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Memo 
Board of Education 

Tony Smith, Ed. D., Superintendent 

OAKLAND UNI FIED 
SCHOOL DISTRICT 

Community Schools, Thriving Students 

Timothy White, Assistant Superintendent, Facilities Planning and Management 

January 11, 2012 

Amendment No. 1, Professional Services Facilities Contract - KDI Consultants , 
Inc.- Claremont Middle School Landscaping Project 

Approval by the Board of Education of Amendment No. 1, Professional Services 
Facilities Contract with KDI Consultants, Inc. for Inspection Services on behalf 
of the District at Claremont Middle School Landscaping Project, in an amount 
not-to exceed $8,460.00 increasing previous contract amount from $14,580.00 
to a not to exceed amount of $23 ,040.00. All remaining portions of the 
agreement shall remain in full force and effect as originally stated. 

Amendment is required for extra services related to revisions requested by 
parent group and subsequent Division of State Architect reporting and delay in 
schedu le resulting from rain damages at the school. No summer schedule work 
could be completed until all clear was given on rain damages. Limited 
inspection services were rendered during rai n damage repairs. 

100.00% 

Among the key purposes of the District's Facilities Master Plan is to provide an 
academic environment for the Oakland community that will give every student, 
educator, and community member using our facilities the best possible 
opport unity for learning. 

Through implementation of the Facilities Master Plan, the District intends to 
improve the District's facilities in terms of structural integrity, safety, 
reliability of operating (mechanical) systems, access to modern resources, 
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OAKLAND UNI FIED 
SCHOOL DISTRICT 

Community Schools, Thriving Students 

number and type of appropriate laboratories and specialized instruction rooms, 
opportunities for physical education, and attractiveness, such that the Oakland 
Public Schools are second to none. Operation of the District schools under the 
planned approach is intended to ensure safety, cleanliness, and orderliness for 
all individuals participating in the learning process. 

The basic facility needs of students such as proper lighting, functional roofs, 
noise control and well maintained buildings, not only convey the message that 
we value our students and teachers but may foster a sense of school pride and 
community ownership which may improve attitudes towards learning. The 
implementation of the Facilities Master Plan is our first step in that direction. 

Approval by the Board of Education of Amendment No. 1, Professional Services 
Facilities Contract with KDI Consultants, Inc. for Inspection Services on behalf 
of the District at Claremont Middle School Landscaping Project, in an amount 
not-to exceed $8,460.00 increasing previous contract amount f rom $14,580.00 
to a not to exceed amount of $23 ,040.00. All remaining portions of the 
agreement shall remain in full force and effect as originally stated. 

The funding sources for this proj ect are Resource Codes: 9299, 9399 and 9499 . 

• Professional Services Contract including scope of work 

2019020801-6235 



~?~~-~~~ AMENDMENT NO. 1 TO PROFESSIONAL 
SERVICES CONTRACT 

·-.f.:";_t~-~ 

This Amendment is entered into between the Oakland Unified School District (OUSD) and KDI Consultants, Inc. OUSD entered 

into an Agreement with CONTRACTOR for services on May 26, 2011 , and the parties agree to amend that Agreement as follows: 

1. Services: 0 The scope of work is unchanged. x The scope of work has changed. 

If scope of work changed: Provide brief description of revised scope of work including description of expected fina l results , 
such as services , materials, products , and/or reports ; attach additional pages as necessary. Attach revised scope of work. 

The CONTRACTOR agrees to provide the fo llowing amended se,v ices : The scope of the project is to provide an 
additional fifty-two hours {52) of inspection services fo r t i1e landscaping eroject. 

2. Terms (duration): X The term of the contract is unchanged. 0 The term of the contract has changed . 

If term is changed: The contract term is extended by an additional 
(days/weeks/months), and the amended expiration date is , 20 _ _ . 

3. Compensat ion : 0 The contract price is unchanged . X The contract price has changed. 

If the compensat ion is changed: The contract price is amended by 

X Increase of $8,460.00 to original contract amount 

D Decrease of $ to orig inal contract amount 

and the new contract total is Twenty-three thousand, fortv dollars and no cents (~23 , 040 . 00) 

4. Remaining Provisions : All other prov1s1ons of the Ag reement, and prior Amendment(s) if any, sha ll remain 
unchanged and in full force and effect as originally stated . 

5. Amendment History: 

x There are no previous amendments to this Agreement. 0 Th 's contract has previously been amended as follows : 

No. Date General Description of Reason fo r Amendment Amount of 
Increase (Decrease) 

$ 

$ 

1$ 

6. Approval: This Agreement is not effective and no payment shall be made to Contractor until it is approved. Approval requires 
signature by the Boa rd of Education , and the Su peri ntendent as their designee . 

OAKLAND UNIFIED SCHOOL DISTRICT 

Timothy White , Assistant Superintendent 
Facil ities , Planning and Management 

K999069.002 Rev. 10/30/08 I Contract No. · 
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Amendment to Professiona l Services Contract 

EXHIBIT "A" Scope of Work 

DESCRIPTIO N OF SERVICES TO BE PERFORMED BY CONTRACTOR 

CONTRACTOR's entire Proposal is not made part of this Agreement. 

SCOPE OF WORK 

Contractor Name: KDI Consultants, Inc. 

Billing Rate: Eight thousand, four hundred sixty dollars and no cents ($8 ,460.00) 

Description of Services to be Provided 

Page 2 of 2 

KDI Consultants, Inc. will provide a maximum of 52 hours 0f services at a rate of $90.00 per hour for a 
total not to exceed $8,460.00. 

1. Goals or Objectives 
Additional inspection services. 

2. Description of Services to. be Provided 
The scope of the project is to provide an additiona l fifty-two hours (52 ) of inspection services for the landscaping 
project. 

3. Deliverables 
Inspection reports . 

K999069.001 Rev. 712103 



ACORD,. CERTIFICATE OF LIABILITY INSURANCE OPID D~ DATE (MMIDDIYYYY) 

KDIC0-1 02/14/11 
.PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
~iVallejo Insurance Associates HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
i,p. 0 . Box 4446 f..LTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
h allejo CA 94590 
~'"Phone : 707-554-6080 Fax:707-554-2198 INSURERS AFFORDING COVERAGE NAIC # ·l 
'INS URED INSURER A: Allied Insurance 

INSURER B: 
KDI Consultants, Inc . 

INSURER C: Kenneth DeCarlo 
5111 Teleira~h Ave Ste. 144 INSURER D: 
Oakland C 9 609 

INSURER E: 

COVERAGES 
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, EXC LUSIONS AND CONDITIONS OF SUCH 

- POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

:t~~ 'N'S'Rc TYPE OF INSURANCE POLICY NUMBER PD'lY~lJ~1if6iWJ" P~kt"E· (w,m~»W LIMITS 
r: 

GENERAL LIABILITY EACH OCCURRENCE $ 1000000 '· [ . 1--
PR~'IAIS~s (E~~~~~~nce) ~ -;A X X COMMERCIAL GENERAL LIABILITY ACP 78 143 34300 02/04/11 02/04/12 s 100,000 

; ~ ~ :. 1--:=J CLAIMS MADE ~ OCCUR ··' '--
MED EXP (Any one person) $ 5, 000 ,. 
PERSONAL & ADV INJURY $ 1000000 

1--
GENERAL AG GREGATE $2000000 

'--
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2000000 

IXl nPRD· n POLICY JECT LOG 

AUTOMOBILE LIABI LITY COMBINED SINGLE LIMfT :-- $1,000,000 
X ANY AUTO (Ea accident} 

,__ 
ALL OWNED AUTOS BODILY INJURY - $ 

A X SCH ~DULED AUTOS ACP BA 7814334.300 02/04/11 02/04/12 (Per person) 

-
A ~ HIRED AUTOS BODILY INJURY 

·;·:A (Per accident) $ 
X NON-OWNED AUTOS .. . -·:!- X DED COL $2000 PROPERTY DAMAGE ·- s 
X DED COM $2000 (Per accident)-

. ~ . 
1·. 

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $ 

;: . R ANY AUTO OTHER THAN EA ACC s ;· 
AUTO ONLY: AGG $ 

EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ tJ OCCUR D CLAIMS MADE AGGREGATE s 
$ R DEDUCTIBLE $ 

RETENTION $ s 
WORKERS COMPENSATION AND I T~~ys~~~li's I l u~R -
EMPLOYERS' LIABILITY 

E.L. EACH ACCIDENT $ 
ANY PROPRIETOR/PARTNER/EXECUTIVE 

h 
OFFICER/MEMBER EXCLUDED? E.L. DISEASE · EA EMPLOYEE $ 

' 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT $ ·i;· SPECIAL PROVISIONS below 

I 
OTHER 

.f. 
n 
' -;:· .. 
! DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES i EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

CERTIFICATE HOLDER IS NAMED AS AIJDITIONAL INSURED WITH RESPECTS TO WORK DONE 
FOR OAKLAND UNI FIED SCHOOL DISTRICT, DEPT OF FACILITI ES PLANNING & 

MANAGEMENT BUILDINGS &: GROUNDS , . &: CUSTODIAL SERVICES , PER THE ENDORSEMENTS 
CG70571005 &: CA2048 (02-99 ) . 

