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AMENDMENT NO. 1
TO AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
MICHAEL BAKER INTERNATIONAL, INC,

THIS AMENDMENT NO. 1 to the Agreement between the County of Monterey, a political
subdivision of the State of California (hereinafier, “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.

WHEREAS, CONTRACTOR’s predecessor in interest, Pacific Municipal Consultants, entered
into an Agreement with County on July 16, 2013, (hereinafter, “Agreement”) to provide permit
application review services (hereinafter, “Services”); and

WHEREAS, as of July 1, 2015, Pacific Municipal Consultants was placed under the ownership
of CONTRACTOR; and

WHEREAS, the Parties wish to amend the Agreement to revise the CONTRACTOR’s legal
name 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:

1. In all places within the Agreement, and any amendment thereto, any reference to Pacific
Municipal Consultants is hereby replaced with Michael Baker International, Inc.

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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Amendment No. 1 to Agreement

Michael Baker International, Inc.

Permit Application Review Services (RFQ #10382}
BMA — Planning

Term: July 16, 2013 - July 16, 2016

Not to Exceed: $300,000



IN WITNESS WHEREOQF, 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 MONTEREY CONTRACTOR*

By: Michael Baker International, Inc.

Contractor’s Business Name

Deputy Purchsmg Agent

Date: J/&// S/ R

(Siglxalurc of Chair, President or Vice President)

Tis: Pl’n ’i'ﬂ 8. (}m(er", Uf{v_’ ﬂf‘z’sl‘agﬁ'\"(—

(Print Name and Title)

Date: qu(ij“l“ [0, 2015

v Q. Jelbpug

ﬁ‘J;ééturr: of Secretéfy Asst, Secretary, CFO,

urer or Assistant Treasurer)

Approved ggto ¥
Office of th

By: Its: j.:;nﬂi é’f Le &)eu,g, /Qs;w{- S@,; (‘9~Lcr7
(Print Name and Title)
Date: Date; Aoﬁuff{— (O, 2015

Appmw&PaDB@&EIE}.MMQEJMMLW{m

. INSURANCE LANGUAGE
¥

Date: I'”),f.:ﬂp 7 7 T

*INSTRUCTIONS: IF CONTRACTOR is a corperation, including limited Jlabikity and non-profit corporations, the full legal name of the
corporation shall be set forth above together with the signatures of two specified officers. FF CONTRACTOR is a parinership, the name of (he
partnership shall be set forth above together with the signature of a partner who has authority to execnte this Agreement on behall of the
parinership, IF CONTRACTOR is contracting in an individual capacity, the individual shall set forth the name of the business, if any, and shall
personally sign the Agreement.
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Amendment No. 1 to Agreement

Michael Baker International, Tnc.

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

Term:. July 16, 2013 - July 16, 2016

Not to Exceed: $300,000

A/



ASOrY  GERTIFICATE OF LIABILITY INSURANCE i

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

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

BELOW. THIS CERTIFICATE OF INSURANCE DCES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED E
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. g
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, suhbject to -
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not conter rights to the :,"—_’
certificate holder in lieu of such endorsement(s). b=
PRODUCER CONTACT g
Aon Risk services Central, Inc. PHONE FAX =
Pittsburgh PA Office {AC, No. i) (B66) 283-7122 FAR Noj: (BODY 363-0105 5
Dominion Towar, 10th Floor E-MAIL 5
625 Liberty Avenhue ADDRESS; 2
Pittsburgh PA 15222-3110 Usa
INSURER(S}) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Liberty Mutual Fire Ins Co 23035
Michael Baker ]_:ntern_qtjonai . Inc. INSURER B: Lloyd's Syndicate No. 2623 AAL128623
Egﬁl’ﬁﬂﬁn?f}gﬂé)”““m"“ INSURER C: Liberty Xnsurance Corporation 42404
2729 prospect Park Drive, Suite 220 . National Union Fire Ins G i
Rancho Copdova on 95670 Gsa INSURER D2 oh Fire 0 of Pittsburgh |19445
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570058424049 REVISION NUMBER:
THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONCITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
Tew TYPE OF INSURANCE ] ek FOLICY NUMBER Rar T | o ERE LIMITS
Al % | COMMERCIAL GENERAL LIABILITY TB2631004145714 9/ 2013] EACH OCGURRENCE $2,000,000
DAMAGE TG RENTED
| ctamsmroe X acour PREMRES (Ea seouence] $1,000,000
MED EXP (Any one person) §5,000
PERSONAL & ADV INJURY 32,000,000 &
| GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000 c%
| ] povey ng{ Loc PRODUCTS - COMPIOP AGG $4,.000,000 %
QTHER: §
A A32-681-004145-724 06/30/2014|08/30/ 2015 | CCMBINED SINGLE LIMIT o
AUTOMOBILE LIABILITY / (Ea ascident $1,000,000 .
% ] any auto BODILY INJURY ( Per person) 2
1 ALL OWNED SCHEDULED BODILY INJURY (Per accident) @
| —J AUTOS . NA(L)'LE;SWNED PROPERTY DAMAGE, §
L HIRED AUTOS X AUTOS (Per accident} =]
g
&
B | x | UMBRELLA LIAB X | occur BE0O18742918 08/30/2014108/30/2015] EACH OGCCURRENCE $10,000,000] ©
| | ExcEss Lan | cLavs-waDE AGGREGATE $10,000,000
DED | X [RETENTION 310,000
C | WORKERS COMPENSATION AND WA7G8D0041456%4 06/30/2014{08/30/2015 % | PER | |0TH_
EMPLOYERS' LIABILITY YN A0S STATUTE ER
¢ | ANYPROPRIETOR/ PARTNER | EXECUTIVE NIA WC7681004145704 06/30/2014]08,/30/2015 | 5L EACH ACGIDENT $1,00¢, 000
{Mandatory in NH) WI E.L. DISEASE-EA EMPLOYEE $1,000,000
|f yas, describe under
DESCRIPTION OF OPERATIONS helow E.L, DISEASE-POLICY LIMIT $1, 000,000 —.
B | E&D-PL-Primary QC1402675 06730/ 2014|08/31/2015| per clajm $5,000, 000 —s
pProfessional & Pollution Adgregate $5,000,000 ]
SIR applies per policy terps & conditions 5!-;
DESCRIPTION OF OPERATICNS | LOCATIONS { VEHICLES (ACORD 101, Additlonal Remarks S¢haduls, may be attached if more space is required) E
projects as on file with the_insured including but not Timited to Permit Application Review Svcs RFQ 10382. County of Monterey, {-® 8
its officers, agents and employees are named as additional insureds cn the general tiability policy. E
=1
=
=1
ol
o
CERTIFICATE HOLDER CANCELLATION ey
ol
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFORE THE =
EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED N ACCORDANCE WITH THE =
POLICY PROVISIONS, %
County of Monterey AUTHORIZED REPRESENTATIVE e
Contracts/Purchasing E
16? W. AHsa'IgS{. , 3rd F1. -
Rl 100 s Pkt Servivns Contro T B
bredvs Cmmndicd v =
L]



