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CITY OF MILPITAS
PROFESSIONAL SERVICES AGREEMENT

This Agreement is made and entered into as of July 1, 2019 (“Effective Date™) by and between the

City of Milpitas, a municipal corporation organized and operating under the laws of the State of California

, with its principal place of business at 455 E. Calaveras Boulevard, Milpitas, California 95035 (“City”), and

,/ Psomas, a California corporation with its principal place of business at 555 South Flower Street, Suite 4300,

Los Angeles, CA 90071 (hereinafter referred to as “Consultant”). City and Consultant are sometimes
individually referred to as “Party” and collectively as “Parties” in this Agreement.

RECITALS

A. City is a public agency of the State of California and is in need of professional services for
the following project:

GIS Data Verification and Update (hereinafter referred to as “the Project™).
B. Consultant is duly licensed and has the necessary qualifications to provide such services.

C. The Parties desire by this Agreement to establish the terms for City to retain Consultant to
provide the services described herein.

AGREEMENT
NOW, THEREFORE, IT IS AGREED AS FOLLOWS:
1. Services.

Consultant shall provide the City with the services described in the Scope of Services attached
hereto as Exhibit A.

2. Compensation.

a. Subject to paragraph 2(b) below, the City shall pay for such services in accordance
with the Schedule of Charges set forth in Exhibit B.

b. In no event shall the total amount paid for services rendered by Consultant under
this Agreement exceed the sum of One Hundred Fifty Four Thousand and Twentv Five Dollars and
zero Cents ($154,025). This amount is to cover all printing and related costs, and the City will not pay any
additional fees for printing expenses. Periodic payments shall be made within thirty (30) days of receipt of
an invoice which includes a detailed description of the work performed. Payments to Consultant for work
performed will be made on a monthly billing basis.

3 Additional Work.

If changes in the work seem merited by Consultant or the City, and informal consultations with the
other party indicate that a change is warranted, it shall be processed in the following manner: a letter
outlining the changes shall be forwarded to the City by Consultant with a statement of estimated changes
in fee or time schedule. An amendment to this Agreement shall be prepared by the City and executed by
both Parties before performance of such services, or the City will not be required to pay for the changes in
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the scope of work. Such amendment shall not render ineffective or invalidate unaffected portions of this
Agreement.

4. Maintenance of Records.

Books, documents, papers, accounting records, and other evidence pertaining to costs incurred shall
be maintained by Consultant and made available at all reasonable times during the Agreement term and for
four (4) years from the date of final payment under the Agreement for inspection by City.

5. Time of Performance.

Consultant shall perform its services in a prompt and timely manner and shall commence
performance upon receipt of written notice from the City to proceed (“Notice 10 Proceed”). Consultant shall
complete the services required hereunder within ¢ months. The Notice to Proceed shall set forth the date
of commencement of work.

6. Delavs in Performance.

a. Neither City nor Consultant shall be considered in default of this Agreement for delays in
performance caused by circumstances beyond the reasonable control of the non-performing party. For
purposes of this Agreement, such circumstances include but are not limited to, abnormal weather
conditions; floods; earthquakes; fire; epidemics; war; riots and other civil disturbances: strikes, lockouts,
work siowdowns, and other labor disturbances; sabotage or judicial restraint.

b. Should such circumstances occur, the non-performing party shall, within a reasonable time
of being prevented from performing, give written notice to the other party describing the circumstances
preventing continued performance and the efforts being made to resume performance of this Agreement.

7. Compliance with Law.

a.  Consultant shall comply with all applicable laws, ordinances, codes and regulations of the
federal, state and local government, including Cal/OSI1A requirements.

b.  Ifrequired, Consultant shall assist the City, as requested, in obtaining and maintaining all
permits required of Consultant by federal, state and local regulatory agencies.

c.  If applicable, Consultant is responsible for all costs of clean up and/ or removal of
hazardous and toxic substances spilled as a result of his or her services or operations performed under this
Agreement.

8. Standard of Care.

Consultant’s services will be performed in accordance with generally accepted professional
practices and principles and in a manner consistent with the level of care and skill ordinarily exercised by
members of the profession currently practicing under similar conditions.

9. Assienment and Subconsultant.

Consultant shall not assign, sublet, or transfer this Agreement or any rights under or interest in this
Agreement without the written consent of the City, which may be withheld for any reason. Any attempt to
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so assign or so transfer without such consent shall be void and without legal effect and shall constitute
grounds for termination. Subcontracts, if any, shall contain a provision making them subject to all
provisions stipulated in this Agreement. Nothing contained herein shall prevent Consultant from emploving
independent associates, and subconsultants as Consultant may deem appropriate to assist in the performance
of services hereunder.

10. Independent Consultant.

Consultant is retained as an independent contractor and is not an emplovee of City. No employee
or agent of Consultant shall become an employee of City. The work to be performed shall be in accordance
with the work described in this Agreement, subject to such directions and amendments from City as herein
provided.

1. Insurance.

Consultant shall not commence work for the City until it has provided evidence satisfactory to the
City it has secured all insurance required under Exhibit D (Insurance Requirements), attached hereto and
incorporated herein by this reference. In addition, Consultant shall not allow any subcontractor to
commence work on any subcontract until it has secured all insurance required therein.

12. Indemnification.

a. To the fullest extent permitied by law, Consultant shall defend (with counsel of
Cin's reasonable choosing), indemnify and hoid the City, its officials, officers, emplovees, volunteers, and
agents free and harmless from any and all claims, demands, causes of action, costs, expenses. itability, loss,
damage or injury of any kind, in law or equity, to property or persons, including wrongful death, in any
manner arising out of, pertaining to, or incident to any negligent acts, errors or omissions, or willful
misconduct of Consultant, its officials, officers, emplovees, subcontractors, consultants or agents in
connection with the performance of the Consultant’s services, the Project or this Agreement, including
without limitation the pavment of all damages, expert witness fees and attorney’s fees and other related
costs and expenses. Consultant's obligation to indemnify shall not be restricted to insurance proceeds. if
any. received by Consuliant, the City, its officials, officers, emplovees, agents, or volunteers.

b. If Consultant’s obligation 1o defend, indemnify, and/or hold harmless arises out of
Consultant’s performance of “design professional”™ services (as that term is defined under Civil Code
section 2782.8), then, and only to the extent required by Civil Code section 2782.8, which is fully
incorporated herein, Consultant’s indemnification obligation shall be limited to claims that arise out of,
pertain to, or relate to the negligence, recklessness, or willful misconduct of the Consultant, and, upon
Consultant obtaining a final adjudication by a cowt of competent jurisdiction, Consultant’s liability for
such claim, including the cost to defend, shall not exceed the Consultant’s proportionate percentage of fault.

13. California Labor Code Reguirements.

a. Consultant is aware of the requirements of California Labor Code Sections 1720
et seq. and 1770 et seq.. which require the payment of prevailing wage rates and the performance of other
requirements on certain “public works™ and “maintenance™ projects (“Prevailing Wage Laws™). If the
services are being performed as part of an applicable “public works™ or “maintenance™ project, as defined
by the Prevailing Wage Laws, and if the total compensation is One Thousand Dollars and Zero Cents
($1.000.00} or more, Consultant agrees to fully comply with such Prevailing Wage Laws. Consultant shall
defend, indemnify and hold the City, its officials, officers, emplovees and agents free and harmless from
any claims, liabilities, costs, penalties or interest arising out of any failure or alleged failure to comply with
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the Prevailing Wage Laws. It shall be mandatory upon the Consultant and all subconsultants to comply with
all California Labor Code provisions, which include but are not limited to prevailing wages (Labor Code
Sections 1771, 1774 and 1775), employment of apprentices (Labor Code Section 1777.5), certified payrolt
records (Labor Code Sections 1771.4 and 1776), hours of labor (Labor Code Sections 1813 and 1815) and
debarment of contractors and subcontractors (Labor Code Section 1777.1). The requirement to submit
certified payroll records directly to the Labor Commissioner under Labor Code section 1771.4 shall not
apply to work performed on a public works project that is exempt pursuant to the small project exemption
specified in Labor Code Section 1771.4. :

b. If the services are being performed as part of an applicable “public works” or
“maintenance” project, then pursuant to Labor Code Sections 1725.5 and 1771.1, the Consultant and all
subconsultants performing such services must be registered with the Department of Industrial Relations.
Consultant shall maintain registration for the duration of the Project and require the same of any
subconsultants, as applicable. Notwithstanding the foregoing, the contractor registration requirements
mandated by Labor Code Sections 1725.5 and 1771.1 shall not apply to work performed on a public works
project that 1s exemp! pursuant to the small project exemption specified in Labor Code Sections 1725.5 and
1771.1.

c. This Agreement may alsc be subject to compliance monitoring and enforcement
by the Depatrtment of Industrial Relations. It shall be Consultant’s sole responsibility to comply with all
applicable registration and labor compliance reguirements. Any stop orders issued by the Department of
Industrial Relations against Consultant or any subcontractor that affect Consultant’s performance of
services, including any delay, shall be Consultant’s sole responsibility. Any delay arising out of or resulting
from such stop orders shall be considered Consultant caused delay and shall not be compensable by the
City. Consultant shall defend, indemnify and hold the City. its officials. officers, emplovees and agents free
and harmless from any claim or liability arising out of stop orders issued by the Department of Industrial
Relations against Consultant or any subcontractor.

14. Verification of Emplovment Eligibility,

By executing this Agreement, Consultant verifies that it fully complies with all requirements and
restrictions of state and federal law respecting the employment of undocumented aliens, including, but not
limited to, the Immigration Reform and Control Act of 1986, as may be amended from time to time, and
shall require all subconsultants and sub-subconsultants to comply with the same.

15. Laws and Venue.
This Agreement shall be interpreted in accordance with the laws of the State of California. If any
action is brought to interpret or enforce any term of this Agreement, the action shall be brought in a state

or federal court simmated in the County of Santa Clara. State of California.

16. Termination or Abandonment.

a. City has the right to terminate or abandon any portion or all of the work under this
Agreement by giving ten (10) calendar days written notice to Consultant. In such event, and upon payment
therefor, City shall be immediately given title and possession to all original field notes, drawings and
specifications, written reports and other documents produced or developed for that portion of the work
completed and/or being abandoned. Citv shall pay Consultant the reasonable value of services rendered for
any portion of the work completed prior to termination. If said termination occurs prior to completion of
any task for the Project for which a payment request has not been received, the charge for services
performed during such task shall be the reasonable value of such services, based on an amount mutually
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agread to bv City and Consultant of the portion of such task completed but not paid prior to said termination.
City shall not be liable for anv costs other than the charges or portions thereof which are specified herein.
Consultant shall not be entitled to payment for unperformed services, and shall not be entitled to damages
or compensation for termination of work.

b. Consultant may terminate its obligation to provide further services under this
Agreement upon thirty (30} calendar dayvs’ written notice to City only in the event of substantial failure by
City to perform in accordance with the terms of this Agreement through no fault of Consultant.

c. The Consultant understands and accepts that at all times; the Agreement is subject
to appropriation of funds by the Milpitas City Council. The Agreement may terminate without penalty,
liability or expense of any kind to the Ciry at the end of Agreement term. The City has no obligation to
make appropriations for the Agreement in lieu of appropriations for new or other contracts. City budget
decisions are subject to the discretion of the Mayor and City Council. Consultant’s assumption of risk of
possible non-appropriation is a part of the consideration for the Agreement. This section controls against
any and all other provisions of the Agreement,

17, Documents.
Except as otherwise provided in “Termination or Abandonment,” above, all original field notes,
written reports. Drawings and Specifications and other documents, produced or developed for the Project

shall, upon pavment in full for the services described in this Agreement, be furnished to and become the
property of the City.

18. Orgeanization.

Consuliant shall assign Craig Gooch as Project Manager. The Project Manager shall not be removed
from the Project or reassigned without the prior written consent of the City.

19, Limitation of Agreement.

This Agreement is limited to and inctudes only the work included in the Project described above,
20. Notice.,
Any notice or instrument required to be given or delivered by this Agreement may be given or

delivered by depositing the same in any United States Post Office, certified mail. return receipt requested,
postage prepaid, addressed to:

CITY: CONSULTANT:

City of Milpitas Psomas

455 E. Calaveras Boulevard 1500 Iowa Avenue, Suite 210
Milpitas, California 95035 Riverside. CA 92507

Attn: Steve Erickson Attn: Craig Gooch

and shall be effective upon receipt thereof.

21. Third Partv Righis.
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Nothing in this Agreement shail be construed to give any rights or benefits to anyone other than
the City and the Consultant.

22. Equal Opportunity Emplovment.

Consultant represents that it is an equal opportunity emplover and that it shall not discriminate
against any employee or applicant for employment because of race, religion, color, national origin, ancestry,
sex, age or other interests protected by the State or Federal Constitutions. Such non-discrimination shall
include, but not be limited to, all activities related to initial employment, upgrading, demotion, transfer,
recruitment or recruitment advertising, layoff or termination.

23. Entire Agreement.

This Agreement, with its exhibits, represents the entire understanding of City and Consultant as to
those matters contained herein, and supersedes and cancels any prior or contemporaneous oral or written
understanding. promises or representations with respect to those matters covered hereunder. Each party
acknowledges that no representations, inducements, promises or agreements have been made by any person
which are not incorporated herein, and that any other agreements shall be void. This Agreement mayv not
be modified or altered except in writing signed by both Parties hereto. This is an integrated Agreement.

24, Severabilitv.

The unenforceability, invalidity or illegality of any provision(s) of this Agreement shall not render
the provisions unenforceable, invalid or illegal.

23. Successors and Assigns.

This Agreement shall be binding upon and shall inure to the benefit of the successors in interest,
executors, administrators and assigns of each party to this Agreement. However, Consultant shall not assign
or transfer by operation of law or otherwise any or all of its rights, burdens, duties or obligations without
the prior written consent of City, Any attempted assignment without such consent shall be invalid and void.

