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Community Schools, Th6ving Students 

Memo 
Board of Education 

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

December 14, 2011 

Amendment No. 1, Professional Services Facilities Contract - Simplex Grinnell 
Lowell Middle School Modernization Project 

Approval by t he Board of Education of Amendment No. 1, Professional Services 
Facilities Contract with Simplex Grinnell for Fire Alarm Supervision Services on 
behalf of the District at Lowell Middle School Modernization Project , in an 
amount not·to exceed $22 ,400.00 increasing previous contract amount from 
$16 ,200.00 t o a not t o exceed amount of $38 ,600.00. All remaining portions of 
the agreement shall remain in full force and effect as originally stated. 

To date we have used (97.5) hours of the current supervision contract . Labor 
expense was for Tech support as requested by electrical contractor (Digital 
Design) during wire pulling phases and termination I configuration of the Fi re 
Alarm Devices as necessary. All future support shall be tracked via field ISA 
reports, as is standard operating procedures, on a daily basis. 

0.00% 

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

Through implementation of the Facilities Master Plan, the District intends to 
improve the District's facilities in terms of structural integrity, safety, 
reliability of operating (mechanical) systems, access to modern resources, 
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Community Schools, Thriving Students 

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

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

Approval by t he Board of Education of Amendment No. 1, Professional Services 
Facilities Contract with Simplex Grinnell for Fire Alarm Supervision Services on 
behalf of the District at Lowell Middle School Modernization Project, in an 
amount not-to exceed $22 ,400 .00 i ncreasing previous contract amount from 
$16,200.00 to a not to exceed amount of $38,600.00. All remaining portions of 
the agreement shall remain in full force and effect as originally stated. 

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

• Professional Services Contract including scope of work 
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OAKLAND UNIFIED 
SCHOOL DISTRICT 

exoect 

AMENDMENT NO. 1 TO PROFESSIONAL 
SERVICES 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 April28, 2011 , and the parties agree to amend that Agreement as follows: 

1. Services: D 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 to provide an 
add itional one hundred sixt1' (160} hours of Labor Supervision on straight time at ~140.00 per hour on a Time and 
Material basis , for a not to exceed contract amount of ~22 ,400 to complete the project. 

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

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

3. Compensation: D 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 $22,400.00 to original contract amount 

D Decrease of $ to original contract amount 

and the new contract total is Thirt1'-eight thousand, six hundred dollars and no cents (~38,600.00} 

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

s. Amendment History: 

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

No. Date General Description of Reason for Amendment 
Amount of 

Increase (Decrease) 

$ 

s. 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. 

OAKLAND UNIFIED SCHOOL DISTRICT 

ucation Date 

Timothy White, Assistant Superintendent 
Facilities , Planning and Management 
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Amendment to Professional Services Contract 

EXHIBIT "A" Scope of Work 

DESCRIPTION OF SERVICES TO BE PERFORMED BY CONTRACTOR 

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

SCOPE OF WORK 

Contractor Name: Simplex Grinnell 

Billing Rate: Twenty-two thousand, four hundred dollars and no cents ($22.400.00) 

Description of Services to be Provided 

Page 2 of 2 

Simplex Grinnell will provide a maximum of one hundred sixty (160) hours of services at a rate of $140.00 
per hour for a total not to exceed $22,400.00. 

1. Goals or Objectives 
Supervision of the fire alarm system installation. 

2. Description of Services to be Provided 
The scope of the project is to provide an additional one hundred sixty (160) hours of Labor Supervision on straight 
time at $140.00 per hour on a Time and Material basis, for a not to exceed contract amount of $22,400.00 to 
complete the project. 

3. Deliverables 
Supervision reports . 

K999069.001 Rev. 7/2/03 
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Memo 
Board of Education 

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

04·27-2011 

Professional Services Contract - SimplexGrinnell- Lowell Modernization 

Approval by t he Board of Education for a Professional Services Agreement with 
SimplexGrinnell for the supervision of the alarm system services on behalf of 
the Distric t at Lowell , in an amount not -to exceed $16,200.00. The term of 
this Agreement shall commence on April 28, 2011 and shall conclude no later 
than October 1, 2012. 

OUSD Lowell Modernization. 

00.00% (Sole Source) 

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

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

The basic facility needs of students such as proper lighting, functional roofs, 
noise control and welt maintained buildings, not only convey the message that 
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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 t he Board of Education for a Professional Services Agreement with 
SimplexGrinnell for the supervision of the alarm system services on behalf of 
the District at Lowell, in an amount not-to exceed $16,200.00. The term of 
this Agreement shall commence on April 28, 2011 and shall conclude no later 
than October 1, 2012. 

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

• Professional Services Contract including scope of work 
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~ OAKLAND UNIFIED 
• SCHOOL DISTRICT 

PROFESSIONAL SERVICES FACILITIES CONTRACT 

This Agreement is entered into between the Oakland Unified School District (OUSD) and SimplexGrinnell. OUSD is authorized by 
Government Code Section 53060 to contract for the furnishing of special services and advice in financial , economic, accounting, 
engineering, legal , and administrative matters with persons specially trained, experienced, and competent to perform such services. 
CONTRACTOR is specially trained, experienced, and competent to provide such serv1ces. The parties agree as follows : 

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

2. Terms: CONTRACTOR shall commence work on 04/28/2011. The work shall be completed no later than 10/01/2012. 

3. Compensation: OUSD agrees to pay CONTRACTOR for services satisfactorily rendered pursuant to this Agreement a total fee not to 
exceed Sixteen Thousand, Two Hundred Dollars and no cents ($ 16,200.00). This sum shall be for full performance of this 
Agreement and includes all fees, costs, and expenses incurred by Contractor including, but not limited to, labor, materials, taxes, profit, 
overhead, travel, insurance, subcontractor costs, and other costs. 

If CONTRACTOR will be compensated hourly for services provided under this Contract. CONTRACTOR shall describe in Exhibit "A," 
attached hereto, the specific scope of services to be delivered on an hourly basis to OUSD. 

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

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

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

4 _ Submittal of Documents: CONTRACTOR shall not commence the Work under this Contract until CONTRACTOR has submitted and 
OUSD has approved the certificate(s} and affidavit(s) , and the endorsement(s) of insurance required as indicated below: 

S1gned Agreement 
Workers' Compensation Certification 
Insurance Cert ificates and Endorsements 

5. Equipment and Materials: CONTRACTOR shall provide all equipment, materials, and supplies necessary for the performance of the 

Agreement except: .c:N,_,/A'-'---------------------------------------

6. CONTRACTOR Qualifications I Performance of Services. 

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

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

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

OUSD Representative: 

Name: Timothy White 

Site /Dept: Facilities Planning and Management 

Address: 955 High Street 

Oakland CA 947601 

Phone: (5101879-3664 

CONTRACTOR: 

Name: Andrew Miller for SimplexGrinnell 

Title: Project Manager 

Address: 6952 Preston Avenue 

Livermore CA 94551 

Phone: (925)273-1217 

Notice shall be effective when received if personally served or, if mailed, three days after mailing Either party must give written notice 
of a change in address. CONTRACTOR shall submit invoices in a form that includes the name of the person providing the service, the 
service performed, the date service was rendered, and the hours spent on the work_ 

8. Status of Contractor: This is not an employment contract. CONTRACTOR, in the performance of this Agreement, shall be and act 
as an independent contractor. CONTRACTOR understands and agrees that it and all of its employees shall not be considered 
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Professional Services Contract 

officers, employees. agents, partner, or joint venture of OUSD, and are not entitled to benefits of any k1nd or nature normally provided 
employees of OUSD and/or to which OUSD's employees are normally entitled, including, but not limited to, State Unemployment 
Compensation or Worker's Compensation. CONTRACTOR shall assume full responsibility for payment of all federal, state, and local 
taxes or contributions, including unemployment insurance, social security and income taxes with respect to CONTRACTOR's 
employees. In the performance of the work herein contemplated, CONTRACTOR is an independent contractor or business entity, with 
the sole authority for controlling and directing the perform ance of the details of the work , OUSD being interested only in the results 
obtained. 

