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Memo 
Board of Education 

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

October 12, 2011 

Amendment No. 2, Professional Services Facilities Contract - Noodle, lnc.
McClymonds Youth & Family Center Project 

Approval by the Board of Education of Amendment No. 2, Professional Services 
Facilities Contract with Noodle, Inc. for Telecommunication Services on behalf 
of the District at McClymonds Youth & Family Center, in an amount not-to 
exceed $1,332.75 increasing previous contract amount from $22,218.00 to a 
not to exceed amount of $23 ,550.75. All remaining portions of the agreement 
shall remain in full force and effect as originally stated. 

The vendor excluded installation charges in the original cost proposal. 

100.00% 

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 specia lized 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. 2, Professional Services 
Facilities Contract with Noodle, Inc. for Telecommunication Services on behalf 
of the District at McClymonds Youth & Family Center, in an amount not-to 
exceed $1,332.75 increasing previous contract amount from $22,218.00 to a 
not to exceed amount of $23,550.75. All remaining portions of the agreement 
shall remain in full force and effect as originally stated. 

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

• Professional Services Contract including scope of work 

3039003890-6415 
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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 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 work is to include cost of labor 
at erevailing wage as required !l:£ OUSD l17 hours at 175.00 l!!f hour}. 

2. Terms (duration): X The term of the contract is unchanged. 0 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: 0 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 

D 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 Arnendment(s) if any, shall remain 
unchanged and in full force and effect as originally stated. 

s. Amendment History: 

0 There are no previous amendments to this Agreement 0 This contract has previously been amended as follows: 

No. Date 

1 8-24-2011 

General Description of Reason for Amendment Amount of 
Increase (Decrease) 

The scope of the project is to provide a new 
AVAYA Phone System and IP 500 V2 Voice Mail System $1,332.75 
including equipment, installation, programming and training. 

Date 
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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 C$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 indude cost of labor at prevailing wage as required by OUSD (17 hours at $75.00 per 
hour). 

3. Oeliverables 
NA 
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PRODUCER 

SCOLARI INSURANCE AGENCY 
1101 S. WINCHESTER BLVD, 

SAN JOSE, CA. 95128 
SUITE J218 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATI:: 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC# - (408 556-039~0~--------- -----
INSURED PINNACLE COMMUNICATIONS 

1873 SAINT ANDREWS PLACE 
SAN JOSE, CA 951 32 
408 690-3999 
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THE POLICIES Or INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERfOO fNOfCATED NOTWITHSTANOING 
ANY REQUIREMENT TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT W ITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLJC IE:S DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AND CONDITiONS OF SUCH I 
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8/6/2011 
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1 ' OM/AGE I 0 RrnTE'!J"' 

PRFMISES !Ea ~- ·'•1Ce) 50 000 I 

MED I:XP(A"yO,ope·•on) 5 1 000 
j PERSOI<AL& AOV lo. JURY S 1 , 000, 00Q 
I 
I GENERA!. AGG~EGATt $ 2, 000 , 000 

PRO:JJCTS CO'.IPiOPAGG $ 2 I 000. 000 
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RE: YOUTH CENTER/CHAPPELL HEALTH CENTER 
MYCLYMONDS HIGH 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 

MCCLYMONDS HIGH SCHOOL 
YOUTH CENTER/CHAPPELL HEALTH CENTER 

2601 MYRTLE STREET 
OAKLAND, CA. 94607 

ACORD 25 (2001/08) 
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SI-O~CO f,N" or THt A30Vt: :lfSCRIB£0 PO<.,CI'S Af CA" Ci:LII'D 8°FO'l£ -HE EXPIR~ ION 
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BLANKET ADDITIONAL INSUREDS
OWNERS, LESSEES OR CONTRACTORS 

This endorsement modif1es insurance prov1ded under the follow1ng· 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 
SCHEDULE 

