
19-0414
3/13/2019 lf























IN WITNESS WHEREOF, the Parties hereto have executed this Agreement on the date 
indicated below : 

OAKLAND UNIFIED SCHOOL DISTRICT 

Amiee Eng, President, Board of Education Date 

mell, Superintendent & Secretary, Board of Educatio~ '3D?; 

Timothy White, Deputy Chief, Facilities Planning and Management Date 

Kris M. Larson, P.G., QSD 

Information regarding Consultant: 

Consultant: Ninyo & Moore 

License No.: 

Address: 

Telephone: 

Facsimile : 

E-Mail : 

A697063 

2020 Challenger D rive, Sui te 103 
Alameda, CA. 94501 

510-343-3000 

510-343-3001 

psims@ninyoandmoore.com 

Type of Business Enti ty : 
Individual 

__ Sole Proprietorship 
__ Partnership 
_ _ Limited Partnership 
___x_ Corporation, State : _ C_A ___ ____ _ 
_ _ Limited Liability Company 

Ot her: __________ ___ _ 

Date 

February 11, 2019 

Date 

33-0269828 

Employer I dentification and/or 
Social Securi ty Number 

NOTE: United States Code, title 26, 
sections 6041 and 6109 require 
non- corporate recipients of $600 or 
more to furnish their 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 wit h these rules, 
the District requires your federal 
tax identification number or Social 
Security numbe r, w hichever is 
a licable. 

Contract #11: Independent Consultant Less than $92,600 - Ninyo & Moore -La Escuelita 
Educational Center - $65,000.00 
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Department of Facilities Planning and Management 
OA~LAND UNIFIED 
SCHOOL DISTRICT 

ROUTING FORM 

Basic Din•ctions 

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

f/\rtachmenl T D Proof of general liability insurance, including certificates and endorsements, if contract is over $15,000 

,Chee~]~ D Workers compensation insurance certification , unless vendor is a sole provider 

Address 

) 

1contractor History 

lO~SD Project # 

:2020 Challenger Drive, Suite 103 
!Alameda, CA 94501 

JPrcviously been an OUSD contractor? 

E 7047 

iDate Work Will Begin r l4/20 19 

·fA_g_ency's C_o_ntac_t_ 

Vendor Title: 

ITe~epho_ne__ _ - - - / 1034330- 00 _____ -___ ~.---~ 

Policy Expires: 

I.] Yes !Worked as'7n OUS_? empklyee? tJ _Y-;s 

Tenn 

!Date Work Will End By __ 112/31/_2_019 
!(not more th_an 5 years from start date) 

Compensation 

iTotal Contract Amount !Total Contract Not To Exceed $65,000.00 I 
- -

Pay Rate Per Hour (if Hourly) 
I • 

10ther Expenses 

llf Amendm_ent, Changed Amount­

, Requisition Number 

:? 10-95 99-0-9420-8500-6265-l2l-9 180-9901-9999-99999 
.C' --· - ·- - . . 

Approval nnd Routing (in onll·r of nppr°' .,I skps) 

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. 

I. 

3. 

4. 
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