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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 an Independent Consultant Agreement
for Professional Services with Simplex Grinnell for Fire Alarm Supervision
Services on behalf of the District at the Division Madison Middle School Portable
Installation Project, in an amount not-to exceed $5,600.00. The term of this
Agreement shall commence on April 10, 2013 and shall conclude no later than
February 28, 2014.

County School Facilities Fund

e Independent Consultant Agreement including scope of work




INDEPENDENT CONSULTANT AGREEMENT FOR PROFESSIONAL SERVICES
Madison Middle School Portable Installation Project

This Independent Consultant Agreement for Professional Services (“Agreement”) is made and
entered into as of the_28™ day of Jar iry, 2013 by and between the Oakland Unified School
District, Oakland, California (“District”) and Simplex Grinnell (“Consultant”), (together,
“Parties”).

NOW, THEREFORE, the Parties agree as follows:

Services. The Consultant shall provide the services as described in Exhibit "A," attached hereto
and incorporated herein by this reference (“Services” or “Work”). The scope of services will
generally consist of the following:

The scope of services is more specifically indicated on Exhibit “A.”
1.1. The Services shall be performed on the following project(s) / site(s) (“Project”):

The scope of the project is to provide supervision to the electrical
contractor and/or low-voltage installer of the fire alarm system during the
following critical path periods:

¢ Conduit Installation

e Wire Pulling

¢ Wire Continuity Review/Testing

¢ Termination/Trimming of Devices

2. Term. The term of this Agreement shall be no longer than the period of construction of the
Project, unless this Agreement is terminated and/or otherwise cancelled prior to that time.

The contract will commence April 10, 2013 and conclude no later than
February 28, 2014.

3. Submittal of Documents. The Consultant shall not commence the Work under this Contract
until the Consultant has submitted and the District has approved the certificate(s) and
affidavit(s), and the endorsement(s) of insurance required as indicated below:

X Signed Agreement
X Workers' Compensation Certification
X Insurance Certificates and Endorsements

4. Compensation. Consultant’s fee for the performance of Consultant’s Services shall be on an
hourly basis and/or a per unit basis, as indicated in Exhibit “B" (Prices for Services). District
agrees to pay the Consulitant for services satisfactorily rendered pursuant to this Agreement a
total fee not to exceed Five thou: d, six hundred dollars and no cents ($5,600.00).
District shall pay Consultant according to the following terms and conditions: ’

4.1. Payment for the Work shall be made for all undisputed amounts in monthly installment
payments within thirty (30) days after the Consultant submits an invoice to the District

Simplex Grinnell
Madison MS Portable Installation

Project No.: 13102




























EXHIBIT “A”
DESCRIPTION OF SERVICES TO BE PERFORMED BY CONSULTANT

Consultant’s entire Proposal is not made part of this Agreement.

(PLEASE SEE THE ATTACHED PROPOSAL FROM SIMPLEX GRINNELL)

Simplex Grinnell

Madison MS Portable Installation
Project No.: 13102
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REFERENCE: Madison MS - Portables
400 Capistrano, Oakland CA
Oakland Unified School District
c/o Wil Newby

SUBJECT: Fire Alarm Installation Supervision

SimplexGrinnell is pleased to submit the following NOT TO EXCEED quotation in the amount of
$5,600.00 for the listed products and services at above referenced location.

Pricing Breakdown:
= Simplex Technical Labor (Inside Wireman Wage Rate)
o 40 Hours at $140.00 per hour - $5,600.00

o Total - $5,600.00

Scope of Work:
1. Provide supervision to the electrical contractor and/or low-voltage installer of the fire
alarm system during the following critical path periods:
=  Conduit Installation
= Wire Pulling
=  Wire Continuity Review/Testing
= Termination/Trimming of Devices
2. This proposal accounts for the presence of (1) technician during the above referenced
phases during the construction schedufe. The technician will be supervising installation
(2) days a week in (2-8) hour increments, or as needed.
3. This work will be on a T&M basis, in a Not to Exceed format. Work will be tracked and
costs submitted as the work progresses via signed daily reports from the technician
responsible for the supervision.

