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County of Alameda, General Services Agency – Purchasing

RFP No. 900977, Addendum No. 2

nanci@acpwa.org
COUNTY OF ALAMEDA

ADDENDUM No. 2
to

REQUEST FOR QUOTATION No. 901863
for

Medi-Cal and CalFresh Outreach, Enrollment, and Renewal Assistance Vendor Pool
	This County of Alameda, General Services Agency (GSA), RFP Addendum has been electronically issued to potential bidders via e-mail.  E-mail addresses used are those in the County’s Small Local Emerging Business (SLEB) Vendor Database or from other sources.  If you have registered or are certified as a SLEB, please ensure that the complete and accurate e-mail address is noted and kept updated in the SLEB Vendor Database.  This RFP Addendum will also be posted on the GSA Contracting Opportunities website located at http://www.acgov.org/gsa_app/gsa/purchasing/bid_content/contractopportunities.jsp.


REVISED BID RESPONSE PACKET AND REVISED BID FORM

The Exhibit A – Bid Response Packet has been revised and is attached to this Addendum.  BIDDERS MUST USE the EXHIBIT A – REVISED BID RESPONSE PACKET, attached to this Addendum when responding to this RFP and submitting online through the Alameda County EZSourcing Supplier Portal. 

Alameda County is committed to reducing environmental impacts across our entire supply chain. 

If printing this document, please print only what you need, print double-sided, and use recycled-content paper.

The following Sections have been modified to read as shown below.  Changes made to the original RFP document are in bold print and highlighted, and deletions made have a strike through.
****PLEASE SEE REVISED BID RESPONSE PACKET ON THE NEXT PAGE****

Date of Submission
Name of Bidding Organization
Primary Contact Name

Primary Contact Title

Address 1

Address 2

City, State Zip Code

Phone Number

Email Address

REVISED BID RESPONSE PACKET
RFQ No. 901863

Medi-Cal and CalFresh Outreach, Enrollment, and Renewal Assistance Vendor Pool

BIDDER INFORMATION

Official Name of Bidder:      



Street Address Line 1:      



Street Address Line 2:      



City:      

State:      

Zip Code:      


Webpage:      


Type of Entity / Organizational Structure (check one):



 FORMCHECKBOX 
 Corporation

 FORMCHECKBOX 
 Joint Venture


 FORMCHECKBOX 
 Limited Liability Partnership

 FORMCHECKBOX 
 Partnership


 FORMCHECKBOX 
 Limited Liability Corporation

 FORMCHECKBOX 
 Non-Profit / Church


 FORMCHECKBOX 
 Other:      

Jurisdiction of Organizational Structure:      



Date of Organizational Structure:      

Federal Tax Identification Number:      

Primary Contact Information:

Name / Title:      

Telephone Number:      

Alternate Number:      


E-mail Address:      

BIDDER ACCEPTANCE

1. The undersigned declares and agrees that the Bid Documents, including, without limitation, the RFQ, Q&A, Addenda, and Exhibits have been read and accepted.

2. The undersigned is authorized, offers, and agrees to furnish the articles and/or services specified in accordance with the Specifications, Terms & Conditions of the Bid Documents of RFQ No. 901863 – Medi-Cal and CalFresh Outreach, Enrollment, and Renewal Assistance.
3. The undersigned has reviewed the Bid Documents and fully understands the requirements in this Bid including, but not limited to, general County requirements, and that each Bidder who is awarded a contract shall be, in fact, a prime Contractor, not a subcontractor, to County, and agrees that its Bid, if accepted by County, will be the basis for the Bidder to enter into a contract with County in accordance with the intent of the Bid Documents.
4. The undersigned agrees to the following terms, conditions, certifications, and requirements found on the County’s website: 
· Debarment / Suspension Policy
[http://www.acgov.org/gsa/departments/purchasing/policy/debar.htm]   

· Iran Contracting Act (ICA) of 2010
[http://www.acgov.org/gsa/departments/purchasing/policy/ica.htm] 

· General Environmental Requirements
http://www.acgov.org/gsa/departments/purchasing/policy/environ.htm  

