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Memo 
Board of Education ~~ 
Tony Smith, Ed.D. , Superintendent 
Timothy White, Associate Superintendent, Facilities Plan · g and Management 

June 13, 2012 

Award of Bid - Bay Construction Co. - Burckhalter Elementary School Portable 
Installation Project 

Authorize the President and Secretary of the Board to enter into and execute 
Resolution No. 111 2-0267, Award of Bid and Construction Contract on behalf of 
the District for the Burckhalter Elementary School Portable Installation Project 
to Bay Construction Co., 4026 Martin Luther King Jr. Way, Oakland, CA 94609 
in the amount of $549 ,000.00, as the lowest responsive, responsible bidder, 
and rejecting all other bids if any and authorizing the President and Secretary 
of the Board to enter into and execute an Agreement for same with the 
successful bidder. The Work will be conducted in one (1) phase. Contract 
Duration: sixty (60) days Calendar Days, commencing June 13, 2012, and ending 
on August 10, 2012. 

The Burckhalter Elementary school is undergoing major renovation and will 
provide portable classrooms to accommodate the students while construction is 
ongoing. 

56.60% 

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, 
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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 fi rst step in that direction. 

Authorize the President and Secretary of the Board to enter into and execute 
Resolution No. 1112-0267, Award of Bid and Construction Contract on behalf of 
the District for the Burckhalter Elementary School Portable Installation Project 
to Bay Construction Co ., 4026 Martin Luther King Jr. Way, Oakland, CA 94609 
in the amount of $549,000.00, as the lowest responsive , responsible bidder, 
and rejecting all other bids if any and authorizing the President and Secretary 
of the Board to enter into and execute an Agreement for same with the 
successful bidder. The Work will be conducted in one (1) phase. Contract 
Duration: sixty (60) days Calendar Days, commencing June 13, 2012, and ending 
on August 10, 2012. 

Measure B 

• Award of Bid and Construction Contract including scope of work 



RESOLUTION OF THE 
BOARD OF EDUCATION 

OAKLAND UNIFIED SCHOOL DISTRICT 

RESOLUTION NO. 1112-0267 

AWARD OF BID AND CONTRACT FOR CONSTRUCTION SERVICES FOR THE 
BURCKHALTER ELEMENTARY SCHOOL PORT ABLE INSTALLATION 

PROJECT 

WHEREAS the DISTRICT has heretofore requested bids includes the installation of 
water/sewer/electrical/data/intercom/phone/fire alarm/instruction alarm for five (5) 
OUSD newly purchased portables two (2) Kindergarten triple wide portables, one (1) 
grade double wide portable, one (1) office double wide portable and one (1) restroom 
portable). for the Burckhalter Elementary School Portable Installation Project for the 
Oakland Unified School District of Alameda County, California; and; 

WHEREAS two (2) bids were provided via Division of Facilities Planning and 
Management in response to the said request as follows: 

Contractor: 
Bay Construction Co. 

JUV 

and, 

Location 
Oakland, CA 
Oakland, CA 

Bid Amount 
$549,000.00 
$623 ,000.00 

WHEREAS the responsive bidder has either met the goals for the participation of 
minority, women and disabled veteran businesses or documented a "good-faith" effort 
to do so as required by the District Policy for such participation; 



RESOLUTION OF THE 
BOARD OF EDUCATION 

OAKLAND UNIFIED SCHOOL DISTRICT 

RESOLUTION NO. 1112-0267 

AWARD OF BID AND CONTRACT FOR CONSTRUCTION SERVICES FOR THE 
BURCKHALTER ELEMENTARY SCHOOL PORTABLE INSTALLATION 

PROJECT 

Page 2 of2 

NOW, THEREFORE, BE IT RESOLVED, that the bid of the lowest responsive, 
responsible bidder, BAY CONSTRUCTION CO. , for the performance of the bid 
work, in the amount of FIVE HUNDRED FORTY-NINE THOUSAND DOLLARS 
AND NO CENTS ($549,000.00) be and is hereby accepted; all other bids are rejected, 
if any; and 

BE IT FURTHER RESOLVED that the President and Secretary of this Board be and 
they are hereby authorized to enter into a contract, subject to form and content 
approval by the General Counsel, with BAY CONSTRUCTION CO. for the 
performance of bid work. 

Passed by the following vote: 

AYES: Noel Gallo, David Kakishiba, Christopher Dobbins, Gary Yee, 
Alice Spearman, Vice President Hinton Hodge, President Jody 

London 
NOES: None 

ABSTAINED: None 

ABSENT: None 

I hereby certify that the foregoing is a full , true and correct copy of a Resolution 
adopted, at a Regular Meeting of the Governing Board of the Oakland Unified School 
District held on June 13, 2012. 

Edgar Rakestraw, Jr. 
Secretary, Board of Education 
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DOCUMENT 00 52 I3 
(FORMERLY DOCUMENT 00530) 

AGREEMENT 

THIS AGREEMENT IS MADE AND ENTERED INTO TH IS 30th day of April, 20 12, by and between the 
Oakl and Unified School Districl("Dist rict" or "Owner") and Bay Construction Company ("Contractor") 
("Agreement") . 

WITNESSETH : That the parties hereto have mutuall y covenanted and agreed , and by these presents do covenant 
and agree with each other, as foll ows: 

I. The Work: Contractor agrees to furni sh all tools, equipment , appa ratus, faci liti es, labor, and materi al 
necessa ry to perform and complete in a good and wo rkmanlike manner, the work of the followi ng project: 

PROJECT: Burckhalter Elementarv School Po rtable Installation 

PROJ ECT NO.: 07147 

RESOLUTION NU MB ER: I I I2-026 7 

It is understood and agreed that the Work shall be performed and completed as required in the Contract 
Documents includi ng, without limitation, the Drawings and Specifications, und er the direction and supervision 
of, and subject to, the approva l of the Di stri ct or its authori zed representative. 

2. The C ontract Documents: 

a. The complete Contract consists of all Contract Documents as defi ned in the Genera l Condit ions and 
incorporated herein by thi s reference . Any and all ob ligations of the District and Contractor are fully set 
fort h and described in the Contract Doc uments. All Contrac t Doc uments are intended to cooperate so that 
any Work cal led for in one and not mentioned in the other or vice versa is to be executed the same as if 
mentioned in all Contract Documents. 

b. Interpretation of Contract Documents: Shoul d any question arise concerning the intent, precedence, or 
meaning of Contract Documents, including the Drawings or Spec ifi cations, the questi on shal l be submitt ed 
to the District fo r interpretat ion . If a confli ct exists in the Contract Documents, the fo ll owing order of 
precedence shall preva il: 

(i) Di st ri ct-approved mod ifications, beginning wit h the most recent (if any); 
(ii) The Agreement; 
(iii) The Spec ial Conditions (if any) ; 
(iv) Any Supplemen tal Cond itions (if any); 
(v) The General Conditions; 
(vi) The remaining Division 0 documents; 
(vii) The Division I Documents (Specifications- General Conditions) ; 
(viii) The Di vision 2 through Division 32 documents (Technica l Specificat ions); 
(ix) Figu red dimensions; 
(x) Large-scale drawings; 
(xi) Small-sca le drawings. 

In no case shall a document ca lling fo r lower quality and/or quantity material or workmanship contro l. The 
decision of the District in the matter shall be final. 

3. Time For Completion : It is hereby understood and agreed that the work under this contract shal l be completed 
within Sixtv davs (60) consecut ive calendar days ("Contract Time") from the da te specified in the Distri ct's 
Notice to Proceed. The District shall not entertain an ea rl y completion schedul e by Contractor. A sched ul e 
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showing the work completed in less than the Time for Compl et ion indicated in the Contract , shall be considered 
to have Project Float. All work mu st be co mpleted by December 30,2012 . 

4. Completion- Extension Of Time: Should the Contrac tor fail to complete thi s Contract, and the Work provided 
herein, wit hin the time fixed for completion , due all owance being made for the continge ncies provided fo r 
herein, the Cont ractor shall become li ab le to the District for a ll loss and damage that the District may suffer on 
:::~~::;:.:~ ~ ~he:-e:::f. T!~e CC'!''~:!C!C'r sh?.! ! r00rrlin ~tP. it< wMk wit h the Work of all other contractors. The Distri ct 
shall not be liable fo r delays resulting from Con tractor's failure to coo rdinate its Work with other contractors in 
a manner that will allow timely completion of Contractor's Work. Contractor shall be liable for del ays to ot her 
contractors caused by Contractor's failure to coordinate its Work with the work of other contractors. 

