
AMENDMENT NO. ONE TO
PROFESSIONAL SERVICES AGREEMENT
WITH LEIGHTON CONSULTING, INC. FOR

NEWPORT BEACH CIVIC CENTER AND PARK PROJECT SOIL TESTING AND
INSPECTION SERVICES

THIS AMENDMENT NO. ONE TO AGREEMENT FOR PROFESSIOIi~

SERVICES ("Agreement") is made and entered into as of this~day of sept~~!fK
2012 ("Effective Date") by and between the CITY OF NEWPORT BEACH, a California
Municipal Corporation and Charter City ("City"), and Leighton Consulting, Inc., a
California corporation ("Consultant"), whose address is 17781 Cowan, Irvine, California
92614, and is made with reference to the following:

RECITALS

A. On June 22, 2010, City and Consultant City and Consultant entered into a
Professional Services Agreement ("Agreement") to provide geotechnical
observation and testing services, such as soil testing and inspection services for
the Newport Beach Civic Center and Park Project ("Project").

B. City desires to enter into this Amendment No. One to increase the scope of work
and increase the total compensation.

C. City and Consultant mutually desire to amend this Agreement, as provided
below.

D. City desires to enter into this Amendment No. Two to extend the term of the
Agreement to June 30, 2013 , increase the scope of services to be performed ,
increase the compensation to Consultant, and update the insurance
requirements, as provided below.

E. City and Consultant mutually desire to amend this Agreement, as provided
below.

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

1. TERM

Section 1 of the Agreement shall be amended in its entirety and replaced with the
follow ing: The term of the Agreement shall commence on the Effective Date, and shall
terminate on June 30, 2013, unless terminated earlier as set forth herein.

2. SERVICES TO BE PERFORMED

Section 2 of the Agreement shall be amended and supplemented to add the services
described in the Change Order for Out-of-Scope Geotechnical Services dated August
31, 2012 ("Change Order"), which is attached hereto as Exhibit A and incorporated
herein by reference. The City may elect to delete certa in tasks of the Change Order at
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its sole discretion. Exhibit A of this Amendment No. One shall be in addition to Exhibit A
of the Agreement dated June 22, 2010.

3. COMPENSATION TO CONSULTANT

Section 4.1 of the Agreement shall be amended in its entirety and replaced with the
following: City shall pay Consultant for the Services on a time and expense not-to­
exceed basis in accordance with the provisions of this Section and the Schedule of
Billing Rates or Progress Payments Schedule attached hereto as Exhibit Band
incorporated herein by reference. Consultant's compensation for all Work performed in
accordance with this Agreement, including all reimbursable items and subconsultant
fees, shall not exceed Three Hundred Seventy Four Thousand Two Hundred
Twenty Dollars and 50 1100 ($374,220.50) without prior written authorization from City.
No billing rate changes shall be made during the term of this Agreement without the
prior written approval of City.

4. INSURANCE REQUIREMENTS

Section 14 of the Agreement shall be amended in its entirety and replaced with the
following: Without limiting Consultant's indemnification of City, and prior to
commencement of Work, Consultant shall obtain, provide and maintain at its own
expense during the term of this Agreement or for other periods as specified in this
Agreement , policies of insurance of the type, amounts, terms and conditions described
in the Insurance Requirements attached hereto as Exhibit C, and incorporated herein by
reference.

5. INTEGRATED CONTRACT

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

[SIGNATURES ON NEXT PAGE]
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IN WITNESS WHEREOF, the parties have caused this Agreement to be
executed on the dates written below.

APPROVED AS TO FORM:
CITY ATWuiiY'S OFFICE
Date: Vi , I

By: 7JV\IIJl!v=
Aaron C. Harp
City Attorney

CITY OF NEWPORT BEACH,
A California municipal corporation

Date: \0 "==l' "l;) ' ,( 40 \ v \ \"r'-

By:~O,_\~f\\
Dave-Kiff Q
City Manager

CONSULTANT: Leighton Consulting , Inc.,
a California orpo ation
Date: t 2: '

By:
K':-n:-'S--!L:.cu""tt==o:::ri

y + - - - - - - - -
Senior Vice President

Date: 92/ PtJ/d.-

~dk--
Terry M.Brennan
Chief Financial Officer

Attachments:

document2

Exhibit A:
Exhibit B:
Exhibit C:

[END OF SIGNATURES]

Change Order dated August 31, 2012
Schedule of Billing Rates or Progress Payments
Insurance Requirements - Professional Servi ces
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Leighton Consulting, Inc.

EXHIBIT A

SERVICES TO BE PERFORMED
CHANGE ORDER



Leighton and Associates, Inc.
A L EIGH T ON G R OU P CO MP A N Y

August 31 ,2012

Project No. 602184-008

City of Newport Beach
3300 Newport Boulevard
Newport Beach, California 92663

Attention: Mr. Steve Badum

Subject: Change Order for Out-of-Scope Geotechnical Services
During Construction of Newport Beach Civic Center and Park Project
1100 Avocado Avenue, Newport Beach, California

INTRODUCTION

In accordance with the request of CW. Driver, Leighton Consulting, Inc. (Leighton) is
pleased to present this change order for out-of-scope geotechnical services provided
during construction for the completion of the Newport Beach Civic Center and Park
Project located at 1100 Avocado Avenue in the city of Newport Beach, California . This
change order is based on our understanding of the services that were provided at the
request of C.W. Driver that were not included in the original scope of work for the
project, and discussions with representatives from CW. Driver and the City of Newport
Beach. The previously authorized contract amount for the project is $326,563.00.