· Small Local Emerging Business Program
[http://acgov.org/auditor/sleb/overview.htm]

· First Source
[http://acgov.org/auditor/sleb/sourceprogram.htm] 

· Online Contract Compliance System
[http://acgov.org/auditor/sleb/elation.htm] 

· General Requirements 

[http://www.acgov.org/gsa/departments/purchasing/policy/genreqs.htm] 

5. The undersigned acknowledges that Bidder is and will remain in good standing in the State of California, with all the necessary licenses, permits, certifications, approvals, and authorizations necessary to perform all obligations in connection with this RFQ.
6. It is the responsibility of each bidder to be familiar with all of the specifications, terms and conditions and, if applicable, the site condition.  By the submission of a Bid, the Bidder certifies that if awarded a contract they will make no claim against the County based upon ignorance of conditions or misunderstanding of the specifications.

7. Patent indemnity:  Vendors who do business with the County shall hold the County of Alameda, its officers, agents and employees, harmless from liability of an nature or kind, including cost and expenses, for infringement or use of any patent, copyright or other proprietary right, secret process, patented or unpatented invention, article or appliance furnished or used in connection with the contract or purchase order.

8. The undersigned acknowledges ONE of the following (please check only one box):

 FORMCHECKBOX 

Bidder is not local to Alameda County and is ineligible for any bid preference; or
 FORMCHECKBOX 
 
Bidder is a certified SLEB at the time of bid submittal and is requesting 10% bid preference; (Bidder must check the first box and provide its SLEB Certification Number in the SLEB INFORMATION SHEET); or
 FORMCHECKBOX 
 
Bidder is LOCAL to Alameda County and is requesting 5% bid preference, and has attached the following documentation to this Exhibit:

· Copy of a verifiable business license, issued by the County of Alameda or a City within the County; and
· Proof of six months business residency, identifying the name of the vendor and the local address.  Utility bills, deed of trusts or lease agreements, etc., are acceptable verification documents to prove residency.
SIGNATURE: (

Name/Title of Authorized Signer:      

Dated this      

day of      

20     

TABLE OF CONTENTS
Instructions:  Bidder shall remove this page and replace it with a Table of Contents listing the individual sections of the proposal and their corresponding page numbers.  The page(s) inserted shall be clearly marked Table of Contents.

LETTER OF TRANSMITTAL
Instructions:  Bidder shall remove this page and replace it with a Letter of Transmittal.  The letter shall include a description of Bidder’s capabilities and approach in providing its services to the County, and provide a brief synopsis of the highlights of its proposal and overall benefits to the County.  The page(s) inserted shall be clearly marked Letter of Transmittal.

Maximum Length:  2 pages

REVISED BID FORM

Instructions:  Bidder must use the Bid Form provided below.   
COST SHALL BE SUBMITTED AS REQUESTED ON THIS REVISED BID FORM.  NO ALTERATIONS OR CHANGES OF ANY KIND ARE PERMITTED.  Bid responses that do not comply will be subject to rejection in total.  The cost quoted shall include all taxes (excluding sales and use tax) and all other charges, including travel expenses, and is the maximum cost the County will pay for the term of any contract that is a result of this RFQ.  

Quantities listed on Alameda County EZSourcing Supplier Portal are estimates and are not to be construed as a commitment.  No minimum or maximum is guaranteed or implied.  

By submission through the Alameda County EZSourcing Supplier Portal Bidder certifies to County that all representations, certifications, and statements made by Bidder, as set forth in each entry in the Alameda County EZSourcing Supplier Portal and attachments are true and correct and are made under penalty of perjury pursuant to the laws of California.
****PLEASE SEE REVISED BID FORM ON THE NEXT PAGE****

	MEDI-CAL BUDGET DETAIL

12 months
	TOTAL

	Applications
	

	Completed Applications
	/unit

	Approved Applications
	/unit

	Units
	

	Subtotal:
	

	Redeterminations
	

	Completed Redeterminations
	/unit

	Units
	

	Subtotal:
	

	TOTAL MEDI-CAL
	


	CALFRESH BUDGET DETAIL

12 months
	TOTAL

	ADMINISTRATION/

FINANCIAL/PROJECT

MANAGEMENT
	

	Staff Salaries: (list staff and # of FTE% for each position)
	

	1.
	

