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COUNTY OF ALAMEDA




Exhibit A
BID RESPONSE PACKET

RFP No. 2026-SSA-AAF-FRAR
Financial Reviews of Audit Reports

[bookmark: _BIDDER_INFORMATION]BIDDER INFORMATION	
[bookmark: _Hlk103257816][bookmark: _BIDDER_ACCEPTANCE] 
	Official Name of Bidder (Company):
	

	Street Address Line 1:
	

	Street Address Line 2:
	

	City:
	
	State:
	
	Zip Code:
	

	Webpage:
	


Type of Entity / Organizational Structure (check one):	
	☐ Corporation	☐ Joint Venture	☐ Partnership
	☐ Limited Liability Partnership	☐ Limited Liability Corporation 	☐ Sole Proprietor	
	☐ Non-Profit	☐ Other: 
	Jurisdiction of Organizational Structure:
	

	Date of Organizational Structure:  
	

	Federal Tax Identification Number:
	

	Alameda County Supplier Identification Number (if applicable): 
	

	DIR Contractor Registration Number (if applicable):
	


Primary Contact Information:
	Name / Title:
	

	Telephone Number:
	
	Alternate Number:
	

	Email Address:
	




[bookmark: BidderAcceptance]BIDDER ACCEPTANCE 	

1. The undersigned declares that the procurement bid documents, including, without limitation, the RFP, Q&A, Addenda, and Exhibits (the Bid Documents), have been read and accepted. 
2. The undersigned has reviewed the Bid Documents and fully understands the requirements for this RFP, including, but not limited to, general County requirements, and that each Bidder who is awarded a contract must be, in fact, a prime Contractor, not a subcontractor, to County, and agrees that its bid proposal, 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.
3. The undersigned agrees to the following terms, conditions, certifications, and requirements found on the County’s website: 
a. General Requirements  
[https://gsa.acgov.org/do-business-with-us/contracting-opportunities/policies-procedures/general-requirements/]
b. Debarment & Suspension Policy
[https://gsa.acgov.org/do-business-with-us/contracting-opportunities/debarment-suspension-policy/]    
c. Iran Contracting Act (ICA) of 2010 
[https://gsa.acgov.org/do-business-with-us/contracting-opportunities/policies-procedures/iran-contracting-act-of-2010-ica/]
d. General Environmental Requirements  
[https://gsa.acgov.org/do-business-with-us/contracting-opportunities/policies-procedures/general-environmental-requirements/]
e. Alameda County SLEB Program Overview 
[http://acgov.org/auditor/sleb/overview.htm]
f. Alameda County SLEB Program Additional Information
[https://gsa.acgov.org/do-business-with-us/vendor-support/small-local-and-emerging-businesses/]
g. First Source 
[http://acgov.org/auditor/sleb/sourceprogram.htm]
h. Online Contract Compliance System 
[http://acgov.org/auditor/sleb/elation.htm]
4. 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 RFP and any contract that is awarded.
5. The undersigned acknowledges that it is the responsibility of each Bidder to be familiar with all of the specifications, terms, and conditions of the RFP and, if applicable, the site condition.  By the submission of a bid proposal, 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.
6. [bookmark: _Hlk103957398]The undersigned acknowledges that Bidder has accurately completed the SLEB Information Sheet.
7. Bidder agrees to hold the County of Alameda, its officers, agents, and employees harmless from liability of any nature or kind, including cost and expenses, for infringement or use of any patent, copyright, or other proprietary rights, secret process, patented, or unpatented invention, article or appliance furnished or used in connection with bid proposal and/or any resulted contract or purchase order.
8. The undersigned acknowledges ONE of the following (please check only one box): 
☐ Bidder is not local to Alameda County and is ineligible for any bid preference; OR
☐ Bidder is a certified SLEB and is requesting 10% bid preference; (Bidder must check the first box and provide its SLEB Certification Number in the SLEB PARTNERING INFORMATION SHEET); OR	
☐ 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 of business residency, identifying the name of the bidder and the local address.  Example of proof includes but are not limited to utility bills, deeds of trusts or lease agreements, etc., which are acceptable verification documents to prove residency.
9. [bookmark: _Hlk101546871]By signing below, the signatory warrants and represents that the signer has completed, acknowledged, and agreed to this Bidder Acceptance in their authorized capacity and that by their signature on this Bidder Acceptance, they and the entity upon behalf of which they acted, acknowledged and agreed to this Bidder Acceptance and that all are true and correct and are made under penalty of perjury pursuant to the laws of California.

