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REVISED Legistar File ID No.: RES 19-130 Agenda Item No.: 13.1

Monterey County

Board of Supervisors
168 West Alisal Street,
1st Floor
Salinas, CA 93901

Board Order 831.755.5066
A motion was made by Supervisor Luis A. Alejo, seconded by Supervisor Lopez as amended to:

a. Receive an update regarding the Fort Ord Reuse Authority proposal to issue a bond against its
statutory share of property tax revenue for building removal on the former Fort Ord;

b. Recommend that the staff revise the scope of work to include an analysis of alternative options to
address county needs other than joining in a regional bond;

c. Adopt Resolution No. 19-330 to:

Authorize and direct the Auditor-Controller to amend FY 2019-20 Resource Management Agency
Adopted Budget, Fund 001, Appropriation Unit RMAOQ13, to increase appropriations by $25,000 to be
used for financial analysis, financed by an operating transfer from General Fund Contingencies, Fund
001, Appropriation Unit CA0020, of $25,000 (4/5th vote required); Approve Standard Agreement with
Fieldman, Rolapp & Associates, Inc. to provide financial analysis to the County for the Fort Ord Reuse
Authority proposed bond issuance for a total amount not to exceed amount $25,000 for a term of
October 8, 2019 to December 31, 2020; and Authorize the Resource Management Agency Director or
his designee to execute the Standard Agreement and up to two (2) future amendments to the Agreement
where the amendments do not significantly alter the scope of work or change the approved Agreement
amount by more than 10%,; and

d. Item is to be brought back before the Board on Tuesday, October 22, 2019, to present options the
Board will have on how to move forward; the Board authorized this item may be submitted as a
presentation only and does not have to include a board report when entered into our case management
system, Legistar.

PASSED AND ADOPTED on this 8th day of October 2018, by the following vote, to wit:

AYES:  Supervisors Alejo, Lopez, Phillips, Parker and Adams
NOES: None
ABSENT: None

I, Valerie Ralph, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that the
foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 82 for the meeting October 8, 2019.

Dated: October 8, 2019 Valerie Ralph, Clerk of the Board of Supervisors
File ID.: RES 19-130 County of Monterey, State-of California
Agenda Item No.; 13.1 < P

Revised Date: October 16, 2019 N
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Valerie Ralph, Clerk of the Board




e o LT

e,

- —
e

-

et

Ly

Ty

[ - N == - 1 _ 1 W= ! I O

LN
T
%
| Rt ! :F
R R T =i '
Y Ty . o o o .
= - 1M Ik
N I o = 1
.i.|
" . il [ 21 3 'i!
‘ i =l i e
= = wif m M R = FE L |£
=Pl e e - ar ~=u i
e =mt o ]
i g s 12 1 R N R i il = N
T 2 o M=y Tagr = = '. i & = L i ‘
I P AL § 1 & ' 0 od=  DE 1 =m0 g I
o= gl = & lg G IBA &1 PR 0 0] 121 0 &l ' 1
.| 2 =7 wf = g | I B . i .
r 1 o Ix T 1 a
. p L, £ & ¥ I S LA T
- R i i o r_.'_I ' iy
ii 1 T « mha" " ' s . 1
R V=l [ BT
i *, = 5 . | o B r' I &, guletl I o Wit ) I Ll |
T o  sphma! o= fpieey o 8 o= ey < N
= f NIX gy U= &N RS RS ] EAMDIl G e= = T B I lfl
. o F‘ '..‘ T L{
ill = s e WA s 21w Tmi T fi%un & w
=im =l X rul 2 1w ' %
- »
!1___. A | o L 0
: d = - ap = . L SE = I |
=0 1 BN 1 i == o 1 - s =n &
¥y B = . R o
A= gl - 'I" g
B -

o e



REVISED Legistar File ID No.: RES 19-130 Agenda Item No.: 13.1 Ii

Before the Board of Supervisors
County of Monterey, State of California

Resolution No. 19-330
a. Authorize and direct the Auditor-Controller to amend FY
2019-20 Resource Management Agency Adopted Budget,
Fund 001, Appropriation Unit RMAO13, to increase
appropriations by $25,000 to be used for financial analysis
and specialized bond counsel services, financed by an
operating transfer from General Fund Contingencies, Fund
001, Appropriation Unit CAO020, of $25,000 (4/5% vote
required);
b. Approve Standard Agreement with Fieldman, Rolapp &
Associates, Inc. to provide financial analysis to the County
for the Fort Ord Reuse Authority proposed bond issuance for
a total amount not to exceed amount $25,000 for a term of
October 8, 2019 to December 31, 2020; and
¢. Authorize the Resource Management Agency Director or
his designee to execute the Standard Agreement and up to
two (2) future amendments to the Agreement where the
amendments do not significantly alter the scope of work or
change the approved Agreement amount by more than 10%

i i g L N T T N e o N S N N )

WHEREAS, On August 15, 2019, at a Special Meeting of the Fort Ord Reuse Authority
(FORA), the FORA Board authorized all necessary preparatory work for issuance of a bond for building
removal on the former Fort Ord; and

WHEREAS, FORA staff advised that the selected bond underwriter provided a proposal that
estimates generating between $50-$56 million in total bond proceeds; and

WHEREAS, the FORA Advisory Committee supported recommending to the FORA Board that
the City of Marina, pending Marina’s consideration and agreement, assume the role of bond
administrator (also referred to as “successor entity”) after FORA’s dissolution; and also recommended
that the FORA Board adopt Bond Proceed Distribution Option 3, acknowledging that the distribution
formula may be adjusted depending on the amount of the final bond issuance; and

WHEREAS, the County has remaining buildings on County parcels to the south of Watkins
Gate Road across from the East Garrison community and staff is evaluating if there may be buildings (or
foundations associated with former buildings) on Successor Agency to the Redevelopment Agency of
Monterey County-owned parcels within the East Garrison development project area that may be
recommended for removal; and

WHEREAS, FORA has requested that the County Board of Supervisors hold a public hearing
to approve the financing of the public capital improvement and make a finding of significant public
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REVISED Legistar File ID No,; RES 19-130 Agenda Item No.; 13.1 *

benefit of the FORA bond issuance (Government Code section 6586.5) and also adopt a resolution
committing to intercept FORA property tax funds and to assign them to the bond trustee; and

WHEREAS, the bond issuance feels rushed and the County needs time to resolve basic
questions related to the bond and to enable review by County staff to adequately evaluate the potential
impact to the County and put protections in place; and

WHEREAS, the County wishes to hire a financial consultant to provide analysis of the proposed |
bond issuance so that the County may be better informed.

NOW THEREFORE, BE IT RESOLVEE by the Board of Supervisors in and for the County of
Monterey as follows:

1. The Auditor-Controller is hereby authorized and directed to amend FY 2019-20 Resource I
Management Agency Adopted Budget, Fund 001, Appropriation Unit RMAO13, to increase
appropriations by $25,000 to be used for financial analysis and specialized bond counsel
services, financed by an operating transfer from General Fund Contingencies, Fund 001,
Appropriation Unit CAO020, of $25,000 (4/5® vote required).

2. Approves the Standard Agreement with Fieldman, Rolapp & Associates, Inc. to provide
financial analysis to the County for the Fort Ord Reuse Authority proposed bond issuance for a
total amount not to exceed amount $25,000 for a term of October 8, 2019 to December 31, 2020.

3. The Resource Management Director or his designee is authorized and directed to execute the
Standard Agreement and up to two (2) future amendments to the Agreement where the
amendments do not significantly alter the scope of work or change the approved Agreement I
amount by more than 10%.

