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Memo 
Board of Education 

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

January 11 , 2012 

Small Construction Contract - Bay Construction, Co. - Garfield Elementary 
School Portable Removal Project 

Approval by the Board of Education of a Professional Services Agreement with 
By Construction Co. for Small Construction on behalf of the District at Garfield 
Elementary School Portable Removal Project, in an amount not-to exceed 
$10,000.00 . The term of thi s Agreement shall commence on January 11 , 2012 
and shall conclude no later than March 11 , 2012 . 

During the past summer two (2) portable classroom buildings were removed 
from the school site. This Agreement request is to patch, repair, remove and 
replace A/ C pavement to provide a level and safe playing area for the 
students . 

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, 
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. 
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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 a Professional Services Agreement with 
By Construction Co. for Small Construction on behalf of the District at Garfield 
Elementary School Portable Removal Project, in an amount not-to exceed 
$10,000.00. The term of this Agreement shall commence on January 11, 2012 
and shall conclude no later than March 11, 2012. 

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

• Professional Services Contract including scope of work 

1189000890-6274 



CONTRACTOR: Bay Construction TAX I.D. q 'f - '3 102890 

OAKLAND UNIFIED SCHOOL DISTRICT 
AGREEMENT FOR MAINTENANCE AND REPAIR SERVICES 

CUPCCAA PROJECT $175,000 AND UNDER 

Garfield Elementary School Portable Removal Project 

THIS CONTRACT is made and entered into th is 17th day of November ("Contract"), by 
and between Bay Constru ct ion ("Contractor" ) and Oakland Unified School District 
("Distri ct ") . 

1. The Contractor shall furnish to the District for a tota l price of Ten thousand Doll ars 
($ 10,000.00) ("Contract Price") , the fol lowing services ("Services" or "Work") : The 
scope of the project is to patch, repair, remove and replace A/C pavement 
where two (2) portable classroom building were removed. Bay Construction 
Company proposal is for an amount of $8,971.00, the not to exceed amount 
is $10,000.00 which includes a contingency amount of $1.029 for 
unforeseen conditions. 

2. Contractor sha ll possess and maintain in good standing throughout the performance of 
th e Work the State of California Contractor Li cense required to perform the Work . 
Contractor shal l perfo rm the Work at Garfield Elementa ry School ("Premises " or "Site") . 
The Project is the scope of Work performed at the Site. 

3. Work sha ll be comp leted within Two months (60) consecuti ve calendar days ("Contract 
Time") from the date specified in the District 's Notice to Proceed. Contractor ag rees that 
if the Work is not completed withi n th e Contract Time and/ or pursuant to the comp letion 
schedule, construction schedu le, or project mi lestones deve loped pursuant to provis ions 
of the Contract, it is understood , acknowledged, and agreed th at the District w ill suffer 
damage which is not capab le of being ca lcu lated . Pursuant to Government Code section 
53069.85, Contra ctor shall pay to the District, as f ixed and liquidated damages for these 
inca lculab le damages, th e sum of $0.00 per day for each and every calenda r day of 
de lay beyond the Contract Time or beyond any comp letion schedule, construct ion 
schedule, or Project milestones estab l ished pursuant to the Contra ct. 

4. The Contractor shal l not commence the Work under this Contract until the Contract or 
has submitted and the District has approved the performance bond, payment (labor and 
mate rial) bond(s), the ce rtifi cate(s) and affidavit(s) , and the endorsement(s) of 
insurance requ ired under the Terms and Conditions and the District has issu ed a Not ice 
to Proceed . 

5. Payment for the Work shall be made in accordance with the Terms and Conditi ons . 

6 . In spection and acceptance of the Work sha ll be perfo rm ed by District of th e Fa cilities 
Department of the District . 

7 . This Contract in corporates by th is reference the Terms and Conditions attached hereto. 
The Contractor, by executing th is Contract, agrees to comp ly with all the Terms and 
Cond iti ons. 

Agreement For Construction Page 1 



8 . The Contract Documents incl ude on ly the following documents, as indicated: 

Instructions to Contractors 

___ Bid Form and Proposal 

Asbestos & Other Haza rd ous 
Materia ls Certificat ion 

Bid Bond __ Lead-Product(s) Certification 

__ Designated Subcontractors List 

Notice to Proceed 

V_Insurance Certificates and 
Endorsements 

V Performance Bond 

___ Payment Bond 

___ Work Specifications 

Terms and Conditions to Contract 

Noncol lusion Affidavit 

___ Prevai lin g Wage Cert ifi cation 
__ Exh ib it "A" ("Scope of Work") 

Plans 
__ Wo rke rs' Compensation Ce rtification 

Cri minal Background Investigation 
____ _____ [Other] 

_________ [Other] 
Certificat ion 

__ Drug - Free Workp lace Certification 

9. The Contractor sha ll guarantee all labor and material used in the performance of this 
Contract for a period of one year from the date of the District's written approval of the 
Work. 

