
County of San Mateo ~ Checklist for Contract ~ UNDER $200,000  
 
Agency/Department:  PARKS 
 

 

Contract Facilitator:  JOHN CHO 
 

Facilitator Phone Number:  650-599-1229 
 

Contractor Name:  TIMBERLINE TREE SERVICE 
 

Contract Number:  39000-22-D019 

Amendment Number:  N/A 
 

1. If applicable, waiver forms have been completed and attached to the contract packet 

Extension beyond 3 years (any dollar amount) – waiver signed by County 
Procurement Manager  

☐   Done
  

☒   N/A 

2. Recommendation for Execution of an Agreement under $200,000  ☒   Done
  

☐   N/A 

3. Standard Contact Template (SCT) with no modifications has been used  ☒   Done
  

☐   N/A 

4. Pre-approved department-specific contract template has been used ☐   Done
  

☒   N/A 

5. County Counsel has reviewed modifications to the SCT  ☐   Done
  

☒   N/A 

6. Service provider template was used and Attachment SP and service provider 
template have been reviewed and approved by County Counsel   

☐   Done
  

☒   N/A 

7. Exhibit A and Exhibit B follow Contract Handbook instructions   ☒   Done
  

☐   N/A 

8. The Contractor and Purchasing Agent/authorized designee have signed the 
contract (prior to contract start date) 

 

☒   Done
  

☐   N/A 

9. Contractor has completed the IRS W-9 form  ☒   Done
  

☐   N/A 

10. Insurance Certification Questionnaire (ICQ) is attached to the insurance 
certificate/endorsement; ICQ and certificate attached to contract packet   

☒   Done
  

☐   N/A 

11. HIPAA Questionnaire has been completed and attached to contract packet   ☐   Done
  

☒   N/A 

12. HIPAA Attachment H has been completed and attached to contract    ☐   Done
  

☒   N/A 

13. Intellectual Property Questionnaire has been completed and attached to 
contract packet   

☒   Done
  

☐   N/A 

14. Attachment IP has been completed and attached to contract    ☐   Done
  

☒   N/A 

15. Special Review form has been completed (technology/facility/real property) ☒   Done
  

☐   N/A 

DISTRIBUTION AND FILING 

16. Agreement number has been assigned by department (see Admin Memo B-1)  ☒   Done
  

☐   N/A 

17. Contract packet has been sent to the Controller’s Office and to the Contractor   ☒   Done
  

☐   N/A 

18. PDF file of the contract packet (including waivers) has been stored in a central 
location within the department   

☒   Done
  

☐   N/A 

 



Date of Request: Requestor:

Park:

Project Location:

Type of Service:

Contractor:

Contractor Contact:

Contractor Email:

Complete Address:

New Contractor? Yes

No

Yes No

 Contract Amount:

Start Date: End Date:

ORG: SUBACCT:

*Start Date must be a minimum of 10 business days from date of request

MAS:

If Yes, Has a W9 been requested?

JOB OBJ/
ACTIVITY:

Contract Request (CR) Form

JOB ORG/
WORK AUTH:

If No, please send W9 form 

Yes NoPrevailing Wage?

DIR # 

*Complete ALL sections*



Exhibit B - Payments and Rates

Exhibit A - Services
(Be as specific as possible - include specific location)































(Internal Form) Issued by County of San Mateo Contract Compliance Committee September 4, 2016 
 

County of San Mateo ~ Insurance Certification Questionnaire 
 
Contractor Name: Timberline Tree Service   Contract Number: 39000-22-D019 
 
Date this Form Was Completed:  9/27/2021 
 
Name of Person Completing Form: John Cho  
 

1. Does the contractor carry $1,000,000 or more in comprehensive general liability 
insurance?  
(For Health System only, does the professional (MD, psychologist, nurse) work in a hospital setting 
where the facility will cover the general liability?) 

☒   
YES  

☐   
NO* 

2. Does the contractor travel by car to provide contract services?  ☒   
YES 

☐   
NO 

a) If yes, does the contractor carry $1,000,000 or more in motor vehicle liability 
insurance?  

