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Legistar File ID No. A 18-321 Agenda ltlem No, 36

Monterey County

Board of Supervisors
168 West Alisal Sireet,

1st Floor
Salinas, CA 93901
Board Order 831.755.5066
Agreement No.:
A-12490 / Amendment No. 4 A-12490 / Amendment No. 4
A-12548 / Amendment No, 3 A-12548 / Amendment No. 3

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

a. Approved Amendment No. 4 to Agreement No. A-12490 with Michael Baker International, Inc. to
continue to provide services associated with permit application review services, Request for
Qualifications (RFQ) #10382, to increase the not to exceed amount by $100,000 for fiscal year (FY)
2018 - 2019 for a total amount not to exceed $1,200,000 and extend the expiration date for
approximately one (1) additional year, for a revised term from July 16, 2013 to June 30, 2019; and

b. Approved Amendment No. 3 to Agreement No. A-12548 with Rincon Consultants, Inc. to continue to
provide services associated with permit application review services, RFQ #10382, to increase the not to
exceed amount by §100,000 for FY 2018 - 2019 for a total amount not to exceed $1,200,000 and extend
the expiration date for approximately eleven (11) additional months, for a revised term from August 16,
2013 to June 30, 2019; and

¢. Authorized the Contracts/Purchasing Officer or Contracts/Purchasing Supervisor to execute
Amendment No. 4 fo Agreement No. A-12490 with Michael Baker International, Inc. and Amendment
No. 3 to Agreement No. A-12548 with Rincon Consultants, Inc.; and

d. Authorized the Contracts/Purchasing Officer or Contracts/Purchasing Supervisor to execute future
amendments to each Agreement to extend the term beyond the original term authorized in RFQ #10382
where the amendments do not significantly alter the scope of work or change the approved amount of
each Agreement,

PASSED AND ADOPTED on this 10th day of July 2018, by the following vote, to wit:

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

I, Valerie Ralph, Cletk 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 81 for the meeting July 10, 2018,

Dated: July 11, 2018 Valerie Ralph, Clerk of the Board of Supervisors

File ID: A 18-321 Werey? State of California
: UJS&I G. Pablo, Deputy
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AMENDMENT NO. 3
TO AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
RINCON CONSULTANTS, INC.

THIS AMENDMENT NO. 3 to the Agreement between the County of Monterey, a political
subdivision of the State of California (hereinafter, “County”) and Rincon Consultants, 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 an Agreement with County on August 16, 2013
(hereinafter, “Agreement”) to provide permit application review services (hereinafter, “services™)
through August 16, 2016 with the option to extend the Agreement for two (2) additional one (1)
year period(s), for an amount not to exceed $100,000 per fiscal year (FY) for a total amount not to
exceed $300,000 for the initial three (3) year term (FY 2013-14, FY 2014-15, and FY 2015-16) in
accordance with the terms and conditions of the Agreement; and

WHEREAS, Agreement was amended by the Parties on June 28, 2016 (hereinafier, “Amendment
No. 17, including Attachment A-1 — Revised Pricing Sheet, effective August 17, 2016) to extend
the term for one (1) additional year through August 16, 2017, to update the Pricing Sheet, and to
increase the amount by $500,000 for the cost of services during that period (FY 2016-17) which
resulted in a total not to exceed amount of $800,000; and

WHEREAS, Agreement was amended by the Parties on July 25, 2017 (hereinafter, “Amendment
No. 27”) to extend the term for one (1) additional year through August 16, 2018 and to increase the
amount by $300,000 for the cost for services during that period {(FY 2017-18) which resulted in a
total not to exceed amount of $1,100,000; and

WHEREAS, provisions of the Agreement require an update; and

WHEREAS, the County has a continued need for services beyond the anticipated five (5) year
Agreement term allowed per Request for Qualifications (RFQ) #10382; and

WHEREAS, additional time and funding are necessary to allow County staff to prepare and
process a new RFQ; and

WHEREAS, the Parties wish to further amend the Agreement to update the provisions, to extend
the term for approximately eleven (11) additional months through June 30, 2019, and to increase
the cost for services by $100,000 for FY 2018-19, for a total not to exceed amount of $1,200,000
to allow CONTRACTOR to continue to provide services identified in the Agreement and as
amended by this Amendment No. 3.
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Amendment No. 3 to Agreement

Rincon Consultants, Inc.

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

Term: August 16, 2013 — June 30, 2019

Not to Exceed: $1,200,000




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

1.

Amend Paragraph 3.1 under Section 3.0, “Term of Agreement”, to read as follows:
The term of the AGREEMENT will be from August 16, 2013 to June 30, 2019.

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 the 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 (FY) for the initial three (3) year term (FY 2013-14, FY 2014-15
and FY 2015-16) of this AGREEMENT. Additionally, the total amount of this
AGREEMENT shall not exceed $500,000 for the first additional one (1) year period
extension (FY 2016-17), shall not exceed $300,000 for the second additional one (1) year
period extension (FY 2017-18), and shall not exceed $100,000 for this approximate eleven
(11) month additional extension (FY 2018-19) beyond the initial term for a total
AGREEMENT amount not to exceed $1,200,000.