26. Non-Waiver,

None of the provisions of this Agreement shall be considered waived by either party, unless such
waiver is specifically specified in writing,

27. Time of Essence.
Time is of the essence for each and every provision of this Agreement.

28, Citv’s Right to Emplov Other Consultants.

City reserves its right to employ other consultants, including engineers, in connection with this
Project or other projects.

29, Prohibited Interests.

Consultant maintains and warrants that it has not employed nor retained any company or person,
other than a bona fide emplovee working solely for Consultant, to solicit or secure this Agreement. Further,
Consultant warrants that it has not paid nor has it agreed to pay any company or person, other than a bona
fide employee working solety for Consultant, any fee, commission, percentage, brokerage fee, gift or other
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consideration contingent upon or resulting from the award or making of this Agreement. For breach or
violation of this warranty, City shall have the right io rescind this Agreement without liability. For the term
of this Agreement. no director, official, officer or employee of City, during the term of his or her service
with City, shall have any direct interest in this Agreement. or obtain any present or anticipated material
benefit arising therefrom.

30. Wage Theft Prevention.

a. Consultant, and any subconsultant it employs to complete work under this
Agreement. shall comply with all applicable federal, state and local wage and hour laws. Applicable laws
may include. but are not limited to, the Federal Fair Labor Standards Act, the California Labor Code and
the Milpitas Minimum Wage Ordinance.

b. BY SIGNING THIS AGREEMENT, CONSULTANT AFFIRMS THAT IT HAS
DISCLOSED ANY FINAL JUDGMENTS. DECISIONS OR QRDERS FROM A COURT OR
INVESTIGATORY GOVERNMENT AGENCY, FINDING IN THE FIVE (5) YEARS PRIOR TO
EXECUTING THIS AGREEMENT THAT CONSULTANT OR ITS SUBCONSULTANTS HAS
VIOLATED ANY APPLICABLE WAGE AND HOUR LAWS. CONSULTANT FURTHER AFFIRMS
THAT IT OR ITS SUBCONSULTANT{S) HAS EITHER FULLY SATISFIED EACH JUDGMENT.,
DECISION OR ORDER, OR, IF ANY JUDGMENT, DECISION OR ORDER HAS NOT BEEN FULLY
SATISFIED, CONSULTANT AFFIRMS THAT IT OR ITS SUBCONSULTANT(S) IS CURRENTLY
SATISFYING SAID JUDGMENT, DECISION OR ORDER THROUGH A PAYMENT OR
ALTERNATIVE PLAN APPROVED BY THE APPLICABLE COURT/GOVERNMENT AGENCY
AND THAT CONSULTANT OR ITS SUBCONSULTANT(S) ARE IN COMPLIANCE WITH SAID
PLAN AS OF THE DATE OF EXECUTING THIS AGREEMENT.

c. If at any time during the term of this Agreement. a court or investigatory
government agency issues a final judgment. decision or order finding that Consultant or a subconsultant it
employs to perform work under this Agreement has violated any applicable wage and hour law, or
Consultant leams of such a judgment, decision, or order that was not previously disclosed in its
bid/proposal, Consultant shall inform the City no more than fifteen (15) calendar davs after the judgment.
decision or order becomes final or from the date of leaming of the final judgment, decision or order.
Consultant or its subconsultant(s) shall, within thirty {30) calendar days after notifving the City, either (i)
fully satisfy any such judgment, decision, or order and provide the City with documentary evidence of
satisfying said judgment, decision or order; or (ii) provide the City documentary evidence of a payment or
other alternative plan approved by the court/government agency to satisfy the judgment, decision or order.
If the Consultant or its subconsultant is subject to a payment ¢r other alternative plan, the Consultant or its
subconsultant shall continue to submit documentary evidence every thirty (30) calendar days during the
term of the Agreement demonstrating continued compliance with the plan until the judgment, decision or
order has been fully satisfied.

d. For purposes of this Section, a "final judgment. decision, or order” refers ic one
for which all appeals have been exhausted or the time period to appeal has expired. Relevant investigatory
government agencies include: the United States Department of Labor, the California Division of Labor
Standards Enforcement, the City, or any other governmental entity or division tasked with the investigation
and enforcement of wage and hour laws.

e. Failure to comply with any part of this Section constitutes a material breach of this

Agreement. Such breach may serve as a basis for immediate termination of this Agreement and/or any other
remedies available under this Agreement and/or law.
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f. Notice provided to the City shall be addressed to: Attention: Finance Director, 455
E. Calaveras Blvd. Milpitas, CA 95035. The Notice provisions of this Section are separate from any other
notice provisions in this Agreement and, accordingly, only notice provided to the above address satisfies
the notice requirements in this Section. )

[SIGNATURES ON FOLLOWING PAGE]
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SIGNATURE PAGE FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN THE CITY OF MILPITAS
AND PSOMAS

IN WITNESS WHEREQF, the Parties have executed this Agreement as of the date first written
above.

CITY OF MILPITAS PSOMAS

Approved By: M

. Signature

Steve Mc.Hamls

. f r
Interim City Manage Craig Gooch
!
é’ /28/ /f 7 Name
Dat
ate Vice President
Title

Appyoved As Jo Form:

}ZV‘}/ —_— 5/30/2019

Ch?ig?opher 1. Biaz BLES
City Attorney

A}%
(o W )

Walter Rossmann

Director of Financial Services

Appr/ ve;iy As To Content: )
N w’f:-—-- LA TL] 4
7

Steve Erickson
Engineering Director / City Engineer

DIR Registration Number (If Applicable)
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EXHIBIT A

Scope of Services
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GIS DATA VERIFICATION AND
ENHANCMENT

For the City of Milpitas

Abstract
This proposal describes services to evaluate and update the GIS representation of Water, Sewer,
and Storm Drain infrastructure for the entire City area.

May 16,2019

Psomas
WWwWw. D50mas.com
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City of Milpitas
GIS Data Verification and Enhancement

Contents
Project Understanding .........ocereereetenrecmrmnenitnererssnsbanins T R T A S S S S e T 1

PrOJECE SOOI ..ccieiiinineeisiinmssrnrasss s s sen smmsass s s srs s rnsssssanbanssrsbesbessns nsrabbs bt bes bh basabis bensbbhsronbbursses smssansnnssrmenassrs L
Project Methadology .......cceeevccncenrenmemaneerersnrersssasasiessnacs B R A N 0 435 e i T P
S DN IO . i s s b s S e R B R L B B i S B R e R R e 3
Prigjeict Tear Qualifcations o s R iRy saTd
Project SCRBOUIE .ov e sn s bn s T T T o o e e e e 5

Fee for SerVICES .....oovvenereresesrenessrrs s erssas S % R i e G AR TR A R R P s SRR S [

Psomas i May 16,2019



DocuSign Envelope ID: 9E3266A9-7230-4B64-A439-5D062D234D52

City of Milpitas
GIS Data Verification and Enhancement

Project Understanding

The City of Milpitas has a long-standing GIS system and database that includes water, sewer, and storm
drain asset mapping. The City would like to verify the data content to assure it is representative of the
current built environment, Originally, the water, sewer, and storm drain assets were mapped in CAD
and have subsequently converted to a GIS database format. As a result, artifacts from the CAD
conversion include numeric data sometimes being represented as text. Other issues that need to be
addressed may be uncovered during this project.

During the last five years, GIS updates reflecting construction of new assets and .reconfiguration of old
assets have not been reflected in the GIS and will need to be added.

Psomas reviewed the GIS data from the water, sewer, and storm drain data sets. The review evaluated
the quantity of features, their attributes and the number of plan sets referenced by the existing data.
We identified just less than 2,000 unigue plan sets referenced in the data and a total of 35,000 utility
features. The number of individual attributes requiring verification is approximately 350,000 attributes
to verify or update. This understanding of the data drives the scoping and level of effort to verify data by
reviewing plans.

The iotal number of plans that reflect utility changes over the last several years (that need to be
reflected in the updated GIS) is uncertain.

Complete and accurate representation of GIS data for City utilizes is essential to support asset mapping,
asset management and maintenance, capacity modeling, capital improvement planning, and other
common activities performed by the City

This project will provide updates and verification of the water, sewer, and storm drain asset in GIS.

Project Scope

Psomas has extensive experience (20+ years} in accurate GIS mapping of utility assets for cities,
counties, and other agencies, The project will use proven GIS mapping and data quality control
processes with adaptation to the specific needs of the City. The foundation of experience with similar
projects provides assurance for the project outcomes.

In summary, the project will

¢ Verify and enhance the GIS representation of water, sewer, and storm drain systems based on
as-built drawings. The goal is to increase the certainty that the GIS for these utilities is complete
and accurate representing the system of record.
o City supplied as-built drawings will be provided to use as the official record in which to verify
and update the GIS data.
s Every relevant plan sheet (sheets with water, sewer, or storm assets) will be reviewed and
compared to the existing GIS for
o Completeness of feature representation {pipes, valves, blow offs, manholes, inlets,
outfalls, etc.)
o Accuracy and completeness of attributes {material, diameter, depth, inverts, plan ID,
asset type, etc.)

Psomas 1 May 16,2019
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City of Milpitas
_GlS Data Verification and Enhancement

o When verification is performed, the Asset will be tagged with an appropriate attribute
indicating it was verified or updated.

= Spatial re-positioning is not a primary goal but any features mis-located would be re-

positioned.

Hyperlink paths to as-built drawings will be verified and updated

The data will be updated to reflect a modern utility model design such as Esri Utility

Network Model or the Local Government information Model.

o A geometric network will be established to enable network tracing, shut down analysis,
and water demand analysis for example.

0

Project Methodology

Psomas will meet with the City and conduct a project kickoff meeting following a notice to proceed. The
kickoff meeting will clarify project points of contact, will review the project scope of work, and discuss
data exchange processes.

Foliowing the kickoff, Psomas will propose the Esri Geodatabase based on discussions during the kickoff
meeting. The database design will describe the feature types, attributes, domain values, and topology
requirements. A technical memorandum will include the database design and data conversion rules
describing the source of each attribute.

The conversion process will follow a straight forward step-wise approach. All three systems will be
checked at the same time, different GIS technicians will be assigned different plan sets based on
geography. The tasks include:

s  Georeferencing

s Spatial positioning check

s Attribute check

¢  Network Check

s Quality Assurance and Editing

Georeferencing

Each plan sheet will be extracted to TIFF images and georeferenced using an affine method (translation
and rotation, no warping). Positioning will be based on aligning known physical features and on the
Santa Clara County 2018 digital orthophotography.

Spatial Positioning Check

Georeferenced plans will be set to 50% transparency so that the vector data, plans and the digital
orthophotos are simultaneously displayed. Physical features such as water valves, hydrants and
manholes will be moved over like-features as observed on the orthophotos. We believe that this will
improve the current spatial accuracy to about 2- %2, associated piping / assets will be adjusted
simultaneously.

Attribute Check

This task is the core goal for the project and will take the buik of the project’s resources. The as-buitt
plans will be the sole source for this phase of work. All features wil! be reviewed, without exception. The
list of attributes will be determined during the scoping and pilot phase of the project; editing and
population of new content based on available data.

Psomas 2 May 16,2019
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City of Milpitas
GIS Data Verification and Enhancement

The attributes to be verified based on the current schema (where the values would be expected on the
as-built plans) include:

e Plan Name

e Project No. / Tract No.
s  Street Name

e Year / Date Installed

¢ Diameter

e Material

* Length (pipes)
+ |nvert

¢ Slope

e Structure Type
e Rim/ Top-of Grate

All features will have Source Control attributes assigned so that record-level tracking is maintained for
all systems and all features. This will include: Source Name {document), Editor / Date, Reviewer/Date,
and Status.

Network Check

Geometric Networks will be built for each system after the pasitioning and attribute checks are
complete, Network checks assure that lines that shouid be connected are connected and the fiow
direction on gravity systems is downstream based on pipe invert values.

Quality Control
Quality Control checking will employ several staff and a combination of visual and analytic measures:

s Independent staff i.e. those not invoived in production will be used to check geometry and
attribute tables.

o Digitizers will check basic geometry errors such as pipe lengths and spatial identity {duplicate)
for structures.

e Geoprocessing tools to look for non-systemic geometry errors wilt include topology checks
{dangles).

*» Geometric Network errors and other attribute inconsistencies will be analyzed for each system
for correction or provided to the city for review.

e Data will be provided to the City for review along with a quality report demonstrating data
completeness and conformance to the data models.

s The City will review the deliverables and note any data quality exceptions that may be
identified.

e Psomas will correct identified errors prior to final delivery.

Assumptions

1) The project’s goal is to confirm completeness of asset representation in the GIS by verifying
completeness and accuracy of spatial features and attributes based on the City’s as-built plans. As such:

¢ The City will provide plan drawings in digital format (TIFF/JPG or PDF)}

Psaomas 3 May 16,2019
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City of Milpitas
@GS Data Verification and Enhancement

* The provided plan sets are complete and legible. This should include title sheet, any standards
for the project (e.g. *...all sewer will be [xxx] if not specifically called out...”) and profiles

2) Water, Sewer and Storm Drain systems are inciuded in the scope. No other city assets or
infrastructure are to be considered.

3} The City will provide a GIS readable of base map feature layers and the Santa Clara County 2018
digital orthophotography data. All data will be based on California State Plane Coordinates, Zone 3 NAD
Datum US Feet.

4} Target spatial accuracy is +/- 2-1/2' feet horizontal based on relative positioning of physical features
as observed on the digital orthophotography.

5) GIS deliverables to the City will be an Esri Geodatabase.

Project Team Qualifications

Psomas is teamed with Lynx Technologies to optimize delivery of services for this project. Qur two firms
have warked together on many projects for more than 20 years. Psomas will serve as the primary point
of contact with the City, will lead and coordinate the geodatabase design, and manage all quality control
and data delivery. Lynx Technologies will staff the data review and editing processes. This relationship
between the two firms has proven successful on many projects large and small.

