AMENDMENT NO. 1
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
QUINCY ENGINEERING, INC.

THIS AMENDMENT NO. 1 to the Professional Services Agreement between the County of
Monterey, a political subdivision of the State of California (hereinafter, “County”) and Quincy
Engineering, 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 a Professional Services Agreement with County on
September 9, 2016 (hereinafter, “Agreement”) to provide on-call civil engineering services for
transportation projects (Request for Qualifications #1601) located in Monterey County
(hereinafter, “services™) through August 31, 2019 for an amount not to exceed $300,000; and

WHEREAS, CONTRACTORs contact information requires an update; and

WHEREAS, the Parties wish to amend the Agreement to update CONTRACTOR’s contact
information with no change to the term and with no associated dollar amount increase to allow

CONTRACTOR to continue to provide services identified in the Agreement and as amended by
this Amendment No. 1.

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

L Amend the “FOR CONTRACTOR?” Section of Paragraph 14, “Notices”, to read as
follows:

Mark L. Reno, P.E., Principal
Quincy Engineering, Inc.

11017 Cobblerock Drive, Suite 100
Rancho Cordova, California 95670
(916) 368-9181

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

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

4. The recitals to this Amendment No. 1 are incorporated into the Agreement and this

Amendment No. 1.
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IN WITNESS WHEREOF, the Parties hereto have executed this Amendment No. 1 to the
Agreement which shall be effective as of the last date opposite the respective signatures below.

COUNTY OF MON TY CONTRACTOR*

By: Quincy Engineering, Inc.
Contractor’s Business Name
Date: By: i
of Chair, President or Vice Pres?nt)
Its: John S. Quincy, President

(Print Name and Title)

Date: "{[ { 'l-[ (1

By: :
. gnature of Secretary, Asst. §
(A)If’;-:::z:‘(:has ::(:)Eorm and Legahty Tl'easurlg'eoj A:sct:f?}'reasur;) e
By: ) Its: Steve Mellon, Secretary
¢/ Mary Gracg/Perry (Print Name and Title)

Deputy County Counsel
Date: é/// ’/{7 Date: 4{"2- ' (77

Approved as to Fiscal Provisions

By:

Auditor/Controller

Date: 4/610/Lj

Approved as to Indemnity and Insurance Provisions

By:

Risk Management

Date:

*INSTRUCTIONS: IF CONTRACTOR is a corporation, including limited kability and non-profit corporations, the full legal name of the corporation shall be set
forth above together with the signatures of two specifiec officers. If CONTRACTOR is a partnership, the name of the parmership shall be set forth above together
with the signature of a partner who has anthority to exceuts this Agreement on behall of the partnership. IF CONTRACTOR is contracting in an individual capacity,
the individual shall set forth the name of the business, if any, and shall personally sigr: the Agreement.
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Client#: 984 QUINCENGI

ACORD., CERTIFICATE OF LIABILITY INSURANCE aunte

THIS CERTIFICATE IS [SSUED 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 PROBUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlficate holder Is an ADDITIONAL INSURED, the peolicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the ferms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certiflcate holder in lieu of such endorsement(s).

PRODUCER RARIACT Nancy Ferrick
Dealey, Renton & Associates | I8, ex; 510 465-3090 [ aic, nox: 510 452-2183
P. Q. Box 12675 Rk eq, nferrlck@dealeyrenton.com
A6
—0akland,CA—04604-2675- —_—— = — INSURER[3) AFFORBING COVERAGE T WAICH
510 465-3090 wsurer 4 : Hartford Casualty Insurance Co. 29424
INSURED . . msurer g Twin City Fire Ins. Co. 29459
QUII’ICY Engineerlng, _Inc' . INSURER ¢ : XL Specialty Insurance Co. 37885
11017 Cobblerock Drive, Suite 100 wsurer o - Hartford Accident & Indemnity 22357
Rancho Cordova, CA 95670
INSURER E ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIMS.