CERTIFICATE HOLDER CANCELLATION 

'· · 
I 

OAKLAND ~IFIED SCHOOL 
DISTRICT, TIMOTHY E. WHITE 
ASSIST SUPERINTENDENT 

NONElll SHOULD ANY OF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDE:R NAMED TO THE LEFT, BUT FAILU RE TO DO SO SHALL ,_ 
" ' 955 HIGH ST . 

OAKLAND CA 94601 

ACORD 25 (2001 /08) 

. IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRE~NTATIVES. 

AUTHORIZED REPRESENTATIVE 
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POLICY NUMBER: A cP BA 7 gIL[ 33 L/3 °0 
COMMERCIAL GENERAL LIABILITY 

CG 70 5710 05 

THIS ENDORSEMENT CHANGES THE POLICY. PL.EASE READ IT CAREFULLY. 

ADDITIONAL INSURED- OWNERS, 
LESSEES OR CONTRACTORS - SCHEDULED PERSON 

OR ORGANIZATION 

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 FACILITIES 
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 endorsemen~J 

WHO IS AN INSURED (Section II) 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 or in part, by: 

1. Your acts or omissions; or 

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

in the performance of you r ongoing operations for 
the additional insured(s) at the location(s) desig
nated above. 

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

1. Coverage does not apply to "bod ily injury" to 
an "employee" of the named insured. 

2. This Insurance does not apply to "bodily in
jury" or "property damage" occurring after: 

a. All ·work, including materials, parts or 
equipment furnished in connection with 
such 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 

b. That portion of "your 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 
operations for a principal as a part of the 
same project. 

All terms and conditions of this policy apply unless modified by this endorsement. 

CG 70 57 10 OS 
ACP GLO 7814334300 L4EI 11026 INSURED COPY 

Page 1 of 1 
78 0046220 
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RE: CG7057 

OAKLAND UNIFIED SCHOOL DISTRICT, DEPARTMENT OF FACILITIES PLANNING & 
MANAGEMENT BUILDING & GROUNDS & CUSTODIAL SERVICES 
TIMOTHY E WHITE, ASSISTANT SUPERINTENDENT 
955 HIGH ST 
OAKLAND CA 94601·4404 

PROJECT NAME: 
OAKLAND UNIFIED SCHOOL DISTRICT, DEPARTMENT OF FACILITIES PLANNING & 
MANAGEMENT BUILDING & GROUNDS & CUSTODIAL SERVICES 
TIMOTHY E WHITE, ASSISTANT SUPERINTENDENT 

PROJECT ADDRESS: 
955 HIGH ST 
OAKLAND CA 94601·4404 

28 (01-86) 

ACP GLO 7814334300 L4EI 11026 INSURED COPY 

28 (01~86) 

78 0046224 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED 

Th is endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

CA 20 48 (02-99) 

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply un less modified 
by thi s endorsement. 

Th is endorsement identifies person(s) or organization(s) who are " insureds" under the Who Is An Insured Provis ion 
of the Coverag e Form. This endor$ement does not alte r coverage provided in the Coverage Form. 

SCHEDULE 

Name of Person(s) or Organization(s): 

OAKLAND UNIFIED SCHOOL DISTRICT 
TIMOTHY E WHITE ASSISTANT SUPERINTENDANT 

(If no ent ry appears above, information required to complete t his endorsement will be shown in the Declarations as 
applicable to the endorsement.) 

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent that 
person or organization qual ifies as an " insured" under the Who Is An Insured Provision contained in Section II of the 
Coverage Form. 

Copyright, Insurance Services Office, Inc. , 1998 

CA 20 48 (02-99) 

ACP BA 78-1-4334300 LSBD 11025 INSURED COPY CA2048029900 0240 78 0046261 
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Community Schools, Thriving Students 

Memo 
Board of Education 

Tony Smith, Ed.D., Superintendent 
Timothy White, Assistant Superintendent, Facilities Planning and Management 

May 25, 2011 

Professional Services Agreement - KDI Consultants, Inc. - Claremont 
Landscaping Project 

Approval by the Board of Education of a Professional Services Agreement with 
KDI Consultants, Inc. for Division of State Architect Inspection Services on 
behalf of the District at Claremont Landscaping Project, in an amount not-to 
exceed $14,580.00. The term of this Agreement shalt commence on May 26, 
2011 and shall conclude no later than December 31, 2011 . 

The Division of State Architect (DSA) mandates that the District hires a 
Certified Inspector of Record . KDI Consultants has been hired to perform these 
duties. 

100.00% 

Among the key purposes of the District's Facilities Master Plan is to provide an 
academic environment for the Oakland community that will give every student, 
educator, and community member using our facilities the best possible 
opportunity for learning. 

Through implementation of the Facilities Master Plan, the District intends to 
improve the District's facilities in terms of structural integrity, safety, 
reliability of operating (mechanical) systems, access to modern resources, 
number and type of appropriate laboratories and specialized instruction rooms, 
opportunities for physical education, and attractiveness, such that the Oakland 
Public Schools are second to none. Operation of the District schools under the 
planned approach is intended to ensure safety, cleanliness, and orderliness for 
all individuals participating in the learning process. 
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Community Schools, Thriving Students 

The basic facility needs of students such as proper lighting, functional roofs, 
noise control and well maintained buildings, not only convey the message that 
we value our students and teachers but may foster a sense of school pride and 
community ownership which may improve attitudes towards learning. The 
implementation of the Facilities Master Plan is our first step in that direction. 

Approval by the Board of Education of a Professional Services Agreement with 
KDI Consultants, Inc. for Division of State Architect Inspection Services on 
behalf of the District at Claremont Landscaping Project, in an amount not-to 
exceed $14,580.00. The term of t his Agreement shall commence on May 26, 
2011 and shall conclude no later than December 31 , 2011 . 

The funding source for this project is GO Bond-Measure B. 

• Professional Services Contract including scope of work 

2019303891-6135 



OAKLAND UNIFIED 
SCHOOL DISTRICT 

PROFESSIONAL SERVICES FACILITIES CONTRACT 

This Agreement is entered into between the Oakland Unified School District (OUSD) and !-'K,_,D'-'-I...:C:.:o~n:!Cs~u=lt::::.a!!.n.::>ts~---------
(CONTRACTOR) . OUSD is authorized by Government Code Section 53060 to contract for the furnish ing of specia l services and advice in 
financial, economic, accounting , engineering, legal, and adm inistrative matters with persons specially trained, experienced, and competent 
to perform such services. CONTRACTOR is specially trained , experienced, and competent to provide such services. The parties agree as 
fol lows: 

1. Services: The CONTRACTOR shall provide the services as described :n Exhibit "A," attached hereto and incorporated herein by 
th is reference ("Services" or "Work"). 

2. Terms: CONTRACTOR shall commence work on 05-26-2011. The work shall be completed no later than 12-31-2011. 

3. Compensation: OUSD agrees to pay CONTRACTOR for services satisfactorily rendered pursuant to th is Agreement a total fee not to 
exceed Fourteen thousand, five hundred and eighty dollars and no cents ($14,580.00). This sum shall be for full 
performance of th is Agreement and includes all fees, costs , and expenses incurred by Contractor including , but not limited to , labor, 
materials, taxes, profit, overhead, travel , insurance, subcontractor costs, and other costs . 

If CONTRACTOR will be compensated hourly for services provided under this Contract, CONTRACTO R shall describe in Exh ibit "A," 
attached hereto , the specifi c scope of services to be delivered on an hourly basis to OUS D. 

OUSD shall not be liable to CONTRACTOR for any costs or expenses paid or incurred by CONTRACTOR in performing services for 
OUSD, except as follows : '-'N"-A'------------------------------------

Payment for the Work shall be made for all undisputed amounts in monthly installment payments within forty-five (45) days after the 
CONTRACTOR submits an invoice to OUSD for Work actually completed and after OUSD's written approval of the Work, or the 
port ion of the Work for which payment is to be made. Invoices furnished by CONTRACTOR under this Agreement must be in a form 
acceptable to OUSD. All amounts paid by OUSD shall be subject to audit by OUSD. 

The granting of any payment by OUSD, or the receipt thereof by CONTRACTOR, shall in no way lessen the liability of CONTRACTOR 
to correct unsatisfactory work, although the unsatisfactory character of that work may not have been apparent or detected at the time a 
payment was made. Work, wh ich does not conform to the requirements o~ this Agreement , may be rejected by District and in that case 
must be replaced by CONTRACTOR without delay. 

