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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 partic ating in the learning process.

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

Approval by the Board of Education of an Small Design Contract with S. Meek
Architecture for Design Services on behalf of the District at the Washington
Elementary School Interim  using Portables Project, in an amount not-to
exceed $32,250.00. The term of this Agreer 1t: all commence on February
15, 2014 and shall conclude no later than February 15, 2015.

County School Facilities Fund

¢ Small Design Contract including scope of work
e C(Certificate of Insurance



























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

on
 <LA > SC X ISTE T
Q\ Date: _

Davi ' | lucation
o o B Date:
Dr. ¢ | ) )., Acting Superintendent and
Secret:

Date: o
Timothy White, Associate Superintendent Facilities
Planning and Management

Date:
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W( RS INSAT. A [ ICATION
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:

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

b. By securing from the Director of Industrial Relations a certificate of consent Lo self-
insure, which may be given upon furnishing proof satisfactory to the Director of
Industrial Relations of ability to self-insure and tc pay any conpensation that may
become due to his employees.

I am aware of the provisions of saction 3700 of the Labor Code which require every employer to
be Iinsured against liability for workers' compensation or to undertake self-insurance in
accordance with the provisions of that code, and I will comply with such provisions before
commencing the performance of the Work of this Contract.

Date: 12/13/13
Proper Name of Consultant: _ﬂ
Signature:

Print Name: Su

Title: Principal

(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 the awarding body prior to
performing any Work under this Contract.)
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CRIM' AL BA( 5ROl )1 ISTIGATI( CERT T1ic

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

That I am a representative of the Consultant 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 Consultant.

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

The Consultant has complied with the fingerprinting requirements of Education Coae
section 45125.1 with respect to all Consultant's employees and all of its sub-consultants’
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 Consultant’'s emnployees
and of all of its sub-consuitanis’ employees who may come in contact with District pupiis
during the course and score of the Contract is attached hereto; and/or

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

Pursuant to Education Code section 45125.2, Consultant certifies that all employees will be
under the continual supervision of, and monitored by, an employee of the Consultant 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 Consultant's
employees and its sub-consultants' employees is

Mame:

Title:

Fhe Work on the Contract is at an unoccupied school site and no empioyee and/or sub
consultant or supplier of any tier of Contract shall come in contract with the District pupils.

Consultant’s responsibility for background clearance extends to all of its employees, Sub
consultants, and employees of Sub-consultants coming into contact with District pupils regardless
of whether they are designated as employees or acting as independent Consultants of the
Consultant.

12/13/13

S Meek Architectiure
Proper Name of Consultant:

Date:

Signature:
Pr|nt Name: AJUADQTITICAS L VI LN
Title: Principal
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DRUG/! (¢ :-FREE W( KPLA( Ct& [FICATIC

The District and all District projects are “drug-free” and “smoke-free” workplaces and, as
such, require that the Project Manager be subject to the requirements mandated by California
Government Code Section 8340, et seq., when on the Project site. The Drug-Free Workplace Act
of 1990 requires that cvery person or entity awarded a contract or grant for the procurement of
any property or service from a State agency certify that it will provide a drug-free workplace and,
in that respect, comply with certain obligations set forth in that Act. In addition, the Drug-Free
Workplace Act provides that each contract or grant awarded by the State agency may be subject
to suspension of payments or termination for failure to comply with such Act. It is the sole
responsibility of the Project Manager to police and oversee its personnel on the Project. If the
Project Manager fails to comply with the Drug-Free Workplace Act or the smoke-free workplace
policy of the District, the District may enforce its lawful rights to suspend pending or subsequent
payments and to terminate this Agreement and may pursue all other rights and remedies it may
have against the Project Manager at law and/or in equity.

Date: 12/13/13

S "l ArmlaitAarstioea

Proper Name of Consultant:

Signature:

Susannah Meek

Print Name:

Title: Principal

Independent Consultant Agreement (Construction Related) -Architectural Services ~ OUSD Page 12



X
DES( TIC OF SEF > *C :D BY SULTANT

Consultant’s entire Proposal is not made part of this Agreement.
(See S. Meek Proposal Attached)

The Washington Interim Housing installation project inclu :s the installation of (2) District leased
ortable classroom buildings for Sankofa Academy at 581 61st Street Oakland CA.

Each portable will include water and sewer for sink as well as

electrical/data/intercom/fire alarm/intrusion alarm. The budget includes cost for design and

construction administration associated with installation of the portables.
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Client#: 1586

ACORD. C

TIFICA1 : C LIABILITY .. [SURANCE

SMEEK

DATE (MM/DD/YYYY)
12/18/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Dealey, Renton & Associates

P. O. Box 12675 Attn: KXC
Oakland, CA 94604-2675
510 465-3090

CONTACT
NAME:
| ANG, £xy: 510 465-3090

E-MAIL
ADDRESS:

[ 8% noy: 510 452-2193

T NAIC #
29424

INSURER(S) AFFORDING COVERAGE
INSureR a : Hartford Casualty insurance Co.