PANY VIR EE L AR
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THIS EMNDORSEMENYT CHANGES THE FOLICY, PLEASE 193AD e lii‘&ILEZI’Ui.,L.‘A';
B L AN ADDETTOMAL INSU RED
This eadovsenvenit mondifies fnsumnet provided weder the foflowding,.

CORMMERCIAL GENERAL LIABILITY COVERAGE PORM

SECTHON 13- \TH G IS AN INSURELY i aoended 1o include 25 an waure? an PSR O crpmraton for whom pog have
¥ T E: ¥

ageeed b writing ra peavide Bainbier insurance. oo
The jesupance provided Ly this aoendonen::

L Apglies only o "bodily lnjury® o “propeay domage” adsing ou of (4
by ot rented 10 fous

L Applhiasonby 1o coverags ard mirimuss sl of Besaraace requisesd by the wrditen sgieembent, bt in ne svent excovds
the s20pe of covzuage v the limits 0 esumace peovided by this policys ad

s

3. Duoes notapply to any purson or oeganipasion far whom you bave pioesecd separate Yability busurance while such fns
i effect, repardless of whether the stope of coverage or liv

o whethurr sucls other bswrance s valid and colleonile.

The Joliowing prondsions dxo apply:

L Wheve the applicabls wiinen tgeremeist requives tha osuced 1o provide Sably imsucaee
any othui basis, dus pelicy will apply solely on the baus equic=d by such wrinen sgreenieal and
SECTION IV of this policy will notapsly.

2 Where the applisadde woitien sgresment doe nes spacify on what busis the Eabifiy fesuranes will apply, the provisions of Tiem
4. Other Iasurance of SECTION 1V o this policy will gavern, .

5 This endorsement il not apply 12 a6F pesson o enanizstion far any "Lodiy Injury® or "propery dasupe I asy o
additinnal inswred endomement on s protiey applies @ that person or srganiarion whth regard 1o fhe Pladily fnpuy™
“provenly dimaga”,

4 Wany other adiinons? insured er dorsemen: a:

LEAS, CRnnasunL O a0l
cot pnd em 4, Ohler Insuman i of

apsesmER 18 peovidde kil
rit"*f‘i;:," will ﬂ[‘i‘,i.‘ Et’i:" i the b
podicy wiil not pppis, repardloss
the apphatilye wedites bpreeraent dors w0 4
Onhr Tosnnge of 3ECTTON [V of 1l peloy wEl peer

A

UiTt o wiat b Gee Leliity st nee wil yeply, the provis

ALTIRE INSURAPNCE COMEANY

Vol wermat i ecvgared vy the BIBERTY pIFT

Froabort $
e e . {spisation D
P stebnues ¢ - Poiley g, TEZ2-681~0041485~7142

Awit st

brata. Fos

i, ML et e

“‘\‘._i_’.,- ¥ ey . ‘7" N
: v R, o g SR e
Coveniecmgnat 5 / ok e

* has avadable other vald and cofieciible neug -
{ene of femrn 4,

2 Myowr work™ or (U] premines or gther TR uned

gither

nenis

tiis ofinsurance of this policy execed thods of such gther insurance

5 0 pUmiry, ERGEss, Conthugar, oy
Ty A Oiher Ysurange of

hes
or

Tl the
o [f

& /y"
[ -
Awdre el Lepstzertain e

Ratues 3 aad B it ferial Mo

bae and




PRI R 1

WAIVER OF TRANSF =R OF RIGHTS OF RECOVERY
‘ AGAINET OTHERS TO US
Thiz endomsenant modfes insurencs pn:vi:ﬁ:-l’i uoder the fallowing: |

COMMERDLAL GENERAL UAB LITY COVERAGE PART
PFRODUCTS COMPLETED QFERATIONS LIABLLITY COVERAGE PART

SOHERLE

Mame 0 Person Or Organization: ANy persen o nrganization with whom ¥ou have agrzad in wilting o
waive any Hoht pf racovery grior to alogs

.