PASSED AND ADOPTED on this 8th day of October 2018, by the following vote, to wit:

AYES: Supervisors Alejo, Lopez, Phillips, Parker and Adams 1
NOES: None
ABSENT: None

I, Valerie Ralph, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that the |
foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 82 for the meeting October §, 2019,

Dated: October 8, 2019 Valerie Ralph, Clcr}c ef thé'Board.of Supervisors

File ID.: RES 19-130 County of Montergy, Stilte ofCi'lifo:%a

Agenda Item No.: 13.1 \// s/ ! |
Revised Date: October 16, 2019 | I/

Valerie Ralph, Clexk of the Board
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This Agreement is made by and between the County of Monterey, a political subdivisior of the
State of California (hereinafter “County”} and:

Fleldman, Rolapp & Assoclates, Inc.
(hereinafter “CONTRACTOR™),

In consideration of the mutual covenants and conditions set forth in this Agreement, the parties
agree as follows:

1.0 GENERAL DESCRIPTION:
The County hereby engages CONTRACTOR. to perform, and CONTRACTOR hereby agrees
to porform, the services described in Exhibit A in conformity with the terms of this Agreement.
The goods and/or services are generally described as follows:

Provide:
An analysis of Fort Ord Reuse Authority (FORA) bond issuance and related mattars,

2.0 PAYMENT PROVISIONS:

County shafl pay the CONTRACTOR in accordance with the payment provisions set forth in
Exhibit A, subject to the litnitations set forth in this Agreement. The total amount payable by
County to CONTRACTOR under this Agreement shall not exceed the sum of:$ 25,000.00

3.0 TERM OF AGREEMENT:

301 The term of this Agreement s from OQctober 8, 2019 to
December 31, 2020 , unless soomer tetminated pursnant to the terms of this
Agreement, This Agreement is of no force or effect until signed by both CONTRACTOR

and County and with County signing last, and CONTRACTOR may not commence
work before County signs this Agreement,

3.02 The County tesorves the right to cancel this Agreement, or any extension of thig
Apgreement, without cause, with a thirly day (30) written notice, or with cause

immediately.
4.0 CE AL PROVISIONS:
The following attached exhibits are incorporated hercin by reference and constitute u part of
this Agreement;

Exhibit A Scope of Services/Payment Proﬁim

Fiokhrue, Rolapy & Astocie, Fre,
mﬁumnmmmuu Mittern
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3.0

6.0

7.0

PERFORMANCE STANDARDS:

501 CONTRACTOR warrants that CONTRACTOR and CONTRACTOR’s agents, employees,
and subcontractors performing services under this Agreement are specially trained,
experienced, competent, apd appropriately licensed to perform the work and deliver the
services requited under this Agreement and are not employees of the County, or immodiate
family of an employee of the County.

52 CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe
and skillful manner and in compliance with all applicable laws and regulations, All work
performed under this Agreement that is required by law to be performed or supervised by
licensed personnel shall be performed in accordance with such licensing requitements,

503 CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel
necessary to carry out the terms of this Agreement, except as otherwise speocified in this
Agreement, CONTRACTOR shafl not use County premises, property (including equipment,
instruments, or supplies) or personnel for any purpose other than in the performance of its
obligations under this Agreement,

PAYMENT CONDITIONS:

. 601 Prices shall remain firm for the initial term of the Agreement and, thereaftet, may be adjusted

annually as provided in this paragraph. The County does not guarantee eny minimum or
maximum amount of dollars to be spent under this Agreement.

6.02 Negotiations for rate changes shall be commenced, by CONTRACTOR, a minimum of ninety

days (90) prior to the expiration of the Agreement, Rate changes are mot binding unless
mutuatly agreed upon in writing by the County and the CONTRACTOR.

6.03 Invoice amounis shall be billed directly to the ordering depatiment.

6.04 CONTRACTOR shall submit such invoice periodically or at the completion of services, but in
any event, not later than 30 days afier completion of services. The invoice shall set forth the
amounis claimed by CONTRACTOR for the previous petiod, together with an itemized basis
for the amounts claimed, and such other information pertinent to the invoice, The County
shall certify the invoice, either in the requested amount or in such other amount as the County
approves in conformity with this Agreement and shall promptly submit such invoice to the
County Auditor-Controller for payment. The County Auditor-Controller shall pay the amount
certified within 30 days of receiving the certified invoice,

TERMINATION:

7.01 During the term of this Agreement, the County may terminate the Agreement for any reason
by giving written notics of termination to the CONTRACTOR at least thirty (30) days prior to
the effective date of termination, Such notice shall set forth the effective date of termination.
In the event of such termination, the amount payable under this Agreement shall be reduced in
proportion to the services provided prior to the date of termination.

w-umo“m' Mnmumlmm
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7.02 The County may oancel end terminate this Agreement for good cause effective immediately
upon written notice to CONTRACTOR. “Good canse” Includes the failure of
CONTRACTOR to perform the required services af the time and in the manner provided
under this Agreement. If County terminates this Agreement for good cause, the County may
be relieved of the payment of any consideration to CONTRACTOR, and the County may
proceed with the work in any manner, which County deems proper. The cost to the County
shell be dsducted from any sum due the CONTRACTOR under this Agreement.

7.03 The County’s payments to CONTRACTOR under this Agreement are funded by local, state
and federal governments, If finds from local, state and federal sources are not obtained and
continued at a level sufficient to atlow for the County’s purchage of the indicated quantity of
services, then the County may give written notice of this fact to CONTRACTOR, and the
obligations of the parties under this Agreement shall terminate immediately, or on such date
thereafter, as the County may specify in its notice, unless in the meanwhile the parties enter
into a written amendment modifying this Agroement.

8.0 INDEMNIFICATION:

CONTRACTOR shali indemnify, defend, and hold harmless the County, its officers, agents, and
employees, from and against any and all claims, ligbilities, and losses whatsoever (including
damages to property and injuries to or death of persons, court costs, and reasonable attorneys' fees)
occurring or resulting to any and all persons, fitins or corporations furnishing or supplying work,
services, materials, or supplies in connection with the performance of this Agreement, and from any
and all claims, liabilities, and losses occurring or resulting to any person, firm, ot corporation for
damage, injury, or death arising out of or connected with the CONTRACTOR ’s performance of this
Agreement, unless such claims, liabilities, or losses atise out of the sole megligence or willfil
misconduct of the County. “CONTRACTOR''s petformance™ includes CONTRACTOR s action or
inaction and the action or inaction of CONTRACTOR's officers, employees, agents and
subcontractors,

2.0 INSURANCE S:

9,01 Evidence of Coverage: Prior to commencement of this Agreement, the Contractor shall
provide a “Certificate of Insurance” certifying that coverage as required herein has been
obtained. Individual endorsements executed by the imsurance carrier shall accompany the
certificate. In addition, the Coniractor upon request shall provide a certified copy of the policy
orpolicies,

This verification of coverage shall be sent to the County’s Contracts/Purchasing Department,
unless otherwise directed. The Contractor shall not receive a “Notice to Proceed” with the
work under this Agreement until it has obtained all insurance required and the County has
approved such insurance. This approval of insurance shall neither relieve nor decrease the
liability of the Contractor.

9.02 Qualifving Insurers: All coverage's, except surety, shall be issued by companies which hokd
a current policy holdsr’s alphabetic and financlel size catsgory rating of not less than A- VII,
according to

e pa

A
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9,03

/&b'

‘Contractor’s Initials
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the cutrent Best’s Key Rating Guide or & company of equal financial stability that is
approved by the County’s Purchasing Manager.

Insurance Coverage Requirements: Without limiting CONTRACTOR's duty to
indemnify, CONTRACTOR shall maintasin in effect throughout the term of this
Agreement a policy or policies of insurance with the following minimum limits of
liability:

Commercial General Liabilitv Inswrance: including but not limited to premises and
operafions, including coverage for Bodily Injury and Property Damage, Personal Injury,
Contractual Liability, Broad form Property Damage, Independent Contractors, Products
and Completed Operations, with a combined single limit for Bodily Infury and Property
Damage of not less than $1,000,000 per ocourrence,

(Note: any proposed modifications to these general Habilily insurance requirements shall
be attached as an Exhibit hereto, and the section(s) above that are proposed as not
applicable shall be lined out in blue ink, All proposed modifications are subject to County
approval,)

Requestor must check the appropriaie Automebi n reshold:
Reguestor must check the appropriate box,

[Zl Agreement Under $100,000 Business Automobile Liability Insurance; covering
all motor vehicles, including-ewned:leased, non-o , and hired vehicles, used in
providing services under this Agreement, with a combined single limit for Bodily
Injury and Property Damage of not less than $500,000 per occurrence.

Agreement Over $100,000 Business Automobile Ligbility Insurance; covering
all motor vehicles, including owned, leased, non-owned, and hired wvehicles,

used in providing services under this Agreement, with s combined single limit
for Bodily Injury and Property Damage of not less then $1,000,000 per occurrence.

(Note: any proposed modifications fo these auto insurance reguirements shall be
attached as an Exhibit hereto, and the section(s) above that are proposed as not
applicable shall be lined out in blue ink. All proposed modifications are subject to County
approval,)

Workers’ Compensation Insurance: if CONTRACTOR employs others in the
performance of this Agreement, in accordance with California Labor Code section 3700
and with Employer’s Ligbility limits not less than $1,000,000 each person, $1,000,000
each accident and $1,000,000 each disease.

