
 

MDUSD Contract Amendment v4-23-13 

Purchase Order # ________________________ 
 

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

Amendment No.______________ to  

����     Independent Service Contract  

����     Master Contract  
 

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 
_____________________________, 20 ____ and the parties agree to amend that Agreement as follows. 
 

1. 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). 
_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

� 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 the Contract). 

� The rate is amended by an    �increase of �decrease of   $__________ for ____________ 
          type of service 
 

� The contract amount is amended by an �increase of �decrease of   $______________________ to original 
contract amount.   
 
The amended contract   �amount    �rate is    now $___________________________ 
 

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: 

No. Date General Description of Reason for Amendment Amount of Increase/Decrease 

   $ 

   $ 

   $ 

 
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 

 

Mt. Diablo USD 

 

Contractor Board Approval (if needed) 

By:_______________________ 
      Budget Administrator/Principal 
 

By:_______________________ 
      Superintendent or Designee 
 

By:_____________________ Docket Number:____________ 
                        Agenda Item Number  

Date:______________________ Date:______________________ Date:____________________ Date:_______________ 

 

















Certificate of Liability Insurance 
Date Issued: 08/27/2021 

 

 
DISCLAIMER: This certificate is issued as a matter of information only and confers no rights upon the certificate holder. The Certificate of Insurance does not 
constitute a contract between the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or negatively amend, 

extend, or alter the coverage afforded by the policies listed thereon.  
 

Covered Locations 
Professional Liability: Portable coverage, not location specific 

General Liability Insured Location(s):  
2701 Willow Pass Rd, Concord, CA 94519  

Comments/Special Descriptions:  
 
 

Certificate Holder 
 

PROOF OF COVERAGE 

 
If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement on this certificate does not confer rights to the certificate holder in 
lieu of such endorsement(s). Notice of Cancellation will only be provided to the first named insured in accordance with policy provisions, who shall act on behalf of all 
additional insureds with respect to giving notice of cancellation.  

Underwritten by: Philadelphia Indemnity Insurance Company · One Bala Plaza, Suite 100 · Bala Cynwyd, PA 19004 · NAIC #: 18058  
Administered by: CPH & Associates · 711 S. Dearborn St. Ste 205 · Chicago, IL 60605 · P 800.875.1911 · F 312.987.0902 · info@cphins.com 

Insured: Lauriel Gulutzan Policy Number: E38796
 196 hall drive Policy Term:  09/15/2021 to 09/15/2022
 orinda, CA 94563 Occupation:  Counselor

  Coverage Type 
(Occurrence Form)

Per Incident 
(Per individual claim)

Aggregate 
(Total amount per year)  

  Professional Liability $ 1,000,000 $ 3,000,000  
  Supplemental Liability $ 1,000,000 $ 3,000,000  
  Licensing Board Defense $ 35,000 $ 35,000  

 
Commercial General 

Liability 
▫ Fire/Water Legal Liability

$ 1,000,000 
$ 250,000

$ 3,000,000 
$ 250,000  

  Business Personal Property $ 15,000 $ 15,000  

 

Cyber Liability 
(Claims-Made Form) 

Retroactive Date: 
09/15/2020

$ 15,000 $ 15,000  

    

 
Authorized Representative 

C. Philip Hodson



PI-PHCP-05 (03/01)

THIS ENDORSEMENT CHANGED THE POLICY. PLEASE READ IT CAREFULLY.  

Additional Insured Endorsement 

This endorsement modifies insurance provided under the following: 

ALLIED HEALTHCARE PROVIDERS PROFESSIONAL
AND SUPPLEMENTAL LIABILITY INSURANCE POLICY  

In consideration of the premium paid, this policy is amended as follows: 

Mount Diablo Unified School District is hereby added as an Additional Insured, solely for Damages 
arising out of a Professional Incident covered under this policy. The Professional Incident must arise 
out of services provided by the Insured, under contract with Mount Diablo Unified School District. 

Additional Insured Name and Mailing Address:
Mount Diablo Unified School District
Christina Filios
2701 Willow Pass Road
Concord, CA , 94520 

All other terms and conditions of this policy remain unchanged. 

  

Policy #: E38796 
Effective on or after: 09/15/2021 
Issued to: Lauriel Gulutzan 
Expiration date: 09/15/2022 



Please fold and tear here
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1004583 143562  202  01-15-2018

AT2

State Farm Mutual Automobile Insurance Company

PO Box 853919

Richardson, TX 75085-3919 

  P-6197 A
GULUTZAN, LAURIE AND MARTIN,
LESLEY C
196 HALL DR
ORINDA CA 94563-3655

AUTO RENEWAL

AMOUNT DUE: $1,045.96

Payment is due by September 12, 2021

Your State Farm Agent

KELLEY REED INSURANCE AGCY INC

Office: 925-820-6808

Address: 925 VILLAGE CTR STE 1 

LAFAYETTE, CA 94549-3500  

If you have a new or different car, have added any drivers, or have moved,

please contact your agent.

Thank you for choosing State Farm.

