AMENDMENT NO. 2
TO AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
CALIFORNIA CODE CHECK, INC.

THIS AMENDMENT NO. 2 to the Agreement between the County of Monterey, a political
subdivision of the State of California (hereinafter, “County”) and California Code Check, Inc.
(hereinafter, “CONTRACTOR”) is hereby entered into between the County and the
CONTRACTOR (collectively, the “Parties”) and effective as of the last date opposite the
respective signatures below.

WHEREAS, CONTRACTOR entered into an Agreement with County on June 28, 2012,
(hereinafter, “Agreement”) to provide plan review services; and

WHEREAS, Agreement was amended by the Parties on September 4, 2014 (hereinafter,
“Amendment No. 17, including Attachment B — Scope of Services/Payment Provisions for
Construction Building Inspection Services) and incorporated into the Agreement by this
reference; and

WHEREAS, the County has a continued need for on-call plan review and construction building
inspection services; and

WHEREAS, the Parties wish to further amend the Agreement to extend the term to June 30,
2016 with no associated dollar amount increase to allow CONTRACTOR to continue to provide

services identified in the Agreement and Amendment No. |, and as amended by this Amendment
No. 2.

NOW, THEREFORE, the Parties agree to amend the Agreement as follows:
L. Amend Paragraph 3.1 under Section 3.0, “Term of Agreement”, to read as follows:

3.1 The term of the AGREEMENT shall begin effective June 28, 2012 through and
including June 30, 2016 with the option to extend for one (1) additional one (1)
year period.

2: Amend Paragraph 5.1 under Section 5.0, “Invoices and Purchase Orders”, to read as
follows:

5.1 Invoices for all services rendered per this AGREEMENT shall be billed directly
to the County of Monterey Resource Management Agency at the following
address:

County of Monterey
Resource Management Agency — Building Services
ATTN: Sylvia Sanchez
168 West Alisal Street, 2" Floor, Salinas, CA 93901
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3. All other terms and conditions of the Agreement remain unchanged and in full force.

4. This Amendment No. 2 shall be attached to the Agreement and incorporated therein as if
fully set forth in the Agreement.

3. The recitals to this Amendment No. 2 are incorporated into the Agreement and this
Amendment No. 2.

IN WITNESS WHEREOF the Parties hereto have executed this Amendment No. 2 to the
Agreement which shall be effective as of the date opposite the respective signatures below.
COUNTY OF

NTEREY CONTRACTOR¥*

By: California Code Check, Inc.

Contractor’s Business Name

ontracts/Pufchasing Officer

/
Date: é/é// J By:
adr, President or Vice President)
Its: - - ¢ ' / -,[

(Print Name and Thitle)
Date: \5-:._7 -r5S
/
By:

Approved as to Form and Legality (Signature of Secretary, Asst. Secretary, CFO,
Office of the lenty Counsel Treasurer or Asst. Treasurer)

By Gt K. HCoomn Its: ﬁzilégg‘;e &é&Ssz‘f

7/ Deputy County Counsel (Print Name and Title)
Date: S-o4- Y Date: 5:&0- - ¢s

Approved as to Fiscal Provisions

-

M/

j‘
Ao Controfier
Date: ';—\/\S

Approved as to Indemnity and Insurance Provisions

By:

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
partmership. 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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ACORD
A

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

10/22/2014

PRODUCER

STATE FARM INSURANCE,
RON RAUSCHENBERGER

11157 TAMPA AVE
NORTHRIDGE, CA 91326

THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: State Farm Mutual Automobile Insurance Company 25178 25143
CALIFORNIA CODE CHECK INC INSURER B:
250 N WESTLAKE BLVD T—
WESTLAKE VLG CA 91362-3785 pp—

INSURER E:

COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR|ADD'|
LTRIINSRI

TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DD/YYYY) | DATE [MM/DD/YYYY) LIMITS

A X GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

| cLams maDE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

Y| POLICY f_i i [_—| Loc

92-92-4335-7

11/03/2014 11/03/2015 EACH OCCURRENCE 3 1,000,000
DAMAGE TO RENTED
PREMISES (Ea occurrence) $
MED EXP (Any one person) $ 5.000
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $ 2,000,000
PRODUCTS - COMP/OP AGG | § 2,000,000
5

AUTOMOBILE LIABILITY
ANY AUTO
ALL OWNED AUTOS

COMBINED SINGLE LIMIT 3
(Ea accident)

BODILY INJURY

OFFICER/MEMBER EXCLUDED?

