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Consultant Agreement
Notice of Option to Extend
Faith Group, LLC

NOTICE OF EXERCISE OF OPTION TO EXTEND 
AGREEMENT FOR CONSULTANT SERVICES 

BETWEEN 
THE CITY OF SAN JOSE 

AND 
FAITH GROUP, LLC 

WHEREAS, on June 23, 2016, the CITY OF SAN JOSE (“City”)  and FAITH GROUP, 
LLC (“Consultant”) entered into an AGREEMENT FOR CONSULTANT SERVICES 
(“Agreement”) which contains an option to extend the term for two (2) one-year periods 
(each an “Option Period”); and

WHEREAS, City has made the determination to extend the Agreement for the second 
one-year Option Period; 

NOW, THEREFORE, 

CITY HEREBY EXERCISES, pursuant to Section 2 of the Agreement, the second one-
year option to extend the term of the Agreement for the period of July 5, 2022 through 
July 4, 2023.  All of the terms and conditions of the Agreement shall remain in full force 
and effect during the Option Period. 

APPROVED AS TO FORM: 

_______________________________ 
JON CALEGARI 
Deputy City Attorney 

“CITY”

CITY OF SAN JOSE, a municipal  
corporation of the State of California 

_______________________________ 
SARAH ZARATE 
Director, City Manager’s Office 

CON661386-003



FAITGRO-01 ASEENER
sXCORD CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

5/26/2021
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

Smith McGehee 
222 S. Central Suite 700 
Clayton, MO 63105

n?me?ct Ami Seener
(a/c,Nno, Ext): (314) 732-4474 Sk.no): (314) 394-1751
address: aseener@smis.com

INSURER(S) AFFORDING COVERAGE NAIC #

insurer a: Hartford Casualty Insurance Company 29424
insurer b : Hartford Accident and Indemnity Company 22357
insurer c: Landmark American Insurance Company 33138
INSURER D :

INSURER E :

INSURER F :

INSURED

Faith Group, LLC 
3101 S Hanley Rd 
St. Louis, MO 63143

COVERAGES CERTIFICATE NUMBER: 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.

INSR
LTR TYPE OF INSURANCE ADDL

INSD
SUBR
WVD POLICY NUMBER POLICY EFF 

(MM/DD/YYYY)
POLICY EXP 

(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

84SBABB8591 6/15/2021 6/15/2022 DAMAGE TO RENTED 
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL &ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER: 
POLICY [x] JgPf Q LOC

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

1,000,000
300,000

10,000
1,000,000
2,000,000
2,000,000

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
(Ea accident)_____________

1,000,000
ANY AUTO 
OWNED 
AUTOS ONLY
HIRED
AUTOS ONLY

84SBABB8591 6/15/2021 6/15/2022
SCHEDULED
AUTOS
NON-OWNED 
AUTOS ONLY

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE 
(Per accident)

UMBRELLA LIAB 

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE 84SBABB8591 6/15/2021
EACH OCCURRENCE 9,000,000

6/15/2022 AGGREGATE 9,000,000

RETENTIONS 10,000
B WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under 
DESCRIPTION OF OPERATIONS below

84WBCAB5NL5 6/15/2021 6/15/2022

V PER OTH-
A STATUTE ER

N/A E.L. EACH ACCIDENT 1,000,000

E.L DISEASE - EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000
Professional Liab. 
Cyber Liability

LCY789353
LCY789353

6/15/2021
6/15/2021

6/15/2022
6/15/2022

Per Claim/Aggregate 
Occurrence/Aggregate

5,000,000
5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of San Jose, its officers, employees, agents and contractors are to be covered as additional insured as respects Liability arising out of activities 
performed by or on behalf of CONSULTANT; products and completed operations of CONSULTANT; premises owned, leased or used by CONSULTANT; and 
autos owned, leased, hired or borrowed by CONSULTANT; The coverage shall contain no special limitations on the scope of protection afforded to CITY, its 
officers, employees, agents and contractors. Waiver of subrogation in favor of the City of Jose, its officers, employees and contractors.

CERTIFICATE HOLDER CANCELLATION

City of San Jose-Finance Dept Risk & Insurance
200 E Santa Clara St, 14th FL
San Jose, CA 95113

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

I
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD

mailto:aseener@smis.com


3/15/22, 4:05 PM Business Tax Lookup | City of San Jose

https://www.sanjoseca.gov/your-government/departments/finance/business-tax-registration/business-tax-lookup 1/1

BUSINESS TAX LOOKUP

Search: Faith Group

Business Name

FAITH GROUP, LLC
Business Address

3101 S HANLEY RD STE 100 SAINT LOUIS, MO 63143-3619
Business Owner

FAITH GROUP, LLC
Mailing Address

3101 S HANLEY RD STE 100 ST LOUIS, MO 63143
NAICS

541618-OTHER MANAGEMENT CONSULT SERV
Nature Of Business

CONSULTING
Account Id

3251999513
Status

ACTIVE
Start Date

07/05/2016
Expiration Date

07/15/2022
Employees

1



City of San José Contract/Agreement Transmittal Form 

      Route Order  Attached / Completed  Electronically Signed 

TO:☐ City Attorney 
☐ City Manager
☐ City Clerk OR Return to

Dept. (circle one)

Type of Document:  

☐ Insurance Certificates / Waivers  ☐ Electronically Signed:
☐ Audit Trail Attached (if applicable)
☐ Scanned Signature Authorization

☐ Business Tax Certificate
☐ Contacted Clerk re:
☐ Supplemental Memorandums (if applicable):

Type of Contract:

REQUIRED INFORMATION FOR ALL CONTRACTS:            Existing GILES # ____________ 

Contractor: _________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Phone: _________________________________  Email: ______________________________________ 

Contract Description: 

Term Start Date: ____________________ Term End Date: ____________________   Extension: 

Method of Procurement:  RFB, RFP or RFQ No.: _____________    Date Conducted: __________ 

Agenda Date (if applicable): _________________ 

Resolution No.: ___________________________ 

Original Contract Amount: ___________________ 

Option #: ___ of ___  Option Amount: _______________ 

Fund/Appropriation: __________________________________ 
Form 700 Required (Selection mandatory for processing):  Business 

Tax Certificate No.:  _________________ 

Department:    

Department Contact: ________________________________ 

Notes: 

Department Director Signature: _________________________________________________________________ 
Date

Office of the City Manager Signature: ____________________________________________________________ 
Date 

Updated October 2019

Revenue Agreement: 

Expiration Date: _________________ 

Form 700

   _________________

Agenda Item No.: ______________________ 

Ordinance No.: ________________________ 

Amount of Increase/Decrease: ____________ 

NTE/Updated Contract Amount:  ____________

Customer (Finance Only): _____________________________

March 14, 2022

x

X

Jessica Lowry 3/18/22

003

http://www.sanjoseca.gov/index.aspx?NID=5599
http://www.sanjoseca.gov/index.aspx?NID=2913
http://www.sjcity.net/index.aspx?nid=253
https://records.sanjoseca.gov/Pages/Search.aspx
https://records.sanjoseca.gov/Pages/Search.aspx
https://records.sanjoseca.gov/Pages/Search.aspx
http://www.sanjoseca.gov/index.aspx?NID=5599
http://www.sanjoseca.gov/index.aspx?NID=2913
http://www.sanjoseca.gov/index.aspx?NID=399
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