





CONTRACT JUSTIFICATION FORM
This Form Shall Be Submitted to the Board Office
With Every Consent Agenda Contract.

Legislative File ID No.

Department: Buildings And Grrnnde

Vendor Name: Air Systems Incorporated

Project Name: District Wide HVAC Repair Zone 3 Project No.:
Contract Term: Start Date: February 10, 2016 End Date: April 30, 20016
Annuatl (if ai year agreement) Cost: 45 000.00

Approved by

Is Vendor a local Oakiand Business or have they meet the requirements of the
Local Business Policy? Yes :ZI No

Why was this Vendor selected?

To help support district staff meet the demands for providing heated classrooms and facilities.

Summarize the services this Vendor will be providing.

Make on call as needed HVAC equipment repairs to various sites district wide In zone 3

Was this contract competitively bid? Yes [:I No

If No, answer the following:

1) How did you determine the price is competitive?

Vendor was pre-Qualified.

Legal 10/27/15




















































EXHIBIT “A” {“S|

(See Contractor’s attached proposi
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Attachments Page 9














































' c”A G-19160-B

(Ed. 11/97)

WORKERS' COMPENSATION AND EMPLOYER HINE N !
BLANKET WAIVER OF OUR RIGHT TO RECOVEF RS

This endorsement changes the policy to whii  i- i attached.
It is agreed that Part One - Workers' Compensation Insurance 1ers and Part Two - Employers’
Liability Insurance H. Recovery From Othersare: 1en |by
We will not enforce our right to recover against persons or ol ations. (T ement applies only to the
extent that you perform work under a written contract that re 1ol S agreement ifrom us.}

PREMIUM CHARGE -

The charge will be an amount ta  1ich you an  we agree tha cent; of the tal standard premium for
California exposure. The amount is 2%.

Carrier: American Casualty Co. of Reading, PA.
Policy no: WC 4025756394

Effective date: 10/01/2015 - 10 /2016
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