Original Agreement No. or PO No. ( A-11829)

AMENDMENT NO. 4
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN PSM Medical Imaging Specialists Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR
Information Technology PACS Project Management & Implementation Services

The parties to Professional Services Agreement (“Agreement”), dated April 1, 2010 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC"), and PSM Medical Imaging Specialists Inc.

(Contractor), hereby agree to amend their Agreement (No. A-11829) on the following terms and conditions:

WHEREAS, the County and Contractor wish to amend the Agreement to extend the term end date and to add
additional services requested by County.

WHEREAS, the County and Contractor wish to amend the Agreement to increase the amount of the Agreement
because of the term extension and the increase in the amount payable for additional services rendered.

WHEREAS, the County and Contractor amended the Agreement previously on July 1, 2010 via Amendment No.
1, on January 1, 2011 via Amendment No. 2, and on October 1, 2011 via Amendment No.3.

1. Exhibit A to the Agreement is replaced with Amendment-4 to Exhibit A, attached to this Amendment. All
references in the Agreement to Exhibit A shall be construed to refer to Amendment-4 to Exhibit A.

2, Section 1. “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by NMC to
CONTRACTOR under this Agreement shall not exceed the sum of $100,000.” and replacing it with “The
total amount payable by County to CONTRACTOR under Agreement No. (A-11829) shall not exceed the
total sum of 81,580,802.40 for the full term of the Agreement and $45 9019.20 for fiscal year 2012-13

3. Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement is Jrom
April 1, 2010 to December 31, 2010 unless sooner terminated pursuant to this Agreement” and replacing it

with “The term of this Agreement is from April 1, 2010 to June 30, 2014 unless sooner terminated pursuant
to this Agreement.”

4. All other terins and conditions of the Agreement shall continue in full force and effect. Except as provided
herein, all remaining terms, conditions and provisions of the Agreement and Amendment Nos. 1, 2, and 3

are unchanged and unaffected by this Amendment and shall continue in full force and effect as set forth in
the Agreement,

5. A copy of this Amendment and all previous amendments shall be attached to the original Agreement (No.
A-11829)

6.  The effective date of this Amendment is July 1, 2012

IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment on the basis set forth
in this document and have executed this Amendment on the day and year set forth herein,



CONTRACTOR 9 ,
Signature 1 %MM Dated g/} 57;2'0/2 ,
Printed Name )ZA{/'!(}/ A’}p f@ /kf‘lf‘f An [ Title f) ﬂéﬁ BWT (b@

Signaiure 2 Z ) ;“’g 415 é ;Q:fi“ Dated \5’//5—/2012-—
Printed Name g 2 Zﬂ’gff) &'ﬁCHH Mﬁ Title CF@

FEXNSTRUCTIONS: If CONIRACTOR is a corporation, including limited liability and non-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures of two specified
officers. If CONTRACTOR is a partnership, the name of the partnership shall be sei forth above together with the
signature of a partner who has authority to execute this Agreement on behalf of the partnership. If
CONTRACTOR is contracting in and individual capacity, the individual shall set forth the name of the business, if
any and shall personally sign the Agreement.

NATIVIDAD MEDICAL CENTER

Signature Dated
Pu:csﬁl!riil\./[jnager

Signature i. Dated 3 ' b f1a_
NMC - CEO

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

By/’@ ,?i:'ir." M)

e
Stacy Sactta, Deputy
Attorneys for County and NMC Date: ,2012




Service Duration

Hstimated Cost

tasks and projects

7/1/2012 to 6/30/2013 $459019.20
7/1/2013 to 6/30/2014 $459019.20
Total for PACS support, new $918038.40

Above estimate is based on PSM Medical Imaging Specialists, Inc, providing a
complete imaging informatics support to NMC radiology department. In the
event Natividad Medical Center requests only part of the above stated services
standard hourly rate of $150.00 per hour shall apply for all services reguested

during regular business hours of M-F 8am-5pm. Services requested after

regular business hours shall be billable at $300.00 per hour with 2 minimum
of 1 hour billable time. In addition to the number of hours worked daily, travel

charges of 2 hours per day will apply for all services rendered on-site,




edical Imaging Specialists Inc.

