





AMENDMENT NO. 2 TO PROFESSIONAL
SERVICES CONTRACT

This Amendment is entered into between the Oakland Unified School District (OUSD) and Noodle, Inc. OUSD entered into an

Agreement with CONTRACTOR for services on August 12, 2010, and the parties agree to amend that Agreement as follows:

1.

Services: [0 The scope of work is unchanged. x The scope of work has changed.

If scope of work changed: Provide brief description of revised scope of work including description of expected final resuits,
such as services, materials, products, andfor reports; attach additional pages as necessary. Attach revised scope of work.

The CONTRACTOR agrees to provide the following amended services: The scope of work is to include cost of labor
at prevaijling wage as required by OUSD (17 hours at $75.00 per hour).

2. Terms (duration). X The term of the contract is unchanged. ] The term of the contract has changed.
If term is changed: The contract term is extended by an additional
(days/weeks/months), and the amended expiration date is , 20
3. Compensation: [J The contract price is unchanged. X The contract price has changed.
If the compensation is changed: The contract price is amended by
X Increase of $1,332.75 to original contract amount
[] Decrease of $ to original contract amount
and the new contract total is Twenty-three thousand, five hundred fifty dollars and seventy-five cents
($23,550.75)
4. Remaining Provisions: All other provisions of the Agreement, and prior Amendment(s) if any, shall remain
unchanged and in full force and effect as originally stated.
5. Amendment History:
[[] There are no previous amendments to this Agreement. [ ] This contract has previously been amended as follows:
No. Date Generai Description of Reason for Amendment Amount of
Increase (Decrease)
The scope of the project is to provide a new
1 8-24-2011 | AVAYA Phone System and 1P 500 V2 Voice Mail System | $1,332.75
including equipment, instaliation, programming and training.
6. Approval: This Agreement is not effective and no payment shall be made to Contractor until it is anoroved Abproval reauires
signature by the Board of Education, and the Supernintenden
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EXHIBIT “A” Scope of Work

DESCRIPTION OF SERVICES TO BE PERFORMED BY CONTRACTOR

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

ScoPE OF WORK

Contractor Name: Noodle, Inc.

Billing Rate: One thousand, three hundred thirty-two dollars and seventy-five cents ($1,332.75)

Description of Services to be Provided

1. Goals or Objectives
Provide additional funding for labor

2. Description of Services to be Provided
The scope of work is to include cost of labor at prevailing wage as required by OUSD (17 hours at $75.00 per
hour).

3. Deliverables
NA




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDAYYYY)
7/28/201

.PHODUCER
SCOLARI INSURANCE AGENCY

| 1101 8. WINCHESTER BLVD, SUITE J218
SAN JOSE, CA. 95128

| (408)556-0390

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE , HAICH#

INSURED  PTNNACLE COMMUNICATIONS

1873 SAINT ANDREWS PLACE
SAN JOSE, CA 95132

wSURER A NAVIGATORS INSURANCE CO.

+ INSUREA 8 UNITED FINANCIAL CASUALTY CO

( INSURER € ~

| msurRER . l

[ wsurer £ i

b

COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

* THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED NOTWITHSTANDING

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH

POLICTES. AGGREGATE LTS SHOWN MAY HAVE BEEN REDUCED BY PAD CLABAS.

R sl rrorcumawer POLICY NUMBER ATy AT Lwars _
GENERAL LABILITY ‘ EACH OCCURRENCE  's 1,000,000 |
COMMERCIAL GENERAL LIABILITY PREMISES {Ea occurence) ' § 50,000
|| CLAMSMADE | X | OCCUR { | MEDEXP (Any enepersan) | § 5,000 1|
A o 04-10127303 10/07/10 '10/07/11 |rersonaLsAoviaury s 1,000,000
| — GENERAL AGGREGATE $ [} 0
_GENL AGGREGATE LIMIT APP_IES PER | PRODUCTS - COMPOP 2GS 8 2,000,000
poticy | | 58S Loc '
MSTOMKIBULE LA TV
S e BEEPOST 1 3,000,000
ALLOWNED AUTOS BODILYINIURY .
' % | SCHEDULED AUTOS | iPar persan) | .
B | lurenautos 06538399-02 8/6/2010 8/6/2011 | goonymumy I, |
—__ NON-DWNEDAUTOS  (Peracadent] ) .
-— PROPERTY DAMAGE
I ‘ | i | (Per accdenty 0
1 | GARAGE LIABILITY lAUTOONLY-EAACCIDENT  $ '
__ ANYAUTO  OTHER THAN EAACE | $ B
AUTOONLY ALG S

EXCESSUMBRELLA LIAB LITY

1$

J EACH OCCURRENCE

ANY PROPRIETQR.PARTNER EXECUT VE

OCCUR  __ CLAMSMADE ! AGGREGATE is )

— s !

' '1 DEDUCTIRAE i s |
L RETENTION 3 ! s !
{ | WORKERSCOMPENSATIONAND | ! i !
EMPLOYERS LIABILITY P — r i

i

l &OFF BERMEMBER EXCLUDED? ]

£L DISEASE - EA EMPLOYEE §

. | L DISEASE -POUCY LT | &

Yas dasrbrunie
SPECIAL PROVISIONS beiow |
OTHER |

| l

! I
|
, l

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

RE:
MYCLYMONDS HIGH SCHOOL, OUSD,

YOUTH CENTER/CHAPPELL HEALTH CENTER

ITS DIRECTORS, OFFICERS, EMPLOYEES, AGENTS AND

REPRESENTATIVES AND NOODLE, INC. ARE NAMED AS ADDITIONAL INSURED PER ATTACHED
*10 DAYS NOTICE GIVEN IF POLICY CANCELS FOR NON-PAYMENT OF PREMIUM*

CERTIFICATE HOLDER

CANCELLATION

i MCCLYMONDS HIGH SCHOOL
YOUTH CENTER/CHAPPELL HEALTH CENTER
2607 MYRTLE STREET
OAKLAND, CA. 94607

FSHOULD ANY DF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF THE ISSUING INSURER WiLL ENDEAVOR TO MaiL 30
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BLANKET ADDITIONAL INSUREDS-
OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Policy Number: 04-10127303 Endorsement Effective: 40/7/2010 12:01 AM '

Named Insured ; Countersigned By:
Brian Wood ! . -
Pinnacle Communications A4 W\_

| |

SCHEDULE

Name of Person or Organization:

Any person or organization that the named insured is obligated by virtue of a written contract or l
agreement to provide insurance such as is afforded by this policy.
J

| Location: , g

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

A. Section I = Who Is An Insured is amended to include as an insured the person or
organization shown in the Schedule, but only to the extent that the person or organization
shown in the Schedule is held liable for your acts or omissions arising out of your ongoing
operations performed for that insured.

