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FileID 16-713 No. 31

Monterey County

Board of Supervisors

168 West Alisal Street,
1st Floor

I Salinas, CA 93901

Board Order 831.755.5066

Agreement Nos.: A-12490 & A-12548

Upon motion of Supervisor Phillips, seconded by Supervisor Salinas and carried by those members
present, the Board of Supervisors hereby:

a. Approved Amendment No. 2 to Agreement No. A-12490 with Michael Baker International, Ine. to
increase the Fiscal Year (FY) maximum amount of $100,000 per year for the initial three (3) year
term of the Agreement by $400,000 for a total maximum increase amount of $500,000 for FY
2016 - 2017 for a total Agreement amount not to exceed $800,000 to continue to provide permit
application review services and extend the expiration date from July 16, 2016 for one (1) additional
year through July 16, 2017; and

b. Approved Amendment No. 1 to Agreement No. A-12548 with Rincon Consultants, Inc. to increase
the FY maximum amount of $100,000 per year for the initial three (3) year term of the Agreement
by $400,000 for a total maximum increase amount of $500,000 for FY 2016 - 2017 for a total
Agreement amount not to exceed $800,000 to continue to provide permit application review services
and extend the expiration date from August 16, 2016 for one (1) additional year through August 16,
2017; and

c. Authorized the Contracts/Purchasing Officer or the Contracts/Purchasing Supervisor to execute
Amendment No. 2 to Agreement No. A-12490, Amendment No. 1 to Agreement No. A-12548 and
future amendments to the Agreements where the amendments do not significantly alter the scope of
work or change the approved Agreement amounts.

PASSED AND ADOPTED on this 14th day of June 2016, by the following vote, to wit:

AYES:  Supervisors Armenta, Phillips, Salinas and Potter
| NOES: None
ABSENT: Supervisor Parker

I, Gail T. Borkowski, 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 Bock 79 for the meeting on June 14, 2016,

Dated: June 21, 2016 Gail T. Borkowski, Clerk of the Board of Supervisors
Tile TI): 16-713 County of Monterey, State of California

By l\gw &wmecﬂd_

Deputy




AMENDMENT NO. 2
TO AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
MICHAEL BAKER INTERNATIONAL, INC.

THIS AMENDMENT NO. 2 to the Agreement between the County of Monterey, a political
subdivision of the State of California (hereinafter, “County”) and Michael Baker International,
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.

WIHEREAS, CONTRACTOR entered into an Agreement with County on July 16, 2013,

(hereinafter, “Agreement”™) to provide permit application review services (hereinafter,
“services”) through July 16, 2016 with the option to extend the Agreement for two (2) additional
one (1) year periods for an amount not to exceed $100,000 per fiscal year in accordance with the
terms and conditions of the Agreement; and

WHEREAS, Agreement- was amended by the Parties on August 31, 12015 (hereinafter,
“Amendment No. 1) to revise the CONTRACTOR’s legal name with no increase in the
Agreement’s not to exceed amount; and

WHEREAS, the County has a continued need for services; and

WHEREAS, the CONTRACTOR’s original Pricing Sheet requires an update effective July 17,
20186, in accordance with Exhibit A-1, Revised Pricing Sheet, which is attached and incorporated
by this reference; and

WHERFEAS, the Parties wish to further amend the Agreement to extend the term for one (1)
additional year to July 16, 2017, increase the amount by $500,000 for a fotal amount not to
exceed $800,000, and update the Pricing Sheet to allow CONTRACTOR to continue to provide
services identified in the Agreement and as amended by this Amendment No. 2.

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

1. Amend Paragraph 1.1 under Section 1.0 “Performance of the Agreement”, to add the
following:

Attachment A — 1 — Revised Pricing Sheet
2 Amend Paragraph 3.1 under Section 3.0, “Term of Agreement”, to tead as follows:

The term of the AGREEMENT will be from July 16, 2013 to July 16, 2017 with the
option to extend the AGREEMENT for one (1) additional one (1) year period.