scope of Work
PSM MIS is committed to assist Natividad Medical
Center with its Imaging Informatics and Diagnostic
Imaging Operations needs in following areas

1 Maintain data and patient information integrity

¥} Check that technologists and radiolegists are signing off cases as appropriate to avoid
having any old cases that have not been read

¥l  Resolve outstanding quality assurance (QA) issues
¥l Check for patient information for duplicate names or patient numbers
V1 Check for un-archived exams
¥} Check that reports are imported and associated with cases in PACS
#1  Train and add new users to the system
Wi Support Radiology staff to resolve system related issues
¥l Deactivate accounts for users that no longer require access to the system
I Addor change facilities, sources, and referring physicians as needed
[ Merge or move patient folders when neaded
¥l Troubleshoot any DICOM network connectivity issues
] Wark with PACS/RIS vendor to meet their general maintenance needs
B 24X7 PACS support
i New tasks and projects:

Ml Powerscribe 380 implementation
Powerscorilbe 360 support
Yearty technologist competencies
Segami upgrade
Mew PACS equipment setup (Web server, workstations)
Historical exam digitization project (PACS data integrity checks and clean up)
JLG QAIQC of reports
¥l OR monitor change out to 8MP monitors

HEREEE

il Digital Mammeuraphy Project

i/l peervue Implementation & Support

NEW TASKS REGUIRE ADDITIONAL RESOURCES

On site additional support for Digital Mammography Project

K E

WWW. PSS, oo



1 Imaging Specialists Inc.

Estimated Monthly Cost Breakdown for PACS
Support, P

New tasks & MNew projects

Support Tasks Estimated Estimated
Hours per Cost per
month month
PACS support — M-F 200 $18,750.00
8am-~ 5pm Houtly rate $93.75
PACS after hours, 488 $4001.69
weekend and holiday | Houtdy rate $8.20
support |
New projects 50 $7,500.00
Hourly rate $150.00
Additional on-site 160 $8000.00
resource for Digital Houtly rate $50.00
Mammography Project
Total for PACS support, new tasks and $38,251.60
projects

WA Y K, corn,



MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: October 25, 2011 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment No. 3 to the Agreement (A-11829) with PSM
Medical Imaging Specialists for Information Technology Picture
Archiving and Communication System (PACS) Project Managsment &
Implementation Services at NMC. Amendment No. 3 extends the term
from December 31, 2011 to June 30, 2012 and adds $272,264.40 for the
period October 1, 2011 to June 30, 2012 for a revised total Agreement
amount 1ot {o exceed $662,764 in the aggregate.

DEPARTMENT: Natividad Medical Center

RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment No. 3 to the Agreement (A-11829) with PSM
Medical Imaging Specialists for Information Technology Picture Archiving and Communication
System (PACS) Project Management & Implementation Services at NMC. Amendment Ne. 3
extends the term from December 31, 2011 to June 30, 2012 and adds $272,264.40 for the period
October 1, 2011 to June 30, 2012 for a revised total Agreement amount not to exceed $662,764.

SUMMARY/DISCUSSION:

As part of its long-term Information Technology strategy, NMC has installed a Picture Archive &
Comtrunication System, which provides digital imaging for the Diagnostic Imaging Department.
PSM Medical Imaging Specialists, a locally recognized expert in Picture Archive and
Communication System (PACS) and imaging software, has provided project management services
for the NMC PACS implementation. '

NMC would Like to continue its strong working relationship with PSM Medical Imaging Specialists
through the end of fiscal year 2012.

This amendment will allow for the following:
* Implementation of the PACS voice recognition dictation system
+  Offsite image distribution services
¢ Integration of PACS with the NMC Meditech platform
L

Interfacing the PACS system with the NMC Nuclear Medicine and Mammography
departments

» Oversight of the PACS Information Technology structure (PACS Administrator),
The cost for this service is as follows: 1) $204,764.40 for the PACS Administrator to provide 40
hours per week onsite coverage and emergency after hour coverage and 2) the remaining balance of
$67,500 for the above mentioned new projects.

