Original Agreement No or PO#, { SC2473 )

AMENDMENT NQO, 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Robert Egnew AND
TIHE NATIVIDAD MEDICAL CENTER
FOR

Senior Management Consulting Seyvices

The parties to Professional Service Agreement, dated October 11, 2010 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Robert Egnew (Contractor), hereby agree to amend their
Agreement No. (SC2473) on the following terms and conditions:

1.  Contractor will continue to provide NMC with the same scope of service as stated in the original Agreement-- -
No. (8C2473),

2. This Amendment shall become effective on April 1, 2012 and shall continue in full force until June 30,
2013,

3. The total amount payable by County to Contractor under Agreement No. (SC2473) shall not exceed the
total sum of $199,000 for the full term of the Agreement.

4, All other terms and conditions of the Agreement shall continue in full force and effect.

5. A copy of this Amendment shall be attached to the original Agreement No. (SC2473).

IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment and Professional

Service Agreement on the basis set forth in this document and have executed this amendment on the day and year
set forth herein.

CONTRACT
Signamrel/W _5 ; - Dated ( / ‘2 // /éa-/z‘" .

/s

~ / ) e

Printed Name i \');, hen? ( o e ws rite CEM e Ve %W %
/

Signature 2 Dated

Printed Name Title

#**INSTRUCTIONS: If CONTRACTOR is a corporation, including limited Hakility and non-profit corporations, the full legal name of the
corporation shall be set forth above together with the signaiures of two specified officers. If CONTRACTOR is a partnership, the name of
the partnership shall be set forth above together with the signature of a pariner who has authority to execute this Agreement on behialf of
the partnership, [f CONTRACTOR is contracting in and individual copacity, the individual shall set forth the name of the business, if any
and shall personally sign the Agreement.

/'.
NATIVIDAD ME,DI(?L ?‘IER -
Signature m - f% Dated ; ’ﬁff ;’ ]
Puychasing Manéger

Signature Dated / ,3 *, R
NMC - CEO ‘

Approved as to Legal Form:
Charles J. McKee, County Counsel

Stacy Sactta, Deputy
Alterneys for County and NMC
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Até, Novidlad MEDICALCENTER
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
TTOEXCE 100,000
This Professional Services Agreement (hereinafier "Agreement”) is made by and between Natividad Medical

Center ("NMC"), a general acute care teaching hospital wholly owned and operated by the County of
Monterey, which is a political subdivision of the State of California end Robert Bgnew

hereinafter "CONTRACTOR").

Tn consideration of the mutual covenants and conditions set forth in this Agreement, the parties agree as
follows:

SERVICES TO BE PROVIDED. NMC hersby engages CONTRACTOR to perform, and - -
CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity with the
terms of the Agreement, The services are generally described as follows: senior Management

. Consulting Services

1. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount payable by

NMC to CONTRACTOR under this Agrestment shall not excsed the sum of 859,000

2. TERM OF AGREEMENT. The term of this Agreement is from ’@eﬁif 11, 200¢ 'Mar 31,2012
upléss  soomer | tErminated  putsiant  to the  terms of  this  Agreement - This S
Agreement is of no force or effect until signed by both CONTRACTOR and NMC and with NMC signing
{ast ammd CONTRACTOR may not commence work before NMC sigus this Agreenent.

3. ADDITIONAL PROVISIONS/EXHIBITS. The following atiached exhibits are incorporated herein by
reference and constitite a part of this Agreement:

Bxhibit A/Schedule A: Scope of Services/Payment Provisions

4, PERFORMANCE STANDARDS,

4.1, CONTRACTOR warrants that CONTRACTOR and Coniractor's agents, employess, and :
subcontractors performing services umder this Agreement are specially trained, esperienged,
corapetent, and appropriatsly licensed to perform the work and deliver the services required under
this Agreement and are not employees of NMC, or immediate family of an employee of NMC.

4.2. CONTRACTOR, tis agenis, employess, and subcontractors shall perform all work in a safe and
skillful manner and in compliance with all applicable laws and regulations. All work performed under
this Agreement that is required by law to be performed or supervised by licensed personngl shall be

petformed in accordance with such licensing requirements.
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43, CONTRACTOR shall fumish, at its own expense, all materials, equipment, and personel necessary
to carry out the terms of this Agreement, except as other wige specified in this Agrecmhznt.

CONTRACTOR shall not wse NMC premises, properiy (including equipmen;, mstruments, Of
supplies) or personne! for any purpose other than in the performance of its obligations wnder this

Agreement.

5. PAYMENT CONDITIONS.

51 CONTRACTOR shall submit io the Contract Administrator an itivoice on a form accepiable to NMC.

Tf not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the
completion of services, but in any event, not later than 30 days after completion of services. The
inveice shall set forth the amounts claimed by CONTRACTOR for the previous period, together with
an Hermized basis for Administrator or his or her designes shall certify the invoice, efther in the
requested amount or i such other amount as NMC approves in conformity with this Agreement, and
shall promptly submit such invoice to-the Counly Auditor-Controller for payment. The Covgty
Auditor-Controller shall pay the amount certified within 30 days of receiving ths certified invoice.

