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successtut pidder. 1ne Work will be conducted in one (1) phase. Contract
Duration: Sixty-six (66) days Calendar Days, commencing June 11, 2015, and

ending on August 15, 2015.

Fiscal Impact Measure J

Attachments e Award of Bid and Construction Contract including scope of work
¢ Payment and Performance Bonds
o Certificate of Insurance
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11.

12.

13.

Insurance and B 1Is: Contractor shall provide all required certificates of insurance, and payment and
performance bonds as evidence thereof.

Prose 1 Of Wo 1f the Contractor should neglect to prosecute the Work properly or fail to perform any
provisions of this contract, the District, may, pursuant to the General Conditions and without prejudice to any
other remedy it may have, make good such deficiencies and may deduct the cost thereof from the payment then
or thereafter due the Contractor.

Au  rity itect, Prc  :t tor d ¢ Contractor hereby acknowledges that the Architect(s),
the Project Inspector(s), and the Division of the State Architect have authority to approve and/or stop Work if
the Contractor’s Work does not comply with the requirements of the Contract Documents, Title 24 of the
California Code of Regulations, and all applicable laws. The Contractor shall be liable for any delay caused by
its non-compliant Work.

Assigr Contract: Neither the Contract, nor any part thereof, nor any moneys due or to become due
thereunder, may be assigned by the Contractor without the written approval of the District, nor without the
written consent of the Surety on the Contractor's Performance Bond (the “Surety™), unless the Surety has
waived in writing its right to notice of assignment.

Classification Of Co1  actor’s Lic Contractor hereby acknowledges that it currently holds valid Type

1 779729 Contractor's license(s) issued by the State of California, Contractor's State
Licensing puary, in accordance with division 3, chapter 9, of the Business and Professions Code and in the
classification called for in the Contract Documents.

Pa of Prevailing Wages: The Contractor and all Subcontractors under the Contractor shall pay all
workers on all Work performed pursuant to this Contract not less than the general prevailing rate of per diem
wages and the general prevailing rate for holiday and overtime work as determined by the Director of the
Department of Industrial Relations, State of California, for the type of work performed and the locality in which
the work is to be performed within the boundaries of the District, pursuant to scctions 1770 et seq. of the
California Labor Code.

Labor C. »li e ogram: If alabor compliance program is implemented for the Project, Contractor
specifically acknowledges and understands that it shall perform the Work of this Agreement while complying
with all the applicable provisions of the labor compliance program administered by the District, the District’s
designee and/or the California Department of Industrial Relations. Compliance shall include, without
limitation, the requirement that the Contractor and all of its Subcontractors shall timely submit complete and
accurate certified payroll records with each application for payment, or the District cannot issue payment.
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Cert ior ( Debarm , Susp ion, ligibility and Vc itary Exclusion: The istrict certifies to the best of
its knowledge and belief, that it and its officials: Are not presently debarred, suspended, proposed for debarment, declared
inaliaihle ar unhintarilv excluded from covered transactions by any Federal department or agency according to Federal

tifies that this vendor does not appear on the Excluded
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d. Payment Bond (100%) (Contractor's Labor and Material Bond): Fully executed form provided in
the Contract Documents.

e. Insurance Certificates and Endorsements.
Your insurance documents must list the following as Certificate Holders/Additional Insured:
Oakland Un*=- 7=~ =t ni~e=i~+t0Owner), Urban Design =~~~ '**~~ "~~*=~~-(Engineer), SGI
Const~--+'-= *"-=-~~~=-~9t (Construction Manager), their agents, representatives and
employees.

f. Workers' Compensation Certification.

g. Prevailing Wage and Related Labor Requirements Certification.

h. Disabled Veterans' Business Enterprise Participation Certification.

i. Drug-Free Workplace Certification.
j. Smoke-Free Environment Certification.
k. Hazardous Materials Certification.

l. Lead-Based Paint Certification.

m. Imported Materials Certification.

n. Criminal Background Investigation/Fingerprinting Certification.

0. Roofing Contract Financial Interest Certification

p. Local Business Participation Form

qg. DVBE Participation Policy Form(s)

r. Debarment and Suspension Certification Form

s. Schedule Z Suspension, Ineligibility and Voluntary Exclusion — Lower Tier Covered Transaction
Form. Please note: Prosg - -**-~ 7"~ ~-~*--stors are required t¢ -~~-'-*e and -~~~ “his form
also.