B. With respect to the insurance afforded 10 1hese additional insureds, the following exclusion ig
added:

2. Exclusions
This insurance does not apply to "bodily injury” or “property damage” occurring after:

{1) Al work, including matenals, paris or equipment furnished in connection with such
work, on the project (other than service, maintenance or repairs) to be performed by
or on behalf of the additional insured(s) at the site of the covered operations has been
completed; or

{2) That portion of “your work" out of which the injury or damage arises has been put fo
its intended use by any person or organization other than another contractor or
subcontractor engaged in performing operations for a principal as a part of the same
project.

C. The words “you" and “your” refer to the Named Insured stiown in the Declarations.

D. “Your work” means work or operations performed by you or on your behalf, and matecials, parts
or equipment furnished in connection with such work or operations.

Primary Wording

If required by written contract or agreement: Such insurance as is atforded by this policy shall be
primary insurance, and any insurance or sef-insurance maintained by {ne above adgtional
insured(s) shall be excess of the insurance afforded to the named insured and shall not contribute
o it

Waiver of Subrogation
i required by vaitien contract of agreement: We wawe any right of recovery we may have against an entity

that is an additional insured per the terms of this endorsement because of payments we make for injury or
damage arising out of "your work™ done under a contract with that person or organization.

ANF- ES 043 (5/2006)



Attachment [ LJPrnoF of general liabil ty msurance, e, including cen = e
Checklist ‘ | _IWorkers compensation insurance cerlification, unless vendor is a sole provider

McClymonds High School

Thomas Kosich ]

Contractor Name Noodle, inc. ! Agency’s Contact

OUSD Vendor ID # |V056283 - | Title mLeCt Manager

Street Address 6047 Snake Road iciy  |Oakland | Stae |CA |Zip 94611
Telephone ~ 1925-838-3919 B | Policy Expires T /0 Za //

Contractor History Praviously been an OUSD contractor? &) Yes [} No } Worked 45 an OUS{5 emn!oyee?__ﬂ_\[es_@ﬁlp_ B
QUSD Project # 07051 o

| Date Work Will Begin

| Date Work Will End By

5o &

8-12:2010 I ot I g, | 12312011

Pay Rate Per Hour gt iuny

| $23.550 75

i Total Contract Not To Exceed )
P 138275

iRl Amendment, Changed Amount

Other Expenses

| 27 Resourde Nﬂme -

Requisition Number

“Object Cote - < “Amounts T

[ Grant Funding-

$1,332.75

City of Oakland 6415

|

Services cannot be provided before the contract is fully approved and a Purchase Order is issued. Signing this document affirms that to your
knovdedge servsces were not provtded betore a POwas tSSued

1. B e S e e et T T D
g-\%’ Date Approved ; - -
Slgnalure /Z 7 /
- General. Cotinget, Department of Facifities Plann;ng and Management L o
z 1/ Dale A d o
ale Approve ?’ -
Slgnature /é, }j% 3 //
3. / 7? / / Date Approved
4. . Date Approved
Signature

ADGS069.P00T Rev. 6/15/2011

THIS FORM IS NOT A CONTRACT



Board Office Use: Legislative File Info:" /,_.\\

Committee Facilities { g;;)} i o
Introduction Date 8/16/2011 \ B SCHOC}L DISTRICT
Enactment Number | //-/ 583 =

Enactment Date §-2F-// Z[J Comununity Schaols, Twhng Shudente

To

From

Board Meeting Date
Subject

Memo

Board of Education

Tony Smith, Ed.D., Superintendent

Timothy White, Assistant Superintendent, Facilities Plannin ment
August 24, 2011 //

Amendment No. 1, Professional Services Facilities Contract -
Noodle, Inc. - McClymonds Youth & Family Center

Project

Action Requested

Background

Local Business
Participation
Percentage

Strategic Alignment

Approval by the Board of Education of Amendment No. 1 -, Professional
Services Facilities Contract with Noodte, Inc. for
Telecommunications _ Services on behalf of the District at

McClymonds Youth & Family Cent in an amount not-to exceed $10,218.00
increasing previous contract amount from $12,000.00 to a not to
exceed amount of $22,218.00 and revising the end date from
through to

All remaining portions of the agreement shall
remain in full force and effect as originally stated.

A deposit in the amount of $12,000.00 was previously approved in June 2010 and
paid in August 2010 to secure substantial saving for the District for a new Avaya
Phone System and [P 500 V2 Voice Mail System.

100.00%

Among the key purposes of the District’s Facilities Master Plan is to provide an
academic environment for the Qakland 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,

www.ousd k12 ca.us



 OAKLAND UNIFIED
SCHOOL DISTRICT

Conerantty Schools, Telving Shedems

Recommendation

Fiscal Impact

Attachments

Key Code:

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

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

Approval by the Board of Education of Amendment No. 1 | Professional
Services Facilities Contract with Noodle, Inc. for
Telecommunications _ Services on behalf of the District at

McClymonds Youth & Family Cent, in an amount not-to exceed $10,218.00
increasing previous contract amount from $12,000.00 to a not to
exceed amount of $22,218.00 and revising the end date from
through to

Alt remaining portions of the agreement shall
remain in full force and effect as originally stated.

The funding source for this project is HRSA Grant

» Professional Services Contract including scope of work

3039003890-6415

www.ousd k12.ca.us



AMENDMENT NO. 1 TO PROFESSIONAL
SERVICES CONTRACT

This Amendment is entered into between the Oakland Unified School District (OUSD) and Noodle, Inc.  OUSD entered into an

Agreement with CONTRACTOR for services on Augusti2, 2010, and the parties agree to amend that Agreement as follows:

1. Services: [J The scope of work is unchanged. x The scope of work has changed.

If scope of work changed: Provide brief description of revised scope of work including description of expected final results,
such as services, materials, products, and/or reports; attach additional pages as necessary. Attach revised scope of work.

The CONTRACTOR agrees to provide the following amended services: The scope of the project is to provide a new
AVAYA Phone System and IP 500 V2 Voice Mail System including equipment, installation. programming

and training.

2. Terms (duration). X The term of the contract is unchanged. [[] The term of the contract has changed.
If term is changed: The confract term is extended by an additional
(daysiweeks/months), and the amended expiration date is , 20

3. Compensation: [] The contract price is unchanged. X The contract price has changed.

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

x Increase of $10,218.00 to original contract amount
[J Decrease of $, to original contract amount

and the new contract total is Twenty-two thousand, two hundred eighteen dollars and no cents ($22,218.00}

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

5. Amendment History:
X There are no previous amendments to this Agreement. [] This contract has previously been amended as follows:

Amount of
Increase (Decrease)

No. Date General Description of Reason for Amendment

| $

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

@@WFIEBS HOOW )m/
as} I

quVee President, Board of Education Contractor Sigridture Daté

e Lo o0 42&“ s tosiy —Node Fne s
e S B e T restdenk
% togys Y3 I

!
Timothy White, Assistant Superintendent Date 133‘6

Facilities, Planning and Management g LZ HC il 1D Number: . Zﬂé
85 ntroduction Date: 2’45-/[

Enactment Number:
Enactment Date: - ~

By:




EXHIBIT “A” Scope of Work

DESCRIPTION OF SERVICES TO BE PERFORMED BY CONTRACTOR

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

ScopPE OF WORK

Contractor Name: Noodle, Inc.

