
AGREEMENT NO. 

AMENDMENT NO. TWO (2) TO 
AGREEMENT NO. 19-173 

THIS AMENDMENT NO. TWO (2) TO AGREEMENT NO. 19-173 is made and 
entered into on , by and between the CITY OF BAKERSFIELD, a 
charter city and a municipal corporation (referred to herein as "CITY"), and 
SYNAGRO WWT, INC. (referred to herein as "CONTRACTOR"). 

RECITALS 

WHEREAS, on March 29, 2019, the CITY and CONTRACTOR entered into 
Agreement No. PW19-036 in the amount of Forty Thousand Dollars ($40,000) to 
remove wood chips from the City's Mount Vernon Recycling Facility using 
CONTRACTOR's trucks or its sub-contractor's trucks; and 

WHEREAS, on September 11, 2019 the parties amended the terms of 
Agreement No. PW 19-036 for an additional Eighteen ( 18) months to expire on 
March 10, 2021 and increased the compensation by One Hundred and Forty 
Thousand Dollars ($140,000) for a total contract amount not to exceed One 
Hundred and Eighty Thousand Dollars ($180,000); and 

WHEREAS, CITY and CONTRACTOR desire to amend the terms of 
Agreement No. 19-173 to increase compensation by One Hundred Twenty 
Thousand Dollars ($120,000) for a total amount not to exceed Three Hundred 
Thousand Dollars ($300,000) to allow for further wood chip hauling. 

NOW, THEREFORE, incorporating the foregoing recitals herein, CITY and 
CONTRACTOR mutually agree to amend Agreement No. 19-173 as follows: 

1. Section 2 of Agreement No. 19-173 entitled "Compensation" is 
hereby amended to read as follows: 

2. COMPENSATION. CITY agrees to pay CONTRACTOR at $9.50 
per ton FOB at the Facility. Tonnage received by CONTRACTOR shall be 
based on the Facility's certified weight scale records. The compensation 
set forth in this section shall be the total compensation not to exceed 
Three Hundred Thousand Dollars ($300,000) including, but not limited to all 
out-of-pocket costs and taxes. 

2. Except as amended herein, all other provisions of Agreement No. 
19-173 shall remain in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have caused this Amendment No. Two 
(2) to Agreement No. 19-173 to be executed the day and year first above 
written. 

"CITY" 
CITY OF BAKERSFIELD 

By: ____________________ _ 

KAREN GOH 
Mayor 

APPROVED AS TO CONTENT: 
PUBLIC WORKS DIRECTOR 

By: ___ _ _______ _ 

NICK FIDLER 
Public Works Director 

APPROVED AS TO FORM: 
VIRGINIA GENNARO 
City Attorney 

By: _ _________ _ 

JOSHUA H. RUDNICK 
Deputy City Attorney II 

Insurance: ______ __ 

COUNTERSIGNED: 

By:. ______________________ _ 

RANDY MCKEEGAN 
Finance Director 

"CONTRACTOR" 
SYNAGRO WWT, INC. 

Print Name: Robert Ford 

Title: Business Development Mgr. 
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ACORD• CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/ODIYYYY) 

~- 0812a.l2019 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 B ETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(los} must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED. subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PROOUCER ~~~~~cr Nadia Smilh 
Marsh USA, Inc. 

-r~g~Jo.AI~ 34s.o1o2 _ tr,?c. N-2'' 1166 Avenue of the Americas -New York, NY 10035 E-MAIL d' 'lh@ h r'DDRESS: na 1a.sm1 mars com 

I INSURER(SJ AFFORDING COVERAGE NAJCI 
CN10210590S-STNO-GAWU-19-20 . ~RER ~: Sleadfast Insurance Company l 26387 
INSURED INSURER B : Zurich American Insurance ~~ r 6535 Synagro Technologies, Inc. 