Amendment No, 2 to Agreement
Michael Baker International, Ing,
Permit Application Review Services (RF(} #10382)
RMA. — Planning
Term: July 16, 2613 — July 16, 2017
Not to Exceed; $500,000
Page 1 of 3
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Amend Paragraph 4.1 under Section 4.0, “Compensation and Payments”, to read as
follows;

It is mutually understood and agreed by both Parties that CONTRACTOR. shall be
compensated under this AGREEMENT in accordance with the pricing sheet attached
hereto as ATTACHMENTS A -and A-1. The total amount of this AGREEMENT shall
not exceed $100,000 per fiscal year for the initial three (3) year term of this
AGREEMENT, Additionally, the total amount of this AGREEMENT shall not exceed
$500,000 for the first additional one (1) year period extension beyond the initial term, for
a total AGREEMENT amount not to exceed $800,000,

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

Invoices for all services rendered per this AGREEMENT shall be submitted monthly and
promptly, and in accordance with Section 4.0, “Compensation and Payments” and
Section 5.0, “Invoices and Purchase Orders” of the AGREEMENT. All invoices shall
reference the Request for Qualifications (RFQ) number (RFQ #10382), Mulii-Year
Agreement number (MYA 3000%940), Project name and associated Delivery Order
numbet, and an original hardcopy shall be sent to the following:

County of Monterey
Resource Management Agency (RMA) Finance Dmsmn
168 West Alisal Street, 2™ Floor
Salinas, California 93901

Any questions pertaining to invoices under this Agreement shall be directed to the RMA
—Finance Division at (831) 755-4800.

Delete the first sentence of Paragraph 5.2 under Section 5.0, “Invoices and Purchase
Orders”.

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

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

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

Amendment No, 2 to Agreement

Michael Baker International, Inc,

Permit Application Review Services (RFQ #10382)
RMA - Planning

Term: Fuly 16,2013 — July 16, 2017

Not to Exceed: $80¢,000
Page 2 of 3 :




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

COUNTY OF MONTERLEY CONTRACTOR*

By: VAN AL S Michael Baker International, Inc,
Contracts/Purchasing Officer Contractor’'s Business Nuame
PURCHASING MANAGER

COUNTY, OF MONTEREY : -
Date: )(JFE By: e ]
] ‘ : JBignatore of Char, President or Vice President)

Iis: Kc’uin QU,S(—M\C\ Uwe \PFQS;J@’\N(»

(Print Name and Title)

Date: / 29 |20

L bouf

(Sigdature of Sebfetary, Asst, Secretary, (ﬁ )
uter of Assl. Trengurer)

Tts:. ‘j‘&r\h i Q(’" L&@Ofuc, A—-&.{-LLS ‘(—m‘\"'ll
{Print Name and Title) Soe e b

7

By:

Mary Grace Per
Deputy County Cdunsel!

Date: % {/:;;f W/ Date: L’H 29 /20{(0

Approved as to Fiscn@:vi'@s
By: } /QLJ

Anditor/Cofitfoller
Date: \ j_\ (0

Approved as to Indemnity and Insurance Provisions

By:

Risk Management

Date;

FINSTRUCTIONS: IIF CONTRACTOR i a cotparation, including limited liabitity and non-profit corporations, the full legal
name of the corporation shall be set forth above togethor with the signatures of two specified officers, If CONTRACTOR is a
partership, the name of the partnership shall be set forth above together with the signaturc of a partner who has authorily 1o
exceute this Agreement on behalf of the pattnership. IF CONTRACTOR is contracting in an individual capacity, the individual
shall set forth the npame of the business, it any, and shell personally sign the  Agreement

Ainendment No. 2 to Agreement

Michael Baker International, Inc.

