AITACHMENT 4

KLEINFELDER

B

Téble 1. PROPOSED STAFF ALLOCATION
SAN MATEO COUNTY MIDCOAST GROUNDWATER STUDY PROJECT

Allocated Hours
Senior Assistant
Hydrogeologist Scientist
Project Project Staff or Clerical  Drafling | Task Hours
Munzger Hydrogeologist Scientist Eraineer Support  Support | Aliccated Comments ard Assumptions
1_ Compile-Anshze existing data e e — oy Datuprevided by Coumy o e
Revx:w Eustmg Reports and Data 2 8 16 2 28
Update GIS 2 20 4 2 28
Prelim Conceptual Model 2 10 2 14
Tprhmr;l Qanjg Memnrandym a ?- 2 4 17
o R

Geologm pp 24 60 16 30 130 Scale dependent on base map provided by County (not in original proposal)
Coastal Dev, Encmachmcnt and
Well Construction Permitting 20 16 3 12 8 64 1 or 2 meetings with Coastal C ludes prep and travel time
Well Design, Construction - 16 4 £4 104 Locating, permitting, construction (assumed depth =80 ft.)
Pumping Tests 8 8 478 494
Pumping Test Analysis 6 20 4 4 34

, Tecknirzl Statns Memerzndum R, 2, 2 12

Lad 2 c A\..L'\HIIIL'I". ! Mu-l Iu-g . L _ ; - i o
Hydmgeologlc Model 20 + 16 42
Assess Hydrologic Balance 20 8 12 56
Assess Avialble Rcsources
Identification of Sensitive Areas

Public Workshops 56 56 20 24 156 4 public, 3 board meetings & prep time (originally part of CEQA prup-us_al)
Web Reports 40 20 30 16 24 l 130 KA to provide .PDF files (not in original proposal)
Allocated hours: 250 282 226 502 130 122 1552
Table 2. ASSOCIATED COSTS
SAN MATEG COUNTY MIDCOAST GROUNDWATER STUDY PROJECT
) STAFF ALL OCATION OTHER COSTS
| Senior ' Assistant
: Hydrogeologist Scientist
Project Project Staff or Clerical  Drafting
Manager Hydrogeologzst Scientist Eagineer Support Support Markup:  20%
P-A-— ‘ :f‘ :': '!l q *An ( (t Q o0 - Qap = T
- HL . LK PR .
Review Bustmg ReEorts andData _§ 320 8 1,239 $ 1,596 5 129 3 -3,293
___Update GIS s 329 § 3,097 s 399 § 129 3 3,954
Prelim Conceptual Model 3 329 § 1,549 $ 129 s 2,006
Toahnisal Qinsrrn \‘I'--—nv-.-ul.-—- s RE7T ‘ qmn g ‘20 s kL4 ‘ ! 4(’\
:. -t I H .
Geologic Mapping 3 3,944 s 7,410 $ 1,034 3 2651 3 15,039
Coastal Dev, Encroachment and !
Well Construction Permitting 3 3,287 § 2478 § 988 $ 77158 07 s 8,235
Well Design, Construction  _ $ 2,630 § 619 3 10,374 Wells and monitrng weils 3 73,998 § 7,200 | § 109,621
Pumping Tests s 1315 8 1,239 $ 47,681 S 30879 Pump, generator, etc s _ 18,000 s 102,713
Pumping Test Analysis 3 986 $ 3,097 $ 399 § 258 3 4741
Taphninal Qasr Mapapegndm H 1116 § 3 ¢ 120 s 1,754
S T SLCEE] LN A ) ’ R . o
“Hydrogeologic Modeling ) 3,097 5 494 $ 1414 ) 5333
Assess Hydrologic Balance s 3,097 § 988 $ 715 H 7,490
Assess Avialble Resources 5 1,236 § 2470 $ 1,034 3 6,057
Identification of Sensitive Areas 3 1542 § 494 3 258 3 3,616
Tertizel Qntrje AMgmnarandhees 5 3N : T 120 I's 1754
1. ¢ . ' PN S S R ) s IR
-t : 1 T L . Trmf
L R Lo . . .
Public Workshops H 5204 § _ 8,672 $ 1292 § 2120 3 21,288 °
Web Reports $ 6,574 § 3,097 § 3,705 $ 1034 3. 2,120 . 3 16,530 .
Estimated budget: § 47662 § 43,668 $27911 $50,075 $39,277 $10,779 Sub cost w markup:  § 110,397{60—17 7200 | $336,968 ]
Additional Assumptions: )
Task 1 No. of wells: 6 11 Hours are an estimate based on County approved schedule
2. No. of observation well points: 6 12 Additional hours, if needed, will be negotiated
3 Assumed depth (feet): 80 13 County will provide data from Phase I study
4 Length of pumping test (hrs): 72 14 County will provide hzrd copy or electomic copy for all existing groundwater and relﬂted data
5 Each well will take up to one day to drifl and construcl‘,‘ 15 County will provide all relevant data on a timely basis without delays to Kleinfelder
6  Existing weils in the project area are adequate for observation wells 16 County will provide stereo-paired air photos, ortho-photo quads and topographic base map
7  EBasy access with truck-mounted drill rig 17 Well and drilling permits {except Coastal Commision) will be provided by the County at no cost
8  Wells will remain under the ownership of the Co at project completion 18
9  Pumped water can be discharged to the local ground or storm drain 19
10 County will maintain Web site 20
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leTE: { //§/o 3
TO: | Priscilla Morse, Risk Manager
FROM: Virginia Diehl, Plannin®AX 4849 PONY PLN122
SUBJECT: Contract Insurance Approval |