435 W~ti3'TIS Cour1. Suite 100 I~URER ~American Z~rich Insurance Compan~ 
BaHimore, MD 21220 

40142 -

INSURERO: 

INSURER E: I -
INSURER F: I 

COVERAGES C ERTIFICATE NUMBER· REVISION NUMBER· 11 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. _ 

1 t~: I TYPE OF INSURANCE ~~~~,;1 ~~ POLICY NUMBER ::f.J'o'%Mf.tn ~3tb~l LIMITS 

A ~MERCIALGENER-ALLIABILITY 1 GPL013465J.05 OIHll/2019 ()8.()112020 EACHoccuRRtNce -l-!'5 _ ___ .:;2.:.:..:000.000 

cLAIMS->AAoe 0 occuR 
1 L~~EC~is?e~e!:u~ s 300,ooo 

_ j ~(Anyonapersonl s ---___,,..,.,1._,..0 . .,000:-=--1 

[_peRsoNAL & ADv INJURY I s 2 000.000 

~
_9EN'L AGGR~GATE LIMrr AP~.s ?ER: ~ERA~GRtGATe I s -6-.000- .000-

-=J POLICY LXl jfS X J LOC PROD~ COM~/OP AGG I s 4.000,000 
j OTHER· Professional Liabifity S 2.000.000 

II l AUTOMOBILELIABILITY IIIAP924JS.'\0 07 jOBII/2019 Otl91/2020 I ft~~~~,fiNI#LH-IM_I_T_~s _ __ _ 5.000.000 

~ 
ANY AUTO I BODILY INJURY (Per person) $ 

OWNED 'l SCHEDULED t-;ooll y INJURY (Per occidenl) 
AUTOS ONLY AUTOS -'-~--S -------~ 
HIRED NON-OV>'NEO I !!_RDPERTY DAMAGE $ 
~~ 1~~ ~~ i s 
UMBRELLA LIAS H OCCUR I I ~ OCCURRCNCE I s 

1-- excess LIAB CLAJM5-MAOE • ~EGATE Is 
OEO I I RFTEIHION s $ 

c woRKERs coMPENSATION I we 9243961 oa (AOSl 1 x 1 ~~Turr l~~r.., 
ANO EMPLOYERS' LIABILITY ~ 

B ANYPROPRICTORIPARTNERIEXECUTIVE r7!l WC 9243962 08 (ME, WI) E.L. EACH ACCIOCNT $ 1,000,000 
OFFICER/MCI.40CREXCLUOEO? ~ N I A 000 000 
(Mondot<><y lnNH) 

1 
E.L. OISEASE-~E S 1, . 

~rs~:tr.~ ~1~?f'RATIONS t><o'ow E.l. DISEASE· POLICY LIMIT S I 000,000 

DESCRIPTION OF OPERATIONS /LOCATIONS I VEHIClES (ACORD 101, Additlonol R""'arks Sohodulo, moy bo attool\od if moro o~noo is roqulrod) 
Affiliated Entity: Synagro Technologies, Inc. 
Project: Purchase of wood chips 
City of Bakersfield. 11S mayor. council. officers. agents. employees and volunteers is/are included as additional insured whete required by written conltact wilh respect to General liability and Auto Liabiflty. Waver of 
subroQatioo is applicallle where requied by wrirten contract and subject to policy le<ms and ~o:l'"ons. 

CERTIFICATE HOLDER CANCELLATION 

City of Bakersfield. Solid Waste SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
Division THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
4101 Truxtun Avenue. BICg. ·A· ACCORDANCE WITH THE POLICY PROVISIONS. 
Bakerstield, CA 9nl9 

AUTHORIZED RE:PRESENTATIVE 
of Marsh USA Inc. 

I Nadia Smith ~ 
@ 1988·2016 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Additional Insured-Automatic-Owners, Lessees Or 
Contractors 
Coverage Part Onc-Commcr·cial General Liability 
Coverage Pa rt Two-Contractor's Pollution Liahility 

~ ! 

