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STAFF REPORT CITY OF OCEANSIDE
DATE: June 27, 2012
TO: Honorable Mayor and City Councilmembers
FROM: Neighborhood Services Department

SUBJECT: AMENDMENT § TO THE PROFESSIONAL SERVICES AGREEMENT
WITH AMERICAN LOGISTICS COMPANY FOR SENIOR SHUTTLE
SERVICES

SYNOPSIS

Staff recommends that the City Council approve Amendment 5 to the Professional
Services Agreement with American Logistics Company for senior shuttle services,
increasing the contract price by $80,000; and authorize the City Manager to execute the
amendment.

BACKGROUND

In December 2006, the Genentech Foundation donated $115,000 to the City of
Oceanside to implement a senior shuttle program. In Summer 2007, staff implemented a
Request For Proposal (RFP process for the selection of a company to provide senior
shuttle services). More than sixteen companies received the RFP with two proposals
returned for review. In August 2007, the Senior Commission recommended the selection
of American Logistics Company, primarily due to the unique demand-service style
provided by the company. On October 3, 2007, the City entered into a Professional
Services Agreement with American Logistics Company for senior shuttle services in an
amount not to exceed a contract price of $115,000. The Agreement ended September
30, 2008, and has continued to date with subsequent amendments paid through grant
funds and a City match.

Contract
Date Amount Grant Funds City Match

Agreement 10/3/2007  $115,000 $115,000 (Genentech) $0
Amend 1 01/27/2009 $ 23,300 $ 23,300 (New Freedom) $0
Amend 2 07/01/2009 §$ 90,038 $ 29,601 (TransNet) $ 60,437
Amend 3 07/01/2010 $158,280  $145,901 (TransNet) $ 12,379
Amend 4 07/01/2011 $ 65,108 $ 60,550 (TransNet) $ 4558
Amend 5 07/01/2012 $ 80,000 $ 74,400 (TransNet) $ 5600

Totals: $531,726  $448,752 $ 82,974

On July 1, 2009, the City Council accepted TransNet Senior Mini-grant funds from
SANDAG for Fiscal Year 2009 through 2011. The accepted grant funds included funding
and match requirements for three senior transportation services, including the senior



shuttle program for the three year period with match funds appropriated on an annual
basis through the budget process. The Fiscal Year 12-13 program will operate through
an administrative grant extension of the 2009-2011 TransNet Grant to expend all funds
remaining from the cumulative three years. On June 6, 2012, City Council approved the
Fiscal Year 2012-13 annual budget which included the required grant match for Fiscal
Year 12-13.

ANALYSIS

The City of Oceanside has been working on solutions for senior transportation since
1997. Available funding had been the primary deterrent to implementing those solutions,
and the senior shuttle program’s future is contingent on the receipt of grant funds.
Consequently, staff was directed to apply for transportation funds as they become
available.

The senior transportation program is a comprehensive approach which includes a three-
pronged method: senior shuttle service, taxi scrip subsidy, and volunteer driver service.
One single service does not meet every senior's need. While providing door-to-door
service, the senior shuttle also provides reassurance to seniors that they will be on time
for important scheduled medical appointments.

There are currently 1,300 Oceanside resident seniors enrolled in the transportation
program receiving one or all three of the services offered. Approximately 330 one-way
rides are provided by the shuttle program operated by American Logistics Company on a
monthly basis. Seniors pay a minimal $5 per one-way ride for any authorized destination
including anywhere within Oceanside City limits, Camp Pendleton Hospital, Scripps
Encinitas, Kaiser Carisbad, Kaiser San Marcos, Palomar Pomerado San Marcos, any
medical facility in the Tri-City area, and the Vista transit station.

FISCAL IMPACT

The Senior Transportation Program General Fund Match is budgeted as a whole for the
three transportation services at $55,137, of which $11,900 is allocated toward the
shuttle portion of the program. The shuttle portion of the program includes expenses for

the shuttle contract and a five percent allocation for personnel costs.

The FY12-13 shuttle program is budgeted as follows:

TransNet Grant (contract) $ 92,000 917113500212.5305
General Fund Match (contract) $ 8,000 935931101.5305
TransNet Grant (personnel) $ 3,900 917113500212.5105
General Fund Match (personnel) $ 3,900 935931101.5105
Total Shuttle Budget FY12-13 $107,800

Sufficient funds will be available for the contract amount of $80,000.



COMMISSION OR COMMITTEE REPORT

An update of the FY 12-13 Senior Transportation program was provided at the Parks
and Recreation Commission regular meeting of June 12, 2012.

CITY ATTORNEY’S ANALYSIS

The referenced documents have been reviewed by the City Attorney and approved as to
form.

RECOMMENDATION

Staff recommends that the City Council approve Amendment 5 to the Professional
Services Agreement with American Logistics Company for senior shuttle services,
increasing the contract price by $80,000; and authorize the City Manager to execute the
amendment.