{Note: any proposed modifications to these workers' compensation insurance
requirements shall be aitached as an Exhibit hereto, and the section(s) above that are
proposed as not applicable shall be lined out in blue ink. All proposed modifications are
subject to County approvel,)

Erofessional Liability Insurance: if required for the professional servicos being
provided, (e.g., those persons euthorized by a license to engage in a business or profession
regulated by the California Business and Professions Code), in the amount of not less than
$1,000,000 per claim and $2,000,000 in the aggregate, to cover liability for malptactice or

Revised 8/8/19 MRD 4of 10 Agreemont TD: Wi tskes & Jmoisw, 1

Bood Tembirics il Rolidid Nisthar

Tamt DS =December 31, 200
et ichloal




g@rrors or omissions made ih the course of rendering professionsl services. If professional
liability insurance is written on a *claims-made” basis rather than an occurrence besis, the
CONTRACTOR ghall, upon the expiration ot eatlier termination of this Agreement,
obtain extended teporting coverage (“tail coverage”) with the same liability limits, Any
such tail coverage shall contitue for at least three years following the expiration or earlier
termination of this Agreement,

(Note: any proposed modifications to these insurance requirements shall be attached as
an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be
lined out in blue Ink, All proposed modifications are subject to County approval)

9.04 Oihe uirements:

All insyrance roquired by this Agreement shall be with a company acceptsble to the
Counfy and issued and executed by an admitted insurer authorized to transact Insurance
business in the State of California, Unless otharwise specified by this Agreement, all such
insurance shall be written on an occurrence basis, or, if the policy is not written on an
ocourrenocs bagis, such policy with the coverage required herein shall continue in effect for
a period of three years following the date CONTRACTOR completes its performance of
services under this Agreement.

Each liability policy shall provide that the County shall be given notioe in writing at least
thirty days in advance of any endorsed reduction in coverage or limit, cancellation, or
intended non-renewal thereof. Bach policy shall provide coverage for Contractor and
additional insgreds with respect to claims ariging from each subcontractor, if any,
performing work under this Agreement, or be accompanied by a certificate of insurance
from each subcontrector showing each subcontractor has identical insurance coverage to
the above requirements.

Mﬂnuunlnmdawith respect o lmbﬂlty ansmg out of tha CONTRAC’I‘OR’S work,
includms onsomg and completod opemnons, and shall further previde that such

S ]
endorsement form for Commercml General Lmbility Addatmnal Insuted is ISO Form CG
20 10 11-85 or CG 20 10 10 01 in tendem with CG 20 37 10 01 (2000). The required
endorsement form for Automobile Additional Insured endorsement is ISO Form CA 20 48
02 99.

Prior to the execution of this Agreement by the County, CONTRACTOR shall file
certificates of imsurance with the County’s contract administrator and County’s
Contracts/Purchasing Division, showing that the CONTRACTOR has in effect the
insurance required by this Agreement. The CONTRACTOR shall file a new or amended
certificste of insurance within five calendar days efter any change is made in any
insurance policy, which would alter the information om the certifionte then on file,
Acceptance or approval of insurance shall in no way modify or change the indemnification
clause in this Agreement, which shall continue in full force and effect.

Plabimsn, Roky & Assoolalcs, Tno,

D mmmmmwwmm
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CONTRACTOR shall always during the term of this Agreement maintain in force the
insurance coverage required under this Agresment and shall send, without demand by
County, annual ceriificates to County’s Contract Administrator and County’s
Contracts/Purchasing Division. If the certificate is not received by the expitation date,
County shall notify CONTRACTOR and CONTRACTOR shsll have five calendar days to
gsend in the certificate, evidencing no lapse in coverage during the interim. Failure by
CONTRACTOR to maintain such insurance is a default of this Agreement, which entitles
County, at its sole disctetion, to terminate this Agreement immediately,

100 RECORDS AND CONFIDENTIALITY:

10.1 Confidentiality: CONTRACTOR. and its officers, employees, ageats, and subcontractors
shall comply with any and all federal, state, and local laws, which provide for the
confidentinlity of records and other information, CONTRACTOR shall not disclose any
confidentiel records or other confidential information received from the County or
prepared in conmection with the performance of this Agreement, unless County
specifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR. shall promptly transmit to County any and all requests for disclosure of
any such confidential records or information, CONTRACTOR shall not use any
confidentia] information gained by CONTRACTOR in the performance of this Agreement
except for the sole purpose of carrying out CONTRACTOR's obligations under this
Agreement,

10,2 County Records: When this Agreement expires or terminates, CONTRACTOR shalt
return to County any County recotds which CONTRACI‘OR used or received from
County to petform services under this Agreement. -

10.3 Maintenance of Records: CONTRACTOR. shall prepare, maintain, and preserve all
reports and records that may be required by federal, state, and County rules and
regulations related to services performed under this Agreement. CONTRACTOR . shall
maintain such records for a period of at least three years afier receipt of final payment
under this Agreement, If any litigation, claim, negotiation, audit exception, or other action
relating to this Agreement is pending at the end of the three-year period, then
CONTRACTOR shall retain said tecords until such action is resolved.

10.4 Access to and Audit of Records: The County shall have the right to examine, monitor
and audit all records, documents, conditions, and activities of the CONTRACTOR and its
subcontractors related to services provided under this Agreement, Pursuant to Goverhment
Code section 8546,7, if this Agreement involves the expenditure of public funds in excess
of $10,000, the parties to this Agreement may be subject, at the request of the County or
as part of any audit of the County, to the examinstion and gudit of the State Auditor
pertaining to matters connected with the performance of this Agreement for a period of
three yeats after final payment under the Agreement.

10.5 Rayvalties snd Inventions: County shall have & royalty-free, exclusive and irrevocable
license to reproduce, publish, and use, and authorize others to do so, all original computer
programs, writings, sound recordings, pictorial reproductions, drawings, and other works
of similar nature produced in the course of or under this Agreement, CONTRACTOR.
shall not publish any such material without the prior written approval of County,

Revised 8/8/19 MRD 60of10 Agreoment ID: Awm“mmmm
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11.0 NON-DISCRIMINATION:

11.01 During the performance of this Agreement, CONTRACTOR, and its suboontractors, shall
not unlewfully discriminate against any person because of race, religious ereed, color, sex,
national origin, ancesiry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual orientation, either In CONTRACTOR's employment
practices or it the fumishing of services to reciplents. CONTRACTOR shall ensure that the
evaluation and treatment of its employees and applicants for employment and all persons
recelving and requesting services are free of such discrimination, CONTRACTOR and any
subcontractor shall, in the petformance of this Agreement, fully comply with all
federal, state, and local Jaws and regulations which prohibit discrimination, The provision
of services primarily or exclusively to such target population as may be designated in this
Agresment shall not be deemed to be prohibited discrimination.

12.0 COMPILIANCE WITH TERMS OF STATE OR FEDERAIL GRANTS:

1f this Agrecment has been ot will be funded with monies received by the County pursuant to a
contract with the state or federal government in which the County is the grantee,
CONTRACTOR will comply with all the provisions of said contract, to the extent applicable to
CONTRACTOR as a subgrantee under said contract, and said provisions shall be deemed & part
of this Agteement, as though fully set forth herein. Upon request, County will deliver a copy of
said contract to CONTRACTOR, at no cost to CONTRACTOR.

13.0 INDEPENDENT CONTRACTOR:

In the performance of work, duties, and obligations under this Agreetment, CONTRACTOR is
always acting and perforining as an independent contractor and not as an employee of the
County. No offer or obligation of permanent employment with the County or County
department or agency is intended in any manner, and CONTRACTOR shall not become entitled
by virtue of this Agreement to receive from County any form of employee benefits including
but not [imited to sick leave, vacation, retirement benefits, workers’ compensation coverage,
insurance or disability benefits. CONTRACTOR shall be solely liable for and obligated to pay
directly all applicable taxes, including federal and state income taxes and social security, arising
out of CONTRACTOR’s petformance of this Agreement. In conneciion thetewith,
CONTRACTOR. shall defend, indemnify, and hold County harmless from any and all liability
which County may Incur because of CONTRACTOR's failure to pay such taxes.

