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Memo 
Board of Education 

Tony Smith, Ph.D., Superintendent ( t{ 
Timothy White, Associate Superintendent, Facilities Planning and Management 

October 10, 2012 

Amendment No.1 Independent Consultant Agreement for Professional Services
- Simplex Grinnell - Montclai r New Classroom Building Project 

Approval by the Board of Education of Amendment No. 1, Independent 
Consultant Agreement for Professional Services with Simplex Grinnell for Fir 
Alarm Supervision Services on behalf of the District at Montclair New Classroom 
Building in an amount not-to exceed $11,760.00 increasing previous contract 
amount from $6,000.00 to a not to exceed amount of $17,760.00 and revising 
the end date from August 24, 2011 through December 31, 2011 to September 1, 
2014. All remaining portions of the agreement shall remain in full force and 
effect as originally stated. 

Due to the building of a new school on campus with a different fire alarm 
system, the old fire alarm system in the existing school needs to be upgraded 
to interface with the new system. 

0.00% 

Among the key purposes of the District 's Facilities Master Plan is to provide an 
academic environment for t he 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, 
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'-~ . ~: ,,cy 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 , Independent 
Consultant Agreement for Professional Services with Simplex Grinnell for Fir 
Alarm Supervision Services on behalf of the District at Montclair New Classroom 
Building in an amount not-to exceed $11,760.00 increasing previous contract 
amount from $6,000.00 to a not to exceed amount of $17,760.00 and revising 
the end date from August 24, 2011 through December 31, 2011 to September 1, 
2014. All remaining portions of the agreement shall remain in full force and 
effect as originally stated. 

Measure B 

• Independent Contractors Agreement including scope of work 
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AMENDMENT NO. 1 TO INDEPENDENT 
CONSULTANT CONTRACT 

This Amendment is entered into between the Oakland Unified School District (OUSD) and Simplex Grinnell. OUSD entered into an 

Agreement with CONTRACTOR for services on August 24, 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 final 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 following amended services: The scope of the project is provide additional 
supervision of the existing fire alarm in the existing building on the Montclair campus. 

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

If term is changed: The contract term is extended by an additional One l£ear and nine months, and the 
amended expiration date is September 11 2014. 

3. Compensation: 0 The contract price is unchanged. x The contract price has changed. 

If the compensation is changed: The contract price is amended by 

x Increase of $11,760.00 to original contract amount 

D Decrease of $ to original contract amount 

and the new contract total is Seventeen thousand1 seven hundred and sixtl£ dollars and no cents 
(~171760.00} 

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

5. Amendment History: 

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

No. Date General Description of Reason for Amendment 
Amount of 

Increase (Decrease) 

$ 

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

Jody London, President, Board of Education 

t~~c:::s}\.~ 
Edgar Rakestraw, Jr. , Secretary 

Boa~ 

Timothy White, Ass · uperintendent 
Facilities, PI ng and Management 

K999069.002 Rev. 10/30/08 I Contract No. 

Date 

Date 
Date 

Date 

CONTRACTOR 

Contractor Signature 

Print Name, Title 

!P.O. No. 

Date 

Jeff Benoit 
Branch Manager 

San Francisco Region 

August 10, 2012 



Amendment to Professional Services Contract Page 2 of 2 

EXHIBIT "A" Scope of Work 

Contractor Name: Simplex Grinnell 

Billing Rate: Eleven thousand, seven hundred sixty dollars and no cents ($11, 760.00) 

1. Description of Services to be Provided 
The fire alarm in the existing building the system has to be upgraded to new building standards. 

2. Specific Outcomes: 
Safety and environmental issues have been addressed . 

3. Alignment with District Strategic Plan: Indicate the goals and visions supported by the services of 
this contract: 

Oakland Unified School District or the District verifies that the Contractor does not appear on the 
Excluded P~u at www.epls.gov/epls/search.do 

usie Butler-Berkley 
Contract Analyst 

K999069.001 Rev. 7/2/03 



5/14/12 

REFEREN CE: 

'.llf 
BE SAFE. 

via email 

Montclair ES 
1757 Mountain Blvd, Oakland 
Oakland Unified School District 
c/o John Esposito 

SUBJECT: Fire Alarm Installation Supervision 

SimplexGrinnell is pleased to submit the following NOT TO EXCEED quotation in the amount of 
$11,760.00 for the listed products and serv ices at above referenced location . 

Pricing Breakdown : 
Simplex Techn ica l Labor (Inside Wireman Wage Rate) 

o 84 Hours at $140.00 per hou r 

o Total 

Scope of Work : 

$11 ,760.00 

$11 ,760.00 

1. Provide supervision to the electrica l contractor and/or low-voltage insta ller of the fire 
alarm system during the following critical path periods: 

Conduit Insta llation 
Wire Pulling 
Wire Continuity Review/Testing 
Termination/Trimming of Devices 

2. This proposal accounts for th e presence of (1) techn ician during the above referenced 
phases during the construction schedu le. The techn ician w ill be supervising insta llation 
(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 fo rm at. Work wi ll be tracked and 
costs submitted as the work progresses via signed dai ly reports from the technician 
responsible for the supervision. 

Sincerely, 

Shobo Tilbury I Alarm & Detection Sales Consultant 
SimplexGrinnell , A Tyco International Company 
Tel: +1-925-273-0100 I Fax: +1 -92 5-273-0120 I Cell : +1-925-337-2105 
tti lbury@simplexqrinnell .com 



,~'\CORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDDIYYYY) 

\,.,.....---· 8/30/2012 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the ce rtificate holde r is an ADDITIONAL INSURED , the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the te rms and conditions of the policy, certain policies m ay re quire a n endorsement A statement on this certificate doe s not confer rights to the 

c ertifica te hold er in lieu of s uch e ndorseme nt(s ) . 

PRODUCER ~~~~~CT Bhavna Chauhan 

Marsh USA Inc. (ljgNJo Ext) : I 212) 345-8735 I FAX I 212) 94 8-8852 . (AIC Nol: 
1166 Avenue of the Americas E-MAIL 

Please see bottom o f 2nd 
New York , NY 10036 

ADDRESS: page 

IN SURER(S) AFFORDING COV ERAGE NAIC # 

IN SURER A C HA RTI S CASUA LTY COMPA NY 40258 
INSURED IN SURER B Com merce & Industry Ins Co. 194 10 

SimplexGrinnell LP 
INSU R ER C : Illi nois N ationa l Insurance Co. 23817 

6952 PRESTON AVENUE 
INSURER D : Nat' l Union Fi re Ins Co. of Pittsburgh , PA 19445 

LIVERMOR E , CA 94551 
INSURER E New Ha m pshire Ins. Co. 23841 

Un ited States 

COVERAGES CERTIFICATE NUMBER· 97 1678- A REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING 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 POLIC IES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS , 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL 
LTR TYPE OF INSURANCE INSR 

SUBR 
iwvn POLICY NUMBER ~~2hl%h-~~~l ~~2hl~h-~fv l LIMITS 

E GENERAL LIABILITY 
X GL 2449607 (Primary GL) 10/1/2011 10/1/2012 EACH OCCURRENCE $ $2.000.000.00 

r-- DAMAGE TO RENTED 

~ COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence). $ $1 ,000,000.00 

~ CLAIMS-MADE ~ OCCUR MED EXP (Any one person) $ $10,000.00 
r--

OWNER'S & CONTRACTOR'S PROT PERSONAL & ADV INJURY 
I--

s $2.000,000.00 

I--
GENERAL AGGREGATE $ $4.000,000.00 

~·L AGGREGATE LIMIT APPLIES PER: PRODUCTS · COMP/OP AGG $ $4,000,000.00 

POLICY n j~T n LOC $ 

AUTOMOBILE LIABILITY 10/1/2011 
fiOMBINED SINGLE LIMIT $7,500,000.00 D x X CA 3506464 (All Other States) 10/1/2012 Ea accident $ 

