
Memo (Non-Bid Award)
To Board of Education 

From Denise Gail Saddler, Ed.D., Superintendent 
Preston Thomas, Chief Systems & Services Officer
Sele Nadel-Hayes, Executive Director, Facilities Planning & Management 

Board Meeting Date August 12, 2026

Subject Construction Agreement Between Owner and Contractor Brite Painting & Decorating Inc
Fruitvale Elementary Transitional Kindergarten Expansion Project Division of

Facilities Planning and Management

Action Requested 
Brite Painting & Decorating Inc

Discussion The contractor was selected without competitive bidding because this construction contract 
is $75,000 or less; thus, competitive bidding is not required by law. (Public Contract Code 
§22032(a).

LBP (Local Business 
Participation Percentage)

100.00%

Recommendation
Brite Painting & Decorating Inc

Fiscal Impact Fund 12 Measure AA

Attachments Contract Justification Form
Agreement, and Other Contract Documents
Certificate of Insurance
Routing Form

Board Office Use: Legislative File Info.
File ID Number 26-
Introduction Date 08-12-2026
Enactment Number
Enactment Date







































































07/02/2026

Coral Point Insurance Services

10755 Scripps Poway Pkwy

Suite 603

San Diego CA 92131

Teresa Prettyman

(800) 962-0054 (858) 923-2171

service@coralpointins.com

Brite Painting & Decorating Inc

3756 Grand Avenue

Suite 305

Oakland CA 94610

Associated Industries Insurance Company, Inc. 23140

Infinity Select Insurance Company 20260

Mt. Hawley Insurance Co. 37974

Omaha National Casualty Company 32107

Palms Insurance Company

2026-27 #3

A Y Y AES1025812-14 03/10/2026 03/10/2027

1,000,000

100,000

5,000

1,000,000

2,000,000

2,000,000

B Y Y 50002048601 01/16/2026 01/16/2027

1,000,000

C GXS0027056 03/11/2026 03/11/2027

3,000,000

3,000,000

D Y Y ONCC1701404701 04/28/2026 04/28/2027
1,000,000

1,000,000

1,000,000

E
Pollution Liability

PACS03-00091-02 03/21/2026 03/21/2027 Each Occurence $2,000,000

Aggregate $2,000,000

*10 Days Non-Payment/30 Days All Others*

Certificate Holder, Oakland Unified School District in Alameda County, Owner, its governing board, officers, agents, trustee, employees, and any other
person or entity  are named as Additional Insured per letter A per attached endorsement per policy limits and exclusions. Excess policy follows form. Waiver
of Subrogation applies to General Liability and Workers' Compensation.

Oakland Unified School District (OUSD)

1011 Union Street,

Oakland CA 94607

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If 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 certificate holder in lieu of such endorsement(s).

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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 WITH 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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY




