
AMENDMENT NUMBER THREE 
TO PROFESSIONAL SERVICES AGREEMENT 

WITH 
CRON & ASSOCIATES TRANSCRIPTION, INC. 

This Amendment Number Three ("Amendment") is made and entered into this 1st day of 
February, 2019 ("Effective Date"), by and between the CITY OF COSTA MESA, a municipal 
corporation ("City"), and CRON & ASSOCIATES TRANSCRIPTION, INC., a California 
corporation ("Consultant"). 

WHEREAS, City and Consultant entered into an agreement on May 1, 2016 for 
Consultant to provide transcribing and translating services for the Police Department 
("Agreement") ; and 

WHEREAS, Section 4.1 of the Agreement provides for a term of one (1) year with the 
option to extend the Agreement for four (4) additional one (1) year periods; and 

WHEREAS, on February 21 , 2017, City and Consultant extended the term of the 
Agreement through April 30, 2018; and 

WHEREAS, on January 22, 2018, City and Consultant extended the term of the 
Agreement through April 30, 2019; and 

WHEREAS, City and Consultant now desire to extend the term for one (1) year, through 
April 30, 2020. 

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

1. The term of the Agreement shall be extended through April 30, 2020. 

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

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

[Signatures appear on following page.] 
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment to be 
executed by and through their respective authorized officers, as of the date first written above. 

CONSULTANT 

~ .e: Date: -'--/ --)----'--) -_1_1=---------

Name and Title 

CITY OF COSTA MESA 

~ g~~Date a(Jcif]j 
ATTEST: 

Date: 3 / 7 / ( °I ---~-------

Date: __.,2"""'-+-} (-=-S"""-+../ Jf---,~,___ __ _ 

APPROVED AS TO INSURANCE: 

Rg ent Date: _.)._._}_._~ __.I f ____ _ 

APPROVED AS TO CONTENT: 

A (?_ Cr-
Date: _z_/_5_1_· 1_1 __ _ 

Project Manager 
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DEPARTMENT AL APPROVAL: 

-, 2}53L.J;:_ Date:~c:;:,ztl f0, 
Police Chief 

APPROVED AS TO PURCHASING: 

Date: ~ 1~r \ "\ 
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ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/00/YYYY) 

~ 01/30/2019 

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 pollcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the 
terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In Ueu of such endorsement(s). 

PRooocER Ken La Tourette, Lie #OA88911 S~~!~t.r Ken La Tourette 

r ... ~gri.1=n ~~,. (714) !i44-3779 I FAX 
State Farm Insurance fAIC No)· /714) ,;44..i;73Q 

.s~ 1032 Irvine Blvd ~f~~ss: Ken@kenlatourette.net 

A , Tustin, CA 92780 
INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: State Farm General Insurance Comoanv 25151 

IJiSURED CRON & ASSOCIATES TRANSCRIPTION INC INSURER B : State Farm Mutual Automobile Insurance Comnanv 21i17R 

10352 MIRALAGO PL INSURERC: 

SANTA ANA, CA 92705 INSURERD: 

INSURERE : 

INSVRERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMSER: 
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 V\4TH 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. 

'rt: TYPe OF INSURANCE >M"D W\ln POLICY NUMBER '~~Mgy~, .~altiiT~ LIMITS 

A GENERAL UABll.!TY EACH OCCURRENCE s 1,000,000 
I--

PR~ISEJ YE~~cel COMMERCIAL GENERAL LIABILITY $ - ~ CLAIMS-MADE D OCCUR MED EXP (Any one person) $ 
1--

~ Business 1.iabilit~ 
92•D7-314B·5 G 04/11/2018 04/1112019 

PERSONAL & ADV INJURY $ 1,000,000 

GENERAL AGGREGATE $ 2,000,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 2,000,000 

I POUCY n P,rf?r n loc s 
B AUTOMOBILE UAB1Ll1Y D V53 6148-F23-75R 12/23/2018 06/23/2019 )i;~~~~l\!>INGU: LIi.iil $ 1,000,000 - -X ANY AlITO BODILY INJURY (Per person) $ 

>---
ALL OWN ED X SCHEDULED BODILY INJURY (Per accident) $ - AUTOS 

- tWN~WNED ,_PROPERTY DM.iAGE 
.. 

X HIREOAUTOS AUTOS /Per eccldenll $ 
t-- - .. 

$ 

UMBRa.LA UAB H OCCUR EACH OCCURRENCE ! - EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 

WORKERS COMPENSATION I T~4'IfJN:'l I 1°lf AND EMPLOYERS' LIABILITY y / N ·-
ANY PROPRIETOR/PARTNER/EXECUTIVE D D E.L. EACH ACCIDENT $ 
OFFICE/MEMBER EXCLUDED? N/A ... 
(M&mlato,y In NH! ~~. ClSEASE - EA EMPLOYEE $ 
If yea, daoaibe under -----···-

'"' ON ,a ····-- E.L DISEASE - POLICY LIMIT $ 

D -
DESCRIPTION OF OPERATIONS/ LOCATIONS I VEHICLES (Attach ACORD 1g1, Additional Remarks Schedule, If more apace la requlrod) 

Vehicle Description: 
13 Ford Explorer Sport 
Vin# 1 FM5K8GT5DGB44442 

CERTIFICATE HOLDER CANCELLATION 

Finance Department • Purchasing SHOULD ANY OF THE ABOVE DESCRIBl:D POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

City of Costa Mesa ACCORDANCE WITH THE POLICY PROVISIONS. 

