AMENDMENT NO. 2
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
BENDER ROSENTHAL, INC.

THIS AMENDMENT NO. 2 to the Professional Services Agreement between the County of
Monterey, a political subdivision of the State of California (hereinafter, “County”) and Bender
Rosenthal, 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
February I, 2012 (hereinafter. "Agreement”); and

WHEREAS, Agreement was amended by the Parties on April 29, 2013, (hereinafter
“Amendment No. 1™); and

v

«

WHEREAS, the County desires that CONTRACTOR ontmu to p)ovlde services associated
with on-call geoteehnienl-engineering services; and /7 0/1”( Y // ,/

real estate (onu.ulm N lmu ll\ D‘m
WHEREAS, the Parties wish to further amend the Agreement to extend the term to January 31,
2015 to allow CONTRACTOR to continue to provide services identified in the Agreement and
as amended by this Amendment No. 2,

NOW, THEREFORE, the Parties agree to modity and amend the Agreement as follows:

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

The term of this Agreement is from January 31, 2012 to January 31, 2015, unless sooner
terminated pursuant to the terms of this Agreement.

2. All other terms and conditions of the Agreement remain unchanged and in full force.
3. This Amendment No. 2 shall be attached to the Agreement and incorporated therein as if

fully set forth in the Agreement.

Page ol 2

Amendment No, 2 to Professional Services Agreement
Bender Rosenthal, Inc.
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Term: January 31, 2012 — January 31, 2015

Not to Exceed: $100,000.00




IN WITNESS WHEREOQF, the Parties hereto have executed this Amendment No. 2 to the

Agreement as of the day and year written below:

COUNTY-O

MONTE EY
Li “ @/&u
Co%f/%rciasimfﬁcer

By:

Date:

Approved as to Form and Legality
Office of the County Counsel

By: (Mﬁm%’ﬁ&ﬁm)

Deputy County Counsel

Date: 4! o - (Q,C?

Approved as to Fiscal Byofisio
By:

Apllitgr/ \ﬂtroller

Date:

Approved as to Indemnity and Insurance Provisions

By:

Risk Management

Date:

CONTRACTOR*

Bender Rosenthal, Inc.
Contragtor s Business Name

By: 7/”’// ikiom

(Slg ture of Chair, President or Vice President)

St

(Print Name and Title)

L
Date: ﬁ,ﬁf’ |2 {{}

By:

nature of’§ecxeta1DA t. Secretary, CFO,

Treasurer or Assistant Treasurer)

Tts: g Davd B Lvua Seerw %"7

(Print Name and Title)

Date: y//8 /}’Z@/g

*INSTRUCTIONS: IF CONTRACTOR is a corporation, including limited Hability and non-profit corporations, the fuil 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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w (" Policy Number © - Date Entered: 04/19/2013
. ST

“ ACORD®  GERTIFICATE OF LIABILITY INSURA
RN T R R TR A

THIS CERTIFICATE )8 ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UE R. THIS .
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY EL‘)’%LICIEE

BELOW. THIS CERTIFIGATE OF INSURANGCE DOES NOT GONSTIT UTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTJFICATE HOLDER

INPORTANT: {f the cerfificate hoider i an ADDITIONAL INSURER, the polioy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjact to
tha tarms and condifions of the pollcy, carin policies mey requirs an endorsemeant, A statement on this certiiicate dess not confer rights o the

Gf‘ z;a j 53

“corfificate holdar in Dab of suich andnrsement(s)
| PROPUORR 5411 Douglus Reuxis Inmu: Agency me A . :
3. ance PHONE . FAX
. (916)EDB-0574 [ E pap (916) 6BE-B571
10345 panichris: Way e J" L )
Elk Grove, 08 95757 | ADDRESS: ™ i ' -
: . INSURER(E) AFFORDING COVERAGE NAG#

nsuRER A § BOUSEOR Cashalty ‘Compeny

msuRED  Bender Rosepthal, Tuo, : leunsaa:B‘“f“K Casualty Ingurahce Compaxy
' insurex &, BaTEferd Pive lnsurance Gompauy
4400 hubwrn Boulevard, Suite 102 INSURER D ; : :
Sacramepto, CA 95841 INBURERE !
INBURERF {
REVISION NUMBER:

