AMENDMENT NO. 1 TO SERVICES AGREEMENT

1. Background Data:

a.  Effective Date of Services Agreement:  December 19, 2023

b. City: City of Noblesville, Indiana, a municipal corporation

c. Contractor: Christopher B. Burke Engineering, LLC

d. Project: On-Call Agreement

2. Nature of Amendment
X Modifications to Payment to Contractor
X Modifications to other terms and conditions of the Agreement

3. Description of Modifications

Attachment 1, “Modifications”

City and Contractor hereby agree to modify the above-referenced Agreement as set forth in this Amendment.
All provisions of the Agreement not modified by this or previous Amendments remain in effect.
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, 2023.

Apprgved by the Board of Public Works and Safety of the City of Noblesville this  / f % day of

CONTRACTOR:

CITY:

wl Ve ™ 7 p it
, Printed: Io‘ﬁ/ D. Stolz, PE \"1

Title: Managing Vice President

/ 2N KS
[_~"Tohn DitY]ear, Member
Date Signed:

(lu L (ju’ { December 11, 2023

Laurle Dyer, Member '
/ (A

Rob’e J. Elmer, Member

%3 W

Rick L. Taylor, Member

Attest:

‘velyn L. Lees, C
City of Noblesvil
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This is Attachment 1, consisting of 1 page, to Amendment
No. 1.

Modifications

1. The Term of the Agreement is extended. Section III. Term is modified to read as follows:
SECTION III. TERM

3.1 The Term of this Agreement shall begin upon execution and terminate December 31, 2025
(“Termination Date”) and shall automatically renew for one year term unless the City gives
Contractor notice not to renew the Contract by December 1, 2025 or unless terminated in
accordance with this Agreement. The parties may also amend the term by written agreement.

2. City shall pay Contractor the following additional or modified compensation. Section IV.
Compensation and Appendix D, Paragraph A are modified to read as follows:

SECTION IV. COMPENSATION

4.1 Contractor proposes to furnish all labor, materials and supplies in accordance with the
conditions of this Agreement necessary to complete the work as defined in Section 2.1.
Compensation shall not exceed $75,000.00.

Appendix D, Paragraph A is modified as follows:

A. Amount of Payment

1. The Contractor shall be compensated for services to be performed under this Contract a fee
total not to exceed $75.,000.00 unless approved in writing by the City.

2. The Contractor shall be compensated for services an amount equal to the cumulative hours
charged to the Project by each class of Contractor’s employees, plus direct expenses. Rates
will be calculated using labor rate multiplier based on current wage rate, overhead rate,
15% profit and FCCM. Progress payments with this method are computed using a
provisional overhead rate based upon the most recently audited rate that is accepted by
INDOT. Final compensation is determined by actual audited and accepted overhead rates
for the billing periods, which are determined subsequent to the close of the Contractor’s
fiscal years. Progress payment adjustments are to be made upon issuance of accepted
overhead rates and a final audit is required when the work is completed. Overtime rates
will only be paid if the employee works over 40 hours on this project. The total obligation
under this portion of the Contract shall not exceed $75,000.00, unless approved in writing
by the City.
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CB Christopher B. Burke Engineeting, LLC

B

BURKE

Personnel

Engineer V......oocmorcnveomeveineessssinnnseniennns
Engineer IV
Engineer ITI
Engineer I/TL....cccovervennee.
Resource Planner V

Resource Planner I1T
Resource Planner 1/11
Engineering TechiCian TV ..ottt eeeeeseesesesseemsessesseassssesses s ss e eeeesesssenons
Engineering Technician IIT ......cococconvuerrrinrnneee.

Engineering Technician I/11

GIS Specialist IV
GIS Specialist III
GIS Specialist I/TT .....ocveereerncecirenrrsssrenrnnnnenens
Environmental Resource Specialist V
Environmental Resource SPecialist IV .........civcreeemsimeceeamincessnrsssressssssssnsssssssssssesson enmesesesssesessessesesssssnns
Environmental Resource Specialist IIL.............cce.....

