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AMENDMENT NO. 2 TO THE PROFESSIONAL SERVICES AGREEMENT
BETWEEN THE CITY OF MANTECA AND
PACIFIC ADVANCED CIVIL ENGINEERS, INCORPORATED

This Amendment No. “Amendm%) to Amendment C2022-156-Al
(“Amendment No. 17) is made and entered into thls day of \JU vne , 2024, by and
between Pacific Advanced Civil Engineers, Incorporated a California corporation (“Consultant™)
and the City of Manteca, a municipal corporation (“City”).

RECITALS
A On October 13, 2022, the City of Manteca approved Agreement C2022-
156 with Consultant to provide professional services associated with CIP 23002, 23003, 23004,
23005, and 17008.

B. On June 30, 2023, the City of Manteca approved Amendment C2022-156-
Al with Consultant to include additional scope and fee to be undertaken by Consultant.

B. City now desires to amend the Amendment C2022-156-A1 in order to
increase the not to exceed compensation amount for additional design services.

C. Consultant represents that it has the necessary professional skills and
experience to satisfactorily provide consulting services in a timely manner.

D. City desires to engage Consultant for the purposes of completing the scope
of services identified.

NOW, THEREFORE, the parties hereby agree as follows:
1. Article 4. Compensation, of the Agreement is hereby amended as follows:
Delete in its entirety.
Replace with:
“4. Compensation. Without additional authorization from the City, compensation

to be paid to Consultant shall not exceed EIGHT HUNDRED NINTY
THOUSAND TWO HUNDRED DOLLARS (890,200).”

2. Except as modified in this Amendment, all other provisions of the Agreement shall
continue in full force and effect.
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ATTACHMENT 9

TO EFFECTUATE THIS AMENDMENT, each of the parties has caused this Agreement to be
executed by its duly authorized representative as of the date set forth in the introductory
paragraph on page 1 above.

| CITY OF MANTECA: CONSULTANT:

Pacific Advanced Civil Engineering (PACE)

(Type name of Consultant/form of organization)”

ATTEST: By: W/Z ﬂ

(Szgnature)
WM \4/1/] a/i/\/fﬁz Mark E. Krebs, PE - President
¢ Cassandra Candini-Tilton, (Type name and title)

Director of Legislative Services

‘ COUNTERSIGNED: By: %M%———

j (Signature)

|

i ) Andy Komor, PE - Sr. Vice President
| “Qh‘«a'c-\s yan  COx TN Q) (Type name and title)

| Director of Finance

1

|

| COUNTERSIGNED: Address: 17520 Newhope, Ste 200

Fountain Valley, CA

%M\/VM _@@;\) 92708

Naney-Bronstein, Shephanic Unn oyn
Intesn Director of Human Resource Telephone:

714-481-7300

APPROVED AS TO FORM:
L. David Nefouse, City Attorney

Green, Assistant City Aftorney
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CERTIFICATE OF LIABILITY INSURANCE

ATTACHMENT 9

PACIAQU-01 ARODRIGUEZ6

DATE (MM/DDIYYYY)
512412024

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 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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 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).

PRODUCER License # 0757776

HUB International Insurance Services Inc.
4695 MacArthur Court

SONIACT Henry Zamora

PHONE  £xt) (714) 569-2718 2718 [FBX nop(714) 242-9723

Suite 600 Rt <. henry.zamora@hubinternational.com
Newport Beach, CA 92660
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Navigators Specialty Insurance Company 36056
INSURED wsurer B : Infinity Select Insurance Company 20260
Pacific Advanced Civil Engineering Inc. insureR ¢ : Oak River Insurance Company 34630
17520 Newhope Street Suite 120 iNsURER D : Evanston Insurance Company 35378
Fountain Valley, CA 92708
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 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.