Provide confirmation by Contractor and by all of Contractor’s subcontractors to the District’s Project Labor
Agreement - (PLA), by return of the Letter of Assent, to “Davillier- Sloan, Inc.”

Contractor Name will provide an original, signed copy of the Letter Assent for themselves and their
subcontractors to:

P LR Vol AN VY W YO PO U DRSS .
ion

Regional Labor Relations Manager
Maribel Alejandre
Davillier-Sloan Management Consultants

OAKLAND UNIFIED SCHOOL DISTRICT LETTER OF INTENT
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1620 12" Street
Oakland, CA 94607
(510) 385-1265

Fax: (510) 835-7613

Contractor Name will also provide an original signed copy of their Letter of Assent to:
William Newby, Project Manager
OUSD Facilities Planning and Management
955 High Street
Oakland CA 94601
Failure to comply with these conditions within the time specified will entitle District to consider Contractor’s bid
abandoned, to annul the Notice of Award, and to declare Contractor’s Bid Security forfeited, as well as any other
rights the District may have against Contractor.
District wiil return to Contractor one ful 'ment.
OAl

BY:

NAT

.
|

TITLE: mie-=t=- ot Faciit

END OF DOCUMENT
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END OF DOCUMENT
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No. 2131

STATE OF CALIFORNIA
Ty . (FL . . N7
SAN FRANCISCO
Amended

Cert..ic  of /-1thority

THIS IS TO CERTIFY, That, pursuant to the Insurance Code of the State of California,

Liberty Mutual Insurance Company

of Boston, Massachusetts, organized under the laws of Massachusetts, subject to its Articles of
Incorporation or other fundamental organizational documents, is hereby authorized to transact within this
State, subject to all provisions of this Certificate, the following classes of insurance:

Fire, Marine, Surety, Disability, Plate G  , Liability, Workmen’s Compensation, Common
Carrier Liability, Boiler and Mac  2ry, Burglary, Credit, Spi  ler, Team and Vehicle,
Automobile, Aircraft and Miscellaneous

as such classes are now or may hereafter be defined in the Insurance Laws of the State of California.
THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter being in
Jull compliance with all, and not in violation of any, of the applicable laws and lawful requirements made
under authority of the laws of the State of California as long as such laws or requirements are in effect
and applicable, and as such laws and requirements now are, or may hereafter be changed or amended.
IN WITNESS WHEREQF, effective as of the 15th day of November, 1961,
I have hereunto set my hand and caused my official seal to be

affixed this 15th day of November, 1961.

Fee $10 F. Britton McConnell
Insurance Commissioner

Rec. No. 273766

Filed 11/14/61 By John N. Andrews
Deputy
Certification

I, the undersigned Insurance Commissioner of the State of California, do hereby certify that I have
compared the above copy of Certificate of Authority with the duplicate of original now on file in my office,
and that the same is a full, true, and correct ranscript thereof, and of the whole of said duplicate, and said
Certificate of Authority is now in full force and effect.

IN WITNESS WHEREQF, [ have hereunto set my hand and caused my
official seal to be affixed this 5th day of May, 2004.

John Garamend;i
Insurance Commissioner

7 Prad, & s

Pauline D ’Andrea
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ST [E OF CALIF( (A

SAN FRANCISCO

Amended
Certific te of "w ority

THIS IS TO CERTIFY, That, pursuant 1o the Insurance Code of the State of California,

Liberty Mutual Insurance Company

of Boston, Massachusetls, organized under the laws of Massachuseits, subject to its Articles of
Incorporation or other fundamental organizational documents, is hereby autﬁorized to transact within this
State, subject to all provisions of this Certificate, the following classes of insurance:
Fire, Marine, Surety, Disabi e Glass, Liability, Wo ’s Compensation, Common
Carrier Liat ', Boiler and . ry,] ¢ vy, Credit, ler, T nand Vehicle,
Automo ., craft and Miscellaneous
as such classes are now or may hereafier be defined in the Insurance Laws of the State of California.
THIS CEF  ICATE is expressly conditioned upon the holder hereof now and hereafter being in
Jull compliance with all, and not in violation of any, of the applicable laws and lawful requirements made
under authority of the laws of the State of California as long as such laws or requirements are in effect
and applicable, and as such laws and requirements now are, or may hereafter be changed or amended.
IN WITNESS WHEREOF, effective as of the 15th day of November, 1961,
I have hereunto set my hand and caused my official seal to be
affixed this 15th day of November, 1961.