OTHER AGENCY INVOLVEMENT:

The Amendment has been reviewsd and approved by County Counsel, the Auditor/Controller’s
office, and the Natividad Medical Center Board of Trustees' Finance Commitiee.



EINANCING:

The cost for this Amendment is $272,264.40 and is included in the Fiscal Year 201 1/2012 Adopted
Budget. There is no impact to the General Fund.

Prepared by: > &rw

Tom Burnsides; 755-4288 M/”” Harry Weis
Radiology Director Chief Executive Officer
September 21, 2011

Attachments: Agreement, Board Crder
Attachments are on file with the Clerk of the Roard



- Center (NMC) to execute Amendment No, 3 to the
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Agreement No.; A-11829
Aunoriza the Purchasing Manager for Natividad Mediea)

Agroement (A-11829) with PSM Medjcal Imaging
Specialists for Information Tochnology Picture Archiving
and Communieation System (PACS) Project Management
& Implementation Services at NMC. Amendment No, 3
extends the tertn from December 31, 2011 to June 30, 2012
and adds $272,264.40 for the period Outober 1, 2011 to
June 30, 2012 for a reviged toial Agreement amount not to
exceed 662,764 In the aggregate |

N e S N e e N N i

Upon motion of Supervisot Salinas, seconded by Supervisor Potter and oarried by these
mermbers present, the Board hereby; :

Authorized the Purchasing Manager for Natividad Medical Center {NMC) to exesute
Amendment No. 3 to the Agreement (A-11829) with PSM Medical Imaging Specialists
tor Information Technology Pieturs Archiving snd Communication System (PACS)
Project Manugement & Implementation Servicss at NMC, Amendment Na, 3 sxtends the
term frotn December 31, 2011 to June 30, 2012 and adds $272,264.40 for the perlod
Ostober 1, 2011 to June 30, 2012 for 2 reviged total Agreement amount not to exceed
$662,764 in the aggregate.

PASSED AND ADOPTED on this 1st day of November 201 1, by the following wote, to
witr

AYES: Supervisors Caleagno, Salinas, Parker and Potier
NOES: None
ABSENT:  Supervisor Armenta

1, Gail T, Boreowskd, Clerk of the Board of Supervisors of the County of Montersy, Btate of California,
hereby certify that the foregoing is & trus copy of an original order of said Board of Supervisors duly

" . made and entered in the minutes thereof of Minute Book 73 for the meeting on November [, 2011,

Dated: November 1, 2011 Gall T. Borkowskd, Cletk of the Board of Supsrvisors
County of Monterey, State of California

ByLQ@rua;e. QI\/O/YI/C/‘)(‘J’Z-

Deputy




Original Agreement No or PO%, (A-11829)

AMENDMENT NO. 3 4,’:,,//
FOR PROFESSIONAL SERVICT AGREEMENT
BETWEEN PSM Medical Imaging Specialists AND
THE NATIVIDAD MEDICAL CENTER
FOR

Information Technology PACS Project Management & Implementation Services

The parties to Professicnal Service Agreement, dated April 1, 2010 between the County of Monterey, on behalf of
Natividad Mecical Center ("NMC”), and PSM Medical Imaging Specialists (Contractor), hereby agree to amend
their Agreement No, (A-11829) on the following amended terms and conditions:

1. Contractor will contiue to provide NMC with the same scope of service as stated in the original Agreement
No. (A-11829), Additionally, the Contractor will provide the services described on Attachmert A attached
to this Amendment #1.

2. This Amendment shall become effective on October 1, 2011 and shall continue i full force and extending
the term date until June 30, 2012,

3. Thetotal amount payable by County to Contractor under Agreement No, (A-11829) shall niot exceed the
total sum of $662,764.40 for the full term of the Agreement and $349,402.90 for fiscal year 2001-2012,

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

5. Acopy of this Amendment shall be attached to the original Agreement No. (A-11829),

CONTRACTOR

Stgnature 1 % W Dated g ‘/ / o / mz ol/

Prinied Name %WYM /‘ KMA'MI Title Pﬁeﬂ"{ QWT? CED
Signaiyure 2 MMC‘M":& Dated g/f&)/a?O //