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

a. For purposes of establishing a threshold for determining the application of the U SUSLRBE Program only, informal professional 
service contracts are valued at or under the current year's threshold pursuant to Public Contract Code Section 20111. (For 2009 
the threshold is $76,700, subject to change in 2010}. All professional services contracts below the current threshold must include 
outreach to certified local firms such that a minimum of three local firms are included in the solicitation. 

b. In light of the twenty percent USUSLRBE participation requirement for formally bid professional service contracts, good fai th effort 
documentation is not necessary. 

c. Upon satisfying the twenty percent requirement, a Contractor will earn two (2) preference points. Three additional preference 
points may be earned at a rate of one point for every additional ten percent participation up to fifty percent participation of the total 
contract dollars attributable to local certified fi rms. 

d. Joint Venture and Mentor Protege Agreements. If a professional services contractor is able to develop a Joint Venture or "Mentor
Protege" re lationsh ip with a certified SLBE or SLRBE, the mentor or Joint Venture partners will enjoy the benefit of credits against 
the participation requirement. In order to earn credit for Joint Venture or Mentor-Protege relationships, the Agreement must be 
submitted for approval by proposal due date for professional services contracts. Joint Venture Applications and elements of a 
District approved Mentor Protege relation are available upon request. 

10. Fingerprinting of Employees and Agents. The fingerprinting and criminal background investigation req uirements of Education Code 
section 45125.1 apply to CONTRACTOR's services under this Agreement and CONTRACTOR certifies its compliance with these 
provisions as follows: "CONTRACTOR certifies that CONTRACTOR has complied with the fingerprinting and criminal background 
investigation requ irements of Education Code section 45125.1 with respect to all CONTRACTOR's employees, subcontractors, 
agents, and subcontractors' employees or agents ('" Employees"} regardless of whether those Employees are paid or unpaid, 
concu rrently employed by OUSD, or acting as independent contractors of CONTRACTOR, who may have contact with OUSD pupils 
in the cou rse of providing services pursuant to the Ag reement, and the Californ ia Department of Justice has determined that none of 
those Employees has been convicted of a felony, as that term is defined in Education Code section 45122.1. Contractor further 
certifies that it has received and reviewed fingerprint results for each of 1ts Employees and Contractor has requested and reviews 
subsequent arrest records for all Employees who may come into contract with OUSD pupils in providing services to the District under 
this Agreement. J 
Contractor initial: A } ft 
In the event that OUSD, in its sole discretion, at any t ime during the term of this contract, desi res the removal of any CONSULTANT 
related persons, employee, representative or agent from an OUSD school site and, or property, CONSULTANT shall immediately upon 
receiving notice from OUSD of such desire, cause the removal of such person or persons. 

11. Insurance: 

11.1 Without in any way limiting CONTRACTOR's liability under any other section of this Agreement, CONTRACTOR will maintain in 
force, during the full term of the Agreement, insurance in the following amounts and coverages: 

11. 1.1 Workers' Compensation Employers' Liability limits not less than each $1,000,000 each accident, per disease, and 
aggregate. CONTRACTOR's Workers' Compensation Insurance policy shall contain a Waiver of Subrogation. In the event 
CONTRACTOR is self-insured, 1t sha ll furnish Certificate of Permission to Self-Insure s1gned by Department of Industrial 
Relations Administration of Self-Insurance, State of California. 

11.1.2 CONTRACTOR's right to self-insure is subject to approval by the Distnct. As a condition to such approval, 
CONTRACTOR shall submit to the District evidence that CONTRACTOR maintains sufficient financial resources for said self
insurance. 

11 1.3 Commercial General Liabili ty Insurance or Business Owners Policy with limits not less than $1 ,000,000 each occurrence 
Combined Single Lim it for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury, Products and 
Completed Operations. Th1s liability Insurance shall include but shall not be limited to protection against claims arising from 
bodily and personal injury (including death resulting therefrom) and damage to property resulting from CONTRACTOR's or 
subcontractor's or sub-CONTRACTOR's operations. 
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Professional Services Contract 

11.1 .4 Comprehensive or Business Owners Automobile Liability Insurance with limits not less than $1 ,000,000 each occurrence 
Combined Single Limit for Bodily Injury and Property Damage, including Owned and Non-owned and hired auto coverage, as 
applicable. 

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

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

11 .2.2 That such policies are primary insurance to any other insurance available to the Additional Insured, with respect to any 
claims arising out of this Agreement, and that insurance applies separately to each insured against whom claim is made or suit 
is brought 

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

Timothy E. White, Assistant Superintendent 
Oakland Unified School District 
Department of Facilities Planning and Management 
955 High Street 
Oakland, California 94601 

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

11.5 Should any of the requ ired insurance be provided under a form of coverage that includes a general annual aggregate limit or 
provides that claims investigation or legal defense costs be included 1n such general annual aggregate limit, such general annual 
aggregate limit shall be double the occurrence or claims limits specified above. 

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

11 .7 District may, at its sole option, terminate this Agreement immediately, without notice to CONTRACTOR and without opportunity 
to cure the default, in the event of any lapse of required insurance coverage. District may, at its sole option, secure sufficient 
insurance coverage to replace any required insurance coverage, which has lapsed, and CONTRACTOR hereby acknowledges its 
liability to reimburse District for all costs associated with such replacement insurance coverage. CONTRACTOR shall be responsible 
for any and all uninsured losses. 

11 .8 If CONTRACTOR is an association, joint venture or partnership, the association, joint venture or partnership shall be insured by 
any one of the following methods: 

1 0.8.1 Separate insurance policies issued with the association, joint venture or partnership as named 1nsured; All insurance 
policies required by this Agreement of one of the participants to 1nclude the association, joint venture or partnership as named 
insured; The association, joint venture or partnership must be a named insured on all of the policies requi red by this 
Agreement. 

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

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

14. Anti-Discrimination. It is the policy of OUSD that in connection with all work performed under Contracts there be no discrimination 
against any employee engaged in the work because of race, color, ancestry, national origin, religious creed , physical disability, medical 
condition, marital status, sexual orientation, gender, or age and therefore the CONTRACTOR agrees to comply with applicable Federal 
and California laws including, but not limited to, the California Fair Employment and Housing Act beginning with Government Code 
Section 12900 and Labor Code Section 1735 and OUSD policy. In addition, the CONTRACTOR agrees to require like compliance by 
all1ts subcontractor(s). 

15. Drug-Free I Smoke Free Policy. No drugs, alcohol, and/or smoking are allowed at any time in any buildings and/or grounds on 
OUSD property. No students, staff, visitors, CONTRACTORS, or subcontractors are to use drugs on these sites. 

16 Indemnification: CONTRACTOR agrees to hold harmless, indemnify, and defend OUSD and its officers, agents, and employees 
from: 
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a. any and all claims or losses accruing or resu lting from injury, damage, or death of any person, finn, or corporation in connection 
with the performance of this Agreement. CONTRACTOR also agrees to hold harmless, indemnify, and defend OUSD and its 
elective board, officers, agents, and employees from any and all claims or losses incurred by any supplier, contractor, or 
subcontractor furnishing work, services, or materials to CONTRACTOR in connection with the performance of this Agreement 
This provision survives termination of this Agreement ; 

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

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

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

18. Suspension of Work: District may, Without cause, order CONTRACTOR, in writing , to suspend, delay or interrupt the Work, for such 
periods of time as District may determine, in its sole discretion. Suspension shall be effected by delivery to CONTRACTOR of notice 
of suspension specifying the extent to which performance of the Work under the Agreement is suspended, and the date upon which 
suspension becomes effective. wh1ch shall be no less than seven (7) calendar days from the date the notice of suspension is 
delivered. 

19. Waiver: No delay or omission by either party in exercising any right under this Agreement shall operate as a waiver of that or any 
other right or prevent a similar subsequent act from constituting a violation of the Agreement. 

