Docusign Envelope ID: 5430C122-7B44-4E01-9A90-98A4AF10671C

CONTRACT APPROVAL ROUTING SLIP
INTERNAL USE ONLY

Department: Public Works - Engineering Division City Staff: Gil Gamboa and Tikneshea Hicks

Contractor/Consultant Information:
Contract with: Butier Engineering, Inc.

Name of Signer: Mark M. Butier, Jr. Email: jrbutier@butier.com
Name of Signer: Dee Haynes (Copy) Email: dhaynes@butier.com
Name of Signer: Corrine Butier (Copy) Email: cbutier@butier.com

Contract Details
Contract Type: [ |Original [0]Amendment [ |Renewal [ |Change Order [ |Grant

[ ]Other
Total Contract Amount: $3,312,067.00 Amendment/Change Amount: $350,025.00
Budgeted: [OJYes [ INo Line Item Account Number: WA15836-CIP-Water
City Council Agenda Date: October 1, 2024 Staff Report No.:24-0335
Contract Start Date:  Last Autorized Signer Contract End Date: June 30, 2025

Have services started? [J]Yes [ |No If yes, when did services begin: August 18, 2020

Bidding Process: [ RFI [DJRFP [IBids (Public) [ ]JRenewal (Amendments Only)

Contract Description/Notes:  Amendment No. 4 with Butier Engineering, Inc for 8BMG Peck
Resevoir Replacement Project. This amendment increases the Maximum Compensation by $350,025
for a new total of $3,662,092. Additional services are required.

Required Documents (must be included when applicable)

Is W9 on file (MUNIS)? [O]Yes; Vendor No: 11433 [_INo; W9 attached

Insurance Required? @Yes |:|No Insurance Waiver/Modification? |:|Yes |:|No
Bonds Required? |:|Yes @No Verification of Authority to Sign? @Yes |:|No
Verification of Corporate Entity? [OlYes [ INo

Business License Required? |:|Yes @No If yes, number:

Is this a Sole Source Agreement? If yes, must attach justification. [ IYes [O]No
Notary for Management Services Signature Authority? [ IYes [OJNo

If yes, which signatures? |:| City Manager |:| City Attorney |:| City Council
Department, Legal, Risk Management, and Purchasing Review (please initial):

[ fDQS[?Q 9/10/2024
Department Manager Department Head Project Manager

City Clerk’s Office Risk Manager Purchasing

If City Council approval is required, Clerk’s Office must initial after City Attorney signature.

City Clerk’s Office

Revised 8/2023
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AMENDMENT NO. 4 TO THE PROFESSIONAL SERVICES AGREEMENT
BETWEEN THE CITY OF MANHATTAN BEACH AND BUTIER ENGINEERING,
INC.

This Fourth Amendment (“Amendment No. 4”) to that certain agreement by and
between the City of Manhattan Beach, a California municipal corporation (“City”)
and Butier Engineering, Inc., a California corporation (“Consultant”) (collectively,
the “Parties”) is hereby made effective as of the date of the last authorized
representative signature below (“Effective Date”).

RECITALS

A. On August 18, 2020, the City and Consultant entered into an
agreement for professional services for the Consultant to provide Construction
Management and Inspection Services for the 8MG Peck Reservoir Replacement
Project (“Original Agreement”).

B. On August 29, 2022, the City and Consultant entered into
Amendment No. 1 (“Amendment No. 1”) to increase the Maximum Compensation
by $321,301 and modify the Scope of Services and Approved Fee Schedule
approved by the City Council. On January 18, 2023, the City and Consultant
entered into Amendment No. 2 (“Amendment No. 2”) to increase the Maximum
Compensation by $435,537 and modify the Scope of Services and Approved Fee
Schedule approved by the City Council. On January 10, 2024, the City and
Consultant entered into Amendment No. 3 (“Amendment No. 3”) to extend the term
to December 31, 2024.

C. The Original Agreement as amended by Amendment No. 1, No. 2,
and No. 3 is hereinafter referred to as the “Agreement.”

D. The Parties now desire to amend the Agreement to increase the
Maximum Compensation and modify the Scope of Services and Approved Fee
Schedule.