PREPARED BY: SUBMITTED BY:

net K. Gfate Peter A. Weiss
Program Specialist City Manager
REVIEWED BY:

Michelle Skaggs-Lawrence, Deputy City Manager
Margery Pierce, Neighborhood Services Director

Teri Ferro, Financial Services Director

Attachments: Amendment No. 5
Professional Services Agreement



City Original
Document No. 11-D0586-1
8/17/11 (12)

CITY OF OCEANSIDE
AMENDMENT NO. 4 TO THE PROFESSIONAL SERVICES AGREEMENT

BY AND BETWEEN THE CITY OF OCEANSIDE AND
AMERICAN LOGISTICS COMPANY

THIS AMENDMENT NUMBER FOUR (4) TO PROFESSIONAL SERVICES
AGREEMENT (hereinafter “AMENDMENT”) dated July 1, 2011 for identification purposes is
made and entered into by and between the CITY OF OCEANSIDE, a municipal corporation,
hereinafter called "CITY", and the AMERICAN LOGISTICS COMPANY, hereinafter designated
as “CONTRACTOR”.

RECITALS

WHEREAS, CITY and CONTRACTOR are parties to that certain AGREEMENT
dated October 3, 2007, as amended by Amendments No. 1, No. 2, and No. 3, dated January
27,2009, July 1, 2009, and July 1, 2010, respectively, hereinafter collectively referred to as
the “AGREEMENT™, for the provision of shuttle services to Oceanside seniors, age 65
years and older.

WHEREAS, CITY and CONTRACTOR agree that senior transportation is an essential
service provided under the terms of the AGREEMENT and is needed to promote the independence
of Oceanside senior residents. '

WHEREAS, CITY has received grant funds to continue the services rendered under the
AGREEMENT.

WHEREAS, the parties wish to expand the scope of services and extend the time for
CONTRACTOR to provide the senior shuttle services described in the AGREEMENT.

AMENDMENT

NOW, THEREFORE, in consideration of which, and for other valuable consideration set
forth herein, the parties hereto do mutually agree that the AGREEMENT be amended as follows:

1. Section 1, SCOPE OF WORK, is hereby amended by amending subsection 1.1.A., Term, and
amending 1.6.A., Boundaries, as follows:

1.LLLA. Term. CONTRACTOR agrees to continue scope of work for the term of July 1,
2011 through June 30, 2012 or until all funds are expended, whichever occurs first.

1.6.A. Boundaries. Trips to medical facilities outside of the City limits may be expanded
administratively as agreed upon by both parties.

2. Section 6, COMPENSATION, is hereby amended by adding subsection 6.2., as follows:
6.2. Additional Compensation. CONTRACTOR’S compensation for all work performed in
accordance with the AGREEMENT is increased by $65,108, for a total contract price of $451,726.




3. Except as expressly set forth in this AMENDMENT, the AGREEMENT shall remain in full
force and effect and is hereby ratified and reaffirmed.

SIGNATURES. The individuals executing this Amendment represent and warrant that
they have the right, power, legal capacity and authority to enter into and to execute this Amendment
on behalf of the respective legal entities of the CONTRACTOR and the CITY.

IN WITNESS WHEREOF the parties hereto being duly authorized on behalf of their
respective entities to execute this Amendment, do hereby agree to the covenants contained in the
AGREEMENT, including this Amendment, and have caused this Amendment to be executed by
setting hereunto their signatures this ZA day of o\ ,2011.

CITY OF OCEANSIDE
By: @% (/V‘QA.AA

Peter A. Weiss

City Manager
APPROVED AS TO FORM:

20- 453370k WJ{N ST
Employer ID No. ity Attorney ”

NOTARY ACKNOWLEDGMENTS OF CONTRACTOR MUST BE ATTACHED.




OALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT - CIVIL CODE § 1189

State of California

County of __&mo\&
On -7‘Zal \\ before me,

Date Name and Title of the Officer

personally appeared X
L. 1,
\

who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged
to me that he/shefthey executed the same in
his/herftheir 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.

NS N PN AN TN TN N TN N e

g N0 e NG N

VAN WINKLE | certify under PENALTY OF PERJURY under the

Commission # 1936237 iforni i
Notary Pubic - C . laws of the State of California that the foregoing

Orange County paragraph is true and correct.

WITNESS my hand and official s

Signature:

OPTIONAL

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

Description of Attached Document
Title or Type of Document: _MM\* '\O 65(\[\06’
Document Date: _7"2% 'l \ Number of Pages: Z

Signer(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:
O Corporate Officer — Title(s): J Corporate Officer — Title(s):
O Individual 7 Individual mGHg nggrﬂggmm
O Partner — O Limited (J General | Top of thumb here T Partner — 13 Limited {3 General [ top of thumb here
O Attorney in Fact O Attorney in Fact
a
O
O

Place Notary Seal Above

Trustee O Trustee
Guardian or Conservator O Guardian or Conservator
Other: ] Other:

Signer Is Representing: Signer Is Representing:

© 2010 Nahonal Notary Assoc:atlon NatlonalNotary org 1- 800 US NOTARY (1 800 876 6827) ' Item #5907



City Original
Document No. 10-D0481~-1
6/23/10 (19)

- CITY OF OCEANSIDE — -

AMENDMENT NO. 3 TO THE PROFESSIONAL SERVICES AGREEMENT
BY AND BETWEEN THE CITY OF OCEANSIDE AND
AMERICAN LOGISTICS COMPANY

THIS AMENDMENT NUMBER THREE (3) TO PROFESSIONAL SERVICES
AGREEMENT (hereinafter “AMENDMENT”) dated July 1, 2010 for identification purposes is
made and entered into by and between the CITY OF OCEANSIDE, a municipal corporation,
hereinafter called "CITY", and the AMERICAN LOGISTICS COMPANY, hereinafter designated
as “CONTRACTOR”.