Permit Application Review Setvices (RFQ #10382)
RMA — Planning

Term: July 16, 2013 — July 16, 2017

Not to Exceed; $800,000
Page 3 of' 3
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ATTACHMENT A-1 - REVISED PRICING SHEET
Effective July 17, 2016

= =
e S
Permit Review (regular)
‘Other .
Loy t R i
indicate) Permit Review (complex) $10,000
Other Initial Study $5.000 - $15.000
(indicate) , 3

E?nt%?;atc) Permit Revlew (complex) . $150
Other -

- Inifial Stud

(indicate) re; ey $150

The undersigned, having read and understood all proposal information, hereby submits houtly
rates. It is wnderstood that the basic design of each particular type of facility can be duplicated

as the situation permits. It is also understood that the Fee Schedble will be used by the =
COUNTY as a criteria to select the firm(s) for possible interviews by the Selection Committee,

but that a final fee may be negotiated with the qualified firmgs) for the required services.

Reimbursable Ttems to be Billed - Estimated Cost Bills
(Please list) (Note, indicated markup should not
exceed 10%)
Total Cost - % of Matlp
calcnlated
Copy/Printing Vendors 10%
Subconsultants i ' 10%

Pricing sheet shall be submitted in a separate sealed envelope, Pricing shall only be opened
for the awarded CONTRACTOR(s). ' :

Michael Baker International, Inc,
Permit Application Review Services (RFQ #10382)
RMA — Planning
Page 1 of 1
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P Y RATE{MDDYYYY)
ACMRL CERTIFICATE OF LIABILITY INSURANCE wr2D1s
THIS CERTICICATE 15 JSSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS URON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, BEXTEND OR ALTER THE COVERAGE AFFORDED BY THE MOLIGIES _
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED i
REPRESENTATIVE OR PRODUGER, AND THE CERTIRIGATE HE_!:PER. 2
TPORTANT: If the cartificats holder 16 an ADDITIONAL INSURED, (he policy(ies) must be endorsen. I SUBROGATION 15 WAIVED, subject 1o o
the tarms and conditions of the policy, certain policles may regulve an endorsement. A statement on this certificate doas not confer rights to the ﬁ
cartlficate holder In llow of such sndorsement{s}. . e
hon Risk sarvices cantral %ﬂ el <
Aoh Risk services central, Inc. - - ‘
p?tfs*i’:rgham office ' (T Do, By 960) 283-7222 lmm.‘é oy (P00 363-0405 g
pominion Tower, 10th Floor Eﬁ{l— D
625 Lg arty Av%nue AODRESS: £
Pittsburgh PA 13222-3110 USA INSURRR(S) AFFORDING COVERAGE nal#
|insUrER INsuperA;  Liberty Mutual Fire Ins Co 23035
Michia] Buker Interhatienal. e, ‘tiNsurerB:  Libaerty Insurance Corporation 42404
Eg;'gﬁ{lgn';‘:“}‘;;g,"‘“'”“*P“‘ INBURER G: _ NAE10WA1 Union Fire Ins co of Pittsburgh [15445
2729 Praspect Park Driva, Swite 220 [ i N
L gogggva h 05670 ek meurerp:  Lloyd's Syndicate No. 2623 AN112B623
\NIURER. B
- HNBURER Rt
COVERAGES CERTIFIGATE NUMBER: 57006020641 REVISION NUMBER: -
THIE 18 TO CERTIFY THAT THE POLIGIES OF INGURANGE LISTED BELOW MAVE BEEN ISBUED TO THE INSURED MAMED ABGVE FOR THE POLICY PERIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR QONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI®
QERTIFICATE MAY BE IBSUED OR MAY PERTAIN, THE {NSURANCE AFFORLED BY THE FOLICIES DESCRIBED HEREIN 15 SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Livalts shown are as raquested
T "TYPL OF INSURANGE RS POLIY NUMRER mw, ' T
A% [ commeRcIAL GENERAL LIABILITY TEZBB1004145715 ULE] EAQH QQOURRENCE $2,000, 600
[OANAGE TU RENTEG
| eLamsaoe [X] ooour e e as? $100,000
MED EXP {Any one pansen) $5,000
_ PERSONAL & ADV INJUIRY $2,000, 000 ‘g
GENL AGUREGATE LIMIT APRLIES PER: GENSRAL AGBREGATE $4,000,000F @
| pouey [x |555  [x]ree PROGUNTS - COMPIOF AGE $4,000,000 &
OTHER: " - o E
A | ATTONOmLE LAY AST-GB1-COALAE=728 8730/ 2005|087 30/ 2010] GOMEINED SINGLE LI 1,000,000 "
X | aner auto _ ' BODALY WURY { Parparsor)
] Rtlrrg;VNED %}%%%RLED BOLALY IWILRY {Poraccldent)
% : PROPERTY DAMAGE
X _| wimen Aurroa ggﬂ;‘g‘“’"m  {Pegassienl
[ x| mmereunte | X | coour BEYIA085063 ' 05730/2015108/30! 2016 £ACH OCOURRENGE $3.0, 000, 000,
| exomssuian [ | eralvedwns ABAREGATE $10, 000,000
pen | X [reTeNtian $18,000 o N
B | WORKERS GOMPENSATION AND WAZ64DUCAI457TS 087372015 0073072016 X |g l E.;
EMPLOYERY LIARILTY ¥iN A0S TATUYE
B | o RAy Seny TTE TN WNA{ | |wC7631004145785 08/30/2015|08,/30/ 2016 | S EACH ACCIDENT 41,000,000
MAndatory In NH) ! rw: . Bl DISEASE-EA EMPLOYEE * §1,000,060
ll’yassﬁ dlaén ‘gn g-;g,,emmus below ik PIEEASE-POLICY LIMIT 11,000, 500} —
i E‘E'MLE——&O-W.F,. Wy QCL502675 087317201508/ 3172006 | per cland $5,000, 000k—
: profesgional & Pollution Aggregate SS,OBU,ODD‘
. SIR wpplies per policy terps & conditions
DESCRIPTION GF OPERATIONS J LOUATIGNS f VEHIGLER (AGORD 101, Adildns Remaris Satotilin, rmay ba aliachof f more spuoa (s raqaires)
projacts as on F1'1a with the_insured including huz:( not Tigited to Parmit APD]']C&'C"GEI Review sves RFQ 10382, County of Mohterey,
1ts officers, agents and employpes are namad as additional insureds on the general Mability policy.

