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Emplopers Labdty $1.000.000
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of the dispute, Contractor shull areithes Festing the Agieeinen!  §i Agtesment Contligant st Gaverticy Remd Apgrmest 1o
it slop Work BatAc) seall ond de b by Vs tevas of 4500 Mg ewmen] uild &
21. Confidantiatity. The Contraster and al) Contratinrs agents, has boen formally oppsoved or satified by the Bislial's
personne), employerds), and/or subtontractosfs) shall maintain Gbveraing Boand. avl o0 papred diall bs pwsd o0 made o
the wonfidentiality of all micimation rceived In the coure of  Contrart stnent Enrnet el
pedoming the Servies  This roqubresaeat 15 mabilaln

confidentiolity shall extend bevond the terminaion of thiy

Agreement.

22 imagration/Entire Agreoment of Pertles. This Agreement

ronstilutes the emtire agreement botwesn the Parties and

supersedes all prior distussions, negotistiony, and agreements,

whether oral ar writlen.  This Agreament may be amended or

modified anly by @ written Instrumen] executed by bolb Parties.

23. Califomila Law. This Agreemen shiall be govained by and

the rights, duties and obligations of the Parties shall be

determined ang enferced in sceordance with the laws of the

Sta1e of Cufifornia. The Parlies further agree thal any action of

groceeding brought to enforce the terms and conditians of this

Agreement shall be maintaingd in the California eounty in which

the District’s adminisiration offices are located.

24. Walver. The waiver By either party of any breach of any

term, tovenanl, o7 condilion herein contained shall not be

deemed to be a wahmr of such term, covenant, condition, of any

subsaquent breach of the same or any other term, covenant, of

comdition hevein corained.

25, Severablity. If any term, condition or provsion of this
mmbmwamdmnmjumﬁwonwbe

imalid, voitt or unenforceabie, the remaining provisions will

nevertheless continge in full fecee ang effert, and shall not be

affected, impaired or invalidated in any way.

26. incorporation of Recitals and Exhibits. The Rogitals and

each extidit srtached hereto are hereby incorporated herein by

referanee.

27. DrugSreafSmoke Frae Policy. No drgs, aicohg), and/or

smuoking are aliowed at ammy time in any buildngs and/for grounds

o» District property. Ko students, staff, visitars, Contractors, of

subrontsadtors afe o smoke or use drugs of aloohol on these

SES.

25, Corfiict of intevest, CoAtractor shall abie by and be subject

o ail appigeble District policies, regulations, siatutes of other
MrmmmdmmMWMWMaﬂv

officer or empioyee of Dustrict to perfurm any service By this

Agreement. Contraeter affirms 1o the best of hisfher/its
mmemﬁ%mmﬂamwmﬂiMMm

between Contractor’s family, business or finantial imerest and
m-m,wmmmwmm,mmthemeﬂ

change . cither privile iOAerES OF SETVICE under this

Agrsament, any question regarding pussible sondfion of interest
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DATE {(MM/DD/YYYY)

D’
A'COR CERTIFICATE OF LIABILITY INSURANCE 07/05/2018

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 hoider 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 GoNELT - Sandie Estrada
TWFG Insurance Services : Ngﬂlg- ey 00 1-622-4177 TA. woy  877-230-1342
39812 Mission Blvd, Ste 101 o oREss: sestrada@twfg.com
Fremont, CA 84539 INSURER(S) AFFORDING COVERAGE NAIC #
INsureraA: Fhiladelphia insurance Co 092535
INSURED INSUReR B - AG-Administrators 56027
Kidz to Pros, Inc. nsurerc . Employers Preferred Insurance Co 011826
P.C. Box 1157 INSURER G-
Fremont, CA 94539 INSURER E -
INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBEER:

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.

s
VTR TYPE OF INSURANCE NSD \,},‘]r\?p POLICY NUMBER (53%%%) (53}5%%; LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
"DAMAGE TO RENTED
ICLNMS'MADE OCCUR PREMISES (Ea etcurrence) § 100,000
L MED EXP (Any one person) $ 5,000
Al X PHPK 1833846 06/20/2018 | 06/20/2019 [ ponconaL Aov NwuRY |8 1000000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
X] roucy |58 [ Jwec PRODUCTS - COMPIOP AGG | 5 _noluded
OTHER 5
AUTOMOBILE LIABILITY %gl‘gggigggnsm&f LMt s 1,000,000
ANY AUTO BODILY INJURY (Per parson} | $
| SCHEDULED -
A H AUT os ONLY SCHED PHPK1838846 06/20/2018 | 06/20/2019 | BODILY INJURY (Per accident) | $
NON-GWNED [PROPERTY DAMAGE s
- AUTOS ONLY AUTOS ONLY | (Per accident]
$
| |umererlauas | Tocour EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] |RETENT10NS §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X[ Srare | [ & T 05,000
C |ANY PROPRIETORPARTNEREXECUTVE 'Y ] I nsa| | EIG2671120 00 07/05/2018 | 07/15/2019 | E.L. EACHAGGIDENT L O
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE[§ """
If yos, describe under 1 000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICYLIMIT |8 "™
. Accident Medical
Accident Blanket
B US746968 10/27/2017 | 10/27/2018 | Expense 25,000
Disemberment 10,000

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is requirad)

Operations of the named insured

A-Professional Liability 1,000,000 included
A-Molestaticn or Abuse 1,000,000 included
A-Assult or Battery 1,000,000 included

CERTIFICATE HOLDER CANCELLATION

SHQULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQF, NOTICE WILL BE DELIVERED IN
Mountain View-Whisman School District AGCCORDANCE WITH THE POLICY PROVISIONS.