Hialtmen, Assoelaten, Yo,

Avalobie of PORA Bond I36seo and Ralaiod Mallare
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140 NOTICES:

Notices required under this Agreement shell be delivered personally or by fitst-class, postage
pre-paid mail to the County and CONTRACTOR'S contract administeators at the addresses
listed below:;

FOR COUNTY: FOR CONTRACTOR:
Dalia M., Mariscal-Martinez oA
Management Analyst ITT eipal
Name and Title Name and Title
1441 Schilling Place, South 2nd Floor 19900 MacArthur Boulevard, Suite 1100
Salinas CA 939014527 Irvine, CA 92612-225
Address Address
(831) 755-8966 (949) 660-7300
Phone: Phone;

15.0MISCELL ANEOUS PROVISIONS,

15.01 Conflict of Interest: CONTRACTOR represents that it presently hag no interest and agrees
not to scquire any intersst during the term of this Agreememt, which would directly, or
indirectly conflict in any manner or to any degree with the full and complete performance of
the services required to be rendered under this Agreement.

15,02 Amendment: This Agreement may be amended or modified only by an instrument in writing
signed by the County and the CONTRACTOR.

15,03 Waiver: Any waiver of any terms and conditions of this Agreement must be in writing and
signed by the County and the CONTRACTOR, A waiver of any of the terms and conditions
of this Agreement shall not be construed as & waiver of any other terms or conditions in this

Agreement,

15.04 Contractor; The term *“CONTRACTOR” as used in this Agreement includes
CONTRACTOR's officers, agents, and employees acting on CONTRACTOR’s behalf in the
performance of this Agreoment.

15.05 Disputes: CONTRACTOR shall continue to perform under this Agreement during sny
dispute.

15.06 Assignimient and Subcontracting: The CONTRACTOR. shall not assign, sell, or otherwise
transfer its interest or obligations in this Agreement without the prior written consent of the
County. None of the services covered by this Agreement shall be subcontracted without the
prior written approval of the County. Notwithstanding any such subcontract, CONTRACTOR
shall continue to be linble for the performance of all requirements of this Agreement,

Rolapp & e,
Revised 8/8/19 MRD 8of 10 Agrocment ID; A o708 Book e i
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15.07 Successors and Assions; This Agreement and the rights, privileges, duties, and cbligations of
the County and CONTRACTOR under this Agreemont, to the extent assignable or delegeble,
shall be binding upon and inure to the benefit of the parties and their respective successors,
permitted assigns, and heirs.

15.08 Compliance with Applicable Law: The partics shall comply with all applicable federal,
state, and local laws and regulations in performing this Agreement,

15.09 Headings; The headings are for convenience only and shall not be used to interpret the terms
of this Agreement,

15,10 Time is of the Essence; Time is of the essence in each and all of the provisions of this
Agreement,

15.11 Governing Law: This Agreement shafl be governed by and interpreted under the laws of the
State of California; venue shall be Montetrey County.

15.12 Non-exclusive Agreement: This Agreement is non-exclusive and both County end
CONTRACTOR expressly reserve the right to contract with other entities for the same or
similar services.

15.13 Construction of Agreement: Tho County and CONTRACTOR agree that each party has
fully participated in the review and revision of this Agreement and that any rule of
construction to the effect that embiguities are to be resolved against the drafting party shall
not apply in the interpretation of this Agreement or any amendment to this Agreement,

15.14 Coupterparts; This Agreement may be executed in two or more counterparts, each of which
shatl be deemed an original, but ell of which together shall constitute one and the same

Agreement.

15.15 Authorlty: Any individual executing this Agreement on behalf of the County or the
CONTRACTOR represents and warrants hereby that ho or she has the requisite authority to
enter into this Agreement on behalf of such party end bind the party to the terms and
conditions of this Agreement,

15.16 Integration: This Agreement, including the exhibits, represent the entire Agreement between
the County and the CONTRACTOR with respect to the subject matter of this Agreement and
shall supersede all prior negotiations, representations, or agreements, elthex written or oral,
between the County and the CONTRACTOR as of the effective date of this Agreement,
which is the date that the County signs the Agreement,

15.17 Interpretation of Conflicting Provisions: In the event of any conflict or inconsistency
between the provisions of this Agreement and the Provisions of any exhibit or other
attachment to this Agreement, the provisions of this Agreement shall prevail and control.

Fiakdwan, Rolspp & Assaclabe, Inc,
Al ol FCRA Somd Tamoéess smd Rebuted Matiess

Revised 8/8/19 MRD 90f 10 Agreement ID; A
Terax; Oclober &, 2019 ~Beosnbor 3), 2020
Extwod: 325,008

HNetto




16.0 SIGNATURE PAGE,

IN WITNESS WHERECF, County and CONTRACTOR have executed this Agreement as of the day
and year written below.

COUNTY OF MONTEREY CONTRACTOR
By: Contracts/Purchasing Officer Fieldman, Rolapp & Associates, Inc.
Date; Contractor’s Business Name*
By:
. Department Head (if applicable) By: “e e

ate: ghatu Y t,
‘;;o:-Prasident) v "
By: Adam?)aaﬂ" . (ED
Board of Supervisors (if epplicable) Name and Title
Date: Date: ID'/H ,I‘ZOI 4
Approved as to Form!
.
Date: County Counsel By: . ,Z 4(‘;\‘
' Signature of Secretary, Asst, Seoretary,

: o CFOy Tre - Aset: Tre * A

Approved as 1o Fiscal Provisjons® Serasls fg zgﬂmé'?)mﬁ,ﬁ
: ' and Title
By: :
Auditor/Controller il | 20
Date: Date: [O [ / 67
Approved as to Liability Provisions®
By:
Risk Management

Date:

County Board of Supervisors’ Agreement Number: > approved on {date):

*INSTRUCTIONS: if CONTRACTOR is a corporation, including non-profit corporations, the full lega! name of the
corporation shall be set forth above togsther with the signatures of two (2) specified officers per California Corporations Code
Section 313, If CONTRACTOR is a Limited Liability Comporation {LLC), the full legal name of the LI.C shall be set forth
above together with the signatures of two (2) managers. If CONTRACTOR. is & partnership, the full legal name of the
partmership shall be set forth above together with the signaturo of a partner who has authority to exeoute this Agreement on
behalf of the partnetship, If CONTRACTOR is contracting in an individual capacity, the individual shall set forth the name of
tho business, if any, and shall personally sign the Agreement or Amendment io sald Agreement,

! Approval by County Counsel is required
*Approval by Auditor-Controller is required
Approval by Risk Management is necessary cnly if changes aro made In paregraphs 8 or 9

TFivkiowm, Folsae & Axeoclnber, Ing,
SCFORA Boad Inymitvot And Rabited Matiors

Revised &/3/19 MRD © 100£10 Agresmoot ID: ﬁ%g&mnm




16.0 SIGNATURE PAGE,

IN WITNESS WHEREQF, County and CONTRACTOR have executed this Agreement as of the day
and year written below.

COUNTY OF MONTEREY CONTRACTOR
By: Cmmmhasing Officer Fieldman, Rolapp & ASSOGI&IOB, Ine.
Date: = . antractor’s Business Name®
By: %L/{I\. ﬁm/“"
"(%Q ent‘Hend gifnppliuabla) By: At
Date: ol e (Lot (Sigoature of Cheir, President, or
Vioo-Presideat) *
By: Adam Bager (Eo
Board of Supervisars (if apphcabic) ame end Title
Date: Date: ____ {0 /11 fzotq
Approved as to For
By: &M
Date By. o
CFO, or
Approved as to Fiscal Pro "7& mh -.
D
Do e rD/H l
Approved a3 to Liability Provisions®
By:
Risk Managemant
Date:

Counfy Board of Bupervisors’ Agreement Numnbers » approved on (date):

*INSTRUCTIONS; if CONTRACTOR is @ oorporstion, including non-proflt oorporations, the ull legal name of tho
shall be se: forth above together wlith the slgnsatares of two (2) specified officers per Califoenis, Corporations Coda
Egctmnalﬁ FWH:&MMQ?MWCDT&m{ILC) theﬂllllnsnl name ofut’hnollﬁl;il?ﬂ besotm
ove together o two (2) managers, If CONTRACTOR is & parinctahip, ngme o
parmership shall bo set sbove togethes with the glgnature of & parinat wht has suthority to exeouto this
behulfnfﬂl&palﬂm‘ﬂli 1f CONTRACTOR 1= oontraoting n an individusl thelndlvidnulslullsut‘orththsmuof
the business, if any, an shallpumnﬂyslmtheAgrmentorAmmdmenttowd

Ww County Counssl ls required
Approval by Auditor-Controller {5 required

*Appraval by Bisk Management is moassu'yonlyifnhmgu tito made in paregraphs 8 or 9

Tiskdtto, Rolapp & Amscinke, bo.
Amlysla ({FCRA Band Eacifiod ind Raltied Mattors

Revised &/8/19 MRD © 10of10 Agreement ID; ﬁmzl;::uh 2019~ Decmsber 21, 2030
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EXHIBIT A — SCOPE OF SERVICES/PAYMENT PROVISIONS

To Agreement by and between

County of Monterey, hereinafter referred to as “County”

and

Fieldman, Rolapp & Associates, Inc., hereinafter referred to as “CONTRACTOR”

A. SCOPE OF SERVICES

Al

CONTRACTOR shall provide services and staff, and otherwise do all things necessary
for or incidental to the performance of work, as requested by County staff and as set
forth below:

Perform an analysis of Fort Ord Reuse Authority (FORA) Bond Issuance and related
matters including but not limited to the following tasks:

Task 1
Task 2
Task 3

Task 4
Task 5

Task 6

Review of existing Property Tax Scenarios, tax increment projections and
development assumptions.