{Mandatory in NH)
If yes, describe under
SPECIAL PROVISIONS balow.

S
SCHEDULED AUTOS (Per person)
HIREDALTOS BODILY INJURY §
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
| AUTO ONLY: acG | s
| EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE (]
—
| OCCUR | CLAIMS MADE AGGREGATE §
| $
DEDUCTIBLE ]
RETENTION 5 $
WORKERS COMPENSATION AND WC STATU- | OTH-
EMPLOYERS' LIABILITY " TORY LIMITS R
ANY PROPRrETORJPARTNER!EXECUTIVED E.L EAGH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE §

E.L. DISEASE - POLICY LIMIT I $

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

COUNTY OF MONTEREY IS NAMED AS ADDITIONAL INSURED

CERTIFICATE HOLDER

CANCELLATION

County of Monterey
Salinas Permit Center
168 W. Alisal St, 2nd FI.
Salinas, CA 93901

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TC THE LEFT, BUT FAILURE TO DO S0 SHALL

IMPCSE NO OBLIGATION O OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRES i
AUTHORI - SENTATIVE

Ron Rauschenberger, State Farm Agent

ACORD 25 (2009/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2009 ACORD CORPORATION. All rights reserved.
1001486 132849.3 04-06-2009
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INSURANCE | 10/25/2014

VRQMAN THSURANCE AGENCY

Riocs K409

2314 Caminc Dos

THIS CERTIFICATE i$ ISSUED A8 A MATTER OF INFORMATION
QKLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Newbury Park,
| BOS

Cr 81320
.S’?'% 5768 FAX BUS '375 23786

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. |

INSURERS AFFORDING COVERAGE HAlCH

CALIFORNIA CODE CHECEH, INC
250 N, WESTLAKE BLVD., STE 150
WESTLAKE VILLAGE, CA 91362

MaJRER A

FARMERS LNHURRNCE GRD\ZJ":I

lhjdf‘:ui G

NSURER O

COVERAGES

INSURAMTE USTED BELOW HAVE DEEN ISSUES TG THE |

TERM Ol ’,".D-"uDi‘TT“‘. QF ARy CGH Ialy OR O7TH

MENT,

FOUMENT WITH RE

E U
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T BENERAL LEEILTTY EADH QLOURRENCE ; 3
SSBRDIAL GENERAL LIARILIY ; ATAEE oy eoeiercel |
CLArMT AT LONGUS MEL EXP ARy i periant
: i PEAGOMAL L ADVIRJURY 18
BERSHAE MUGREOARTE 3
; ———— FACOUSTE . COMPAOF AGS |3
i i o )
|
i COMSBINED SNGLE L 3
H ;'é:iq::u‘:‘_ar:‘; £ 1 I OCQ ’ GC‘G ‘
. . g ;
, G AL LR ENECh ] BOCL Y RJLRY s
| somzzoen sutes | {Por pars34)
A FITES 135738513 1 10/25/14 (11/11/15 FOLLTINJURY .
‘ CIRE D AUTOS HH#G913877492 ; Pt pessd) P
ey i
L | PROPERTY DeMAGE ie
1 i {Fo: Lmdnrn s
| ZEREGE LABLIT £ UTO DN Y -E4 AT
oo SN ; STHER THAK
; ALTOCALY. s
PR ! | | EACH COOURRENTE s 2,000,000
i AGEREGATE s
600595413 10/25/14 11/11/15 <
L
: i
; | £ SA0H A0 o
i 1 i Bl BIUEREE 847
i | __EL DISEASE- POLSY LMIT |

EASDED

2 ST TEXNCLUSION

C ADDITIONAL IMSURED AND CERTIFICRTE HOLDER:

BY RRUDRSEANENT

FEICIsL PROVIGONS

CCRTIFICATE HODLDER

CAMNCELLATION

COUNTY OF MONTEREY

SALINAS PERMIT CENTER

LE6E WEST ALISAL S5T., 2HD FLR
SALINAS, Ca B3501

7 A%Y 07 THE ABQVE DESCRIESD
THE HSUING WSURSR VILL DMDEavoR 7o paB 0

LLED BERQSE

R 4
RERTIFICATE HOLIER NAMED TO THE LEFT, 84T F
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AL T0 D

M THE MBUSER 75 4GENTS IR
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ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/19/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER
Hogan Insurance
License #0C54750
P.O. Box 7419

Thousand Oaks CA 91359

GOMIACT shanna Hogan

PHONE (805) 379-2203 [[RE o (805) 379-5296

| (A/C, No, Ex{l:
EMAL . shanna@hoganins. com

INSURER({S) AFFORDING COVERAGE NAIC #

nsurer A -Preferred Employers Insurance 10900

INSURED
California Code Check, Inc.
250 N Westlake Blvd Ste 150

Westlake Village CA 91362

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBERWC 15

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.

TNGR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
CLAIMS-MADE OCCUR MED EXP (Any one parson) 3
PERSONAL & ADV INJURY §
GENERAL AGGREGATE ]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY e LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY )
s | (Ea accident) §
ANY AUTO BODILY INJURY (Perperson) | §
ot
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident)| §
] NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | J RETENTION § §
A | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN = ] TORY LIMITS 2R
ANY PROPRIETOR/PARTNER/IEXECUTIVE D R E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH) WKN 145174-4 1/1/2015 [1/1/2016 |g| psEASE - EA EMPLOYEE § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

County of Monterey
Salinas Permit Center
168 W. Alisal 8St, 2nd F1l.
Salinas, CA 53901

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

Robert Hogan/SH

ACORD 25 (2010/05)
INSO25 201008y 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACNRND nama and lann ara ranictarad marke nf ANNRND
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ACORD
—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/21/2014

THIS CERTIFICATE 1S 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 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

Dealey, Renton & Associates
199 S Los Robles #540
Pasadena, CA 91101

LIC #0020739

RMIACT  Marie Swaney

N, £x). 626-844-3070 | (A Nol:

E-MAIL T
ADuREss: Mswaney@insdra.com

INSURER(S) AFFORDING COVERAGE J

NAIC #

insurer A :U.S. Specialty Insurance Company 129599
INSURED CALIFCODE INSURER B : |
California Code Check INSURER C : [
250 N. Westlake Blvd., Ste. #150 R
Westlake Village, CA 91362 :
800-803-3622 INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1566943743

REVISION NUMBER:

THIS 1S 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.

SR ADULISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5
_ DAMAGE 10 RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP {Any one person) $
PERSONAL & ADV INJURY §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
POLICY JPER@E D Loc PRODUCTS - COMP/OP AGG | §
OTHER: | §
AUTOMOBILE LIABILITY [ %%EEL%ESDS‘NG'—E LIMIT $
ANY AUTO BODILY INJURY (Per person) | §
ALL QWNED SCHEDULED o
ALL OVWNE D il po BODILY INJURY (Per accident)| §
B PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) §
§
UMBRELLA LIAB OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED—‘ ‘ RETENTION § $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? EI NIA
{Mandatory in NH) | E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under |
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability USS1425153 8/4/2014 9/4/2015 $2,000,000 Per Claim
Claims Made form $2,000,000 Annual Aggr

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

CERTIFICATE HOLDER

CANCELLATION 30 Day NOC/10 Day for NonPay of Prem

County of Monterey
Salinas Permit Center
168 W Alisal St, 2nd FI
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

A~

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




GENERAL LIABILITY/AUTOMOBILE LIABILITY
SPECIAL ENDORSEMENT
FOR THE COUNTY OF MONTEREY, CALIFORNIA

R T A I A T SN TAAET MM

Thes endorsement modifios insuragce provded under the fnflowing:
Cﬁ\wm MERCIAL GENERAL LIABILITY INSURANCE COVERAGE PART
(0 AUTOMORILE LIABLLETY INSURANCE COVERAGE PART

In comsideration of the premum charged wind norwithsanding any aneonsarent statemant
the Laer policy 1o winch this endarsement is attached or wany endorsement which now o
later attaches to the pubicy, the Company agrees as bollows

ADDITIONAL INSURED:  The County af Montesey, s afficers, agents and emplovess are

included as acdstional msureds, with respect to kalahity and defense of claims and suits arsing ot
of the operations and sses perfnrmed hy or o hehalf of the named insured.