52 CONTRACTOR shall not receive reimbursement for travel expenses unless set forth in this
Agreement. ’

6. TERMINATION.

6.1, During the term of this Agresraent, NMC may terminate the Agresment for any reason by giving
written hotice of termination to the CONTRACTOR at least thirly (30) days prior to the effective date
of terrsination. Such notice shall set forth the effective date of termination. In the svent of such
termination, the amount payable under this Agresment shall be reduced in proportion to the seivices
provided prior to the date of termination,

6.2. NMC may cancel end ferfiminate this Agreement fot good cause effective immediately upon writien -
notice to Contractor, "Good cause” includes the failure of CONTRACTOR to perform the required
ssrvices at fhe time and in the manner provided under this Agreement If NMC torminates this
Agreement for good cause, NMC may be relieved of the payment of any consideration to Contractor,
and NMC may proceed with the work in any manner, which NMC deems proper. The cost to NMC
shall be deducted from oy sum due the CONTRACTOR under this Agreement,

7 INDEMNIFICATION: CONTRACTOR shall indersmify, defend and hold harmless. NRMC and the
County of Monterey (hereinafter "County"), it officers, ageuts and employess from any claim, Hiability,

toss, injury or damage arising out of or in comsection with, performance of this Agreement by
CONTRACTOR and/or its agent, employess or sub-coniractors, excepling only low, infury or damage
caused by the negligence or willful misconduct of personnel employed by NMC. It is the intent of the
narties to this Agreement to provide the broadest possible coverage for WMC., The CONTRACTOR shall
reimburse NMC for all costs, atiorneys’ fees, expenses and labilities incurred with respect to any
litigation in which the CONTRACTOR is obligated to indemnify, defend and held harmless NMC and the
County under this Agreement.

8. INSURANCE.

8.1, BEvidence of Coverage:
Priot 1o commencement of this Agreement, the CONTRACTOR shall provide a "Cortificate of

Insurance” certifying that coverage as tequired herein has been obtained. Individua! endorsements
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executed by the insurance carrier shall accompany the certificate, In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

This verificalion of coverage shall be sent to NMC's Contracts/Purchasing Department, uniess
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 NMC has approved such insurance.
This approval of insurance shall netther relieve nor decrease the liability of the Contractor,

8.2. Qualifying Insurers: All coverage's except surety, shall be issued by companies which bold a current
Policy holders alphabetic and financial size category rafing of not less that A-VII, according to the
current Best's Key Rating Guide or a company of equal financial stability that is approved by NMC's

Contracts/Purchasing Director.

8.3, Insurance Coverage Requirements: Without Emiting Contractor's duty to indemnify, CONTRACTOR
shall Taaintam in effect throughout the term of this Agresment & policy or policies of insurance with
the following minimum limits of Hability:

Commercial general Hability insurance, including but not limited to premises and operations, including
Coverage Tor Bodily imury and Property Damage, Personal Injury, Contractual Liability, Broad form
Properiy Damage, Independent Contraciors, Products and Completed Operations, with a cornbinad
single limit for Bodily Injury and Propery Damage of not less than $1,000,000 per occurrence.

I Bxemption/Modification (Justification attached; subject to approval).

Business automobile liability insurance , covering all motor vehicles, including owned, leased, non-
owned, and mred vemicles, used in providing services under this Agreement, with a combined single
Broit for Bodily Injury and Property Damage of not less than $500,000 per ocowrrance,

I~ Exemption/Modification (Justification attached; subject to approval).

Workers' Compengation Insurance , If CONTRACTOR employs other in the performancs of this
Agreement, in accordance with California Labor Code saction 3700 and with Employer’s Liability
liryiits not less than $1,000,000 each person, $1,000,000 each accident and £1,000,000 sach disease.

I Exemption/Modification (Justification atiached, subject to approval).

Professional lisbility insurance , if required for the professional ssrvices being provided, (e.g., those
persons authorized by a license to engage in a business or profossion regulated by the California
Business and Professions Code), in the amownt of not less than $1,000,000 per claim and $2,000,000
in the aggregate, to cover Hiability for malpractice or errors or omissions made in the courss of
rendering professional services, If professional Hability insurance 1s written on a "claims-made” basis
rather than an occurrencs basis, the CONTRACTOR shall, upon the expiration or earlier termination
of this Agreement, obtain extended reporting covetage (“tail coverage") with the same liability limits,
Any such tail coverage shall coatinus for at least three years following the expiration or gartier
termination of this Agreement.

I Exemption/Modification (Justification attached; subject to approval).
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8.4. Other Insurance Requirements:

All insurance required by this Agreement shall be with a company acceptable to NMC and issued and
exsouted by an admitted insurer authorized to transact insurance business in the State of California.
Unless otherwise specified by this Agreement, all such insurance shall be written on an occurrence
basis, or, if the policy is not written on an occurrence basis, such policy with the coverage required
hersin shall continue in effect for a period of three years following the date CONTRACTOR
completes its performance of services under this Agreement.

Each liability policy shall provide that NMC shall be given notice in wiiting at least thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal thereof.
Each policy shall provide coverage for CONTRACTOR and additional insured with respect to claims
atising from each subcontractor, if any, performing work under this Agreement, or be accompanied by
5 cortificate of insurance from each subcontractor showing each subcontractor has identical insurance
coverage to the above requirements.

Commercial gengral [iability and automobile lability policies shall provide an endorsement nanting_fhe
County of Monterey, its officers,_agenss. and employees as Addifional insureds with respect to Hability
arising out of the Contractor's work, including ongoing and completed operations, and sholl further
provide that such insurance Is primary insurgnee 10 any insurance or self-tnsurgnee _maintained by the
County and that the insurance of the Addirional Insureds shall not be called upon to contribute to a loss
covered by the Contractor's insurance. The required endorsement from for_Commercial General
Ligbility Additional Insured is IS0 Form CG 20 10 11-85 or CG 20 10 10 1 11 _tanden with CG 20 37 10
01 (2000). The required endorsement from for Automobile Additional Insured Endorsement is 150 Forim
CA 2048 02 99,

Prior to the execution of this Agresment by NMC, CONTRACTOR shall file certificates of insurance
with NMC's Cortracts/Purchasing Department, showing that the CONTRACTOR has In effect fhe
insurence required By this Agreement. The CONTRACTOR shail file 4 new or amended cerfificate of
insurance within five calendar days after any change 18 made in any nsurance 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 this Agreement, which shalt continue in full fores
and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force fhe insurance
coverage required under this Agresment end shall send, without demand by NMC, annyal certificates
to NMO's Contracis/Purchasing Department. If the certificate is nof received by the expiration date,
NBMC shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to send in the
certificate, evidencing no lapse in coverage during the interim. Failure by CONTRACTOR 1o maintain
such insurance is a default of this Agreement, which entitles NMC, at its sole discretion, o terrrinate
the Agreement immediately,

9. RECORDS AND CONFIDENTIALITY,

9.1. Confidentiality, CONTRACTOR and its officers, employees, agenis and subcontractors shall comply
with —any and all fedsral, state, and local laws, which provide for the confidentiality of records and

other information, CONTRACTOR shall not disclose any confidential records or other confidential
information received from NMC or prepared in connection with the performance of this Agreement,
unfess NMC specifically permits CONTRACTOR to disclose such records or information
CONTRACTOR shall prompily transeit to NMC any and all requests for disclosure of any such
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10.