CERTIFICATE HOLDER : CANCELLATION

EHDULD ANY OF HE ABDVE DESGRIBED FOLICIES BE GANGELLED BEFORE THE
‘EXPIRATION DATE THEREUF, NDTICE WILL BE DELWERED 1N ACCDRDANGE WITH ¥HB
POLIOY PROVISIONS.

County of Montare AITHORIZAD REPRESENTATIE
contracts/Purchasing

W. Alisa) St., 3pd Fl,

salinas CA B3ODL-2439 Ush _ s Gt o ciiron - Crsttrond” o

. @1088-2014 ACORD CORPORATION. All rights reserved.
AGORD 25 (2014101} The ACORD name and logoe are registered marks of ACORD
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Pedllcy thinikior: TRIGETOOKIABTLS..
Tosurd By Hoerd Mutual Fire thabrance o,

THIS ENDORSEMEN TEHARGES THEPOLICY. RLEASE READ T CAREFULLY,
BLANKET ADBITIONALINSURED
This gndorseim ént modifiss sutance. provided widerihé Kifawiby:
TOMMERCIAL GENERAL BABIITY COVERAGE FORM
SECTIONI ~WHO 15 ANTNSURED i Amaiided to Thetade sis i Tisirad 3y kst or wgaulatiicior-whom. you
Favesgisad Ivwing t privids Rabity inkibatice. Bum.
“The fnsuranee provided by this ametidment:,

i Appties, ol Bodly Blog® o progeny damage™ansing subilE) odr work” or @) premises-or olfier
properiy owiedby or rentedta:you;

