Amendment fo Master City of San José Consultant Agreement

[ First
(Capital Projects)
Second
. Consultants Name: Callander Associates Landscape Architecture, Inc.
(] Third
(CPMS Contract No. 7484-2)
(Master Agreement AC No. 26459)

This Amendment to the Master Agreement is made and entered into this day of , 2019,

The City and the Consultant amend the above-referenced agreement as set forth herein.

1.  Capitalized words in this Amendment have the same meaning as in the Master Agreement.

2.  The provisions of this Master Agreement (including any previous amendments) not modified by this
Amendment remain in full force and effect.

3. The provisions of this Amendment are effective upon execution of the Amendment by both parties.

Agreement Term: Section 2 is amended to extend the expiration date from

December 31, 2019 to December 31, 2021.
5 [:I Maximum Total Compensation: Subsection 10.1 is amended to |:| increase D Decrease
) the Maximum Total Compensation from $ to$
6 [:] Agreement Section(s): Section(s) isfare amended to read as set forth in
’ Attachment A of the Amendment.
< Schedule of Rates and Charges — Exhibit B: The original I:I First Revised
7 -~ l:] Second Revised Exhibit B is amended to read as set forth in the attached |E First

[ ]second [ ] Third Revised Exhibit B, which is incorporated by reference into this
Amendment.

This Amendment is executed by the authorized representatives of the City and Consultant as follows:

City of San José . Consultant
. w0 O e iy
Name: Toni Taber Date Name A. Mark Slichter Da e
Title: City Clerk ' Title: Principal
. . See Attached
Approval as to Form (City Attorney): JuratAcknowledgement
[] Form Approved by the Office of the City Attorney. ‘j‘{”"“*”“ =y
(The Maximum Total Compensation, as amended, is $100,000 or (etiig e
less, and the provisions of the form are not altered.) By
X A% as to Form Name: Date
}4 =19 - 201  Title:
[Sr.] Deputy City A&rney Date
Form Name: Amendment to Master Consultant Agreement (Capital Projects) Page: 1 of 1

Form/File No.: 1349561/T-32026
City Attorney Approval Date: September 2016

Ve

DRAFT--Contact the Office of the City Clerk at (408) 535-1260 or CityClerk@sanjoseca.gov for final document.




Master Agreement AC No. 26459
CPMS Contract No. 7484-2
Consuiltant: Callander Associates Landscape Architecture, Inc.

First

. Revised Exhibit B: Schedule of Rates and Charges
Second

- (Capital Project)
Third

This revised Exhibit B is an attachment to the [ First [X] Second [ ] Third amendment to Master
Agreement.

The rates and charges set forth in the original Exhibit B, or in any previous amendment to the original
Exhibit B, are amended as follows:

Hourly Rates

Principal $206/hour
Senior Associaie $188/hour
Associate $178/hour
Senior Project Manager . $162/hour
Project Manager | $155/hour
Project Manager 2 $146/hour
Construction Manager $158/hour
Job Captain $135/hour
Designer 1 $127/hour
Designer 2 . $116/hour
Assistant Designer $103/hour
Project Administrator $105/hour
Accounting $130/hour
Form Name: Amendment to Master Consultant Agreement (Capital Projects) Page: 1of1

Revised Exhibit B: Schedule of Rates and Charges
Form/File No.: 1349561/T-32026
City Attorney Approval Date: September 2016

DRAFT--Contact the Office of the City Clerk at (408) 535-1260 or CityClerk@sanjoseca.gov for final document.




CALIFORNIA ALL-PURPOSE CERTIFICATE OF ACKNOWLEDGMENT

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

State of California
County of SAN MATEO

On W l\ieglio . - before me, SHALINI KALRA , Notary Public,
) (Here insert name and title of the officer)
personally appeared N A R R SN ard ,

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) Qs/ are subscribed to
the within instrument and acknowledged to me that he/she/they executed the same m(HlS/hel/theu authorized
capacity(ies), and that by, h/s71;16r/thelr signature(s) on the instrument the person(s) ot 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 Cahforma that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.
San Mateo County

n Commission # 2254962
292 1y Comm. Expires Aug 19, 2022

b=t VN

;\ . § . o n .
V._/{\/ ¥ LRI k”i AL
Signature of Notary Public

Y
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
document carefully for proper notarial wording and attach this form if required.

(Notary Seal)

A\;\/\ PN | %g\x‘f:\sq‘mifk Jﬁ} A g;gfi 7 CN::%M:V{
(Title or description of attached document)

s o

O San RO se Corots hon X
(Title or description of attached document continued)

i@ prent ¢ State and County information must be the State and County where the document
Number of Pages  DocumentDate siguner(s) personally appeared before the notary public for acknowledgment.
e 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) e 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 o Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
[ Individual (s) he/she/theys- is /are ) or circling the correct forms, Failure to correctly indicate this
information may lead to rejection of document recording.
O Corporate Officer o 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.
[ Partnex(s) e S}ignature 0f1 th;, notary public must match the signature on file with the office of
. the county clerk.
[ Attorney-in-Fact % Additional information is not required but could help to ensure this
[0 Trustee(s) acknowledgment is not misused or attached to a different document.
[J 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).

DRAFT--Contact the Office of the City Clerk at (408) 535-1260 or CityClerk@sanjoseca.gov for final document.
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