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

21. No Rights in Third Parties. Tt1is Agreement does not create any rights in, or inure to the benefit of, any third party except as 
expressly provided herein. 

22. OUSD's Evaluation of CONTRACTOR and CONTRACTOR's Employees and/or Subcontractors OUSD may evaluate the 
CONTRACTOR's work in any way that OUSD is entitled to do so pursuant to applicable law. The OUSD's evaluation may include, 
wi thout limitation 

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

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

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

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

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

CONTRACTOR affirms to the best of his/her/its knowledge, there exists no actual or potential conflJct of interest between 
CONTRACTOR's family, business or financial interest and the services provided under this Agreement, and in the event of change in 
either private interest or services under this Agreement. any question regarding possible conflict of interest which may arise as a result 
of such change will be brought to OUSD's attention in writing. 

Through its execution of this Agreement, CONTRACTOR acknowledges that it is familiar with the provisions of section 1090 et seq. 
and Section 87100 et seq. of the Government Code of the State of California, and certifies that it does not know of any facts which 
constitute a violation of said provrsions. In the event CONTRACTOR receives any information subsequent to execution of this 
Agreement, which might constitute a violation of said provisions, CONTRACTOR agrees it shall notify OUSD of this information. 
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26. Integration/Entire Agreement of Parties. This Agreement constitutes the entire agreement between the Parties and supersedes all 
prior discussions. negotiations, and agreements, whether oral or written. This Agreement may be amended or modified only by a 
written instrument executed by both Parties. 

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

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

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

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

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

/''~bAK~ND UNlFlED SCHeO,DI~JRICT CONTRACTOR 

~, ____ ..--_;:(__ ;·· J\ -· 1/r.;; vL_rzl rl ~. ___ W S. rS.1 \ / g P~yi ; ot,-;;;ocd of Ed oofio~ ~ ~. Date 

'"" Superintendent Jeff Benoit 

Board of Education 
o'fFJII 

---riG-~ 
- --- - -

Assistant Superintendent, Date 
Department of Facilities Planning and Management 

Fi le ID Nurnber: //~ 6tf 
Introd uct ion Dat~ : 4-If 
Enact ment Number: IJ-#:/J/5 
Enact~jnt Da te: 1 -z _.;; 
By: t7) T 

Rev. 6/24/2009 

Print i!IWW;~11!V1anager 
San Francisco Region 



EXHIBIT "A" Scope of Work 

DESCRIPTION OF SERVICES TO BE PERFORMED BY CONTRACTOR 

CONTRACTOR's entire Proposal is made part of this Agreement. 

SCOPE OF WORK 

Contractor Name: SimplexGrinnell 

Billing Rate: Sixteen Thousand, Two Hundred Dollars and no cents ($16,200.00) 

Description of Services to be Provided 

The scope of the project is to provide supervision to the electrical contractor and/or low voltage installer of the 
alarm system during the following critical path periods: Conduit installation, wire pulling, wire continuity 
review/testing; termination/trimming of devices for the Lowell Modernization Project. 

The attached quotation is incorporated into the contract to the extent that it is subordinate to and not 
inconsistent with the contract terms. 

Rev 6//.4/2009 Page 6 of 8 



Professional Services Contract 

Directions: 

Notice: This page includes two separate forms. 

CONTRACTOR Type Directions 
Contractors with employees 

Contractors with no 
employees 

./ Complete Workers' Compensation Certification below 

./ Attach proof of general liabi lity and workers' compensation 
insurance 

./ Complete Workers' Compensation Certification below 

./ Either attach proof of general liability insurance or, if eligible, 
complete request for waiver below. 

WORKERS' COMPENSATION CERTIFICATION 

Labor Code Section 3700 in relevant part provides: 

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

• By being insured against liability to pay compensation by one or more insurers duly authorized to write compensation 
insurance in this State. 

• By securing from the Director of Industrial Relations a certificate of consent to self-insure, which may be given upon furnishing 
proof satisfactory to the Director of Industrial Relations of abili ty to sel f- insure and to pay any compensation that may become 
due to its employees. 

Check only one of the boxes below. 

1o/ I am aware of the provisions of Section 3700 of the Labor Code 
1 

/"'-.. which require every employer to be insured against liability for 
workers' compensation or to undertake self-i nsurance in 
accordance with the provisions of that code, and I wil l comply 
with such provisions before commencing the performance of 
the Work of this Contract. 

0 I do not employ anyone in the manner subject to the workers' 
compensation laws of California. 

CONTRACTOR Name: ______________________________________________________________ _ 

Contractor Sig natu re~. Date: S .}B \\ 
~~it 

Print Name and Title: Branch Manager 
San Francisco Region 

(In accordance with Article 5 - commencing at Section 1860, Chapter 1, part 7, Division 2 of the Labor Code, the above certificate must be 
signed and filed with OUSD prior to performing any Work under thiS Contract) 

GENERAL LIABILITY INSURANCE WAIVER REQUEST FORM 

The following conditions must be satisfied in order to qualify for a waiver of Oakland Unified School 
District's requirement of general liabil ity insurance requirem ent 

1. Contract is for less than $15,000 
2. Good history with the District. If the contractor has worked with OUSD in the past they 

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

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

CONTRACTOR Name: ______________________________________________________________ __ 

Contractor Signature: --------------------------------------- Date: ----------------

Rev 6/2412009 
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Professional Services Contract 

CRIMINAL BACKGROUND INVESTIGATION CERTIFICATION 

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

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

Contractor certifies that it has taken at least one of the following act1ons with respect to the construction Project that is the subject of the 
Contract (check all that apply): 

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

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

'\. j Pursuant to Education Code section 451 25.2, Contractor certifies that all employees will be under the continual supervision of. 
~and monitored by, an employee of the Contractor who the California Department of Justice has ascertained has not been 

convicted of a violent or serious felony. The name and title of the employee who will be supervising Contractor's employees and 
its subcontractors' employees is 

Name :7'f>~ ~"Ct: 
Title: ~fiN~ ffi_QI[\QcS/'£ 

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

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

Date:--- -------- -----

Rev. 6/24/2009 



ACORC)rst> CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDJYYYY) 

~ 3/18/2011 

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION O N L Y AND CONFERS N O RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT A FFIRMATIVELY OR NEGATIVELY AMEN D, EXTE ND O R A LT ER T HE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWE EN TH E ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, A N D THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, t he p olicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
th e t erms and c onditions of t he policy, c ertain pol ic ies may requi re an endorsement. A statement o n t his certificate does not confer r ig h ts to the 

certificate holder In l i eu o f such endors emen t(s). 
PRODUCER ~~~It'" 
Marsh, Inc. r~NJo Ext): (212) 345-5000 I rffc No): 
1166 Ave nue of the Americas 