DESCRIPTION OF OUT-OF-SCOPE SERVICES

At the request of C.W. Driver, Leighton has provided ongoing geotechnical services for
the subject project. Several tasks were performed that were not included in the original
scope of work for the project and are considered out-of-scope tasks. Brief descriptions
of the out-of-scope tasks that were performed are provided below:

17761 Cowan " INine, CA92614-liOO9
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602184-008

• Provided services for the abandonment of four (4) onsite groundwater monitoring
wells prior to the mass grading operations.

• Prepared a report documenting the geotechnical review of Anderson Drilling exhibit
showing areas of unanticipated coring during the drilling of soldier piles for the
permanent shoring wall along MacArthur Boulevard . Also attended various
meetings.

• Provided geotechnical observation and testing services for the extended schedule
for the construction of the permanent shoring wall along MacArthur Boulevard.

• Provided geotechnical services for the construction of the Water Quality Detention
Basin 3 (weir walls), which included the review of plans and preparation of a project
memorandum that provided geotechnica l recommendations.

• Performed a subsurface field exploration for the San Miguel bridge foundations .

• Performed the review of plans, analysis, and preparation of three (3) project
memorandums that provided geotechnical recommendations for the San Miguel
bridge foundations.

• Provided observation and testing services for the construction of the San Miguel
Bridge foundations.

• Provided geotechnical observation and testing services for the preparation of the
crane pad located in the north park (Saturday).

FEES AND TER MS

The out-of-scope services described above were provided on a time-and-material basis
in accordance with our revised 2010 Professional Fee Schedu le for the Newport Beach
Civic Center and Park Project included in the previously executed professional services
agreement between City of Newport Beach and Leighton Consulting, Inc. for the project.
The fees for the out-of-scope services described above are Forty Seven Thousand Six
Hundred Fifty Seven Dollars and Fifty Cents ($47,657.50) . A breakdown of the fees for
the out-of-scope services described above is attached with this change order.

2
Leighton



602184-008

If you have any questions regarding this change order request, please do not hesitate to
contact this office . We appreciate this opportunity to be of continued service.

Respectfu lly submitted ,

LEIGHTON CONSULTING, INC.

JCs:, .Pflueqer, PG, CEG
Project Geologist

Edward L. Burrows, PG, CEG
Senior Principal Geologist

JMP/ELB/lr

Attachment: Breakdown of fees for out-of-scope services

Distribution : (1) Addressee
(1) C.W. Driver, Attention: Mr. William Hahn
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EXHIBIT B

SCHEDULE OF BILLING RATES OR PROGRESS PAYMENTS
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Leighton Consulting . Inc.
Newport Beach Civ ic Center and Park Project - Project No. 602184-008

Change Order for Out-of-Scope Geotechn ical Observation and Testi ng Services dated August 31. 2012

Breakdown of Fees for Out-of-Scope Services:

• Well Abandonment ($7,410)
8 hrs @ $135/hr = $1,080; outside services (drill rig) = $6.330

• Prepa ration of report document ing review of Anderson Dri lling exhibit ($6,750)
50 hrs @ $135/hr = $6.750

• Extended schedule fo r construction of permanent shoring wa ll ($13,800)
60 hrs @ $95/hr = $5.700; 60 hrs @ $135/hr = $8.100

• Geotechnical services for Water Quality Detention Basin 3 ($3,330)
12 hrs @$75/hr = $900; 18 hrs @ $135/hr = $2,430

• San Miguel Bridge - fi eld exploration ($2.490)
10 hrs @ $135/hr = $1,350; outside services (backhoe ) = $1,140

• San Miguel Bridge -plan review, analysis, recommendations ($4,320)
32 hrs @ $135/hr = $4.320

• San Mig uel Bridge - geotechnical services during construction ($8,950)
20 hrs @ $75/hr = $1.500; 50 hrs @ $95/hr = $4.750; 20 hrs @$135/hr= $2.700

• Geotechnical services for crane pad construction at north park ($607.50)
3 hrs @ $112.50/hr (overtime rate) = $337.50; 2 hrs @ $135/hr = $270

Tota l: $47,657.50



EXHIBIT C

INSURANCE REQUIREMENTS - PROFESSIONAL SERVICES

1.1 Provision of Insurance. Without limiting Consultant's indemnification of
City, and prior to commencement of Work, Consultant shall obtain, provide and maintain
at its own expense during the term of this Agreement, policies of insurance of the type
and amounts described below and in a form satisfactory to City. Consultant agrees to
provide insurance in accordance with requirements set forth here. If Consultant uses
existing coverage to comply and that coverage does not meet these requirements,
Consultant agrees to amend, supplement or endorse the existing coverage.

1.2 Acceptable Insurers. All insurance policies shall be issued by an
insurance company currently authorized by the Insurance Commissioner to transact
business of insurance in the State of California, with an assigned policyholders' Rating
of A- (or higher) and Financial Size Category Class VII (or larger) in accordance with the
latest edition of Best's Key Rating Guide, unless otherwise approved by the City's Risk
Manager.

1.3 Coverage Requirements.

1.3.1 Workers' Compensation Insurance. Consultant shall maintain
Workers' Compensation Insurance, statutory limits, and Employer's Liability Insurance
with limits of at least one million dollars ($1,000,000) each accident for bodily injury by
accident and each employee for bodily injury by disease in accordance with the laws of
the State of California, Section 3700 of the Labor Code.

1.3.1.1 Consultant shall submit to City, along with the certificate
of insurance, a Waiver of Subrogation endorsement in favor of City, its officers, agents,
employees and volunteers.