Review of the proposed distribution of bond proceeds between FORA
member agencies,

Review of all legal and financing documents related to FORA bond issue
in consultation with the Office of the County Counsel.

Provide advice to the County related to the bond successor entity.

Attend meetings/conference calls with County staff as directed by the
County.

Preliminary analysis of financing options to the County for removing only
buildings in the unincorporated arca of the County on the former Fort Ord
as an alternative to County participation in a FORA bond.

B. PAYMENT PROVISIONS

B.1

COMPENSATION/ PAYMENT

County shall pay an amount not to exceed $25,000 for the performance of all things
necessary for or incidental to the performance of work as set forth in the Scope of
Setvices. CONTRACTOR'S compensation for services rendered shall be based on a
time and materials basis according to the following Schedule of Fees and in
accordance with the following terms:

SCHEDULE OF FEES
CONTRACTOR Staff Hourly Rate

Executive Officer $365.00
Principal _ $335.00
Principal/Senior Vice President $320.00
Vice President $265.00
Assistant Vice President $225.00
Senior Associate $190.00
Associate $170.00
Analyst $105.00

Page 1 0f2

‘ Fieldman, Rolapp & Associates, Inc.
Analysis of FORA Bond Issuance and Related Matters
RMA




EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

Administrative Asgistant $80,00
Clerical $50.00

The cost of services shall not exceed $24,000 plus an additional $1,000 for travel and
reimbursable expenses for a total amount not to exceed $25,000 for this Agreement.

County and CONTRACTOR agree that CONTRACTOR shall be reimbursed for
travel expenses during this Agreement, CONTRACTOR shall receive compensation
for travel expenses as per the “County Travel Policy”. A copy of the policy is available
online at hittps://www.co.monterey.ca.us/government/departments-a-h/auditor-
controller/disbursements. To receive reimbursement, CONTRACTOR must provide a
detailed breakdown of authorized expenses, identifying what was expended and when,

CONTRACTOR warrants that the cost charged for services under the terms of this
Agreement are not in excess of those charged to any other client for the same services
performed by the same individuals.

CONTRACTOR’S BILLING PROCEDURES

Invoices under this Agreement shall be submitted monthly and promptly, and in
accordance with Paragraph 6,0, Payment Conditions, of the Agreement. All invoices
shall reference the Multi-Year Agreement (MYA) number, Project name and
associated Delivery Order number, and an original hardcopy shall be sent to the

following address or via email to RMA-Rinance-AP-GP@co.monterey,ca.us:

County of Monterey
Resource Management Agency (RMA) — Finance Division
1441 Schilling Place, South 2nd Floor
Salinas, California 93901-4527

Any questions pertaining to invoices under this Agreement shall be directed to the
RMA - Finance Division at (831) 755-4800 or via email to: RMA-Finance-AP-
GP@co.monterey.ca.us,

County may, in its sole discretion, terminate the Agreement or withhold payments
claimed by CONTRACTOR for services rendered if CONTRACTOR fails to
satisfactorily comply with any term or condition of this Agreement.

No payments in advance or in anticipation of services or supplies to be provided under
this Agreement shall be made by County.

County shall not pay any claims for payment for services submitted more than twelve
(12) months after the calendar month in which the services were completed.

DISALLOWED COSTS: CONTRACTOR is responsible for any audit exceptions ot
disallowed costs incurred by its own organization or that of its subcontractors.

Page 2 of 2
Fieldman, Rolapp & Associates, Inc,
Analysis of FORA Bond Issuance and Related Matters
RMA
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Y
ATOR D’ CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE I8 ISSUED A 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 GONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: §f the cortiicata hoider Is an ADDITIONAL INSURED, tha policy(iea] must have ADDITIONAL INSURED provisions or be endorsad.
I SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificats holder In flou of such endorsement(s).

PRODUCER ﬁﬂg‘“ June Smith
MRlenniurm Corporate Solutions P_Elgnﬁ . {640) 670-8808 TN" X oy, _(049) 6766708
An ISU Netwark Mamber #01 12555 | ADDRESS: jsmith@@meains.com
5530 Trabuco Road WWSURER{S) AFFORDING COVERAGE NAIC #
irvine CA 82820 NEURERA; HAnoverinsurance Company 22292
INSURED INSURER©; LIOYGS of London 15702

Fiekdman, Rolapp & Assaciates, Inc., DBA: Applisd Best Practices T

19900 MacArthur Bivd. #1100  NSURER D :

INSURER E :

Irvine CA 92612-2445 | psaumenE:

GOVERAGES CERTIFICATE NUMBER: _ 2019 GUBAUAMEIPL REVISION NUMBER:

THIS 15 TC CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN SSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD
WDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS BUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARMS.

o TYPE OFINSURANCE heo | W] POLICY HUMBER RRDE Y, | BB LTS
S| COURERCIAL GENERAL LIABILITY EACH DCCURRENCE g 1,000,000
[ TAMAGE 10 REATE0
| cLanes-wae @ CCoUR  FREMISES (Ga cesumeney | 3 1,000,000
- MEQD EXP (Any ona parsan) $ 10,000
A DH3AE78687 04101/2019 | 04/0112020 [ pepsonar aaoviuny | g 1000800
CENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREQATE ¢ 2.000,000
rouey || S Loc PRODUCTS -coMPoBAGe | 5 2:000,000
GTHER: 8
AUTOMOBILE LIABLITY ONBIEO o GLELMT T3 1,000,000
| [ anvauto BODILY INJURY (Por pamon) | 6
ARy SCHEDULED OH3AGTE687 04/01/2019 | 040112020 | BODILY IJURY (Per sccideny | §
I~ HIRED HON-OWNED | PROPERTY DAMAGE
B oNY AUTOS ONLY | [Par aseicent §
)
| 2| umereiaLAB | 3¢ accur EACH OCOURRENCE s 3,000,600
A EXCESS LAR CLAIMS-MADE OH3A578567 040172019 | 04/01/2020 | ~nceoare ¢ 3,000,000 & Ops
oeo | | wevennions 0 y
WORKERS COMPENSATION e
AND EMPLOYERS' LUARIH ITY YIN =]
RIPARTNERVEXECUTIVE
ANY PROPRIETCRY RUEX D —_— NIA EL. EACH ACCIDENT i
Blundutay W] EL DISEASE -EA BMPLOYEE | §
CEBAITTION OF OPERATIONS balow EL. DISEABE-POLICYLMT |[§
Occumence $2,000,000
Professional Lisbikty
B Retio Date 1272042004 SUAWSZ200491804 121972018 | 08M8/2020 |Retention $260,000
Claims Made Policy
DESCRIFTION OF OPERATIONS JLOCATIONS | VEHICLES {ACORD 101, Additional Remark may be i mora spacs Is required)

Cerlificate holder and all persons or organizetions are named as additional insurad with primary & non-contribuory wording and walver of subrogation far
General Liatility as respacts to tho Insureds operations and only (f required by written contract par poliy endorsements.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERZOF, NOTICE WILL BE DELIVERED IN

County of Monteray ACCORDANCE WITH THE FOLICY PROVISIONS.
1858 W Alisal Sireat —_— — —
3rd Floor ORLZE RESEMTA

N
.

