AMENDMENT NUMBER ONE
TO PROFESSIONAL SERVICES AGREEMENT

This Amendment is made and entered into this 1 day of July, 2013 (“Effective
Date”) by and between the City of Costa Mesa, a municipal corporation (“City™) and
Michelle Rudaitis, a California Corporation (“Consultant™). :

WHEREAS, Consultant and City entered into an Agreement on June 19, 2012 for
the cost of services for providing hazardous materials disclosure program coordination;
and

WHEREAS, the term of the Consultant and City’s original Agreement expired on
June 30, 2013; and

WHEREAS, the original Agreement contained a provision for an initial term of
one (1) year with the option to extend the Agreement for four (4) one year periods; and

WHEREAS, Consultant and City now wish to amend the Agreement to exercise
the first one (1) year extension; and

WHEREAS, the original Agreement contained a provision for Additional
Services, Section 2.2, which indicates that any additional work by Consultant needs to be
approved in writing;

WHEREAS, the City has approved additional services to be performed by
Consultant, specifically Fire Prevention Consultant Services; and

NOW, THEREFORE, for valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, the Parties agree as follows:

1. Paragraph 1.1 shall be amended to read, Consultant shall provide the
professional services described in Consultant’s Scope of Work, a copy of which
is attached hereto as Exhibit “A” and incorporated herein by this reference.

2. Paragraph 4.1 shall be amended to read, this Agreement shall commence on the
Effective Date and continue until June 30, 2014. This Agreement constitutes the
first extension of the original Agreement.

3. All terms not herein defined shall have the same meaning and use as set forth in
the original Agreement.

4. All other terms, conditions and provisions of the original Agreement not in
conflict with this Amendment and previous Amendments, shall remain in full
force and effect.



IN WITNESS WHEREOF, the Parties hereto have set their hand by their duly
authorized representatives as of the day and year first above written.

CITY OF COSTA MESA,
A municipal corporation

Date: o (l{_f.,! 3
\

Chief Executive Officer of Costa Mesa

Date: 3/@{ |7>

Signature

m i ahe it Rudqeds

Name and Title

Social Security or Taxpayer ID Number

ATTEST:

City Clerk of the !!ity of Costa Mesa

Date: ? \ (O\ 20 3




APPROVED AS TO FORM:

Date: 0 éj/ [/ 00,/ / 3

APPROVED AS TO INSURANCE:

Date: %\7 \\ >

1S andgement
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE nOES NOT AMEND, EXTEND OR

COSTA MESA, CA 92626 ALYER THE GOVERAGE AFFORDED BY THE POL GIES BELOW,
INSURERS AFFORDING COVERAGE NAIC #
INBURED INSURER A; Stute Furm Ganeral Insurance Company 25154 2515
RUDAITIS, MICHELLE NSURER N
INSURER £;
) INSURER E: 12251

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY FERIOD INDIGATED, NOHWITHETANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED OR
MAY PERTAIN, THE MIURANGE AFFORDED BY THE POLICIES DESCRIAED HEREN 15 SLUBJECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIGIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN RELUCED BY PAID CLAIMS.

x COMMERCIAL GENERAL LIARLLITY

.
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ANY FROPRIETOR/PARTNERIEXECUITIVE
GEFOER/MEMBER EXCLUIDED?

if yay, descxiba undar
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J aamamsce [ X] oceun MED EXP jAcy one peraor) | § 5,000.00 |
PERSONAL & ADVINIURY | §
j - GENERAL AGGREGZATE s 2.000,803.00
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GARAGE LIABILITY AUTO OMLY - EA ACGILENT | §
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IMPOSE HO OBLIGATION OR UABILTY OF ANY KNG UPON THE
REPREBENTATIVES,

AUTHORIZED REPRESENTATIVE
MIKE SCHEAFER

|
ACORD 23 (2001/08)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIATD PILICIES BE GANGELLED BEFURE THE EXPIRATION
$.}T:A?; glggéA MESA DATE THEREOF, THE IS5UING INGUREH WILL ENDEAVOR T MAIL _ 3T DAYE wWRITTEN
COSTA MESA. CA 02626 NOTICE TO THE CERTIFICAYE HGLDER NAMED TO THE LEFT, BUT FAILLRE TO BO 20 SHALL




AR/27/2013  @3:31PM 7144358131 STATE FaRM INS_ PHGE  B4/85
AGRRRmMCERTIFICATE OF LIABILITY INSURANCE OGI2TIAN S
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COSTA MESA, CA 92626

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS WPON THE CERTIFICATE
HOLDER, THI3 GERTIFIGATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

o INSURERS AFFORDING COVERAGE NAIC #
INSURED . INGURER A; Steta Fanit Genaral sursncs Sompany 26181 25151
RUDAITIS, MICHELLE NSURER B:
INSLIRER &
INSLIRER D
] |NSLIRER &: 12231

COVERAGES

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T4 THE INSURED NAMED ABCOVE FOR THE FOLICY PERICD INDICATED. NETWITHSTANDING
ANY REGQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 153UED OR

MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 3UCH
POLICIES, AGEREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMES,

ANY PROPRIETORPARTMER/EXECUTIVE

NER ADDL . POLICY NUMBER BOLICY EFFECTIVE mug EXPIRATICN LIMrES -I
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RARAGE LIABILITY AUTE ONLY » EA ACCIDENT | §
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GGGUR CLAIMS MADE AGGREGATE 3
&
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| RETENTIEIN __$ 5
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R
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DEACRIPTICN OF OPERATIONS / LOCATIONE / VEHICLES / EXCLUSIONS ARDED 3Y ENDORSEMENT | SPECIAL PROVIIONS

CERTIFIGATE HOLDER

CANCELLATION

CITY OF COSTA MESA
77 FAIR DRIVE
COSTA MESA, CA 32626

SHOULD ANY OF THE ABGVE DESCRIAED POLICIER BE DAMNCELLED REFQRE THE EXPIRATION
DATE THEREDR, THE 1SSLING NZURER WILL ENPEAVOR TO malL 30 pavs wrimven
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AGENTG OR
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REFRESENTATIVES,
AYTHORIZED REPRESENTATIVE

MIKE SCHEAFER

]
ACORD 25 (2001/08)

@& ACORD CORPORATION 1983




Policy No.; 92 B5G0758 FE-8500

SECTION 1l ADDITIONAL INSURED ENDORSEMENT &
Policy No.: 82 B5G075 8

Named Insured: RUDAITIS, MICHELLE

Additional Insured (include address):

CITY OF COSTA MESA
77 FAIR DR
COSTA MESA CA 92826 6546

WHQ 15 AN INSURED, under SECTION |l DESIGNATION OF INSURED, is amended to include aé
an insured the Additional Insured shown above, but only to the extent that liability is imposed on that
Additional Insured solely because of your work performed for that Additicnal Insured show above,

Any insurance provided to the Additional Insured shall only apply with respect to a claim made or a
suit brought for damages for which you are provided coverage.

The Primary Insurance coverage below appiies only when thera is an "X" in the box.
L] Primary Insurance. The insurance provided to the Additional Insured shown above shall be
primary insurance. Any insurence carried by the Additional Insured shall be noncentributory

with reaspect to coverage provided 1g you.

All other policy provisions apply.

FE-8803 ' ) . Primed in U.S.A
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This certrr‘ as that:

Mamed |ngured

Address of Named !nsure;

State Farm

714 4350191

CERTIFICATE OF INSURANCE

‘ SU@TINSURANCE AS RESPECTS THE INTEREST OF THE CERTIFICATE HOLDER WILL NQT BE CANCELED OR OTHERWISE
EBS@\TED WITHOUT GIVING 10 DAYS PRIOR WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT IN NO
ERTESHALL THIS CERTIFICATE BE VALID MDRE THAN 30 DAYS FROM THE DATE WRITTEN. THIS CERTIFICATE OF INSURANCE

* UOE% FJUT'CHANGE THE COVERAGE PROVIDED BY ANY POLICY DESCRIBED BELOW.

X STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY of Blucmingtar, [linols, ar
STATE FARM FIRE AND CASUJALTY COMPANY of Bloomington, [Hlinsis
has coverage in force far the following Named Insured as shown below:

MICHELLE RUDAITIS

0.1

3760328FC975
RPOLICY NUMBER
EFFESTIVE DATE
OF POLISY 01/09/12-01/09/13
BESCAIPTION OF TOYOTA PRERUNNER
VEHICLE
LIARILITY COVERAGE X _ yss MO YES NG . YES NG YES NO
LIMITS QF LIABILITY
5. Bodlly Injury 250/506G |
Each Person
Ezch Accident 5003000
b, Property Damage
Each Acigern: | 100,000
. Badity Injury & Propetty
Damage Single Limit
Each Accident
PEYSICAL DAMAGE R ves N e YES  ___ NO o YES O YES MO
COVERAGES 0 r—— J—
a. Comprehansive b4 1000 Daduciibie 3 Daductibla -4 Daductible 5 Deductible
X ves NO YES NO YES MO TES ND
b Gollision § 1000 Deducible $ Cedudlitie H Deduciiia 5 Diaduclitie
EMPLOYER'S X
NON-DWNERSHIP ot YES e MO —_—VES e MO s YE§ e NO —— YES - ND
COVERAGE
HIRED CAR COVERAGE NEY YES NO YES NG
el / 7
A7 e AT <>
Signature Title ~ Agent's Code Numiber Date
Name and Address of|Gertificate Holder Meme and Address of Agent
CITY OF COSTA MESA MIKE SCHEAFER
77 FAIR. DRIVE
COSTA MESA, CA 92626

Chesk if a permanent Certificate of Insurance for liability coverage is needed:

Check i the Certificate Holdar stiould be added as an Additional Insured:

Remarks:

1 G443 2 Rpw, 94 Printed in .S A