CONTRACTOR NAME: Kleinfelder

DO THEY TRAVEL:. | Yes, to perform survey work
PERCENT OF THE TIME: 72

NUMBER OF EMPLOYEES: over 0

DUTIES (SPECIFIC):

Preparation of Phase 2 of the Midcoast Groundwater Study.

COVERAGE: - Amouat  * Approve Waive Modfy

Comprehensive General Liability 1,000,000 (/ |

Motor Vehicle Liability 1,000,000 e

Professional Liability 1,000,000 L C

Worker’s Compensation statutory /
REMARKS/COMMENTS:
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UL/ 1d/7Z2UU3 UB:3Y8 FAX G3YTIUZZ JENKINS ALTHENS 1002
 ACORD. CERT!FICATE OF LIABILITY INSURANCE, g3 a9 e
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION .

Jenkins/Athens Ins Concoxd
License No. 0545478
P. O. Box 5668

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Concord CA 94524-2029
Phone: 925-798-3334 Fax:925-671-9533

INSURERS AFFORDING COVERAGE

INSURED - INSURER A; Lumberman's Mutual Casualty Co
INSURER B8 N
Igl%:ix_xfelder , Inc. :.pon INSURER & _
5015 Shoxreham Pla INSURER D:
S5an Diego CA 92122 b=
) INSURER E: _

COVERAGES

PCLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED B’Y PAXD CLAIMS,

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

s TYPE OF INSURANCE POLICY NUMBER DATE (MMIDONYY) ‘D:AETl g i(mEM:,'Bbmhrn LIMITS
GENERAL LIABILITY - EACH OCCURRENCE 5
| COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | §
] otamsmaoe [ occur MED EXP (Any ona peracn) | -
PERCONAL & ADV INJURY | §
— —
GENERAL AGGREGATE )
GEN'L AGGREGATE LIMIT APPLIE PER! PRODUCTS - COMPIOP AGG | $
rouiey [ | 085 | Loc
AUTOMOBILE UABILITY COMBINED SINGLELMIT |
ANY AUTO {E2 sccidend
__| ALk OWNED AUTOS BODILY INJURY 5
SCHEDULED AUTOS (Per percan)
HIRED AUTOS BODILY INJURY s
NON-CWNED ALTOS {Per accldenn)
| ' PROPERTY DAMAGE s
(Par accideny
GARAGE LIABILITY AUTC ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 3
AUTO ONLY: AGG |8
EXCESS LIABILITY EACH OCCURRENCE s
occur [ | cLamsmae AGGREGATE s
$
DEDUCTIBLE )
RETENTION  § 5
~ | workers comMPENSATION AND % [ Voke s | ool
EMPLOYERS' LIABILITY -
A R 38216432101 04/01/02 | 04/01/03 |EL EACH ACCIDENT 5 1000000
' EL. DISEASE - EAEMPLOYER $ 1000000
E.L. DISEASE - POLICY LIMT | $ 1000000
ToTHER ;

DESCAIFTION OF GPERATIGNSI.OCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
10 day notice of cancellation will apply if cancelled for non-payment of

premium. RE: San Mateo County Midcoast Groundwater; Kleinfelder #20801/PROP

CERTIFICATE HOLDER ] NJ ADDITIONAL INSURED; INSURER LETTZR; ____

CANCELLATION

SAIMA-5
County of San Mateo
Environmental Svcs Agency
Attn Virginia Diehl
455 County Conter
Redwood City CA 94063

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION|
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 _ pays wRITTEN
NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SMALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KINO UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

AfT;R‘ZED REPI EQTATIVE ;

!
ACORD 25-S (7/97)

' ®@ACORD CORPORATION 1988




MARSH

PRODUCER

MARSH RISK & INSURANCE SERVICES

P.0. BOX 193880

SAN FRANCISCO, CA 94119-3880
CALIFORNIA LICENSE NO, 0437133

CERTIFICATE OF INSURANCE

CERTISIGATE ¥

£

SZA-CICE3E:€2-L2

THIS CERTIFICATE IS ISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED !N THE

* POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND QR ALTER THE COVERAGE -
AFFORDED BY THE POLICIE S DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

D KEMPER SURPLUS LINES

_ COMPANY .
101814-00001-ALL- SJOSE A NATIONAL UNION FIRE INS, CO. OF PITTSBURGH, PA .
INSURED COMPANY
KLEINFELDER, INC. B TRAVELERS INDEMNITY CO. OF ILLINOIS
5015 SHOREHAM PLACE -
SAN DIEGO, CA 92122 COVMPANY :
C NA
COMPANY

' COVERAGES

g certfcele sugersedes endrepiaces =ny srevioss v ssued cet Togle - Frers oy perod mofed below.

