AMENDMENT NO. 8
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
CASCADE SOFTWARE SYSTEMS, INC.

THIS AMENDMENT NO. 8 to the Professional Services Agreement between the County of
Monterey, a political subdivision of the State of California (hereinafter, “County”) and Cascade
Software Systems, Inc. (hereinafter, “CONTRACTOR™) is hereby entered into between the
County and the CONTRACTOR (collectively, the County and CONTRACTOR are referred to
as the “Parties”).

WHEREAS, CONTRACTOR entered into a Professional Services Agreement with County on
September 20, 2005, (hereinafter, “Agreement”) to provide maintenance services and program
modifications for the specialized Windows-based Cost Accounting Management System (Win-

CAMS); and

WHEREAS, Agreement was amended by the Parties on April 20, 2006 (hereinafter,
“Amendment No. 17), January 22, 2007 (hereinafter, “Amendment No. 2”), April 16, 2008
(hereinafter, “Amendment No. 3”), June 12, 2009 (hereinafter, “Amendment No. 4}, and
November 8, 2010 (hereinafter, “Amendment No. 5”); and

WHEREAS, Agreement was further amended by the  Parties on September 12, 2011
(hereinafter, “Amendment No. 6) to continue to provide services associated with maintenance
and program modifications to Win-CAMS and implement an interface of data between Win-
CAMS and Advantage, the County’s financial system; and

WHEREAS, Agreenient was further amended by the Parties on August 1, 2012 (hereinafter,
“Amendment No. 7”) to continue to provide services associated with maintenance and program
modifications to Win-CAMS, including maintenance to the interface between Win-CAMS and

Advantage; and

WHEREAS, County desires that CONTRACTOR continue to provide services associated with
maintenance and program modifications for Fiscal Year (FY) 2013 —2014; and

WHEREAS, the Parties wish to further amend the Agreement to include programming services
associated with the implementation of an interface of payroll data between Win-CAMS and
Advantage, to increase the amount by $47,876.26 and extend the term to June 30, 2014 to allow
CONTRACTOR to continue to provide tasks identified and as amended by this Amendment No.

8.
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NOW, THEREFORE, the Parties agree to amend the Agreement as follows:

1

Amend the first sentence of Paragraph 1, “Services to be Provided”, to read as follows:

The County hereby engages CONTRACTOR to perform, and CONTRACTOR hereby
agrees to perform, the services described in Exhibits A, A-1, A-2, A-3, A-4, A-5, A-6 and
A-T in conformity with the terms of this Agreement.

Amend Paragraph 2, “Payments by County™, to read as follows:

County shall pay the CONTRACTOR in accordance with the payment provisions set
forth in Exhibits A, A-1, A-2, A-3, A-4, A-5, A-6 and A-7, subject to the limitations set
forth in this Agreement. The total amount payable by County to CONTRACTOR under
this Agreement shall not exceed the sum of $450,937.73.

Amend the first sentence of Paragraph 3, “Term of Agreement”, to read as follows:

The term of this Agreement is from July 1, 2005 to June 30, 2014, unless sooner
terminated pursuant to the terms of this Agreement.

Amend Paragraph 4, “Additional Provisions/Exhibits”, by adding “Exhibit A-7 - Scope
of Services/Payment Provisions”.

Amend Section 9.01, Professional liability insurance, of Paragraph 9, “Insurance”, to
delete the “Exemption/Modification”.

Amend the third paragraph of Section 9.02 of Paragraph 9, “Insurance”, to read as
follows: -

Commercial general liability policy shall provide an endorsement naming the County of
Monterey, its officers, agents, and employees as Additional Insureds with respect to
liability arising out of the CONTRACTOR S work, including ongoing and completed
operations, and shall further provide that such insurance is primary insurance to any
insurance or self-insurance maintained by the County and that the insurance of the
Additional Insureds shall not be called upon to contribute to a loss covered by the
CONTRACTOR'S insurance. The required endorsement form for Commercial General
Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10 01 in tandem
with CG 20 37 10 01 (2000).

All other terms and conditions of the Agreement remain unchanged and in full force.