1.3.2 General Liability Insurance. Consultant shall maintain commercial
general liability insurance, and if necessary umbrella liability insurance, with coverage at
least as broad as provided by Insurance Services Office form CG 00 01, in an amount
not less than one million dollars ($1,000,000) per occurrence, two million dollars
($2,000,000) general aggregate. The policy shall cover liability arising from premises,
operations, products-completed operations, personal and advert ising injury, and liability
assumed under an insured contract (including the tort liability of another assumed in a
business contract) with no endorsement or modification limiting the scope of coverage
for liability assumed under a contract.

1.3.3 Automobile Liability Insurance. Consultant shall maintain
automobile insurance at least as broad as Insurance Services Office form CA 00 01
covering bodily injury and property damage for all activities of the Consultant arising out
of or in connection with Work to be performed under this Agreement, including coverage
for any owned, hired, non-owned or rented vehicles, in an amount not less than one
million dollars ($1,000,000) combined single limit each accident.

1.3.4 Professional Liability (Errors & Omissions) Insurance . Consultant
shall maintain professional liability insurance that covers the Services to be performed
in connection with this Agreement, in the minimum amount of one million dollars
($1,000,000) per claim and in the aggregate. Any policy inception date, continuity date,
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or retroactive date must be before the effective date of this agreement and Consultant
agrees to maintain continuous coverage through a period no less than three years after
completion of the services required by this agreement.

1.4 Other Insurance Requirements . The policies are to conta in, or be
endorsed to contain, the following provisions:

1.4.1 Waiver of Subrogation . All insurance coverage maintained or
procured pursuant to this agreement shall be endorsed to waive subrogation against
City, its elected or appointed officers, agents, officials, employees and volunteers or
shall specifically allow Consultant or others providing insurance evidence in compliance
with these requirements to waive their right of recovery prior to a loss. Consultant
hereby waives its own right of recovery against City, and shall require similar written
express waivers from each of its subconsultants.

1.4.2 Additional Insured Status. All liability policies including general
liability, excess liability, pollution liability, and automobile liability, but not including
professional liability, shall provide or be endorsed to provide that City and its officers,
officials, employees, and agents shall be included as insureds under such policies.

1.4.3 Primary and Non Contributory. All liability coverage shall apply on
a primary basis and shall not require contribution from any insurance or self-insurance
maintained by City.

1.4.4 Notice of Cancellat ion. All policies shall provide City with thirty (30)
days notice of cancellation (except for nonpayment for which ten (10) days notice is
required) or nonrenewal of coverage for each required coverage.

1.5 Additiona l Agreements Between the Parties. The parties hereby agree to
the following :

1.5.1 Evidence of Insurance. Consultant shall provide certificates of
insurance to City as evidence of the insurance coverage required herein, along with a
waiver of subrogation endorsement for workers' compensation and other endorsements
as specified herein for each coverage. Insurance certificates and endorsement must be
approved by City's Risk Manager prior to commencement of performance. Current
certification of insurance shall be kept on file with City at all times during the term of this
Agreement. City reserves the right to require complete, certified copies of all required
insurance policies, at any time.

1.5.2 City's Right to Revise Requirements. The City reserves the right at
any time during the term of the Agreement to change the amounts and types of
insurance required by giving the Consultant sixty (60) days advance written notice of
such change . If such change results in substantial additional cost to the Consultant, the
City and Consultant may renegotiate Consultant's compensation.

1.5.3 Enforcement of Agreement Provisions. Consultant acknowledges
and agrees that any actual or alleged failure on the part of the City to inform Consultant
of non-compliance with any requirement imposes no additional obligations on the City
nor does it waive any rights hereunder.

1.5.4 Requirements not Limiting. Requirements of specific coverage
features or limits contained in this Section are not intended as a limitation on coverage,
limits or other requirements, or a waiver of any coverage normally provided by any
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insurance. Specific reference to a given coverage feature is for purposes of clarification
only as it pertains to a given issue and is not intended by any party or insured to be all
inclusive, or to the exclusion of other coverage, or a waiver of any type.

1.5.5 Self-insured Retentions. Any self-insured retentions must be
declared to and approved by City. City reserves the right to require that self-insured
retentions be eliminated, lowered, or replaced by a deductible . Self-insurance will not be
considered to comply with these requirements unless approved by City.

1.5.6 City Remedies for Non Compliance If Consultant or any
subconsultant fails to provide and maintain insurance as required herein, then City shall
have the right but not the obligation, to purchase such insurance, to terminate this
agreement, or to suspend Consultant's right to proceed until proper evidence of
insurance is provided. Any amounts paid by City shall, at City's sole option, be
deducted from amounts payable to Consultant or reimbursed by Consultant upon
demand.

1.5.7 Timely Notice of Claims. Consultant shall give City prompt and
timely notice of claims made or suits instituted that arise out of or result from
Consultant's performance under this Agreement, and that involve or may involve
coverage under any of the required liability policies.

1.5.8 Consultant's Insurance. Consultant shall also procure and
maintain, at its own cost and expense, any additional kinds of insurance, which in its
own judgment may be necessary for its proper protection and prosecution of the Work.
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CERTIFICATE OF INSURANCE
CHECKLIST

City of Newport Beach

This checklist is comprised of requ irements as outlined by the City of Newport Beach. *

Leighton Consulting. Inc.