4. Submittal of Documents: CONTRACTOR Sh not com n·ce the Work under th is Con tract un til CO NTRACTOR has submitted and 
OUSD has approved the certificate(s) and affidavit , nd the endorsement(s) of insurance requ ired as indicated below: 

• Signed Ag reement 
Workers' Compensation Certification 

• Insurance Certificates and Endorsements 

5. Equipment and Materials: CONTRACTOR shall provide all equipment, materials, and supplies necessary for the performance of the 
Agreement except: '-'N"-'A'---------------------------------------

6. CONTRACTOR Qualifications I Performance of Services. 

a. CONTRACTOR Qualifications. CONTRACTOR is specially trained, experienced . competent and fully licensed to provide the 
Services requ ired by this Agreement in conformity with the laws and regulations of the State of California , the United States of 
America , and all local laws, ordinances and regulations. as they may apply . 

b. Standard of Care. CONTRACTOR represents that CONTRACTOR has the qualifications and ability to perform the Services in a 
profess ional manner, without the advice, control , or supervision of OUSD. CONTRACTOR's services will be performed , findings 
obtained , reports and recommendations prepared in accordance with general ly and currently accepted principles and practices of 
its profession for services to California school districts. 

7. Notices/Invoicing: Al l notices and invoices provided for under this Agreement shall be in writing and either personally delivered 
during normal business hours or sent by U.S. Mail (certified, return receipt requested) with postage prepaid to the other party at the 
address set forth below: 

OUSD Representative: 

Name: Timothy White 

Site /Dept: Facilities Planning and Management 

Address~: --~9~5~5~H~i~o~h~S~tr~e~et~----------------------

Oakland CA 947601 

CONTRACTOR: 

Nartr3K-en u~:~ari() ·fK.DI Consultants Inc. 

Title : .lJ A;Q~btor -of Record 

Address: 511 1 Jal.eqraph Avenue, Suite 144 

L£. :8 o1kla~'dl. c'A'- 94609 

Phone: (51 0)879-3664 P ho~~:t.4+1?~Jo':ii~~,._,_ ~":':.~T-',-~~~:.:.~.-'-1 . ..;..· .. ------------
Notice shal l be effective when rece ived if personally served or, if ma i le~, thr~elaays~aftet.mai l ing . Either party must give written notice 
of a change in add ress. CONTRACTOR shall submit invoices in a form tlt}H \moJQd~ fhe ·h'ame of the person providing the service, the 
service performed , the date service was rendered, and the hours spent on the work. 

Rev. 6/24/2009 Page 1 of 8 



Professional Services Contrac t 

8. Status of Contractor: This is not an employment contract. CONTRACTOR, in the performance of th is Agreement, shall be and act 
as an independent contractor. CONTRACTOR understands and agrees that it and all of its employees shall not be considered 
officers , employees, agents, partner, or joint venture of OUSD, and are nilt entitled to benefits of any kind or nature normally provided 
employees of OUSD and/or to which OUS D's employees are normally entitled, including, but not limited to, State Unemployment 
Compensation or Worker's Compensation. CONTRACTOR shall assume full respons ibi lity fo r payment of all federal , state, and local 
taxes or contribu tions, including unemployment insurance, socia l security and income taxes with respect to CONTRACTOR's 
employees. In the performance of the work herein contemp lated , CONTRACTOR is an independent contractor or business entity, with 
the sole authority for control ling and directing the performance of the details of the work, OUSD being interested only in the resu lts 
obtained . 

9. Local, Small Local and Small Local Resident Business Enterprise Program (LISL/SLRBE): There is a twenty percent (20%) 
minimum participation requirement for all professional service contracts over the informal bidding threshold (Public Contract Code 
Section 20111 ). Contractors sha ll comply with the twenty percent (20%) local business participation requirement at a rate of ten percent 
(10%) local and 10% small local and/or small local resident business participation. The requirement may be wholly satisfied by a City of 
Oakland certified business. Business entities must be certified by the City of Oakland in order to earn cred it toward meeting the twenty 
percent participation requirement. A copy of the District's S/SL/SLRBE Policy can be obtained for the OUSD website: www ousd k12 ca.us 

a. For purposes of establish ing a threshold for determining the appl ication of the L/SL/SLRBE Program only , informal professional 
service contracts are valued at or under the current year's thresho ld pu rsuant to Public Contract Code Section 2011 1. (For 2009 
the threshold is $76,700, subject to change in 20 10). All profess ional services contracts below th e curren t threshold must include 
outreach to certified local firms such that a min imum of three local f irms are included in the solicitation. 

b. In light of the twenty percent LISL!S LRB E part icipation requirement for formally bid professional service contracts, good fa ith effort 
documentation is not necessary. 

c. Upon satisfying the twenty pe rcent requirement, a Contractor will earn two (2) preference points . Three additional prefe rence 
points may be earned at a rate of one point fo r every additional ten percent participation up to fifty percent participation of the total 
contract dollars attributable to local ce rtified fi rm s. 

d. Joint Venture and Mentor Protege Agreements. If a professional services contractor is able to develop a Joint Venture or "Mentor
Protege" relationship with a certified SLBE or SLRBE, the mentor or Joint Ventu re partners will enjoy the benefit of credits aga inst 
the participation requ irement. In order to earn credit for Joint Venture or Mentor-Protege relationships, the Agreement must be 
submitted for approval by proposal due date for professional services contracts. Joint Venture Applications and elements of a 
District approved Mentor Pro tege relation are available upon requ est. · 

10. Fingerprinting of Employees and Agents. The fi ngerprinting and crimina l background investigation req uirements of Education Code 
section 45125.1 apply to CO NT RACTOR's services under th is Agreement and CONTRACTOR cert if ies its compliance with these 
provisions as follows: "CONTRACTOR certifies that CONTRACTOR has complied with the fi ngerpr inting and crimina l background 
investigation requ irements of Education Code section 45125.1 with respect to all CONTRACTOR's employees, subcontractors. 
agents, and subcontractors' employees or agen ts (" Employees") regardless of whether those Employees are pa id or unpaid , 
concurrently employed by OUSD, or acting as independent contractors of CONTRACTOR , who may have contact with OUSD pupi ls 
in the course of providing services pursuant to the Agreement, and the Ca lifornia Department of Justice has determined that none of 
those Employees has been convicted of a felony, as that term is defined in Education Code section 451 22.1 . Contractor further 
certifies that it has rece ived and rev iewed fingerpr int resu lts for each of its Employees and Contractor has requested and reviews 
subsequent arrest records fo r all Employees who may come in to contract with OUSD pupils in providing services to the District under 
th is Ag reement. 

Contractor initial : __ ! ..... ~---
In the event that OUSD, in its so le discretion, at any time during the term of this contract. desires the removal of any CONSULTANT 
related persons, em ployee, representative or agent from an OUSD school site and, or property , CONSULTANT sha ll immediate ly upon 
receiving notice from OUSD of such desire, cause the removal of such person or persons. 

11. Insurance : 

11 .1 Without in any way limiting CONTRACTOR's liabi lity under any other section of this Agreement, CONTRACTOR will maintain in 
force, during the full term of the Agreement, insurance in the fo llowing amounts and coverages: 

11 .1.1 Workers' Compensation Employers' Liability limits not Jess tha n each $1,000,000 each accident, per disease, and 
aggregate. CONTRACTOR's Workers' Compensation Insurance policy shall contain a Waiver of Subrogation . In the event 
CONTRACTOR is self-insured , it shall furn ish Certificate of Permission to Self-Insure signed by Department of Industrial 
Relations Administration of Self-I nsurance, State of Cal ifornia. 

11 .1.2 CONTRACTOR's right to self-insure is subject to approva l by the District. As a condition to such approval, 
CONTRACTOR shall submit to the Distr ict evidence that CONTRACTOR maintains sufficient financia l resources for said self
insurance. 

11.1.3 Commercial General Liability Insurance or Business Owners Policy with limits not less than $1 ,000,000 each occurrence 
Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury, Products and 
Completed Operations. Th is liabili ty insurance shall include but shall not be limited to protection against claims arising from 

Rev. 6/24/2009 



Professional Services Contract 

bod ily 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 Automob ile Liabi lity Insurance with limits not less than $1 ,000,000 each occurrence 
Combined Sing le Limit for Bodily Injury and Property Damage, including Owned and Non-owned and hired auto coverage, as 
applicable. 

11.2 General Liabil ity and Automobile Liability Insurance pol icies shall be ~nd o rsed to provide the fol lowing: 

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 insu rance available to the Additional Insured, with respect to any 
claims arising out of th is Agreement, and that insurance applies separate ly to each insured against whom cla im 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 cert ifi ca tes of all policies and endorsements shall be mailed to the following address: 

Timothy E. White, Ass istant Superintendent 
Oakland Unified School District 
Department of Faci lities Planning and Management 
955 High Street 
Oakland , California 94601 

11.4 Insurance shall be provided by an admitted Ca lifornia insurance com pany with a current Best's Key Rating of A minus (A-) or 
be tter. Should any of the requ ired 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 cla ims-made po licies. 