	[bookmark: _Hlk160806095]BIDDER (COMPANY): 	
NAME/TITLE OF AUTHORIZED SIGNER:		
SIGNATURE: 		DATE:	
















[bookmark: _Hlk103257848]DEBARMENT AND SUSPENSION CERTIFICATION (PROCUREMENTS $25,000 AND OVER)
The Bidder, under penalty of perjury, certifies that, except as noted below, Bidder, its principal, and any named and unnamed subcontractor:
· Is not currently under suspension, debarment, voluntary exclusion, or determination of ineligibility by any federal agency;
· Has not been suspended, debarred, voluntarily excluded or determined ineligible by any federal agency within the past three years;
· Does not have a proposed debarment pending; and
· Has not been indicted, convicted, or had a civil judgment rendered against it by a court of competent jurisdiction in any matter involving fraud or official misconduct within the past three years.
If there are any exceptions to this certification, insert the exceptions in the following space. For any exception noted, indicate to whom it applies, initiating agency, and dates of action. Exceptions will not necessarily result in denial of the award but will be considered in determining Contractor responsibility.




Notes: 	Providing false information may result in criminal prosecution or administrative sanctions. The above certification is part of the Proposal. Signing this Proposal on the signature portion thereof will also constitute the signature of this Certification.

	[bookmark: _Hlk160806109]BIDDER (COMPANY): 	
NAME/TITLE OF AUTHORIZED SIGNER: 	
SIGNATURE: 		DATE: 	




SMALL LOCAL EMERGING BUSINESS (SLEB) INFORMATION SHEET	
Instructions:  On the following page is the SLEB Information Sheet.  Every Bidder must complete and submit a signed SLEB Information Sheet indicating their SLEB certification status.  If the Bidder is not certified, the information sheet must be completed 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.  
If a bidder is unable to meet the SLEB requirements, they must take exception to this requirement in the Exceptions and Clarifications section of this solicitation. Please note that the County is under no obligation to accept any exceptions or clarifications, and any exceptions or clarifications may be the basis for bid disqualification.
SLEB certification must be valid at the time of bid proposal submittal for SLEB primes and SLEB subcontractor(s).
· For SLEB Subcontracting Questions: Please contact the General Services Agency - Office of Acquisition Policy, GSA.OAP@acgov.org.
· For questions/information regarding SLEB certification, including requirements, please contact the Auditor-Controller Agency, Office of Contract Compliance & Reporting – SLEB Certification Unit, OCCR@acgov.org, (510) 891-5500. 





[bookmark: SLEBInfoSheet]SLEB CERTIFICATION SHEET 	

In order to meet the Small Local Emerging Business (SLEB) requirements of this RFP, all Bidders must complete this form. If a bidder is unable to meet the SLEB requirements, they must take exception to this requirement in the Exceptions and Clarifications section of this solicitation. Please note that the County is under no obligation to accept any exceptions or clarifications, and any exceptions or clarifications may be the basis for bid disqualification.
Bidders that are not certified SLEBS (for the definition of a SLEB, see Alameda County SLEB Program Overview; [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 this form must be submitted for each SLEB that the Bidder will subcontract with as evidence of a firm contractual commitment to meeting the SLEB participation requirement.
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 economical, 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) are not allowed without prior written approval from the Auditor-Controller, Office of Contract Compliance & Reporting (OCCR).
County departments, prime, and subcontractors are required to use the web-based Elation Systems to monitor SLEB subcontractor compliance with Elation Systems; [http://www.elationsys.com/elationsys/].
	☐	BIDDER IS A CERTIFIED SLEB (sign at bottom of page)
SLEB BIDDER Business Name:       	
SLEB Certification #:      		     SLEB Certification Expiration Date:      	



OR 
	☐  	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:  ☐  Small /  ☐  Emerging 
SLEB Subcontractor Principal Name:      	
[bookmark: SLEBSubSignature]SLEB Subcontractor Principal Signature:  			



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.


Prime Bidder Authorized Signatory Name/Title: 	      /	     	
Street Address: 	     		City	     		State       Zip Code       	
[bookmark: Prime_Bidder_Signature]Bidder Signature: 		Date:      	
			


[bookmark: _Ref342044720]

BID FORM 	


RFP No. 2026-SSA-AAF-FRAR 
Bid Title: Financial Reviews of Audit Reports

This proposal is submitted for consideration of award under the RFP for a three-year term, for the period January 1, 2026 through December 31, 2028 with an option to renew for two additional years through December 31, 2030. The initial contract entered into will be for 36 months.
	Name of Bidder:
	Hourly Rate Requested: 
Year 1: $_______
Year 2: $_______     
Year 3: $_______





	FISCAL AGENT/BIDDER: Signature of official authorized to sign for your agency. This Fiscal Agent will be named to receive payments and will retain primary financial and legal responsibility for contract.

