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AMENDMENT NO. 1
AGREEMENT FOR GOODS AND/OR SERVICES INVOLVING HAZARDOUS MATERIALS
BETWEEN COUNTY OF MONTEREY AND
DISASTER KLEENUP SPECIALISTS

THIS AMENDMENT No. 1 to the Professional Services Agreement between the County of Monterey, a politicé{l
subdivision of the State of California (hereinafter, “County”), and DISASTER KLEENUP SPECIALISTS .

(hereinafter, “CONTRACTOR”) which was executed by the County on August 23
“Agreement”) is hereby entered.into.fbétvy_een_the County and the CONTRACTOR. - :

WHEREAS, the parties enferé& mto the Agreembent on August 23, 2011; and

WEEREAS, the Agreement allows the County to engage the contractor for on call services, when requirements - -
. dictate; and R P nents

. VWI‘-EEREAS, the Couﬁty requiréé bontiﬁﬁed §Ervicés from CONTRACTOR, without a change in scope. and

WHEREAS, the actual fequifeﬁxér;ts for scoped on-call services by the Contractor
requirements, resulting in a quicker rate of expenditures for the Agreement.

, 2011 (hereinafter, - -

greatly exceeded the pl_‘.ojfc,f-;tvefc.i::;,“ o

. NOW THEREFORE, the.County and. CONTRACTOR hereby agree fo amend the AGREEMENT in the -7

 following manner:

1. Amend Paragraph 3, “Payments by County”, to read as follows:

County shall pay the CONTRACTOR in accordance with the payment provisions set forth in
Exhibit A, 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 $80,000

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

3. This Amendment No. 1 shall be attached to the Agreement and incorporated therein as if fully
set forth in the Agreement.

RECEIVED.
FISCAL SECT1ON

APR 16 2012
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Policy Number: BAP1533525-10

ENDORSEMENT

This endorsement forms a part of the policy to which it is attached. Please read it carefully.
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This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM
' "Section_ I} - Liability Coverage A. ~ Coverage, 1. Who is @n Insured, is améﬁdéd to.add:
' 'd. . Any person or organization to whom you become obligated to include as an additional insured under this -
‘ " pdlicy, as a result of any contract or agreement you enter into, excluding contracts or agreements for
professional services, which requires you to furnish insurance to that person or organization of the type
provided by this policy, but only with respect to liability arising out of your operations or premlses owned by or:
rented to you. However the insurance provided will not exceed the Iesser of:
1. "The coverage and/or limits of this policy; or

2, ' The coverage and/or limits required by said contract or agreemen't.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED.

© 20086 by Berkley Spaclalty Underwriting Managers, LLC, an affliiate of Nautilus insurance Company and Great Divide Insurance Company. All rights reserved.
Includes copyHghted material of Insurance Ssrvices Office, Inc., with lts permission,
ENV 222304 08 Page 1 of 1
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5. Other Insurance

a. For any covered "auto" you own, this
Coverage Form provides primary
insurance, For any covered - "aufo" you
don't own, the insurance provided by this
Coverage Form is excess over any other
collectible insurance. However, while a

covered "auto" which is a "trailer" is
connected to anather vehicle, the Liabllity ..

Coverage this Coverage Form provides for
the "trailer" is

(1) Excess while it is conhected to a motor
vehicle you do not own,

(2) Primary while it is connected to a
covered "auto" you own, :

b. For Hired Auto Physical Damage

Coverage, any covered "auto".you lease,. .

hire, rent of borrow is deemed ‘to be a’ "

covered "auto" you own. Howevet, any .

"autc" that is leased, hired, rented or
borrowed with & driver is not a covered-" o

"auto".

¢. .Regardless of the provisions of Paragraph
a. above, this Coverage Form's Liability
Coverage is primary fot any. liapility
assumed under an "insured contract”.

d. When this Coverage Form and any other
Coverage Form or policy covers on.the
same basis, elther excess or primary, we
will pay only our share. Our share is the
proportion that the Limit of Insurance of
our Coverage Form bears fo the total of
the limits of all the Coverage Forms and
pclicies covering on the same basis.

. Premium Audit

a. The estimated premium for this Coverage
Form is based on the exposures you fold
us you would have when this policy
began. We will compute the final premijum
due when we determine your actual
exposures, The estimated total premium
will be credited against the final premium
due and the first Named Insured will be
billed for the balance, If any. The due date
for the final premium or retrospecfive
premium is the date shown as the due
date on the bill. If the estimated total
premium exceeds the final premium due,
the first Named insured will get a refund.

b. If this policy is issued for more than one
year, the premium for this Coverage Form
will be computed annually based on our
rates or premiums in effect at the
beginning of each year of the policy.

Copyright, 1SO Properties, Inc., 2006

7. Policy Period, Coverage Territory

Under this Coverage Form, we cover
"accidents" and "losses" ocourring:

a. During the policy period shown in the
Declarations; and

b. Within the coverage tetritory.
The coverage territory is:
a. The United States of America;

b. The terrtories and possessions of the
United States of America;

c. Puerto Rico;
d. Canada; and
e. Anywhere in the world If:

(1) A covered "auto" of the private
passenger type is leased, hired, rented
or borrowed without a driver for a
period of 30 days or less; and

(2) The "insured's" responsibility to pay
damages is determined in a “suit" on
the merits, in the United States of
America, the territories and
possessions of the United States of
America, Puerto Rico, or Canada or in
a settlement we agree to.

We also cover "loss" to, or "accidenis"
involving, a covered "auto" while belng
transperted between any of these places,

. Two Or NMore Coverage Forms Or Policies

Issued By Us

if this Coverage Form and any other
Covarage Form or policy issued o you by us
or any company afflliated with us apply to the
same ‘accident’, the aggregaie maximum
Limit of Insurance under all the Coverage
Forms or policies -shall not exceed the
highest applicable Limit of Insurance under
any one Coverage Form or policy. This
condition does .not apply to any Coverage
Form or policy issued by us or an affiliated
company specifically to apply as excess
insurance over this Coverage Form.

SECTION V — DEFINITIONS

A. "Accident" includes continuous or repeated
exposure fo the same conditions resulting in
"bodlly injury" or "property damage”.

B. "Auto" means:

1. A land motor vehicle, "traller" or semitrailer

designed for travel on public roads; or

Page 9 of 12
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