3. nppifas onlyfo coverage and miidium tiniis of insurance requirecchythe witten agraementibut ii:fio Guait
excerds ithordhe: Seape of caverage ariie: limiks of insurance provided by ffs: polioy. arid
3. Doesighapply th afiy plrsuirof ﬁffﬂ#h’iﬁﬂ'@ﬁfﬁt'_iﬁhﬁ'hi-_&iiy-ﬁﬁ;‘fﬁ#'tbﬁﬂmrl:fﬁfggzﬁi@;-ii’ /]
< sablinsdrahce.s ?gﬁem Tegardisse.of Whiether I8, SCOBE of cavériys ot s 6% mslrante v ihi
wxceed taseof such other Jisuigicd. or witighar such other nsardiyeelis Yalid antCatiectivle,

Thé Toltowing provislons atsd apply:.

T, Wrilive: thippicable witdtradrgsineht Pdiies Wi TiSire B piovide Hablily hRgkIHce-in.a priviay, eiédss,
cantingent; oranydther.basis, dhis solicy wi .g‘pmysnlhhﬁ:ﬂhtﬁﬁ'h‘sétﬂqul%ﬁdﬁ?:‘g %wﬁ%‘ifn-.ayfruﬁ’;ﬁqe'htéﬁa"“
ltarm. 4. Othe Instrancs-af SECTION WV orthis peliey-willnokapply. _ S '

i2: ke thE applicable Witan Atirebmiint does, r‘i&t"&f}a&ﬂfﬁﬁfﬁﬁéﬁﬁ.ﬁfs‘iﬂiﬁ-]igﬁ!{i_l? fnsarance il apply; the.
fithvigiina/of et 4 Othier Iiguraiice. of SECTION. Neaf this poliey i goveth. ' '

3 Thizendorsement shall not: amﬂy {9 any persen or grgantzation‘torany “hediyidfiny™ or oroperty. ianage’
any,other-adgilonal insured endorspment anthis polleyapplles fotha persan of oganization wih, regard to ih
“hodly-Injivy! or ™ pivperty dariage’: : .

B, IFang-othér addtional fﬁﬁur@;d gndirsement Applics To-ahy GerSon of drgaitzition afdiowarg ablijated Gndes
awitervagreement jo povide labifly nsuraficeian-ay primary, proessi-Somingent. or-aliy oihar bigsis for that
addiosial fosured, this pollcy wil ag& /sdlely i th bf;.sla*r@s‘wj.r@ig- By such whittenngreementand em:4,
Olhér insurapce:of SECTION 1V of tils. pelicy will fiot apply, régardiess.of wiisiherine serson‘or organizalion
nas, avallable-ottier valig ahd-collettibie nsurance,. ifthe appllcabld wiitten agréémentdoes Hot spaciyon
‘whal Bﬁﬁisithn“liaﬁ[!hrmsuranne will:apply;the provisiSns.oFNeni-4. Othér fsurance of SECTION Hiofthis
paficy will povem. '

LI 061 56 05,
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Plinnsey TMOBGOAASTS
fasued by LIBBRTY MUTUAL FIRE INSURANGE COMPANY'
THISENDORSEMENY CHANGES, THEFULICY. FLEASEREAD I¥ (ARERULLY.
NOTICE-GF CANGELLATION O THIRD. FARTIES
“Thisenstrsead motiics Ziiji‘é.t’li@nfﬁwmwlﬁ%ﬁf wqier 15 ool