This Amendment No. 8 shall be attached to the Agreement and incorporated therein as if
fully set in the Agreement.
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IN WITNESS WHEREOF the Parties hereto have executed this Amendment No 8 to the
Agreement as of the day and year written below:

COUNTY OF M( RE CONTRACTOR~*
By: Cascade Software Systems, Inc.
Contractor’s Business Name
{Sigitturs of Chair, President ot Vice President)
Its: AAD Y. Afuwmv:«?: f@e&ip&xﬁ";
{Print Name and Tlﬂe) 7 o
Date: é/ {4 [ S
By: : ;
Approved as to Form and Legality (Sigrtnre of Secretary, , CFO,
Office of the County, Counsel Toeagur o ANt i '
&)’Zﬁ ,2‘4 Tts: Racheile L KA (Kewaoles -
éu:ty Colmty Counsel ’ (Print Name and Title) GFZ}
Date: 7-13 vws _6//3//3
7 7
Approved as to Fiscal Proyisio
By:
ﬂdutmller
Date:

Approved as to Indemnity, Insurance Provisions

By:

Risk Management

Date:;

*INSTRUCTIONS: IF CONTRACTOR is 1 corporstion, including limited liability and non-profit corporations, the
full legal name of the corporation shall bs set forth above together with the signatures of two specified officers. If
CONTRACTOR is a partnership, the name of the parinership shall be set forth shove fogether with the signature of
& partner who has authority to execuie this Agreement on behalf of the partnership, IF CONTRACTOR is
comfracting in an individual capacity, the individual shall set forth the name of the business, if any, zod shall

personally sign the Agreement.
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"IN WITNESS WHEREOQF the Parties hereto have executed this Amendment No. 8 to the
Agreement as of the day and year written below: '

COUNTY OF MONTEREY CONTRACTOR*
By: Cascade Sofiware Systems, Inc.
Contracts/Purchasing Officer Confractor’s Business Name

o

Date: ' By:

(Signature of Chair, President or Vice President)

Tts: AADF%W! P,EES DentT
' (Print Name and Title)

Date: é“hﬂ/l's

By:

Approved as to Form and Legality
Office of the County Counsel

By: s Racheile LK. Blkenaccte

Deputy County Counsel. (Print Name and Title) CFO
Date: Date: é;’_/ / 3] / ]3

Approved as to Fiscal Provisions

By:

Auditor/Controller

Date:

Approved as to Indemnity, Insurance Provisions

By:

Risk Management

Date:

*INSTRUCTIONS: IF CONTRACTOR is a corporation, including limited liability and non-profit corporations, the
full legal name of the corporation shall be set forth above together with the signatures of two specified officers. If
CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with the signature of
a partner who has authority to execute this Agreement on behalf of the partnership. IF CONTRACTOR is
contracting in an individual capacity, the individual shall set forth the name of the business, if any, and shall

personally sign the Agreement.
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EXHIBIT A-7 — SCOPE OF SERVICES/PAYMENT PROVISIONS

Systems, |

viemo ., poalNCE I\WW,
APRO& 201 |-

PUBLIC WioRrg
ALMBSSTRATION:

To: Gus Capinguian
From: Aag_i F. Alkemade - . .
CC:

Date: 4/1/2013
Re:! RMA CAMS Maintenance Rates for FY 2013-2014 ‘

" In accordance with the current CAMS Agreement for Maintenance and System Services | hereby
submit updated rates for FY 20132014 .

FY 2012-2013 Maintenance Fee $29,528.78

FY 2012-2013 New Additions $ 0.00

Cost of Living Increase: 1.75 % 3 _518.75

FY 2013-2014 Maintenance Fee $ 30,045.51

FY 2013-2014 2642 Upgrade Document ' $ 5905.75
- " Total $35951.26

. Contractor's Initiwls 1 e following horly billing rates will be in effect during FY 2013-2014:

é Programming Rate per Hour $145.00 -

¢ L"*’{ /3 sQU/DBE Senvices Rate per Hour . $155.00

Date Onsite Rate per Hour $1565.00

Rates decrease using sfiding scale depending on total number of hours.
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EXHIBIT A-7 —~ SCOPE OF SERVICES/PAYMENT PROVISIONS