Billing Rate: Ten thousand, two hundred eighteen doliars and no cents ($10,218.00}

Description of Services to be Provided

1. Goals or Objectives
Avaya phone system

2. Description of Services to be Provided
The scope of the project is to provide a new AVAYA Phone System and 1P 500 V2 Voice Mail System including

equipment, installation, programming and training.

3. Deliverables
Avaya Phone System and IP 500 V2 Voice Mail System




» Board Office Use: Legislative File Info,

~File IDNumber — T710 -1 35
Committee Facilities
Introduction Date 8-3-2010
Enactment Number | (Y[ &
Enactment Date ol (U

To

From

Board Meeting Date
Subject

Memo

Board of Education /fé——’é
Tony Smith, Ed.D., Superintendent (

Timothy White, Assistant Superintendent, Facilities Planning and Management
August 11, 2010

Professional Services Contract - Noodte, Inc. - McClymonds Youth and Famity
Center Project

Action Requested

Background

Local Business
Participation
Percentage

Strategic Alignment

Approval by the Board of Education of a Professional Services Agreement with
Noodle, Inc. for Telecom Services on behalf of the District at McClymonds
Youth and Family Center, in an amount not-to exceed $12,000.00 The term of

this Agreement shall commence on August 12, 2010 and shall conclude no later
than December 31, 2011.

The McClymonds Youth and Family Center is envisioned to be a center of daily
activity for the McClymonds campus’ students. The students envision a safe,
non-threatening environment, where they would feel comfortable to “hang-
out” with their peers, adjacent to and accessible from the existing Health
Center. This scope of work will complete the design aspects for this project.
The initial Design Services were funded by the Alameda County Health Care
Services Agency and the San Francisco Foundation.

0.00%

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

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

www.ousd k12.ca.us
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The basic facility needs of students such aé'-»
noise control and well maintained buitdings

Recommendation

Fiscal Impact

Attachments

Key Code:

we value our students and teachers but may foster a sense of school pride and
community ownership which may improve attitudes towards learning. The
implementation of the Facilities Master Plan is our first step in that direction.

Approval by the Board of Education of a Professional Services Agreement with
Noodle, Inc. for Telecom Services on behalf of the District at McClymonds
Youth and Family Center, in an amount not-to exceed $12,000.00 The term of
this Agreement shall commence on August 12, 2010 and shatl conclude no later
than December 31, 2011.

The funding source for this project is Grant Funding - City of Oakland.

» Professional Services Contract including scope of work

3039003890-4410

www.ousd.k12.ca.us



OAKLAND UNIFIED
SCHOOL DISTRICT

PROFESSIONAL SERVICES FACILITIES CONTRACT

This Agreement is entered into between the Qakland Unified School District (OUSD) and Noodle, Inc.
(CONTRACTOR). QUSD s authorized by Government Code Section 53060 to contract for the furnishing of special services and advice in
financial, economic, accounting, engineering, legal, and administrative matters with persons specially trained, expenenced, and competent

to perform such services. CONTRACTOR is specially trained, experienced, and competent to provide such services. The parties agree as
follows:

1

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

Terms: CONTRACTOR shall commence work on 8-12-2010. The work shall be completed no later than 12-31-2011.

Compensation: OUSD agrees to pay CONTRACTOR for services satisfactorily rendered pursuant to this Agreement a lotal fee not to
exceed Twelve thousand dollars and no cents {$12,000.00). This sum shall be for full perfformance of this Agreement and

includes all fees, costs, and expenses incurred by Contractor including, but not limited to, iabor, materials, taxes, profit, overnead,
travel, insurance, subcontractor costs, and other costs.

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

OUSD shall not be liable to CONTRACTOR for any costs or expenses paid or incurred by CONTRACTOR n performing services for
OUSD, except as follows: NA

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

The granting of any payment by OUSD, or the receipt thereof by CONTRACTOR, shalt in no way lessen the liability of CONTRACTOR
to correct unsatisfactory work, although the unsatisfactory character of that work may not have been apparent or detected at the time a

payment was made. Work, which does not conform lo the requirements of this Agreement, may be rejected by District and in that case
must be replaced by CONTRACTOR without detay.

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

» Signed Agreement

* Workers' Compensation Certfication

» Insurance Cerlificates and Endorsements

Equipment and Materials: CONTRACTOR shall provide all equipment, matenals, and supplies necessary for the performance of the
Agreement except: NA

CONTRACTOR Qualifications / Performance of Services.

a. CONTRACTOR Qualifications. CONTRACTOR 1s specially trained, experienced, competent and fully licensed to provide the
Services required by this Agreement in conformity with the laws and regulations of the State of California, the United States of
America, and all local laws, ordinances and regulations, as they may apply.

b. Standard of Care. CONTRACTOR represents that CONTRACTOR has the gualifications and ability to perform the Services in a
professional manner, without the advice, control, or supervision of OUSD. CONTRACTOR's services will be performed, findings

obtained, reports and recommendations prepared in accordance with generally and currently accepted principles and practices of
its profession for services to California school districts.

Noticesfinvoicing: Al notices and invoices provided for under this Agreement shall be in writing and either personally delivered

during normal business hours or sent by U.S. Mail {certified, return receipt requested) with postage prepaid to the other party at the
address set forth below:

OUSD Representative: . CONTRACTOR:

Name" Timothy White Name: Thomas Kosich

Site /Dept..__Facilities Planning and Management Title: Project Manager

Address;___ 955 High Street Address. 221 Hemme Avenue
Qakland, CA 947601 Alamo, CA 94507

Phone; _(510)879-3664 Phone: 925-838-3919

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

Rev. 6/24/2009 Page 1 of 7



Professional Services Contract

8.

10.

Status of Contractor: This is not an employment contract. CONTRACTOR, in the performance of this Agreement, shall be and act
as an independent contractor. CONTRACTOR understands and agrecs that it and ali of its employees shall not be considered
officers, employees, agents, partner, or joint venture of OUSD, and are not entitled to benefits of any kind or nature normally provided
emptloyees of OUSD and/or 1o which OUSD's employzes are normally entitied, including, but not fimited to, State Unemployment
Compensation or Worker's Compensation. CONTRACTOR shall assume full responsibility for payment of all federal, state, and locat
lexes or contributions, including unemployment insurance, social security and income taxes with respect to CONTRACTOR's
employees. In the performance of the work herein contemplated, CONTRACTOR is an independent contractor or business entity, with

the sole authority for controlling and directing the performance of the details of the work, OUSD being interested only in the resuits
obtained.

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

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

b. Inlight of the twenty percent L/SL/SLRBE participation requirement for formally bid professional service coniracts, good faith effort
documentation is not necessary.