BUBINESSAUTO:COVERAGE PART
MOTORGARRIER GOYERAGE RART
GARAGE COVERAGE PART
TRUCRERS DOVERRGEPART
EXCESS' _'mga,@may.a ngau;ltﬁejunemgw.-a@\gﬁa}d\%ﬂ l;f\r*cr
SELFINSURED TRUBKER EXCESS LIABIEITY COVERAGE FART
-mméflﬁmlﬁt GENERAL LIABILITY COVERAGEPART
EXGESS COMMERGIAL GENERAL LIABILITYCOVERAGEFART
R o OGS
@@MMEH@IALL‘MBIQTY*"ZQ.MBR;EEL&:%\A%%GE'FQBM'

* Sohedule:
T TamE oT e PorprliB] T | Gl ABATeRS r malng aaresty | Nemar Dave, NBHoR,
| Orgariationls)s .. ... ' A

Pof Scigde:an AW 18 | PArBOReatIe oRaIe Wi I GBIy 20
1. Sonfpany . O A PSR |

B

I

o T el

A It - canged his: poliey Ty gny reastn otliér Wan Dehnayinest o oraffitin, we wifl. HBUY thix hersons-or
vr';l’r;{a?llzaﬁl,'i‘li‘i:fsnﬁ’ﬁ]?h'iii‘l}@t‘ié'St-iii"ed dleabove. Wewil %éhd'rlﬂic'efﬁiitlgéf-‘aﬁfail.,;df."lﬂﬁililjig sddrgag:ilated-abiove
atle

bHEE10 days..of thenniber.of days listed abive,Jfany; bators s rangellation becoiviés affeative. n o
avint does tha nolice-to the thitd party exceed. (hetriotive te the first nanied Insurdd.

B, “Thisadvence nolifioaflon.of 2 panding canceliation of voverage is intarided.an a vourlesy only. O lalytsite
provide. syoli dovanoe atcation willnat skteid (i abloy cantelialion’dale kb eghie Fanceliztion of ihe.

A0 other terms and donditions of tils policyremain unchangstd:

LIM G109 05 41 2017 Linerly Mt Group oF Shmpanios. Al Hights resorved: Peige 1 of |
,.lué!udesfgqpﬂigﬁt@ﬂ;mais&rga!-'_df. flnexlu.ran{:e Bervices Office, Inc., wih
s perimlssion.
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POUCY NUMBER: TB2681004145715 COMMERCIAL GENERAL LIABILITY
CG 24 04 95 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TOUS

This endorsement modifies Insurense provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PARYT

The following is added to Paragraph 8. Transfer OFf
Rights Of Recovety Against Others Te Us of
Seclion IV « LCondilians:

We walve any fight of recovery we may have #gainst
the person or organization shown inthe Schedule
‘belew because of payments we make for Injury oz
damage arising out of your engoing operations or
“your work” done under a contract with that psrson

or organization and included I the "products.
completed operations hazard®, This waiver applies
only to the person or urgarization shown in the
Schwdule below,

BCHEDULE
Hame Of Person Or Organization:

Ag mqw:iw by written contract or agreement enterad inta orive to loss
Information requited to complete this Schedule, i not shown sbove, il be shown in the Declarmtions.

CG 24 04 08 09 © insurance Sarvices Office, Inc., 2008 Page 1 of 1
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Raliay Nisber -ASE~G81-DOKIAST25.
it B fifherty Mutual ¥re Nusunence Co.

THIS ENDORSEMENT CHAN GRS THE PRLICY, PLEASE R&m‘ﬁ:q.‘v&nﬁmgﬂ‘ﬁ,
NOTICEOPLANCELLATION TOTHIRD PARTIES

This ehélorsenmentodifies:kisurante: provided underthe: falinwing

Buﬁluess AUTOCOVERMNSE BART
RﬁlEK ¢O‘ﬁ?‘&‘:m3&' #’Mﬂ’
GARAYEE}

TRUCKERS cwemwe ART

EXCEES AUTOMORILE LIABILITY mmﬁﬁn’fﬂm ﬂwmas PaRT
sgmamsuﬁﬂn TRUCKER EXCESS LIABILIT c;pvﬁﬂﬁcw PART
COMMERCIAL GENERAL LIABILETY £ NGE PART

