AMENDMENT NUMBER ONE
TO PROFESSIONAL SERVICES AGREEMENT
WITH
DATA TICKET, INC.

This Amendment Number One (“Amendment”) is made and entered into this 16th day of
October, 2019 (“Effective Date”), by and between the CITY OF COSTA MESA, a municipal
corporation (“City”), and DATA TICKET, INC., a California corporation (“Consultant”).

WHEREAS, City and Consultant entered into an agreement on July 1, 2019 for Consultant
to provide civil citation hearing officer services (the “Agreement”); and

WHEREAS, City and Consultant desire to amend Consultant's compensation as set forth

herein.

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

1.

Rev. 11-16

Section 2.1 of the Agreement shall be deleted in its entirety and replaced as
follows:

2.1. Compensation. If hearing officer services are provided by a person that is
not a California-licensed attorney, Consultant shall be paid an hourly rate of Eighty-
Five Dollars ($85.00) per hour. If hearing officer services are provided by a person
that is a California-licensed attorney, Consultant shall be paid an hourly rate of
One Hundred Dollars ($100.00) per hour. Consultant’'s annual compensation shall
not exceed Five Thousand Dollars ($5,000.00).

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

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.

CITY OF COSTA MESA

VoAU B i e 1L[S]14

City Ma ger

CONSULTANT

m&ﬁi‘ Date: _ /0 - /&« F¢/9

Signature

?).\'aok_ \eatat+t , COO
Name and Title

ATTEST:

qu} Od@@m, ll/b{(q

City Clerk

APPR

M/A/ Date: /0/% //0’;
Cﬂ’yl/Attorn?(y U /

APPROVED AS TO INSURANCE:

[
{

Date: / 0/ 2/ // ?

R agement
APPROVED AS TO CONTENT:

Date: G/ 22 , /5
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ARTMBNTAL APPROVAL:

d Date:

Economic and Dégvelopment Services
Director

APPROVED AS TO PURCHASING:

Vol ATe0 e

Flnanc irector

Rev. 11-16
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ACORD CERTIFICATE OF LIABILITY INSURANCE " s

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
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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions o7 b# endorsed.
f SUBROGATION IS WAIVED, subject to the terms and conditions of tire policy, certain policles may require an endorsement. A statement on
this certificate does not confer rlghts to the certificate holder in lleu of such endorsements).

PRODUCER NAME: Lynetto (Lynn) Eye
PIA Select Insurance Solutions O e (805) 975-3531 TERE. sy
1100 Industris! Rd., #3 ADDREsS: lynn.eye@piaselect.com
INSURER(S) AFFORDING COVERAGE RAIC #
San Carlos CA 94070 INSURERA : Ameco Insurance Company 002014
INSURED INSURER B : Employers Insurance Group 10346
Data Ticket, Inc. INSURERC :
DBA: Revenue Experts WNSURERD :
2603 Main Street, Ste. 300 INSURERE :
Trvine CA 92614 INSURERF ;
COVERAGES CERTIFICATE NUMBER: gREVlSION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT 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.
RS TYPE OF INSURANGE INSDIWVD POLICY NUMBER BN | BB LTS
x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
| cLams Maoe L—g_loccun PREMISES (Ea occumence)  |$ 300,000
MED EXP (Any one parson)  |$ 5,000
A : Y | Y | ACPBPO 3047427618 11/01/2018 | 11/01/2019 [PERSONAL & ADVINJURY s Excluded
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
l POLICY R% Loc PRODUCTS - COMPIOP AGG |$ 4,000,000
OTHER: $
AUTOMOBILE LIABILITY mﬂsm oM 5 1,000,000
ANY AUTO BODILY INJURY (Per person) S
Al | oy SoHeauLED ACP BPO 3047427618 11/01/2018 | 11/01/2019 [BODILY INJURY (Per accident) [$
XD o [ SRERED |
F UMBRELLAUAB | Joccur EACH OCCURRENCE $ 2,000,000
A | X|Excessuas CLAIMS-MADE ACP CAA 3047427618 11/01/2018 | 11/01/2019 |acereEGATE s 2,000,000
DED RETENTIONS - s
\D EMPLOYERS' LABILITY N X[ | 3
B DFHCERMEMBEN Exoloeer Uy |{n/a| v | Ergassosss 07/1212019 | 0771272020 |EL-EACHACCIDENT $ 1,009,000
ndatory in NH) E.L. DISEASE - EA EMPLOYEE|S 1,000,000
Eﬁm ‘o"ggpzmnons below E.L. DISEASE - POLICY LMIT |$ 1,000,000

Non-Contributory wording as required by written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, AddRtional Remarks Scheduls, may b attached If mors space s required)
It is agreed the Certificate Holder listed below is included as Additional Insured including Waiver of Subrogation and Primary &

Workers Compensation includes a blanket Waiver of Subrogation (see attached).