5. Liquidated Damages : Time is of the essence for all work under this Agreement. It is hereby understood and 
agreed that it is and will be difficult and/or impossible to ascertain and determine th e actua l damage thut the 
Di strict will sustain in the event of and by reason of Contractor's delay; therefore, Contractor shall forfeit to the 
District th e following sum (s) ("Liqu idated Damages") : 

• Project Co mpletion : One thousand dollars and no cents ($1.000.00) per day as Liquidated 
Damages fo r each and every day's delay beyond the time herein prescribed in fini shing the Work 
of the Project. 

a. Each portion of the Liquidated Damages shall be calcu lated cumulati vely. For example, if the Contractor is 
late in completing two mi lestones and the entire Project, it will be forfeiti ng three separate Liquidated 
Damages amounts. 

b. It is hereby understood and agreed that neither the total cumulative Liquidate Damages amount nor any 
portion of the Liquidated Damage amount are penalties. 

c. The District may deduct any portion of these liquidated damages from any money due or that may become 
due the Contractor und er thi s Agreement. The Contractor's forfeit of liquidated damages to the Di st ri ct, 
and the Di stri ct's right to retain those liquidated damages, are as indicated in Govem ment Code section 
53069.85 and as indicated herein and in the General Conditions. 

d. Any amount of the Liquidated Damage(s) are automatically and without notice of any kind fo rfei ted by 
Con tractor upon the accrual of each day of del ay. Neither the Dist ri ct's fail ure or delay in deducting 
Liqu idated Damages from payments otherwise due the Contractor, nor the District' s fai lure or delay in 
notifying Contractor of the forfeiture of Liquidated Damages, shall be deemed a waiver of the District 's 
ri ght to Liquidated Damages . 

e. The Contrac tor and the Surety shall be liable for and pay to the Distri ct the entire amount of Liquidated 
Damages incl uding any portion that exceeds the amount of the Contract Price then held , retained or 
contro lled by the District. 

f. The Liquidated Damages shall be in addi ti on, and not in lieu of, the District's right to charge Contractor 
with the cost of completing or correcting such items of the Work. 

g. The time during whi ch the Cont ract is delayed for cause as hereinafter spec ifi ed may extend the time of 
completion for a reasonable time as the District may grant. This provision does not exclude the recovery of 
damages for del ay by either pa tiy under other provisions in the Contract Documents. 

6. Loss Or Dama ge: The District and its authorized representati ves shall not in any way or manner be answerable 
or suffe r loss, damage, expense, or liabi lity for any loss or damage that may happen to the Work, or any part 
thereof, or in or abo ut the same during its construction and before acceptance, and the Contractor shall ass ume 
all li abilities of every kind or nature ari sing from the Work, either by accident, negligence, theft , vanda li sm, or 
any cause whatever; and shall hold the Distri ct and its authori zed representati ves harmless fro m all liabil ity of 
every kind and nature arisi ng from accident , negligence, or any ca use whatever. 
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7. Insuran ce and Bonds : Contractor shal l provide a ll req uired certificates of insurance, and payment and 
perfom1ance bonds as evidence thereof. 

8. Prosec ution Of Work: If the Contractor should negl ec t to prosecute the Work properl y or fa il to perform any 
provi sions of this comract, the Di stri c t, may, pu rsuant to the General Co nditions and without prejudice to any 
~~ !;e~ ~e::;edy it!"!"!~)' h ~,_, ~, ~:"k'=' g00t:i <•.wh rl "firiP.nriP.s anrl may deduct the cost thereof from the payment then 
o r th ereafter due the Cont ractor. 

9. Authority of Architect, Project Insp ector, a nd DSA : Cont ractor hereby acknow ledges that the Architect(s), 
the Project lnspector(s) , and the Di vis ion of th e State Archi tect have a uthority to approve and/o r stop Work if 
the Contrac tor 's W o rk does not compl y with the requ irements of the Contract Doc uments, Title 24 of the 
Cali fornia Code o f Regulat ions, and a ll appli cable laws. The Contrac tor sha ll be liab le fo r any delay ca used by 
its non-compliant Work . 

I 0. Assignment Of Contract : Neither the Contract, nor any pa rt thereof, nor any moneys due or to become due 
thereunder, may be ass igned by the Contractor wit hout the written approval of the Dist rict, nor witho ut the 
written consent of the Surety on the Co ntractor's Perfonnance Bond (the " Surety"), unless th e Surety has 
waived in writing its ri ght to not ice of assign ment. 

11. Classification Of C ontractor' s License: Contractor hereby acknowledges that it currentl y holds va lid Type 
Class A-593411 Contractor's li cense(s) iss ued by the State of Ca lifornia, Cont racto r' s State Licensing Board , in 
accordance with divis ion 3, chapter 9, of the Business and Professions Code and in the class ification ca lled for 
in the Contract Documents. 

12. Pay ment of Prevailing Wages: The Contra ctor and a ll Subcontracto rs under the Contractor shall pay a ll 
workers on all Work performed pursuant to thi s Contrac t not less than the general preva iling ra te o f per diem 
wages and the general prevailing rate for holiday and overtime wo rk as determined by the Director of the 
Department of Industrial Relations, State of Ca li fomia, for th e type of work performed and the locality in wh ich 
the work is to be perfonned within the boundaries of the District , pursuan t to sect ions 1770 et seq. of the 
Ca li fomia Labor Code. 

13. Labor Co mpliance Program: !fa labor co mpli ance progra m is imp lemented for the Proj ect, Contracto r 
specifi call y acknowledges and understands that it shall perform the Work of thi s Agreement whil e co mplying 
with a ll the appli cab le provis ions o f the labor comp li ance program ad mini stered by the Di s tri ct, the Di strict' s 
des ignee and/or the Cali forn ia Department of Indu stria l Relations. Comp li ance shall inc lude, wi tho ut 
limitation, the require ment that the Contracto r and all of it s Subcontractors shall time ly submi t compl ete a nd 
accurate certified payroll record s with each app li cation for payment , or the Di strict can not issue payment. 
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14. C ontract Price: In consid eration of the forego ing covena nts, promises, and agreements on the part o f the 
Co ntractor, and the str ic t and lite ra l fulfillment of each a nd every cove nant , pro mise, and agreement , and as 
compensati on agreed upon for the W ork and construction, erection, and compl e ti on as a foresaid , the Di stri c t 
covenants, pro mi ses, and agrees that it will wel l a nd truly pay and ca use to be pa id to the Contractor in full , and 
as the full Contract Price and compensati on fo r cons truct ion , erection . and comp le tion of the W ork hereinabove 
~e_r P.P. rl lo he !1erfom1ed by the Contrac tor. the fo ll owing pri ce: 

Fo ur hundred nin etv-nin e t housand do ll ars a nd no cents 

($499,000.00) , (Base Co ntract Amo unt) 

+ Fiftv thousand doll a r s Dollars 

($50.000.00), (Co ntin gency Allowa nce A mou nt) 

Five hundred fo rty-nine thousa nd dollars a nd no ce nts 

($549,000.00), ("Contract P ri ce" ) 

a . The abo ve Allo wances a re within the Contract Pri ce on ly to the ex tent Contractor has perfom1ed Work 
enco mpassed by the A ll o wance descripti on, Contrac tor has appropriat ely in voiced for that Work, and the 
Di strict has appro ved that invoi ce. The Contractor is permitted to invoice onl y for compo nents of the Work 
enco mpassed by the All o wance description, in the identi cal structure as a Change Ord er. Th e unused 
portion of the each Allowance shall be retained by the Di s tri c t at the end of th e Proj ect. 

b. The Contract Pri ce shall be paid in lawful money o f the United States. 

c. The Contract Price sha ll be paid according to the schedu le provided by the Contractor and accepted by the 
Di strict and subject to additi ons and deducti ons as provid ed in the Contract. Thi s amo unt s upersedes any 
prev ious ly sta ted and/or agreed to amo unt(s). 

15. Authority of Contractor's Re prese ntati ve: Con tractor hereby cert ifies that it s lega l representa ti ve as de fin ed 
in the Ge nera l Conditi ons and the person(s) it employees on the Project at or above the leve l o f proj ect 
superintend ent, each ha ve the autho rity to lega ll y bi nd the Contractor. 

16. Seve rability: If any term , covenant , conditi on, or provisi on in any of the Co ntract Docum ents is he ld by a cou1t 
of co mpetent j uri sdi c ti on to be in valid , vo id or unenfo rceable, the remai nder of the provisions in the Cont ract 
Documents shall re main in ful l fo rce and effect and shall in no way be a ffec ted , impa ired, o r in va lidated 
th ereby. 
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IN WJTNESS WHEREOF, accepted and agreed on the date indicated above: 

Dated: ______________________ .20 
Dated: ___ -:.:::.,S'-.,/,__1 _,_lf_· ______ , 20 ...i.1.._ 

{ Clv b:t'e.£r."f;f.X90NTRACTOR 

By: ~ 
Print Name: Jody London Print Name: '-( V~'Jf= KJ:y 
Print Title: Print Title: 

By: 

Print Name: Edgar Rakestraw, Jr. 

