ORIGINAL

SECOND AMENDMENT TO AGREEMENT

This Second Amendment of the Agreement, entered into this 1% day of July, 2017, by and
between the CITY OF ALAMEDA, a municipal corporation (hereinafter "City") and RAY’S
ELECTRIC, a California corporation, whose address is 411 PENDELTON WAY, SUITE B,
OAKLAND, CALIFORNIA 94621, (hereinafter referred to as the “Contractor”), is made with
reference to the following:

RECITALS:
A. On October 28, 2015, an agreement was entered into by and between City and Ray’s
Electric (hereinafter "Agreement") for On-Call Traffic Signal Services.

B. On July 1, 2016, a first amendment to agreement was entered into by and between
City and Ray’s Electric (hereinafter “First Amendment to Agreement”). This agreement may be
mutually amended on a year-by-year basis, for up to four (4) additional years. This is the second
amendment to Agreement.

C. City and Ray’s Electric desire to modify the Agreement on the terms and conditions
set forth herein.

NOW, THEREFORE, it is mutually agreed by and between the undersigned parties as
follows:

L Page 1, Item 1, TERM of the Agreement is modified to read as follows:

“The term of this Second Amendment to Agreement shall commence on the 1* day of
July 2017, and shall terminate on the 30t day of June 2018, unless terminated earlier as set forth
herein.”

2. Page 2, Item 3, COMPENSATION TO PROVIDER, Paragraph 4 of the Agreement is
modified to read as follows:

“Total compensation under the Agreement is $74,000. Total compensation for work
for the First Amendment to Agreement is $101,000. Total compensation for work for this Second
Amendment to Agreement is $175,000 for a total compensation of $350,000.”

3. Except as expressly modified herein, all other terms and covenants set forth in the
Agreement shall remain the same and shall be in full force and effect.

Signatures on following page
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IN WITNESS WHEREOF, the parties hereto have caused this modification of Agreement to

be executed on the day and year first above written.

RAY’S ELECTRIC
A California Corporation

’é;egléruendl \

President

e >
GarlesFranco l

Secretary

CITY OF ALAMEDA
A Municipal Corporation

Jill Keimach
City Manager

RECOMMENDED FOR APPROVAL

Liam Garland
Interim Public Works Director

APPROVED AS TO FORM:
City Attorney

Qﬁwﬁu/m—/

Ray’s Electric 2
On-Call Traffic Signal Services

Janét Kern /
ity Attorney

Second Amendment
Version 10-15-15



DATE (MMIDDIYYYY)

S
ACORD CERTIFICATE OF LIABILITY INSURANCE 0610712017

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

PRODUCER CONTACT  Luis Quinteros
Stanley M. Davis & Company Insurance Brokers wgmeo' £q); (510)895-4800 mé, Noj: (510)895-3995
250 Juana Avenue, Sgile 201 ' E'r%z"éss:
' INSURER(S) AFFORDING COVERAGE NAIC #
San Leandro CA 94577 INSURER A : L@ndmark American Insurance Company 33138
INSURED INSURER B : Travelers Prop Casualty Ins Co 36161
Gruend! Inc., DBA: Ray's Electric Inc. Nsurer ¢ : RSUI Indemnity Company 22314
411 Pendleton Way, Suite B INSURERD :
INSURER E :
Oakland CA 94621 INSURER F :
COVERAGES CERTIFICATE NUMBER;  2017-2018 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Wu_s_g ADDLSUBR POLICY EFF POLICY EXP

TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDD/YYYY) | (MM/DD/IYYYY) LIMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
; ["DAMAGE TO RENTED
| cuamsnce [3€] ocour PREMISES (Ea occumrence) | 5 90000
3¢| PD Deductible $5,000 MED EXP (Any one persory | 5 N/A
A Y LHA139502 06/11/2017 | 08/11/2018 | personAL& ADVINJURY | s 1,000,000
| GEN AGGREBATE UIMIT APPLIES Per: . | GENERAL AGGREGATE s 2.000,000
PoLICY lzl JECT [::I Loc PRODUCTS - COMPIOP AGG | 5 2:000,000
OTHER: s
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e s 1,000,000
€| ANY AUTO BODILY INJURY (Per person) §
| OWNED SCHEDULED
B AUTOS ONLY AUTOS DT8108402N106TIL17 06/11/2017 | 06/11/2018 | BODILY INJURY (Per accident) | §
x‘ 5| HIRED NON-OWNED PROPER1Y DAMAGE s
AUTOS ONLY AUTOS ONLY L (Per accident)
Uninsured motorist $ 60,000
K| UMBRELLALIAB | 3| occur EACH OCCURRENGE s 8,000,000
c EXCESS LIAB CEAMS MADE NHA242725 06/11/2017 | 06/11/2018 | rsGREGATE s 8,000,000
DED [ I RETENTION § ' $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY v X[ e | |6 TR
B e RIEXECUTIVE NIA DTJUBBG14552A17 01/01/2017 | 01/01/2018 [EL EACH ACCIDENT LIS,
(Mandstory InH) EL DISEASE - EA EMPLOYEE | 5 1,000,000
If yes, descnbe und $ 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § '“Y%
RN
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) " p:\/r ‘@G‘
L ] (4
Re: On-Call Traffic Signal Services p‘c e
The City of Alameda, its City Council, boards and commissions, officers, employees and volunteers are named as additionaldr W(gﬂ\‘)
primary wording, severability of interest & waiver for general liability per forms CGRSG15017 0615, CG2001 0413 & RSG M4 18 and as

