Regular Meeting of the Board of Education
04/21/2026 - 06:30 PM

18. a. Receive Proposals/Award Contract for Student Health Records and
Services Platform RFP

Rationale

Request for Proposals (RFP) No. 25/26-01 IT Student Health Records and Services Platform was
advertised per Public Contract Code on November 6, 2025 and November 13, 2025. A proposal
due date of December 15, 2025 was set; nine (9) contractors submitted proposals in response to
the call for proposals.

Proposals were reviewed and scored based on the following evaluation components:

(1) Price - 30%, (2) Vendor Support and Ability to Perform - 25%, (3) Technology Requirements -
20%, and (4) Functionality and Usability - 25% per the Student Health Records and Services
Platform RFP Process approved at the August 26, 2025 Board Meeting.

Number of Proposals | Score Range* Range of Proposals

9 1.78 - 7.59 $467,985.00 - $4,592,998.20
(Estimated 5-Year Cost)

*Scores based on a scale of 10, with 10 being the highest possible score.

The implementation costs of the health records and services platform will be covered by the
Children and Youth Behavioral Health Initiative (CYBHI) Capacity Grant. Ongoing costs will be
covered through reimbursements received through the CYBHI Fee Schedule Program. Proposal
costs were calculated by combining implementation costs and expected reimbursements (based on
similar school districts).

The following provider has been determined to have the highest scoring proposal and is within the
amount budgeted for this project. Staff have verified references and proposal contents.
Provider Score Proposal Amount

Tad Health Inc 7.59 $1,121,600.00
(Estimated 5-Year Cost)

Staff were impressed by the quality of the Tad Health Product and how the solution supports the
management of behavioral health services for students. Tad Health has extensive experience in
health records management and with the CYBHI Fee Schedule Program.

The initial term of the proposed contract is April 22, 2026 through June 30, 2029, with the option
to extend for an additional two (2) years, for a maximum term of five (5) years, in accordance with
provisions contained in Education Code Section 17596.
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Financial Impact

Approximately $190,000 for the initial implementation plus 10% of reimbursements received
through participation in the CYBHI program.

CYBHI Capacity Grant.

Recommended Motion

Authorize the Assistant Superintendent of Business Services to award the contract for RFP No.
25/26-01 IT Student Health Records and Services Platform to Tad Health Inc, effective April 22,
2026 through June 30, 2029.

Quick Summary / Abstract

Authorize the Assistant Superintendent of Business Services to award the contract for RFP No.
25/26-01 IT Student Health Records and Services Platform to Tad Health Inc, effective April 22,
2026 through June 30, 2029.

Created on 3/26/2026 at 8:54 AM PT by Michelle Bennett
Last Modified on 4/17/2026 at 9:39 AM PT by Raianna Chavez









INDEPENDENT CONTRACTOR AGREEMENT

This Agreement is hereby dated this April 22, 2026 (the “Effective Date”) between the Irvine Unified
School District, hereinafter referred to as “District,” and Tad Health Inc, located at 2618 San Miguel Drive
#501, Newport Beach, CA 92660, hereinafter referred to as “Contractor.”

WHEREAS, District is authorized by Section 53060 of the California Government Code to contract
with and employ any persons for the furnishing of special Services and advice in financial, economic,
accounting, engineering, legal or administrative matters, if such persons are specially trained and
experienced and competent to perform the special Services required;

WHEREAS, District is in need of such special services and advice; and

WHEREAS, Contractor is specially trained and experienced and competent to perform the special
Services required by the District, and such services are needed on a limited basis;

NOW, THEREFORE, the parties agree as follows:

1. Services to be provided by Contractor. Contractor shall provide a student health records and services
platform and related services as proposed in Vendor’s proposal in response to Request for Proposal 25/26-
01 IT Student Health Records and Services Platform, and as further described in Exhibit B, hereinafter
referred to as “Services”. Services shall include, and are not limited to all shipping, F.0.B. Irvine Unified
School District or as directed by the purchase order of District, assembly, inside delivery, and any required
installation/implementation, software licensing, maintenance, training, ongoing support, recommended
professional services, containers, packing, delivery, disposal of waste, labor, materials, supplies, tools,
Equipment, utility, transportation services, and costs of optional services and products services. Services
shall.also include Contractor’s assistance and support to District regarding obligations included in the
Carelon Data Use Agreement, CYBHI Fee Schedule Provider Participation Agreement — Local Educational
Agencies and Institutions of Higher Education Application for Enrollment or Continued Enrollment in the
Children and Youth Behavioral Health Initiative (CYBHI) Fee Schedule Program, Business Associate
Addendum, and Department of Health Care Services Agreement for Disclosure and Use of DHCS Data,
fiereinafter referred to as “Supporting Agreements” and incorporated herein . Vendor agrees to be bound
by all applicable terms in the Supporting Agreements.