Print Title: Secretary, Board of Education 

By: 

Print Name: Timothy E. White 

Print Title: Assistant Superintendent, Facilities, Planning and Management 

Approved as to Fo~m: 

.r·/1-'/Y 
By· 

Print Name: Cate Boskoff 

Print Title: Special Facilities Counsel 

NOTE: If the Contractor is a corporation, Contractor must attach a certified copy of the corporation's by­
laws, .or of the resolution of the Board of Directors of the corporation, authorizing the above person 
to execute this Agreement and the bonds required by the Contract Documents. 
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Transmittal Cover Sheet 

Project: Burchhalter Elementary School 

Date: May 4, 2012 

To : Oakland Unified School District I Eric Sih 

Bay Construction is transmitting the following : 

Company 

Bay Construction 

Sender : 

Received by : 

For: 

Payment Bond 
Performance Bond 

Certificate of Liability Insurance 
Evidence of Property Insurance 
Certificate of Liability Insurance 

Yong Kay I Erich Dea 
4026 Martin Luther King Jr. Way 
Oakland, CA 94609 
510- 658-7225 Tel 
510-658-4890 Fax 

Project No. 07147 

I Quantity Comments 

2 
2 
3 
1 
1 



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

"----'' 05/03/2012 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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 
certificate holder in lieu of such endorsement(s). 

PRODUCER 0D08408 1-415-541-7900 CONTACT Angeline Stade NAME: 
Wells Fargo Insurance Services USA, Inc . 

rlJgN~o. Extl: I FAX 415.512.3651 tAlC No): 415 · 541.7 1 95 
45 Fremont Street E-MAIL angeline.stade®wellsfargo.com ADDRESS: 
Suite 800 
San Francisco , CA 94105 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: SCOTTSDALE INS CO 41297 

INSURED INSURER B: AMERICAN STATES INS CO 1 970 4 
Bay Construction Company 

INSURER C : 

4026 Mart i n Luther King Way INSURER D: 

Oakland , CA 94609 INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· 27028060 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN , THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDU CED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE ADDL SUBR ~~~)6g~, 1 ~~~r6giv~~~ LIMITS LTR INSR WVD POLICY NUMBER 
A GENERAL LIABILITY X BCS0026222 11/01/1 11/01/12 EAC H OCCURRENCE $ 1,000,000 

