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Amendment to Professional Services Contract Page 2 of 2

EXHIBIT “A” Scope of Wo

DESCRIPTION OF SERVICES TO BE PERFORMED BY CONTRACTOR

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

SCOPE OF Wnpv

Contractor Name: KDI Consultants, Inc.]

Billing Rate: One ---~-red seventy-on- *~~sand ¢~"~-~ and no cents ($*7* ~"".00)

Description of Services to be Provided

KL' ~~nsultants will provide a maximum of 1800 hours of services ar:i :of "% 10 p~~ hour for a total not

to exceed $171,000.00.

1. Goals or Objectives
Inspection services

2. Description of Services to be Provided
The scope of the project is to provide an additional 1800 hours needed due to unforeseen conditions, Division of
State Architect (DSA) added scope, $5M in additional contract amount, including Quality Control program for
Electrical Scope.

3. Deliverables
Inspection reports
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COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: AcP pATEId33UYB0P
‘ CG 70 57 10 05

& THIS ENDORSEMENT CHANGES THE POLICY. PLEA¢ READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS,
LESSEES OR CONTRACTORS - SCH=DULED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided un r the following:

COMMERCIAL GENERAL LIABl Y COVERAGE PART
SCHEDULE

Name Of Person Or Organization:

OAKLAND UNIFIED SCHOOL DISTRICT, DEPARTME  JF FACILITIES
SEE BLANK FORM 28

Project Name:

Project Location:

(If no entry appears above, information required to complete this endors:  :ntt  be shown in the Declarations
as applicable to this endorsement.) D '

)

e WHO IS AN INSURED (Section |l) is amended to
include as an additional insured, the person or or-
ganization shown in the Schedule, but only with
respect to liability for "bodily injury", "property dam-
age” or "personal and advertising injury” caused, in
whole orin patt, by:

, including materials, parts or
it furnished in connection with
k, on the project (other than ser-
ntenance or repairs) to be per-
y or on behalf of the additional
) at the location of the covered

1. Your acts or omissions; or

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

in the performance of your ongoing operations for

the additional insured(s) at the location(s) desig-

operations has been completed; or

. T1 of “your work" out of which
th damage arises has been put
to ed use by any person or or-

ganization other than another contractor
or subcontractor engaged in performing

nated above.

) I€ | a principal as a part of the
B. With respect to the insurance afforded to these : san ot.
additional insureds, the following additional ex-
clusions apply:

1. Coverage does not apply to “bodily injury” to
an “employee” of the named insured.

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

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

()
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ACP GLO 7814334300 L4El 11028 INSURED COPY 78 0046220
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()

()

RE: CG7057

OAKLAND UNIFIED SCHOOL DISTRICT, DEPARTMENT OF FACIL t Pl IING &
MANAGEMENT BUILDING & GROUNDS & CUSTODIAL SERVICES

TIMOTHY E WHITE, ASSISTANT SUPERINTENDENT

955 HIGH ST

OAKLAND CA 94601-4404

PROJECT NAME:

OAKLAND UNIFIED SCHOOL DISTRICT, DEPARTMENT OF FACILITIES PLANNING &
MANAGEMENT BUILDING & GROUNDS & CUSTODIAL SERVICES

TIMOTHY E WHITE, ASSISTANT SUPERINTENDENT

PROJECT ADDRESS:
955 HIGH ST
OAKLAND CA 84601-4404

28 (01-86)
ACP GLO 7814334300 L4El 11026 INSURED CoPY

28 (01-86)

78 0045224



CA 20 48 (02-99)
THIS ENDORSEMENT CHANGES THE POL . Pl ASEl CAREFULLY,

DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FCRM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by this endorsement. ,

This endorsement identifies person(s) or organization(s) who are “insureds” under the Who Is An Insured Provision
of the Coverage Form. This endorsement does not alter coverage provide the Coverage Form.

SCHEDULE

NaTn_e ol Person(s) or Organizauion(s):

OAKLAND UNIFIED SCHOOL DISTRICT
TIMOTHY E WHITE ASSISTANT SUPERINTENDANT

(Iif no entry appears above, information required to complete this endorsem«  will be shown in the Declarations as
applicable to the endorsement.)

Each person or organization shown in the Schedule is an “insured” for Liability Coverage, but only to the extent that

person or organization qualifies as an “insured” under the Who Is An Insur¢  Provision contained in Section Il of the
Coverage Form.

Copyright, Insurance Services Office, Inc., 1998

CA 20 48 (02-99)

ACP BA 78-1-4334300 L8BD 11025 INSURED C CAZ 0 0240 78 0046261
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POLICY NUMBER: ACP 7804334200 COMMERGIAL ¢ JERAL LIABILITY
CG 7057 10 05

THIS ENDORSEMENT CHANGES THE POLICY. PLEA! F IT CAF  ~ULLY.

