
HAWTHORNE SCHOOL DISTRICT 

ADMINISTRATIVE SERVICES 

TO: 

FROM: 

SUBJECT: 

Educational Assembly/Consultant 

Mara Pagniano, Associate Superintendent, Business 

Services Consultant Informational Letter 

A consultant is a person who performs a service for the District. A consultant service is provided by a 

professional, such as a speaker, trainer, or educator. In order to become a consultant with Hawthorne School 

District (HSD) a Consultant Agreement must be approved by the HSD Board of Education and specific 

requirements must be met. 

The HSD Consultant Agreement (enclosed) references the need for the consultant to provide evidence of the 

following insurance coverage depending upon the service provided by the consultant: 

Commercial General Liability Insurance *(MANDATORY) $1,000,000/occurrence, $2,000,000 in the aggregate 

Automobile Liability Insurance* $1,000,000 Combined Single Limit (CSL) 

Workers’ Compensation Statutory Limit (As required by the State of California) 

Employer’s Liability Limit (EL) $1,000,000/accident for bodily injury or disease 

Professional Liability (E & O) if required by District* $1,000,000/occurrence 

Sexual Abuse or Molestation $3,000,000 Sexual Abuse or Injury Limit Insurance /$6,000,000 aggregate 

Waiver of Subrogation** (PREFERRED) (see details in paragraph below for description) 

*District to be named as additional insured on a separate endorsement specifically as follows: “The Hawthorne School District, It’s

Governing Board and the Individuals Members thereof and all District Officers, Agents, Employees and Volunteers as additional

insured.”

**Language needed on Waiver of Subrogation: “The insurer agrees to waive all rights of subrogation against the Hawthorne School 

District, It’s Governing Board and the Individuals Members thereof and all District Officers, Agents, Employees and Volunteers for 

losses paid under the terms of this policy which arise from work performed by the insured for the District. The policy shall be 

endorsed with the insurer’s waiver of its rights of subrogation against District”. 

Once the Consultant Agreement is submitted to Administrative Services the consultant will be notified of the 

required insurance and an updated agreement will be sent to the vendor for signature. A sample Certificate of 

Insurance and Additional Endorsement is attached for reference. Please note the Consultant Agreement must 

be typed and signed prior to submittal to Administrative Services. 

Additionally, all individuals who are permitted on-going access on school grounds when students are present 

and who will have direct contact with children or any student of Hawthorne School District must be fingerprinted 

and background checked through HSD. Likewise, California law requires persons who have contact with students 

in the classroom setting to undergo the Mantoux PPD test method of Tuberculosis (TB) screening. As a 

consultant of HSD you may be required to submit proof of having a TB test within the past year and/or undergo 

TB testing prior to working with students. Once the Consultant Agreement is Board approved a representative 

from Hawthorne School District will contact the Consultant to complete these requirements (when applicable). 

Please note the fingerprinting cost per person is $52.00 and can be included in the total, not to exceed amount 

on the Consultant Agreement. Neither the Board, nor its members, officers, employees, or agents, shall be liable 

under any legal theory for any kind of claim whatsoever for the rejection of Consultant (or discontinuation of 

services) on the basis of these compliance obligations. 



Hawthorne School District 

 2025-2026 AGREEMENT FOR CONSULTING SERVICES

WHEREAS, it is the desire of the governing board of the Hawthorne School District to employ a professional 

consultant to provide ____________________________________ Services. 

WHEREAS, such service will assist the governing board in discharging its legal obligation to provide an adequate 

educational program and will supplement assistance by the State and County authorities and not replace such 

assistance and, 

WHEREAS, in accordance with Education Code Section 39656, this contract is not valid or an enforceable 

obligation against the District until approved and ratified by motion of the governing board duly passed and 

adopted. 

THEREFORE, this Agreement is made and entered into this _____day of _________, 20____, by and between 

the Hawthorne School District (“District”) and _______________________________________, (“Consultant”). 

SERVICES TO BE RENDERED BY CONSULTANT:  Consultant will serve as a resource to assist District personnel by 

providing. 

CONSULTANT IS INDEPENDENT CONTRACTOR.  Consultant is not an employee or agent of the District and as an 

independent contractor, Consultant is not entitled to any benefits provided by the District to District employees 

including Workers’ Compensation. 

INSURANCE:  When required, consultant will provide evidence of, and keep continuously in force, during the 

term of this contract, the following insurance coverage: 

Commercial General Liability Insurance *(MANDATORY) $1,000,000/occurrence, $2,000,000 in the aggregate 

Automobile Liability Insurance* $1,000,000 Combined Single Limit (CSL) 

Statutory Limit (As required by the State of California) 

$1,000,000/accident for bodily injury or disease 

$1,000,000/occurrence 

$3,000,000 Sexual Abuse or Injury Limit Insurance 

Workers’ Compensation 

Employer’s Liability Limit (EL)  

Professional Liability (E & O) if required by District* 

Sexual Abuse or Molestation 

Waiver of Subrogation** (PREFERRED) (see paragraph below for description) 



*District to be named as additional insured on a separate endorsement specifically as follows: “The Hawthorne School

District, It’s Governing Board and the Individuals Members thereof and all District Officers, Agents, Employees and

Volunteers as additional insured.”