1-::--
~~~~~~~?E~~~~.;,~ncel ~ 3MMERCIAL GENERAL LIABILITY $ 100,000 

f-- CLAIMS-MADE 0 OCCUR MED EXP (Any one person) $ Excluded 

r-- PERSONAL & ADV INJURY $ 1,000 , 000 

f--
GEN ERAL AGGREGATE $ 2,000,000 

n'L AGGRE~E LIMIT APFI~t PER: PRODUCTS - COMPIOP AGG $ 2,000,000 

POLI CY X m?T LOC $ 
B AUTOMOBILE LIABILITY 25CC0214298 11/01/1 11/01/12 &~~~~~~~~FINGLE LIMIT $ 1 , 000 , 000 

f--
X ANYAUTO BODILY INJURY (Per person) $ 

f-- ALL OWNED - SCHEDU LED BODILY INJURY (Per accidenl) $ 
f-- AUTOS - AUTOS 

X X NON-OWNED Pf.?~,;,~:~~~AMAGE $ HIRED AUTOS AUTOS f-- -
$ 

A UMBRELLA LIAB _M OCCUR 
XLS0079435 01/09/1 11/01/12 EACH OCCURRENCE $ 2,000,000 

f--
X EXCESS LIAB CLAI MS-MADE AGGREGATE $ 2,000,000 

OED I I RETENTION $ $ 
WORKERS COMPENSATION I r";;~$T~J~¥s I [ OJ~ · 
AND EMPLOYERS' LIABILITY YI N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E. L. EACH ACCI DENT $ 
OFFICER/MEMBER EXCLUDED? NI A 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes. describe under 

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

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

Included as Additional Insured per the language provided in the attached CG2033 0704 and CG2037 0704 policy 

endorsements , but only as respects to liability arising out of the Named Insured's operations per contract: 

Oakland Unified School District, its trustess, employees and agents, the State of California, Construction Manager(s), 

Project Manager(s), Inspector(s) and Architect(s) 
RE: Project No. 07147 - Burckhalter Elementary School Portables Installation, 3994 Burckhalter Ave, Oakland, CA 94606 

Coverage is primary and non- contributory and Waiver of Subrogation is included as required by written contract. 

Should any of the above policies be cancelled prior to the expiration date, we will endeavor to mail 30 days notice . 

CERTIFICATE 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 Planning & Management ACCORDANCE WITH THE POLICY PROVISIONS. 

955 High Street AUTHORIZED REPRESENTATIVE 

Oakland , CA 94601 9~ 
I 

USA 

© 1988-2010 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (201 0/05) The ACORD name and logo are registered marks of ACORD 
mmmilleza 
27028060 



123590 

AE~D® EVIDENCE OF PROPERTY INSURANCE I DATE (MM/DDIYYYY) 

5/4/2012 

THJS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE 
ADDITIONAL INTEREST NAMED BELOW, THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE 
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST. 

AGENCY I r..tJ8NJo Ext\, 415-512-3651 COMPANY 

Commercial Lines- (415) 541-7900 Hanover Insurance Company 
Wells Fargo Insurance SeNices USA, Inc. - CA Lie#: OD08408 
45 Fremont Street, Suite 800 
San Francisco, CA 94105-2259 

Jffc. No): 415-541-7195 I t~A~~ss : angeline.stade@wellsfargo.com 

CODE: I SUB CODE: 

~s~~&~e~ •o tl· 
22292 

INSURED LOAN NUMBER I POLICY NUMBER 

Bay Construction Company IHF9539914 

4026 Martin Luther King Way EFFECTIVE DATE 

I 
EXPIRATION DATE 

1 n CONTINUED UNTIL 

Oakland , CA 94609 
06/01/12 09/01/12 TERMINATED IF CHECKED 

THIS REPLACES PRIOR EVIDENCE DATED: 

PROPERTY INFORMATION 
LOCATION/DESCRIPTION 

4026 Martin Luther King Way 

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 
EVIDENCE OF PROPERTY INSURANCE 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. 

COVERAGE INFORMATION 

Hard Costs 

Coinsurance - 100% 
Flood 
Earth Movement 
Transit 
Temporary Storage Locations 
Ordinance or Laws (Undamaged Part) 

Ordinance Law (Increased Cost) 
Debris Removal 
Terrorism 

REMARKS (Including Special Conditions) 

Additional Property/Description : 
4026 Martin Luther King Way 

REMARKS: 

COVERAGE I PERILS I FORMS AMOUNT OF INSURANCE DEDUCTIBLE 

549,000 1,000 

549,000 2%; 25K Min 

549000 5%; 100K Min 
100,000 1,000 
100,000 1,000 
Covered 1,000 

50,000 1,000 
25% 1,000 

Included 

RE: Project No. 07147- Burckhalter Elementary School Portables Installation, 3994 Burckhalter Ave, Oakland , CA 94606 . Certificate Holder is named 
Loss Payee and Additional Insured . 

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

ADDITIONAL INTEREST 
NAME AND ADDRESS 

Oakland Unified School District 

Department of Facilities Planning & Management 

955 High St. 

Oakland CA 94601 

ACORD 27 (2009/12) The ACORD name and logo are registered marks of ACORD 
346515 

--x-1 MORTGAGEE 

LOSS PAYEE 

H ADDITIONAL INSURED 

LOAN n 

AUTHORIZED REPRESENTATIVE 

9(~-
© 1993-2009 ACORD CORPORATION. All nghts reserved. 
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Bay Construction Company 
11/01/11-.11/01/12 

POLICY NUMBER: 8CS0026222 COMMERCIAL GENERAL LIABILITY 
CG 20 3707 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUU. Y. 

ADDITIONAL INSURED- OWNERS, LESSEES OR 
CONTRACTORS- COMPLETED OPERATIONS 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVEAAGE PART 

SCHEDULE 

Name Of Additional Insured Person{s) 
·. Or Organlzation(s): Location And Description Of Completed Operations 

ANY PERSON OR ORGANIZATION ALL LOCATIONS 
WHEN YOU AND SUCH PERSON OR 
ORGANIZATION HAVE AGREED IN 
WRITI NG IN A CONTRACT OR 
AGREEMENT, EXECUTED PRIOR TO 
THE ''OCCURRENCE" TO WHICH 
THIS INSURANCE APPLIES, THAT 
SUCH PERSON OR ORGANIZATION 
BE ADDED AS AN ADDITIONAL 
INSURED ON YOUR POLICY 

Information required to complete this Schedule, If not shown above will be shown In the DeciEI'atlons, 

Section II -Who Is An Insured is amended to In­
clude as an additional Insured the person(s) or orH 
ganlzatlon(s) shown In the Schedule, but only with 
respect to liability ·for "bodily injury" or ''property 
damage" caused, In whole or in part, by ''your work" 
at the location designated and described in the 
schedule of this endorsement performed for that 
additional insured and included ·in the "productsw 
completed operations hazard·~ 

CG 20 37 0104 ©ISO Properties, Inc., 2004 

lnsu~ Copy 

Page 1 of1 D 



Bay Construction Company ··· 
Policy #BCS0026222 
11/1/11 to 11/1/12 

COMMERCIAL GENERAL LIABILITY 
CG 20 33 07 04 

HilS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUU.Y. 

ADDITIONAL INSURED - ·OWNERS, LESSEES OR 
CONTRACTORS- AUTOMATIC STATUS WHEN 

REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABIUTY COVERAGE PART 

A. Section II - Who Is An Insured is amended to 
lnchide as an additional insured any person or or­
ganization for whom you are performing opera­
tions when you and such person or organization 
have agreed In writing In a contract or agreement 
that such person or organization be added as an 
additional Insured on your policy. Such person or 
organization is an additional insured only with re­
spect to liability for "bodily injury'', "property dam­
age" or "personal and advertising injury~ caused, in 
whole or in part, by: 

1. Your acts or omissions; or 

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

In the performance of your ongoing op.erations for 
the additional insured. 

A person's or organization's status as an addi­
tional Insured under this endorsement ends when 
your operations for that additional Insured are 
completed. 

B. With respect to the Insurance afforded to these 
additional insureds, the following additional exclu­
sions apply: 
.This Insurance does not apply to: 

1. ~sodlly Injury", ''property damage" or "personal 
and advertising injury" arising out of the 
rendering of, or the faliure to render, any 
professional architectural, engineering or 
surveying services, Including: 

a. The preparing, approving, or failing to pre­
pare or approve, maps, shop drawings, 
opinions, reports, surveys, fleld orders, 
change orders or drawings and specifica­
tions; or 

b. Supervisory, Inspection, architectural or 
engineering activities. 

· 2 "Bodily injury" or "property damage" occurring 
after: 

a. All work, Including materials, parts or 
equipment furnished in connection with 
such work, on the project (other than ser­
vice, maintenance -or repairs) to be per­
formed by or on behalf of the addiOona\ in· 
sured(s) at the location of the covered 
operations has been completed; or 

b. That portion of "your work" out of which the 
Injury or damage arises has been put to its 
Intended use by any person or organization 
other than another contractor or subcon­
tractor engaged in performing operatlons 
for a principal as a part of the same project. 

CG20 33~04 ©ISO Properties, Inc., 2004 Page 1 of 1 

rnsu"'d Copy 

D 



)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSE liE NT 
NO. 

Attached to and forming a part of 

Policy No. BCS0026222 

Endorsement Effective Date 11- 0 1-11 
12:01 A.M., Standard Time 

Named Insured BAY CONSTRUCTION COMPANY Agent No. 04 7 1 8 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED-OWNERS, LESSEES OR CONTRACTORS 
SPECIAL CONDITION 

For coverage provided in the following endorsements as indicated by an ''x" in the box below: 

D Additional Insured-owners, Lessees Or Contractors-Scheduled Person Or Organization 
(CG 20 10). 

[KJ Additional Insured-owners, Lessees Or Contractors-Automatic Status When Required In 
Construction Agreement With You (CG 20 33) . 

D Additionallnsured-Qwners, Lessees Or Contractors-Completed Operations (CG 20 37). 

The insurance provided is amended to be (indicated by an "x" in one box below): 

[lLJ Primary and noncontributory. 

D Primary. 

D Noncontributory. 

D If this box is checked , this endorsement applies only to the following additional insured(s): 

AUTtiORIZED REPRESENTATIVE 

GLS-294s (3-10) Page 1 of 1 

Insured Copy 

DATE 



POLICY NUMBER: BCS0026222 COMMERCIAL GENERAL LIABILITY 
CG 24040509 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US 

This endorsement modifies insurance provided under the following : 