Printed tiame L IPESH KA CHE (4 e VP, C80

*NNSTRUCTIONS: [f CONTRACTOR is a corporation, including limited Fability and ron-profit covporations, the full logal name of the
corporation shall be set forth above logether with the signatuves of e specified officers, IFCONTRACTOR is a parinership, the namez of
the partnership shall be set forth above together with the slgnatnie of @ poviner who hay authority lo execnie this Agreement on behalf of
the partmership, [f CONTRACTOR Is sontracting in and individua! capacity, the individual shall sei forth the name of the business, if any
and shall personally sign the dgreement,

NATIVIDAD Wmﬁ ' .
Signature ‘ L Dated %/ ~ ﬁgf 3‘/

Purchasing Manager
-t
Signature “?_;Cf_,gm Dated ge/ «L.z.,(u

NMC - CEO

Approved as to Legal Form:
Charles §, McKee, County Coumsel

by ,dW YYD
Stacy Saetta, Dép{ﬁy /

Attarneys for County and NMC Dated: E - 2011

Reviewsd awﬂsw il
M "

1o
For-Ciotier a\
-C%%%@%T blonterey Q\'“Q’

N
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wMedlml Imaging Specialists Inc.

Scope of Work

PSM MIS is committed to assist Natividad Medical

Center with its Imaging Informatics needs in following
areas

NEBEEERENRER ’HHE

]

]

Maintain data and patient information intagrity

Chaeck that technologists and radiologisis are signing off cases as appropriate 1o avoid
having any old cases that have not been read

Resolve outstanding quality assurance (QA) issues

Check for patient information for duplicate names or patient numbers
Chack for un-archived exams

Check that reports are imported and associated with cases in PACS
Train and add new users to the system

Support Radiology staff to resolve system related issues

Deactivate accounts for users that no longer require access to the systam
Add or change facilities, sources, and refetring physicians as needed
Marge or move patient folders when needed

Troubleshoot any INCOM network connectivity issues

Work with PACS/RIB vendor to meet their genaral maintenance neods
24X7T PALS support

Mew tasks and projects:

Powerscribe 360 upgrade

Powerscribe 360 support

Yearly tegphnologist compatencies

Begami upgrade

New PACS equipment setup (Web server, workstations)
Historical exam digitization project (PACS data integrity checks and clean up)
JLG QAI;;IC of reports .

OR monitor ehanga out to BMP monitors

Delay in digital mammo projest

PeerVue support

NEW TASKS REQUIRE ADDITIONAL RESOQURCES

RBRERRKEREERRNE

WWW,. SIS . coM
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wMedical Imaging Specialists Inc.

Hstimated Monthly Cost Breakdown for PACS
Support, New tasks & New projects

Support Tasks Estimated | Estimated
Hours per Cost per
month month
PACS support - M-I 200 $18,750.00
8arm- 513111 Hourly rate $93.75
PACS after hours, 488 $4001.60
weekend and holiday Hourly rate $8.20
i support
New projects 50 $7500.00
Hourly rate $150.00
Total for PACS support, new tasks and $30,251.60
projects

Above estimate is based on PSM Medical Imaging Specialists, Inc. providing a
complete imaging informatics support to NMC radiglogy department, In the
svent Natividad Medical Center requests only part of the above stated services
standard hourly rate of $150.00 per hour shall apply for all services requested
during regular business hours of M-F 8am-5pm. Services requested after
regular business hours shall be billable at $300.00 per hour with a minimum

of 1 hour billable time. Tn addition to the number of hours worked daily, travel

charges of 2 hours per day will apply for all services rendered on-site.,

WWW.DSTImIs, comm
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o, .\l}/lechcal Imaging Specialists Ine.

Hstimated Monthly Cost for PACS Support, New
tasks & New projects

Month Estimated Cost
per month
10/2011 $30,251.60
11/2011 $30,251.60
12/2011 ~ $30,251.60
1/2012 $30,251.60
2/2012 $30,251.60 |
3/2012 $30,251.60
4/2012 $30,251.60
5/2012 $30,251.60
6/2012 $30,251.60
Total for PACS support, new $272,264.40
tasks and projects




Origingl Agreement No or PO¥ (A-11829)

AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN PSM Medical Imaging Specialists AND

THE NATIVIDAD MEDICAL CENTER
FOR
Information Technology PACS Project Management & Tmplementation Services

The parties to Professional Service Agreement, dated April 1, 2010 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and PSM Medical Imaging Specialists (Contractor),
hereby agree to amend their Agreement No. (A-11829) on the following amended terms and conditions:

1.