~
olicy Number 04-10127303 

Named Insured 
Brian Wood 

Pinnacle Communications 

Endorsement Effective: 10/7/2010 12:01 AM 

~--I -::.Countersigned By: --

~~~ 

~me of Person or Organ ization: 

SCHED_U_L_E __________________________ ~ 

I Any person or organization that the named insured is obligated by v irtue of a written contract or I 

I
_ agreement to provide insurance such as is afforded by this policy • 

. Location: ------- ---- ---------1 

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

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

B. W1th respect to t'ne msurance afforded \o these additional insureds. the following exclus1on i~ 
added : 

2. Exclusions 

Th1s insurance does not apply to "bodily inJury" or "property damage" occurring after: 

(1) All wor'K, inclucl1ng materials, parts or equ1pment furmshed m connection with such 
work, on the project (other than serv1ce, maintenance or repairs) to be performed by 
or on behalf of the add1t1onal~nsured(s) at the s1te of the covered operations has been 
completed . or 

(2) That port1on of "your work" out of wh1ch the mjury or damage anses has been put to 
its intended use by any person or organization other than another contractor or 
subcontractor engaged in perform1ng operations for a pnncipal as a part of the sam a 
project. 

C. The words ·you" and "your" refer to the Named Insured shown in the Declarations. 

D. ' Your wor'K" means ·work or operations performed b·t you or on yo•Ji behalf, a!'.d materials, parts 
or equipment furnished 1n connection With such work or operat1ons. 

Primary Wording 
If requ1red by wntten contract or agreement. Such insurance as is afforded by this policy shall be 
primary insurance, and any tnsurance or self-Insurance matntained 'oy 'rne above addrtional 
insured(s) shall be excess of the msurance afforded to the named insured and shall not contribute 
10 II. 

Wa1ver of Subrogation 
I~ le';j\med by \'IP.'.~~n com~act m a'Jfe>ement We watve any rlg'1l or recovery we may have aga1nst an enhty 
that IS an additional 1nsured per the terms of th is endorsement because of payments we make for InJUry or 
damage ans1ng out of "your work" done under a contract with that person or organ1zat1on. 

ANF· ES 043 (512006) 
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4. 
Signature 

Da le Approved 

[______,_ _________ ______ ------------ - --- - ------ -'-------'------

M99069.P001 Rev. 6/15/20 11 THIS FORM IS NOT A CONTRACT 
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Memo 
Board of Education 

Tony Smith , Ed. D. , Superintendent 
Timothy Wh ite , Assistant Superintendent, Facilities Plannino 

August 24 , 201 1 

Amendment No. _1_, Professional Services Facilities Contract -
Nood le, Inc. - McClymonds Youth & Family Center Project 

Approval by the Board of Education of Amendment No. _1_· , Professional 
Services Facilities Contract w ith Nood le, Inc. for 
Telecommunications Services on behalf of the District at 
McClymonds Youth Et Family Cen1, in an amount not-to exceed $10,218.00 
increasing previous cont ract amount from $12,000.00 to a not to 
exceed amount of 522,218.00 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 IP 500 Y2 Voice Mail System. 

100.00% 

Among the key purposes of the District's Facilities Master Plan is t o 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 learni ng. 

Through implementation of the Facilities Master Plan, the District intends to 
improve the District's facilities in terms of structural integrity, safety, 
reliabi lity 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 ind ividuals participating in the learn ing 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 
commu nity ownership wh ich may improve attitudes towards learning. The 
implemen tation of the Facili ties Master Plan is our first step in that direction. 

Approval by the Board of Education of Amendment No. _1_, Prof essional 
Services Facil ities Contract with Noodle, Inc. for 
Telecommunications Services on behalf of the District at 
McClymonds Youth & Family Cen1, 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 
__________ . Al l remaining portions of the agreement shall 
remain in full force and effect as originally stated. 

The funding source for this project is -'-H'-'-R.:.::.S'--'A-'G'-'-r-=-an'-'-t=--------

• Professional Services Contract including scope of work 

3039003890-6415 
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AM EN OM ENT 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 Auqust12, 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 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 S)lstem and IP 500 V2 Voice Mail SJlstem including egui[!ment, installation, urogramminq 
and training. 

2. Tenns (duration): X The term of the contract is unchanged. 0 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: 0 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 

D Decrease of $ to original contract amount 

and the new contract total is Twentv-two thousand, two hundred eighteen dollars and no cents {~22,218.00} 

4. Remaining Provisions: All other prov1s1ons of the Agreement, and prior Amendment(s) if any, shall remain 
unchanged and in full force and effect as originally stated. 

5. Amendment History: 

6. 

X There are no previous amendments to this Agreement. 0 This contract has previously been amended as follows: 

No. Date General Description of Reason for Amendment Amount of 
Increase (Decrease) 

$ 

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

c(~rsiFIE!i-;pHOO~RI T 
'-- r . I ./ 

---r---..1 ~ / .., 

""""" 
G~r ee, "President, Board of Education 

~~ tg. o :r::S1t~ 
Edgar R estraw, Jr., Secretary 
Board of Education 

(lt 
Timothy White, Assistant Superintendent 
Facilities, Planning and Management 

Date 

Date 

re 

~ostch -ncxY!r 

File ID Number: //- 2(}r; J 
Introduction Date: 8-/?-1! 
Enactment Number: ll-!58i} 
Enactment Date: &:-24-/1 
By: v{;;J-
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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: Ten thousand, two hundred eighteen dollars 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 IP 500 V2 Voice Mail System including 
equipment, installation, programming and training~ 

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

Board of Education ~ <-._________ 
Tony Smith, Ed. D. , Superintendent { ;c_= -
Timothy White, Assistant Super·intendent, Facilities Planning and Management 

August 11 , 2010 

Professional Services Contract - Noodle, Inc. - McClymonds Youth and Fami ly 
Center Proj ect 

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 lat er 
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 envi ronment , where they would feel comfortable to " hang
out" with their peers, adjacent to and accessible f rom the existing Health 