Psomas GIS

Dedicated to balancing the natural and built environment, Psomas provides sustainably engineered
solutions to public and private sector clients from 16 offices throughout California, Arizona, and Utah.
Founded in Los Angeles in 1946, Psomas has become a premiere, full-service consulting firm committed
to helping our clients create value and deliver complex projects.

Psomas provides complete information technelogy (IT) and geographic information systems {G!5)
solutions. We provide GIS data management, applications development, systems integration, and
consulting services. Psomas has been designing, developing, implementing and supporting G!S-based
applications and databases for over 25 years for cities, counties, utilities, regional cooperatives, and
state agencies. Qur forte is combining strong GIS technical skills with project management acumen to
effectively engage with our clients, identify needs, and deliver effective and relevant solutions.

Psomas GIS services focus on public works and asset management solutions. We have specialties in Esri
GIS and maintain current competencies in mobile, web, and cloud technological development, Psomas
aids our clients in appropriate applications of GIS that address broad application opportunities including
integration with other systems such as CMMS, SCADA, engineering modeling, and document
management.

Lynx Technologies

Lynx Technologies {Lynx) is a GIS professional services firm located in Capitola, California. The company
was founded in 1991 (sole proprietorship: 1991-2006, S-Corporation: 2006-present). Lynx Technologies
has been a registered ESRI business partner since 2002,
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City of Milpitas
GIS Data Verification and Enhancement

Lynx typically works with small to medium sized local government agencies and has helped hundreds of
cities and special districts in three states on the West Coast over the last 29 years. Lynx has a flexible
business model and can expand its resources to support large projects including establishing sateliite
offices and providing on-site staff for short-term, project-based engagements. Staff augmentation for
on-site GIS development and management is a growing sector of their business.

Lynx maintains a staff of 10 GIS analysts and technicians with experience in ESRI's ArcGIS software suite,
Autodesk’s AutoCAD Map, Microsoft SQL Server, and Latitude Geographics’ Geocortex Essentials.
Programming experience includes Python/ArcPy, JavaScript, HTMLS/CSS and Windows Workfiow
Foundation environments. The company maintains and operates GIS and Survey grade GPS coliectors
and measuring devices from Trimble, Leica, and one E-size scanner.

Project Schedule

The schedule for the project is based on similar project scope of services and includes review time for
the City to review project deliverables. The overall project is expected to take approximately eight
months from start to completion. Incremental deliverables will be made monthty throughout the

project.
Task Name IDuration I8L.1 |21 w2 [ni3 jh Jnis X5 I3 AL Ike
i |
Notice to Proceed O days | tL
Project Kickai! 1wk ol
Catabase Design 2 vrks oz
Source Dasa 1wk P
Acquisition |
Pilot Project 4 wrks | b5
Data Validation & mons ” slep¥ss AR R S g ol b
Dasa Delivery 6 mons i T LA furnde cbr et kL
1wk Tr

Project Closeout

T
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City of Milpitas

GiS Data Verification and Enhancement

Fee for Services

Project fees are based on similar public works mapping and data verification projects considering the
understanding of the existing City data based on City staff discussions and our review of the data.

{[v] Task Hours Total Cost
1 Project Initiation and Management
1.1 Project initiation 8 $2,250
1.2 Project management 32 $8,000
1.3 Project closeout 4 $1.000
Task 1 Total 44 $11,250
2 Database Design
21 Design canfiguration 24 $3,600
2.2 City Review 3 $550
Task 2 Total 27 $4,150
3 Data Validation and Delivery
3.1 Georeferencing 162 $7.838
3.2 Locatien Check 233 $11,290
33 Attribute Check 2042 598,787
34 Network Check 180 $8,709
3.5 Final validation and delivery 40 $6,000
Task 3 Total 2657 $132,625
5 Contingency
5.1 Added Plan Sets 0 §6.000
Task 5 Total 0 $6,000
Project Total 2728 §154,025
NOTE:

Direct cost includes travel/mileage and reproduction services; Psomas will invoice at cost

Additional plan sets (5 pages in each set) will be charged at $600.00 for GIS updating. The number of

added plans is undetermined and expected to be covered by the contingency.

Psomas

May 16,2019
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EXHIBIT B
Schedule of Charges/Payments
Consultant will invoice City on a monthly cycle. Consultant will include with each invoice a detailed

progress report that indicates the amount of budget spent on each task. Consultant will inform City
regarding any out-of-scope work being performed by Consultant. This is a time-and-materials Agreement.

11
38077.00180:32050435 §



DocuSign Envelope ID: 9E3266A9-7230-4B64-A439-5D062D234D52

EXHIBIT C

Activity Schedule
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EXHIBITD

Insurance Requirements

Please refer to the insurance requirements listed below. Those that have an “X™ indicated in the
space before the requirement apply to Contracior’s or Consultant’s Agreement,

Contractor or Consultant shall procure and maintain for the duration of the Agreement
insurance against claims for injuries to persons or damages to property which may arise from or
in connection with the performance of the work hereunder and the results of that work by the
Contractor or Consultant, its agents, representatives, employees or subcontractors.

Contractor or Consultant shall provide its insurance broker(s)/agent(s) with a copy of these
requirements and request that theyv provide Certificates of Insurance complete with copies of all
required endorsements.

Contractor or Consultant shall furnish City with copies of original endorsements affecting
coverage required by this Exhibit D. The endorsements are to be signed by a person authorized by
that insurer to bind coverage on its behalf. All endorsements and certificates are 10 be received and
approved by City before work commences. Cityv has the right to require Contractor’'s or
Consultant’s insurer to provide complete, certified copies of all required insurance policies,
including endorsements affecting the coverage required by these specifications.

Commercial General Liability (CGL):

Cov erage at least as broad as Insurance Services Office (“ISO”) Form CG 00 0] covering
CGL on an “occurrence™ basis. including products and completed operations. property damage,
bodily injury and personal and advertising injury with limits no less than $2.000.000.00 per
occurrence. If a general aggregate limit applies, either the general aggregate limit shall apply
separately to this project/location or the general aggregate limit shall be twice the required
occurrence limit.

_X_ Coverage at least as broad as ISO Form CG 00 01 covering CGL on an “occurrence” basis.
including products and completed operations. property damage. bodily injury and personal and
advertising injury with limits no less than $1,000,000.00 per occurrence. If a general aggregate
limit applies. either the general aggregate limit shall apply separately to this project/location or the
general aggregate limit shall be twice the required occurrence limit.

_ Coverage at least as broad as ISO Form CG 00 01 covering CGL on an “occurrence™ basis,
including products and completed operations. property damage. bodily injury and personal and
advertising injury with limits no less than $5,000,000.00 per occurrence. If a general aggregate
ltmit applies, either the general aggregate limit shall apply separately to this project/location or the
general aggregate limit shall be twice the required occurrence limit.

Automobile Liability:

13
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_X_ Coverage at least as broad as ISO Form Number CA 0001 covering, Code 1 (any auto), of
if Contractor or Consultant has no owned autos, Code 8 (hired) and 9 (non-owned), with [imits no
less than $1,000,000.00 per accident for bodity injury and property damage.

___ Coverage at least as broad as ISO Form Number CA 0001 covering, Code 1 (any auto), with
fimits no less than $5,000,000.00 per accident for bodily injury and property damage.

_ Garage keepers’ extra liability endorsement to extend coverage to all vehicles in the care,
custody and control of the Contractor or Consultant, regardless of where the vehicles are kept or
driven,

Professional Liability (Errors and Omissions):

The Employer’s Liability policy shall be endorsed to waive any right of subrogation as respects
the City, its elected and appointed officials, officers, attorneys, agents, and employees.

X Insurance appropriates to the Contractor or Consultant’s profession, with limit no less than
$1,000,000.00 per occirence or claim, $2,000,000.00 aggregate.

___ (f Design/Build), with limits no less than $1,000,000.00 per occurrence or claim, and
$2,000,000.00 policy aggregate.

Insurance appropriates to the Contractor or Consultant’s profession, with limit no less than
per oceurrence or claim, aggregate

Workers’ Compensation Insurance:

_X_ Insurance as required by the State of California, with Statutory Limits, and Employer’s
Liability Insurance with limit of no less than $1,000,000.00 per accident for bodily injury or
disease. (Not required if Confractor or Consultani provides written verification it has no
employees)

The Contractor or Consultant makes the following certification, required by section 1861 of the
California Labor Code:

I am aware of the provisions of Section 3700 of the Labor Code which require every employer to
be insured against liability for workers' compensation or to undertake self-insurance in accordance
with the provisions of that code, and I will comply with such provisions before commencing the

performance of the work of this contract,

Contr actorYConsultant Signature

Builder’s Risk (Course of Construction):

____ Insurance utilizing an “All Risk™ (Special Perils) coverage form, with limits equal to the
completed value of the project and no coinsurance penalty provisions.
14
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Surety Bonds:

_ Contractor shall provide the following Surety Bonds:
1. Bid Bond

Performance Bond

Payment Bond

L 2

The Payment Bond and Performance Bond shall be in a sum equal to the contract price. Bonds
shall be duly executed by a responsible corporate surety, authorized to tssue such bonds in the
State of California and secured through an authorized agent with an office in California.

Contractor’s or Consultant’s Pollution Legal Liability:

Contractor’s or Consultant’s pollution legal Liability and/or Asbestos Legal Liability and/or
Errors and Omissions (if project involves environmental hazards) with limits no less than
$1.000.600.00 per occurrence or claim and $2.000.000.00 policy aggregate.

If the Contractor or Consultant maintains higher limits than the minimums shown above. the City
requires and shall be entitled to coverage for the higher limits maintained by the Contractor or
Consultant. Any available insurance proceeds in excess of the specified minimum limits of
insurance and coverage shall be available to Citv.

Other Insurance Provisions:

The insurance policies are to contain. or be endorsed 1o contain the following provisians:
_X_ Additional Insured Status:

The insurance policies are to contain. or be endorsed to contain the following provision:

The City, its elected and appointed officials, officers. attorneys, agents, and employees are to be
covered as additional insureds on the CGL policy with respect to liability arising out of wark or
operations performed by or on behalf of the Contractor or Consultant or any subcontractors
including materials, parts. or equipment furnished in connection with such work or operations,
including completed operations. General liability coverage can be provided in the form of an
endorsement to the Contractor’s or Consultant’s insurance (at least as broad as ISO Form CG 20
10 11 85 or if not available, through the addition of both CG 20 10 and CG 20 37 if a later edition
is used).

The Additional Insured coverage under the Contractor’s policy shall be “primary and non-
contributory” and will not seek contribution from the City's insurance or self-insurance and shall
be at least as broad as CG 20 01 04 13.

The limits of insurance required in this Agreement may be satisfied by a combination of primary
and umbrella or excess insurance. Any umbrella or excess insurance shall contain or be endorsed
to contamn a provision that such coverage shall also apply on a primary and non-contributory basis

15
38077.00180'32050433 |



DocuSign Envelope ID: 9E3266A9-7230-4B64-A439-5D062D234D52

for the benefit of City (if agreed to in a written contract or agreement) before the City’s own
mmsurance or self-insurance shall be called upon to protect it as a named insured.

X_ Primary Coverage:
The insurance policies are to contain. or be endorsed to contain the following provision:

For any claims related to this contract, the Contractor’s or Consultant’s insurance coverage shall
be primary insurance as respects the City. its elected and appointed officials, officers, attorneys,
agents. and employees. Any insurance or self-insurance maintained by the City, its elected and
appointed officials, officers. attorneys. agents, and emplovees shall be in excess of the Contractor’s
or Consultant’s insurance and shall not contribute with it.

Builder’s Risk (Course of Construction Insurance) (applicable to Construction
Contracts only)

Contractor or Consultant may submit evidence of Builder’s Risk insurance in the form of Course
of Construction coverage. Such coverage shall name the City as a loss payee as their interest may
appear.

1{ the project does not involve new or major reconstruction, at the option of the City, an Installation
Floater may be acceptable. For such projects, a Property Instailation Floater shall be obtained that
provides for the improvement, remodel. modification, alteration, conversion or adjustment to
existing buildings. structures. processes, machinery and equipment. The Property Instaliation
Floater shall provide property damage coverage for any building. structure, machinery or
equipment damaged, imnpaired, broken. or destroyed during the performance of the Work,
including during transit, installation. and testing at the City’s site.

_X_ Notice of Cancellation, Suspension or Otherwise Voiding Policies:

Each insurance policy required above shall contain, or be endorsed to contain that coverage shal}
not be canceled except with thirty (30) days’ prior written notice to the City, ten (10) days if
cancellation is due to non-payment of premium.

X_ Waiver of Subrogation:

Contractor or Consuitant hereby grants to City a waiver of any right to subrogation which any
insurer of said Contractor or Consultant may acquire against the City by virtue of the payment of
any loss under such insurance. Contractor or Consultant agrees to obtain any endorsement that
may be necessary to affect this waiver of subrogation, but this provision applies regardless of
whether or not the City has received a waiver of subrogation endorsement from the insurer. The
Workers™ Compensation Policy shall be endorsed with a waiver of subrogation in favor of the City
for all work performed by Contractor or Consultant. its employees, agents and subcontractors.

Completed Operations

16
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For Construction Agreements, Contractor shall maintain insurance as required by this Agreement
to the fullest amount allowed by law and shall maintain insurance for a minimum of five (3) vears
following the completion of this project. In the event Contractor fails to obtain or maintain
completed operations coverage as required by this Agreement, the City at its sole discretion may
purchase the coverage required and the cost will be paid by Contractor.