Revised: May 14, 2013

Monterey RMA - New Requests
March 7, 2013

CGI AFIN/Advantage Interfaces with Win-CAMS:
L. Payroll / Employees

& CAMS to Advantage
i Payroll Timecard Data
b. Advantage to CAMS System Updates
i Employees: Pay Rates, Benefits, etc.
i Employee Leave Balances

Monterey RMA - Proposal

CAMS to Advantage
i Payroll Timecard Data $ 6,750
2 Employees: Pay Rates, New Hires, etc. $§ 2,750
3. Employee Leave Balances ‘ $ 1.750
$ 11,250
FY 2013-2014 Maintenance (effective 7/1/13)
Anpual Maintenance: 6% of § 11,250 $ 675
' $§ 675
TOTAL: ; $ 11,925

Services provided under Amendment No. 8 of this Agreement shall not exceed the sum of
$47,876.26.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DDIYYYY)
5/6/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE 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 PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the cerlificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this
certificate holder in lleu of such endorsement(s).

SUBROGATION 1S WAIVED, subject to
certificate does not confer rights to the

PRODUCER
Pacific Benefit Consultants
450 Country Club Road #330

RAMECT caralie Gunderson

[AIORE o (541) 4B4-6624 [ IRE 1y, 1541) 686-2726

.Ai'i‘&sa_s- agunderson@pboing . com

INSURER(S) AFFORDING GOVERAGE HAIC #

Eugene OR 97401 msuRer A Maryland Casualty Co. 19356
INSURED INSURER B :
CASCADE SOFTWARE SYSTEMS, INC. INSURER C :
P. 0. BOX 10723 IHSURERD :

| INSURER E :
EUGENE OR 97440 INSURERF
COVERAGES CERTIFICATE NUMBER:lS-lq GL/Auto REVISION NUMBER:

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
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,

OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ADDLISUBR| T
15 TYPE OF INSURANCE INSR|¥vD POLICY NUMBER AR N Ty Jﬁﬁh‘:%% LIMITS
| GENERAL LIABILITY EACH OCGURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY gn £ OE’;E"TED $ 1,000,000
A | cLams maDE QCCUR b < PPS041757858 1/31/2013 1/31/2014 | e exp Ay oneporson) | 8 10,000
X | $1,000,000 Hired and PERSONAL & ADV INJURY | § Excluded
Non-Qwned Auto Liability BENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 3 2,000,000
x| rouey[ |58 [ Jioc s
COMBINED SINGLE LIATT
| AUTOMOBILE LIABILITY (Eomont 3
ANY AUTO BODILY INJURY {Per pursoa) | §
SELGanED SCHEQULED BODILY INJURY (Per accident}] $
| ON-OWNED [ PROPER
|| mreo auros s | FROTErTY DAWAGE p
3
UMBRELLA LIAB OGCUR EACH OGCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION S 3
WORKERS COMPENSATION WE STATU- OTH-
AND EMPLOYERS' LIABILITY YiN i TORY LIMOS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EAC
OFFICERMEMBER EXCLUDED? NiA EOCH AVGIOENT 3
{Mandatory in NH} E.L DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | &

*SEE ATTACHED*

NOTE :

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {Attach ACORD 101, Additional Remarks Scheduls, if more spaceis required)

This certificate of insurance replaces and supersedes the certificate of insurance
previously issued to the County of Monterey on 1/8/2013,.

CERTIFICATE HOLDER
{B31) 755~4958

CANCELLATION

COUNTY OF MONTEREY
ITS AGENTS OFFICERS AND EMPLOYEES
DEPT OF PUBLIC WORKS

168 W ALIBAIL
SALINAS, CA

2ND FLOOR
93901

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEL\VERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Caralie Gunderson/CSG ﬁd}L(Ll.u.J MMM_/

1
ACORD 25 (2010/05)

INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved,
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# =
COMMENTS/REMARKS

May 6, 2013, CASCADE SOFTWARE SYSTEMS, INC.: The County of Monterey, its agents, officers
and employees are additional insured for general liability per endorsement #CG 32 61 10
05. Primary insurance coverage applicable per endorsement #952321 Ed. 6-02.