INSURED
S Meek Architecture
3040 - 24th Street
San Francisco, CA 94110
COVERAGES CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW Have peoi 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS Of SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

| INSURER B :
| INSURER C :
INSURER D :
INSURERE :

-

R

REVISION NUMBER:

INSR ADDLISUBR POLICY EFE | POLICY EXP
LTR ~_ TYPE OF INSURANCE . INSR [WVD POLICY NUMBER | (MM/DD/YYYY) |(MM/DD/YYYY) ; __ umiTs
A | GENERAL LIABILITY 57SBWKB0015 12/01/2013|12/01/2014 EACH OCCURRENCE $2,000,000
X| COMMERCIAL GENERAL LIABILITY PR i Rnee) | $300,000
| CLAIMS-MADE X] OCCUR MED EXP (Any one person) $10,000
X| Contractural PERSONAL & ADV INJURY | $2,000,000
Liability Included GENERAL AGGREGATE $4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG | $4,000,000
poLicy | X JPERCOT' Loc $
A | AUTOMOBILE LIABILITY 57SBWKB0015 12/01/2013[12/01/2014 GOMENED SINCLELIMIT 1 £1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
ALLOY - Rores e BODILY INJURY (P;r accident) | $
NON- PROPERTY DAMAGE
X| HirED AUTOS AUTOS (Per accident) $ )
$
}; UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1
B | Excess uas CLAIMS-MADE] AGGREGATE $
} DED T l RETENTION $ B $ _ ]
WORKERS COMPENSATION WC STATU- I iOTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L IDENT
OFFICERMEMBER EXCLUDED? D NIA EL EACHACC $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
r DESCRIPTION OF OPERATIONS below E L. DISEASE - POLICY LIMIT | §

RE: Sankofa Academy Interim Housing #13120

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additionat Rerarks Schedule, i muce Space is required)
General Liability policy excludes claims arising out of the performance of professional services.

GENERAL LIABILITY / NON OWNED & HIRED AUTOMOBILE LIABILITY ADDITIONAL INSURED: Oakland Unified School
Distict, its directors, officers, employees, agents and representatives.

CERTIFICATE HOLDER

CANCELLATION

Oakland Unified School Dist.
Attn: Timothy White

955 High Street

Oakland, CA 94601

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Na

7w
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S Meek Architecture

Insured:
Insurer: Hartford Casualty Insurance Co.
Policy Number: 57SBWKB0015

Policy Effective Date: 12/01/2013

. Oakland Unifted School Distict, its directors, officers, employees, agents and representatives.
Additional Insured: 9

EXCERPTS FROM: Hartford Form SS( 08 04 05

SUSINESS LIABILITY COVTRAC M

C. WHO | NSURED
6. Additic sureds When Required By Written Contract, Wri' Or Permit
The person(s) or organization(s) identified in Paragraphs a. through 1. veww are auuidonal insureds when
you have agreed, in a written contract, written agreement or because of a permit issuec 7 a state or
political subdivision, that such person or organization be added as an additional insured on your policy,
provided the injury or damage occurs subsequent to the execution of the contract or agreement, or the
issuance of the permit. A person or organization is an additional insured under this provision only for that
period of time required by the contract, agreement or permit.
f. Any Other Party
(1) Any other person or organization who is not an insured under Paragraphs a. through e. above, but only
with respect to liability for “bodily injury, “property damage” or “personal and advertising injury” caused, in
whole or in part, by your acts or omissions or the acts or omissions of those acting on your behalf.

(a) In the performance of your ongoing operations;

(b) In connection with your premises owned by or rented to you; or

(c) In connection with “your work” and included within the “products- completed operations hazard, but

only if

(i) The written contract or written agreement requires you to provide such coverage to such
additional insured; and
(i) This Coverage Part provides coverage for “bodily injury” or “property damage” included within the

“products-completed operations hazard.
(2) With respect to the insurance afforded to these additional insureds, this insurance does not apply to:
“Bodily injury, "property damage” or "personal and advertising injury” arising out of the rendering of, or the
failure to render, any professional architectural, engineering or surveying services, including: inspection, or
engineering

E.5. Separation of Insureds

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned
in this policy to the first Named Insured, this insurance applies:

a. As if each Named Insured were the only Named Insured; and

b. Separately to each insured against whom a claim is made or "suit" is brought.

E.7.b.(7).(b) Primary And Non-Contributory To Other Insurance W 1 Required By Contract

if you have agreed in a written contract, written agreement or permit that this insurance is primary and non-
contributory with the additional insured’s own insurance, this insurance is primary and we will not seek
contribution from that other insurance.

E.8.b. Waiver  Rights Of Recovery (Waiver Of Subrogation)

If the insured has waived any rights of recovery against any person or organization for all or part of any
payment, including Supplementary Payments, we have made under this Coverage Part, we also waive that
right, provided the insured waived their rights of recovery against such person or organization in a contract,
agreement or permit that was executed prior to the injury or damage.

EXCERPT FROM Hartford Form SS 04 38 0€

HIRED Al ID NON-OWNED AUTO

B. With respect to the operation of a “non-owned auto”, WHO IS AN INSURED is replaced by the following:
The following are “insureds”:

d. Anyone liable for the conduct of an “insured”, but only to the extent of that liabiiity.


















