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KLEINFELDER 

Table 1. PROPOSED STAFF ALLOCATION 
SAN M4lEO COUNTY.WDCOAST GROUNDWATER STUDY PROJECT 

Allocated Hours 
SWliX 

Hydrageologist 
Project 

5tr.z er $ Hvdro~eolocia S-i:n!jt Es~inccr 5;; xt 
T2rt I Conni!i+..nslx- existing dxta -._ .--..L.. -..-- __.. -_ - ..---..--. -..--- - -.-. ---- - ..-- -. .--_ .--..-- -.. Iu~rcVldd ,.\ Ccwr ..--- ..-.. -- -..- - . ..-.-.. ---.--.-..----.- .-.. ..--- 

Review Existing Reports and Data 2 
Update GIS 2 
Relii Conceptual Model 2 

pi; .sts “7 ‘r y::pr # Cnmmcntr xdl,,,,El,n, ’ I 

Twbirrl natq. hlJvl”“,&‘F d 

: l.,.t . : -.. 
enlogic Mapp’mg 

. 
24’ 

Coastal Dev, Encroachment and 
well CaaJhuction Permining 20 16 
Well D&n, Construction 16 4 
hllPi”# Tests 8 6 
Pumpin Test A+& 6 20 
?--A...:-, en‘.." ,"-...^--A..- 0 * 

ydrogmlo@e Modeling 2 20 4 --------16 I 42 
_--__ ".'-'-:-,Ba,mct 16 20 --A----- 12 1 56 

?Q"lllw R I ," 16 I 57 Assess Avialhlc RL--.-- -- -T_---.- , 
Idcntitication of Sensitive Areas 8 10 4 4 26 --- 
Tcchnia! Jfaw Merr?nrvdum 8 9 ---..---- -. -__- _._ _- __-___ --L.---- _-. 

r;;x 2 P: : 2s RTX -.- :t ?r- 
. -2 

c..y~--- _--.. -.--2. .- ..- .-_. --:.- .--.--1.. 
t -. .-La-.-.- -__ -z.. - - -.::r--..---- ---1. _-.._--__ 

1-c. : p-;T:: :.:=<r; -_ _-_- --.-. -__- ___.__--- ---.----- _----._ --i-.. --..-.-._-...- ----._ - -..--_-. .---- -- 
Public Workshops 56 56 20 24 I 156 4 public, 3 board meetings & prep time [originally PLIR of CEQA pmpossl) 

Alkxatd hours: 290 282 226 502 130 122 1552 

Senior 
Hydmgeologist 

Project 
*gu 

t . __ -- --- .--- _ P:*-. __ ::: 
. ; , :. . .- -. . . 1, 

Table 2. ASSOmrED COSTS 
SAN MATE0 COUNTY MSDCOAST GROUNDWATER STUDY PROJECT 

STAFF ALLOC4TION OTHER COSTS 
Assistant 
Scientiit 

Project stat7 OF Clerical Draft& 
Hydmgeologist Scientist Engineer Support Suppon Markup: 20% 
t .rc r .a,< *..a $ 

'_- . ..-' .P. ._-. -_ _. .- I-= t .'li 
F ,L aI . . ..I .,--+ c .& _ -1 

.- - - 
1 .L .-..-. - __ . r:,.-; p.... ._ 

___-. -- .-' : __.. - __-. _ 
I 

ReviewExi~tin.&p~~~ ..- and Data ‘j ..- 329 s 1,239 _ S 1,596 S 129 s 3.293 
Update GIS 5 329 s 3,097 ----129 s 399 s s 3,954 
Relii Cznxeptual Model 8 329 s 1,549 
~..L~:+c*"r." \+--."A.- S <CT p 1'" ---- 

.: : 1'-: I,:.. 
Geo,ogkMapding - f 3,944 
Coastallkv, Encroachment and 
weu cunshuctim Pemduing f 3.287 s 
Well Da@, Construction s 2,630 S 
Pumping Tests s 1.315 s 
Pumping Test Analysis s 986 s 
'p‘+A.,l r*....",\,-..+.:- g 

gg. 
,Y!C t ?111. 