750 San Pierre Way A

AUTHCRIZED REPRESENTATIVE

Sandie Estrada

Mountain View, CA 94043

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




UNITED STATES LIABILITY INSURANCE GROUP
WAYNE, PENNSYLVANIA

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Y BLANKET ADDITIONAL INSURED ENDORSEMENT “

Section I — Who Is An Insured is amended to include as an insured any person, entity or
organization that is:

1. A franchisor under a franchise agreement with the Named Insured as franchisee relating
to “your work™; or

2. A licensor under a license agreement with the Named Insured as licensee relating to

“your work™; or

3. A co-owner with the Named Insured in premises used for “your work™; or
4. A majority owner with a controlling interest in the Named Insured but only with respect
to liability arising out of such owner’s (1) financial or operational control of the Named

Insured; or (ii) ownership, maintenance or use of premises leased or occupied by the

Named Insured for purposes of “your work”; or

5. A mortgagee, assignee or receiver of the Named Insured re lating to “your work™; or

6. A lessor, or an agent of a lessor, under a lease agreement with the Named Insured as
lessee relating to “your work™; or

7. A grantor of a permit to the Named Insured as permitee relating to “your work”.

However, if the grantor of a permit is a federal, state or local government or political

subdivision, there is coverage under this endorsement only for liability arising from:

a. The existence, maintenance, repair, construction, erection or removal of advertising
signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes,
marquees, hoist away openings, sidewalk vaults, street banners or decorations and
similar exposures; or

b. The construction, erection or removal of elevators; or

¢. The ownership, maintenance or use of any elevators covered by this insurance: or

8. A lessor of equipment leased to the Named Insured relating to “your work"; or

9. A contributor, benefactor, or supporter who provides financial assistance to the Named
Insured in connection with “your work™;

but only to the extent the Named Insured is required to add such person, entity or

organization as an additional insured to this policy under a written contract, written permit or

written agreement relating to “your work”.

Such person, entity or organization is an insured only with respect to liability for “bodily

injury”, “property damage” or “personal and advertising injury” that is caused, in whole or in

part by your acts or omissions or the acts or omissions of those acting on your behalf in

connection with “your work” while such written contract, written permiit or written

agreement is in effect.

L 744 NPP (06-10) Page 1 nf"




EXCLUSIONS

There is no coverage under this endorsement for loss or expense, including but not limited to

the cost of defense for “bodily injury”, “property damage” or “personal and advertising

mjury”:

1. That occurs after all of “your work”, including materials, parts or equipment furnished in
connection with “your work™ and performed under a written contract, written permit or
written agreement has ended; or
When that portion of “your work” out of which the “bodily injury”, “property damage” or
“personal and advertising injury” arises and performed under a written contract, written
permit or written agreement has been put to its intended use by any person(s) or
organization(s);
whichever occurs first.

2. Arising directly or indirectly from construction or demolition operations of any kind
performed by you.

3. Caused or alleged to be caused by the sole negligence of an additional insured under this
endorsement,

4. Arising out of “‘your work” performed for a federal, state or local government or political
subdivision under a written permit.

5. Included within the “products-completed operations hazard”.

CONDITIONS
Coverage provided by this endorsement will be excess over any insurance available to any
additional insured under this endorsement unless a written contract, written permit or written
agreement specifically requires that coverage under this endorsement is primary.

All other terms and conditions of this policy remain unchanged. This endorsement is a part of
your policy and takes effect on the effective date of your policy unless another effective date is
shown.

L 744 NPP (06-10) N A ea
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{Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

KidzToPros Inc

1 Name {as shown on your income tax return). Name is required on this line; do not leave this line biank.

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

following seven boxes.

O Individual/sole propriator or C Corporation

single-member LLC

[ Other (see instructions) »

D S Corporation

|:] Limited liability company. Enter the tax classification (C=C comporation, 5=5 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 uniess the owner of the LLC is
ancther 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):
[ Partnership O Trusisestate

Exempt payee code (if any)

code (if any)

{Applias to accounts mamiainad outside the 11.5.)

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

P.O.Box 1157

Print or type
See Specific Instructions on page 3.

Requester's name and address (optional)
Pooja Shah
P.O.Box 1157

6 City, state, and ZIP code
Fremont, CA 94538

Fremont, CA 94538

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, fora
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 &

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.

Social security number

or
Employer identification number

g2| | _|os 941;1

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 humber to be issued to me); and
2.1 am not subject to backup withholding because: (a} | am exempt from backup withholding, or {b) | have ot 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 langer subject to backup withhelding; and
3. 1 am a U.S. citizen or other U.S. person (defined below}); and

4. The FATGA codels) 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 retum. For real estate transagtions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions 1o an individual retirement arrangerment {IRA}, and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 11, later.

Sign Signature of
Here U.S. person

[
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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/FormW9.

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}

« Form 1099-DIV {dividends, including those from stocks or mutual
funds)
« Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
» Form 1099-S (proceeds from real estate transactions)
» 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.8. person (including a resident
alien), to provide your correct TIN.

If you do not retum 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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