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AMENDMENT NO. 4
CONTRACT NO. 36914
FOR

Materials Testing & Special Inspection Consulting Services

Pursuant to Ordinance No. N/A

This Contract was made and entered into on the 6" day of September 2006 by and between KRAZAN &
ASSOCIATES, INC., hereinafter called Contractor, and the City of Portiand, a municipal corporation of the
State of Oregon, by and through its duly authorized representatives, hereinafter called City.

1. RFP No. BGS014 for consultants to provide Materials Testing & Special Inspection Consulting
Services as Required was issued on March 10, 2006. A selection committee recommended the
three highest scoring firms be awarded contracts, KRAZAN & ASSOCIATES, INC. being one of the
firms.

2. The Agreement amount, effective September 6, 2006, was $50,000 with an expiration date of May
21, 2009.

3. Amendment No. 1 was issued in May of 2009, extending the contract expiration date one year, or
untif May 21, 2010.

4, Amendment No. 2, dated May 25, 2010 extended the contract expiration date one year, or until May
22,2040, 2.

5. Amendment No. 3, dated June 24, 2011 extended the contract expiration date three months and
two weeks, or until September 5, 2011, retroactively to May 22, 2011.

6. Four (4) task orders totaling $47,189 have been issued against this contract for various projects.

7. Additional materials & special inspection consulting services in the amount of $43,923 for the Union
Station project (task order no. 4) are necessary as described in the attached letters dated February
28, 2011 and May 6, 2011 (Attachment A). Task order no. 4 in the amount of $27,780 was issued
February 10, 2010. Additional work includes: special inspections and testing due to unforeseen
conditions; compression samples; coring of shotcrete test panels; rebar/anchor proof loading; and
calibrated ram/jack rental.

8. This am‘endment allows for additional materials testing & special inspection consulting services up
to $12,000 upon the approval of the City’s Project Manager and written amendment to contract no.
36914 approved by the City’s Chief Procurement Officer to allow for completion of the Union Station
project.

9. The City of Portland and the Contractor wish to extend Contract No. 36914 for an additional year or
until September 5, 2012 to allow for completion of the Union Station project.

10. The City of Portland and the Contractor wish to amend Contract No. 36914 to increase the contract
by $55,923 to provide additional materials testing & special inspection consulting services as
described in #7 and #8 above to allow for completion of the Union Station project currently in
progress under task order no. 4 of Contract No. 36914, The new total contract amount is $105,923.

All other terms and conditions shall remain unchanged and in full force and effect.
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CONTRACTOR SIGNATURE:

This contract amendment may be signed in two (2) or more counterparts, each of which shall be deemed an
original, and which, when taken together, shall constitute one and the same contract amendment.

The parties agree the City and Contractor may conduct this transaction by electronic means, including the

KRAZAN & ASSOCIATES,

By: -
Name: J— E:FF‘@-E‘}/ /g/s/ M EVLC(S'?/L

Tite: _ REG. MAUCETIAG /A ANAEGET
Address: 11715 Northcreek Parkway South, Bothell, WA 98011

Telephone: ’—{—Z'S— ““{’%S" --SS‘(&,

Contract No. 36914 ' Amendment/Change Order No. 4

Contract Title: Materials Testing & Special Inspection Consulting Services
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CITY OF PORTLAND SIGNATURES:

By: N/A Date:
Chief Procurement Officer

By: Date:
Mayor Adams

Approved:

By: . Date:
Office of City Auditor :

Approved as to Form:

Oﬁioeof%ne /f%ﬁ

CITY ATTORNEY
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| ACORD ., CERTIFICATE OF LIABILITY INSURANCE

Date (MM/DD/YR)
9/30/10

PRODUCER

Heffernan Insurance Brokers
350 Carlback Ave., Suite 200

~alnut Creek, CA 94596

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLIGIES BELOW.

Phone: 925-934-8500 Fax: 925-934-8278 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURERA: | Travelers Prop Casualty Co. of America
Krazan & Associates, Inc. INSURER B: '
215 West Dakota Avenue INSURER C:
Clovis, CA 93612 INSURER D:
INSURER E:
COVERAGES :

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEE
ANY REQUIREMENT, TERM OR CONDITION OF CONTRAC
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN

N ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED. NOTWITHSTANDING
T OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
REDUCED BY PAID CLAIMS.