Amend Paragraph 6.2, Indemnification for Design Professional Services Claims, under
Section 6.0, “Design Professional Indemnification”, to read as follows:

CONTRACTOR shall indemnify, defend and hold harmless COUNTY, its governing
board, directors, officers, employees, and agents against any claims that arise out of, or
pertain to, or relate to the negligence, recklessness, or willful misconduct of
CONTRACTOR, its employees, subcontractors, and agents in the performance of design
professional services under this Agreement, excepting only liability arising from the
sole negligence, active negligence or willful misconduct of COUNTY, or defect in a
design furnished by COUNTY, but in no event shall the amount of such
CONTRACTOR s liability exceed such CONTRACTOR’s proportionate percentage of
fault as determined by a court, arbitrator or mediator, or as set out in a settlement
agreement. In the event one (1) or more defendants to any action involving such claim or
claims against COUNTY is unable to pay its share of defense costs due to bankruptcy or
dissolution of the business, such CONTRACTOR shall meet and confer with the other
parties to such action regarding unpaid defense costs.

Amend Paragraph 8.3 of Section 8.0, “Records and Confidentiality”, to add the following:

CONTRACTOR shall maintain such records for a period of at least three (3) years after
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 (3) year period, then CONTRACTOR shall retain said records until such action is
resolved.
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Amendment No. 3 to Agreement

Rincon Consultants, Inc.

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

Term: August 16, 2013 — June 30, 2019

Not to Exceed: $1,200,000




Amend Section 8.0, “Records and Confidentiality”, to add the following:

8.5  Royalties and Inventions: COUNTY shall have a royalty-free, exclusive and
irrevocable license to reproduce, publish, and use, and authorize others to do so, all
original computer programs, writings, sound records, 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.

Replace Paragraph 10.2 and Paragraph 10.3 of Section 10.0, “Overriding Contractor
Performance Requirements”, with the following:

10.2  Assignment 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 liable for the
performance of all requirements of this AGREEMENT.

Add Section 20.0, “Miscellaneous Provisions”, to read as follows:

20.1 Amendment. This AGREEMENT may be amended or modified only by an
instrument in writing signed by County and the CONTRACTOR.

20.2 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 AGREEMENT.

20.3  Successors and Assigns. This AGREEMENT and the rights, privileges, duties, and
obligations of County and CONTRACTOR under this AGREEMENT, to the
extent assignable or delegable, shall be binding upon and inure to the benefit of the
parties and their respective successors, permitted assigns, and heirs.

20.4 Headings. The headings are for convenience only and shall not be used to interpret
the terms of this AGREEMENT.

20,5 Non-exclusive AGREEMENT, This AGREEMENT is non-exclusive and both
County and CONTRACTOR expressly reserve the right to contract with other
entities for the same or similar services.

20.6 Construction of AGREEMENT. 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 ambiguities are to be resolved against
the drafting party shall not apply in the interpretation of this AGREEMENT or any
amendment to this AGREEMENT.
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Rincon Consultants, Inc.

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

Term; August 16, 2013 — June 30, 2019

Not to Exceed: $1,200,000




10.

20.7

20.8

20.9

20.10

Counterparts. This AGREEMENT may be executed in two (2) or more
counterparts, each of which shall be deemed an original, but all of which together
shall constitute one (1) and the same AGREEMENT.,

Authority. Any individual executing this AGREEMENT on behalf of County or
the CONTRACTOR represents and warrants hereby that he or she has the requisite
authority to enter into this AGREEMENT on behalf of such party and bind the
party to the terms and conditions of this AGREEMENT.

Integration. This AGREEMENT, including the exhibits, represents the entire
AGREEMENT between County and the CONTRACTOR with respect to the
subject matter of this AGREEMENT and shall supersede all prior negotiations,
representations, or agreements, either written or oral, between County and the
CONTRACTOR as of the effective date of this AGREEMENT, which is the date
that the County signs the AGREEMENT.

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.

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

This Amendment No. 3 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. 3 are incorporated into the Agreement and this
Amendment No. 3.
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Rincon Consultants, Ing,

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

Term: August 16, 2013 — June 30, 2019

Not to Exceed: $1,200,000




IN WITNESS WHEREQF, the Parties hereto have executed this Amendment No. 3 to the
Agreement which shall be effective as of the last date opposite the respective signatures below.

COUNTY OF MONTEREY CONTRACTOR*
By: /) 1 ) /

. |7 Z(/ . Rincon Consultants, Inc.