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

SCHEDULE 

Name Of Person Or Organization: 
ANY PERSON OR ORGANIZATION WITH WHOM THE INSURED HAS AGREED TO WAIVE 
RIGHTS OF RECOVERY, PROVIDED SUCH AGREEMENT IS MADE IN WRITING AND 
PRIOR TO THE LOSS 

Information required to comolete this Schedule if not shown above will be shown in the Declarations. 

The following is added to Paragraph 8. Transfer Of 
Rights Of Recovery Against Others To Us of Section 
IV- Conditions: 
We waive any right of recovery we may have against 
the person or organization shown in the Schedule 
above because of payments we make for injury or 
damage arising out of your ongoing operations or 
''your work" done under a contract with that person 
or organization and included in the "products­
completed operations hazard". This waiver applies 
only to the person or organization shown in the 
Schedule above. 

CG 24 04 05 09 ©Insurance Services Office, Inc., 2008 

Insured Copy 

Page 1 of 1 0 



•• 
EXECUTED IN 2 COUNTERPARTS 

DOCUMENT 00 61 14 
(FORMERLY DOCUMENT 0061 0) 

PERFORMANCE BOND 
(100% of Contract Price) 

BOND# 1000933847 
Premium: $16,470.00 

(Note: Bidders must use this form, NOT a surety company form.) 

KNOW ALL PERSONS BY THESE PRESENTS: 
Mark Lee and Yong Kay dba 

WHEREAS, the ~oveming board ("Board") of the Oakland Unified School District, ("District") and ____ _ 
Bay Cons true t~on Company ("Principal)" have entered into a contract for the frimishing of all materials and 

labor, services and transportation, necessary, convenient, and proper to perform the following project: 

Burckhalter El ementary Portable Installation Project No. 07147 (ProjectName) 
("Project'' or "Contract'') 

which Contract dated , 20l._?., and all of the Contract Documents attached to or 
fom1ing a part of the Contract, are hereby referred to and made a part hereof, and 

WHEREAS, said Principal is required under the terms of the Contract to furnish a bond for the faithful performance 
of the Contract; 

NOW, THEREFORE, the Principal and U • S • Specialty Insurance Company ("Surety") are held and 
ftrmly bound unto the Board of the District in the penal sum of Five Hundred Forty-Nine Thousand 
and no/ 100-- DOLLARS ($5 49' 000 • ), lawful money of the United States, for the payment of which 
sum well and truly to be made we bind ourselves, our heirs, executors, administrators, successors, and assigns 
jointly and severally, firmly by these presents, to: 

Perform all the work required to complete the Project; and 

Pay to the District all damages the District incurs as a result of the Principal's failure to perform all 
the Work required to complete the Project. 

The condition of the obligation is such that, if the above bounden Principal, his or its heirs, executors, 
administrators, successors, or assigns, shall in all things stand to and abide by, and well and truly keep and perform 
the covenants, conditions, and agreements in the Contract and any alteration thereof made as therein provided, on 
his or its part to be kept and performed at the time and in the intent and meaning, including all contractual 
guarantees and warrantees of materials and workmanship, and shall indemnify and save :harmless the District, its 
trustees, officers and agents, as therein stipulated, then this obligation shall become null and void, otherwise it shall 
be and remain in full force and virtue. 

As a condition precedent to the satisfactory completion of the Contract, the above obligation shall hold good for a 
period equal to the warranty and/or guarantee period of the Contract, during which time Surety's obligation shall 
continue if Contractor shall fail to make full, complete, and satisfactory repair, replace, and totally protect the 
District from loss or damage resulting from or caused by defective materials or faulty workmanship. The 
obligations of Surety hereunder shall continue so long as any obligation of Contractor remains. Nothing herein shall 
limit the District's rights or the Contractor's or Surety's obligations under the Contract, law or equity, including, but 
not limited to, California Code of Civil Procedure section337.1S. 

The Surety, for value received, hereby stipulates and agrees that no change, extension of time, alteration, or addition 
to the terms of the contract or to the work to be performed there under or the specifications accompanying the same 

OAKLAND UNIFIED SCHOOL DISTRICT 
Burckhalter Elementary School 
Portables 
Project No. 07147 
April 9, 2012 

PERFORMANCE BOND 
DOCUMENT 00 61 14~1 



shall in any way affect its obligation on this bond, and it does hereby waive notice of any such change, extension of 
time, alteration, or addition to the terms of the Contract or to the work or to the specifications. 

Any claims under this bond may be addressed to the Surety at the following address. This cannot be the 
Contractor's broker for this bond, but must be nn employee of the Surety or the Surety's legal counsel: 

601 S. Figueroa Street, suite 1600 

Los Angeles, CA 90017 

Attention : Jennifer Dodge 

TelephoneNo.: ( 310 )~-~2-"-9-"-8;;:_9 __ _ 

Fax No.: ( 310 )~-_2_9_89 __ _ 

E-mail Address: JDodge@hccsurety. com 

IN WITNESS WHEREOF, two (2) identical counterparts of tills inst:rqment, each of which shall for all purposes be 
deemed an original thereof, have been duly executed by the Principal and Surety above named, on the --=3'--"r'"'d"-------
dayof May ,20~. 

Mark Lee and Yong Kay dba Bay Construction Company 

:n~~M@ 
U.S. Specialty Insurance Company 

Surety 

By Anthony F. Angeli cola, A~ 

Fir~t Pacific Bonding 

Name of Califomia Agent of Surety . 

5-Third St. #825, San Francisco, CA 94103 

Address of California Agent of Surety 

415-543-0111 
Telephone N\ltnber of Califomia Agent of Surety 

OAKLAND UNIFIED SCHOOL DISTRICT 
Burckhalter Elementary School 

PERFORMANCE BOND 
DOCUMENT 00 61 14-2 

Portables 
Project No. 07147 
April 9, 2012 



ACKNOWLEDGMENT 

State of California 
County of Alameda 

on May 4, 2012 before me, Ricardo Camacho, Notary Public. 
(insert name and title of the officer) 

personally appeared Juan Francisco Gonzalez -------------------------------
who proved to me on the basis of satisfactory evidence to be the person~ whose nameOO isllfr 
subscribed to the within instrument and acknowledged to me that he/~~~~Y executed the same in 
his/l)e!l/t~r authorized capacity(i~), and that by his/l')ef/~r signature~) on the instrument the 
person(~, or the entity upon behalf of which the person~ acted , executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 
Jfi RICARDO CAMACHO ~ 
- Cour.t # 1946712 
U) NOTARY PUBUC·CALIFOIIHIA U) 

COUNTY OF AlAMEDA -
MY COIIII. EXP. AUG. 30, 2015"' 

Signature ~Card tJ (Seal) 



Bidder must attach a Notarial Acknowledgment for all Surety's signatures and a Power of Attorney and 
Certificate of Authority for Surety. The California Department of Insurance must ·authorize the Surety to be 
an admitted surety insurer. 

END OF DOCUMENT 

OAKLAND UNIFIED SCHOOL DISTRICT 
Burckhalter Elementary School 
Portables 
Project No. 07147 
April 9, 2012 

. PERFORMANCE BOND 
DOCUMENT 00 61 14-3 



Lompany t'ronte 

t~ , j CAUFORNIA 
tk~ ·i .,DEPARTMENT OF mSURANCE 

Company Profi le 

Company Search 

Company Search 
Results 

Company Information 

Old Company Names 

Agent for Service 

Reference Information 

NAIC Group List 

Lines of Business 

Workers' Compensation 

Complaint and Request 
for Action/ Appeals 
Contact Information 

Financial Statements PDF's 

Annua l Statements 

Quarterly Statements 

Company Complaint 

Company Performance 
& Comparison Data 

Company Enforcement 
Action 

Composite Complaints 
Studies 

Addit ional Info 

Find A Company 
Representat ive In Your 
Area 

View Financia l 
Disclaimer 

COMPANY PROFILE 

Company Information 

Old Company Names 

U.S. SPECIALTY INSURANCE COMPANY 

13403 NORTHWEST FREEWAY 
HOUSTON, TX 77040-6094 

Effective Date 

EASTERN AVIATION & MARINE INSURANCE COMPANY 12/ 21/ 1993 

U.S. SPECIALTY INSURANCE COMPANY DBA USSPECIALTY INSURANCE COMPANY 05/ 16/1996 

Agent For Service 

LOUIE TAMANTINI 
2875 MICHELLE DRIVE 
SUITE 100 
I RVINE CA 92606 

Reference Information 

I NAIC #: 11 29599 

I California Company ID #: 11 3220-1 

I Date Authorized in Ca lifornia: 1110/ 30/1989 

I License Status: II UN LIMITED -NORMAL 

I Company Type: II Property & Casualty 

I State of Domicile: II TEXAS 

back to top 

NAIC Group List 

NAIC Group # : 0984 HCC INS HOLDINGS GRP 

Lines Of Business 

The company is authorized to transact business wi thin these lines of insurance. 
Fo r an explanation of any of these terms, please refer to the glossary. 

back to top 

AIRCRAFT 

AUTOMOBILE 

BOILER AND MACHINERY 

BURGLARY 

CREDIT 

DISABILITY 

FIRE 

LIABILITY 

MARINE 

MISCELLAN EOUS 

SURETY 

TEAM AND VEHICLE 

WORKERS' COMPENSATION 

I 
I 
I 
I 
I 
I 

Workers' Compensation Complaint and Requests for Action Contact Information 

Part 1: Complaints and Requests for Action (CRA) 

!'age 1 ot L 

http :I I interactive. web. insurance. ca. gov I companyprofilel compan ypro file ?event=company Profile&doFuncti on=ge... 51312 0 12 



1...-o mpany nome Page 2 of2 

If you are seeking Information about you r workers' compensation Insurance policy, you must f irst submit a Complaint and 
Request for Action (CRA) to the workers' compensation insurance company using t11e address below. 

I Phone Number: Ext: 

I FAX : 

I E-Mail : 

I WEB Address: 

I Mail ing Address: 

I Department Name : 

I Contact Notes: 

Part 2: Appeals to t he Department of Insurance 

Yo u may contact the department if you disagree with your workers ' compensat ion insurance company's written decision on 
