
































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:

a. By being insured against liability to pay compensation by one or more insurers duly

authorized to write compensation insurance in this state.

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

become due to his employees.

I am aware of the provisions of section 3700 of the Labor Code which require every employer to be
insured against liability for workers' compensation or to undertake self-insurance in accordance
with the provisions of that code, and I will comply with such provisions before commencing the

performance of the Work of this Contract.

Date: bff)g/-z-(:i } 7

Proper Name of Consultant: /%}\/{ T/'J’DN 1% P ﬁ\jC/

Signature: _ TEMﬁT/é [Z/\(_&'/(_X _
Print Name: l?}f\[\// J&)[fgﬁ Jis =

Title: P'ﬂ—lf\]{c—l !’)M—-

(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 the awarding body prior to

performing any Work under this Contract.)
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND
VOLUNTARY EXCLUSION

: i } |
I am aware of and hereby certify that neither AN ‘FHLN[C}/N—Q [Type name of

Consultant] nor its principals are presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from participation in this transaction by any Federal department
or agency. I further agree that I will include this clause without modification in all lower tier
transactions, solicitations, proposals, contracts and subcontracts.

Where the Consultant or any lower participant is unable to certify to this statement, it shall attach
an explanation hereto.

IN WITNESS WHEREOF, this instrument has been duly executed by the Principal of the above
named Consultant on the 5 IIH; day of / AN 20___ for the purposes
of submission of this Agreemént. !

7@/‘% /S
Signat_n,n"e} ) o -
ToNY  OGREIDE

Typed or Printed Name
FrinC i p At
7

Title
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CRIMINAL BACKGROUND INVESTIGATION CERTIFICATION

The undersigned does hereby certify to the governing board of the District as follows:

That T am a representative of the Consultant currently under contract ("Contract") with the
District; that I am familiar with the facts herein certified, and am authorized and qualified to
execute this certificate on behalf of Consultant. Consultant has taken at least one of the
following actions with respect to the construction Project that is the subject of the Contract
(check all that apply):

Consultant has complied with the fingerprinting requirements of Education Code section
45125.1 with respect to all Consultant's employees and all of its subcontractors’
employees who may have contact with District pupils in the course of providing services
pursuant to the Contract, and the California Department of Justice has determined that
none of those employees has been convicted of a felony, as that term is defined in
Education Code section 45122.1. A complete and accurate list of Consultant's
employees and of all of its subcontractors' employees who may come in contact with
District pupils during the course and scope of the Contract is attached hereto; and/or

Pursuant to Education Code section 45125.2, Consultant has installed or will install, prior
to commencement of Work, a physical barrier at the Work Site, that will limit contact
between Consultant's employees and District pupils at all times; and/or

Pursuant to Education Code section 45125.2, Consultant certifies that all employees will
be under the continual supervision of, and monitored by, an employee of the Consultant
who the California Department of Justice has ascertained has not been convicted of a
violent or serious felony. The name and title of the employee who will be supervising
Consultant's employees and its subcontractors' employees is

Name:

Title:
The Work on the Contract is at an unoccupied school site and no employee and/or
subcontractor or supplier of any tier of Contract shall come in contact with the District

pupils.

Megan’s Law (Sex Offenders). I have verified and will continue to verify that the employees of
Consultant that will be on the Project site and the employees of the Subcontractor(s) that will be
on the Project site are not Ilisted on California’s “Megan’s Law” Website
(http://www.meganslaw.ca.gov/).

Consultant’s responsibility for background clearance extends to all of its employees,
Subcontractors, and employees of Subcontractors coming into contact with District pupils
regardless of whether they are designated as employees or acting as independent contractors of

the Consultant. i L ‘

Date: 5/5/2 O )7

Proper Name of Consultant: /ﬂf/{‘/ 7/_/—@7\/[U i QJ C-

Signature: 701’\’?5 Q—uj/\g

Print Name: TTEN \’/ = C’/\ L?gﬁf-bf‘

Title: {EDK/N — I]DM"
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EXHIBIT “A”
Scope of Services

Consultant shall perform the following Services:
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#A*ANTHONIO...

333 Hegenberger Road, Suite 304, OAKLAND, CA 94621
Tel: (510) 798 - 4202 Fax: (510) 836 — 1243:

PROPOSAL
FOR
INSPECTION SERVICES

EXHIBITA

Client: Oakland Unified School District (OUSD)

PROJECT NAME: TURF & FIELD RESURFACING PROJECT
PROJECT NO.: 15138

DSA APPLICATION NO.: N/A

FILE No.: NA

LOCATION: OAKLAND TECH HS
4351 BROADWAY.
Oakland, CA

SERVICES: Inspection Services for all construction activities.

\Estimated COST (Not-To-Exceed): $46,575

PROPOSAL DETAILS

Hourly Rate = $90/hr. (Fully-Loaded Rate)

Duration of Project (Estimate) = 3 Months (90 Calendar Days) based on District’s Schedule
Total Schedule of Work (Estimate): = 450 Hours (5 hrs./day X 90 days)

Total Cost =450 hrs. X $90/hr. =540.500

Close- Qut/Punchlist at 15% = $6.075
TOTAL COST = $46,575

REIMBURSABLE (Receipts only): NONE

NOTE:

1. Mr. Jason Zalinski will be proposed Project Inspector.
2. Over/Time Rate covers Weekend & Over 8 hrs./day ($90 X 1.5 Base = $135/hr.)