¢.  Upon satisfying the twenty percent requirement, a Contractor will earn two (2) preference points Three additional preference

points may be earned at a rate of one point for every additional ten percent participation up to fifty percent participation of the total
contract dollars atinbutable to local certified firms.

d.  Jaint Venture and Mentor Protégé Agreements. If a professional services contractor 1s able to develop a Joint Venture or “Mentor-
Protegé” retationship with a cenified SLBE or SLRBE, the mentor or Joint Venture partners wilt enjoy the benefit of credits against
the participation requirement, In order to earn credit for Joint Venture or Mentor-Protégé relationships, the Agreement must be
submitted for approval by proposal due date for professional services coniracts Joint Venture Applications and elements of a
District approved Mentor Protégé relation are available upon request.

Insurance:

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

10.1.1 Workers' Compensation Employers' Liability mits not less than each $1,000.000 each accident, per disease, and
aggregate. CONTRACTOR's Workers' Compensation Insurance policy shall contain a Wawer of Subrogation In the event
CONTRACTOR is self-insured, it shall furnish Certificate of Permission to Self-tnsure signed by Department of Industnal
Relations Administration of Self-Insurznce, State of Califernia.

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

10.1.3 Commercial General Liability Insurance or Business Owners Policy with limits not iess than $1,000,000 each occurrence
Combined Single Limit for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury, Products and
Completed Operations. This liabilly insurance shall include but shail not be himited to protection against ¢laims arising from

bodily and personal injury (including death resulting therefrom) and damage to property resulting from CONTRACTOR's or
subcontractor's or sub-CONTRACTOR's operations

10.1.4 Comprehensive or Business Owners Automobile Liability Insurance with limits not less than $1,000,000 each occurrence

Combined Single Limit for Bodily tnjury and Property Damage, including Owned and Non-owned and hired auto coverage, as
applicable.

10.2 General Liability and Automobile Liability Insurance policies shall be endorsed 1o provide the following
10 2.1 Name as Additional Insured District, its Directors, Officers, Employees, Agents, and Representatives
10.2.2 That such policies are primary insurance to any other insurance available to the Additionat insured, with respect to any

claims arising out of this Agreement. and that insurance applies separately to each insured against whom claim is made or suit
is brought.

10.3 Al policies shall be endorsed to provide thirty (30) days' advance written notice to District of cancellation, non-renewal or
reduction in coverage, and certificates of all policies and endorsements shall be mailed to the following address.

Rev 6/24/2009



Professional Services Contract

11

12.

13

14

15.

Timothy E White, Assistant Superintendent
Oakland Unified School District

Department of Faciliies Planning and Management
9855 High Street

Qakiand, California 34601

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

10.5 Should any of the required insurance be provided under a form of coverage that includes a general annual aggregate limit or
provides that claims investigation or legal defense costs be included in such general annual aggregate hmit, such general annual
aggregate limit shall be double the occurrence or claims limits specified above.

10.6 Certificates of insurance evidencing all coverage's above shall be furnished to District before commencing any operations under

this Agreement, with complete copies of policies promptly upon District request. Approval of the insurance by District shall not retieve
or decrease the liability of CONTRACTOR hereunder.

10.7 District may, at its sole option, terminate this Agreement immediately, without notice to CONTRACTOR and without opportunity
to cure the default, in the event of any lapse of required insurance coverage. District may, at its sole option, secure sufficient
insurance coverage to replace any required insurance coverage, which has lapsed, and CONTRACTOR hereby acknowledges its

liability to reimburse District for all costs associated with such replacement insurance coverage. CONTRACTOR shall be responsible
for any and all uninsured losses.

10.8 If CONTRACTOR is an asscciation, joint venture or partnership, the association, joint venture or partnership shall be insured by
any one of the following methods-

10.8.1 Separate insurance poticies issued with the association, joint venture or parinership as named insured, All insurance
policies required by this Agreement of one of the participants to include the association, joint venture or parinership as named

insured:  The association, jomnt venture or parinership must be a named msured on all of the policies required by this
Agreement.

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

Assignment. The obligations of CONTRACTOR under this Agreement shall not be assigned by CONTRACTOR without the express
prior written consent of QUSD.

Anti-Discrimination. 1t is the policy of OUSD that in connection with all work performed under Contracts there be no discrimination
against any employee engaged in the work because of race, color, ancestry, nationat origin, religious creed, physical disability, medical
condttion, marital status, sexual orientation, gender, or age and therefore the CONTRACTOR agrees to comply with applicable Federal
and California laws including, but not Iimited to, the California Fair Employment and Housing Act beginning with Government Code

Section 12900 and Labor Code Section 1735 and OUSD policy. In addition, the CONTRACTOR agrees to require like compiliance by
all its subcontractor(s).

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

indemnification; CONTRACTOR agrees to hold harmless, indemnify, and defend QUSD and (s officers, agents, and employees
fromv

a any and all claims or josses accruing or resulting from injury, damage, or death of any person, firm, or corporation in connection
with the performance of this Agreement. CONTRACTOR also agrees to hold harmiess, mdemnify, and defend OUSD and its
elective board, officers, agents, and employees from any and all clams or losses incurred by any supplier, contractor, or
subcontractor fumishing work, services, or matenals to CONTRACTOR in connection with the performance of this Agreement,
This provision survives termination of this Agreement ;

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

c. CONTRACTOR shall place in s sub contracting / sub-consuiling agreements and cause its sub-contractors / sub-
CONTRACTORS to agree fo indemnities, defense and insurance obligations in the exact form and substance of those contained
herein, each naming the District as an additional beneficiary or insured.

Copyright/Trademark/Patent/Ownership. CONTRACTOR understands and agrees that all matters produced under this Agreement
shall become the properly of OUSD and cannot be used without OUSD's express written permission. OUSD shall have all right, title
and interest in said matters, including the right to secure and maintain the copyright, trademark, and/or patent of said matter in the
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17.

18.

19.

20.

21

22.

23.

24

25.

26

27.

28

29

30.

pame of OUSD. CONTRACTOR consents o use of CONTRACTOR's name in conjunction with the sale, use, performance and
distribution of the matters, for any purpose and in any medium. These matters include, without limitation, drawings, plans,
specifications, studies, reports, memoranda, computation sheels, the contents of computer diskettes, artwork, copy, posters,
biltboards, photographs, videotapes, audictapes, systems designs, software, reports, diagrams, surveys, source codes or any other
original works of authorship, or other documents prepared by CONTRACTOR or its Sub-CONTRACTORs in connection with the
Services periormed under this Agreement. All works shall be works for hire as defined under Title 17 of the United States Code, and
all copyrights in those works are the property of OUSD.

Suspension of Work District may, without cause, order CONTRACTOR, in writing, to suspend, delay or interrupt the Work, for such
periods of time as District may determine, in 1ts sole discretion. Suspension shall be effected by delivery to CONTRACTOR of notice
of suspension specifying the extent to which performance of the Work under the Agreement s suspended, and the date upon which

suspension becomes effective, which shall be no less than seven (7) calendar days from the date the notice of suspension is
detivered.