Center. This scope of work will complete the design aspects for this project. 
The ini tial Desi gn Services were funded by the Alameda County Health Care 
Services Agency and the San Francisco Foundat ion. 

0.00% 

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

Through implementation of the Faci li ties Master Plan, the District intends to 
improve the District's faciliti es in terms of structural integrity, safety, 
reliability of operating (mechanical ) systems, access to modern resources, 
number and type of appropri ate 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, cleanli ness, and orderliness for 
all individuals participating in the learning process . 
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we value our students and teachers but may foster a sense of school pride and 
community ownership which may improve attitudes towards learning. The 
i mplementation of the Facilities Master Plan is our first step in that direction. 

Approva l 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 funding source for thi s project is Grant Funding - City of Oakland. 

• Professional Services Cont rac t including scope of work 

3039003890-4410 
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~OAKLAND UNIFIED 
~SCHOOL DISTRICT 

PROFESSIONAL SERVICES FACILITIES CONTRACT 

This Agreement is entered into between the Oakland Unified School District (OUSD) and .!.:N~o!.!o~d~l~e"--.!_ln!..!_c~'--·----------,---,----,-
(CONTRACTOR) . OUSD tS authorized by Government Code Section 53060 to contract for the furnishing of special services and advice in 
finar:cial, economrc, accounting, engrneering, legal, and adminrstrat1ve matters wrth persons specially trained, expenenced, and competent 
to perform such services. CONTRACTOR is specrally trained, experienced, and competent to provrde such services. The parties agree as 
follows: 

Services: The CONTRACTOR shall provide the serv ices as described in Exhibit "A," attached hereto and incorporated herein by 
this reference ("Serv1ces" or "Work") 

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

3 Com pensation: OUSO agrees to pay CONTRACTOR for services satrsfactonly rendered pursuant to lhts Agreement a total fee not to 
exceed Twelve thousand dollars and no cents ($12,000.00) . This sum shall be for full performance of this Agreement and 
includes all fees, costs, and expenses incurred by Contractor includrng, but not limited to, labor. materials, taxes, profit. overhead, 
travel, insurance, subcontractor costs, and other costs. 

If CONTRACTOR will be compensated hourly for services provided under this Contract. CONTRACTOR shall describe in Exhibit "A," 
attached hereto. the specific scope oi 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 1n performrng services for 

OUSD, except as follows: ,_,N"-A"-------------------------------------~ 
Payment for the Work shall be made for all undisputed amounts 1n monthly installment payments wrthin forty-five (45) days after the 
CONTRACTOR submrts an invo1ce to OUSD for Work actually completed and after ouso·s wrrtten 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 sha ll be subject to audit by OUSD. 

The granting of any payment by OUSD, or the receipt thereof by CONTRACTOR, sha ll in no way lessen the liabi lity of CONTRACTOR 
to correct unsatisfactory work, although the unsatisfactory character of that v1ork may not have been apparent or detected at the time a 
payment was made. Work, wh1ch does not conform to the requi rements of this Agreement, may be reJected by Dislnct and 1n that case 
must be replaced by CONTRACTOR wi thout delay. 

4 Submittal of Documents: CONTRACTOR shall not commence the Work under this Contract until CONTRACTOR has submrtted and 
OUSD has approved the certtftcate(s) and affidavit(s). and th e endorsement(s) of insurance requ rred as indicated below: 

Signed Agreement 
Workers' Compensation Certification 
Insurance Certificates and Endorsements 

5. Equi pment and Materials: CONTRACTOR sl1all provrde all equipment, materrals . and supplies necessary for the performance of the 

Agreement except: c:N!!..A"------------------- ----------------------

6. CONTRACTOR Qualifications I Performance of Services. 

a. CONTRACTOR Qualifications. CONTRACTOR IS specially trained , experienced, competent and fully licensed lo 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, ordrnances and regulations, as they may apply. 

b. Standard of Care. CONTRACTOR represents that CONTRACTOR has the qualif1catrons and abrhty to perform the Services in a 
professional manner, without the advice, control, or Sllpervision of OUSD . CONTRACTOR's services wi ll be performed, findings 
obtained, reports and recommendations prepared in accordance with genera lly and cu rrently accepted principles and practices of 
its profession for services to California school districts. 

7 Notices/Invoi ci ng: All notices and invoices provided for under this Agreement shall be in writing and either personally delivered 
dunng normal business hours or sen t by U.S. Mail (certified. return receipt requested) wrth postage prepaid to the other party at the 
address set forth below: 

OUSD Representative: CONTRACTOR: 

Name· Timothy White Name: ..!.T~h~o~m!!:a~s~K~o"'s""ic""h.:__ ______________ _ 

Srte /Dept.: Facilities Planning and Management 

Address: 955 High Street 

Oakland CA 94 f601 

Phone·. (51 0)879-3664 

T1!1e: Project Manager 

Address . 221 Hemme Avenue 

Alamo. CA 94507 

Phone· 925-838-3919 

Notice shall be effective when received 1f personally served or, if mar!ed, three days after marl rng. Erther party must gwe written notice 
of a change in address. CONTRACTOR shall submit invOices in a form that includes the name of the person provrdmg the service. the 
servrce performed, the date service was rendered, and the hours spent on the work. 

Rev. 6124/2009 Page 1 of 7 



Professional Services Cont ract 

8. ~tatus of Contractor: This is not an employment contract. CONTRACTOR, in the performance of this Agreement, shall be and act 
as an independent contractor. CONTRACTOR understands and agrees that it and all of its employees shall not be considered 
officers, employees, agents, partner, or j01nt venture of OUSD, and are not enti tled to benefits of any kind or nature normally prOVIded 
employees of OUSD and/or to which OUSD's employees are normally entitled, including, but not limited to, State Unemployment 
Compensation or Worker's Compensation. CONTRI>.CTOR shall assume full responsibili ty for payment of all federal, state, and local 
taxes or contributions , including unemployment insurance, social security and income taxes with respect to CONTRACTOR's 
employees. In the performance of the work herem 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 results 
obtained. 

9. Local , Small Local and Small Local Resident Business Enterprise Program (LISL/SLRBE): There is a twenty percent (20%) 
