( “»’ Alameda County Health AGENDA June 18, 2024

Colleen Chawla ApriI 23,2024
Director
The Honorable Board of Supervisors
1000 San Leandro Boulevard County of Alameda
Suite 300 1221 Oak Street
San Leandro, CA 94577 Oakland, California 94612
TEL Oy Blgh SUBJECT:  APPROVE THE FIRST AMENDMENT TO EXTEND THE CONTRACT WITH
FAX (510) 351-1367 MARCO A. CAZARES, CONSULTANT, TO PROVIDE REVIEW AND AUDIT
Health. AlamedaCountyCA gov SERVICES FOR THE DRIVING UNDER THE INFLUENCE PROGRAMS IN

AN AMOUNT NOT TO EXCEED $131,920

Dear Board Members:

RECOMMENDATION:

Approve the First Amendment to the Standard Services Agreement (Procurement
Contract No. 23749) with Marco A. Cazares, Consultant (Principal: Marco A. Cazares;
Location: Modesto) to provide review and audit services for driving under the
influence programs, extending the current term by 24 months from 7/1/22
— 6/30/24 to 7/1/22 - 6/30/26 and, increasing the amount from $65,960 to
$131,920 (565,960 increase).

DISCUSSION/SUMMARY:

Alameda County Health, Behavioral Health Department (ACBHD) requests an
extension and associated augmentation to the Agreement with Marco A. Cazares,
Consultant (Marco Cazares) for the provision of monitoring and oversight to the
ACBHD Driving Under the Influence (DUI) Programs.

Under California Code of Regulations (CCR), (Title 9, Programs for Alcohol and Drug
Impaired Drivers, §9801.5) consistent with chapter 9, §11837.6 of the Health and
Safety Code, the county alcohol and drug administrator shall ensure compliance
with the regulations. Since ACBHD does not currently have the resources to directly
provide this oversight, Marco Cazares will continue monitoring and auditing
Alameda County’s DUl providers bi-annually. Marco Cazares will also refine
benchmarks for the DUI site reviews, inform ACBHD of challenges encountered, and
provide support to maintain compliance. Based on the reputation of Marco Cazares
and recent similar work with other entities in the State of California, ACBHD
determined that this vendor is uniquely qualified to perform this work.

On February 7, 2023 (Item No. 63), your Board approved Marco Cazares to provide
DUI program site reviews, fiscal audits, and consultative services.




( “”’ Alameda County Health

The Honorable Board of Supervisors
April 23,2024
Page 2 of 2

Contractor has performed the required bi-annual site monitoring visits and provided guidance for all of
Alameda County’s DUI education programs in years 2023 and 2024. Contractor has provided in-depth
reports and consistent follow-up activities to keep the DUl programs in compliance with standards from
the California Department of Health Care Services Title IV and the California Association of DUI Treatment
Programs. Your Board’s approval will allow continuation of required DUl program reviews.

Your Board’s continued approval of these services will support ACBHD compliance with state regulations
for operating DUI programs.

SELECTION CRITERIA:

On November 22, 2021, ACBHD released an Informal Request for Quote (IRFQ) entitled “DUI Programs
Site Reviews, Fiscal Audits, and Consultative Services.” This opportunity was posted on the Alameda
County General Services Agency (GSA) Contracting Opportunities website for 30 days and was sent to the
4,247 subscribers on the E-Gov Professional Services: Current Contract Opportunities Bulletin. On
December 9, 2021, one bid response was received from Marco Cazares. Upon review, it was determined
that the bidder met the Minimum Bidder Qualifications with sufficient experience to accomplish the scope
of work and the County’s requirements. GSA approved a waiver of the Small, Local and Emerging
Business (SLEB) requirement (No. 9595; Expires: 06/30/2026).

FINANCING:

Appropriations for this contract are funded by DUI fees already included in the Fiscal Year 2024-25
Maintenance of Effort Budget and will be requested in subsequent years. Approval of this
recommendation will have no impact on net County cost.

VISION 2026:

The DUI programs meet the 10X goal pathway of Crime Free County, in support of the shared vision of
Safe and Livable Communities.

Sincerely,

DocuSigned by:
| ( A
CB284AE84C50405...