NOW, THEREFORE, in consideration of the Parties’ performance of the
promises, covenants, and conditions stated herein, the Parties hereby agree as
follows:

Section 1.  Section 2 of the Agreement is hereby amended to extend the term of
the Agreement through June 30, 2025, unless sooner terminated as provided in
Section 12 of the Agreement.

Section 2.  Section 3.A of the Agreement is hereby amended to increase the
Maximum Compensation amount by $350,025.00, for a new Maximum
Compensation of $3,662,092.00.

Approved for use 5/1/24
2817434v1.doc City of MB Form
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Section 3. Exhibit A “Scope of Services” of the Agreement is hereby
supplemented by the Scope of Services attached as Exhibit A-3 to this Amendment
No. 4.

Section 4. Exhibit B “Approved Fee Schedule” of the Agreement is hereby
supplemented by the Approved Fee Schedule attached as Exhibit B-3 to this
Amendment No. 4.

Section 5.  Except as specifically amended by this Amendment No. 4, all other
provisions of the Agreement shall remain in full force and effect.

[SIGNATURE PAGE FOLLOWS]

Approved for use 5/1/24
2817434v1.doc City of MB Form
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IN WITNESS THEREOF, the Parties hereto have executed this Amendment

No. 4 on the day and year first shown above.

City:

City of Manhattan Beach,
a California municipal corporation

By:

Name: Talyn Mirzakhanian
Title: Acting City Manager
Date:

ATTEST:

By:

Name: Liza Tamura
Title: City Clerk
Date:

APPROVED AS TO FORM:

By:
Name: Quinn M. Barrow
Title: City Attorney
Date:

APPROVED AS TO FISCAL IMPACT:

By:

Name: Onyx Jones
Title: Interim Finance Director
Date:

APPROVED AS TO CONTENT:

By:

Name: Erick Lee
Title: Public Works Director
Date:

2817434v1.doc City of MB Form

Consultant:

Butier Engineering, Inc.,
a California corporation

DocuSigned by:

By: rl\wt M. Badivry Iy Prosidunt

89AEEDF2EEDDZAECT

Name: Mark M. Butier, Jr.
Title: President/CFO
Date: 9/10/2024

Approved for use 5/1/24
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AMENDMENT NO. 4 — EXHIBIT A-3
SCOPE OF SERVICES

Construction Management and Inspection Services

Based on the recent baseline schedule update of the 8MG Peck Reservoir
Replacement Project — Phase II, additional support is needed to coordinate work
with the contractor, vendors, and City Water Operations staff toward the treatment
system completion and start-up. The Consultant will provide Construction
Management and Project Close-Out services to complete the project based on
Exhibit B-3 hourly rates.

Additional Services

The Consultant will provide a Start-Up support engineer working in conjunction
with the City Water Operations staff and the Designers of Record, Stantec
Consulting Services, Inc., and Hazen and Sawyer. The Start-Up Engineer will be
engaged throughout the additional work period to anticipate project completion.

Approved for use 5/1/24
2817434v1.doc City of MB Form
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AMENDMENT NO. 4 - EXHIBIT B-3

APPROVED FEE SCHEDULE

Fee Schedule Hourly Rate:

CONSTRUCTION MANAGEMENT & INSPECTION SERVICES

HOURS|RATE| TOTAL

Senior Construction Manager

120 $220 | $26,400.00

Resident Engineer

1200 $210 |$252,000.00
Technical Support 10 $205 | $2,050.00
Field Engineer 80 $160 [ $12,800.00
Project Administration 60 $75 | $4,500.00

TOTAL:| $297,750.00

ADDITIONAL SERVICES:

Start-up and Operations Engineering Support

255 | $205

$52,275.00

TOTAL:| $52,275.00

GRAND TOTAL:|$350,025.00

B-1

2817434v1.doc City of MB Form

Approved for use 5/1/24
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CITY OF MANHATTAN BEACH PUBLIC WORKS
ENGINEERING DIVISION
3621 Bell Avenue, Manhatsan Beach, CA 90266

w‘m WEBSITE: www.citymb.info PHONE: (310) 802-5353 FAX: (310) 802-5351 TDD: (310) 546-3501
2 o

DOCUSIGN CONTRACT SIGNOR FORM

Date: _ 7/19/2022

Vendor: __Butier Engineering, Inc.