mimmum partiCipation requirement for all professional service contracts over the informal bidding threshold (Public Contract Code 
Section 20111 ). Contractors shall comply w1th the twenty percent (20%) local busmess participation requirement at a rate of ten percent 
(10%) local and 10% small local and/or small local res1dent business participatio:-1. The requirement may be wholly satisfied by a City of 
Oakland ce rtified business. Business entities must be certified by the City of Oakland in order to earn credit toward meeting the twenty 
percent participation requirement. A copy of the District's S/SUSLRBE Policy can be obtained for the OUSD website: www.ousd.k12.ca us 

a. For purposes of establishing a threshold for determining the application of the USUSLRBE Program only, informal professional 
service contracts are va lued at or under the current year's t11reshold pursuant to Public Contract Code Seclion 20111. (For 2009 
the threshold is $76,700, subject to change in 2010) All professiona l services contracts below the current threshold must Include 
outreach to certified local firms such that a minimum of three local firms are included in th e solici tation. 

b. In light of the twenty percent USLJSLRBE participation requirement for forme.lly bid profess,oncl service contracts, good faith effort 
documentation is not necessary. 

c. Upon satisfying the twenty percent requirement, a Contrac1or 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 attnbutable to local certified fi rms. 

d. Joint Venture and Mentor Protege Agreements. If a professional services contractor 1s able to develop a Joint Venture or "Mentor
Protege" relationship with a certified SLBE or SLRBE, the mentor or Joint Venture partners wil ' enJOy the benefit of credits against 
the part1c1pat1on requirement. In order to earn credit for Jo1nl Venture or Mentor- Protege relationships, the Agreement must be 
submitted for approval by proposal due date for professional seiVices contracts Joint Venture Applications and elements of a 
District approved Mentor Protege re lation are available upon request. 

10. Insurance: 

10.1 \Nithoul in any way limiting CONTRACTOR's liability under any other sec1ion of th is Ag reement, 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' L1abil1 ty limits not less th an each $1,000.000 each accident, per disease, and 
aggregate. CONTRACTOR's Workers' Compensation Insurance policy shall contain a Wa1ver of Subrogat1on In the event 
CONTRACTOR is self-insured. it shall furn1sh Cert1f1cate of Perm1ssion to Self-Insure s1gned by Department of lndustnal 
Relations Administration of Se lf-Insurance, State of Ca lifornia . 

10.1.2 CONTRACTOR's right to self-insure is subject to approval by the District. As a cond1tion to such approval, 
CONTRACTOR sha ll submit to the District evidence that CONTRACTOR maintains sufficient financial resources for said self
insurance. 

10.1.3 Commercial General L1 ab1lity Insurance or Business Owners Policy with limits not less tr1a n $1,000,000 each occurrence 
Combined Single Limit for Bodily Injury and Property Damage, 1nclud1ng Contractual liability, Personal Injury, Products and 
Completed Operations. This !iabil1ty insurance sha ll include but sha\1 not be ltmitcd to protection against claims arising from 
bodily and personal injury (including death result ing therefrom) and damage to property resulting from CONTRACTOR's or 
subcontractor's or sub-CONTRACTOR's operations 

1 0.1.4 Comprehensive or Business Owners Automobile Liability Insurance with limits not less than $1,000,000 each occurrence 
Combined Single Limit for Bodily Injury and Property Damage, including Owned and Non-owned and hired auto coverage, as 
applicable. 

10.2 General Liability and Automobile Liability Insurance policies shal l be endorsed to provi de the following 

10 2.1 Name as Additional Insured District, its Directors, Officers, Employees , Agents . and Representatives 

1 0.2.2 That such poli c1es are pnmary insurance to any other insurance avai lable to the Additional Insured, with respect to any 
claims arising out of th1s Agreement, and that Insurance applies separately to each insured against whom claim is made or suit 
is brought. 

10.3 All policies shall be endorsed to provide thirty (30) days' advance written notice to District of cancel lation. non-renewal or 
reduction in coverage, and certificates of all policies and endorsements shall be mailed to the following address. 
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Timothy E While, Assistant Superintendent 
Oakland Unified School D1stnct 
Department of Facilities Planning and Management 
955 High Street 
Oakland, California 94601 

10.4 Insurance shall be provided by an admitled 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 
contmuously throughout the term of this Agreement and, without lapse, for a period of four years beyond the Agreement expiration, to 
the effect that, should occurrences during the Agreement term give rise to claims made after expiration of the Agreement, such claims 
shall be covered by such claims-made policies. 

1 0.5 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 limil , 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 
th is Agreement, with complete cop1es of policieS promptly upon District request. Approval of the insurance by D1stnct shall not relieve 
or decrease the liab11ity of CONTRACTOR hereunder. 

10.7 District may, at its sole option, terminate this Agreement immediately , without notice to CONTRACTOR and without opportuni ty 
to cure the default, in the event of any lapse of requi red insurance coverage. D1stnct 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 asscc1ation, Joint venture or partnership , the assoc1ai10n. JOint venture or partnership sha ll be insured by 
any one of the following methods· 

1 0 .8. 1 Separate insurance policies issued with the association, joint venture or partnership as named insured. All insurance 
policies required by this Agreement of one of the participants to include the association, joint venture or partnership as named 
msured; The association, jomt venture or partnership must be a named 1nsured on all of the policies requ ired by th1s 
Agreement. 

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

12. Assignment: The obligations of CONTRACTOR under this Agreement shall not be ass1gned by CO NTRACTOR Without the express 
prior written consent of OUSD. 

13 Anti -Discriminati on . It is the policy of OUSD that in connection with all work performed under Contracts there be no discrimination 
against any employee engaged in the work because of race, color. ancestry, national origm, rel1g1ous creed, physical disability, medical 
cond ition. marital status, sexual onentalion, gender, or age and therefore the CONTRACTOR agrees to comply with applicable Federal 