10. By signing this Agreement, Contractor certifies, under penalty of perjury, that all the 
inform ation prov ided in the Contract Documents is true, comp let e, and correct. 

11. If a confli ct exists between th e terms of this Contract and an in co rporated version of the 
Contractor's Proposal or Quote, this Contract sha ll control over the Contractor's 
Proposal. I n no case shall a document calling for lower qua li ty material or workmanshi p 
control . The decision of the District in the matter shall be final. 

12. Information regarding Contractor:: 

Type of Business Entity : 
Ind ividua l 

_ __ Sole Proprietorship 
__ Partnership 
___ Limited Partnership 
~ Corporation 
_ __ Limited Liability Co 

Other: ____ _ 

Agreement For Construction 

Empl oyer Identification and/or Socia l Security Number 
NOTE: Federal Code of Regulations sections 6041 
and 6209 require non-corporate recipients of 
$600.00 or more to furnish their taxpayer 
identification number to the payer. The 
regulations also provide that a penalty may be 
imposed for failure to furnish the taxpayer 
identification number. In order to comply with 
."hese regulations, the District requires your federal 
tax identification number or Social Security 
number, whichever is applicable. 

Page 2 



ACCEPTED AND AGREED on the date indicated below: 

Contractor:. 

Date: 1 2011 

By: 

Print Name: 

Its: ___l21::t_ ( olvr;;-(l{<..t(, --r trJ Jv 

Date: ,___( ?{--+---'-r -d-s=-f,l-· -'--' .!_r _ _____ , 2011 

OAKLAND UNIFIED SCHOOL DISTRICT 

Jody London, President, Board of Education 

Edgar Rakestra w, Jr ., Secretary, Board of Education 

Timothy White, Assistant Superintendent, Facilities , 
Planning and Management 

APPROVED AS TO FORM: 

Catherine Boskoff, Outside Faciliti es Counsel Date 

Agreement For Construction 

Date 

Date 

Date 
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~XECUTED IN 2 COUNTERPARTS 

DOCUMENT 00 6114 
(FORMERLY DOCUMENT 0061 0) 

PERFORMANCE BOND 
{100% of Contract Price) 

BOND# 1000933794 
Premium: $300.00 

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

KNOW ALL PERSONS BY THESE PRESENTS: 
Mark Lee and 

WHEREAS, the governing board ("Board") of the Oakland Unified School District, ("District") and Yong Kay dba 
Bay Construction Company , ("Principal)" have entered into a contract for the furnishing of all materials and 

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

Garfield Elementary School Portable Removal Project 

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

which Contract dated November 17 , 20_!!, and all of the Contract Documents attached to or 
forming a part of the Contract, are hereby referred to and made a part hereof, and 

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

NOW, THEREFORE, the Principal andU. S. Specialty Insurance Company ("Surety") are held and 
firmly bound unto the Board of the District in the penal sum of Ten Thousand and no/ 100-
---------DOLLARS ($1 0, 000. ), lawful money of the United States, for the payment of which 
sum well and truly to be made we bind ourselves, our heirs, executors, administrators, successors, and assigns 
jointly and severally, firmly by these presents, to : 

Perform all the work required to complete the Project; and 

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

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

As a condition precedent to the satisfactory completion of the Contract, the above obligation shall hold good for a 
period equal to the warranty and/or guarantee period of the Contract, during which time Surety's obligation shall 
continue if Contractor shall fail to make full , complete, and satisfactory repair, replace, and totally protect the 
District from loss or damage resulting from or caused by defective materials or faulty workmanship. The 
obligations of Surety hereunder shall continue so long ate~obligahon of Contractor remains. Nothing herein shall 
lmut the D1str1ct's nghts or the Contractor's or Surety's ogf~~t.1ons under the Contract, law or eqmty, mcludmg, but 
not limited to, California Code of Civil Procedure section 337.15. 

The Surety, for value received, hereby stipulates and a~Je/that o cJa~g~, extension of time, alteration, or addition 
to the terms of the contract or to the work to be performed thereunder or the specifications accompanying the same 

OAKLAND UNIFIED SCHOOL DISTRICT ltOWf"tYj~ :-::- PERFORMANCE BOND 
Garfield Elementary School nt-H • ~; DOCUMENT 00 61 14-1 
Portable Removal Project 



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

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

601 S. Figueroa Street, suite 1600 

Los Angeles, CA 90017 

Attention: Jennifer Dodge 

TelephoneNo.: (310 ) ~--2_9_89 _ _ _ 

FaxNo.: (310 )~- 2989 (same as above) 

E-mail Address : JDodge@hccsurety. com 

IN WITNESS WHEREOF, two (2) identical counterparts of this instrument, each of which shall for all purposes be 
deemed an original thereof, have been duly executed by the Principal and Surety above named, on the 19th 
day of December , 20l1_. 