=

THIS IS TO CERTIFY THAT POLICIES OF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERIOD INDICATED.
NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIMS.

Lﬁ.‘; TYPE OF INSURANGE POLICY NUMBER P:k.}gv(;;fggw; P g:% &mg‘;&:ﬁ" LINITS
A | GENERAL LIABILITY (G1L933-1970 03/31/02 03/31/03 GENERAL AGGREGATE $ 2,000,000
T] COMMERGIAL GENERAL LIABILITY |PER PROJECT AGGREGATE PRODUCTS - ComPiar AGG | $ 2,000,000
C ] camsmace OCGUR PERSONAL & ADVINJURY | $ 1,000,000
OWNER'S & CONTRACTOR'S PROT. EACH OCCURRENCE $ 1,000,000
EKCLMQLUDEL_;__ FIRE DAMAGE (Any snofire) | $ 250,000
X CROSS LIABILITY APPLIES 7 MED EXP (Any mepersan) | § 5,000
B | AUTOMORLE LIABILITY B10 153D2414-02 03/31/02 03/31/03 CoMENED SNGEMT 1§ 1,000,000
X | avy auto
ALL OWNED AUTOS BODILY INJURY $
. (Per person)
SCHEDULED AUTOS
X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident
X HIRED AUTO PHYS. DAMAGE PROPERTY DAMAGE $
1,000 COMP/$1,000 COLL.
| GARAGE LIARILITY ’ AUTOONLY -EAACCIDENT 8
ANY AUTO OTHER THAN AUTO ONLY: i
| EACH ACODENT | §
AGGREGATE | §
EXCESS LIARBILITY EACH OCCURRENCE 3
] UMBRELLAFORM AGGREGATE $
OTHER THAN UMBRELLA FORM $ ) !
WORKERS COMPENSAT!ON AND WC STATU- | OTH- i
EMPLOYERS' LIARILITY.. TORY LIMITS ER
- EL EACH ACCIDENT $
THE PROPRIETOR/ INCL EL DISEASEPOLICYLMT | $
PARTNERSEXE CUTIVE :
OFFICERS ARE: . | exa EL DISEASEEACH EMPLOYEE | §
5 TomER 4TG 00000601 03/31/00 03/31/03
PROFESSIONAL/ EACH CLAIM 1,000,000
CONT. POLLUTION AGGREGATE 1,000,000
LIABILITY SIR 100,000

| DESGRIPTION OF OP ERATIONSILOCATIONSNEHICL§§ISPECIAL ITEMS
RE: SAN MATEO COUNTY MIDCOAST.GROUNDWATER/20801/PROP

THIS CERTIFICATE IS ISSUED AS RESPECTS LIABILITY ARISING OUT OF THE WORK PERFORMED BY OR ON BEHALF OF THE NAMED INSURED.

CERTIFICATE HOLDER

COUNTY OF SAN MATEO
ENVIRONMENTAL SERVICES AGENCY
ATTN: VIRGINIA DIEHL

455 COUNTY CENTER

REDWOOD CITY, CA 94063

T UM 3r02)

CANCELLATION e '_
S-IOUL.D ANY OF THE POLICIES DESCRIBED HEREIN BE CANCELLED BEFORE THE EXPIRATION DATE THERE OF,
THE INSURER AFFORDING COVERAGE WILL ENDEAVOR TGO MAIL ___ Q) DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLDER NAMED HEREIN, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION CR
LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, iTS AGENTS OR REPRESENTATIVES OR THE

ISSUER OF TH!S CERTIFICATE.

MARSH USAINC.
ay: Wlliam R. Plisch

O NP

VALID AS OF: eifisid ™" "7l




COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

I Vendor ldantiﬂ.catic_xn .
Name_ of Contractor: Kf@ﬁﬂ P@/d@l" /nC.

Contact Person;: 'Ml’chale/ Cclirk
Address: S 302 Ridder thrk Di’l\/@
| San Jose  CA- 9513/
Phone Number: (408)430-i155  Fax Number: (YOF ) 434 - 177
-' Il Employees

Does the Contractor have’ any employees? v _Yes __ No

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

“If the answer-to one or both of the above is no, please skip to Section IV.*

[l Equal Benefits Compliance (Check one)

MYes 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. :

Ll No, the Contractor does not comply.

O The Contractor is under a collective bargaining agreement which beganon___ (date)
and expires on (date).

IV Declaration

- | declare under penalty of perjtlry under the laws of the State of Califorriia thatthe foregoing is
‘true and correct, and that | am authorized to bind this entity contractually.

Executed this_[S day ofO/lwqu_ 2003 at_Sgu Josk. , QM.QJMM .
(City) - (State)
O\AA)\k L PQJ\ A Bacinsly
< Signature Name (Pleasé Print)

Mok Mpeser \ VP _ q4-1532313
' Title ' Contractor Tax ldentification Number