# Contracts/Purchasing Officer C(ygincss Name,
Date: 7/‘93 /%‘9 By: ////

ﬁigﬁﬁlﬂé@@ﬁa‘iﬂ-«*ﬁiﬁeﬂ(ﬂ(\/icc President)
: (1) 7 g -

Approved as to Form and Legality ks S 7EP/AR SVETE VICE FREZ iy

Office of the County Counsel-Risk Management
Kge, County Cou '/' ISk Manager

Deputy County Counsel

-14-/%

Approvimﬁ[ﬁwisions ;{ g :
By: M

v N} AWitor/Controller
bl e

Approved as to Indemnity and Insurance Provisions
Office of the County Counsel-Risk Management
Charles J. McKee, County Counsel-Risk Manager

Date:

Date:

By:

Name:

Title:

Date:

Date; é//

(Pn t Name and T;tle)

%(5’ ignature of Secretary, Asst. Secretary, CFO,

Treasurer or Asst. Treasurer)

'ﬂcuﬂﬂ Buwm) gecwm#

(Print Name and Title)

Date: &/é/k
i

*INSTRUCTIONS: If CONTRACTOR is a corporation, including non-profit corporations, the full legal name of the corporation shall
be set forth above together with the signatures of two (2) specified officers per California Corporations Code Section 313. If
CONTRACTOR is a Limited Liability Corporation (LLC), the full legal name of the LLC shall be set forth above together with the
signatures of two (2) managing members. If CONTRACTOR is a partnership, the full legal name of the partnership shall be set forth
above together with the signature of a partner who has authority to execute this Agreement on behalf 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 sign the Agreement or Amendment to said Agreement.
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RINCCON-01 _ PHILLIPSC

ey -
ACORD CERTIFICATE OF LIABILITY INSURANCE N aots

THIS GERTIFICATE 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 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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: . If the certificate holder is an ADDITIONAL INSURED, the palicy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATICON IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

ProDUGER License # 0EG7768 . GONIACT Elizabeth Leach
%gg%nacz‘stignvironmental Ins. Services . wg'Nﬁo' Ext): (949) 297-5537 52011 ’ mﬁ Noy:(949) 297-5960
Suite 250 . | BB s. Elizabeth.Leach@ioausa.com
Aliso Viejo, CA 92656
: INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Crum & Forster Specialty Insurance Company 44520
INSURED e iNsURER B ; Trumbull Insurance Company 27120
Rincon Gonsultants, Inc. INSURER ¢ ; StarStone National Insurance Company 25496
180 N Ashwood Ave INSURER D : :
Ventura, CA 93003
INSURER E
. INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 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 CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ISR TYPE OF INSURANCE s ekt POLICY NUMBER (SR ] | (O] LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 3,000,600
| cLamsmace | X | ocour X | X [EPK114155 0972212016 12117/2018 | DANACETORENTED — ™ 50,000
| X | Transportation Poll. MED EXP {Any one person) __ $ 10,000
L PERSONAL & ADVINJURY _{ § 3,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGBREGATE ' § 4,000,000
| {roucy | X FES Loc PRODUCTS - COMP/OP AGG | § 4,000,000
X otrer: Contractors Pollution Liability Deductible ; s 2,500
B | AutoMOBILE LIABILITY ﬁ%?‘”ﬁm LT s 1 ,000,002
X | ANY AUTO X | X [T2UUNPT4318 121772017 | 1211712018 | popiy INJURY (Per gerson) | §
[ | OWNED - SCHEDULED ) : —
| | AUTOS ONLY | AUTGS BODILY INJURY {Per accldent)| §
X o, X IHISE BN
X | EpmC ; s
A | | UMBRELLA LIAB l OCCUR ' EACH OCCURRENGE $ 5,000,000
X | EXCESS LIAR GLAIMS-MADE EFX108624 09/22/2017 | 12117/2018 AGGREGATE g 5,000,000
oeo | X | rerentions 10,000 , s
C {WORKERS COMPENSATION _ X[BR e | | O
AND EMPLOYERS’ LIABILITY STATUTE ER
ANY PROPRIETORPARTNER/EXECUTIVE o X (T10180329 02/01/2618 | 02/01/2019 | | ooy ccipEnT 5 1,000,000
ZFGERMENEER EXCLUDED? NIA . Lo
andatary i NH) ELL. DISEASE - EA EMPLOYEE § 000,000
if yes, describe under 4,000,000
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLIGY LIMIT | § 99,
A |Professional Liab.* . [EPK114155 09/22/2016 | 12/17/2018 |[Per Claim 3,000,000
A |Professional Liab.* | EPK114155 09/22/2016 | 12/17/2018 | Aggregate 4,000,000

DESCRIPTION QF OPERATIONS J LOCATIONS / VEHICLES (pcoan_ 101, Additional Remarks Schedufe, may be attached If mare space is required)

*Professional Liability and Transportation Pollution Lnablinty are written on a Claims Kdade basis. When required by written contract, the General Liabillty and
Pollution Liability Limits are on a Per Project basis while dedicated; the Professional Liabllity is on a Per Policy basis. Professional Liabillty Deductible
$10,000 Each Claim.