additional insured for auto liability as per form CA T3 53 03 10 attached for work done on their behalf by the named msm"ed Um
ligbility is also excess of auto, bringing {otal auto liability limit to $2,000,000. All policies coniain a 30 day notice of cancellation
with 10 days for non-payment of premium.

g <
Gl

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Clty of Alameda Public Works Department ACCORDANCE WITH THE POLIGY PROVISIONS.

950 West Mall Square,Room 110
AUTHORIZED REPRESENTATIVE

Alameda CA 94501-7558 @_@\
ls

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




LANDMARK AMERICAN INSURANCE COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.

ADDITIONAL INSURED
BLANKET - YOUR WORK

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 4

_SCHEDULE

éName of Person or Organization: 'Any person or organization to whom or to which you are obligated by virtue /
of a written contract or by the issuance or existence of a written permit, to
provide insurance such as is afforded by this policy.

SECTION Il - WHO IS AN INSURED is amended to include as an additional insured the person(s) or
organization(s) shown in the SCHEDULE, but only with respect to liability for “bodily injury”, “property damage” or
“personal and advertising injury” caused, in whole or in part, by:

1. Your acts or omissions; or
2. The acts or omissions of those acting on your behalf;

in the performance of your ongoing operations; and/or "your work” defined for the additional insured(s) designated
above included in the “products-completed operations hazard”.

This endorsement effective  6/11/2017 /

. forms part of Policy Number ~ LHA139502

issuedto  Rays Electric Inc
by Landmark American Insurance Company

RSG 15017 0615 Includes copyrighted material of Insurance Services Office, Inc. 1984
with its permission



CITY OF ALAMEDA

i

Management

2 i,
ISK

N~

Date

CY: DT8106402N106TIL17
SPIR - COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT 7~

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

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A. BROAD FORM NAMED INSURED H. HIRED AUTO PHYSICAL DAMAGE ~ LOSS
OF USE - INCREASED LIMIT
B. BLANKET ADDITIONAL INSURED . PHYSICAL DAMAGE — TRANSPORTATION
EXPENSES ~ INCREASED LIMIT
C. EMPLOY_EE HIRED AUTO J. PERSONAL EFFECTS
D. EMPLOYEES AS INSURED K. AIRBAGS
E. SUPPLEMENTARY PAYMENTS - INCREASED L. NOTICE AND KNOWLEDGE OF ACCIDENT
LIMITS , OR LOSS
F. HIRED AUTO - LIMITED WORLDWIDE M. BLANKET WAIVER OF SUBROGATION
COVERAGE - INDEMNITY BASIS
G. WAIVER OF DEDUCTIBLE - GLASS N. UNINTENTIONAL ERRORS OR OMISSIONS
| .PROVISIONS
&‘\_‘%. BROAD FORM NAMED INSURED executed by you before the "bodily injury" or
The following is added to Paragraph A.1., Who ls prqperl%/ damage PC;UFS band tha(tj i ef;%‘?t
3 An Insured, of SECTION Il - LIABILITY COV- during the policy period, to be named as an addi-
{ ERAGE: tional insured is an "insured" for Liability Cover-
|

age, but only for damages to which this insurance

Any organization you newly acquire or form dur- applies and only to the extent that person or or-

ing the policy period over which you maintain ganization qualifies as an "insured” under the

50% or more ownership interest and that is not Who Is An Insured provision contained in Section
separately insured for Business Auto Coverage. il

Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or- C. EMPLOYEE HIRED AUTO

Lucgptia Akil, City Risk Mana

ganization or the end of the policy period, which- 1. The following is added to Paragraph A.1.,
everis earlier, Who Is An Insured, of SECTION Il ~ LI-
. BLANKET ADDITIONAL INSURED ABILITY COVERAGE: |

The following is added to Paragraph c. in A, An "employee” of yours is an "insured” while
Who Is An Insured, of SECTION Il = LIABILITY operating an "auto” hired or rented under a
COVERAGE: d contract or agr’eement in that "employee's"

’ o i ) , name, with your pemission, while performing
Any person or organization who is required under duties related to the conduct of your busi-
a written contract or agreement between you and ness.

that person or organization, that:is signed and

CAT3530310 © 2010 The Travelers Indemnily Company. Page 1 of 4
é Includes copyrighted material of Insurance Services Office, Inc. with ils permission.