RECITALS

WHEREAS, CITY and CONTRACTOR are parties to that certain AGREEMENT
dated October 3, 2007, as amended by Amendments No. 1 and No. 2 dated January 27,
2009 and July 1, 2009, hereinafter referred to as the “AGREEMENT?”, for the provision of
shuttle services to Oceanside seniors, age 65 years and older.

WHEREAS, CITY and CONTRACTOR agree that senior transportation is an essential

service provided under the terms of the AGREEMENT and is needed to promote the independence
of Oceanside senior residents.

WHEREAS, CITY has received grant funds to continue the services rendered under the
AGREEMENT.

WHEREAS, the parties wish to expand the scope of services and extend the time for
CONTRACTOR to provide the senior shuttle services described in the AGREEMENT.

AMENDMENT

NOW, THEREFORE, in consideration of which, and for other valuable consideration set
forth herein, the parties hereto do mutually agree that the AGREEMENT be amended as follows:

1. Section 1, SCOPE OF WORK, is hereby amended by amending subsection 1.1.A., Term,
adding subsection 1.2.A., Shuttle Services, and amending 1.6.A., Boundaries, as follows:
1.1.A. Term. CONTRACTOR agrees to continue scope of work for the term of July 1,
2010 through June 30, 2011 or until all funds are expended, whichever occurs first.
1.2.A. Shuttle Services. Shuttle service shall be available Saturday and Sunday from 7:00
am to 6:00 pm.
1.6.A. Boundaries. Trips to medical facilities outside of the City limits shall include the
following locations:
a. Naval Hospital camp Pendleton;
b. Kaiser San Marcos located at 400 Craven Road, San Marcos, 92078; and

c. Palomar Pomerado Health at San Marcos located at 120 Craven Road, San
Marcos, 92078.




2. Section 6, COMPENSAT ION is hereby amended by amending subsection 6.1., Additional
Compensation, as follows:

6.1. Additional Compensation. CONTRACTOR’S compensation for all work performed in
accordance with the AGREEMENT is increased by $158,280, for a total contract price of $386,618.

3. Except as expressly set forth in this AMENDMENT, the AGREEMENT shall remain in full
force and effect and is hereby ratified and reaffirmed.

SIGNATURES. The individuals executing this Amendment represent and warrant that
they have the right, power, legal capacity and authority to enter into and to execute this Amendment
on behalf of the respective legal entities of the CONTRACTOR and the CITY.

IN WITNESS WHEREOF the parties hereto being duly authorized on behalf of their
respective entities to execute this Amendment, do hereby agree to the covenants contained in the
AGREEMENT, including this Amendment, and have caused this Amendment to be executed by
setting hereunto their signatures this _1st day of July ,2010.

AMERICAN LOGISTICS COMPANY CITY OF OCEANSIDE
By: ‘ By: (ot [l
E@ter I\? Weiss
7 ’ 1ty Manager
By: / K fds
—Shaﬂ%{ﬂ-eme#,-ﬁmstm-'ﬁeasmer- APPROVED AS TO FORM:
TJohn R. Muir, CFO .
2 -4583 00k p A oy AT
Employer ID No.

NOTARY ACKNOWLEDGMENTS OF CONTRACTOR MUST BE ATTACHED.




ACKNOWLEDGMENT

State of California
County of _

Qﬂiﬁ’fﬁ}m before me, éﬁ?ﬂ)ﬁﬁ_{_\&l@m
personally appeared __ ( & Q\s

who proved to me on the basis of satisfa evldence to be the person(s) whose name( Yare
subscribed to the within instrument and acknowledged to me th she/they executed the same in
@) er/their authorized capacity(ies), and that b @) erf/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

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

’ STACEY VAN WiNKLe
WITNESS my hand and official seal. Commission # 1726967

i Notary Pubiic - Calitornia i

Otrange County
ll ; My Comm. Bgiesfeb 28, 2011 '




ACKNOWLEDGMENT

itfjit‘;‘o?a"f“”'a(‘}ma, )
On (\\(\e \I/k% ZD\O before me, Q@Wﬂ/[ \} U\(}\(\\V\ \g
personally appeared &\()\\(\ —z N\O ‘( o

who proved to me on the basis of satlsfactory evidence to be the pg son(s) whose name(@are
ybscribed to the within instrument and acknowledged to me thaf'he/3he/they executed the same in
Jher/their 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.

| 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. &Y VAN WINKLE

VRN Commission # 1726967
r‘v*xv"__-.’ 7} Notary Public - Collfomlu
‘ Lmy 2 Orange County
q~ / 1 : My Comm. BphesFeb 25,2011 ‘
igriature ] n A (Seal)
\\\*‘
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CITY OF OCEANSIDE