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

Termination: QUSD may at any time terminate this Agreement upon written notice to CONTRACTOR. 0OUSD shall compensate
CONTRACTOR far services satisfactorily provided through the date of termination. In addition, OUSD may terminate this Agreement
for cause should CONTRACTOR fail to perform any part of this Agreement. In the event of termination for cause, QUSD may secure
the required services from another contractor. If the cost to OUSD exceeds the cost of providing the services pursuant to this
Agreement, CONTRACTOR shall pay the additional cost.

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

OUSD’s Evaluation of CONTRACTOR and CONTRACTOR’s Employees andl/or Subcontractors. OUSD may evaluate the

CONTRACTOR's work in any way that OUSD is entitled to do so pursuant to applicable law. The OUSD's evaluation may include,
without timitation:

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

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

Limitation of OUSD Liability. Other than as provided in this Agreement, OUSD’s financial obligations under this Agreement shall be
limited to the payment of the compensation provided in this Agreement. Notwithstanding any other provision of this Agreement, in no
event, shall OUSD be fiable, regardless of whether any clainy is based on contract or tort, for any special, consequential, indirect or

incidental damages, inciuding, but not limited to, lost profits or revenue, arising out of or in connection with this Agreement for the
services performed in connection with this Agrecement.

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

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

CONTRACTOR affrms to the best of hisfher/fits knowledge, there exists no aclual or potential conflict of interest between
CONTRACTOR’s family, business or financial interest and the services provided under this Agreement, and in the event of change in

either private interest or services under this Agreement, any question regarding possible conflict of interest which may arise as a result
of such change will be brought to QUSD’s attention in writing.

Through its execution of this Agreement, CONTRACTOR acknowledges that it is familiar with the provisions of section 1090 et seq.
and Section 87100 et seq. of the Government Ceode of the State of California, and certifies that it does not know of any facts which
constitute a violation of said provisions In the event CONTRACTOR receives any information subsequent to execution of this
Agreement, which might constitute a violation of said provisions, CONTRACTOR agrees it shall notify OUSD of this information

Integration/Entire Agreement of Parties This Agreemenl conslitutes the entire agreement between the Parties and supersedes all
prior discussions, negotiations, and agreements, whether orat or written. This Agreement may be amended or modified only by a
written instrument executed by both Parties

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

Approval: This Agreement is not effective and no payment shall be made to CONTRACTOR until it 1s approved. Approval requires
signature by the State Administrator, the Board of Education, andfor the Interim Superintendent as their designee.

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

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

Incorporation of Recitals and Exhibits. The Recitals and each exhibit attached hereto are hereby incorporated herein by reference.
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EXHIBIT “A” Scope of Work
DESCRIPTION OF SERVICES TO BE PERFORMED BY CONTRACTOR

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

ScoPE OF WORK

Contractor Name: Noodle, Ingc.

Billing Rate: Twelve thousand dollars and no cents ($12,000.00)

Description of Services to be Provided

The scope of the project is to provide deposit to provide equipment, installation, programming and training, as
necessary, on Avaya Phone System and IP 500 V2 Voice Mail System. This deposit will secure a substantial
saving for the District and when DSA approval is secured, the City of Oakland will release $188,168.00, which
will cover the remaining $9,449.00 for this intended scope completion, with the attached proposal which is
incorporated into the contract to the extent that it is subordinate to and not inconsistent with the contract terms.

Rev 6/24/2609 Page 6 of 7



Professionat Services Contract

Notice: This page includes two separate forms.

Directions:

CONTRACTOR Type Directions

Contractors with employees | v Complete Workers' Compensation Certification below
v Attach proof of general liability and workers’ compensation

insurance
Contractors with no v Complete Workers' Compensation Cerfification below
employees ¥ Either attach proof of general liability insurance or, if efigible,

complete request for waiver below.

WORKERS’ COMPENSATION CERTIFICATION

Labor Code Section 3700 in relevant part provides:
Every employer except the State shall secure the payment of compensation in one or more of the following ways:

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

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

Check only one of thepboxes below.

O 1 am aware of the provisions of Section 3700 of the Labor Code |,
which require every employer 10 be insured against liability for
workers' compensation or to underake seif-insurance in
accordance with the provisions of that code, and | will comply
with such provisions before commencing the performance of
the Work of this Contract.

ot R0 (e TG ' - T
Contractor Signature: N\ /I\_’/ e c Date:7\uﬂ, ?LD
Print Name and Title: /‘—H(an(g g‘)g(d(\ - p (6&1&81\4‘

{(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 QUSD prior to performing any Work under this Contract)

| do not employ anyone in the manner subject to the workers’
- >compensation taws of California.

GENERAL LIABILITY INSURANCE WAIVER REQUEST FORM

The following conditions must be satisfied i order to qualify for 2 waiver of Oakland Unifled Schoot
District's requirement of general hability insurance requirement-
1  Contract is for less than $15,000
2. Good history with the District If the contractor has worked with OUSD in the past they
received a good evaluation and there were no prtor complaints, problems or injuries from
prior contracts,

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

CONTRACTOR Name:

Contractor Signature: Date:

Rev 6/24/2009
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ACORD.. CERTIFICATE OF LIABILITY INSURANGCE

DATE(MMDDAYYY)
6/29/2010

PROCUCER

SCOLARI INSURANCE AGENCY
1101 S. WINCHESTER BLVD, J218
San Jose, CA 95128
_(408)556-0390

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC#R
INSURED  pTINNACLE COMMUNICATIONS NSURER & NAVIGATORS INSURANCE CO.
INSURER B UNITED FINANCIAL CASUVALTY CO
1873 SAINT ANDREWS PLACE INSURER ©
SAN JOSE, €A 95132 INSURER O-
| INSURER €
COVERAGES

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. AGGREGATE LIMITS SROWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR ROD'L . POLICY EFFECTIVE [ POLICY SXPIRATION
LTR_iNORD TYPE OF INSURANCE POLICY NUMBER DATE (WWDDYYY g»l.-rce (ngcnm) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
UERAGE 1O RERTED
X | COMMERCIAL GENERAL LIABILITY PREMISES [Ea octurence) | S 50,000
i CLAIMSMADE OGGUR MED EXP (Any one porson) $ 5,000
a 04-10100214 10/07/09 [ 10/07/10 [EERSONALSADVINMRY |s 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS- COMPIOPAGG |3 2 000 , 000
POLICY l ﬁ"g&' Loc
AUTOMOBRE LIABILITY
COMBINED SINGLE LipIT
ANYAUTO {Ea accident} 1 1 ’ 000 s Q00
ALL DWNED AUTOS BODILY INJURY s
X | scheoULED AUTOS (Per parson) ’
B HIRED AUTOS 06538399-02 8/6/2008 | 8/6/2010 | gopivmicay s
NON-OWNED AUTOS (Peracdidant)
PROPERTY DAMAGE s
{Peracsident)
GARAGE LIABIITY AUTOONLY - EAACCIDENT | 3§ _d
ANYAUTO OTHER THAN EAACC | §
AUTQONLY: 260 | s
EXCESSIMBRELLA LIABILITY EACH OCCURRENCE s B
oCcuRr CLAIMS MADE AGGREGATE 5
| $
DEOUCTIBLE s
i
: RETENTION  § $
WCSTATU. ¢ B —
WORKERS COMPENSATION AND | Toggv.ﬁ\;#s | logg
EMPLOYERS' LUABILITY
ANY PROPRIETORPARTNRREXECUTIVE £ L EACHAGCIDENT kd
OFFICER/MEMBER EXCLUDEDT € L. DISEASE - EA EMPLOYEH §
ibs undi
g %‘é‘&fi‘é‘z’&“ﬁs%»s bolow E.L DISEASE - POLICY LIMIT | §
OTHER ,