	SIGNATURE of Official:
	
	Title:
	

	Print Name of Official:
	
	Date:
	

	E-Mail Address:
	
	Phone & Fax No. 

	





















REQUIRED DOCUMENTATION AND SUBMITTALS 	

All of the specific documentation listed below is required to be submitted with the Attachment No.1 – Bid Response Packet in order for a bid to be deemed complete.  Bidders shall submit all documentation, in the order listed below and clearly label each section with the appropriate title (i.e., Table of Contents, Letter of Transmittal, Key Personnel, etc.).
Any material deviation from these requirements may be cause for rejection of the proposal, as determined at the County’s sole discretion.  Please verify each item below that it is correctly submitted as per the RFP specifications and check () its corresponding Check Box.

	Item
	
	

	1.
	One (1) original proposal marked “Original” plus one (1) electronic copy of the bid in pdf.   The electronic copy must be a single file, scanned image of the original hard copy with all appropriate signatures, and must be on USB flash drive and enclosed with the sealed hardcopy of the bid.
	

	2.
	The “original” bid response must be signed in BLUE ink with an authorized signature.
	

	3.
	[bookmark: OLE_LINK1][bookmark: OLE_LINK2]The “original” bid response is to be either loose-leaf or in a three-ring binder, not bound.
	

	4.
	Proposals must be printed (double-sided preferred), on white 8 ½” by 11” paper.  The font must be at least 12-point type in “Times New Roman” or equivalent font.  Lines shall be single-spaced. Margins must be 1-inch from the top, bottom, left and right.
	

	5.
	Table of Contents: Bid responses shall include a table of contents listing the individual sections of the proposal and their corresponding page numbers.  
	


 Response Format:									       Check Boxes


Response Package:									        Check Boxes
	Item
	
	

	1.
	Bidder Information and Acceptance (– signed Blue Ink)
	

	2. 
	Technical Criteria - 2 pages allowed
	

	3.
	Relevant Experience – 2 pages allowed
	

	4.
	Purpose and Service Delivery – 2 pages allowed 
	

	5.
	Performance Measures - 2 pages allowed 
	

	`6.
	Project Staff - 2 pages allowed
	

	7.
	Budget Form – 2 pages allowed
	

	8.
	Budget Narrative -  2 pages allowed
	

	9.
	Current References – 2 pages allowed
	








RFP No. 2026-SSA-AAF-FRAR (Exhibit A)
Page 2

DESCRIPTION OF TECHNICAL CRITERIA 	

Instructions: In narrative format, please respond to the questions below. 
 
1. Describe staffing levels and experience serving State or local Governmental agencies.

2. Audit Review Design and Development: Please describe how do you develop an audit review approach and work plan to identify the audit report’s financial stability and detect potential audit findings.




Maximum Length: 2 Pages







DESCRIPTION OF RELEVANT EXPERIENCE 	

Instructions: In narrative format, please respond to the questions below.


[bookmark: _Hlk195863385]1. Describe your experience and performance in supporting this type of contract with governmental and   non-profit agencies.

2. Describe the experience of similar projects the personnel/s assigned to the project have.

3. How extensive is the applicable education and experience of the personnel designated to work on the project?






Maximum Length: 2 Pages





DESCRIPTION OF PURPOSE AND SERVICE DELIVERY 	

Instructions: In narrative format, please respond to the questions below.


1. Describe the purpose and scope of the project. 

2. Describe how you will report the deliverables the County expects. 


3. Describe the County’s time schedule and the ability to meet it. 





Maximum Length: 2 Pages






DESCRIPTION OF PERFORMANCE MEASURES 	

Instructions: In narrative format, please respond to the questions below.

1.   Define the program design in meeting the performance measures.

2. 	Describe the proposed plan to collect data and ensure data quality to report on performance measures.

3.   Describe your plan that includes staffing to implement data tracking, reporting, and quality assurance plan.



Maximum Length: 2 Pages

PROJECT STAFF 	

Instructions: Complete the boxes below for up to six employee classifications (classification type, not individual employees) to be involved in this program. 

