
1 
 
 

ADDENDUM 
to Agreement (“Agreement”) 

by and between Qiagen, LLC (“CONTRACTOR”), and County of Monterey, on behalf of its 
Health Department (“County” ) 

 
 
This Addendum, dated as of the effective date of the Agreement, amends, modifies, and 
supplements the Agreement by and between CONTRACTOR and County. This Addendum 
has the full force and effect as if set forth within the Agreement. To the extent that any of the 
terms or conditions contained in this Addendum may contradict or conflict with any of the 
terms and conditions of the Agreement, it is expressly understood and agreed that the terms 
and conditions of this Addendum shall take precedence and supersede the attached Agreement. 
 
NOW, THEREFORE, CONTRACTOR and County agree that the Agreement service terms 
and conditions shall be amended, modified, and supplemented as follows:  
 

 
1. Section 6.0, PAYMENT CONDITIONS. Section 6.04 is hereby deleted in its entirety 
and replaced with the following:  

 
“CONTRACTOR shall submit such invoice periodically upon order of equipment or 
products. The invoice shall set forth the amounts claimed by CONTRACTOR for the 
previous period, together with an itemized basis for the amounts claimed, and such other 
information pertinent to the invoice. The County shall certify the invoice, either in the 
requested amount or in such other amount as the County approves in conformity with this 
Agreement and shall promptly submit such invoice to the County Auditor-Controller for 
payment. The County Auditor-Controller shall pay the amount certified within 30 days of 
receiving the certified invoice.” 

 
2. Section 7.0, TERMINATION. Section 7.01 is hereby deleted in its entirety and replaced 
with the following:  
 

“During the term of this Agreement, the County may terminate the Agreement for any 
reason by giving written notice of termination to the CONTRACTOR at least thirty (30) 
days prior to the effective date of termination. Such notice shall set forth the effective 
date of termination. In the event of such termination, County shall pay for any 
outstanding undisputed invoices for equipment or products ordered prior to such 
termination date.” 

 
2. Section 9.0, INSURANCE REQUIREMENTS. Section 9.0 is hereby deleted in its entirety 
and replaced with the following:  

 
“9.01 Evidence of Coverage: Prior to commencement of an Agreement, 
CONTRACTOR shall provide a “Certificate of Insurance” certifying that coverage as 
required herein has been obtained.  Individual endorsements executed by the insurance 
carrier shall accompany the certificate. 
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This verification of coverage shall be sent to the County’s Contracts/Purchasing 
Department, unless otherwise directed. The CONTRACTOR shall not receive a “Notice to 
Proceed” with the work under this Agreement until it has obtained all insurance required 
and the County has approved such insurance. This approval of insurance shall neither 
relieve nor decrease the liability of the CONTRACTOR. 
 
9.02 Qualifying Insurers: All coverages, except surety, shall be issued by companies 
that hold a current policy holder’s alphabetic and financial size category rating of not less 
than A- VII, according to the current Best’s Key Rating Guide, or a company of equal 
financial stability that is approved by the County’s Purchasing Manager. 
 
9.03 Insurance Coverage Requirements: Without limiting CONTRACTOR’s duty to 
indemnify, CONTRACTOR shall maintain in effect throughout the term of an Agreement 
a policy or policies of insurance with the following minimum limits of liability:  
 
Commercial General Liability Insurance: including but not limited to premises and 
operations, including coverage for Bodily Injury and Property Damage, Personal Injury, 
Contractual Liability, Broad form Property Damage, Independent Contractors, Products 
and Completed Operations, with a combined single limit for Bodily Injury and Property 
Damage of $1,000,000 per occurrence. 
 
(Note: any proposed modifications to these general liability insurance requirements shall 
be attached as an Exhibit hereto, and the section(s) above that are proposed as not 
applicable shall be lined out in blue ink. All proposed modifications are subject to County 
approval.) 
 
Requestor must check the appropriate Automobile Insurance Threshold:   
Requester must check the appropriate box.  
 

� Agreement Under $100,000 Business Automobile Liability Insurance: covering 
all motor vehicles, including owned, leased, non-owned, and hired vehicles, used 
in providing services under this AGREEMENT, with a combined single limit for 
Bodily Injury and Property Damage of $500,000 per occurrence.   

 
� Agreement Over $100,000 Business Automobile Liability Insurance: covering 

all motor vehicles, including owned, leased, non-owned, and hired vehicles, used 
in providing services under this AGREEMENT, with a combined single limit for 
Bodily Injury and Property Damage of not less than $1,000,000 per occurrence.     