and California laws includmg, but not limited to, the Cali fo rn ia Fa1r Employment and Housing Act begmnmg with Government Code 
Sect1on 12900 and Labor Code Section 1735 and OUSD policy. In addition, lhe CONTRACTOR agrees to require like compliance by 
all its subcontractor(s) . 

14 Drug-Free I Smoke Free Policy . No drugs, alcohol, and/or smoking are allowed at any l ime 1n any buildings and/or grounds on 
OUSD property No students, staif, visitors, CONTRACTORS, or subcontractors are to use drugs on these sites 

15. Indemnification: CONTRACTOR agrees to hold harmless, Indemnify, and defend OUSD and Its officers, agents, and employees 
from· 

a any and all claims or losses accruing or resulting from injury , damage, or death of any person, firm , or corporation in connection 
with the performance of lh1s Agreement. CONTRACTOR also agrees to hold harmless, mdemn1fy, and defend OUSD and 1\s 
elective board, officers, agents, and employees from any and all cla1ms or losses incurred by any supplier, contractor, or 
subcontractor furnishmg work, services, or matenals to CONTRACTOR in connection with the performance of lh1s Agreement. 
This provision survives termination of th1s Agreement ; 

b. CONTRACTOR shall indemnify, defend. and hold District, its directors, off1cers, 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 clmms, 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 1ts sub contracting I sub-consulting agreements and cause its sub-contractors I sub
CONTRACTORs to agree to indemnities, defense and insurance obligations 1n the exact form and substance of those contained 
herein, each naming the D1stnct as an addi tional beneficiary or insured. 

16. CopyrightJTrademarklPatentJOwnership. CONTRACTOR understands and agrees that all matters produced under this Agreement 
shall become the propetty 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 sa id matter in the 
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(lame of OUSD. CONTRACTOR consents to use of CONTRACTOR's name in conjunction with the sale, use, performance and 
distribution of the matters, for any purpose and in any medium. These matters include, without limitation, drawings, plans, 
specifications, studies, reports, memoranda, computation sheets , the contents of compu ter diskettes, artwork, copy, posters, 
billboards, photographs, videotapes. audiotapes, systems des1gns, 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 wi th the 
Services performed under this Agreement. All works shall be works for hire as defined under Title 17 of the United States Code, and 
all copyrights in those works are the property of OUSD. 

17. 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 specify1ng the extent to which performance of the Work under the Agreement IS suspended, and the date upon Which 
suspension becomes effective, which shall be no less than seven (7) calendar days from the dale the notice of suspension is 
delivered. 

18. Waiver: No delay or omission by either party in exerc1s1ng any nght under this Agreement shall operate as a waiver of that or any 
other right or prevent a similar subsequent act from constituting a violation of the Agreement 

19. Termination: OUSD may at any time terminate this Agreement upon written notice to CONTRACTOR. OUSD shall compensate 
CONTRACTOR for serv1ces satisfactorily provided through the date of termination. In addition, OUSD may terminate this Agreement 
for cause should CONTRACTOR fail to pertorm any part of this Agreement. In the event of termination for cause, OUSD may secure 
the required services from another con tractor. If the cost to OUSD exceeds the cost of providing the services pursuant to this 
Agreement, CONTRACTOR shall pay the additional cost. 

20. No Rights in Th ird Parties. This Agreement does not create any nghts in, or 1nure to the benefit of, any third party except as 
expressly prov1ded herein. 

21 OUSD's Evaluation of CONTRACTOR and CONTRACTOR's Employees and/or Subcontractors. OUSD may evaluate the 
CONTRACTOR's work in any way that OUSD is entitled to do so pursuant to applicable law. The OUSD's evaluation may include. 
without limitation: 

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

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

22. Limitati on of OUSD Liability _ Other than as proVIded 1n this Agreement, OUSD's financial obligat1ons under this Ag reement 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 li8ble, regardless of whether any claim is based on contract or tort, for any special, consequential, indirect or 
incidental damages, includ ing, but not limited to. lost profits or revenue, arising out of or in connection with this Agreement for the 
services performed in connection with th is Agreement 

23. Confidentiality The CONTRACTOR and all CONTRACTOR's agents. personnel, employee(s) , and/or subcontractor(s) shal l 
maintain the confidentiality of all information received in the course of performing the Services. CONTRACTOR understands that 
student records are confidential and ag-rees to comply with all state and federal laws concerning the maintenance and disclosure of 
student records . This requirement to maintain confidentiality shal! extend beyond the !erminat1on of this Agreement. 

24 Conflict of Interest. CONTRACTOR shall abide by and be subJeCt to al! applicable OUSD policies, regulations, statutes or other laws 
regarding confl ict of interest. CONTRACTOR shal l not hire any officer or employee of OUSD to perform any service by this Agreement. 

CONTRACTOR atf1rms to the best of his/her/its knowledge, the re exists no actual or potential conflict or 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 wi ll be brought to OUSD's attent1on in writing . 

Through its execution of this Agreement, CONTRACTOR acknowledges that 11 is familiar With the provtsions of section 1090 et seq. 
and Section 871 DO et seq. of the Government Code of the State of Cali fornia, and certifies that it does not know of any facts which 
constitute a violation of said provisions In the event CONTRACTOR receives any ir'lformation subsequent to execution of this 
Agreement, which might constitute a violation of said provisions, CONTRACTOR agrees it shall notify OUSD of this information 

25. Integration/Entire Agreement of Parties This Agreement constitutes the entire agreement between the P8rt1es and supersedes 811 
prior discussions, negotiations. and 8greements, whether oral or written. This Agreement may be amended or modified only by a 
written instrument executed by both Parties 

26 litigation: If any litigation is initialed to enforce or interpret this Agreement, the prevailing party shall be entitled to reasonable 
attorney's fees and costs. This Agreement shall be performed 1n Oakland, CA and is governed by the laws of the State of California. 