Policy No. Elf 0 <'11" of Pol 1 E)'J: Dille of Pol 

GPL 0134~53-?5 : 0~01 /:.!01 9 ~ 08101i2020 

Named Insured and Mailing Address : 

Procuccr 

08/0il20i9 16212000 

Producer: 
MARSH USA INC 

ZURICH 
t> 

Add i Prem Re:ur1 P'lltll J 

----·-=·==--J 
SYN/\GRO TECHNOLOGIES. INCORPORATED 
435 WILLIAMS COURT 
SUITE 100 

1166 AVFNUE OF THE AME RICAS 
NEW YORK. NY 10036-2708 

BALTIMORE, MD 21220 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This endorsement modifies insurance provided under the following: 

Environmental Services Package Policy 

X. COVERAGE PART ONE-COMMERCIAL GENEPAL LIABILITY 

-XJ COVERAGE PART TWO-CONTRACTOR'S POLLUTION LIABILITY 

1. Who is an Insured (Section 1.) in the COMMON COVERAGE PROVISIONS is amendad to include as an additional 
insured any pcrson(s) or organize~tion(s ) whom you are requtrf•d to add .., n a-:iditionalm ·urc.d on thts policy under a 
writter'l contract or writter agreemr>nt 

2 The insurance provided to the additional insurrd pcrson(s) or organization(s) applies only to· 

a "Bodily injury", "property damage" or ''personal and advertising injury" under COVERAGE PART ONE
COMMERCIAL GENERAL LIABIL TY, COVERAGE A- BODILY INJURY AN D PROPr.-RTY DAMAGE LIABILITY 
and COVERAGE 8 - PERSONAL AND ADVERTISING INJURY LIABI1.1TY c."Jusod. in whole or in port. by: 

{1) Your acts or omissions: or 

(2) The acts or omtssions of those Clcting on your behalf; 

CJnd resulting directly from: 

(a) Your ongoing operations performed for the edditional insured, which is the subject of the written contract 
or written agreement" or 

(b ) "Your work" completed '15 included m the "pioducts ·completed 0): cntions h.<~;ooord ". performed for the 
additional insured which is the subjoc' of tho written contract or writtM agroemcnt; and/or 

b . "Claims" arising out of a "pollution event'' under COVERAGE PART TWO - CONTRACTOR'S POLLUTION 
LIABILITY. caused in whole or in part by: 

(1) Your acts or omissions; or 

(2) Tho acts or omissions of those acting on your behalf, 

and resulting directly from: 

(a) "Covered operations" performed for '!1e ilddition"ll insured whic!> is the subje:::t of the written contract or 
written agraoment; or 

~TF FSP-iC1-FCW(041'3) 
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(b) "Completed operations~ of the ''covNed operations" pcrfo·med for the additional insured, which is the 
subject of the written contract or written agreement. 

3. However. regardless of the provisions of paragraphs 1. and 2. above the insurance afforded to such additional 
insured· 

a. Only applies to the oxtent permittod by low; ond 

b. Will not bo broador than that which you nro required by the writton contract or written agreement to provide to 
such additional insured 

4 . With respect to the in"urance afforded to the additional insured under this endor<:oment , the following is added to 
Section 111 - Limits Of Insurance and Deductible: 

The most 1.\e will pay on behalf of thr' odditionol insured is the amount of insurano::f 

a. Required by thA writtoo contract or written agrer-mnt Y' 10 have cntnred into with the additicnal insured: or 

b. Available under the applicable Urrits of ln:.".uranoo sh<>.vn in the Doclar<rtion:;, 

WhiChever is Ices. 

This e'1dotscmcnt shall not incrroso the appliCDh'c Umits of Ins· 1ranoo .. >hown in the Declarations 

5. The insurance provickld to the additional insumd person or organization does not CJpply to· 

"Bodily injury", "property darn.'lgc'' or "personal and advertising injury" Drising out of thn rendering or failure to 
rerder any professional ard'litnctural enginf'Oring or surveying sr.rviccs indudil"'g: 

(1) The preparing. approving or failing to prcpa~e or i:'loprove map-- shop dr<lWings opinions, reports, surveys, 
field orders, dlango orders or dravvings and spccificotions; ond 

(2) Sup(i(Visory, inspoction . .:~rchitcduraJ or oogirooring '1Ctivities. 