Tania

ReneeBy : = ""- _

All Other

Date Received : 10/911 2 Depl./Contact Received From: --'="'- _

Date Completed: 10/ 1211 2 Sent to : Tania

Company/Person required to have cert ificate:

Type of contra ct:

1. GENERAL LIABILITY
EFFECTIVE/EXPIRATION DATE: 2/14/12 to 2/14/13

A. INSU RANCE COM PANY: Lexington Insurance Company

B. AM BEST RATING (A- : VII or greater): A: XV

C. ADMITTED Company (Must be California Admitted):
Is Company admitte d in Californ ia? DYes I2J No

D. LIMITS (Must be $1M or greater): What is limit provided? $1,000,000/$2,000,000

E. ADDITIONAL INSURED ENDOR SEMENT - please attach I2J Yes O No

F. PRODUCTS AND CO MPLETED OPERATIONS (Must
include): Is it included? (completed Operations status does
not ap ply to Waste Haul ers or Recreation) I2J Yes ONo

G. ADDITIONAL iNSURED FOR PRODUCTS AND
COM PLETED OPERATIONS ENDORSEMENT (completed
Operations status does not app ly to Wa ste Haulers) I2J Yes O No

H. ADD ITIO NAL INSURED WORDI NG TO INCLUDE (The City
its officers, offic ials, employees and volunteers): Is it
included? I2J Yes O No

I. PRIMARY & NON-CONTRIBUTORY WORDING (Must be
Included) : Is it included? I2J Yes O No

J. CAUTION! (Confirm that loss or liability of the named insured
is no t limited solely by the ir negligence) Does endorsement
include "solely by neg ligence" wording? D Yes I2J No

K. ELECTED SCMAF COVERAGE (RECREATION ONLY): I2J N/A DYes O No

1.. NOTICE OF CANCELLATION: ON/A I2J Yes ONo

11. AUTOMOBILE LIABILITY
EFFECTIVE/EXPIRATI ON DATE: --'2"'/..:.14-".1-'-'12=..:t"'0-=o2/"'1'-'4""1-"3 _

A. INSURANCE COMPANY: _T-'-'ra= ve"'le"'rs"'P'-'r.o:.0p"'e"'rIy"'--"C:=as"'u:=aI""ty--'C"'o'-- _

B. AM BES T RATING (A- : VII or great er) --'AC'-+,.,;--'-X'--V'-- _

C. ADM ITTED COMPANY (Must be Cal ifornia Adm itted):
Is Company admi tted in California? I2J Yes 0 No

D. LIMITS - If Employees (Must be $1M min . BI & PD and $500 ,000
UM, S2M min for Waste Haulers): What is limits provided? --'$::..:1"',0'-"0""0,"'-00::..:0'-- _

E. LIMITS Waiver of Auto Insurance 1 Proof of coverage (if individual)

(What is limits provided?) -'-'N"'/A-'- _

F. PRIMARY & NON-CONTRIBUTORY WORDING (For Waste
Haulers only) : I2J N/A 0 Yes 0 No

G. HIRED AND NON-OWNED AUTO ONLY: 0 N/A 0 Yes I2J No

H. NOTICE OF CANCELLATION: 0 N/A I2J Yes 0 No



1:21 Yes 0 No

1:21 N/A 0 Yes 0 No

O N/A 1:21 Yes 0 No

1:21 Yes 0 No

1:21 Yes 0 No

$1,000 ,000

Ill. WORKERS' COMPENSATION
EFFECTIVEJEXPIRATION DATE: _9",/..:.:11,-,-1=.2"'to""9::../1.:.:./..:.:13=-- _

A. INSURANCE COMPANY: ----,T",ra::..v",cl",erc=.' "-Pr"'o"'-pe::..r!y"'--'C"'as"'""'a.:.:.ltyL C.=.o=- _

B. AM BEST RATING (A- : VII or greater) : -'A"'-+.:,,:'-'X-'--V'- -=_ --,= _
C. ADMITTED Compa ny (Must be California Admitted) :

D. WORKERS' COMP ENSATION LIMIT: Statutory

E. EMPLOYERS' LIABILITY LIMIT (Must be $1M or greater)

F. WAIVER OF SUBROGATION (To include): Is it included?

G. SIGNED WORKERS' COMP ENSATION EXEMPTION FORM:

H. NOTICE OF CANCE LLATION:

ADDITIONAL COVERAGE'S THAT MAYBE REQUIR ED
IV. PROFESSIONAL LIABILITY

V POLLUTION LIABILITY

V BUILDERS RISK

ON/A 1:21 Yes 0 No

1:21 N/A 0 Yes 0 No

1:21 N/A 0 Yes 0 No

HAVE ALL ABOVE REQUIREMENTS BEEN MET?
IF NO, WHICH ITEMS NEED TO BE COMPLETED?

DYes 1:21 No

Approved :

1 0/1 2 /12

Agent of Alliantlnsurance Services
Broker of record for the City of Newport Beach

Date

RISK MA NAGEMENT APPROVAL REQUIRED (Non-adm itted carrier rated less than _ ;
Self Insured Retent ion or Deductible greater than $ ) 0 N/A 1:21 Yes 0 No

Reason for Risk Management approvallexceptioniwaiver:
Lexington is a Non-Admitted Carrier-Approved by Chervl Anderson on 10/11/12.

Approved :

Risk Management

* Subject to the terms of the contract.

Date



c nents : 1257049 305LEIGHGRO

ACORDN CERTIFICATE OF LIABILITY INSURANCE IDATE (MMlDOIYYYY)

8/28/2012
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATlVEL Y AMEND, EXTEND OR ALTER THE COVERAGE AFFOR DED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWE EN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holde r is an ADDIT IONAL INSURED. the policy(ies) must be endorsed. If SUBROGATION 15WAIVED,subject to
t he terms and conditions of the policy, certain policies may require an endorsement. A statement on th is certificate doe s not confer r igh ts to the
certifi cate holder in lieu of such endo rsement(s) .