27. Approval : This Agreement IS not effectiVe and no payment shall be made to CONTRACTOR until 11 IS approved. Approval requires 
signature by the State Administrator, the Board of Education, and/or the Interim Superintendent as their designee. 

28 Signature Authority, Each party has the full power and aulhonty to enter mto and perform this Agreement, and the person Signing 
this Agreement on beha!f of each Party has been given the proper authority and empowered to enter into this Agreement. 

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

30 . Incorporation of Recitals and Exhibits. The Recitals and e8ch 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, Inc. 

Bill ing 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 Mai l 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. 
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Notice: This page includes two separate forms. 

Directions: 

CONTRACTOR Type Directions 
Contractors w1 th employees ./ Complet e Workers' Compensation Certi f ication below 

./ Attach proof of general liability and workers' compensation 
insurance 1---- ---- --- ---\----'--"'--"'--'-__::_ _ __ _ _ _ _ - - --------··------ -

Contractors with no ./ Complet e Workers' Compensat1on Certif ication below 
employees ./ Either attach proof of genera l liabi l1ty 1nsurance or, 1f e lig 1ble, 

L---- - - - --- ---'- ·--c_om_elete r~uest for wa1ver 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 liab ility 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-i nsure and to pay any compensation that may become 
due to its employees. 

0 I am aware of the provisions of Section 3700 of the Labor Code I do not employ anyone in the manner subject to the workers' 
which require every employer to be insured against liability for - compensation laws of Californ ia. 
workers' compensation or to undertake self-insurance in 
accordance with the prov,sions of that code, and I wil! comply 
with such provisions before commencing the performance of 
the Work of this Contract. 

. --~;N-~;~~~;~ ;;m~ :- ... ~ ro\rU::~ X~ c :_ . 
Coel"ct" S ig"'"''~· .. _.-/----- -------- D-a-te-: --7--'1-(q_,_l_L_b _ _ _ 

~ \ 

Print Name and Title: '1-t±mf\S ~~(~ __. p reskl'Q\/t 
(In accordance with Article 5- commencing at Section 1860, Chapter 1, part 7, Division 2 of the Labor Code, the above certificate must be 
signed and filed with OUSD prior to performing any Work under this Contract) 

GENERAL LIABILITY INSURANCE WAIVER REQUEST FORM 

The following cond1tions must be satisfied 1n order to qualify for a wa iver of Oakland Unified School 
District's requ irement of generall,ability 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 pnor complaints , problems or injuries from 
prior contracts. 

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

CONTRACTOR Name: __________________________________________________________ ___ 

Contractor Signature:--------------------- - Date: _______ _ 
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE I DATE ( MM/1)0/YYYY) 

6 / 29/2010 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MAnER OF INFORMAT ION 

SCOLARI I NSURANCE AGENCY 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND O R 

1 101 s . WINCHESTER BLVD, J21B ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

s an J ose r CA 95 1 2 8 
(408} 5 56-0390 INSURERS AFFORDING COVERAGE NAICII 

INSURED PINNACLE COMMUNI C A T I ONS INSURER A: NAVIGATORS INSURANCE co. 
INSURER B UNITED FINANCIAL CASUALTY CO 

1873 SAINT ANDREWS PLACE INSURER C 

SAN J OSE, CA 95132 INSURER D-

I INSURER E 

COVE RAGES 

THE POLICIES OF INSURANCE LISTED BElOW HAVE BEEN ISSUED TO THE INSURED NNAED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITH STANDING 
ANY f<EQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMI:NT WITH RESPECT TO W HICH THIS CERT!r-ICATE MAY BE ISSUED On 
MAY PERTAIN. THE INSURANCE AFFORD£ 0 BY THE POLICIES OESCR.iB ED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POliCIES. AGGREGATE WAITS SHOWIN MAY HAVE i3EEN Fl.EOUCEDP.Y ?AID CLAIMS. -

~;: ::)~; TYP' Of' INSURANCE POL:Cv NUMBER ~wg,~&5m"" p8l+~1~~~7N liMITS 

~ERAL LIABILITY EACH OCCURRENCE $ 1 000 000 
..X p~~ERCV,L GENERAL LIABILITY pfi'~:Sls'1e~"~~nc•l _ s 5 0 000 

CLAIMS MADE [i] OCCUR 
,...---

!--
M€0 EOXP(Anycno por-...on) s 5 000 

A - 04-10100214 10/07/09 10/07/10 PERSONAL & ADV INJURY $ 1 000 000 

r--
GEN~RAL AGGAEGATE $ 2 0 00 00 0 

GEN"L AGGREGATE LIMIT APPL I!;$ PER PRODUCTS - COMP/OP AGG s :2 000 .00 0 n POUCYh ~~T n LOC I ; 

AUT0/'106 \LE UAE! IU TY 
COMOINEO S INGLE l!MI'f r--, $ 1,000,000 

f-- ANVAUTO 
(Ea <'!(';cidonl} 

Al.L OWNED AUTOS BODILY INJURY :--- $ 

.JS.. SC HEOUl.EO AUTOS (P9r p{lf'SOn) 

--- --- - - ------ --
06538399-02 . 8/6/2009 8/6/2010 B r--

HIHEDAVTOS 60DIL Y INJURY 
(PQr oo:.!d9:'\t) $ 

NQIJ-QWNEDAVTOS 
r--
!-- PROPERTY 0/\MAGE. s I { {Pet .(H·..ciOont) 

' 
GARAGE LIA81LITY 

I i 
AVTOONl Y ·Ell ACCIDENT ~ 

R ANYAUTO OTH£RiH.AN EAACC $ 
AUTO ONLY· AGG s I 

E.XCES$1\JMBRELU\ LIABILITY I EACH occunRENCc $ 

~.~J"occuR Cl CL/\IMSMADe 
I 

AGGREGATE $ 

! $ 

I ==i DEDUCTIBLE s 
! RETEr-tTION s I > 

WORKERS COMPENSATION AND . ll~~$~~~sl [0~~· 
E~I.PlOYERS" LIABILITY 

E. L. EACKF-CC IDEI.JT 
ANY PROP~IETOR..PARTNF.RfEXE.CUTIV2. 

$ 

OF"A~R/WEl.l a.E.R EXCLl..'!)£o7 E L. :JISEASE · EA EMPlOYE~ S 

g~S:;~~~6~;~oNs oo1ow E..L DISEASE · POLICY LIMIT $ 

OTHER 

DESCRIPTION OF OPERATIONS/ LOCATIONS IVEHICLESioXCI.USIONS ADDEO BY ENDORSEMENT I SPECIAL PROVISIONS 

RE: YOUTH C E NTER/CHAPPELL HEALTB CENTER 

MYCLYMONDS HIGH SCH OOL, OUSD, ITS DIRECTORS, OFFICERS , EMPLOYEES, AGENTS AND 
REPRESENTATIVE S AND NOODLE 1 INC. ARE NAMED AS ADDITIONAL INSURED PER ATTJ\.CHED 

*10 DAYS N OTICE GIVEN I F POLICY CANCE LS FOR NON-PAYMENT OF PREMIUM* 

C ERTIF ICATE H OLDER CANCELLATION 

MCCL YMOND S HIGH SCHOOL 

YOUTH CENTER/CHAPPELL HEALTH CENTER 

SHOULD ANY OF TI1E AEO~ DESCRIBED POLICI.Eo OE CANCELLED DEFORE THE EXPIRATION 

DATE THcREDI'. THE ISSUING INSUReR WILL ENDEAVOR TO MAILl.Q_ DAYS WRITIE'I 

NOTICE TO THE CERTifiCATE HOLDER NAMED TO THE LEFT. BUT FAILU RE TO DO SO SHAl L 
2607 MYRTLE STREET 
OAKLAND, CA. 94 607 

ACORD 25 (2001 108) ATION 1988 



THIS ENDORSEMENT CHANGES THE ·POLICY. PLEASE READ IT CAREFUl lY. 

BLANKET ADDITIONAL INSURED ENDORSEMENT 
(EXCLUDING RESIDENTIAl) 

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

ADDITIONAL INSURED - OWNERSr LESSEES OR CONTRACTORS {FORM B} 
CG 20 10 1185 

Policy Number: 04-101002.14 Endorsement Effective: 6/29/2010 

Named Insured Countersigned By : 
BRIAN WOOD 

.7<~- ~if'V\. DBA: PINNACLE COMf"lUNICATIONS 
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: 

I 2607 MYRTLE ST, OAKLAND, CA, 94607 

WHO I S AN INSURED (Section II) is amended to include as an insured the person or 