I:: :: 'i.. ., ?', r:v '.,.I \: .I.:': _ . _ 
Hydmgmlogic Modeling 5 ST9 s 3,097 s 494 J 1,414 

--- 
5 5,333 

Assers Iiydmlogid Balance I 2,630 S 3,097 S '988 --775 $ 5' 7,490 
Assess Avialble Resources s 1,315 $ 1,239 5 2.470 $ 1.034 -- s 6,057 
Idemi6cation of Sensitive Areas S 1,315 s 1,549 s 494 ----258 s S 3,616 
~,d..:+ rf"*,e \.+-,y.+..~ s !l!C c 21" P !?a Is 1 724 

'- 1 .; .:. . - : i! . .,I I .-s- 5 
. ..:i I- 

: 4-, 5 -r i ‘: ha:. - 
.‘. I ..‘..‘..E .,. ? , .: i ‘i- ‘:: + 

. . . ._ 

i . -I I ’ :. ‘: : 
L . . . 9,zoi s . Public Workshops 8,612 J 1,292 s 2,120 21.288 

WebRep OrtJ 6,574 $ 3.097 s 3,705 s 1,034 s. 2,120 16,530 , 

' Estimated budget: s 47,662 S 43,668 S 27,911 $50.075 $39,:!77 S 10,779 Sub cost w markup: S 110.397.60 J 7,200 $336,968 
-- 

Additional Asoumptionr: 
Task 1 No. of w&s: 6 --=are m estimate based on County approved schedule 

2. No. of observation well points: 6 
3 Asamed depth (feet): 80 
4 Lmgth of pumping test (hrs): 72 
5 
6 

Each wdl will take up to one day to drill and constmck,, 
Existing web in the project area are adequate for observatmn wells 

7 Eary access with truck-mounted drill tip, 
8 Wells win remain under the ownership of the Co at project completion 
9 Pumped water cm be discharged to the local gmund or storm drain 

IO Countywill maintain Web site 

12 Additirrnal how, ifneeded, will be negotiated 
13 County will pmvida data from Phase I study 
14 County will provide hxd copy or slcctomic copy for all existing groundwater and related data 
15 County will provide all relevant data on a timely be& without delays to Kletielder 
16 County will provide stereo-paired air photos, ortho-photo quads snd topographic ba=,e map 
17 Well and drilling permits (except Coastal Cmnmisiin) will be provided by the County at no cost 
18 
19 
20 
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TO: Priscilla ttorse t Risk Manager 

FROM: Virginia Diehl, PldnninQ;nX 4a49 PONY PLN122 

SUBJECT: Gmracr Insurance Approval 

CONTRACTOR NAME: Kleinfelder 

DO THJZY ‘IRAVEL: Yes, to perform survey work 

PERCENT OF THE -ITME: 22 

NUMBER OF EMPLOYEES: ~wer 50 

DmES (SPECIFK): 
Preparation-of Phase 2 of the Midcoast Groundwater Study. 

covE-RAcE AmbJnt 

Comprehensive General .Liability 1,000,000 

Motor Vehicle Liabiliv 1,000,0~0 
Professional liability 1,000 ,ood 
Worker’s Compensation statutory 

T 
-II 

Approve Waive Modxy 

,/ 

‘/ 

’ 

S&NATURE 

mmmd3Aplmr (031197) 
TOTFIL I’.01 



Ul/lJ/ZUUJ UU:JU PAA bUY./UZZ JENBINY A’l’HENS M 002 

IC$C%‘~ CZERTIFKN’E OF LLABILITY INSURANC~g;~ =I y~;“;“l;‘~ 
PRODUCER 

Jenkins/Athens Ins Concord 
THIS CERTIFICATE IS ISSUED AS A MATTER OF lNFORMATION~- 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

License No. 0545478 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR P. 0. Box 5668 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 
concord CA 94524-2029 

-E 

Phone:925-798-3334 Fax:925-671-9533 INSURERS AFFORDING COVERAGE 
.I - -.. 

INSURER A: .--v. - Lumberman's Mutual Cmzalty Co 

THE POLICIES OF INSURANCE LISTED BELOW HAM BEEN ISiXJED TO THE INSURED NAMELY ABOVE FOR THE POLICY PERIOD INDICATED. NO?WlTHSTANDlhlQ 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN. THE INSURANOE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUdED BY &ID CLAIMS. 

