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

 
 

 
AMENDMENT NO. 1 

TO PROFESSIONAL SERVICE S AGREEMENT  
BETWEEN THE CITY OF MILPITAS 

AND PSOMAS  
 
 This Amendment is entered into this 1st  day of  Apri l 2020, by and between 
the City of  Milpitas, a municipal corporat ion of  the State of  California (hereaf ter 
referred to as "City")  and Psomas, a Cal i fornia Corporat ion (hereaf ter referred to 
as “Consultant").  City and Consultant maybe individual ly referred to herein as 
“Party” or jo int ly as the “Part ies.”  
 

RECITALS: 
 

WHEREAS, the Part ies entered into a Professional Services Agreement on 
July 1, 2019, (the “Agreement”) for GIS data ver if icat ion and update services for 
the maximum compensation amount of  $154,025, and with a term period of  July 1, 
2019, through Apri l 1, 2020; and 
 

WHEREAS, the Part ies now desire to amend the Agreement to extend the 
expirat ion date of  the Agreement by six months to al low CONSULTANT addit ional 
t ime to complete the verif icat ion, evaluation, and update of  City ut i l i ty information 
in the City’s GIS system, as descr ibed in Exhibit  A to the Agreement, and to make 
ministerial changes to the Agreement.  
 

NOW THEREFORE, in considerat ion of  the mutual covenants and 
condit ions herein contained, the Part ies agree to amend the Agreement as 
follows: 
 

1. Section 5, ent it led “Time of  Performance,” is hereby amended to read 
as follows:  

 
“The term of  this Agreement shal l be f rom July 1, 2019, to October 1,  
2020, unless ear l ier  terminated as provided herein. Consultant shall  
complete the services within the term of  this Agreement and shal l  
meet any other establ ished schedules and deadl ines.” 

 
2. The Consultant agrees to maintain and pay for all insurance pol ic ies 

as stated in Section 11, entit led “Insurance” of  the Agreement dated 
July 1, 2019. The Consultant shall provide the City with renewal 
cert if icates of  the current pol icies upon the expirat ion of  the current  
pol ic ies.  

 
3. Except as amended by this Amendment No. 1, al l provis ions of  the 

Agreement shall remain unchanged and in full force and effect.   From 
and af ter the date of  this Amendment No. 1, whenever the term 
“Agreement” appears in the Agreement, i t  shal l mean the Agreement 
as amended by this Amendment No. 1.  

 
4. The Part ies hereto irrevocably st ipulate and agree that they have 

each received adequate and independent considerat ion for the 
performance of  the obl igat ions they have undertaken pursuant to this 
Amendment No. 1.  

 

DocuSign Envelope ID: F721431B-B3C3-435E-A6EC-8E3BFEBA9789DocuSign Envelope ID: BE81F84E-43C1-4FB0-A04D-0555A261D399DocuSign Envelope ID: 9E3266A9-7230-4B64-A439-5D062D234D52
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5. I f  any provision of  this Amendment No. 1 shal l be held inval id or  
unenforceable by a court of  competent jur isdict ion, such holding shal l  
not invalidate or render unenforceable any other provision of  this 
Amendment No. 1 unless el imination of  such provision materially 
alters the r ights and obl igat ions set forth herein.  

 
  IN WITNESS WHEREOF, the Part ies have entered into this Amendment No. 
1 as of  the 1st day of  Apri l 2020.  
 
  
CITY OF MILPITAS  
 
Approved By: 
 
 
       
Steven G. McHarr is, Interim City 
Manager 
 
       
Date 
 
Approved As To Form: 
 
 
 
       
Christopher J. Diaz, City Attorney 
 
Approved: 
 
 
 
       
Walter C. Rossmann,  
Risk Manager/Director of  Finance 
 

PSOMAS  

 

       
Craig Gooch, Vice President 
 
 
       
Date 

 

 
Approved As To Content: 
 
 
 
       
Steve Er ickson, 
City Engineer/Director of  Engineering 
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9/4/2020 Business Search - Business Entities - Business Programs | California Secretary of State

https://businesssearch.sos.ca.gov/CBS/Detail 1/2

Alex Padilla 
California Secretary of State

 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: 02/01/1974
Jurisdiction: CALIFORNIA
Entity Type: DOMESTIC STOCK
Status: ACTIVE
Agent for Service of Process: NICOLAS TARDITTI 