Contract: RFP: E1245-20S, Professional Services Agreement: Peck Reservoir Replacement Project

Please list the representative(s) from your organization that will be signing the agreement and gttach
proof of signature authority by providing articles of incorporation, corporate resolution, etc.

1) Name: ___  Mark M. Butier, Jr.
Title: President/CFO
Email: ] JrButier@butier.com

2) Name: ___ |
Tile: O —

Email: o —

Please list the representative(s) from your organization that would like to receive a copy of the executed

agreement:

1) Name: ____  Dee Haynes

Title: ___ Contracts Manager
Email: _______ dhaynes@butier.com

2) Name: _ Corrine Butier changed to receives a copy per vendor request

Title: Vice President / Secretary

Cbutier@Butier.com
Email:
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ACOKD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/30/2024

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

Aon Risk Services, Inc of Florida
701 Brickell Avenue, Suite 3200
Miami, FL 33131

CONTACT

NAME: Aon Risk Services, Inc of Florida

PHONE FAX
(AIC, No, Ext): 833-538-2802 (A/C, No):
EMAI

ADDRESS:  ADPTS@Aon.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : AlU Insurance Company 19399

INSURED

ADP TotalSource DE IV, Inc.
5800 Windward Parkway
Alpharetta, GA 30005

L/CIF

Butier Engineering Inc
17822 17th St Ste 404
Tustin, CA 92780

INSURER B :

INSURER C :

INSURERD :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER: 4918595

REVISION NUMBER:

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

INSR] ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE SR | Wb POLICY NUMBER (MMIDDIYYYY) | (MWDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
l DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3$
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY PROJECT Loc PRODUCTS - COMP/OP AGG | §
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEC l RETENTION §
WORKERS COMPENSATION X | PER l OTH-
A | AND EMPLOYERS' LIABILITY YIN WC 088415484 CA 07/01/2024 | 07/01/2025 STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D N/A[ X E.L. EACH ACCIDENT $ 2,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 2,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | $ 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

All worksite employees working for BUTIER ENGINEERING INC, paid under ADP TOTALSOURCE, INC'’s payroll, are covered under the above stated policy.
WAIVER OF SUBROGATION IN FAVOR OF CITY OF MANHATTAN BEACH AND ITS ELECTED AND APPOINTED OFFICIALS, OFFICERS,

EMPLOYEES, AGENTS AND VOLUNTEERS AS RESPECTS OF JOB PERFORMED BY BUTIER ENGINEERING INC AS REQUIRED BY WRITTEN CONTRACT.

CERTIFICATE HOLDER

CANCELLATION

City of Manhattan Beach
Insurance Compliance
PO Box 100085 - 1S
Duluth, GA 30096

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

don QRisk Services, Une of (floxida

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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CERTIFICATE NUMBER: 4918595

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA

This endorsement changes the policy to which it is attached effective on inception date of the policy unless a different date is indicated below.

(The following™ attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy).

This endorsement. Effective on 07/01/2024 at 12:01 AM, forms a part of Policy No. WC 088415484

Issued to:  ADP TotalSource DE IV, Inc. By:  AIU Insurance Company
5800 Windward Parkway
Alpharetta, GA 30005
L/CIF
Butier Engineering Inc
17822 17th St Ste 404
Tustin, CA 92780

Premium: N/A

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).

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the work described in the
Schedule.

The additional premium for this endorsement shall be Additional Premium Percent% of the California workers' compensation premium otherwise
due on such remuneration.

