
payments you receive will not be subject to
backup withholding. Payments you receive wiil
be subject to backup withholding if;

1. You do not furnish your TIN te the
requester, or

2. You do not certify your TIN when required
(see the Part Hl instauctions on page 2 for
details), or

3. The IRS telis the requester that you furnished
an incorrect TIN, or

4. The IRS tells you that you are suhbject to
backup withholding because you did not
report all your interest and dividends only), or

§. You do not certify to the requester that you are
not subject to backup withholding under 4 above
{for reportable interest and dividend accounts
openad after 1983 cnly).

Certain payeas and paymenis are exempt from
backup withholding, See the Part 1 instructions
on page 2.

Penalities

Failure to furnish TIN. If your fail to fumish your
correct TIN 1o a requester, you are subject to a
penalty of $50 for each such failure uniess your
failure is due to reasonable cause and not to
witlful neglect.

Civll penaity for false information with respect
to withholding. If you make a false statement
with no reasonable basis that results in no backup
withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information.
Willfuliy falsifying cerlifications cr affirmations
may subject you to criminal penalties inctuding
fines andfor imprisonment.

Misuse of TiNs, [f the requester discloses or uses
TINs in viofation of Federat law, the requester may
be subject 1o civif and ciminal penalties.

Form MA- W-9 {Rev. May 2007)




ACORD

™

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
5/25/2012

PRODUCER (415) 475-4300

PROFESSIONAL PROGREM INSURANCE BROKERAGE

POLICIES BELOW.

THIS GERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND
GONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

371 BEL MARIN KEYS BLVD,, SUITE 220
NOVATO CA 94949-5662 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A LLOYDFS OF LONDON
HMARISOQL PADILLA INSURER B:
DBA: ADVANCED INTERPRETING SERVICES pomp——
P. 0. BOX 30737 e
WALNUT CREEK, CA 94598
INSURER E

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INS
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCU
THE INSURANCE ARFORDED BY THE POLIGIES DESCRIBED HEREIN I8 SUBJ

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

URED NAMED ABOVE FOR THE POLIGY PERIOD INDIGATED, NOTWITHSTANDING ANY
MENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN.
ECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES,

TNGR] AODL POLICY EFFECTIVE | POLICY EAPIRATION
1R 1 INSRD TYPE OF INSURANCE FOLICY NUMBER OATE (MMWDDYY) | DATE [MMDDIYY) LIMITS
a | x lasneraL Lasmry Py ;o EACH OGUURENCE $ 1,100,000
i DARAGETC RENTED 50,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Fa_occurrance) 19 .
cuuwswaoe [XJocour | 71/12-0010 6/2472012|  6/24/2013 MEDEXP {Anyonaparson)  i$ 2,509
BERSONAL AND ADV INJURY|S 1,000,000
P P GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AG 1§
X Jroucy [ [prosect | hoc s/ /S MED EXPENSE AGB. $5,000
AUTOMOBILE LIABILITY COMBINED SINGLELIMT ¢
T A AUTO A T {Ea. accident)
ALL OWNED AUTOS BODILY INJURY 3
e (Per parsony
SCHECULED AUTOS
- BODILY INJURY
- HIRED AUTOS / / / / (Par accident) $
HON-OWNED AUTOS
L ;g ;7 PROPERTY DAMGE $
{Per accident)
|GARAGE LABILITY AUTO ONLY.EA ACCIDENT [$
[ Tawr auro P o/ oThERTHAN ~ EAACC g
AUTO ONLY: ace 18
E£XCESSIUMBRELLA LIABHIT 7 / / / EACH OCCURENGE $
QCCUR D CLAIMS MADE AGGREGATE $
§
j DEDUCTIBLE /7 ;7 3
....} RETENFION § [
WORKERS COMPENSATION AND ;s . WG STATU- OTH.
EMPLOYERS' LIASILITY FORY LIMITS ER
ANY PROPRIETOR/PARTNERIEXECUTIVE Ei. EAGH ACCIDENT $
OFFICERIMEMBER EXCtUDED?
v ;7 / / £4 DISEASE-EA EMPLOVEEFS
1t yes, deseribe undor
SPECIAL PROVISIONS below £ DISEASE-POLICY LIMIT }$
OTHER
EACK OCCURRENCE: £1, 000,000
A _ . .
PROFESSIONAL LIRBILITY TI/12-0010 6/24/2012 6/24/2013 |3 cenugare: 51,000,000
CLAIMS MADE

DESCRISTON OF OPERATIONSAOCATICHSNVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS

CERTIFICATE NOLDER IS NAMED AS ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION FOR THE ABOVE CAPTIONED
POLICY BUT ONLY WITH REGARD TO LIABILITY ARISING SOLEY OUT OF THE ACTS, ERRORS, OR OMISSICNS OF THE NAMED INSURED

LISTED ON THE POLICY DECLARATIONS PRGE,

CERTIFICATE HOLDER

CANCELLATION

MQUNT DIABLO UNIFIED SCHOOL DISTRICT
1836 CARLOTTA DRIVE

CCNCORD, CA 04519

SHOULD ANY OF THE ABOVE BESCRIBED FOLIGIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ESSUING INSURER WILL ENDEAVOR TO MAIL
10 BAYS WRITTEN NGYICE TO THE GERTIFIGATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TD DO 50 SHALL (MPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, I¥§ AGENTS OR RE?RESEI??IVEE} /

AUTHO? REPRESENTATIVE
it

ACORD 25 (2001/08)
INS0256 {0%09).05

I

ELEGTROMNC LASER FORMS, INC. - {8D0}327-0545

@ ACORD CORPORATION 1988
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POLICY NUMBER: TiH2-0010

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.,

ADDITIONAL INSURED — ENDORSEMENT

It is understood and agreed that in consideration of an additional premium of $0 the following entity is added
as an additional insured;

SCHEDULE

Name of Person or Organization (Additional insured);

MOUNT DIABLO UNIFIED SCHOOL DISTRICT

1836 CARLOTTA DRIVE
CONCORD CA 94519

But solely to acts committed or alleged to have been committed by the Named Assured

Subject to the terms, conditions, limits and exclusions of the policy this endorsement is
attached to,

All other terms and conditions remain unchanged.
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