100 CORPORATE POINTE, SUITE 265
CULVER CITY CA 90230

Entity Address: 555 S FLOWER ST, SUITE 4300
LOS ANGELES CA 90071

Entity Mailing Address: 100 CORPORATE POINTE, SUITE 265
CULVER CITY CA 90230

 Certificate of Status

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

PDF

SI-COMPLETE 02/28/2020

SI-COMPLETE 02/25/2019

MERGER 01/30/2009

MERGER 01/01/2008

MERGER 03/29/2007

MERGER 02/27/2007

MERGER 01/31/2006

AMENDMENT 01/27/2006

AMENDMENT 09/15/2000

Document Type  File Date 
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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.

Document Type  File Date 

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

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.
For information on checking or reserving a name, refer to Name Availability.
If the image is not available online, for information on ordering a copy refer to Information Requests.
For information 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.
For help with searching an entity name, refer to Search Tips.
For descriptions of the various fields and status types, refer to Frequently Asked Questions.

Modify Search      New Search     Back to Search Results    
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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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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :
INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N
N / A

(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED $PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $
$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

National Union Fire Ins. Co.

03/26/2020

Greyling Ins. Brokerage/EPIC
3780 Mansell Road, Suite 370
Alpharetta, GA  30022

Katie Kresner
770.552.4225 866.550.4082

Katie.Kresner@greyling.com

Psomas
555 S. Flower Street
Suite 4300
Los Angeles, CA  90071

19445

20-21

A X
X

X

GL5268212 04/01/2020 04/01/2021 1,000,000
500,000
25,000
1,000,000
2,000,000
2,000,000

A
X

X X

CA4489706 04/01/2020 04/01/2021 2,000,000

A

N

WC015893764(AOS)
WC015893765(CA)

04/01/2020
04/01/2020

04/01/2021
04/01/2021

X
1,000,000

1,000,000
1,000,000

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)

City of Milpitas
455 E. Calaveras Boulevard
Milpitas, CA  95035-0000

1 of 2
#S2088176/M2087819

PSOMASClient#: 25181

KKRE1
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SAGITTA 25.3 (2016/03)

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.

2 of 2
#S2088176/M2087819
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The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

4/21/2020

Dealey, Renton & Associates
License #0020739
600 Anton Blvd., #100
Costa Mesa CA 92626

Karin Thorp
714-427-6810 714-427-6818

certificates@dealeyrenton.com

XL Specialty Insurance Co. 37885
PSOMAS

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

2018222704

A Professional Liability
Claims Made

DPR9948578 10/15/2019 10/15/2020 Per Claim
Annual Aggregate

$1,000,000
$2,000,000

4MIL010100 -- GIS Data Verification and Enhancement

30 Day Notice of Cancellation

City of Milpitas
Attn: Kan Xu
455 E Calaveras Blvd
Milpitas CA 95035
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GL5268212POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 37 04 13

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 WHO 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 II - 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 agree¬
ment, the insurance afforded to such addi¬
tional 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 III - 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.

CG 20 37 04 13 & Insurance Services Office, Inc., 2012 Page 1 of 1 ÿ
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GL5268212POLICY NUMBER: 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.

A. Section II - 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

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.

CG 20 10 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 2 ÿ
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C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III - 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 shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 2 of 2 €> Insurance Services Office, Inc., 2012 CG 20 10 04 13 ÿ
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GL5268212POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 01 04 13

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
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance

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

policy provided that:

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

(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.

CG 20 01 04 13 © Insurance Services Office, Inc., 2012 Page 1 of 1
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GL5268212POLICY NUMBER- 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 ÿ
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CA4489706

04/01/2020

ENDORSEMENT

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

policy No. 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

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.