Fee $10 F. Britton McConneil

Insurance Commissioner

Rec. No. 273766

Filed 11/14/61 By John N. Andrews
Deputy
Certification

1, the undersigned Insurance Commissioner of the State of California, do hereby certify that I have
compared the above copy of Certificate of Authority with the duplicate of original now on file in my office,
and that the same is a full, true, and correct transcript thereof, and of the whole of said duplicate, and said
Certificate of Authority is now in full force and effect.

IN WITNESS WHEREQF, [ have hereunto set my hand and caused my
official seal to be affixed this Sth day of May, 2004.

John Garamendi
Insurance Commissioner

7 Pads, § s

Pauline D ’Andrea































































3. The undersigned has notified the District in writing of any discrepancies or omissions or of any doubt,
questions, or ambiguities about the meaning of any of the Contract Documents, and has contacted the
Construction Manager before bid date to verify the issuance of any clarifying Addenda.

4. The undersigned agrees to commence work under this Contract on the date established in the Contract
Documents and to complete all work within the time specified in the Contract Documents.

5. The undersigned hereby acknowledges and agrees to be bound by following provisions and all provisions in

the Contract Documents:

. The liquidated damages clause of the General Conditions and Agreement.

® The “Changes in the Work” provisions in the General Conditions that limit the permitted charges
and mark-ups on change orders and on the amount of home office overhead that the successful

bidder can receive from the District.

. The “Disputes and Claims” provisions in the General Conditions that delineate the required

process to submit and process disputes and claims.

6. Itis understood that the District reserves the right to reject this bid and that the bid shall remain open to

acceptance and is irrevocable for a period of ninety {90} days.

7. The following documents are attached hereto:

. The Bid Bond on the District's form or other security
° The Designated Subcontractors List

. The Site-Visit Certification, if a site visit was required.
. The Noncollusion Affidavit

o Iran Contracting Act Certification

8. Receipt and acceptance of the following addenda is hereby acknowledged:

No.l _ Dated __ *715 No. 5 _, Dated an;-
No. 2 ,Dated _  *""15 _ No.__ _, Dated
No._3 _, Dated _ V10~ N¢ __, Dated
No. 4 Dated 4/rans No.__ _, Dated

D Or check here if no addenda were issued.

OAKU\Nﬁ SCHOOL DISTRICT
Oakland International High School
Turf Field Replac  ent

Project No. 13154

April 17, 2015

BID FORM
DOCUMENT 00 41 13-3






if Bidder is a corporation, provide the following:

Name of Corporation: 0.C. lanes & Sons, Inc.

President: Kelly Kolander

Secretary: Greg Souder
Treasurer: Tijizabeth Yoshida
Manager: Rob Layne

END OF DOCUMENT

OAKLAND UNIFIED SCHOOL DI CcT
Oakland international High School
Turf Field Replacement

Project No. 13154

April 17, 2015

BID FORM
DOCUMENT 00 41 13-5
























C. With respect to the insurance affo :d to these 2. Available under the applicable Limits of

additional insureds the following is added to Insurance shown in the Declarations;

wction Il -1 its surance: whichever is less.
If coverage provided to the additional insured is This endorsement shall not increase the applicable
required by a contract or agreement, the most we Limits of Insurance shown in the Declarations.

wifl pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

Page 2 of 2 ©® Insurance Services Office, Inc., 2012 532010t 13

































Policy Number: 6017205064 CNA-71622-XX
Effective Date:  4/1/15 - 4/1/16 (Ed. 07/13)

loss of "business income” due to that suspension, lapse or cancellation during the period of time that the
Business Income coverage applies.

(3) Any additional time required to rebuild, repair or replace a "project” because of improvements which are
necessary to correct deficiencies in the original design or construction.

C. LIM..J¢( WWF

The most we will pay for loss, damage or expense in any one occurrence is the applicable Limit of Insurance shown
on the Declarations, endorsement schedule or under Additional Coverages or Coverage Extensions.

D. DI Cl E

We will not pay for direct physical loss or damage in any one occurrence until the amount of the adjusted loss before
applying the applicable Limits of Insurance exceeds the Deductible shown on the Declarations. We will then pay the
amount of the adjusted loss in excess of the Deductible up to the applicable Limit of Insurance.

In the event that two or more Deductible amounts would apply to direct physical loss or damage in any one
occurrence, the Deductible amount will not exceed the largest single Deductible.

