AMENDMENT TO AGREEMENT

THIS AMENDMENT TO AGREEMENT is entered into as of,

Between the COUNTY OF TULARE, referred to as “COUNTY”, and ALTERNATIVE SERVICES,
INC, referred to as “CONTRACTOR, “ with reference to the following:

A. As of JUNE 29, 2010, COUNTY and the CONTRACTOR entered into an

Agreement which has been designated as Tulare County Agreement No. 24622;

B. The parties now desire to amend said Agreement in order to extend the term for one

additional year.

ACCORDINGLY, IT IS AGREED:

A.  Section Ill of said Agreement is amended to read as follows:

1. TERM: This Agreement shail remain in force untif June 30, 2012
unless terminated sooner as provided in this Agreement. The COUNTY may renew this
Agreement for one (1) additional year by giving CONTRACTOR written notice of
its intent to renew at least thirty (30) days prior to the end of the term or extended term.

The parties will consider the financial provisions at the end of such term.

B. Except as modified by this Amendment, all other terms and conditions of Tulare County

Agreement No. 24622 shall remain in full force and effect.



THE PARTIES, having read and considered the above provisions,
indicate their agreement by their authorized signatures below.

COUNTY OF TULARE

Date: BY

Mike Ennis, Chairman
Board of Supervisors

ATTEST: JEAN M.ROUSSEAU
County Administrative Officer/Clerk of the Board
of Supervisors of the County of Tulare

By
Deputy Clerk
ALTERNATIVE SERVICES, INC.
i/—-! U LCD
Date: O/ 0/l By /ﬂ LCB
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ACORD CERTIFICATE OF LIABILITY INSURANCE era

4/6/2011

FRODUCER  (559) 5BA-4495 FAX: (550)584-4516 THIS CERTIFICATE (2 13SUED A5 A MATTI "INFORMATION
CaL FELSGH IISUTASCE AGENCY THC O R
1519 N 11TH Ava ALTER THE COVERAGE AFFORDED BY THE POLICIES BFLOW,
Hanferd Ca 53230 INSURERS AFFORDING COVERAGE NAIC #
ISURE msiRER A Scottedale Tnsuranca
Alternative Services Ine, DBA: and/or INSURER &
215 N "D" Streat SURER C.

WGURER [ .
Porterville CA 03257 NERER E:
COVERAGES .

THE POLICIES OF INSURANCE LISTED BELOW HAVE GEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED, MOTWMTHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER BOCUMENT V&TH RESPECT TG WHICH THES CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMES.

= B —— o | ST i Mt oo
GENERAL LIABIUTY ’W s 1,006,000
X | COMMERCML GENERAL LIABAITY | PREMISES {Fa oconpancs).__{ § 100,000
Al X CLAIME MADE El OCCUR [CPS1326264 37252011 | 3/25/2012 | MEDEPAyompeonl | § 5.000
. PERSONAL  ADV MIURY | § 1,000,000
[ | GENERAL AGGREGATE s 2,009,000
GEW'L ADGREGATE Ll SPHLES PER: PRODUCTS - COMPIDP AGG | § 2,004,000
| AUTOROGILE LIABMITY COMBNED SNGLE LT | ¢
| anvagTo {Ea poxidact)
|| ALLOWMEED MITOS BODILY HLRY s
| | SOHEDULED AUTOR -
|| wireD M08 BOOKY RARY s
HOH.OWHED MITOS {Pex acciters)
L PROPESTY DAMAGE s
{Par atcriand)
GARAGE LIARHITY AMJTO ONLY -EAACCIOENT | 8
ANY JFO OTHER THAN EAACG | S
ALITO DHLY: aels
EACH OCCURRENCE [
MSCREGATE 3
s
[}
$
VW BTATU OTH-
EL. ENGH ACCIOERY 3
EL DISEASE- FAEWFLOYEE §
EL DIEFADE - POLICY LT l $

UESTROPNON OF DPERATIORS ; LOCATIONS / VEHECE £X } EXCE USIONS ADDED =Y EXNDORSEMENT / SPEDIAL FROVESIONS

Commty of Twlare irs officers, agents employsas and voluntearz individually ond collectively ave hamed as wdditional
insured par fozm CG 2010 0704. Also ingluding waiver of subrogstion with raspatt to Seneral Lisbility pex form ©G
2304 0S09.

CERTIFICATE HOLDER CANCELLATION

SHOULD AY OF THE ABOVE DESCRIBED POLICES BECANCELLEDR BEFORE W EXPIRATION
DATE THEREOF, THE ISEIRNG DIURER witl, Ennsavor TO uar, 10 suvs wairmen
HOTICE 7O THE CERTIFIGATE HOLDER NARMED TO THE LEFT, BUT FARURE TODO 50 SHALL

County of Tulare

5957 South Moonsy Blvd HEPOSE M) OBLIGATION OR LIADILITY O ANY KING LAACRE THE: INSURER, ITR AGEMTS Ot
Visalia, CA 93277 REPRESENTATIVES.
AUTHOEIED REFIESENTATIVE

Stolla Chavar/STELA  Ssimmessrer < liomm B

ACORD 25 (200941) © 19882009 ACORD CORPORATION. Al rights reserved.
INS025 (200501).01 Tha AGORD name and kigo zre registered marks of AGORD
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IMPORYANT

if the cerificte holder ie an ADDITIONAL INSURED, the pokcy(ies) must be endorsed. A statement
on thig certificate does not confer rights to the ceriificate halder in ieu of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to the terms and conditions af the rolicy. certain poficies may
require an endorsement. A stalement on this cerificale does not confer fights 1o the cerificate
hokter in lleu of such endorsemsnt(s).

