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Professional Services Contract

12.

13.

15.

bodily and personal injury (including death resulting therefrom) and damage to property resulting from CONTRACTOR's or
subcontractor's or sub-CONTRACTOR's operations.

11.1.4 Comprehensive or Business Owners Automobile Liability Insurance with limits not less than $1,000,000 each occurrence
Combined Single Limit for Bodily Injury and Property Damage, including Owned and Non-owned and hired auto coverage, as
applicable.

11.2 General Liability and Automobile Liability Insurance policies shall be endorsed to provide the following:

11.2.1 Name as Additional Insured District, its Directors, Officers, Employees, Agents, and Representatives.

11.2.2 That such policies are primary insurance to any other insurance available to the Additional Insured, with respect to any
claims arising out of this Agreement, and that insurance applies separately to each insured against whom claim is made or suit
is brought.

11.3 All policies shall be endorsed to provide thirty (30) days' advance written notice to District of cancellation, non-renewal or
reduction in coverage, and certificates of all policies and endorsements shall be mailed to the following address:

Timothy E. White, Assistant Superintendent
Oakland Unified School District

Department of Facilities Planning and Management
955 High Street

Oakland, California 94601

11.4 Insurance shall be provided by an admitted California insurance company with a current Best's Key Rating of A minus (A-) or
better. Should any of the required insurance be provided under a claims-made form, CONTRACTOR shall maintain such coverage
continuously throughout the term of this Agreement and, without lapse, for a period of four years beyond the Agreement expiration, to
the effect that, should occurrences during the Agreement term give rise to claims made after expiration of the Agreement, such claims
shall be covered by such claims-made policies.

11.5  Should any of the required insurance be provided under a form of coverage that includes a general annual aggregate fimit or
provides that claims investigation or legal defense costs be included in such general annuai aggregate limit, such general annual
aggregate limit shalt be double the occurrence or claims limits specified above.

11 6 Certificates of insurance evidencing all coverage's above shall be furnished to District before commencing any operations under
this Agreement, with complete copies of policies promptly upon District request. Approval of the insurance by District shall not relieve
or decrease the liability of CONTRACTOR hereunder.

11.7 District may, at its sole option, terminate this Agreement immediately, without notice to CONTRACTOR and without opportunity
to cure the default, in the event of any lapse of required insurance coverage. District may, at its sole option, secure sufficient
insurance coverage to replace any required insurance coverage, which has lapsed, and CONTRACTOR hereby acknowledges its
liability to reimburse District for all costs associated with such replacement insurance coverage. CONTRACTOR shall be responsible
for any and all uninsured losses.

11.8 If CONTRACTOR is an association, joint venture or partnership, the association, joint venture or parinership shall be insured by
any one of the following methods:

10.8.1 Separate insurance policies issued with the association, joint venture or partnership as named insured; All ingurance
policies required by this Agreement of one of the participants to include the assoc  on, joint venture or partnership as named
insured; The association, joint venture or partnership must be a named insured on of the policies required by this
Agreement.

Licenses and Permits: CONTRACTOR shall obtain and keep in force all licenses, permits, and certificates necessary for the
performance of this Agreement.

Assignment: The obligations of CONTRACTOR under this Agreement shall not be assigned by CC 'RACTOR without the express
prior written consent of OUSD.

Anti-Discrimination. It is the policy of OUSD that in connection with ail work performed ur - Contracts there be no discrimination
against any employee engaged in the work because of race, color, ancestry, national origin, religious creed, physical disability, medical
condition, marital status, sexual crientation, gender, or age and therefore the CONTRACTOR agrees to comply with applicable Federal
and California laws including, but not limited to, the California Fair Employment and Housing Act beginning with Government Code
Section 12900 and Labor Code Section 1735 and OUSD policy. in addition, the CONTRACTOR agrees to require like compliance by
all its subcontractor(s).

Drug-Free / Smoke Free Policy. No drugs, alcohol, and/or smoking are allow  at any time in any buildings and/or grounds on
OUSD property. No students, staff, visitors, CONTRACTORS, or subcontractors are to use drugs on these sites.
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COUNTY OF ALAMEDA, ITS BOARD OF SUPERVISORS, THE INDI\ \L. MER 3 Tl EOF,
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KAISER FOUNDATION HOSPITALS
KAISER FOUNDATION HEALTH PLAN INC
1800 HARRISON ST FL 4

OCAKLAND CA 94612-3466

PROJECT NAME:

KAISER FOUNDATION HEALTH PLAN INC

(RE: SPECIALTY INSPECTIONS, VARIOUS LOCATIONS WITH KAISER :RMA!
NORTHERN/SOUTHERN CALIFORNIA REGION)

CALIFORNIA INSPECTION SERVICES

NATIONAL FACILITIES SERVICES

PROJECT ADDRESS:
1950 FRANKLIN ST 11TH FLOOR
OAKLAND CA 94512-5190
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THIS ENDORSEMENT CHANGES THE POLIC . _EASERE/ [ CAREFULLY.

ADDIT ONAL INSURE._ - -
LESSEES OR CONTRACT S - _( PERSON
OR ORG.-NIZA T

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:

OAKLAND UNIFIED SCHOOL DISTRICT, DEPARTMENT OF \CILITIES

SEE BLANK FORM 28

Project Name:

Project Location;

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations

as applicable to this endorsement.)

WHO 1S AN INSURED (Section I} is amended to
include as an additional insured, the person or or-
ganization shown in the Schedule, but only with
respect to liability for "bodily injury”, "property dam-
age” or "personal and advertising injury” caused, in
whole orin pari, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated zsbove.

B. With respect to the insurance afforded to these
additional insureds, the following additional ex-
clusions apply:

1.. Coverage does not apply to “bodily injury” to
an "employee” of the named insured.

2, This insurance does not apply to "bodily in-
jury” or "property damage” occurring after:

All terms and conditions of this policy apply unless
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a. Al work, including materials, parts or

equinment furhished in connection with
su  work, on the project (other than ser-
vice, maintenance or repairs) to be per-
formed by or on behalf of the additional
insured(s) at the location of the covered
operations has been completed, or

That portion of "yor  work” out of which
the injury or damage arises has been put
to its intended use by any person or or-
ganization other than another contractor
or subcontractor engaged in performing

arati s for a principal as a part of the
same project.

odified by this endorsement.
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