Mark Lee and Yong Kay dba Bay Construction Company 

Principal 

By 

u.s. Specialty Insurance Company 

Surety 

c:.:.. < 

By Anthony F. Angelicola, At -t:-erney- in Fact 

First Pacific Bonding 
Name of California Agent of Surety 

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

415-543-0111 

Telephone Number of California Agent of Surety 

OAKLAND UNIFIED SCHOOL DISTRICT PERFORMANCE BOND 
DOCUMENT 00 6114-2 

f ~ . L. 



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

END OF DOCUMENT 

OAKLAND UNIFIED SCHOOL DISTRICT PERFORMANCE BOND 
DOCUMENT 00 6114-3 
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COMPANY PROFILE 

Company Information 

U.S. SPECIALTY INSURANCE COMPANY 

13403 NORTHWEST FREEWAY 
HOUSTON, TX 77040-6094 

Old Company Names Effective Date 

EASTERN AVIATION & MARINE INSURANCE COMPANY 12/21/1993 

U.S. SPECIALTY INSURAN CE COMPANY DBA USSPEC!ALTY INSURANCE COMPANY 05/ 16/1996 

back to top 

Agent For Serv ice 

CHARLES BACLET 
2875 MICHELLE DRIVE 
SUITE 100 
IRVINE CA 92606 

back to top 

Reference Information 

I NAIC #: 11 29599 

I California Company ID #: 11 3220-1 

I Date Authorized in California: 11 10/30/1989 

I License Status: II UN LIMITED-NORMAL 

I Company Type: II Property & Casualty 

I State of Domicile : II TEXAS 

back to top 

NAIC Group List 

NAIC Group #: 0984 HCC INS HOLDINGS GRP 

back to top 

Lines Of Business 

The company is authorized to t ransact business wi th in these lines of insurance. 
For an explanation of any of these terms, please refer to the glossary . 

AIRCRAFT 

AUTOMOBILE 

BOILER AND MACHINERY 

BURGLARY 

CREDIT 

DISABILITY 

FIRE 

LIABILITY 

MARINE 

MI SCELLANEOUS 

SURETY 

TEAM AND VEHICLE 

WORKERS' COMPENSATION 

Page 1 of2 
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Company Profile 

back to top 

© 2008 Cali fornia Department of Insurance 

Page 2 of2 
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STATE OF CALIFORNIA 

DEPARTMENT OF INSURANCE 
SAN FRANCISCO 

Certificate of Authority 

N9 07984 

TmS Is TO CERTIFY THAT. Pursuant to the T~IU'fVtCe Ccxk of IN State of Califomla, 

U.S . Specialty Insurance Company 

of 
laws of 

Houston, Texas 

Texaa 

, ortaralud lllllkr tM 

, subject to its A.rticks of lrtcorporation or 

otlu!r flllldam6ntal orranlVJtlonal docJUMnts, l.r herr by authorlud to troiUact within tM State, subject to 

all provisions of thl.r Certificate, tM followint clJUsu of lnlurancc: 

Fire, Marine, Surety, Oisability, Liability, 

Workers' Compensation, Aircraft, and Miscellaneous 

as such classes arr now or may herr after be dejiMd ln the Insurance Laws of the State of California. 

THIS CERTIFICATE iJ uprrssly condltioMd upon the holtkr herrof now and hereafter being In 

fuU compliance with all, and not ln violation of any, of the applicable laws and lawful rrquirrments made 

under authority of the laws of the State of Califomia as lon1 as such laws or rrqulmnents arr in effect 

and applicable, and as such laws and nquirrmentl now arr, or may herrajter, ciiDIIted or amendul. 

IN WITNESS WHEREOF, effective as of the 29th 

day of December 2004 . 1 have hereunto 

set my IIDIId and cmued my o/lfci4lseal to be af!lud thl.r 

29th day of December 2004 

By 

NOTICE: 
QualifiC81ion with the Sec:ntary of Stato muat be accomplilhed u required by the ode pro 
after Issuance of this Certificate of Authority. Failure to do 10 will be a violation of lruui'IIICO Code Section 701 and 
&JOIIIIds for revoking tltia Certificate of Authority purauant to the convenanll made in the appllcation therefor and the 
condili0111 contained herein. .a. .. ...., 



POWER OF ATTORNEY 
AMERICAN CONTRACTORS INDEMNITY COMPANY UNITED STATES SURETY COMPANY U.S. SPECIALTY INSURANCE COMPANY 

KNOW ALL MEN BY TH ESE P 
Surety Company, a Maryland 
"Companies"), do by these presents 

Indemnity Company, a Ca'Iifornia corpo 
lnsuramce Company, a Texas corporation 

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

its true and.la_~ttorney( s) -in-fact , each in their separate capacity if more than one is with full power and_ authority 
- m~iTifs name, place and stead,, to execute, acknowledge recognizances, undertakings 

nm u numts or contracts of suretyship to iticlude riders, a of surety, providing the bond 
i~oFexceed *******Four Million** Dollars ($ **4,000,000.00** ) . 