The County of Monterey, its agents, officers and employees are Additional Insureds for General Liablfity and Auto Liability with respect to work performed for
them by the Named Insured as required by written contract, per Blanket Additional Insured endorsement EN0147-1111, EN0320-0211, EN0321-0211, CA 20 48
10 13 & HAD9160312. Liability Coverage is Primary and Non-Gontributory as required by written contract, per endorsement EN0147-1111 &

SEE ATTACHED ACORD 101

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

- AUTHORIZED REPRESENTATIVE -
County of Monterey

20 East Alisal ﬁk :
i 01 M

L. |Salinas, CA 939
ACORD 25 {2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER iD: RINCCON-01 c PHILLIPSC

Loc# 1

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Legends Environmental Ins. Services

License # OE67768

NAMED INSURED
Rincon Consultants, Inc,
180 N Ashwood Ave

POLICY NUMBER

Ventura, CA 23003

SEE PAGE 1
CARRIER NAKS CODE

SEE PAGE 1 SEEP 1 EFFECTIVE DATE: SEE PAGE 1
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TQ ACORD FORM,
FORM NUMBER: ACORD 25 FQRM TITLE: Certificate of Liability Insurance

and Employers Liability form,

Description of Operations/Locations/Vehicles:
HA99160312. Blanket Waiver of Subrogation applies to General Liability, Auto Liability and Workers Compensation as required by
written contract, per Endorsement EN0147-1111, HA99160312 & WC000313. Excess policy follows General Liability, Auto Liability

ACORD 101 (2008/01)

The ACORD name and logo are

@® 2008 ACORD CORPORATION. All rights reserved.
registered marks of ACORD




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS —
SCHEDULED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or
Organization(s):

Location(s) of Covered Operations

The County of Monterey, its agents, officers and
employees

20 East Alisal

Salinas, CA 93801

Various Projects

Information required to complete this Scheduls, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured within the
Common Provisions is amended to include as
an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect, to liability for “bodily injury”,
“property damage” or “personal and advertising
injury” cause, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on
your behalf; '

in the performance of your ongoing operations
for the additional insured(s} at the location(s)
designated above.

EN0321-0211

With respect to the insuran.ce afforded to these
additional insureds, the following additional
exclusions apply:

This insurance does not apply to “bodily injury”
or “property damage” occurring after:

3. Al work, including materials, parts or
equipment furnished in connection with
such work, on the project (other than
service, maintenance or repairs) to be
performed by or on behalf of the additiona!
insured(s) at the location of the covered
operations has been completed: or

4. That portion of “your work” out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or
subcontractor engaged in performing
operations for a principal as a part of the
same project.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS -
COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Additional Person(s) or Location And Description Of Completed
Organization(s): , Operations )
The County of Monterey, its agents, officers and Various Projects
employees
20 East Alisal

Salinas, CA 93901

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section |l -~ Who Is An Insured within the
Commeon Provisions is amended to include as
an insured the person(s) or organization(s)
shown in the Schedule, but only with respect to
liability for “bodily injury” or “property damage”
caused, in whole or in part, by “your work” at
the location designated and described in the
schedule of this endorsement performed for
that additional insured and included in the
“products-completed operations hazard”.

ENC320-0211 Page 1 of 1




POLICY & EPK114155
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NON-CONTRIBUTORY ADDITIONAL INSURED
| WITH WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
CONTRACTORS POLLUTION LIABILITY COVERAGE PART
ERRORS AND OMISSIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) or Organiza'tion(sj
Where Reqguired By Written Contract.

A. SECTION iIt — WHO IS AN INSURED within the Common Provisions Is amended to include as an
additional insured the person(s) or organization(s) indicated in the Schedule shown above, but only with
respect to liability arising out of “your work" for that persen or organization performed by you, or by those
acting on your behalf.

B. As respects additional insureds as deﬂned- above, this insurance also applies to "bodily injury" or “property
damage” arising out of your negligence when the following written contract requirements are applicable:

1. Coverage available under this coverage part shall apply as primary insurance. Any other insurance
available to- these additional insureds shall apply as excess and not contribute as primary to the
insurance afforded by this endorsement.

2. We waive any right of recovery we may have against the personis) or organization(s) indicated in the
Schedule shown above because of payments-we make for injury or damage arlsing out of “your work”
performed under a written contract with that person(s) or organization(s).

3. The term "additional insured” is used separately and not collectively, but the inciusion of more than one
“additional insured" shall not increase the limits or coverage provided by this insurance.”

This Endorsement does not reinstate or increase the Limits of Insurance applicable to any “claim” to which the
coverage afforded by this Endorsement applies.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

ENO147-1111 Page 1 of 1




POLICY #: EPK114155

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AGGREGATE LIMITS OF INSURANCE PER PROJECT

This endorsement modifies insurance provided under the following:

GOMMERCIAL GENERAL LIABILITY COVERAGE PART
Under the Common Provisions, Section. IV — LIMITS OF INSURANCE AND DEDUCTIBLE, item 3. is

amended by the addition of the following;

The General Aggregate Limit applles separately to each of your projects away from premises owned by or
rented to you.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

ENO301-0914 Page 1 of 1




POLICY NUMBER: COMMERCIAL AUTO
: CA 20431013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified
by this endorsement.
This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability Coverage
under the Who Is An insured provision of the Coverage Farm. This endorsement does not alter coverage provided in
the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below,

Named Insured: Rincon Consultants, inc.