	Job Title:
	

	Number of employees:
	

	Minimum Qualifications & Licenses:
	

	Functions on the Project:
	







	Job Title:
	

	Number of employees:
	

	Minimum Qualifications & Licenses:
	


	Functions on the Project:
	








	Job Title:
	

	Number of employees:
	

	Minimum Qualifications & Licenses:
	


	Functions on the Project:
	









	Job Title:
	

	Number of employees:
	

	Minimum Qualifications & Licenses:
	


	Functions on the Project:
	






	Job Title:
	

	Number of employees:
	

	Minimum Qualifications & Licenses:
	


	Functions on the Project:
	







 
	Job Title:
	

	Number of employees:
	

	Minimum Qualifications & Licenses:
	


	Functions on the Project:
	








	Job Title:
	

	Number of employees:
	

	Minimum Qualifications & Licenses:
	


	Functions on the Project:
	




















Maximum Length: 2 Pages 



BUDGET NARRATIVE  	

Instructions: Bidder shall include an explanation of costs and describe how each cost is necessary and supports implementation of the proposal. The Budget Narrative can be incorporated into the 36-month line-item budget.  







Maximum Length: 2 Pages












BUDGET FORM 


COST SHALL BE SUBMITTED ON THE ATTACHED BUDGET AS IS. IN ORDER TO FAIRLY COMPARE PROPOSALS, 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 below shall include all taxes and all other charges, including travel expenses, and is the cost the County will pay for a three-year contract that is a result of this bid.  







Maximum Length: 2 Pages







COUNTY OF ALAMEDA-BUDGET FORM
RFP NO. 2026-SSA-AAF-FRAR

	
	
	
	
	
	
	
	
	

	
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	EXHIBIT B
	 
	

	
	 
	COUNTY OF ALAMEDA - BUDGET FORM
	 
	

	
	 
	RFP No. 2026-SSA-AAF-FRAR
	 
	

	
	 
	
	
	
	
	
	 
	

	
	 
	AGENCY NAME:
	
	
	
	
	 
	

	
	 
	ADDRESS:
	
	
	
	
	 
	

	
	 
	BUDGET PERIOD:
	
	
	
	
	 
	

	
	 
	CONTRACT NAME:
	
	
	
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	FTE 
	First Year
	Second Year
	Third Year
	 
	

	
	 
	Direct Expense
	
	Budget
	Budget
	Budget
	 
	

	
	 
	Personnel Expense 
	 
	 
	 
	 
	 
	

	
	 
	Salaries & Wages
	 
	 
	 
	 
	 
	

	
	 
	Position Titles
	 
	 
	 
	 
	 
	

	
	 
	Position Titles
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	Total Salaries & Wages
	 
	 $                   -   
	 $                      -   
	 $                    -   
	 
	

	
	 
	Payroll Tax & Benefits
	 
	 
	 
	 
	 
	

	
	 
	Payroll Tax 
	 
	 
	 
	 
	 
	

	
	 
	Benefits
	 
	 
	 
	 
	 
	

	
	 
	Total Payroll Tax & Benefits
	 
	 $                   -   
	 $                      -   
	 $                    -   
	 
	

	
	 
	Total Personnel Expense 
	 
	 $                   -   
	 $                      -   
	 $                    -   
	 
	

	
	 
	Operating Expenses
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	

	
	 
	Total Operating Expenses
	 
	 $                   -   
	 $                      -   
	 $                    -   
	 
	

	
	 
	Indirect Expenses
	
	
	
	 
	 
	

	
	 
	admin overhead rate (not to exceed 15%)
	 
	 
	 
	 
	 
	

	
	 
	Total Indirect Expenses
	 
	 $                   -   
	 $                      -   
	 $                    -   
	 
	

	
	 
	TOTAL CONTRACT COST
	 
	 $                   -   
	 $                      -   
	 $                    -   
	 
	

	
	 
	
	
	
	
	
	 
	

	
	 
	 
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


[bookmark: _Hlk197071435]CURRENT REFERENCES  	

Instructions: Use the templates on the following page for providing references.  Bidders are to provide a list of five (5) references.  References must be satisfactory as deemed solely by County.  


Services or goods provided by Bidders to the references should have similar scope, volume, and requirements to those outlined in these specifications, terms, and conditions.


Bidder must currently be providing goods and/or services for at least two of the references or have done so within the last five years.  


Bidders should 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 the Bidders’ bid proposals.


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 the references provided in order to determine items such as Bidders’ years of experience and performance records on work similar to that described in this request.  


The County reserves the right to contact individuals/entities for references other than those provided in the Response and to use any information obtained in the evaluation process.
[bookmark: _Hlk84934853]

NOTE: Bidders should not list the County department requesting services/goods as part of the references.



















