_ AMENDMENT NO. 2
TO PROFESSIONAL SERVICES AGREEMENT
- BETWEEN COUNTY OF MONTEREY AND
 PACIFIC CREST ENGINEERING, INC,

. THIS AMENDMENT NO. 2 to the Professional Services Agreement between the County of

. Meonterey, a political subdivision of the State of California (hereinafter, “County™) and Pacific

Crest Engineering, 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 enteted into a Professional Services Agreement with County on
September 12, 2011 (hercinafter, “Agreement”); and :

WHEREAS, Agreement was amended by the Parties on August 30, 2013, {hereinafier
“Amendment No. 17); and ‘ ~

WHEREAS, the County has a continued need for on-call geotechnical engineering services; and

 WHEREAS, additional funding is necessary to allow CONTRACTOR to continue to provide
services identified in the Agreement; and

WHEREAS, the Parties wish to further amend the Agreement to increase the amount by
$50.000.

NOW, THEREFORE, the Parties agree to modify and amend the Agreement as follows:
1. Amend the second sentence of Paragraph 2, “Payments by County”, to read as follows:

The total amount payable by County to CONTRACTOR under this Agreement shall not
exceed the sum of $150.000.

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.
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Amendment No. 2 to Professional Services Agreement
Pacific Crest Engineering, Inc.

On-Call Geotechnical Engineering Services (RFQ #10249)
RMA -~ Public Works

Term: September 1, 2011 — September 1, 2014

Not to Exceed: $150,000.00







IN WITNESS WHEREOQF, the Parties hereto have executed this Amendment No. 2 to the
Agreement as of the day and year written below:

B CONTRACTOR¥

p‘ 7

COUNTY OF ¥IONTE

By: Db B, M5 Pacific Crest Engineering, Inc.
L(nmm&é&‘ggﬁ@ﬁcer Lajn,tracmr‘ $ 'BuSl ness Name
¥ - v o 3 o e 32 o ,;:f'. f”
Date: X /,'i(f / i d By ;{‘? ,,7}’!;;{3(7 é T t“"i/
¢Signature of Char, President or Vice President)
v Ehzabets strited il Plecidlent

{Print Name and ‘Titie)”

Dates i fi" ff :3}

[ (L~

{ Fonatureof Secretary: Asst. Secretary. CFO,
reasurer of Assistant Troaswrer)

Approved as to Form and Legality
Office of the Copnty (373181
!

A :;/"/7,&’ P e e X T LaNCar  Sec i"‘fa%‘qv”(
Deputy Cgity Counsel {Print Nume anff Title)

Drates i e 3 Date: / &/ { I | 13

¥4 g 4
Approved as to Fiscal Prgvi t)nsW’ '
By: ﬂd;

Auyﬁtfr/ Copt

Date:

%

Approved as to Indemnity and Insurance Provisions

By

J

Risk Managenment

Date:

ANSTRUCTIONS: 1B CONTRACTOR 15 1 corporation, tcluging Hmsited: Habdity and won-profit vorporations, the ‘full fegal name of the
corporation studl be set tovth above together with the signatires of twe specified. pificers. I CONTRACTOR i o patnership, thee name ot the
parmership shall be set forth sbove togethet with the signatre ol & partper who: hes authorty 1 exctute this Agreement o behalf of the
partiersinp. (F CONTRACTOR is contraciing b an tadividuat capacity, the individual shiall set fosticthe nagne ol the hustagss. i any, and shall
persanally sign the Agreementc
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Amendment No. 2 to Professional Servives Agreement
Pacitic Crest Engineering, Ine,

(Om-Call Geotectinical Engineering Services (REFQ #10249)
RMA = Pablic Works

Term:’ September 1,201 1 September 1. 2014

Not 10 Exceed: $130,000.00







Clientd#: 7691 PACIFCRES

ACORD. CERTIFICATE OF LIABILITY INSURANCE )

o R CE e b s b et
; y, Renton & iotes ~ NLY ONF PON TH RTIFICATE
: g‘_’;‘?;;x .257“5 s HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
(PG Box 1 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
‘1 Oakland, CA 94604-2675
510 485-3090 INSURERS AFFORDING COVERAGE NAIC #
INSURED - . . : surer - Hartford Casualty Insurance Co. 20424
Pac;’ﬂf: Crest Engmaf_ermg, inc. nsurer s Hartford Ins. Co of Midwest 137478
444 Airport Blvd., Suite 106 eurerc. Sentinel Insurance Co, LTD 1 11000
Watsonville, CA 95076 NSURER b
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEERISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR-CONDITION OF ANY CONTRACT OR DTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF BUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, :

