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APR 26. 2021

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

AGREEMENT BETWEEN
MT. DIABLO UNIFIED SCHOOL DISTRICT
AND INDEPENDENT CONTRACTOR

THIS AGREEMENT is made this 21st day of _APril, 2021 by and between the Mt. Diablo Unified School
District  (hereinafter “District”) and Toltec Constructors Inc
(hereinafter “Contractor”).

District hereby engages Contractor to render services under the terms and conditions of this Agreement.
1 Performance of Services

@ Contractor agrees to perform the services described on Exhibit “A” (hereinafter “Services™) on page 5
of this Agreement as an independent contractor. Contractor will determine the means, manner, method,
and details of performing the Services. Contractor shall be responsible for providing the materials, tools
and transportation necessary for the performance of the services. Contractor may, at Contractor’s own

expense, use non-District employees to perform the Services under this Agreement. Subcontractors may
be used only with the written approval of the District.

(b) Contractor represents that Contractor has the qualifications and ability to perform the Services in a
professional manner, without the advice, control, or supervision of the District. Contractor shall be
solely responsible for the professional performance of the services, and shall receive no assistance,
direction, or control from District. Contractor shall have sole discretion and control of Contractor’s
services and the manner in which they are performed.

2. Compensation. District agrees to compensate Contractor for the performance of the services on the following
basis:

Not to exceed § 221000-00 for Services.
The basis of the fee for Services shall be as follows:
a. $150.00 per hour, b. § per day, or c. § per engagement.

21 9010 _0000 _8500 71500 _000 551 _014 5800 ¢ 11,000.00
01 _8150 _0000 7200 51100 _000 551 014 5800 ¢11,00.00

BUDGET CODE(S)

Check One:

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

I:l 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.

D Payment in Full: Contractor shall invoice District on completion of services. District Administrator
will verify invoice indicating that all required services have been performed.

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

3. Term and Termination. This Agreement will become effective on _April 26th, 2021 . 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
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party. Termination shall be effective immediately on receipt of said notice. Upon termination of this Agreement,
District will compensate Contractor only for services satisfactorily rendered to the date of termination.

Relationship of the Parties. Contractor enters into this Agreement as, and shall continue to be, an independent
contractor. Under no circumstances shall Contractor be considered an employee of District within the meaning
of any federal, state, or local law or regulation including, but not limited to, laws or regulations governing
unemployment insurance, old age benefits, workers’ compensation, industrial 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 partner, agent, or principal. Contractor shall not be entitled to any benefits accorded to
District’s employees, including, without limitation, workers’ compensation, disability insurance, vacation, or
sick pay. Contractor shall be responsible for providing, at Contractor’s expense, and in the Contractor’s name,
disability, workers’ compensation or other insurance, as well as licenses and permits usual or necessary for
conducting the Services hereunder.

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

Fingerprinting and Criminal Records Check of Contractor’s Employees. Contractor shall comply with the
provisions of California Education Code §45125.1 regarding the submission of fingerprints to the California
Department of Justice and the completion of criminal background investigations of the contractor and/or its
employees. To the extent Education Code §45125.1 is applicable, Contractor shall not permit any employee to
have any contact with District pupils until such time as Contractor has verified in writing to the 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 _B__ prior to commencing work
under this Agreement.

Rules and Regulations. All rules, policies, and regulations of the Mt. Diablo Unified School District Board of
Education and all federal, state, and local laws, ordinances and regulations are to be observed strictly by
Contractor pursuant to this Agreement.

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

agreement, except such loss or damage which was caused by the sole negligence or willful misconduct of the
District.

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

Coverage shall be at least as broad as:

1.

2.

3.

4.

Commercial General Liability (CGL): Insurance Services Office Form CG 00 01 covering CGL on an
“occurrence” basis, including products and completed operations, property damage, bodily injury and personal
& advertising injury with limits no less than $2,000,000 per occurrence. If a general aggregate limit applies,
either the general aggregate limit shall apply separately to this project/location or the general aggregate limit
shall be twice the required occurrence limit (with aggregate limit no less than $4,000,000). EXCEPTION:
Contracts of less than $7,500 need only provide general liability insurance of $1,000,000 per occurrence.

Automobile Liability: ISO Form Number CA 00 01 covering any auto (Code 1), or if Contractor has no owned
autos, hired, (Code 8) and non-owned autos (Code 9), with a limit no less than $1,000,000 per accident for bodily
injury and property damage.

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

Other Coverages When Applicable:
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a. Professional Liability/Errors & Omissions Liability: $1,000,000/occurrence, $2,000,000/aggregate.
b. Sexual Abuse and Molestation Coverage:

c. Cyber Insurance:

d. Other:

If the contractor maintains higher limits than the minimums shown above, the District requires and shall be entitled to
coverage for the higher limits maintained by the contractor.