CERTIFICATE HOLDER

CANCELLATION

City of Costa Mesa, its clected and

appointed boards, officers, agents and
employees, 77 Fair Dr.
y Costa Mesa, CA 92626

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

SR

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registsred marks of ACORD




ACPBPO3037427618

BUSINESSOWNERS
PB 044811 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies Insurance provided under the following:

PREMIER BUSINESSOWNERS LIABILITY COVERAGE FORM

A. The following is added to Section Il. WHO IS AN
INSURED:

Any person or organization shown in the
Schedule of this endorsement is also an insured,
but only with respect to liability for “bodily injury”,
“property damage” or “personal and advertising
injury” caused, in whole or in part, by your acts
or omissions or the acts or omissions of those
acting on your behaif in the performance of your
ongoing operations or in connection with your
premises owned by or rented to you.

However:

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

2. |f 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 lIl. LIMITS OF INSURANCE AND
DEDUCTIBLE:

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.

C. This insurance, including any duty we have to
defend "sults", does not apply to:

1. "Bodily injury” or "property damage" that
arises out of, in whole orin part, oris a
result of, in whole or in part, the active
negligence of the additional insured shown
in the Schedule of this endorsement.

2. "Personal and advertising injury” that arises
out of any independent "personal and
advertising injury” offense committed by the
additional insured shown in the Schedule of
this endorsement.

All terms and conditions of this policy apply unless modified by this endorsement.

SCHEDULE

Name Of Person Or Organization:

Blanket Additional Insured

PB 04481114

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

Page 1 of 1



ACPBPO3037427618 BUSINESSOWNERS
PB 607207 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT TO OTHER INSURANCE CLAUSE FOR
ADDITIONAL INSUREDS - PRIMARY AND NON-
CONTRIBUTORY WHEN REQUIRED IN A WRITTEN
AGREEMENT OR CONTRACT WITH YOU

This endorsement modifies insurance provided under the following:

PREMIER BUSINESSOWNERS COMMON POLICY CONDITIONS

Only with respect to any additional insured, in the COMMON POLICY CONDITIONS, form PB 00 09, under
condition H. OTHER INSURANCE, paragraph 2.a. is replaced by the following:

H. OTHER INSURANCE
2. Under any liability coverage provided by this policy,

a. Ifforinjury or loss we cover, there is other valid and collectible insurance available to any additional
insured under another policy, our obligations are limited as follows:

(1) Issued by another insurer, or if there is self insurance or similar risk retention that applies to a
loss covered by this policy, then this insurance provided by us shall be excess over such other
insurance, unless you have agreed in a written contract or written agreement signed prior to the
loss that this insurance shall be primary:

(a) Then this insurance is primary. If other insurance is also primary, we will share with all that
other insurance as described in d. below; and

(b) The coverage afforded by this insurance is non-contributory with the additional insured's own
insurance.

Paragraphs (a) and (b) do not apply to other insurance to which the additional insured has been
added as an additional insured to any other person or organization’s policy; or

(2) Issued by us or any of our affiliate companies, that applies to a loss covered by this policy, then
only the highest applicable Limit of Insurance shall apply to such loss. This condition does not
apply to any policy issued by us that is designed to provide Excess or Umbrella liability insurance.

All terms and conditions of this policy apply unless modified by this endorsement.

PB 60 72 07 11 Includes copyrighted material of Insurance Services Office, Inc., with its pemmission. Page 1 of 1



J— ENDORSEMENT AGREEMENT BROKER COPY

COMFENSATICN WAIVER OF SUBROGATION
A BLANKET BASIS 9065731-18
= | RENEVAL
NA
HOME OFFICE 2-71+67-20
SAN FRANCISCO EFFECTIVE JULY 12, 2018 AT 12,01 A.M, PAGE 1 OF 1

ALL EFFECTIVE DATES ARE AND EXPIRING JULY 12, 2019 AT 12.01 A.M.
AT 1201 AM PACIFIC

SYANDARD TIME OR THE

TIME INDICATED AT

PACIFIC SYANDARD TIME

DATA TICKET INC
2603 MAIN ST STE 300
IRVINE, CA 92614

WE HAVE THE RIGHT TO RECOVER OUR PAYMENTS FROM ANYONE
LIABLE FOR AN INJURY COVERED BY THIS POLICY. WE WILL
NOT ENFORCE OUR RIGHT AGAINST THE PERSON OR
ORGANIZATION NAMED IN THE SCHEDULE.

THIS AGREEMENT APPLIES ONLY TO THE EXTENT THAT YOU
PERFORM WORK UNDER A WRITTEN CONTRACT THAT REQUIRES YOU
TO OBTAIN THIS AGREEMENT FROM US.

THE ADDITIONAL PREMIUM FOR THIS ENDORSEMENT SHALL BE
2.00% OF THE TOTAL POLICY PREMIUN.

SCHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTION
ANY PERSON OR ORGANIZATION BLANKET WAIVER OF
FOR WHOM THE NAMED INSURED SUBROGATION

HAS AGREED BY WRITTEN
CONTRACT TO FURNISH THIS
WAIVER

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD YO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND {SSUED AT SAN FRANCISCO' JULY 13, 2018

A‘Z/ /MM J“ﬂ o 2572
AUTHORIZED REPRESENT. PRESIDENT AND CEQ

SCIF FORM 10217 {REV.7-2014) OLD bP 217