**Language needed on Waiver of Subrogation: “The insurer agrees to waive all rights of subrogation against the 

Hawthorne School District, It’s Governing Board and the Individuals Members thereof and all District Officers, Agents, 

Employees and Volunteers for losses paid under the terms of this policy which arise from work performed by the insured 

for the District. The policy shall be endorsed with the insurer’s waiver of its rights of subrogation against District”.  

INDEMNIFICATION:  Consultant shall indemnify, defend, and hold harmless District (including its employees, 

agents, affiliates, and representatives), and each of them, from any and all liability, loss, fines, penalties, 

forfeitures, costs, and damages (whether in contract, tort, or strict liability, including but not limited to personal 

injury, death, and property damage) incurred by District, Consultant or any other person, and from any and all 

demands, and actions in law or equity (including attorney’s fees and litigation expenses), arising or alleged to 

have arisen directly or indirectly out of any negligent act or omission, recklessness, or willful misconduct on the 

part of Consultant, its officers, agents, or employees or any other person or entity for whom Consultant is 

responsible, in connection with the performance of this Agreement.  This indemnification shall not be 

diminished by any limits of insurance carried by Consultant. 

PROFESSIONAL CONDUCT: Consultants are expected to adhere to the following basic expectations: 

1. Arrive on time

2. Dress appropriately (HSD BP 4119.22 & AR 4119.22)

3. Speak professionally (no swearing, cursing, etc.)

4. Treat others with common courtesy and respect

PAYMENT FOR SERVICES: No payment shall be made unless and until the District verifies that all services for 

which payment is requested have been fully and satisfactorily performed. Approved payments shall be made 

within thirty (30) days following receipt of invoice by Hawthorne School District. District agrees to pay 

Consultant for services rendered at the following rate: _________________ Not to Exceed______________. 

Consultant: 

By: 

Date: Title: 

Hawthorne School District: 

By:  

Date: Title:        Superintendent 





� 01cy um er: 

ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE 

PI' N b D t E t d a e n ere : 09/12/2014

I
DATE (MM/DD/YYYY) 

9/12/2014 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFRRMATIVELY 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($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 
NAME: 
r..�gN,r,, c_,. Ir.tr� Nol: ·- E-MAIL - -
ADDRESS: 

.. I ., 
INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A 8 

INSURED INSURER B 
.. 

-
INSURER C. 

�uLEI I I I £ 11
II 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 II.NY 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 ADOL SUBR c&�Mg�� (��hl%TvWVl LIMITS LTR INSn WVD POLICY NUMBER 

A 

JI. 

B 

C 

A 

A 

:a 

� COMMERCIAL GENERAL LIABILITY 

=i CLAIMS-MADE [XI OCCUR 

-
-

GEN'L AGGREGATE LIMIT APPLIES PER: � □ PRO-POLICY JECT 
OTHER: 

AUTOMOBILE LIABILITY -
ANY AUTO 

DLoc 

- ALL OWNED - SCHEDULED 
- AUTOS � AUTOS 

NON-OWNED HIRED AUTOS AUTOS 
� V 
lX UMBRELLA LIAB �(J OCCUR 

EXCESS LIAS CLAIMS-MADE 

DED I I RETENTION$ , n nnn
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

� ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

PROFESSIONAL LIABILITY 

ABUSE & MOLESTATION 

rt1 TM'll Dl'"l�'ln 

EACH OCCURRENCE 

X 
DAMAGE TO RENTED 

9/1/2014 9/1/2015 PREMISES fEa oocurrencel 
MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP /OP AGG 

COMBINED SINGLE LIMIT 
/Ea ac.c.ident' 

X 111 r 77251i 9/1/2014 9/1/2015 BODILY INJURY (Per person) 
BODILY INJURY (Per accident) 
PROPERTY DAMAGE 
fPer accidentl 

X EACH OCCURRENCE 

•• II ii 9/1/2014 9/l/2015 AGGREGATE 

x1mTUTE I I OTH-
ER 

NIA WEE2ZR771• 9/1/2014 9/1/2015 
E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE 

E,L. DlSEASE - POLICY LlMJT 

'-� 
-

09/01/2014 09/01/2015 $1,000,000 l�t 09/01/2014 09/01/2015 $1,000,000 
1
'1111

� 
09/01/2014 09/01/2015 �<::nn nnn 

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 111"1, Additional Remarks Schedule, may be attached If more space Is required) 
CERTIFICATE HOLDER IS NAMED AS AN ADDITIONAL INSURED. (SEE ENDORSEMENT ATTACHED) 

10 Days Notice for cancellation, non-renewal or major coverage change 

CERTIFICATE HOLDER CANCELLATION 

$ 1 nnn nnn 

$ 100 000 

$ 5 000 

$ l 000.000 

$ 3 000.000 

$ 3 000.000 
$ 
$ 1. nno nnn 

$ 

$ 

$ 

$ 

$ 4 000 000 

$ 4 noo ono 

$ 

$ 1.000 000 

$ 1 nno nno

$ 1 000 nnn 

$3,000,000 

$1,000,000 

sc; 000 Dli!n 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
HAWTHORNE SCHOOL DISTRICT THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

14120 SOUTH HAWTHORNE BLVD. ACCORDANCE WITH THE POLICY PROVISIONS. 

HAWTHORNE, CA 90250 
AUTHORIZED REPRESENTATIVE 

�� ' 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 

Produced using Forms Boss Plus soflware.www.FormsBoss.comlmpressivePublishing 800-208-1977 
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