2. Term. Contractor shall commence providing Services under this Agreement on April 22, 2026 and will
diligently perform as required and complete performance by June 30, 2029. The term may be extended
by mutual written agreement of both parties for a term not to exceed five (5) years.

g..Compensation. District agrees to pay the Contractor for Services satisfactorily rendered pursuant to
this Agreement according to the pricing in Contractor’s Proposal, attached hereto as Exhibit A and
incorporated herein, District payment to Contractor shall be limited to a total fee not to exceed One
Hundred Ninety Thousand Dollars ($190,000.00), plus ten percent (10%) of District’s gross receipts for all
behavioral health services bill under the Children and Youth Behavioral Health Initiative (“CYBHI”) multi-
payer fee schedule. Costs shall include applicable taxes and Contractor shall assume full responsibility for
the cost and payment of all taxes. No additional costs shall be charged to District. District shall pay
Contractor within thirty (30) days of receipt of Contractor’s invoice detailing the services satisfactorily
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rendered, or by July 31, 2026, whichever is later. District may issue Purchase Orders and payment on an
annual basis for multi-year agreements, within thirty (30) days of receiving Contractor’s annual invoice.

4. Expenses. District shall not be liable to Contractor for any costs or expenses paid or incurred by
Contractor in performing Services for District.

5. Independent Contractor. Contractor, in the performance of the Services pursuant to this Agreement,
shall be and act as an independent contractor. Contractor understands and agrees that it and all of
Contractor’s employees shall not be considered officers, employees or agents of the District, and are not
entitled to benefits of any kind or nature normally provided employees of the District and/or to which
District’s employees are normally entitled, including, but not limited to, State Unemployment
Compensation or Workers’ Compensation. Contractor assumes the full responsibility for the acts and/or
omissions of Contractor’s employees or agents as they relate to the Services to be provided under this
Agreement. Contractor shall assume full responsibility for payment of all federal, state and local taxes or
contributions, including unemployment insurance, social security and income taxes with respect to
Contractor’s employees.

6. Materials. Contractor shall furnish, at Contractor’s own expense, all labor, materials, equipment,
supplies and other items necessary to complete the Services to be provided pursuant to this
Agreement. Contractor’s Services will be performed in accordance with generally and currently accepted
principles and practices of Contractor’s profession.

Z:skicensing. Subject to this Agreement, Contractor hereby grants District (including District’s students,
€mployees, volunteers, parents and authorized guardians of District’s students, all as applicable and
described in the relevant description of services (“Users”)), a limited, nonexclusive, nontransferable, non-
sublicensable license to access and use the Product during the Term in accordance with applicable laws
and regulations.

Except as expressly permitted in this Agreement, District will not itself, and will not authorize or allow
any third party to: (a) provide access to the Product to any person who is not a User; (b) reverse
éngineer, decompile, disassemble or otherwise attempt to discover the source code, object code or
underlying structure, ideas or algorithms of the Product; (c) modify, translate or create derivative works
based on the Product; (d) copy, rent, lease, distribute, pledge, assign or otherwise transfer or allow any
lien, security interest or other encumbrance on the Product; (e) use the Product for timesharing or
service bureau purposes or otherwise for the benefit of a third party; (f) hack, manipulate, interfere with
ordisrupt the integrity or performance of or otherwise attempt to gain unauthorized access to the
Product or its related systems, hardware or networks or any content or technology incorporated in any
of the foregoing; or (g) remove or obscure any proprietary notices or labels of Contractor or its suppliers
on the Product or on any printed or digital materials provided by Contractor.

District will itself and will instruct its Users to: (i) attempt to prevent unauthorized access to or use of the
Product; and (iii) notify Contractor promptly of any known or suspected unauthorized access or use.
Distiict will reasonably assist Contractor in all efforts to investigate and mitigate the effects of any such
ihcident. Upon expiration or any termination for any reason of the Agreement, (i) all rights granted to
District will immediately terminate and District will promptly cease use of the Product, (ii} Contractor will
grant District a three (3) month period to export District Data from the Product.