Salinas CA 03901 - —_
, R R e N

©1888-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and lago are registersd marks of ACORD
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qcond'

CERTIFICATE OF LIABILITY INSURANCE

Acci¥; 1160635

DATE (NMDDAYYYY)
10/01/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERE NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFIGATE 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 have ADDITIONAL INSURED provisions or be endorsed. If
SUBROGATION IS WAIVED, subjoct to the torms and conditions of the policy, certain policies may require an endorsement. A statoment on this
certificate does not confer rights to the certificate holder in lieu of such sndorsement(s).

PRODUCER CORTACT
1 ackion Gompanies, LLC ANE: vy -
3657 Briarpark Dr., Sulte 700 L : 365 1,
Houston, TX 77042 ADD)
. INSUREN(S) AFFORDING COVERAGE NAIC#
INSURER A : Aco Amarican Insurance Co. 22687

neperty, Inc. LIGIE  NSURERD
FIELDMAN, ROLAPP & ASBQUCIATES, INC. DBA APPLIED BEST PRACTICES INSURER G !
48004 Crescent Springs Drive INSURER D ;
Kingwood, TX 77339 - -
INGURERE :
MSURERF
COVERAGES CERTIFICATE NUMBER: REVIEION 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 GONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DULSUBHR]
iy TYPE OF INSURANGE INSD | WvD POLICY NUMBER e W) LIMITS
COMMERCIAL GENERAL LIABILITY . EACH OCCURRENCE $
| ouamsamoe [} ocoum | PREMISES (En ocourrence) | §
| MED EXP (Any one parson) [ ]
- PERSONAL & ADVINJURY | $
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ]
| | POLICY .FERgf Loc PRODUGTS - COMP/OP AGS | §
OTHER: §
AUTOMOBILE LIABLITY OEOBPgBINEleINGIE LiMiT 5
|| ANYAUTO BODILY INJURY (Par persen} | §
ALL OWNED SGHEDULED
|| auvos Augﬁo.gwu o BODILY IN.IURY(PI'Eneddent) $
| | HIRED AUTOS AUTOS W $
L)
UMBRELLA LIAB OCCUR EACH CCCURRENCE H
EXGESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTIONS _ $
WORKERS GOMPENSATION X E%QT OIH-
AND EMPLOYERS' LIABILITY YIN ] 2
A | ey Ve [ lusa| x 66718120 10/01/2018 | 1004/2020 | S EACH ACCIDENT $ 2000000
datory In H) E.L. DISEASE - EA EMPLO' 2,
sogl‘:rmlon OF OPERATIONS below E.L, DISEASE - POUICY LIMIT | § 2,000,000

DESCRIFTICN OF OPERATIONS ! LOCATIONS / VEHIGLES [AGORD 104, Additional Remarks Schadule, ray ba attached if more space Is required)

WAIVER OF SUBROGATION IN FAVOR OF THE COUNTY OF MONTEREY WHEN REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRBED POLICIES BE CANCKLLED BEPORE
THE EXPWATION DATE THEREQF, NOTICE WILL BE DELIVERED
N AGCCORDANCE WITH THE POLICY PROVISIONS.

COUNTY OF MONTEREY AUTHORSZED REPRESENTATIVE

ATTN; CONTRACTSIPURCHASING

168 W, ALISAL 5T., 3RD FLOOR _

SALINAS, CA 93801 <N "3'6_4()’

® 19682014 RCORD CORPORATION. AT s ressrved.

ACORD 25 (2018/03)

The ACORD name and logo are registered marks of ACORD
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Workers' Gompansation and Employers' Liability Policy

Named Insured Endorgement Number

Insperily, Inc. LICIF

FIELDMAN, ROLAPP & ASSOCIATES, ING. DBA APPLIED BEST Pollcy Number

PRACTICES Symbol: RWC  Number: CE8716120

49001 Grescent Springs Drive
Kingwood, TX 77339
Pcliey Period Effactive Date of Endorsement
10012018 TO 10/01/2020 10/01/2018
lssued By {Mame of Insurance Company)
Are American Insurance Co.
Inser! the policy number, Tha ramalndsr of the Information Is to be complelad only whan this sndorsement is issued subsequent to the preparation of the pallay. |

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in kem 3.A ofthe
Information Page.

We have the right to recaver our payments from anyone liable for an injury covered by this policy, We will not enforce
our right against the person or organization named in the Schedule, but this waiver applles only with respect to bodily
injury arising out of the operations described in the Schedule, where you are required by a written contract to obtain this
waiver from us.

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the
work described i the Schedule.

Schedule

e

(X) Specific Waiver
Name of person ar organization:
COUNTY OF MONTEREY
168 W. ALISAL ST,, 3RD FLOOR
SALINAS, CA 93801

{ } Blanket Waiver
Any person or organization for whom the Named Insured has agreed by written contract to furnish this

waiver.
2. Operations:

3. Premium;

The premium charge for this endorsement shall be INCLUDED percent of the California premium developed on
payroll in connection with work performed for the above person(s) or organization(s) arising out of the operations

4. Minimum Premium: INCLUDED

WC 86 03 22




Policy No. OH3 A578667

) Hanover

Insurance Group®

BUSINESSOWNERS LIABILITY SPECIAL BROADENING ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS COVERAGE FORM

SUMMARY OF COVERAGES

Additional Insured by Contract, Agreement or Permit
Additiona} Insured — Broad Form' Vandors

Alienated Premises

Bedily Injury Redefined

.Goods and Use of Elevators

NG W

Personal and Advartising Injury — Broad Form
Product Recall Expense

9. Unintentional Failurs to Disclose Hazards
10. Unintentional Failure to Notify

Broad Form Property Damage ~ Borrowed Equipment, Customers

Incidental Malpractice (Employed Nurses, EMT's and Paramedics)

Limits

3
-]
[+

$25,000 QOcourrence
$50,000 Aggregate

(L] w w W NMNNN -

This endorsement amends coverages provided under the Businessowners Coverage Form through new
coverages and broader coverage grants. This coverage is subject to the provisions applicable to the

Businessowners Caverage Form, except as provided below.

1. Adgditionnl insured by Contract, Agreement or

Permit
Under SECTION [l — LIABILITY, C. Who Is An
insured, Paragraph 4. is added as follows: b.

a. Any person or organization for whom you are
performing operations when you and such
person or organization have agreed In writing
in a contract, agreement or permit that such
person or organization be added as an
additional insured on your policy. Such person
or organization is an additional insured only
with respect to liabilily for “bedily injury”,
‘property damage” or ‘“personsl and
advertising injury” caused, [n whole or in part,
by:

{1) Your acts or amissions; or

{2) The acts or omissions of those acting on
your behalf,

but only with respect to:

(3) “Your work™ for the additional insured(s) at
the iocation designated in the contract,
egreement or permit; or

{4) Premises you own, rent, lease, control or
occupy.

391-1006 06 09 includes copyrighted material of Insurance

This Insurance applies on a primary basis if
that is required by the written contract,
agreement or permit.

This provision does not apply:

{1) Unless the written contract or written
agreemant has been executed or permit
has been issuad prior to the “bodily injury”,
“property demage® or ‘“personal and
advertising injury”;

{2) To any person or organization included as
an insured by an endorsement issued by
us and made part of this Policy;

{3) To any person or organization included as
an insured under Hem 1.a.2. of this
endorsement;

(4) To any lessor of equipment:

(a) After the squipment lease explres; or

(b} if the ‘bodily injury”, ‘“property
damage” or "personal and advertising
injury" arises out of the sole
negtigence of the lessor,

(5) Toany:

(a) Owners or other interests from whom
land has been leased which takes

Services Office, Inc. Page 1 of §
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place after the lease for that land
expires; or

{b) Managers or lessors of premises if:

(i) The ccourrence takes plage after
you cease to be a tenant n that
premises; or

{iy The ‘“bodlly Injury”, "property
damage” or ‘“personal and
advertising Injury” arises out of
structural alterations, new
construgtion or demoliion
operations performed by or on
behalf of the manager or lessor; or

(8) To “bodily injury®, "property damage” or
"pereanal and adveriising injury” arising
out of the rendering of or the failure to
render any professional services.

c. Additlonal insured coverage provided hy this
provision will not be broader than coverage
provided to any other Insured.

d. Al other Insuring agresments, exciusions, and
conditions of the policy apply.

2, Additional Insured - Broad Form Yendors

Under SECTION It - LIABILITY, C. Who Is An
Insured, paragraph &, is added as follows:

6. Any person or organization with whom you
agreed, because of a wiltten contract or
written agreement to provide insurance, buf
only with respect to "bodily Injury” or "proparty
damage” arising out of “your products” which
are diztributed or sold in the regular course of
the vendor's business.