	2.
	

	Subtotal:
	

	Staff Benefits:
	

	
	

	Subtotal:
	

	Subcontracts:
	

	1.
	

	2.
	

	Staff Benefits:
	

	
	

	Subtotal:
	

	Administrative Costs:
	

	Travel
	

	Training
	

	Recruitment/Advertising
	

	Office supplies
	

	Telephone/Communications
	

	Rent
	

	Utilities
	

	Insurance
	

	Equipment
	

	Audit
	

	Printing
	

	Subtotal:
	

	Indirect Costs:
	

	TOTAL CALFRESH
	


Additionally - Attach a line-item detail explanation for each budgeted line item listed in the budget.  
TABLE OF KEY PERSONNEL
Instructions:  This page must be included as part of the Bid Response Packet.  Following this page, Bidder shall provide a Table of Key Personnel.  The table shall include all key personnel associated with the RFQ.  

This table must include all key personnel who will provide services to the County, including subcontractors.  The table must include the following information for each key person:

1. The person’s relationship with Bidder, including job title and years of employment with Bidder; 

2. Work contact information including, but not limited to, the following:  work address, office telephone number, mobile work number, and e-mail address;
3. The role that the person will play in connection with the RFQ; 

4. Educational background; and

5. Related experience on similar projects, certifications, and merits.

If a Bidder collaborates with any other partners or subcontractors, Bidder shall identify subcontractors, subcontractor qualifications, and how they plan to work together. 

Maximum Length:  There is no limit to the table.  There is, however, a 2-page limit per résumé or curriculum vitae.

DESCRIPTION OF PROPOSED SERVICES
Instructions:  This page must be included as part of the Bid Response Packet.  Following this page, Bidder shall provide a Description of Proposed Services.

The Description of Proposed Service shall describe the overall services and program.  The Bidder must address how they will meet or exceed each requirement listed in Section D (Specific Requirements) and Section E (Deliverables/Reports). 

At minimum, the Bidder must include the following details: 
1. Describe the program’s desired overall goals, anticipated outcomes, measurable objectives, and key tasks including the key personnel responsible for achieving them.

2. Explain any special resources, procedures, or approaches that make the services of Bidder particularly advantageous to the County.

3. Identify any limitations or restrictions of Bidder in providing the services that the County should be aware of in evaluating its Response to this RFQ. (Please note any requests for exceptions or clarifications MUST be identified on Exceptions and Clarification form below and the County is under no obligation to accept any exceptions or clarifications and any such exceptions and clarifications may be a basis for bid disqualification.)

4. Bidders shall include a detailed outreach plan that includes:

a. The priority and/or targeted population(s) for which they will conduct outreach, and estimated numbers to be reached for each population included;

b. Planned activities for reaching each priority and/or target population, including the type length or frequency, and engagement level of each activity;

c. An explanation for why they believe that a specific type of outreach activity will be effective in reaching a specific priority or targeted population; and

d. A plan for how interested and eligible individuals or families contacted in outreach activities will be connected to needed enrollment assistance, and what types of follow up will ensure that they are successfully enrolled and retained on coverage.
5. Bidder(s) shall indicate if they have the capacity to collaborate with the relevant law enforcement agencies (Sheriff's Office and Probation Department) in reaching the re-entry population or propose alternative means of identifying and reaching this priority population.

6. lf subcontracting, Bidder(s) shall identify subcontractors, subcontractor qualifications, and how they plan to work together. Bidder(s) shall identify any existing agreements or MOUs between the Bidder(s) and proposed subcontractor(s). Subcontractor shall be able and willing to use MyBenefits CalWlN as an application system.