This exdusion appl~ even if tho daims "lQainst any insured allocfi neqlig .. nee or other w:-ongdojng in the 
s~rvision. hiring. omployment. tr<Jining or monitoring of others by th.."''t in-;ured, if the "occurronco" whiCh caused tho 
"bodily injury'' or "property damoge", or the offcnoo whiCh coused the "porson;,l and advertising injury", Involved tho 
rttnclerinq of or the failure to rendP.• ""Y architectural, erginEY'firq or surveying servioos 

6. The additional insured mtJSt seo to it that: 

a. VIle are notified as GOOn as procticable of on "occurrcnCC>" , offense or "pollution evcnf', a:; applicable, that may 
result in a claim; 

b. Vl/e reccrve writ1en notice of a daim or "suit" a::o soon ac; pr.x;ticoble; and 

c. A roqLJCSt for defense and in<Y'rr.nity of the claim or "suit" \\'ill promptly be brought against any pdicy issued by 
another insurer under whidl the additi<:.li"WI insLrred may be an insured in any CDpacity. This provision does not 
apply to insuranCE" on which the adrli!ion011 insured is a Namod Insured. if the writ1en contract or written 
agrocm:nt reqlirc5 that this covnrage !)(> rvimary and 0()')-(X)('tributory 

7. For the coverage provided by this cndorsem:nt: 

a. 1he follovving paragraph is added to Paragraph 8.a. Other Insurance, Conditions (Section V.) in the CO'V1M:>N 
COVERAGE PROVJSIONS: 

Primary and Noncontributory ln<-.u"anco 

This Insurance is primary to and will not cook c:ontrit....rtion from any othr'r lnsuranco availoble to an additional 
insured under this endorsem:mt provided th-,t 

(1 } The additlon'll i~ is a NamxJ Insured under surh othor in"..uror.aY and 

(2) You have agreed in a writtt.:n contract or written agreement th<Jt this insurance 'Mluid be primary and would 
not sock oontribution from any other insur;;.nca available to the additional in~ured. 

b. 1he foHovving paragraph is addr>d to Parngnph 8.b. ()tjy>r ln~rn~. Conditions (Soction V.) in the CQI'vU'v1C)N 

COVERAGE PRCMSIONS: 

This insurance is exOO"'...s over: 

,:, TF-FSP- 101-F CW (04/13) 
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Any of the other insu~anr.e whether primary excess. contingQnt or on any other basis. availoble to an additional 
insured. in which the addi~ional insured on our policy is al~'> covered as <Jn addttional msured on anothor policy 
providing coverago for the same "occurrence". offensQ claim or "suit''. This provision does not apply to any 
policy •n wh•ch the additional insurPd is a Named Insured on such ot.,er policy and wh.,ra our policy is roquired by 
written contract or written agreement to provide coverage to the '1dditional insured on a primary and 
non-contributory basis 

8. This endorsement does not apply to an additional insured which has baen addod to this policy by an endorsement 
showing the additional insured in a Schedule of additional in"ureds and which endorsement applies spcc1fically to 
that identified additional insured. 

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED. 

S F'-ES?-101·FCW(04113) 
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POUCYNUMB~ BAP 924 3960-07 COM\1ERCIAL AUTO 
CA20 01 10 13 

TillS ENDORSEMENT CHANGES TilE POOCY. PLEASE READ IT CARFJiULY. 

LESSOR -ADDITIONAL INSURED AND LOSS PAYEE 

This endorsement modifies insuran ce provided under the following: 

AUTO DEALERS COVERAGE FORM 
BUSINESS AlJTO COVERAGE FORM 
MOTOR CARRIER COVERAGE FORM 

With respect to coverage provided by this endorsem ent, the provisions of the Co verage Form apply unless 
modified by the endorsement. 

This en dorsement changes the policy efre ctive on the inception date of the policy unless nnother date is indicated 
below. 

Named Insured : SYNAGRO TECHNOLOGIES, I NC . 

Endors ement Effective Date: 

SCHEDULE 

Insurance Company: ZURICH AMERICAN INSU RANCE COMPANY 

Policy Number. BAP 9243960-07 I Effective Date: 08-01 - 2 019 

Expration Date: 08-01-2020 

Narred Ins urrd: SYNAGRO TECHNOLOGIES, INC. 
435 WILLIAMS COURT 

Address: BALTIMORE MD 21220-2881 

Additionnllnsurrd (lessor): ONLY THOSE WHF~E REQUIRED BY WRIT~~N CONTRACT. 