COVERAGES v 'CERTIFICATE NUMBER!
© THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NO'TWFI‘HSTANDING ANY REQUIREMENT, TERM OR GCONDITION OF ANY CONTRAQT OR OTHER DQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POUCIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,
[ADDL]
iy TYPE OF INSURANGE _~ sk Wi POLICY NUMEER (RBBRRTYe) | (HEBBI LTS
GERERAL LIABILITY EACH DCCURRENGE $%4 000,000
! DAMAGE T RENTED
o X comvercia GENERAL LIABILITY ) : . | PREMISES (Es ocamencey | 5508 ,000
] GLAIMB-MADE . OBCUR E7 sSBA TX3133 772573042 RL/30/2013 | wep exp (any ono parann) sl0,000
. . ’ - FERSONAL 2 ADVINJURY | $2 1000, 000
N GENERALAGGREGATE - | 54,000,000
GENL AGBREEATE LIMIT APPLIES PER: ' | PRODUCTS - COMPIOR AGG | 3% 7 000, 000
) pouey [ 1523% [ ioo 5
AUTOMOBILE LIABILITY scolient BRI T 01,000,000
|| ANvAUTD BORILY INJURY {Per parson) | 8 -
S SWNED 58;;52:“‘-‘:; : BODILY INJURY [Per accident) | &
ON-D 0 5
B Z HIRED AUTOS + | 2 Ahed 57 UEC IESI50 Fri/2042 11/30/70%8 | PROPERTYDANATE P
: s
|| HMBRELLALIAR | ocous EAGH OCCURRENCE s
-] | EXGESS LIAB LAIMS-MADE | . AGGREGATE $
DED | | RETENTIONS 1 s
WORKERE COMPENBATIQN WO BTATLS | OTH-
AND EMPLDYRRS' LIABILITY vIN . roreipats | | R
ANt PROPRIETORPARTHERIEXECUTVE E.l. EACH ACCIDENT $
CLUBER? NiA
(M:md:‘mry in NR& . E.L DISEASE - FA EMPLOYEE | §
LSRR o BPERATIONS below : ) E.L DIBEASE - FOLISY LIMIT | $
H712-15087 ’
A ' |Professional Liab . ' Deductible 10,000  pl/so/zoiz Ra/30/2013 {42, 000,000 Per oCoWrans
’ - |82 ,000,000 Aggregate

- DESCRIFTIDN OF DPEKATIDNGI LODATIONRS HIDLED (Atuh ACORD J01, Addiiibnrl Remarks suh:ﬁulr., i more spaee |5 reaiimd)
10 Dayy Notice of, Cance&iauon Tuz Ncn-«?aymen 0 Days Omuncellation Notice to Certificate Holder.
A1l califerdia Dparat:.ans

pdditiona) Insured: . (Bee (G20 e.quivalemt attached)

Comnty of Monberey
Jab Locatian' On-call Real Estate Se:nrices

EERTIFICATE HOLDER CANCELLATION

County of Monberay l ~ BHOULD ANY OF THE ABOVE DESGRIBED };C‘)LICIES BE CANCELLED BEFORE

. : THE EXPIRATION DATE THEREOF, NOTICE wiLl. BE DELIVERED IN
Qantracts/purchazing Departusut : ACCORDANGE WITH THE FOLICY PROVIZIONS.
168 West Alimal Stweet, 3nd Flogr | L. .
Balinsg, .CA 93501 : 0 AUTHORIZED REFREEENTATIVE

. Rl R
J 200 Louriad
® 18882010 ACORD COR.PQRATIDN. All rights raservad,

ACORD 25 (2010/05) Tna AGORD neme and logo are registered marks of ACDRD

Froducsd using Fotms Boas Fius abfiware, www.FommaBose.com! impressive Publishing 800-208-1877




CERTHOLDER COPY

P.O. BOX 8192, PLEASANTON, CA 94588

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 07-30-2013 GROUP:
POLICY NUMBER: 1818715-2013
CERTIFICATE ID: 873

CERTIFICATE EXPIRES: 08-01-2014
08~01-2013/08-01-2014

COUNTY OF MONTEREY NF JOB:0ON CALL REAL ESTATE SERVICES
CONTRACTS PURCHASING DEPT

188 W ALISAL ST FL 3

SALINAS CA 83801-2487

This is to certify that we have issued a valid Workers' Compensation insurance policy in s form apprdved by the
California insurance Commissioner to the employsr named below for the policy periad indicated.