organization shown in the Schedule, but only w ith respect to liability arising out of "you r 
work" fo r that insured by or for you . 

The followi ng additional provisions apply to any entity that is an insured by the terms of 
th is endorsement: 

1. Primary Wording 
If required by written contract or agreement : Such insurance as is afforded by th is 
policy shall be primary insurance, and any insu rance or sel f-insu rance maintained 
by the above additiona l lnsured(s) shall be excess of lhe i nsurance afforded to the 
named insured and shall not contribute to it. 

2. Waive r of Subrogati on 
If requ ired by written contract or agreement : We wa!ve any r ight of recovery we 
may have aga inst an entity that Is an additiona l insured per the terms of this 
endorsement because of payments we make for Injury or damage arising out of 
"your work" done under a contr21ct with that person or organ ization. 

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

I 
! 
! 

4. rhi s endorsement does not apply to any wo rk involviny or re lated to properties 
intended for permanent residential or habitationa l occu pancy (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 wi t h such work or operatlons. 

ANF-ES 160 (5/2006) 
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ACORD .. CERTIFICATE OF LIABILITY INSURANCE I Dt\TE(MMIOOIYYYY) 

6/29/2010 
PROOUCtR THIS CERTIFICATE IS ISSUEO AS A . MAnER OF INFORMATION 

SCOLARI INSURANCE AGENCY 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
~!OLDER. THIS C ERTIFICAT E DOES NOT AMEND, EXlEND OR 

1101 s. WINCHESTER BLVD, J218 ALTER THE COVE RAGE AFFORDED BY HIE POLICIES BELOW. 

san Jose, CA 9512B 
(408)556-0390 INSURERS AFFORDING COVERAGE NAIC# -·--·-·--

INSURED PINNACLE COMMUNICATIONS INSURER A: NAVIGATORS INSURANCE co. ! 
----

INSURER B UNITED E'INANClAL CASUALTY CO 

1873 SAINT ANDREWS PLACE INSURER C 

SAN JOSE, CA 95132 I IHSURER O· 

I \ INSURER E 

COVERAGES 

THE POLICIES OF INSURAN CE LISTE9 BElOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOT'MTtiSTANOING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W ITH RESPEC110 WHICH THIS CERTIFICATE ~y BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POliCIES DESCR!BED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BeEN REDUCED BY PAID CLAIMS 

~~:;; r.~~R; TY?E OF INSURANC~ POLICY NUMOHl ~9,\'~~JF,I;~~E . Pg~+<§Y(!.1~~~Y" LIMITS 

I 

G~NERAL UASILITY I EACH OCCURRENCE s 1 000 000 
~ COMMERCIAL GENERAL LWliLflY ~R'E'~:S'Es ~e"a~~~nc• s 50 000 =:=J CLAIMSMAOE [i] OCCUR M"-0 EXP (Any ono person) $ 5 0~0_0 

A ,.._ 04-10100214 10/07/09 10/07/10 PERSONAl& ADV INJURY $ 1 000 000 
,.._ GENER~. AOGR"GATE $ 2 000 000 
[l'L AGGRD PL:.T APPLIES PER.'I PROOUCl:S · COMPIOPAGG 

POLICY JJ':tT n LOC 
t-· 

! :7. 000 000 

AUTOMOBILE LIABILITY I COM DINED SINGLE LIMIT i 1 , 000,000 R ANY AUTO 
{E. a ;,r_c,d~H"l t} 

-
1 A\.l OWNED AUTOS BODILY IN JURY 

$ 

~ ~"""'"~00 'Por porson} 
·- ·- · ----- --- - ---- -- .. - -- - ----- --

B HIRfOAUTOS 06538399-02 8/6/2009 8/6/201 0 BOflll Y IN.ILIRY 
NON.QWNEOAUTOS (Pore~ldont} Is 

PROPERTY OJiMAGE ; 
! (Pe r a.c.dd&n\) 

I 
RRAGE UASILIT'f 

I 
I . A\.!TOONLY - 8\ACSI(}EI'IT s 

ANYAU70 I OTHER THAN EAACC s --AUTO ONLY· AGG $ 

EXCESSIUMBRELLA liABILITY I I Er,O< OC"CURfli:NCe $ 

=:]~occuR L l CLAIMSMADE l AGGREGATE $ 

$ rl DEDUCTIBLE s 
RETENTION • I ~ ~ 

WORKERSCON\PENSATION AND 
I I to~~ t~MgS I IUJ:i' 

H\?LOYERS' LIAOILITY 
E L EJI.CH ACC!(JEN"T $ 

A.PN PRDPRIETORJPAATNER/EXECU11V2 
0F~C€.Rf7V.EVSEFI ~CWDe07 E L DISEASE • EA EMPLOYE s 
\ f)'&~ deoscribound'ar 
SPECIAL PROVISIONS Octow I E. L. DISEASE ~ POLICY LIM!T $ 

OTHER 

DESCRIPTION OF OPERAllONSILOCATJONS /VEHICLES/ EXCLUSIONS ADDED BY HIOURS~Ml:.NT I SPECIAL PROVISIO~S 

RE: YOUTH CENTER/ CHAPPELL HEALTH CENTER 

MYCLYMONDS HIGH SCHOOL, O USD , ITS DIRECTORS, OFFICERS, EMPLOYEES, AGENTS AND 
REPRESENTATIVE S AND NOODLE, INC. ARE NAMED AS ADDIT IONAL INSURED PER A TTACHED 

*10 DAYS NOTICE GIVEN IF POLICY CANCELS FOR NON-PAYMENT OF PREMIUM* 

CERTIFICATE HOLDER 

MCCLYMONDS HIGH SCHOOL 

YOUTH CENTER/CHAPPELL HEALTH CENTER 

2607 MYRTLE STREET 

OAKLAND, CA. 9460 7 

ACORD2S(2001/08) 

CANCELLATION 

SHOULD ANY 0~ Tr!E ASOV~ DESCRIUGD POLICI(S m: CANCELLED BEfOI<E lHE EXPIRATION 

DATE THERr.OI' . THC ISS\llNG INSUr<ER WILl ENOEA\1011 TO MAitdQ.__ DAYS WRITIEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO 00 SO SHAI.L 

E INSURER, ITS AGENTS OR 

TlON19B8 



THIS ENDORSEMENT CHANGES THE ·POLICY. PLEASE READ IT CAREFULLY. 

BLANKET ADDITIONAL INSURED ENDORSEMENT 
(EXCLUDING RESIDENTIAL) 

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

ADDITIONAL INSURED- OWNERS, LESSEES OR CONTRACTORS (FORM B) 
CG 20 10 1185 

Policy Number: 04- 10100214 

Named Insured 
BRIAN WOOD 
DBA: PINNACLE COMMUNICATIONS 

Endorsement Effective: 6/29/2010 

Countersigned By: 

/<~- ~J.A~ 
SCHEDULE 

Name of Person or Organization: 
MCCLYMONDS HIGH SCHOOL, YOUTH CENTER/CHAPPELL HEALTH CENTER, ITS 
DIRECTORS, OFFI CERS, EMPLOYEES, AGENTS AND REPRESENTATIVES AND NOODLE, INC. 
2607 MYRTLE STREET 

OAK~ND CA~9~4~6~07~--------------------------------------------------~ 
Location: 
2607 MYRTLE ST, OAKLAND, CA, 94607 

WHO IS AN INSURED (Section II} is amended to include as an insured the perso n or 
organiza tion shown in the Schedu le, but only with respect to liabili ty ari sing out of "you r 
work" for that insured by or for you. 

The follow ing addit ional provi sions app ly to any entity that is an insu red by the term s of 
t his endorsement: 

1. Primary Wording 
If required by written contract or agreement: Such insurance as is afforded by tlli s 
policy shal l be primary insurance, ami any insurance or self-insurance maintained 
by the above additional lnsured (s) shall be excess of the insurance afforded to the 
named insured and shall not contri bu te to l t. 

2. Waive r 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 fo r 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 !provisions of this 
endorsement sha ll apply to ony claim arising out of the sole negligence of any 
additional insured or any of their agents/employees. 

4. Th is endorsement does not apply to any work involving or related to properties 
intended for permanent residential or hab itational occupancy (other than 
apartments) . 

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

"Your work" rneans work or operations petformed 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 

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

Division Head Charles Love Phone 510-879-8389 510-879-3673 

Cap ital Program Contract & A cco unting 

1. Manager 

Signature 
Date Approved 

2. 
Date Approved .zo·;o 

3. Date Approved 

4 . 
Signature 

Date Approved 

A999069 P001 Rev. 711412010 THIS FORM IS NOT A CONTRACT 



·ACORD ,., CERTIFICATE OF LIABILITY INSURANCE o;r;~--; ·;~~~_j 