Address: 

Oesl(,tnafion Or Description ONLY THOSE WH ERE REQUIRED BY WRITTEN CONTRACT. 
Of ~Leased Autos ': 

CA 20 01 tO 13 ©Insuran ce Se rvices Office, Inc ., 2011 Page lof2 



Coverages Linat or Insurance 

Covered Autos liabii\Y $ 5,000,000 Each .. Accident" 

Actual Cash Value Or Cost Of Repair Whichever Is Less, I'vtinus 
Comprehensh·e N/A Deductible For Each Covered "Leased Auto • 

Actual Cash Value Or Cost Of Repair Whichever l's Less, rvtinus 
Collision N/A Deductible For Each Covered "Leased Auto' 

Speci6ed 
Actual Cash Value Or Cost Of Repair Whichever Is Less, Minus 

Causes Of l.Dss 
N/A Deductible For Each Covered ·'Leased Auto' 

lnformation required ro complete this Schedule. ifnot shown above. v.111 be shown in the Declarations. 

A. Coverage 

I. Any "leased auto" designated or described in 
the Schedule will be considered a covered 
"auto" you own and not a covered "auto• you 
hire or borrow. 

2. For a 4eased auto" designated or described in 
the Schedule, the Who Is An Insured provision 
under Covered Autos Unbi'lity Coverage is 
changed to include as an 'insured" the lessor 
named in the Schedule. However. the lessor is 
an "insured·· only for "bodily injury'· or 
·•property damage· resulting from the acts or 
o m iss io n s by: 

a You; 

b. Any of your "employees 'or agents; or 

c. Any person, except the lessor or any 
"employee' or agent of the lessor, operating 
a "leas ed auto~ with the permission of any 
ofthe above. 

3. The coverages provided under this 
endorsement apply to any "leased auto" 
described in the Schedule until the expirat ion 
date shown in the Schedule. or when the 
lessor or his or her agent takes possession of 
the "leased auto•, wh ichever occurs first. 

B. Loss Payable C~usc 

1. We will pay, as interest may appear. you and 
the lessor named in this endorsement for ~loss" 
to a "leased au to". 

2. The ins urance covers the interest of the lessor 
unless the "!oss"resuits fro m fraudulent acts or 
omissions on your part. 

3. If we make any pay ment to the lessor, we will 
o blain his or her rights against any other party. 

C. Canc::cllation 

I. If we cancel the policy, we will mail notice to the 
lessor in accordance with the Cancellation 
Common Policy Condition. 

2. If you cancel the policy, we will mail notice to 
the lessor. 

3. Cancellation ends this agreement. 

D. The lessor is not liable for payment of your 
premiums. 

E. Additional De finition 

As used in this endorsement: 

"Leased auto" means an ~<auto" leased or rented to 
you, including r.ny substitute, re placement or extra 
'"auto" needed to m;:ct seasonal or other needs, 
under a leasing or rental agreement that requires 
you to provide d irect primary insurance for the 
lessor. 

Paee 2 of 2 ©Insura nce Services Office, Inc., 2011 CA 20 01 10 13 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we oo 0313 
(Ed. 04-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the 
extent that you perform work under a written contract that requires you to obtain this agreement from us.) 

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 

Schedule 

ALL ? ::RSONS AND/OR ORGAI\ .2.-\TIONS THAT ARE REQU IRED 3Y WR:11SN CONTRACT , OR AGRtEMENT 
WI TH THE INSURLD, EXE(UTED ?? lOR TO THE ACCIDENT OR LOSS, THAT WA: v_R OF SUBROGATION 
!3E PROV:DED UNDEP THIS J? ')L ICY fOR \·;"Ri:< PERFORr-IED BY YOIJ FOR THAT PERSON l \ND/OR 
ORGANIZATION . 

This endorsement changes the policy to which it is attached and is ellective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement 08·01-2019 Effective Policy No. we 92 43 961-08 Endorsement No. 

Insured Synagr-o Technologies, Inc . Premium $ I NCL 

Insurance Company Jl.me!"ican Zurich Insu rance Co . Countersigned by - - - - --- - - - ---

WC124 (4-84) 
we oo 0313 Copyright 1983 National Council on Compensation Insurance, Inc. 
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