D ANY AUTO CA 3506465 (MA) 10/1/2011 10/1/2012 BODILY INJURY (Per person) $ 

D -
ALL OWNED ~ "'"'wcm 

CA 3506468 (VA) 10/1/2011 10/1/2012 

E AUTOS AUTOS CA 3506466 (NH) (Primary AL) 10/1/2011 10/1/2012 BODILY INJURY (Per accident) s 
x NON-OWNED iP~?~~~le;,t?AMAGE $ HIRED AUTOS AUTOS -

NEW HAMPSHIRE ICSLl $ $250,000.00 

UMBRELLA LIAB H OCCUR X EACH OCCURRENCE Is $5,500.000.00 
E x EXCESS LIAB CLAIMS-MADE 

GL 2449608 (Excess GL) 10/1/2011 10/1/2012 AGGREGATE PRODUCTS · $ $11 ,000,000 00 
E 

DED I I RETENTIONs 
CA 3506467 (NH) (Excess AL) 10/1/2011 10/1/2012 

NEW HAMPSHIRE (CSL) $ $7,250.000.00 

A WORKERS COMPENSATION WC 015884005 (CT,GA,PA,SC) 
10/1/20 11 10/1/2012 x I T~~~T~1¥s I l o:~-

AND EMPLOYE RS " LIABILITY we 015884006 (FL) 
B Y I N 10/1/20 11 10/1/2012 $2,000,000.00 ANY PROPRIETOR/PARTNER/EXECUTIVE EJ we 015884008 (M I) E.L. EACH ACCIDENT s c OFFICER/MEMBER EXCLUDED? N / A 10/1/20 11 10/1/2012 
D (Mandatory in NH) we 015884004 (CA) 

10/1/2011 10/1/2012 E.L. DISEASE· EA EMPLOYEE s $2,000,000.00 

E If yes. descnbe under WC 015884003 (All Other States) 
10/1/2011 10/1/2012 $2.000,000.00 DESCRIPTION OF OPERATIONS below E.L. DISEASE · POLICY LIMIT $ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VE HICLES (Attach ACORD 101. Addi tional Remarks Schedule. if more space is required) 

Project : Montclair New Classroom 

Please refer to attached ACORD 1 0 1 for further remarks . 

CERTIFICATE HOLDER CANCELLATION 

Oakland U nified School District SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
955 High S tree t THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
Depa rtment of Facili ties Planning and Management ACCORDAN CE WITH THE POLICY PROVISIONS. 
Oakland, CA 94601 
United S tates AUTHORIZED REPRESENTATIVE 

"'it-• .'f 
MARSH USA INC. BY 

I Cyn1h1a K1m. Casualty Program 

© 1988-2010 ACORD CORPORATION. All nghts reserved . 

ACORD 25 (201 0/05) The ACORD name and logo are reg iste re d m a rks of ACORD 



AGE NCY CUSTOMER ID: 

LOC #: 

ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 

Marsh USA Inc. SimplexGrinnell LP 

POLICY NUMBER 6952 PRESTON AVENUE 
LIVERMORE, CA 94551 

United States 
CARRIER I NAIC 

EFFECTIVE DATE : 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM , 

FORM NUMBER : 25 FORM TITLE: CERTIFI CATE OF LI ABILITY INS URANCE 

REGARDING POLICIES 0? INSURru"CE: 
Insurer Policy Number(s) 
E vJC 015884007 (Mil. , ND, 0!-i, iJA, I'll , IvY) 
E WC 015884009 (MN) 

REGARDING NOTICE OF C.~CELLATION TO CE~TIFICATE HOLDERS : 

Effective Date(s) 
10/1/2011 
10/1/2011 

Expiration Date(s) 
10/1/2012 
10/1/2012 

This e ndorsement modifies the notice of cancellation of insurance provided hereunder : 

Should any of the above described policies be cancelled , other than for non-payment o f premium, before the 
expiration date chereof, 30 days advice of cancellation will be delivered to certificate holders in 
accordance with the policy endorsements . 

All other terms and condition s of this policy rema~n unchanged . 

REGARDING ADDITIONAL INSURED STATUS : 

Page _1_ of _2_ 

In accordance with the policy provisions , Oakland Unified School District is included as an additiona l insured 
under this policy, as a result of any contract or agreement entered into by the named insured a nd Oakland 
Unified School District . 

In accordance with the policy provisions, coverage afforded to an additional insured will apply as primary 
insurance where required by contract entered into by the named insured a nd the Oak l a nd Unified Schoo l 
D:strict . Any other insurance issued o such addit~onal insured shall apply as excess and no ncont ribu tory 
insurance . 

Other Additional Insureds : District and the State and their agents, representaives , employees, trustees , 
officers , consultants , and volunteers. 

FOR QUESTIONS REGARDING THIS CERTIFICATE OF INSURANCE CONTACT: 
ELAI NE KELLY (Email : ekelly@simplexgrinnell . com Phone : 925-273-1308) 

Th1s Certificate of Insurance was generated by EXIGIS RISKworks® rm.Certi fi cates® . To learn more about EX I GIS Certificate Management Solutions VISi t www.ex igis.com/tyc. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION . A ll rights reserved . 

The ACORD name and logo are registered marks of ACORD 



ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DD/YYYY) 

~ 8/30/2012 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY A MEND , EXTEND OR ALTER THE COVERAG E AFFORDED BY THE POLICIES 

BELOW. THIS CERTIFICATE OF INSURANC E DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

REPRESENTATIVE OR PRODUCER , A N D THE CERTIFICATE HOLDER. 

IMPORTANT: If the cert ifi cate holde r is an ADDITIONAL INSURED, the p o licy( ies) must be endorsed. If SUBROGATION IS WAIVED , subject to 

the terms a nd conditions of the policy, ce rta in po li cies may require a n e ndorsement. A s t ate m e nt o n thi s certi ficate does not confer rights to the 

cert ifi ca t e h o lder in li eu of s u c h e ndo rsement(s). 

PRODUCER CONTACT 
NAME : 
PHONE I FAX 
A/C No Extl: CAlC No): 

THOMAS E. SEARS , INC. E-MAIL 
31 ST . JAMES AVENUE, SU ITE 1050 ADDRESS: 

Boston , MA 021 16-4101 INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER F ACE Property & Casua lty Ins urance Co 20699 
IN SURED 

Tyco International Ltd 
including subsidiary : SimplexGrinnell LP 
6952 PREST ON AVENUE 

LIVERMORE , CA 94551 
Uni ted States 

COVERAGES CERTIFICATE NUMBER· 971678- B REVISION NUMBER· 

THIS IS TO CERTIFY THAT THE POLICIES O F INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTW ITHSTANDING 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, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL SUBR ~~2rci5Yv~~~~ ~ ~ ~2r65iy%~~ LTR TYPE OF INSURANCE INSR l wvD POLICY NUMBER LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $ ,---- DAMAGE TO RENTED 
COMMERCIAL GENERAL LIABILITY PREMISES tEa occurrence) $ r--0 CLAIMS-MADE D OCCUR r-- MED EXP (An y one person) $ 

OWNER'S & CONTRACTOR'S PERSONAL & ADV INJURY $ r--

r-- GENERAL AGGREGATE $ 

GEN'L AGGREGATE LIMIT APPLIES PER: 

I 
PRODUCTS - COMP/OP AGG $ 

~~ POLICY l'l jrc?r ll LOG $ 

AUTOMOBILE LIABILITY I fE~~~~~~~t~INGLE LIMIT $ r--
ANY AUTO BODILY INJURY (Per person) $ 

r-- ALL OWNED r-- SCHEDULED BODILY INJURY (Per accident) s 
r-- AUTOS f-- AUTOS 

NON-OWNED it.~~Zc~dTe~t?AMAGE $ HIRED AUTOS AUTOS - f--
s 

F X UMBRELLA LIAB H OCCUR 
XOOG2583432A(Umbrella) 10/1/201 1 10/1/2012 EACH OCCURRENCE -

EXCESS LIAB CLAIMS-MADE AGGREGATE 

OED l l RETENTION$ UI.IBR Elli\(OCCIAGG)( xs S7 Sl1l Per Occ ) 55.500,000.00 
WORKERS COMPENSATION I T'6~~ItJI¥s I I OJ~-
AND EMPLOYERS' LIABILITY Y I N 
ANY PROPRIETOR/PARTN ER/EXEC UTIVE D E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? N /A 
(Mandatory in NH) E L DISEASE - EA EMPLOYEE $ 
lf yes. describe under 

E.L DISEASE - POLICY LIMIT $ DESCRIPTION OF OPERATIONS below 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Addi tiona l Remarks Schedule, if more space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Oakland Unified School Dis trict THE EXPIRATION DATE THEREOF , NOTICE WILL BE DELIVERED IN 
955 High Street ACCORDANCE WITH THE POLICY PROVISIONS. 
Departmen t of Facilities Planning and Management 
Oakland , CA 94601 AUTHORIZED REPRESENTATIVE 
United States THOMAS E. SEARS, INC. 