11.5 Should any of the required insu rance be provided under a form of cove rage that includes a general annual aggregate limit or 
provides that claims investigation or lega l defense costs be included in such general ann ua l agg regate lim it, such gene ral annual 
aggregate limit shall be double the occurrence or claims limits speci fied above. 

11 6 Certificates of insurance evidencing all coverage 's above shall be furnished to District before commencing any operations under 
th is Agreement, with complete copies of po licies promptly upon District req uest. Approval of the insurance by District shall not re lieve 
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 defau lt, in the event of any lapse of required insu rance coverag e. District may, at its sole option, secure sufficient 
insurance coverage to replace any requ ired insurance coverage, which has lapsed , and CONTRACTOR hereby acknowledges its 
liabi lity 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 partnersh ip, the association, jo int venture or partnersh ip sha ll be insured by 
any one of the following methods: 

1 0.8.1 Separate insurance policies issued with the association, joint venture or partnership as named insured; All insurance 
policies required by this Agreement of one of the participants to include the association, joint venture or partnersh ip as named 
insured; The association, joint venture or partnership must be a named insured on all of the policies required by th is 
Agreement. 

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

13. Assignment: The obligations of CONTRACTOR under th is Agreement shall not be assigned by CONTRACTOR without the express 
prior written consent of OUSD. 

14. Anti-Discrimination . It is the policy of OUSD that in connection with all work performed under 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 orientation, gender, or age and therefore the CONTRACTOR agrees to comply with applicable Federal 
and Californ ia 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 CO NTRACTOR agrees to require like compl iance by 
all its subcontractor(s ). 

15. Drug-Free I Smoke Free Policy. No drugs, alcohol, and/or smoking are allowed 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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16. ~ndemnification: CONTRACTOR agrees to hold harmless, indemnify, and defend OUSD and its officers, agents, and employees 
from: 

a. any and al l claims or losses accruing or resulting from injury, damage, or death of any person, firm , or corporation in connection 
with the performance of th is Agreement CONTRACTOR also agrees to hold harm less. indemnify, and defend OUSD and its 
elective board, officers, agents, and employees from any and all claims or losses incu rred by any suppl ier, contractor, or 
subcontractor furnishing work, services, or materials to CONTRACTOR in connection with the performance of this Agreement. 
This provision survives termination of this Agreement ; 

b. CONTRACTOR shall indemnify, defend , and hold District, its directors , officers, agents, employees and representatives harmless 
from and against all claims, demands and judgments of any description arising out of or alleged to have arisen out of performance 
or nonperformance of the services under this Agreement to the extent that such claims, demands and judgments are the resu lt of 
any error, omission or negligent act of CONTRACTOR or any person employed or agent engaged by CONTRACTOR. 

c. CONTRACTOR shall place in its sub contracting I sub-consulting agreements and cause its sub-contractors f sub
CONTRACTORs to agree to indemnities, defense and insurance obligations in the exact form and substance of those contained 
herein, each naming the District as an additiona l beneficiary or insured . 

17. CopyrightJTrademark/PatentJOwnership . CONTRACTOR understands and agrees that all matters produced under this Agreement 
shall become the property of OUSD and cannot be used without OUSD's express written permission . OUSD shall have all right, title 
and interest in said matters, including the right to secure and maintain the copyright, trademark , and/or patent of said matter in the 
name of OUSD. CONTRACTOR consents to use of CONTRACTOR's name in conjunction with the sale , use , performance and 
distribution of the matters , for any pu rpose and in any medium. These matters include , without limitation, drawings, plans, 
specifications, studies, reports, memoranda, computation sheets, the contents of computer diskettes, artwork, copy, posters, 
billboards, photog raphs, videotapes, audiotapes, systems designs, software, reports , diagrams, surveys, source codes or any other 
original works of authorsh ip, or other documents prepared by CONTRACTOR or its Sub-CONTRACTORs in connection with the 
Services performed under this Agreement. All works shall be works for hire as defined under Title 17 of the United States Code, and 
all copyrights in those works are the property of OUSD. 

18 Suspension of Work: District may, without cause, order CONTRACTOR, i.n writing, to suspend , delay or interrupt the Work, for such 
periods of time as District may determine, in its sole discretion . Suspension shal l be effected by delivery to CONTRACTOR of notice 
of suspension specifying the extent to wh ich performance of the Work under the Agreement is suspended, and the date upon which 
suspension becomes effective, which shall be no less than seven (7) calendar days from the date the notice of suspension is 
delive re d. 

19. Waiver: No delay or omission by either party in exercising any right under this Agreement sha ll operate as a waiver of that or any 
othe r right or prevent a similar subsequent act from constituting a vio lation of the Agreement. 

20. Termination: OUSD may at any time terminate th is Agreement upon written notice to CONTRACTOR. OUSD shall compensate 
CONTRACTOR fo r services satisfactori ly provided through the date of te rm ination. In addition, OUSD may terminate this Agreement 
for cause should CONTRACTOR fai l to perform any part of this Agreement. In the event of termination for cause, OUSD may secure 
the required services from another contractor. If the cost to OUSD exceeds the cost of providing the services pursuant to th is 
Agreement, CONTRACTOR shall pay the additional cost. 

21. No Rights in Third Parties. This Agreement does not create any rights in , or inure to the benefit of, any third party except as 
expressly provided herein. 

22. OUSD's Evaluation of CONTRACTOR and CONTRACTOR's Employees and/or Subcontractors . OUSD may evaluate the 
CONTRACTOR's work in any way that OUSD is entitled to do so pursuant to applicab le law. The OUSD's evaluation may include, 
without limita tion: 

a. Requesting that OUSD employee(s) evaluate the CONTRACTOR and the CONTRACTOR's employees and subcontractors and 
each of their performance. 

b. Announced and unannounced observa nce of CONTRACTOR, CONTRACTOR's employee(s) , and/or subcontractor(s) . 

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

24 . Confidentiality . The CONTRACTOR and all CONTRACTOR's agents, personnel , employee(s), and/or subcontractor(s) shall 
maintain the confidentiality of all information received in the course of performing the Services. CONTRACTOR understands that 
student records are confidential and agrees to comply with all state and federal laws concerning the maintenance and disclosure of 
student records. This requirement to maintain confidentiality shall extend beyond the term ination of this Agreement. 

25 . Conflict of Interest. CONTRACTOR shall abide by and be subject to all applicable OUSD policies, regulations , statutes or other laws 
regarding conflict of interest. CONTRACTOR shall not hire any officer or employee of OUSD to perform any service by this Agreement. 

CONTRACTOR affirms to the best of his/her/its knowledge, there exists no actua l or potential conflict of interest between 
CONTRACTOR's family, business or financia l interest and the services provided under this Agreement, and in the event of change in 
either private interest or services under th is Agreement, any question reg arding possible conflict of interest which may arise as a result 
of such change will be brought to OUSD's attention in writing . 
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Through its execution of th is Agreement, CONTRACTOR acknowledges that it is familiar with the provisions of section 1090 et seq. 
and Section 87100 et seq. of the Government Code of the State of California, and certifies that it does not know of any facts which 
constitute a violation of said provisions. In the event CONTRACTOR receives any information subsequent to execution of this 
Agreement, wh ich might constitute a violation of said provisions, CONTRACTOR agrees it shall notify OUSD of this information. 

26. Integration/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 . Th is Agreement may be amended or modified only by a 
written instrument executed by both Parties. 

27 . litigation: If any litigation is initiated to enforce or interpret this Agreement, the prevailing party shall be entitled to reasonable 
attorney's fees and costs. This Agreement shall be performed in Oakland CA and is governed by the laws of the State of California. 

28. Approval: This Agreement is not effective and no payment shall be made to CONTRACTOR until it is approved. Approval requires 
signature by the State Administrator, the Board of Education, and/or the Interim Superintendent as their designee. 

29. Signature Authority. Each party has the ful l power and authority to enter into and perform this Agreement, and the person signing 
th is Agreement on behalf of each Party has been given the proper authority and empowered to enter into this Agreement 

30. Counterparts. This Agreement and all amendments and supplements to it may be executed in counterparts , and all counterparts 
together shall be construed as one document. 

31. Incorporation of Recitals and Exhibits. The Recitals and each exhib it attached hereto are hereby incorporated herein by reference. 

t:z}4/fl 
Date 

~--~-s.~ 
S ectfa';f.1 

Glp__gl r t 
Da 

Board of Education 

~~--
Assistant Superintendent, Date 
Department ofF aci lities Pla nning and Management 
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EXHIBIT "A" Scope of Work 

DESCRIPTION OF SERVICES TO BE PERFORMED BY CONTRACTOR 

CO NT RACTOR's entire Proposa l is made part of this Agreem ent. 