Environmental Resoutce Specialist 1/1T
Environmental ReSOULCE TECIMICIAN. c....cvcu. ettt ceves e etes e seeees s e s e s s sr e s s st eeseee e
AdMINISIIALIVE .t eee s

Engineering Intern
Information TeChmiCian T/TL. ..ot ee et e eeeeeeveses s eess esesssres e s e s e ee e e e e e eeeeee e eeeeees e

Direct Costs
Outside Copies, Messenger, Delivery Services, Mileage.......owweoemeerrrrmnerennmsssseseseesosssssssssesssesons Cost + 12%

*Charges include overbead and profit

Christopher B. Burke Engincering, LLC reserves the right to increase these rates and costs by 5% if the contract is executed after
Decermnber 31, 2023.

Standatd Chatges for Professional Services, January 2023



D
ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE

12/08/2023

THIS CERTIFICATE IS ISSUED AS A MATTER 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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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).

PRODUCER CONTACT  Gail Pope
Donne Insurance Group, Inc ng'fo Exlh (708) 429-3100 m’é Noj: (708) 429-3105
7777 W. 159th Street M Mtss: Gail.Pope@Donnelnsurance.com
Suite B INSURER(S) AFFORDING COVERAGE NAIC #
Tinley Park IL 60477 INSURER A : Travelers Ind Co Of Con 25682
INSURED INSURER B: The Phoenix ins Co 25623
Christopher B. Burke Engineering LLC INSURER ¢ : Travelers Prop Cas ins Co Amer 25674
PNC Center, Suite 1368 South Tower INSURER D :
115 West Washington Street INSURERE :
Indianapolis IN 46204 INSURER F :
COVERAGES CERTIFICATE NUMBER:  2023-2024 REVISION NUMBER:

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.

iy TYPE OF INSURANCE e POLICY NUMBER RO ). | MO r) LMITS
$¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
A
’ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 1,000,000
>X| Blanket Contractual Liability MED EXP (Any one person) ¢ 5,000
A j Y | Y | 6805H917373 01/01/2023 | 01/0112024 | cona saoviNgURY | 100,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY REO: Loc PRODUCTS - COMPIOPAGG | § 2:000,000
OTHER: $
AUTOMOBILE LIABILITY %%bggmze[fmem LimIT $ 1,000,000
K| ANy AUTO BODILY INJURY (Per person) | §
—| owNED SCHEDULED :
B | | edonty [ ) S5rER Y | Y | BA3R432514 01/01/2023 | 01/01/2024 | BODILY INJURY (Per accident) | $
S| HIRED NON-OWNED PROPERTY DAMAGE s
| 2] AuTos onwy AUTOS ONLY | (Per accident)
$
5 UMBRELLA LIAB 5 OCCUR EACH OCCURRENCE ¢ 10,000,000
c EXCESS LIAB clamsmape | ¥ | Y | CUP4E474524 01/01/2023 | 01/01/2024 [ Loorce s 10,000,000
pep | K| rerenmon s 10,000 $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY X S5ure I ER e
A | R T R TN EREXECUTIVE N/A| Y | UB-9J124034-23-47-G 01/01/2023 | 01/01/2024 | E-L- EACH ACCIDENT S
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | g 1,000,000
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicy Limi_| s 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Project: City of Noblesville: Stormwater On-call - Additional Insured: City of Noblesville - General liability policy includes blanket additional insured status,
primary and non-contributory coverage and waiver of subrogation, in any written agreement requiring insurance. Workers compensation policy includes
waiver of subrogation. Automobile liability policy includes blanket additional insured status and waiver of subrogation, in any written contract requiring
insurance. 30 day notice of cancellation. Umbrella follows form.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Noblesville ACCORDANCE WITH THE POLICY PROVISIONS.

16 S. 10th Street

) AUTHORIZED REPRESENTATIVE
Suite 155

Noblesville IN 48060 WW J@. I\QM
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