CITY OF GARDEN GROVE
AMENDMENT NO. 1

To: Provide Services for a Return-to-Field (RTF) Program per Attachment A.

This Amendment No. 1 to Provide Services for a Return-to-Field (RTF) Prograr_M'Jer
Attachment A for the City of Garden Grove is made and entered into this ay
of 2019, by and between the CITY OF GARDEN GROVE,
hereinafter referred to as "CITY", and Stray Cat Alliance, hereinafter referred to
as "CONTRACTOR",

WHEREAS, Contractor and CITY entered into Contract No. 157956 effective
March 8, 2018.

WHEREAS, Contractor and CITY desire to amend the Existing Contract as provided
herein.

Now, therefore, it is mutually agreed, by and between the parties as follows:

Section 1: Term and Termination, shall be revised as follows:

The CITY hereby extends the performance period from March 8, 2019 to March 8,
2020.

Section 3: Compensation - shall be revised as follows:

The contract Price is hereby increased from $35,000.00 to a new Firm Fixed Price
of $70,000.00. This is an increase of $35,000.00 to cover the first option year.

Except as expressly amended hereby, the Existing Contract remains in full force
and effect as originally executed.
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IN WITNESS WHEREOF, the parties have caused this Amendment No. 1 to the
Existing Contract to be executed by their respective officers duly authorized on the
date first written above.

Date: 3/7/7 "CITY"
£ T CITY OF GARDEN GROVE
By: 7% / ,%
City Manager
ATTESTED:
ﬁlda /o n~4 0L,
City Clerk <~
pate: __2/19/14
"CONTRACTOR"

Str t Alliance
By: OX&

Name: Christienne Metropole

Title: Executive Director, Stray Cat Alliance

Date: February 22,2019

If CONTRACTOR is a corporation, a
Corporate Resolution and/or
Corporate Seal is required. If a
partnership, Statement of
Partnership must be submitted to
CITY.
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ACORD CERTIFICATE OF LIABILITY INSURANCE " o2s/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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S 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 310-556-1900 _ﬁgﬁg\c"
Kaercher Campbell & Associates PHONE . - FAX R
gO(: Corgoraterl,’olnte, Ste 1010 (;‘;:AINO. Ext): 310-556-1900 I (AIC, Nn)!310 556-4702
ulver City, CA 90230 .
Wendi Carpenter ‘AME&
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Nonprofits' Insurance Alliance
INSURED wsurer & : Hartford Underwriters Ins Co
gﬁra st(l:li\illtelt'\rlcti agfee NSURER C
I :
PO Box 66127
Los Angeles, CA 90066 INSURERD :
INSURER E :
INSURER F :
_COVERAGES _ CERTIFICATE NUMBER: 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.

iy TYPE OF INSURANCE e T POLICY NUMBER ROV ev: | AN PYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-mape | X | occur x| [2018-41677-NPO 10/15/2018 | 10/15/2019 | PAMASE TORENTED o) |s 500,000
- MED EXP (Any one person) $ 20,000
|| PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
Lo/ G Loc PRODUCTS - COMPIOP AGG | § 2:000,000
OTHER: $
A | AUTOMOBILE LIABILITY %@'NGLE LMT | o 1,000,000
|| ANYAUTO 2018-41677-NPO 10/15/2018| 10/15/2019 | BODILY INJURY (Per person) | §
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
" PROPERTY DAMAGE
| X | RG¥Ss onuy ROPGR'GNTY | (Peraccident) s
$
A L UMBRELLA LIAB _L OCCUR EACH OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE| X 2018-41677-UMB 10/15/2018|10/15/2019 | \orecate 5 2,000,000
pep | X | ReTenTions 10000 5
B SR SR XS | 18
ANY PROPRIETOR/PARTNER/EXECUTIVE [ ) 72WECAB9SI1 10/12/2018|10/12/2019 | ¢ ench accipEnT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA 1.000.000
{Mandatory in NR) E.L. DISEASE - EA EMPLOYEE| § b
It yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § et
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

|city of Garden Grove, its officers, officials, agents, employees, and
volunteers are additional insured as their interest may appear. Reviewsd and spproved s 1o ; )
andior ‘

3, 8- (R;%" Manag.m.;“

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
City of Garden Grove 2

Attn: Risk Management

11222 Acacia Pkwy Aﬁl;“ ?ESENTMWE
Garden Grove, CA 92840 . W
| (Tt
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER:

2018-4167 COMMERCIAL GENERAL LIABILITY

CG 20260413
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
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):

City of Garden Grove, its officers, officials, agents, employees,
and volunteers

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

A. 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 your acts or omissions or the
acts or omissions of those acting on your behalf:

1. In the performance of your ongoing operations; or

2. 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. 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 Ill -
)y 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.