Information required jo vomptets this Schedals, If not shown above, wik be s Aow i the Decloratings.

Tha following is sdgas o Paragraph B, Transfar 0f
Rights OF Recovery Agalnst Dthars Vo s of

e

Segtion [V - Conditions:

Ve weaive any rigint of Loy we anay have against

the persen or organizaton shown in the Scheduts

above katause oF gayments we moke for frfury op
damage wiising ted of yaur GBGOInG sperations or

Your work” done undar & contact veitit that paeson

OF organization and included i the “products-
compteled operalinns fmrand”, This waiver Bpplias .
onty I the persee g arganizetisn shown I the
Bohedule ahove,
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1205 2005 663y

Policy Numbier TB2-681-004145-714
tssusd by LIBERTY MUTUAL FIRFE INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.
HOTHCE OF CANCELLATION TO THIRD PARTIES
This endorsement modifies Insurance provided under the following:

BUSINEES AUTC COVERAGE PART

WMOTOR CARRIER COVERAGE PaRT

GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

ELCESS AUTOMOILE UABILITY (NDEMMTY COVERASE PARY
SELFANSURED TRUCKER EXCESS LIABRITY COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART

EXCESS COMMERGIAL GERERAL LIARILITY COVERAGE pAGT
PRODUCTSICOMPLETED OPERATIONS UASILITY COVERAGE PART
BICGUOR LIABILITY COVERAGE PART

COMMERCIAL UABILITY — UMBRELLA COVERAGE FORM

Scheduls
Mans of Gthes Porgon(s) ! Emal Aidroes o matting | Numbar Uays Hotios:
Grgantzatioalsh Ridrass
L "Per achedule on file with the company™ K

Ao H we gancel this mury for any reason oifier than noapayment of promium, we will ety the porsone o
orgamizations shows inthe Schedule sbove, Wae will send ntics (o the i:'"i"i’"lcilg or matling adivess lister sbove
af lasst 10 days, o ihe sumber of days listed above, If any, befors the carcellnlisn becomes effeclive. Inro
gvedt doss the nolics o ihe ird panty sxeeed the notics 1o the first remetd nsussd,

&. This advanee notificalion of » ,;Mdm; ceaeololin of coveraps s lal

6:
provide such #dvance nofiftesion will not extand e polly canve
PIlICY.

tanded &3 w colurbesy anly, Our f3lura lo
I

s
e ﬁ & nor aogsie cancekation of the

Al olhar terms and conditions of this poliny remein unchanoad,

LIg 53 g1 6517 205 Liberty Mulus! Group of Companian, All dahls resarsd. Pana 1 of 1
[ A prd e
iﬁflud(“- Cﬁu;fu"hivﬂ ma tf"‘;ldf of Insuranecs Saervices Office, ., with
g parmHEsinn,



P oy Number: AST-£31 004145754

i

sk Dy Aberly bhutual Fios Insurance Company

THAS ENDOABEMENT CHANGES THE POLICY. PLEASE READ 1T CAREFULLY.

DEIHIMATED BSURED - NONCONTRIBUTING

This erdursement modifies ngusarce povicdod undar Fe folfneing

BUSINESS AUTO COVERAGE EGHM
GARAGE COVERAGE FORM

METOR CARRIERS COVERGE ey
TRUCKERS COVERAGE FORM

With resgec! o soverige Lavices by is engorsensn:, the provisians of e Goverage Form apoly unfoss
modifled by this en ‘n‘k}rsemem.

Tiia eadorsamen! idamifies pe IHON{E) oF rganizadons) who ane Cinsureds® under e Wi 13 A9 Insured
F' vizioo of the Covsrage Fom, Thds oo rsemant does not aitar o -wr;mr-ﬁ pravdded in tive Qoveraos form,

©

Saohigdule

1]

Mamz e Pussonds! or Orgenizstions{s):
Any person or argaiizallon wham you brag vz agresd I wnding w
infonue flets of Isuroane reduired oy the wré'san oore
2 of ing finils afinsurence providad in s poloy

it i BE B i'.'j cenal in;”

SR and N e

fed, Bt oaly t coversgs
e eiherthe scope of
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TR 2 M s

POLSY HMMBYR 450,81 -0047 45794 CORDATIRTEN, ASTO
Cos g ded 0 T

THIS ENDORSEMENT CHANGES THiE pow WCY PLEASE RIEAD IF CARERLLY,

WAIVER. OF TRANSFER OF RIGHTS OF RE SCOVERY
AGAINST fﬂ HERS TO US (WAIVER OF § SUBRCGATION)

Tris gendoruem art enndifieg nsurann e previded under the folfowig:

BUSINESS ALTO GO JfﬂRAGF FORM

BUSINESS ALITD PHYSICAL DAMAGE COVERASE © FORM
BARAGE CRIVERAGE FQR.‘-J

MOTOR CARRIER SOVERAGE FORM

VRUCKERS COVESAGE FORM

Vit respecl to caverags providud by this  srforsems ik, the provisions of fw ovamage oo Boply
trdess prodifisd by the endorsempe,

SCHEDUWE

uameza} lﬁr E~£ s::,ma} l;?r r}fgm.wmzma,{,.‘s,

Aty pemany on frgunlsabion with whoo you have wgrend An wedning o waive
any "‘ﬁf"‘"ﬂ of, recovery prioy bBo e lozs.