S

Contractor will centinue to provide NMC with the same scope of service as stated in the original
Agreement No. (A-11829). Additionally, the Contractor will provide the services described on
Attachment A attached to this Amendment #2.

This Renewal Amendment shall become effective on January 1, 2011 and shall continue in full
force and extending the term date until December 31, 2011,

The total amount payable by County te Contractor under Agreement No. (A-11829) shall not
exceed the total sum of $390,500 for the full term of the Agreement and $314,500 for fiscal vear
2010-2011.

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

A copy of this Amendment shall be attached to the original Agreement No, (A-11826).

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 thig
amendment on the day and year set forth herein,

CONTRACTOR

Signature

Printed Name /@5#“{}@4{9’0 /MMMJ Tille /QKESKDE?UT; C@@\

Dated /C)/QZ/M/D

NATIVID /2 CENTER
Szgnam Dated - zf? // %‘ //‘/“(y

Purchasing Manager

Signature ﬂ 3 Dated {9 fé. {&'Q

NMC -~ CEC

Approved as to Legal Form:

Charles J. McKee, County Counsel

By

bt

1ons

Eacy ga&ﬂa, D%gty ol
Atiorneys for Qoutinty and NMC Dated; [ :a‘f’ L2010
S

b




? Radiology Consulting Services Proposal

' Natividad Medical Center

Salinas, CA

WWW.DSImis.com



»24x7PACS Support

»JLG Historical Report migratjon to PACS

»Complete CR Implementation

»Digital Mammography implementation

»RadWhege — VR System Implgmentatio

»PeerVue — Implementation and Integration
with PACS

»Manage transition to new CT, MR, & DR

WWW. PSS, com,



modaliti¢s as

- »Protocols and procedure enhancements i
needed

WWW. PSS, Com



"PACS as

needed.

WWW, PSINmis.com
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| §Digitalf1§6

cedure setup and modification

» System administration

WWW,PSIILMES. com




»Reports Template creation and
‘enhancement |
»Editing services coordination
» System administration

WWW. PSS, com



WWW,PSININIS.com



8/2010  |100 - $15,000
9/2010 |100  [$15,000
10/2010 ~ |90 | $13,500
190 . 1$13,500

12/2010 |90 $13,500
Total Estimate $220,500

WWW, psmmis.com



BOARD REPORT AUTHORIZATION - ROUTING FORM
Agenda Date Angust 24, 2010 . Cunsent Yes
COntact Person Sid Cato/Kirk Larson j: N~ i
Phone’ 4223 ’M/ 0/
Departmem | NMC -i'il“ ir fe néeded
Subject 5 it is recommended that the Board of Supervisors Authorize the Purchasing Manager for
Natividad Medical Center (NMC) to exocute Amendment #1 to the Agreement with PSM
Medical Imaging Specialists (PSM) for Radiology, Picture Archiving and Comimunication
-+ | System (PACS) Administration and Support Services at NMC in an amount not to exceed
1 $170,000 (an increase of $70,000) for the period July 1, 2010 to June 30, 2011.
Yes | Noi: o it Uy CHECKLIST. B L
4/5™ Vote Requxred Required to transfer npproprlatmns from contmgencms ca,nccl L5V es;
X |increase estimated revenues/appropriations; adopt interim {urgency) ordimances; and for other
matters {seek direstion from County Counsel).
X Contract: CAO-Risk Management has reviewed and signed the contract.
X Contract: County Couxnsel has reviewed and signed the contract,
X Contract: Auditor-Controller has reviewed and signed the contract.
X

Budget Amendment: The iter includes a budget amendment.