l’;_’ mlﬁli o TYPE OF INSURANCE POLICY NUMBER P%'@(M, Poare ‘Mgg gmv?}; ey, LINITS
A | GENERAL LIABILITY - ETSBWNIZ738 05/2113 0521714 EACH GUCURRENCE $2.000.000
X | COMMERCIAL GENERAL LIABILITY Wgﬁﬁ} 41,400,000
;’ CLAIMS MADE | X | OBCUR i MED EXP {Any oné parsan) - 1$10,000
o : PERSONAL & ADVINJURY — 1$2,000,000
. GENERAL AGGREGATE $4,000.000
GENL AGBREGATE LiMIT APPLIES PER: PRODUGTS - CoMPioP Aot | 54,000,000
voucy! 1582 [ lisc .
c | AUTOMOBILE LIABILITY S7UEGUP17868 21/02/114 01/02/18 EOMBINED SINGLE LT | o4 e on
X ANy ato {Ea accident} 3 s
| AL DWNED AUTOS : | BDDRY INJURY N
| | SCHEDULED AUTQS {Per persin)
X | HiRED AUTOS ' L \ FBaDLY INSURY s
X RON-OWRED AUTOS (Por accidant]
o PROPERTY DAMAGE s
{Per accicent)
| GARAGE LIABILITY : AUTO ONLY ~EA ACCIRENT 1§
| Lany auTo OTHER THAN EAACC {§
AUTO ONLY: 26 1§
EXCESS/UMBRELLA LIABILITY EACH QCCURRENCE s
OCCUR CLAINS MAGE AGGREGATE $
: 5
DERUCTIRLE $
l RETENTION % : $
B | WORKERS COMPENSATION AND 5TWBGGBA4T70 01102114 01/02/15 X | e o
EMPLOVERS LIABIITY . E1. EACH ACCIDENT $1,000,000
ANY PROPRIETOR/PARTNERIEXECUTIVE - L2
osmcawmsmaedz EXCLUDED? £1. DISEASE - Ea EmPLOvee! $1,000,000
{f yos, sasaime uh
R EROVISIONS beldg £1 DISEASE - POLICY LMt | £1,000,000
OTHER

OESGRIPTION. OF kOPERAT!DNS JLOCATIONS | VEHICLES [ EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
General Liability Excludes Claims Arising Out of the Performance of Professional Services.

Project Name/Number: On-Call Geotechnical Enginesring Services.
County of Monterey, lts Agents, Officers and Employees are additional insureds as respects to General and
Automobile Liability. Such insurance is Primary & Non-Contributory. See attachment.

__C_E_;RT!FICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
County of Monterey DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO #AIL __3{} - DAYS WRITTEN
Contracts Purchasing Department ' NOTIGE TO THE CERTIFICATE HOLDER NAMED 70 THE LEFT, BUT FAILLURE TO DO SO SHALL
168 West Alisal Street, 2nd IMPOSE NO DBLIGATION OR LIARILITY OF ANY KIND UPON THE INBURER, ITS AGENTS OR
Floer ’ REPRESENTATIVES.
Salinas, CA 93901 “gi{\mmﬁﬁ"m"“
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insured: Pacific Grest Enginsering, inc.
lnsurar: Hatfordt Casually insurance Ca.

Policy Number: 578BWNIST39
Policy Effective Dale: psriss
Additional insured:

Namse of additional insureds, cont'd: County of Manterey, its Agents, Officars and Empioyess

EXCERPTS FROM: Hartford Form SS 00 08 04 05

BUSINESS LIABILITY COVERAGE FORM

C. WHO IS AN INSURED ‘
6. Additional Insureds When Required By Written Contract, Written Agreement Or Permit
The persona(s) or organization(s) identified in Paragraphs a. through £ below are additions!
instireds when you have agreed, in a written contract. written agreement or because of a'permit -
issued by a state or political subdivision, that such person or organization be added as an
additional insured on your policy, provided the injury or damage occurs subsequent to the
execution of the contract or agreement, or the issuance of the permit. A person or organization is
an additional insured under this provision only for that period of time required by the contract,
agreement or permit.
f. Any Other Party
{1} Any other person or organization who is not an insured under Paragraphs a. through e. above,
but only with respect to liability for “bodily injury, “property damage” or “personal and advartising
injury” caused, in whole or in part, by your acts oromissions or the acts or omissions. of those
acting on yaur behalf:

(a) In the performance of your ongoing operations:

(b} In connection with your premises owned by-or rented 10 you; or

(¢} In conpection with “your work” and included within the “products- completed operations

hazard, but only if

{i} The written contract or written agreement requires you to provide such coverage o
such additional insured; and
{ii} This Coverage Part provides coverage for “bodily injury” or “property damage” included

within the "products-completed operations hazard.
(2) With respect to the insurance afforded 1o these additional insureds, this insurance does not
apply to: "Bodily injury, “property damage” or “personal and advertising injury” arising out of the
rendering of, or the fajlure to render, any professional architectural, engineering or surveying

- services, including: inspection, or engineering : :

E.5. Separation of Insureds

Except with respect to the Limits of insurance, and any rights or duties specifically assigned
in this policy to the first Named Insured, this insurance applies:

#. As if each Named Insured were the only Named Insured; and

b. Separately to each insured against whom a claim is made or "suit" is brought.