SHERE
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8..Warranty. Contractor represents to District that the Product will substantially perform in all material
respects the functions described in Contractor’s Proposal when used and/or accessed in accordance with
the terms and conditions of this Agreement. Contractor will provide services in a professional manner

and in accordance with generally accepted industry practices.

If awarded Vendor fails or neglects to furnish and/or deliver the specified Solution and related services
at the prices quoted or at the times and places agreed upon or otherwise fails to comply with the terms
and conditions of the RFP, Vendor’s Proposal and this Agreement in its entirety, the District reserves the
right-to annul and set aside the Agreement, whether in whole or in part, and make and enter into a new
contract with a new Vendor, in accordance with law, for furnishing such Solution so agreed to be
furnished. Any additional cost or expense incurred by the District in the making of such contract and
any additional cost of supplying a Solution by reason of the failure of the Vendor, as above stated, shall
be paid by such Vendor.

Contractor will use commercially reasonable efforts to make the Product available with an annual
uptime percentage of at least 99% ("Service Commitment"} after the Product has been fully
implemented. In the event Contractor does not meet the Service Commitment, District will be eligible to
receive a service credit as described herein. The maximum amount of the credit is one twelfth (1/12) of
the annual subscription fee for a twelve (12) month period. The service credit is calculated by taking the
number of hours the Product was unavailable below the Service Commitment, and multiplying it by
thrée’percent (3%) of one twelfth (1/12) the annual subscription fee. If the District has been using the
Product for less than one year, the preceding one year will be used with any days prior to District's use
of the Product deemed to have had 100% availability. Any unavailability occurring prior to a credit
cannot be used for any future claims. The Service Commitment does not apply to any scheduled
ditdges, standard maintenance windows, force majeure, and outages that result from any technology
issue not originating from Contractor. Any service credit shall be calculated using solely the fees paid for
the Product. District's sole and exclusive remedy for breach of the Service Commitment in this Section
will be for Contractor to provide a credit as provided in this Section; provided that District notifies
Contractor in writing of such claim within thirty (30) days of becoming eligible for such claim.

9. Termination. District may, at any time, with or without reason, upon sixty (60) days written notice,
térfiinate this Agreement for convenience and compensate Contractor only for Services satisfactorily
fendered to the date of termination. District may also terminate this Agreement in the event that District
does not allocate funding for the continuation of this Agreement or any portion thereof. Written notice
by District shall be sufficient to stop further performance of Services by Contractor. In the event of
tériMination due to non-allocation of funds or a termination for convenience by District, both parties shall
be held without fault and there shall be no financial consequences assessed as a penalty on either party.

Either party may terminate this Agreement upon giving written notice of intention to terminate for
cause. Cause shall include: (a) material violation of this Agreement; or (b) any act by the other party
exposing the terminating party to liability to others for personal injury, data breach, or property damage;
or (c) the other party is adjudged a bankrupt, makes a general assignment for the benefit of creditors, or
a receiver is appointed on account of the party’s insolvency. Written notice by the terminating party shall
ontdin the reasons for such intention to terminate and unless within ten (10) days after service of such
notice the condition or violation shall cease, or satisfactory arrangements for the correction thereof be
made, this Agreement shall cease and terminate upon the expiration of the ten (10) days. In the event of
such termination, the District may secure the required Services from another contractor. If the

tary

Page 3



Agiiite

Agreement was terminated due to a default by Contractor, and the cost to the District to secure the
required Services from another contractor exceeds the cost of providing the Services pursuant to this
Agreement, the excess cost shall be charged to and collected from the Contractor. The foregoing
provisions are in addition to and not a limitation of any other rights or remedies available to the District.

10. Hold Harmless. Contractor agrees to and does hereby indemnify, hold harmless and defend the
District and its governing board, officers, employees and agents from every claim or demand made and
every liability, loss, damage or expense, of any nature whatsoever, which may be incurred by reason of:

(a) Liability for damages for: (1) death or bodily injury to person; (2) injury to, loss or theft
of property; (3) data breach, or (4) any other loss, damage or expense arising out of (1) or (2)
above, sustained by the Contractor or any person, firm or corporation employed by the
Contractor, either directly or by independent contract, upon or in connection with the Services
called for in this Agreement, however caused, except for liability for damages referred to above
which result from the sole negligence or willful misconduct of the District or its officers,
employees or agents.

