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CITY OF PORTLAND
 
GoNTRACT NO.40997
 

AMENDMENT NO. E|GHT (8)
 

FOR 

UNIFORIVI ED SEGURITY OFFICERS SERVICES 

The Contract was made and entered into on the 23RD day of March, 2006 by and between G4S Secure 
Solutions USA, lnc., hereinafter called Contractor, and the C¡ty of Portland, a municipal corporation of the 
State of Oregon, by and through its duly authorized representatives, hereinafter called City. 

1 . The Contract is hereby amended to extend the Contract term for one (1) year from Apnl 1 , 2012 
through and including March 31, 2013; adding an additional $1 ,582,053.74 to the Contract value. An additional 
amount is being added to the Contract value for Parks services through March 31 ,2012, in the amount of 
$34,765.00, making the total additional Contract value $1 ,616,8'1 8.74. Wth the addition to the Contract value, 
the new total contractual not to exceed amount is $10,156,122.10. 

2. All other terms and conditions to remain unchanged. 

G4S SECURE SOLUTIONS USA, INC, 
BY: 

Jimmy Klatt, General Manager Date 

Address; 5319 SWWestgate Drive 
Suite 125 
Portland, OR 97221 

Telephone No. 503-291 -1 005 
Email: 503-291-1 073 

APPROVED AS TO FORM 

t't"Va-\kr¡l CITY OF PORTLAND 
BY: 

Christ¡ne Moody, Chief Procurement Officer 

Project 104620, Contrac{ 40997, Amendment I 

http:10,156,122.10
http:34,765.00
http:582,053.74
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C¡ty of Portland
 
PROPO$AL COST SHEET 41112012
 

FACILITY 

The Portland Building 
Armed Securitv 
M-F 11 hours daily 
Project Manager 

Portland Building
 
2417 coverage 


Annual $302,033.58 

lCity Hall 
I 

Armed Securitv 
M-F 1'l hours daily 
City Hall 
2417 coverage 

' 
Project Manager' 

Gity Hall Mayods Detail 

Armed Securitv 
M-F t hours daily
Annual $366,726.80 

1900 BuildinS 
Su-Sa 24 hours daily 
Project Manager 

Annual $l 68,392.96 

Union Station 
24 x 7 Desk-Union St 

24 x 7 Amtrak 

Project Manager-Amtrak 

Project Manager-Union Station 

Annual $168,392.96 

Hourly: 

$28.82 

$17.69 

$18.36 

Hourty: 

S2g.gz 

917.69 

$18'3€ 

$28.82 

Hourty: 

$18.36 

Hourly: 

$18.36 

TOTAL 
STAFF 
HOURS 
/rfloNT 

HS 

230 

460 

504 

23.8 

460 

504 

195 

728 

485 
243 

TOTAL 
cosT / 
TflONTH 

$6,628.6C 

$1 ,1 50.0C 

$8,137.40 

$9,zss.44 

$6,859.16 

$8,137.40 

$9,253.44 

$690.66 

$5,61e.90 

$13,366.0€ 

$666.6€ 

8,904.6C 

$4,461.48 

fi222.33 

$444.33 

TOTAL COST / 
YEAR 

$79,543.2C 

$13,800.00 

$97,648.80 

$111,041.28 

$82,309.92 

$97,648.8C 

$1 11,041.2É 

$8,288.0C 

$67,438.80 

$160,392.9€ 

$8,000.0c 

106,855.2( 
53,537.7€ 

$2,668.0C 

$5,332.0C 

TOTAL
 
COST
 

http:5,332.0C
http:2,668.0C
http:8,000.0c
http:67,438.80
http:8,288.0C
http:11,041.2�
http:97,648.8C
http:82,309.92
http:111,041.28
http:97,648.80
http:13,800.00
http:79,543.2C
http:fi222.33
http:4,461.48
http:8,904.6C
http:5,61e.90
http:9,253.44
http:8,137.40
http:6,859.16
http:9,zss.44
http:8,137.40
http:6,628.6C
http:168,392.96
http:68,392.96
http:366,726.80
http:302,033.58
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Bureau of Maintenance	 I 

I 

I
l. 