I 
~-~m--

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (201 0/05) The ACORD name and logo are registe re d marks of ACORD 



ENDORSEMENT # 001 

Th is endorseme nt, eff ective 12: 0 1 A.M. 10/01/2011 forms a pa rt of 

pol icy No. GL 244-96-07 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 I I - 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: 

* THE COVERAGE AND/OR LIMITS OF THIS POLICY, OR 

* THE COVERAGE AND/OR LIMITS REQUIRED BY SAID CONTRACT OR AGREEMENT. 

09/07/2011 
1803 

Aut horized Represe ntat ive 



ENDORSEM ENT 

This endorsement, effective 12:01 AM. 10/01/20 11 forms a part of 

policy No. GL 244-96-07 issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC 

by NEW HAMPSHIRE INSURANCE COMPANY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY 

ADDITIONAL INSURED- PRIMARY INSURANCE 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

Section IV, Commercial General Liability Conditions, paragraph 4., Other Insurance, 
subparagraph a. Primary Insurance, is amended by the addition of the fo llowing: 

However, coverage under this policy afforded to an additional insured wi ll apply as primary 
insurance where required by contract, and any other insurance issued to such add itional insured 
shall apply as excess and noncontributory insurance. 

7 4434 ( 1 0/99) 

A thorized Representative or 
Countersignature (in States Where 
Applicable) 



THlS ENDORSEMENT CHANG ES THE POLICY. PLEASE READ IT 
CAREFULLY. 

ENDORSEMENT 

Insurance Primary as to Certain Additional Insureds 

Thi s endorsement , effective 12:01 A.M. 10/01/2011 forms a part of Policy No. CA 350-64-64 

issued to Tyco International Management Company, LLC 

by National Union Fire Insurance Company of Pittsburgh PA 

T hi s endo rsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Ins urance, c., is 
amended by the add ition of the following sentence: 

The insurance afforded under th is policy to an additional insured will apply as primary 
insurance for such additiona l insured where so required under an agreement executed prior 
to the date of accident. We will not ask any insurer that has iss ued other insurance to such 
additional insured to contribute to the settlement of loss ari sing out of such accide nt. 

A ll other terms and cond itions remain unchanged. 

AUTHORIZED REPRESENTAT IVE 

74445 ( I 0-99) 



THIS ENDORSEMEN T CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ENDORSEMENT 

T his endorsemen t , ef fect ive 12 :01 A .M . 10/01 /20 1 1 fo rms a part ot Policy No . 

CA 350-64-64 issued to Tyco Int ernational M anagement Company, LLC 

by National Union Fi re Insurance Company of Pi ttsburgh PA 

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT 

This endorsement m odifies insurance provided under the following : 

BUSINESS A UTO COVERAG E FO RM 

SCHEDULE 

ADDITIONAL INSURED : 

Any person or organizat ion for whom you are cont ractually bound to provide 
Additional Insured status but only to the extent of such person or organizations 
liability arising out of the use of a covered "auto". 

I. SECTION II - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is 
amended t o add : 

d . Any pe rson or orga nization, shown in t he schedu le above, to w hom you 
become obligat ed t o inc lu de as an add it ional insured under t hi s policy, as a 
result of any contract or ag reement you enter into which requi res you to 
furn ish insu rance t o tha t person or o rgan izat ion of th e t ype provided by th is 
pol icy, bu t on ly w ith respect to liab ility arising out of use of a covered 
" auto". Howeve r, th e in surance provided wi ll no t exceed the lesser of: 

(1) Th e co ve rage and /or limits of t his poli cy , or 

(2) The co verag e and/or lim it s requ ired by said co ntract or agreeme nt . 

AUTHORIZED REPRESENTATIVE 

87950 (1 0105) 
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VNJW ousd ,k12 .ca.us 

Memo 
Board of Education 

Tony Smith, Ed.D. , Superintendent 
Timothy White, Assistan t Superi ntendent , Facili ties Planning and Management 

Aug 24~,~20~1~1 __________ __ 

Professional Services Facilities Contract- Simplex Grinnell 
Montclair ~jew Classroom Bui lding Project 

Approva l by the Board of Educat ion of a Professional Services Facili ties 
Contra ct with Simp_lex Grinnell _ for Fire Alarm Inspection -Services 
on behalf of the Dis~ric t at Montclair New Classroom Building Proj ect, in an 
amount not -to exceed S6,QOO .OO . The term of this Agreement 
shal l commence on Aug_ust 24, 201 1 and shall conclude no later than 
Decembe1· 31, 2011 

To verify that the fire ala rm sys tem will function properly when the project is 
finished . 

0.00% 

Among the key purposes of t he District's Facili ties Master Plan is to provide an 
academic envi ronment fo r the Oakland communit y that will give every student , 
educator, and community member using our facili t ies the bes t possible 
opportunity for lea rn ing. 

Through implementat ion of the Faci lities Master Plan , the District in tends to 
improve the District 's facili ti es in terms of st ructural integrity, safety, 
reliabil i ty of opera ti ng (mechanical) sys tems, access to modern resources, 
number and type of appropriate laboratories and specialized instruction rooms, 
opportunities for physical education, and attractiveness, such t hat the Oakland 
Public Schools are second to none . Operati on of the Dist ric t schools under the 
planned approach is intended to ensure safety, cleanl iness, and orderliness for 
al l individuals pa rt icipating in the learning process . 



Recommendation 

Fisca l Impact 

Attachments 

Key Code: 

The basic faci l ity needs of students such as proper l ighting, functional roofs, 
noise cont rol 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 owne r·ship wh ich may improve atti tudes towards learning. The 
implementation of the Facili ties Master Plan is our fi rst step in that di rection. 

Approval by the Board of Education of a Profess ional Services Facilities 
Contract with Simplex Grinnell for Fire Alarm Inspection -Services 
on behalf of the District at Montclair New Classroom Building Project , in an 
amount not-to exceed $6,000.00 . The term of th is Agreement 
shall commence on August 24 , 2011 and shall conclude no later than 
December 31, 201 1 

The funding source for this project is General Obligation Bond-Measure B 

Professiona l Services Contrac t including scope of work 

1439901811 -6274 

-----------------··------------- ·-------------------- --·------- -----------·'-··-----------·--------- --·----
wwv.•.ousd.k12.ca us 



INDEPENDENT CONTRACTOR AGREEMENT FOR SERVICES 

This Independent Contractor Agreement for Services ("Agreement") is made as of 
June 20, 201 1 , between the Oakland Unified School District ("District") and 
Simplex Grinnell ("Consultant") (together, "Parties"). 

I. Services. The Consultant shall furnish to the District the services as described in Exhibit 
"A" attached hereto and incorporated herein by this reference ("Services" or "Work") 
Proposal dated _Ju_n_e_6_. 2_0_11 _____ _ 

2. Term. Consultant shall commence providing services under this Agreement upon execution 
of the Agreement by both parties, and will diligently perform such services as required. The 
term for services and schedule to provide services shall be in accordance with the schedule 
included in the Consultant's Proposal, Attachment "A;" 

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 
Workers' Compensation Certificate, if necessary 
Criminal Background Investigation Certification, if necessary 

x Insurance Certificates and Endorsements 
W-9 Form 

4. Compensation. District compensation to the Consultant shall be as set forth in Exhibit "A" 
as the proposed fee for services , but in no event shall total fees, costs, and expenses exceed 
$ 6.ooo oo , without the express approval of the Board. 

5. Expenses. District shall not be liable to Consultant for any costs or expenses paid or 
incurred by Consultant in performing services for District, other than as proved in 
Attachment "A." 