☒   
YES 

☐   
NO* 

3. Does the contractor have 2 or more employees? ☒   
YES 

☐   
NO 

a) If yes, does the contractor carry statutory limits (see handbook) for Workers’ 
Compensation insurance? 

☒   
YES 

☐   
NO* 

4. Is this a contract for professional services (state certification, architect, accountant, 
physician, etc.)? 

☐   
YES 

☒   
NO 

a) If yes, does the contractor carry professional liability insurance? ☐   
YES 

☒   
NO* 

5. Did you make any changes to the Hold Harmless clause in the contract template? ☐   
YES 

☒   
NO 

a) If yes, did Risk Management and County Counsel approve changes to the 
contract template? 

☐   
YES 

☐   
NO* 

6. Is San Mateo County named as the certificate holder and additional insured? ☒   
YES 

☐   
NO* 

If “No*” is checked in any of the red asterisk boxes (#1, #2a, #3a, #4a, #5a, or #6) – call Risk Management for further 
instructions...otherwise, this form is complete. Attach the completed form to the insurance certificate and keep both documents 
with the contract packet.  
 

 

COMMENTS:  
 

 

Section below is for Risk Management authorization – send to Risk Management ONLY IF INSTRUCTED TO DO SO 
 
Risk Management has reviewed and approved modification or waiver of insurance requirements for this contract. 
 
Risk Management Signature:     Date:    



ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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 PAID CLAIMS.

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  CONSTITUTE  A  CONTRACT  BETWEEN  THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:    If  the  certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If  SUBROGATION  IS  WAIVED,  subject  to  the  terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/6/2021

License # 0757776

(805) 204-3244 (805) 832-6581

22322

Timberline Tree Service, Inc.
350 Lang Road
Burlingame, CA 94010

37885
21075

A 1,000,000

X NPC100090802 7/1/2021 7/1/2022 100,000
5,000

1,000,000
2,000,000
2,000,000

1,000,000B
NBA100091002 7/1/2021 7/1/2022

1,000,000A
NEC600618401 7/1/2021 7/1/2022 1,000,000

C
FORWC0000000960 7/1/2021 7/1/2022 1,000,000

Y 1,000,000
1,000,000

County of San Mateo is included as an Additional Insured under the General Liability per attached form #CG 20 10 12 19 when required by written contract.

County of San Mateo
455 County Center
Redwood City, CA 94063

TIMBTRE-05 AXU

HUB International Insurance Services Inc.
40 East Alamar Avenue
Santa Barbara, CA 93105

Yvonne Esquivel

yvonne.esquivel@hubinternational.com

Greenwich Insurance Company
XL Specialty Insurance Company
Transverse Insurance Company

X

X
X

X

X

X X



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY
CG 20 10 12 19

POLICY NUMBER:

© Insurance Services Office, Inc., 2018 Page        of CG 20 10 12 19

ADDITIONAL INSURED – OWNERS, LESSEES OR
CONTRACTORS – SCHEDULED PERSON OR

ORGANIZATION
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by:
1. Your acts or omissions; or
2. The acts or omissions of those acting on your

behalf;
in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.
However:
1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following additional
exclusions apply:
This insurance does not apply to "bodily injury" or
"property damage" occurring after:
1. All work, including materials, parts or

equipment furnished in connection with such
work, on the project (other than service,
maintenance or repairs) to be performed by or
on behalf of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

Location(s) Of Covered Operations

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Name Of Additional Insured Person(s)
Or Organization(s)

Blanket as required by written contract Blanket as required by written contract

NPC100090802

1 2



© Insurance Services Office, Inc., 2018 CG 20 10 12 19Page       of

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:
If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:
1. Required by the contract or agreement; or 

2. Available under the applicable limits of
insurance;

whichever is less. 
This endorsement shall not increase the
applicable limits of insurance.