OFREMARK COPYRIGHT 2000, AMS SERVICES INC.
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CERTIFICATE OF LIABILITY INSURANCE

000170001

DATE (MMIDD/VYYY)
05/06/2013

BELOW. THIS CERTIFIGATE OF
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
INSURANCE DOES NOT CONSTITUTE A CONTRACT

NO RIGHTS UPQN THE GERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BETWEEN THE 18SUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificats holder is an ADDITIONAL INSURED, the

cartificate holder in liev of such endorsemant(s).

the tarms ahd eohditions of the policy, certaln policles may require an endorsement. A statemeant on this ecertificats does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject fo

PRODUCER CONTACT Ruby Oison
Colgan Insurance Agency .P:‘%;\,J'gifm 541-687-0778 | [ ne)541-687-1897
1369 W 6th Ave., Ste 240 Aborees; fubyolson@allstate. com ‘
Eugens, OR g7402 ... INSLRER(S) AFFORNING COVERAGE . _mmew |
meurera:  Alistate Fire & Casualty Insurance Co
INSURED INSURER B !
Adrianus Alkemades | INSURER C : )
PO Box 10723 INSURER D :
Eugene, Or 97440 INSURERE ;
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER;

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN JSSUED TO THE INSURED NAMED

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

ABOVE FQR THE POLIGY PERIOD
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T WHICH THIS
ED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

[Ten TYPE OF INSURANCE AR voep| POLICY NUMBER AR OR o] | oo LimiTs
|| GENERAL LiaBILITY: EAGH OOCURRENCE L]
COMMERCIAL GENERA), LIABILITY BREMISES (F5 avurmngs) | 3 T
J CLAIMS-MADE OCCUR MED EXP (Any ans person) $ o
| | PERGONAL 8 ADV INJURY | § )
] L GENERAL AGGREGATE H
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOK AGG | § T
_I POLICY i_‘ f@é’f m LOG o $
| AUTOMOBILE LIABILITY 976109703 081012013 | 09/10/2013 WGLE UwrT T
ANY AUTO BODILY INJURY (Per person) | £ 250,000
[3X] ALrSanes O . BODILY INJURY (Par accidont)| $ 500,000
A HREDAUTOS | | NONOWNED i %?SGE&EE'AWGE $500,000
E
| | uMsRELLALIRE |7 OCGUR EACH OCLURRENGE 5
GXCESSLIAB | | GLAMS-MADE AGGREGATE $
e || RETENTION$ s ]
WORKERS COWPENSATION % ﬂﬁlu EE
AND EMPLOYERS' LIABILITY YIN ER
a s emmeneme 4 cLprocconn s
e ate s EL. DISEASE - EA EMPLOYES §
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
|

DESCGRIPTION QF OPERATIONS / LOCATIONS / VEMICLES [Attach AGERD 101, Addltional Remarks Sohedula,
The County of Monterey, Its agents, officer and employees are additional insureds. This insurance is primary and con

If mona apaca 9 required)

~contributory

-

CERTIFICATE HOLDER

CANCELLATION

Monterey County
Resource Management Agency
ATTN: Ms. Dalia M. Mariscal-Marilinez

SHOULD ANY OF THE ABOVE DESCR|BED POLICIES BE CANCELLED BEFORE
THE EXPFIRATION DATE THEREOF, NOTICE VWL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

i

168 W. Alisal Strest, 2nd Floor
Salina, CA 93801

[

RUT&D\REPRE&EI\ITM‘]
( /a\ £ 4

ACORD 25 (2010/05)

" )o T688-2410 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
2/14/2013

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
IEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).

PRODUCER
Pacific Benefit Consultants
450 Country Club Road #330

RECEIVED
FEB 19 2013

ﬁ?ﬁg’?” Caralie Gunderson
PHONE _  ~(541)484-6624
R DbRE ¢. cgunderson@pbcins. com

| o No); (541) 686-2726

INSURER(S) AFFORDING COVERAGE NAIC #

Eugene or 97401 PUBLIC WORKS - ADMIN | ysurera United States Liability Ins Co
INSURED INSURER B :
Cascade Software Systems Inc INSURER C :
P O Box 10723 INSURERD :

INSURER E :
Eugene OR 97440 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL.1321401839 REVISION NUMBER:

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.