I. SECTION II - 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.

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SCHEDULE

Authorized Representative or
Countersignature (in States Where
Applicable)

87950 (10/05) Page 1 of 1
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CA4489706

04/01/2020

ENDORSEMENT

This endorsement,effective12:01A.M. forms a part of

policy No. 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 affordedunder this policy to an additional insured will apply as primary insurance
for such additionalinsured where so required under an agreement executed prior to the date of
accident We will not ask any insurer that has issued other insurance to such additionalinsured to
contribute to the settlement of loss arising out of such accident.

All other terms and conditions remain unchanged.

Authorized
Countersigi
Authorized Representative or
Countersignature (in States Where

74445 (10/99)
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CA4489706

04/01/2020

Psomas
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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 04/01/20

Issued to PSOMAS

forms a part of Policy No. WC 015-89-3765

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.

WC 04 03 61 
(Ed. 11/90)

Countersigned  by         _

Authorized  Representative
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CA4489706

04/01/2020

ENDORSEMENT #

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

Policy No. 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 jJO 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 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.

ÿJN\ I

Authorized Representative

107414 (03/11) Page 1
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GL5268212

04/01/2020

ENDORSEMENT #

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

Policy No issued to PSOMAS

By NAT IONAL UN ION F IRE INSURANCE COMPANY OF P ITTSBURGH , 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 %0 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 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 Namec 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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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 04/01/20   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 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 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 Item 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.

AUTHORIZED REPRESENTATIVE

99 oo 56
(Ed. 04/11)
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Exhibit 2 
 

2 
 

Department 
Name 

Contractor Name (if 
known) or Type of 

Contract 
Description of 

Contract/Payment 
Estimated 
Amount Fund 

Police Silicon Valley Regional 
Interoperability 
Authority 

Silicon Valley Regional 
Communications System 
(SVRCS) - Annual Operations 
and Maintenance for digital 
radio system 

$110,508 General Fund 
 

Recreation & 
Community 
Services 

County of Santa Clara Senior Nutrition Program 
Meal service 

$177,106 General Fund 
 

  

2. FY 2020-21 Capital Improvement Program (CIP) Budget 

CIP Category 
CIP Project No. & 

Name Description of Contract 
Est. 

Amount Fund 
Community 
Improvement 

Comprehensive 
Zoning Ordinance 
Update (new) 

Comprehensive Update to the 
City’s Zoning Ordinance and 
related EIR 

$500,000 Community 
Planning Fees 

Community 
Improvement 

3418 Std. Details, 
Guidelines & 
Specs Update  

Design/professional services 
contract for Update Engineering 
Std. Details and Specs 

$350,000 Permit 
Automation 

Fund 
Community 
Improvement 

3427 Technology 
Projects 

Design/professional services 
contract amendment for GIS 
Utility Data Verification and 
Update (Psomas) 

$200,000 Permit 
Automation 

Fund, 
General Gov. 

CIP Fund 
Community 
Improvement 

3436 City Building 
ADA Compliance 
Review 

Design/professional services 
contract for provide ADA 
compliance review of City 
Buildings. 

$150,000 General Gov. 
CIP Fund 

Street 
Improvement 

CIP 2021 Costa 
Street Plan Line 
Study 

Design/professional services 
contract for the preparation of a 
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. 

$125,000 TASP Impact 
Fees 
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CITY COUNCIL MEETING

Item

06/02/2020

Staff
SUMMARY OF ACTIONS

10. OPEN THE PUBLIC HEARING AND ADOPT 7 RESOLUTIONS TO APPROVE THE
FISCAL YEAR 2020-21 OPERATING BUDGET AND THE 2020-2025 CAPITAL
IMPROVEMENT PROGRAM FOR THE CITY OF MILPITAS AND THE MILPITAS
HOUSING AUTHORITY, APPROVE THE FISCAL YEAR 2020-21 GANN
APPROPRIATIONS LIMIT, AUTHORIZE VARIOUS FINANCIAL ACTIONS,
APPROVING VARIOUS FINANCIAL POLICIES AND BUDGET GUIDELINES,
AMEND THE CLASSIFICATION PLAN FOR ALIGNMENT WITH THE FY 2020-21
BUDGET AND THE MINIMUM WAGE INCREASE, AMEND THE FRINGE BENEFITS
FOR UNREPRESENTED AND LIMITED SERVICES EMPLOYEES, AMEND THE FY
2020-21 MASTER FEE SCHEDULE
(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.