INSR TYPE OF INSURANCE e D, POLICY NUMBER (A DONY LY} | (DO LIMITS
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cLams-mae OCCUR X | X [LA24CGLZOHOWVIC 413012024 | 4/30/2025 | DRMARE O ateence) | 300,000
L Retention: NIL MED EXP (Any one person) s Excluded
X | Contractual Liab Inc PERSONAL & ADVINJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY e Loc PRODUCTS - COMP/OP AGG | § 2,000,000
other: CAP:$10,000,000 per project EBL AGGREGATE N 1,000,000
B | AUTOMOBILE LIABILITY ?Eg“gséihé%gns'NGLE LIMiT s 1,000,000
X | any auTO X | X (50010346001 4/30/2024 | 10/31/2024 | BoDILY INJURY (Per person) | $
|| OWNED - SCHEDULED )
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
|—= | AUTOS ONLY AUTOS ONLY {Per accident 3
$
A | UMBRELLA LIAB l_ OCCUR EACH OCCURRENCE [ 51000;000
X | excess Lias clams-Mabe| X | [LA24EXCZOH3MSIC 413012024 | 4/30/2025 [, oo .o s 5,000,000
DED I I RETENTION $ $
PER OTH-
C |nereamosaumsiamion X[ Brure | [
ANY PROPRIETOR/PARTNEREXECUTIVE X [PAWC539195 31212024 | 31212025 [ L, acoment s 1,000,000
OFFICERMEMBER EXCLUDED? N/A 1,000,000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE $ ’ ’
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § it
D |Prof & Poll Liab MKLV5ENV104666 4/30/2024 | 4/30/2025 |Each Poll/Each Claim ;;§\3,000,000
D [Retention: $150,000 MKLVSENV104666 4/30/2024 | 4/30/2025 |Shared Aggregate 6,000,000

applies.

Excess Liability is Following Form.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) B 5 o
The City, its elected and appointed officers, officials, employees, agents and volunteers are to be covered as additional insureds with respect to liability

arising out of work performed by or on behalf of the Consultant, including materials, parts, or equipment furnished in connection with such work.

Coverage is Primary and Non-Contributory is agreed in writing. Waiver of Subrogation included as required by written contract. 30 days notice of cancellation

CERTIFICATE HOLDER

CANCELLATION

City of Manteca
Attention: Somporn Boonsalat
1001 W. Center St.
Manteca, CA 95337

|

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

S T

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD




ATTACHMENT 9
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC990410C

(Ed. 01-19)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CALIFORNIA
BLANKET BASIS

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you

perform work under a written contract that requires you to obtain this agreement from us.)

The additional premium for this endorsement shall be calculated by applying a factor of 2% to the total manual

premium, with a minimum initial charge of $350, then applying all other pricing factors for the policy to this calculated

charge to derive the final cost of this endorsement.

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Blanket Waiver

Person/Organization Blanket Waiver — Any person or organization for whom the Named Insured has

agreed by written contract to furnish this waiver.

Job Description Waiver Premium (prior to adjustments)
All CA Operations

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 03/02/2024 Policy No.: PAWC539185 Endorsement No.:

Insured:Pacific Advanced Civil Engineering, Inc. Premium $

Insurance Company: Qak River Insurance Company

Countersigned by

WC 990410C
(Ed. 01-19)
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|

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0003 13
\
|

(Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies only to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Blanket Waiver

Person/Organization: Blanket Waiver - Any person or organization for whom the Named
Insured has agreed by written contract to furnish this waiver.

Job Description Waiver Premium

All AZ Operations

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 03/02/2024 Policy No.: PAWC539195 Endorsement No.:

Insured: Pacific Advanced Civil Engineering, Inc. Premium $

Insurance Company: Oak River Insurance Company

WC 000313 Countersigned by

(Ed. 4-84)

€ 1983 National Council on Compensation Insurance
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INTERLINE
IL00 17 1198

COMMON POLICY CONDITIONS

A. Cancellation

1. The first Named Insured shown in the
Declarations may cancel this policy by mailing
or delivering to us advance written notice of
cancellation.

2. We may cancel this policy by mailing or
delivering to the first Named Insured written
notice of cancellation at least:

a. 10 days before the effective date of
cancellation if we cancel for nonpayment of
premium; or

b. 30 days before the effective date of
cancellation if we cancel for any other
reason.