CONTRIBUTION WAIVED:  The irsurance is primary. The County of Monterey's insurance
program sikal: be excess of tais insurance. Tne Company shall not seek conteibunon from the
County and i4s insurers.,

SEPARATION OF INSURED:  This insurance apphies separately 1o each insured against whom
clavm 15 made or sult 18 browght, except Lt the romung of pudtple (asureds shall nor increase the
Company's limits of Bability The inclusion of any person, organization, firm ur enlity as an insuced
woder the policy shall mot affect any right wineh sach person, erganizanion, fiem or enniey would
ove as a clmant 1 st soanclivded

CANCELLATION NOTICE: 1l the Company clects (o cancel or terminate us insurance beiore
the stated expiration date. nr dechnes to renew o raptinnous policy, or reduces e steted Ty
gther than by nnpairinent of s aggespate Lgmb the Comppany shall menl whitten sotice o the
County at least 30 days in advance of such clection. For nen-pavment of premium, the Company
shall give the County at teast 10 days advance written notice of cancellation or terminsthion,

Except as stated abowve, all other endorsements, provisions, conditions, limts and exclusons
of thits inserance shall remaan wnchanged,

COMMERCIAL LESZRAL AL T 20GLI0Y RUM#LR: AUTOMORILE GARILITY POLICY MUMUER
G2-07-4 335-7

By my signature on this endorsement, D warrant that [ have apthority to bind the
insurance company and do 5o bind the company to thas endorsement:

THUTHORRET s‘r'i'r?;i'r:g.rié;f}ﬂ;"r.si'[;l, SIGNATURL: TR SNED

e jo22-1y




GENERAL LIABILITY/AUTOMOBILE LIABILITY
SPECIAL ENDORSEMENT
FOR THE COUNTY OF MONTEREY, CALIFORNIA

RERATIPG B/ SR LATION CONTRACT HUMBIR I

i i

This endorsemant modifies insurance provided under the fallowing

COKMERCIAL GENERAL LIABILITY INSURANCE COVERAGE PART
S=7 AUTOMOBILE LIABILITY INSURANCE COVERAGE PART

In tonsideration of the prowmivm charged and netwithstanding any inconsistent statement in
the latar policy to which this endorsement b artached or in any endorsement which now or
Jater attazhes Lo e policy, the Company agrees as {ollows;

ADDITIONAL INSURED:  The County of Monterey, itx afflzers, agenty and emplovess are
iaciuded as addidenal insureds, with respect to liability and defense m eiaims and suits arising out
of the pperations and uses performed by oF on behalt of the namad insured.

CONTRIBUTION WAIVED:  Tre insurance is primary. The County of Monterey's insurance
program shall be excess of this insurance. The Company shall not sesk centribution from the
County and Its Insurears.

SEPARATION OF INSURED: This insurance applics separately to each insured zpainst wher
claim is made or sult is brought, excent Lhat the raming of mu la}:iA insureds shall moz inzreasc the
Compary's limits of liability. The fnclusion of any person, orpanization, frm or entity as an insured
under the policy shall not affect any right wh ich such peTson, organization, frm or entisy would
have as & claiment if not so included.

CANCELLATION NOTICE: I the Company alacts to cancel or terminate this insurance before
the stated expiration date or declines to renew a continuous policy, ar reduces the stated limits
cther than by impairmen: of an aggragate limit, the Company shall mail written notice o the
County #t least 30 days In advance of such elecuon. For nen-payment.of pramium, the Company
shall ghre the County 3% least 10 days advance written rotice of cancetlation or termination.

Except s statzd above, all other endorsements, provisions, conditions, lmits and exclusions
of this insurance shall ramain unchanged.

COMMZRLIAL GERERAL LABILTY POLICY MUMBER: { AUTOMCBILE LIABILITY POLICY NUMBER:
€ 135738513 HH#0913877992

By my signatere on this endorsement, [ warrant that I have authority to bind the
insurance company and do so bind the company to this endorsemont:

TATTHORTIED REFRISENTTIVE S SIBAATUAL: SATESIGRED. |

A \mw 1o(as (g
.ku -