Colleen Chawla, Director
Alameda County Health
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. OFFICE OF AQUISITION POLICY (OAP)

REQUEST FOR AUTHORIZATION TO WAIVE SLEB PROGRAM REQUIREMENTS

For Federal grant funds:

25730

Procurements using Federal grant funds which prohibit geographical preferences require the Federal Grant Funds SLEB Waiver Request form to be completed and submitted for approval to the Auditor-Controller

Office of Contract Compliance & Reporting (OCCR) prior to soliciting bids/proposals and awarding contracts. For further information contact OCCR at ACSLEBcompliance@acgov.org.

For ALL Requests over $3,000 and for Non-Federal SLEB waivers:

Requests must be completed and submitted online. The automated SLEB waiver requests can be found under the "For Work" section.

See "Online SLEB Waiver Request". Complete #1-#9 below, complete #10 if over $100,000 (First Source applies).
Attach supporting documentation including 2 quotes or approved Sole Source/Piggybacks (must have both the Questionnaire and Finding Memo).

For questions, or if you are unable to access/log in to the automated system, you can contact OAP at gsa-oapslebwaivers@acgov.org.

SLEB Waivers:

Procurement Policy and Procedures Overview (https://alcoweb.acgov.org/gsaapps/slebwaiver/ppp.htm)

PO Checklist (https://alcoweb.acgov.org/gsaapps/slebwaiver/po.htm)

SLEB Waiver Numbers will be issued as required to enter a Procurement Contract in ALCOLINK. Processed SLEB waivers will receive an automated email from OAP.

NOTE: All questions require a complete response. Enter "N/A" or "None", etc., as applicable. Do not leave blank lines.

1. Please check appropriate box and complete department/contact information below.

Requesting Department D GSA Procurement managing the competitive process

Departmenﬂ Behavioral Health Care Services ‘

Primary] melissa Yamamoto

Email ‘meIissa.yamamoto@acgov.org

Email ‘CIyde.Lewis@acgov.org

Email ‘GSA-Buyer@acgov.org

(Optional Secondary Clyde Lewis
GSA Procurement/Auditor: Contact Name:‘ GSA-Buyer
2. Recommended Vendor Marco Cazares,Consultant | po# None | REQ#:| 23749
Country United States
Street ‘ 2308 Wyndmoor Court ‘ City‘ Modesto ‘ State:‘ CA

| zip] 95358

3. Procurement Type (check all appropriate boxes below):

DNew Contract D Renewal

Contract Amendment-Term

4 Total PO/Contract Value (including increase, ‘ $131,920.00

; Increase Value (if

Contract Term Start \07/01/2024 \ End Date \ 06/30/2026

Contract Amendment- D Othe

‘OR One-Time Purchase D

Telephone

(510)383-8532

Telephone

(510)567-8123

Telephone

(510)208-9600

| $65,970.00 |




10.

C.

Goods/Services Procurement Description:

DUI Consultant

Brief explanation of why goods/services are

DUI Consulting to BHCS and monitoring of BHCS contracted Providers

Date Goods/Services Needed: 07/01/2024
a. What are the consequences if the date goods/services needed is

Contracted Providers will not be monitored appropriately and TA for BHCS will be lost.

Explanation of why the non-SLEB contractor/subcontractor (in #2 above) is being recommended and, if procurement over $25,000, why they are unable to subcontract with

a SLEB(s) for a minimum of 20%:
Due to lack of subcontracting opportunities in the GSA Small Local Emerging Businesses (SLEB) database, our department is requesting a SLEB waiver valid through June 30, 2026.

D OREXxisting Approved Exception on D OR Not

IF APPLICABLE: New Sole Source submitted to Procurement

Explain what attempts were made to locate a SLEB prime or, if procurement over $25,000, SLEB subcontractor(s),

Copies of bids received and/or detailed statement of efforts made to contact and negotiate with certified businesses, including list of SLEBs contacted, names of individuals,
addresses, phone numbers, dates contacted and bid prices attached. In the section

Previous approved SLEB attached.

Alameda County Behavioral Health Care Services (BHCS) requires a qualified Substance Use Disorder Driving Under the Influence (DUI) Programs consultant to assist BHCS's
Alcohol and Drug Administrator in monitoring DUI Providers and ensuring compliance with Federal, State, and local ordinances. The contractor shall provide BHCS technical assistance
in conducting DUI site reviews and fiscal audits as required by California Title IX, Programs for Alcohol and Drug Impaired Drivers. The contract will meet the service needs of the

DUI/Drinking Driver Programs, Strategic Highway Safety Plan 2.3, and Strategic Highway Safety Plan 3.1 pilot project.