/ e
Prepared by: Tony Ogbeide, (4/26/2017) /ﬁlﬁ @QLZ/‘J(-Q

CC: Richard Rogers, Project Manager



EXHIBIT “B”
Hourly Personnel Rates
and
Schedule of Fees and Charges

Contract #11: Independent Consultant Less Than $88,300 - OUSD & Anthonio, Inc. - Oakland
Technical Turf & Field Project - $46,575.00
Revised 8/01/2016 Page 13



/"‘-ﬂ
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

ANTHINC-01 NICKB
DATE (MM/DD/YYYY)

3/16/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f 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

PRODUCER License # 0504035 NAME
gggfggs?zi;gsslﬁed Insurance, Inc. PHONE .(925) 686-2860 | ‘fzxc_ Ne:
200 Gregory Lane Bldg A s
Pleasant Hill, CA 9452 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC#
iNsurer A : Ohio Security Insurance Company 24082
INSURED iNsurer 8 : State Compensation Ins Fund 35076
ANTHONIO, INC. wsurer ¢ ; Lloyds Of London 10043
333 Hegenberger Rd. INSURER D :
Oakland, CA 94621 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH 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.,

iy TYPE GF INSURANCE ﬁ'&% POLICY NUMBER MRIDBNYYY) | (DoY) uMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| camsmace [X]occor | X | [BKSS56027848 04/01/2017 | 04/01/2018 [ DANACETORERTED "/ 300,00
- MED EXP (Any one p $ 15,000]
- PERSONAL & ADVINJURY | '§ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY fggf IZ‘ Loc PRODUCTS - COMP/OP AGG | § 2,000,000;
| oTHER: : $
| AuTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO BODILY INJURY {Per person) | $
B ALL OWNED SCHEDULED BODILY INJURY (Per accident) | $
HIRED AUTOS AITOQVVNED (o nedanty AGE $
$
| [UMBRELLALAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED [ | ReTENTIONS - - $
oy X[Shrwre [ [
B | ANY PROPRIETOR/PARTNER/EXECUTIVE 9147386-16 07/01/2016 | 07/01/2017 | £.L. eACH ACCIDENT $ 1,000,000
?.i.ﬁi%?&’?‘fﬁ’.‘ﬁ%’? EXCLUDED? NIA E.L. DISEASE - EA EMPLOYEE] § 1,000,000}
ltf) ?Elg?;% %PERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
C |Errors & Omissions IANE104270416 11/29/2016 | 11/29/2017 jLimit 1,000,000’

Qrhad:

hed {f more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remark
RE: Oakland Unified School District (OUSD) - BISTRICT WIDE

As required by signed written contract: Oakland Unified School District and its Directors, Officers, Employees, Agents and Representatives are additional
insured with respects to general liability per attached endorsement CG88 10 04 13.

CERTIFICATE HOLDER

CANCELLATION

Oakland Unified School District
955 High Street
Oakland, CA 94601

|

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

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



OAKLAND UNIFIED
SCHOOL DISTRICT

DIVISION OF FACILITIES PLANNING & MANAGEMENT ROUTING FORM

Project Information

| Project Name | Oakland Technical Turf & Field | Site | 305
Basic Directions
Services cannot be provided until the contract is fully approved and a Purchase Order has been issued.
Attachment | [_|Proof of general liability insurance, including certificates and endorsements, if contract is over $15,000
| Checklist [_IWorkers compensation insurance certification, unless vendor is a sole provider
1
Contractor Information
Contractor Name | Anthonio, Inc. Agency's Contact | Tony Ogbeide
QOUSD Vendor ID# | V054447 Title Project Manager
Street Address 333 Hegenberger Road, Suite 304 City | Oakland | { State | CA { Zip I 94621
Telephone 510-798-4202 Policy Expires | //- 24 - F€) F—
Contractor History Previously been an OUSD contractor? X Yes [] No [ Worked as an OUSD employee? [ ] Yes X No
OUSD Project # 15138

Term

Date Work Will Begin | 6-15-2017 Date Work Will End By

(not more than 5 years from start date) 12-29-2017
Compensation
Total Contract Amount | $ Total Contract Not To Exceed $46,575.00
Pay Rate Per Hour (if Hourly) |'$ If Amendment, Changed Amount 3

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.

Resource # - Funding Source Org Key Object Code Amount

Pa o 7

fa'rl a9 ’ Fund 21, Measure B 4 205499 012K1 6235 $46,575.00

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.

| Division Head Phone |  510-535-7038 | Fax |  510-535-7082
1. | Director, Facilitigs Planning and Management

Signature / &Vb% e l Date Approved 5/ /L/ZO/?'

| General Cgun§e71, Departmeng of’Facilities Planning and Management

2 Signature Z_( /(/uv“ / é /@LM ‘ ‘ Date Approved '?/25/2"(7

Deputy Chief, Facﬂitiqs)ld‘r‘i'rﬁ‘ng and Management h f .\
3. | Signature g"l '/,,{_’ m ” "1 "'.\ i\ ‘l [ Date Approved i
Senior Busine§§0ﬁl{er, Bpérd pf”Ed@?gon/ / | H\ ‘ \// i\'_
4. | Signature - R ,L_ ,’f .\{-// i Date Approved
i President, Board of Education -‘I‘l ’/i .,\5‘ \
5. | Signature L Date Approved

A999069.P001 Rev. 5/9/2017 THIS FORM IS NOT A CONTRACT