*
: !
1 i}‘
i
;
; i
Propziamt & e !
Wiormaninn reguied lo co e Sehodids B pot sicen above, wil b shown v Ooedeeten,

¥onu Transter OF Bights Of Fe(.,mfar}f An, msi
Cihers To s Copdt
perRchis) or g 7
Bist enty Lo Hhie extaem L Jt AR AR %,
prinrto the "noaidemt® or the Yloss® tads -
w2k that perean of erganizotion.
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Polioy Number: ASZ2-681-004145-724
sued By, Liberty Motual Plye Insurance Oo.

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
NOTICE OF CANCELLATION TC THIRD PARTIES

This endorsement modities insurance provided undsr e foliovdng:

BUSHNESBS AUTO COVERAGE PART

MOTOR CARRIER COVERAGE PART

GARAGE COVERAGE PART

TRUCKERS COVERAGE PART

EXCESS AUTOMOBILE LIABILITY INDEMNITY OOVERAGE PART
SELFANSURED TRUCKER 8XCESS LIABLITY COVERAGE FART
GOMMERCIAL GENERAL LIABILITY COVERAGE PART

EXCESS COMMERCIAL GENERAL LIABILITY GOV ERAGE PART
PRODUCTHCOMPLETED OPERATIONS LIASIITY QOVERAGE PART
LIGHIOR LIABILITY COVERAGE PART

fthe cospany

SBehedule
Harme of Other Porson{s)/ ' Lmait Address o matiing L e
Crearization{s): . asddroas; Dhave
‘ Motice:
tPer schedule on £ile with ‘ L 3D

34

¥we carcel tisis polley for any reason oiher Fap nonpayment of premium, we wil notify the parsons or
organizations shown in the Scheduls sbove, We witf send notice to the smal or rralling sddress lsted
ahove at least 10 days, or the number of days histes above, if any, belore the cancellation bacgmes
efleclivie, Inno event deas tie notice fo the third party exceed the nollee 1o the fiest namead insurad,

This advancs naiification of a pending cancellation of coverage s intsnded ag o caurtesy only, O fallure
t provide such advance noiificalion will not exiend fha poliey cancallation dets nor negste cancellslion of
the pralicy,

Alt ether tsims and conditions of tnis policy remaln Unchangad,

Liat 59 81 05 11 & 2011, Libeny bobial Groug of Companiez, Al dahts resetved, Page 1 of

nchigies copyrighiad mataral of insurance Secdcas O oo, .
wiif it pernission,



HOTICE OF CANCELLATION TO THIRD PARTIES .

A If we canonl this policy for any reasan other an nenpayment of premivm, we wili noflify the persens o
srganizations shown in the Schedule below. Wa will send notice 1o the emall or mailing address lsted helow &t
least 10 days, or the number of days listed below, if 2ny, before canceliation bacomes efactive. In no evernt
deas the riatice o the third party exeend the nobice to the Tirsf named insurad,

8. This advance notifivetion of 2 pending cancellation of coverage Is inkended as g courlesy only. Qur Ballure to
provide guch advanse nofification wil not sxtend the pedicy gancellation date nor negate cancallation of the
rolicy.

Sehaduls
Hame of Cither Personis} Eraail Athdrass or malling address: Number Days Notice:
Ceganization(s):
Far schedule on file with the a3t
company
Alt other terms and conditions of s polley remain unchmnged.
lmaued by Libery Insueancs Carpneation 21814
For attachiment lo Foiiy Mo, WA7~68D-004145-6G4 Praetiur
lszuzd o Mishael Baker Corporation
WA 90 18 06 14 G204, Litarty Mulual Group, A Rights Reserved, Fags 1 ¢f 1

Ed, 85/04/2014



WANVER OF QUR RIGHT TO RECOVER FROM OTHIERS ENDORSEMENT

We havs the right to recover our payments from anyone lable for an injury cavared b

eniorce our right against the person or srgenizatian named in the Schedule. (This

This agrecrmont shaill nat operate directly or indirectly to hanefit 2aTyone not naimed in fhe Scheduls,

Mot spplicable in 107, INH 2nd J

The waiver does not appiy to any rght B0 recover payraents which the
Minnesota Wariars Compensatian Rainstrance Association may have or gursys
under MB. TSR35, - .

Saheduis

Where required by conlract or wiitten agreement prior to loss

This t’.f’l-‘jt’)fh-f.‘.ii’sr'?:’”)[ i exaciiadg by the Ll nzirance Corporatarn 29814
¥ ¥ ?
Prmiam &

EPuctive Daa Expiretios Do

For aizchement o Pokey Mo 14 TOED-004145-004

Weno s 1z € 1883 Metoral Coungll on Compensztion [nsurasse,

Ed. 41154924

y this policy. Wa will not
agreement applizs only 1o the
extant it you perform work under a writien conbract that requires you to ohiain this agresmant frorm us.)