PRODUCER I~~~~CT Kathy Waters
88&T Ins urance Serv ices ~~.NJo , Ext): 71-4578-7238 ' · - -~~-

- -

of Orange County ~~D'J~ss; KWaters@bbandt.com
680 Langsdorf Dr iv e S u it e 100

INSURERtSl AFFORDING COVERAGE NAlC'
Fullerton, CA 92831 INSURER A : Travelers Property Casualty Co 25674
INSURED INSURER S :

Leighton Consult ing Inc
INSURER C :

17781 Cow an Ste. 100
INSURER 0 :

Irvine, CA 92614·6009
INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER- REVISION NUMBER '

.-

s
s

AGGREGATE S

EACHCX::CURRENCE $

~DILY INJURY (Per person)

OODLY INJURY (Per aceider1l) $

I r~2fERTY PAMAGE $
~9CQdentl

S

SCHEDULED
AUTOS
NQN.O'/oA'lED
AUTOS

-

-

-

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTVlllTHSTANDING 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 ~ICIES . LIMITS SHOVlIN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~~R _ TYPE OF INSURANCE ~B. ~J POLICY NUMBER _ _ ~'5~ ~1f~ LIMITS ._

GENERAL LIABILITY EACH OCCURRENCE 1$
- CO"M ERCIAl GENERAl UA" UTY DAMAGUOJ<EN TEO I s

~M~ence) _ : ' - --- ---1
I-+ - J 1CLAIMS-MADE D OCCUR "lED EX? (My roe DefSQll) $

r£.ERSONAL & ADVINJURY $

GENERAL.,t:q,GliEGATE _ $

PRODUCTS · COMPIOPAGG $

S

_ UMBRELLA U AB f IOCCUR

EXCESS WAS I ClAIMS-MADE

- - --- - - - -
- --- - - - - ----
~L AGGREGATEliMITAP~S PER

1_+ :::::1 ~g:L..LI -LI l",OC"'-_ -j__i
~TOMOB ILE LIABILITY

ANY AUTO
- AlLOWNED
_ AUTOS

_ HIRED AUTOS

'- . +- -+ ~DISEASE . POLICY Ll"'!!I..~.OO ,OOQ _

DED I I RETENTION S
A WORKERS COMPENSATION

ANO EMPLOYERS' UABIUTY Y IN
ANY PROPRIETORfPARTNERlEXECUTlVEr::l
OFFICER/MEMBER EXCLUDED? l1!J
(Mandatory In NH)
If yes, describeunder

1_ -+"O"ES, .CR!.f'TlQNOF OPERATIONSbelo.v

NIA

X PJU B7151C 20 312

s
~9/01/2012 09/01/201 X l~sW,Y- I I g~H-

E.L. EACHACCIDENT 51 000 000
e.r. DISEASE· EAEMPLOYEE $1 000 000

DESCRIPTlON OF OPERATIONS flOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarils Schedule, if more space is requIred )

Waiver of Subrogation applies as required by valid contract as included within Traveler's
Waiver of Our Right to Recover from Others Endorsement - Californ ia WC990376(A), as
attached and as included within the Workers Compensati on Policy.

Re : Proj #602184 N.B.lCityHaIlBldg/G eo , New port Beach

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

(LC)City o f Newport Beach
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF , NOTICE WILL BE DELIVERED IN

3300 Newport Blvd ACCORDANCE WITH THE POLICY PROVISIONS.

Newport Beach , CA 92658
AUTHORIZED REPRESENTATNE

I jf.-~ 4Ju~

ACORD 25 (2010/05 ) 1 of 2
#S91 52200/M9151531

© 1988-2010 ACORD CORPORATION. All nghts rese rved.

The ACO RD name and logo are registered marks of ACORD
LXMCN



DESCRIPTIONS (Continued from Page 1)

Waiver of Subrogat ion to include per above specifications: The City of
Newport Beach, is officers, agents, employe es and volunteers.

SAGITTA25.3 (2010/05) 2 of 2

#S9152200/M9151531



­TRAVELERSJ WORK ERS COMPENSATION
AND

EMPLOYERS L1ABIUTY POLICY

ENDORSEMENT we 99 03 76 ( A) ­

POLICY NUMBER: PJUB7151C20312

WA IVER OF OUR RIGHT TO RECOVER FROM OTHERS
ENDORSEMENT - CALIFORNIA

(BLANKET WAIVER)

We have the right to recov er our paym ents from anyone liable for an injury covere d by this policy . We will not
enforce our right against the person or org anizatio n nam ed in the Schedule.

The addibonal premium for this endorsement shall be % of the CaHomia wor kers' compen sation pre-
mium.

Schedule

Perso n or Orga nization Job Descr ipti on

Any person or organization for which the named insured has agreed by written
contract executed prior to loss to furnish this waiver.

Endorsement No.
Premium

Countersigned by _

Th is endorsement changes the policy to wh ich it is attach ed and is effective on the date issued unless otherv.-ise
stated.

(The in form ati on below is requ ired only when th is en dorsement is iss ued subsequent to preparati on of
the policy.)
Endorsement Effective 09/0 1/12 Policy No. PJU87151C20312
Insured Leighton Group Inc. Leighlon & Associates Inc

Leighton Consu lting Inc
Insurance Company

Travelers Property Casua ty Co

DATE OF ISSUE: 09/01/12 ST ASS IGN: Page 1 of 1



Clienl#· 1257049 305LEIGHGRO

ACORD," CERTIFICATE OF LIABILITY INSURANCE I DATE (MMlDOfYYYYI

2114/2012
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPONTHE 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 INSURERIS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If th e certifi cate holder is an ADOmONAL INSURED, th e poll cy( ies} must be end orse d. If SUBROGATION IS WA IVED, su bje ct to
the terms and con di t io ns of the policy, certain po licies may require an endors ement. A statement on this cert ificate does not co nfer r ights to the
certifi cate holder In lieu of such endorsemenl{s).