Endorsement Effective Date: 6/28/2018

SCHEDULE

Name Of Person(s) Or Organization(s):

The County of Montef’ey, its agents, officers and employees

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Each person or organization shown in the Schedule is
an "insured” for Covered Autos Liability Coverage, but
only to the extent that person or organization qualifies
as an "insured” under the Who Is An Insured provision
contained in Paragraph A.1. of Section Il ~ Covered
Autos Liability Coverage in the Business Auto and
Motor Carrier Coverage Forms and Paragraph D.2. of
Section | — Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 20481013 ® Insurance Services Office, Inc., 2011 Page 1 of 1
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COMMERGCIAL AUTOMOBILE

Policy Numbey: T2UUNPTA31E .
HA 29 16 i3 12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY,

COMMERCIAL AUTOMOBILE BROAD FORM
ENDORSEMENT

This ehdorsement modifies insurance pravided under the following:
BUSINESS AUTQ COVERAGE FORM

Ta the exteni that the provisions.of thls endorsament provide broader benefits to lhe "sured” than other
pravisions of the Coverage Form, the praviglons of this srdorsamant apply.

1. BROAD FORM INSURED d. Aany "employas® of yours while using &
A. Subsidiaries and Newly Acquired or covered "auto” you don't own, hire. or
Formed Organizations borrow fn your business or your

The Named Insured shown i the persanal affalrs.
Declarations is amended to include:

Form HA 9916 03 12

C. bLessors as Insureds
{1) Any legal busifiess edtlty other than a
partnership or joint ventuig, fomed as a
supsidiafy In. which you have an
ownership interest of more than 50% on
tha effeclive date of the Coverags Farm,
Howaever, the Named insufed dees not
include dny subsidiary that I8 an
‘insured" under amy other sdutomoblie
paficy or would be an “insured" under
such a poficy but for its termination or
the exhaustion of its Limit of Insurance.
(2) Any organization that is acquired or
formed by you and over whieh you
malitatn hiajority ownership, However,
the Named Insured does not jnclide any
newly fofined or acquired arganization:
(@) That is =& parnership o joint
venture.
{b) Thalis an “insured” under any olher
policy,
{c} That has exhausled its Limit of
Insurance under any other polley, or
{d}) 180 days or more aBer jts
acquisition or formation by you,
unless you have glven us notice of
the acquisition or farmation.
Goverage does not apply to "bodily
Injury” ar "propenty damage" that results
from an “accident” that ocourred before
you formed or acquired the organization.
B. Employees as Insureds
Paragraph A.1. - WHO IS AN INSURED - of
SECTION Il - UABILITY COVERAGE Is
amended to add;

oR 5l R G

Paragraph A.1. - WHO IS AN INSURED - of

Sectian |1 - Liabiity Coverage is amendad to

add;

€. The lessor of a coverad "auto" while tha
“aulo” is leaged to you under a written
‘agreament if:

{1) The agreement reguires you o
provide direct primary insurance for
the lessor and

{2} The "auto" is leased without a driver,

Such a teased “zutc” Will be considered a
coverad “auld" you own and not a sovered
"auto” you hire,

paik ot ﬁ%& e :

(1) Paragraph A1, - WHO IS AN INSURED
- of Bection Il - Liablllty Coderage s
amgnded {0 add;

. Whan you have agresd, in a written
contract or writlen agreement, that a
person or organization be added as
an addiional insured on  your
business auta policy, such persan or
organization is an “Ihsured”, but only
to tha extent such parson or
arganfzation Is liable fer “bodily
Ihjury" of "praperty darmags” caused
by the conduct of an “insured" Lindar
paragraphs a, or b. of Wha Is An
Insured  with  regard  to  the
awnership, maintenance or use of a
covared "auto,”

© 2011, The Hartford (Includes copyrighted mater|al
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The insurance afforded to any such
additional msured appl:es only if the
"bodlly injury”® or ‘“property damage®
QUCUTS! .
(1} Durirg the policy perlod, and

(2} Subsagueni to the execution of stoh
‘wiitten conitract, and

(3} Prior 16 the axpiration of the periad
of time that the writien cénfract
requires such Insutanes be provided
1o the additional Insured.

Haow Limits Apply

if you have agreed In a written contract
or written agreament that anolher

. person of organization be added as an

gddltfonal inéurad on your policy, the

most we Wil pay on bahalf of such

additional insured is the lesser o

{a) The hmits of insurance specified in
the writtan contrast  or  written
agreement; ot

(b) The Limits. of Insurance showr In
the Declarations.

Such amount shall be a part of a1d not

in. addition to Limits of nsurance shiown

i the Declarations and dekcribad In this

Section.

Additional Insurads Other Insurance

If W& cover a claim or "suil" under this

Coverage Pari that may also be coverad

by -other insurance available fo an

additignal  insured.  such  additionaf

insured must submit such clajm or "suit”

to the other insurer for defense and

Indeamnity.

However, this proviston dges not apply
to the exient that you have agreed in g
wiitten contract or writtan agreement
that this Insurance is primary and non.
contrlbu!ory with the additional insured's
own insurancg.

