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b. The following is added o Paragrapgh b. Excess insurance:

When a written contraci or writlen agreement, other than a premises lease, faciliies rental contract or
agreement, an equipment rental or lease contract or agreement. or permit issued by a state or poiitical
subdivision between vou and an additional insured does not require this insurance Yo be primary or
primary and non-contributory, this insurance is excess over any other insurance for which the addi-
tional insured is desigrated as a Named Insured.

Regardless of the wriiten agreement between you and an additional insured, this insurance is excess
over any other insurance whether primary, excess, contingent or on any other basis for which the
additional insured has been added as an additional insured on other policies

ADDITIONAL INSUREDS - EXTENDED PROTECTION OF YOUR "LIMITS OF INSURANCE"

This provision applies to any person or organization who qualifies as an addilional insured under any form
or endorsement under this policy.

1. The foliowing is added io Condition 2. Duties in The Event Of Occurrence, Offense, Claim or Suit:

An additicnal insured under this endorsement will as soon as practicable:

a. Give written notice of an "ocourrence” or an offense that may result in a claim or "suit” under
this insurance 1o us:

b. Tender the defense and indemnity of any claim or "suit” to all insurers whom alsc have
insurance available to the additional insured; and

c. Agree to makse available any other insurance which the additional insured has for aloss we
cover under this Coverage Part.

d. We have nc duty to defend or indemnify an additional insured under this endorsement until
we receive written notice of a "suit" by the additional insured,

2. The limits of insurance applicable to the additiona! insured are those specified in a written contract
or wriiten agreement or the limits of insurance as stated in the Deciarations of this policy and
defined in Section I - Limits of Insurance of this policy, whichever are less. These limits are
inclusive of and not in addition to the limits of insurance available under this policy.

WHO IS AN INSURED - INCIDENTAL MEDICAL ERRORS: PRACTICE
WHO IS AN INSURED - FEi.LOW EMPLOYEE EXTENSION ANAGE INT EMPLOYEES

Paragraph 2.a.[1} of Section Il - Who Is An Insured is replaced with the following:
(1) "Bodily injury" or "personal and advertising injury™

{a) To you, to your partners or members (if you are a partnership or joint venture), to your members (if
you are a limited lahbility company), to a co-"employee” while in the course of his or her employ-
ment or performing duties related to the conduct of your business, or to vour other “volunteer
workers” while performing duties related to the conduct of your business:

(b} To the spouse. child, parent, brother or sister of that co-"employee” or “volunteer worker” as a
consequence of Paragraph (1) (a) above;

(c) For which there is any oblfigation to share damages with or repay someone else who must pay
damages because of the injury described in Paragraphs (1] {a) or (b} above; or

{d) Arising out of his or her providing or failling to provide professional heaith care services. However,
if you are not in the business of providing professional health care services or providing profes-
sional health care personne! to others, or if coverage for providing professional health care ser-
vices is not otherwise excluded by separate endorsement this provision (Paragraph (d)) does not
apply.

Paragraphs (a) and (b} above do not apply o "pbodily injury” or “personal and advertising injury” caused by
an "employee” who is acling in a supervisory capacily for you. Supervisory capacity as used herein means
the "employee's” job responsibilities assigned by you, includes the direct supervisicn of other “employ-
ees” of yours. However, none of these "employees” are insureds for "bodily injury” or "personal and

© 2013 Liberty Mutual insurance
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OAKLAND UNIFIED SCHOOL DIS s g
INDEPENDENT CONTRACTOR AGREEMENT FOR PRC ONAL SERVICES
Inspector of Record

This Independent Contracior Agreement for Prafessional Services ("Agreement”) is made as of the
1 h day of Hovember in the yzar 28] between the ctand nified School District
("District”} and Anthonic, Inc. ("Contractor™) (refer to herein individually as a "“Party” and
collectively as the “Parties’}.

WHEREAS, the District iz authorizen by Section 53080 of the California Government Code to
contract with and employ any parsons for the furnishing of special services and advice In financial,
economic, accounting, engineering, legal or administrative matters, if those persons are specially
trained and experienced and competent to perform the special services required;

WHEREAS, the District is in neasd of such services and advice and the Contractor warrants that it is

specially trained, licensed snd experianced and competent to perform the sarvices required by the
District;

WHEREAS, thz Contracior agrees o perform the Services described in this Agreement in

accordance with the standards of its profession, to District’'s satisfaction, and in accordance with
this Agreement.

YW, THEREFORE, the Farties agras as follows:

1. Services. The Contracror shall furnists to the District the services as described in Exhibit "A,"
attached hereto and incorporated nerein by this reference (“Services” or "Work”):

The scope of the project is Lo provide inspector of Record (10R) services for the Foster
Central Commissar proiect.

2. Term. Contractor shial commernce providing services under this Agreement on January 13,
2016, and will diligently perform as required or requested by District as applicable. The term
for these services shell expire orn December 31, 20: © s Agreament may be extended

upon mutual approve of both parties on an annual basis to the extent permissible under
applicable law.

3. Submittal of Documents. The Contractor shall not commence the Work under this Contract
until the Contractor has submitted and the District has approved the certificate(s) and
affidavit(s), and the ecdorsement(s) of insurance required as indicated below:

X .. Signed Agresment % __ Workers’ Compensation Certificate
X ____ Insurarce Certificates & Endorsements —e——tW-0-Farmm
N/A Bonds ‘as recuest=d by District) o o (e G2 B OPRFHRING

X . Debarment o artificate

4. Compensation. Disirict agrees Lo pay the Contractor for Services satisfactorily rendered
pursuant to this Agreement. at the rates indicated and as more specifically described in Exhibit
"A,” on an hourty besis and a per-item basis, as apphe:ab!e, and up t(a a maximum amount
not-to-excead Four huncred snd two t [ G FYETY i dolisrs ang
($4 .800.00). District shall pay Contractor only for au undisputed amounts m Instanment
payments within thirtv {30) davs after the Cont r submits an invoice to the District for
Work actualiyv compiezd and after the District’s w 1 approval of the Work, or the portion of
the Wark for which pevmen: is te He made,

Independent Contréc‘fdr"":-kgi:é&:*nédzt - Ingpection Sen}f - 0§ & Ar"rtwhonlé,m!nc.- Foster Center
Commissary - £402,3800.0% Page 1



























EXHIBIT A
sScope of Services

See the attachead Propose! irom the Contractor:

Edepen—a;n?é;;;a&;’;"A‘g{-éement ~ Ins pecion Services- Ol ) ‘anthorilo, Inc.- Foster Cemer
Commissary - $402,80(1.00 Page 10






Date:

Name of Consuitant or Company:

Signature:

Print Name and 7.ia:

Independent Contractor qﬁ\greemeﬁi‘ :miﬁspectian Sarvicas— QUSD & Anthonie, Inc.- Fostar Center
Commissary - $402,800.00 Page 13




