Dept. Finance Manager

M

L {‘l ig«u

County Counsel

o

V2

CAQ Hurman Resources

Information Technology

A

Contracts/Purchasing Officer

CAQ Budget Analyst

Yesém_ '

JR L T e s? B
V,’?ﬁu}"t/]{' f’w

Contracts over $10'O-k &
Contracts under $100k with changes

Budget adjustments

Personnel actions

Grant applications

Non-standard computer projects

e v

Planning/land use (non-budget issues)

Ordinances

X

Resolutions declaring emergencies

All other reports

Questions;

Contact Clerk of the Board 755-5066 or consult the Board Report Guidelines

Revised 12/1 52008




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: Aungust 24, 2010 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (INMC)
to execute Amendment #1 to the Agreement with PSM Medical Imaging
Specialists (PSM) for Radiclogy, Picture Archiving and Communication
System (PACS) Administration and Support Services at NMC in an
amount net to exceed $170,000 (an increase of $70,000) for the period
July 1, 2010 o June 30, 2011,

DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

It is recommended that the Board of Supervisors Authorize the Purchasing Manager for Natividad
Medica! Center (NMC) to execute Amendment #1 to the Agreement with PSM Medical Imaging
Specialists (PSM) for Radiology, Picture Archiving and Communication System (PACS)
Administration and Support Services at NMC in an amount not to exceed $170,000 (an increase of
$70,000) for the period July 1, 2010 to June 30, 2011.

SUMMARY/DISCUSSION:

NMC is presently installing 2 PACS system in the Radiology Department, PSM has been providing
project management services for the PACS implementation. The recommendation is to engage PSM
Medical Imaging Specialists, a company recognized locally for its PACS and imaging software
expertise as well as institutional knowledge of NMC for administration and support services.
Because of their specialized knowledge, it is necessary to extend the services of PSM to include post
go-live suppott. In this role, PSM will provide support and training to radiologists, radiclogy
technicians, and other end-users. PSM will also monitor and ensure all related 1T infrastructure is
functioning properly.

OTHER AGENCY INVOLVEMENT:

The Amendment has been reviewed and approved by County Counsel, the Auditor/Controller’s
office and the Natividad Medical Center Board of Trustees.

FINANCING:

The cost for this Amendment is $70,000 and is included in the 2010/2011 FY Approved Capital
Budget. This action will not require any additional General Fund subsidy.

Prepared by: gﬁ (,_-Q&

Kirk Larson, Chief Information Officer Harry Weis
July 7,2010 Chief Executive Officer

Attachments: Amendments #1, Agreement, Board Order
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Agreement No: A - 11829

Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment No. 1 fo the Agreement with PSM Medical
Imaging Specialists (PSM) for Radiology, Picture Archiving and
Communication System (PACS) Administration and Support Services at
NMC in ant amount not to exceed $170,000 (an increase of $70,000) for
the peried July 1, 2010 to hane 30, 2011,

PN N T g N T

Upon motion of Supervisor Caleagno, seconded by Supervisor Parker, and carried by those
members present, the Board hereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute
Amendment No, 1 to the Agreewent with PSM Medical Imaging Specialists (PSM) for
Radiology, Picture Archiving and Communication Sysiem (PACS) Administration and Support
Services at NMC in an amount not to exceed $170,000 (an increase of $70,000) for the period
July 1, 2010 to June 30, 2011,

PASSED AND ADOPTED this 241 day of August, 201C, by the following vote, to wit:
AYES: Supervisors Armeunta, Calcagno, Salinas, Parker

NOES: None

ABSENT: Supervisor Potter

1,°Gail T, Borkowski, Clerk of the Board of Supervisors of the County of Montercy, State of California, heraby
certify that the forsgoing is & true copy of an original order of szid Board of Sepervisors dily made and entered {n
the minutes thereof of Minute Bock 73 for the meeting on August 24, 2010.

Dated: August 25, 2019 Gail T, Borkowski, Clerk ofthe Board of Supervisors
County of Monterey, State of California

b P Pon

Deputy




Original Agreement No or PO%, (BP02273)

AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN PSM Medical Imaging Specialists AND

THE NATIVIDAD MEDICAL CENTER
FOR
Information Technology PACS Project Management & Implementation Services

The parties to Professional Sexrvice Agreement, dated April 1, 2010 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC"), and PSM Medical Imaging Specialists (Centractor),

hereby agree to amend their Agreement No. (BP0O2273) on the following amended terms and
conditions:

1.

o

Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (BPO2273). Additionally, the Contractor will provide the services desctibad on
Attachment A aftached to this Amendment #1.