Project Manager	 $310.0( $3,72C i 

lAlbina Yard 	 Hourly: I 

8 x 5 Gaie a nd Yard Patrol 817.43 173 $3,015.3S $36,1 8t	 
I

l' 
I 

Kerby Patrol 	 $20.4€ 323 $6,608.5€ $79,30: 
I 

Annual $1 19,208.00	 i. 
I 

BOEC Hourly:	 
I 

i 

I 

Unarmed Officer 	 $18.36 173 $3,176.2e 38,115.36 
ì 

iProject Manager	 5132.71 1,593.0C 

Annual $39,708.36	 
I

I 

IAuditors Office 	 Hourly: I 

IArmed Officer- Hearings $28.82 32 ç922.24 $11,066.8t	 
¡ 

I 

$16.6€ $200.0( 

Annual $11,266.88 l, 
Bureau of Environmental Services Hourly: 

Project Manager 

i 

Wastewater (GPO) $20.88 758 $15,827.0¡ $189,924.4t	 
ì 

I 

lerminall 	 $20.46 125 $2,557.s( $30,690.0c 
I 

I 

Water Pollution Lab $41.60 62 $2,579.2( $30,950.4C t. 
)roject Manager $654.1€ $7,850.0C 

\nnual $259,414.88 

Fleet Hourly: 

Patrol $20.4€ 40 $818.40 $9,820.8C 

Project Manager $16.66 s20o.0c 

Annual $10,020.80 
Fire Watch (PFB) .on call-NrE 

Annual $50,000 

Parks and Recreation Hourly: 

Security Officer *On Call* $18.36 

Park Patrol CPO $20.88 517 $10,7s4.e6 $129,539.52 

Projeci Manager $20.88 29.3 $612.41 $7,349.0C 

Est, Annual, Cost $136,888,52 
*lnclude Hourly Billing Rate for each classification submitted 

COMBINED TOTAL	 TOTA,L TOTAL COST / TOTAL COST / rOTAL COST
 
STAFF
 MONTH YEAR 
HRS/MOS 

6279.3 $131,837.81 $1,582,053.74 

http:1,582,053.74
http:131,837.81
http:7,349.0C
http:129,539.52
http:10,7s4.e6
http:10,020.80
http:9,820.8C
http:259,414.88
http:7,850.0C
http:30,950.4C
http:30,690.0c
http:189,924.4t
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http:11,066.8t
http:39,708.36
http:1,593.0C
http:38,115.36
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DATE(MM/DD/YYÌY).a,cot<b*

0912212011\--	 CERTIFIGATE OF LIABILITY INSURANCE 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING TNSURER(S), AUTHORTZED o 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. o 
IMPORTANT: lf the certificate holder is an INSURED, the policy(ies) must be endorsed. lf SUBROGATION lS WAIVED, subJect to 

othe terms and condltions ofthe policy, certain policies may require an endorsement. A statement on this certificate does not confer rlghts to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 

Aon Risk Services, Inc of Florida 
l-001 grickel I Bav orive 
qrri te '1'l00 
lvììami FL 331-31- USA 

INSURED 

G4s secure Solutions (usA) rnc 
1395 Universitv Blvd
:upiter FL 33458 usA 

CONTACT 
NAlrlE: 

iÆð."rfo.e'tl, G66) 283-71'22 
E.I¡AIL
 
ADDRESS:
 

INSURER(S) AFFORDING 

o
! 
oliÆð,Ho.r, (847) 953-s3e0 
! 

ìÞ 

E
o

COVERAGE NAIC # 

tNsuRERA: National uni on Fì re Ins Co of Pittsburgh L9445 

TNSURERB: New Hanpshire Ins Co ¿ 3 84r­

tNsuRERcr Tì linois National Insurance Co 43617 

INSURER D: 

INSURER E 

INSURER F 

COVERAGES CERTIFICATE NUMBER:57004381	 RFVISIôN NIIMRtrR' 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED By pAtD CLAIMS. Ltmtts shown are as requestec 

TYPË OF INSURANCE 

il cour,¡encrel cENERAL LrAB¡Lrry _l 
cr-erus-veor lT] o""un 

j 

GEN'L AGGREGATE LIIVIT APPLIES PER: 

l-l ro''"v Tl ?59 l--l ro" 
A AUTOMOBILE LIABILITY 

B nr.tv nuroil 
--l nlr ow¡reo 

A	 I AUTOS 

I H|RED AUTos
-_l 

TJMBRËLLÂ LIÀB 

EXCESS LIAB 

)ED I IRETENTION 

SCHEDULED 
AUTOS 
NON.OWNED 
AUTOS 

OCCUR 

CLAII\IS-N,IADE 

EMPLOYERS'LtABtLtrY 
ANY PROPRIFTOR / PARTNER / EXECUTIVE 
oFFTcEFTMEMBER ExcLUDED? 
(Mandatory ln NH) 
lf yes. dêscr¡be under 
DESCRIPTION ÒF oPERATIoNS hêlôw 

A Excess WC 

cond i ti ons and excl usi ons . 