This Power of Attorney shall expire without further action on March 18, 2015. This Power of Attorney is granted under and by 
authori ty of th e foll owing resolutions adopted by the Boards of Directors of the Companies : 

Be it Resolved. that the President, any Vice-Pres ident, any Assi dent, any Secretary or any Ass istant Secretary shall be and is hereby vested with full 
power and authority to appoint any one or in-Fact to represent and act for and on behalf of the Compan 
provisions: 

Attorney-in -Fact may be given full power of and on behalf of the Cb1~pany, td execute, acknowledge and 
recognizances, contracts, agreements or i or obl igatory undertakings, including any and all consents for 
percentages and/or final estimates on engineering and construction contracts, and any and all noti ces and documents canceling or terminat ing the Company's liab il ity 
thereunder, and any such instruments so executed by any such Attorn ey- in- Fact shall be binding upon the Company as if signed by the Pres ident and sealed and effected 
by the Corporate Secretary. 

of any authorized officer and sea l of the Company heretofore or hereafter a 
power of attorney or certificate bea ring facsimile signat ure or 

'"""' '-~'IE~which it is attached. ' 
-=-
ss WH EREOF, The Companies have caused this instrument to 

3'd day of October, 20 II. 

of attorney or any certifi cate relating 
upon the Company with respect to 

STATES SURETY COMPANY U.S. SPECIALTY INSURANCE COMPANY 

By: ~--:s--.. .k;2 
Daniel P. Aguilar, Vice President 

- ,e ounty o'L C'<'IS S S: 
- == 

~n ~a cmy o ctober, 20 II , before me, Deborah Reese, a notary public,"P¥fso pfWcire aniel P. Aguilar,-Y ice President of 
American Contractors Indemnity Company, United States Surety Company and U.S . Specialty Insurance Company who proved to me 
on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that 
he executed the same in his authorized capacity, and that by his signature on the instrument the person(s), or the entity upon behalf of 
which the person(s) acted , executed the · t. 

I certify under g&N AL TY OF PER 
WITNESS my hand and offici al sea l. 

ti~~f the State of California that the foregoing paragraph 

(Seal ) 

nt Secretary of Arneritan Contractors Indemnity Co-
, do hereby certify that the above and foregoing is a tr a Power of Attof"ney , executed by 

said Companies, which is still in full force and effect; furthermore, the resolu tons of the Boards of Directors , set out in the Power of 
Attorney are in full force and effect. 

d the seals of said Companies at Los Angeles, California this 19t_h _ _ - "J 

Corporate Seals 

e ' 

' 



' i 

CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 
cr&<:.wmm.&'~.gr-~.ayqom~~~~~~~.m-&<:..c<:&t~~ 

State of California 

County of San Francisco } 
On December 19,2011 before me, Maureen E. Schmidt,notary public 

Date Here Insert Name and Title of the Off icer 

personally appeared _______ _ An_ t_h_o_n__:y:.__F_._ An---='g:O:ec;::l.-::1"'. c'"-o=l~a::-c-________ _ _ _ _ 
Name(s) of Signer(s) 

Place Notary Seal Above 

who proved to me on the basis of satisfactory evidence to 
be the person(:s) whose name~) is/ate subscribed to the 
within instrument and acknowledged to me that 
he/:s~ executed the same in his/l"lentbei.r authorized 
capacity(ias).:, and that by his&l-eliftir signature($;) on the 
instrument the person($;) , or the entity upon behalf of 
which the person(:s) acted, executed the instrument. 

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

WITNESS my hand and official seal. 

Signature rrz~ e: ~ 
Signature of Notary Public 

OPTIONAL-------------------------
Though the information below is not required by law, it may prove valuable to persons relying on the document 

and could prevent fraudulent removal and rea ttachment of this form to another document. 

Description of Attached Document 

Title or Type of Document: _ ____ _ _ _____ _______________ ___:. _ __ _ 

Document Date: ___________________ Number of Pages: ________ _ 

Signer(s) Other Than Named Above: 

Capacity(ies) Claimed by Signer(s) 

Signer's Name: ________ _____ _ 

0 Individual 
0 Corporate Officer- Title(s) : 
D Partner - D Limited D General 
0 Attorney in Fact 
D Trustee 
0 Guardian or Conservator 
D Other: ___ _ ____ _ 