RE: YOUTH CENTER/CHAPPELL HEALTH CENTER
MYCLYMONDS HIGH SCHOOL, OUSD,

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

ITS DIRECTORS, OFFICERS, EMPLOYEES, AGENTS AND
REPRESENTATIVES AND NOODLE, INC. ARE NAMED AS ADDITIONAL INSURED PER ATTACHED
*10 DAYS NOTICE GIVEN IF PCLICY CANCELS FOR NON-PAYMENT OF PREMIUM*

CERTIFICATE HOLDER

CANCELLATION

MCCLYMONDS HIGH SCHOOL

YOUTH CENTER/CHAPPELL HEALTH CENTER
2607 MYRTLE STREET

ORKIAND, CA. 94607

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR 7O ma 30 pavs writren

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATIO; LIABILITY OF ANY KIND UPormE INSURER, ITS AGENTS OR

REPRESENTATIVEY

|
ACORD25{2001/08)

AUTHORIZED REPRTENVVE &’dé\
V ¥




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED ENDORSEMENT
(EXCLUDING RESIDENTIAL)

This endorsement modifies insurance provided under the fallowing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS {FORM B)
CG 20 10 11 85

Policy Number: 04-10100214 Endorsement Effective: 6/29/2010

Named Insured Countersigned By:

BRIAN WOOD . . -

DBA: PINNACLE COMMUNICATIONS &N A &w&am
SCHEDULE

"Name of Person or Organization;
MCCLYMONDS HIGH SCHOOL, YOUTH CENTER/CHAPPELL HEALTH CENTER, ITS

DIRECTORS, OFFICERS, EMPLOYEES, AGENTS AND REPRESENTAYIVES AND NOODLE, INC. |
2607 MYRTLE STREET

OAKLAND, CA, 94607
Location:
| 2607 MYRTLE ST, OAKLAND, CA, 94607

WHO IS AN INSURED {Section 1I) is amended to include as an insured the person or

organization shown in the Schedule, but only with respect to lability arising out of "your
work” for that insured by or for you.

The following additiona! provisions apply to any entity that is an insured by the terms of
this endorsement:

1, Primary Wording
If required by written contract or agreement: Such insurance as Is afforded by this
policy shall be primary insurance, and any insurance or self-insurance maintained
by the above additional insured(s) shall be excess of lhe insurance afforded to the
named insured and shal not contribute to it.

2, Waiver of Subrogation
If required by written contract or agreement: We waive any right of recovery we
may have against an entity that is an additional insured per the terms of this
endorsement because of payments we make for injury or damage arising out of
*your work" done under a contract with that person or organization.

3. Neither the coverages provided by this insurance policy nor the jprovisions of this
endorsement shall apply to any claim arising out of the sole negligence of any
additional insured or any of their agents/employees,

4, This endorsement does not apply to any work involving or related to properties
intended for permanent residential or habitational occupancy (other than
apartments),

The words “you” and “your” refer to the Named Insured shown in the Declarations.

“Your work” means work or operations performed by you or on your behalf; and materials,
parts or equipment furnished in connection with such work or operations.

ANF-ES 160 (5/2006)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
6/29/2010

PRODUCER

SCOLARI INSURANCE AGENCY

1101 S, WINCHESTER BLVD,

San Jose, CA 95128
_(408)556-0390

J218

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC#
INSURED  PINNACLE COMMUNICATIONS MNSURER A NAVIGATORS INSURANCE CO.
INSURER B UNITED FINANCIAL CASUALTY CO
1873 SAINT ANDREWS PLACE INSURER C
SAN JOSE, CA 95132 INSURER D
i INSURER E
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD 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 INSURANGE AFFORDEQ BY THE POLICIES DESCRIBED HEREM IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWNMAY HAVE BEEN REDUCED BY PAID CLAIMS

TNSR RDDL POLICY EFFECTIVE * POLICY EXPIRATION
e sl TYPE QF INSURANGE POLICY NUMBER DATE MMDOFT) 1 DATE (MOOY LIMITS
GENERAL LIABRITY EACH OCCURRENCE $ 1.000,000
o “DAVAGE TORERTED =gt
X | COMMERCIAL GENERAL LIABRITY PREMISES {E5 octwonce) | S 50,000
| ceamsmaoe [ x] occur MED EXP (Any one person) | § 5,000
a 04~10100214 10/07/09 | 10/07/10 [eersonaisapviNury ¢ 1,000,000
f GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOPAGG | & 2 . 000, 000
POLICY B Loc ]
AUTOMOBILE LIABILITY
| AT COMBINED SINGLE LT
ANY AUTO {Es necdant s 1,000,000
ALL OWNED AITOS BODILY INJURY 3
X | SCHEDULED AUTOS (Ffr pe-rfo—r-l)
B HIRED AUTOS 065383895-02 8/6/2009 | 8/6/2010 |aomiviewuny s
NON-OWNED AUTOS (Pereccidant)
] PROPERTY DAMAGE s
{Peraccident)
— T
GARAGE LIABILITY ! AITGONLY - EAACCIDENT L §
ANYAUTO OTHER THAN EAACC S S
AUTOONLY GG | s
EXCESSUMBRELLA LIABILITY EACH OCCURRENCE 3 |
OCCUR CLAIMS MADE AGGREGATE s
5
DEQUCTIBLE s
RETENTION  $ s
WC STATU- TH- —
WORKERS COMPENSATION AND e AN
EMPLOYERS' LIABILITY "
ARY PROPRIETORPARTNER/EXECUTIVE EL CACHACCHERT L ~1
OFFICERMEMBER EXCLUDEDT?

ifyas, describoundar
SPECIAL PROVISIONS below

£ L DISEASE - EA EMPLOYEE

«

E.L DISEASE -POLICY LIMIT

@

OTHER

RE:

DESCRIPTION OF OPERATIONS  LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS
YOUTH CENTER/CHAPPELL HEALTH CENTER
MYCLYMONDS HIGE SCHOOL, OUSD, ITS DIRECTORS, OFFICERS, EMPLOYEES, AGENTS AND
REPRESENTATIVES AND NOODLE, INC. ARE NAMED AS ADDITIONAL INSURED PER ATTACHED
*10 DAYS NOTICE GIVEN IF POLICY CANCELS FOR NON-PAYMENT OF PREMIUM*