(b) Any injury to or death of any person(s), including the District’s officers, empioyees and
agents, or damage to or loss of any property caused by any act, neglect, default, or omission of
the Contractor, or any person, firm or corporation employed by the Contractor, either directly or
by independent contract, arising out of, or in any way connected with, the Services covered by
this Agreement, whether said injury or damage occurs either on or off District’s property, except
for liability for damages which result from the sole negligence or willful misconduct of the District
or its officers, employees or agents.

(c) Alleging that the product infringes or misappropriates the proprietary or intellectual
property rights of such third party, except to the extent that such infringement results from (A)
District’s misuse of the product that is directly responsible for the claim of misappropriation, (B)
District modifications to the product, or (C) District continuing the allegedly infringing activity
after Contractor has provided District with modifications that would have avoided the alleged
infringement. If the Product becomes or, in Contractor’s opinion, is reasonably likely to become
the subject of any injunction preventing use as contemplated herein for the reasons stated in this
Section, Contractor, or its designee, will either, (i) procure for District the right to continue using
the Product, (ii) replace or modify the Product so that it becomes non-infringing without
substantially compromising its functionality, or, if (i) and (ii) are not reasonably available to
Contractor, then (iii) terminate this Agreement as to the infringing Product, require the return of
the allegedly infringing Product and refund to District a portion of the fees paid by District in
respect of the Product depreciated on a straight-line basis over one (1) year from the Effective
Date.

(d) Negligence or intentional misconduct of Contractor or its employees or agents.

(e) Any breach of any of the representations, warranties or covenants contained herein by
Contractor.

(f) Any allegation that the Product does not conform to current accessibility standards (WCAG).

(g) related to a data breach and/or personal injury due to Vendor’s recklessness, gross negligence,
or intentional conduct
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11. Insurance. Contractor shall insure Contractor’s activities in connection with the Services under this
Agreement and agrees to carry insurance to ensure Contractor’s ability to adhere to the indemnification
requirements under this Agreement.

11.1 Contractor shall, at Contractor’s sole cost and expense, maintain in fuil force and effect the
following insurance coverages from a California licensed insurer with an A, VIII, or better rating
from A.M. Best or an approved self-insurance program, sufficient to cover any claims, damages,
liabilities, costs and expenses (including attorney fees) arising out of or in connection with
Contractor’s fulfillment of the obligations under this Agreement:

{a) Comprehensive or Commercial General Liability Insurance, including bodily injury,
property damage and contractual liability with minimum limits set by the District.

(1) General Aggregate $2,000,000
(2) Each Occurrence $1,000,000
(3) Products/Completed Operations $1,000,000
(4) Personal and Advertising Injury $1,000,000
(5) Damage to Rented Premises $50,000

(6) Medical Expense (any one person) $5,000

{b) Umbrella (excess) liability insurance coverage with a minimum limit of $3,000,000 per
occurrence, unless waived/reduced by the District. The policy shall follow form to the
General Liability policy regarding coverage and exclusions.

(c) Sexual Abuse and Molestation {SAM) liability coverage with minimum limits of
$4,000,000 per occurrence and $4,000,000 aggregate, unless waived/reduced by the
District. SAM liability coverage may be provided through the General Liability insurance
policy; a combination of General Liability and Umbrella (excess) insurance policies; or
through a separate SAM liability insurance policy.

(d) Business Automobile Liability Insurance for owned, scheduled, non-owned, or hired
automobiles with a combined single limit not less than $1,000,000 per occurrence.
(Required only if the Contractor drives on behalf of the District in the course of performing
Services.)

(e) Professional Liability Insurance with a limit of $1,000,000 per occurrence, unless
waived/reduced by the District.

(f) Cyber Insurance with a limit of $1,000,000 per occurrence, unless waived/reduced by
the District.

{g) Workers’ Compensation and Employers Liability Insurance in a form and amount
covering Contractor’s full liability under the California Workers” Compensation Insurance
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and Safety Act and in accordance with applicable state and federal laws. The policy shall
be endorsed with the insurer’s waiver of rights of subrogation against the District.

It should be expressly understood, however, that the coverage and limits referred to under (a),
(b), (c), (d) and (e) above shall not in any way limit the liability of the Contractor.

11.2 No later than ten (10) days from execution of this Agreement by the District and Contractor,
and prior to commencing the Services under this Agreement, Contractor shall provide District with
certificates of insurance evidencing all coverages and endorsements required hereunder.