NSR ADDL[SUB FOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DD/YYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
Sl DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Fa occurrence) $
J CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY | 3
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY | ngj LOC $
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY (Ea sccident) s
ANYAUTO BODILY INJURY (Per person) | $
-
ALL OWNED SCHEDULED .
Al Ses BODILY INJURY (Per accident)| $
] NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
5
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § 3
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMIS a
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:I NiA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If ves, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Technology Professional TK10019191 3/3/2013 [3/3/2014 | EACH CLAIM LIMIT: $1,000,000.
Liability Policy ANNUAL AGGREGATE LMT: $2,000,000.

Claims-Made Policy

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF MONTEREY
ITS AGENTS OFFICERS AND EMPLOYEES
DEPT OF PUBLIC WORKS
ATTN GUS CAPINGUIAN
168 W ALISAL 2ND FLOOR
SALINAS, CA 93901

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

AUTHORIZED REPRESENTATIVE

Caralie Gunderson/CSG ﬁﬂj‘]_ﬁ AL M[MM/

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF INSURANCE Somporation

CERTIFICATE HOLDER:

COUNTY OF MONTEREY

RESOURCE MANAGEMENT AGENCY
ATTN DALIA M. MARISCAL-MARTINEZ
168 WEST ALISAL, 2ND FLOOR
SALINAS, CA 93901

The policy of insurance listed below has been issued fo the insured named below for the
policy period indicated. The insurance afforded by the policy described herein is subject to
all the terms, exclusions and conditions of such policy, .

POLICY NO. POLICY PERIOD ISSUE DATE
424976 07/01/2012 to 07/D1/2013 07/26/2012
INSURED: BROKER OF RECORD:

CASCADE SOFTWARE SYSTEMS INC
PO BOX 10723
EUGENE, OR 97440-2723

LIMITS OF LEABILITY:

Bodily Injury by Accident $1,000,000 each accident
Bodily Injury by Disease $1,000,000 each employee
Body Injury by Disease $1,000,000 policy limit

DESCRIPTION OF OPERATIONS/LOCATIONS /SPECIAL ITEMS:

IMPORTANT:
The coverage described above is in effect as of the issue date of this certificate, It is subject to change

at any time in the future,
This certificate is issued as a matter of information only and confers no rights to the certificate holder.

This certificate does not amend, extend or alter the coverage afforded by the policies above. This
certificate does not constitute a contract between the issulng insurer, authorized representative or

producer and the certificate holder,
AUTHORIZED REPRESENTATIVE

B;ra}:l?\ P Redir—

President and CEQ

400 High Streel SE
Salem, DR 97312’
P: 800.285.8525
F: 603.373.8020

Policy_Dalch_CerillicateOfInsurance




COMMERCIAL GENERAL LIABILITY

POLICY NUMBER: PPS0441757858
CG 32611005

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OREGON ADDITIONAL INSURED - OWNERS,
LESSEES OR CONTRACTORS - SCHEDULED PERSON
OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Personis) Or Organization{s).

County of Monterey

Its Agents, Oftioers and Employees
Dept of Public Works

| 168—WAtisal—2Rd—Fleapr

Salinas GCA 933901

Location(s} Of Covered Operations:

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

A Section || — Who Is AnInsuredis amended to include ~ B. With respect to the insurance afforded to these

CG 32611005

as an additional insured the person(s) or organizationis)
shown in the Schedule, but only with respect to
liabifity for "bodily injury”, "property damage” or
“personal and advertising injury’ caused by your
ongoing operations for the additional insured(s) at
the locationts) designated above and only to the extent
that such "bodily injury”, "property damage" or
"wersonal and advertising injury” is caused by your
negligence or the negligence of those performing
operations on your behalf.

Copyright, 1ISO Properties, Inc., 2005

additional insureds, the following additional exclusion
applies:

This insurance does not apply to "bodily injury” or
"property damage” ocecurring 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
cperations 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 per forming operations for a principal
as a part of the same project.

Page 1 of 1




Policy Number: PPS041757858 COMMERCIAL GENERAL LIABILITY _

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR

CONTRACTORS (PRIMARY INSURANCE)
OREGON

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: County of Monterey
Its Agents, Dfficers and Employees

Dept of Public Works
168 W Alisal 2nd Floor
Salinas CA 83901

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to this endorsement.)