6. Independent Contractor. Consultant, in the performance of this Agreement, shall be and 
act as an independent contractor. Consultant understands and agrees that he/she and all of 
his/her employees shall not be considered officers, employees, agents, partner, or joint 
venture of the District, and are not entitled to benefits of any kind or nature normally 
provided employees of the District and/or to which District's employees are nom1ally 
entitled, including, but not limited to, State Unemployment Compensation or Worker's 
Compensation. Consultant shall assume full responsibility for payment of all federal, state 
~nd local taxes ?r co~{t~S,~~·.iikluding .unemployment insurance, social security and 
mcome taxes w1th respbom!Glonstlltant's employees. 

7. Materials. ConsuiJSi: sSal\ifurbi~h}bt llslher own expense, all labor, materials, equipment, 
supplies and other items necessary to complete the services to be provided pursuant to this 

1H3~Hf'<Jt3JJ1 s: .. _(:· : 
HDH3~'~W' ~'' . 

!lHitnNlJ 'S:,::: · 



Agreement. 

8. Standard of Care. Consultant's services will be perfonned, findings obtained, reports and 
recommendations prepared in accordance with generally and currently accepted principles 
and practices of his/her profession for serv ices to California school districts. 

9. Originality of Services. Consultant agrees that all technologies, formulae, procedures, 
processes, methods, writings, ideas, dialogue, compositions, recordings, teleplays and video 
productions prepared for, written for, or submitted to the District and/or used in connecti on 
with this Agreement, shall be wholly original to Consultant and shall not be copied in whole 
or in part from any other source, except that submitted to Consultant by District as a basis for 
such serv ices. 

10. Copyright/Trademark/Patent. Consultant understands and agrees that all matters produced 
under this Agreement sha ll become the property of District and cannot be used without 
District's express written permission. District 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 the District. Consultant consents to use of Consultant's name in 
conjunction with the sale, use, performance and distribution of the matters, for any purpose 
and in any medium. 

11. Audit. Consultant shall establish and maintain books, records, and systems of account, in 
accordance with generally accepted accounting pr incip les, reflecting all business operations 
of Consultant transacted under this Agreement. Consultant shall retain these books, records, 
and systems of account during the Term of this Agreement and for three (3) years thereafter. 
Consultant shall permit the District, its agent, other representatives, or an independent auditor 
to audit, examine, and make excerpts, copies, and transcripts from all books and records, and 
to make audit(s) of all billing statements, invoices, records, and other data related to the 
Services covered by this Agreement. Audit(s) may be perfo1med at any time, provided that 
the District shall give reasonable prior notice to Consultant and shall conduct audit(s) during 
Consultant's normal business hours, unless Consultant otherwise consents. 

12. Termination . 

12.1 . Without Cause by District. District may, at any time, with or without reason, 
terminate this Agreement and compensate Consultant only for services sati sfactori ly 
rendered to the date of termination . Written notice by District shall be sufficient to 
stop further performance of services by Consultant. Notice shall be deemed given 
when received by the Consultant or no later than three days after the day of mailing, 
whichever is sooner. In the event that District terminates this Agreement pursuant to 
this section, District shall compensate Consultant for work completed to date as a pro
rata amount of the full fees, costs, and expenses. 

12.2. Without Cause by Consultant. Consultant may, upon thirty (30) days notice, with or 
without reason, terminate this Agreement. Upon this termination, District shall only 
be obligated to compensate Consultant for services satisfactorily rendered to the date 
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oftermination. Written notice by Consultant shall be sufficient to stop further 
petformance of services to District. Consultant acknowledges that this thirty (30) day 
notice period is acceptable so that the District can attempt to procure the Services from 
another source. 

12.3. With Cause by District. District may terminate this Agreement upon giving of 
written notice of intention to terminate for cause. Cause shall include : 

12.3 .1. material violation of this Agreement by the Consultant; or 

12.3.2. any act by Consultant exposing the District to liability to others for personal 
injury or property damage; or 

12.3.3. Consultant is adjudged a bankrupt, Consultant makes a general assignment for 
the benefit of creditors or a receiver is appointed on account of Consultant's 
insolvency. 

Written notice by District shall contain the reasons for such intention to terminate and 
unless within three (3) calendar days after that notice the condition or violation shall 
cease, or satisfactory arrangements for the correction thereof be made, this Agreement 
shall upon the expiration of the three (3) calendar days cease and terminate. In the 
event of this termination, the District may secure the required services from another 
Consultant. lf the expense, fees, and costs to the District exceeds the cost of providing 
the service pursuant to this Agreement, the Consultant shall immediately pay the 
excess expense, fees, and/or costs to the District upon the rece ipt of the District' s 
notice of these expense, fees, and/or costs. The foregoing provisions are in addition to 
and not a limitation of any other rights or remedies available to District. 

12.4 Upon termination, Consultant shall provide the District with all documents produced 
maintained or col lected by Consultant pursuant to this Agreement, whether or not such 
documents arc final or draft documents. 

13. Indemnification. To the furthest extent permitted by California Jaw, Consultant shall, at its 
sole expense, defend, indemnify, and hold harmless the District, the State of California, and 
their agents, representatives, officers, consultants, employees, trustees, and volunteers (the 
"indemnified patties") from any and all demands, losses, liabilities, claims, suits, and actions 
(the "claims") of any kind, nature, and description , including, but not limited to, personal 
injury, death, property damage, and consultants and/or attorneys fees and costs, directly or 
indirectly arising out of, connected with, or resulting from the performance of the Agreement 
or from any activity, work, or thing done, permitted, or suffered by the Consultant under or in 
conjunction with this Agreement, unless the claims are caused wholly by the sole negligence 
or willful mi sconduct of the indemnified parties. The District shall have the right to accept 
or reject any legal representation that Consultant proposes to defend the indemnified parties . 
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14. Insurance. 

14.1. The Consultant shall procure and maintain at all times it performs any portion of the 
Services the following insurance: 

14.1.1. General Liability. Two Million Dollars ($2,000,000) combined single limit per 
occurrence for bodily injury, personal injury and property damage in the form of 
Comprehensive General Liability and Contractual Liability. lf Commercial General 
Liability or other form with a general aggregate limit is used, either the general 
aggregate limit shall apply separately to each project/location or the general 
aggregate limit shall be twice the required occurrence limit. 

14.1.2. Automobile Liability Insurance. Automobile Liability Insurance, Occurrence 
Form, that shall protect the Consultant the District from all claims of bodily injury, 
property damage, personal injury, death, and medical payments arising performing 
any portion of the Services by Consultant. 

14.1.3. Workers' Compensation and Employers' Liability lnsur·ance. For all of the 
Consultant's employees who are subject to this Agreement and to the extent 
required by the applicable state or federal law, Consultant shall keep in full force 
and effect, a Workers' Compensation policy. That policy shall provide employers' 
liability coverage with minimum liability coverage of One Million Dollars 
($1 ,000,000) per accident for bodily injury or disease. Contractor shall provide an 
endorsement that the insurer waives the right of subrogation against the District and 
its respective elected officials, officers, employees, agents, representatives, 
consultants, trustees, and volunteers. 

14.1.4. Other Insurance Provisions: The general liability and automobile liabi lity 
policies are to contain, or be endorsed to contain, the following provisions: 

a. The District, its representatives, consultants, trustees, officers, 
officials, employees, agents , and volunteers ("Additional Insureds") are to be 
covered as additional insureds as respects liability arising out of activities 
performed by or on behalf of the Consultant; instruments of Service and 
completed operations of the Consultant; premises owned, occupied or used by the 
Consultant; or automobiles owned, leased, hired or borrowed by the Consultant. 
The coverage shal l contain no special limitations on the scope of protection 
afforded to the Addit ional Insureds. 

b. For any claims related to the projects, the Consultant's insurance 
coverage shall be primary insurance as respects the Additional Insureds. Any 
insurance or self-insurance maintained by the Additional Insureds shall be in 
excess of the Consultant's insurance and shall not contribute with it. 

c. Any failure to comply with reporting or other provisions of the 
policies including breaches of warranties shall not affect coverage provided to the 
Additional Insureds. 

d. The Consultant's insurance shall apply separately to each insured 
against whom claim is made or suit is brought, except with respect to the limits of 
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the insurer's liability. 
e. Each insurance policy required by this clause shall be endorsed to 

state that coverage shall not be suspended, voided, canceled by either patty, 
reduced in coverage or in limits except after thirty (30) days prior written notice 
by certified mail, return receipt requested, has been given to the District. 

f. Consultant shall furnish the District with Certificates of insurance 
showing maintenance of the required insurance coverage and original 
endorsements affecting general liability and automobile liability coverage. The 
endorsements are to be signed by a person authorized by that insurer to bind 
coverage on its behalf. All endorsements are to be received and approved by the 
District before Work commence. 