The insurance afforded the vender does not

apply fo;

a. “Bodily injury” or "property damage® for
which the vendor Is obligated fo pay
damages by reason of the assumption of
liability In a contract or agreemant. This
exclusion does not apply to liabllty for
damages that the vendor would have in
the absence of the contract or agreement;

b. Any express warranty unauthorlzed by
you,

¢. Any physical or chemical change in the
product made Intentionally by the vendor;

d. Repackaging, unless unpacked solsly for
the purpose of Inspaction, demonstration,
testing, or the substitution of parie under
instruction from the manufacturer, and
then repackaged In the original contalnar,

e, Any fallure to make such inspection,
adjustments, tesis or sendcing as the
vendor has agresd to make or normally
undertakes to make in the usual course of

Includes copyrghtad mederial of Insurance Services Office, Inc.

business In cohnection with the
diatributlon or sale of the product;

f. Demonstration, instaliation, servicing or
repair operations, except such operations
performed at the vendor's premises in
connection with the sale of the product,

g. Products which, afler distribution or sale
by you, have been labeled or relabeled or
used @8 a container, part or ingredient of
any thing or subsfance by or for the
vendor; or

h. *Bodily injury" or “property damage”
arlsing out of the sole negligence of the
vendor for its own acts or omissions or
those of Its employees or anyone alse
acting on Its behalf Howsver, this
exclusion does not apply to:

(1} The exceptions contained in
paragraphs 5.d. or &.f,; or

(2) Such inspections, adjusiments, test or
senvicing as the vendor has agreed to
make or normally undertakes to make
in the usual course of business, in
connection with the distrbution or sale
of the products.

This Insurance does not apply fo any Insured
person of organization, from whom you have
acqulred such products, or any ingredient, part
or container, entering Into, accempanying or
containing such products,

3. Alienated Premises

Under SECTION Il - LIABILITY, B. Exclusions,
paragraph 1.k.(2) is replaced in ifs entiraty with the
following:

(2) Premises you sell, give away or abandon, i
the “property damage”® arises out of any part of
these premises and cceumad from hazards that
wera known by you, or should have reascnably
been known by you, et the time the property
was transferred or abandoned.

. Bodily Injury Redefined

Under SECTION [l = LIABILITY, F. Liabllity and
Medical Expenses Definitions, definition 4. is
replaced in its entirety by the following:

4. “Bodily injury” means badily injury, disability,
sickness or disease sustalned by a person,
including death resulting from any of these at
any time. “Bodily Injury’ Inciudes mantal
anguish or ather mental njury resulting from
*bodily injury”.

., Broad Form Property Damage ~ Borrowed

Equipment, Customers Goods, Use of
Elevators

Page 2 of
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6.

8.

391-1006 06 09

a. Under SECTION H - LIABILITY, B.
Exclusions, paragraph 1.k., the following is
added:

Paragraph (4) does not apply to “proparty
damage” to borrowed equipment while at a
Jobhsite and not being used to perform
operations.

Paragraph (3), (4) and (6) do not apply to
“property damage” to "tustomers goods” while
on your premises nor to the use of elevators.

h. Under SECTION il - LIABILITY, F. Liability
and Medical Expenses Definitions, the
following additional definition |s added:
*Customers goods’ means property of your
customer on your premisas for the purpose of
being:

a. Worked on; or
b. Used in your manufacturing process,

¢. The insurance afforded under this provision is
oxcoss over any other valid and collectible
propety insurance (including deductbie)
avallable to the Insured whether primary,
excess, contingent or on any other basis,

Incidental Malpractice — Employed Nurses,
EMT's aml Paramedics

\Under SECTION H — LIABILITY, C. Who Is An
insured, paragraph 2.a.(1}{d) deee not apply to a
nurse, emergency medical techniclan or
paramedic employed by you if you are not
engaged in the business or occupation of
providing medical, paramedical; surgical, dental, x-
ray or nursing services.

Personal and Advertising Injury — Broad Form

Under SECTION 1l - LIABILITY, F. Liability and
Medical Expenses Definitlons, definition 186,
‘Personal and Advertising Injury’, paragraph h. I8
added as follows:

h. Discrimination or humiliation (unless insurance
thereof is prohiblted by law) that resulis in
injury to the fselings or reputation of a natural
person, but only i such discrimination or
humitiation is:

{1) Not done Intentionally by or at the direction
of

(a} The insured; or

(b) Any officer of the corporation, director,
stockholder, partner or member of the

insured; and
(2) Not directly or indireclly related to an
“amployes’, nor fo the employment,

prospective employment or termination of
any person or parsons by an insured.

Product Recall Expense

Includes copyrighted materal of insurance Services Office, Inc.

m .

a. Under SECTION N - LIABILITY, B.
Exclusions, Paragraph 4. o. is replaced in its
entirety by the following:

o. Recall of Products, Work or impalrad
Property

Damages clalmed for any loss, cost or
expense incurred by you or others for the
loss of use, withdrawal, recall, inspection,
repair, replacement, adjustment, removal
or disposal of:

(1} "Your product";
{2) "Yourwork', or

(8) “impalred properly”;

ff such praduct, work or property s
withdrawn or recalied from the market or
from use by any person or organizalion
because of a known of suspected defect,
deficiency, inadequacy or dangerous
condition in i, but this exclusion does not
apply to “product recall expenses” that you
Incur for the ‘covered recall’ of *your
produci’. The exception to the exclusion
does not apply to ‘product recall
expenses” resyling from:

{1) Failure of any products to accomplish
their intended purpose;

(2) Breach of warrantles of fitness,
guallty, durabllity or perormance;

(3) Loss of customer approval, or any
cost Incured to regain customer
approval;

(4) Redistribution or replacement of “your
product’ which has been recalied by
fike products or eubstitutes;

{6y Caprice orwhim of the insured;

{6} A condition Rkely o cause loss of
which any Insured knew oF had
reason to know at the inception of
this insurance;

{7} Asbestos, including loss, damage or
clkean up resulting from asbestos or
asbestos containing materials; or

{8) Recall of “your products” that have no
known or suspected defect solely
because & known or suspected
defect in ancther of "your producte”
has bean found.

b. Under SECTION (| -~ LIABILITY, C. Who
Is An Insured, paragraph 4.¢, I8 added as
follows:
¢. "Bodlly injury* or "property damage®

do not apply to “product recall
expense” arising out of any withdrawal

Page 3 of 6
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or recall that ocecurred before you
acquired or formed the organization.

¢. Under SECTION I - LIABILITY, E.

Liability and Medical Expense General
Conditivne, 2. Duties in the Event of
Occurrance, Offanse, Claim or Bult,
paragraph e. is added as follows:

e. You must see to it that the following
are done in the event of an actual or
anticipated “covered recall’ that may
result in "product recall expense™

(1) Glve us prompt notice of any
discovery or notification that "your
product’ must be withdrawn or
recalled. Include a description of
"your product” and the reason for
the withdrawal or recall;

(2) Cease any further release,
shipment, consignment or any
other method of distribution of fike
or similer products until # has
been datermined that all such
products are free from defects that
could be a cayse of loss under
this Insurance.

. Under SECTION Il -~ LIABILITY, F.

Liablity and Medical Expenses
Definitions, the following additionel
definitions are added:

“Covered recall' means a recall made
necessary because you or a govemment
body has detsrmined that a known or
suspected defect, deficiency, inadequacy,
or dangersus condition in "your product”
has resulted or will result In “bodily Injury”
or “property damage”.

*Product recall expense(s)" means:

a, Necessary and reasonable expenses
for

{1) Communications, including radio
or felevision announcements or
printed advertisements including
stationary, envelopes and
postage;

{2) Shipping the recalled products
from any purchaser, distributor or
user to the place or places
designated by you;

(3) Remuneration pald to your regular
"employees” for  necessary
overtime;

(4) Hiring additional persons, other
than your regular “employees”;

{8) Expanses incurred by
“‘employees” including
transpoitation and
accommodations;

{8) Expanses to rent additional
warehouse or storage space,

{7) Disposal of "your product’, but
only to the extent that specific
methods of destruction other than
those employed for trash
discarding or disposal are
required to avoid “bodily injury" or
“property damage” as a resull of
such disposal,

you Incur exclusively for the purpose
of recalling "your product”; and

b. Your lost profit resulting from such
“covered recall’,

e. Under SECTION II - LIABILITY, D.