you r CRA. You also must mail a copy of what you send us to your workers' compensation insurance company using the 
address below. 

I Phone Number: I Ext : 

I FAX: I 
I E-Mail : I 
I WEB Address: I 
I Mailing Address: I 
I Department Name: I 
I Appeals Notes: I 

back to top 

© 2008 Cali forni a Department of I nsurance 

http :1 I interactive. web. insurance .ca. gov I companyprofile/ companyprofile?event=company Profile&doFunction=ge. .. 513120 12 



STATE OF CALIFORNIA 

DEPARTMENT OF INSURANCE 
SAN FRANCISCO 

Amended 

Certificate of Authority 

NQ 0798~ 

THIS IS TO CERTIFY THAT. Pursuant to the Insurance Code of the State of California, 

U.S. Specialty Insurance Company 

of Houston, Texas , organized under the 

laws of Texas , subject to its Anicles of Incorporation or 

other fundamental organizational documents, is hereby authorized to transact within the State, subject to 

all provisions of this Certificate, the following classes of insurance: 

Fire, Marine, Surety , Disability, Liability, 

Workers ' Compensation, Aircraft, and Miscellaneous 

as such classes are now or may hereafter be defined in the Insurance Laws of the State of California. 

THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter being in 

full compliance with all, and not in violation of any, of the applicable laws and lawful requirements made 

under authority of the laws of the State of California as long as such laws or requirements are in effect 

and applicable, and as such laws and requirements now are, or may hereafter be changed or amended. 

IN W ITNESS WHEREOF, effective as of the __ 2'-'-9--"t..:..;h __ _ 

day of __ D..;:.e..;:.c..;:.e:.:.:m~b-=-e"-r __ _ 2004 , [have hereunto 

set my hand and caused my official seal to be affued this 

_2_9_t_h ____ day of __ D_e_;c_e_m_b_e'-'r'----- 2004 

By 

NOTICE: 
Qualification with the Secretary of State must be accomplished as required by the s ode pro 
after issuance of this Certificate of Authority. Failure to do so will be a violation of Insurance Code Section 701 and 
grounds for revoking this Certificate of Authority pursuant to the convenants made in the application therefor and the 
conditions contained herein. 

f.'OR M CB· l ~~ OSP 00 39091 



cL:=. • "'-

POWER OF ATTORNEY 
AMERI CAN CONTRACTORS I NDEMNITY COMPANY UNITED STATES SURETY COMPA 'Y U.S. SPECIALTY INS RA CE COMPANY 

KNOW ALL MEN BY THESE PI~ESBN~at~encalli;Contractors Indemnity Company, a California corpomtio 
Surety Company, a Maryland cm12_~atidJ1 _arfd~U.¥- S'pec ialty Insurance Company, a Texas corporatio n~ c 
"Companies"), do by these presents rrurffi, col'fS'tftute~ana appoint: 

Anthony F. Angeli cola or Cecily M. Gipson of San Francisco, California 

its true andJawfubAttorney(s)-in-fact, each in their separate capacity if more than one is nam~d above, with full power and authority 
- lier~by C~onfwed 111 1ls name, place and stead, to execute, acknowledge and~deUv n<Ea ll bunds, recognizances, undertakings 
- or othe~r.-itfSlrurrumts or contracts of suretyship to include riders, amendm _ ~nseltts of surety, providing the bond 
~en-al~oe~noFexceed *******Four Mi lli on****~ Dollars ($ **4,000,000.00** ). 

This Power of Attorney shall expire without further action on March 18, 2015. This Power of Attorney is granted under and by 
authority of the followi ng resolutions adopted by the Boards of Directors of the Companies : 

Be it Resolved. thai the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shal l be and is hereby vested with full 
power and authority to appoint any one or more suitabl~ersons as -lfttorney(s)-in-Fact to represent. and act for and on behalf of the Companysubje.ebto the:fo ll o:wm~ 
provisions: - ~ = 

Attorney-in-Fact may be given fu ll power and foFimdcin t e of and on behalf of the Company, to execute, acknowledge and deliv~n)'Jilld _all bonds, 
recognizances, contracts, agreements or indem ty an other conditional or obligatory undertakings, including any and al l consents fo r tli~leas~of retained 
percentages and/or fina l estimates on engineering and construction contracts, and any and al l notices and documents canceling or terminat ing the Company's li abi li ty 
thereunder, and any such instruments so executed by any such Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected 
by the Corporate Secretary. 

·gnature of any authorized officer and seal of the Company heretofore or hereafter affixed to--an~power of attorney or any certificate relating 
ny power of attorney or certificate bearing facsim ile signature or faesimil~~l_-Shall bil=\'alid a~ binding upon the Company with respect to 
which it is attached. - -= = 

- TN WTTNE~WHEREOF, The Companies have caused this instrument to be s1gne 
3'd day of October, 20 II . 

their corporate seals to be hereto affixed, this 

ED STATES SURETY COMPANY U.S. SPECIALTY I NSURANCE COMPANY 

By: ~~-bc;2 
Daniel P. Agu ilar, Vice President 

= -
County-o:fLos Ang~les SS: 

On thi s:J'd dey ofDctober, 201 1, before me, Deborah Reese, a notary public,_fl_e rsona lly-appeareroaniel P. Agui lar, Vice President of 
American Contractors Indemnity Company, United States Surety Company and U.S. Specialty Insurance Company who proved to me 
on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrum ent and acknowledged to me that 
he executed the same in his authorized capacity, and that by his signature on the instrument the person(s), or the entity upon behalf of 
which the person(s) acted, executedjhe .instwm~nt.-

- -- = 

I certify under PENALTY OF PERJU£Ly=--under ilie-Ia_ws-of the State of California that the foregoing paragraph is tr:ue and correct. _ 
WITNESS my hand and officia l seal. = 

Signature ;{LltLJ tt i , A~ -t $.<-. (Seal) 

L~ k.ssrstant Secretary of American Contractors Indemnity Conwany!!Jn® d Sfare:s ety Company and U.S. Specialty 
Tnsur COOl pany, do hereby certify that the above and forego ing is a trUe and~eonect G:0py~€ffa Power of Attorney, executed by 
said Companies, which is sti ll in fu ll force and effect; furthermore, the resolutio ns of the Boards of Directors, set out in the Power of 
Attorney are in fu ll force and effect. 

ed the sea ls of said Companies at Los Angeles, Ca liforn ia this 3rd doy -

Corporate Seals 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 
<;f'&<:AX¢@&(:&<:&<:&<:-<:XX;f..c<:,cy,.(:X/C<'_.§<)5;('.¢~5XXX'&<'R;f&<'&<'.c(>c<'&'R«:&<XX>c<:&<:««««-«&<:&<>C<z.<:;<x;('.c(X;<:~ 

} State of California 

County of San Francisco 

On Kay 3, 2012 before me, Maureen E. Schmidt,notary public 
Date Here Insert Name and Tille ol the Officer 

personally appeared ________ An_t_h_o_n_::y:__F_._An~g~e.,.,.,l,_,i,-,c""o-=-=l..,a,.--------------
""me<sl of Signer(s) 

) <' <"'> <'><"> <"'> <><> <"> <"'> <'> <> <>z<:>1 

0~ , •• ~. ... MAUREEN E. SCHMIDT? 
COMM. # 1966728 :::.. 

eJ •• ~ : NOTARY PUBLIC- CALIFORNIA G) 
~ SAN FRANCISCO COUNTY () 

J v ';<): v 'v se~-tX:R~ ~8J!:3°!' t. 

Place Notary Seal Above 

who proved to me on the basis of satisfactory evidence to 
be the person(:s) whose name~) is/~ subscribed to the 
with in instrument and acknowledged to me that 
he/:sllleitbev executed the same in his/h:e1!/tbeir authorized 
capacity(ies).:, and that by his&e~ir signature(3Q on the 
instrument the person($) , or the entity upon behalf of 
wh ich the person(:s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph is 
true and correct. 

WITNESS my hand and official seal. 

Signature N~.,:i,;,,~ 
OPTIONAL-------------------------

Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and rea ttachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: ---- ------ ------ --- - -------------

DocumentDate: _________ ______ _____ NumberofPages: __________ _ 

Signer(s) Other Than Named Above: 

Capacity(ies) Claimed by Signer(s) 

Signer's Name: _ _ ___ ________ _ 

LJ Individual 
0 Corporate Officer- Title(s) : 
C! Partner- 0 Limited 0 General 
C Attorney in Fact 
0 Trustee 
0 Guardian or Conservator 
0 Other: ________ _ 

Signer Is Representing: _ _ _ _ _ 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 

Signer's Name: ___ _ _ __________ __ 

0 Individual 
0 Corporate Officer- Title(s): ________ _ 

0 Partner - r:J Limited 0 General 
0 Attorney in Fact 
O Trustee 
lJ Guardian or Conservator 
0 Other: _ _________ _ 

Signer Is Representing: ______ _ 

RIGHT THUMBPRINT 
, OFSIGNER 

Top o l thum b here 

t:v'<X"<X'<X'§CC<:>iX'G<XiCC(;~-g;-g:>'<;(:'<X."C(:'<X'g;~-g;-e<;-<;;<;;.-<;X>-<X."<X'<X,'<o(;C()C(XX'<X~'g;'G(.-<;X:i:X-'<X'G<)'@:;g;-c< 

<D 2007 National Notary AssoCiation • 9350 De Solo Ave .. P.O. Box 2402 • Chatsworth. CA 9 1313-2402 • www.NalionaiNotary.org Item #5907 Reorder: Call Toll -Free t -800-876-6827 
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E'XECUTED IN 2 COUNTERPARTS 

DOCUMENT 00 61 15 
(FORMERLY DOCUMENT 00620) 

PAYMENT BOND 
Contractor's Labor & Material Bond 

(100% of Contract Price) 

BOND# 1000933847 
Premium: Included 

(Note: Bidders must use this form, NOT a surety company form.) 

KNOW ALL PERSONS BY THESE PRESENTS: 

· Mark Lee and Yong Kay dba 
WHEREAS, the governing board ("Board") of the Oakland Unified_ School District, (or "District") and ___ _ 

Bay Cons true tion Company , ("Principal") have entered into a contract for the furnishing of all materials and labor, 
services and transportation, necessary, convenient, and proper to 

Burchkhalter Elementary Portable Installation Project No. 07147 

("Project" or "Contract") 
(Project Name) 

which Contract dated , 20 _1.; and all of the Contract Documents attached to or 
forming a part of the Contract, are hereby referred to and made a part hereof, and 