Page 1 of 1



Palicy Number: Q1402675

LIMITED AUTHORITY TO I8SUE CERTIFICATES OF INSURANCE ENDORSEVENT

In eonsideration of the premium charged, & Is hereby understoed and agreed as follows:

{n

{2)

{3)

{4}

Underwriters authorize Aon the {"Cedificate lssusr’) to issus Cerifficates of
tngurance at the request or direction of the Assured. It Is expressly understood and
agreed that, subject i¢ Paragraph (2) below, any Certificale of insurance so issued
shall not confer any rights upon the Certificate Holder, create any obligation on tha

part of the Underwriters, or purport to, or be constued to, -alter, extend, modify,

amend, or otherwise change the lerms or conditions of this Policy in any manner
whatsoever, |n the case of any conflict Hetween the deseription of the terms and
corditions of this Policy contained In any Cortificate of Insurance on the one hand,
and the terms and conditions of this Policy as set forth herein on the other, the terms
and conditions of this Policy as set forth herein shall control,

Noiwithstanding Paragraph (1) above, such Lertificales of Insurance as are
aulhiorized under this sndorsement may provide that in the event the Underwriters
cancel or non-renew this Policy or in the svent of a Material Changs to this Policy,
Undatwriters shall mall wiitten natics of such eancellation, non-rerewal, or Materfal
Change to such Certificiate Holder 30 days priof to the effsctive date of canceliation,
non-renawal, or @ Matarlal Change, but 10 days prior o the eficclive date of
canceliation in the event the Assured has falled to pay & premium when due. The
Agsured shall provide written notice to the Underwriters of all such Certificate
Hoiders, If any, specified in each Certificate of Insurance () at Inception of fhis
Poiicy, {il) 80 days prior t6 expiration of this Poliey, and (ili) within 10 days of receipt of
a written request from Underwrilers. Underwriters' ‘obligation to mail notice of
cancellation, nen-renewal, or a Materlal Change as provided in this paragraph shail
apply solely to those Certificate Holders with respect o whom the Assured hos
provided the foregoing wittsn nofice o the Underwritars,

It is further understood and agreed that Underwriters' authorization of the Cerdificate
Issuer under this endorsement fs limited solely {6 the issuarice of Cerlificates of
tMsurance and does not authorize, empowsr, or appoint the Cerfiicate Tssuer to acl
as an agant for the Underwriters or bind the Underwrlters for any other puipose. The
Cerlificate lssuer shall be solely responsibla for any errors 6r omissions i conhection
with the issuance of any Certificate of Insurance pursuant to this endarsement.

As uged in this endorsement

! Certificate of Insurince méeans a document issued for informational
purposes only as evidance of the existence and ferms of this Poliey in order
to satisfy @ contractual obligation of the Assured.

{ii} Material Change means an endarsement to or amendmert of this Policy
after issuance of this Polley by the Underwritars that restricts the covetage
affordad to the Assured.

Al ather tartns, claiuses and conditions remain unchanged.

T
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Certificate No

CERTIFICATE HOLDER

g Y DATE{MM/ED/YYYY)
ORI
ACOKR CERTIFICATE OF LIABILITY INSURANCE 2012015
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES —
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED £
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. g
TMPORTANT: | the cerlificats holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. | SUBROGATION 15 WAIVED, subject 1o r
the terms and conditions of the policy, certain pulicles may require an endursement. A statement on this certificate does not confer rights to the %
certlficate holder in lieu of such endorsement(s). =
FRODUCERI( 1 ﬁgﬁé‘?ﬁ -%:
Aon Risk Sservices Centra Inc. TFAONE <
Pittsburgh pPa office ' r‘{"g-NN*’- Exty (B6F) 283-7122 | fﬁé tyoy: 8007 363-0105 E
pominian Tower 1Dth Floor E-MAN G
635 Lgberﬁ 15222 3110 — =
Pittsburgh PA usa INSURER{S) AFFORDING COVERAGE NAIC #
INSURED msurer A Liberky Mutual Fire Ins Co 23035
michae] Baker International, Inc. INSURER B: Libarty Insurance Corporation 42404
Eg;’;ﬁ-'[ lgn::c.}ﬁimg) municipal INSURERC: _ National Union Fire Ins Co of Pittsburgh [19445
2729 prospect Park brive, Suite 220 . 1 icat . 2623
Ranicho C.),Edova CA 95670 USA INsuRerD:  Lloyd's Syndicate Neo AAL128623
INSURER £
INBURER F:
COVERAGES CERTIFICATE NUMBER: 570059620841 REVISION NUMBER: -
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN tSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREWN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS. Limits shown are as reguested
Tﬁf‘ TYPE OF INSURANCE @"Eﬂ_ﬁﬁ POLICY NUMBER E% '&WW U,E, ERP, LIMITS
A1 % | coMMERGIAL GENGRAL LIARILITY TBZ6EL10041457 15 16} EAGH CCGURRENCE $2,000,000
| cusmsmane [X] ocoun B Al 160,000
MED EXP {Any one parson) £5,000
PERSONAL & ADV INJURY $2,000,000 g
| GEN'L AGGREGATE LIMIT AFPLIES PER: CENERAL AGGREGATE $4,000,000{ o
pouiey [ X FEG Loc. PRODUCTE - COMPIOP AGE $4,000,000] &
OTHER: ) — .S._
T P———— AS2-BBL-004145~725 108730/2015|08/30,/2016| COMBINED ;SINGLE LT $1,000, 000 bl
% | Aty auro BOBILY INJURY { Per person)
[~ ALL OWNED - SCHEDULER BODILY INJURY {Per nceident)
| AvTos s NED FROPERTY DAMAGE
‘)i” HIRED AUTOS X AUTOS {Per accident}
C 3 | UMBRELLA LIAB ) X | OGCUR 3E033656953 03/3{}/2015 03/30/2016 EACH DCCOURRENGE 31(]’00(].000
|~ | excessuan | | oLAMSMADE AGUREGATE $10,000, 000
DED | X [RETENTION $10,000 :
B | WORKERS GOMPENSATION AND WA768D004145775 D8/30/2015]08/30/2016 P -
EMPLOYERS' LIABILITY VIN ADS X | §Farure i |E°§"