11

12

confidential records or information. CONTRACTOR shall not use any confidential information
gained by CONTRACTOR in the performance of this Agreement except for the sole purpose of
carrying out Contractor's obligations under this Agreement.

6.2, WMC Records . When this Agreement expires or terminaes, CONTRACTOR shall retum to NMC
any NMC records which CONTRACTOR used or received from NMC to perform services under

this Agreement.

9.3. Maintenance of Records . CONTRACTOR shall prepare, maintain, and preserve ail reporis and
Tecords that may be required by federal state, and County rules and regutations related fo services
performed under this Agreement. CONTRACTOR shall maintain such records for a period of at
least throe years after receipt of fingl payment under this Agreement If any hiigation, claim,
negotiation, audit exception, or other action refating to this Agreement is pending at the end of the
three yeat period, then CONTRACTOR shall retain said records until such action is tesolved.

9.4, Access to and Audit of Records . NMC shall have the right to exarnine, menitor and audit all records,
documenis, condifions, and activities of the CONTRACTOR and its subcontractors related fo
services provided under this Agresment Pumsusnt to Covernment Code scction 8546.7, if this
Agreement involves the expenditure of public funds in excess or $10,000, the parties to this
Agreement may be subject, at the request of NMC or as pat of any audit of NMC, to the
examination and audi of the State Auditor pertaining to matters connected with the performance of
this Agreement for a period of three years after final payment under the Agreement.

9.5, Royalties and Inventions . NMC shall have aroyally-free, exclusive and irrevocable license to
Tepioqucs, publish, and use, and awthorize other to do so, all criginal computer prograims, writings,
sound recordings, pictorial reproductions, drawings, and other works of similar nature produced in the
course of or under this Agreement. CONTRACTOR shall not publish any such materal without the
prior written approval of NMC.

NON-DISCRIMINATION, During the petformance of thiz Agreement, Contractor, and its

subcontraciors, shall not unlawfully disciminate against any person because of race, religious creed,
colar, sex, national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual orientation, efther in Contractor's ‘employment practices or in the
furnishing of services to recipients. CONTRACTOR shall ensure that the evaluation and treatment of iis
employees and applisants for employment and all persons receiving and requesting services are frge of
such discrimination. CONTRACTOR and any subcontractor shall, in the performance of this Agreement,
full comply with all federal, sate, and local laws and regulalions which prohibit digorimination. The
provision of services primasily or exclusively to such target population as may be designated in this
Agresment shall not be desmed to be prohibited diserimination.

COMPLIANCE WITH TERMS OF $TATE OR FEDERAL GRANT. If this Agreement has bgen or

will he fimded with monies received by NMC pursuant to a contract with the state or federal government -

in which NMC is the graniee, CONTRACTOR will comply with all the provisions of said coniract, and
sald provisions shall be deemed a part of this Agreement, as though fully et forth herein. Upon request,
NMC will defiver a copy of said contract to Contractor, at no cost to Conlractor.

INDEFENDENT CONTRACTOR. In the performance of work, duties, and obligations under this
Agreement, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR and

not as an employee of NMC, No offer or obligation of permanent employment with NMC or particular
County department or agency is intended in any manner, and CONTRACTOR shall not become entitled
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by vittue of this Agreement to receive from NMC any form of employes benefits including buf not limited
to sick leave, vacation, refirement benefils, workers' compensation coverage, insurance or disability
bensfits. CONTRACTOR shall be solely liable for an obligated to pay direcily all applicable taxes,
ingluding federal and state incoms iaxes and sociel security, arising out of Contractor's performance of
this Agreement. In connection therewith, CONTRACTOR. shall defend, indenmify, and hold NMC and
the County of Montersy harmless from any and all Lability, which NMC may incur because of
Contractor's failure to pay such taxes.

13. NOTICES. Notices required under this Agreement shall be delivered personally or by first-class, postage
per-peid mail to NMC and Contractor's contract administrators at the addresses listed below.

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:

‘Coniracts/Purchasing Manager

Name V] Nogd and Title
1441 Constitution Blvd. Salinas, CA. 93906 [ /éﬂﬁ@f st W“”"Lﬁ”y’ Co 787
Address Address v
831755.4111 F3/~ $Le—2 15
Phone Phone

14, MISCFLLANEOQUS PROVISIONS.

14.1, Conflict of Interest . CONTRACTOR represents that it presently has no interest and agrees not to
aoquire any interest during the term of this Agresment, which would directly, or indivectly conflict
in any manner or to any degree with the {ull and complete performence of the professional services
required to be rendered under this Agreement.

14.2. Amendment. This Agresment may be amended or modified only by an instrument in writing signed
by NMLC and the Contractor,

14.3. Waiver, Any waiver of any terms and conditions of this Agreement must be in writing and signed by
NMC and the Contractor. A waiver of any of the terms and conditions of this Agreement shall not be
consirued ay a waiver of any other terms or conditions in this Agresment.