Signer Is Representing : ___ _ 

RIGHT THUMBPRINT 
OF SIGNER 

Top of lhumb here 

Signer's Name: ___________ _ _ _ _ 

0 Individual 
0 Corporate Officer - Title(s): _ ___ _____ _ 

0 Partner - 0 Limited 0 General 
0 Attorney in Fact 
0 Trustee 
0 Guardian or Conservator 
0 Other: _____ ____ _ 

Signer Is Representing: ____ _ 

RIGHT THUMBPRINT 
OF SIGNER 

Top ol thumb here 

@."§<)~"§{,.~~~'g(',.~"§<)~"§<.'§<;;<g&.'%"§.<>'§;;;(,'§!<(;~'§~;§(>'§(;'§(;§(G.'g)·g;§Yi.'§K~'§<>~'§(;.'@;."§<)'@,~"§(i>"@ 

© 2007 National Notary Association • 9350 De Soto Ave., P.O. Box 2402 • Chatsworth, CA 91313-2402 • www.NationaiNolary.org Item #5907 Reorder: Call Toll -Free 1-800-876-6827 
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ACKNOWLEDGMENT 

State of California 
County of Alameda 

on December 20, 2011 before me, Ricardo Camacho, Notary Public 
(insert name and title of the officer) 

personally appeared Yong S. Kay --------------------------------------------------
who proved to me on the basis of satisfactory evidence to be the person~ whose nameOO is~ 
subscribed to the within instrument and acknowledged to me that he/~/~ executed the same in 
his/~~ authorized capacity~, and that by his/~/~ signature(jj on the instrument the 
person~) , or the entity upon beha(f of wh ich the person~ acted , executed the instrument. 

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

WITNESS my hand and official seal. j. RICARDO CAMACHO ~ 
• COMM. # 1946712 
II) NOTARY PUBLIC· CALIFORNIA (I) 
~ COUNTY OF ALAMEDA • 

0 
loll COIIII. ~XP . AUG. 30, 20151 

(Seal) 



ACKNOWLEDGMENT 

State of California 
County of Alameda 

on December 15, 2011 before me, Ricardo Camacho, Notary Public 
(insert name and title of the officer) 

personally appeared Yong Sik Kay-------------------------------------------------
who proved to me on the basis of satisfactory evidence to be the person(/!! whose name~) is/~ 
subscribed to the within instrument and acknowledged to me that he/~7~~ executed the same in 
his/~t~¥ authorized capacity(~). and that by his/~/l)l~ r signature(,k) on the instrument the 
person(~ . or the entity upon behalf of which the person(~ acted, executed the instrument. 

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

WITNESS my hand and official seal. j {it RICARDO CAMACHO l: 
• COMM. # 1946712 
U) NOTARY PUBLIC·CALIFORNIA ~ 
~ , COUNTY OF ALAMEDA "" 

04 0 

MY COMII. EXP. AUG. 30, 2015,t 

Signature --~K'------'-1 _,_( C!>o<.L.!.r--=-~:..:...>.<0'--_C"'""'""u"'"'m:..:....cCA~C ~lrl._,o'-- (Seal) 



POWER OF ATTORNEY 

AMERICAN CONTRACTORS I NDEMNITY COMPANY UNITED STATES SURETY COMPANY U.S. SPECIALTY I NSURANCE COMPANY 

KNOW ALL MEN BY THESE PRESENTS : That American Contractors Indemnity Company, a California corporation, United States 
Surety Company, a Maryland corporation and U.S. Specialty Insurance Company, a Texas corporation (collectively, the 
"Companies"), do by these presents make, constitute and appoint: 

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

its true and lawful Attorney(s)-in-fact, each in their separate capacity if more than one is named above, with full power and authority 
hereby conferred in its name, place and stead, to execute, acknowledge and deliver any and all bonds, recognizances, undertakings 
or other instruments or contracts of suretyship to include riders, amendments, and consents of surety, providing the bond 
penalty does not exceed *****Four Million* **** Dollars ($ **4,000,000.00** ). 
This Power of Attorney sha ll expire without further action on December 8, 2012.This Power of Attorney is granted under and by 
authority of the fo llowing resolutions adopted by the Boards of Directors of the Companies : 

Be it Resolved, that the President, any Vice-President, any Assistant Vice-President, any Secretary or any Assistant Secretary shall be and is hereby vested with full 
power and authori ty to appoint any one or more suitable persons as Attomey(s)-in-Fact to represent and act for and on behalf of the Company subject to the following 
prov isions: 

Allorney- in-Fact may be given full power and authori ty for and in the name of and on behalf of the Company, to execute, acknowledge and deliver, any and all bonds, 
recognizances, contracts, agreements or indemni ty and other conditional or obligatory undertakings and any and all notices and documents canceling or terminating the 
Company's li ability thereunder, and any such instruments so executed by any such Attorney- in-Fact shall be binding upon the Company as if signed by the Pres ident 
and sealed and effec ted by the Corporate Secretary. 