~-~DAri~ss: 
New York, NY 10036 

~~~~~3~~ ID #: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURED 
INSURER A: AGCS Marine Insurance Company (AIIianz) 

SimplexGrinnell , LP INSURER B : CHART IS CASUALTY COMPANY 
6952 PRESTON AVENUE INSURER C : Commerce & Industry Ins Co. 
LIVERMORE. CA 94551 INSURER D: Illinois National Insurance Co. 
Uniled Slates INSURER E: N at' l Unio n Fire Ins Co. of Pittsburgh, PA 

INSURER F: New H ampshire Ins . Co. 

COVERAG E S C ERTIFICATE NUMBE R · 836504- A R EVISION 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ~~~~; ~~ lr~m-Jg~ ~m-6%~ LIMITS LTR POLICY NUMBER 

F GENERAL LIABILITY GL 4360884 (Primary Gl) 10/ 1/2010 10/1/2011 EACii OCCURRENCE $1 .000,000.00 
--;-:--

! ~~~~~iJ9t.~~~ncel I 
X COMMERCIAL GENERAL LIABILITY I $1,000.000.00 

=P CLAIMS-MADE 0 OCCUR MED EXP (Any_ one person) 510,000.00 

OWNER'S & CONTRACTOR'S PERSONAL & ADV INJURY $1,000,000.00 -
GENERAL AGGREGATE $2,000,000.00 -

-!l'L AGGRnE LIMIT APnS PER· I PROOUCTS. COMP/OP AGG $2.000.000.00 

POLICY ~r& LOG I 

E AUTOMOBILE LIABILITY CA 3976576 i,y A) 10/1/2010 10/1/2011 COMBINED SINGLE LIMIT $1.000.000.00 
r-c- (Each acodenJ) E ~ ANY AUTO 

CA 3976575 (AOS) 10/1/2010 10/1/2011 
E CA 3976577 (MA) 10/1/201 0 10/1/2011 BODILY INJURY (Per person) 
F r-- ALL OWNED AUTOS CA 3976624 (NH) (Primary AL) 10/1/2010 10/ 1/201 1 BODILY INJURY (Per accidenl 

I 

x SCHEDULED AUTOS I PROPERTY DAMAGE 
HIRED AUTOS (Per accident) 

~ 

X NON -OWNED AUTOS r--
NEW HI\MPSHIR~ (CSL) $250.000 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE 
1-- --

EXCESS LIAB CLAIM S-MADE AGGREGATE --
1--

DEDUCTIBLE PRODUCTS • COMP/OP AGG 

RETENTION s NEW HAMPSHIRE (CSL) 

B WORKERS COMPENSATION wr..; U26149517 \~.l,'t;A,PA ,o(.;) 10/ 1/20 10 10/1/201 1 x l r"6~;m¥s l jOJAi· 
c AND EMPLOYERS' LIABILITY Y/N we 026149514 (FL) 10/1/2010 10/1/2011 

D ANY PROPRIETOR/PARTNER/EXECUTIVE D we 026149516 (MI) 10/1/2010 10/1/2011 E.L EACH ACCIDENT $2,000,000 00 
OFFICER/MEMBER EXCLUDED? NIA we 026149513 (CA) 10/1/2010 10/1/2011 E (Mandawry In NH) E.L. DISEASE · EA EMPLOYEE $2.000,000.00 

F If yes, dosctibe under WC 026149518 (MA, NO, NY, OH, 10/1/2010 10/1/2011 
DESCRIPTION OF OPERATIONS be!ow WA WI.WYl E.L DISEASE • POLICY LIMIT $2,000,000.00 

A Builde~s R•sklinstallation/Contract Worl<s oc & ocw 91128600 511 /2010 5/1/2011 USD $1 ,000,000.00 per jobsite 
A Renlal EquipmenVConlrac1o~s Equipment OC & OCW 91128600 5/ 1/2010 5/1/2011 USD $1,000,000.00 per jobstle 
ll I RlankRI T.r>~n«l oc ll. nr.w 911 ?Anno I ~,1,o 1 o ls/1/?011 I USD S1 .000 000 00 n<>r convevancP 

DJ;SCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (Attach ACORD 101, Add~lonal Remarks Sche<:tule, lf more space Is requlre<:t) 
Project: Lowell MS Supervision 

Please r efer to attached ACORD 101 for further remarks. 

CERTIF ICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

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

Department of Facilities Plann1ng and Management ACCORDANCE WITH THE POLICY PROVISIONS. 

955 H igh Street 
Oakland, CA 94601 AUTHORIZED REPRESENTATIVE 
United States i\ ..=j~ ---. 'f.<J.e.:. 11-:' ~ 
I 

MARSH USA INC, BY: ~:~~~ :.ia~~· Global Marine 
Oavkl Kona. Casu:a.'tv Proo ram 

© 1988-2009 ACORD CORPORATION. All nghts res erved. 

ACORD 25 (2009/09) The ACORD name a nd lo g o are re g istered m arks o f ACO RD 

Generated by EXIGIS LLC. For more information visit www.exigis.com. 



AGENCY CUSTOMER 10 : 

LOC#: 

ADDITIONAL REMARKS SCHEDULE Page ..L of _L_ 

AGENCY NAMED INSURED 

Marsh 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: 2 5 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

REGA..'IDING POLICIES OF I NSURANCE: 
I nsure r Po l icy Number(s) Effective Date{s) Expira tion Date (s) 
F <IC 026149 51 5 {TX) 10/1 /2010 1 0/l /2011 
F YIC 026149519 (AOS) 10/1/2010 10/ 1 /2011 
F ::.lc 0261495~8 (HN) 10/l /2010 10/1 /201 1 

REGARD ING NOTICE OF C.~ICELLATION TO CERTIFICATE HOLDERS: 

Thi s endorsement modi f i es the n ot i ce of cance l l ation of i nsuran c e provi ded her eu nder: 

Shou l d any of t he a bove des c r i b e d polic i e s b e c a ncel l ed b e f ore the e xpi ration d a t e thereo f, t h e produce r wil l 
e ndeavor to mail 30 days wr i t t e n not ice t o the certificate h o l d e r n amed h e r e in , b ut failur e t o do s o s hall 
i mpose no ob l i gation or liabi l ity of a n y k i nd upon the produc er , its agen ts or rep r e s ent a t ives . 

All other terms and c ond ition s of t h is pol i cy r emain unchanged. 

TIGARDING ADDITIONAL INSURED STATUS: 
In accordance with t h e policy provis i ons , Oakl a n d Un ified School Di strict is inc l uded as a n addi tional i nsu red 
under t his p o licy, a s a resul t o£ a n y contrac t o r agreement e ntered into by t h e named i n s u red a nd Oakland 
Unified Sc hool Distr ict . 

In a c cordance with the pol~cy provision s, cove r age afforded to an additiona l i nsu red wi l l apply as p rimary 
insurance where required by contrac t entered i~tc by the named insured and the Oakland Unified School 
OistYict . Any o~her insurance is s ued to such additional insured shal l apply a s excess and noncontributory 
insurance. 

Other Ad d itional Insureds: Oakl a nd unified schoo l district it s Direc t o rs, Officers, Emp l oyees , Agents and 
Representatives . 

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 

Genera t e d by EXIGI S LLC. For mo re i nformation v i sit ~~1 .exigis .com . 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ENDORSEMENT# 

This 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 - W HERE 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 additional insured: 

Any person or organizat ion to whom you become obligated to include as an 
additional insured under t his policy, as a result of any contract or agreement 
you enter into which requ ires 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, t he insurance provided will not exceed the lesser of: 

• The coverage and/or limits of th is policy, or 

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

UTHORIZED REPRESENTATIVE 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUllY 

ENDORSEMENT 

This endorsement, effective 12:01 A.M. 10/01/2010 forms a part of Policy 

No. Gl 436-08-84 issued to Tyco International Management Company, LLC 

by New Hampshire Insurance Company 

ADDITIONAL INSURED- PRIMARY INSURANCE 

This endorsement modifies insurance provided under the following: 

COMMERCIAL LIABILITY COVERAGE FORM 

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

However, coverage under this po licy afforded to an addi t ional 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. 

Authorized Representative 

74434 (10/99) 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ENDORSEMENT 

This endorsement, effective 12:01 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: 

BUSINESS AUTO COVERAGE FORM 

SCHEDULE 

ADDITIONAL INSURED: 

Any person or organization for whom you are contractually bound to provide 
Additional Insured status but on ly 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 organization, shown in the schedule above, to whom you 
become obligated to include as an add itiona l insured under this pol icy, as a 
result of any contract or agreement you enter into which requires you to 
furn ish 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 J The coverage and/or limits of this policy , or 

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

87950 (1 0/05) 



tqca 
Fire& 
Security 

Simp/exGrinne/1 

2/18/2011 

REFERENCE: 

via email 

Lowell MS Modernization 
991 14th Ave, Oakland 

Simp/exGrinne/1 LP 

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

Oakland Unified School District 
c/o Kenya Chatman 

SUBJECT: Fire Alarm Installation Supervision 

SimplexGrinnell is pleased to submit the following NOT TO EXCEED quotation in the amount of 
$16,200.00 for the listed products and seNices at above referenced location. 

Pricing Breakdown: 
Simplex Technical Labor (Inside Wireman Wage Rate) 

o 120 Hours at $135.00 per hour $16,200.00 

o Total $16,200.00 

Scope of Work: 
1. Provide supeNision 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 
TerminationfTrimming of Devices 

2. This proposal accounts forthe presence of (1) technician during the above referenced 
phases during the construction schedule. The technician will be supeNising 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 supeNision . 



Sincerely, 

Andrew Miller 
tyee Fire & Security 
SimplexGrinnell 
San Francisco District 
Direct: 925-273-1583 
Fax: 925-273-1503 
andmiller@simplexgrinnell .com 



~OAKLAND UNIFI ED 
~ SCHOOL DISTRICT 

PROFESSIONAL SERVICES CONTRACT R OUTING FORM 

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

Attachment 
Checklist 

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

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

Resource # Resource Name Org Key Object Code Amount 

2122 GO Bond-Measure B 2049901811 6265 $16,200.00 

$ 

Approval and Routing (in order of approval steps) 

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

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

Capital Program Contract & Accounting 

1. Manager 

Signature ~~ ~-
Date Approved :J- Q;;. --1 

General Counsel, Department of Facil ities Planning and Management 

2. 

~ }- ~ t~;; Date Approved 
Signature 

Assistant Superintendent, Facilities PI~ and Management 

3. 
Signature -------r3r Dale Approved 

President, Board of Education ...---
_..-

4 . 
Signature 

Date Approved 

A999069 P001 Rev. 3/22i2011 TH IS FORM IS NOT A CONTRACT 



Oct 31 2011 5:24PM Simp lex Gri r ·;_ll , LP 925-273-1503 p.2 

CERTIFICATE ")F t.~ABILITY INSURANCE OATS jt.IM/DDIYYYY) 

9/ 16/2011 

I THIS CERTIFICATE IS ISSUED AS A MATTER OF IN FORr,1,~ '" ~·.''i ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT!\;\· ': A l END, EXTEND OR ALTER THE COVERAGE AFFORDED 6Y THE POLICIES 

I BELOW. THIS CERTIFICATE OF INSURANCE DOES N :·.~ '>" I>J TITUTE A CONTRACT BETWEEN THE ISS UING iNSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFlCA'it: c·,APER. 
IM PORT ANT: If the certifica t a holder is an ADDITIONAL !;. •. ::i:,~:..--:;:::--1'\::_ -. "'th_e_ p_o'::li-c-y(7:'ie-s""'t_m_u-s""'t..,.b_e_e-nd-:-o-rs_e_d.,... . .....,.,,f,...s=-u=e-=R"'O:-G-::-:cA""T""Io=N""'I"'s-w=A""I""V,...E,...D-.-s-u""'b""je_c_t_t_o--l 

the terms and conditions of the policy, certain pol icies may ~ '"!>rc an end orsement. A statement on this certificate does not confer rights to the 
certificate holder in l ieu of such endorsement(s). 

PRODUCER 

Marsh USA Inc. 
1166 Avenue of the Americas 
New York, NY 10036 