B gg;{ggmmﬁgﬁs;ﬁ;meum& Wri WC7681004145785 08/30/2015 08/30/2016 | B0 BASH ACCIDENT 31,000,000
Mandatory In NH] R 1™ ¢ ) E.L. BEASE-EA EMPLOYEE $1,000, 000
DB TIoN OF OPERATIONS bolow E.L. DISEASE-POLICY LIWIT §7,000, 500 cmme:

3] E&o PL=Primary QCl502675 08/31/2015]08/31/2016(Per Ciaim $5,000, 000)=—

pProfiessional & PoTlution Apggregate $5,000,000) -

SIR applies per policy ter'[ns & conditions %

DESCRIPTION OF CIPERATIONSILOGATIUNSNEHICLEH (ACORD 101, Additidinal s Sohetule, may be 11f mpre apaca fs required) _:;i
projects as on file with the_insured ‘including but not Timited to Permit Application Review Svcs RFQ 10382, County of Menterey, [ B =
its officers, agents and employees are named as additional insureds on the general 1iability pelicy. E
=

Fa oo

B3

o=

CANCELLATION

County of Monterey

cantracts/Purchas-u ng
168 w. alisal st., 3rd F1.
Selinas Ch 339012435 USA

POLIGY PROVISIONS.

SHOULD ANY DF THE ABDVE DESGRIBED POLICIES BE GANGELLED BEFORE THE
EXPIRATICN DATE THHREOF, NOTICE WILL BE DELIVERED IN ACCDRDANCE WITH THE

Ry

AUTHORIZED REPRESENTATIVE

Ar Dt Fresios Coratsad’ Foue

[l R

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registersd marks of ACORD
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Faglicy Neinibiei© “TBI6E1004145715.
ssued by, Liberty Mutud! Fire insurance o,

THIS ENDORSEMENTCHANGES THE POLICY. PLEASE READ: IT CAREEULLY.
BLANKET ADDITIONAL INSURED

This énidorsement madifies Msutance provided rider'the following:

COMMERCIAL GENERAL LIABILITY GOVERAGE FORM

SECTIONJL-"WHO IS AN INSURED 1§ ametided tofclide as ah Hsired any persii or organization for.whem. you
Havesagrded Inwding to prifvide lability linsukahice. But.

“The Insurance provided by this amendment:.

1. Applies oflyta "bodi;y injary™ ar propeny damage™arising ‘niit 0 {a) "gour wark® ar (b) pismises.or oftier
property ownddHy or rented'to you;

2. Applies onlyte’ coverage and midimium, limits- af insirance required: by the ‘wiilten, agreeme pEbut in-ho event
exceedseither the scope eof'coverage :orhg limits of insurance prowded by thils: poliy;: -,md

soekinsurance.1s In Bffect, regardless.of wikethe: ;
exceed those of such giher ipsurance or'whither such ather Insurdnceds alid:and colléctible..

The Tollowlng provisions:also’apply;.

. Whigfe fhe: apphuabie wiittén agreérm ent reditires e fnsur’ed 1 grcvlde Iiabimy msurance:on.a pr{mary, 'eNCESS,.
cnnﬂngent, o pny athier basis, this paficy will apply, solely.on the basisirequired by slich writter!. abresm: ent-and'
tem. 4. Othef InsUranre: of SECTION 1V 0f this ppliey wilknat; apply

s Where thi applicable witten dgrepmént dods nnt pacify off Whal basis the: liablihy insurance . wlll apnly, He.
pevisions:of llem 4. ‘Other irisurance of SECT IQN V-af ihis POHEY WAl govefn.

3 Thls endnrsement shaft 110¢-apply {6 any: PErsen or arganization’ forany: "'tmd;ly in}ury o “property. damage If
mnnal lnsured endorsement on this policy-applles: to hat. person or prganization with.regard to the
¥ ar prnperly damagé" . .