Dutiss in The Event Of Accident, Claim,
Suit or Loss

if you have agresdl in a written gontragt
or wilttan agreement that another
pafson aor orgenization be added as an
edditionral insured en your policy, the
addltional insured shalf be required to

-comply with the provisions in LOSS

CONDITIONS 2. DUTIES IN THE
EVENT QF ACCIDENT, CLAIM , SUIT
OR LOSS -~ OF SECTION v -
BUSINESS AUTO CONDITIQNS. in the
sarme manner as the Named Insursd.,

Dater2/3/2018 4:43:11 PM Paoe: of 13

Gnly with respec.l to insurance provided to

an additishal insured i 1.0, - Additional

insttad i Reguired by Contract, the

following provislons apply:

(3} Primary Insurance When Required By
Conlract

Thls Insurance is pidmary i you hays
agresd In a wrltten contract .or wrlten
agreeimant fhat this surance be
pfimary. I -other Insurapce s also
primary, we will share-with all tha) ather
insurancé by the meihod descrited in
Cther insurance 5.4.

Primary Ahd Non-Contributary To Other
Insurance When Required By Contract

if vou have agreed in a writien contract
or wrilter agreement that this hsyrance
is primary and pon-contibutory with the
additional Insured's own insurange, this
Insuranee is pﬁmary snd we will ol
seek contribution from  that  ofher
lnsuranre

Paragraphis {3) and (4) do pat apply ta other
Insdrance to which the additiona! insured
has heen added as ah addj tional insured.

When this insurance is excess. we wil] have Py
duly to defend the insured sgaist any “suir' if
any other Insuter has a duty to defend the
insUred against that "suit”. If no other insurer
delends. we will undertake. to do so. but we will
be entitled to the insured's rights against all
thoae other instrers.

When this insurance is excess over other

insurancs, we will pay only aur shars of the

amount of the loss, I any, that excaeds tha sum
of:

{1) The total emounl tha! all suéh other
insurance would pay for the loss in the
abseance of this insurance; and

(2) The totsl of all deductible and seilinsurzd
amounts-under all that other insurance,

We wlil share the remalning loss, if any, by the

method described in Other Insurance 5.4

AUTOS RENTED BY £NIPLOYEES

Any “auto" hirad or rented by your "emptoyee”

on your behalf and at your direstion will pe

considered an “auto" you hire.

The OTHER INSURANCE Condltlon Is amended
by adding the following:

=
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It -an "empioyee's" personal Insutance atso
applies on anh excess basis to @ coverad "aute"
hired or renled by your ‘omployes” on your
bahalf and at your direstion, this insurance will
be primary fo tha “emplysa's" personal
Insurance,

AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5, - FELLOW EMPLOYEE - of
SECTION Il « LIABILITY GOVERAGE does not
apply if you have workers' cornpensalion
Insurance  fforce  coverlng  all of your
"employess”.

Coverage Is excess ovar any other collectible
Insurance,

HIRED AUTO PHYSICAL DAMAGE COVERAGE

ii hired "autos" are covered “autes” far Liability
Coverage and If Comprehensive, Specified
Causes of Loss, or Collislon covarages are
provided under {hle Coverage Farm for any
"sulo" you own, then the Physical Damage
Coverages provided ara extended to "aules” you
hire or borrow, subjact to the following limit,

The most we will pay for "(oss” to eny hired
“auto” [s:

{1} $100.000,

{2) The actugl cash vaiue of the damapged or
stolen preperty at the thme of the "loss™ or

{2) The cost af repsidng ot replacing the
damaged or stolen property,

whichaver |s smallest, minus 2 deductible. Tha
vaductible will ba agual lo the largest deductible
applicable fo any owned "aut" for that
eoverage. No deductible applies to “loss" caused
by fire or lightning, Hired Auto Physical Damage
coverage Is excess over any other cofiectible
insurance. Subject to the above limil, deductible
and excess provisions, we will provide coverage
equal to the broadest coverage applicabie 1o eny
covered "auta” you own.

Wa will also cover loss of use of the hired “aute”
If # results from an “accldent’, you are legally
Hable and the lessor Inours an actual finansial
loss, subject to a maximum of $1000 per
“accident”,

This extension of coverage does not appiy to
any “auto” you hire or bottow fram any of your
"amployeas”, parthars (If you are 4 partnership),
members (if you are a limited Hablity company),
of mambers of their households,

5,

8,

Dales 2372018 4,43:14 PM Page!10 o7 13

PHYSICAL  DAMAGE -  ADDITIONAL
TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Paragraph A4.a. of SECTION il - PHYSICAL
DAMACE COVERAGE is ammnded to provide a
fimit ot $50 per day ard @ maximum limk of
$1,000.

LOANMLEASE GAP COVERAGE

Under SECTION Il - PHYSICAL DAMAGE
COVERAGE, in the svent of » tofal "losa" o g
covered “auto", we will pay your additional legal
obligalen tor any difference between the actyal
cash value of the “suto” at the time of the “losy®
and the "sulatanding balance" of the loan/leuse.

“Oulstanding balance” means the amount you
owe on the loan/lease at the time of "loss" legs
any amounts representing taxed: overdue
payments, penaliies, interest or charges
resulting from overdue payments; additonal
mileage chatges, excess wear and tear charges;
lease termination fees; security deposits not
returned by the lessor, costs for extended
warrantles, credlt |ife thsurance, health, accldent
or disabllity insurance purchased with the |oan or
lease; and carry-over balances from previous
loans of leases,

AIRBAG COVERAGE

Under Paragraph B, EXCLUSIONS - of
SECTION 1] ~  PHYSICAL DAMAGE
COVERAGE, the following 15 added!