Liability and Medical Expenses Limits
of Insurance, the followlng is added;

6. The Limits of Insurance ard rules
stated below fix the most that we will
pay under this Product Recall
Expense Coverage,

{1) The Aggregate Limit is the most
that we will reimburse you for the
sum -of all ‘“product recsll
expenses”’ Incurred for all “product
recall expenses® inttiated during
the policy period,

{2) The Oceurrence Limit shown on
the Summary of Coverages Is the
most we will pay in connection
with any one defest or deficlency.

(&) Al "product recall expenses”
in connection with
substantialy the same
general harmful condition
will be deemed to arise out
of the mame defect or
deficiency and considered
one "occumence”.

{b) Any amount reimbursed for
“product recall expenses” In
connection with any one
*occumance” will reduce the
amount of the Aggregate
Limit avallable for
reimbursement of *product

recall expenses” in
connection with any other
defect or deficiency.

(c) If the Aggregate Limit has
been reduced by

Inchiies copyrighted material of Insurance Services Offica, Inc. Page4of 6




reimbursement of “product
recall expenses” to an
amount that is less than ihe
Occurrence  Limit, the
remaining Aggregate Limit is
the most that wil be
available for reimbursernent
of "product recall expenses”
in connection with any other
defect or deficlency.

8. A deductible of $500 applies per each
"Qcrurrence”.

9. Unintentiona! Failure fo Disclose Hazards

Under SECTION II - LIABILITY, E. Liabliity and
Medical Expenses General Conditlons,
paragraph 6. is added as follows:

8. Representations

We will not disclaim coverage under this
Coverage Form if you fall to disclose alt
hazards exieting as of the inception date of the
policy provided such fafiure is not intentional.

10, Unintentional Fallure to Notify

Under SECTION I - LIABILITY, E. Liability and
Medical Expenses General Conditions, 2.
Dutles in the Event of Occurrence, Offense,
Claim ot Suit, paragraph . is added as follows;

f. Your rights afforded under this Coverage Form
shall not be prejudiced If you fail to give us
notice of an ‘occurrence”, offense, claim or
*suit’, solely due to your reasonable and
documented belisf that the “bodily Injury” or
*property damage” is not covered under this
Policy.

381-1006 04 09 Includes copyrighted material of Insurance Services Office, Inc.
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Policy No. OH3 A>786G7

This endorsement modifies insurance provided under the following:

OTHER INSURANCE ~ PRIMARY AND NON-CONTRIBUTORY
(ADDITIONAL INSURED) ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESSOWNERS COVERAGE FORM

The following is added to SECTION Ill - COMMON POLICY CONDITIONS:

M. Other insurance

1.

391-133106 09

Additional Insureds

if you agree in a written contact, written
agreement or oermit that the irsurance
provided fo sny person or organizafion
included as an Additonal Insured under
SECTION Il - LIABILITY, Part C — Who is An
insured, is primary and nen-coniribuiory, the
following applies:

If other valid and collectible insurance is
availeble to the Additional Insured for a loss
we cover under SECTION il — LIABILITY,
Part A. Coverages, Paragraph 1., Business
Liabifity cur obligations are limited as follows:
a. Primary Insurance
This insurance is primary to other
insuranca that Is avallable to the
Additional insured which covers the
Additions! Insured as & Named Ingured.
We will not seek contbution from any
other insurance available to the Additional
Insured except:

{1) For the sole negligence of the
Additional Insured,

{2) When the Additional Insured is an
Additional Insured under sanother
primary liability policy; or

(3) When b.{2) below applies.

If this insurance Is primary, our obligations

are not affected unless any of the other

insurance is also primary. Then, we will

ghare with all that other insurance by the
method described in b.(3) below.

b. Excess Insurance
This nsurance is excess over.

{1) Any of the other Insurance, whather
primary, excess, contingent or on any
other basis:

(a) That is Fire, Extended Coverage,
Builder's Risk, Instaliation Risk or
similar coverage for "your work";

Includes copyrighted material of Insurance Services Offices, Int., with its permisslon

(b) That is Fire insurance for
premises rented to the Additional
insured or temporarily occupied
by the Addiional Insured with
permission of the owner;

{c) That is insurance purchased by
tha Additional Insured to cover the
Additional Insured's liability as a
tenant for "property damage” to
premises rented to the Additional
Insured or temporarily occupied
by the Additional Insured with
permission of the owner; or

{d} ¥ the loss arises out of the
maintenance or use of aircraft,
"autos” or watercraft to the extant
not subject to Exclusion g. of
SECTION 11 — LIABILITY, Part A.
Coverages, 1. Business
Liabllity.

When this insurance is excess, we will
have no duty under SECTION I -
LIABILITY, Part A. Coverages, 1.
Business Liability to defend the insured
against any "suit’ if any other insurer has
a duly to defend the insured against that
"suit”. If no other insurer defends, we will
undertake to do so, but we will be entitied
to the insured's rights against all those
cother insurers.

When this insurance is excess over other
insurance, we will pay only our share of
the amount of the loss, if any, that
exceeds the sum of;

{2) The total amount that all such other
insurance would pay for the loss in the
absence of this insurance; and

(3) The total of all deductible and self-
insured amounts under all that other
insurance.

We will share the remaining loss, if any,

with any other insurance that is not

described in this Excess Insurance
provision and was nol beught specifically
to apply in excess of the Limits of

Page10f2
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insurance shown in the Declarations of
this Coverage Part.

¢. Method Of Sharing

H ali of the other insurance permits
contribution by equal shares, we will follow
this method also. Under this approach
each insurer confributes equal amounts
untl i has paid its applicable fimit of
insuranca or none of the loss remalins,
whichever comes first.

If any of the other insurance does not
permit contribution by equal shares, we
will contribute by limits. Under this
method, each insurer's share is based on
the ratio of its applicable limit of insurance
to the total applicable limits of insurance of
all insurers.

391-1331 06 09 includes copyrighted rmateral of Insurance Services Officas, Inc., with its psrmission Page 2 of 2




POLICY NUMBER: (H32 A373567

BUSINESSOWNERS
BP 04 97 07 02

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US

This endorsement modifies insurance provided under the foliowing:

BUSINESSOWNERS COVERAGE FORM

SCHEDULE*

Name OF Person Or Organization:

rations.

* {nformation required to complete this Schaduls, if not shawn on this endorsement, will be shown in the Decla-

Paragraph K. Transfer Of Rights OFf Recovery
Agalnst Others To Us in Section Il - Common
Policy Conditions Is amended by the addition of the
following:

Wa waive any right of recovery we may have against
the person or organizetion shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person or
organization and included in the "praducts-completed
operations hazard". This waiver applies only to the
person or organization shown in the Schedule above.

BP 04 97 07 02 © IS0 Properties, inc., 2001

Page 1 of 1
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Workers' Compensation and Employers’ Liability Policy

Named Insured

Insperity, Inc, LC/F

EIELDMAN, ROLAPP & ASSOCIATES, INC. DBA APPLIED BEST
PRACTICES

18001 Crescent Springs Drive

Kingwood, TX 77339

Endorsement Number

Policy Number
Symbol: RWC  Number: CGB750764

Policy Perind
10/01/2018  TOQ 10/01/2019

Effective Date of Endorsement
10/01/2018

Issued By {Name of Insurance Company)
Ace American Insurance Co.

Insert the policy number, The remainder of the information is to be completed only when this endorsement s issuad subsequent to the praparation of the policy.

CALIFORNIA WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in ltem 3.A. of the

Information Page.

We have the right to recover aur payments from anyone liable for an injury covered by this policy. We will not enforce
aur right against the person or organization named in the Schedule, but this waiver applies only with respect to bodily
injury arising out of the operations deseribed in the Schedule, where you are required by a written contract to cbtain this

waiver from us.

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the

work described in the Schedule.

1. (X) Specific Waiver
Name of perscn ot organization:
COUNTY OF MONTEREY
168 W. ALISAL ST., 3RD FLOOR
SALINAS, CA 93901

{ ) Blanket Waiver

Any person or organization for wham the Named Insured has agreed by written contract to furnish this

waiver.
2. OQperations:

3. Premium:

The premium charge for this endorsement shall be INCLUDRED percent of the Califomnia premium developed on
payroll in connection with work performed for the above person(s) or organization(s) arising out of the operations

described.
4, Minimum Premium :  INCLUDED

Schedule

WC 8903 22



