Attachment 2

CITY OF OCEANSIDE
AMENDMENT 3 TO
PROFESSIONAL SERVICES AGREEMENT

PROJECT: SAN LUIS REY RECLAMATION FACILITY MAJOR UPGRADES
PROJECT — PHASE II (909125500722.5305.10400)

THIS AMENDMENT TO PROFESSIONAL SERVICES AGREEMENT
(hereinafter “Amendment”), dated , 20 , for identification
purposes, is made and entered into by and between the CITY OF OCEANSIDE, a
municipal corporation, hereinafter designated as "CITY", and WEST YOST
ASSOCIATES, hereinafter designated as "CONSULTANT."

RECITALS

WHEREAS, City and Consultant are the parties to that certain Professional Services
Agreement dated March 10, 2021, Amendment 1 dated June 7, 2023, and Amendment 2
dated February 25, 2025, 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 modify the scope of work,
extend the term of the agreement, and provide compensation therefor.

AMENDMENT

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

1. Section 1, Scope of Work, shall be amended to reflect and include the
additional work as described and outlined in the letter dated March 3, 2026, attached hereto
and incorporated herein as Exhibit A.

2. Section 8, Compensation, shall be amended to reflect that all work performed
in accordance with Amendment 3 shall not exceed $534,035, for a total contract price not to
exceed $1,855,654.

3. Section 9, Timing Requirements, shall be amended to reflect that all work be
completed in every detail to the satisfaction of the City by February 28, 2027.

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


Alexia Williams
Typewriter
Attachment 2


SAN LUIS REY RECLAMATION FACILITY MAJOR UPGRADES PROJECT -
PHASE II (909125500722.5305.10400)

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.

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 on the dates set forth below.

WEST YOST ASSOCIATES CITY OF OCEANSIDE
By: _ ) %; By:

ame/#lle Jeffrey D. Pelz, Vice President Jonathan Borrego, City Manager
Date: ’,3;/ 7/t Date:

oy L e

Name/itle Jeffrey L. Wanlass, Treasurer

APPROVED AS TO FORM:
Date: 3/ 5/ 26
30370921 Gl L,
Employer ID No. Chief Assistant City Atto}ney

NOTARY ACKNOWLEDGMENTS OF CONSULTANT MUST BE ATTACHED.

(Revised 04-2016)



CALIFORNIA ACKNOWLEDGMENT CIVIL CODE & 1189

Anotary 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 %ZD

On 3/‘1{ hOLéD before me, Enlke V. C‘lr CAFQS‘M Na"‘ﬂv\u Rﬂlé,‘c—

Date J— W Fy Insert Name and Title 'of the Officer
personally appeared < r C‘u" D b bl )

Name(s) of Signer(s)

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/herftheir
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity
upen 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.

ERIK VICTOR EHRESMAN
Motary Public - Call'omh
Yolo Cou

WITNESS my hand and official seal.

Signature CZ@% d\

Place Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

R Commission ¢ uo:o'u
BBy Comm. Extires way 4, 1026

Description of Attached Document
Title or Type of Document:

Document Date: Number of Pages:
Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer's Name:

0O Corporate Officer — Title(s): 0O Corporate Officer — Title(s):

0O Partner — O Limited O General O Partner — O Limited O General

0 Individual 0O Attorney in Fact O Individual 0O Attorney in Fact

0O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
0O Other: 0 Other;

Signer is Representing: Signer is Representing:

©2019 National Notary Association
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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 “{.)(0 g

on _Maeveh 5@"9':’249 hefore me, “3"".‘ . d o NU‘"” _Eg_‘ot-_c,__ Z

Date' Here Insert Name a'nd Title of the Officer
personally appeared j@‘ G“’_{} [AJ-&J(&‘-:&, WM(GAQ
Name(s) of Signer(s)

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/herftheir
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the personis), or the entity
upon behalf of which the person(s) acted, executed the instrument.

| centify under PENALTY OF PERJURY under the

FolEs, PERI LEE SIEPMAN laws of the State of California that the foregoing
g7 L, Notary Public - Caiifornia paragraph is true and correct.
L E s esan ¥ 1398122
\ g~ Commission 1 =

sy Comm, Expires Apr 5, 2026 WITNESS my hand and official seal.
Signature ’P’e‘“ﬁt* /(%kr/”'_'._‘ —
Pigce Notary Seal and/or Stamp Above Signature of Notary Public
OPTIONAL

Completing this information can deter alteration of the document or
fraudulent reattachment of this form to on unintended document.

Description of Attached Document_

Title or Type of Document{ 3¢ ‘Cﬁ""} ¢€ Keins 'th.e_,_ A‘*ﬂ*i "*"*’r ’b
Document Date; 2 (S[D 24 Number of Pages: Bt
Signer(s) Other Than Named Above:
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Signer's Name: __)¢ Q""{ e N Signer's Name:

éCorporate Officer — Title(s): (XIS O Corporate Officer — Title(s):

O Partner — O Limited D General 0O Partner — O Limited O General

O Individual O Attorney in Fact O Individual O Attorney in Fact

O Trustee O Guardian or Conservator 0 Trustee O Guardian or Conservator
O Other: 0 Other:

Signer is Representing: _\\e s+ oot Signer is Representing:
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