The exciusion refating to mechenical braakdown

doas not apply to the accidental discharge of an

airbag,

ELECTRONIC EQUIPMENT - BROADENED

COVERAGE

8, The. exceptions to Paragraphs B4 -
EXCLUSIONS - of SECTION ({1 - PHYS|CAL
DAMAGE COVERAGE are replaced by the
following:

Exclusions 4.c. and 4.4, do nat apply to
equipmant daesigned to be operated solaly
by use of the power from the "auly's'
electrical system (hat, at the time of “joss",
is:
(1) Permanently installad in or ypon
the govered "auto™;

(2} Removable from a housing unit
which {8 psrmanently instalisd In
of upon the coversd “auto;

{3) An Integra’ pant of the same ynit
housing any elactranio
equipmant desciibed in
Paragraphs (1) and (2) above: or

© 2011, The Hariford (Inctudes copyrighted material
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{4) Necessary for the normal
oparatian of Iha covered "aute” or
the monltoring of the oovered
"auto’s" operating system

b.Sectlon il ~ Verslon CA 00 01 03 16 of the
Buginess  Auto Coverage Form, Physicsl
Damage Covatage, Limlt ¢f Insurance.
Paragraph C.2 and Version GA 00 01 10 04 of
the Busihess Auto Coverage Form, Physical
Damage Coveraga, Limit of Insurance,
Paragraph C ale each amanded o add the
{oliowlhg:

$1,500 s the most we will pay for "loss” in
any one “accldent” to ail electrenic
eqUipment (other than equipment designed
soleiy for the reproduction of sound, and
aodessories uUsed With sueh eguipment)
that reproduces; recelves ar transmits
audlo, visual ¢r data signals which, at the
time of “loss", Is.

{1) Permanently Installed in or upon
the covered “aute* in a housing,
opening ot other iocation that is not
normally used by the ‘“auto"
manufacturer for the installation of
such equipment;

(2) Rempvable from a permanendy
Installed housing unit as described
in Paragraph 2.a. above or is an
integral part of that equipment: or
{3) An Integral part of sueh mguipment,
e/For each covered "auto”, shauld loss be timited
o electronlc equipment only, our abligation 1o
pay tor, repair, raturn or repiace darmaged or
slolan electronic equipment will ke reduced by
the applicable deductble shown [n the
Declarstions, or §$250, whichever deductibie is
loss.
EXTRA
COVERAGE
Under Paragraph A. - COVERAGE - of SECTION
- PHYSKCAL DAMAGE COVERAGE, we will
pay for the expense of returning s stolen covered
"auta® b you,
GLASS REPAIR - WAIVER OF DEDUCTIBLE
Under Paragraph D. - DEQUCTIBLE - of SECTION
it - PHYSICAL DAMAGE GCQVERAGE, the
following Is added:
No deductible applies to glass damage if the
glass is repaired rather than replaced.
TWO GR MORE DEDUCTIBLES
Under Paragraph €. - DEDUGTIBLE - of SECTION
i~ PHYSICAL DAMAGE COVERAGE, the
following (s addad:

EXPENSE . BROADENED

12

13,

14,

TRANSFER OF
AGAINST OTHERS TO U8 - of SECTION IV -
BUSINESS AUTO CONDITIONS is amended by
adding the following:

DRl 2/3/2018 443,11 PM Pacer 1 of 13

It another Hartford Financlal Services Group,
e, company palley or coverage form that is not
an aulemabile policy or coverage form applies to
the same “accldent”, the following applies:

(1) U the deductible under thls Business Auto
Coverage Form {s the smaller {or smallest)
deductible, it will bo walved;

{2} I the deductivle under thls Business Auto
Coverage Form {s nol the smaller (or
smallest) deductible. It will be reduced by
the amount of the smaller (or smiallest)
dediictible.

AMENDED DUTIES IN THE EVENT OF
AGGIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT GLAIM,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that you must notify us of
an "accidant" applies only whan the “acaldent” i
known to:

{1) You, ifyeu are an lndividual

(2) A parmer, if you are 8 pannership;

{3) A member, i you are a [imited (lability
compny, ar

{4} An executive officer or insurance marager, ¥
you are a corporation.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

i you unintentionally fall to diselose any hazards
existing at the Inceplion date of your policy, we
Will not deny coverage urder this Coverage
Form because of sych failure,

HIRED AUTO - GOVERAGE TERRITORY

Paragraph e, of GENERAL CONDITIONS 7. -
POLKGY PERIOD, COVERAGE TERRITORY .
of SECTION IV . BUSINESS AUTO
CONDITIONS s replaced by the foilowing:

e. For shotl-term hired "autos", the coveraga
territory with respect to Liablity Coverage Is
anywhere In the world provided that if the
“insyred's" responsibifity to pay damages for
“bodlly injury" or “property damage* s
determined in a "sult,” the “sult” is brought in
the Unitad Statas of Amarisa, the territorias
and possessions of the United States of
America, Puetto Rica of Canada or in a
settlement we agree {o,