EXCESS COMMERCIAL GENERAL UABILTY COVERAGE PART
PROBUCTSICONRLETED OPERATIONS LIS TV COVERAGE PART

LIGUOR. LIABILITY. COVERAGE RART
Sahiedyle:
" Name ot Oler Persantsy - | O EmallAddress:
Orgunlza nn(s} - ' .
X} nt '.li
'Pep schedul& o file wil:h the ‘Per gehedu.‘l.p on, ;Eiq,p. wiih, theﬂ
,dﬂmpang . c:dmp iy _

Aa K wievanisl thiv policy Tof any reagun dthed thub. hhhpaymant Adf prEThiiR; We. iy nohfg A6 petdehs of
urgahlzauuhs shown In Bie Schadui uboye by izl oy «.a:fpn s phagical after hnhﬁimg ik firal, Nafried:
Tngtry

B. This-sivanice amal notification ot a pénding cabcullation of cwumge 1 litynded as a.couftesy-only, St
“failfd o pravide Soch advance ridificatlin Wil not extepd the puilﬂy cancellauun dgge r.nr nbgmq
uarﬂ:u’llatian ofthe pdlicy,

A1 otherdgrms and cenditions nfthis policy-remaln.. ncharged.

Limrag bz 0801 2071, Liberty. Mutuwét Grqup of: Companies, A1 bty resorvd, Page 19§
fncludas to pynghted’ priatarial of Irlsuﬁnqeﬁgemces Office, ot
withi fts:permission.
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Pelicy Number: AB2-681-004 L45~795
fssued by: Likerty Mutuwnl Fixe Tnsurance Co.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
DESIGNATED INSURED « NONCONTRIBUTING

This endorsement modiies Insurance  pravided under the follewing:

BUSINESS AUTO COVERAGE FORM
GARAGE CQVERAGE FORM

MOTOR CARRIERS COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to toverage provided by ihis efidorsement, the provislans of the cdverage Form apply unless
maudiffed by this sndorserrient,

This endersernant KMantifies person(s) of organizatlon(s) who are "insureds™ under the Whe s An Insyrad
Provislon of the Coverage Farm. This endorsemient deas notalier coverage provided b the Cavarage farm,

Sehadule

Namu of Pergon(s) or Organizations(s):

An;{ Iéursan or orjanization whom you have agread in welting co add ay an
sdditionu) insuraed, bug only to soverage and mimimum limiky of insurande

requived hy the writben agrbenent, and in no event to excsed elther the scope of
mg;rage& c:.kf:r ::g@ 1im§trs afg naurande prw'i‘cied in thia pc?ficy. P

Regarding Designated Contract or Profect:

Each person or ergantzation shewn in the Schodule of this endarsement I an “insured” for Liakitity Covarage, but

only to the axtent thal persen or srganization qualifies as an “insurad® under the Who Is An Insured Provision
contalned In Section If of the Coverage Form,

The fallawing is added ta the: Other Insurance Condition:
i you have agreed it a witlon agresment that this pelicy wiit be primary and without right of contribution
from any Insurance in force for an Addiions! Insured for liabllity arisitrg out of your eperations, and the

agraement was oxecuted prior to the "bedily injury” or "properly damage”, then this insurance wil be
primary and we wilf not sesk contribution frem such ingirance.
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Policy-Numbnr: GCA502675 : ;

LIITED ADTHERITY TO ISSUE CERTIFICATES OF INSURANCE-ENDORSEMENT

TiGonisideratitin.f the pramium aharged, ltis-heraby-underatood and agreed-as fellows:,