Reviewsd and spproved s to insurence agucso
®lnsurance Services Office, Inc. ndior



lE NONPROFITS
INSURANCE
]

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heart for Nonprofits.
POLICY NUMBER: 2017-41677

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT
FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. SECTION Il - WHO IS AN INSURED is amended to include any public entity as an additional insured for whom

you are performing operations when you have agreed in a written contract or written agreement that such publlc
entity be added as an additional insured(s) on your pollcy, but only with respect to liability for “bodily injury”,
“property damage” or “personal and advertising injury” caused, in whole or in part, by:

Your negligent acts or omissions; or

2. The negligent acts or omissions of those acting on your behalf; in the performance of your ongoing
operations.

No such public entity is an additional insured for liability arising out of the “products-completed
operations hazard” or for liability arising out of the sole negligence of that public entity.

B. With respect to the insurance afforded to these additional insured(s), 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 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.

C. The following is added to SECTION Il - LIMITS OF INSURANCE:

The limits of insurance applicable to the additional insured(s) are thaose specified in the written contract
between you and the additional insured(s), or the limits available under this policy, whichever are less.
These limits are part of and not in addition to the limits of insurance under this policy.

D. With respect to the insurance provided to the additional insured(s), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:
4. Other Insurance
a. Primary Insurance
A This insurance is primary if you have agreed in a written contract or written agreement:

{1) That this insurance be primary. If other insurance is also primary, we will share with all that
other insurance as described in c. below; or

(2) The coverage afforded by this insurance is primary and non-contributory with the additional
insured(s)’ own insurance.

A
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Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has
been added as an additional insured or to other insurance described in paragraph b. below.

b. Excess Insurance
This insurance is excess over:
1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

(a) Thatis Fire, Extended Coverage, Builder’s Risk, Installation Risk or similar coverage for
“your work™;

(b) That is fire, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permission of the owner;

(c) Thatis insurance purchased by you to cover your liability as a tenant for “property
damage” to premises temporarily occupied by you with permission of the owner; or

(d) If the loss arises out of the maintenance or use of aircraft, “autos” or watercraft to the
extent not subject to Exclusion g. of SECTION | - COVERAGE A - BODILY INJURY
AND PROPERTY DAMAGE.

(e) Any other insurance available to an additional insured(s) under this Endorsement covering
liability for damages which are subject to this endorsement and for which the additional
insured(s) has been added as an additional insured by that other insurance.

(1) When this insurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any “suit” if any other insurer has a duty to defend the additional
insured(s) against that “suit”. If no other insurer defends, we will undertake to do so, but we
will be entitled to the additional insured(s) rights against all those other insurers.

(2) When this insurance is excess over other insurance, we will pay only our share of the amount
of the loss, if any, that exceeds the sum of:

(a) The total amount that all such other insurance would pay for the loss in the absence of
this insurance; and

(b) The total of all deductible and self-insured amounts under all that other insurance.

(3) We will share the remaining loss, if any, with any other insurance that is not described in this
Excess Insurance provision and was not bought specifically to apply in excess of the Limits
of Insurance shown in the Declarations of this Coverage Part.

c. Methods of Sharing

If all of the other insurance available to the additional insured(s) permits contribution by equal
shares, we will follow this method also. Under this approach each insurer contributes equal
amounts until it has paid its applicable limit of insurance or none of the loss remains, whichever
comes first.

If any other the other insurance available to the additional insured(s) does not permit contribution
by equal shares, we will contribute by limits. Under this method, each insurer's share is based on
the ratio of its applicable limit of insurance to the total applicable limits of insurance of all insurers.

NIAC-E61 02 17 Page 2 of 2



POLICY NUMBER:
2018-41677 COMMERCIAL AUTO

CA 20481013
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

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

This endorsement identifies person(s) or organization(s) who are "insureds" for Covered Autos Liability
Coverage under the Who Is An Insured provision of the Coverage Form. This endorsement does not alter
coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

Named Insured: Stray
Cat Alllance

Endorsement Effective Date: 10/15/2018

1 1

SCHEDULE

Name Of Person(s) Or Organization(s):

City of Garden Grove, its officers, officials, agents, employees, and volunteers
11222 Acacia Pkwy
Garden Grove, CA 92840

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

Each person or organization shown in the Schedule is an "insured" for Covered Autos Liability Coverage,
but only to the extent that person or organization qualifies as an "insured" under the Who Is An Insured
provision contained in Paragraph A.1. of Section Il - Covered Autos Liability Coverage in the Business
Auto and Motor Carrier Coverage Forms and Paragraph D.2. of Section | - Covered Autos Coverages of
the Auto Dealers Coverage Form.

© Insurance Services Office, Inc.

®lnsurance Services Office, Inc.
e and epproved 88 10 insurance language
sndior, .
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