Policy Number: 462 9408-B20-05A

Policy Period: August 20, 2021 to February 20, 2022

Vehicle:

2021 JEEP WRANGLER

Principal Driver:

LAURIE  GULUTZAN 

CONVENIENT PAYMENT OPTION:  You may use one of 

State Farm's alternate payment plans which divides your 

present premium into two separate payments.

You may pay one half of the amount due, $522.98 on SEP 

12 2021.

The remaining half will be due on NOV 11 2021. We'll send 

you a reminder notice.

We also have available a plan to let you pay your premium 

in monthly installments.  For details on this plan and to 

determine if you qualify, please contact your State Farm 

agent.

Your auto insurance rates are impacted by the mileage your 

vehicle is driven. To ensure we've priced our insurance 

coverage accurately based on the number of miles you 

drive, we tried to obtain valid mileage information for this 

vehicle through a third party provider. We were unable to 

obtain odometer readings and have applied an average 

annual mileage using information from a third party provider 

(continued on next page )

Insured: GULUTZAN, LAURIE AND MARTIN,

Policy Number: 462 9408-B20-05A

Amount Due: $1,045.96

Please pay by September 12, 2021

Make payment to State Farm

For Office Use Only AUTO REN $1,045.96 1004

76944-1-P1  P 6197-FB8E

APP DT 10-22-2021 MUTL VOL

              60052298 259125500104596  305200462940811102>

0209110043

State Farm Insurance Companies
P.O. Box 680001
Dallas, TX 75368-0001

Power To Pay

Your Way

Online 

statefarm.com/pay

Mobile

Use the

State Farm mobile app

Call 

Automated Line: 1-800-440-0998

Your agent: 925-820-6808

Mail

Send us

a check

Visit your

State Farm

agent

Key code: 1685614537

http://statefarm.com/pay
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and some of your vehicle and policy characteristics. Please 

contact your State Farm agent with questions.

When you provide a check as payment, you authorize us 

either to use information from your check to make a 

one-time electronic fund transfer from your account or to 

process the payment as a check transaction. When we use 

information from your check to make an electronic fund 

transfer, funds may be withdrawn from your account as soon 

as the same day we receive your payment, and you will not 

receive your check back from your financial institution.

VEHICLE INFORMATION

Review your policy information carefully. If anything is incorrect, or if there are any changes to your vehicle information, please

let us know right away.

Vehicle Description

Vehicle Identification

Number (VIN) Who principally drives this vehicle? How is this vehicle normally used?

2021 JEEP WRANGLER 1C4JJXP65MW739243 LAURIE GULUTZAN, a married individual,

who will have 36 years of driving

experience as of August 20, 2021.

To Work, School or Pleasure. 

Other Household Vehicle(s)

Your premium may be influenced by other State Farm

policies that currently insure the following vehicle(s)

in your household:

2000 JEEP WRANGLER

2018 AUDI Q5

2018 SUBARU CROSSTREK

The premium on the expiring policy term was based on 

12,000 miles per year.

The premium on the renewal policy term was based on 

7,200 miles per year.

The premium for this renewal was determined using an 

annual mileage this vehicle is expected to be driven that 

(continued on next page)

Thanks for being part

of our neighborhood.

You mean a lot to us. If you have any

questions or need anything, please

call State Farm

®

 Agent Kelley Reed

Insurance Agcy Inc at 925-820-6808.  

TP31
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VEHICLE INFORMATION continued

was developed from information we obtained or was 

provided by you. The national average is more than 12,000 

miles driven annually according to the U.S. Department of 

Transportation. Please contact us if you expect your annual 

mileage to change over the next year.

Premium Adjustment

Each year, we review our medical payments and personal 

injury protection coverages claim experience to determine 

the vehicle safety discount that is applied to each make and 

model. In addition, we review the comprehensive, collision, 

bodily injury and property damage claim experience 

annually to determine which makes and models have 

earned decreases or increases from State Farm's standard 

rates. If any changes result from our reviews, adjustments 

are reflected in the rates shown on this renewal notice.

DRIVER INFORMATION

Assigned Driver(s)

The following driver(s) are assigned to the vehicle(s) on this policy.

Name

Driving Experience as of 

August 20, 2021

Marital

Status

LAURIE  GULUTZAN 36 years Married

Other Household Driver(s)

In addition to the Principal Driver(s) and Assigned

Driver(s), your premium may be influenced by the

drivers shown below and other individuals permitted to

drive your vehicle. This list does not extend or expand

coverage beyond that contained in this automobile

policy. The drivers listed below are the drivers reported

to us that most frequently drive other vehicles in your

household.

RUBY  MARTIN-GULUTZAN 

LESLEY C MARTIN 

Principal Driver & Assigned Drivers

For each automobile, the Principal Driver is the individual 

who most frequently drives it.

Each driver is designated as an Assigned Driver  on the 

household automobile that they most frequently drive. Your 

premium may be influenced by the information shown for 

these drivers.

COVERAGE AND LIMITS See your policy for an explanation of these coverages.