N/A

Supporting Documents:

11

SLEB Waiver_Signed.pdf

Marco Cazares_DUI Consultant
Services_$131920_FY24-26.docx.pdf

If the contract is over $100,000, is the recommended vendor able to comply with the First Source

Yes: No: D If No,

Expedite D (Check this box to expedite processing)




12. Department Certification: | certify to the accuracy of the preceding statements,

VARGASW

Wendi Vargas 06/07/2024
Signature of Agency/Department Head Print Name Date
or Designee or GSA Procurement Manager (if GSA Procurement managed the

OAP to complete below:

A. Request Approved: Waiver Valid Through: 06/30/2026 SLEB Waiver Number:

9595

Reason:

B. Request Denied:
Reason:

C. Disregard:
Reason:

D. Other:

Reason:

ARROYOL

06/10/2024
Signed by GSA-Office of Acquisition Policy  (Required) Date

*Primary Requestor - Main Contact **Secondary Requestor - Backup Contact



Procurement Contract No. 23749

FIRST AMENDMENT TO STANDARD SERVICES AGREEMENT

Contractor: Marco A. Cazares, Consultant

Contract Term: Allocation:
Original Contract 7/1/22-6/30/24 $65,960 |
1st Amendment 7/1/22-6/30/26 (2-year extension) $131,920 ($65,960 increase) _

This First Amendment to Agreement (“First Amendment”) is made by the County of Alameda (“County”)
and Marco A. Cazares, Consultant (“Contractor”) with respect to that certain agreement dated February

7, 2023 (referred to herein as the “Contract” or “Agreement”) pursuant to which Contractor provides

Drinking Driver Program Audit services to County.

County and Contractor, for valuable consideration, the receipt and sufficiency of which are hereby

acknowledged, agree as follows:

1. Except as otherwise stated in this First Amendment, the terms and provisions of this Amendment
will be effective as of the date this First Amendmentis executed by the County (“Effective Date”).

2. The term of the Agreement is currently scheduled to expire on June 30, 2024. As of the Effective

Date, the term of the Agreement is extended through June 30, 2026.

3. In consideration for Contractor’s additional services, the County shall pay Contractor in an
additional amount not to exceed Sixty-Five Thousand, Nine Hundred Sixty dollars ($65,960). As

a result of these additional services the not to exceed amount has increased from Sixty-Five
Thousand Nine Hundred Sixty dollars ($65,960) to One Hundred Thirty-One Thousand, Nine

Hundred Twenty dollars ($131,920) over the term of the Agreement and any amendments.

4, Paragraph 20 of the Standard Services Agreement is amended by changing the shall not exceed

amount in the last sentence to $131,920.

5. Attached hereto and made a part of the Agreement is Exhibit C, a current Certificate of Liability
Insurance.
6. Attached hereto and made a part of the Agreement is Exhibit D, a current Debarment and

Suspension Certificate executed by Contractor.

7. Except as expressly modified by this First Amendment, all of the terms and conditions of the

Agreement are and remain in full force and effect.



IN WITNESS WHEREOF, the parties hereto have executed this First Amendment.

COUNTY OF ALAMEDA

By: %ﬁ MQ&

Signature k

Name: NATE MILEY

(Printed)

Title: President of the Board of Supervisors

Date: 4// 9 % / 202 “’/

Approved as to Form:
Donna R. Ziegler, County Counsel
County of Alameda

DacuSigned by:
| Ly [
ZQ&QLB -

By: 9D77AFCEBTEE431

Marco A. Cazares, Consultant

DocuSigned by:

Mares (amares

By- 2IER12IE06ARAT4

Signature

Name: Marcos A. Cazares
(Printed)

Title: DUI Consultant

4/26/2024
Date:

By signing above, signatory warrants and
represents that he/she executed this First
Amendment in his/her authorized capacity
and that by his/her signature on this First
Amendment, he/she or the entity upon
behalf of which he/she acted, executed
this First Amendment.