2 2



Count
 

y of San Mateo ~ Recommendation for a Contract UNDER $100,000 

Department: Parks Date: ___________________ 

Department Contact Name: ___________________ Phone: ___________________ 

Contractor Name: ___________________ Contract Amount: ___________________  

Contract Term = Start Date: ___________________  End Date: ___________________  
If the contract term exceeds 3 years, the Request to Extend a Contract Beyond 3 Years form must be submitted to the CCC for review/approval prior to 
execution of the contract – allow at least 48 hours for processing by the CCC. 

Describe the Funding (Provide a detailed explanation of the budget unit/org of  appropriation, explain funding source(s) and explain if the 
contract appropriation is already part of the department approved budget or an unanticipated cost – use the reference guide): 

Explain why this contract is necessary: 

Which open and fair process was used to establish the best value (check all that apply)

 Three quotes   RFI or RFQ (attach) RFP (attach) 

If another process was used (different than above) explain that process: 

Explain why the selected vendor best meets department/program needs:  
(OK to write “see attached” if an RFI, RFQ or RFP explains why/how the selected service provider best meets needs)  

List the potential service providers who submitted a quote for the required service: 
Potential Service Provider #1 Potential Service Provider #2 Potential Service Provider #3 

Name 

Address 

Phone 

Price 

Date of Quote  

Expiration 
(optional) 

(Internal Form) Issued by County of San Mateo Contract Compliance Committee – August 5, 2013 
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	Park: Flood Park
	Project Location: South of old office
	Type of Service: Hazard tree removal
	Contractor Contact: Lisa Willett
	Contractor Email: timberline350@aol.com 
	Complete Address 1: 350 Lang Road
	Complete Address 2: Burlingame, CA 94010
	Yes1: Off
	Yes23: Yes
	No23: Off
	DIR:  1000026879
	Yes2: Yes
	No2: Off
	ORG: 39352
	SUBACCT: 5969
	WORK AUTH: PRKOP
	ACTIVITY: MAC50
	MAS: 04-22
	undefined: Removal of (1) Large Oak tree over the pathway to just above ground level. 

Haul away all large wood and debris.

Grind out stump below ground level, leave mulch spread on site. 

A crane will be on site to assist with removal to protect pathway. 
	undefined_2: Payment will be processed after job completion and inspected by a park Supervisor. 

Rates are at prevailing wage DIR Determination NC-102-X-21-2021-1
	Date of Request: 9-24-21
	Requestor: Ro Castaneda
	Phone: 650-851-1210
	Contractor: Timberline Tree Service, Inc.
	Contract Amount: $10,500.00
	Start Date: 9/28/21
	End Date: 12/31/21
	contract appropriation is already part of the department approved budget or an unanticipated cost  use the reference guide: Sufficient appropriations in Measure K funding are included in the Parks Department FY 2021-22 Adopted Budget for this project. Coding for this purpose will come from the Hazardous Tree Removal account- 39352-5969-PRKOP-MAC50-MAS04-22.
	Explain why this contract is necessary: Tree was inspected and recommended for removal by Arborist. Hazard tree, public safety. 
	Check Box3: Off
	Check Box2: Off
	Check Box1: Yes
	If another process was used different than above explain that process: 
	explain why the selected vendor best meets department/program needs: Availability and low bid
	Name: Timberline Tree Service, Inc.
	Address: 350 Lang Road.
Burlingame, CA 94010
	Phone_2: 650-697-2310
	Price: $10,500.00
	Date of Quote: 9/23/21
	Expiration optional: 
	Name2: Bay Area Tree Specialists
	Address2: 541 West Capitol Expwy 
San Jose, CA 95136
	Phone2: 408-836-9147
	Price2: $11,400.00
	Date of Quote2: 9/23/21
	Expiration optional2: 
	Name3: West Coast Arborists, Inc.
	Address3: 781 San Pablo Ave.
Pinole, CA 94565
	Phone3: 510-921-3924
	Price3: $16,800.00
	Date of Quote3: 9/24/21
	Expiration optional3: 