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

Additional Insured Status

The District, its officers, officials, employees, and volunteers are to be named as additional insured by endorsement to
the Commercial General Liability policy with respect to liability arising out of work or operations performed by or on
behalf of the Contractor including materials, parts or equipment furnished in connection with such work or operations.

Primary Coverage

For any claims related to this contract, the Contractor’s insurance coverage shall be primary insurance as respects the
District, its officers, officials, employees, and volunteers. Any insurance or self-insurance maintained by the District, its
officers, officials, employees, or volunteers shall be excess of the Contractor’s insurance and shall not contribute with
it.

Notice of Cancellation

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

INSURANCE REQUIREMENTS
No waiver will be granted to eliminate the insurance requirements outlined in this contract. However, in special
circumstances, certain insurance requirements may be modified or waived. The following items in Insurance, Section 8,
are hereby waived or modified as follows (note, a waiver for one type of insurance does not constitute waiver for all):

Limits:

Other:

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

Superintendent or General Counsel
his designee
9. Ownership of Designs and Plans. Contractor agrees that all designs, plans, reports, specifications, drawings,

schematics, prototypes, models, inventions and all other information and items made during the course of this
Agreement and arising from the Services shall be owned by and assigned to District as its sole and exclusive

property.

10. Limitation of District Liability. Other than as provided in this Agreement, District’s financial obligations under
this Apgreement shall be limited to the payment of the compensation provided in this Agreement.
Notwithstanding any other provision of this Agreement, in no event, shall District be liable, regardless of
whether any claim is based on contract or tort, for any special, consequential, indirect or incidental damages,
including, but not limited to, lost profits or revenue, arising out of or in connection with this Agreement for the
services performed in connection with this Agreement.

11. 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,
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13.

14.

15.

16.

registered or certified mail, postage prepaid, return receipt required, or sent by telegram, overnight delivery
service, or facsimile transmission, addressed as follows:

DISTRICT CONTRACTOR
Mt. Diablo Unified School District Bus. Name: Toltec Constructors Inc
1936 Carlotta Drive Attn: Hilbert Contreras
Concord, CA 94519-1397 Address: 4553 West Celeste
Attn: Superintendent Fresno, CA 93722
Phone: 559-348-3634
Fax:
Email bert@toltecconstructors.com

Tax ID#; 834254304

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

the overnight delivery service. Any notice given by mail shall be effective three (3) days after deposit in the
United States mail.

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

California Law. This Agreement shall be governed by and the rights, duties and obligations of the parties shall
be determined and enforced in accordance with the laws of the State of California. The parties further agree that

any action or proceeding brought to enforce the terms and conditions of this Agreement shall be maintained in
Contra Costa County, California.

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

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

Egual Employment Opportunity. It is the policy of the District that, in connection with all work performed under
District agreements, there shall be no discrimination against any employee or applicant for employment because
of race, color, religious creed, national origin, ancestry, marital status, sex, sexual orientation, age, disability or
medical condition and therefore the Contractor agrees to comply with applicable federal and state laws. In
addition, the Contractor agrees to require like compliance by all subcontractors employed on the work.

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

MT. DIABLO UNIFIED/SCHOOL DISTRICT Toltec Constructors Inc s

By:

Title:

} Name of wa@ﬂ‘?ﬁum or Independent Contractor/Consultant
) a/\ By: W R 6’//2?/ 2/

nghaturc of P ncxpal/Budge Admxmstrator Date %ignature of Coritfactor/Consultant '/ Date’
Hlsa Gonz,a/;‘es Ed.D; C ief Business Officer Title: Hilbert Contreras

P’(ntNyand Title = " Print Name and Tifle
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m Ly,

Supgririgrdent/Designee Y ¢ Datel

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

/U . {‘u’ [W 4) Jb / 2] Office of the Chief Business Officer

Originator’s Signature Date Site/Department Originating this Contract

Niccole Helton

Print Name of Originator and Title

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

Distribution
original:
copy:
copy:
copy:

Purchasing with Purchase Order
Gontractor

Accounts Payable/Fiscal
Originator/Budget Administrator

Sof7
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EXHIBIT “A”

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

IF PARTIAL PAYMENTS ARE TO BE MADE TO CONTRACTOR ON A SCHEDULE
AS INDICATED ON PAGE 1, PLEASE LIST PAYMENT SCHEDULE HERE
(NOTE THAT ALL PAYMENTS ARE GENERATED FROM AN INVOICE).

