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CITY OF OCEANSIDE
AMENDMENT 1 TO
PROFESSIONAL SERVICES AGREEMENT

PROJECT: On-Call Consulting for As-Needed Building Plan Review and Permit
Technician Services 2025-2026

THIS AMENDMENT TO PROFESSIONAL SERVICES AGREEMENT

(hereinafter “Amendment™), dated _1une 18th , 20 25 for identification purposes, is
made and entered into by and between the CITY OF OCEANSIDE, a municipal

corporation, hereinafter designated as "CITY", and VCA Code , hereinafter
designated as "CONSULTANT."”

RECITALS

WHEREAS, CITY and CONSULTANT are the parties to that certain Professional
Services Agreement dated June 26, 2024, hereinafter referred to as the “Agreement”,
wherein CONSULTANT agreed to provide certain services to the City as set forth therein;

WHEREAS, the parties desire to amend the Agreement to provide for changes
and/or modifications to the not-to-exceed total contract price.

AMENDMENT

NOW, THEREFORE, the parties hereto do mutually agree that the Agreement shall
be amended as follows:

1. Section 7, COMPENSATION, is hereby amended to provide that the
CONSULTANT’S total compensation for all work performed in accordance
with this amendment under the fiscal year 2025-2026 shall not exceed the
$300,000 annually, for a total contract price not to exceed $700,000.

2. 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 CONSULTANT and the CITY.
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Typewriter
Attachment 2


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
Building Plan Review and Permit Technician Services

contained in the Agreement, including this Amendment, and have caused this
Amendment to be executed by setting hereunto their signatures on the dates set forth

below.

CA CODE
By:

[ 4 .
Tom \AmDorpe, SE, President

Date: 5/ 7/ %5-

ina Birkett, Chief Financial Officer

Date: ) \‘ 1 \'L§

02-0697917

Employer ID No.

CITY OF OCEANSIDE

b

Jonathan Borrego;’é{ty Manager

Date: Gligres

APPROVED AS TO FORM:

o W 7/ il A

City Attorney

NOTARY ACKNOWLEDGMENTS OF CONSULTANT MUST BE ATTACHED.

See Attacked Noary Certificaté
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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 truthfulness, accuracy, or validity of that document.

State of CALIFORNIA

County of ORANGE }

on O5102/wRE  before me, M S VAKHARIA, NOTARY PUBLIC ,

THere e name ard e of ihe oHcer)

personally appeared Jhp yneds  C2niel Voo Qg:};fﬂe. S Oimee kay, G:TL.@’?
who proved to me on the basis of satisfactory evidence to be the person(s) whose

name(s}isfare subscribed to the within instrument and acknowledged to me that

/they executed the same in hisAer/their authorized capacity(ies), and that by
_hislher/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.

At M. 5. VARHARIA
WITNESS my hand and official seal. ke | COMM. #2437187
;) Molary Public - California
AP Orange Counly
iy Comw. Expires Feb. 4, 2027

b
{

Notary P’“ nature (Notary Public Seal)

&

&

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION 7is Jorm complies with current California statutes regarding notary wording and,

i needed, showld be completed and attached 1o the document. Acknowledgments
DESCRIPTION OF THE ATTACHED DOCUMENT Jrom other states may be completed for decuments being sent to that staie so long
a5 the wording does not require the California notary to viclate Califpraia notary
Jaw.

{Title or descriplion of attached document} s State and County information must be the State and County where the document
signer(s) personally appeared before the notary pubtic for acknowledgment.
- e - Date of notarization must be the date that the signer(s) personally appeared which
{Tille or descriplion of atlached document confinued) must also be the same date the acknowledgmemgi: completed,
' The notary public must print his or her name as it appears within his or her
Number of Pages ____ DocumentDate commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appesr atl the time of
notarization.
CAPACITY CLAIMED BY THE SIGMNER Indicate the comrect singular or plural forms by crossing off incorrect fonms (i.e
L he/she/theys- is fare ) or circling the correct forms. Failure to correctly indicate this
[0 Individual {s) information may lead 1o rejection of document recording.
3 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.

Signature of the notary public must match the signature on file with the office of
partner(s,) the county clerk.
Attorney-in-Fact % Additional information is not required but could help to ensure this
Trugtee(s) acknowledgment is not misused or attached to a different document.
Gther % 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 (L.e. CEQ, CFO, Secretary).

s Securely attach this document to the signed document with a staple.

www MNotaryClasses . com B00-873-9865