~~~reT 

~..tJ§'NJo Ext\: 

I 
E-IIIAJL 
P.DDRESS: 

(212) 345-5000 I i,ti Nol: 

I INSURED 
ilr.:SURER A: 

'
!~SURER B: 
!f\ SURER C: 

_IN_SU RER ISt AFFORDING COVERAGE 

.A.GCS Marine In surance Company (A!Iianz) 
CHART IS CASUALTY COMPANY 
Commerce & Industry Ins Co. 

! __ Jt.oiA IC# 

1

22837 
40258 
1941 0 
23817 

I I S!mp lexGrinnell , LP 

1
11\SURER 0: 
! ~SURER E: 

'INSURE R F: 

Illino is National Insurance Co. 

1

6952 PRESTON AVENUE 
LIVERMOR E, CA 94551 

I United States 

Nat'l Union Fi re Ins Co. of Pittsburgh, PA 
New Ham;>shlre Ins. Co. 

19445 
23841 

COVERAGES CERTIFICATE NUM BER. ' ' !-.53. A REVISION NUMBER: 
TH IS IS TO CE RTIFY THAT THE POLICIES OF INSURANCE LISTE:,'7:;_mv HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM 0•; ·/ IDITIO OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CE RTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INS1..';(;>,N:,,: ;, :'f-ORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO':::" I' ~y :-tAVE BEEN :R,;;ED;;;;;.U;;;C_;E;D,;,B~Y...;P...;A,;;I;;;.D,:;C~LA~IM~S::;-,------------------l 

~~~~ TYPE OF INSURANCE i~~~DoL I~~~ PO> :-.,::_t;I!_~~6~E.R~---f.i.!!'~i!llg:!l,~J!.!i%!L!YY[.!~.!FFI;\'l41J!J!M~p~~L'!,!l C1!DY!!r!f,.!..!:'rr!.J...t--------=L!::M::.:I 1'r$~--------l 
1' ...::NERAL UABILJTY X X Gl2449til' , . ;.., •·'Y .:,L) 101112011 10/1/2C12 EACH OCCURRENCE .l~.--...:$_1 :_:,0...:0c:..O•c:.0.:_00:... . .:_00'-l 

I ~~~~~~E~~,;;~....,& I s $1,000,000.00 

E 
E 
E 
F 

~ ~MERCIAL GENERAL LIABILlTY 

f-- 1---J CLAIMS-MADE iliJ OCCUR 

f-- OWNER'S &CONTRACTORS PROT 

f--
~'L AGGRE~E LIIAIT AP~S PER 

1x 1 POL ICY 1 1 P,JWr 1 1 Loc 
AUTOMOBILE LIABILITY f-x 
~ ;~~~~D 
~AlTOS 

~ HIREDAUTOS 

r-- SC -iEOULED 

~ ~~~JWNED 
~ AUTOS 

~ UMBRELLA UAB H OCCUR 

EJCCESS LlAB CLAIMs-MADE 

DED I I RETENTION$ 
WORKERS COMPENSATION 

X 

e 
c 
D 

AND EMPLOYERS' LIABIWTY y 1 N 
ANY PROPRIETORIPARTNERIEXECUniiE r;:;-N I 
OFFICE'liMEMBER EXC LUDED? L.:.:'_j N I A 
{Mand3tory In NHJ E 
If yes, descri be under 
DESCR IPTION OF Of>ERA'TIONS below F 

A Bw der's RiskJinstallat1on/Conlract WD<ks 
A Rental Equipment!Conlractcr's Equipment 
A Blaoket Transit 

X 

X 

JCA j t,).._)t; I )J 
CA 350C4ti·. 
C.'\ 3 508~!·1::.: ·.j, 

CA 35064t'lri · ·~ '!'r:;-;1ary A.._) 

we 015&i·;o:., •.;<f>A".se) 
we 015ee' ('·:~,: , 
we o1so.s.co,.,,' ;·i 
we ot 5554J , • , .. , 
VVC 01 5AC.•l!1 t • . L. ;-.,n tl H , \IVA , 

WI WYi 

oc & oc~·. ' ·.:.' , 
OC & OC'/: ': · •· •• 
oc & ocv·, s: ·-··· _ 

. 10/0120 1 1 
10/1 /20 11 
1011 1201 1 
10/1/201 1 

10/112011 
101112011 
10/1/201 1 
10/11201 1 
10111201 1 

1011 1201 1 
10111201 1 
10111201 1 

10/1/2 012 
10/1/2012 
10/1/2012 
10/1/2012 

10/1/2012 
101112012 
10/112012 
101112012 
10/1/2012 

1011/2012 
1011/'20 12 
10111201 2 

DESCRIPTION OF OPERATIONS J LOCAnONS ( VEHICLES IAtt.,.ch ACORD 101 • • ~..;..;H. . :<. cc;a rk:. :Jchco ulc , if more space is required) 

Projec t: Lowell MS Supe=vision 

Pl ea s e refer to a ttached ACORD 1 01 for fu oc t her ,., .. 

CERTIFICATE HOLDER CANCELLATION 

MED EXP_j_Aryone person) $10,000.00 

PERSONAL & ADV INJURY $1,000,000 .00 

GENERAL AGGREGATE $2,000,000.00 

PRODUCTS • COMPiOP A~~ l-"-- - -'$:.:c2.:.:,000...:...:.:.:.'0-'-00c:.. . ..:.00'-l 

BODILY INJURY (Per person) 

BODILY INJURY {Per scodent} S 

NEW HAMPSHIRE_1CS1l_ 

EACH OCCURRENCE $ 

AGGREGATE PRODUCTS . I ~ 
NEW HAMPSHIRE (CSL) 

E.L EACH ACCI DENT 

E.L. DISEASE · EA EMPLOYEE S 

E.L DISEASE • POLICY UMIT $ 

USD $ 1,000,000.00 per jo~sit& 
USD $ 1,000,000.00 per jobsita 
USD $ 1.000.000.00 per conveyance 

$1.000,000.00 

$250,000.00 

$2,000,000.00 

$2,000,000 .00 

$2,000,000. 00 

I Oakland Unified Scho:>l District 
Department of Facilities Planning and Manageme.'t 
955 High Street 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
H!E EXPIRATION DATE THEREOF, NOTICE WiLL 8E DELIVERED IN 
ACCORDANCE WITH THE POLICY PRO VIS IONS. I 

I 
Oakland, CA 94601 
United States 

I 

ACORD 25 (2010/05 ) 

AUT!iORIZED REPRESENTATIVE 

! ' .. 
i J\1\1-\SI"\ USI\ INC, BY. 

_1 :.: ·,rlthtu o<~rn , Cuu.!l_!!i'Pro ram 
Fr~mklln Halkx;k. GIOI:lal MErine 
Transi tProar.am 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

The ACORD na '· ""~ •ego aro registered marks of ACORD 
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AGENCY CUS TOMER 10 : 

LOC#: 

ADDITIONAL REMARKS SC HEDULE Page_l_ of_2_ 

I NAr<ED INSURED 

Marsh USA Inc. 1 SimplexGrinnell, LP 
rP"'-o"'L-"'Ic""v-"'N-"'ur.c""a'-!E!-"R'"'----------------- - - -· ----- - I c952 PRESTON AVENUE 

I Li VERMORE, CA 94551 

AGENCY 

1--CA_R_R_IE_R ___________________ __ ·r::,~;_.-___ _,J United States 

~-------------------------------------j~-- ~~E-F-FE_C_TI_V_E_D_AT_E_: _______________________ . _____ ______ ~ 
ADDITIONAL REMARKS 

TH iS ADDITIONAL REMARKS FORNI IS A SCHEDULE TO ACORO ~'ORM, 

FORM NUMBER: 25 FORM TITLE: C ERT IFICAT ": Or !l .:'; f31 1 ITY INSURANCE 
~~~~==~~~~~======~ ~==================================~ 
REGARDING POLICIES OF INSURANCE , 
Insurer Policy Numbe r (s) 
F WC 0 1.5884009 ( KN ) 
F WC 01.5884003 (AOS) 