15 . Assignment. The obi igations of the Consultant pursuant to this Agreement shall not be 
assigned by the Consultant. 

16. Compliance with Laws. Consultant shall observe and comply with all rules and regulations 
of the governing board of the District and all federal, state, and local laws, ordinances and 
regulations. Consultant shall give all notices required by any law, ordinance, rule and 
regulation bearing on conduct of the Work as indicated or specified. If Consultant observes 
that any of the Work required by this Contract is at variance with any such laws, ordinance, 
rules or regulations, Consultant shall notify the District, in writing, and, at the sole option of 
the District, any necessary changes to the scope of the Work shall be made and this Contract 
shall be appropriately amended in writing, or this Contract shall be terminated effective upon 
Consultant's receipt of a written termination notice from the District. If Consultant performs 
any work that is in violation of any laws, ordinances, rules or regulations, without first 
notifying the District of the violation, Consultant sha ll bear all costs arising therefrom. 

17. Permits/Licenses. Consultant and all Consultant's employees or agents shall secure and 
maintain in force such permits and licenses as are required by law in connection with the 
furnishing of services pursuant to this agreement. 

18. Safety and Security: Consultant is responsible for maintaining safety in the performance of 
this Agreement. Consultant shall be responsible to ascertain from the District the rules and 
regulations pertaining to safety, security, and driv in g on school grounds, particularly when 
children are present. 

19. Anti-Discrimination. It is the policy of the District that in connection with all work 
performed under contracts there be no discrimination against any employee engaged in the 
work because ofrace, color, ancestry, national orig in, religious creed, physical disability, 
medical condition, marital status, sexual orientation, gender, or age and therefore the 
Consultant agrees to comply with applicable Federal and California laws including, but not 
limited to the California Fair Employment and Housing Act beginning with Government 
Code Section 12900 and Labor Code Section 1735. 

20. Fingerprinting of Employees. It is not contemplated at the time of execution ofthis 
Agreement that Consultant or its employees will have contact with students during the 
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provision of services under this Agreement. If, at a future time, Consultant will have contact 
with any pupils, Consultant shall comply with the provisions of Education Code section 
45125.1 regarding the submission of employee fingerprints to the California Department of 
Justice and the completion of criminal background investigations of its employees. The 
Consultant shall not permit any employee to have any contact with District pupils until such 
time as the Consultant has verified in writing to the govern ing board of the District that the 
employee has not been convicted of a felony, as defined in Education Code section 45122.1. 
The Consultant's responsibility shall extend to all employees, subcontractors, agents, and 
employees or agents of subcontractors regardless of whether those individuals are paid or 
unpaid, concurrently employed by the District, or acting as independent contractors of the 
Consultant. Verification of compliance with this section and the Criminal Background 
Investigation Certification that may be required with this Agreement, shall be provided in 
writing to the District prior to each individual's commencement of employment or 
performing any portion of the Services and prior to permitting contact with any student. 

21. District's Evaluation of Consultant and Consultant's Employees and/or Subcontractors. 
The District may evaluate the Consultant in any manner which is permissible under the law. 
The District's evaluation may include, without limitation: 

21.1. Requesting that District employee(s) evaluate the Consultant and the Consultant's 
employees and subcontractors and each oftheir performance. 

21.2 . Announced and unannounced observance of Consultant, Consultant's employee(s), 
and/or subcontractor(s). 

22. Limitation of District Liability. Other than as provided in this Agreement, District 's 
fmancial obligations under this Agreement shall be limited to the payment of the 
compensation prov ided in this Agreement. Notwithstanding any other provision of this 
Agreement, in no event, shall District be liable, regardless of whether any claim is based on 
contract or tort, for any specia l, consequential, indirect or incidental damages, including, but 
not limited to, lost profits or revenue, arising out of or in connection with this Agreement for 
the services performed in connection with this Agreement. 

23. Confidentiality. The Consultant and all Consultant's agents, personnel, employee(s), and/or 
subcontractor(s) shall maintain the confidentiality of all information received in the course of 
performing the Services. This requirement to maintain confidentiality shall extend beyond 
the termination ofthis Agreement. 

24. Notice. Any notice required or permitted to be given under this Agreement shall be deemed 
to have been given, served, and received if given in wri ting and either personally delivered or 
deposited in the United States mail, registered or certified mail, postage prepaid, return 
receipt required, or sent by overnight delivery service, or facsimile transmission, addressed 
as follows: 
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District 
Timothy E. White 
Ass istant Superintendent of Facilities, 
Planning and Management 
955 High Street 
Oakland, CA 94601 

Consultant 

Shobo Tilbury 
Simplex Grinnell 
6952 Preston Avenue 
Livermore , CA 94551 

Any notice personally g iven or sent by facsimile transmission shall be effective upon receipt. 
Any notice sent by overnight delivery serv ice shall be effective the business day next 
following delivery thereof to the overnight delivery service. Any notice given by mail shall 
be effective three (3) days after deposit in the United States mail. 

25. California Law. This Agreement shall be governed by and the rights, duties and obligations 
of the Parties shall be determined and enforced in accordance with the laws of the State of 
California. The Parties further agree that any action or proceeding brought to enforce the 
terms and conditions of this Agreement shall be maintained in Alameda County, California. 

26. Waiver. The waiver by either party of any breach of any term, covenant, or condition herein 
contained shall not be deemed to be a waiver of such term, covenant, condition, or any 
subsequent breach of the same or any other term, covenant, or condition herein contained. 

27. Severability. If any term, condition or provision of this Agreement is held by a court of 
competent jurisdiction to be invalid, void or unenforceable, the remaining provisions will 
nevertheless continue in full fo rce and effect, and shall not be affected, impaired or 
invalidated in any way. 

28. Incorporation of Recitals and Exhibits. The Recitals and each exhibit attached hereto are 
hereby incorporated herein by reference. 
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IN WITNESS WHEREOF, the Part ies hereto have execu ted this Ag reement on the date indicated 
below. 