:ooucE~ 

3COLARI INSURANCE AGENCY 
L101 S. \HNCHESTER BLVD , 
3AN JOSE, CA. 95128 

SUITE J218 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. TH IS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAICII ( 4 0 8 ) 55 6-OJ.9~0'----· -----·-·--·-- ---·-· - ~~--·- ---- --. ·--·-··----·--····- -
SU~ED PINNACLE C0t1HUNICATIONS 

1873 SAINT F~DREWS PLACE 
SAN JOSE, CA 95132 
408 690-3999 

C>VERAGES 

~~SURE~_,, _N_Z}.Y._J;G~l'.QB._:?_lt!SJJRANC~ CQ.~-- --·-··· ·-----·---· 
~ !>.SURER a UNITED FINANCIAL CASUALTY CO 

~~-R_C __ _ 

:NSUREq D -'--=--- ------- -----· ··---
: INSURER E 

THE POLICIES OF INSURANCE LISTED BELOW HAVE G:OEN ISSUED TO THE INSURE D NAMED AflOVE FCR THE POLICY ? ERIOD INDICATED NOTWITHSTAND!NG 
ANY REQUIREMENT. TER~·. OR CONDITION OF ANY CONTRACT OR OTH ER DOCUME NT WITH RESPECT TO WHICH THIS CERTIFICATE :V1AY BE ISSUED OR 
MAY PERTAIN. THE INSURANCE AFFORDED BY THE PDL!CI!:S DESCRIBED HEREIN IS SUBJECT TO A LL THE TERMS EXCLUSIONS AND CONDIT IONS OF SUCH 
POLICiES AGGREGATE Llr·AITS SHOWN IM Y HAVE GEEN REDUCED BY PAID CLAiMS. 
R.c.Ori-L · 
~ :"\SRO' 

3 

G~NERAL LIA~! Ll fY 

! X : C0h"~11ERC i t\L G!.: t-.'!:RAL LIA8lULY --,- : - ; __ ,_1 CLAI':.Sr:.:,)E X OCCUR 

!_ ---- ·----- -- - - -
!_~L A.GGHEGAiE u:~11 1'" APPLIES PER 

: POliCY ~f8i LCC 

~ AU ... OMOStL;::: u~.a L !ty 
-~-. 

___ _ f f;, '.J Yi\ :.J TO 

... --·-, 
i X : SCH:;DULED ;~u~os 
,-, -~ f i !R~O AJ TOS 

; I':ON-0\'/NED:,u~OS ,...., 
- - -···--· -··----

AN"AIJfO 

,- J OC.OVC 1'1BLE 

--~ RET!: I-! '7!0~ 
'.-'IJ0~KSRSCOf:tPEN5Ait0N AI'~D 
Et .. ~~LCYERS · L!f,Sil!TY 
i·N .., P ~C;lF!:I~T0 1~· ,.:iJ.· · r~ ER E>.::' (;U! >VE 
C·F<: IC CF~;.tf ~I9 ::.FO. c:<;::: ... u;e_:-; 
l ! y~ s. c: -::·setlb.a.u ·• j":'· 
S~C:C!AL PR.OVJ~iO-.;S :..-;: !').\ 

OTHER 

04-10127303 

06538399-02 

Ui: YOUTH CENTER/CHAPPELL HEALTH CENTER 

I I !.. ~I T S. 

E;\C'I OCC~JRRENCO: : ·;. 1 000 000 ! 
· -v.~~2~~~---·~ so~oo! 
. I•' ED EXPiA_:•yo"q :-o· oo 'J 5 _ 5 , 0 0 0 : 

1 0 I 0 7 I 1 0 1 0 I 0 7 I ll . f'ERSO'-A(. ~ h:JV V;JUP. Y ' s 1 0 0 0 ' 0 0 0 ' 

8/6/2010 i 8/6/2011 
I 

: GE~JE~~ •\GGREGA.:::_E _ _ ! S 2 ,_9 0 0 , 0 0 0 __ _ 
~_:;_5 · C0>.1?/G~AGG : 5 2 , 0 Q 0 , 0 0 0 

. BODILY INJuRY 
· fPer P~' ::O"!~ 

BOOk Y INJURY 
(P f:: :J('CI:Je- "';' j 

----- ·--·--- ----- ·- --··--
PROPl::H TY DN.1AGF. 
I;':": ' .J ': :: I :.l~ ....,t: 

OT rlER T.·;;,;~ 

,;JTOON ... Y AGG 
., 
' 

r,Gc q::.G,:.1E ~ , 
· ·· · ~---------··-·-----~---·---~ ______________ ._.::_ ___ ___ . ___ ~ 
-·--·-··- -------~--------~ 

' I 

__d6~~T~~~ ·~ 5_~_;_0£:,~-'-~'--· _ _ _ 

E L EACH I~CC IOE 'l T : 3 

,_!=.L D.S<:t.SE · EA CM"L 0 V[·I' ; 

E:.. CHSF.;:.Sf: . ?OUCY url. tT 
1 

; 

~CLYMONDS HIGH SCHOOL, OUSD, ITS DI RECTORS, OFFICERS, EMPLOYEES, AGENTS AND 
~PRESENTATIVE$ AND NOODLE, INC. ARE NAMED AS ADDITIONAL INSURED PER ATTACHED 
~10 DAYS NOTICE GIVEN IF POLICY C~~CELS FOR NON-PAYMENT OF PREMIUM* 

ERTIFICATE HOLDER 

MCCLYMONDS HIGH SCHOOL 
YOUTH CE~TER/C~~~PELL HEALTH CENTER 

2607 MYRTLE STREET 
OAKLAND, CA . 94 607 

CORD25 (2001 /08) 

CANCELLATION 

SriOULD t-NY ()< - !IS ;,SOY~ 0~SC>;Ii1C:D i'OciCIES 8S CANCElleD SF.FO?.E <W: oXPii',A-10"

DA'"[ IHE~EO~ "T~E ISSUI "jG 1NSUR2R V·iH.!... [NOl:AVOH T O f-1~·\ll~ OAYS V·..'.-frT(~ 

© ACORD CORPORATION 1988 



BLANKET ADDiTIONAL INSUREDS
OWNERS, LESSEES OR CONTRACTORS 

This endorsement modifies insurance provided under ihe fo llowi!1Q: 

COMMERCIAL GENERAL LIABlLJTY COVERAGE PART 
SCHEDULE 

f Policy Number 04-10127303 ~ Endorsement Effective . 10/7/2010 12.01 AM 1 

I Named Insure-d --------· 

! Brian Wood 

---:-1--;:Countersioned By: ·----------~ 

I . ~ -
I Pinnacle Communications ! c~A~ 
i ___________ ..._..., 

SCHEDULE 
; Name o f Person or Org anization : l 
, Any person or organization that the named insured is obligated by virtue of a written contract or ! 

reement to provide insurance such as is afforded by this policy. j 

cat1on. - ---· --j 
! 

L.__ _ ___ ______ _ _ _ ---·--- --· ----- - - --------·- ·- ~·--- . - - - --·-- --- --~------·--·- __; 

(If no entr)' appears above, informat ion required \o complete this endorsement w1il be shown in the Declarations 
as app licable to th1s endorsement ) 

A. Section II- Who Js An ln s ured is amended to mclude as an insured the person or 
organization shown 1n the Schedule, but only to the extent that the person or organ ization 
shown in the Schedule is held liable for your acts or omissions arising out of your ongoing 
operations performed for that insured. 

B . W1th respect to tile insurance afforded to these addit ional insureds. the following exclus ion is 
added 

2. Exclusions 

This insurance does not apply to "bod ily injury" or "prope rly dama:;Je" occurring after : 

(1 ) All work . mclud1ng materi2Js, parts or equipment furnished in connection with such 
work. on the project (other thar. serv1ce . meintenance or repa irs) to be performed by 
or on behalf of the additional insured(s) ai the s1te of t11e covered operations has been 
completed: or 

(2) That portion of "your vJork" out of wh1ch the inJu ry or damage arises has been put to 
its intended use by any person or organization other tilan another contractor or 
subcontractor engaged in pe rforn11ng operations for a principal -=:s a part of the same 
project. 

C. The words ·'you·· and · your" refer to the Named fnsured shown in the Declarat1ons. 

D. ··vour work' means work or operations perforf11ed by you or on your behalf; and materials, parts 
or equipment furnished in connect ton with sucl1 work or operations. 

Pnmary Wordi119 
If required by written <;ontraci or agreement· Such insurance as~ afforded by !his policy shall be 
pnmnry insurance. and any Insurance or self-insurance mamtamed by the above addttional 
msureci(s) shall be excess ot the insurance afforded to the named Insured and shall not contribute 
to tt. 

Waiver of Subrogat1on 
If requ ired by wntten contract or agreement· We waive any right of reccvery we may !<ave against an enttty 
that is an additional insured per the terms o! this endorsement because of payments we make ior tnjury or 
damage ansing out of "your work" done unde ~ a contract witn that person or organization. 

ANF- ES 043 (5/2005) 



PROFESSIONAL SERVICES CONTRACT ROUTING FORM 

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

Attachment 0Proof of general liability insurance, including certificates and endorsements, 1f contract 1s over $15,000 
Checklist OWorkers compensation insurance certification, unless vendor is a sole provider 

Compensation 

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

Date Approved 

2 . 

7/· II Date Approved 

3. 

----
Date Approved 

• J • • • -~. ,· 

.. ·. ·-- ~·- '· .,-: .;, •. ·-~-: - : .· .. ·, . . • . . ; . -. 

4. 
Signature 

Date Approved 

A999069.P001 Rev. 6/15/2011 THIS FORM IS NOT A CONTRACT 