Raymond J. Leung,
Deputy County Counsel




Procurement Contract No. 23749

EXHIBIT C

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS
mmmmmﬁmmimmmmmm,ammmmm,mmemdmpnm
mmmmammum,mmmmmmmmmm,mw
endorsements:

A | Commercial General Liability $1,000,000 per occurrence (CSL)
Premises Liability, Products and Completed Cperations; Contractual Badify Injury and Property Damage
Liability; Personal injury and Advertising Liability
B | Commercial or Business Automobile Liability *$1,000,000 per occurrence (CSL)
A!omiedveﬁd&s,lﬁredor!easedveﬁd%,momed,bonwedand Any Auto
permissive uses. Personal Automobile Liability is acceptable for Bodily Injury and Property Damage
individual contractors with no transportation or hauling related activities
C | Workers’ Compensation (WC) and Empioyers Liability (EL} WC: Sishuiory Limits
Required for all confraciors with employees E1- £1,000,000 per accident for bodily injury or disease

D | Endorsements and Conditions:

1. ADDITIONAL INSURED: AﬂmurmcemquimdabwemmexmﬁMdcﬂmdalmBuﬁnessAmmmbiﬁy,
wOrkers’CompensatiunamE@oyemmmw,mmmdtonmasaddiﬁmdimcamwmm,mm
cfmpervisors,meindvkiualmemersmaeof,andaﬂ(:owﬁyoﬂim,agmts,employees, volunteers, and representatives.
meAddﬁnnamwedendmsanaﬁmalbeaileastasbmadaslSOFommnbercezoasmw.

2. DURAHONOFCOVEZAGE:NIrquredinswanceshalbenEhtaineddumgtreermretennofmeAgmnmt in addition,
Insurarmpdiciesmdmvemge{s)mi&nmadahmnadebasisshailbemaintainedmingmemﬁfeﬁemofmeAgreamm
mdumﬂsyearsfoﬂowingmemoﬁmnaionofmeAgreemertandaccemanceofdlwkpravidedundertbeﬁgeelmnt,
wmmemmacﬁvedateofsaidimumce(asmybeappimb)cammmmﬁemmmmmmmmtm
this Agreement.

3. REDUCTION OR LIMIT OF OBLIGATION: Al insurance policies, indudngawssandmbmlaimrarmpoicm,shaﬂ
Mmmmmmmmmmmmmmwmmmmmwmmmms&

0413.Hlsuantmmepmvi5ionsofmisAgreanentMnmeﬁededmpmuxedbyﬂeConh'actu'shallnutredmeorlmt
Cmbadofsmn&adua!obﬁgaﬁonto'mevmﬁyanddefmdmmmnedPaﬁm_

4 INSURER FINANCIAL RATING: Inswanoeshal!benﬂinta?raedﬂm@mmremﬁmahuﬂatﬁaﬁngofmmmankw
or equivalent, shali beadnittedmtheStateodeifmniauriessomerwisewaivedbyRiskManagmm,andmdeducﬂbie
amounts accepiable to the County. AcceptmceomeUadofsinsuawebyCmntyshaﬂmtrelievemdweasemeliabiﬂyof
Cmbadahmda.AnydedﬂﬁewseﬁrswedretMnanwmuoﬁHsmkobﬁgaﬁm under the policies shall be the
sole responsibility of the Contracior

5. SUBCONTRACTORS: Cmﬁadmshdlmmealsubmmammasmimred(maedpammmmmmﬂwﬁy
that the subconiractor, under its own policies and endorsements, has complied with fhe insurance reguiremants in this
Agreement,hchxingﬂisEm. mad@ﬁmaimuedemnaﬁshdlbeatleastasbmdasISGanmﬂberCGm
38 (4 13.

6. JOINT VENTURES: If Contracior is an association, partnership or ather joint business venture, required insurance shall be
provided by one of the following methods:

- Separab‘mwancepoﬁd&eissmdtreammmmm,meamEﬂthMedasa'NmmW(med
parly),oratnirinﬁmnamedasmwﬂﬁona! Insurec® on the other’s policies. Coverage shall be at least as broad asinthe
IS0 Forms named above.

- Jdntirmmcemﬂﬂuﬁhﬁmassodaﬁm,pa'mfshﬂmrmpmbmmmremdﬂedasa'NanedIns&md‘.

7 CANCELLATION OF INSURANCE: All insurance shall be required t0 provide thirty (30) days advance writien nobice fo the
County of cancellation.