WHEREAS, pursuant to law and the Contract, the Principal is required, before entering upon the performance of 
the work, to file a good and sufficient bond with the body by which the Contract is awarded in an amount equal to 
100 percent (1 00%) of the Contract price, to secure the claims to which reference is made in sections 3179 through 
3214 and 3247 through 3252 of the Civil Code of California, and division 2, part 7, of the Labor Code of California. 

NOW, THEREFORE, the Principal and U.S. Specialty Insurance Company, ("Surety~ ') are held and 
fll'lllly bound unto all laborers, material men, and other persons referred to in said statutes in the sum of Five Hundred 

Forty-Nine Thousand & no/100-- Dollars($ 549,000.00 ), lawful money of the United States, being a 
sum not less than the total amount payable by the tenns of Contract, for the payment of which sum well and truly to 
be made, we bind ourselves, our heirs, executors, administrators, successors, or assigns, jointly and severally, by 
these presents. 

The condition ofthis obligation is that if the Principal or any ofhis or its subcontractors, of the heirs, executors, 
administrators, successors, or assigns of any, all, or either of them shall fail to pay for any labor, materials, 
provisions, provender, or other supplies, used in, upon, for or about the performance of the work contracted to be 
done, or for any work or labor thereon of any kind, or for amounts due under the Unemployment Insurance Act with 
respect to such work or labor, that the Surety will pay the same in an amount not exceedmg the amount herein above 
set forth, and also in case suit is brought upon this bond, will pay a reasonable attorney's fee to be awarded and fixed 
by the Court, and to be taxed as costs and to be included in the judgment therein rendered. 

It is hereby expressly stipulated and agreed that this bond shall inure to the benefit of any and all persons, 
companies, and corporations entitled to file claims under sections 3179 through 3214 and 3247 through 3252 of the 
Civil Code, so as to give a right of action to them or their assigns in any suit brought upon this bond. 

Should the condition of this bond be fully performed, then this obligation shall become null and void; otherwise it 
shall be and remain in full force and affect. 

And the Surety, for value received, hereby stipulates and agrees that no change, extension of time, alteration, or 
addition to the terms of Contract or the specifications accompanying the same shall in any manner affect its 
obligations on this bond, and it does hereby waive notice of any st1ch change, extension, alteration, or addition. 

OAKLAND UNIFIED SCHOOL DISTRICT 
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Portables 
Project No. 07147 
April 9, 2012 
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.. 

IN WITNESS WHEREOF, two (2) identical counterparts of this instrument, each of which shall for all purposes be 
deemed an original thereof, have been duly executed by the Principal and Surety above named, on the _3_r_d ___ _ 
day of May , 20E. 

Mark Lee and Yong Kay dba Bay Construction Company 

:~"'&~w 
U.S. Specialty Insurance Company 

Surety -------, 
~--z::::::::...---

By Anthony F. Angelicola, Attorney-in-Fact 

First Pacific Bonding 
Name of California Agent of Surety 

5-Third St. #825, San Francisco, CA 94103 
Address of California Agent of Surety 

415-543-0111 
Telephone Number of California Agent of Surety 

Bidder must attach a Notarial Acknowledgment for all Surety's signatures and a P()wer of Attorney and 
Certificate of Authority for Surety. The California Department of Insurance must 'authorize the Surety to be 
an admitted surety insurer. 

END OF DOCUMENT 
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ACKNOWLEDGMENT 

State of California 
County of Alameda 

on May 4 , 2012 before me, Ricardo Camacho, Notary Public. 
(insert name and title of the officer) 

personally appeared Juan Francisco Gonzalez ------------------------------- , 
who proved to me on the basis of satisfactory evidence to be the person(~ whose name¥) is/llf'E¥' 
subscribed to the within instrument and acknowledged to me that he!s»"ltk.ey executed the same in 
his/tNUtJfetr authorized capacity(~) . and that by his/~t~ signature("JU on the instrument the 
person(r"), or the entity upon behalf of which the person~) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing 
paragraph is true and correct. 

WITNESS my hand and official seal. 
J fj RICARDO CAMACHO ( 
• COMM.# 1946712 
fJ) NOTARY PUBLIC·CALIFORNIA UJ 
~ CouNTY OF ALAIIEDA : 

MY COIIII. EXP. AUG. 3ll. 2015 l 

(Seal) 



Company Prollle 
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COMPANY PROFILE 

Company Information 

Old Company Names 

U.S. SPECIALTY INSURANCE COMPANY 

13403 NORTHWEST FREEWAY 
HOUSTON, TX 77040-6094 

Effective Date 

EASTERN AVIATION & MARINE INSURANCE COMPANY 12/21/1993 

U.S. SPECIALTY INSURANCE COMPANY DBA USSPECIALTY INSURAN CE COMPANY 05/16/1996 

Agent For Service 

LOUIE TAMANTIN I 
2875 MICHELLE DRIVE 
SUITE 100 
IRVINE CA 92606 

Reference Information 

I NAIC #: 11 29599 

I Cali fo rnia Company ID #: 11 3220-1 

I Date Autho rized in Ca lifornia: 11 10/30/1989 

I L1cense Status: II UNLIMITED-NORMAL 

I Company Type: II Property & Casualty 

I State of Domicile : II TEXAS 

back to top 

NAIC Group List 

NAIC Group #: 0984 HCC INS HOLDINGS GRP 

Lines Of Business 

The company Is authorized to transact business within t hese lines of insu rance. 
Fo r an explanation of any of these terms, please refer to the glossary. 

back to top 

AIRCRAFT 

AUTOMOBILE 

BOILER AND MACHINERY 

BURGLARY 

CREDIT 

DISABILITY 

FIRE 

LIABILITY 

MARINE 

MISCELLANEOUS 

SURETY 

TEAM AND VEHICLE 

WORKERS' COMPENSATION 

I 

I 
I 
I 
I 
I 

Workers' Compensation Complaint and Requests for Action Contact Information 

Part 1 : Complaints and Requests for Action (CRA) 

- -·o- - - --

http :1 I interactive. web. insurance. ca. gov I compan yprofilel companypro file? event=compan y Pro file&doF uncti on=ge.. . 51312 0 12 



Company Protlle 

If you are seeking information about you r workers' compensa tion insurance policy , you must first submit a Complamt and 
Request For Act ion (CRA) to the wo rkers' compensation msurance company using the address below. 

I Phone Number: Ext: 

I FAX : 

I E-Mail: 

I WEB Address: 

I Mailing Address: 

I Department Name: 

I Contact Notes : I 
Part 2: Ap pea ls t o the Department of Insurance 

You may contact the department if you disagree with your wo rkers' compensation insurance company's written decision on 
your CRA. You also must mail a copy of what you send us to your workers' compensation msurance company using the 
address below . 

I Phone Number : Ext: 1 
I FAX: 

I E-Mai l: 

I WEB Address: 

I Mailing Address: 

I Department Name: 

I Appeals Notes: I 
back t o t op 

© 2008 Cali fornia Department of I nsurance 

http :I I interactive. web. insurance.ca. gov I companyprofilel companyprofile ?event=company Profile&doFuncti on=ge. .. 5/3/2 0 12 



STATE OF CALIFORNIA 

DEPARTMENT OF INSURANCE 
SAN FRANCISCO 

Amended 

Certificate of Authority 

NQ 07984 

THIS IS TO CERTIFY THAT. Pursuant to the Insurance Code of the State of California, 

U.S. Specialty Insurance Company 

of Houston, Texas 

laws of Texas 

, organized under the 

, subject to its Anicles of Incorporation or 

other fundamental organizational documents, is hereby authorized to transact within the State, subject to 

all provisions of this Certificate, the following classes of insurance: 

Fire, Marine, Surety, Disability, Liability, 

Workers' Compensation , Aircraft, and Miscellaneous 

as such classes are now or may hereafter be defined in the Insurance lAws of the State of California. 

THIS CERTIFICATE is expressly conditioned upon the holder hereof now and hereafter being in 

full compliance with all, and not in violation of any, of the applicable laws and lawful requirements made 

under authority of the laws of the State of California as long as such laws or requirements are in effect 

and applicable, and as such laws and requirements now are, or may hereafter be changed or amended. 

IN WITNESS WHEREOF, effective as of the __ 2_9-'-t_h __ _ 

day of December 2004 , I have hereunto 

set my hand and caused my official seal to be affued this 

_2_9;....t;...;h;___ ___ day of December 2004 

By 

NOTICE: 
Qualification with the Secretary of State must be accomplished as required by the ode pro 
afler issuance of this Certificate of Authority. Failure to do so will be a violation of Insurance Code Section 701 and 
grounds for revoking this Certificate of Authority pursuant to the convenants made in the application therefor and the 
conditions contained herein. 

a OSP OO 39301 



POWER OF ATTORNEY 
AMERI CAN C O T RACTORS I DEM ITY COM PA Y UNITED STATES SURETY COMPANY U .S. SPECIALTY I SURANCE COMPA Y 

K OW ALL MEN BY THESE P RESc~T~: T lfat iDnerk mLContractors Indemni ty Co mpany, a Cali fo rnia corpo 
Surety Co mpany, a Mary land co_rpo_ratiQo an:d ='D .~Sj)ec i alty Insurance Company, a T exas corporation 
"Com panies"), do by these presents make, consti tute"anda ppoint: 

A nthony F. Angelicola or C ecily M . Gipson of San Fra ncisco, California 

u, -Unltea Stafes 
ectively, the 

its true and lawfuLAttorn ey(s)-i n-fact, each in their separate capaci ty if more than one is named ab_ove, w ith full power and authority 
hereby confw · ~ name, place and stead, to execute, acknowledge an~el r an-d all bonds, recognizances, undertakings 
o r o ther insfr s or contracts of suretyship to include riders, amend m , and consents of surety, providing th e bond 