Contractor shall provide prior written notice to the District thirty (30) days in advance of any non-
renewal, cancellation, or modification of the required insurance. The certificates of insurance
providing the coverages referred to in clauses {a), (b) and (c} above shall nhame District, its
Governing Board, officers, and employees, as additional insureds with appropriate
endorsements. In addition, the certificates of insurance shall include a provision stating “Such
insurance as is afforded by this policy shall be primary, and any insurance carried by District shall
be excess and noncontributory.” Failure to maintain the above mentioned insurance coverages
shall be cause for termination of this Agreement.

12. Assignment. The obligations of the Contractor pursuant to this Agreement shall not be assigned by
the Contractor. Notwithstanding the foregoing, either party may assign this Agreement in its entirety
(including all Implementation Plans), without consent of the other party, to its Affiliate or in connection
with a merger, acquisition, corporate reorganization, or sale of all or substantially all of its assets not
involving a direct competitor of the other party. Subject to the foregoing, this Agreement shall bind and
inure to the benefit of the parties, their respective successors and permitted assigns. An “Affiliate” for
purposes of this Section shall mean any entity which directly controls, is under common control with, or
is directly or indirectly controlled by the party seeking to assign its rights and obligations hereunder.

13. Compliance With Applicable Laws. The Services completed herein must meet the approval of the
District and shall be subject to the District’s general right of inspection to secure the satisfactory
completion thereof. Contractor agrees to comply with all federal, state and local laws, rules, regulations
and ordinances that are now or may in the future become applicable to Contractor, Contractor’s business,
the Services, equipment and personnel engaged in Services covered by this Agreement or accruing out of
the performance of such Services.

14.-Permits/Licenses. Contractor and all Contractor’'s employees or agents shall secure and maintain in
force such permits and licenses as are required by law in connection with the furnishing of Services
pursuant to this Agreement.

15. Force Majeure. Neither party shall be deemed to be in violation of this Agreement if either is
prevented from performing any of its obligations hereunder for any reason beyond its reasonable control,
including but not limited to acts of God, natural disasters, earthquake, fire, flood, strikes, civil commotion,
labor disputes, war, terrorism, infectious disease, and pandemics. If such an event continues for sixty (60)
or more days, either party may terminate this Agreement by providing a written notification and shall not
be liable to the other for failure to perform its obligation, and any deposits or any pre-paid fees shall be
refunded on a pro-rated basis.

16. Entire Agreement/Amendment. The RFP, Contractor’s Proposal in response to the RFP, the Standard
Student Data Privacy Agreement (NDPA), and this Agreement constitute the entire Agreement between
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EXHIBIT A
CONTRACTOR PRICING FROM PROPOSAL
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EXHIBITB
SAAS SERVICES ORDER FORM
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AP‘?ENDIX C: SUPPLEMENTAL MATERIALS

R

SAAS SERVICES AGREEMENT

This SaaS Services Agreement ("Agreement") is entered into on this 22nd day of April, 2026

(the, "Effective Date") between TAD Health, Inc. with a place of business at 2618 San Miguel Drive
Suite 501, Newport Beach, California 92660 ("Company"), and the Customer listed above
("Customer"). This Agreement includes and incorporates the above Order Form, as well as the
attached Terms and Conditions and contains, among other things, warranty disclaimers, liability
limitations and use limitations.

TAD Health, Inc.: Irvine Unified School District:

By: Swd‘ﬂwagp By

Name Scott Harvey W

Title: Chief Business Officer Title:

Asst Supt Business Services

\SD Woond Apyaned, W2 2020
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ACORD CERTIFICATE OF LIABILITY INSURANCE " ana0%.

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 626-796-1313 GONTACT Blake Longo

A.J. Longo & Associates E R

gsaé lnsl._lgli‘cezse #0M07762 (PA/Hg,Nr\Fo, Exlt)):l 6:6'@79_6"1 313 w:, No):626'795 1313

. Lake Avenue EMAIL  blake@ajlongo.com

Pasadena, CA 91101 ADDRESS: Jlong

Blake Longo INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Underwriters at Lloyd's

NNy A nsurer g : Underwriters at Lloyd's London 15792

261~8_;___$gn‘.M’igue'l Dr., Ste 501 INSURER C :

Newport-Beach, CA 92660

- INSURER D :

INSURERE :
INSURERF :