THE FOLLOWING PROVISIONS APPLY TO ALL AGREEMENTS

Deductibles and Self-Insured Retentions (*“SIR”):

Any deductibles or self-insured retentions must be declared to and approved by City. The City
may require the Contractor or Consultant to purchase coverage with a lower deductible or retention
or provide proof of ability to payv losses and related investigations, claim administration. and
defense expenses within the retention. At the option of the City, the insurer shall reduce or
eliminate such deductibles or self-insured retentions as respects the City, its elected and appointed
officials. officers, attorneyvs, agents. and employees.

All SIRs must be disclosed to Risk Management for approval and shall not reduce the limits of
liability.

Policies containing any SIR provision shall provide or be endorsed to provide that the SIR may be
satisfied by either the named insured or the City.

City reserves the right to obtain a full-certified copy of any insurance policy and endorsements.
Failure to exercise this right shall not constitute a waiver of right to exercise later.

Acceptability of Insurers:

Insurance is to be placed with insurers with a current A.M. Best's rating of no less than A:VIL.
unless otherwise acceptable to City.

Claims Made Policies: (note - should be applicable only to professional liability, see below)

1. The Retroactive Date must be shown, and must be before the date of the contract
or the beginning of contract work.
2. Insurance must be maintained and evidence of insurance must be provided for at

least five (5) years after completion of contract of work.

If coverage is canceled or non-renewed, and not replaced with another claims-made
policy form with a Retroactive Date prior to the contract effective date, the
Contractor or Consultant must purchase “extended reporting” coverage for a
minimum of five (5) years after completion of work.

LWE}

4. A copy of the claims reporting requirements must be submitted to the City for
review.
5. If the services involve lead-based paint or asbestos identification/remediation, the

Contracior’s Pollution Liability Policy shall not contain lead-based paint or
asbestos exclusions. If the services involve mold identification/remediation. the

17
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Contractors Pollution Liability Policy shall not contain a mold exclusion, and the
definition of Pollution shall include microbial matter. including mold.

Subcontractors:

Contractor or Consultant shall require and verify that all subcontractors maintain insurance
meeting all the requirements stated herein. and Contractor shall ensure that City is an additional
insured on insurance required from subcontractors.

Subcontractor agrees to be bound to Contractor and City in the same manner and to the same extent
as Contractor is bound to City under this Agreement and any other contract documents.
Subcontractor further agrees to include the same requirements and provisions of this Agreement,
including the indemnity and insurance requirements, with any sub-subcontractor to the extent thev
apply to the scope of the sub-subcontractor’s work. A copy of the City indemnity and insurance
provisions will be furnished to the subcontractor upon request.

Verification of Coverage:

Contractor or Consultant shall furnish the City with original certificates and amendatory
endorsements or copies of the applicable policy language effecting coverage required by this
clause. All certificates and endorsements are to be recetved and approved by the City before work
commences. However, failure to obtain the required documents prior to the work beginning shall
not waive the Contractor or Consultant’s obligation to provide them. The City reserves the right
1o require complete. certified copies of all required nsurance policies, including endorsements
required by these specifications, at any time.

Special Risks or Circumstances

City reserves the right to modify these requirements. including limits, based on the nature of the
risk, prior experience, insurer, coverage or other special circumstances.

Failure to Comply:

Each insurance policy required above shall contain or be endorsed to contain that any failure to
comply with reporting provisions of the policies shall not affect coverage provided to the City, its
elected and appointed officials, officers, attorneys, agents, and employees.

Applicability of Coverage:

Each insurance policy required above shall contain or be endorsed to contain that the Contractor’s

or Consultant’s insurance shall apply separately to each insured against whom claim is made or
suit is brought, except with respect to the limits of the insurer's liability.

18
38077 00180'32050433.1



DocuSign Envelope ID: 9E3266A9-7230-4B64-A439-5D062D234D52

¢ 'Company Name. pg O/WA S _

INSURANCE REQUIREMENTS GRID '

Al ofthe * “standard™ insurance |eqmrcmenls for the Ciry of Milpitas are conhnned in the documents cnllllcd “Exhibit A
Insurance chlurcmcnl: Gieneral”. and “Exhibit A Insurance Reguircments — Consultants™ al) of which must he met unless

__specifically exempied in wmm: by thc Rlsl\ Managcr Ip addition. here are the basic requirements regarding. thc four .L-1)
_endorsements requured by the City Insurance coverage required b\ thu: (‘m varies depending on the contract: you have to
read the insurance n_qtnrclmms of thc contract to be sure you are geting all of the necessary endorserments

Checy il Check Check Checw Cngck if

i % ¥ required spolied | Xil required supplied | X f required | supplied X il required suppliad X if required supphed
Endorsement | X|General ' . X Auto X Workers - Pro.  Other
Required | 7" Liabilit + | “iLiability . 7 Comp. v, Liability
rea ! 12 ¥ : - .
o e | - : ! 1
1.)  Additional . i
! |
insured* | A / ! _X S .
== R 5 { G ! == T =
2.) Contractors : |
Insurance shall ! !
be: G = E =
Primary X ~ X St
Non-Contrib %, X L -
3.} Waiver of o o
A

I

i | |
.Subrogation !’K _ ApTE ) /( v |
4) 'I_i'(_)-bay Notice of 7( ——= =T |
I

et

Cancellation

|Exceplions, wz T Ifb&z‘RJS oY @M/-m ALTR S CICTAL 'rMcS
" moT /Zc@tlw) el 0K 7o PhoCeed.

| | | |

|

Note: i
Most insurance companies will pw\ 1de u:rl ficates and endorsement for the requirements listed above, but frequenl]\ not unil

nculmall\ asked. The City always prufcrs 'stand alone” endorsements. However. dcp(,m:imD on thc nsurance company. it may

hc their praclice 10 10 1ssue a standardized “blanker” endorsement form document(s}. ‘\chmamc]\ thC) may ‘:ubnm excerpts from

ithe policy document. this is also acceplable (o the City. However. be sure to ask the company 10 put the specific Policy # on the

dmumcnt and clearly mark the specific clausels) that reflect each endorsement and (o send you those § pages only. or you will likely
‘wind up with a 50 deC puhr.\ ?l)d no casy wa to deicrmine which clduqes apply 1o the certificaie.

Prepared BY: | AV-%‘:.-:_.U,/‘“/] R T R [P

‘Approved By
.

X= I\liost cornmo_nly required
* Al language must be stated as follows: "The City, its ofﬂcers officials, employees, and volunteers"

Purchasing 4/21/15
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Client#: 25181 PSOMAS
DATE (MM/DDIYY YY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 810712019

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AMD 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 hoider 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 any rights to the certificate helder in lieu of such endorsement(s).

PRODUCER ' co"ﬂfnc‘r Katie Kresner

Greyling Ins. Brokerage/EPIC Rt —na

3780 Mansell Road, Suite 370

Alpharetta, GA 8022 T INSURER({S) AFFORBING COVERA{EE o NAIC & B

/4% oy, 866.550.4082 |

- e e R INSURER 4 : National Union Fire Ins. Co. 19445
MSURED INSURER B :
Psomas INSURER € : - 7l
555 S. Flower Street : - - —_— =
I INSURER D :
Suite 4300 m— - . =
Los Angeles, CA 90071 7 et - — P
INSURER F - |
COVERAGES CERTIFICATE NUMBER: 19-20 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, THZ INSURANCE AFFORDED BY THE POLKCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS aND CONDIT!ONS OF SUCH POUICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLA!MS

IU] T I TEV EF] i = I =
G . TYPE OF INSURANCE .m%%"susi POLICY NUMBER gmﬂ}bmv%vﬁ'; u';ﬁ}b%?;rsrw, LRAITS o
A | X COMMERCIAL GENEFW— LIABILITY ! 268212 04/01/2019 0A/01/2020 EACH OCCURRENCE ' £1,000,000
i T =
| CLAIMS-MADE ] OCCUR I Eﬁ“g‘ﬁ;ﬁgc:’é;ﬁfme, _ 500,000
o o MED EXP (Any one person)  £25,000
- PERSONAL & ADVINJURY 51,000,000
GENL AGGREGATE LisIT APALIES PLR GENERAL AGGREGATE 52,000,000
PRO-
poucy X Jgg'r LoG PRODUCTS - COM™/0P GG | £ 2,000,000
OTHER | <
A | AUTOMOBILE LIABILIFY 4489708 lo4m1/2019 0410112020 EOIED SINGLE LM T 4 600,000
X! ANy aUTO | BODILY INJURY (Per parson} | §
?{%&?{)NLY f X ' i&;iggUi,Ea BODII-l:Y INJURV (Per azcoenty | 5
| HIRED. i NOM-OWNZD PROPERTY DANAGE 5
. AUTOS ONLY . AUTOS ONLY {Per accident) R
1 ]
e ; —
iz 2 L OCCUR EACH OCCURRENCE 5
d EXCESS LIAB CLAIMS-MADE I | AGGREGATE s
_CLAIMS-MADE ; -
1 DED | RETENTION . i 5
WORKERS COMPENSATION |PER Dik-
L3 o ENRlO (Ers TR BTy vin 015893764 (AOS) }04101!2019 04!01[2020 X lsTatute ER . ) _
ANY PROPRIETORPARTNER/ZXECUTIVE ——
A R e BTN N 015893765 (CA) 104/01/2019 04!0112020!_E._|=_E»§CH ACCIDENT s1,000,000
{Mandatory in NH) S i EL DiSEASE - saempiovEE §1,000,000
H yes describe under |
DES"‘R!PTION oF CPERATIONS Delow_ R ' EL. D'SEASE - POLICY LviT  §1,000,000
[
| |
|

4MIL010100; GIS Data Verification and Enhancement.

required by written contract.

{See Attached Descriptions)

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

City of Milpitas is named as an Additional Insured with respects to General & Automobile Liability where

The above referenced liability policies with the exception of workers compensation and professicnal
liability are primary & non-contributory where required by written contract.

CERTIFICATE HOLDER

CANCELLATION

City of Milpitas
455 E. Calaveras Boulevard
Mitpitas, CA 95035

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

ACORD 28 (2016/03) 1 of 2
#S5162061 9/ 464737

© 1988-2018 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DESCRIPTIONS (Continued from Page 1)

Waiver of Subrogation is applicable where required by writien contract & allowed by law.

Should any of the above described policies be cancelled by the issuing insurar before the expiration date
thereof, we will endeavor to provide 30 days' written notice {except 10 days for nonpayment of premiumy) to
the Cerfificate Holder,

SAGITTA 253 (2016/03) 2 of 2
#81C20619/VM £64727
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POLITY NUMBER: wilat COMMERCIAL GENERAL UABILITY
CG 2010 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

This endarsament madidizs insurance provided under the Tollowng:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additioﬁ.a.l-lnsur.ed Persor:\s)_ B |

_... 0t Ocganization(s] Locationis) Ot Covered Operations

~ ANY PCRGON OR ORGANIZATION WHOM YOU PER THE CONTRACT OR AGREEMENT,
i BECOME OBLIGATED T INCLUDE AS AN

ADD T IORAL (NSURLD AS A RESULT OF ANY

CONTRACT QR AGREEMENT YDU HAVYE

ENTERELD INTO.

e ——— - ———— b

; Information required 1o complete this Schedule, v not shown abave, will he shown in the Declarations.

A. Section It - Who Is An Insured 15 amended to that which you are required by the contract
inciude as an additinnal insu-ed the personis) or or agreement o provide for such additional
argamzativmns! shown in the Schedule. but only nsured.
with respect to liability for "bodily njury”, B. With respect io the insurance afforded to these
“property camage” or "personal and advertising additional insureds, the foliowing additional
njury” caused, in whole or in pan, by: exclusions apply:

1. Your ac1s of omissions; or This insurance does not apply 10 "bodily mjury”
2. The acts or omissions of thuse acting on or "property damage” occurring after:

your behzti: 1. Al work, including materials, parts or
i the performance of your angoing operations equipment furmshe_d m connection with such
for the additional insuted{s: 21 the locationis) wo_rk. on the prmegi fother than service.
e e e maxmenancg or rapairs) 1o be performed by
or on behalf of she additional insuredis) at
the leocation ¢f the covered operations has
1. The insurance afforded to such additional been completed; or
insured only apphes to the exten! petrmiied
by taw; and

However:

[}

. That porton of “your work™ out of which
the injury or damage arises has been put 10

2. f coverage provided ic  the additional its intended wuse by any person  or
insured is requiwed by 8 contract or organization other than anather contractor or
agieement. the insurance afforded 1o such subcontractor engaged in performing
additicna! insured wilf not be broader than operations for g principal as a part of the

same project.

CG 20 10 04 13 & inswrance Services Office, Inc., 2012 Page 1 of 2 O
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C. Wi resoeci 1o the msurance atiorden to these 2. Availabic under \he anplicable Limits of

edditional insureds. the follovang s added it Insurance shows i the Declarations:
Section Wl - Limits Of Insurance:
If covarage provided 1o the additiona msured s
reguied by 8 contrec: or agreement. the maos|
we will pay on benalf of the addional insured
15 the amount of insurance:

1. Reguired by the contract or agreement; ¢r

whichiever is i«ss.

This  endorsement shal not ingcrease ihe
appiicable Limits of Insurance shown in the
Declarations,

Pape 2 of 2 @ Insarance Services Oihce, ing , 2072 €G 20100413 O
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POLICY NMUMBER: 268212 COMMERCIAL GENERAL LIABILITY
CG 200104 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY AND NONCONTRIBUTORY - OTHER
INSURANCE CONDITION

This endo-sarment modifies insurance provided under the {ollowmg:

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

The folicwing 1s added to the Other Insurance palicy provided that:
condition and supersedes any provision 1o the (1) The additional insured is & Named Insured
ConTTary: under such othern insurance; ang
Primary And Nongontributory Insurance {2} You have agreed in writing I & conlract
1 g
Tres insutance 1s primary io and will not i agreamen? that this insurance would
seak contribution fram any oiher nsurancs be primary and would not seek contribu-
available 10 ar aoditiona! insared unde: your non frem any other insurance avaitabie 1o

the additional insured.