COMMERCIAL AUTO

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV — BUSI-
'NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
‘age, the following are deemed to be cov-
ered "autos” you own:

{1) Any covered "auto" you lease, hire,
rent or borrow; and

{2} Any.covered "auto” hired or rented by
your "employee”- under a contract in

that. individual "employees name,

with:your permission, while perform-

ing. diities related to the conduct of

your business.

However; any "auto™ thal is leased, hired,

" ou don't own hire or borrow
your personal- affairs.

LEMENTARY PAYMENTS - INCREASED

replaces. Paragraph. A.2.a, (2)

' easonable .expenses incurred by the
at our request mcludmg actual

F. ».lillRE:DuAUIoz...— LIMITED WORLDWIDE cov-
‘ERAGE < INDEMNITY BASIS
‘The following replaces .Subparagraph (5) in Para-
graph B.7.; Policy Period, Coverage Territory,
of SECTION IV -~ BUSINESS AUTO CONDI-
“TIONS:

}(5) Anywher ‘"m the world, except ‘any country or

,lle any. trade sanctlon em-
”l

~ P
hl, lts ,he transactlon of business w;th or

Page:2 of 4 ©2010 The Travelers Indemnity Company.

(b) This, Ingurai

within such country or jurisdiction, for Liability
Coverage for any covered “auto” that you
lease, hire, rent.or borrow. without a driver for
a period of 30. days orless and that is not an
"auto” you lease,” hire, rent or borrow from
any of your "employees" partners (if you are
a partnership), members (if you are a limited
liability company) or members of their house-
holds.

(a) With respect to any claim made or "suit’
brought outside thve; United States of
.America, the territories and possessions
.of the United States-of America, Puerto
Rico and Canada:

(). You must arrange to: .defend-the "in-
1" against, and investigate or set-
such claim or “suit" and.keep

us advised.of all proceedings and ac-
tions..

(1i) ‘Néither ‘you: nor :any: other involved
"msured" ‘will make any settlement
without our consent

(lify We may, at-our-discretion, participate

in. defendm the:"insured" :against, or
in the settlement of, any . claim or
llsu’tll

(iv)'We -will. reimbursethe "insured" for
sums_that the "lnsured" legally must
pay as: damages because 'of "bodily
inju

"or.-':property damage" to whlch

,_scnbed in Para-

graph.

SECTION ll ~ LIABILITY COVER-

AGE, and notin addition to such fimit.

Our duty to make such payments.

ends when ‘we have used up the ap-
in

ce is excess )
‘and:- collectxble 0 2

CA T3530310

lncludes copyrighted material of Insurance Serylces Offlce, Inc: wulh its permission.

to and included




to the “insured" whether primary, excess
contingent ar on any other basis.

() This insurance is not a substitute for re-
quired or: compulsory insurance in any
country outside the United States, its ter-

ritories and possessions, Puerto Rico and .

Canada.

You ‘agree to maintain all required or
compulsory lnsurance in any such coun-

EEXPENSES INCR SED LlMlT

COMMBRCIAL AUTO

J. PERSONAL EFFECTS

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION JlI - PHYSICAL
DAMAGE COVERAGE:

Personal Effects

We will pay up to $400 for “loss" to wearing ap-
parel-and other personal effects which are:

(1) Owned by an "insured”; and
(2). In.or on your covered "auto”.

This coverage applies only in the event of a:total
theft of your covered "auto”.

No. deducttbles apply. to this: Personal- Effects

only:

a. Ifthat"auto"is a.covered "auto" for ‘Compre-
hensive Coverage under: this’ poli‘ i

b. The airbags are not covered urider any war-

ranty, and-
c. The airbags were not intentionally inflated:.
We wull 1pay up to ‘a maximum of $1,000 for any

L. NOTICE AND KNOWLEDGE OF ‘ACCIDENT OR
- LOSS

The following is added to: Paragraph A2 a,, of
SECTION IV - . BUSINESS:AUTO CONDlTlONS

Your duty to.give us or.our authonzed representa-:

t"or “loss":ap-
loss" is known:

tive prompt notice of the "a
plies only- when the’ "accident™ or:

1o

{a) You (if you are an Individual);

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);