A3 Undetyriters ‘Authoifze Ada W ('Corfficate lesuel). 16 isitie, Gatificdtas “of
Thsuranesatite redosst or dissction of he - Asgured. is‘exohessly uriderstood-and
agrecd thiat; subjectio/Paragraph (2] below, any Certificale. of Insurance do-issied
il otconfer any fights uson the Gestifieald Holde w.,q-‘.ahs‘r-ﬂ?ﬂuaif@n,qh'uw
‘part.ef the Unaeswnlers; of purport 10, Gr b ‘cbiistrullto, alter, -exiénd; idify;
Hineid; ‘or cthibrwise hariga the termis:or ponditions. of this:Pdidy Wy any mannar-
whatsgever.. [ the-case F any confilet between the destrintion.of the tarms and
wongiions of this:Poly:coniained in.any-Gertifcats of linswrante 6h.ihe one hand,
‘ang Ihefais Shd cohditidhe:bi'this Poliy Bs-sét farh.hereli Bi eother, the téxins.
and aenidiions o this Polidy ds &t fokthi hbreln shall conlrol.

42§ Rdwiihstaniing, Peragraph. (1) above, suph GCerlificaths of Jushirancs a3 aié

fﬁuglpﬁ#{ﬂ"'ﬁliﬂéﬁ il efidorseniant el provide Hakin thersubnt iga-fﬂﬁq&wﬁrﬁéfs
alibel or hioh-renéi this Folleydeniiiaevent of a Matertdl Chung.to.this:Pollay,
Uridepiters. shall mall wiilien. noties of-such:cancellatiom. nonwanawal, orWaterial
‘Change:to:such. Cerlifleate, Holder:30.days prlof 1 thie ifedlverdateror danoeliabion;
‘rigrifenowal, 6t & Matorial Ghiatigh, bul 10 tays prior 1d fho Biieditve’ date of
enicelalion rithe: avint e-Asstrad ey fallod o' pey @ préiun Witiidue: The:
AsElFed-‘ehall provide witlen netios o ihie Underwriters fo{;,gﬂ‘: such Geriiflnote-
Halders,.If.any, spectied in each Corlifcate of Msurarics. i a'Inception f his.
ooy, (00 days pliario expiRdtich of iy Pllay, arr (1) within O days:of felGblpt of
: ] ~Wt{(téi1_ reguest-trom  Underwiitgrs.. Unideriritérs” “obllpation. o mal notice: of
waeallatioh, nﬂr.ff.,rmwal..mfa-Ma%ﬁrlmfr-ha!\ﬁu:aa-.nrwl@éﬂzln fhis parsavaph.shal.
-apply-solely: 1o Hose Cortifivate. Hoders with: respet th, whoirl the Assured tisy
Htbiided the faregoing witen notiat tig-Uridepwtisrs,

{8 gsiutber undersiood and agreed thatUnderwiters aufhoration-ofithe Cerlificale.
T lssysp-under-liis: entiorsement’ls fmlled ?g‘wr td the faoiignos:of Cortificatos }:f

Tnsurdnee and, dass bt duitiorize, simpoiar; or apipoint thé Ceftficatslssuse i got
ei% Bnyagent Tof the: Undeririters r bined'the Underwrilers for any ofher putpsse.  The'
Cotificata lasunr shili be solely rasponsible for any erors. or omissions:in cofirieolion
willh the'lssuancs of any Curtificale'of Indurance pursuaiit to thie sndorgament

{4) - Asused In this dridorsement:
A} Corttiicate ‘of. Insurahde’ fdaitg a. doouent Tesued for Trforfational:
‘prposes brilyas évidence.of tha-existenda-and teris HFthis Pollby in-uider
1, sﬁtfﬁfyjammraatual dhiligation of the-Assurad,
0 Wiatergll Charige mesnd ofi driderserment to or amendingit of dhis Policy
‘iter isstiance’ of 1Hld-PEiizy by 'the Underwriiers thal restridts: the:coverage:
affardad tothe Assured.

Allother i, clauses-dind dorititions remli ufichanged..

5 T, .
; o e

*hoe | O 26/08/1602

MarketBuhmisslon-Bupplahenial  Pagé 38,0756
Tlavaes




This page intentionally left blank