AMENDMENT NO. 2 TO THE PROFESSIONAL SERVICES AGREEMENT
BY AND BETWEEN THE CITY OF OCEANSIDE AND
AMERICAN LOGISTICS COMPANY

THIS AMENDMENT NUMBER TWO (2) TO PROFESSIONAL SERVICES
AGREEMENT (hereinafter “AMENDMENT") dated July 1, 2009 for identification purposes is
made and entered into by and between the CITY OF OCEANSIDE, a municipal corporation,
hereinafter called "CITY", and the AMERICAN LOGISTICS COMPANY, hereinafter designated
as “CONTRACTOR”.

RECITALS

WHEREAS, CITY and CONTRACTOR are parties to that certain AGREEMENT
dated October 3, 2007, as amended by Amendment No. 1 dated January 27, 2009,
hereinafter referred to as the “AGREEMENT”, for the provision of shuttle setvices to
Oceanside seniors, age 65 years and older. -

WHEREAS, CITY and CONTRACTOR agree that senior transportation is an essential

service provided under the terms of the AGREEMENT and is needed to promote the independence
of Oceanside senior residents.

WHEREAS, CITY has received grant funds to continue the services rendered under the
AGREEMENT.

WHEREAS, the parties wish to expand the scope of services and extend the time for
CONTRACTOR to provide the senior shuttle services described in the AGREEMENT.

AMENDMENT

NOW, THEREFORE, in consideration of which, and for other valuable consideration set
forth herein, the parties hereto do mutually agree that the AGREEMENT be amended as follows:

1. Section 1, SCOPE OF WORK, is hereby amended by adding subsection 1.1.A., Term, as
follows: :

1.1.A. Teem. CONTRACTOR agrees to continue scope of work for the term of July 1,
2009 through June 30, 2010 or until all funds are expended, whichever occurs first.

2. Section 6, COMPENSATION, is hereby amended by adding subsection 6.1., Additional
Compensation, as follows:

6.1. Additional Compensation. CONTRACTOR’S compensation for all work performed in
accordance with the AGREEMENT is increased by $90,038, for a total contract price of $228,338.

3. Section 4.4 is hereby amended by adding the San Diego Association of Governments



(“SANDAG”) as an additional insured in said section, so that it reads as follows:

All insurance companies. affording coverage to the CONTRACTOR for the purposes of this
Section shall add the City of Oceanside and the San Diego Association of Governments
(“SANDAG”) as “additional insured” under the designated insurance policy for all work performed
under theis agreement. Insurance coverage provided to the City and SANDAG as additional
insured shall be primary insurance, and other insurance maintained by the City of Oceanside and
SANDAG, their officers, agents, and employees shall be excess only and not contributing with
insurance provided pursuant to this Section.

4. Except as expressly set forth in this AMENDMENT, the AGREEMENT shall remain in full
force and effect and is hereby ratified and reaffirmed.

SIGNATURES. The individuals executing this Amendment represent and warrant that
they have the right, power, legal capacity and authority to enter into and to execute this Amendment
on behalf of the respective legal entities of the CONTRACTOR and the CITY.

IN WITNESS WHEREOF the parties hereto being duly authorized on behalf of their
respective entities to execute this Amendment, do hereby agree to the covenants contained in the
AGREEMENT, including this Amendment, and have caused this Amendment to be executed by
setting hereunto their signatures this _ 2~ day of )LDA‘_, 2009.

OF T/TEANS[DE
By: . J&AM
eter A. Welss

City Manager

By: S%MM %A‘i{/\
a Casey, ASsis

tanﬁﬁm APPROVED AS TO FORM:
204583766 A =/ 2 1

Employer ID No.

NOTARY ACKNOWLEDGMENTS OF CONTRACTOR MUST BE ATTACHED.




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of &I‘My{(

On :Ep( /Z)CU7 before me, jc,/u/\ Eff? /Oa*[oo. @/A’c

(Here insert name and titld-6f the officer)

personally appeared é/myna &o’ < 2

who proved to me on the basis of satisfactory evidence to be the persongs) whose nam?s’g’k:e subscribed to
the within instrument and ackgpwledged to me that he/é@they executed the same in i@heir authorized
capacity(igg), and that by h&heh‘ signaturegﬁf on the instrument the persor}@j': or the entity upon behalf of
which the person}sr)‘ 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.