14.4, Cortractor. The term "Condractor” as used in this Agreement inctudes Contractor's officers, agents,
and employees acting on Contractor's behalf in the performance of thiz Agreement.

14.5. Disputes, CONTRACTOR shall continue to perform under this Agresment during any dispute.
14.6. Assignment and Subcontracting. The CONTRACTOR shall not assign, sell, or otherwise transfer is

interest or obligations m this Agresment without the prior written consent of NMC. None of the
services covered by this Agraement shall be subcontracted without the prior written approval of
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NMC, Notwithstanding any such subcontract, CONTRACTOR shall continue to be fiable for the
performance of all requirements of this Agreement.

14.77. Successors and Assigns, This Agreement and the rights, privileges, duties, and obligations of NMC

ad CONTRACTOR under this Agreement, to the exient assignable or delegable, shall be binding
upon and inure fo the benefit of the parties and their respective successors, permitied assigns, and
heims.

14.8. Compliance with Applicable Law . The parties shall comply with all applicable federal, state, and

tocal laws and regulations m performing this Agresment.

14.9. Headings, The headings are for convenience only and shall not be used to interpret the terms of this
Agreement.

14.10.

14,11

14.312,

14,13,

14.14.

14.15,

14.16.

Time is of the Essence. Time is of the essence in cach and all of the provisions of this Agreement

Governing Law, This Agreement shall be governed by and interpreted under the laws of the State
of California.

Non-exclisive Agreement, This Agresment is non-gxclusive and both NMC and CONTRACTOR
expressly reserve the right to contract with other entities for the same or similar services.

Construction of Agreement. NMC and CONTRACTOR agrse that each party has fully participated
T The review and revision of this Agreement and that any rule of comstruction fo the effect that

ambiguities are to be resolved against the drafting party shall not apply in the interpretation of this
Agreement or any amendrment to this Agresment,

Counterparts . This Agresment may be executed in two or more counterparts, each of which shall

‘Pe deemed an original, but all of which together ghall constitute one and the sairte Agreernent.

Integration. This Agreement, including the exhibits, represents the entire Agresment between

WO and the CONTRACTOR with respect fo the subjeet matier of this Agreement and shall
supersede all prior nepotiations. Representations, or agreements, sither written or oral, between
NMC snd CONTRACTOR as of the effective date of this Agreement, which is the date that NMC
signg the Agreement.

Interpretation of Conflicting Provisions . In the event of any conflict or inconsistency between the
provigions ol this Agreemeni and the Provisions of any eshibit or other aftachment to this
Agresment, the provisions of this Agresment shail prevail and conirol,
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NATIVIDAD MEDICAL CENTER

By:
NMC Contracts/Purchasing Agent

Date:

By: m%CvQ/\:ﬁ

Drepartment Hoad (if applicable)

Dats: WE‘:._.(H::

Approved as to Legal Form

By:

Sty Saeti &
Deputy County Counsel

Date: "7!1‘/’!61

Apyproved as togfispal Provisib u

Revized NMC PSA Form 100,000 or Tess
12-1-08

CONTRACTOR

, " Contractor's Busillé)‘;&{ Name***

Signahire of Chair, President, or Vice-President

Name and Title

Date: /&/{{/29//

By: .
(Signature of Secretary, Agsst. Seoretary, CFO, Treasurer
or Asst. Treasnrer)
Narne and Title
Date:

=N STRUCTIONS: If CONTRACTOR is a corporation,
including limited lability and non-profit corporations,
the full legal name of the corporation shall be set forth
above together with the signabures of two speeified
officers, If CONTRACTOR is a parmership, the name of
the partnership shall be sot forth above together with the
signature of a pariner who has autherity to execule this
Agresment on  bohalf of the partnsrehip.  If
CONTRACTOR  is  contracting in  end  individuat
capacity, the individual shall set figrth the hame of the
isiness, if any and shall personally sign the Agreement.



EXHIBIT A

SCOPE OF WORK
PERSONAL SERVICE AGREEMENT FOR CONSULTATION
SERVICE PROVIDED BY
ROBERT C, EGNEW, MLS.W., MLP.H,

DUTIES TO BE. PEFORMED:

Consultant will provids senior management strategic assistance and planning based on an
evolving work list as assigned by the Natividad Medical Conter Chief Executive Officer.

COMPIENSATION:

Consultant shall be reimbursed at a rate of $150 an hour for service preformed under the
divection of the Natividad Medical Center Chief Executive Officer,

INVOICING FOR SERVICES:

Consuliant shatl submit an invoice in a form acceptable to Natividad Medical Center ona
quarterly basis or whenever & specific project is completed.
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51 This Spectrum Policy consists of the Declarations, Coverage Forms, Common Policy Conditions and any
19 other Forms and Endorsements issued to be a part of the Policy. This insurance is provided by the stock
Z28 insurance company of The Hariford Insurance Group shown below.

SEM

INSURER: SENTINEL INSURANCE COMPANY, LIMITED

HARTFORD PLAZA, HARTFORD, CT 06115
COMPANY CODE: A

Policy Number: 65 SBM ZS1951 DX Tue X8

- HARTFORD
SPECTRUM POLICY DECLARATIONS ORIGINAL
Named Insured and Maifing Address: ROBERT EGNEW

(No., Street, Town, State, Zip Code)
62] BARCEL 8T,

MONTEREY CA 939440
UsAR #: 103236589
Policy Period: From 10/11/11 To 10/11/12 1 YEAR

12:01 a.m., Standard time at your mailing address shown above. Exception: 12 noon in New Hampshire.

Name of Agent/Broker: USAA INSURANCE AGENCY INC/PHS
Code: 812846

Previous Policy Numbey; 65 SBM ZS1951
Named Insured is: INDIVIDUAL

Audit Period; NON-AUDITABLE

Type of Property Coverage: NONE

Insurance Provided: in return for the payment of the premium and subject fo all of the terms of this policy, we
agree with you to provide insurance as stated in this policy.