PRODUCER ~2~~~CT Kathy Waters
BB&T Insurance Services r~gNJo Extl : 714 578-7238 I jff< Nol,
of Orange County ~~DAJbs: KWaters@bbandt.com
680 Langsdorf Drive Suite 100

INSURER(S) AFFORDING COVE RAG E NAIC #
Fullerton, CA 92831 INSURER A : Lexington Insurance Company 19437
INSURED INSURER B : Travelers Property Casualty Co 25674

Leighton Consulting Inc
INSURERc .

17781 Cowan Ste.100

Irvine, CA 92614·6009
INSURER 0 :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER·
THIS IS TO CERTIFY THAT THE POlICIES OF INSURAN CE LISTED BELOW HAVE BEEN ISSUE D TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IND ICATED. NOTWITHSTANDING ANY REQU IREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WH ICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTA IN, THE INSURAN CE AFFORDED BY THE POLICIES DES CRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUC H POLI CIES. LIM ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM S

INSR TYPE OF INSURANCE ~~L~nn POLlCYEFF
&8M~ LIMITSLT. POLlCYNUMBER MMlDDIYYYY

A GENERALUABIUTY 065463440 ~211 4/201 2 02114/201 EACH OCCURRENCE , 1 000 000
f-:-:

~~~~~~IYE~~~n celI~ 5 MERCIAL GENERALUABlllTY , 50 000
_ ClAIMS-MADE~ OCCUR MEDEXP(Anyone pef"Sonl , Ex c luded

- PERSONAL & ADV INJURY , 1 000,000

- GENERALAGGREGATE , 2 000 000

,~'l AGG~E.~E liMITAP~t PER: PRODUCTS· COMP/OPAGG , 2 000 000

POLICY X ~~R.; X l OC Overall Policv General Aggregate ' $5,000,000
B ~TOMOBILE LIABILITY 8100305L814TIL12 P2/14/2012 02/14/201 1~~~~~;~tfINGLE LIMIT , 1,000,000

~ ANYAUTO - BOOILY INJURY (Per person) ,
AlL OWNED SCHEDULED BODilY INJURY (Per aceidllfll) s

X
AUTOS - AUTOS

~
NON-OWNED PP~~~~~Il(AMAGE ,

HIRED AUTOS AUTOS--" ,
A .x UMBRELlA UAB

HOCCUR 006546318 P2l14/2012 02/141201 EACHOCCURRENCE ' 5 000 000
EXCESSLIAB ClAI MS-MADE AGGREGATE ' 5 000 000
OED I xl RETENTION , 10000 ,

WORKERSCOMPENSATlON I~ STATlJ. t I I ~~'"AND EMPLOYERS' UABIUTY YIN
ANY PROPRIETORIPARTNERJEXECUTJVED E.L. EACH ACCIDENT ,
QFFICERIMEMBEREXCLUDED? Nt.
(Mandatory in NH) E.L. DISEASE· EA EMPlOY EE S

g~c~~~ O~PERATIONS below E.L. DISEASE- POLICYLIMIT ,
A Prof/Pollutn Liab 013001524 02/14/2012 02/14/201 $2,000,000 Per Claim

Claims Made $4,000,000 Ag $25000Ded

DESCRIPTION OF OPERATIONSI LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is requIred)

Additional Insured appli es on General Liability per Lexington's Additional Insured
Own ers, Lessees or Contractors endorsement LX9604 10/01 and LX9605 10/01 attached to the General Liability
pol icy as requ ired by written contract. Primary wording applies to General Liability per Lexington's
endorsement LX9838 08105 attac hed to policy.

(See Attached Descript ions)

CERTIFICATE HOLDER CANCELLATION

(LC)City of Newport Beach
SHOU LD AN Y OF TH E ABOVE DESCRIBE D POLI CIES BE CAN CELL ED BE FORE
THE EXPIRATION DATE THEREOF, NonCE WIL L BE DELIV ER ED IN

3300 Newport Blvd AC COR DANCE WITH THE POLICY PROVISIONS.

Newport Be ach, CA 92658
AUTHORIZED REPRESENTATIVE

I ~-_ . 4Ji/M.J
© 1988-2010 ACORD CORPORATION. Al l rights reserved.

ACORD 25 (2010/05) 1 of 2 The ACORD name and logo are regi stered marks of ACORD
#S8186630/M8176656 LXMCN



DESCRIPTIONS (Continued from Page 1)
Additional Insured applies on Automobile Liability per Traveler's Additional Insured endorsement CAT301
02199attached to the Automobile policy as required by written contract.

Re: Proj #602184 N.B./CityHaIiBldg/Geo
Additional Insured to include per above specifications: The City of
Newport Beach, its elected or appointed officers, officials, employees,
agents and volunteers.
Waiver of Subrogation applies on General Liability per Lexingtons Blanket
Waiver of Subrogation LX048511J03 attached to the General Liability
policy as required by written contract.
Waiver of Transfer Rights of Recovery Against Others to Us applies on
Automobile Liability per Travelers endorsement CAT340 08108attached to
the Automobile policy as requ ired by written contract.

SAGITTA 25.3 (2010/05) 2 of 2

#S8186630/M8176656



POLICY NUMBER: 065463440 ENDORSEMENT # COMMERCIAL GENERAL LIABILITY
CG 20 37 1001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS- COMPLETED OPERATIONS

This endorsement modi fi es insurance provided under the fol lowing :

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:
AS REQUIRED BY WRITTEN CONTRACT
(LClCity of Newport Beach
3300 Newport Blvd
Newport Beach,CA 92658-0000

Location And Description of Completed Operations:
Re: Proj #602184 N.B. /CityHaliBldg/Geo Additional Insured to include per above speci f icat ions: The City of
Newport Beach, it s elected or appointed officers, officials, employees, agent s and volunteers,

Additional Premium:
INCLUDED

(If no entry appears above, informat ion required to complete this endorsement will be shown in the
Declarat ions as applicable to this endorsement.)

Section II -Who Is An Insured is amended to include as an insured th e person or organization shown in the
Schedule, but only with respect to li ability arising out of "your work" at t he location designated and described
in the schedule of this endorsement performed for that insured and included in the "products-completed
operations hazard",

CG 20371001
LX9604

e> ISO Propert ies, Inc" 2000 Page 1 of 1



POLICYNUMBER: 065463440 ENDORSEMENT# COMMERCIAL GENERAL LIABILITY
CG 20 10 10 01

THIS ENDORSEMENT CHANGESTHE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSUR ED - OWNERS, LESSEES OR
CONTRACTORS- SCHEDULED PERSON OR ORGANIZATIO N

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:
AS REQUIRED BY WRITIEN CONTRACT
(LC)City of Newport Beach
3300 Newport Blvd
Newport Beach,CA 92658-0000

Re: Proj #602184 N.B.lCityHaIiBldg/Geo Additional Insured to include per above specifications: The City of
Newport Beach, its elected or appointed officers, officials, employees, agents and volunteers.

(If no entry appears above, informat ion required to complete this endorsement will be shown in the
Declarat ions as applicable to this endorsement. )

A.

B.

2.

Section II -Who Is An Insured is amended
to include as an insured the person or
organizat ion shown in the Schedule, but
only with respect to liability arising out of
your ongoing operat ions perfo rmed for that
insured.

With respect to the insurance afforded to
these additional insureds, the following
exclusion is added:

Exclusions
This insurance does not apply to "bodily
inj ury" or "property damage" occurring
after:

(1) All work, including materials, part s or
equipment furnished in connection with
such work, on the project (other than
service, maint enance or repairs) to be
perfo rmed by or on behalf of th e
additional insured(s) at the si te of the
covered operat ions has been
completed; or

(2) That port ion of "your work" out of
which the injury or damage arises has
been put to its intended use by any
person or organization other than
another contrac tor or subcontractor