7. Bidders shall also include:

a. Location and Hours of Service: Provide services at times and places that work for applicants.  ACSSA is interested in strategies that are tailored to particular neighborhoods and populations. Services should be available in strategically located areas of Alameda County.  ACSSA is open to considering mobile programs - van or truck that can go to community events, farmers' markets, etc.;
b. Cultural Competency and Situational Sensitivity: Staff should have relationships with residents, understand their culture, and speak their language. Staff should be comfortable working with individuals and families who may be homeless or formerly incarcerated. Staff should be sensitive to their backgrounds and needs in obtaining public benefits.
c. Integration into Existing Services: Bidder(s) must demonstrate how they will integrate application enrollment assistance into their existing services. Bidder(s) should have repeated interactions with families that are necessary to navigate the complex enrollment process. Preference given to outreach strategies that link clients to other public benefit programs such as Social Security Income, Special Supplemental Nutrition Program for Women, Infants, and Children (WlC), Earned Income Tax credit (EITC), etc.
d. Capacity: Capable of internal monitoring to allow for program modification as needed and ability to report out as required. Partners should also have the capacity to engage in collaboration with other organizations, especially county health and human services agencies.
8. Bidder will propose the number of applications and renewals that they expect to complete successfully. A successful application for enrollment and renewal is one in which the contractor completes an entire application, including submitting all supporting documentation, and that the application is approved for Medi-Cal or CalFresh benefits. This will serve as the basis for a target number of enrollments in the successful bidder(s) contract. ln developing their scopes of work, bidder should keep in mind the following unit of cost guidelines: budgets should reflect an approximate cost per successful new Medi-Cal application or renewal of $58 -$67.

9. For CalFresh, contractor(s) will be reimbursed for budgeted costs. For CalFresh there is a total of $500,000 in funding available. Bidder(s) will propose the number of applications that they expect to complete successfully. This will serve as the basis for a target number of enrollments in the successful bidder(s) contract. The administrative fees should not exceed ten (10) percent of the total contract amount. Vendors must invoice for their actual costs each month with supporting documentation.
Maximum Length:  8 pages
DESCRIPTION OF EXPERIENCE

Instructions:  This page must be included as part of the Bid Response Packet.  Following this page, Bidder shall provide a Description of Experience.

Bidder must provide a description of previous experience. Specifically, bid responses shall include a description of bidder’s:
a) Mission. Explain how application assistance fits in with the other activities in your organization, and whether outreach will be bundled with other services.
b) Qualifications in meeting at least 2 years of experience assisting clients with Medi-Cal applications and/or renewals, including the specific services performed and the exact year(s) services were performed
c) Describe your prior experience and expertise in developing a comprehensive strategy providing outreach and enrollment services for public benefits programs, particularly any experience related to application assistance for Medi-Cal and CalFresh.  Your response should include the number of clients served, demographics of the clientele served, partnerships and/or collaborations with other community organizations and/or County staff.  Describe the major program achievements and challenges.
d) Previous performance outcomes related to Medi-Cal and/or CalFresh outreach activities, including the number of application or renewals submitted and approved in a given period of time. 
e) Previous outreach events/activities conducted and key outcomes of these events/activities. 
f) Bidders experience serving one or more of the following target populations:
· Aged persons;

· Persons who are homeless;

· Young people of color;

· Persons in county jails;

· Immigrants and families of mixed immigration status;

· Persons with limited English proficiency; and 

· Low-wage workers and their families or dependents.
g) Describe any innovative and unique methods and strategies that you have used to supplement the core outreach services within the last three years to your targeted population.
h) Geographic regions and/or neighborhoods served within Alameda County.

i) Ability and experience in collecting data and generating reports on performance measures and data metrics.
Maximum Length:  3 pages
IMPLEMENTATION PLAN AND SCHEDULE 

Instructions:  This page must be included as part of the Bid Response Packet.  Following this page, Bidder shall provide an Implementation Plan and Schedule.  

In conjunction with the Description of Proposed Services, Bidder must include an Implementation Plan and Schedule that specifically addresses the following:

1. A timeline of project goals, measurable outcomes, and benchmark activities related to the provision of required services—as well as the key personnel assigned to each.