. &I, JUAN PEREZ
WITNESS my hand and official seal. g 1% COMM. #1807326

T ——— - i ¥ NOTARY PUBLIC - CALIFORNIA
....9 SN ORANGE COUNTY
) T My Comm. Expires July 25, 2012

otary Seal
Signature of Wo < (Notary Seal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
{Title or description of attached document continued) document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

» State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (ie.
O Individual (s) he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
Attorney-in-Fact the county clerk, ion i ; .
%  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document,
Other < Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
o Securely attach this document to the signed document

Number of Pages Document Date




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of ORARSE

on JUNE )8, 200% before me, CATHLEED L . PEREZ, MNOTARY FUBLIC

(Here insert name and title of the officer)

personally appeared ChAIG FUOKETT

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(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 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 laws of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

}WWZQ(A%

Signature of Notary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
- = acknowledgment verbiage as may be printed on such a document so long as the
(Title or description of attached document) verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
(Title or description of attached document confinued) document carefully for proper notarial wording and attach this form if required.

o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singx}lat. or plural forms by cros_sing off incorrecf fqnns (i.c_-:.
O Individual (s) he/she/theys- is /are ) or clrclmg the correct forms. Fal}ure to correctly indicate this
information may lead to rejection of document recording.
OO Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowiedgment form.
Partner(s) Signature of the notary public must match the signature on file with the office of
Att —in-Fact the county clfn.'k. . o . )
omey-m-rac %  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other +  Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
Securely attach this document to the signed document

Number of Pages Document Date

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



CONTRACTOR'S ORIG DOCUNM
Document No. 09-D0017-~1
1/14/09 (15)

CITY OF OCEANSIDE

AMENDMENT NO. 1 TO THE PROFESSIONAL SERVICES AGREEMENT
BY AND BETWEEN THE CITY OF OCEANSIDE AND
AMERICAN LOGISTICS COMPANY

THIS AMENDMENT NUMBER ONE (1) TO PROFESSIONAL SERVICES
AGREEMENT (hereinafter “AMENDMENT”) dated January 27, 2009 for identification purposes
is made and entered into by and between the CITY OF OCEANSIDE, a muhicipal corporation,
hereinafter called "CITY", and the AMERICAN LOGISTICS COMPANY , heremafter designated
as “CONTRACTOR”.

RECITALS

WHEREAS, CITY and CONTRACTOR are parties to that certain AGREEMENT
dated October 3, 2007, hereinafter referred to as the “AGREEMENT”, for the provision of
shuttle services to Oceanside seniors, age 65 years and older.

WHEREAS, CITY and CONTRACTOR agree that senior transportation is an essential
service provided under the terms of the AGREEMENT and is needed to promote the independence
of Oceanside senior residents.

WHEREAS, CITY has received grant funds to continue the services rendered under the
AGREEMENT.

WHEREAS, the parties wish to expand the scope of services and extend the time for
CONTRACTOR to provide the senior shuttle services described in the AGREEMENT.

AMENDMENT

NOW, THEREFORE, in consideration of which, and for other valuable consideration set
forth herein, the parties hereto do mutually agree that the AGREEMENT be amended as follows:

1. Section 1, SCOPE OF WORK, is hereby amended by adding subsection 1.1.A., Term, and
1.6.A., Boundaries, as follows:
L.LA. Term. CONTRACTOR agrees to continue scope of work on a month-to-month basis
through June 30, 2009 or until all funds are expended, whichever occurs first.
1.6.A. Boundaries. Trips to medical facilities outside of the City limits shall include the
following location:
a. Naval Hospital Camp Pendleton

2. Section 6, COMPENSATION, is hereby amended by adding subsection 6.1., Additional
Compensation, as follows:

6.1. Additional Compensation. CONTRACTOR’S compensation for all work performed in
accordance with the AGREEMENT is increased by $23,300, for a total contract price of $138,300.




3. Except as expressly set forth in this AMENDMENT, the AGREEMENT shall remain in fill
force and effect and is hereby ratified and reaffirmed.

SIGNATURES. The individuals executing this Amendment represent and warrant that
they have the right, power, legal capacity and authority to enter into and to execute this Amendment
on behalf of the respective legal entities of the CONTRACTOR and the CITY.

IN WITNESS WHEREOF the parties hereto being duly authorized on behalf of their
respective entities to execute this Amendment, do hereby agree to the covenants contained in the
AGREEMENT, including this Amendment, and have caused this Amendment to be executed by
setting hereunto their signatures this __18th _ day ofJ anuary 2009,

C@\;Zf‘ OCEANSIDE
By: Muv'

Peter A. Weiss
City Manager

APPROVED AS TO FORM:

Employer ID No.

NOTARY ACKNOWLEDGMENTS OF CONTRACTOR MUST BE ATTACHED.
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Ofwzéf

On jm Sas %y }al/ M before me, g)-)a‘u ) ?eﬁ(/?«
r74 4

(Here insert name and title of the officer)

personally appeared Cmt(‘;, ckett  and Shawns &gegr

-]

who proved to me on the basis of satisfactory evidence to be the person@)whose name@i@ subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/he authorized

capacity and that by his/her@ 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.