SCOPE OF WORK 

Contractor Name: KDI Consu ltants , Inc. 

Billing Rate: Fourteen thousand, five hundred and eighty dollars and no cents ($14,580.00) 

Description of Services to be Provided 

The scope of the project is to provide project inspection for the Claremont Landscaping project, at a rate of 
$90 .00 per hour for an estimated time of 162 hours. 
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Directions: 

Notice: This page includes two separate forms. 

CONTRACTOR Type Directions 
Contractors with employees 

Contractors with no 

employees 

./ Complete Workers' Compensation Certification below 

./ Attach proof of general liabi I ity and workers' compensation 

insurance 

./ Complete Workers' Compensation Certification below 

./ Either attach proof of general liabili t y insurance or , if eligible, 

complete request for waiver below. 

WORKERS' COMPENSATION CERTIFICATION 

Labor Code Sect ion 3700 in re levant part provides: 

Every employer except the State shall secure the payment of compensation in one or more of the following ways: 

• By being insured against liability to pay compensation by one or more insu rers duly authorized to write compensation 
insu rance in th is State. 

• By securing from the Director of Industrial Relations a ce rtificate of consent to self-insure, which may be given upon furnish ing 
proof satisfacto ry to the Di rector of Industria l Relations of abil ity to se lf-insu re and to pay any compensation that may become 
due to its employees. 

Check only one of the boxes below. 

I am aware of the provisio ns of Section 3700 of the Labor Code 
which require every employer to be insured against liabi lity for 
workers' compe nsation or to undertake se lf-insurance in 
accordance with the provisions of that code, and I wi ll comply 
with such provis ions before commencing the performance of 
the Work of this Contract. 

D I du not employ anyone in the manner subject to the workers ' 
compensation laws of Californ ia. 

Date: 'f/2- S / If 

Pri~NameandT~e: ~~~-~~~~~~-~~~~-~~~~~~~~~{o~~~~{~O~f-~~~~~~~~ 
(In accordance with Article 5 - commencing at Section 1860, Chapter 1, part 7, Division 2 of the Labor Code, the above certificate must be 
signed and filed with OUSD prior to performing any Work under this Contract. ) 

GENERAL LIABILITY INSURANCE WAIVER REQUEST FORM 

The following conditions must be satisfied in order to qualify for a waiver of Oakla nd Unified School 
District's requirement of general liabi lity insu rance requirement: 

1. Contract is fo r less than $1 5,000 
2. Good history with the District. If the contractor has worked with OUSD in the past they 

rece ived a good evaluation and there were no prior complaints , problems or injuries from 
prior contracts. 

I request a waiver of the general liability insurance requirement. I certify that I meet the above criteria. 

CONTRACTOR Name: ______________________________________________________________ _ 

Contractor Signature: ----------------------------------------- Date: ---------------
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CRIMINAL BACKGROUND INVESTIGATION CERTIFICATION 

The undersigned does hereby certify to the governing board of the District as follows: 

That I am a representative of the Contractor currently under contract ("Contract") with the District; that I am familiar with the facts 
herein certified , and am authorized and qualified to execute this certificate on behalf of Contractor. 

Contractor certifies that it has taken at least one of the following actions with respect to the construction Project that is the subject of the 
Contract (check all that apply ): 

___ The Contractor has complied with the fingerprinting requirements ·ot Education Code section 45125.1 with respect to all 
Contractor's employees and all of its subcontractors ' employees who may have contact with District pupils in the course of 
providing services pu rsuant to the Contract, and the Californ ia Department of Justice has determined that none of those 
employees has been convicted of a felony, as that term is defined in Education Code section 45122. 1. A complete and accurate 
list of Contractor's employees and of all of its subcontractors' employees who may come in contact with District pupils during the 
course and scope of the Contract is attached hereto; and/or 

___ Pursuant to Education Code section 45125.2, Contractor has installed or will install , prior to commencement of Work, a physical 
yerrier at the Work Site, that will limit contact between Contractor's employees and District pupils at all times; and/or 

_ _;../ __ PPt.ursuant to Education Code section 45125 .2, Contractor certifies that all employees will be under the continual supervision of, 
and monitored by, an employee of the Contractor who the Californ ia Department of Justice has ascertained has not been 
convicted of a violent or serious felony . The name and title of the eMployee who will be supervising Contractor's employees and 
its subcontractors' employees is 

Name: __,.{_Levt.::___Vl.V--=--~-'--------'-+'J)e=--->,..->{:=-x.-V__,__{ o'--------

___ The Work on the Contract is at an unoccupied school site and no employee and/or subcontractor or supplier of any tier of Contract 
shall come in contract with the District pupils . 

Contractor's responsibility for background clearance extends to all of its employees, Subcontractors, and employees of Subcontractors 
coming into contact with District pup ils regardless of whether they are designated as employees or acting as independent contractors of the 
Contractor. 

Date: -----'1'--*(_2--_ 5"-_____j__[_l ( ___ _ 
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ACORD._ CERTIFICATE OF LIABILITY INSURANCE OP 1D D 
KDIC0-1 02/14/11 

OAT E ( f\~WDD/YYYY ) 

}DUCER 

clle j o Insurance Associates 
0. Box 4446 

.ll ejo CA 94590 
lOne:707-554-6080 Fax:707-554-2198 
URED 

KDI Consultants, Inc. 
Kenneth DeCarlo 
5111 Telegraph Ave Ste. 144 
Oakland CA 9460 9 

>VERAGES 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC# 

INSiJRER A: Allied Insurance 
INS:JRER 8. 

INSURER C· 

INSURER 0: 

INSURER E· 

·~IE POLICIES OF I NSUR.~NCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TH'O POLICY PERIOD INDICAT=D NOT"-1-.'ITHSTANDING 
1NY REQU IREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MY PERTAIN, THE "ISURANCE AF FO RDED BY THE POLICI :OS DESCRIBED HERE IN IS SUBJECT TO All THE TER~I S . EXCLUSimiS AJ ID CONDIT IONS OF SUCH 
'OLICIES. AGGREGATE LIMITS SHOWN ~MY HAVE BEEN REDUCED SY PAID Cl i,IMS 

!~~~i TYPE OF INSURANCE POLICY NUMBER ~U.L.'~fl}t, E_c_ l ~ t POLICY E X P IRA!t,~N 
DATE MMIDDi'IYI DATE (MMiDDIYY) LJrlliTS 

GENERAL LIABILITY I !"I•.CH OCCURR:ONCE .'$ 1000000 1---
X ~ COMM~RGI,~I. GENERAl L(,\BILITY tJ CL •\JI,;S ,V\A rl ~ ~ OCCUR 

ACP 78 U.334300 ~~ETCJ"Rl::i': l t: ll 02/04/11 0 2 /0 4/12 -~~~ 00, 000 _ _ PR~MlSES ~Ec occuref' ce ~ 

1 ~5 ,000 f-· 

I 
, ME O EXP {.AJ-1)! one per:: on: 

I f-- PERSON!il f, ADV I ~L'URY I s 1oooooo 
i 

1-

I 

GENERAL AGGREG.o."ff. Is 2oooooo 
till'c AGGREGATE LIMIT APPL IES PER PRODUCTS- COMPiOP AGG is2 0 0 0 0 0 0 

· n " RO n t POLICY JECT LOC 

AUTOMOBILE LIABILITY ' 
j COMBINED SINGLe u~:r r I 

' l s l,OOO,OOO , X 8 1\•\lY .'<UTO 
: (Eil <J CCtd£lr:t} 

1 
, ALL owN ED Au·rc s 

BOD ~ L Y lNJUr:\Y ;; 

~ SCH!':DUU!D ;\UTOS A.CP BA 7 814334300 
I 

02/04/11 02/04/12 (P2r p~r ~ on) 

~ HIRED AUTOS ! 