COVERAGES'.Q_” CERTIFICATE NUMBER: REVISION NUMBER:

THIis“"I‘S}'If_Q_CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEL. 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 TYPE OF INSURANCE [?N[.’S?DL_ b POLICY NUMBER DO £Y) Lo er LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE N 1,000,000
X | cLamsmaoe || occur X | IMSO0440541065 10/19/2025{10/19/2026 | DAVAGE TORENTED [ ¢ 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY __| § 1,000,000
7 GEx KEGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
kRS r—_l 5B D LoC PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY %g"gggi‘éggtf"“@‘-'f LIMIT $ 100,000
ANY.AUTO MS00440541065 ) 10/19/2025|10/19/2026 | BODILY INJURY (Per person) | $
IRED - - SCHEDULED ]
- |PAUTOS ONLY RUTOS BODILY INJURY (Per accident) | $
el ¥ PROPERTY DAMAGE
L E{JRF%)S ONLY X 281':‘0%%%%9 {Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE N
DED ‘ | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBER EXCLUDED? N/A
(I\{lgpgatgry; in Nﬁ_),: E.L. DISEASE - EA EMPLOYEE| $
HEYos, describe Grfder
DESCRIRTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
B |Professional Liab MS00440541065 10/19/2025|10/19/2026 Per Claim 1M/ 3M
B |Cyber Liability MS00440541065 10/19/2025)10/19/2026 Per Claim 2M/ 2M

ERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

erti Holder is named as Additional Insured as respects to General
Liability per forms attached. Lloyds Policy #MS$00440541065 shown above
includes $1M primary Sexual Abuse & Misconduct. Lloyds Policy
#B0621PTADH000225, term 10/19/25-26, includes Excess $2M over primary.

CERTIFICATE HOLDER CANCFELLATION

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

Irvine Unified School District

5050 Barranca Parkway
Irvine, CA 92604 AUTHORIZED REPRESENTATIVE

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




DATE (MM/DD/YYYY)

~~ N
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/12/2026

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 ﬁg.’d.é‘}“
AP Intego Insurance Group, LLC ngNEo Ext): mé, No):
1075 Main Street, Suite 220 ADBNESs: Support@apintego.com
Waltham, MA 02451 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Security National Insurance Company 19879
INSURED INSURER B :
Tad Health Inc. INSURERC :
‘%Q‘LB’ San Miguel Dr STE 501 INSURERD :
s INSURERE :
Newport Beach CA 92660 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) LIMITS
_QOMMERCU\L GENERAL LIABILITY EACH OCCURRENCE $
: HE -y D DAMAGE TO RENTED
oy by 5 SLAIMB-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL 8 ADVINJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
558{ D Loc PRODUCTS - COMP/OP AGG | §
"OTHER $
g COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED .
S oNLY e BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED 1 ; J RETENTION $ $
| WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X | Stkwre | 27 7300000
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ,000,
A | OFFICER/MEMBEREXCLUDE D? [ Jinia SWC1610913 01/15/2026 | 01/15/2027 3
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE} § 1,000,000
If yes, describe under 1.000.00
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
T

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

CERTIFICATE HOLDER CANCELLATION

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

[

. Irvine Unified School District

5050 Barranca Pkwy

AUTHORIZED REPRESENTATIVE )
Irvine CA 92604
|

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




! ®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/12/2026

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
AP Intego Insurance Group, LLC
1075 Main Street, Suite 220

CONTACT
NAME:

PHONE FAX
(A/C, No, Ext): (A/C, No):

E-MAIL support@apintego.com

ADDRESS:
Waltham, MA 02451 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Security National Insurance Company 19879
INSURED INSURER B :
Tad Health Inc. INSURER C :
2618 San Miguel Dr STE 501 INSURERD :
INSURER E :
Newport Beach CA 92660 INSURER F -
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) ‘ LIMITS
COMMERCIAL GENERAL LIABILITY ! EACH OCCURRENCE is
: DAMAGE TO RENTED *
CLAIMS-MADE 1 OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
P : PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE i $
I | POLICY JPECOf \ LoC PRODUCTS - COMP/OP AGG | $
| OTHER: $
i " COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY ' | (Ea secident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED | SCHEDULED : :
AUTOS ONLY | AUTOS ‘ BODILY INJURY (Per accident)® $
HIRED | NON-OWNED : PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY i {Per accident)
| $
|
UMBRELLALIAB | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ l RETENTION $ $
WORKERS COMPENSATION X ‘ PER i 1 OTH-
. STATUTE | | ER
:gYDPiN(!)Z;?EYfC?RS/P'::QELLEILYEXECUTIVE TN E.L. EACH ACCIDENT g 1,000,000
A |OF IR MEBER e CLUD eSS D N/A SWC1610913 01/15/2026 | 01/15/2027 ==
(Mandatory in NH) i E.L. DISEASE - EA EMPLOYEE; § 1,000,000
If yes, describe under
| DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiMIT | § 1,000,000
1
i
!