See attached
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TorLTEC CONSTRUCTORS INC

Ms. Lisa Gonzalez

Chief Business Officer

MT. Diablo Unified School District
1936 Carlotta Drive

Concord, Ca 94519

Re; Program Support Services
Dear'Ms, Gonzalez ’ April 20,2021

Toltec Constructors Inc is pleased to submit our proposal ta MT Diablo Unified School District
for program.support services to assist in school facilities and bond projects. Services are

provided on either a'long term or on an‘as needed basis and.consist of but are not limited to
the following:

e Assist in developing, planning and managing the capital facilities program including state
and local bond projects. Provide interim support for maintenance and operations.

e Aid in the selection process for environmental consultants, architects, engineers,
inspectors, testing and labs.

e Inter-agency coordination and approvals with utlhtles, municipalities, and
communication providers.

e Coordinate the work of architects, engineers, and consultants to provide design
management, design review, and approvals.

e Provide coordination of projects to mitigate the impacts of construction on éducational
programs.

e Develop program and project scopes to support educational programs, student
enrollment and staff; establish and.manage program budgets.

s Provide technical direction, supervision, coaching and mentoring to district staff.

¢ Provide oversite of construction projects, reviéw of contractor payments, progress, RFI
and change order requests.

Our proposed fee is $150.00 per hour all fees are inclusive of insurance, mileage, and bersonal
expenses; no reimbursables will be'submitted. Please review the information contained in this

proposal and contact me with any questions you may have. Thank you for your time and
consideration.

Sincerely,

Hilbert Contreras
President/CEO
Toltec Constructors inc

559.348.3634 « 4553 W Celeste, Fresno, Ca 93722 o License 409986
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EXHIBIT “B”
Contractor REQUIRED to Complete

FINGERPRINTING AND CRIMINAL BACKGROUND CHECK
CERTIFICATION

Name of Contractor: TOLTEC CDHSTRMcTPRS jnlC

Services to be performed under the Agreement: | FA2D¢ R PP SE2)NRS

School(s) and Specific Lacation(s) where 1
services will be performed: Mmoo , B LIRS

Term of Agreement:

Check the applicable box(es) and fill in any blanks.
The Contractor hereby certifies that it has completed the criminal background check
1 requirements of Education Code (EC) section 45125.1 and that none of its employees that may
come into contact with District students have been convicted of a violent felony listed in Penal
Code section 667.5(c) or aserious felony listed in Penal Code section 1192.7(c). The following
employees have successfully completed fingerprinting and criminal check clearance in
accordance to law: (attach and sign additional pages, as needed)

The Contractor hereby certifies that its employees/subcontractors will have NO CONTACT
with pupils. (No school-site services will be provided.)

§| [

The Contractor hereby certifies it qualifies for a waiver of the Department of Justice (DOJ)
3 fingerprint and criminal background investigation for the following reason: Contractor and its
employees/subcontractors will have LIMITED CONTACT with pupils. (Attach and sign
additional page(s) with information about length of time on school grounds, proximity of work
area to pupil areas; whether Contractor/its employees will be working by themselves or with
others, whether Contractor will be under continued monitoring/surveillance by a District
employee (provide name and title of District employee) and any other factors that substantiate
limited contact.) [EC 45125.1 (c)]

<]

Certification by Contractor

"I certify under penalty of perjury that the information provided herein is true and accurate. I further
acknowledge that during the term of my Agreement with the District, if [ learn of additional information
which differs from the responses provided above, I promise to forward this additional information to the

District immediately." / :
of
~7 éfjﬂd A ]

“Authorized Contractor Signature

tyeEat (uarnsaons +l23)2/

Print Name Date’
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ACORD’ ® DATE (MM/DD/YYYY)
\ . CERTIFICATE OF LIABILITY INSURANCE

04/23/2021
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER CONTACT
Hiscox In_c. d/b/al Hiscox Insurance Agency in CA PHONE £ (888) 202-3007 Tas Noj:
ggng;ger“ Avenue EMALss:  contact@hiscox.com
New York, NY 10022 INSURER(S) AFFORDING COVERAGE NAIC#
INSURERA:  Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Toltec Constructors Inc
4553 Celeste Ave INSURER G :
Fresno, CA 93722 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
X | coMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cuams-mae OCCUR PREMISES (Ea occurrence) | 5 100,000
Lo | MED EXP (Any one person) | § 5,000
A | X | Primary & Noncontributory Y | Y UDC-4217961-CGL-20 07/16/2020 | 07/16/2021 | PERSONAL & ADV INJURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | poicy D FRO- [:] Loc PRODUCTS - COMP/OP AGG | § S/T Gen. Agg
OTHER: S
AUTOMOBILE LIABILITY COVBINED SINGLE LIMIT | §
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED "
| Rovony || A5TeS UDC-4217961-CGL-20 07H612020 | D7r162021 | BODILY IMURY (Per asidont) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE S
A | AUTOS ONLY AUTOS ONLY | er acadent)
CGL HNOA Limit S 1.000.000
{per occurrence) otk
UMBRELLALIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED [ [ RETENTIONS s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED! |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Mount Diablo Unified School District is listed as an Additional Insured and is subject to the policy terms and conditions. The Hiscox General Liability Policy is primary and non-contrib
utory and is endorsed with Waiver of Subrogation in favor of Mount Diablo Unified School District subject to the policy terms and conditions.
The Hiscox General Liability Policy is endorsed with $10,000 in Supplemental Business Personal Property Floater Coverage with a $500 deductible subject to the paolicy terms and
conditions.

