AMENDMENT NO. 1
TO AGREEMENT FOR CONTRACTUAL SERVICES

THIS AMENDMENT TO THE AGREEMENT FOR CONTRACTUAL SERVICES
(“Amendment”) by and between the CITY OF CARSON (“City”) and Swavzer Corporation, a
Landscape (“Contractor™) is effective as of the st day of July, 2016.

RECITALS

A. City and Contractor entered into that certain Agreement for Contractual Services
dated July 1, 2010 ( “Agreement™) whereby Contractor agreed to provide Center Median
Landscape Services.

B. City and Contractor now desire to amend the Agreement to March 30® 2017.
TERMS
1. Contract Changes. The Agreement is amended as provided herein.

2. Continuing Effect of Agreement. Except as amended by this Agreement, all
provisions of the Agreement shall remain unchanged and in full force and effect. From and after
the date of this Amendment, whenever the term “Agreement” appears in the Agreement, it shall
mean the Agreement, as amended by this Amendment to the Agreement.

3 Affirmation of Agreement; Warranty Re Absence of Defaults. City and
Contractor each ratify and reaffirm each and every one of the respective rights and obligations
arising under the Agreement. Each party represents and warrants to the other that there have been
no written or oral modifications to the Agreement other than as provided herein. Each party
represents and warrants to the other that the Agreement is currently an effective, valid, and
binding obligation.

Contractor represents and warrants to City that, as of the date of this Amendment, City is
not in default of any material term of the Agreement and that there have been no events that,
with the passing of time or the giving of notice, or both. would constitute a material default
under the Agreement.

City represents and warrants to Contractor that, as of the date of this Amendment,
Contractor is not in default of any material term of the Agreement and that there have been no
events that, with the passing of time or the giving of notice, or both, would constitute a material
default under the Agreement.

4, Adequate Consideration. The parties hereto irrevocably stipulate and agree that

they have each received adequate and independent consideration for the performance of the
obligations they have undertaken pursuant to this Amendment.
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5. Authority. The persons executing this Agreement on behalf of the parties hereto
warrant that (1) such party is duly organized and existing, (ii) they are duly authorized to execute
and deliver this Agreement on behalf of said party, (iii) by so executing this Agreement, such
party is formally bound to the provisions of this Agreement, and (iv) the entering into this
Agreement does not violate any provision of any other Agreement to which said party 1s bound.

[SIGNATURES ON FOLLOWING PAGE]
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the date
and year first-above written.

CITY:

CITY OF CARSON, a municipal
corporation
. , Mayor
ATTEST:
, City Clerk
APPROVED AS TO FORM:
ALESHIRE & WYNDER, LLP
Sunny K. Soltani, City Attorney
CONTRACTOR:

Swayzer Copp

Byt -
‘ " . & ¢ P ;
ARG Name: Semdel Swavyeis
cog CALIFORNA =2 Tile: Frosicdeide™
T CERTITAE i

C%" ! Name: £ 7 ;'{?gWsﬁygéﬁ
Title: {L;ﬁ o
Address: /b5 & et dmo éj%/&{
Aapson ‘
ad A GOV

Two corporate officer signatures required when Contractor is 2 corporation, with one signature required
from cach of the following groups: 1) Chairman of the Board, President or any Vice President; and 2)
Secretary, any Assistant Secretary, Chief Financial Officer or any Assistant Treasurcr. CONTRACTOR’S
SIGNATURES SHALL BE DULY NOTARIZED, AND APPROPRIATE ATTESTATIONS SHALL BE
INCLUDED AS MAY BE REQUIRED BY THE BYLAWS, ARTICLES OF INCORPORATION, OR
OTHER RULES OR REGULATIONS APPLICABLE TO CONTRACTOR’S BUSINESS ENTITY.
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

e S B e e

?s

T B S S R S I S

A notary public or other officer completing this certificaie verifies only the identity of the individual who signed the

r
i
5
i
i
;
5
!

State of California }
County of Los Angeles j
on Sevy ‘(2?‘}0 [C _beforeme, Ardis Jackson Jr, a Notary Public
Date Here Insert Name and Title of the Officer
personally appeared __SAMUEL  SHp2EN. Bl
Name(s) of Signer(s}

EZEKIEL it rdD  SwWir2cy— :
who proved to me on the basis of satisfactory evidence to be the pers whose namels) is/arg
subscribed o the within instrument and acknowledged 1o me that hey/executed the same in

o s .‘M horized capacity(ies), and that by megr/their Signature(s} on the instrument the person(s),
or the rtity upon behalf of which the person(s) acted, EX&cuted the instrument. ’

| cartify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is frue and correct.

WITNESS my hand and official seal.