TOTAL ANNUAL PREMIUM iIS: 5425 MP

kiR G

Countersigned by 06/16/11
Authorized Representative Date
Form SS 0002 1206 Page 001 (CONTINUED ON NEXT PAGE)
Process Date: 06/16/11 Policy Expiration Date: 10/11/12

INSURED COPY



SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 65 SBM zS1951

L ocation(s), Building(s), gusiness of Named Insured and Schedule of Coverages for Premises as designated by
Number below.

Location: 001 Building: 001

621 PARCEL ST.
MONTEREY CA 93940

Description of Business:
Consultant - Management

Deductible: NO COVERAGE

BUILDING AND BUSINESS PERSONAL PROPERTY LIMITS OF INSURANCE

BUILDING

NC COVERAGE

BUSINESS PERSONAL PROPERTY

REPLACEMENT COST NO COVERAGE

PERSONAL PROPERTY OF OTHERS
REPLACEMENT COST NO COVERAGE

MONEY AND SECURITIES

INSIDE THE PREMISES NO COVERAGE
QUTSIDE THE PREMISES NO COVERAGE -
Form $S 00 0212 06 Page 002 (CONTINUED ON NEXT PAGE)

Process Date: 06/16/11 Policy Expiration Date: 10/11/12
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SPECTRUM POLICY DECLARATIONS (Continued)

POLICY NUMBER: 65 SBM Z51851

BUSINESS LIABILITY
LIABILITY AND MEDICAL EXPENSES
MEDICAL EXPENSES - ANY ONE PERSON
PERSONAL AND ADVERTISING INJURY

DAMAGES TO PREMISES RENTED TO YOU
ANY ONE PREMISES

AGGREGATE LIMITS
PRODUCTS-COMPLETED OPERATIONS

FORM SS 05 09
GENERAL AGGREGATE

Form SS 00 62 12 06
Process Date: 06/16/11

LIMITS OF INSURANCE

$1,000,000
& 10,000
41,000,000

$1,000,000

$2,000,000

$2,000,000

Page 003 (CONTINUED ON NEXT PAGE)

Policy Expiration Date: 10/11/12
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Service Center

P.O. Box 83015

Ban Antonio, TX 78225
{8883242-1430

THE Cale
HARTFORD

June 20, 2011

002064

ROBERT EGNEW

621 PARCEL ST
MONTEREY CA 93240

Dear Valued USAA Member: , R R

Thank you for your continued confidence in The Hartford through the USAA*
Business Insurance Program. Your business insurance policy has been renewed
and you can expect to receive your copy of the policy shortly.

Your policy, number 65 SBM ZS81951 is effective 10/11/2011 through 10/11/2012.

With questions about your policy, or to report changes in your business
operations, call The Hartford Service Center at (888)242-1430.

The partnership between USAA and The Hartford has proven very successful.
Together we provide you with extraordinary service and the business solutions you
need. We work very closely with our associates at USAA to ensure you receive the
exceptional service from The Hartford that you experience from USAA,

We appreciate this opportunity to continue serving you.

Sincerely,

USAA & The}{artford

*JSAA means USAA General Agency, Inc, or USAA Insurance Agency, Ine.
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UNITED SERVICES AUTOMOBILE ASSOCIATION _ _ RENEMAL OF
A (A RECIPROCAL INTERINSURANCE EXCHANGE} state {06 ,07 Yeh POLICY NUMBER
USAA® 9808 Fredericksburg Road ~ San Antonio, Texas 78288 |[CA BO3B0 Y| 00323 65 89U 7101 &
CALIFDRNIA AUTD POLICY PDLICY PERIOD: {12:81 AM. standard time)
RENEWAL DECLARATIONS | EFFECTIVE FEB 13 2012 T 12 2012
{ATTACH TO PREVIOQUS POLICY) OPERATORS
Named Insured and Address 01 MR ROBERT C EGNEW

MR ROBERT C EGNEW
621 PARCEL ST
MONTEREY CA 93940-1601

Description of _Vehiclels) : VEH USEw] WORscis
veH |YEAR| TRADE NAME MODEL BODY TYPE MEARE IDENTIFICATION NUMBER $YM te E’ﬁ
06107 TOYOTA CAMRY HYBRID | SEDAN 4D 1 15000 | 4T1BB46K77U020165 P

07| 07] FORD RNGRREGCAB PKP4X22D 10000 | 1FTYR10D67PA99068 P _

The Vehiclels] described herein is principally garaged at the above address unless otherwise stated.lew/c=WorkiSchook B-Bysiness; F-Farm; P=Plonsure
VEH 06 'MONTEREY CA 93940-1601

|VEH 07 _MONTEREY CA 93940-1601

This olic grovidgs V¥ those. coverages where a premium_[s shown Balow. he limits show
\{ e reduced policy provusuons an may not be combined regardless of the number 4]
vah cles for which 3 premitim' s llsted uniess specifical authorized elséwhere in this policy.

VEH VEH VEH
COVERAGES LIMITS OF LIABILITY 06 6-MONTH 07 6-MONTH
{"ACY" MEANS ACTUAL CASH VALUE) D=DED | PREMIUM | D=DED } PREMIUM .| D=DED | PREMIUM |D=DED §{ PREMIUM

AMOUNTE  § AMOUNT) -~ § AMOUNT — § AMOUNT] __$
PART A" -"LTABILTTY
BODILY INJURY EA.-PER § 500,00

EA ACC $1,000,00 - 99.14 76.89
. | PROPERTY DAMAGE. EA ACC.%_ 50,004 . .54.43 -h1.89 . N -
PART B ~ MEDICAL PAYMENTS
EA PER § 100,00 19. 11 14.77