OAKLAND UNIFIED SCHOOL DISTRICT 

Gar'(} 

~~~ 
Ed ga r Rakestraw, Jr ., Secretary, Board of Education 

T imothy Wh ite, Assis tant Superin tendent Faci li ties 
Plan ning and Managem ent 

APPROVED AS TO~ 

--#~·---
Cathe r ine Boskoff, Faci l ities Cou nsel 

Date: _ _Kt ·!2..5/ II 

Date: 

Date : _.cL_/·/ / 

File ID Number: i/- 2052 
In trodu ction Date: 8·-Jf-,~;; 
Enactment Number: /L:L5 7 4_ 
Ena ctmen t Date: <!S -21-1/ 
By: c:ifd--



IN WITNESS WHEREOF, the Parties hereto have executed this Agreement on the date 
indicated below. 

Date: Date: J ILR r I\ 

By~· 
Print Name: Jeff Benoit 

By: 

Print Name: 
Branch Manager 

Its: San Francisco Region Its : 
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Information regarding Consultant: -
~ Jeff Benoit 

Consultant:~ Branch Mana&er 6~ -1JqO<t"~(o \ : 
·San Francisco R~yer Identtficatton and/or Soctal 

License No.: ?;-D26Cj \ Security Number 

Address: to'?\SL fhstnn fur ~~A-

Telephone: 

Facsimile: L17); -tl o-o '1.-0 

E-Mail: 

Type of Business Entity: 
Individual 

__ Sole Proprietorship 
_ _ Partnership 
__ Limited Partnership 
__ Corporation, State : _____ _ _ _ 
__ Limited Liability Company 

Other:---- --------- -

NOTE: Title 26, Code of Federal 
Regulations, sections 6041 and 6209, 
require non-corporate recipients of 
$600.00 or more to furnish their 
taxpayer identification number to the 
payer. The regulations also provide 
that a penalty may be imposed for 
failure to furnish the taxpayer 
id entification number. In order to 
comply with these regulations, the 
District requires your federal tax 
identification number or Social 
Security number, whichever is 
applicable. 
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Attachment A 

Scope of Services 

The scope of the project is to provide supervision to the electrical contractor and/or low-voltage 
installer of the fi re alarm system during the following critical path periods: 
* Conduit Installation 
* Wire Pulling 
·Wire Continuity Review/Testing 
*Termination/Trimming of Devices 
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Simp/exGrinne/1 
BE SAFE. 

Simp/exGrinne/1 LP 

6/6/11 

REFERENCE: Montclair 

6952 Preston Ave 
Suite 'A' 
Livermore, CA. 94551 

via email 

1757 Mountain Blvd, Oakland 
Oakland Unified School District 
c/o John Espo s ito 

SUBJECT: Fire Alarm Instal lation 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 locati on. 

Pricing Breakdown: 
Simplex Technical Labor (Inside W ireman Wage Rate) 

o 40 Hours at $140.00 per hour 

o Total 
Scope of Work: 

$5,600.00 

$5,600.00 

1. Provide supervision to the electrica l contractor and/or low-voltage installer of the fire 
alarm system during the following crit ical 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 schedule. The technician wil l be supervising installation 
(2) days a week in (2-8) hour increments , or as needed. 

3. Th is 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 techn ician 
responsible for the supervision . 

4. Overtime work will be billed at time and a half, per the OUSD Service agreement. 

Sincerely , 

Shobo Tilbury 
Alarm & Detection Sales Consultant 
SimplexGrinne/1 
Main: 925.273.0100 
Direct: 925.273.1270 
Cel1:925.337 .2105 
Fax: 925.273 .0120 
tt ilbury@simplexgrinnell.com 



• ')<. 

I 
DATE (MMiODlYYYY) ACORD- CERTIFICATE OF LIABILITY INSURAN CE \,..__.---· 7/6/2011 

THIS CERTIFICATE IS ISSUED AS A MATIER OF IN FORMATION ONL Y AN D C O N FERS NO RIG HTS UPO N TH E C ERTIFICATE HOLDER. T HIS 

CERTIFICATE DOES NOT AFFIRMATIVE LY OR NEGATIVELY A M EN D, EXTEN D OR ALT ER THE C OVE RAGE AFFO RDE D B Y TH E PO LICIES 

BELOW. THIS CERTIFICATE OF INSURA NCE DOES NOT CONSTITUTE A CONT RACT BETWE EN THE ISS UING INS U RER($). AU THO RIZED 

REPRESENTATIVE OR PRODUCER , AND THE CERTIFICATE HOLDER. 

IMPORTANT : If t he c e rti f ica te h o lder is an ADDITIO NAL INSURED, th e poli cy(ies) must be endorsed. If SU B ROGATI ON IS W A IV ED . s ubjec t to 

t he t erm s and con ditions o f th e policy, certain po li c ies m ay require an endorsement. A s tatemen t on t h is cert if icate does no t confe r r tghts to the 

certi f icat e h o lder i n lie u o f such endorse m ent (s). 

PRODUCER ~;;:~~.e~" 
Marsh, Inc . t~g"tfo Exi\.:__J2.l.&Ll1.2.- 5 OJJ.!L.- - -· -~ ... JJ~2 No: 
1 166 Avenue o f the Am ericas ~O'o"J~ss: New York, NY 10036 PRODUCER - ·- --- .. 

_<;_VMQ.MER ID #· 

-- --- - INSURER(S) AFFORDING COV ERAGE ____ L _ __l'!_Alf_#_:= 

INSURED INSU RE R A AGCS Marine Insurance Company (AIIianz) 
SimplexGrinnell, LP INSURER B C HARTIS CASUALTY COM PA N Y 
6952 PRE STON AVENUE INSURER C · Commerce & Indus try Ins Co 
LIV ERMORE, CA 9 4551 INSURER O· lll ino ts Naltonal Insurance Co 
United States INSURER E \lat'l Union Ftre Ins Co o f Pittsbu rgh , PA 

INSURER F · New Hampshire Ins. Co. ' 
I 
I 

COVERAGES CERTIFICATE NUMBER· 843448 - A R EVIS ION NUMBER · 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING 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, 
EXCLUSIONS AND CONDIT IONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
ADDL SUBR 

1
:oucY EFF POLICY EXP : 

LTR I INS. •v n POLICY NUMBER MM/DD/YYYY MMID D/YYYY ; LIMITS 

F i GENERAL LIABILITY I GL 4360884 (Pnmary GL) 1011 1201 0 101112011 EACH OCCURRENC!o 52.000,000 00 

=~=COMMERCIAL GENERAL LIABILITY 
DAMAGE TO REIH ED 

I 

~~'J occurrence' S I ,COO.OOJ.OO :---= CLAIMS-MADE 0 OCCUR ~_p EXP {A"\y one_~son ) $10,000 00 

~ OWNER'S & CONTRACTOR'S PERSONA!. & AOV INJURY i 52,000.000 00 
i GENERf,L AGGREGATE l S4,000,000 00 

~-L AGGRnE LIMIT APAS PER. 

I 
· PRODUCTS- COM PlOP AGG _____2:.000.~ ~ 

POLICY ~f'& LOC I 
- ~ 

E ! AUTOMOBILE LIABILITY I CA 3976576 (VA) 10/112010 1011/2011 COMBINED SINGLE LIMIT l. S2,000,000.00 

E 

R"'~ro 
CA 3976575 (AOS) 1011/2010 10/1/2011 (Each acodenl) - - --- --

E 
: ALL OWNED AUTOS 

CA 3976577 (MA) 10/112010 10/112011 BODILY l~lJL;RY (Per person) 

F CA 3976624 (NH) (Primary AL) 10/1 /201 0 10/1/2011 BOD:t Y INJURY (Pe1 acccdett) w SCHEDULED AUTOS PROPERTY DAMAGE I HI REO AUTOS {Per acc1dent) 
·--- \--I X -1 NON-OWNED AU TOS 

I 
I NEW HAMPSHIRE (CSL) ! 5250.000 
I 

i ' 
~---1 UMBRELLA LIAS ~-~ OCCUR 

I 
EACH OCCURRENCE --- - -

EXCESS LIAB CLAIMS-MADE AGGREGATE 

_j DEDUCTIBLE PRODUCTS- COMPIOF AGG 

I RETENTION s NE'-IV HAMPSHIRE {CSL) I 
I 

B WORKERS COMPEN SATlON i WC 0;!614\!!>1 I \~. I ,GA,PA,SC) 10/1/2010 1011/2011 ~~VCSTAT~;, I I OJ~-
c AN D EMPLOYERS' LIABILITY Y I N we 026149514 (FL) 10/1/2010 10/1/2011 :Oax.uMIL 

D ANY PROPRIETORIPARTNERicxecvnvE 0 we 0261 49516 (MI) 10/1/2010 10/11201 1 E.L. EACH ACCIDENT 52,000.000.00 
OFFICE R/MEMBER EXCLUDED? NIA 

we 026149513 (CA) 1011/2010 101112011 E L DISEASE· EA EMPLOYE~ E (Mandatory in NH) $2.000,000.00 
F j lf ~es. do scribe under WC 026149518 (MA, ND, NY, OH. 10/1/2010 101112011 

D SCRIPTION OF OPERATIONS below WA.WI. WY) E L . DISEASE ·POLICY Llt-..111 $2,000,000 00 

., . 

A ! Butlde(s Risk/installation/Contract Works OC & OCW 91128600 5/1/201 0 1101112011 USD S 1,000,000 00 per JObstte 
A Rental EquipmenVContractor's Equipment OC & OCW 91128600 51112010 10/112011 USD $1,000.000.00 per ICbStte 
A I Blanket Transtt loc: & ocw 911285oo 15/1/2010 i 10/1/201 1 JSD $1 000 000 00 ne• cnnvevcnce 

DESCR IPTION OF OPERATIO NS /LOCATIONS I VEHICLES (A ttach ACORD 101 , Addlllonal R~:trTii\ rks Schodula, if moro ~pace is requi red) 

Project : OUSD - Build i ng & Grounds , SGII 95854 060 1 

Please refer t o attached ACORD 101 for further remarks. 

CERTIFICATE HOLDER CANCELLATION 
·~ .·· ~. 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Oakland Unified School D istrict THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

955 High S treet ACCORDAN CE WITH THE POLICY PROVISIONS. 

Depar1ment of Faci lities Planning and Managemen t 
Oakland, CA 94601 AUTHORIZED REPRESENTATIVE 
United States 

., 
.. : . ._>C·-·) '!Me- 1v f/ir~ ~. 

MARSH USA INC, SY F18rJ~~in r-·;,lluck . Globi!1 ~.'o:tJin& 
I Oavod KonQ. Casual Proo r.<~ m r, o••t Pr· ''"'"-

© 1988-2009 ACORD CORPORATION. All nghts reserve d . 

ACORD 25 (2009/09) The ACORD name and logo are r e g'istere d marks of ACORD 

, . Generated by EXIGIS LLC. For more i n formation v i sit www . exigis. com. 
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AGENCY CUSTOMER ID: 