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

CERTIFICATE HOLDER

CANCELLATION

Irvine Unified School District
5050 Barranca Pkwy

Irvine

CA 92604

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CQRPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CONTACT WITH STUDENTS

X: | hereby certify that no employees or subcontractors will have any interaction with
students (including, but not limited to, in-person interactions, virtual interactions, help desk interactions,
interactions by delivery and/or training personnel) unless under the immediate supervision and control of a
parent, legal guardian, or Irvine Unified School District employee.

OR

I Employees or subcontractors may have interactions with students that are not
immediately supervised by a parent, legal guardian, or Irvine Unified Schoo! District authorized
employee.

*If checking this box a Certification by Contractor is required.

I declare under penalty of perjury, under the laws of the State of California, that the foregoing is true and
correct.

Signature: é@»_%\/ Date 12/10/2025

TadHealth Inc.

Vendor Legal Name:

Name: Den Greiner Title:  CEO & Founder







4. None of the employees who will be performing the services to the District have been
convicted of a violent felony as defined in Penal Code section 667.5(c) or serious felony as
defined in Penal Code Section |192.7(c), and this determination was made by a fingerprint check
through the Department of Justice.

| declare under penalty of perjury, under the laws of the State of California, that the foregoing
is true and correct.

Executed at Newport Beach , California on 12/10/2025
Date

Legal Name of Contractor: TadHealth Inc.

Signature: . = &

Typed or printed name: Ben Greiner

Title: CEO & Founder

Address: 2618 San Miguel Dr. Ste. 501 Newport Beach, CA 92660

Telephone: 949-991-6594




Request for Taxpayer
Identification Number and Certification

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

Form W'9

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2))

TAD HEALTH INC

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

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

4 Exemptions (codes apply only to
certain entities, not individuals;
see instructions on page 3):

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check
only ane of the following seven boxes.

C corporation

[] LLC. Enter the tax classification (C = C corporation, § = S corporation, P = Partnership)

Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appro priate
box for the tax classification of its owner,

] other (see instructions)

] Individual/sole propristor ] s corporation ] Partnership [] Trust/estate

Exempt payee code (if any)

Exemption from Foreign Account Tax
Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3hlf erline 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any fareign partners, owners, or beneficiaries. See instructions . P

(Applies to accounts maintained
outside the United States.)

5 Address (number, street, and apt. or suite no.). See instructions. Requester’s name and address (optional)

2618 San Miguel Drive #501

6 City, state, and ZIP cade
Newport Beach, CA 92660

7 List account number(s) here (optional)

I 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, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, 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. -

S e

[ Social security number

| Employer identification number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 8| 6 ol4l716|7]|3 |7

Part 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. ' am not subject to backup withholding because (a) | am exempt from backup withholding, or () | 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. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (f 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, cancellation of debt, contributions to an individual retirement arrangement (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 |i, later.

Sign Signature of w
Here U.S. person Date

New line 3b has been added to this form. A flow-through entity is
required to complete this line to indicate that it has direct or indirect

10/07/2025

General Instructions

Sectiori 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/FormWe.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
shoul;i%}t;gp[(vtg:e “LLC" box and enter its appropriate tax classification.

foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 {Rev. 3-2024)