Schedule

Person or Organization
City of Manhattan Beach

and its elected and appointed officials, officers, employees, agents and
volunteers

Insurance Compliance
PO Box 100085 - IS
Duluth, GA 30096

};NM'&Q

Authorized Representative

Countersigned by

WC 04 03 06
(Ed. 4-84)
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/24/2024

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

AssuredPartners Design Professionals Insurance Services, LLC
3697 Mt. Diablo Blvd., Suite 230

Lafayette CA 94549

CONTACT - .
NAaME: _ Jennifer Aguirre

PHONE FAX
(A/C, No, Ext): (AIC, No):

E-MAIL -
ADDREss: DesignProContracts@AssuredPartners.com

INSURER(S) AFFORDING COVERAGE NAIC #
License#: 6003745| INSURER A : Travelers Casualty and Surety Co of America 31194
INSURED ) . BUTIEENGI| \\surer B : The Travelers Indemnity Company of Connecticut 25682
Butier Engineering, Inc. )
Tustin Financial Center INSURER c : Travelers Property Casualty Company of America 25674
17822 E 17th St., Suite 404 INSURER D :
Tustin CA 92780 INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 280612441

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 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 ADDL|SUER] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y Y | 6801R125463 6/25/2024 6/25/2025 | EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY ?ng |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Y | Y | BABR660917 6/25/2024 | 6/25/2025 | GOMBINED SINGLELIMIT | 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED )
AUTOS ONLY - AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
| 7t | AUTOS ONLY AUTOS ONLY (Per accident)
$
c UMBRELLALIAB X | occur Y Y | CUP1R139652 6/25/2024 6/25/2025 | EACH OCCURRENCE $ 8,000,000
X | EXCESS LIAB CLAIMS-MADE AGGREGATE $ 8,000,000
DED ‘ ‘ RETENTION §
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Professional Liability 107108511 6/25/2024 6/25/2025 | $2,000,000 per Claim
$2,000,000 Annual Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Umbrella policy is follow-form to underlying: General Liability/Auto Liability/Employer's Liability.

Ref. No. 1IS00000085 - All Operations of the Named Insured. The City of Manhattan Beach and its elected and appointed officials, officers, employees, agents
and volunteers are named as Additional Insured for General Liability, Excess Liability and Automobile Liability as required by written contract. General Liability
Insurance is primary and non-contributory per policy form wording. A waiver of subrogation applies per the attached endorsement(s). 30 Days Notice of

Cancellation.

CERTIFICATE HOLDER

CANCELLATION 30 Day Notice of Cancellation

City of Manhattan Beach
Insurance Compliance

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 100085 - IS
Duluth, GA 30096

AUTHORIZED REPRESENTATIVE

%m%»v (A gporne.

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD
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From: AssuredPartners Design Professionals Insurance Services, LLLC SMTP:mail-
server@csr24.email

To: citymb citymb@ZEDbix.com

CC:

Subject: Renewal Certificate of Insurance for Butier Engineering, Inc.

Date: 6/24/2024 1:26:14 PM

Attachment(s):

CAUTION: This email originated from outside of the organization! DO NOT click on links or
open attachments unless you were expecting the email, recognize the sender, and know the
content is safe. Please see attached the updated Renewal Certificate of Insurance for our Insured,
Butier Engineering, Inc. Please email Nancy Ferrick at: nancy.ferrick@assuredpartners.com if
you have any questions. Thank you and have a great day. The Certificate Team.
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PO”Cy # 6801R125463

occupational therapist or occupational
therapy assistant, physical therapist or
speech-language pathologist; or

(b) First aid or "Good Samaritan services"
by any of your "employees" or "volunteer
workers", other than an employed or
volunteer doctor. Any such "employees"
or "volunteer workers" providing or failing
to provide first aid or "Good Samaritan
services" during their work hours for you
will be deemed to be acting within the
scope of their employment by you or
performing duties related to the conduct
of your business.

3. The following replaces the last sentence of
Paragraph 6. of SECTION Ill — LIMITS OF
INSURANCE:

For the purposes of determining the
applicable Each Occurrence Limit, all related
acts or omissions committed in providing or
failing to provide ‘incidental medical
services", first aid or "Good Samaritan
services" to any one person will be deemed
to be one "occurrence".

4. The following exclusion is added to
Paragraph 2., Exclusions, of SECTION | —
COVERAGES - COVERAGE A - BODILY
INJURY AND PROPERTY DAMAGE
LIABILITY:

Sale Of Pharmaceuticals

"Bodily injury" or "property damage" arising
out of the violation of a penal statute or

ordinance relating to the sale of S

pharmaceuticals committed by, or with the
knowledge or consent of the insured.