LDC #: 

ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

AGENCY NAME O INSURED 

Marsh , Inc. SimplexGrinnell . LP 

POU CY NUMBER 6952 PRESTON AVENUE 

LIVERMORE. CA 94551 
Un1ted States 

CAR RI ER NAIC 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABI LITY INSURANCE 

R:::GP.RDI NG POLI CIES 0;:' I NSURJ>.:--JCE. 
Insurer Pol i c y N•Jlli:J e r {s ) =: f f e c t 1ve ::a t e is) Expi rac 1on :Ja te !s l 
[' ·,;c 026 1195 1 5 I TX ) JO/l/ 2 0 1 0 10 /1/ 2 0 1 1 
F 't-iC C2614951 9 (AOS) 10(: / 20:0 10/l/20 11 
F we 026 14 9548 (MN) 1 0/ ~ /20~0 10/ 1 /201 1 

REGARDING NOTI CE OF CANC3LLATIO:--l TO CERTIFICATE HOLDERS: 

Thi s er.dorsement ocdifies the notice ot cancellation o: insu~ance p r o v ided hereunder: 

Should any of the above described policies be cancelled before the e xpiration da t e ch e reo r, t he producer wi l l 
e n deavor to mail 30 days written notice t o the certificate holder name d herein, but failure to do so shall 
impose no ob ligation or l iabi l ity o f any k i nd upon the produ cer, its agents or representa~ives. 

All other terms a nd conditions of chis policy rem2in uncha nged . 

REGARDING .~DITIONAL INSURED STATUS: 
In acccrdance with the poli c y provisions, Oakland Un i f i ed Scheel Distric c j s i n cluded a s a n addiLi o na l insu ~ed 

under th i s policy , as a resu l t of any contract or agreement e:1tere d i nto by the named ins ur ed a nd Oak l a nd 
Unified Sc~ool District. 

ACORD 101 (2008/01) © 200 8 ACORD CORPORATION. All rights reserved. 

"._.., 

. ' .:: ·.~ · ~, 

. . . ;,.. .. "Y 

The ACORD name and logo are registered marks of ACORD · :' .; ·.·' ·""'· 

Generated by EXIG I S LLC. For more informat i on visit www.exigis.com. 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY . 

ENDORSEMENT# 

Th is endorsement, effective 12:01 A.M . 10/1/2010 forms a part of Policy No. 

GL 436-08-84 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 II - WHO IS AN INSURED, is amended to include as an additiona l 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 wh ic h 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 operat ions, completed operations, or premises owned by or 
rented to you. However, the insurance prov ided will not exceed the lesse r of : 

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

• The coverage and/or limits required by sa id contract 

.. , ) 

... -~ .r~. 

, · 
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY . 

ENDORSEMENT 

This endorsement , effect ive 12:0 1 A.M. 10/1 /2010 forms a part of Policy No. 

CA 397-65-75 issued to Tyco International Management Company, LLC 

by National Union Fire Insurance Company of Pittsburgh PA 

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

BUSIN ESS AUTO COVERAGE FOR M 

SCHEDULE 

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 organizations 
liability arising out of the use of a covered "auto". 

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

d. Any person or organ izat ion, shown in the schedule above, to whom you 
become obligated to includ e as an additional insured under thi s policy, as a 
result of any contract or agreement you enter into which req uires you to 
furnish insurance to that person or organization of the type prov ided by th is 
policy, but only with respect to liability arising out of use of a covered 
"auto"_ However, the insurance provided w ill not exceed the lesser of: 

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

(2) The coverage and/o r limits required by said contract or a 

87950 (1 0/05} 

,·· 

' <. 

. ·- -~ 

~ ~-... ~~ 

· ., .~; 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY . 

ENDORSEMENT 

This endorsement, effective 12:01 A.M. 10/1/2010 forms a oa rt of Policy No. 

CA 397 -65-75 issued to Tyco International Management Company , LLC 

By National Union Fire Insurance Company of Pittsburgh PA 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 

This endorsemen t 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: 

Howeve r, 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 t his Coverage Form arising out of an "accident " or " loss" if : 

(1) The "accident" or " loss" is due to operations undert aken in accordance w ith 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 reco very will directly or indirectly apply to your employees or 
employees of the person or orga nization, and we reserve our rights or lion to be re imbursed 
from any recovered funds obtained by any injured employee. 

62897 (6/95) 

' .: .. :' 



POLICY NUMBER GL 436-08-84 COMMERCIAL GENERAL LIABILITY 
CG 24 04 05 09 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modif1es insurance provided under the followmg: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Person Or Organization: 
Any person or organ ization to whom you become obligated to waive your nghts of recovery against. under any 
contract or agreement you enter into prior to the occurrence of loss . 

Information required to complete th is Schedule, if not shown above, wil l be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of 
Section IV- Conditions : 

We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
"your work" done under a contract with that person 
or organization and included in the "products
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 

AUTHOR IZED REPRESENTATIVE 

CG 24 04 05 09 ©I nsurance Serv1ces Office , Inc , 2008 Page 1 of 1 

· .. · ..... 

~ :~~ :: ~ .. : ~ . 
D . ·' ... 



WORKERS COMPENSATION AND EMPLOYERS LIABIL ITY INSURANCE POLICY we oo 03 13 

(Ed 4-84) 
--------------- --

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by thi s pol1cy. We wil l no t enforce 
our right against the person or organization named 1n the Schedule. (This agreement applies on ly to the extent that 
you perform work under a written contract that requires you to obtain this agreement from us.) 

Th is agreement shall not operate directly or ind irectly to benefit anyone not named in the Schedule. 

Schedule 

Any person or organization to whom you become obligated to waive your rights of 
recovery against, under any contract or agreement you enter Into prior to the 
occurrence of loss. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 1 0/1/2010 Policy No. WC 026-14-9519 

Insured: Tyco International Management Company, LLC 

Insurance Company: New Hampshire Insurance Company 

we oo 0313 
(Ed. 4-84) 

@ 1983 National Council on Compensati on Insurance , 

·' 

. _, 
,, ;t_~ 
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BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

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

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to prepara tion of the policy). 

Th is endorsement, effective 12:01 AM 10/1/2010 forms a part of Policy No. WC 026-14-9513 

Issued to Tyco International Management Company, LLC 

By Nat ional Union Fire Insurance Company ot Pittsburgh , PA 

We have a right to recover our payments from anyone liable for an injury covered by th is pol icy. 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 % of the total estimated workers 
com pensation premium fo r this policy. 

we 04 03 61 
(Ed.11/90) 

·' 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we ooo313 

(Ed 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We wil l not enforce 
ou r right against the person or organization named in the Schedule (This agreement appl ies OPiy to the extent that 
yo perform work under a written contract that requires you :o obtain this agreement from us.) 

This agreement shal l not operate directly or indirectly to benefit anyone no: named m the Schedule . 

Schedule 

Any person or organization to whom you become obligated to waive your rights of 
recovery against, under any contract or agreement you enter into prior to the 
occurrence of loss. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.} 

Endorsement Effective 10/1/2010 Policy No. WC 026-14-9517 

Insured: Tyco International Management Company, LLC 

Insurance Company: Chartis Casualty Company 

we oo o3 13 
(Ed. 4·84) 

© 1983 National Council on Com~nsatlon Insurance. 

,> .-,..-:, 



WORKERS COMPENSATION A ND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 13 