 
(Note: any proposed modifications to these general liability insurance requirements shall 
be attached as an Exhibit hereto, and the section(s) above that are proposed as not 
applicable shall be lined out in blue ink. All proposed modifications are subject to County 
approval.) 
 
Workers’ Compensation Insurance: if CONTRACTOR employs others in the 
performance of this Agreement, in accordance with California Labor Code section 3700 
and with Employer’s Liability limits not less than $1,000,000 each person, $1,000,000 each 
accident and $1,000,000 each disease. 

✔ 
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(Note: any proposed modifications to these workers’ compensation insurance 
requirements shall be attached as an Exhibit hereto, and the section(s) above that are 
proposed as not applicable shall be lined out in blue ink. All proposed modifications are 
subject to County approval.) 
 
Professional Liability Insurance: if required for the professional services being provided, 
(e.g., those persons authorized by a license to engage in a business or profession regulated 
by the California Business and Professions Code), in the amount of not less than 
$1,000,000 per claim and $2,000,000 in the aggregate, to cover liability for malpractice or 
errors or omissions made in the course of rendering professional services. If professional 
liability insurance is written on a “claims-made” basis rather than an occurrence basis, the 
CONTRACTOR shall, upon the expiration or earlier termination of this Agreement, obtain 
extended reporting coverage (“tail coverage”) with the same liability limits. 
 
(Note: any proposed modifications to these insurance requirements shall be attached as an 
Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined 
out in blue ink. All proposed modifications are subject to County approval.) 
 

 
9.04 Other Insurance Requirements:  
 
Unless otherwise specified by an Agreement, all insurance required by this Agreement 
shall be written on an occurrence basis, or, if the policy is not written on an occurrence 
basis, such policy with the coverage required herein shall continue in effect for a period of 
three years following the date CONTRACTOR completes its performance of services 
under an Agreement.  
 
Each liability policy shall provide that County shall be given notice in writing at least thirty 
days in advance of any endorsed reduction in coverage or limit, cancellation, or intended 
non-renewal thereof.   
 
Prior to the execution of an Agreement by County, CONTRACTOR shall file certificates 
of insurance with County’s contract administrator and County’s Contracts/Purchasing 
Division, showing that CONTRACTOR has in effect the insurance required by an 
Agreement. CONTRACTOR shall file a new or amended certificate of insurance within 
five calendar days after any change is made in any insurance policy, which would alter the 
information on the certificate then on file. Acceptance or approval of insurance shall in no 
way modify or change the indemnification clause in an Agreement, which shall continue 
in full force and effect.  
 
CONTRACTOR shall always during the term of an Agreement maintain in force the 
insurance coverage required under an Agreement and shall send, without demand by 
County, annual certificates to County’s Contract Administrator and County’s 
Contracts/Purchasing Division.  If the certificate is not received by the expiration date, 
County shall notify CONTRACTOR and CONTRACTOR shall have ten calendar days to 
send in the certificate, evidencing no lapse in coverage during the interim.  Failure by 
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CONTRACTOR to maintain such insurance is a default of an Agreement, which entitles 
County, at its sole discretion, to terminate an Agreement immediately.” 

 
3. Section 10.5, Royalties and Inventions. Section 10.5 is hereby deleted in its entirety. 

 
 
IN WITNESS WHEREOF, County and CONTRACTOR have executed this Renewal and 
Amendment No. 2 as of the day and year written below.  

 

CONTRACTOR 
By: _____________________________________ 
   Signature of Chair, President, or Vice President 

 
________________________________________ 

Name and Title 
 

Date: ___________________________________ 
 

 
By: _____________________________________ 

Signature of Secretary, Asst. Secretary, CFO, 
Treasurer, or Asst. Treasurer 

 

________________________________________ 
Name and Title 

 
Date: ___________________________________ 
 

 

 

 

 

 

 

 

 

 

 

COUNTY OF MONTEREY 
 

By: __________________________________ 
Contracts/Purchasing Officer 

 
Date: ________________________________ 
 

 
By: __________________________________ 

Elsa M. Jimenez, Director of Health 
 
Date: _________________________________ 

 
Approved as to Form 
 
By: __________________________________ 

County Counsel 
 

Date: _________________________________ 

 
Approved as to Fiscal Provisions 
 
By: ___________________________________ 

Auditor/Controller 
 

Date: ________________________________ 

 
Approved as to Liability Provisions 
 
By: ___________________________________ 

Risk Management 
 

Date: _________________________________ 
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