ARDIS JACKSON 4R
Commission # 1595890
Hotary Public - Californiz 3

p Los Angeles County =z
My Comm. Expires Mov 28, 2316 ;

A i o i i e e e o

=y

Signature ; e
Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Thotgh this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended docurnent.
Description of Attached Document 1© AT LG T &0 U™ A Tt Soanel”
Title or Type of Document: _BwDmioet W | Document Date: _ U~ 12~14
MNumber of Pagss: 3 Signer(s) Other Than Named Above:

Capacityf{ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

¥ Corporate Officer — Title(s}: {1 Corporate Officer — Title(s):

{1 Partner — [ Limited (] General [1Partner — {]Limited [ General

L Individual [} Attorney in Fact Kindividual [] Attomey in Fact
[1Trustee {1 Guardian or Conservator [ 1Trustee [} Guardian or Conservator
{1 Other: ['] Other:

Signer Is Representing: Signer Is Representing:

©2014 National Notary Association « www.NationalNotary.org * 1-800-US NOTARY

(1-800-876-682 em #5807
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy or validity of that document.

STATE OF CALIFORNIA

COUNTY OF LOS ANGELES

On oo » 2015 before e, personally appeared » proved to me on
the basis of satisfactory evidence to be the person(s) whose names(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity{ies), and that by
histher/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct,

WITNESS my hand and official seal.

Signature;

OPTIONAL
Though the data below is not required by law, it may prove valuable to persons relying on the document and could
prevent fraudulent reattachment of this form.

CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
| INDIVIDUAL e
" CORPORATE OFFICER A JreEMmEpit [or .
e LONFpactuarl SERUEES
TITLE(S) TITLE OR TYPE OF DOCUMENT
i1 PARTNER(S) [J LIMITED
GENERAL -
[0  ATTORNEY-IN-FACT %
O TRUSTEE(S) NUMBER OF PAGES
[ GUARDIAN/CONSERVATOR
[ OTHER

o D~/ 2= 20/4
SIGNER IS REPRESENTING: " DATE OF DOCL IMENT
(NAME OF PERSON(S) OR ENTITY{IESY)

SIGNER(S) OTHER THAN NAMED ABOVE

01007.0004/257882.1
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifics only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy or validity of that docurment.

STATE OF CALIFORNIA

COUNTY OF LOS ANGELES

On . 2015 before me, ‘ s Dersonally appeared ‘ » proved to me on
the basis of satisfactory cvidence to be the person(s) whose names(s) is/are subscribed to the within instrument and
acknowledged 1o me that he/shefthey cxcouted the same in his/hertheir authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

I certify under PENALTY OF PERJURY under the Jlaws of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal.

Signature:

OPTIONAL
Though the data below is not required by law, it may prove valuable to persons relying on the document and could
prevent fraudulent reattachment of this form.

- CAPACITY CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT
INDIVIDUAL )
[~ CORPORATE OFFICER Agece ment  for
o - Contppatupl. Seedige-
TITLE(S) TITLE OR TYPE OF DOCUMENT

O PARTNER(S) []] LIMITED

GENERAL .
O ATTORNEY-IN-FACT 5
[ TRUSTEE(S) NUMBER OF PAGES
ED] GUARDIAN/CONSERVATOR

OTHER .

R S ; OF~]2~20/6
SIGNER IS REPRESENTING: " DATE OF DOCUMENT
(NAME OF PERSON(S) OR ENTITY(IES)

SIGNER(S) OTHER THAN NAMED ABOVE

01007.0003/257882.3
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SWAYZ4

OPID:LC

ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MDD
Q811212018

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

certificate holder in eu of such endorsement(s).

IMPORTANT: H the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemeont on this centificate does not confer rights to the

rRooucER " Certificates Dept o ,
‘msuramo Associgagm e %@Zié&ei‘ﬁs e E!?“—‘iz’“} 714'283‘1997‘,‘
23001 La Palma Ave #100 Tt - certificat i .
Yorba Linda, CA 92897 #poress: Certificates@wfcinsurance.com
I o sisusez a: Ohio Security Insurance Co 24082
HSURED gvgyazgr 3§§§"’ Swayzers inc wsureRo American States Ins. Co, ; ;

g X - ) : % r 24068
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE SURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY RECQUIREMENT, TERKW OR COHDITION 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,