4, ifany-other addiﬂonal iﬁsured sndirsemert, applie# o ahy person ot ergarizétion andyouare: obligated rider
a writter agreement 0 provlde liabilly:fnsurance:on-a primary, excess; comtingent, or-any ather biasis for that
addltiofial Insured, this palicy wil apply:solely. irithe basls requirg dhy's emem arid ltem 4,
Other insurance of SECTION 1V of tils policy will riot apply, régardibss the pers
has.avallable- -otHer valid ahd collectitle-Insurance.. if the applicablé wiitten. agreement doas. ol spa
‘what basis:the flatlfity-insurance will: apply;'the provisions.of tem 4. Other fisurance of SECTION Viaf this
policy will govern.

LN'20 01.06 05.
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Ex Ess toMMtRctAL GENERAL LIAB!Li.

193261 30D0BOENONED

THISENDORSEMENT CHANGES THE FOLICY, PLEASEREAD IT CARERULLY.
NOTICEOF CANGELLATIONTO. THIRD PARTIES

“Thig endtrseiment notifies insuranse provide urderthe Tolowi:
BUSINEES: AUTQ COVERAGE PARY

Momn CARRIER COVERAGE PART
SOVERAGE PART

KERS, KT
Exc;ﬁss AUTOMOBILE LLABILITY. INDEMNITY: COVERAGE PART

$ELPﬂlN$UR€D TRUCKER EXCESS LIABILITY c;a "ERAGE HART

PART.
ONSILI BIL!TY‘UOVERAGE PART

g,

'  Nariie of ?ther Persort(sj if Email Adifress or mai‘lmg addrasm = N.um_i},gn-l}.gys_‘.ﬂiiﬁcmi
- Scheauieion e WA i | PerBohedilmon e win e Compary |30
- Campany P L
A, I e cam:el this; pnllcy for.any reason other’ than nohpaymenl of - premitim, we will noufy iy persons-or

-orgamzatmns<shawn & Schedule above. We Will $énd-riatice: fo'the erall o hailing sddrsss-listed-above’
atTesst10 days,.of the-nuniber of days listed above, Ifang; before.theg uancella!iuu becunies efiative, In no

e

event-does the notice; to the thirt parly exceed the: noime ta the:first nanied insured.

“This: advance’ notification of 2 pending cancailatmn of coverage: is intenided as'a cuurtesy only Our faﬂure to
provide-syok adiants. rioqflcallon Wil not eikiend. f,ha policy Gancallagtion data nor nigate ¢anceligiion of the:

poifioy:

All other terms and condifions of ‘lliis"apoliqyr'remaih unchahged:

LM '99:01 D514 ® 2004 Liberty Mutual Group of Gampanies. Ail rights resarved: Page 1 of 1

Ingludes copyrighted materiat of insurance Bernvices Offise, inc., with
Its: permlssmn



Palicy Number: - ASZ-681-D04145-725

2IR0TH0GINASG0T0D "

Tsiied By Tiberty Mutual Flre rpsurance. to.

THIS ENDORSEMENT CHANGES THEPOLIGY; PLEASE READ 1T CAREFULEY.
NOTICE OFCANCELLATION TG THIRD PARTIES:

“THis endorsement miodifies:irisurance: proyided:under the. following:

Bustmeza AUTO, CUVER’AGE PART

COVERAGE PART
Y COVERAGE PART
GE PART

AL GEN &':w.,i. BILITY COVERAGE PART

. ~OMMER
PROBUCT [COMPLETED: OPEMTiONS LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

Schedyle:

Name. of:Other Person(s)
Organtzallon(s}

Emall Addresss

:Per schedu].e on file wit:h the
‘ {:umpany

Per schedule on, :Eila with, the:
Company

A 'we caneel this policy for any reagon éthied than nanpayment AF préim; we. i notify. the pefsbhis or
ofgatizations shown In the Schadule above by email ds Svonias prattical after natrliymg Yie frst Named:

Insired,

B, This-advance emall notification of a'pénding canciellalioh of covéragé is itended as a courtesy-only. Our
faillufé io provide soch advance notffication will .not Extend the pallcy cancellaitmn ‘gate hor negate

canceliation of the palicy.

Al otherderms and conditions of this policy remain . Uinchanged,

LiNi .02 08.11 © 2011, Liberty Mutual ‘Group of Gompanies, Al rights reservid. Page 1:0f 1
Inciudes tapynghted migtetial of . Insurance Semces Gfﬁce, ing

witti fts:pemission..




193201300141 700368

Policy Numbar: A82~681—-f004145~—725
Issued by: Liberty Mutual Fire Insurance Co.

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

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIERS COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endersement. the provigiens of the Coverage Form apply unless
mudified by this endorsement.

This endarsement identifies person(s) or organization(s) whe are “insureds™ under the Whe Is An Insured
Provision of the Coverage Form. This endorsement does ot altee coverage provided in the Covarage form.

Schedule

Name of Person(s) er Organizations(s):

Ang gerson ar organization whom you have agreed in writing to add as an
additional insured, but only to coverage and minimum limits of insurance
reguired hy the wmlit:en agieam@nt, and in no event to exgeed elther the scope of
coverage or the limlte of insurande provided in this policy.

Regarding Designated Contract or Profect:

Each person or organization shown in the Schedule of this endersement is an “nsured® for Llability Coverage, but

only to the axtent that person or organization qualifies as an "insured” under the Who Is An Insured Provisinn
contained in Section Il of the Coverage Form.