CURRENT REFERENCE TEMPLATES  	

RFP NO. 2026-SSA-AAF-FRAR

FINANCIAL REVIEWS OF AUDIT REPORTS

[bookmark: Text31]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:      




	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:      


[image: Description: Description: county of alameda logo]
[bookmark: _Toc339364732][bookmark: _Ref342049945]


[bookmark: ExceptionsClarifications][bookmark: _Ref342044597]EXCEPTIONS AND CLARIFICATIONS	
Instructions:  Bidders must use the Exceptions and Clarifications form to identify and list below any and all exceptions and/or clarifications to the RFP and associated Bid Documents and submit them with the bid proposal. 
THE COUNTY IS UNDER NO OBLIGATION TO ACCEPT ANY EXCEPTIONS AND CLARIFICATIONS; ANY SUCH EXCEPTIONS AND CLARIFICATIONS MAY BE A BASIS FOR BID PROPOSAL DISQUALIFICATION.
	Reference to:
	Description

	Page No.EXAMPLE

	Section
	Item No.
	

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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Use additional pages as necessary


INSURANCE REQUIREMENTS	
Instructions: Insurance certificates are not required at the time of submission; however, by signing the Bid Response Packet and submitting a bid proposal, the Bidder agrees to meet the minimum insurance requirements and provide any documentation requested by County upon request.
Insurance documentation must be provided to the County before award and include an insurance certificate and additional insurance certificate, naming the County of Alameda, which meets the minimum insurance requirements, as stated in the RFP. 
The following page contains the minimum insurance limits required by the County of Alameda to be held by the Contractor performing on a contract issued from this RFP:   






see next page for county of alameda 
minimum insurance requirements












[image: ]

Bid Response Packet – RFP No. 2026-SSA-AAF-FRAR
Page 17 of 3  
image4.emf
EXH IBIT  C   COUNTY   OF   ALAMEDA   MI   IMUM   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:  

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 is acceptable for   individual   contractors   with   no   transportation   or   hauling   related   activities  $1,000,000   per   occurrence   (CSL)  Any Auto   Bodily   Injury   and   Property   Damage  

C  Workers’   Compensation   (WC)   and   Employers   Liability   (EL)   Required   for   all   contractors   with   employees  WC:   Statutory   Limits   EL:   $1,000,000   per   accident   for   bodily   injury   or   disease  

D  Professional   Liability/Errors   &   Omissions   Includes   endorsements   of   contractual   liability   and   defense   and  indemnification of the County  $1,000,000   per   occurrence   $2,000,000   project   aggregate  

E  Endorsements   and   Conditions :     1.   ADDITIONAL INSURED:   All insurance required above with the exception of   Professional Liability, Commercial or Business  Automobile   Liability,   Workers’   Compensation   and   Employers   Liability,   shall   be   endorsed   to   name   as   additional   insured:   County  of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents, employees, volunteers,   and representatives. The Additional Insured endorsement shall be at least as broad as ISO Form Number CG 20 38 04 13.   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   during   the   entire   term   of   the   Agreement  and until 3 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.   3.   REDUCTION OR LIMIT OF OBLIGATION:   All insurance policies,   including   excess   and   umbrella   insurance   policies,   shall  include   an   endorsement   and   be   primary   and   non - contributory   and   will   not   seek   contribution   from   any   other   insurance   (or   self -   insurance)   available   to   the   County.   The   primary   and   non - contributory   endorsement   shall   be   at   least   as   broad   as   ISO   Form   20   01  04 13. Pursuant to the provisions of this Agreement insurance effected or procured by the Contractor shall not reduce or limi t  Contractor’s contractual obligation to indemnify and defend the Indemnified Parties.   4.   INSURER   FINANCIAL   RATING:   Insurance   shall   be   maintained   through   an   insurer   with   a   A.M.   Best   Rating   of   no   less   than   A:VII  or equivalent, shall be admitted to the State of California unless otherwise waived 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. Any deductible or self - insured retention amount or other similar obligation under the policies shall be the  sole resp onsibility of the Contractor.   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.   The additional Insured endorsement shall be at least as broad as ISO Form Number CG 20  38 04 13.   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:   All   insurance   shall   be   required   to   provide   thirty   (30)   days   advance   written   notice   to   the  County of cancellation.   8.   CERTIFICATE OF   INSURANCE:   Before   commencing operations under   this   Agreement,   Contractor   shall provide Certificate(s)  of   Insurance   and   applicable   insurance   endorsements,   in   form   and   satisfactory   to   County,   evidencing   that   all   required   insurance   coverage is in effect.   The County reserves the rights   to require the Contractor to provide complete, certified copies of all  required   insurance   policies.   The   required   certificate(s)   and   endorsements   must   be   sent   as   set   forth   in   the   Notices   provision.  
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