CERTIFICATE HOLDER CANCELLATION
Mount Diablo Unified School District
1936 Carlotta Dr. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Concord CA 94519 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
/J/ =
¢

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
04/23/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁf“
Hiscox Inc. d/b/al Hiscox Insurance Agency in CA PHONE (888) 202-3007 m’é No):
520 Madison Avenue E-MAIL - "
y contact@hiscox.com
32nd Floor | ADDRESS: @
New York, NY 10022 INSURER(S) AFFORDING COVERAGE NAIC#
INSURERA: Hiscox Insurance Company Inc 10200
INSURED INSURER B :
Toltec Constructors Inc
4553 Celeste Ave INSURERIC 2
Fresno, CA 93722 INSURER D :
INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S
J | DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrenca) S
MED EXP (Any one person) S
PERSONAL & ADV INJURY [ §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S
PoLICY S’E& Loc PRODUCTS - COMP/OP AGG | §
OTHER: S
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) S
ANY AUTO BODILY INJURY (Per person) | $
OWNE SCHEDULED i
AUTOS ONLY auTos BODILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE S
| AUTOS ONLY AUTOS ONLY | (Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED l l RETENTION § S
WORKERS COMPENSATION TH
AND EMPLOYERS' LIABILITY I STATUTEJ
ANYF’ROPRIETOFVPARTNERIEXECUTIVE E.L. EACH ACCIDENT S
OFFICERIMEMBEREXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A Professional Liability Y UDC-4217961-E0-20 07/16/2020 | 07/16/2021 | Each Claim: $ 1,000,000
Aggregate: $ 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is requirad)
Mount Diablo Unified School District is listed as an Additional Insured and is subject to the policy terms and conditions. The Hiscox General Liability Policy is primary and non-contrib

utory and is endorsed with Walver of Subrogation In favor of Mount Diablo Unified School

District subject to the policy terms and conditions.

The Hiscox General Liability Policy is endorsed with $10,000 in Supplemental Business Personal Property Floater Coverage with a $500 deductible subject to the policy terms and

conditions.

CERTIFICATE HOLDER

CANCELLATION

Mount Diablo Unified School District
1936 Carlotta Dr.
Concord CA 94519

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

AUTHORIZED REPRESENTATIVE
7
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H I SCOX Hiscox Insurance Company Inc.

Policy Number: UDC-4217961-CGL-20
Named Insured: Toltec Constructors Inc
Endorsement Number: 24

Endorsement Effective: April 26, 2021

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)
Mount Diablo Unified School District

1936 Carlotta Dr

Concord,CA 94519

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect
to liability for "bodily injury", "property damage" or
"personal and advertising injury" caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 © ISO Properties, Inc., 2004 Page 1 of 1




o W=9

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

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

Toltec Constructors Inc

1 Name (as shown on your income tax retum). Name is required on this line; do not leave this line blank.

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

following seven boxes.

D Individual/sole proprietor or D C Corporation

single-member LLC

[[] other (see instructions) »

S Corporation

|:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

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

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outsida the U.S.)

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

4553 W Celeste

Print or type
See Specific Instructions on page 3.

Requester's name and address (optional)

MT Diablo Unified School District

6 City, state, and ZIP code
Fresno, California 93722

7 List account number(s) here (optional)

IEEIl  Taxpayer Identification Number (TIN)

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

or

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Employer identification number

83| -|4|2|5|4|3]|0]|4

I Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellaﬁ)c:?debt. contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, you are ni

required to si tt}e certification, but you must provide your correct TIN. See the instructions for Part Il, later.

S'gn Signature of
Here U.S. person >

Date > ,‘/27, LZ,/

7

&
General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

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

Purpose of Form

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

¢ Form 1099-INT (interest earned or paid)

e Form 1098-DIV (dividends, including those from stocks or mutual
funds)

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

* Form 1093-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
= Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

« Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.
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