77 Fair Drive 
AUTHORIZED REPRESENTATIVE 

Costa, Mesa CA 92626 ,,{"~ u 7ituud:f;q_, I 
© 1988-201 O ACORD CORPORATION. All rights reserved. 
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ACORD~ CERTIFICATE OF LIABILITY INSURANCE I DAT!! (IIM/00/YYYY) 

~ 2/5/2-019 

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 la an ADDITIONAL INSURED, the pollcy(les) must be endoraed. If SUBROGATION IS WAIVED, subject to 
the terms end conditions of the pollcy, certain pollclea may require an endoraemont A statement on this certificate does not confer rights to the 
certlfk:ate horder In lieu of such endoraement(aJ. 

PROOUCl!R .,:;';:~'.'v 

Landmark Insurance Agency r,H~Nfio can, (714)821-4340 I r..e~ Nol: 17U)B2l- nS1 

5406 Lincoln Avenue E•MAIL. 
AOOR~BS: 

I? .o. Box 766 ~~~!?~~;~ ,n •· 

CVPress CA 90630 INSURER/SI AFFORDING COVERAGE NAIC # 

INSURED >NsURERA : State Compensation Ins. Fund 

INSURERB 1 

Cron & Associates Transcription, Inc. INSURERC: 
DBA: Cron Transcriptions & Associates INSURERD: 
10352 Miralago !?lace INSURER I!: 
North Tua tin CA 92705 INSURERF: 

COVERAGES CERTIFICATE NUMBER:CITY Oil' COSTA MESA 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 CONDl'TION OF ANY CONTRACT OR OTHER DOCUMENT Wl'TH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, me INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~M TYPE OF INSURANCE lou~n u•- POLICY NUMBeR '~~)ilr,)'.,.Wt, ,~g\i\%'l'vWv1 LIMITS 
Cll!NERAL LIABIUTY EACH OCCURRENCE $ -

~tt[:~~6 ~;."" 11:9_"", COMMERCIAL GENERAL LIABILITY $ ,--D CLAIMs.MADE D OCCUR >-
MED EXP /Ar,, one person) $ 

PERSONAL & ADV INJURY s ,__ 

1--
GENERAL AGGREGATE • 

GEN'LAOOREGATE LIMIT APPLIES PER: PRODUCTS • COMPIOPAOO $ n POLICY n ~~,Q; n LOC $ 

AUTOMOBA.I! LIABILITY COMBINED SINGLE LIMIT 
$ - (Ea acddont) 

- ANY AUTO BODILY INJURY (Per person) s 
- ALLOWED AUTOS BODILY INJURY (Per accident) $ 

- SCHEDIJLED AUTOS PROPERTY DAMAGE 
$ 

HIREDAUTOS (Poraccldent) ,__ 
NON·O"""EDAUTOS $ - s 
UMBREUAUAB 

HOCCUR EACH OCCURRENCE • - excess LIAB CLAIMS-MADE AGGREGATE $ 

DEDUCTIBLE $ 
>-

RETENTION s $ 

A WORKERS COMPENSATION ~877!100-2019 P8/0l/20l9 PS/Ol/2020 y I T~§;~!.~~ I IOJ);I· 
AND EMPLOYERS' LIABIUTY YIN 
ANY PROPRIETOM'ARTNER/1:XECUTIVE D NIA 

E.L EACH ACCIDENT s 1 000 000 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E,L DISEASE· EA EMPLOYEE $ 1 000 000 
ff yes,doacrlbe under 
DESCRIPTION OF OPERATIONS beloW E.L DISEASE · POLICY LIMIT ' l 000 000 

DESCRIPTION OF OPERA110N8/LOCATION8 / VEJilCl.1!8 (Attaoh ACORD 101, Additional Remark• Sohodula, If more apaoe 11 rvqulred) 
ALL OPERA!l'IONS USU/IL TO THE INSURED AS COVZRED BY THi:SE POLICIES , 
WAIWR Oi' SUBROGATION APPLililS TO WORKERS COMPENSATION COVERAGE ON BEHALF OF TRli: CITY, ITS orFICERS, AGENTS, EMPLOYEES, 
AND VOLUNTl'lSRS ARI SINO li'ROH WORK PilRFORMED· BY CONSULT/INT i'OR TIIE CITY, 
30 DAY NOl'ICII OF CANCll:LLA'l'ION APPLIES TO WORKERS COMPlilNSATION COVERAGE, 

CERlTFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

CITY OF COSTA MESA 
ACCORDANCE WITH THE POLICY PROVISIONS. 

l?O BOX 1200 
AUTHORIZED REPRE8ENTATIVI! 

COSTA MESA; CA 92628-1200 

I Adriana Fanton/AC ~~ 
ACORD 25 (2009/09) 
INS025 (200909) 
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