WHO IS AN INSURED (Section II) (INCLUDES RESTRICTIONS OR ABRIDGMENTS) is amended to include as
an insured the person or organization shown in the Schedule, but only with respect to liabifity arising out of your
ongoing operations performed for that insured.

The insurance provided by this endorsement is primary insurance and we will not seek contribution from any
- other insurance available to the person or organization shown in the Schedule unless the other insurance is
provided by a person-or organization other than you for the same operation and job location, Then we will share
with that other insurance by the method described in paragraph 5.c. of COMMERCIAL GENERAL LIABILITY
CONDITIONS (Section IV) (INCLUDES RESTRICTIONS OR ABRIDGMENTS).

Paragraph 2.e. of WHO [S AN INSURED (Section II) (INCLUDES RESTRICTIONS OR ABRIDGMENTS) does
not apply to the person or organization shown in the Schedule. ‘
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Date: 3/25/05 -

To ick Baldo '
TFrom: Steven T, Manck, Risk Mmager ° ) ' :
4 Zl 001510 & TK1001519A, and #

Suhject:  Cascade Sofiwere Sysicm, Ine. Policy
D17465545 , -
We have reviewed the attached PSA, msnrance Aoenmentatien, scope of work and requested

i . vere Givon The soope of worls, naime of services and assosiated Tisks, BB 1demtified
in fhe atiached dpcrmentation, risk mANAEEMETT AETEEE that the requested waiver & modification
of coverage TequiTEment &t gpproprizte. The om of state contracior’s W.C. cOVETAZE 2y be
redused 10 § 500,000, as per fheir SEEE of sesidency requirements. The PL aggregate of

£ 1,000,000 i5 accepiable given the relatively Jow degree af sk associated ‘with the comiractor’s
work end proven 15 yeazs wozk higtory, withort damage or logs 1o the County. The GL

wppimry” anguage is st n foe policy \mgnage &nd “non-contribmiory” Jangnage is waived

in AsToIICh BS pomtractar has egresd 10 » “type I” indemmity agroement and agresd 1o the Covty
of Morterey's stanand comiract wieding Tegarding defense & ipdemmifcation. The County of
Monterey has been propely named 25 EL additional insmred; end given the Timited rislc and
natre of professional services provaded, the Connty of Mpmterey's Interests appear to be

adequately protected.

County Arrrimisritive Offies |
Oounty of Maontersy

MEWORAND UM R1eE MANAGEMENT & BENEFITE
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CERTIFICATE OF INSU RANCE corporation

CERTIFICATE HOLDER:

COUNTY OF MONTEREY RECEIVED
RESOURCE MANAGEMENT AGENCY JUN 2 8 2013
ATTN DALIA M. MARISCAL-MARTINEZ |

168 WEST ALISAL, 2ND FLOOR PUBLIC WORKS - ADMIN

SALINAS, CA 93901

The policy of insurance listed below has been issued to the insured named below for the
policy period indicated. The insurance afforded by the policy described herein is subject to
all the terms, exclusions and conditions of such policy.

POLICY NO. POLICY PERIOD ISSUE DATE
424976 07/01/2013 to 07/01/2014 06/25/2013
INSURED: BROKER OF RECORD:

CASCADE SOFTWARE SYSTEMS INC
PO BOX 10723
EUGENE, OR 97440-2723

LIMITS OF LIABILITY:

Bodily Injury by Accident $1,000,000 each accident
Bodily Injury by Disease $1,000,000 each employee
Body Injury by Disease $1,000,000 policy limit

DESCRIPTION OF OPERATIONS/LOCATIONS/SPECIAL ITEMS:

IMPORTANT:
The coverage described above is in effect as of the issue date of this certificate. It is subject to change

at any time in the future.

This certificate is issued as a matter of information only and confers no rights to the certificate holder.
This certificate does not amend, extend or alter the coverage afforded by the policies above. This
certificate does not constitute a contract between the lssumg insurer, authorized representative or
producer and the certificate holder.

AUTHORIZED REPRESENTATIVE

5&74?)[? Redir——

President and CEO

-400 High Street SE
Salem, OR 97312
P: 800.285.8525

F: 503.373.8020

Policy_Batch_CertificateOfInsurance