engaged in performing operat ions for a
principal as a part of the same project.

CG 20 101 001
l.X9605

ISO Properties , Inc., 2000 Page 1 of 1



POLICY NUMBE R: 8100305L814TIL12
COMMERCIAL AUTO
ISSUE DATE: 02/14/12

THIS ENDORSEMENT CHANGES TH E POLI CY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED

This endorsement modifies insurance provided under the followi ng:

BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

Paragraph c. of the WHO IS AN INSURED provision
includes the person or organization indicated below,
but only for his, her or its liability because of acts or
omissions of an "insured" under paragraphs a. or b. of
that provision, subject to the following additional
provisions:

Person or Organization

(LC)City of Newport Beach

Re: Proj #602184 N.B./CityHallBldg/Geo
Additional Insured to include pe r above
specifications: The City of Newport Beach, its
elected or appointed officers, officia ls ,
employees, agents and volunteers.

CA 13 01 0299

1. No liability is assumed by that person or organi­
zation for the payment of any premiums stated in
the policy or earned under the policy.

2. In the event of cancellation of the policy, written
notice of cancellation will be mailed by us to that
person or organization.

Address

3300 Newport Blvd
Newport Beach,CA 92658 ·0000

Page 1 of 1
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ENDORSEMENT

This endorsement, effective 12:01 AM 02 /14 /2012

Forms a part of policy no .:
065463 4 40

Issued to: LEIGHTON GROUP, INC.

By: LEXINGTON INSURANCE COMPANY

CANCELLATION AMENDMENT

In consideration of the premium charged, it is hereby agreed that the cancellation provision is ame nded
. to 90 days in lieu of 1301 days, except for non-payment of premium Wlich remains (10) days.

All other terms and conditions remain unchanged.

Authoriz ed Representative OR
Countersignature {In states where applicable}

LX95B61 02103J

.J. ~.

. ~

'j



ENDORSE MENT

t ·, '

Thi s endorsement, effec tiv e 12:01 AM 02/14/2012

Forms a part of policy no.:
0654634 40

Iss ued to : LEIGHTO N GROUP , INC .

. By: LEXI NGTON INSURANCE COMPANY

PRIMAR YINON CONTRIBUTOR Y ENDORSEMENT
j,..
~

This endorsemont modifies insurance provided by the policy:

Nomithstanding any other provision of the policy to the contrary, the insurance afforded by this po licy
for the benefit of the Additional Insured shall be primary insurance, but only vo.;th respect to any cl aim ,
loss or liability arising out of the Named Insured's operations; and any insurance maintained by the
Additional Insured shall be non-contributing,

All other terms and conditions of the policy remain the same.

",'

, .'I"".' .

Autho rized Representat ive OR
Counters ignature lin states whe re applicable I

j. . , lX9838 10810S}" :

II'\U. . .. ~... '

»,

· i
..: ~

. '.

. ,~

'.!
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ENDORSEMENT

This endorsement, effective 12:01 AM 02/14/2012

Forms a part of policy no .: .
0654 63 4 4 0

Issued to : LE I GHTON GROUP, INC,

. By: LEXINGTON INSURANCE COMPANY

WAIVER OF SUBROGATION
(BLANKET)

It is agreed that we, in the event of a payment under this policy, waive our right of subrogation against
any person or organization \/\here the insured has waived liability of such person or organization as part
of .a witten contractual agreement between the insured and such person or organization entered into
prior to the "occurrence" or offense.

. All other terms and conditions remain unchanged.

Authori<ed Representative OR
Countersignature lin states where applicable)

LEXQCC234 (11 1031
LX04B5

"'...... ... · .l~ ·

..

. ~

I
. ·: :1

. ~

. '~



-- .
COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEAS E READ IT CAREFU LLY.

BLANKET WAIVER OF SUBROGATION

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
MOTOR CARRIER COVERAG E FORM
TRUCKERS COVERAGE FORM

Wrth respect to coverage provided by this endorse­
ment. the provisions of the Coverage Form apply
unless modified by the endorsement.

Paragraph 5. Tran sfer of Rights Of Recovery
Ag ains t Others To Us of the CONDITIONS section
is replaced by the following:

5. Transfer Of Rights Of Reco very Against oth­
ers To Us

We waive any right of recovery we may have
against any person or organization to the extent

required of you by a written contract executed
prior to any "accident" or "loss", provided that the
"accident" or "loss" arises out of the operations
contemplated by such contract. The waiver ap­
plies only to the person or organization desig­
nated in such contract.

0046 e7

CA T3 40 08 08 @2008 The TravelersCompanies, Inc. Page 1 of 1



Client#' 1257049 305LEIGHGRO

REVISION NUMBER 'CERTIFICATE NUMBERCOVERAGES

ACORD," CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIOD fYYYV )

8/28/2012
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 cert ificate holder is an ADDITIONAL INSURED, th e po llcy(ies) must be endorsed. If SUBROGATION IS WAIVED. subject to
the terms and condition s of th e po licy, certaln po licies may requi re an endorsemen t. A statement on th is certif icate does not confer rights to the
certificate hold er in lieu of such endorsement(s).

PRODU CER ~~~CT Kathy Waters
BB&T Insurance Serv ices f,tlgNJo utl:714 578·7238 I f~ Nol,
of Orange County ~~D~~SS: KWaters@bbandt.com
680 Langsdorf Drive Suite 100

INSURER(S) AFFORDING COVERAGE NAIC.
Fullerton, CA 92831 INSURER A : Travelers Property Casualty Co 25674
INSURED INSURER B :

Leighton Consulting Inc
INSURER c .

17781 Cowan Ste. 100
INSURER 0 :

Irvin e, CA 92614·6009
INSURER E :

INSURER F :

THIS IS TO CERTIFY THAT THE POLICIES OF INSU RANC E LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQU IREMENT, TERM OR COND ITION OF ANY CONTRACTOR OTHER DOCUM ENT WITH RESPE CT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PER TAIN , TH E INSURANCE AFFORDED BY THE POLIC IES DESCRIBED HEREIN IS SUBJECT TO AlL THE TERMS,
EXCLU SIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE
DO UBR POLlCY EFF

&BM~ LlMITSLTR POLICY NUMBER MMJDDN YVY

~NERAL LIABILITY EACHOCCURRENCE s

f-:3MMERCIAl GENERALLIABILITY ~~~~f§~l?~ENTEOence\ ,
f-

CLAIMS-MADE D OCCUR MED EXP(Anv one person) ,
f-

PERSONAL & AQV INJURY s

1- GENERAL AGGREGATE s

n'L AGG~l~~IE LIMITAPn SPER PRODUCTS. COMP/OP AGG ,
POLlCY : ~~WT LaC

,
AUTOMOBILE LIABILITY fE~~~~;~I1SINGLE LIMIT I,
f-

f- ANYAUTO
r-t-

BODILY INJURY (Per persoo) s
Al L OWNED SCHEDULED

f- AUTOS f- AUTOS
BODILYINJURY (Per accident) ,

NON·OWNED Pp~?:~d~I?AMAGE ,
f- HIRED AUTOS f- AUTOS ,

UMBRELLA LlA8
H OCCUR EACHOCCURRENCE ,

f-
EXCESSLIAB ClAIMS-MADE AGGREGATE ,
OED I IRETENTIONS ,

A WORKERSCOMPENSATION X PJUB7151C20312 09/0112012 09/01/201 X Ir-'CSTATU· , I I~r"ANOEMPLOYERS' LIABILITY Y I N
ANYPROPRIETORIPARTNERlEXECUTIVECH] E.L. EACHACCIDENT , 1 000000
OFFICERlMEP.lBEREXCLUDED? N NIA
(Mandatory In NH) E.L. DISEASE · EAEMPlOYEE , 1 000000