CG 2001043 © insurance Services Office, Inc., 2012 Page tof 1
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POLICY NUMBER. 28821z COMMERCIAL GENERAL LIABILITY
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/ICOMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Parson Or Organization:
PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER (NTOQ.

information required to complele 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 Sec-
tion IV - Conditions:

We waive any right of recovery we may have
agams! the person or organization shown in the
Schedule above because of payments we make for
injury or damage ansing ow of your ungoing opera-
nons or "you work” done under a contract with
that person or organization and included in the
“products-completed operations hazard”.  This
waiver applies only 1o the person or organization
shown m the Schedule above.

CG 24 04 05 ©8 € Insurance Services Offize, Inc., 2008 Pags 1 of 1 O
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ENDORSEMENT
This endorsement, effective 12:01 A.M. 040172018 forms & part of
pohcy No 4484706 issued to Paomas

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH. PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following.:
BUSINESS AUTO COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE
CONTRACTUALLY BOUND TO PROVIDE ADDITIONAL |INSURED
STATUS BUT ONLY TO THE EXTEWT OF SUCH PERSON OR
ORGANIZATIONS LIABILITY ARISING OUT OF THE USE OF A
COVERED AUTO

. SECTION It - LIABILITY COVERAGE, A. Coverage, 1. - Who Is tnsured, is amended 1o add:

d. Any person or organization, shown in the schedule above, 10 whom you become obligated
to include as an additional insured undar this policy, as a result of any contract or agreement
you enter inta which requires you 1o furiish insurance to that persen of organization of the
type provided by this policy, but anly with respect to liability arising out of use of & covered
"auto”, However, the insurance provided will not exceed the lesser of:

(1) The coverage andlor limits of this policy, or

[2) The coverage andior limits required by seid contract or agreement,

E A%horized Representative ar

Countersignature {in States Whare
Applicable

87950 (10405} Page 1 of 1
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ENDORSEMENT
This endorsement, effective 12:01A M, 043172019 torms a part of
policy Ng. 4489708 issued to PSOMAS

by NATIONAL UNION FIRE I[NSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS
This endorsement modifies insurance provided under the following:
BUSINESS ALITO COVERAGE FORM

Section 1V - Business Auto Conditions, B., General Conditions, 5., Other Insurance, <., is
amended by the addition of the foliowing sentenca:

The insurance afforded under this policy 1¢ an additionahinsured will apply as prmary insurance
for such additionalinsured whars so required under an agresment executed prior to the date of
accident We willnot ask any insurer that has issued other insurance to such additionalinsured to
contribute 10 the settlement of loss ansing out of such accident.

All other terms and conditions remain unchanged.

ALY

# Affthorized Representative or
Countersignature fin States Where
Applicable

74445 {10/29)
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EMDORSEMENT
This endarsement, effeciive 12:01 A M, 04/01/2019 forms a part of
policy Np, 4448708 issued to Paomas

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
This endorsement modifies insurance provided under the foflowing:

BUSINESS AUTO COVERAGE FORM

3

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery
Against Others to Us, is amended to adg:

However, we will waive any righl of recover we have againsl any person or organization with whom you have
entered into a contract or agreement because of payments we make under this Coverage Form arising out of
an “accident” or "loss” if:

(1} The "accident” or "loss” s due 10 operations undertaken in accordance with the contract existing
between you and such parson or organization; and

(2] The contract or agreement was eniered into prior to any "accident™ or "loss”.

Mo waiver of the nght of recovery will direclly or indirectly apply to your employees or employees of the
person or organization, and we reserve our rights o lien lo be rembursed from any racovery funds abtained
by any injured employee.

AT

“ " AMTHORIZED REPRESENTATIVE

62897 (6/9%)
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BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date 1s indicated helow.

{The icllowing “atlaching clause” need be compiated only when tivs endorsement s issued subsequent Lo preparation of  the policy)

This endorsement, eflfective 12:01 AM 04/01/2019 forms apart of Policy No.  015-89-3765

Issued lo PSOMAS

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

We have a right to recover out payments from anyone liabte for an injury covered by this policy. We will not enforce
our right against any person or organization with whom you have a written contract that recuires you to obtain this

agreement from us, as regards any waork you perform for such person or  organ:zation.

The addittenal premium for this endorsement shall be 2. 00 % of Ihe total estimated workers compensation premium for

this poiicy.

/-’4'1 ;o ——*?'m//
WC 04 03 61 Countersignad by pAETETTN EA T e
(Ed. 11/90)

Authorized Representative
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*3,

*4.

CITY COUNCIL MEETING

06/11/2019
SUMMARY OF ACTIONS

PUBLIC FORUM

RE-OPEN PUBLIC HEARING AND ADOPT RESOLUTIONS TO APPROVE THE
FISCAL YEAR 2019-20 OPERATING BUDGET AND THE 2019-2024 CAPITAL
IMPROVEMENT PROGRAM FOR THE CITY OF MILPITAS AND THE MILPITAS
HOUSING AUTHORITY, APPROVE THE FISCAL YEAR 2019-20 GANN
APPROPRIATIONS LIMIT, AUTHORIZE VARIOUS FINANCIAL ACTIONS,
APPROYING VARIOUS FINANCIAL POLICIES, AMEND THE CLASSIFICATION
PLAN FOR BUDGETARY RECEASSIFICATIONS AND POSITION
AUTHORIZATIONS

1)} Re-opened the public hearing, moved to close it following 5 speakers.

2) Adopted 3 Resolutions:

a. Joint Resclution No. 8880/HA 29 approving Fiscal Year 2019-20 Operating Budget and 2019
-2024 Capital Improvement Program for City & Housing Authority, approve Appropriations (Gann)
Limit, and authorize various financial actions by the City Manager.

b. Resolution No. 8881 amending Classification Plan to establish new classifications and create title
changes and salary ranges, adjust # of positions on Authorized Position List, adjust salary ranges for
specific classifications, establish classification title changes and amend specific budgeted, allocated
positions. Deleted from list was Admin. Asst. for City Council & directed staff to return with
increased funding amount and a proposal for potential analyst-level intern(s) ot fellow position(s).
¢. Resolution No. 8882 amending Classification Plan to adjust the hourly rate and ranges for
classifications due to the minimum wage ordinance.

d. Resolution No. 8883 amending Limited Service Employees’ eligibility and list of fringe benefits.
3) Approved travel requested by City Manager and elected officials in FY 2019-20, per City policy.
VOTE: 5 AYES-0NO

RE-OPEN THE PUBLIC HEARING AND CONSIDER APPROVAL OF COMMUNITY
DEVELOPMENT BLOCK GRANT ALLOCATIONS FOR FY 2019-2020 AND ADOPT
THE DRAFT ANNUAL ACTION PLAN

1. Re-opened the public hearing, and move to close it following 8 speakers.

2. Approved Community Development Block Grant funding for FY 2019-20, per recommendation
of Community Advisory Commission, with slight increase to 2 organizitions per recommendation of
Council Subcommittee on CDBG allocation.

3. Approved the draft FY 2019-2020 Annual Action Plan on CDBG funds.

4. Authorized City Manager to make any necessary changes to the approved draft FY 2019-2020
Action Plan, as needed to comply with CDBG submission guidelines.

5. Authorized City Manager to execute CDBG agreements with the approved recipients.

VOTE: 5 AYES and 0 NO

ADOPT A RESOLUTION AUTHORIZING ACCESS TO STATE LEVEL AND
FEDERAL LEVEL SUMMARY CRIMINAL HISTORY INFORMATION FOR
EMPLOYMENT, CERTIFICATION, AND LICENSING PURPOSES

Adopted Resolution No. 8884 authorizing access to state and federal level Summary Criminal
History Information for empioyment, certification, and licensing purposes.
VOTE: 5 AYES and 0 NO

APPROVE A PROFESSIONAL SERVICE AGREEMENT WITH ADS
ENVIRONMENTAL SERVICES FOR FLOW MONITORING CONSULTING SERVICES
FORATOTAL AMOUNT NOT TO EXCEED $160,000

Approved Professional Service Agreement with ADS Environmental Services for Flow Monitoring
Consulting Services for the not to exceed amount of $160,000.

VOTE: 5 AYES and 0 NO

Staff

Walter Rossmann
Jane Corpus
Feliser Lee

Sharon Goei
Robert Musallam

Henry Kwong

Chris Schroeder
Tony Ndah
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*6.

*7.

CITY COUNCIL MEETING
06/11/2019

SUMMARY OF ACTIONS
Staff

APPROVE AMENDMENT NO. 1 TO THE AGREEMENT WITH WEST YOST Tony Ndah
ASSOCIATES FOR DESIGN SERVICES FOR MAIN LIFT ODOROUS EMISSIONS
CONTROL FACILITY

Approved and authorized City Manager to execute Amendment No. | to the agreement with West
Yost Associates for Design Services for Main Lift Odorous Emissions Control Facility for an
additional amount of $36,340 for additional services (as identified).

VOTE: 5 AYES and | NO

APPROVE AND AUTHORIZE THE CITY MANAGER TO EXECUTE AMENDMENT Steve Erickson
NO.3 TO THE CONSULTING SERVICES AGREEMENT WITH HMH, INC. FOR THE

MIDTOWN STREET LIGHT AND UTILITY UNDERGROUND 2017, PROJECTS NO.

3430 AND NO. 3425

Approved and authorized the City Manager to execute Amendment No. 3 to the Consulting Services
Agreement with HMH, [nc. for the Midtown Street Light and Utility Underground 2017, Projects
No. 3430 and No. 3425,

VOTE: 5 AYES and 0 NO

ADOPT RESOLUTION APPROVING PROJECT PLANS AND SPECIFICATIONS AND Steve Erickson
AWARDING CONSTRUCTION CONTRACT TO MARINA LANDSCAPE. INC., FOR

CREIGHTON PARK RENOVATION, PROJECT NO. 5109; AND APPROVE

AMENDMENT NO. 1 TO THE AGREEMENT WITH BFS LANDSCAPE ARCHITECTS

FOR THE PROJECT

1. Adopted Resolution No. 8885 to approve project Plans and Specifications for the Creighton Park
Renovation, Project No. 5109, award a construction contract to and authorize the City Manager to
execute the contract to the lowest responsible bidder submitting a responsive bid, Marina
Landscape, Inc. in the amount of $2,389,435 for the Project; and

2. Authorized City Manager to execute Amendment No. | to the Professional Services Agreement
with BFS Landscape Architects to increase compensation by $70,530 for the Project.

VOTE: 5 AYES and 0 NO




“* DocuSign Envelope ID: 9E3266A9-7230-4B64-A439-5D062D234D52

tV. Imrormation | ecnnoicgy

$175,000
Software Maintenance Cayenta $25,000 &
V. Human Resources

$133,900
York Third Party Administrator for Worker's Comp years)
Brown & Brown Excess [nsurance $180,000
VI. Community Development
Economic Planning Systems (EPS) Implement Development Strategies within Growth Opportunity Sites $150,000
VIi. Engineering (CIP/Design Related)
(CIP Related)

CIP Category CIP No./Name
Community Improvement CP3418 - City Std Details, Guidelines (Design Services) $250,000
Community Improvement CP3447 - Fire Station #2 Replacement- Swinerton Contract (Ph Il CM Services) $1,200,0(
Community improvement GIS Consulting Services (Profesional Services) { 7 $155,000
Community Improvement CP2006 - Transit Area Specific Plan Update (Professional Services) $350,000
Community Improvement CP3437 - Midtown Specifc Plan Update {Professional Services) $350,000
Community Improvement NEW - Climate Action Plan Update (Professional Services) $200,000
Community Improvement PLAN - Community Center Building Assessment (Professional Services) $150,000
Park Improvement NEW - Parks & Recreation Master Plan Update (Professional Services) $525,000
Street Improvement NEW - Citywide Traffic Modeling (Design Services) $400,000
Street Improvement NEW - Citywide Traffic Safety Assessment {Design Services) ) $400,000
Street Improvement NEW - Costa Street Plan Line Study (Design Services) $125,000
Street Improvement NEW - Feasibility of POCs at VTA LRP (Design Services) $180,000
Street Improvement NEW - S. Milpitas Blvd. Veh.. Bridge at Penitencia Creek (Design Services) $1,000,0t
Street Improvement CP2001 - Light Rail Median Landscaping (Design Services) $400,00C
Street Improvement CP4291 - Street Resurfacing Project 2019 (Design Services) $350,92¢C
Water Improvement CP7076 - Well Upgrade Project (CM Services) ——=>$800,00C
CP6131 - Sanitary Sewer Cathodic Protection imp (Design Services) /" $380,00¢

Sewer Improvement

Q\m )9
#/
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AMENDMENT NO. 1
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN THE CITY OF MILPITAS
AND PSOMAS

This Amendment is entered into this 1st day of April 2020, by and between
the City of Milpitas, a municipal corporation of the State of California (hereafter
referred to as "City") and Psomas, a California Corporation (hereafter referred to
as “Consultant"). City and Consultant maybe individually referred to herein as
“Party” or jointly as the “Parties.”

RECITALS:

WHEREAS, the Parties entered into a Professional Services Agreement on
July 1, 2019, (the “Agreement”) for GIS data verification and update services for
the maximum compensation amount of $154,025, and with a term period of July 1,
2019, through April 1, 2020; and

WHEREAS, the Parties now desire to amend the Agreement to extend the
expiration date of the Agreement by six months to allow CONSULTANT additional
time to complete the verification, evaluation, and update of City utility information
in the City’s GIS system, as described in Exhibit A to the Agreement, and to make
ministerial changes to the Agreement.

NOW THEREFORE, in consideration of the mutual covenants and
conditions herein contained, the Parties agree to amend the Agreement as
follows:

1. Section 5, entitled “Time of Performance,”
as follows:

is hereby amended to read

“The term of this Agreement shall be from July 1, 2019, to October 1,
2020, unless earlier terminated as provided herein. Consultant shall
complete the services within the term of this Agreement and shall
meet any other established schedules and deadlines.”