E. COMMERCIAL It Ms NE COI ONS
The following changes apply to the Commercial Inland Marine Conditions.
1. Loss Payment
The Loss Payment Loss Condition is replaced by the following:
a. Inthe event of loss covered by this coverage form, at our option, we will either:
(1) Pay the value of lost or damaged property;
(2) Pay the cost of repairing or replacing the lost or damaged property, subject to b. below;
(3) Take all or any part of the property at an agreed or appraised value; or
(4) Repair, rebuild or replace the property with other property of like kind and quality, subject to b. below.

b. Except as provided in the Additional Coverage Ordinance or Law, the cost to repair, rebuild or replace does
not include the increased cost attributable to enforcement of any ordinance or law regulating the construction,
use or repair of any property.

c. We will give the First Named Insured notice of our intentions within 30 days after we receive the sworn
statement of loss.

d. We will not pay you more than your financial interest in the Covered Property. If the owners of the property
are other than you, we wilt not pay the owners more than their financial interest in the Covered Property.

e. We will pay for covered loss within 30 days after we receive the sworn statement of loss, to the First Named
Insured if you have complied with all of the terms of this coverage form and:

(1) We have reached agreement with you on the amount of loss; or
(2) An appraisal award has been made.

f.  We will adjust the loss with representatives of the First Named insured as fiduciary on behalf of all Named
Insureds.

2. Other Insurance
The following is added to the Other Insurance Condition:
You may, with our written consent, specify other insurance that is excess over this insurance.
3. Reinstatement of Limit After Loss
The Loss Condition, Reinstatement of Limit After Loss, is replaced by the following:
The Limit of Insurance will not be reduced by the payment of any claim unless an "annual aggregate" limit applies.

Transfer Of Rights Of Recovery Again Dthers To Us

The foliowing is added to the Transfer of Rights of Recovery Against Others to Us Loss Condition:

CNA-71622-XX (07/13) Copyright, CNA All Rights Reserved. Page 16 of 24
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Policy Number: 6017205064 -7 -
Effective Date:  4/1/15-4/1/16 CNA(E;%%?:;;

You may waive your rights to recover damages from another party, in writing:
a. Priorto aloss, or
b. After aloss if, at the time of loss, the other party is:
(1) Someone insured by this insurance; or
(2) A business firm:
(a) Owned or controlled by you; or
(b) That owns or controls you.
This will not restrict your insurance.
Vall ion
The Valuation General Condition is replaced by the following:
a. Valuation Assignment

(1) The value of "hard costs" and property insured under the Furniture & Fixtures Additional Coverage will be
Replacement Cost.

The value of all other property covered under this coverage form will be Actual Cash Value, unless
otherwise specified.

(3) The value of "hard costs" includes the cost of labor, reasonable contractor's overhead incurred and
"earned profit" if such costs are included in the Property Limit of Insurance. Overhead and “earned profit"
will not exceed the amount provided for in the construction contract in force at the time of loss

b. Actual Cash\ ue
The value of property indicated on an Actual Cash Value basis will be the least of the following:
(1) The actual cash value (replacement cost less depreciation) of that property;
The cost of reasonably restoring that property to its condition immediately before loss or damage; or
(3) The cost of replacing that property with substantially identical property.

c. Replacement Cost
(1) The value of property indicated on a Replacement Cost basijs will be the least of the following:

(@) The cost of repairing the lost or damaged property with property of like kind and quality;
(b) (i) The cost of replacing the lost or damaged property with property  ike kind and quality; or

(i) If replacement with property of like kind and quality is not possible, the cost of replacing the lost
or damaged property with property of the nearest better kind and quality available;

{c) The amount you actually spend that is necessary to repair or replace the lost or damaged property.
(2) We will not pay on a replacement cost basis for any loss or damage:
(a) Until the lost or damaged property is actually repaired or replaced; and

(b) Unless the repairs or replacement are made as soon as reasonably possible after the loss or
damage.

(3) You may make a claim for loss or damage covered by this insurance on an actual cash value basis
instead of on a replacement cost basis. In the event you elect to have loss or damage settied on an
actual cash value basis, you may still make a claim on a replacement cost basis if you notify us of your
intent to do so within 180 days after the loss or damage.

Functiona :placement Cost
The value of property indicated on a Functional Replacement Cost basis will be the least of the following:

(1) The cost to repair or replace the damaged property with less costly but functionally equivalent materials,
if avaitable, in an architectural style that existed before the loss or damage occurred; or

(2) The amount you actually spend that is necessary to repair or replace the lost or damaged property.

CNA-71622-XX (07/13) Copyright, CNA All Rights Reserved. Page 17 of 24