The foliowing is added to the Other Insurance Condition:

f yau have agroed in a wtitten agresment that this pelicy wilt be pAmary and without right of contribution
from any insurance In force for an Additional Insured for liabilty arislng out of your eperations, and the
agreemert was cxecuted prior to the "hodily injury” or “property damage"”, then this insurance wil be
primaty and we will not seek contribution from such insttrance.

AC B4 23 08 11 © 2010, Liberty Mutual Graup of Companies. Al rights reserved, Page 1 of 1

Includes copyrighted material of Insurance Survicas Office, Inc.,
with its permissien.




HOTICE OF CANCELLATION TO.THIRD PARTIES |,

- - iy’ tedsein-sitfer figih hoidayntent i gieriich, e N Ay (56 petbons or
lgast-10 days; or thie: purber .of da !

Ao W aiioal s poliy:Iof &y fee

R i Isted bialow, I eny Féfre cahcailation becomes effeclive. I no:evént
“dogs thepolice to theithind party.exceot tie:nolice to he g npmed insured.
;. “Titg séivance notificalian of a:peniding canestietion of woverage s it
B ,Vid!asu&h advance: nsHiGHIGH M",.iﬁﬂrfﬁxté\ﬁd: tl';lé Pﬁﬂf}yt}él‘mﬂ" o
- poliEy;

iNaﬁw’-ﬂﬁ?it’aﬁﬁawaﬂfﬁi f Ettial Aticress.or msiligatdrass:  NumbieDays Nofise:
Organzetion(s; ! |

-Perscliadule h g with Hie : N
dompany:

B other tiiiis-anid conditions 6Tt palicy fethafn-dnchiange.

"

IsSuedh:  Lafy Indurana Carptrdtiog 24814,
Fat atthpiantio Polloy Mo: WA768D0041.45775 Freimiluni’s
Issuoity “Michee! Baker Corporatian :

Witioh 180544 G201, berty Mutuel Group: AiRighls Rasorvats Riger{ 671
Rd. 060472011 : »



Policy Number: QCI502675 _ o B

LIWFTED AUTHORITY TO JSSUE CERTIFIGATES'OF INSURANGE ENDORSEMENT

tri Gorisideration.of the premium charged, It Is hereby understood and agreed-as follows:,

) Undéiwiliers ‘Buthbrlze Adri the {‘Cerliicate issuer”) lo issue. Certifiéatas ‘of
I at the "qﬂeat «or difaction of the:Assured. Ifls axprassly uﬁderstood and

‘TParagraph (2) below, any’ Certlﬁoa pflnsuranoes d

! afé Hold shy nbljgahun ur; e_;

| . nderyrit ‘ :

‘dmend; . or Utharuvise change 1he" termis. or : cy

whatsaever In.the case of any confilct, belween the descnptian of tha terms and
flons of this: Palicy conteined in any. Certificate of insuranie-6n the one hiand;

‘) 145 tprivie Bd condllons oF ihis Policy e st sorth.heraih o e
#ind conditiors af this: Pnlicy as St fieth hiereln shall contrpl,

-dhove, such Certificates of insuranca g arg
“tay provide “that:in the gvent the. ‘Undérwriters
thg event of & Mataﬂal (:hange tto Hhis. Policy,

- rlal

{2y  Noiwiihstanding, Paragraph ¢}
,authpd;eq under thls e idot

éys pﬂur o008 ee_iﬁve FoF
10 the: éffedt
Assured has faliad ' pay 2 préiuig Wh

in-thee

A hall provide. writlen ricfice for the Underwriters of all: such
slders, Jf-any, specified n each Ceriificate of Insuraricé ()
Pdlif:y. {ilyan days priorto expir ‘ Falioy, arig (I} withir

@ -willten retuest-froni 'Underwrlters Undemnters “oblipation Ao tﬁil notice: of
ieancellaticn, nov-ranewal, ot a Material’ Chahgu a8, provlded in thla paragraph.shall.
-apply: solaly to fhose’ Cert{ﬂcate Holders with: respect to whor lhe Assured has
provided the faregolfy wiilten notice to he Urdeiwriters.,

Surther understuod and agreed thelt, nderwnters authurizat]un ofithe C.grhf‘ caie.-
nder-this, endorsement s {imiled solely to the issuancs of Certificates of
nce'and: does fot authﬁrize, ‘ampower; of appoint thé li‘erliﬂoale fesuer to-act
agent fof the Underwriters or bindithe Underwrilers for any other purpsse.  The'
Certificate lssuet Shell be. aulely responsible for any errors or amisslons:in coprectioh
with therissuance of any Cortifioate of Insurance pursuarit to this endorsement:

3

{4) - -Asused In this eridorsement:

)| Cartificate -of . Insurance Meai§ a document Tssued for nformationsl:
‘purposes only a8 avidénce.of the-existence-and terms of this Policy in-otder
£, saﬂsfy ‘a.pontraciual obligation of the:Assured.

1y Material Changa means an dtidorsement to or amendment of this Polley.
‘iter issuarica’of 1his-Pdiicy by'the Undervriters that. restricts: the: coverage:
affarded to the Assured.

All otfier {erms, clauses-ahd gonidiions remaii unchanged.

Nlarker. ‘Submission - Supplamantal Page 38 of 55
Clausas
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