2. The Consultant agrees to maintain and pay for all insurance policies
as stated in Section 11, entitled “Insurance” of the Agreement dated
July 1, 2019. The Consultant shall provide the City with renewal
certificates of the current policies upon the expiration of the current
policies.

3. Except as amended by this Amendment No. 1, all provisions of the
Agreement shall remain unchanged and in full force and effect. From
and after the date of this Amendment No. 1, whenever the term
‘Agreement” appears in the Agreement, it shall mean the Agreement
as amended by this Amendment No. 1.

4. The Parties hereto irrevocably stipulate and agree that they have
each received adequate and independent consideration for the
performance of the obligations they have undertaken pursuant to this
Amendment No. 1.

Amendment No. 1 to PSA with Psomas Page 1 of 2
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5. If any provision of this Amendment No. 1 shall be held invalid or
unenforceable by a court of competent jurisdiction, such holding shall
not invalidate or render unenforceable any other provision of this
Amendment No. 1 unless elimination of such provision materially
alters the rights and obligations set forth herein.

IN WITNESS WHEREOF, the Parties have entered into this Amendment No.
1 as of the 1st day of April 2020.

CITY OF MILPITAS PSOMAS

Approved By:

DocuSigned by: DocuSigned by:
Uls&wiw’ kantak ﬁmg Contle
OSF421

42D SBO4EA— CLTBA4 ACZY46/7 ... . .
Steven G. McHarris, Interim City Craig Gooch, Vice President
Manager
May-15-2020 May-13-2020
Date Date

Approved As To Form:

DocuSigned by:

UMSWW OW;

3236808D0/EF4B3..

Christopher'J. Diaz, City Attorney

Approved:

DocuSigned by:

DAEA4EERAQSALES

Walter C. Rossmann,
Risk Manager/Director of Finance

Approved As To Content:

DocuSigned by:

Stowe Enlson

Steve Erickson,
City Engineer/Director of Engineering

Amendment No. 1 to PSA with Psomas Page 2 of 2
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VI evey

Alex Padilla
California Secretary of State

LUSHITOO UTdI VI ~ USIHIGOO =

ntities - Business Programs | California Secretary of State

O‘ Business Search - Entity Detail

The California Business Search is updated daily and reflects work processed through Thursday, September 3, 2020. Please refer
to document Processing Times for the received dates of filings currently being processed. The data provided is not a complete
or certified record of an entity. Not all images are available online.

C0705477 PSOMAS

Registration Date:
Jurisdiction:

Entity Type:

Status:

Agent for Service of Process:

Entity Address:

Entity Mailing Address:

W Certificate of Status

02/01/1974

CALIFORNIA

DOMESTIC STOCK

ACTIVE

NICOLAS TARDITTI

100 CORPORATE POINTE, SUITE 265
CULVER CITY CA 90230

555 S FLOWER ST, SUITE 4300

LOS ANGELES CA 90071

100 CORPORATE POINTE, SUITE 265
CULVER CITY CA 90230

A Statement of Information is due EVERY year beginning five months before and through the end of February.

Document Type

SI-COMPLETE

SI-COMPLETE

MERGER

MERGER

MERGER

MERGER

MERGER

AMENDMENT

AMENDMENT

https://businesssearch.sos.ca.gov/CBS/Detail

11 File Date

02/28/2020

02/25/2019

01/30/2009

01/01/2008

03/29/2007

02/27/2007

01/31/2006

01/27/2006

09/15/2000

PDF

12


http://www.sos.ca.gov/business-programs/business-entities/processing-times
https://bebizfile.sos.ca.gov/CertofStatus/submission/new/00705477
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A Luonices usaruin - Dusmisos cNtities - Business Programs | California Secretary of State
Document Type 11 File Date If PDF
AMENDMENT 12/14/1998
AMENDMENT 06/16/1995
MERGER 03/23/1990
MERGER 11/14/1988
AMENDMENT 04/03/1987
RESTATED REGISTRATION 12/31/1979 Image unavailable. Please request paper copy.
AMENDMENT 06/23/1975 Image unavailable. Please request paper copy.
REGISTRATION 02/01/1974 Image unavailable. Please request paper copy.

* Indicates the information is not contained in the California Secretary of State's database.

o If the status of the corporation is "Surrender," the agent for service of process is automatically revoked. Please refer to
California Corporations Code section 2114 for information relating to service upon corporations that have surrendered.

e For information on checking or reserving a name, refer to Name Availability.

o If the image is not available online, for information on ordering a copy refer to Information Requests.

¢ Forinformation on ordering certificates, status reports, certified copies of documents and copies of documents not
currently available in the Business Search or to request a more extensive search for records, refer to Information
Requests.

o For help with searching an entity name, refer to Search Tips.

e For descriptions of the various fields and status types, refer to Frequently Asked Questions.

Modify Search New Search Back to Search Results

https://businesssearch.sos.ca.gov/CBS/Detail 2/2


http://leginfo.legislature.ca.gov/faces/codes_displayText.xhtml?lawCode=CORP&division=1.&title=1.&part=&chapter=21.&article
http://www.sos.ca.gov/business/be/name-availability.htm
http://www.sos.ca.gov/business/be/information-requests.htm
http://www.sos.ca.gov/business/be/information-requests.htm
http://www.sos.ca.gov/business/be/cbs-search-tips.htm
http://www.sos.ca.gov/business-programs/business-entities/cbs-field-status-definitions/
https://businesssearch.sos.ca.gov/CBS/Index2?SearchType=CORP&SearchCriteria=psomas&SearchSubType=Keyword
https://businesssearch.sos.ca.gov/
https://businesssearch.sos.ca.gov/CBS/SearchResults?SearchType=CORP&SearchCriteria=psomas&SearchSubType=Keyword
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Form w-9

(Rev. October 2018)

. Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW® for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Psomas

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individual/sole proprietor or C Corporation

single-member LLC

Print or type.

[] other (see instructions) »

D S Corporation

[] Limited liability company. Enter the tax classification (G=C corporation, S=8 corporation, P=Partnership) b

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the -| 4 Exemptions (codes apply only to

certain entities, not individuals; see
.| instructions on page 3):
O Partnership [ Trustestate

Exempt payee code (if any)

code (if any)

{Applies to accounts maintained outside the U.S.)

5 Address {number, street, and apt. or suite no.) See instructions.
100 Corporate Pointe, Suite 265

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Culver City, CA 90230

7 List account number(s) here (optional)

Il Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number |

or
Employer identification number

9(6| -[2|8|6|3(5|5|4

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person >

Date b ‘_’ 3‘ 1020

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.,

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWo.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on ar information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers) ;

¢ Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C (canceled debt)

¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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City of Milpitas

Insurance Requirement Checklist

Vendor: Psomas

All of the standard insurance requirements for the City of Milpitas are contained in the BBK contract documents. Those items that are required are
marked with an X" but vary per contract. All items so marked must be met unless specifically exempted in writing by the Risk Manager. Insurance
coverage required by the City varies depending on the contract; carefully read the contract to be sure all the necessary endorsements are included below.

X if Check if X if Check if X if Check if X if Check if X if Check if
required | supplied required | supplied required |supplied required | supplied required | supplied
Other.
Endorsement General Auto Workers Pro v er
Required Liability Liability Comp Liability
Additional " "
! Insured ** IX” /I |><| v
Contractors
Insurance shall
be:
2 . - -
Primary DdjEaEbeaEa

Non-Contrib. | * I:Z] Yes [ﬂ [Z:I Yes 3

o

aerer, 1+ XA XA (XD
P | LA |LX

* Most commonly required for BBK template agreements and contracts.
** Additional Inusred language must be stated as follows: “The City, its elected and appointed officials, officers, attorneys, agents, and employees.”

Exceptions:

With regards to #4, GL and AL, after several attempts, still not
received, OK to proceed.

Praparedifiy: Rosanne Yamashita Date: 4/22/2020

s O, Sehno e 1 [33[20

Note:

Most insurance companies will provide certificates and endorsement for the requirements listed above, but frequently not until specifically asked. The City
always prefers stand alone endorsements. However, depending on the insurance company, it may be their practice to issue a standardized blanket
endorsement form/document(s). Alternatively, they may submit excerpts from a policy document, this is also acceptable to the City. However, be sure to ask
the company to put the specific policy number on the document and clearly mark the specific clause(s) that reflect each endorsement and to send you those
pages only, or you will likely wind up with a 50 page policy and no easy way to determine which clauses apply to the certificate.

Revised 3/24/2020
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ACORD., CERTIFICATE OF LIABILITY INSURANCE a0

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONEACT Katie Kresner
Greyling Ins. Brokerage/EPIC PHONE . 770.552.4225 FA% noy: 866.550.4082
3780 Mansell Road, Suite 370 EMALL _ Katie.Kresner@greyling.com
Alpharetta’ GA 30022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B :
Psomas
INSURER C :
555 S. Flower Street
; INSURER D :
Suite 4300
INSURER E :
Los Angeles, CA 90071
INSURER F :
COVERAGES CERTIFICATE NUMBER: 20-21 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.

e TYPE OF INSURANCE ADDLISOBR POLICY NUMBER ARSI [ S 2T, | LIMITS
A | X| COMMERCIAL GENERAL LIABILITY GL5268212 04/01/2020 04/01/2021 EACH OCCURRENCE $1,000,000
cLAIMS-MADE | X| OCCUR PRMRE i diance) | $500,000
| MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $1,000,000
E\J'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| poLicy @ E’Eg{ D Loc PRODUCTS - cOMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CA4489706 0470172020 04101J2021 Eaecteny =M™ | 62,000,000
X| ANY AUTO BODILY INJURY (Per person) | $
: QNED NLY iﬁﬁggULED BODILY INJURY (Per accident) | $
(x| B ow [X ] AR i
$
| | UMBRELLALIAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED u RETENTION $ $
A | WORKERS COMPENSATION . WC015893764(A0S) 04/01/2020]04/01/2021 X |BER e | [
éﬁzlEE%KARE'EAE%FE/EQ'?:[H%EE?XECUTNE VA WC015893765(CA) 0ZJ01/2020 DAJOW2021 L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
gr}—:/essc’gﬁbsﬁgﬁ uonlggPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
4MIL010100; GIS Data Verification and Enhancement. City of Milpitas is named as an Additional Insured with

respects to General & Automobile Liability where required by written contract. The above referenced
liability policies with the exception of workers compensation and professional liability are primary &
non-contributory where required by written contract. Waiver of Subrogation is applicable where required by
written contract & allowed by law. Should any of the above described policies be cancelled by the issuing
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
Citv of Milpitas SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y p THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
455 E. Calaveras Boulevard ACCORDANCE WITH THE POLICY PROVISIONS.

Milpitas, CA 95035-0000

AUTHORIZED REPRESENTATIVE

LN Gge

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S2088176/M2087819 KKRE1
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DESCRIPTIONS (Continued from Page 1)

insurer before the expiration date thereof, we will endeavor to provide 30 days' written notice (except 10
days for nonpayment of premium) to the Certificate Holder.

SAGITTA 25.3 (2016/03) 2 of 2
#52088176/M2087819
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' ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/21/2020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER

Dealey, Renton & Associates
License #0020739

600 Anton Blvd., #100

Costa Mesa CA 92626

CONTACT -
NAME: _ Karin Thorp

HONE ety 714-427-6810 (Ale. Noy: 714-427-6818

E-MAIL ™
ADDRESs: certificates@dealeyrenton.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : XL Specialty Insurance Co. 37885

INSURED PSOMAS

PSOMAS
555 South Flower Street, Suite 4300
Los Angeles CA 90071

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 2018222704

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[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' LOoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? 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 Per Claim $1,000,000
Claims Made Annual Aggregate $2,000,000

4MIL010100 -- GIS Data Verification and Enhancement

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

CERTIFICATE HOLDER

CANCELLATION 30 Day Notice of Cancellation

City of Milpitas

Attn: Kan Xu

455 E Calaveras Blvd
Milpitas CA 95035

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

A Q)l’lmp

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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POLICY NUMBER: GL5268212 COMMERCIAL GENERAL LIABILITY

CG 20370413

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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)

Location And Description Of Completed Operations
Or Organization(s) np P s

ANY 'PERSON “OR“ORGAN | ZAT'1ON-WHO -YOU
BECOMEOBLYGATED “TO  INCLUDE AS ‘AN
ADDFTIONALINSURED "AS"A"RESULT OF
ANY: GONTWT“GR “AGREEMENT " YOU

PER THE CONTRACT OR AGREEMENT

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

which you are required by the contract or
agreement to provide for such additional
insured.

A. 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 B. With respect to the insurance afforded to these

CG 20 37 04 13

"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".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or agree-
ment, the insurance afforded to such addi-
tional insured will not be broader than that

" & Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section lll - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insu-
rance shown in the Declarations;

whichever is less.

This endorsement shall not increase the appli-
cable Limits of Insurance shown in the Decla-
rations.

Page 1 of 1

O
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POLICY NUMBER: GL5268212

COMMERCIAL GENERAL LIABILITY
CG 20 10 04 13

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 WHOM YOU
BECOME OBLIGATED TO INCLUDE AS AN

ADDITIONAL INSURED AS A RESULT OF ANY
CONTRACT OR AGREEMENT YOU HAVE

ENTERED INTO.

PER THE CONTRACT OR AGREEMENT.

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

CG 20100413

A. 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"”,
"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)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than

@ Insurance Services Office, Inc., 2012

that which you are required by the contract
or agreement to provide for such additional
insured.

B. With respect to the insurance afforded to these

additional insureds, the following additional
exclusions apply:

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

1. All 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 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 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.

Page 1 of 2

O
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C. With respect to the insurance afforded to these

additional insureds, the following is added to
Section IIf - Limits Of insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement; or

© Insurance Services Office, Inc., 2012

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the

Declarations.

