CITY @i%%&; C-8527-1

04/24/2014

AMENDMENT NO. 1 FOR EXTENSION OF TERM
TO
AGREEMENT FOR OCCUPATIONAL HEALTH MEDICAL SERVICES
(Contract No. C-8527)

This Amendment No. 1 For Extension of Term (“Amendment No. 17) to the Agreement
for Occupational Health Medical Services (Contract No. C-8527) is made to be effective
the 24™ day of February, 2014 (“Effective Date”), by and between the City of Glendale,
an Arizona municipal corporation (“City”) and Strength Training, Inc., an Arizona
corporation authorized to do business in Arizona (“Contractor”).

RECITALS

A. City and Contractor previously entered into an Agreement for Occupational
Health Medical Services, Contract C-8527, dated June 23, 2013 (“Agreement”)
with an original term of eight (8) months; and

B. The Agreement provided an option to extend the term an additional four (4)
months; and

C. City and Contractor wish to extend the term of the Agreement, subject to and
strictly in accordance with the terms of this Amendment No. 1.

AGREEMENT

In consideration of the mutual promises set forth herein and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, the City
and Contractor hereby agree as follows:

1. Recitals. The recitals set forth above are not merely recitals, but form an integral
part of this Amendment.

2. Term. The term of the Agreement is extended for a four (4) month period from
February 24, 2014 to June 23, 2014, unless otherwise terminated or canceled as
provided by the Agreement.

3. Insurance Certificate. A certificate applying to the extended term is required
and must be received by the Contract Specialist at the same time the executed
Amendment No. 1 is received by the City.

4. Ratification of Agreement. City and Contractor hereby agree that except as
expressly provided herein, the provisions of the Agreement shall be, and remain
in full force and effect and that if any provision of this Amendment No. 1
conflicts with the Agreement or any prior Amendment, then the provisions of this
Amendment No. 1 shall prevail.



CITY OF GLENDALE, an Arizona
municipal corporation
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Brenda S. Fischer
City Manager

ATTEST:
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arkela Hanna © — (SE L)
City Clerk

APPROVED AS TO FORM:
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Miehatl D. Bailey )
City Attorney

Strength Training, Inc., an Arizona
corporation
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ACORD"  CERTIFICATE OF LIABILITY INSURANCE T

REPRESENTATIVE OR PRODUCER, AND THE C|

ERTIFICATE HOLDER.

T T T
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

certificate holder in lieu of such endorsement(s)

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

PRODUCER ﬁ?ﬂg\m I
Brown & Brown Insurance of AZ, Inc PHONE FAX . .
2800 North Central Avenue, Surte 1600 e, No. £x1.6022876792 (RVG, Nok:
Phoenix AZ 85004 | abprEss:rickell@bbphoenix.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A \Westfield Insurance Company 4112
INSURED STREN-2 INSURER B Jronshore Indempity Inc 3647
Strerég_gm_l];\ralmng Inc INSURER C
dba erapy Division .
17233 N Holmes Blvd #1650 INSURERD :
Phoenix AZ 85053 INSURERE :
INSURER F *
COVERAGES CERTIFICATE NUMBER: 1411367295 REVISION NUMBER:

THIS 1S 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

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIwITS
A GENERAL LIABILITY Y BOP4722137 B/1/2014 B/1/2015 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMIGSES (Ea occumrence) | $100,000
J CLAIMS-MADE OCCUR MED EXP (Any one person}j $5,000
PERSONAL & ADV INJURY | $2,000,000
GENERAL AGGREGATE $4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $4,000,000
POLICY FRO- LOC $
A~ | AuTOMOBILE LIABILITY Y BSP4722223 h/1/2014 B/1/2015 %‘g"ﬁ'gg‘ggﬁt)s'”GLE TMITT ¢1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
ﬁbLT 8¥VNED SCHEDULED BODILY INJURY (Per accident) | $
QgL OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
A UMBRELLA LIAB X | occur BSP4722223 3/1/2014 B8/1/2015 EACH OCCURRENCE $4,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $4,000,000
DED I | RETENTION $ $
[A | WORKERS COMPENSATION WC STATU- OTH-
RS ComrENSATION N WCP4787562 511/2013  5/1/2014 X | e STAIY. A
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? I:] NIA
{Mandatory in NH) E L DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | $1,000,000
B Professional Liability 001306102 B/1/2014 B/1/2015 Per Occurence Limit $1,000,000
Aggregate Limit $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Glendale Fire Department

c/o deputy Chief Patty Frey
5800 W Glenn Dnive, Suite 350
Glendale AZ 85301

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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