CERTIFICATE HOLDER 

city of Portland
Attn: Bob Kieta,
racilities operations Manager
l-120 Sw rifth ¡venue, Room-1250
Portland, oR 97204 usA 

POLICY NUMBER 

APPROVED A,(ffî
cA 4309511 
AOS 

cA 430951-2 

cA 430951_3 

wLUA)óó+UO) 
Y/ N
I-;-
L'" 

N/A 
AOS 

l,ic015884066 
CA 

wcLlg2443 
OH 

stn appì ì es per pol i cy ter 

TO FC IM 
tr***l dv 
r0/0L/20L1 r0/0r/20L2 

t0/0t/20L) r0/0r/20L2 

LV/VL/ ¿U! to/or/ ¿oL¿ 

L0/0L/201- L0/0r/20L2 

yJ/oL/2011 L0/ u L/ ¿0 L¿ 

s & condi i ons 

city of Portland is added as an Additional rnsured excludinq workers'comoensation and Êmpì oyers' t-i abì I ì ty as reqúi red bvwritten contract but lim'ited to the operations of the Insurãd under saìd ôontract, and aìways subject to the policy terms, 

DESCRIPTION OF OPËRATIONS i LOCATIONS / VEHICLES (Attãch ACORD 101, Addlt¡onal Remarks Schedule, ¡f more space ¡s roqulred) 

contract/Po No: RFP No. 1-04620 

LIMITS 

EACH OCCURRENCE 
UAMAGE IU HENIED 
ÞRFÀ¡lcFq /trâ ^..',F. 
MED EXP (Any one peßon) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

C]OMAINED SINGLE LIMIT 

BODILY INJURY I Pêr peFon) 

BODILY INJURY (Per accident) 

PROPERTY DAMAGE 

EACH OCCURRENCE 

AGGREGATE 

V I WC STATU,
lTôeYttÀ¡trq^ 

E,L. EACH ACCIDENT 

E,L, DISEASE-EA EMPLOYEE 

E.L. DISEASE-PoLlcY Llt\,llT 

EL Eacn Accldent 
EL Disease - eol icy 
EL Disease - Ea Emp 

$1-,000 , 00( 

$1, 000 , 00( 

Exc l uded 

$1 , 000, 00( 
$1, 000, 00(	 o 

ó
si-,000 , 00c 

oo
NÐ 

$1, 000 , 000 

oz 
o 
ñ 
o 

r o o 

$1, 000 , 00( 

$1, 000 , 00( 

$1 , 000, 00( 
¡t, uuu, uut 
$1, 000, 00( 
$1,000,00( 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THË 
ÊXPIRÀTION DATE THEREOF, NOTICE WLL BE DELÍVERED IN ACCORDANCE WIIH THE
poLlcY PRovtstoNs. 

-ú Ø-/9,*-f*. r"gá,¿ 
@1988-2010 ACORÞ CORPORATION. All rights reserved. 

AGORD 2s (2010/05) The ACORD name and logo are registered marks of AGORD 



Attachment to ACORD Certificate for c+s secure sotutions (usA) rnc. 
The terms, conditions and provisions noted below are hereby attached to tle captioned certificate as additional description ofthe coverage 
afforded by the insurer(s). This attachment does not contain all terms, conditions, coverages or exciusions contained in the policy. 

INSIIRER 
INSURED 

c4S secure Solutjons (USA) Inc, INSURER
 
1395 universitv elvd

lupiter FL 33458 usA INSURER 

INSLIRER 

INSIIRER 

ADDITIONAL *OLICIES f a p-oli9f below does not include limit information, refer to the corresponding policy on the ACORD
" certificate form for policy limi15. 

INSR ADDT SUBR POLICY NTJIVBEFV POLICY EFT POLTCY EXP 
LTR TYPE OF INSURÂNCE POLICY DESCRIPTION 'MM./DD,rÌ'ì'lYl (MM/DD/n¿YY) LIMITSINSR wvD 

WORKERS COI¡PENSATTON 

c N,/A wco15884067 
FL 

L0/0L/20L'_ to/uL/ ¿0L¿ 

B N/A wco15884069 
MA. ND. WA, WI, WY 

l0/0L/201 LO/0t/20L2 

B wcol_5884068 
IvIN 

-0/0L/20t1 r0/0L/20L2 

Certificate No : 570043810412 