CG20100413 0O
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POLICY NUMBER: GL5268212 COMMERCIAL GENERAL LIABILITY
CG 20010413

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 policy provided that:
Condition and supersedes any provision to the (%) The additional insured is a Named Insured
contrary: under such other insurance; and

Primary And Noncontributory Insurance {2} You have agreed in writing in a contract

or agreement that this insurance would
be primary and would not seek contribu-
tion from any other insurance available to
the additional insured.

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

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1
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POLICY NUMBER: GL5268212 COMMERCIAL GENERAL LIABILITY
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:
PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO.

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 Sec-
tion 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 opera-
tions 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 24 04 05 09 @ Insurance Services Office, Inc., 2008 Page 1 of 1

0
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ENDORSEMENT
This endorsement, effective 12:01 A.M. 04/01/2020 forms a part of
policy No.[CA4489706 issued to PEOHas

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTG COVERAGE FORM
SCHEDULE

ADDITIONAL INSURED: '

ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE
CONTRACTUALLY BOUND TO PROVIDE ADDITIONAL INSURED
STATUS BUT ONLY TO THE EXTENT OF SUCH PERSON OR
ORGANIZATIONS LIABILITY ARISING OUT OF THE USE OF A
COVERED AUTO.

l. SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated
to include as an additional insured under this policy, as a result of any Contract or

type provided by this policy, but only with respect to liability arising out of use of a covered
"auto". However, the insurance provided will not exceed the lesser of:

(1) The coverage and/or limits of this policy, or

{2) The coverage and/or limits required by said contract or agreement.

41@L
Althorized Representative or

Countersig‘na'lure (in States Where
Applicable

87950 (10/05) Page 1 of 1
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ENDORSEMENT
This endorsement, effective12:01A.M. 04/01/2020 forms a part of
policy No. CA4489706 issued to PSOMAS

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is
amended by the addition of the following sentence:

The insurance afforded under this policy to an additionalinsured will apply as primary insurance
for such additionalinsured where so required inder an agreement executed prior to the date of
accident W@ Will it 8Sk &RV iRSUFer that Aas --_ such additionalinsured to
contribute to the settlement of loss arising out of such accident.

All other terms and conditions remain unchanged.

Z ?ﬁorlzed Representatlve or

ountersn nature (in States Where
Applicable

74445 (10/99)
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ENDORSEMENT
This endorsement, effective 12:01 A.M, 04/01/2020 forms a part of
policy No._ issued to_

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US
This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

L]

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery
Against Others to Us, is amended to add: '

However, we will waive any right of recover we have against any person or organization with whom you have
entered into a contract or agreement because of payments we make under this Coverage Form arising out of
an "accident" or "loss" if:

(1) The "accident" or "loss" is due to operations undertaken in accordance with the contract existing
between you and such person or organization; and

(2)  The contract or agreement was entered into prior to any "accident" or "loss".

No waiver of the right of recovery will directly or indirectly apply to your employees or employees of the
person or organization, and we reserve our rights or lien to be reimbursed from any recovery funds obtained
by any injured employee.

!

é:}\ M
AUYTHORIZED REPRESENTATIVE

62897 (6/95)
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BIANKEN WAWER O~ CURIRIBHT TO RECOVER FROM OTHERS ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the 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 12:01 AM 04/01/2020 forms apart of Policy No. [li§ DI5ISOISTEE

Issued to BESONAS

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

The addit'tonal premium for this endorsement shall be 2. 00 % of the total estimated workers compensation premium
for this policy.

/J”' / /o e
WC 04 03 61 Countersigned by _ //-Z*u// (\__%d‘f‘lﬂ_j—f”'m“

(Ed. 11/90)
Authorized Representative
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ENDORSEMENT #
This endorsement, effective 12:01 A.M, 04/01/2020 forms a part of
Policy No, CA4489706 issued to PSOMAS

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium,
and

1. the cancellation effective date is prior to this policy's expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder(s)") and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation {the "Advice") via e-mail to each such Certificate
Holders within 30 days after the First Named Insured provides such information to the Insurer;
provided, however, that if a specific number of days is not stated above, then the Advice will be
provided to such Certificate Holder{s) as soon as reasonably practicable after the First Named
Insured provides such information to the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,
will serve as proof that thelnsurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights
in any entity not insured under this policy.
The following Definitions apply to this endorsement:
1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same.

. |

Authorized Representative

107414 (03/11) Page 1
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ENDORSEMENT #

This endorsement, effective 12:01 A.M. 04/01/2020 forms a part of

Policy No GL5268212 issued to PSOMAS

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL
TO ENTITIES OTHER THAN THE FIRST NAMED INSURED

This policy is amended as follows:

in the event that the Insurer cancels this policy for any reason other than non-payment of premium,
and

1. the cancellation effective date is prior to this policy’'s expiration date;

2. the First Named Insured is under an existing contractual obligation to notify a certificate
holder when this policy is canceled (hereinafter, the "Certificate Holder{s)") and has
provided to the Insurer, either directly or through its broker of record, the email address
of a contact at each such entity; and

3. the Insurer received this information after the First Named Insured receives notice of
cancellation of this policy and prior to this policy's cancellation effective date, via an
electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation {the "Advice") via e-mail to each such Certificate
Holders within 30 days after the First Named Insured provides such information to the Insurer;
provided, however, that if a specific number of days is not stated above, then the Advice will be
provided to such Certificate Holder(s) as soon as reasonably practicable after the First Named
Insured provides such information to thelnsurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured,
will serve as proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the
cancellation of this policy or the effective date thereof, nor shall this endorsement invest any rights
in any entity not insured under this policy.
The following Definitions apply to this endorsement:
1. First Named Insured means the Named Insured shown on the Declarations Page of this
policy.

2. Insurer means the insurance company shown in the header on the Declarations page of this
policy.

All other terms, conditions and exclusions shall remain the same.

.\_ h

Authorized Representative

107414 (03/11) Page 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement changes the policy to which it is attached effective on the 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 12:01 AM  04/01/2020 forms a part of Policy No. WC ~ 015-89-3765
Issued to PSOMAS
ByNATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.
LIMITED ADVICE OF CANCELLATION PROVIDED VIA E-MAIL

TO ENTITIES OTHER THAN THE NAMED INSURED
(WORKERS' COMPENSATION ONLY)

This policy is amended as follows:

In the event that the Insurer cancels this policy for any reason other than non-payment of premium, and

1. the cancellation effective date is prior to this policy's expiration date;

2. the Named Insured or, if applicable, any other employers named in Item 1 of the Information Page is under an
existing contractual obligation to notify a certificate holder when this policy is canceled (hereinafter, the
"Certificate Holder(s)") and the Named Insured has provided to the Insurer, either directly or through its
broker of record, the email address of a contact at each such entity; and

3. the Insurer received this information after the Named Insured receives notice of cancellation of this policy and
prior to this policy's cancellation effective date, via an electronic spreadsheet that is acceptable to the Insurer,

the Insurer will provide advice of cancellation (the "Advice") via e-mail to each such Certificate Holders within 30 days
after the Named Insured provides such information to the Insurer; provided, however, that if a specific number of days
is not stated above, then the Advice will be provided to such Certificate Holder(s) as soon as reasonably practicable
after the Named Insured provides such informationto the Insurer.

Proof of the Insurer emailing the Advice, using the information provided by the First Named Insured, will serve as
proof that the Insurer has fully satisfied its obligations under this endorsement.

This endorsement does not affect, in any way, coverage provided under this policy or the cancellation of this policy or
the effective date thereof, nor shall this endorsement invest any rights in any entity not insured under this policy.

The following definitions apply to this endorsement:
1. Named Insured means the insured first named employer in ltem 1 of the Information Page of this policy.

2. Insurer means the insurance company shown in the header on the Information Page of this policy.

All other terms, conditions and exclusions shall remain the same.

Saght Bl

AUTHORIZED REPRESENTATIVE

WC 99 0056
(Ed. 04/11)
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Exhibit 2
Contractor Name (if
Department known) or Type of Description of Estimated
Name Contract Contract/Payment Amount Fund
Police Silicon Valley Regional | Silicon Valley Regional $110,508 | General Fund
Interoperability Communications System
Authority (SVRCS) - Annual Operations
and Maintenance for digital
radio system
Recreation & | County of Santa Clara | Senior Nutrition Program $177,106 | General Fund
Community Meal service
Services
2. FY 2020-21 Capital Improvement Program (CIP) Budget
CIP Project No. & Est.

CIP Category Name Description of Contract Amount Fund
Community Comprehensive Comprehensive Update to the $500,000 Community
Improvement | Zoning Ordinance | City’s Zoning Ordinance and Planning Fees

Update (new) related EIR
Community 3418 Std. Details, | Design/professional services $350,000 Permit
Improvement | Guidelines & contract for Update Engineering Automation
Specs Update Std. Details and Specs Fund
Community 3427 Technology Design/professional services $200,000 Permit
Improvement | Projects contract amendment for GIS Automation
Utility Data Verification and Fund,
Update (Psomas) General Gov.
CIP Fund
Community 3436 City Building | Design/professional services $150,000 | General Gov.
Improvement | ADA Compliance contract for provide ADA CIP Fund
Review compliance review of City
Buildings.
Street CIP 2021 Costa Design/professional services $125,000 | TASP Impact
Improvement | Street Plan Line contract for the preparation of a Fees
Study Plan Line Study to evaluate the
extension of Costa Street to
connect to South Abel and South
Main Street in the Transit Area
Specific Plan (TASP) area. The
study will evaluate right-of-way,
adjacent property access,
emergency vehicle
access, pedestrian circulation,
and streetscape opportunities.
2

169
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CITY COUNCIL MEETING
06/02/2020
SUMMARY OF ACTIONS
Item Staff
10. OPEN THE PUBLIC HEARING AND ADOPT 7 RESOLUTIONS TO APPROVE THE Walter Rossmann

(1) Closed the public hearing following comments from 3 residents.

(2) Adopted 7 Resolutions:

a) Joint Resolution No. 8976 / HA Resolution No. 30 approving FY 2020-21 Operating
Budget and 2020-2025 Capital Improvement Program for the City and Housing Authority, approve
appropriations limit, and authorize various financial actions by the City Manager, including
approval of contracts and payments of more than $100,000.

b) Resolution No. 8977 to amend the Classification Plan to adjust the number of positions on
the Authorized Position List, amend specific budgeted, allocated positions, and establish
classification title changes.

c) Resolution No. 8978 to amend the Classification Plan to adjust the hourly rate and ranges
for classifications due to a minimum wage increase pursuant to the minimum wage ordinance.

d) Resolution No. 8979 to amend the List of Fringe Benefits and Eligibility for such Benefits
for Limited Term Employees.

e) Resolution No. 8980 to amend the Classification Plan to authorize fringe benefits for
Unrepresented Management Employees.

f) Resolution No. 8981 to amend the Classification Plan to adjust the Salary Schedules for all

IAFF, Mid-Management Confidential, ProTech, Miscellaneous Unrepresented and Fire
Unrepresented Classifications consistent with previous Council Action.

g) Resolution No. 8982 to amend the Master Fee Schedule for FY 2020-21 for revised user
and regulatory fees for various City services.

VOTE: 5-0

11. CONDUCT A PUBLIC HEARING AND INTRODUCE ORDINANCE NO, 38.840 Rozalynne Thompson
AMENDING SECTIONS OF CHAPTER 10, TITLE XI, OF THE MILPITAS
MUNICIPAL CODE RELATING TO ACCESSORY DWELLING UNITS

a) Closed the public hearing following one comment.

b) City Attorney read aloud title of Ordinance No. 38.840.

¢) Waived 1st reading beyond the title and introduced Ordinance No. 38.840 to amend Sections of
Chapter 10, Title XI of Milpitas Municipal Code relating to Accessory Dwelling Units and
determine that the Municipal Code (zoning) amendment is statutorily exempt from CEQA
Guidelines Section 15282(h).

VOTE: 5-0

12. RECEIVE REPORT AND PRESENTATION ON APPLICATION PROCESS AND Sharon Goei
TIMELINE FOR DEVELOPMENT PROJECTS

Received report from Sharon Goei and Ned Thomas on building development application process
and timelines.
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If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
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Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Carahsoft OBO City of Milpitas:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: mluu@ci.milpitas.ca.gov
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To let us know of a change in your email address where we should send notices and disclosures
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the body of such request you must state: your previous email address, your new email

address. We do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Carahsoft OBO City of Milpitas

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to mluu@ci.milpitas.ca.gov and in the
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telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Carahsoft OBO City of Milpitas

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:
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i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to mluu@ci.milpitas.ca.gov and in the body of such request you must state
your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/quides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
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« Until or unless you notify Carahsoft OBO City of Milpitas as described above, you
consent to receive exclusively through electronic means all notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided
or made available to you by Carahsoft OBO City of Milpitas during the course of your
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https://support.docusign.com/guides/signer-guide-signing-system-requirements
https://support.docusign.com/guides/signer-guide-signing-system-requirements

I DocuSign Envelope ID: 9E3266A9-7230-4B64-A439-5D062D234D52

City of Milpitas

Insurance Requirement Checklist

Vendor: Psomas

All of the standard insurance requirements for the City of Milpitas are contained in the BBK contract documents. Those items that are required are

marked with an "X" but vary per contract. All items so marked must be met unless specifically exempted in writing by the Risk Manager. Insurance

coverage required by the City varies depending on the contract, carefully read the contract to be sure all the necessary endorsements are included
below.