Be it Resolved, that the signature of any authorized offi cer and seal of the Company heretofore or hereafter affi xed to any power of attorney or any certificate relating 
thereto by facs imile, and any power of attorney or certifi cate bearing facsimile signature or facsimile seal shall be valid and binding upon the Company with respect to 
any bond or undertaking to whi ch it is attached. 

IN WITNESS WHEREOF, The Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this 
15'h day of June, 2009. 

AMERICAN CONTRACTORS I NDEMNITY COMPANY UNITED STATES SURETY COMPANY U.S. SPECIALTY I NSURANCE COMPANY 

Corporate Seals 

By: ~~--A;:? 
Daniel P. Aguilar, Vice President 

State of California 

County of Los Angeles SS: 

On this 15'h day of June, 2009, before me, Y. Wright, a notary public, personally appeared Daniel P. Aguilar, Vice President of 
American Contractors Indemnity Company, United States Surety Company and U.S. Specialty Insurance Company who proved to me 
on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and acknowledged to me that 
he executed the same in his authorized capacity, and that by his signature on the instrument the person(s), or the entity upon behalf of 
which the person(s) acted, executed the instrument. 

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and correct. 
WITNESS my hand and officia l seal. 

V. WRIGHT 

(Seal) 

, Commleston 11 10261~8 z 
~ f{otary Public - California ~ 
z Los Angelos County -

1. ;~"" rHoTm· ~·e'•:•.o:cN~~:t 
I, Jeannie J. Kim, Ass istant Secretary of American Contractors Indemnity Company, United States Surety Company and U.S. Specialty 
Insurance Company, do hereby certify that the above and foregoing is a true and correct copy of a Power of Attorney, executed by said 
Companies, which is still in fu ll force and effect; furthermore, the reso lutions of the Boards of Directors, set out in the Power of Attorney 
are in full force and effect. 

In Witness Whereof, I have hereunto set my hand and affixed the seals of said Companies at Los Angeles, California this 14th day 
of December , 20~1 

Corporate Seals 

Bond No.1 000933794 Jeannie J . Kim, Assistant Secretary 
Agency No. 2009 



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT 
eom~.w~~~&'9i&3@}Wf~w--~m.w~~ 

State of California 

County of San Francisco 

On December 14, 20ll before me, 
Date 

} 
Maureen E. Schmidt,notary public 

Here Insert Name and Title ol the Officer 

personally appeared _ _______ An_t_h_o_n_::y:...._F_._An~g~e-:-cl:--::1.,...,· c, o-::-:1:-:;-a,.,.---___________ _ 
Name(s) of Signer(s) 

Place Notary Seal Above 

who proved to me on the basis of satisfactory evidence to 
be the person(:s) whose name~) is/aoo subscribed to the 
within instrument and acknowledged to me that 
he/:sil~Bi1tley executed the same in his/~their authorized 
capacity(iee).:, and that by his&e~ir signature(s} on the 
instrument the person(s} , or the entity upon behalf of 
which the person(:s) acted, executed the instrument. 

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

OPTIONAL--------------------------
Though the information below is not required by law, it may prove valuable to persons relying on the document 

and could prevent fraudulent removal and reattachment of this form to another document. 

Description of Attached Document 

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

Document Date: ___________________ Number of Pages: ________ _ 

Signer(s) Other Than Named Above: 

Capacity(ies) Claimed by Signer(s) 

Signer's Name: _____________ _ 

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

Signer Is Representing: ___ _ 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 

Signer's Name: ______________ _ 

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

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

Signer Is Representing: _ ___ _ 

RIGHT THUMBPRINT 
OF SIGNER 

Top of thumb here 

@.'§<>~'§<.,"@>.~~'§<>'@.'§<>'@>~'@>~'@ii§~;~'§<>'@CO~'@CO'@.~'g(,"@'@.'§<.,~'§(;'@g 
© 2007 National Notary Association • 9350 De Soto Ave .. P.O. Box 2402 • Chatsworth, CA 9t 3 13·2402 • www.NationaiNotary.org Item #5907 Reorder: Call Toll-Free t ·800-876-6827 

1 



State of California 
County of Alameda 

on December 15, 2011 

ACKNOWLEDGMENT 

before me, Ricardo Camacho, Notary Public 
(insert name and title of the officer) 

personally appeared __ Y_o_n.....:g~S_ik_K_a~y-----------....,.--------
who proved to me on the basis of satisfactory evidence to be the person(,t) whose name~ is/~ 
subscribed to the within instrument and acknowledged to me that he/~~~ executed the same in 
his/~/t"r authorized capacity(~) . and that by his/~~r signatureOO on the instrument the 
person~ , or the entity upon behalf of which the personC') acted, executed the instrument. 