J 

BODILY INJURY I s 
~- . ;,)()1>1- 0 WNEO AU TOS (Per ow oool) 

I 
KH DED COL $2000 I I PROPERTY DM'~~GE 

i (Pef DCCI<1 er t) ' DED C0!-1 $2000 I R"' u'"'"" I ! ' 

:~~~~,:~~~ N "'\ i< C_C~~:~~ ~ ---
I 

I 
--

.ANY h UTO 

I 
I 

AUTO 0 \1:! "1: I IGG ! 
--

EXCESS/UMBRELLA LIABILITY E ~.C C1 OCCUR.REI·ICE ) tJ OCCUR D CLAIMS Mf,O!; ~.GGRCGATE s 
s 

~~ DEDUCTI BLE s 
i n RETENTION s $ 

I WORKERS COMPEN SATION AND I \ T8'~Y\t~. l~s I IUJ ~I -
ER I EMPLOYERS" LIABILITY 

Ni'l PROPRI ETOR/PARTNER/EXE CUTIVE 
E.l EACH ACCIDENT $ 

OFFICEPJMEM8ER EXCL UDED? r;;--L DISEASE- EA EMPLOYE E! $ 
If yes, descr •be under -
SPECIAL PROVIS IO ~S below 1--u.·;ISE.-\SE . POUG "- LIMIT . $ 

OTriER 

I 
SCRIPTION- OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEI~ E.NT I SPECIAL PROVISIONS 

ERTIFICATE HOLDER, ITS BOARD OF SUPEVISORS, THE INDIVIDUAL MEMBERS 'L'!IEREOF, 
ND ALL COUNTY OFFICERS,A.GENTS ,EMPLOYEES ,& REPRESENTATIVES ARE NANED AS 
DDI'l'IONAL INSURED PER THE ENDORSEMENTS CG70571005 & CA2048 (02 -99 )RE: 
IGHLAND HOSPITAL ACUTE TOWER REPLACEMENT PROJECT. 

::RTIFICATE HOLDER CANCELLATION 

COUNTY OF ALfu~DA 

NONE1l1 SliOULDANY OF THE ABOVE DESCRIBED PO~ ICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISS UiNG INSURER WILL END2AVOR TO lfAIL ~ DAYS WRinEN 

NOTICE TO THE CERTIFICATE r.OLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

RISK V~AGEMENT UNIT 
125-12TH STREET FLOOR 3 
OAKLAND CA 94607 

::oRO 25 {2001/0B) 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KINO UPON THE INSURER, ITS AGENTS OR 

REP RESEflTATIVES , 

AUTHORIZED REPRESENTATIVE 



COMMERCIAL GENERAL LIABILITY 
CG 70 57 10 05 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- OWNERS, 
LESSEES OR CONTRACTORS- SCHEDULED PERSON 

OR ORGANIZATION 

This endorsement modifies insura nce provided under the fo llowing: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization: 
COUNTY OF ALAMEDA, ITS BOARD OF SUPERVISORS, THE INDIVIDUAL 
SEE BLANK FORM 28 

Project Name: 

Project Location: 

(If no entry appears above, information requ ired to complete this endorserr,ent will be shown in the Declarations 
as applica ble to this endorsement.) 

WHO tS AN INS URED (Section II) is amended to 
include as an additiona l insured, the person or or
ganization shown in the Schedule, but only with 
respect to liabil ity for "bodily injury" , "property dam
age" or "personal and advertising injury" caused, in 
whole or in part, by: 

1. Your acts or omissions; or 
2. The acts or omissio ns of those acting on your 

behalf; 

in the performance of you r ongoing operations for 
the additiona l insured(s) at the loca tion(s) desig
nated above. 

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

1. Coverage does not apply to "bodily injury" to 
an "employee" of the na med insured. 

2. This insurance does not apply to "bodily in·
jury" or "property damage" occurring after: 

a. All work, including materials, parts or 
equipment furnished in connection with 
such work, on the project (other than ser
vice, maintenance or repairs) to be per
fo rmed by or on behalf of the additional 
insured(s) at the location of the covered 
operatio ns has been completed; or 

b. That portion of "your 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 subcontra ctor engaged in performing 
operations for a principal as a part of the 
same project. 

All terms and conditions of this policy apply unless modified by this endorsement. 

CG 70 57 10 05 
ACP GLO 7814334JOO L<IEI 11026 INSURED COPY 
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RE: CG7057 

COUNTY OF ALAMEDA, ITS BOARD OF SUPERVISORS, THE INDIVIDUAL MEMBERS THEREOF, 
AND ALL COUNTY OFFICERS, AGENTS, EMPLOYEES AND REPRESENTATIVES 
RISK MANAGEMENT UNIT 
125 12TH ST, FLOOR 3 
OAKLAND CA 94607-4912 

PROJECT NAME: 
COUNTY OF ALAMEDA, ITS BOARD OF SUPERVISORS, THE INDIVIDUAL MEMBERS THEREOF, 
AND ALL COUNTY OFFICERS , AGENTS, EMPLOYEES AND REPRESENTATIVES 
RISK MANAGEMENT UNIT 

PROJECT ADDRESS: 
125 12TH ST, FLOOR 3 
OAKLAND CA 94607-4912 

28 (01-86) 

ACP GLO 7814334300 L4EI 11026 INSURED COPY 

28 (01-86) 

78 0046226 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modi fies insurance provided under th e following: 

BUSINESS A UTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARR IER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

CA 20 48 (02·99) 

With respect to coverage provided by th is endorseme nt, the prov isions of the Cove rage Form ap ply unless modified 
by t hi s endorsement. 

Th is endorsement identifies person(s) or organization(s) who are " insureds" under the Who Is An Insured Provis ion 
of the Coverage Form . This endorsement does not alter coverage provided in th e Coverage Form. 

SCHEDULE 

Name of Person(s) or Organization(s): 

COUNTY OF ALAMEDA RISK MANAGEMENT UNIT COUNTY Of ALAMEDA ITS 
BOARD OF SUPERVISORS INDIVIDUAL MEMBERS AND ALL COUNTY 
OFFICERS AGENTS EMPLOYEES & REPRESENTATIVES AS AI PROJECT: 
HIGHLAND HOSPITAL ACUTE TOWER REPLACEMENT PROJECT 

(If no entry appears above . information requ ired to complete th is endorsement will be shown in th e Declarations as 
ap pl icab le to the endorsement.) 

Ea ch person or organizat ion shown in the Schedu le is an " msu red" for Liabi lity Coverag e, but only to the extent t hat 
person or organiZa t ion qua li fies as a n " insured" unde r th e W ho (!:; An Insured Provis ion conta in ed in Section II of 1he 
Coverage For m . 

Copyrig ht . Insurance Services Off1ce. Inc , 1998 

CA 20 48 (02-99} 

ACP BA 78-1 ·<1334300 L8BD 11025 INSURED COPY CA204B029900 0240 78 0046263 
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE OP ID D~ DATE 1•~1MiD DIYYYYj 

KDICO 1 02/14 / 11 
)DUCER THIS CERTIFICATE IS ISSUE D AS A MATTER OF INFORMATION 

ON LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
tl lejo I n s urance Assoc i ates HOLD ER. THIS CERTIFICATE DOES NOT AM END, EXTEN D OR 

o. Box 444 6 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
tlle j o CA 94590 
1one : 707 - 554- 6080 Fa x : 707 -554- 2198 INSU RE RS AFFORDING COVERAG E NAIC # 
URED INSURER A: Al l i e d Insurance 

INSURERS: 
KDI Consu ltants , Inc . 

!NSURERC: Kenneth DeCarl o 
51 11 TeleAra~h Ave Ste . 144 INSURER D. 
Oak land C 9 6 0 9 

INSURER E: 

lVERAGES 

-r!E POLICIES OF INSURANCE LISTED SELOW HAVE 3E~N ISSUED TO TH::: INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTVJITHSTANDING 
\NY REQUIRO'MENT. TER,,l OR CONDI<iON OF ANY CONTRACo OR OTHER DOCUMENT WITH RESPECT TO WHIC H THIS CERTIFICATE MAY BE ISSUED DR 
/.AY PERTAIN. THE INSURANCE AFFORDED 9Y THE POLICIES DCSCRIIJW HI::REIN IS SUBJECT TO All THE TERMS. EXCLUSIONS AND CONDIT IONS OF SUCH 
'DLICIES. AGGReGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

--------------------rn~~~~~~~~cv~~~r--------------------------------1 
~ ·:~'-!,'-!, [ TYPE OF INSURANCE POLICY ;<~UMBER P~¥~(:~N6~riW' I Pg~t0E\~~frg'o~W LIMITS 

EACH OCCURRE!I:CE GENERAL LIABILITY I l 
1 X 7 CO'I,MERCIAcGENER.'-cl.iABIUTY AC? 7 814334.300 02/04/ 1 1 :=o CLAIMS MADE w OCCUR 

0 2 /04./12 

s 1000000 
OAMr.GE J 0 HEN : E[r-- -+---------1 
FREI·.HSE3 (Ea C·ccure::.n.:.ce'-'-)- + ·S_1_0_0__,_,_0_0_ 0 __ --l 

r-- -------------------

~N'L AGGREGATE LIMIT APPLiES PF.R· I 
lxl POLICY n ~~8r n LCC 1 

I AUTOf'/.OBILE LIABILITY I 
x n MIYAUTO 1 n ALL 0\'VN[v J\UTOS 

00 
SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

Lx \DED COL $2000 

i AC P BA 7814334300 

fXlnED COH $ 2000 1 ..1----'-----------'----------;----------------
RAGE LIABIUTY l 

ANY AUTO I 
I 

--~ESS/UMBRELL. A LIABILITY 

LJ occuR 0 Cl AIMS w,oE 

-
: DEDUCTIBLE 

~ RETENT\0 1•1 

02 /0 4 /11 02/ 0 4/ 1 2 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS- COMP/OP AGG 