This Renewal Amendment shall become effective on July 1, 2010 and shall continue in full force
and extending the term date until June 30, 2011.

The total amount payable by County to Contractor under Agreement No. (BP0O2273) shall not
exceed the total sum of $§170,000 for the full term of the Agreement and $94,000 for fiscal year
2010-2011.

All other terms and conditicns of the Agreement shall continue in full force and effect.

A copy of this Amendment shall be attached to the original Agreement No, (BPO2273),

IN WITNESS WHEREOT, the partics hereto are in agreement with this Amendment end

Professional Service Agreement on the bagis set forth it this document and have executed this
amendment on the day and year set forth herein.

CONTRACTOR

Signature % A

Dated - R& Z0/0

Prinied Name /(ASH %A‘Wd ﬁ %MW, Title ﬂ/eﬁli}m 5@'@

NATIVIDAD %D?A NTER
Sigruure m f/f'ﬂ'{ﬂ« Dated / 0 —/ / vy ()

Purchasing Manager
Sigmxtum N Dated G {'{ ‘ir"‘*
NMC - CEO

Approved as to Legal Form:

Chuarlos 1, MoKac; Cmmty Counscl

Attorneys for County and NMC

Dated: éé ;:-_) , 2010

%\ﬂ
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* Example of work attached
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¥ Work with PACS/RIS vendor to.meet their gerieral maintenance.
; needs . S ;
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%? (7? 047 Print Form

/M Natividod Mepicacenter

COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAT, SERVICES
(NOT TO EXCEED $100,000}

This Professional Services Agresment (hereinafter "Agreement") is made by and between Natividad Medical
Center ("NMC"), & general zcute care teaching hospital wholly owned and operated by the County of
Monterey, which is a political subdivision of the State of Californic and PSM Medical Imaging Specialists

Ine, hersinafter "CONTRACTOR").

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

SERVICES TO BE PROVIDED. NMC hereby 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; Information Technology

PACS Project Management and Implementation 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 Agreement shall not exceed the sum of $100,000

2. TERM OF AGREEMENT. The term of this Agreement is from Apr1,2000 [Hec3T, 2010
unless  sooner  terminated  pursuant to  the terms  of  this  Agreement.  This
Agreement is of no force or effect until sighed by both CONTRACTOR and NMC and with NMC signing
last and CONTRACTOR. may not commence work before NMC signs this Agteement,

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

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

AdEvian A

4. PERFORMANCE STANDARDS.

4.1. CONTRACTOR wazrrants thaf CONTRACTOR and Contractor's agents, employees, and
subcontractors performing setvices under this Agreement are specially trained, experienced,
competent, and appropriately 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, its agents, employees, and subcontractors shall perform all work in a safe and
skillful manner and in compliance with all applicable laws and regulations. All work petformed under
this Agreement that is required by law to be performed or supervised by licensed personnel shall be
performed in accordance with such licensing requirements.
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4.3, CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessaty
fo carry cut the terms of this Agreement, except as other wise specified in this Agresment.
CONTRACTOR. shall not use NMC premises, property (ncluding equipment, instruments, or
supplies) or personnel for any purpose other than in the performance of its obligations under this
Agresment.

5. PAYMENT CONDITIONS.

3.1, CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to NMC,
If 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
invoice shall set forth the amounts elained by CONTRACTOR. for the previous period, together with
an itemized basis for Administrator or his or her designee shall certify the invoice, either in the
requested amount or in such other amount as NMC approves in conformity with this Agreement, and
shall promptly submit such invoice to the County Auditor-Controller for payment. The County
Auditer-Controller shall pay the amount certified within 30 days of receiving the certified invoice.

5.2. CONTRACTOR shell not receive reimbursement for travel expenses unless set forth in this
Agreement.

6. TERMINATION,

6 1. Durmg the term of this Agresment, NMC 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, the amount payable under this Agreement shall be reduced in proportion to the services
provided prior to the date of termination.
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8. INSURANCE.