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

WITNESS my hand and official seal. l. RICARDO CAMACHO( 
• COMt.l . # 1946712 
Ill NOTARY PUBLIC·CALIFORNIA ~ 
VI COUNTY OF ALAMEDA 
~ MY CCIIII. EXP. AUG. 30, 20151 

Signature tJ?:cotrdo (bffla.l k-D (Seal) 



CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY) 
1 2 / 12/20 11 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditi o ns of the policy, certain policies may require an endorsement. A statement on this certificate does not confe r rights to the 
certificate holder in lieu of such endorsement(s). 

Wells Fargo Insurance Services USA, Inc. 

45 Fremont Street 
Suite BOO 
San Francisco, CA 94105 

INSURED 
Bay Construction Company 

402 6 Martin Luther King Way 

Oakland, CA 94609 

COVERAGES CERTIFICATE NUMBER· 24404700 

415.541.7195 

INSURER S AFFORDING COVERAGE NAIC# 

INSURER A : SCOTTSDALE INS CO 41297 

INSURER B : AMERICAN STATES INS CO 19704 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

REVISION NUMBER· 

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

INSR 
TYPE OF INSURANCE ~ ~~~~ ISJ2!: LTR POLICY NUMBER l t~~MEM~~ u~~rJEYvWn LIMITS 

A GENERAL LIABILITY X BCS0026222 11/ 01/1 11 / 01/12 EACH OCCURRENCE s 1' 000' 000 
f-..-

~~~~~~J9E~~~~~~encel X 
D MMERCIAL GENERAL LIABILITY s lOO,OOO 

f-..-
CLAIMS-MADE 0 OCCUR 

f-..-
MED EXP (Any one person) s Excluded 

f-..-
PERSONAL & ADV INJURY $ 1,000, 000 

f--
GENERAL AGG REGATE $ 2,000 ,000 

n"L AGGREn E LIMIT APnS PER: PRODUCTS · COMPIOP AGG $ 2,000,000 

POLICY P,~;?T LOG $ 

B AUTOMOBILE LIABILITY 25CC0214298 11 / 01 / 1 11{01{ 12 fE~~~~~~~tlS I NGLE LIMIT s l, OOO,OOO 
f--

X ANY AUTO BODILY INJURY (Per person) $ 
f-..- ALL OWNED .-- SCHEDULED BODILY INJURY (Per accident) $ 
f-..- AUTOS f-..- AUTOS 

NON-OWNED u;,~~~,;,~d~~t?AMAGE s 
f-..-

HIRED AUTOS 
f-..- AUTOS 

s 
UMBRELLA LIAS H OCCUR EACH OCCURRENCE $ 

f-..-
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION I T'b~irtJNs I 1 0~~-
AND EMPLOYERS' LIABILITY YIN 
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory in NH) E.L. DISEASE· EA EMPLOYEE $ 

g~~~~~t~[~~ o~OPERATIONS below E.L. DISEASE · POLICY LIMIT $ 

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

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

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

Oakland Unified School District and Project Manager 

RE: Garfield E . S. Portable Removal Project 

CERTIFICATE HOLDER 

Oakland Unif ied School District 
Facilities Planning and Management Department 

955 High Street 

Oakland, CA 94601 
USA 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

© 1988-2010 ACORD CORPORATIO N. All r ights reserved . 

ACORD 25 (2010/05) 
mmmilleza 

The ACORD name and logo are registered marks of ACORD 

24404700 



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

COMME:RCIAL GENERAL LIABILITY 
CG 20 33 07 04 

TI-llS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

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

REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

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

1. Your acts or omissions; or 

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

In the performance of your ongoing operations for 
the additional insured. 

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

B. With respect to the insurance afforded to these 
additional Insureds, the following additional exclu
sions apply: 

.This insurance does not apply to : 

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

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

b. Supervisory, Inspection, ~rchitsctural or 
engineering activities. 

· 2. "Bodily injury" or "property damage" occurring 
after: 
a. All work, Including materials, parts or 

equipment furnished in connection with 
such work, on the project (other than ser
vice, maintenance -or repairs) to be per" 
formect by or on behalf of the addiOonal in· 
sured(s) at the location of the covered 
operations has been completed; or 

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

CG 20 33 07 04 ©ISO Properties, Inc., 2004 Page 1 of 1 

lnsull!d Copy 

0 



.·.· ... . 

Bay Construction Company 
11/01/11 -.11/01/12 

POLICY NUMBER 8CS0026222 COMMERCIAL GENERAL LIABILITY 