The Implementation Plan and Schedule should provide a clear picture of what  the County can expect, and when to expect it, upon starting the contract.  Bidders should also take into consideration the information and questions contained in the Evaluation Criteria in preparing the Implementation Plan and Schedule. 
Maximum Length: 3 pages  

SLEB INFORMATION SHEET
Instructions:  On the following page is the SLEB Information Sheet.  Every Bidder must fill out and submit a signed SLEB Information Sheet, indicating their SLEB certification status.  If Bidder is not certified, the information sheet must be completed to with the name, identification information, and goods/services to be provided by the CERTIFIED SLEB partner(s) with whom the Bidder will subcontract to meet the County SLEB participation requirement.  The Exhibit must be signed by EACH of the named CERTIFIED SLEB(s) that will be subcontractors.  

SLEB certification must be complete at the time for bid submittal for SLEB primes and SLEB subcontractor(s).

· For SLEB Subcontracting Questions: Please contact the General Services Agency-Office of Acquisition Policy - Ratha Chuon, ratha.chuon@acgov.org, (510) 208-9617.
· For questions/information on SLEB certification including requirements, please contact the Auditor-Controller Agency, Office of Contract Compliance & Reporting – SLEB Certification Unit at (510) 891-5500. 

SMALL LOCAL EMERGING BUSINESS (SLEB)

INFORMATION SHEET

RFQ No. 901863 – Medi-Cal and CalFresh Outreach, Enrollment, and Renewal Assistance

In order to meet the Small Local Emerging Business (SLEB) requirements of this RFQ, all bidders must complete this form.

Bidders that are not certified SLEBS (for definition of a SLEB see http://acgov.org/auditor/sleb/overview.htm) are required to subcontract with a SLEB for at least 20% of the total estimated bid amount in order to be eligible for contract award.  SLEB subcontractors must be independently owned and operated from the prime Contractor with no employees of either entity working for the other.  A copy of form must be submitted for each SLEB business that the bid will subcontract with, as evidence of a firm contractual commitment to meeting the SLEB participation goal.
Bidders are encouraged to form a partnership with a SLEB that can participate directly with this contract.  One of the benefits of the partnership will be economic, but this partnership will also assist the SLEB to grow and build the capacity to eventually bid as a prime on their own.  

Once a contract has been awarded, substitutions of the named subcontractor(s) cannot be done without prior written approval from the Auditor-Controller, Office of Contract Compliance & Reporting (OCCR).

County departments and the OCCR will use the web-based Elation Systems to monitor contract compliance with the SLEB program (Elation Systems: http://www.elationsys.com/elationsys/).   

	 FORMCHECKBOX 
  BIDDER IS A CERTIFIED SLEB (sign at bottom of page)

SLEB BIDDER Business Name:       

SLEB Certification #:      

     SLEB Certification Expiration Date:      

NAICS Codes Included in Certification:      



OR 
	 FORMCHECKBOX 
  BIDDER IS NOT A CERTIFIED SLEB and will subcontract      % with the SLEB named below for the following goods/services:      

SLEB Subcontractor Business Name:       

SLEB Certification #:      

     SLEB Certification Expiration Date:      

SLEB Certification Status:   FORMCHECKBOX 
  Small /   FORMCHECKBOX 
  Emerging 

NAICS Codes Included in Certification:      

SLEB Subcontractor Principal Name:      

SLEB Subcontractor Principal Signature:  (

Date:      



Upon award, bidder (the prime Contractor) and all SLEB subcontractors agree to register and use the secure web-based ELATION SYSTEMS. ELATION SYSTEMS will be used to submit SLEB subcontractor participation including, but not limited to, subcontractor contract amounts, payments made, and confirmation of payments received.
Bidder Printed Name/Title: ____________________________________________________________________________

Street Address: _____________________________________________City_____________State______ Zip Code______

Bidder Signature: (

Date:      

REFERENCES
Instructions:  On the following pages are the templates that Bidders must use to provide references.  Bidders are to provide a list of three references.  References must be satisfactory as deemed solely by County.  References should be able to speak to the bidder’s success in working with one or more of the target populations and ability to effectively implement outreach and enrollment projects. 
Bidders must verify that the contact information for all references provided is current and valid.  If a reference cannot be contacted it may affect the qualification and scoring of Bidders submission.

Bidders are strongly encouraged to notify all references that the County may be contacting them to obtain a reference.