{d) An, execulive officer, director or insurance

CAT3530310 ©2010 The Travelers Indemnity Comipany. ' Page 3 of 4
tncludes copyrlghted maierial of Insurance Services Office, Ing. with its permission,

l‘.'(lf you.are a ‘corporation or other-or-*

St ks e 2oy el




COMMERCIAL AUTO -

M. BLANKET WAIVER OF SUBROGATION such contract. The waiver applies only to the
The following replaces Paragraph A.5., Transfer ‘person or organization designated in such
Of Rights Of Recovery Against Others To Us, contract. ,,
of SECTION IV - BUSINESS AUTO CONDI- N. UNINTENTIONAL ERRORS OR OMISSIONS
TIONS: The: followmg is added to Paragraph B.2., Con~
5. Transfer of nghts of Recovery Against cealment, Misrepresentation, Or Fraud of

Others To Us SECTION IV - BUSINESS AUTO CONDITIONS:

We waive any right of recovery we may have The' unintentional omission of, or unintentional
-:against any person or organization:to the ex- error-in, any information given by you shall not
‘lent required of ‘you by & written .coritract -prejudlce'your rights under this insurance. How-
‘signed -and executed prior to:-any “"accident" -ever i rovision does not affect our right to col-

‘or "lgss” ,;prowded that the "accident” o "joss" ‘lect ‘additional premium. or exercise our right of
‘arises out. of operations: contemplated by :canceliation or non-renewal.
Page 4 of 4 ) The Travelers.indemniity Company; CAT3530310

Includes copyrighted material of insurance Services Office, Inc. with Its permission.
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Policy Number: LHA139502 COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY AND NONCONTRIBUTORY -,

OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

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

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

. ; I
Primary And Noncontributory Insurance i Eisnal rsurad,

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

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

CG 20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1



LANDMARK AMERICAN INSURANCE COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST .~
OTHERS TO US

This endorsement modifies insurance provided under-the following:

COMMERCIAL GENERAL LIABILITY COVERAG.E FORM
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE FORM
SCHEDULE
Name of Person or Organization:

Any Person or Organization As Required By Written Contract

The following is added to SECTION IV — CONDITIONS, 8. TRANSFER OF RIGHTS OF RECOVERY AGAINST
OTHERS TO US:

We waive any right of recovery we may have against the person or organization shown in the SCHEDULE above
because of payment we make for injury or damage arising out of your ongoing operations, “your product” or "your
work” done under a written contract with that person or organization and included in the “product-completed
operations hazard”". This waiver applies only to the person or organization shown in the SCHEDULE above.

This endorsement effective ~ 6/11/2017
forms part of Policy Number ~ LHA139502 / -
issued to  Rays Electric Inc

by Landmark American Insurance Company

RSG 14048 1008 Includes copyrighted material of Insurance Services Office, Inc. 1992
with its permission.
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TRAVELERS? WORKERS CA%MDPENSATION

EMPLOYERS LIABILITY POLICY

}

ENDORSEMENT WC 990376 ( A)~ 001

POLICY NUMBER: (DTJUB-6G14552-A-17)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT - CALIFORNIA
(BLANKET WAIVER)

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.

The additional-premium for this endorsement shail be 03.000 % of the California workers' compensation pre-
mium.

Schedule

Person or Organization Job Description

ANY PERSON OR ORGANIZATION
FOR WHICH THE INSURED HAS
AGREED BY WRITTEN CONTRACT
EXECUTED PRIOR TO LOSS TO
FURNISH THIS WAIVER.

~afeDA
Al iﬁamfﬂ-“’ir '

;erﬂem‘t

This endorsement changes the policy' to which it ié attached and is effective on the date issued unless otherwise
stated. |

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement Effective Policy No. Endorsement No.
Instired Premium
Insurance Company Countersigned by

DATE OF ISSUE: 01-01-17 ST ASSIGN: Page 1 of 1




LANDMARK AMERICAN INSURANCE COMPANY

This Endorsement Changes The Policy. Please Read It Carefully.
EXCLUSION — WRAP UP

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE FORM

This insuranbe does not apply to "bodily injury”, "property damage”, "personal and advertising inlery" or medical
expenses arising out of any project for which you are, or ever were, included as an insured under any owner-
controlled, wrap-up or similar insurance program providing liability insurance.

This endorsement effective  6/11/2017
forms part of Policy Number - LHA139502

- issued to - Rays Electric Inc
by Landmark American Insurance Company

RSG 16054 0903



-~

POLICY NUMBER: LHA139502 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
AMENDMENT - AGGREGATE LIMITS OF INSURANCE

(PER PROJECT)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

The General Aggregate Limit under LIMITS OF INSURANCE (SECTION lIIl) applies separately to each of your
projects away from premises owned by or rented to you. -

CG 25031185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 O