JUAN PEREZ
)  COMM.#1g07328
} NOTARY PUBLIC - CALIFORNIA -

(]

WITNESS my hand and official seal.
| ORANGE COUNTY

: - : My Comm. Expires July 25, 2012

otary Seal Y VNNV VYV Yy Iy ye
Signature &¢ Notary Public (otary Seal)

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate aclmowledgment form must be
properly completed and attached to that document. The only exception is if q
document is to be recorded outside of California. In such instances, any alternative
- — acknowledgment verbiage as may be printed on such a document so long as the
(Tidle or description of attached document) verbiage does not require the notary 1o do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
(Titie or description of aftached document comtimied) document carefully for proper notarial wording and attach this form if required.

o State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
¢ Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
(Additional information) * The notary public must print his or her name as it appears within his or her
' : commission followed by a comma and then your title (notary public).
¢ Print the name(s) of document signer(s) who personally appear at the time of

Number of Pages Document Date

notarization.
AIMED BY THE SIGNER * Indicate the correct singular or plural forms by crogsing off incorrect forms (je,
CAPACITY_ C_L B he/she/they;- is /aze ) or circling the correct forms. Failure to correctly indicate thig
O Individual (s) information may lead to rejection of document recording.
0O Corporate Officer ¢ The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form,
O Partn er(s) e tS}:fx::zt:lx:y ocf; ::11: notary public must match the signature on file with the office of
O Attoey-in-Fact % Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
[0 Other % Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary
e Securcly attach this document to the signed document
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Contractor Original

CITY OF OCEANSIDE
PROFESSIONAL SERVICES AGREEMENT
PROJECT: SENIOR SHUTTLE PROGRAM
THIS AGREEMENT is made and entered into this i day of October 2007,
by and between the CITY OF OCEANSIDE, a municipal corporation, hereinafter

designated as "CITY", and AMERICAN LOGISTICS COMPANY, hereinafter designated
as "CONTRACTOR."

NOW THEREFORE, THE PARTIES MUTUALLY AGREE AS FOLLOWS:

1. SCOPE OF WORK. The project is more particularly described as follows:
CONTRACTOR shall provide on-demand, senior transportation services for the
Senior Shuttle Program Monday through Friday for seniors and disabled clients age
65 years and over that live in Oceanside inclusive of reservation call in-take, call-
outs, dispatch service, coordination of vehicle drivers, coding of transportation
destinations, and statistical and clientele reports. The scope of work may be changed
in writing, upon agreement by both parties after a two-month evaluation of service.

1.1 Term. Services shall be provided under this Agreement from October 1, 2007 through
Septemnber 30, 2008. In the event that all funds are not used within the one-year term
and funds are still available, the agreement may continue on a month-to-month basis
until all funds are expended.

1.2 Shuttle Services. CONTRACTOR shall ensure that a minimum of two vehicles are
dedicated to the Senior Shuttle Program each day of service through sub-contracted
drivers. Shuttle service shall be available Monday through Friday from 7:00 a.m. to
6:00 p.m. Drmvers shall provide excellent customer service. CONTRACTOR shall
ensure that all drivers will allow any service animal to ride in vehicles with client.
Drivers shall provide a door-to-door service both at pick-up and drop-off; clients shall
not be expected to wait at the curb. CONTRACTOR shall discourage drivers from
accepting tips.

1.3 Dispatch Services. CONTRACTOR will provide dispatchers that will provide
reservation call in-take as well as call-outs to clients and dispatch calls to drivers.
Dispatch service shall be available Monday through Friday from 7:00 a.m. to 6:00 p.m.
CITY shall notify CONTRACTOR on a monthly basis, on or before the 20” of each
month, of how many reservations shall be made available each day for the following
month. CONTRACTOR shall begin services not exceeding a total of 276 one-way trips
per month with half of the available trips being made available to non-ambulatory
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clients. = CONTRACTOR shall ensure that dispatchers will seek necessary
accommodations of clients at time of reservation so that appropriate vehicles may be
dispatched. CONTRACTOR will accept reservations from one-week in advance up to
twenty-four (24) hours prior to reservation date. Same day reservations will be accepted
on an as-available basis and are not guaranteed. Clients may cancel a reservation up to
twenty-four (24) hours in advance with no charge to the City.

1.4 Pricing. CONTRACTOR shall invoice CITY on a monthly basis to the following
address:
City of Oceanside Neighborhood Services Department
Attn: Senior Shuttle Program
300 N. Coast Highway
Oceanside, CA 92054

All pricing shall be based on one-way transportation trips as well as a mileage rate based
on a Mapquest-fastest route rounded up to the nearest whole mile. If a client does not
cancel a reservation and declines service at the reservation time, the reservation will be
considered a “no show” and the City will be billed the service charge. There is no co-
pay to be made to CONTRACTOR in the event of a “no-show”. CONTRACTOR shall
charge clients a co-pay to be paid to the driver in cash at time of pick-up for each one-
way service and shall deduct that co-pay from the invoice to CITY. Prices for services
are as follows:

Ambulatory Service Charge $14.50
Non-ambulatory Service Charge  $27.00
Ambulatory No Show Fee $14.50
Non-ambulatory No Show Fee  $27.00
Per mile rate $2.50
Client Co-Pay $5.00

1.5 Eligibility. CITY shall be responsible for determining the eligibility of a client,
registering the client and providing CONTRACTOR with a spreadsheet of registered
clients at contract commencement as well as on a weekly basis. CITY shall note dialysis
clients on spreadsheet to ensure timed-call return trips.