The County may contact some or all of the references provided in order to determine Bidder’s performance record on work similar to that described in this request.  The County reserves the right to contact references other than those provided in the Response and to use the information gained from them in the evaluation process.

REFERENCES

RFQ No. 901863 – Medi-Cal and CalFresh Outreach, Enrollment, and Renewal Assistance Vendor Pool
Bidder Name:      

	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      


	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      


	Company Name:      
	Contact Person:      

	Address:      
	Telephone Number:      

	City, State, Zip:      
	E-mail Address:      

	Services Provided / Date(s) of Service:      


EXCEPTIONS AND CLARIFICATIONS
Instructions:  On the following page is the Exceptions and Clarifications form.  Bidders must use this form to identify any and all exceptions and/or clarifications to the RFQ and associated Bid Documents.
THE COUNTY IS UNDER NO OBLIGATION TO ACCEPT ANY EXCEPTIONS AND CLARIFICATIONS ANY SUCH EXCEPTIONS AND CLARIFICATIONS MAY BE A BASIS FOR BID DISQUALIFICATION.

EXCEPTIONS AND CLARIFICATIONS

RFQ No. 901863 – Medi-Cal and CalFresh Outreach, Enrollment, and Renewal Assistance Vendor Pool
Bidder Name:      

List below requests for exceptions and clarification, if any, to the RFQ and associated Bid Documents, and submit with your bid response.

The County is under no obligation to accept any exceptions and clarifications and such exceptions and clarifications may be a basis for bid disqualification.
	Reference to:
	Description

	Page No.
	Section
	Item No.
	

	p. 23
	D
	1.c.
	Vendor takes exception to…

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


*Use additional pages as necessary
CREDENTIALS
Instructions:  This page must be included as part of the Bid Response Packet.  Following this page, Bidders are to provide proof of any permits, licenses, and/or professional credentials necessary to supply product and perform services as specified in this RFQ.    

INSURANCE REQUIREMENTS

Insurance certificates are not required at the time of submission; however, by signing the Bid Response Packet, the Bidder agrees to meet the minimum insurance requirements prior to award. Insurance documentation must be provided to the County, prior to award, and include an insurance certificate and additional insured certificate, naming the County of Alameda, which meets the minimum insurance requirements, as stated in the RFQ. 

The following page contains the minimum insurance limits, required by the County of Alameda, to be held by the Contractor performing on this RFQ:   

see next page for county of alameda 
minimum insurance requirements

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

Without limiting any other obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in force during the entire term of the Agreement or longer, as may be specified below, the following minimum insurance coverage, limits and endorsements.   The County reserves the right to modify these requirements, including limits, based on the nature of the risk, prior experience, insurer, coverage, or other special circumstances.  If the contractor maintains broader coverage and/or higher limits than the minimums shown below, the County requires and shall be entitled to the broader coverage and/or the higher limits maintained by the Contractor. Any available insurance proceeds in excess of the specified minimum limits of insurance and coverage shall be available to the County. 

	TYPE OF INSURANCE COVERAGES
	MINIMUM LIMITS

	A
	Commercial General Liability

Premises Liability; Products and Completed Operations; Contractual Liability; Personal Injury and Advertising Liability
	$1,000,000 per occurrence (CSL)

Bodily Injury and Property Damage

	B
	Commercial or Business Automobile Liability

All owned vehicles hired or leased vehicles, non-owned, borrowed and permissive uses.  Personal Automobile Liability when extended to cover your business is acceptable for individual contractors with no transportation or hauling related activities
	$1,000,000 per occurrence (CSL)

Any Auto or Hired and Non-Owned Autos

Bodily Injury and Property Damage

	C
	Workers’ Compensation (WC) and Employers Liability (EL)

As required by State of California 


	WC:  Statutory Limits

EL:  No less than $1,000,000 per accident for bodily injury or disease

	D
	Technology Professional Liability (Errors and Omissions) Coverage shall be sufficiently broad to respond to the duties and obligations as is undertaken by Vendor in this agreement and shall include, but not be limited to, claims involving media liability and infringement of intellectual property, including but not limited to infringement of copyright, trademark, trade dress, security and privacy liability that include invasion of privacy violations, information theft, damage to or destruction of electronic information, release of private information, alteration of electronic information, extortion and network security. The policy shall provide coverage for breach response costs as well as regulatory fines and penalties as well as credit monitoring expenses with limits sufficient to respond to these obligations. 