ADDITIONAL INSURED ~ OWN |
LESSEES OR CONTRACTORS -SC D F RSON
OR ORGANIZA1 ON

This endorsement modifies insurance provided under the followir

COMMERCIAL GENERAL LIABILITY COVERAGE PAF

SCHEDULE
Name Of Person Or Organization:

OAKLAND UNIFIED SCHOOL DISTRICT, | Al MENT OF FA! S
SEE BLANK FORM 28

Project Name:

Project Location:

(f no entry appears above, information required to complele this endorsement will be shown in the Declarations
as applicable to this endorsement.)

WHO 1S AN INSURED (Section II) is amended to a. All wark, including materials, parts or
include as an additional insured, the person or or- equipment furnished in connection with
ganization shown in the Schedule, but only with such work, on the project (other than ser-
respect to liability for "bodily injury”, “property dam- vice, maintenance or repairs) to be per-
age” or "personal and advertising injury” caused, in formed by or on behalf of the additional
whole or in part, by: insured(s) at the location of the covered
1. Your acts or omissions; of operations has been completed; or
2. The acts or omissions of those acting on your b. That portion of "your work" out of which
behalf: the injury or damage arises has been put

to its intended use by any person or or-

in the performance of your ongoing operations for ganization other than another contractor

the additional insured(s) at the jocation(s) desig- or subcontractor engaged in performing

nated above. _ operations for a principal as a part of the
B. With respect to the insurance afforded to these same project.

additional insureds, the following additional ex-
clusions apply:

1. Coverage does not apply to “bodily injury” to
an "employee” of the named insured.

2. This insurance does not apply to "bodily in-
jury™ or "property damage” ocourring after:

All terms and conditions of this policy apply unless modifiec  /this endorsement.

CG 705710405 Page 1 of 1
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RE: CG7057

28 (01-86)

OAKLAND UNIFIED SCHOOL DISTRICT, DEPARTMENT OF FACILITIES PLANNING &
MANAGEMENT BUILDING & GROUNDS & CUSTODIAL SERVICES

TIAQTHY E WHITE, ASSISTANT SUPERINTENDENT

955 HIGH ST

OAKLAND CA 94601-4404

PROJECT NAME:

OAKLAND UNIFIED SCHOOL DISTRICT, DEPARTMENT OF FACILITIES PLANNING &
MANAGEMENT BUILDING & GROUNDS & CUSTODIAL SERVICES

TIMOTHY E WHITE, ASSISTANT SUPERINTENDENT

PROJECT ADDRESS:
955 HIGH ST
OAKLAND CA 94601-4404

28 (01-86)
ACP GLD 7804334300 LANY 10089 AGENT COPY 78 0019935






POLICYHOLDER PY NB

STATE

COMPENSATION P.O. BOX 420807, SAN FRANCISCO,CA 84142-0807

INSURANCE

FUND

CERTIFICATE OF WORKERS' COMPENSAT N\ INSt

1)

ISSUE DAYE: 10-01-2009 GROUP:
POLICY NUMBER: 1888377-2008
CERTIFICATE [D: 2

CERTIFICATE EXPIRE"- 10-01-2010
10-01-20  10~01-201D

DAXLAND UNIFIED SCHOOL DISTRICT NB
ASSISTANT SUPERINTENDENT

955 HIGH ST

DAKLAND CA 24601-4404

This 1s to cerufy thst we have sssued 3 vahd Workers' Compensation insurance policy mn a torm approved by the
California {nsurance Commussioner to the empioyer named below for the policy period indicated.

This policy ts not subject to cancellauon by the Fund except upon 4o days 2dvance wrilten nolice to the employer.
We will also gwve you g days advance nolice should this policy be cancelled prior to its normal expiration.

This certificate of msurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the pohcy hsted heremn. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certiticate of insurance may be 1ssued or to which it may pertain, the insurance
afforded by the policy described herein ss subject to all the terms, exclusions, and condhiions, of such poticy.

THORIZED REPRESENTAT! PRESIDENT

EMPLDYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: ¢1,000,000 PER O R E.
ENDORSEMENT #1600 - DECARLO, JAIME, SECRETARY TREASURER - EXCLUDED.

ENDORSEMENT #1600 - DECARLO, KENNETH R, PRESIDENT - EXCLUDED.

EMPLOYER
KDI CONSULTANTS INC. NB
PO BOX 1113

BENICIA CA 84510

M030%8
{REV.2-05) P v 08-17-2009


