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s)
of Insurance and applicable Mmmmm,inmmmmmm,mmmmmmm

coverage is in effect MCwntyresavesmeﬁghlstoremiemeCmiradonopmvidecamecemﬁedmpmofal

required insurance policies. Mqumdoaﬁﬁmte(s)aﬂmdmseﬂmﬁSmﬂbeMassammmmﬁmpm@m
Page 1 of 1 Form 2004-1 (Rev. 02/26/14)

Certficate C-1
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

Procurement Contract No. 23749

DATE (MMWDD/YYYY)
111172023

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS N

CERTNFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE

REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

0 RIGHTS UPON THE CERTIFICATE HOLDER. THIS
R THE COVERAGE AFFORDED BY THE POLICIES

NEGATIVELY AMEND, EXTEND OR ALTE
ETWEEN THE ISSUING INSURER{S), AUTHORIZED

DOES NOT CONSTITUTE A CONTRACT B

BAPORTANT: If the certificate holder is an ADDITIONAL INS

dorsed. Hf SUBROGATION 15 WAIVED, subject to

URED, the policy{ies) must be en
t on this certificate does not confer rights to the

the terms and conditions of the policy, certain policies may require an end nt. A stat
certificate holder in lieu of such endor tfs).
m‘-mr Alicia Rosas
Integra Insuronce Sanices, C. "m’?m & £ 408-235-1201 [T5% woy 202-354-3454
Los Gatos CA 95031-1138 . & intepra-insirance.com
INSURER(S) AFFORDING COVERAGE NAIC #
A: Sentinel Insurance Company 11000
NSURED MARCACADT| posyrer 8 :
Marco A. Cazares -
2308 Wyndmoor Ct. | INFURERC:
Modesto CA 85358 INSURER D -
IMSURERE :
INSURFR F ;
COVERAGES CERTIFICATE NUMBER: 107554378 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INDICATED. KOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION DF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN 15 SUBJECT TO ALL THE TERMS,

CERTIFICATE BAY SE ISSUED OR MAY FERTAIN,
EXCLUSIONS AND CONDITIONS OF SUCH POUIGIES.

THE INSURANCE AFFORDED BY THE POLICIES DESCRIZE

LIMITS SHOWRN MAY|HAVE BEEN REDUCED 3 FAID CLAMS.

el TYPE OF INSURANCE i POLICY NUMEER _ LA
A | X | COMMERCI2L GEMERAL LIABILITY v | v |srseusonns 120612023 M08 | EAGH OCCURRENCE 52,000,000
ORAGE TOFENTED .
| crameaanoe [ X | ocoum PREMSES (£2 poourence) | § 1,000,000
| MED EXP {Any one person) | § 10,000
- PERSOMAL & DV MJURY | 5 2.000,000
| CEIvL AGGREGATE LIIT ARPLIES PER GENERAL AGGREGATE 34,000,000
| povicy | B% [%]woc PRODUCTS - COMPIOR AGG | § 4000000
CTHER: 3
AUTOROBILE LIABILITY EDSNGLEEUMT | g
ANY ALTO BODLLY BLURY {Perperson} | §
ALLONNED e BODILY BLARY (Per accioent)| §
—1 NON-OWNED EROSERTY DAMAGE
| HIRED AUTOS AUTCS e godert] 3
3
| UMBRELLAUAE | | oCCUR SR0H COCURRENCE ]
EXCEES LAE CLAMS-MADE AGGREGATE H
RETENTIONS 5
WORKERS COMPENSATION PER [ ]0TH-
AND EMPLOYERS' LIABILITY vili | STATUTE ER
ANY PROPRIETORPARTHEREXECUTIVE EL. EACHACTIDENT 3
(OFFICER/MEMBER EXCLUDET? LIE)
In EL DISEASE - EAENFLOYER §
If yes, descibe |
[ ETIoN OF CPERATIONS beiow EL DISEASE - POLICY LIMET | 3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD
County of Alameda, its Board of Supervisors, the
extent required by written contract,

101, Asditional Remarks Scheculs, may
individual memoers thereof, and all County officers, agents. employees. volun! and rep! ives, to the
nd non-contributory basis with respect to General Liabilty. & waiver of subrogation

are additional insured on a primary al
applies in favor of the additionat insured o the extent required by written contra
Jlation notice.