CG 20 37 0704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADD~TIONAL INSURED- OWNERS, LESSEES OR 
CONTRACTORS- COMPLETED OPERATIONS 

This endorsement modifies Insurance provided under the following: 

COMMERCIAL GENERAL LIABILI1Y COVERAGE PART 

SCHEDULE 

ANY PERSON OR ORGANIZATION 
WHEN YOU AND SUCH PERSON OR 
ORGANIZATION HAVE AGREED IN 
WRITING IN A CONTRACT OR 
AGREEMENT, EXECUTED PRIOR TO 
THE ''OCCURRENCE" TO WHICH 
THIS INSURANCE APPLIES, THAT 
SUCH PERSON OR ORGANIZATION 
BE ADDED AS AN. ADDITIONAL 

Location And Description Of Coi'T}J)Ieted Operations 

ALL LOCATIONS 

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

CG 2.0 37 01 04 ©ISO Properties, Inc., 2004 

Insured Copy 

Page 1 of1 0 



ACORD 
TM CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDD/YYYY) 

12 / 09 / 2011 

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

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

PRODUCER 

AU Insurance Services 
10825 Old Mill Rd 
Omaha, NE 68154 

INSURED 

Mark Lee and Yong Kay, Inc . 
dba Bay Construction Co. 

(877)234-4420 

4026 Martin Luther King Jr Way 
Oakland, CA 94609 

CTL 1273 600624 

COVERAGES CERTIFICATE NUMBER· 

(877) 234-4420 
FAX 
(AJC , No) : ( 8 7 7) 2 3 4 - 4 4 21 

PRODUCER 
CUSTOMER ID # 

INSURER(S) AFFORDING COVERAGE 

INSURER A: California Insurance Co. 

INSURER B: 

INSURER C: 

INSURER D: 

INSURER E: 

INSURER F: 

REVISION NUMBER· 

NAIC# 

38865 

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

INSR ~~~~ SUB~ POLICY EFF POLICY E.XP 
LI~IITS LTR TYPE OF INSURANCE WVD POLICY NUMBER I (MMIDD!YYYY U MMIDDIYYY\')_ 

~ERAL LIABILITY 
EACH OCCURRENCE $ 

COMMERCIAL GENERAL LIABILITY D D ~~~~~~J?E~~~.;;,~r~ncel $ 1--tJ CLAIMS MADE D OCCUR 
f- MED EXP fan one oerson $ 

f- PERSONAL & ADV INJURY $ 

f- GENERAL AGGREGATE $ 
GEN'L AGGREGATE LI MIT APPLIES PER: 

E'RODUCTS • COMF'LOP AGG $ h n PRO· n $ POLICY JECT LOG 

~OMOBILE LIABILITY COMBINED SINGLE LIMIT 

D D (Ea accident) $ ANY AUTO 
f-

BODILY INJURY (Per personl $ ALL OWNED AUTOS 
f-

BODILY INJURY Per accident $ SCHEDULED AUTOS 
f----

rp~~~Zc7d:~l£AMAGE HIRED AUTOS $ 
f--

NON-OWNED AUTOS $ 
f--

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
-

EXCESS LIAB CLAIMS MADE 

D D 
AGGREGATE $ 

DEDUCTIBLE $ -
RETENTION $ $ 

WORKERS COMPENSATION X IT~~J~~J,¥5 I [ OJ~-
AND EMPLOYERS' LIABILITY y 1 N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 00 D 46-843698-01-01 10 / 01/ 2011 10/0 1/20 12 E.L. EACH ACCIDENT $ 1,000 ,0 00 
A OFFICER/MEMBER EXCLUDED? NI A 

(Mandatory in NH) E.L. DISEASE- EA EMPLOYEE $ 1,000 , 000 
If yes, describe under 

E.L. DISEASE- POLICY LI MIT $ 1,000,000 SPECIAL PROVISIONS below 

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

CERTIFICATE HOLDER 

Oakland Unified School District 
955 High Street 
Oakland, CA 94601 

Attn : Luigi A. Tinonga 

ACORD 25 (2009/09) 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 



PROFESSIONAL SERVICES CONTRACT ROUTING FORM 

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

Attachment D Proof of general liabili ty insurance, including certificates and endorsements, if contract is over $15,000 

I 
I 

Checklist 0Workers compensation insurance certification , unless vendor is a sole provider 

Compensation 

Total Contract Amount $ Total Contract Not To Exceed $ 10,000.00 
Pay Rate Per Hour (If Hou rly) $ If Amendment, Changed Am ount $ 
Other Expenses Requisition Number 

Budget Information 
If you are planning to multi-fund a contract using LEP funds, please contact the State and Federal Office before completing requisition. 

Fund# Resource Name Org Key Object Code Amount 

2525 Developer Fees 1189000890 6274 $10,000.00 

$ 

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

Division Head Charles Love Phone 510-535-7081 I Fax I 510-879-3673 

Capital Program Contract & Accounting 

1. Manager 

Signature ~~ Date Approved 1~-/r-1( 
General Counsel, D~ment of Facilities Planning and Management 

2. 

~ 1-- 7-;z_ Date Approved 
Signature 

Assistant Superintendent, Facilities P~g and Management 

3. j~ Date Approved 
Signature ~ 
President, Board of Education l " -

4 . 
Signature 

Date Approved 

A999069 .P00 1 Rev. 6/15/2011 THIS FORM IS NOT A CONTRACT 