INSR [ADD'L POLICY EFFECTIVE | POLICY EXPIRATION
LTR _|INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL. LIABILITY S : EACH OCCURRENCE $ 1,000,000
DAMAGE 70 RENTED
A X X | COMMERCIAL GENERAL LIABILITY 6600670P447TIL10 10/1/10 10/1/11 PREMISES (Es. Ocourrence) $ 100,000
] CtAMs MADE | X | occur MED EXP (ANY ONE PERSON) $ 5,000
X| Stop Gap PERSONAL & ADV INJURY $ 1,000,000
X | Deductible; $0 GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG) $ 2,000,000
X PRO-
’ Pouicy | | JecT Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
$ 1,000,000
A X | anyauto 8100670P447TIL10 10/1/10 10/1/11 (Ea aocident) R
ALL OWNED AUTOS BODILY INJURY 3
SCHEDULED AUTOS (Per persan)
HIRED AUTOS BODILY INJURY $
4 (Per accldent)
NON-OWNED AUTOS APPROYED AS TO FORM
Yo PROPERTY DAMAGE $
2 R l (Per Accldent)
GARAGE LIABILITY T T g i i T AUTO ONLY — EA ACCIDENT $
ANY AUTO CITY AT FTORNRY ¢ OTHER THAN EAACC $
AUTO ONLY: Py s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR D GLAIMS MADE AGGREGATE $
3
DEDUCTIBLE $
RETENTION §0 $
Mtaehy
WORKERS COMPENSATION AND WC STATU- OTH-
EMPLOYERS’ LIABILITY TORY LIMITS ER
ANY PROPIETOR/PARTNERIEXECUTIVE EL EAGH AGCIDENT $
OFFICER/MEMBER EXCLUDED? EL DISEASE - POLICY LIMIT $
If yes, desaribe under
SPECIAL PROVISIONS below EL DISEASE - EA EMPLOYEE 3
OTHER

Project: As on file with the insured. Ci
*Except 10 days notice for non

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
ty of Portland is named as additional insured on General Liability policy per attached endorsement.

-payment of premium.

CANCELLATION

CERTIFICATE HOLDER

City of Portland

Attn: Rhonda Anderson

1120 SW Fifth Avenue, RM. #1204
Portland, OR 97204-1912

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30* DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT$ AGENTS OR
REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08)
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Policy Number: 8600670P447TIL10

184789

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BLANKET ADDITIONAL INSURED - WRITTEN
CONTRACTS (ARCHITECTS, ENGINEERS AND
SURVEYORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to SECTION Il - WHO IS
AN INSURED:

Any person or organization that you agree in a
"written contract requiring insurance" to include as
an additional insured on this Coverage Part, but:

a. On!y with respect to liability for "bodily injury”,
“property damage" or "personal injury"; and

b. If, and only to the extent that, the :njury or
damage is caused by acts or omissions of
you or. your subcontractor in the performance
of "your work" to which the “written contract
requiring insurance” applies. The person or
‘organization does not qualify as an additional

insured with respect to the independent acts

or omissions of such persan or organization.

The insurance provided to such additional insured
is limited as foliows:

c. In the event that the Limits of Insurance of
this Coverage Part shown in the Declarations
exceed the limits of fiability required by the
"written contract’ requiring insurance”, the in-
surance provided to the additional insured
shall be fimited to the limits of liability required
by that "written contract requiring insurance”.
This endorsement shall not increase the limits
of insurance described in Section ll} - Limits
Of Insurance.

d. This insurance does not apply fo the render-
ing of or failure to render any "professional
services™ or construction management errors
or omissions.

e. This insurance does not apply to "bodily in-
jury" or "property damage" caused by "your
work" and included in the ‘“products-
completed operations hazard" unless the
“written contract requiring insurance™ specifi-
cally requires you to provide such coverage
for that additional insured, and then the insur-
ance provided to the additional insured ap-

2.

3.

© 2008 The Travelers Companies, Inc.

plies only to such "bodily injury” or "property
damage" that ocours before the end of the pe-
riod of time for which the "written contract re-
quiring insurance” requires you to provide
such coverage or the end of the policy period,
whichever is earlier.

The following is added to Paragraph 4.a. of SEC-
TION IV - COMMERCIAL GENERAL LIABILITY
CONDITIONS:

The insurance provided to the additional insured
is excess over any valid and collectible “other in-
surance", whether primary, excess, contingent or
on any other basis, that is available to the addi-
tional insured for a loss we cover. However, if you
specmcaiiy agree in the “written contract requiring
insurance" that this insurance provided to the ad-
ditional insured under this Coverage Part must
apply on a primary basis or-a primary and non-
contributory basis, this insurance is primary to
"other insurance" available fo the additional in-
sured which covers that person or organization as
a named insured for such loss, and we will not
share with that "other insurance”. But this insur-
ance provided to the additional insured still is ex-
cess over any valid and collectible "other insur-
ance”, whather primary, excess, contingent or on
any o{her basis, that is available to the additional
insured when that person or organization is an
additional insured under any "other insurance".

The following is added to SECTION IV — COM-
MERCIAL GENERAL LIABILITY CONDITIONS:

Duties Of An Additional Insured

As a condition of coverage provided to the addi-
tional insured:

a. The additional insured must give us written
notice as soon as practicable of an “occur-
rence” or an offense which may result in a
claim. To the extent possible, such notice
should include:

4Page 1of 2
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COMMERCIAL GENERAL LABILITY

i. How, when and where the "occurrence" any provider of other insurance which would
or offense ook place; cover the additional insured for a loss we
il. The names and addresses of any injured cover. However, this condition does not affect
persons and withesses: and whether this insurance provided to the addi-

tional insured is primary to that other insur-
ance available to the additional insured which
covers that person or organization as a
named insured.