DISCLAIMER

This Certificate of insurance does not constitute a contract betwesn the issuing insurar(s), authorized
representative or producer, and the carificate holder, nor does it affirmatively or negatively amena,
extend or aller the coverags afforded by the policies listed therson. )

ACORD 25 (2008101)
INS025 (20060
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COMMERCIAL GENERAL LIABIUITY
CG 20100704

POLICY NUMBER. cpsi326264

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insursnce provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Persanis)
ar Oganization{s)

COUNTY OF TULARE, ITS OFFICERS, AGENTS,
EMPLOYEES AND VOLUNTEERS INDIVIDUALLY
AND COLLECTIVELY AS ADDITIONAL
INSUREDS

3957 S. MOONEY BLVD.

VISALIA, CA 93277

anationgsg of Cavered O gergtiops

Information requlied to complete this Schedule, # not shown ahove, will be shown in the Declarations.

A. Section i - Who Ix An Insured is amended o in- B. With respect ta the insurance sfforded to these ad-

CGE 20100704

clude as an additional insured the person(s) or or-
ganization{s} shown in the Schedule, but only with
respect to liability for “bodily injury”, “property dam-
age"or "personal and advertising injury” caused, in
whole or in part, by:

1. Youracts or omissiong; or

2. The acts or omissions of those acting on your
behaif:

in the performance of your ongoing operations for
the additional insusred(s) at the location(s) dacig-
nated above.

Copyright, ISO Properties, Inc., 2004
MEMORANDUM

ditional insureds, the following additional exciu.
sions apply:

This insurance does not apply to "bodily injury” or
“property damage” occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project {other than cervice, mainte-
nance of rapairs) to be performed by or on be.
half of the additional ingured(s) at the location
of the covered operations has been com-
pleted; or

2, That partion of “your wark” out of which the in-
jury or damage arlses has been put to its
intended use by any person or organizetion
other than another contrastor or suboontraotor
engaged in perfarming operations for a princi-
pal as a part of the same project

Page t of {
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P.C. BOX 420807, SAN FRANCISCC,CA 94142-0807

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

IESUE DATE: 04-06-2011 GROUP: 000483
POLICY NUMBER: 0004892~2010
CERTIFICATE 1D: L]

CERTIFICATE EXPIRES: 01-01-2012
Q1-01-2011/01-01-2012

COUNTY OF TULARE NE

8957 5 WODNEY 3ivD
VISALIA CA 33277-9384

This is to cartify that wa have issued a valid Workers' Compengation instrance policy in a form approved by the
California insurance Commissioner to the employer ramed befow for the policy period indicated

This policy it not subject to cancellation by the Fund except upon 10 diys advance written nplice to the employer,
Wa will also give you 10 days sdvence notice should this poliey be cancelled prior te ite narmal sxpiration,

Eris;hcerﬂfli:ato of insurahce is not an insurance poficy and doos not amend, sxtend or alter the coverae afforded
y the palicy listed herein Notwithstending sy requirament, term or condition af any eonirset or oiher document
with respect to which this certificate of Inturance may be issued or to which it may pertsin, the insurance
sftorded by the policy described herain is subject to all the terms. axclusions. snd conditions, of guch policy.

O B
Authorizad Rsprezentative President and CEO

EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: 31,000,000 PER DCCURRENCE.
ENGORSEMENT #1800 - KONDA, ANN CEQ ~ EXCLUDED.

ENDORSEMENT ¥1500 - HUBBARD, MOIRA TREASURER - EXCLUDED.

ENDORSEMENT #1600 - HUBBARD, MEGAN SECRETARY - EXCLUDED,

ENDORSEMENT #1800 - HOPKINS, MONIE CFD - EXCLUDED.

——
Pyt

EMPLOYER

AL TERNATYVE SERVICES INC NE
215 N b ST
PORTERVILLE CA 93257

(B18.NE]

mEv.8.20101 PRINTED : 04-08-2011
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POLICY NUMBER: ©p51326264 COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endersement modifies insurance provided under the folfowing:

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

SCHEDULE

Name Of Person Qr Organization:
COUNTY OF TULARE, iTS OFFICERS, AGENTS, EMPLOYEES AND VOL UNTEERS
INDIVIDUALLY AND COLLECTIVELY AS INDIVIDUAL INSUREDS
5857 5. MOONEY BLVD.,, VISALIA, CA 93277

Information requited to complete this Schedule, i not shown abovs, will be shown in the Declarations,

The following is added to Pamegreph 8. Transfer Of
Rights Of Recovery Against Qthers To Us of
Section WV - Conditions:

We waive any fight of recovery we may have against
the person or organization shown in the Scheduls
abaove becairse of payments we make for injury or
damage arising out of your ongoing operations or
"your work” done under a contract with that person or
arganization and included in the “products completed
cperations hazard". This waiver applies only to the
Ferson or organation shown in the Schedule ahove.

CG24040509 Copyright, insurance Services Office, Inc., 2008 Page 1 of 1
MEMORANDUM
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