	$2,000,000 per occurrence

$2,000,000 project aggregate



	E


	Endorsements and Conditions:

1. ADDITIONAL INSURED: County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents, employees, volunteers, and representatives are to be covered as additional insureds on the CGL policy with respect to liability arising out of work or operations performed by or on behalf of the Contractor including materials, parts, or equipment furnished in connection with such work or operations. General liability coverage can be provided in the form of an endorsement to the Contractor’s insurance (at least as broad as ISO Form CG 20 10 11 85 or if not available, through the addition of both CG 20 10, CG 20 26, CG 20 33, or CG 20 38; and CG 20 37 if a later edition is used). Auto policy shall contain or be endorsed to contain additional insured coverage for the County.

2. DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement. In addition, Insurance policies and coverage(s) written on a claims-made basis shall be maintained and evidence of insurance must be provided during the entire term of the Agreement and for at least five (5) years following the later of termination of the Agreement and acceptance of all work provided under the Agreement, with the retroactive date of said insurance (as may be applicable) concurrent with the commencement of activities pursuant to this Agreement. If coverage is cancelled or non-renewed, and not replaced with another claims-made policy form with a Retroactive Date prior to the contract effective date, the Contractor must purchase “extended reporting” coverage for a minimum of five (5) years after completion of work. Proof of workers’ compensation insurance coverage is not required if contractor provides a signed Workers Compensation Written Declaration of Compliance.

3. REDUCTION OR LIMIT OF OBLIGATION:  All insurance policies, including excess and umbrella insurance policies, shall  be primary and non-contributory coverage at least as broad as ISO CG 20 10 04 13 as respects the County, its officers, officials, employees, or volunteers.   Any insurance or self-insurance maintained by the County, its officers, officials, employees, or volunteers shall be excess of the Contractor’ insurance and shall not contribute with it. Pursuant to the provisions of this Agreement insurance effected or procured by the Contractor shall not reduce or limit Contractor’s contractual obligation to indemnify and defend the Indemnified Parties.

4. INSURER FINANCIAL RATING:  Insurance shall be maintained through an insurer with an A.M. Best Rating of no less than A:VII or equivalent, shall be admitted to the State of California unless otherwise acceptable by Risk Management, and with deductible amounts acceptable to the County.  Acceptance of Contractor’s insurance by County shall not relieve or decrease the liability of Contractor hereunder. Self-insured retentions must be declared and approved.  Any deductible or self-insured retention amount or other similar obligation under the policies shall be the sole responsibility of the Contractor. The policy language shall provide or be endorsed to provide, that the self –insured retention may be satisfied by either the named insured or County.

5. SUBCONTRACTORS:  Contractor shall include all subcontractors as an insured (covered party) under its policies or shall verify that the subcontractor, under its own policies and endorsements, has complied with the insurance requirements in this Agreement, including this Exhibit. 

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

· Separate insurance policies issued for each individual entity, with each entity included as a “Named Insured” (covered party), or at minimum named as an “Additional Insured” on the other’s policies. Coverage shall be at least as broad as in the ISO Forms named above. 

· Joint insurance program with the association, partnership or other joint business venture included as a “Named Insured”.

7. CANCELLATION OF INSURANCE: Each insurance policy required above shall provide that coverage shall not be cancelled, except with notice of cancellation provided to the County in accordance with policy terms and conditions.  

8. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) of insurance and applicable insurance endorsements as set forth in the provisions of this Agreement and this Exhibit C, in forms satisfactory to County, evidencing that all required insurance coverage is in effect. However, failure to obtain the required documents prior to the work beginning shall not waive the Contactor’s obligation to provide them.  The County reserves the right to require the Contractor to provide complete, certified copies of all required insurance policies, including endorsements required by these specifications, at any time. 
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