PART C - UNINSURED MOTORISTS
BODILY INJURY EA PER § 100,00
EA ACC § 300,00 32.40 25.76
PART D - PHYSICAL DAMAGE COVERAGE
COMPREHENSIVE 1.0OSS ACV LESS [D100Q 26.74p1000] 13.69
COLLISION LOSS ACV LESS [D100Q 107.97D1000] 65.39
TOWING AND LABOR 5.88 5.68

VEHICLE TOTAL PREMIUM 1 345.67 254,27
6 MONTH PREMIUM $ 599.94
’ ADDITIONAL MESSAGE(S) - SEE FOLLOWING PAGE(S)

ADDITIONAL INTEREST -~ EMPLOYER
COUNTY OF MONTEREY, SALINAS, CA

ENDORSEMENTS: ADDED 02-13-12 - NONE

REMAIN IN EFFECT(REFER TO PREVIOUS POLICY)- AQ073(03) A099(01) A400CA(03)
A100CA(05) ADASA{01) 5100CA(01)

INFORMATION FORMS: CADS(03) 13580(03) 94629(01)

i [06 RSM51DDOE (11 IIHgTIXKX99pUDV (LLET] PLLEIT B R
in WITNESS WHEREQF, the Subscribers at UNITED SERVICES AUTOMOBILE A Wéi\l have caused these presenis 1o be signed by
their Attorney~in-Fact on this date JANUARY 13, 2012 W Lisbap

Laura Bishop
President, USAA Reciprocal Attorney-in-Fact, Ine.

5000 U 07-11



EXHIBITB
INSURANCE JUSTIFICATION

Vendor/Contractor Name: Robert Egnew

General Liability Auto Additional Insured Endorsements

Business Justification:

The vendor has provided proof of General Liability Insurance at the required amounts. Due
to the type of service provided by the vendor NMC request the Agresment be approved and ™~
the requirement for General Liability Additional Insured Endorsement be waived.

Antomobile Liability Additional Insnred Endorsements

Business Justification:

The Vendor has supplied proof of Automabile Liability Insurance at the County required
levels. NMC requests the Agreement be approved and the requirement for the Additional
Insured Endorsement for Auto nsurance be waived.

Workers’ Compensation Insurance Requirements

Business Justification:
The vendor has no employees at this time. However, in the event the vendor hires and
ctnployes(s), vendor agrees to obtain Workers’ Compensation Insurance coverage pursuant

to this Agreement.
Nﬂ:?\ﬁ%” - 2%

Harry Weis
Chief Bxecutive Officer




Robert C, Egnew, M.S.W., M.P.H.
621 Parcel Street
Monterey, CA 93940

October 7, 2010

Sid Cato, Contracts Administrator
Natividad Medieal Center

1441 Constitution Blvd., Bldg 300
Salinas, CA 932172

Dear Mr. Cato:

The purpose of this letter is to indicate to Natividad Medical Center that in providing
consulting services to NMC pursuant 1o the pevsonal service agreement T have signed,
that T am & individual/sole proprietor and do not employ any employees, Itherefore

request that the requirement for Workers Compensation insurance be waived. Pleass
contact me if you have any questions.

;;%1" ??eiy’ 5 fc’a ol .
| w}( j A S
Robert C. Egnevic

Telephone; (831) 464-8362  Fux: (851) 4646876  E-Mail: reegnew@yahvo.com



COUNTY OF MONTEREY

DETERMINATION OF
CONTRACTOR’S STATUS FORM

Department: A/ML MM’(M}’%/}?‘#’W/& Contact: ﬂ/}MM Wff

Title:
Phone: ()
Contractor: Zb’;ﬂ%ﬁ?@( gﬁ?{«@l{) Cantact:
Title:
Phone: { )

Brief degeription of contract work: 4%&72 vl MW %Wf &ﬂ)ﬁ'}/ LTS
}ﬂﬁwgﬁ

Purpose of Form:
The purpose of this form is to determine for each proposed agreement or contract with a provider of
services, the exact nature of the relationship between the contractor and the County.

Department, Certifieation:

[ I certify that the contractor providing these services is (1) a non-profit organization, a
partnership or a corporation, and (2) has two or more employees, and (3) the services of &
specific individual are not required to falfill the contract. Therefors, an smployment tax
status questionnaire is not reguired.

Date:

Department Representative

Title

I hereby certify that the answers o the following questions in the attachsd employment tax status
questionnaire accurately reflact the anticipatad working relationship for this contlact After reviewing
the complsted questionnaire, I have determined that:

— Under the IRS/EDD rules, an employment relationship exists;
OR

h\_/{JontractDr is properly classified an indapendent conlracior.

Ly
)\\( {out of possible 33 points (IC))

Date: M& 31 Vﬁw

Department Representative
f 8o

Score:

Title

Revised 01/29/08



26 QUESTIONS:
County of Monterey
Employment Tax Status Questionnaire

Determination of Bmnloyment Tax Status of Contractor

INSTRUCTIONS:  This questionnaire is required as part of each new, renewed, or amended services
contract. If must be filled in by the requesting department and approved by the Contrasta/Purchasing Officer
prior to contract approval as to form by the County Counsel's Office, or exscution of a Purchase Order contract
by the Purchasing Manager. If upon review, the Purchasing Manager or the Auditor-Controller’s Office
determines that the worker is in fact an employee, they will netify the Department and instruct them to
contact Human Resources in order to resclvs this issue.

The guestionnaire should be completed for all contractors who pevform. professionalipersonsl services for the
County with the following exception: Tf the contractor providing these sorvices is (1) a non-profit
organization, a partnership or a corporatior, and (2) has two or more employees, and (3) the services of a

i| specific individual are not required to fulfill the contract, the related quastionnaire is not required. If

exception applies, check the corresponding box, sign where indicated and do not complete the questionnaire.

Ploase attach the Guidelines for Determination of Contractor's Status cover sheet to the contract to indicate
that you have addressed this issue.