Walter Rossmann

VOTE: 5-0

11. CONDUCT A PUBLIC HEARING AND INTRODUCE ORDINANCE NO. 38.840
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.
c) 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).

Rozalynne Thompson

VOTE: 5-0

12. RECEIVE REPORT AND PRESENTATION ON APPLICATION PROCESS AND
TIMELINE FOR DEVELOPMENT PROJECTS
Received report from Sharon Goei and Ned Thomas on building development application process
and timelines.

Sharon Goei

4
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Using IP Address: 50.59.22.2

Sent: September 14, 2020 | 13:19

Viewed: September 14, 2020 | 14:21 

Signed: September 14, 2020 | 14:22

Electronic Record and Signature Disclosure: 
      Not Offered via DocuSign

Craig Gooch

cgooch@psomas.com

Vice President

Security Level: Email, Account Authentication 
(None) Signature Adoption: Pre-selected Style

Using IP Address: 75.163.224.191

Sent: September 14, 2020 | 14:22

Viewed: September 14, 2020 | 14:29 
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Signer Events Signature Timestamp
Steve Erikson

serickson@ci.milpitas.ca.gov

City of Milpitas

Security Level: Email, Account Authentication 
(None) Signature Adoption: Pre-selected Style

Using IP Address: 24.130.143.83

Sent: September 14, 2020 | 14:29

Viewed: September 14, 2020 | 16:11 

Signed: September 14, 2020 | 16:11

Electronic Record and Signature Disclosure: 
      Accepted: April 13, 2020 | 11:44
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Walter C. Rossmann

wrossmann@ci.milpitas.ca.gov

Director Finance

City of Milpitas

Security Level: Email, Account Authentication 
(None)

Signature Adoption: Uploaded Signature Image

Using IP Address: 174.198.18.29

Sent: September 14, 2020 | 16:11

Viewed: September 14, 2020 | 22:23 

Signed: September 14, 2020 | 22:31

Electronic Record and Signature Disclosure: 
      Not Offered via DocuSign

Christopher Diaz

cdiaz@ci.milpitas.ca.gov

Security Level: Email, Account Authentication 
(None)

Signature Adoption: Pre-selected Style

Using IP Address: 74.116.243.2

Sent: September 14, 2020 | 22:31
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Electronic Record and Signature Disclosure: 
      Accepted: September 15, 2020 | 10:29
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Ashwini Kantak,

akantak@ci.milpitas.ca.gov

Assistant City Manager

City of Milpitas

Security Level: Email, Account Authentication 
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Signature Adoption: Pre-selected Style

Using IP Address: 174.194.141.6
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      Accepted: June 8, 2020 | 20:26
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Using IP Address: 50.59.22.2
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(None)
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ELECTRONIC RECORD AND SIGNATURE DISCLOSURE  

From time to time, Carahsoft OBO City of Milpitas (we, us or Company) may be required by 

law to provide to you certain written notices or disclosures. Described below are the terms and 

conditions for providing to you such notices and disclosures electronically through the DocuSign 

system. Please read the information below carefully and thoroughly, and if you can access this 

information electronically to your satisfaction and agree to this Electronic Record and Signature 

Disclosure (ERSD), please confirm your agreement by selecting the check-box next to ‘I agree to 

use electronic records and signatures’ before clicking ‘CONTINUE’ within the DocuSign 

system. 

 

Getting paper copies  

At any time, you may request from us a paper copy of any record provided or made available 

electronically to you by us. You will have the ability to download and print documents we send 

to you through the DocuSign system during and immediately after the signing session and, if you 

elect to create a DocuSign account, you may access the documents for a limited period of time 

(usually 30 days) after such documents are first sent to you. After such time, if you wish for us to 

send you paper copies of any such documents from our office to you, you will be charged a 

$0.00 per-page fee. You may request delivery of such paper copies from us by following the 

procedure described below. 

 

Withdrawing your consent  

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 

only in paper format. How you must inform us of your decision to receive future notices and 

disclosure in paper format and withdraw your consent to receive notices and disclosures 

electronically is described below. 