Sincerely,

Shobo Tilbury |Alarm & Detection Sales Consultant

SimplexGrinnell, A Tyco International Company

Tel: +1-925-273-0100 | Fax: +1-925-273-0120 | Cell: +1-925-337-2105
ttilbury@simplexgrinnell.com






















ENDORSEMENT #MANOOS5

This endorsement, effective 12:01 A.M. 09/28/2012 forms a part of Policy
No. GL 714-64-17 issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC

by NEW HAMPSHIRE INSURANCE COMPANY

ADDITIONAL INSURED — WHERE REQUIRED UNDER CONTRACT OR AGREEMENT
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM
SECTION Il — WHO IS AN INSURED, is amended to include as an additional insured:
Any person or organization to whom you become obligated to include as an additional
insured under this policy, as a result of any contract or agreement you enter into which
requires you to furnish insurance to that person or organization of the type provided by
this policy, but only with respect to liability arising out of your operations, completed
operations, or premises owned by or rented to you. However, the insurance provided
will not exceed the lesser of:

e The coverage and/or limits of this policy, or

e The coverage and/or limits required by said contract or agreement.

paryy

AUTHORIZED REPRESENTATIVE




ENDORSEMENT

This endorsement, effective 12:01 A.M. 09/28/2012 forms a part of Policy
No. GL 714-64-17 issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC

by NEW HAMPSHIRE INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSUI ) - PRIMARY INSURANCE
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Section 1V, Commercial General Liability Cor :ions, paragraph 4., Other Insurance, subparagraph a.
Primary Insurance, is amended by the addition of the following:

However, coverage under this policy afforded to an additional insured will apply as primary

insurance where required by contract, and any other insurance issued to such additional insured
shall apply as excess and noncontributory insurance.

AUTﬁORlzéD KeFRESENTATIVE

74434 {10/99)




ENDORSEMENT

This endorsement, effective 12:01 A.M. 09/28/2012 forms a part of Policy
No. CA 344-72-45 issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, B. — General Conditions, 5. — Other Insurance, c., is
amended by the addition of the following sentence:

The insurance afforded under this policy to an additional insured will apply as primary
insurance for such additional insured where so required under an agreement executed prior to
the date of accident. We will not ask the insurer that has issued other insurance to such

additional insured to contribute to the settlement of loss arising out of such accident.

All other terms and conditions remain unchanged.

AUTHORIZED REPRESEN 1 A TIVE

74445 {10/99)




ENDORSEMENT

This endorsement, effective 12:01 A.M. 09/28/2012 forms a part of Policy
No. CA 344-72-45 issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
c~HEDULE
ADL ONAL INSUF
ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND TO

PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH PERSON
OR ORGANIZATION'S LIABILITY ARISING OUT OF THE USE OF A COVERED "AUTO".

1. SECTIC Il — LIABILITY COVERAC A. Coverage, 1. — Who Is Insured, is amended to
add:

d. Any person or organization, shown in the schedule above, to whom you become
obligated to include as an additional insured under this policy, as a result of any
contract or agreement you enter into which requires you to furnish insurance to that
person or organization of the type provided by this policy, but only with respect to
liability arising out of use of a covered “auto”. However, the insurance provided will
not exceed the lesser of:

{1) The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

AUTHURIZED REPRESENTATIvE

87950 (10/05)




ENDORSEMENT

This endorsement, effective 12:01 A.M. 09/28/2012 forms a part of Policy
No. CA 344-72-51 issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
SCHUENULE
ADDITIONAL INSURED:
ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND TO

PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH PERSON
OR ORGANIZATION’S LIABILITY ARISING OUT OF THE USE OF A COVERED "AUTO".

I. SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. — Who Is Insured, is amended to
add:

d. Any person or organization, shown in the schedule above, to whom you become
obligated to include as an additional insured under this policy, as a result of any
contract or agreement you enter into which requires you to furnish insurance to that
person or organization of the type provided by this policy, but only with respect to
liability arising out of use of a covered “auto”. However, the insurance provided will
not exceed the lesser of:

{1) The coverage and/or limits of this policy, or

{2) The coverage and/or limits required by said contract or agreement.