COMB I I~ ED SINGLE LIMIT 
(Ea accldenl) 

s s , ooo 
SlO OO OOO 
s 2 0 00000 

s 20 00000 

I 
1; 1,00 0,000 

r-----------------r------------ 1 
BODILY INJURY 
(Per pe<S<Jn) 

BOOIL Y I~ IJURY 
(Per acciCenl) 

I PROPERTY DAMAGE ~ I (Per awden!) 5 

--------------j 
AUTO ONLY - EA ACCIOC:NT ~ 

---
OTHER TCINI EA ACC S 
f,UTO Ot!L Y. __ A_G_G-+-S----------1 

CACH OCCURRENCE S 

AGGREGATE S 

woRKERs coMPcNsA \ION AND 1 To~v"L'r~~\-f's 1 1 v ER-

EMPLOYERS' LIABILITY E.L. EACH ACC IDENT $ 
ANY PROPHIETOR!PARTNEi\/EXECUTIVE: 
OFF ICERIMEMOER EXCLUDED? E.L. DISEASE • EA EMPLOYEE $ 

~~~t ~~Is~~'Ov~S~~~S befow [ L OISGASE- POLICY LIMIT S 
-+O::':T:7:H::CER,:::...'---:..:.::.c.=:..c:..::::.=.. _ ____ \--------------f-----+-----!---'-'--'--~-'---~~---L..-------! 

'SCRIPTION OF OPERATIONS I LOCATIONS I VEHICL ES 1 EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

EVISION OF 04/ 01/2010. CERTIFICATE HOLDER I S NAMED AS ADDIT I ONAL INSURED 
ITH RESPECTS TO WORK DONE FOR KAISER FOUNDATION HEALTH PLAN 
NC. (Re t SPECIALTY INS PECTION , VARI OUS LOCATI ONS WITHIN KAISER PEru·~NTE 

IORTHERN/ SOUTHERN CALIFORNIA REGION.) PER THE ENDORSMENTS CG705710 05 & 
A2 048 ( 0 2 - 9 9 ) . 

ERTIFICATE HOLDER 

KAISER FOUNDATION HOSPITALS 
KAISER FOUNDATION HEALTH 
P LMl INC . 
1800 !UffiRISON ST. 4TH FLOOR 
OAKLAND CA 946 12 

CORD 25 (2001 /0B) 

NONE 1 1 1 

CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE H IEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAll ~ DAYS WRITTE N 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIAB IL ITY OF ANY KIND UPON THE INSURER, ITS AGE NTS OR 

REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 



POLICY NUMBER: ACP BA -, g' 14 33~ 3 ()0 COMMERCIAL GENERAL LIABILITY 
CG70571005 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, 
LESSEES OR CONTRACTORS- SCHEDULED PERSON 

OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENER.A.L LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization: 
KAiSER FOUNDATION HOSPITALS f KAISER FOUNDATION HEALTH PLAN 
SEE BLANK FORM 28 

Project Name: 

Project Location: 

(If no entry appears above, in formation required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 

WHO IS AN INSURED (Section ll) 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 or in part, 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 above. 

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: 

a. All work, including materials, parts or 
equipment furnished in connection with 
such 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 
ope rations has been completed; or 

b. That portion of "your 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 
operations fo r a principal as a part of the 
same project 

All terms and conditions of this policy apply unless modified by this endorsement. 

CG 70 57 10 05 
ACP GLO 7814334300 L4EI 11026 INSURED COPY 

Page 1 of 1 
76 0046221 ' . . . , 



RE: CG7057 

KAISER FOUNDATION HOSPITALS 
KAISER FOUNDATION HEALTH PLAN INC 
1800 HARRISON ST FL 4 
OAKLAND CA 94612-3466 

PROJECT NAME: 
KAISER FOUNDATION HEALTH PLAN INC 
(RE: SPECIALTY INSPECTIONS, VARIOUS LOCATIONS WITH KAISER PERMANENTE 
NORTHERN/SOUTHERN CALIFORNIA REGION) 
CALIFORNIA INSPECTION SERVICES 
NATIONAL FACILITIES SERVICES 

PROJECT ADDRESS: 
1950 FRANKLIN ST 11TH FLOOR 
OAKLAND CA 94612-5190 

28 (01-86) 

ACP GLO 7814334300 l4EI 11026 INSURED COPY 

28 (01-86) 

78 0046225 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRUCKERS COVERAGE FORM 

CA 20 48 (02-99) 

Wit h respect to coverage provided by this endorsement, the provisions of the Coverage Form apply un less modified 
by this endorsement. 

This endorsement Identifies person(s) or org an iza t ion (s) who are " insureds" und er the Who Is An Insured Provision 
of th e Coverage Form. This endorsement does not a lte r coverag e provided in the Coverage Form . 

SCHEDULE 

Name of Person(s) or Organization(s): 

KAISER FOUNDATION HEALTH PLAN INC CALIFORNIA INSPECTION 
SERVICES NATIONAL FACILITIES SERVICE RE: SPECIALTY 
INSPECTION VARIOUS LOCATIONS WITHIN KAISER PERMANENTE 
NORTHERN/ SOUTHERN CALIFORNIA REGION 

(If no entry appears above, information requ ired to co mplete this endorsement wi ll be shown in the Declarations as 
applicabl e to the endorsement.) 

Each person or organization shown in the Schedu le is an '' in sured" for Liabi lity Coverage, but on ly to th e extent th at 
pe rson or organ ization qualifi es as an '' in sured" unde r the Who Is An In sured Provision conta ined in S ection II of th e 
Cove rag e Form. 

Copyright, lnsu1·ance Services Office, Inc., 1998 

CA 20 48 (02-99) 

ACP BA 78-1 -4334300 LBBD 11025 INSURED COPY CA2048029900 0240 78 0046262 



ACORD.. CERTIF\CATE OF LIABILITY INSURANCE OP ID D~ !:lATE (MMJDDIYYYY) 

KDIC0-1 02/14/11 
~DUCER THIS CERTIFICATE IS ISS UED AS A MATTER OF INFORMATION 

ON LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
tllejo Insurance Assoc iates HOLDER. THIS CERTIFICATE DOES NOT AM END, EXTEND OR 

o. Box 4~46 ALTE R THE COVERAGE AFFORD ED BY THE POLICIES BELOW. 
lllejo CA 94.590 
10ne~707-554.-6080 Fax:707-554. -2198 INSURERS AFFORDING COVERAGE NAIC# 
URED INSURER A: Allied Insurance 

INSURER B: 
KDI Consultants, Inc. 

INSURER C: Kenneth DeCarlo 
5111 TeleXra~h Ave ste. 144. ;NSURER D: 
Oakland C 9 609 

INSURER E: 

>V ERAG ES 
"HE POLICIES OF INSURANCE LISTED BELOW HWE BEEN ISSUED TO THe INSURED NAMED ABOVE FOR THE POliCY PERIOD l~ I D!CATED NOTW ITHSTANDING 
INY REOU!REM!:NT, TERM OR CON DJTlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MY PERTAIN, THE INSURANCE AF FORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITlONS OF SUCH 
'0LJC1ES. AGGREGATE LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS. 

i1ifs~ \ POLICY NUMBER P_O_lJ~il EFFE~.!~E PQ~LG_Y E.~f!..R_A~ION Ll1i11TS TYPE OF INSURANCE DATE MiVJDDIYY DATE' (t·M,liDDIYY) 

GENERAL LIABILITY I I ~\CH OCClRRENCE ! ~ 1000 000 
X rx] COMMERCIA_ GENER,\ L L I.~B l llTY ACP 78143 34 30 0 I 02 /0 4/11 i 02/04/ 12 i'\rVfA1JEIO'""RcJ TEU 

S lOO,OOO 
' 

PREMISES ( ~2 occuren.:e) 

:=~ CU .I:,\S MADE 0 OCCUR I Mt.U EXP (r\ny 011e person} ' s S,OOO 

I Pt::RSONAL & 1\DV INJURY $ 1000000 
}---

l 
GENERAL AGGREGATE $ 2000000 

f-
GEN"L AGGREGATE LlM!T AP PLI ES PER: PRO DUCS - COl,•\PJOP AGG 1 2000000 
iXl n PRO- nLOG POLICY 1 JECT ' 

AUTOMOBIL E U ABIUTY i 
I 

CC:v!BINED SINGLE Li MIT :--- s l ,OO O,OOO 
IX ANY .~uro i (Ea acc>denl) 

.'-- I 
! ALL OWNED AUTOS I I 

80Dil Y lNJUiW 
1 :--- $ 

X SCHEDU LED AUTOS ACP BA 7814.334300 02 /0 4/11 02/04/12 (Per person) 

f-..-

I 
~ J-J lRED AUTOS BODILY INJURY 

.;per acc1dent} $ 

r± NON-OWN CO AUTOS 

I 
DED COL $2000 

\ I PROP!ORT Y DA -.riAGE 

$200 0 {Per acc)r; e'l!} s 
· x DED CO!-! 1 r 

GARAGE LIABILITY 

I 
AUTO ONLY · EA ACCD ENT / $ R ANY AUTO OH lER THAI·I _E AACC Is 

· - - ~-
AUTO ONLY: AGG $ 

I EXCESS/UMBRELLA LIABILITY E:ACH OCCURREfiCE $ 

tJ OCCUR 0 CLAIMS MADE AGGREGATE s 
! ) R DEDUCT;!JLE I l s -