REGARDING NOTICE OF CANCELLAT ION TO CERTIFICA': E ;':..•' ?.S: 

Effective Da t e(s) 
1 0/ l/2011 
10/1/2 011 

Expiration Date lsl 
10/1/2 01.2 
10/1/2012 

Th1s endor sement modifies the notice of cancell a~ ; ·.t Lns uronce provided hereunder: 

Should a ny o:r the ab ove described pol i cies be Cc\.' Jr. -:-1. • :-'C;, c ':. he r than for non - payrr.ent of premium, before the 
axpi r at i on date thereof, 30 days advice of can n ,l .c -' '" · ''""' ,,il l :Ue del ivered to certificate holders in 
ac cord~nce with t h e policy endors e men ts. 

All other terms and conditions of this pol 2cy r::'" ·,_ .. , · ;::c":il:1g~ '.i. 

Rl:GARDHIG ADD ITI ONAL INSURED STATUS : 
In accordance with the po l i c y provisicns 1 Oakl anU 
under this policy, as 9 resul t of any contract: o _· 
Unified School Distri ct. 

· ... .eC: Sc Lool Distr i ct is included as an a ddi tional insured 
... . -:·. ~;~rc~ n t. en t.ered into by the n a med insured an.d Oakland 

ln accordance with the policy provisions ~ cove ;: :.~}'" .· : .:~, :.:_· d.eJ : c an add i tiona l insur ed vJi ll apply as }n·imary 
insura:1ce wher e requi red by contract en tered J r: '_.:; - !:,.· ~b-1 1\~G i:1s ured and the Oakland Unif ied Schoo l 
Dis trict:. Any oth.er insurance iss ued to s u ch aC. :'.o.·:... :. : n c,·..:.r ed shall app l y as excess and noncontributory 
insura:1ce . 

Other Additional Insur~ds: i ts Directors, Ofti c~r :-: ;:, . ;·~)! c.ye ~ s r Agen ts and Representat i v e s 

REGARDING WAIVER OE' SUBROGATION' 
In accordance ~,oil th the pol icy provisions , the >vJa .i. ·.:c _ ::...i: 2ub r oga t ion applies per contract or a3reement:. entered 
int o b y the named insured a nd Oakland Un1.fied S c l-.. r::)::_ . .i.zt. ri. c:- . 

FOR QUESTIONS REGARDING THIS CERTIFICATE OF INSURAi\CE CONTACT: 
mathew rosecrans !Emai l : mrosecrans®s i mpl e .x., . t: .. . :~~:.ll.com Phone: 925 -27 3 - 0100 e x t .l22) 

Thi6 Csrtifica1e of l n~uranco was generated by EXJGIS RISKwonc~~; fll1 ::.. -·.~ l c:.c, t £:$®.1c l~<!m rn Jre abou1 EXIGIS Certffca te Management Solutions v~srt w-Nw.axlgls.cvmJtyc. 

ACORD 101 {2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD nam<:l an(.:: i.J.go are regi stered marks of ACORD 
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This endorsement, effective 1 2: 0 1 /. L:l i0/01 / 2011 form s a part of 

policy No . GL 244-96-07 ;.:::.:.,.3C: t o TYCO INTERNATIONAL MANAGEMENT COMPANY , LLC 

BY NEW HAt1PSH IRE INSURANC E C\..i~C~.l.NY 

ADD I Tl ONAL INSURED - WHE:ri.r· REQU I RED UNDER CONTRACT OR AGREEMENT 

THIS ENDORSEMENT MOD IF I ES I NSURr\\-.cE PROV (OED UNDER THE FOLLOWING : 

COMMERCIAL GENERAL L IABIL ITY ::rvf.RAGE FORM 

SECT I ON I I - WHO l S AN I NSURE£.1. ; 5 ,:J,M ENDE D TO I NCLUDE AS AN ADDIT IONAL 
INSURED: 

ANY PERSON OR ORGANI ZATION lC, • ·;<.:11 YOU BECOME OBLIGATED TO INCLUDE 
AS AN ADDITIONAL INSURED UN:..•Ek 'IHf S POLI CY, AS A RESULT OF ANY 
CONTRACT OR AGREEMENT YOU Et"Hi\ !NTO WHI CH REQU IRES YOU TO FURN ISH 
INSURANCE TO THAT PERSON OR (.;f<':i\tJ IZATI ON OF THE TYPE PROVIDED BY 
THIS POLICY, BUT ONLY WI TH Rf:SPfCT TO LI ABILI TY ARISING OUT OF YOUR 
OPERATIONS, COMPLETED OPE R.'\T 1 <Jr~S. OR PREMI SES OWNED BY OR RENTED TO 
YOU. HOWEVER, THE INSURANCE ?RC"/ i DED WI LL NOT EXCEED THE LESSER OF: 

• THE COVERAGE AND /OR LIM ITS C'- THI S POli CY, OR 

• THE COVERAGE AND I OR Ll M I ; s '·:. 0U ! RED BY SAID CONTRACT OR AGREEMENT. 