E.7.b.(7).(b} Primary And Non-Contributory To Other Insurance When Required By
Coentract

If you have agreed in a written contract. written agreement or permit that this insurance is primary
and non-contributory with the additional insured’s own insurance, this insurance is primary and
we will not seek contribution from that other insurance.

E.8.b. Waiver Of Rights Of Recovery (Waiver Of Subrogation)

i the insured has waived any rights of recovery against any person or organization for all or part
of any payment, including Supplementary Payments, we have made under this Coverage Part,
we also waive that right, provided the insured waived their rights of recovery against such person
ar organization in a contract, agreement or parmit that was executed prior to the injury or
damage. :




EXCERPTS FROM CA 00001 (1001)
HARTFORD BUSINESS AUTO COVERAGE

Insured; Padific Crest Engineering, Inc.

Policy Number:s7UEGUP1768

Policy Effective Dates: 010214

Additional Insured:

Nanie of additional insureds, cont'd: County of Monteray, Hs Agents, Officers and Employees

 Additional insured: SECTION i ~ LIABILITY COVERAGE
1. WHO IS AN INSURED: The following are “insureds”
c. Anyone liable for the conduct of an “insured”...but only to the extent of that liability.

Primary Insurance: SECTION IV — BUSINESS AUTO CONDITIONS

B. General Conditions ~ 5, Other Insurance

a. For any covered "“auto” you own, this Coverage Form provides primary insurance. For any
covered “auto” you don't own, the insurance provide by this Coverage Form is excess over any
other coliectible insurance.

c. Regardiess of the provisions of paragraph a. above, this Coverage Form’s Liability Coverage
is primary for any liability assumed under an “insured contract”.

Cross Liabllity Clause: SECTION V ~ DEFINITIONS ‘

G. “Insured” means any person or organization qualifying as an insured in the Who is An
insured provision of the applicable coverage. Except with respect to the Limit of Insurance, the
coverage afforded applies separately to each insured who is seeking coverage or against whom
a claim or “suit” is brought.

EXCERPTS FROM HA8916 (8302)
HARTFORD COMMERCIAL AUTOMOBILE BROAD

FORM ENDORSEMENT

15. WAIVER OF SUBROGATION - We waive any right of recovery we may have against any
persan or organization with whom you have a written confract that requires such walver
because of payments we make for damages under this Coverage Form.




Terra insurance Company
{A Risk Retention Group)
Two Fifer Avenue, Suite 100
Corte Madera, CA 94925

CERTIFICATE OF INSURANCE
DATE

G1/01/14
NAME AKND ADDRESS OF INSURED

e SNt e i L

Pacific Crest Engineering, Ing.
444 Airport Blvd., Suite 106
Watsonville, CA 95674

This certifies thal the “claims made” insurance policy {described below by policy number) weitten o9 forms in
use by the Company has been issued. This certificate is not a palicy or a binder of Insurance and s fssuad a5 3
matter of information anly, and confers no rights tpon the certificate holder. This ceriificate does pot altay,
amend ar extend the coverage afforded by this policy,

The policy of insurance listed below bas been Issued fa the insured named above for the policy periog
Indicated. Nowwithstanding any reguirement, term o condition of any contract or other decument with respect
to which this certificate may be issued or may pertain, the insurance afforded by the policy described hevein is
subject 1o all the terms, exclusions and conditions of such policy, Aggregate fimits shown may have bean
reduced by paid claims.

e e e e L L i L g

TYPE OF INSURANCE Professional Liability
FOLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
214198 0141714 12731714
LIMITS OF LIABILITY $1,000.000 £ACH CLAIM

$2.000,000 aNNUAL AGGREGATE

PFROJECT DESCRIFTION
No project specified.

CANMCELEATION: I the described policy is canceiled by the Com pany before its expiration date,
the Company will mail written notice 1o the certificate holder thirty (30) davs in advance, or ten
10) days in advance for non-payment of premium. If the described policy is cancelled by the
insured before its expiration date, the Company will mail written notice to the certificate holder
within thisty (30} days of the notive to the Company from the insured,

A R S R A < s B e A R b e . nmnn e,

CERTIFICATE HOLDER IESUING COMPANY:
TERRA INSURANCE COMPANY

Attn: Contracts/Purchasing Department
168 West Alisal Street, 3rd Floor
Salinas, CA 93901

P eV VUL SN i e b e

President