CERTIFICATE HOLDER

CANCELLATION

L—

MCCLYMCONDS HIGH SCHOOL
YOUTH CENTER/CHAPPELL HEALTH CENTER
2607 MYRTLE STREET
OARLAND, CA. 94607

IMPOSE NO OBLIGATIO)

| EEERESENT ATIVES
AUTAORIZED REPRY

SHOULD ANY OF THE ABOVE DESCRIIED POLICICS BE CANCELLED BEFORE THE EXPIRATION
DATE THERFLOF. THC ISSUHNG INSURER WILL ENDEAVOR TO MAI[30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHAX

ACORD25(2001/08)




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED ENDORSEMENT
{EXCLUDING RESIDENTIAL)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS (FORM B)
€G 20 10 11 85

Policy Number: 04-10100214 Endorsement Effective: 6/29/2010
Named Insured Countersigned By:
BRIAN WOCD J.D : g!a ; >
DBA: PINNACLE COMMUNICATIONS Al
SCHEDULE

Name of Person or Organization:

MCCLYMONDS HIGH SCHOOL, YOUTH CENTER/CHAPPELL HEALTH CENTER, ITS
DIRECTORS, OFFICERS, EMPLOYEES, AGENTS AND REPRESENTATIVES AND NOODLE, INC.
2607 MYRTLE STREET

OAKLAND, CA, 94607

Location:

| 2607 MYRTLE ST, OAKLAND, CA, 94607

WHO IS AN INSURED (Section II} is amended to include as an insured the person or

organization shown in the Schedule, but only with respect to liability arising out of "your
work” for that insured by or for you.

The following additional provisions apply to any entity that is an insured by the terms of
this endorsement:

1. Primary Wording
If required by written contract or agreement: Such insurance as is afforded by this
policy shall be primary insurance, and any insurance or self-insurance maintained
by the above additional insured(s) shall be excess of the insurance afforded to the
named insured and shall not contribute to it

2. Waiver of Subrogation
If required by writlen contract or agreement: We waive any right of recovery we
may have against an entity that Is an additional insured per the terms of this
endorsement because of payments we make for injury or damage arising out of
"your work” done under a contract with that person or organization.

3. Neither the coverages provided by this insurance policy nor the iprovisions of this
endorsement shall apply to any claim arising out of the sole negligence of any
additional insured or any of their agents/employees.

q. This endorsement does not apply to any work involving or related to properties
intended for permanent residential or habitational occupancy {other than
apartments),

The words “you” and “your” refer to the Named Insured shown in the Declarations.

“Your work” means work or operations performed by you or on your behalf; and materials,
parts or equipment furnished in connection with such work or operations.

ANF-ES 160 (5/2006)



PROFESSIONAL SERVICES CONTRACT ROUTING FORM

Project Information

Project Name McCiymonds Youth and Family Center Site McClymonds High School

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

Attachment | [ 1Proof of general liability insurance, including certificates and endorsements, if contract is over $15,000
Checklist [Oworkers compensation insurance certification, unless vendor is a sole provider

i Contractor Information ; :
Contractor Name Noodle, Inc. 7 Agency's Contact | Thomas Kosich
OUSD Vendor ID# | V056293 Title Project Manager .
Street Address 221 Hemme Avenue Cily | Alamo | State | CA [ zip [ 94507
Telephone 925-838-3919 Policy Expires } TO ~ 3 ~720] 0
Contractor History Previously been an OUSD contractor? X Yes [] No \ Worked as an OUSD employee? [] Yes X No

OUSD Project # 07051

T e | Date Work Will End By
- Date Work Wit Begin = 8-12-2010 = i {(not more than 5 years from start daie) | 12-31-2017
1J ol 0 ¥
Total Contract Amount 3 Total Contract Not To Exceed $12,000.00
Pay Rate Per Hour (f Hourly) (3 if Amendment, Changed Amount 3
Other Expenses [ Requusmon 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.
Resource # Resource Name Org Key Object Code Amount
0000 Grant Funding-City of 3039003890 4410 $12,000.00
Oakland
$

Approval and Routmg {(in order of approval steps)

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

Division Head Charles Love ﬁhone 510-879-8389 l Fax | 510-879-3673

Capital Program Contract & Accounting
1 Manager

—20—/6
Signature %’ Date Approved 7 p?

General Cotinset, Department of Facilities Planning and Management
g

2.
Si 1 Date A d
tgna UIQW ate Approve 7 ‘70 /

Ass;slant Superintendent, Facxhtle and Mana ment

’ A
3 Signature // 7/ / Date Approved

President, Board of Educal‘cn

. Date Approved
Signature

A999069 P00t Rev. 7114/2010 THIS FORM IS NOT A CONTRACT




‘ACORD.. CERTIFICATE OF LIABILITY

DATE [ODMYYY)

INSURANCE 7/28/2011

{ODUCER

SCOLARI INSURANCE AGENCY

1101 S. WINCHESTER BLVD, SUITE J218

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. TRIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

3AN JOSE, CaA. 95128

(408)556~0390 INSURERS AFFORDING COVERAGE NAIC #
SUTE0 PINNACLE COMMUNICATIONS _wsurer A NAVIGATORS INSURANCE CO.
INSURER 3 UNITED FINANCIAL CASUALTY CO -
1873 SAINT ANDREWS PLACE _NSURER C i
SAN JOSE, CA 95132 _INSURER O .
408 $90-3999 | INSURER £ ,
DVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FCR 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 HEREW IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND COMDITIONS OF SUCH

POLICIES AGGREGATE LIMITS SPOWN MAY HAVE BEEN RFDU"ED BY PAID CLAIMS.

R 40DLT B Y SFFECTIVE | PO I0Y IRATICN -
R NSRD* TYPE OF INSURANCE . POU'Y NUMBER o SRR R 1Y {:,Eﬁpwﬁqv? TS
_GENERAL LiASILITY ' ' EACH OUCURRENCE s 1,000,000
. TIARGE 10 ERTED R i L
x COMPMERCIAL GENERAL LIABILITY , : SES {Ea gorercel | S 50,000
o gy ! ; -
i ClamstAIE X OCCUR ; i 1 EDEXP’A“yO"e; 5% $ 5.000'
H N *
A, - 1 04-10127303 110/07/10 {10/07/11 (eersosacssovinvvury fs 1,000,000
B ‘ . 3 T -
i ; ! | GENERAL AGGREGATE  i5 2 (000,000
4 * f
! { GENL AGGREGATE LIMIT APPLIES PER __PRODUCTS - COMPIOPAGG ;3 2,000,000 .
v U pougy RO LoC :
e N i
L AUTCMOSILEUAB LY . " COMB NED SINGLE LuweiT 1,000,000
| ANYAUTO {Ez aezcer) ’ ’ ;
_ xi/\'»_L OWNED AUTOS '  BODILY INSURY . .
| % 1 SCHEDULED AUTOS i « {Pet persan) i J
' H
3 ! H‘R'DAJTOS 06538399_02 8/6/2010 I 8/6/2011 ) BODI Y INJURY N H
| NON-OWNEDALTOS ' ) (Peroccdens :
’—! { :
. ; PROPERTY DAMAGE s
i K {Peracedden) }
| GARAGE LIELITY AJTOONLY-EAACCIDEN™ 5 »
T
?
P ANYAUTO OTHER THAN FAACC S 4
b AJTOONLY 2O S :
3 ] H
| | EXCESSUMBRELLA LABLITY EACH OCCURRENCE s :
I joceur CLAISMADE AGGRIGATE s )
; e , ' R |
. b 4
oo 1 DEOUCTIBLE ! : $ |
' RETENTION < i s :