penal~ d oes not exceed *******Four Million*****~ Dollars ($ **4,000,000.00** ) . 
T hi s Power of Attorney shall expi re w ithout further acti on on March 18, 20 15 . T hi s Power of Attorney is granted under and by 
authori ty of the fo ll owing reso lutions adopted by the Boards o f Directors of the Compani es : 

Be it Resolved. that the President, any Vice-Pres ident, any Asllitai)LYjce-Pres ident, any Secretary or any Ass istant Secretary shall be and is hereby vested with ful l 
power and authority to appoint any one or more suitable.![e:r-Sotls"lfs 'J<ttrorney(s)-in-Fact to represent and act fo r and on behalf of the Company jecLto tbe toll owing 
provisions: 

Auorney-in-Fact may be given full power and autho'U~ffi~'§BncU:ll'the,pame of and on behalf of the Company, to execute, acknowledge and del ~ny and all bonds, 
recognizances, contracts, agreements or indemnity anu=ofher conditional or obligatory undertakings, including any and all consents for t~l ease ~o f retained 
percentages and/or final est imates on engineering and construct ion contracts, and any and all notices and documents canceling or terminating the Company's liab ility 
thereunder, and any such instruments so executed by any such Attorney-in-Fact shall be binding upon the Company as if signed by the Pres ident and sealed and effected 
by the Corporate Secretary. 

natu re of any authorized officer and seal of the Company heretofore or here 
power of attorney or cert ifi cate bearing facsi mile signature or fa·cs.imi 

which it is attached. 

affil'.e.d t o__any~p_ower of attorney or any certi ficate relat ing 
beyalld ani:! bi nding upon the Company with respect to 

IN W ITNESS WH EREOF, T he Compani es have caused thi s instru ment to be srgned and their corporate seals to be hereto affixed, thi s 
3 rd day of October, 20 II. 

A MERI CAN C ONTRACT ORS I NDEMNITY COMPANY~ llilliED STATES SURETY C OMPANY U .S. SJ'ECIALTY I NSURANCE C OMPANY 

e By : 
Da niel P. Aguilar, Vice President 

CourlfyofL;os ~~s SS : 

On tl1 is=s'd day of October, 20 II , before me, Deborah Reese, a notary publi c ,~personal l y appeared Dani el P. Aguil ar, Vice Pres ident of 
Ameri ca n Contractors Indemnity Company, United States Surety Company and U.S. Spec ialty Insurance Co mpany who proved to me 
on the bas is of sati sfacto ry ev idence to be the person w hose name is subscribed to the w ithin instrument and acknowledged to me that 
he executed the same in hi s authorized capacity, and th at by h is signatu re on the in strum ent the perso n(s), o r the ent ity upon behalf of 
whi ch the person(s) acted , executed the instrument. 

I certify under PENALTY OF PERJUR~-ound~Hheo=laws-oof the State of Cali forni a that the fo rego ing paragraph i~e -and go rreet. 
W ITN ESS my ha nd and offic ia l sea l. =~ ~ 

Signature l(dM ~ { .... A C~- $-<_ (Seal) 

l , Jeannie L-ee, A s.sistant Secretary of American Co ntractors Ind em nity ComJ!an ~--- nited States Surety Co mpany and U.S. Spec ialty 
lnsurance Compan y, do hereby certi fy that the above and foregoing is a t ru~ancfCorrect copy of a Power of Attorney , executed by 
sa id Compani es, whi ch is st ill in full fo rce and effect; furthermore, the reso luti ons of the Board s of Di rectors, set out in the Power of 
Attorney are in full fo rce and effect. 

In W itness Whereof, I have hereunto set my hand ~ afflM:d the seals of sa id Companies at Los Angeles, Cali fo rni a thi s 3rd day_ 
of May 2012 = = 

Corpo rate Sea ls 

Bond No . 100_0_933847 
A~ocy.J'J..o ._ ~OTI9 



I , 

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 
Qt~&f".c<:'.c(',e<'.c<?.c<'..c<&<'&<'¢&<Xi<'M·CC~XXX'd¢¢,cf'.cf&<'i¢<'d&<'.c<'&<'&<'&<'&f'&'&f'&<'.c('&<'.c('¢.<,X>C<i&'<'&<)c<'&f'-<X 

State of California } County of San Francisco 

On Kay 3, 2012 before me, Maureen E. Schmidt,notary public 
Dale Here Insert Name and Title of the Otl icer 

pe rsonally appeared ________ An_t_h_o_n_::y_F_._An---:-:-'g=-e..,..l.,-i7c"""o~l.,..,.,..a _ ___________ _ 
Name(s) of Signer(s) 

Place Notary Seal Above 

who proved to me on the basis of satisfactory evidence to 
be the person(s) whose name~) is/Me subscribed to the 
within instrument and acknowledged to me that 
he/slliBithef executed the same in his/hentbeir authorized 
capacity('ies):, and that by his!Joel!!hir signature(3Q on the 
instrument the person($), or the entity upon behalf of 
which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws 
of the State of California that the foregoing paragraph is 
true and correct. 

WITNESS my hand and official seal. 

Signature -'--~---"~==--==---::-c--£~,_'----,~""--''--'--L-=--'---------'--
OPTIONAL-------------------------

Though the information below is not required by law, it may prove valuable to persons relying on the document 
and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: ----------------------------- -----

DocumentDate: _________ ___________ NumberofPages: _______ __ _ 

Signer(s) Other Than Named Above: 

Capacity(ies) Claimed by Signer(s) 

Signer's Name: _____________ _ 

LJ Individual 
0 Corporate Officer- Title(s) : 
Q Partner - 0 Limited 0 General 
L:: Attorney in Fact 

0 Trustee 
0 Guardian or Conservator 
0 Other: ________ _ 

Signer Is Representing: ___ _ _ 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 

Signer's Name: _________ ______ _ 

0 Individual 
0 Corporate Officer- Title (s): _________ _ 

LJ Partner - 0 Limited 0 General 
0 Attorney in Fact 
C Trustee 
L; Guardian or Conservator 
C Other: _______ _ _ _ 

Signer Is Representing: _____ _ 

RIGHT THUMBPRINT 
• OFSIGNER 

Top of thumb here 

cx:;cz,'C<';~-<MX.'<X'<X'C(;.'G.(;'q(:'Q;.-g;;'C;<;<X;<:x;<::<;.'<;;<:;~::()C(;'C(;.'G()C(,'G<;:C(;'CC<:::<;'C(.'C(.'C(;.'C(;."C<><XU'<X.'9<.'G<XX.'<X'<X.'<X.'<X'<X'<X.'<X.'C< 

<i'J 2007 National Notary ~ssoc1alion • 9350 De Solo Ave., P.O. Box 2402 • Chatsworth, CA 91313-2402 • www.Na11onaiNotary.org Item #5907 Reorder: Call Toll-Free 1-800-876-6827 



ACORD CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

TM 04/30 / 2012 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed . If 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 certificate holder in lieu of such endorsement(s). 

PRODUCER CONTACT 
NAME: 

AU Insurance Services PHONE I FAX 
10825 Old Mill Rd (A/C, No, Ext) : (877)234-4420 (AIC, No): (877)234-4421 
Omaha, NE 68154 E-MAIL 

ADDRESS: 

PRODUCER 
(877)234-4420 CUSTOMER ID # 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURED INSURER A: Ca lifornia Insu ran ce Co. 38865 
Mark Lee and Yong Kay, Inc. INSURER B: 
dba Bay Construction Co. 
4026 Martin Luther King Jr Way INSURER C: 

Oakland, CA 94609 INSURER D: 

INSURER E: 
CTL 1273 630866 

INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTI FICATE 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 CLAI MS. 

INSR ~~~~ ~'t~A I /OLICY EFF • r~~}-6gv,,g:Y l LIMIT~ LTR TYPE OF INSURANCE POLICY NUMBER MM/DDIYYYY 
~NERAL LIABILITY 

EACH OCCURRENCE $ 
COMMERCIAL GENERAL LIABILITY D D ~~~~~~J?E~~c;,;,~ncel $ f--tJ CLAIMS MADE D OCCUR 

f-- MEO EXP anv one nerson $ 

f---- PERSONAL & ADV INJURY $ 

f---- GENERAL AGGREGATE s 
GEN'L AGGREGATE LIMIT APPLIES PER: 

PROnt Jr.TS - r.OMP/OD or.r. s h n PRO- n $ POLICY JECT LOG 

~OMOBILE LIABILITY 

D D fE~~~~~~~rGLE LIM IT $ ANY AUTO 
f--

BODILY INJURY (Per person\ $ ALL OWNED AUTOS 
f--

ROOII Y IN. JI JAY /Per ~:rlonll $ SCHEDULED AUTOS 
f----

rp~~~~c~d~gAMAGE HIRED AUTOS $ 
f--

NON-OWNED AUTOS $ 
f--

$ 

UMBRELLA LIAB H OCCU R EACH OCCURRENCE $ 
f--

EXCESS LIAB CLAIMS MADE 

D D AGGREGATE $ 

DEDUCTIBLE $ f--
RETENTION $ $ 

WORKERS COMPENSATION x I T~gJT~~;; I I OJ~-
AND EMPLOYERS' LIABILITY y 1 N 

$ 1, 000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE ~ N / A D 46-843698-01-01 10 / 01 /2 011 10 / 01 / 2012 E.L. EACH ACCIDENT 
A OFFICER/MEMBER EXCLUDED? 

(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE S l,OOO,OOO 
If yes, describe under 

E.L. DISEASE- POLICY LIM IT $ 1,000,000 SPECIAL PROVISIONS below 

D D 
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach Acord 101 , Additional Remarks Schedule, If more space Is required) 

Re : OUSD Burckha l ter E. S . Portable Installation , Project No . 07147 

CERTIFICATE HOLDER CANCELLATION 

Oakland Unified School District 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 955 High Street 
IN ACCORDANCE WITH THE POLICY PROVISIONS. Oakland, CA 94601 

AUTHORIZED REPRESENTATIVEC:,k _L_ ~ 
.--./ -{/ OD78336 

A CORD 25 2009/09 ©1988-2009 Ae-ORD CORPORATION. All rights reserved 



AWARD OF BID CONTRACT ROUTING FORM 

Compensation ., 

Total Contract Amount $ Total Contract Not To Exceed $549,000.00 

Pay Rate Per Hour (It Hourly) $ If Amendment, Changed Amount $ 
Other Expenses Requisition 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. l. 
Resource# Funding Source Org Key Object Code Amount 

9299, 9399, Measure B 1059901830 6278 $549,000.00 
9499 , 9599, 

9699 

Approval and Routing (in order of approval steps) 
Services cannot be provided before the contract is fu lly approved and a Purchase Order is issued. Signing this document affirms that to your 
knowledge services were not provided before a PO was issued. 

Division Head Charles Love Phone 51 0-879-8389 I Fax I 51 0-879-3673 

Capital Program Contract & Accounting 

1. Manager 

~ Date Approved 
f""-/.f'-/A 

Signature 

General Counsef.15epartment of Facilities ~ning and Management 

2 . 4r _:T·/7 ·/2_ Date Approved 
Signature 

~ 

Associate Superint6Rd-ent, Faci l iti~~anagement 

3. 
Signature 

-{{[:; Date Approved 

President, Board of Education 

4. 
Signature 

Date Approved 

A999069.P001 Rev. 5/15/20 12 THIS FORM IS NOT A CONTRACT 