4. The following is added to the DEFINITIONS Sec-
- tion:

"Written contract requiring insurance" means that
part of any written contract or agreement under
which you are required to include a person or or-

iii. The nature and location of any injury or
damage arising out of the "occurrence” or
offense.

b. If a claim is made or "suit” is brought against
the additional insured, the additional insured
must:

i. Immediately record the specifics of the
claim or "suit" and the date received; and

fi. Notify us as soon as practicable. ganization as an additional insured on this Cover-
The additional insured must see to it that we age Part, provided that the "bodily injury" and
receive written notice of the claim or "suit" as "property damage” occurs and the “personal in-
soon as practicable. ‘ jury" is caused by an offense committed:

¢. The additional insured must immediately send a. After the signing and execution of the contract
us copies of all legal papers received in con- or agreement by you,

] 0 » % Ln o :
nec:jtlon W"ﬁf‘ the glam:x or "suit”, cooperate with b, While that part of the contract or agreement is
us in the investigation or setfiement of the in effect and
: H LT ] i

claim or defense against the “suit", and oth- . .
érwise comply with all policy conditions. c. Before the end of the policy period.

d. The additional insured must tender the de-
fense and indemnity of any claim or "suit” to

Page 2 of 2 © 2008 The Travelers Companies, inc. CGD41404 08
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KRAZAASSO

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)
09/29/10

PRODUCER

Dealey, Renton & Associates
: 0. Box 12675

Qakland, CA 94604-2675

510 465-3090

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED . insURER A: Hudson Insurance Company
Krazan & Associates, Inc. INSURER B:
215 YVest Dakota Avenue INSURER C:
Clovis, CA 93612 INSURER D:
! " INSURER E:
COVERAGES

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE [POLICY EXPIRATION

INSR TYPE OF INSURANCE POLICY NUMBER R R A LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERGIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $
! CLAIMS MADE D OCCUR MED EXP (Any one person) $
PERSONAL & ADV IHJURY |5
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMPIOP AGG | $
POLICY S'Eé)f LoC
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
L PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT [$
ANY AUTO OTHER THAN EAACC |§
AUTO ONLY: AGG |8
EXCESS LIABILITY MBKUVB AS‘ T@ ELRM EACH OCCURRENCE $
OCCUR CLAIMS MADE % K)ﬁ AGGREGATE $
' ' i £ : $
0 ) ¢ Hliigrlak
DEDUCTIBLE L $
[ i A YT G ¢
RETENTION $ CHTY I¢TTGI&TE }F i $
WORKERS COMPENSATION AND RS LTS ‘ IOEE* )
YERS' LIABIL
EMPLOYERS Y E.L. EACH ACCIDENT $
E.L. DISEASE -EA EMPLOYEE| $
. E.L. DISEASE - POLICY LIMIT | §
A | OTHER Professional AEE7254500 10/01/10 10/01/11 $1,000,000 per claim
Liability $1,000,000 annl aggr.

All Operations of the Named Insured.

DESCRIPTION OF OPERATIONSILOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

Attn: Rhonda Anderson

Portland, OR 97204-1915

1120 SW Fifth Avenue, Room 1204

CERTIFICATE HOLDER | ] ADDITIONAL INSURED ;INSURERLETTER: CANCELLATION
SHOULD ANYOF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
City of Portland DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL3( __ DAYSWRITTEN

NOTICE TO THE CERTIFICATE HOLDERNAMED TO THE LEFT, BUTFAILURE TODO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ol A Netmon.
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CERTHOLDER COPY
NB

STATE

COMPENSATION P.0. BOX 420807, SAN FRANCISCO,CA 94142-0807

INSURANCE

FUND

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 01-05-2011 - GROUP:
POLICY NUMBER: 19069871-2011
CERTIFICATE ID: 496

CERTIFICATE EXPIRES: 01-01-2012
01-01-2011/01-01-2012

CITY OF PORTLAND NB JOB:ALL CAL OPERATIONS
1120 SW 5TH AVE RM 1204 :
PORTLAND DR 87204-1912

This is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
California Insurance Comimissionel to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 30. days advance written notice to the employer.
We will also give you 30 days advance notice should this policy be cancelied prior to its normal expiration

This certificate of insurance is not an insurance policy and does not amend, extend or alter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may pertain, the Insurance
afforded by the policy described herein is subject to all the terms, exclusions, and conditions, of such policy.

f iAuthorized Rem President and CEO

EMPLOYER‘S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS‘ NOTICE EFFECTIVE 01-01-2010 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

APPROVED A8 TO FORM
3 %
= £ 2
Sl . & € Bt DV
CITY ATTORNEY
EMPLOYER
KRAZAN & ASSOCIATES (A CORP.) AND/OR KRAZAN
TESTING & INSPECTION INC
215 W DAKOTA AVE
CLOVIS CA 83612
[ERG,CS]

PRINTED : 01-05-2011
(REV.8-2010)