WORKERS COMPENSATIONAND ' LToRSLaYs 1 ER

EMPLOYERS' LIASILITY | iy t
fsN: PRQPRIET?R’P’\F'NER-E)‘\?CU?’VE y M EL EACHACCIDENT b :
OFFCTRAIEMBER EXCLUSED? . _EL D:$EASE - EA EMPLOYER §

yes coscribgunder ; i

SPECIAL PROVISIONS paioy  EL DISEASE -POLICY LT ' 5

QTHER f

ISCRIPTION OF OPERATIONS ) LOZATIONS { VEHICLES Y EXCLUS'ONS ADDED BY ENDCF\’SEME N7 ¢ SPECIAL PROVISIONS

RE: YOUTH CENTER/CHAPPELI, HEALTH CENTER
YYCLYMONDS HIGH SCHOOL, QUSD, ITS DIRECTORS,
REPRESENTATIVES AND NOODLE,

OFFICERS, EMPLOYEES, AGENTS AND
INC. ARE NAMED AS ADDITIONAL INSURED PER ATTACHED
*10 DAYS NOTICE GIVEN IF POLICY CANCELS FOR NON-PAYMENT OF PREMIUMY*

ERTIFICATE HOLDER

CANCELLATION

MCCLYMONDS HIGH SCHOOL
YOUTH CENTER/CHAPPELL HEALTH CENTER
2607 MYRTLE STREET

- OAKLAND, CA. 94607

MPOSE NO osu.,r\frfazv\pp LIAT
REPRESANTRIWVES

SAOULD ANY OF ™HE ABOVE DESCRINED POUCIES BE CANCELLED BEFORE THE EXPIRATION
DAL THEREQF THE $SSUING (NSURER Wil ENDEAVOR TO vl 30
ROTICE ~O THE CERTIFICATE %Okﬁ NAMED TO THE LEFT 2UT FAILURE 7O D0 S0 SHALL

DAYS WR'TTLN

OF ANY KND UPON THE INSURER .{§ AGENTS OR

-\

YRUE 47.7‘KW\/‘\

CORD25(2001/08)

N\ ©ACORD CORPORATION 1988



BLANKET ADDITIONAL INSUREDS-
OWNERS, LESSEES OR CONTRACTORS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Policy Number 0410127303 !

Named Insured { Countersigned By:
'
d

Brian Wood . -

’ Endorsement Effective. 10/7/2010 12.01 AM

Pinnacie Communications

SCHEDULE

" Name of Person or Organization:

Any person or organization that the named insured is ohligated by virtue of a written contract or |
agreement to provide insurance such as is afforded by this policy. j

t Location:

‘ e S |

(if no entry appears above, information required to comglete this endorsement wilt be shown in the Declarations
as applicable to this endorsement )

A, Section Il - Who Is An Insured is amended to include as an insured the person or
crganization shown n the Schedule, but only to the extent that the person or organization
shown in the Schedule is held liable for your acts or omissions arising out of your ongeing
operations performed for that insured.

B. With respect to the insurance afforded to these additional insureds. the following exclusion is
added:

2. Exclusions
This insurance does not apply to "bod:ly injury” or “property damage"” occurring after:

(1) All work, including materials, parts or equipment furnished in connection with such
work, on the project (other than service. mainienance or repairs) to be performed by
or on behalf of the additional insured{s) at the site of the covered operations has been
completed; or

{2) 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
subcontractor engaged in periorming operations for a principal 2s a part of the same
project.

C. The words “you” and *your” refer to the Named Insured shown in the Declarations.

D. “Your work” means work or operations performed by you or on your behalf, and materials, parts
or equipment furnished in connection with such work or cperations.

Primary Wording
if required by written contract or agreement Such insurance as is afforded by this policy shall be

prynary insurance, and any insurance or self-insurance mantained by the above additional
insured(s) shall be excess of the insurance afiorded to the named insured and shall not contribute
o

Waiver of Subrogation

If required by wnilen contract or agreement” We waive any right of recovery we may have against an entity
that is an additional insured per the terms of his endorsement because of payments we make for ynjury or
damage arising out of "your work” done under a contract with that person or organization,

ANF- ES 043 (5/2008)
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Project Information

Basic Directions

PROFESSIONAL SERVICES CONTRACT ROUTING FORM

Services cannot be provided until the contract is fully approved and a Purchase Order has been issued.

Attachment
Checklist

[CiProof of general liability insurance, including certificates and endorsements, if contract is over $15,000
[CIWorkers compensation insurance certification, unless vendor is a sole provider

' Contractor Name Noodle, Inc.

i AenCy’s Contact Thmas Kosich

@dand

QUSD Vendor ID # | V056293 Title
Street Address 16047 Snake Road | City
Telephone |925-838-3918 [ Policy Expires

TProj ect Manager
State

CA | Zip 194611 ‘—(

)

Contractor History

Previously been an OUSD contractor? @ Yes [] No Worked as an OUSD employee7 L] Yes [} No B

OUSD Project # 07051

Date Work Wil Begin
8

] 8-12-2010

Date Work Will End By

(not more than 5 years from start date)

Total Contract Amount |

{12—31—2011

Compensation

Total Contract Not To Exceed

$ 22,218.00

Pay Rate Per Hour (f Houry) |

Other Expenses

I If Amendment, Changed Amount

$10,218.00

Regquisition Number
Budget Information

if you are plarmmg to multi-fund a contract usmg LEP funds p!ease contact the State and Federal Office before comp/etmg requisition.

" .’Resource Name

Org Key

A

“Object Code °

- Amount :

HRSA Grant

I

3033003890 6415

$10,218.00 |

s I

Services cannot be provided before the contrac1 is fuliy approved and a Purchase Order is assued Signing thls document affirms that to your
knowledge services were not prowded before PO was issued.

_Division He

.Charles Love

1. |:Ma
o 7 29
Signature ate Approved ‘,?7 //
- General Counsel, Dépafiment of Facilitie§ Planning and Management o ‘ '
2.
Date Approved '/. / /
Signature
 Assistant Superintendent, Facilitics Planmiiig and Maniagy SN = -
3. / C—’-‘-—p te ed
Signature ( / Date Approvi
Prgs’dem’Boa':dOfEducat'O"‘; Lo S e o 2 R L g - ' ; -
: Date A ed
4 Signature ate Approv
===

AS99069.P001 Rev. 6/15/2011

THIS FORM IS NOT A CONTRACT