RIGHTS OF RECOVERY

© 2011, The Hsntford (Includes copytightad material
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We walve ‘any right ol recovery ive may have
against any persor or organization with whom
you have a wrilten coptract thal requires such
walver bacause of payments we make for
damages under this Coverage Form,

RESULTANT MENTAL ANGUISH COVERAGE

The definition of "bodily injucy” In SECTION V-
DEFINITIONS Is repiaced by the followlng
“Badily Injuey" means bodily injury, sickness or
disease sustalned by any person, including
mental anguish of desth resulting from any of
these,

EXTENDED CANCELLATION CQONDITION

Paragraph 2. of the COMMON POLICY
CONDITIONS - CANCELLATION - applies
excepl 88 follows:

f we cancel for any reason othar than
nonpayment of premium, we will mail or deliver
to the first Named Insured writen nofce of
cancelfation at least 60 days before the effective
date of cancellation.

HYBRID, ELECTRIC, OR NATURAL GAS
VEHIGLE PAYMENT COVERAGE

In the event of a total loss toa "non-hybrid” auto
for which Comprehensive, Specified Causes of
Loss, or Colllslon coverages are provided under
this Coverage Form, then such Physical
Damage Coverages are amended as follows:

alf the aute is replaced with & "hybrid" auto or
an awto powered solely by electricity or natural
gas, we wll pay an additional 10%, to a
raximum of $2.500, of the “non-hybrid" auta's
actual cash value or replacement cost,
vhichever is less,

b. The auto must be replaced and a copy of & bil
of sale gr new lease agreement recdlvad by us
within 60 oalendar days of the date of "|loss

18.
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c.Regardiass of the number of autos deemed a
total loss, the most we will pay under this
Hybrid, Electric, or Natural Gas Vehicle
Payment Coverage provision for any one
"logs” te $10,000.

Fuor the purposes of the coverage provigion,

a.A "npn-hybrid" auto Is dafined as an auto that
uses ohly an intermal cembusfidn engine to
move the aufo bul does not indude autes
powerad solély by slectriclty or ndwral gas.

b.A "hybrid" aute is defined as an auto with an
Intarnal cambustion englne and oné or more
electric motors; and thal uses the intefna!
combustion engine and dne or more elechic
mators {0 move the auto, or the Interna)
sombustion enging lo charge one or more
elécétrie mators, which move the aulo,

VEHICLE WRAP COVERAGE

In the svent of a total loss to &@n "auta” far which
Comgrehensive, Specifled Causes of Loss. or
Colilsion eoverages are provided under this
Coveraga Form, then such Physieal Damage
Coveragas are gmended to add the following:

In addition to the actual cash value of thg "aute”,
wa will pay up to $1,000 for vinyl vehicle wraps
which are displayed on ths coverad "auto” at the
time of total loss, Ragardlass of the number of
autos deemed & lotal loss, the most we will pay
under this Vehlele Wrap Coverage provision for
any ore "loss" is $5,000. For purposas of this
coverage pravision, signs or other graphics
palnted or maghatizally affixed to the venlsle are
niot considered vehicla wraps.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANGE POLICY WC 00 93 13
' (Ed, 4-B4)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

Wa have the right to reeover our payments from anyore liable for art injury covered by this policy. We will hot enforce our
right against the petson or viganizatlon ramied in the Schedule, {This agreemen! applies only o the extent tha you
perform work under & writlen contract that requires yau lo ablaln this agreamenl from us.)

Thia agreement shall not operate directly or indirectly lo benefil any one not narmed in the Schedule,

Scheduls

WHERE REQUIRED BY WRITTEN CONTRACT, PROVIDED THE
CGONTRACT I8 SIGNED AND DATED PRIOR TO THE DATE OF
LOSS TO WHICH THIS WAIVER APPLIES. IN NO INSTANGCE

SHALL THE PROVISIONS AFFORDED BY THIS ENDORSEMENT
BENEFIT ANY COMPANY OPERATING AIRCRAFT FOR HIRE.

et Polloy Minmum Walver Premiun by Stats,;

§5000 AL, AR, CA, TO, CT, DG, 16, 1L, N, LA, K3, ME, MD, Mi, MS, MT, NV, NM, OH, OK, OR, PA, RI, 8D, UT, VT, va, WA, wy
§260; AKX DE, LA, NY

5100, NG

$50; Wi

N/A: AZ, Fl, GA, HI, MA. MN, MO, NE, 3C. TR, TX

This endorssment changas the pofiey to whish If is attached and i efizctive on the daie isswed unless atherwise slatad,
{The Information below ig required onty when this endorsement is iss usd subsequent to preparation of the polley.)

Endorsement Effective  ps01/18 Polioy No.  T10180329 Endorasmant No, 5
Ingurad Rincon Cornsultants, inc Policy Effeclive Dals  02/01/14
[reurance Company SlarStone Natlona! Inswrance Company

Countersignad By (A L""'..

WC 6003 13
(Ed. 4-84})

Copyrlght 1403 Nationsl Couneil on Comprnaation insurance,
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