09/07/2011 
1803 ~ ~uthl)rized Representa tive 

p.4 
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ENDORSEMENT 

Th is endorsement, effective 12:01 A.:-.1. 1~ /01 I 2011 forms a part of 

policy No. GL 244-96-07 issoc~c-J ·o TY CO INTERNATI ONAL MANAGEMENT COMPANY, LLC 

by NEW HAMPSHIRE INSURANCE COMP ·-.r!Y 

THIS ENDORSEMENT CH:\~JCES THE POLICY. PLEASE READ IT CAREFULLY 

ADD ITIONK INSURED· PRIM ARY INSURANCE 

This endorsement modifies insurance:-:·_,, 'J<:c! undor the following: 

COMMERCIAL GENERAL LIABILITY C•)-.fl:-·V..GE FORM 

Section IV, Commerc ial Gen:;,r:;,• t_lab ili i:'J Conditions, paragraph 4., Other Insurance. 
subparagraph a. Primary lnsun<•:<:::'", :s amended by the addition of the following : 

Howaver, coverage under th is ''~' !(;; afforded to an additional insured will apply as primary 
insurance where required by cont··a :t, c.~d any other insurance issued to such additional insured 
shall apply as excess and nonco:P · ;.~:.ory Insurance. 

74434 (10199) 

~o~~resentative or 
Countersignature {in States Where 
Applicable) 

p.5 
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THIS ENDORSEMENT CHA NG SS -HE POLICY. PLEASE READ IT CAREFULLY . 

t..'JDORSEMENT 

This endorsement, effective 12:1)i /\ .M. 10101/2011 forms a part of Policy No. 

CA 350-64-64 issued t o -~ ;:.r,o inia rna1ional Management Company, llC 

by National Union Fire Insurance Company of Pittsburgh PA 

ADDITIONAl INSURED- W HERE REQUI RED UNDER CONTRACT OR AGREE MENT 

This endorsement modifies insurance .or·:·vided under the folfowing: 

BUSINESS AUTO COVER/~C:.: ,~::;RM 

SCH EDULE 

ADDITIONAL INSURED: 

Any person or organization for wh cl71 v·ou are contractually bound to provide 
Additional Insured status but on!r t,J t .e exter~t of such person or organizations 
liability arising out of the use of a c.overed "auto", 

I. SECTION II- LIABILITY COVtr•/,G E, A. Co verage, 1. -Who Is Insured, is 
amended to add: 

d. Any person or organ iLd:.c.. · ·lJW~ i:1 the schedule above, to whom you 
become obligated to inc lv:ie 1s an additional insured under this policy, as a 
result of any contract or ::Jg:·i_f-ment you enter into w hich requires you to 
furnish insurance to t hat [-'i'rson or organization oi the type provided by this 
policy, but only w ith r~S f';:!'.:t to 'i ability arising out of use of a covered 
"auto" . However, th e in 5...;;,;t1ce provid ed will not exceed the lesser of: 

(1) The coverage and /c; < -.. of :'lis policy, or 

(2) The cove rage and/or !~:'· •s required by said contract or agreement. 

AUTHORIZED REPRESENTATIVE 

87950 n 0/05l 

p.S 
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WORKERS COMPENSATION AND EMPLOYEF?S LIABILITY INSURANCE POLICY we oo 0313 

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

WAIVER OF OUR R!GHT r '- f ~COVER FROM OTHERS ENDORSEMENT 

We have the right to recover our pa yments frorn ;>:1):one liable for an injury covered by this policy . We will not enforce 
our right against the person or organization namad in the Schedu le. (This agreement applies on ly to the extent that 
you perform work under a written contract that :e: q·.:;res you to oblain this agreement from us .) 

This agreement shall not operate directly or lno;;-rJc!nt to benef1t anyone not named in the Schedule. 

Schedule 

Any person or organization t o W • Olll you bel:ome obligated to waive your rights of 
recovery against, under any co ntl"<~ d or agree ment you enter into prio r to the 
occurrence of loss. 

This endorsemert changes the po licy to ._..,hich it .<- :1:' ached and is effective on the date issued unless otherwise staled . 

{The information below is required only whe-: 1 d>:::. e·tdorsernent is issued subsequent to preparation of the policy.) 

Endorsement Effective 10/01/2011 Poi,c; :"le . we 015-88-4Q03 

Insured: Tyco International Management Compa:1-f. l- LC Premium: Included 

Insurance Company: New Hampshire Insurance (;o;;~pomy 

Go~nte rs igned by 

@ 1983 National Council on Compensation Ins urance. 
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BLANKET WAIVER OF OUR RIGrH TO RECOVER FROM OTHERS ENDORSEMENT 

Th is endorsement changes the policy to w;,;r.::< i. is attached effective on the inception date of the policy 
unless a different date is indicated below. 

(The following "attach ing clause" need be comple~ed :-mi , v.rcn th s endorsement is issued subsequent to preparation of the policy). 

This endorsement, effective 12:01 AM 10/(l1f7.J1 i forms a part of Policy No. WC 015-88-4004 

Issued to Tyco International Managemen! c. ,-m-:parly, LLC 

By National Union Fire Insurance Compar,! of Pittsburgh, PA 

We have a right to recover our paymenrs fro. 1 "'1yone liable for an injury covered by this pol icy. We will 
not enforce our right against any person or c·•::;anization with whom you have a written contract that 
requires you to obtain this agreem ent from us. ;;s regards any work you pertorm for such person or 
organization. 

The additional premium for this endorsernt!r,; s •al : be 2 % of the total estimated work ers 
compensation premium for this policy. 

we 04 03 61 
(Ed. 11/90) 

Cou nleisigned by-----,--~---~::---
Authorized Representat ive 

p.B 
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WORKERS COMPENSATION AND EMPLOYER~ :..L!lJ3lUTY INSURANCE POLICY we oo o3 13 

{Ed . 4-84) 

WAIVER OF OUR RIGHT IC RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments froiT. snyone liable for an injury covered by this policy . We will not enfofce 
our right against the person or organization r.amec in the Schedule. (This agreement applies on ly to the extent that 
you perform work under a written contract :hat r<::j ..:ires you to obtain this agreement from us.) 

T his agre ement shall not operate directly or ind 'r:c :::/to oenefit anyon e not named in the Schedule. 

Any person or organization t o wr.om you become obligated to waive your rights of 
recovery against, under any coiit;-..:c:: or agreement you enter Into prior to the 
occurrence of loss. 

This endorsement changes the pol icy to whid1 it ;,, :;!:;K11ed and is effective on the date issued unless otherwise stated. 

(The information below is re quired only when t1 , ; : ·:corsem~nt i;; issued subsequent to preparation of the policy.) 

El1dorsemen1 Effective 10/01/2011 Po li c·, t., .. we 015 -B!l-4005 

Insured: Tyco International Management Compa rty, ·-~1..- Premium: Included 

Insurance Company: Chartis Casualty Company 

'- x.ters:gncd by - -------------- - --

we oo oJ 13 
(Ed. 4-84) 

<!) 1983 National Council on Compensation Insurance. 
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WORKERS COMPENSATION AND EMPLOYE~S L!i\BILITY INSURANCE POLICY we oo 0313 

(Ed. 4-84) 
-------~-------- ___ .. , ____ , _ - ---- - - -------- ---------

WAIVER OF OUR RIG HT ~ · ) ;.;;ECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments :ro:Tl :;,. 10'1e liable for an inj ury covered by th is po licy. We wili not enforce 
our r ight against the person or organiza tion narr:ecl in the Schedule. (This agreement applies on ly to the extent that 
you perform work under a w ritten con tract that re:.:;uLe-o you lo obtain this agreement from us.) 

This agreement shall not operate direct ly or inci;e:;':y ~o benefit anyone not named in the Schedule. 