TADHE-1 OPID: KD
DATE (MM/DD/YYYY)

ol Y .
ACORD CERTIFICATE OF LIABILITY INSURANCE 03/13/2026

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 626-796-1313 ﬁngACT Blake Longo
A.J. Longo & Associates E
Ca. IgsLE:(ceRse #0M07762 &'78,"»?0, Exg:I 6'(26'79?'1 313 ’ (F:/)é, No):626'795'1 313
253 N. Lake Avenue EMAL _ blake@ajlongo.com
Pasadena, CA 91101 ADDRESS: ylong
Blake Longo INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Underwriters at Lond's
SURED insurer g - Underwriters at Lloyd's London 15792
ﬁlslﬁealth, Inc. -
2618 San Miguel Dr., Ste 501 INSURER C :
Newport Beach, CA 92660
INSURER D :
INSURER E :
INSURER F :
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 [S 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 (MN/DD/YYYY) [(MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
X | ctams-maoe | | occur X | MSO0440541065 10/19/2025 10/19/2026 | BAMGREIORENTED | 500,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy ES Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER; $
A | AUTOMOBILE LIABILITY ! GOMBINED SINGLELIMIT | ¢ 100,000
ANY AUTO MS00440541065 10/19/2025:10/19/2026 | BoDILY INJURY (Per person) | §
OWNED ] ‘ SCHEDULED ]
AUTOSONLY | AUTOS BODILY INJURY (Per accident) | $
v o y PROPERTY DAMAGE
L EluRT%DS ONLY X ‘ 2\‘8‘?‘0%%%%9 (Per accident) $
? s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED ‘ \ RETENTION § $
WORKERS COMPENSATION PER | | oTH-
AND EMPLOYERS' LIABILITY YIN L STATUTE ¢ LER
ANY PROPRIETOR/PARTNER/EXECUTIVE } E.L. EACH ACCIDENT $
QFFICER/MEMBER EXCLUDED? LINTA
(Mandatory in NH) — E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
B |Professional Liab ‘MS00440541065 10/19/2025: 10/19/2026 |Per Claim 1M/ 3M
B |Cyber Liability MS00440541065 10/19/2025!10/19/2026 |Per Claim 2M/ 2M

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

Certificate Holder is named as Additional insured as respects to General
Liability per forms attached. Lloyds Policy #MS00440541065 shown above
includes $1 Mﬁrlmar Sexual Abuse & Misconduct. Lloyds Policy
#B0621PTADH000225, term 10/19/25-26, includes Excess $2M over primary.

CERTIFICATE HOLDER CANCELLATION

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

Irvine Unified School District

5050 Barranca Parkway

Irvine, CA 92604 AUTHORIZED REPRESENTATIVE
| —
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORD>
v

CERTIFICATE OF LIABILITY INSURANCE o008

TADHE-1 —  OoPID:JC

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

626-796-1313

Cl Og BN]TEACT Blake Longo

AJ. Longo & Associates FAX - -
-a. Ins, License #0M07762 (AINCIAH.O Extt))l slfségf -1313 (ALC, NO):626 795-1313
253 N. Lake Avenue £ .blake@ajlongo.com
Jasadena, CA 91101 AODRESS
3lake Longo INSURER(S) AFFORDING COVERAGE NAIC #
o, insurer a:Underwriters at Lloyd's
NSUR a insurer g : Underwriters at Lloyd's London 16792
}AD Health Inc '
618 San Mlguel Dr., Ste 501 INSURER C :
dewport Beach, CA 92660 INSURER D :
INSURER E :
INSURER F ;

COVERAGES

CERTIFICATE 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.

REVISION NUMBER:

ey TYPE OF INSURANCE b POLICY NUMBER RN | RGN RAR LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | cLamsmave [ ] occur X MS00440541065 10/19/2025| 10/19/2026 | BRYASETORENTED | ¢ 500,000
MED EXP (Any one person) $ 5,000
- PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicy D FESr Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY FoEINEDE NCLELMIT | ¢ 100,000
ANY AUTO MS00440541065 10/19/2025| 10/19/2026 | BODILY INJURY (Per person) | $
ow SCHEDULED i
L AT oLy AUTOS BODILY INJURY (Per accident) | $
| X | ARRS ony [ X | RORSRUNED (Feoncadenty ACE $
s
B | | umereLLALAB OCCUR EACH OCCURRENGE 3 2,000,000
EXCESS LIAB CLAIMS-MADE B0621PTADH000225 10/19/2025| 10/19/2026 | |~ -cconte s
DED | X ’ RETENTION § 5,000 s
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUD N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEF $
If yes, describe under
__ | DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
B Professmnal Liab MS00440541065 10/19/2025| 10/19/2026 |Per Claim 1,000,000
B MS00440541065 10/19/2025|10/19/2026 |Per Claim 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
>ertificate Holder is named as Additional Insured as respects to General

-iability per forms attached

CERTIFICATE HOLDER

CANCELLATION

_Irvine Unified School District
5050 Barranca Parkway
Irvine, CA 92604

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

—

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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