ot as aliowed by applicable law with respect to General Liability. Policy is

bject to 20-day 4]
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, NOTICE Will BE DELWERED N
County of Alameda ACCORDANCE WITH THE POLICY PROVISIONS.
Edilyn Dumapias )
1 Embarcaderc Cove Ste 205 REPRESENTATIVE
Qakiand CA 94506
L

1

ACORD 25 (2014/01)

© 19682014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 57 SBM BOBZILE

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMDTTIONAT  THSURED - PRERAMN=ORGAMT ARTTOR

LoCc gDl BLLG ©O0L

COUNTY OF ALAMEDA
annd EMRRRCATFRO

SUTE U

OAKLAND, CA 946046

COUNTY OF ALRMEDA, ITS BOARD OF SUFERVISORS, THE INDIVIDUAL
MEMBLRS THEREQF, ARD ALL COUNTY OFFICERS, AGENTS, FEMPLOYRES,
VOLUNTEERS AND REPRESENTATIVES

EDLLYN BUMAPLAY
ent EMBARCATERN COVE STE 205

ORKLAND CA #1400t

Form IM 12 00 11 85T SEQ. NO. 001 Printed In U.S.A. Page UU.
Process Date: 09/20/23

Expiration Date: 12/06/24



Liberty

Policy Declarations P Mutl

A Summary of Your Personal Liability Protection Coverage

Thank you for insuring with us. Here is your renewal Personal Liability Protection

policy summary, which is eftective as of 12/10/2023.

insurance Information e QUESTIONS ABOUT

Named Insured: Policy Number: YOUR POLICY?

Marco A Cazares LJ1-261-052678-40 By phone

= For Service:

Mailing Address: Policy Effective Date: 1-800-225-7014

2308 Wyndmoor Ct 12/10/2023-12/10/2024 Liberty Mutual

Modesto CA 953568-6343 12:01AM standard time at the PO Box 958416
address of the Named Insured as Lake Mary, FL
stated in policy. 32795-9959

Emai! Address:

TCAZAR@YAHOQ.COM To report a claim

By phone
Total 12 Month Policy Premium: : 281.00 1-800-2CLAIMS
o ¥ {1-800-225-2467)
THIS IS NOT YOUR PERSONAL LIABILITY PROTECTION INSURANCE BiLL.

We are pleased to offer you a Personal Liability Protection poficy through your
affiliation with VALLEY FIRST CREDIT UNION.

Coverage Information

LIMITS

Personal Liability $1,000,000 Each Occurrence

Your Underlying Policies

TYPES OF

INSURANCE INSURER : POLICY NUMBER
Auto LIBERTY MUTUAL AQ2-268-653428-40
Home AUTOMOBILE CLUB OF Mi -

If any changes have been made to your underlying policies. please contact us to
ensure proper coverage.

Required Minimum Liability Limits for Underlying Policies
Auto, Motorcycle, Recreational Vehicles $ 250,000 Each Person

$ 500,000 Each Accident
$ 50,000 Property Damage
Or $ 500,000 Combined Single Limit
Home 3 100,000 Each Cccurrence
Watercraft $ 100,000 Each Occurrence

YOUR UNDERLYING POLICIES FOR AUTO, MOTORCYCLE, RECREATIONAL
VEHICLE, HOME AND WATERCRAFT MUST HAVE A MINIMUM OF THE ABOVE
LIMITS THROUGHOUT THE POLICY PERIOD.

UM 4000 05 19 Pageiof 3



Liberty
Mutual.

TINSURAWCE

Exposure Information

wvehicles (automohbiles/ 2 Total residences (including 1
motorcycles} primary. rental. seasonal, etc.)
Recreational vehicles

licensed for road use e Watercraft i
tliscellansous vehicles {not .

regi}stefednicenseci for road _Nore inexperienced Operators S
use

Liability limits are subject to a retention of $250 on exposures not covered by
underlying insurance.

Drivers

Subject to the provisions of this policy. motor vehicle liability coverage is provided
only to drivers who have a valid driver's license and are insureds under the policy
and listed below. Please review and contact us to make any corrections. THERE 13
NO MOTOR VEHICLE LIABILITY COVERAGE UNDER YOUR POLICY FOR ANY
DRIVER WHO IS NOT LISTED BELOW ON THIS POLICY DECLARATIONS PAGE.