~~~~~~PERATIONSbelow E.L. DISEASE · POliCYLIMIT , 1 000,000

DESCRIPTIONOFOPERATIONS I LOCATIONSI VEHICLES {Attach ACORD 101, Additional R. marks Schedult , If mort spac. is f1Iquired}

Waiver of Subrogation applies as requ ired by val id contract as included within Traveler's
Waiver of Our Righ t to Recover from Others Endorsement - California WC990376(A), as
attached and as included with in the Workers Compensation Policy.

Re : Proj #602184 N.B.lCityHaIiBldg/Geo, Newport Beach

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

(LC)City of Newport Beach
SHOULD ANY OF THE ABOVE DESCR IBED POLICIES BE CANCELlED BEFORE
THE EXPIRAnON DATE THEREOF. NOTICE WILL BE DELI VERED IN

3300 Newport Blvd ACCORDANCE WITH THE POLICY PROVISIONS.

Newport Beach, CA 92658
AUTHORIZED REPRESENTATIVE

I Ao_- 4 tJU4tJ,.J

ACORD 25 (2010/05) 1 of 2
#S9152200/M9151531

© 1988-2010 ACORD CORPORATION, All rrghts reserved.

The ACORD name and logo are reg istered marks of ACORD
LXMCN



DESCRIPTIONS (Continued from Page 1)

Waiver of Subrogation to include per above specifications: The City of
Newport Beach, is officers, agents, employees and volunteers.

SAGITTA 25.3 (2010/05) 2 012

#S91522001M9151531