X ifrequired  Check Mark if supplied

el X TAX T TV X T v

Endorsement Professional
Required General Liability Auto Liability Workers Comp Liability™*

Addit e
itional = .
1 Insured** “ |><I /
Other
2 Completed . .
ﬁruamﬁnnq

1 Il 1 L '] |
Contractors , l l Additional ] e
Instirance shall Enaineerina
be: [ | | Requirements |
(Other-
N IN/ /.. INShs__ B |
~ Cinnaly rco 1T |

l Ciher

Non-Contrib. Ifﬂ/ |f|l’| | I

L .
4 s\::v;:;;tgn lxnt/ IIAI/“ : !i/

" Most commonly required for BBK agreements and contracts
" Additional Insured language must be stated as follows: “The City, its elected and appointed officials, officers, attorneys, agents, and employees.”
*** Reauired for all Engineerina projects

Exceptions:
Prepared By: Date:
Reveiwed By: Date: 4/9/21
I
Approved By: M Date: L{!/l\:‘;/a‘ [
Note:

Most insurance companies will provide certificates and endorsement for the requirements listed above, but frequently not until specifically asked.
The City always prefers stand alone endorsements. However, depending on the insurance company, it may be their practice to issue a
- standardized blanket endorsement-form/document(s). Alternatively, they may submit-excerpts fromr a policy document. this is also acceptable to
the City. However, be sure to ask the company to put the specific policy number on the document and clearly mark the specific clause(s) that
reflect each endorsement and to send you those pages only, or you will likely wind up with a 50 page policy and no easy way to determine which
clauses apply to the certificate.
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ACORD., CERTIFICATE OF LIABILITY INSURANCE S oarnon

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GONIACT Katie Kresner
Greyling Ins. Brokerage/EPIC PHONE q: 770.220.7695 FA% noy: 866.550.4082
3780 Mansell Road, Suite 370 EMAL " Katie.Kresner@greyling.com
Alpharetta’ GA 30022 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : National Union Fire Ins. Co. 19445
INSURED INSURER B :
Psomas
INSURER C :
555 S. Flower Street
3 INSURER D :
Suite 4300
INSURER E :
Los Angeles, CA 90071
INSURER F :
COVERAGES CERTIFICATE NUMBER: 21-22 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[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR \WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY GL5268212 04/01/2021|04/01/2022 EACH OCCURRENCE $1,000,000
AGE TO RENTED
cLAIMS-MADE | X| OCCUR PR R Deatence) | $500,000
MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
poLicy | X| JeCT Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY CA4489706 04/01/2021 |04/01/2022 & accdeny o= "™ | 2,000,000
X| aNY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
x| HIRED % | NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
A | WORKERS COMPENSATION, / WC015893764(A0S) 04/01/2021 04/01/2022 X |E%Rryre | [
Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE
ANY PROPRIETOR/PARTNER/E> N/A WC015893765(CA) 04/01/2021|04/01/2022 E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
4MIL010100; GIS Data Verification and Enhancement. City of Milpitas is named as an Additional Insured with

respects to General & Automobile Liability where required by written contract. The above referenced
liability policies with the exception of workers compensation and professional liability are primary &
non-contributory where required by written contract. Waiver of Subrogation is applicable where required by
written contract & allowed by law. Should any of the above described policies be cancelled by the issuing
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Citv of Milpitas SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
y p THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
455 E. Calaveras Boulevard ACCORDANCE WITH THE POLICY PROVISIONS.

Milpitas, CA 95035-0000

AUTHORIZED REPRESENTATIVE

DN ge

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of 2 The ACORD name and logo are registered marks of ACORD
#S52636036/M2627561 KKRE1
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DESCRIPTIONS (Continued from Page 1)

insurer before the expiration date thereof, we will endeavor to provide 30 days' written notice (except 10
days for nonpayment of premium) to the Certificate Holder.

SAGITTA 25.3 (2016/03) 2 of 2
#52636036/M2627561
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POLICY NUMBER: GL5268212
04/01/2021 04/01/2022

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

COMMERCIAL GENERAL LIABILITY
CG 20101219

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

ANY PERSON OR ORGANIZATION WHOM YOU
BECOME OBLIGATED TO INCLUDE AS AN
ADDITIONAL INSURED AS A RESULT OF ANY
CONTRACT OR AGREEMENT YOU

HAVE ENTERED INTO.

Location(s) Of Covered Operations
PER THE CONTRACT OR AGREEMENT.

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

A. Section Il 6 Who Is An Insured is amended to
include as an additional insured the person(s) or

B. With respect to the insurance afforded to these
additional insureds, the following additional

CG 20101219

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)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than

that which you are required by the contract

or agreement to provide for such additional
insured.

@ Insurance Services Office, Inc., 2018

exclusions apply:

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

1. All 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 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 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.

Page 1 of 2
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C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement; or

. Available under the applicable limits of

insurance;
whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

Page 2 of 2 @ Insurance Services Office, Inc., 2018 CG 20101219
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POLICY NUMBER: G| 5268212

04/01/2021 04/01/2022

COMMERCIAL GENERAL LIABILITY
CG 20371219

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
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

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

Location And Description Of Completed Operations

ANY PERSON OR ORGANIZATION

WHOM YOU BECOME OBLIGATED

TO INCLUDE AS AN ADDITIONAL INSURED
AS A RESULT OF ANY CONTRACT OR
AGREEMENT YOU HAVE ENTERED INTO.

PER THE CONTRACT OR AGREEMENT.

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
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".

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted
by law; and

2. If coverage provided to the additional
insured is required by a contract or
agreement, the insurance afforded to such
additional insured will not be broader than
that which you are required by the contract
or agreement to provide for such additional
insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Ill — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most
we will pay on behalf of the additional insured
is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable limits of
insurance;

whichever is less.

This endorsement shall not increase the
applicable limits of insurance.

CG 20 37 1219 @ Insurance Services Office, Inc., 2018 Page 1 of 1
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POLICY NUMBER: GL5268212 COMMERCIAL GENERAL LIABILITY

CG 20011219
04/01/2021 04/01/2022

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
LIQUOR 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

Primary And Noncontributory Insurance from any other insurance available to the

. . . . additional insured.
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

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1
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POLICY NUMBER: g15268212

04/01/2021 04/01/2022

COMMERCIAL GENERAL LIABILITY
CG 24041219

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

POLLUTION LIABILITY COVERAGE PART DESIGNATED SITES

POLLUTION LIABILITY LIMITED COVERAGE PART DESIGNATED SITES

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK POLICY DESIGNATED TANKS

SCHEDULE

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

PURSUANT TO APPLICABLE WRITTEN CONTRACT OR AGREEMENT YOU ENTER INTO.

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 against the
person(s) or organization(s) shown in the Schedule
above because of payments we make under this
Coverage Part. Such waiver by us applies only to
the extent that the insured has waived its right of
recovery against such person(s) or organization(s)
prior to loss. This endorsement applies only to the
person(s) or organization(s) shown in the Schedule

above.

CG 24041219 @ Insurance Services Office, Inc., 2018 Page 1 of 1
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ENDORSEMENT
This endorsement, effective 12:01 A.M. 04/01/2021 forms a part of
policy No. CA4489706 issued to Psomas

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

SCHEDULE

ADDITIONAL INSURED:

ANY PERSON OR ORGANIZATION FOR WHOM YQU ARE
CONTRACTUALLY BOUND TO PROVIDE ADDITIONAL INSURED
STATUS BUT ONLY TO THE EXTENT OF SUCH PERSON OR
ORGANIZATIONS LIABILITY ARISING OUT OF THE USE OF A
COVERED AUTO.

. SECTION Il - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is amended to add:

d. Any person or organization, shown in the schedule above, to whom you become obligated
to include as an additional insured under this policy, as a result of any contract or agreement
you enter into which requires you to furnish insurance to that person or organization of the
type provided by this policy, but only with respect to liability arising out of use of a covered
"auto". However, the insurance provided will not exceed the lesser of:

(1} The coverage and/or limits of this policy, or

(2) The coverage and/or limits required by said contract or agreement.

7 A%horizeﬂ Representative or

Couqtersi%na‘lure (in States Where
Applicable

87950 (10/05) Page 1 of 1
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ENDORSEMENT
This endorsement, effective12:01A.M. 04/01/2021 forms a part of
policy No. CA4489706 issued to PSOMAS

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INSURANCE PRIMARY AS TO CERTAIN ADDITIONAL INSUREDS
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

Section IV - Business Auto Conditions, B., General Conditions, 5., Other Insurance, c., is
amended by the addition of the following sentence:

The insurance afforded under this policy to an additionalinsured will apply as primary insurance
for such additionalinsured where so required under an agreement executed prior to the date of
accident We willnot ask any insurer thathas issued otherinsurance to such additionalinsured to
contribute to the settlement of loss arising out of such accident.

All other terms and conditions remain unchanged.

z Agthorlzed Rapresentatwe or

ountem nature (in States Where
Applicable

74445 (10/99)
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ENDORSEMENT
This endorsement, effective 12:01 A.M. 04/01/2021 forms a part of
policy No. CA4489706 issued to Psomas

by NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,
WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

4

Section IV - Business Auto Conditions, A. - Loss Conditions, 5. - Transfer of Rights of Recovery
Against Others to Us, is amended to add:

However, we will waive any right of recover we have against any person or organization with- whom you have
entered into a contract or agreement because of payments we make under this Coverage Form arising out of
an "accident" or "loss" if:

(1) The "accident" or "loss" is due to operations undertaken in accordance with the contract existing
between you and such person or organization; and

(2) The contract or agreement was entered into prior to any "accident" or "loss".

No waiver of the right of recovery will directly or indirectly apply to your employees or employees of the
person or organization, and we reserve our rights or lien to be reimbursed from any recovery funds obtained

by any injured employee. {

|

AN

# AYTHORIZED REPRESENTATIVE

62897 (6/95)
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BLANKET WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT
This endorsement changes the policy to which it is attached effective on the 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 12:01 AM 04/01/2021 forms a part of Policy No. WC  015-89-3765
Issued to PSOMAS

By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

We have a right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against any person or organization with whom you have a written contract that requires you to obtain this
agreement from us, as regards any work you perform for such person or organization.

The addit'tonal premium for this endorsement shall be 2. 00 % of the total estimated workers compensation premium
for this policy.

/J”' / fom T
WC 04 03 61 Countersigned by _ //.Zh.// (\__%d‘:‘l'\_/—f'“'“““

(Ed. 11/90)
Authorized Representative
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
9/23/2020

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER

Dealey, Renton & Associates
License #0020739

600 Anton Blvd., #100

Costa Mesa CA 92626

CONTACT -
NAME: _ Karin Thorp

HONE ety 714-427-6810 (Ale. Noy: 714-427-6818

E-MAIL ™
ADDRESs: certificates@dealeyrenton.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : XL Specialty Insurance Co. 37885

INSURED PSOMAS

PSOMAS
555 South Flower Street, Suite 4300
Los Angeles CA 90071

INSURER B :

INSURER C :

INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1116956140

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[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
|:| DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $
L1 MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY S’ECOT' LOoC PRODUCTS - COMP/OP AGG | $
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? 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 DPR9965760 10/15/2020 10/15/2021 Per Claim $1,000,000
Claims Made Annual Aggregate $2,000,000

4MIL010100 -- GIS Data Verification and Enhancement

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

CERTIFICATE HOLDER

CANCELLATION 30 Day Notice of Cancellation

City of Milpitas

Attn: Kan Xu

455 E Calaveras Blvd
Milpitas CA 95035

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

A S’me

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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electronically to you by us. You will have the ability to download and print documents we send
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and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. Further, you will no longer be able to use the DocuSign system to
receive required notices and consents electronically from us or to sign electronically documents
from us.

All notices and disclosures will be sent to you electronically



Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or made
available to you during the course of our relationship with you. To reduce the chance of you
inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Carahsoft OBO City of Milpitas:

You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: mluu@ci.milpitas.ca.gov

To advise Carahsoft OBO City of Milpitas of your new email address

To let us know of a change in your email address where we should send notices and disclosures
electronically to you, you must send an email message to us at mluu@ci.milpitas.ca.gov and in
the body of such request you must state: your previous email address, your new email

address. We do not require any other information from you to change your email address.

If you created a DocuSign account, you may update it with your new email address through your
account preferences.

To request paper copies from Carahsoft OBO City of Milpitas

To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an email to mluu@ci.milpitas.ca.gov and in the
body of such request you must state your email address, full name, mailing address, and
telephone number. We will bill you for any fees at that time, if any.

To withdraw your consent with Carahsoft OBO City of Milpitas

To inform us that you no longer wish to receive future notices and disclosures in electronic
format you may:



i. decline to sign a document from within your signing session, and on the subsequent page,
select the check-box indicating you wish to withdraw your consent, or you may;

ii. send us an email to mluu@ci.milpitas.ca.gov and in the body of such request you must state
your email, full name, mailing address, and telephone number. We do not need any other
information from you to withdraw consent.. The consequences of your withdrawing consent for
online documents will be that transactions may take a longer time to process..

Required hardware and software
The minimum system requirements for using the DocuSign system may change over time. The

current system requirements are found here: https://support.docusign.com/quides/signer-guide-
signing-system-requirements.

Acknowledging your access and consent to receive and sign documents electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please confirm that you have
read this ERSD, and (i) that you are able to print on paper or electronically save this ERSD for
your future reference and access; or (ii) that you are able to email this ERSD to an email address
where you will be able to print on paper or save it for your future reference and access. Further,
if you consent to receiving notices and disclosures exclusively in electronic format as described
herein, then select the check-box next to ‘I agree to use electronic records and signatures’ before
clicking ‘CONTINUE’ within the DocuSign system.

By selecting the check-box next to ‘I agree to use electronic records and signatures’, you confirm
that:

e You can access and read this Electronic Record and Signature Disclosure; and

e You can print on paper this Electronic Record and Signature Disclosure, or save or send
this Electronic Record and Disclosure to a location where you can print it, for future
reference and access; and

« Until or unless you notify Carahsoft OBO City of Milpitas as described above, you
consent to receive exclusively through electronic means all notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided
or made available to you by Carahsoft OBO City of Milpitas during the course of your
relationship with Carahsoft OBO City of Milpitas.
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