This policy is not subject to cancellation by the Fund except upon 30 days advance written notice to the employer.
We will also give you 30 days advence notice should this policy be cancelied prior to its normal expiration.

This certificate of insurance is not an insurance policy and does not gmend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other documaent
with respect to which this certificate of insurance may be issued or to which it may pertain, the insurance
afforded by the policy described herein is subjsct to all the terms, exclusions, and conditions, of such paolicy.

O M%ﬁ Tronn e

Authorized Representative Prasident and CEQ

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.
ENDORSEMENT #0016 ENTITLED ADDITIONAL INSURED EMPLOYER EFFECTIVE 2013-07-30 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY. NAME OF ADDITIONAL INSURED:
COUNTY OF MONTEREY

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS/ NOTICE EFFECTIVE 08-01-2001 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

~, BENDER ROSENTHAL INC NF
/ 4400 AUBURN BLVD STE 102
SACRAMENTO CA 25841
[DEC,CN}

{REV.1-2012) PRINTED : ©07-30-2013

NF




POLICY NUMBER: 87 SBATX3133 - COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: 57 UEC 128350 - COMMERCIAL AUTOMOBILE LIABILITY .

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT OAREFULLY

ADDITIONAL INSURED OWNERS LESSEES OR
CONTRACTORS .AUTOMATIC STATUS WHEN
REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU
This cndnrszmantmp&iﬁes insurance provided nader the following;

(2) COMMERGIAL GENERAL LIABILITY COVERAGE
. (b) COMMERCIAL AUTOMOBILE LIABILITY

SCHEDULE
Name- of Addifional Insured Persan(s) or Organization: - Location(é) of Covered Operations

County of Monterey ‘ On-Cell Rezl Estate
- . - Services '

{Information reguirad to complels this Schedule, if not shown above, will be shown'in ths Daclaraﬁons)

A. Section Il - WHO 1S AN INSURED Is amended fo include as an additional insured any
person. or organization for whom you are petforming operations when you and such
person or organization have ggreed in wrifing in a contract or agreement that such
person ar organization be added as an additional insured on your policy. Such person ot
‘organization is an additional insured only with respect to llahility for "bodlly injury,
“property damage” or "personal and advertising injury” caused, in whole or In par, by

1. Your acts or omissions; or
2. The acts or omisstons of those acting on your behalf;
In the performance of your ongoing operations for the additional insured.

A person's or arganization's status as an additional insured under this endorsement ends
when your operations for that additional insured are completed,

B. Wlth respect to the Insurance afforded to these additional insureds, the followmg
- addifional exclusxons apply: .

This insurance does not apply to;

1. "Bodily mJury" "property damage” or "personal and advertising injury” arising out of
the rendering of, or the failure fo render, any professional architectursl, englneermg ar
“surveying servlcas including:

a. The'preparing, approving, or failing to prepare or approve, maps,v shop drawings,
opinions, reports, surveys, field orders, change orders or drawings and specifications; or

b, Supervisory, inspection, architectural or engineering activities.

2. .“B'odily Injury” or “property damage” acetiring after




a. All work, including materlals, parts or equipment furnished in connaction with such
work, on the project (other thar service, malntenance or repairs) o be parformed by or
on behalf of the additional insured(s) at the losation of the covered operations has been_

completed; or - _ .
* b, - That portion of “your work” out of which the Infury or damage arises has been put to

fts intended use by any person or organization other than another contractor o
- uboontractor engaged In performing operations for a principal as & part of the same

project, -

In respect to the named additional Insured(s), this Insurance is primary insurance. Ary
othet Insurance maintained by the above-named additional insured (s) 1s excess and not

contributing insurance with the insurance required hereunder,

Addifional Insured Parties: County of Monterey, its agents, officers, and empioyees as
additional insureds as appiies to On-Call Real Estate Services,

CE20330704  Copyright, ISO Propertes, Inc,, 2004