(Ed 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the righ t to recover our payments from anyone liable for an injury covered by this po licy We will not enforce 
our right against the person or organization named in the Schedule. (Th is agreement applies only to the exten t that 
you perform work under a wntten con tract that requires you to obta:n this agreement from us.) 

This agreement shall not operate direct ly or md:rectly to benefit anyone not named in the Schedule. 

Schedule 

Any person or organization to whom y ou becom e obligated t o waive your rights of 
recovery against , under any contract or agreem ent you ente r into prior t o the 
occurrence of loss. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless othe rwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective 10/1/2010 Policy No. WC 026-1 4-9514 

Insured: Tyco International Management Company, LLC 

Insurance Company: Commerce & Industry Insurance Company 

we oo 0313 
(Ed. 4·84) 

"' 1983 Nat ional Council o n Compensation Insurance. 

Prem:um: Incl uded 

. " - .)~ 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC000313 

(Ed 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FRO M OTHERS ENDORSE MENT 

We have the right to recover our payments from anyone liable for an InJury covered by thiS policy We wi ll not enfo rce 
our right against the person or organ ization named in the Schedule. (This ag reement applies on ly 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 indirectl y to benefit anyone not named in the Schedule. 

Schedule 

Any person or organization to whom you become obligated to waive your rights of 
recovery against, under any con t ract or agree m ent you en ter in t o prior to the 
occurrence of loss. 

This endorsement changes the po licy to wh ich it 1s attached and is effective on the date issued unless otherwise stated. 

(The information below is required on ly when this endorsement 1s 1ssued subsequent to preparation of the policy ) 

Endorsement Effective 10/1/2010 Policy No. WC 026-~4-95 1 8 

Insured: Tyco International Management Company, LLC 

Insurance Company: New Hampshire Insurance Company 

we oo 03 13 
(Ed . 4-84) 

It> 1983 N~tlona l Council on Compensation Insurance. 

. ..... 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we oo 03 13 

(Ed . 4-84 ) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the 1·ight to recover our payments from anyone liable for an injury covered by th1s policy. We wi ll not enforce 
our right against the person or organization named in the Schedu le. (This agreement applies only to the extent that 
you perform work under a wri tten contract that requires you to obtain th is agreement from us.) 

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

Schedule 

Any person or organization to whom you become obligated to waive your rights of 
recovery against, under any contract or agreement you enter into prior to the 
occurrence of loss. 

This endorsement changes the policy to wh ich it is attached and is effective on the date issued unless otherwise slate d. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 
' 

Endorsement Effective 10/1/2010 Policy No. WC 026-14-9516 

Insured: Tyco International Management Company, LLC 

Insurance Company: Illinois National Insurance Company 

we oo 03 13 
(Ed. 4·84) 

© 1983 National Council on Compensation Insurance. 

Premiurn;/lncluded 
:~_· .; ~J ~ 

-; . . . -" 
' ~ 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we oo 03 13 

(Ed . 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

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 on ly to th e extent that 
you perform work under a wri tten contract that requ1res you to obtain this ag reement from us ) 

Th is agreement shall not operate direct ly or mdirectly to benefit anyone not named m the Schedule. 

Schedule 

Any person or organization to whom you become obligated to waive your rights of 
recovery against, under any contract or agreement you enter into prior to the 
occurrence of loss. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otheJWise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the pol icy.) 

Endorsement Effective 10/01/2010 Po11cy No. we 026-14-9548 

Insured: Tyco International Management Company , LLC 

Insurance Company: New Hampshire Insurance Company 

we oo 0313 
(Ed. 4-84) 

© 1983 National Council on Compensation Insurance. 

- .,;;, 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we 42 03 04 A 

(Ed. 1-00) 

TEXAS WAiVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

This endorsement applies only to the insurance provided by the pol icy 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 aga inst the person or organization named in the Schedule, but this wa iver applies only with respect to bodily 
injury arising out of the operations described in the Schedule where you are requ ired by a written contract to obtain 
this wa1ver from us. 

This endorsement shall not operate directly or in d1rectly to benefit anyone not named in the Schedule. 

The premium for this endorsement is shown in the Schedule. 

Schedule 

1. ( ) Specific Waiver 

Name of person or organization 

(X) Blanket Waiver 

Any person or organization for whom the Named Insured has agreed by written contract to fu rn ish this waiver. 

2. Operations: ALL TEXAS OPERATIONS 

3. Premium: 

The premium charge for this endorsement shaH be _2_ percent of the premium developed on payroll in 
connection with work performed for the above person(s) or organization(s) arising ou t of the operations described. 

4 Advance Premium: INCLUDED 

Th is endorsement changes !he policy to which it is attached and is effective on the date issued unless otheiWise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective: 10/1/2010 Policy No. WC 026-14-9515 

insured: Tyco International Management Company, LLC 

Insurance Company: New Hampshire Insurance Company 

we 42 o3 o4 A 
(Ed. 1-00) 

Premium:)ncluded 

'' . --



::~;~:\' : ,,: 
... ·.~-· PROFESSIONAL SERVICES CONTRACT ROUTING FORM 

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 lh1s document affi rms that to your 
kno"~ edge services were not provid ed before a PO was issued. 

Di;vision. Head Charles Love Phone .. 51 0-535-7081 ' i Fax J 51 0-879-3673 

Capital Program·coritract & Accountmg .. " .. 
" • 

" - .·,. 
c 

Manager ·.::.·.- · ~ • ... : .: o.:. .· ·' · .. 
1. 

.. .. ·. •·:_ . ' .. ,. .i . .. 

Signature ~ Date Approved 
I 

7-/t?-f 
I Gene'ral c&i;;sci, Dep~rtment of Facilities Planning and Management 

2. 

/ff!/1/ 
' I 

I 7~7·/r I Date Approved 
Signature 

Assistant Superintendent, Faciliti~,.,~nd Management ·-· 

3. 
Signature 

___---I ;r ~ \ Dale Approved l 
President, Board of Education 

- · 

[ D:w App'"" 
I 

4. 
Signature _L __ __ 

'------ --

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



~OAKLAND UNIFIED 
~ SCHOOL DISTRICT 

AMENDMENT TO INDEPENDMENT CONSULTANT 

AGREEMENT ROUTING fORM 

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

Attachment 0Proof of general liability insurance, including certificates and endorsements, if contract is over $15,000 
Checklist 0Workers compensation insurance certification , unless vendor is a sole provider 

Compensation 

Total Contract Amount $ Total Contract Not To Exceed $17,760.00 
Pay Rate Per Hour (It Hourly) $ If Amendment, Changed Amount $11 ,760.00 
Other Expenses Requisition Number 

Budget Information 
If you are planmng to mult1-fund a contract usmg LEP funds please contact the State and Federal Off1ce before completmg reqws1t1on 

Resource# Funding Source Org Key Object Code Amount 

9299, 9399, Measure B 1439901815 6274 $11 ,760.00 
9499, 9599, 

9699 

Approval and Rout ing (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 51 0-535-7081 I Fax I 51 0-535-7082 

Capital Program Contract & Accounting 

1. Manager 

...C. $-Jo-/~ ~ .x..· · Date Approved 
Signature ~,--

General G&".-ttfoepartment of Facil it~ Planning and Management 

2. 

~ f , Jt~. /'L-Date Approved 
Signature 

Associate Superintendent, Facil~n~ and Management 

3. 
Signature ~7/ Date Approved 

President, Board of Education '-- --
4. 

Signature 
Date Approved 

A999069.P001 Rev. 8/29/2012 THIS FORM IS NOT A CONTRACT 