In answering the questions, remember that the IRS and EDD are more concerned about the substance of the
agreement than its written form. Aneswer all questions based on ths Department’s expectations for the
working relationship with the contractor, regardless of the langunags in the proposed contract.

The IES and EDD state that emplovee status exiets when the County has the right to control and direct the
details and means for rendering contractual services. It is the ability to contrel tha manner in which contract
services are performed which is important, even if the County does not choose to exercise it.

The following questions are intendsd to indicate whether sufficicnt County control of the details and means
for rendexing contractual services is present to indicate that an employment relationshin exists under
TRS/EDD rules. The determination is based on all the facte of each case. The fact that the County has other
valid husiness reasons for contracting for the services is NOT relevant, The IRS and EDD are not concerned
with other reasons for entering into a contractual relationship if the listed factors tend to indigate that an
employment relationship exists under IRS/EDD rules. Remember that other business reasons for contracting
for these services, however valid, will not influence the IRS or EDD if it reviews the decision.

{i based on the overall score of all factors. We have weighted the value of each factor by assigning a point
il value, the total of which is 33. A few factors {as noted in the comments following each factor) are considersd

After completing the questionnaire, review your responses: Wherever an “(I0)” appears after a response, the
answer tends to indicate indepandent contyactor gtatus, Your determination of tax withholding status will he

more important than others and are weighted accordingly, Please score your questionnaire by adding
the points for thoge factors for which the answers indicate independent contvactor status (Le.,
HICYN, If your score is 21or greater, then the completed guestionnaire indicales independent contractor

status. If your score i 20 or less, the questionmaire should he reviewed closely &s¢ this indicates “employes”
T e WM —AL bttt e ——— —— L T T el

e

e e s

SLALUED

If the status of the cantractor ja unclear after reviewing this quastionnaire, contact the Aanditor-Controller’s
Office for assistance in making the determination.

Page 1 .
20 Questions, Employment Tax Status Questionnaire
Revised 07/27/08 By: Kristen Aldrich




Depariments are encouraged to discuss the need for each professional/personal services agreement with the
Personnsl Division at the earliest possible point in tims, in order to determine the appropriate means for
obtaining the services sought.

If the questionnaire determines that an employment relationghip exists, and if the contractor disagrees with
this determination, the contractor may elect to submit & Form #S8-8 to the TRS. The IRS will then review the
facts and determine the proper employment tax status. If any payments become dus before the County is
notified of the IRS determination, the individual will be deemed to be an employee and withholding
deductions will be made from those payments, pending notification of the determination.

If you have determined that under IRS/EDD rules, an employment relationship exists, the wse of an
independent contractor for rendering this professional/personal service will not be allowsd unless the IRS
reviews the Form #55-8 and determines that the individualis an independent contractor.

1. Whatis the legal staius of the coniractor? _Y Individual

. Partnership
1f the expectation of the Department is that a particular individual will perform e Incorporated
the work personally as opposed to having his/her partner or employees do the | Other

work, we are really contracting with an individual, and the contract should be

written to reflect this relationship.

2. What is the contractor’s Sociul Security Number (SSN) or Taxpayer
Identification Number (TIN)? SSN

Possession of a TIN does not 3 that a contractor & tnerskip | TN o7 7o
vesassion of a oes not necessarily mean that a contractor is a partnership ,ég _ yi/}?é 9?;5,

or corporation. Tt way only mean that the contractor has or has had employees.

If an individual owns a business as a sole proprietor, the contract must be either |
with the individual or with the individual “doing business as” the firm name.
Regardless of tax status, payments must be made to the individual and reported
to the IRS using the individuals Social Security Number {not the Taxpayer
Tdentification Number).

Ves
~ No{dgC) 2 pts

8. Are personal services of the contractor required:

I the expectation of the Department is that a particular individual will perform
the work personally as cpposed to having his/her partner or employess do the
work, the answer is yes. This is a strong indicator that the contractor should
Le treated as an employee for employment tax purposes.

If the contractor has the right tc substitule other workers without prior
permigaion from the County, the answer is mo., This is a strong indicator
that the contractor is an indeperdent contracior.

4. Hus the contractor been employed by the County to perform similar | __ Ves

serviees? AsNo IC) 1 pt

If the contractor is a current or former employee of the County and work done as
an employee was similar to, even if not identical to, the contract services, the
answer ig yes,

Page 2
20 Questions, Employment Tox Status Questionnaive
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5. Do County employees perform similar work?

Yes

e No (IC) 2 pts
If the contract work is similar to work done (now or in the past) by County
smployees, the answer is yes.
If the contractor is doing work created by & vacant County position, extended
leaves, or layoffy, the answer is yes.
6. Are the contruct services similar in nature to the normal operations of | ___ Yes
the department? No (IC) 2 pts

An emplayea’s services are usually infegrated into the employver’s operations. An
independent contractor’s services are not usuclly related to the employer’s
normal operations,

The more integrated the contractor i with the normal operations of the County, the
maore likely the IRS would consider the contractor an employee.,

e
ey i e e

7. Does conlructor offer services to the general public?

Offering services to the general public is a strong indicator of independent
contractor etatus.

For a small practitioner, consider the presence or ahsence of signs such as lstings
in the yellow pages, other advertising, and the presence of business facilitics such
ag office; clinie, or stores open to others.

__No
wWYes (IC} 2 pta

&. Does the contractor work for others?
1f the confractor works only for the County, the answer is no.. .

If the contractor works for others, but only for one firm at a time, the answer is
no.

___No
s Ves IC) 1 pt

8. Does the coniractor have a risk of loss?

I the contractor's business incurs revenues and expenses such that it could result
in either profits or losses, the answer is yes.

If the confractor’s business is primarily providing sexvices to the County and the
contractor has no significant business expenses, the answer is no.

___No
Yo (I6) 1 pt

1. Does the coniractor have o significant investiment in his/her business?

If the contractor's business has offices, stores, clinies, ete. that are furnished and
equipped by the business (not by the County) the answer is probably yes.

