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IN WITNESS WHEREOF, the Parties hereto have executed t his Agreement on the date 
Indicated below: 

OAKLAND UNIFIED SCHOOL DISTRICT 

Amiee Eng, President, Board of Education Date 

APJ!ROVED AS T(Lgf M: _ 

{jfa; (A c£A &-e 
USD Facilities Legal Counsel 

~ - \.~::T:~te~ ~sv~-'-'---~----'---------,l~/,lot9 r_r._vv- To-ate 

Information regarding Consultant: 

Consultant : $ ~f4( Elevo.fo(' .L11c. · 

License No. : L/32..1-4-Lf ~-~~---------
Address : \ 3M 1"du..s\::<',ct 1 Rl)(),dJSu\\::Q,4 

Sa" Co<\,.s-, Cl\ qlfoJo 
Telephone: (;50 · 631 , 3111 

Facsimile: ~.fQ · lo3f. ,'3qJ3:: 

E-Mall: Stare~+a.re/ev-4 fo r . COWi 

Type of Business Entity: 
Indlvldual 

_ _ Sole Proprietorship 
_ _ Partnership 
__ Limited Partnership 
_x__ Corporation, State: ~ 
__ Limited Liability Company 

Other : ----- ---------

,. 

Emp,loyer Identification and/or 
Socia! Security Number 

NOTE: Un,ited States Code, title 26, 
sections- 6041 and 6109 require 
non-corporate recipients of $600 or 
more to furnish t heir taxpayer 
identification number to the 
payer. The United States Code also 
provides that a penalty may be 
imposed for failure to furnish the 
taxpayer identification number. In 
order to comply with these rules, 
the Di"stricn·equites your federal 
tax identification number or Social 
Security num ber, whichever is 
a licable. 

Contract # 11: Independent Co ns ultant Less than $92,600 - Star Elevator - Mcclymonds Intensiv e 
Suppor t Site - $ 34, 688.90 

Pa ge 10 

., 

3/14/2019

3/14/2019

linda.floyd
Aimee Eng

linda.floyd
Kyla Johnson Trammell





















Department of Facilities Planning and Management 
OAKLAND UNIFIED 
SCHOOL D ISTRICT 

I Project Name jVarious Elevator Inspections 

ROUTING FORM 

Pro.il'l't Information 

Services cannot be provided until the contract is fully approved and a Purchase Order has been issued. 

Attachment -[ D Proof of general liability insurance, including certificates and endorsements, if contract is over $15,000 
Checklist D Workers compensation insurance certification, unless vendor is a sole provider 

----~ -·-

Contractor Name Star Elevator 
r -~ 
OUSD Vendor ID # 004058 

Address 1300 Industrial Road, Suite 4 
San Carlos, CA 94070 

Contractor Information 

\Agency's Contact IDalila Juarez 

IV-;;,dor Title: 
lrelcphone --~313999 ·· 

Po licy Expires: 

!Contractor History Previously been an OUSD contractor? D Yes lworkcd a; im OUSD employec? -0 Yes 

[OUSD Project # 05011 

i!?ta!~ontract Amou~t 

/
Pay Rate Per _ffour (if Hourly) 

Other Expenses 

[Date Work Will End By 
(not more t~an 5 years from start date) _ 

Com 1u·nsatio11 

ITotal Contract ~ot T~ _Exceed 1
1 
...... _ -·-·-·· 

~~~A_m!ndment, Changed ~~unt 
\Requisition Number 

$340,000.00 

Ap1H"mal anti Routing (in order ofappro,al stl•ps) 

\Services cannot be provided before the contract is fully approved and a Purchase Order is issued. Signing this document affirms 
ithat to your knowledge services were not provided before a PO was issued.

1 
. 

1 

'Division Head Phone · 510-535-7038 1 Fax I 510-535-7082 
I . 

i 3. 

4. 
J. 

5. !Signature jDatc Approved 

A999069 POOi Revi 08/04/2016 THIS FORM IS NOT A CONTRACT 