Schedule 

Any person or organization to whcm you become obligated to waive your rig hts of 
recovery against, under any co nb·i:J;ct or agreement you enter Into prior t o the 
occurrence of loss. 

This endorsement changes the policy to which ii ~ ,::":.::!led ar:d is effective on the date issued unless otherwise stated. 

(The information below is required on ly when i'•:.:. ... :.>Yse.-nent IS issued subsequent to preparation of the policy.; 

Endorsement Effective 10/01/2011 Policy Nc. WC 0'1 5-86-4006 

Insured: Tyco International Management Company. ~ .• c Premium: Included 

Insu rance Company: Commerce & In dus try lnsuran -.•~ Company 

._, 'Ci0rs:goed by ___ ______ ___ _ ____ _ 

we oo o3 13 
(Ed . 4-84) 

I]) 1963 Nat ional Council on Componsa! lon Insurance. 
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WORKERS COMPENSATION AND EMPLOYE::':::C LIABI LITY INSURANCE POLICY we oo 0313 

(Ed. 4-84) 

WAIVER OF OUR RIG HT -r I) RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments frcH:~ a.lyCJne 'i able for an injury covered by this policy_ We will not enforce 
our right against the person or organization r:a--;-~<::i in the Schedule. (This agreement applies only to the extent that 
you perform work under a written contract that rv;::•,'8S you to obtain this agreement from us.) 

This agreement shall not operate directly or ino:rAc< y :o benefit anyone not named in the Schedule. 

Schedule 

Any person or organization to w he(;! you becom e obligated to waive your rrights of 
recovery against, under any cm; ':·.;,c!: or agreement you enter into prior to the 
occurrence of loss. 

This endorsement changes the policy to whicr :t ·s Jttached an d is effective on the date issued unless otherwise stated. 

(The information below is required only whc:r . :h1-; endorsem ent is issued subsequent to preparation of the policy.) 

Endorsemem Effective 10/()1/2011 P')'·: , · io . we 01 5-88-4007 

Insured: Tyco International Management Compan:.• . •-~C Premium: Included 

Insurance Company: New Hampshire Insurance C•.:.:;·:p;my 

q; 1983 Nationa l Council on Compensation lnsur;;nce. 
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WORKERS COMPENSATION AND EMPLOYH<S ~J!l.8JLITY INSURANCE POLICY we oo 0313 

(Ed. 4-84) 

WAIVER OF OUR RIGHT TC RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recove r our payments frorr dryone !iabie tor an injury covered by this po licy. We will not enforce 
our right against the person or organization na;:l:::.d !11 the Sch edule. (This agreement applies only to the extent that 
you perform work under a written contract th at requir·:;s you to obtain this agreement from us.) 

This agreement shall not operate directly or ind1:e:.:iy t:J benefit anyone not named in the Schedule. 

SchedL.Ie 

Any person or organization to whorn 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 i:;h :: '' :1! .;ched and is effective on the data issued unless otherwise stated. 

(The informalion below is required only wi1er. !"::; -;,:'1C orsement is issued subsequent lo preparation of the policy.) 

Endorsement Effective 10101/2011 Poiic~ \ •. :. WC 015-88-4008 

111sured: Tyco International Management Com pany, LLC Premium: Included 

Insurance Company: Jllir10is National Insu rance Ccmpa.-.y 

G~.l '' t::.igned by --- - - - ------------

we oo 03 13 
(Ed . 4-84) 

@ 1983 National Council on Compensation 1nsur3 nce. 
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WORKERS COMPENSATION AND EMPLOYEH~ .. :ABILITY INSURANCE POLICY 

WAIVER OF OUR RIGHT ·;-o rtECOVER FROM OTHERS ENDORSEMENT 

p. 13 

we oo o3 13 

(Ed. 4-84) 

We have the r ight to recover our payments frc :~1 •Y:J:Jne l iable fo r an injury covered by this policy. We wi!l not enforce 
o ur right against the person or organization nan~~~ in the Sct1edule. (Th is agreement applies only to the extent that 
you perform work under a written contract that rec; "ires you to obtain th is agreement from us.) 

This agreement shall not operate directly or indire:::ny to benefi t anyone not named in the Schedule. 

Sched ule 

Any person or organization to w hom i'OU become obligated to waive your rights of 
recovery against, under any contrat~.: or agreement you enter into prior to the 
occurrence of loss. 

This endorsement changes the policy to which it is al~<.< . !"l::::d ana is effective on the date issued unless otherwise stated . 

(The information below is required only when this f"·\"Jc ·sement is 1ssued subsequent to preparation of the policy.) 

Endorsement Effective 10/01/2011 Policy t·,o. we 015-88-4009 

Insured: Tyco International Management Company, L! ... ( 
Premium: Included 

Insurance Company: New Hampshire Insurance Cornp<my 

Co...;··,. ,.;ig'leo by _________________ _ 

we oo oJ13 
(Ed. 4-S4) 

. C ens.a\lon lnsuranc~. 
e> 198~ National COlln!;ll o n omp 
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WORKERS COMPENSATION AND EMPLCYt:: ::.:s ';ABiliTY INSURANCE POLICY we 4Z03 04A 

(Ed. 1-00) 

TEXAS WAIVER OF OUR R!G :-lT T.J RECOVER FROM OTHERS ENDORSEMENT 

This endorsement applies only to the insurance r:Lv:o:~ed by the policy because Texas is shown in Item 3.A. of the 
Information Page. 

We have the right to recover our payments fro rn ;,n)·One liable for an injury covered by this policy. We will not enforce 
our right against the person or organization narr.2<' :. ; ~f'e SchE:dule, but this waiver applies only with respect to bodily 
injury arising out of the opera tions described in th;.-. Sdledule where you are required by a written contract to obtain 
this waiver from us. 

This endorsement shall not operate directly or irdirEr:t!y to benefit anyone not named in the Schedule. 

The premium far this endorsement is shown in trr.: ~:;.:hedule . 

Schedule 

1. ( ) Specific Waiver 

Name of person or organization 

(X) Blanket Waiver 

Any person or organization for whom the f,JJ!"'led Insured has agreed by written contract to furnish this waiver. 

2. Operations: ALL TEXAS OPERATIONS 

3. Premium : 

The premium charge for th is endorsemer. • s)·,-:-,.: :·;oc; l percent of the premium developed on payroll in 
connection with work performed fo r the above :):::r·san(s) or organization(s) arising o ut of the operations described . 

4. Advance Premium : INCLUDED 

This endorsement changes the policy to whtch .: !S · .. , ;3C' eci af'd is effective on the da te issued unless otherwise sta ted. 

(The information below is required on ly when m.s ,:ndorsemen t is issued subsequent to preparation of the policy.) 

Endorsement Effective: 10/01 /2011 Po .:·, :\,J. we 015-88-4003 

Insured: Tyco International Management Com pan': ~LC Premium: Included 

Insurance Company: New Hampshire lnsuranca C;-r·;;''"'Y 

:_c,. -;ter~igned by _ _ ____ _____ ______ _ 

we 42 o3 o4 A 



PROFESSIONAL S ERVICES CONTRACT ROUTING fORM 

Compensation 

Total Contract Amount $ Total Contract Not To Exceed $ 38,600.00 
Pay Rate Per Hour (I f Hourly) $ If Amendment, Changed Amount $ 22,400.00 
Other Expenses Requisi ti on Number 

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

Fund# Resource Name Org Key Object Code Amount 

2122 GO Bond-Measure B 2049901811 6265 $ 22 ,400.00 

$ 

Approval and Routing (in order of approval steps) 

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

1. 

2. 

3. 

4. 

Division Head 

Capital Program Contract & Accounting 
Manager 

Signature 

Signature 

President, Board of Education 

Signature 

A999069.P001 Rev. 6/15/2011 

Charles Love Phone 510-535-7081 510-879-3673 

Date Approved 

Date Approved /1-:J, ·// 

Date Approved 

Date Approved 

THIS FORM IS NOT A CONTRACT 