LTR Mtwwsmmcs PR v POLICY HUMBER mm LR W s
| CEERAL ALY 3 1,000,001
A | X | rovarros eonrea LIASELITY BLS{16)56684138 08/08/2016 | 0082017 ’ T _ 50g,
E cammage | X | ooas z 15,
it 1,000,
: . 5 2,000,000
GENL AGGRECATE LMIT AFFLITS FIR B _2000,000
Xleewoy | 150 1 1w 1
AFTOMOBILE LsBuLITY e iz 1,000,000
B B G2.CE-2345224 12012015 | 127012018 | 2itu s SR tFer parson) | 3
z FHOAED BUCHLY B (Por pomaanty | 3
e £t T rans oweEn i )
| X | s asos X anx Ha P
! 3
X | WBRELLALIAB {xéimw FACH A CUREEIE T I3 4,000,000
C t:x;:essw_«a ?.;;‘;m»;;.ug; USASEE84138 OR/DBIZMGE | OBVORRUT | acmrcars 3 4,000,000
e i LpeErmion 3 5
WORKERS COMPEMSATION O
EMPLOYERS LIABILITY i LR
A PROPRE TORPAR TR S E UTVE 3
LR TRREMEER PO LUDT Y { } Hin i - e
5,"?“’"”‘”‘““* E1 0OEASE - DA TMPLOFEE, §
e { E DUEASE . Procv usar (3
B Physical Damage 02-CE-234522.1 1ZCU2H5 | 1210172016 ICOMPICOLL 500
CASH VAL,

DESCRITION OF OPERATIONS 1 LOCATIONS / VEMICLES {Attach ACORD 147, Acditions! Remarks Schadule, # mors space i3 requires;

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICKES BE CANCELLED BEFORE
THE EXPRATION DATE THEREOF, NOTICE WL BE DELIVERED ¥
CITY OF CARSON ACCORDANCE WITH THE POLICY PROVISIONS,
701 E. CARSON STREET
P.0. BOX 6234 o0 ST REsETATE
CARSON, CA 80748
:
©1888-2010 ACORD CORPORATION, Al rights resorved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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ACORD’ CERTIFICATE OF LIABILITY INSURANCE ETE oo

0911212016

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,

MPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed, 1 SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. & statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsementis).

PRODUCER ot ) . .
Automatic Data Processing Insurance Agency, Inc. IAC Mo Exsr [AVE. Hok
1 Adyp Boulovard ADDRESS ,
Roseland, NJ 07068 IEURER(S) AFFORDING COVERAGE ) 1 macs
. INSURER p  HOfGUARD trsuraaca Compsay 31470
iy . S o . S
SR SWAYZER CORPORATION i .
SuRE
1665 EDEL AMOBLVD - RS
Carson, CA 80746
COVERAGES CERTIFICATE NUMBER: 546337 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICES OF INGURANCE LISTED BELOW HAVE BEEN IBSULD T4 THE INSURLD NAMILD ABOVE FOR THE POLICY PERIOD
MDICATED NOTWATHITANDING ANY REQUIREMENT TERM O CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSULD OR MAY PERTAIN THE INSURANCE AFFORDED 8Y THE POLICIES DESURIBED HORTIN IS SUBJECT TO ALL THE TERNMS
EXCLUSIONS AND CONIETIONS OF SUCH POLICIES LIITS SHOWHN MAY HAVE BEEN AEDUCED BY DAL CLARSS

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES IACORD 101, AddHianst Rermorks Sohaos. oy s Sfsciad i mare spate i renured)

8] . JYPEOFMSURANCE lwenlwm POLCY NUMBER L BRWDONYYY) | sty vryy tars
| COMMERTIAL GENERAL LIABILITY EACH OUCURRERGE -
]u;uw HADE [ w}:}g:zgm AR (e n e 5
- HED EXP (Any are peron) b
. e PERSUSAL & ALl WURY 1S
GENL NGGREGATE LI AP GENERA AGGREGATE |5
R‘:Lm{ 2’;“:’:; { ju PRODUCTS . cOMPOB AG |3
GTHER: S e s
A T R TSRS g
ARY AT BUGRY 9aURY Py prrson: {5
Miiwmen T FOLLE BOOW Y LY it mosterts] §
o PRIV - .
| Hmen Aavtes 5 o e s
3
| umsRRLLALS 1. } P EACH CLUURRENCE 5
FXCESSUAB | Lerams mape AGGREGATE s
D{,{}T e 5
s S e -
AND EMPLOYERS LUABLITY vix X [ S £ T
ALY PROPRETORPARTIEREXECUTIE  proosl £1, BACH ADIDEN 5 .0oo,
R CERUERMLBEN B LUt [¥ ]wal N | swwerstaos 05/16/2016 | o560y [Sh B HACeNT  1s 1,000,000 |
{Handatoey in M4 . EL MSEASE EAEMPMOYEL ¢ 1,000,000
2ilter sHTiOY
PLRATIONS et i e b [ BSEASE pratyaa [s 1,000,000

CERTIFICATE HOLDER CANCELLATION

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

City of Carson ACCORDANCE WITH THE POLICY PROVISIONS,
701 E. CARSON ST, P.O. BOX 6234
Carson, CA 80749 AUTHORIZED REPRESENTATIVE
T
! 5
AL 1988-2014 ACORD CORPORATION, Al rights reserved.
ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD
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