1.6 Boundaries. All shuttle services shall remain in the City of Oceanside City limits with
the exception of medical facilities. Trips to medical facilities may be outside of City
limits to the following locations:

a. Tri-City Medical Center and nearby facilities along Thunder Drive and Vista
Way up to Emerald Drive,

b. Scripps Memorial Hospital and Clinic Campus in Encinitas (310 Santa Fe Drive)
and nearby facilities within the 300 block of Santa Fe Drive, and

c. Kaiser Permanente Medical offices located in Carlsbad at 6860 Avenida Encinas.

2
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L7Reporting. CONTRACTOR shall provide to CITY on a monthly basis a report
consisting of no-show client data and destination statistics. CONTRACTOR shall provide
to CITY any and all documentation that may be required for CITY’s grant funding
compliance. At the request of CITY, CONTRACTOR shall attend any advisor meetings
necessary on a quarterly basis.

2.

4.1.

4.2

INDEPENDENT CONTRACTOR. CONTRACTOR'S relationship to the CITY
shall be that of an independent contractor. CONTRACTOR shall have no authority,
express or implied, to act on behalf of the CITY as an agent, or to bind the CITY to
any obligation whatsoever, unless specifically authorized in writing by the City
Manager. CONTRACTOR shall be solely responsible for the performance of any of
its employees, agents, or subcontractors under this Agreement. CONTRACTOR
shall report to the CITY any and all employees, agents, and contractors performing
work in connection with this project, and all shall be subject to the approval of the
CITY.

WORKERS’ COMPENSATION. Pursuant to Labor Code section 1861, the
CONTRACTOR hereby certifies that the CONTRACTOR is aware of the provisions
of Section 3700 of the Labor Code which require every employer to be insured
against liability for Workers” Compensation or to undertake self-insurance in
accordance with the provisions of that Code, and the CONTRACTOR will comply
with such provisions, and provide certification of such compliance as a part of this
Agreement.

LIABILITY INSURANCE.

CONTRACTOR shall, throughout the duration of this Agreement maintain
comprehensive general liability and property damage insurance, or commercial
general liability insurance, covering all operations of CONTRACTOR, its agents and
employees, performed in connection with this Agreement including but not limited
to premises and automobile.

CONTRACTOR shall maintain liability insurance in the following minimum limits:

Comprehensive General Liability Insurance
(bodily injury and property damage)

Combined Single Limit Per Occurrence $ 1,000,000
General Aggregate $ 2,000,000*

Commercial General Liability Insurance
(bodily injury and property damage)

3
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4.4

4.5

4.6

4.7

4.8

Senior Shuttle Program

General limit per occurrence $ 1,000,000
General limit project specific aggregate $ 2,000,000
Automobile Liability Insurance $ 1,000,000

*General aggregate per year, or part thereof, with respect to losses or other acts or
omissions of CONTRACTOR under this Agreement.

If coverage is provided through a Commercial General Liability Insurance policy, a
minimum of 50% of each of the aggregate limits shall remain available at all times.
If over 50% of any aggregate limit has been paid or reserved, the CITY may require
additional coverage to be purchased by the CONTRACTOR to restore the required
limits. The CONTRACTOR shall also notify the CITY'S Project Manager promptly
of all losses or claims over $25,000 resulting from work performed under this
contract, or any loss or claim against the CONTRACTOR resulting from any of the
CONTRACTOR'S work.

All insurance companies affording coverage to the CONTRACTOR for the purposes
of this Section shall add the City of Oceanside as "additional insured" under the
designated insurance policy for all work performed under this agreement. Insurance
coverage provided to the City as additional insured shall be primary insurance and
other insurance maintained by the City of Oceanside, its officers, agents, and
employees shall be excess only and not centributing with insurance provided
pursuant to this Section.

All insurance companies affording coverage to the CONTRACTOR pursuant to this
agreement shall be insurance organizations admitted by the Insurance Commissioner
of the State of California to transact business of insurance in the state or be rated as
A-X or higher by A.M. Best.

All insurance companies affording coverage shall provide thirty (30) days written
notice to the CITY should the policy be cancelled before the expiration date. For
the purposes of this notice requirement, any material change in the policy prior to
the expiration shall be considered a cancellation.

CONTRACTOR shall provide evidence of compliance with the insurance
requirements listed above by providing a Certificate of Insurance, in a form
satisfactory to the City Attorney, concurrently with the submittal of this Agreement.

CONTRACTOR shall provide a substitute Certificate of Insurance no later than

thirty (30) days prior to the policy expiration date. Failure by the CONTRACTOR
to provide such a substitution and extend the policy expiration date shall be

4
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considered a default by CONTRACTOR and may subject the CONTRACTOR to a
suspension or termination of work under the Agreement.

Maintenance of insurance by the CONTRACTOR as specified in this Agreement
shall in no way be interpreted as relieving the CONTRACTOR of any
responsibility whatsoever and the CONTRACTOR may carry, at its own expense,
such additional insurance as it deems necessary.