A Liability

Bodily Injury 250,000/500,000

Property Damage  100,000 $414.18

C Medical Payments   5,000 $12.51

D 500 Deductible Comprehensive $97.62

G 500 Deductible Collision $399.78

U Uninsured Motor Vehicle

Bodily Injury 250,000/500,000 $117.46

(continued on next page)
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COVERAGE AND LIMITS continued

U1 Uninsured Motor Vehicle

Property Damage $4.41

Amount Due $1,045.96

The claim experience on your make and model of vehicle 

has resulted in a reduction to your vehicle rating group for 

comprehensive coverage.

The claim experience on your make and model of vehicle 

has resulted in a reduction to your vehicle rating group for 

collision coverage.

The claim experience on your make and model of vehicle 

has resulted in an increase to your liability rating group for 

bodily injury and/or property damage coverages.

If any coverage you carry is changed to give broader 

protection with no additional premium charge, we will give 

you the broader protection without issuing a new policy, 

starting on the date we adopt the broader protection.

DISCOUNTS These adjustments have already been applied to your premium.

Multiple Line 

P

Multicar 

P

Vehicle Safety 

P

Driving Safety Record 

P

California Good Driver 

P

Total Discounts $1,757.52

SURCHARGES AND DISCOUNTS

Driving Safety Record Rating Plan

Your driving safety record, along with other rating factors, 

determines what you pay for Liability, Medical Payments, 

Comprehensive, Collision, and Uninsured Motor Vehicle 

Coverages.  Policyholders with no accidents and convictions 

pay less than those with accidents and convictions.

The Driving Safety Record Rate Level that is assigned to 

your policy moves up, down, or stays the same every policy 

renewal, depending upon your driving record.  For every 12 

months since the renewal following the occurrence of a 

chargeable accident or the conviction of a minor violation, 

the initial assigned Driver Record Level for that chargeable 

accident or conviction shall be lowered by 1 level.  For each 

12 month period since the conviction of a major violation, 

the initial assigned Driver Record Level for that conviction 

shall be lowered by 2 levels.  The Rate Level is increased if 

there are subsequent chargeable accidents or convictions.

Definition of Chargeable Accidents

Chargeable accidents for new business are those which 

resulted in bodily injury or death or in payment(s) by an 

insurer due to damage to any property in the amount of 

more than $1000.  For accidents occurring prior to 

December 11, 2011, an accident shall be chargeable 

provided it resulted in death or in payment(s) by an insurer 

due to damage to any property in the amount of more than 

$750.

For applicants without prior insurance at the time of the 

accident, an accident shall be chargeable provided it 

resulted in damage to any property in the amount of more 

than $1000 (more than $750 if the accident occurred prior to 

December 11, 2011).

Chargeable accidents for renewal business are those which 

resulted in bodily injury or death or State Farm claim 

payments totaling more than $1000 (more than $750 for 

accidents occurring prior to December 11, 2011) under 

property damage liability coverage and collision coverage 

combined.

For more information about the rating plan, please contact 

your State Farm agent.

Your Vehicle Safety Discount has been increased for your 

medical payments coverage.

Driving Safety Record Rate Level 5
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ADDITIONAL INFORMATION

If any information on this renewal notice is incomplete or 

inaccurate, or if you want to confirm the information we have 

in our records, please contact your agent. For additional 

information regarding discounts or coverages, see your 

State Farm agent or visit statefarm.com®.

Drive 100 yards while wearing a blindfold?

Driving 100 yards while wearing a blindfold is a dangerous idea, but that is essentially what is happening when a driver attempts 

to send or receive a text message while driving 55 miles per hour. Drivers who manually operate a cell phone while driving have a 

crash risk that is five times that of drivers who do not engage in secondary tasks while driving. Protect yourself, others on the road 

and your insurance rates by eliminating distractions where possible while driving.

Important Notice Regarding Your Premium

State Farm works hard to offer you the best combination of price, service, and protection. The amount you pay for automobile 

insurance is determined by many factors including:

• The coverage you have

• Where you live

• The kind of car you drive

• How the car is used

• Who drives the car

Any premium adjustment is reflected on this Auto Renewal. If you have any questions, please contact your agent.

Buying a new car? Remember to contact your agent!

When you buy an additional car or one that replaces a car already on your policy, you need to report the change to your agent 

promptly. Even though the dealership you purchased the car from may offer to notify your agent or insurance company, you, as 

the named insured, are responsible for reporting all changes to your auto policy. By contacting your agent, you can help:

• avoid any complications or lack of coverage in the event of an accident or loss,

• avoid insurance verification problems with a lienholder, the police, or the department of motor vehicles, and

• ensure that you receive any new discounts you may be entitled to.

Your current State Farm policy automatically provides certain coverages for a new or replacement car for up to a specified, limited 

number of days after you take possession of the car. Please refer to your policy for the number of days that applies in your state. 

If you have any questions about coverage for a newly acquired car, please contact your State Farm agent.

Disclaimer: This message is provided for informational purposes only and does not grant any insurance coverage. The terms and 

conditions of coverage are set forth in your State Farm Car Policy booklet, the most recently issued Declarations Page, and any 

applicable endorsements.
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