 

Consequences of changing your mind  

If you elect to receive required notices and disclosures only in paper format, it will slow the 

speed at which we can complete certain steps in transactions with you and delivering services to 

you because we will need first to send the required notices or disclosures to you in paper format, 

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  

Electronic Record and Signature Disclosure created on: January 13, 2020 | 13:50
Parties agreed to: Susan Barrett, Victoria May, Craig Gooch, Steve Erikson, Christopher Diaz, Ashwini Kantak,, Jessica Wutzke
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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 

 

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: 
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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/guides/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: 

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

 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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INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

National Union Fire Ins. Co.

3/24/2021

Greyling Ins. Brokerage/EPIC
3780 Mansell Road, Suite 370
Alpharetta, GA  30022

Katie Kresner
770.220.7695 866.550.4082

Katie.Kresner@greyling.com

Psomas
555 S. Flower Street
Suite 4300
Los Angeles, CA  90071

19445

21-22

A X
X

X

GL5268212 04/01/2021 04/01/2022 1,000,000
500,000
25,000
1,000,000
2,000,000
2,000,000

A
X

X X

CA4489706 04/01/2021 04/01/2022 2,000,000

A

N

WC015893764(AOS)
WC015893765(CA)

04/01/2021
04/01/2021

04/01/2022
04/01/2022

X
1,000,000

1,000,000
1,000,000

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)

City of Milpitas
455 E. Calaveras Boulevard
Milpitas, CA  95035-0000

1 of 2
#S2636036/M2627561

PSOMASClient#: 25181

KKRE1
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SAGITTA 25.3 (2016/03)      

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.

2 of 2

#S2636036/M2627561
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POLICY NUMBER:

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

COMMERCIAL GENERAL LIABILITY
CG 20 10 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

Insurance Services Office, Inc., 2018CG 20 10 12 19 Page 1 of 2

A. Section II 6 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
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.

ANY PERSON OR ORGANIZATION WHOM YOU 
BECOME OBLIGATED TO INCLUDE AS AN

PER THE CONTRACT OR AGREEMENT.

ADDITIONAL INSURED AS A RESULT OF ANY 
CONTRACT OR AGREEMENT YOU

HAVE ENTERED INTO.

GL5268212

04/01/2021 04/01/2022
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Insurance Services Office, Inc., 2018Page 2 of 2 CG 20 10 12 19

C. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – 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.
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POLICY NUMBER:

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) 
Or Organization(s) Location And Description Of Completed Operations

COMMERCIAL GENERAL LIABILITY
CG 20 37 12 19

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

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 II – 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 III – 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 12 19 Page ofInsurance Services Office, Inc., 2018 1 1

GL5268212

04/01/2021 04/01/2022
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04/01/2021 04/01/2022
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04/01/2021 04/01/2022
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CA4489706

04/01/2021
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CA4489706

04/01/2021
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CA4489706

04/01/2021

Psomas
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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) 

Issued to PSOMAS 

This endorsement, effective 12:01 AM 04/01/2021 forms a part of Policy No. WC 015- 89-3765

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. 

WC 04 03 61 
(Ed. 11/90) 

Countersigned  by  _ 

Authorized  Representative 
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The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

© 1988-2014 ACORD CORPORATION.  All rights reserved.
ACORD 25 (2014/01)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

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

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

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.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

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 be endorsed.  If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

ADDRESS:
E-MAIL

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

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

9/23/2020

Dealey, Renton & Associates
License #0020739
600 Anton Blvd., #100
Costa Mesa CA 92626

Karin Thorp
714-427-6810 714-427-6818

certificates@dealeyrenton.com

XL Specialty Insurance Co. 37885
PSOMAS

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

1116956140

A Professional Liability
Claims Made

DPR9965760 10/15/2020 10/15/2021 Per Claim
Annual Aggregate

$1,000,000
$2,000,000

4MIL010100 -- GIS Data Verification and Enhancement

30 Day Notice of Cancellation

City of Milpitas
Attn: Kan Xu
455 E Calaveras Blvd
Milpitas CA 95035
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