Year of Birth
1970

Name

MARCO A. CAZARES

Endorsements — Changes to your policy

a Personal Liability Protection Palicy (UM 4001 09 19)
» Special Provisions - CA = Membership in LM Holding Company,

{UM4100CA 11 19) Inc. (2340e)

Important Messages

If a problem arises concerning your insurance, Liberty Mutual will make every effort
to resalve the matter. Call your local sales office for assistance.

Whenever the company or its agent has been unable to resolve a consumer

complaint affecting this policy. the below listed state agency may be contacted to
assist the complainant in pursuing a resolution of the complaint:

California Department of Insurance
Claims Service Bureau

300 South Spring Strest

South Tower, Suite 201

Los Angeles, CA 90013

Toll Free Telephone: (800) 927-HELP (4357)

For your protection California law requires the following to print on this form:

Any person who knowingly presents false or fraudulent information to obtain or
amend insurance coverage or to make a claim for the payment of a loss is guiity of a
crime and may be subject to fines and confinement in state prison.’ '

UM 4000 05 19 PageZ2cof 3



Liberty
RS URANCE
This policy. including
endorsements listed above.
is signed by:

LibertyGuard Personal Liability Protection Policy Declarations
Coverage provided and underwritten by Liberty Mutual Insurance

Company Boston, MA.
Timothy M. Sweeney Parker Koppelman
Authorized Representative

Damon Hart
Secretary President

UM 4000 05 19 Page3cf 3



County of Alameda
Workers’ Compensation Written Declaration of Compliance
{To be completed by the Contractor]

Amount of Contract. $ 131,920 Term of Contract: 7/1/22 -06/30/26

Name of Contractor: Marco A, Cazares B -

For Workers’ Compensation, please have Contractor sign this declaration if applicable:

Declaration:

With respect to the above-mentioned business, | hereby warrant that
the business has no employees other than the owners, officers, directors,
pariners or other principals who have elected to be exempt from Workers’
Compensation coverage in accordance with California law.

1 further warrant that I understand the requirements of the California
Labor Code, including without limitation those stated in Labor Code
Section. 3700, et seq., with respect to providing Workers’ Compensation
coverage for any employces of the above mentioned business. T agree to
comply with the Labor Code requirements and all other applicable laws
and regulations regarding workers' compensation, payroll taxes, FICA,
tax withholding and similar employment-related requirements. | further
agree to defend, indemnify and hold the County of Alameda harmless
from any and all loss or liability which may arise from the failure of the
ahove-mentioned business to comply with all such laws or regulations.

e /
Signature 77 .7 Zf%} 2 . o a;/ D4 ,2,5/
Owner, Officer, Director, Partner or other Principal Date
Marco A. Cazares ‘ L Consultant
Print/Type Name Title

The ubove person has authority to sign on behol fof the contracting business. This signed declaration is
part uf the contractor's provfof insurance.

Revised 12-11-17



EXHIBIT D

COUNTY OF ALAMEDA

DEBARMENT AND SUSPENSION CERTIFICATION
(Applicable to all agreements funded in part or whole with federal funds and contracts over $25,000).

The Contractor, under penalty of perjury, certifies that, except as noted below, contractor, its
principals, and any named or unnamed subcontractor:

e Is not currently under suspension, debarment, voluntary exclusion, or determination of

ineligibility by any federal agency;

e Has not been suspended, debarred, voluntarily excluded or determined ineligible by any
federal agency within the past three years;

e Does not have a proposed debarment pending; and

had a civil judgment rendered against it by a court of

e Has not been indicted, convicted, or :
fficial misconduct within the past

competent jurisdiction in any matter involving fraud or o
three years.

insert the exceptions in the following space. For any

If there are any exceptions to this certification,
initiating agency, and dates of action.

exception noted above, indicate below to whom it applies,

O Check if continued on the attached page.

Notes: Providing false information may result in criminal prosecution or administrative sanctions.
The above certification is part of the Amendment to the Standard Services Agreement.
Signing the Amendment to standard Services Agreement on the signature portion thereof

shall also constitute the signature of this Certification.

CONTRACTOR: Marco A. Cazares

TITLE: DUI Consultant

PRINCIPAL: Marco A. Cazares

DocuSigned by:

Mares 4/26/2024
SIGNATURE: Em(,a:‘)aYLS DATE: /26/