- 

- 

- 

A 

- 

5iz 

P.. -..._-- 

TYPE OF INSURANCE POLICY NUMBER 

GENERAL LIABILITY 

AUTOMOBILE LlABlLlTY 
- 

ALL OWNED AVTDS 

SCHEDULED AUTOS 

HIRED AUTOS 

NONoWNED AUTOS 

GARAGE LLAEILI‘TY 

ANY AUTO 

L 

UICESS LIABILITY 

1 OCCUR q CLAIMSMADE 

RETENTION S 

WORKERS COMPENSATION AND 
EMPLOYERS LIABILI’M 3BA16432101 

OTHER 

RIPllON OF OPERATlONShOCATIONSMnlCLES~EXCLUdONfADDf By ENDORSEM 

o’c _ BA+&isET 

04/01/02 

-- 

TISPECIAL. PROVISII 

-..... 
DATE (MMIDDIYYI LIMITS 

1 EACH OCCURRENCE If 

FIRE DAMAGE (Any one flm) S 

MED MP (Any nns person) L . ~- 

1 EACH OCCURRENCE t S I 

AQQREGATE 1s ._.L.... _... -- ---I 

10 day notice of cancellation will apply if cancelled for non-payment of 
prtmium. RE: San Mateo County Midcoast Groundwater; Kleinfelder #20801/PROP 

CERTIFICATE HOLDER ] N ( ADDITIONAL INSURED: INSUREk L’EITZR: _ CANCELLATION 

.SAlW74-5 SHOULD ANY OF THE ABOVE DESCRIBED POLIWES BE CANCELLED BEFORE THE EXPIRATION 

County of San Mateo DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MblL % DAYS WRITlEN 

Environmental Svcs Agency 
Attn Virginia Diehl 

ROTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAJLURE TO DO SO 3ALL 

455 County Conter IMPOSE NO Oi3LlOATlON OR LIABILITY OF ANY KIND UPONTHE INSURER, ITS AGENTS OR 

Redwood City CA 94063 REPRESENTATIVES. 

I 

~ 

ACORD 25-S (7197) QACORD CORPORATION 11988 



PRODUCER 

MARSH RISK& INSURANCE SERVlCES 
P.O. BOX 193880 
SAN FRANCISCO, CA 94119-3880 
CALIFORNIA LICENSE NO. 0437153 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY A’JD CONFERS 
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED W THE 
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COWERAGE 

BYTHE POLICIESOESCRIBEO HEREIN. 

COMPANIES AFFORDING COVERAGE - 

101814-00001 -ALL- SJOSE 
CCMPANY 

A NATIONAL UNION FIRE INS. CO. 0; PITTSBURGH, PA 

INSURED COMPPNY 

KLEINFELDER, INC. B TRAVELERS INDEMNITY CO. OF ILLINOIS 
5015 SHOREHAM PLACE - 
SAN DIEGO, CA 92122 

t 

CcmlPAVY 

c N/A - 
CUvlF’AhY 

D KEMPER SURPLUS LINES 
-- - 

COz’EiZAGES 3s c&Sate a;‘i”sedese”dre$axs = :: c w..___ -a-u “-c-:n -= y -eJ 3E-t r,,b fr- pe CG ST. cs-:& ?(p& *p,*- 5 
THIS IS TO CERTIFY THAT PaIUES OF INSJkANCE DESCRIBED HEREN HAVE BEEN ISSUED TO THE INSJRED NAVE0 HEREIN FOR THE PUJCY PERIOD iNDICATED. 
NOTVWTHSTANOING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THE CERTIFICATE MAY BE lSSJED CR MAY 
PERTAIN, THE INSJRANCE AFFORDED BY THE POlJC3ES DESCRIBED HERRN IS SUBJECT TO PLL THE TERMS, CONDIl?ONS AND EXCLUSIONS Ci SUCH POLICIES AGGREGATE 
LIMITS 91OW MAY HAM BEEN REDUCED BY PAlD CZAIMS 

co 
LTR 

TYPE OF INSURANCE 
I 

POLICY NUMBER 

A GENERAL LIABILITY h GL933-1970 
)( COMMERQPL GENERAL LIABILITY PER PROJECT AGGREGATE 

-- :I q OCCUR CLAIMS MADE 

CW4ER’S 8 CXJVTRACTOR’S PROT 

X-0 
- 
( X bROSS LIABILITY APPLIES ( -~ 

B AUTOMOBILE LIABILITY 810 153D241402 

ALL CXWJED AUTOS 

SZiEDULED AUTOS 

I 

)l ,000 COMPI$l,OOO COLL. --- 
GARAGE LIABILITY 

ANY AUTO 

--- 
EXCESS LIABILIM 

UMBRELLAFCRM 

OTHER THAN UMBRELLA FORM 
WORKERS COMPENSATION AND 
EMPLOYER8LlbEILIl--’ . 