5. The following is added to the DEFINITIONS
Section:

"Incidental medical services" means:

a. Medical, surgical, dental, laboratory, x-
ray or nursing service or treatment,
advice or instruction, or the related
furnishing of food or beverages; or

b. The furnishing or dispensing of drugs or
medical, dental, or surgical supplies or
appliances.

6. The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCIAL GENERAL  LIABILITY
CONDITIONS:

This insurance is excess over any valid and
collectible other insurance, whether primary,
excess, contingent or on any other basis,

© 2017 The Travelers Indemnity Company. All rights reserved.

COMMERCIAL GENERAL LIABILITY

that is available to any of your "employees"
for "bodily injury" that arises out of providing
or failing to provide "incidental medical
services" to any person to the extent not
subject to Paragraph 2.a.(1) of Section Il —
Who Is An Insured.

K. MEDICAL PAYMENTS - INCREASED LIMIT

The following replaces Paragraph 7. of
SECTION IIl - LIMITS OF INSURANCE:

7. Subject to Paragraph 5. above, the Medical
Expense Limit is the most we will pay under
Coverage C for all medical expenses
because of "bodily injury" sustained by any
one person, and will be the higher of:

a. $10,000; or

b. The amount shown in the Declarations of
this Coverage Part for Medical Expense
Limit.
AMENDMENT OF EXCESS INSURANCE
CONDITION — PROFESSIONAL LIABILITY

The following is added to Paragraph 4.b.,
Excess Insurance, of SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS:

This insurance is excess over any of the other
insurance, whether primary, excess, contingent
or on any other basis, that is Professional
Liability or similar coverage, to the extent the
loss is not subject to the professional services
exclusion of Coverage A or Coverage B.

. BLANKET WAIVER OF SUBROGATION -

WHEN REQUIRED BY WRITTEN CONTRACT
OR AGREEMENT

The following is added to Paragraph 8., Transfer
Of Rights Of Recovery Against Others To Us,
of SECTION IV — COMMERCIAL GENERAL
LIABILITY CONDITIONS:

If the insured has agreed in a written contract or
agreement to waive that insured's right of
recovery against any person or organization, we
waive our right of recovery against such person
or organization, but only for payments we make
because of:

a. "Bodily injury" or "property damage" that
occurs; or

b. "Personal and advertising injury" caused by
an offense that is committed;

subsequent to the signing of that contract or
agreement.

Page 5 of 6

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
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Policy Number: BA8R660917

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTO

D. EMPLOYEES AS INSURED

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

F. HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

G. WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:
Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

B. BLANKET ADDITIONAL INSURED

CAT3530215

The following is added to Paragraph c. in A.1,,
Who Is An Insured, of SECTION Il - COVERED
AUTOS LIABILITY COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and
executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Covered Autos
Liability Coverage, but only for damages to which

H.

x

=
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HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

PERSONAL PROPERTY
AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

. BLANKET WAIVER OF SUBROGATION

UNINTENTIONAL ERRORS OR OMISSIONS

this insurance applies and only to the extent that
person or organization qualifies as an "insured"
under the Who Is An Insured provision contained
in Section 1.

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION Il — COV-
ERED AUTOS LIABILITY COVERAGE:

An "employee" of yours is an "insured" while
operating an "auto”" hired or rented under a
contract or agreement in an "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own:

(1) Any covered "auto” you lease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
an "employee's” name, with your
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permission, while performing duties
related to the conduct of your busi-
ness.

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto".

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - COVERED AUTOS
LIABILITY COVERAGE:

Any "employee" of yours is an "insured" while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident"
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION Il - COVERED AUTOS LIABIL-
ITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV — BUSINESS AUTO CONDI-
TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or
within such country or jurisdiction, for Cov-
ered Autos Liability Coverage for any covered
"auto" that you lease, hire, rent or borrow
without a driver for a period of 30 days or less
and that is not an "auto" you lease, hire, rent
or borrow from any of your "employees",
partners (if you are a partnership), members
(if you are a limited liability company) or
members of their households.
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(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(i) You must arrange to defend the "in-
sured" against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedings and ac-
tions.