RETENTION $ s 
WDRI<ERS COMPENSATION AND I ~1J~I-
E~ PlOYERS' LIABILITY 

ANY PROPRIE.TOR/PART~IErvEX£CUT!VE 
E.L. EACH ACC lOE~IT s 

OFF lCER/MEMt:.ER EXCLUDED? E L DISEASE · EA EMPLOYEE s 
lf yes, describe under 

E.L. DISEASE- POLICY LIM IT $ SPECIAL PROVISIONS below 

OTHER 

SCRIPTION OF OPERATIONS I l.OCATIONS I VEHICLES I EXCLU SIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 

ERTIFICA'l'E HOLDER IS NAMED AS ADDITIONAL INSURED vJITH RESPECTS TO WORK DONE 

OR OAKLAND UNIFIED SCHOOL DISTRICT, DEPT OF FACILITIES PLANNING & 

A.NAGEMENT BUILDINGS & GROUNDS, & CUSTODIAL SERVICES. PER THE ENDORSEt<IENTS 

G70571005 & C.A2048 (02-99). 

';RTlFICATE HOLDER CAN CELLA TJON 

OAKLAND UNIFIED SCHOOL 
DISTRICT, TIMOTHY E. WHITE 
ASSIST SUPERINTENDENT 

NONE1 11 SHOULD ANY O F lti E ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAll ~ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF AtN KIND UPON THE INSURER, ITS AGENTS OR 
955 HIGH ST. 
OAl<Lk'\TD CA 9 4 6 0 1 REPRESENTATIVES. 

AUTHORIZED REPRESENTATIVE 

::ORD 25 (2001/0B) 



PDLICY NUMBER: (-) C.P BA 7 g I ~ 33 Lfi3 00 COMMERCIAL GENERAL LIABILITY 
CG 70 57 10 05 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- OWNERS, 
LESSEES OR CONTRACTORS - SCHEDULED PERSON 

OR ORGANIZATION 

Th is endorsement modifies insurance provided under the following: 

COMMERCIAL GEN ERAL LIA BILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization : 
OAKLAND UNIFIED SCHOOL DISTRICT, DEPARTMENT OF FACILITIES 
SEE BlANK FORM 28 

Project Name: 

Proj ect Location; 

(If no entry appears above, info rmation required to complete this endorsement will be shown in the Declarations 
as applicable to this endorsement.) 

WHO IS AN INSURED (S ection II) 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 or in part, 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 
tile additional insured(s) at the location (s) desig
nated above . 

B. With respect to the insurance afforded to these 
additiona l insureds, the following additiona l 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 "pro perty damage" occurring after: 

a. All work, including materia ls, pa rts or 
equipment fu rn ished in connection with 
such wo rk, on the project (other than ser
vice, ma intenance or re pairs) to be per
formed by or on behalf of the add itional 
insured(s) at the location of the covered 
operations has been completed; or 

b. That portion of "your wo rk" 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 perform ing 
operations for a principa l as a part of the 
same project. 

All terms and cond itions of this policy apply unless modified by th is endorsement. 

CG 70 57 10 05 Page 1 of 1 

ACP GLO 7814334300 L4EI 11026 INSURED COPY 78 0046220 



R.E: CG7057 

OAKLAND UNIFIED SCHOOL DISTRICT, DEPARTMENT OF FACILITIES PLANNING & 
MANAGEMENT BUILDING & GROUNDS & CUSTODIAL SERVICES 
TIMOTHY E WHITE, ASSISTANT SUPERINTENDENT 
955 HIGH ST 
OAKLAND CA 94601-4404 

PROJECT NAME: 
OAKLAND UNIFIED SCHOOL DISTRICT, DEPARTMENT OF FACILITIES PLANNING & 
MANAGEMENT BUILDING & GROUNDS & CUSTODIAL SERVICES 
TIMOTHY E WHITE, ASSISTANT SUPERINTENDENT 

PROJECT ADDRESS: 
955 HIGH ST 
OAKLAND CA 94601-4404 

28 {01-86) 

ACP GLO 7814334300 L4EI 11026 INSURED COPY 

28 (01-86) 

78 0046224 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

DESIGNATED INSURED 

Th1 s endorseme nt modifies insurance provided un der the fol lowing : 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 
TRU CKERS COVERAGE FORM 

CA 20 48 (02-99) 

With res pect to cove rage provi ded by thi s endorseme nt, t he prov isions of t he Cove rege Form apply unless modified 
by thi s endorse ment. 

This endorsem ent identi fies person( s) or organization(s) wl:o are "ins ureds" unde r the Who Is An Insured Provision 
of the Coverage Form. This endorsement does not a iter coverag e provided in the Coverage Form. 

SCHEDULE 

Name of Person(s) or Organization(s): 

OAKLAND UNIFIED SCHOOL DISTRICT 
TIMOTHY E WHITE ASSISTANT SUPERINTENDANT 

(If no ent ry app ears above, informa t1on requi red to complete t his endorseme nt w ill be shovvn in the Declarations as 
applica ble to the endorsement.) 

Each person or organization show n in the Schedule is an " insure d" fo r Li ab ility Cove rag e, but on ly to the extent that 
person or o1·ganiz ation qual1f .1es as an " ins uncd" und er th e Who Is An In sured Provis ion contain ed in Section II o f th e 
Cove rag e Form. 

Copyright , Insurance Se rvices Office , Inc., 19 98 

CA 20 48 (02-99) 

ACP BA 78-1 -4334300 LBBD 11025 INSURED COPY CA2048029900 0240 78 0046261 



~OAKLAND UNIFIED 
~SCHOOL DISTRICT 

PROFESSIONAL SERVICES CONTRACT ROUTING fORM 

Budget Information 
If you are planning to multi-fund a contract using LEP funds. please contact the State and Federal Office before completing requisition 

Resource# Resource Name Org Key Object Code Amount 

2122 GO Bond-Measure B 2019303891 6135 $14,580.00 

$ 

Approval and Routing (in order of approval steps) 

Services ca nnot be prov1ded before the contract is fully approved and a Purchase Order is issued. Signing this document affirms that to your 
knowledge services were not provided before a PO was issued. 

Division Head Charles Love Phone 510-879-8389 I Fax I 510-879-3673 

Capital Program Contract & Accounting 

1. Manager 

~ Date Approved 5----~ ;;-lr 
Signature 

General Counsel, Depjlfi~o_!Y<fcilities Planning and Management 

2. 

Signature~ )"t-"' I Date Approved 

Assistant Superintendent, Facilities Plannfig and Management 

3. 
Signature ([/ ~ Date Approved 

-President, Board of Education 

4. 
Signature 

Date Approved 

A999069.P001 Rev. 4/22/2011 THIS FORM IS NOT A CONTRACT 



PROFESSIONAL SERVICES C ONTRACT ROUTING fORM 

Project Information ----Basic Directions 
Services cannot be provided until the contract is fully approved and a Purchase Order has been issued. 

Attachment DProof of general liability insurance, including certificates and endorsements, if contract is over $15,000 
Checklist DWorkers compensation insurance certification, unless vendor is a sole provider 

Compensation 

2122 GO Bond Measure A 2019303891 6135 $ 8,460.00 

$ 

Approval and Routing (in order of approval steps) 

Services cannot be provided before the contract is fully approved and a Purchase Order is issued. Signing this document affirms that to your 
knowledge services were not provided before a PO was issued. 

Division Head Charles Love Phone 510-535-7081 I Fax I 51 0-879-3673 

Capital Program Contract & Accounting 

1. Manager 
""' 

~A /0 -...?/-!( 
Signature 

Date Approved 

General Counsel, Depcfriment of Facilities Planning and Management 

2. 
//J;Y[,~/ ---- /1·2-·// Date Approved 

Signature '" 
Assistant Superintendent, Facilities_!!anning and Management 

3. 
Signature ~X ~ Date Approved 

President, Board of Educatlon 

4. 
Signature 

Date Approved 

A999069.P001 Rev. 6/15/2011 THIS FORM IS NOT A CONTRACT 