---- 

THE PROPRIETOR/ 
PARTNERSWE CIJTIM R 

INU 

OFFICERS ARE. I. IDta 

3 OTHER 
-~- 

4TG 00000601 
PROFESSIONAU 
CONT. POLLUTION 

/LIABILITY 
-- 

3ESCRIPTION OF OPERATlONS/LOCATlONS/VEHlCLES/SPEClAl ITEMS 

,OLICYEFFECTlVE POLICY EXPIRATIOL 
DATE ~M,DlYM’) DATE (?tlhl/DD!Yf) 

3131 IO2 03/31103 

I-- 

3/31102 

-c k3l IO0 a3l311a3 

I 

I 

E 

E 

E 

E 

1 

5 
- 

LIMITS 

GENERAL AGGREGATE $ 2,oao,aac 

PRODUCTS - CcMP/OP AGG $ 2,oao,zi - 

CCMBINED SNGLE LIMIT 
I 

$ f ,oaa,oac 

BODILY INJJRY 

Pm Paw 

.1 . . . ---. ..--- 
. OTHER THAN AUTO ONLY: 

u: 

_ _-..-- 
WC STATIJ- 

TORY LIMITS s- ---- 
iL EACH ACCID6’JT I$ 

:L D!SEAsEPoLIcY LIMIT $ 

iLDlSASEEAC% EMPLOYEE $ 

%ZH CLAIM 9 ,oaa,aao 
4GGREGATE f ,oao,aaa 
ilR 100,000 

?E: SAN MATE0 COUNTY MIDCOASTQl?OUNDWATElU2O6Ol/PROP 
THIS CERTIFICATE IS ISSUED AS RESPECTS LIABILITY ARISING OUT OF THE WORK PERFORMED BY OR ON BEHALF OF THE NAMED INSURED. 

CERTIFICATE HOLDER C~CELLATlON ... :’ : _. ... ’ I/-::’ .. -y-i .:.;::‘:I ;;,,T 
. __. I : : %A___ LA. 1 _& ___>.ll.l, _A.. .a 

I 

sI0U.D ANY OF THE POLICIES DESCRIBED HEREIN BE CANCULED BEFORE THE u(pIRAmohI DATE ?HERECF. 

. . THE IWRER MFORD,NG CovERAG WLL ENDEAWX TO MUL d OAYS WRI’ITEN NOTICE TO THE 

COUNlY OF SAN L -... ..-- . . .-_.-.. AATE 
ENVIRONMENTAL SERVICES AGENCY 

MMD HEREIN. SVT FAILURE TO MAIL SJCH NOTICE WALL IMP09 NO OSLlUTlCN m 

ATTN: VIRGINIA DIEHL UABILITYOFAMYKIFD “PGNTHE INSIRERAFFORDING CRIERAGE. ITSAGENISORREPRESNTATIKS GRIME 

455 COUNTY CENTER 
REDWOOD CITY, CA 94063 

ISillEROFTHlSCERIIFICATE. 
- 

I BY: mlliarn R. Plisch ~--G-Q., 
. . . .._ _____ _I ._ ~ ._I . ..” _..” ._ .I 

SrF.11 i3idq) 
.. VktiD.AS’ &. ~~~~&~‘~~:~ _:__:__ :~ . . :_, ._ .;.-’ :: 



;...- __ . . .:,: .- . . 

63OLNl-Y OF SAN MATE0 

~c@l Benefits Compliance Declaration Form 

I Vendor IdentifkatCgn 

Name of Contractor: Klah pa I&r, Iflc. I 
Contact Person: Ml&e/ Cl;7rk 

Address: i3 b&t Ridder f&-/-t D-Yk 
%n Jose Ck- 95131 ’ 

Phone Numbei: -Fax Number: &od). 436 - 1771 (Lfo8) 4% ills’ 

II Employees 

Does the C&actor ha\ie’any employees? s’ Yes -No 

Does the Contractor provide benefits to spouses of employees? Al Yes -No 

‘If the answer-to one or both of i:he above, is no, please skip,to Section IV.” 

III Equal Benefits Compliance (Check one) 

aJ Yes, the Contractor complies by offering equal benefits, as defined by Chapter 2.93, to its 
employees with spouses and its employees with domestic partners. 

0 Yes, the Contractor complies by offering a cash equivalent payment to eligible employees 
in lieu of equal benefits. 

Q No, the Contractor does not comply. 
0 The Contractor is under a collective bargaining agreement which began on (date) 

and expires on (date). 

IV Declaration 

I declare under penalty of perjury u’tider, th.e‘laws af.the State of Califprnia thatthe foregoing is 
true and correct, and that I am authorized to bind this entity contractually, 

Executed this 1s day of $Mc&$200J at $J& && 
(City) ’ 

bl b LJ,&% 
(State) -’ 

P&J I (3 /&4dns\L/i 
Name (Pleasd Print) 

q+153-Ls13 
Contractor Tax Identification Number 