AU (HORIZED REPRESEN TATIVE

87950 (10/05)




ENDORSEMENT

This endorsement, effective 12:07 A.M. 09/28/2012 forms a part of Policy
No. CA 344-72-45 issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery
A( st Others to Us, is amended to add:

However, we will waive any right of recovery we have against any person or organization with
whom you have entered into a contract or agreement because of payments we make under this
Coverage Form arising out of an “accident” or “loss” if:

{1} The “accident” or “loss” is due to operations undertaken in accordance with the contract
existing between you and such person or organization; and
{2) The contract or agreement was entered into prior to any “accident” or “foss”.

No waiver of the right of recovery will directly or indirectly apply to your employees or employees

of the person or organization, and we reserve our rights or lien to be reimbursed from any
recovered funds obtained by any injured employee.

el

AU I HORIztL REPRESENTATIVE

62897 (6/95)




ENDORSEMENT

This endorsement, effective 12:01 A.M. 09/28/2012 forms a part of Policy
No. CA 344-72-54 issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery
Against Others to Us, is amended to add:

However, we will waive any right of recovery we have against any person or organization with
whom you have entered into a contract or agreement because of payments we make under this
Coverage Form arising out of an “accident” or “loss” if:

(1) The “accident” or “loss” is due to operations undertaken in accordance with the contract
existing between you and such person or organization; and
(2) The contract or agreement was entered into prior to any “accident” or “loss”.

No waiver of the right of recovery will directly or indirectly apply to your employees or employees

of the person or organization, and we reserve our rights or lien to be reimbursed from any
recovered funds obtained by any injured employee.

/@»91 28,

AUTHORIZtw REPRESENTATIVE

62897 {6/95)




ENDORSEMENT

This endorsement, effective 12:01 A.M. 09/28/2012 forms a part of Policy
No. CA 344-72-51 issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery
Against Others to Us, is amended to add:

However, we will waive any right of recovery we have against any person or organization with
whom you have entered into a contract or agreement because of payments we make under this
Coverage Form arising out of an “accident” or “loss” if:

(1) The “accident” or “loss” is due to operations undertaken in accordance with the contract
existing between you and such person or organization; and
(2) The contract or agreement was entered into prior to any “accident” or “loss”.

No waiver of the right of recovery will directly or indirectly apply to your employees or employees

of the person or organization, and we reserve our rights or lien to be reimbursed from any
recovered funds obtained by any injured employee.

AUTHORIZED REFRESENTATIvVE

62897 {6/95)







WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different
date is indicated below.

(The following “attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy).
This endorsement, effective 12:01 AM 09/28/2012 forms a part of Policy No. WC  043-46-4661
Issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC
By NEW HAMPSHIRE INSURANCE COMPANY

Premium INCLUDED

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Schedule

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE
EN1 ED INTO A CONTRACT, A CONDITION OF WHICH
REQUIRES YOU TO OBTAIN THIS WAIVER FROM US.

THIS ENDORSEMENT DOES NOT APPLY TO BE! °ITS OR
DAMAGES PAID OR CLAIMED:

1. PURSUANT TO THE WORKERS' COMPENSATION OR
EMPLOYERS’ LIABILITY ~ W OF KENTUCKY, NEW
HAMPSHIRE, OR NEW JERSEY; OR,

2. BECAUSE OF INJL ¢ OCCURRING BEFORE YOU
ENTERED INTO SUCH A CONTRACT.

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, North Dakota, Ohio, Tennessee,
Texas, Utah, or Washington.

o

Al OS]
WC 00 03 13 Countersigned by ST N

(Ed. 04/84) Authorized Representative




TEXAS WAIVER OF OURRIGHT TC ZCOVER| )M OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a
different date is indicated below.

(The following "attaching clause” need be completed only when this endorsement s issued subsequent to preparation of the policy).
This endorsement, effective 12:01 AM 09/28/2012 forms a part of Policy No. WC  043-46-4661
Issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC
By NEW HAMPSHIRE INSURANCE COMPANY

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the
Information Page.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily
injury arising out of the operations described in the Schedule where you are required by a written contract to obtain
this waiver from us.