i TYPE OF INSURANCE s POLICY NUMBER (DD T e} | (MBS P LimiTs
A | X| COMMERCIAL GENERAL LIABILITY X | X |575BWRI816 09/01/2016{02/01/2017, EACH OCCURRENCE 51,000,000
| cLamsmane [ X} oceur PAMAREIRRENTED o 51,000,000
L MED EXP {Any one paracr} | $10,000
PERSONAL 2 ADV MJURY | $1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| PoLicy Tg D Loc FRODUGTS - COMPIOP AGa | $2,000,000
OTHER: $
D | AUTOMOBILE LIABILITY X | X |5TUEGZC8251 09/01/2016|09/01/2017] I ENED SINGLELIMIT [ 4 000,000
Xi any AUTO BODILY INJURY (Perperson) | 5
: gbﬁ.g‘g’“ﬁo ﬁf‘#gg“'-m BODILY INJURY (Per accldent) | §
| X| Hirep AuTos ey e [ FTOrERTY DAVAGE )
H
A | X[UMBRELLALIAB | X | cocur 57SBWRIM816 09/01/2016|09/01/2017] EACH OCCURRENCE $5,000,000
EXGESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED J |[RETENTIONS 5
B [ e on X | 5TWEGGF5050 08/01/201609/01/2017 X_|tinre g
e A T =L s scopan___[+1,000,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| 51,000,000
If yes, describe undar
DESCRIPTION OF OPERATIONS below E.L DISEASE - poLICY LiniT | 51,000,000
C [Professlonal DPR9804883 05/20/2016|05/20/2017 $3,000,000 per Claim
Liability $3,000,000 Annl Aggr.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addltional Ramarks Schadule, may be attached if mora space [s requlred)
Genaral Liabllity Pofley excludes claims arising out of the performance of professlonal services,

30 Days Notlce of Cancellation (10 Days for Non-Payment of Premlum).

RE: On-Call Civil Englneering Services for Transportation Projects (RFQ#1601). The County of Monterey, Its
officers, agents and emplayees are included as additional insured for General and Auto Liability with
respect to liability arisIng out of the contractor's work, including ongoing and completed operations.
Insurance is primary and non-contributory per pollcy foerm.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
County of Maontersy THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Contracts/Purchasing Dept. ACCORDANCE WITH THE POLICY PROVISIONS.
168 W. Alisal Street, 3rd FI.
Salinas, CA 93901 AUTHORIZED REPRESENTATIVE

I %ﬂ’wﬁlg’m

©1088-2014 ACORD CORPORATION. All rights reserved.
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Insured: Quinecy Englnesring, Inc.
Insurer: Hariford Casualty Insurance Co.
Polley Number: B78BWRI1816

Policy Effective Date: 0o/01/2018

Additional Insured.

The County of Monterey, its officers, agents and employees

EXCERFTS 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 person(s) or organization{s) identiflad in Paragraphs a. through f. below are additional
insureds 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 erganization be added as an
additional insured on your pollcy, pravided the Injury or damage occurs subsequent to the
execution of the contract or agreement, or the issuance of the permit. A psrson 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 advertising
injury” caused, in whole or in part, by your acts or omissions or the acts or omissions of those
acting on your behalf;

{a)} In the perfarmance of your ongoing operations;

{b} In connection with your premlses owned by or rented to you; or

(c) In connection 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 to
such additional insured; and
(i) 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 to these additional insureds, this insurance does not
apply to;  “Bodily injury, “property damage” or "personal and advertising Injury” arlsing out of the
rendering of, or the failure to render, any professlonal archltectural, englneering or surveying
sarvices, 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:

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

b. Separately to each insured against whom a claim 1s made or "suit" is brought.

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

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. Walver Of Rights Of Recovery (Waiver Of Subrogation)

If the Insured has walved any rights of recovery agalnst any person ar organlzation for all or part
of any payment, including Supplementary Payments, we have made under this Coverage Part,
we alsc walve that right, provided the insured waived their rights of recovery against such person
or organization in a contract, agreement or permit that was executed prior to the injury or

damage.



EXCERPTS FROM CA 00001 (1001)
HARTFORD BUSINESS AUTO COVERAGE

Insured: Quincy Engineering, Inc.

Policy Number:57UEGzce251

Policy Effective Dates: 09/01/2016
Additional Insured:

The County of Monterey, its officers, agents and employees

Additional Insured: SECTION Il - LIABILITY COVERAGE
1. WHOQO 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 collectible insurance.

¢. Regardless of the provisions of paragraph a. above, this Coverage Form's Liability Coverage
is primary for any liability assumed under an “insured contract".

Cross Llability 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 HA9916 (0302)
HARTFORD COMMERCIAL AUTOMOBILE BROAD

FORM ENDORSEMENT

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