If the contracior provides his/her own tools or ether equipment, the answer is
probably yas,

If the contractor normally incurs regular buginess expenses such ag ren,
depreciation, and liability insurance, the answer is probably ves,

Note that nvestment in education is not considered in this factor,

ANo
_Yes{IC) 2 pts

Page 3
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11. Doesthe County have the right to control the way in which the work

_ Yes

If the contractor is expected to work specific hours, whether itemized in the
contract or not, the answer ig yes.

will be done? s Mo (IC) 3 pte
If the contractor is subject to possible County control over methods and
procedures, even if the control is not exercised, the answer is ves. This right to
control is considered a very strong indicator that the contractor is an employee for
employment tax purposes.
If the County can only ensure that a result conforms to the agreed-upon contract
specifications and cannot control how the result is achisved, the angwer is no.
| If the Co{mty can _é-peciﬁz' the seqﬁenoe of steps or the methods and procedurss to
be used to generate results, the answer is yes.
If the County can direct the contractor to do a varisty of jobs that differ from the
primary activity, the answer is probably yes. i
12. Will the contract work be done on County premises? v Yes
_ ___No{C)1pt
Working on site in County facilities (whether owned, leased, or otherwise
operated by the County) is indicative of employee statua.
13, Will the County control when the contractor will work? _ Yeq

o/ No(IC) 1 pt

I, Will the County provide staff suppert to the contractor (includes
clerical, technical, professionel, ov similar help)?

If the contractor hires histher own assistants and pays them from his/her own
resources, the answer iz no.

An independent contractor should perform all dutiss required of the job from
begirning to end withoul any direction or assistance from the County.
Integration of the contractor into the County’s operations could create o level of
control over the contractor's performance, whick is indieative of am
smployer/employee relationship. If County employees do typing, develop forms,
write computer programs, or provide ether similay assistance fo the contractor,
the answer is yas.

__Yes

ANo (IC) 2 pta

15. Will the Counly provide or pay for training for the contractor?

If the County provides internal training other than rudimentary orientation, the
answer is probably yes.

If the County pays for external training such as seminars, college courses, or
conferences, which will teach the contractor how to perform the contracted
services, the answer is yes.

Seminars or conferences which are attended on behalf of the County or which will
enhance the coniractor’s performance are NOT congidered “how-to” training.

- Yes
No (IC) 1 pt

Page 4
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16. Will the coniractor provide training or supervision to County
employees?

If the contractor is providing routine supervision to County employees, the
answer is yes.

If County employees veport to the contractor, the answer is yes.

__ Yes
~Na (IC) 1 pt

17. Will the contractor be responsible for making decisions to hire or fire | __ Yes

County employees? | _No (IC) 2 pts

If the coniractor has the power to hire, five, evaluate or direct the activities of

County employees, the answer is yes,

18, Will the contractor provide regular reports to the County? _wYag
__No{IC)1pt

If the individual attends regular staff meetings, the answer is probably yes.

If the individual makes regular reports, either written or oral, to the County, the
answer is probably yaa.

If the contractor’s only reports are progress reports on gpecific jobe or projects,
the apswer is no

The IRS considers the right to terminate at will, by eithsr party, an indication of
employer-employee velationship. Tor the contractor, if the right fo terminate the
relationship with the County exists withowt the contractar ineurring any liability,
such a right indicates that an employerfemployee relationship exists. If an
independent contractor terminates the relationship with the County, the
contractor has likely breached the contract with the County and the County may
be entitled to damagss.

19, 18 the relationship between the Couniy and the contractor intended to . Yes
be ongoing? _-_-JNO (ICY 2 pts
If the contzact is for a specific job or project, the answer is no.
Tt tho intent of department is to renow & contract after it has expired, or if the
- dopartment has previously rerewed: a contract for essentially the same services |
with the contractor, the answer is yes.
20. Is there an expectation that the contractor will work for a specific —— _Yes
number of hours, days, or weehs? wrNo (IC) 1 pt
If the intent of the department is to arrange specific work scheduls with the
contractor, the answer is yes. This is a strong indicator of employmert status.
If the department will rely on the contractor to staff an offics or clinic, the
answer is yes.
21. Does the contract provide for termination without couse? ' Ves
— No{IO) 1pt

Page S
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22. Will the contractor be jm:z"d Iﬁy o tzme p;amod such c'as bi-weekly or

monthly?

If the contractor will be paid based on time periods such as hour, day, week, or
month, the answer is yes,

Contractors that are truly independent are generally paid by the job, not by time.
Payment by the job can include periodic payments based on a percentage of the
job completed, Payment can be based on the riumber of heurs needad to do the job
times a fived hourly rate; however, the contract maximum must remain fixed. If
it takes more hours than anticipated to complete the contract, the contractor
could not recaive any additional payment for these hours.

M Ves
. No{IC)1pt

28, Will the coniractor report time worked to the County?

Even if not used to control pay, reporting time is an indicator of employment
status. If the contractor reports time worksd to the Counly, the answer is yes,

V Ves
_ No(C) 1pt

Z24. Will the contractor bill the County for normal business expenses?

Billing for overhead costs such as meals, clothing, fransportation, rent, and
insurance indicates status as an employse.

An independent contractor penerally includes these overheads as part of costs to
be coverad when developing fee schedules.

_ Yes
A No (IC)y 1 pt

25. Doeg the County provide any “benefits” to the coniracior?
D

If the County provides any leave periods similar to vacation or sick time, the
answar iIs yes.

If the ”Cbu_nﬁy pro.vid.e.s an_y liability, disability, health, life, etc., insurance, to the
contractor (unless the benefit results from some other relationship, such as the
relationship of the contractor’s spouse to the County), the answer is yes,

. Yeq
' No (IC) 1 pt

Page 6
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