This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule
The premium for this endorsement is shown in the Schedule.

Schedule

1.( ) Specific Waiver

{ X)) Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this waiver.

2. Operations: ALL TEXAS OPERATIONS

3. Premium:

The premium charge for this endorsement shall be 2.0 percent of the premium developed on payroll in connection
with work performed for the above person(s) or organization(s) arising out of the operations described.

4. Advance Premium: INCLUDED

WC 42 03 04A Countersigned by /,’fe,,, *3—3 a7 hyﬁ

At

(Ed. 01/00) Authorized Representative




WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different
date is indicated below.

(The following “attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy).
This endorsement, effective 12:01 AM 09/28/2012 forms a part of Policy No. WC  043-46-4673
Issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC
By NEW HAMPSH INSURANCE COMPANY

Premium INCLUDED

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Schedule

ANY PFRSON OR ORGANIZ °ION WITH WHOM YOU HAVE
ENTEF ) INTO A CONTRACT, A CONDITION OF WHICH
REQUIRES YOU TO OBTA THIS WAIVER FROM US.

THIS ENDORSEMENT DOES NOT APPLY TO BENEFITS OR
DAMAGES AID OR CLAIMED:

1. PURSUANT TO THF W( <ERS’ COMPENSATION OR
EMPLOYERS’ LIABIL.. = LAW OF KENTUCKY, NEW
HAMPSHIRE, OR NEW JERSEY; OR,

2. BECAUSE OF INJURY OCCURRING BEFORE YOU
ENTERED INTO SUCHA CON" ACT.

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, North Dakota, Ohio, Tennessee,
Texas, Utah, or Washington. e f _

AR NI
‘/_59%\7-«‘*.*{)—3 '}— ' -,kL/,.I\
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§

WC 00 0313 Countersigned by

(Ed. 04/ Authorized repiesentative













WAIVER OF OUR RIGHT TC ZCOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on inception date of the policy uniess a different
date is indicated below.

(The following “attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy).
This endorsement, effective 12:01 AM 09/28/2012 forms a part of Policy No. WC  043-46-4675
Issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC
By NEW HAMPSHIRE INSURANCE COMPANY

Premium INCLUDED

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that
you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.
Schedule

ANY PERSON OR ORGANIZATION WITH WHOM YOU HAVE
ENTERED INTO A CON1 A\ , A CONDITION OF WHICH
REQUIRES YOU TO OBTAIN THIS WAIVER FROM US.

THIS ENDORSI ENT )ES NOT APPLYTO ! EFITS OR
DAMAGES PAID OR CLAIN )

1. PURSUANT TO THE WORKERS' COMPENSATION OR
EMPLOYERS' LIABILITY LAW OF KENTUCKY, NEW
HAMPSHIRE, OR NEW JE 3EY; OR,

2. BECAUSE OF JURY OCCl NG BEFORE YOU
ENTERED INTO SUCH A CONTRACT.

This form is not applicable in California, Kentucky, New Hampshire, New Jersey, North Dakota, Ohio, Tennessee,

Texas, Utah, or Washington. L ;
P 73
Gy ul
T vy | Gk’
el A

o &

WC 0003 13 Countersigned by J

(Ed. 04/84) Authorized repiesentative




BLANKET WAIVER OF OURRIGHT TO :COVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a
different date is indicated below.

(The following "attaching clause” need be completed only when this endorsement is issued subsequent to preparation of the policy).
This endorsement, effective 12:01 AM 09/28/2012 forms a part of Policy No. WC  043-46-4662
Issued 1o TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC
By NATIONAL UNIO FIRE INSURANCE COMPANY  * PITTSBURGH, PA

We have a right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against any person or organization with whom you have a written contract that requires you to obtain this
agreement from us, as regards any work you perform for such person or organization.

The additional premium for this endorsement shall be 2.00 % of the total estimated workers compensation premium
for this policy.

%ﬁ\ 2 8.0,
WC 04 03 61 Countersigned by

(Ed. 11/90) Authorized Represeritauve