CONTRACTOR'S INDEMNIFICATION OF CITY. CONTRACTOR shall
indemnify and hold harmless the CITY and its officers, agents and employees
against all claims for damages to persons or property arising out of the conduct,
negligent acts, errors or omissions or wrongful acts of conduct of the
CONTRACTOR, or its employees, agents, subcontractors, or others in connection
with the execution of the work covered by this Agreement, except for those claims
arising from the willful misconduct, sole negligence or active negligence of the
CITY, its officers, agents, or employees. CONTRACTOR'S indemnification shall
include any and all costs, expenses, attorneys' fees, expert fees and liability assessed
against or incurred by the CITY, its officers, agents, or employees in defending
against such claims or lawsuits, whether the same proceed to judgment or not.
Further, CONTRACTOR at its own expense shall, upon written request by the
CITY, defend any such suit or action brought against the CITY, its officers, agents,
or employees resulting or arising from the conduct, tortious acts or omissions of the
CONTRACTOR.

CONTRACTOR'S indemmification of CITY shall not be limited by any prior or
subsequent declaration by the CONTRACTOR.

COMPENSATION. CONTRACTOR'S compensation for all work performed in
accordance with this Agreement, shall not exceed the total contract price of
$115,000.

All work performed by CONTRACTOR shall comply with all requirements of
CITY’s, grant and CONTRACTOR agrees to all provisions stated on the Assurances
Form, Exhibit A to this Agreement.

No work shall be performed by CONTRACTOR in excess of the total contract price
without prior written approval of the City Manager. CONTRACTOR shall obtain
approval by the Manager prior to performing any work, which results in incidental
expenses to CITY.

TERMINATION. CITY may terminate this Agreement with a thirty-day (30)
written notice to CONTRACTOR due to any unforeseen loss of funding. Either
party may terminate the Agreement at any time with a thirty-day (30) written notice.

5
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11.
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ENTIRE AGREEMENT. This Agreement comprises the entire integrated under-
standing between CITY and CONTRACTOR concerning the work to be performed
for this project and supersedes all prior negotiations, representations, or agreements.

INTERPRETATION OF THE AGREEMENT. The interpretation, validity and
enforcement of the Agreement shall be governed by and construed under the laws of
the State of California. The Agreement does not limit any other rights or remedies
available to CITY.

The CONTRACTOR shall be responsible for complying with all local, state, and
federal laws whether or not said laws are expressly stated or referred to herein.

Should any provision herein be found or deemed to be invalid, the Agreement shall
be construed as not containing such provision, and all other provisions, which are
otherwise lawful, shall remain in full force and effect, and to this end the provisions
of this Agreement are severable.

AGREEMENT MODIFICATION. This Agreement may not be modified orally
or in any manner other than by an agreement in writing signed by the parties hereto.

SIGNATURES. The individuals executing this Agreement represent and warrant
that they have the right, power, legal capacity and authority to enter into and to
execute this Agreement on behalf of the respective legal entities of the
CONTRACTOR and the CITY.

IN WITNESS WHEREOF the parties hereto for themselves, their heirs, executors,

administrators, successors, and assigns do hereby agree to the full performance of the
covenants herein contained and have caused this Profess1ona1 Services Agreement to be
executed by setting hereunto their signatures this 3r day of _October  ,2007.

AMERICAN LOGIST

CIT ZOF OCEANSIDE
By? W

By:
Y ~ Peter A. Weiss, City Manager
By: ) APPROVED AS TO FORM:
arjt Treasurer
B ' K//‘4:",' WM(/// Aé.().)r
Lo -~ 3TEE _ ty Attorney

Employer ID No.

NOTARY ACKNOWLEDGMENTS OF CONTRACTOR MUST BE ATTACHED.

G:\Senior TransportatiomAmerican Logistics'PSA Senior Shuttle Program.doc
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State of CA )

County of C)F é«/\g ¢ )

CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

On t [ before m:,mv\te,‘ /R?Lf &7 . ,Notary Public

personally appeared Ql’ c\/:_é)?u(kzﬁ: £

(here insert name ang-tle of the officer)
A . 7 /

WITNESS my hand and official seal.

personaty known-to-me-{or proved to me on the basis of satisfactory evidence) to be th

name(s) 1's subscribed to the within instrument and acknowled
same in s J@ authorized capacity(ies) , and that by ki theirsignature(s)

person(s), or the entity upon behalf of which the person(s) acted, executed The instrument.

m«ug\% @&( N

Public

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document)

(Title or description of attached document continued)

Number of Pages Document Date

(Additional information)

CAPACITY CLAIMED BY THE SIGNER
00 Individual (s)
Corporate Officer

a

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)

Other

uggooag

rson(s) whose
hey >executed the
on the instrument the

to me that hefsh

DANIEL R. PEREZ

Commission # 1461764

Notary Public - Califoria 2
Orange County r

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

Any acimowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not requiire the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this form if required.

CAPA vI210.05 Dby Association of Professional Notaries & CSA 800-§73-9865 wwiv.notaryclasses.com

State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization. .
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead 1o rejection of document recording.
The notary seal impression must be clear and photographically reproducible,
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

% Additional information is not required but could help to ensure this

acknowledgment is not misused or attached to a different document.
%  Indicate title or type of attached document, number of pages and date.
*+  Indicate the capacity claimed by the siguer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

Securely attach this document to the signed document
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