(ii) Neither you nor any other involved
"insured" will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit".

(iv) We will reimburse the "insured" for
sums that the "insured" legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the "in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limits Of Insurance, of
SECTION I — COVERED AUTOS
LIABILITY COVERAGE.

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the limit described in Para-
graph C., Limits Of Insurance, of
SECTION I — COVERED AUTOS
LIABILITY COVERAGE, and not in
addition to such limit. Our duty to
make such payments ends when we
have used up the applicable limit of
insurance in payments for damages,
settlements or defense expenses.

(b) This insurance is excess over any valid
and collectible other insurance available
to the "insured" whether primary, excess,
contingent or on any other basis.

(c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.
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You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE ~ GLASS

The following is added to Paragraph D., Deducti-
ble, of SECTION Ill — PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
replaced.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE - INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Il - PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident".

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION Hl — PHYSICAL DAMAGE COVER-
AGE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto" of the private passenger type.

PERSONAL PROPERTY

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION lll — PHYSICAL
DAMAGE COVERAGE:

Personal Property

We will pay up to $400 for "loss" to wearing ap-
parel and other personal property which is:

(1) Owned by an "insured"; and
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(2) In or on your covered "auto".

This coverage applies only in the event of a total
theft of your covered "auto".

No deductibles apply to this Personal Property
coverage.

. AIRBAGS
The following is added to Paragraph B.3., Exclu-
sions, of SECTION Ill — PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto" you own that in-

flate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b. and A.l.c., but

only:

a. If that "auto" is a covered "auto" for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any

one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR

LOSS

The following is added to Paragraph A.2.a., of

SECTION IV — BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-
tive prompt notice of the "accident" or "loss" ap-
plies only when the "accident" or "loss" is known
to:

(a) You (if you are an individual);

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);

(d) An executive officer, director or insurance
manager (if you are a corporation or other or-
ganization); or

(e) Any "employee" authorized by you to give no-
tice of the "accident" or "loss".

. BLANKET WAIVER OF SUBROGATION

The following replaces Paragraph A.5., Transfer

Of Rights Of Recovery Against Others To Us,

of SECTION IV — BUSINESS AUTO CONDI-

TIONS :

5. Transfer Of Rights Of Recovery Against
Others To Us
We waive any right of recovery we may have
against any person or organization to the ex-
tent required of you by a written contract
signed and executed prior to any "accident"
or "loss", provided that the "accident" or "loss"
arises out of operations contemplated by
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such contract. The waiver applies only to the
person or organization designated in such
contract.

N. UNINTENTIONAL ERRORS OR OMISSIONS
The following is added to Paragraph B.2., Con-

cealment, Misrepresentation, Or Fraud, of
SECTION IV — BUSINESS AUTO CONDITIONS:

The unintentional omission of, or unintentional
error in, any information given by you shall not
prejudice your rights under this insurance. How-
ever this provision does not affect our right to col-
lect additional premium or exercise our right of
cancellation or non-renewal.
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	AMENDMENT NO. 4 TO THE PROFESSIONAL SERVICES AGREEMENT BETWEEN THE CITY OF MANHATTAN BEACH AND BUTIER ENGINEERING, INC.
	Section 1. Section 2 of the Agreement is hereby amended to extend the term of the Agreement through June 30, 2025, unless sooner terminated as provided in Section 12 of the Agreement.
	Section 2. Section 3.A of the Agreement is hereby amended to increase the Maximum Compensation amount by $350,025.00, for a new Maximum Compensation of $3,662,092.00.
	Section 3. Exhibit A “Scope of Services” of the Agreement is hereby supplemented by the Scope of Services attached as Exhibit A-3 to this Amendment No. 4.
	Section 4. Exhibit B “Approved Fee Schedule” of the Agreement is hereby supplemented by the Approved Fee Schedule attached as Exhibit B-3 to this Amendment No. 4.
	Section 5. Except as specifically amended by this Amendment No. 4, all other provisions of the Agreement shall remain in full force and effect.
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