3. We will mail or deliver our notice to the first
Named Insured's last mailing address known to
us.

4. Notice of cancellation will state the effective
date of cancellation. The policy period will end
on that date. ’

5. If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be
less than pro rata. The cancellation will be
effective even if we have not made or offered a
refund.

6. If notice is mailed, proof of mailing will be
sufficient proof of notice.

. Changes

This policy contains all the agreements between
you and us concerning the insurance afforded.
The first Named Insured shown in the Declarations
is authorized to make changes in the terms of this
policy with our consent. This policy’s terms can be
amended or waived only by endorsement issued
by us and made a part of this policy.

. Examination Of Your Books And Records

We may examine and audit your books and
records as they relate to this policy at any time
during the policy period and up to three years
afterward.

. Inspections And Surveys
1. We have the right to:
a. Make inspections and surveys at any time;

All Coverage Parts included in this policy are subject to the following conditions.

b. Give you reports on the conditions we find;
and

c. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to
insurability and the premiums to be charged.
We do not make safety inspections. We do not
undertake to perform the duty of any person or
organization to provide for the health or safety
of workers or the public. And we do not warrant
that conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
service or similar organization which makes
insurance inspections, surveys, reports or
recommendations.

4. Paragraph 2. of this condition does not apply to
any inspections, surveys, reports or
recommendations we may make relative to
certification, under state or municipal statutes,
ordinances or regulations, of boilers, pressure
vessels or elevators.

. Premiums

The first Named Insured shown in the
Declarations:

1. Is responsible for the payment of all premiums;
and

2. Will be the payee for any return premiums we
pay.

. Transfer Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not be
transferred without our written consent except in
the case of death of an individual named insured.

If you die, your rights and duties will be transferred
to your legal representative but only while acting
within the scope of duties as your legal
representative. Until your legal representative is
appointed, anyone having proper temporary
custody of your property will have your rights and
duties but only with respect to that property.

IL00 17 11 98 Copyright, Insurance Services Office, Inc., 1998 Page 1 of 1




POLICY NUMBER: LA24CGLZ0OHOWVIC

ATTACHMENT 9

COMMERCIAL GENERAL LIABILITY
CG 20100704

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

Any person or organization for whom you are

performing operations during the policy period when you
and such person or organization have agreed in writing

in a contract or agreement that such person or

organization be added as an additional insured on your

policy

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

A. Section Il — Who Is An Insured is amended to

CG 201007 04

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"
caused, 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) desig-
nated above.

B. With respect to the insurance afforded to these

additional insureds, the following additional exclu-
sions apply:

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

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) to be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.

© ISO Properties, inc., 2004 Page 1 of 1



POLICY NUMBER: LA24CGLZOHOWVIC
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COMMERCIAL GENERAL LIABILITY
CG 20370704

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 Insured Person(s)
Or Organization(s):

Location And Description Of Completed Operations

Any person or organization to whom the Named
Insured has agreed by a written contract that such
person or organization be added as an Additional
Insured for Completed Operations Coverage, but only
as respects "Commercial Construction”, and only as
respects occurrences subsequent to the making of
such written contract.

As used in this endorsement, "Commercial
Construction" means construction other than 1) new
home construction and 2) condominium or townhouse
related work other than remode! of a single unit

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

Section Il - Who Is An Insured 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" 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".

CG 203707 04

© ISO Properties, Inc., 2004

Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
POLICY NUMBER: LA24CGLZOHOWVIC CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

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

SCHEDULE

Name Of Person Or Organization:

Any person or organization when you and such person or organization have agreed in writing in a contract or
agreement that you will waive any right of recovery against such person or organization.

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

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV - Conditions:

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

CG 24040509 © Insurance Services Office, Inc., 2008 Page 1 of 1



ATTACHMENT 9

POLICY NUMBER: LA24CGLZOHOWVIC
COMMERCIAL GENERAL LIABILITY
CG20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY AND NONCONTRIBUTORY — OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or

Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the
additional insured.

Primary And Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

© Insurance Services Office, Inc., 2012 Page 1 of 1
CG20010413