8.1, Evidence of Ceverage:
Prior to commencement of this Agreement, the CONTRACTOR shall provide a "Certificate of
Insurance” certifying that coverage as required herein has been obtained. Individual endorsements
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executed by the insurance carrier shall accompany the certificete. In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

This wverification of coverage shall be sent to NMC's Contracts/Purchasing Department, unless
otherwise directed. The CONTRACTOR. shal! 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 neither relieve nor decrease the liability of the Confractor.

8.2. Qualifying Insurers: All coverage's except surety, shall be issued by companies which hold a current
policy holder's alphabetic and financial size category rating of not less that A-VTI, 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 limiting Contractor's duty to indemnify, CONTRACTOR
shall maintain in effect throughout the term of this 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 not less than $1,000,000 per cccurrence.

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

Business automobile Liability insurance , covering all motor vehicles, including owned, leased, non-
owned, and hired vehicles, used in providing services under this Agreement, with 2 combined single
Hmit for Bedily Injury and Property Damage of not less than $500,000 per occurrence.

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

Workers' Compensation Insurance , If CONTRACTOR employs other in the performance of this
Agteement, 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.

[ Exemption/Modification (Justification attached; subject to 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
Busitiess 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-mads" basis
rather than an occurrence basig, the CONTRACTOR shall, upon the expiration or earlier termination
of this Agreement, obtain extended reporting coverage ("ail coverage”) with the same liability limits.
Any such tail coverage shall continue for at least three years following the expiration or earlier
termination of this Agreement.

| Ixempticn/Modification (Fustification 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
executed 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 occutrence
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 this Agreement,

Each liability policy shall provide that NMC 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.
Bach policy shall provide coverage for CONTRACTOR and additional insured with respect to claims
arising from each subcontractor, if any, performing work under this Agreement, or be accompanied by
g certificate of insurance from cach subcontractor showing each subcontractor has identical insurance
coverage to the above requirements.

Commercial eeneral liability and automobile lability policies shall provide an endorsement naming _the
Cozmr]g of Monterey, iis officers, agemg, and employees as Additional msureds with respect to liability

Drovzde thar sych insurance 1s }nrimarv mswance to any insurance or self~inswrance mamiained bv the
County and thar the insurance of the Additional Insureds shall not be called upon te contribute to a Ipss
covered by the Contractor’s insyrance. The required endorsement from for Commmercial General
Liabilitv Addifional Insured is ISO Form CG 20 10 11-85 or CG 20 16 10 01 in tendem ywith CG 20 37 10

© 01 {2000). The required endorsement from for Automobile Addztzonai Insured Endorsement is ISQ Form
Cd 20 48 02 99,

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of insurance
_with NMC's Coniracis/Purchasing Department, showing that the CONTRACTOR has in effect the
insurance requited by this Agreecment. The CONTRACTOR shall file a new or amendad 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 this Agreement, which shall continue in full force
and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force the insurance
coverage required under this Agreement and shall send, without demand by NMC, annual certificates
to NMC's Coniracts/Purchasing Department. If the certificate is not received by the expiration date,
NMC shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to send in the
certificate, cvidencing no lapse in coverage during the intetim. Failore by CONTRACTOR to maintain
such insurance i a default of this Agreement, which entitles NMC, at its sole diseretion, to terminate
the Agreement immediately.

9. RECORDS AND CONFIDENTIALITY,

9.1. Confidentiality, CONTRACTOR and its officers, employess, agents and subcontractors shall comply
with  any and all federal, 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,
unlesy NMC specifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall promptly transmit 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,

9.2, NMC Records . When this Agreement expires or terminates, CONTRACTOR shall return to NMC
and NMC records which CONTRACTOR. used or recetved from NMC to perform services under
this Agreement.

9.3. Maintenance of Records . CONTRACTOR shall prepate, maintain, and preserve all reports and
records that may be required by federal state, and County rules and regulations related to services
performed under this Agreement. CONTRACTOR shall maintain such records for a period of af
least three years after receipt of final payment under this Agreement. If any litigation, claim,
negotiation, audit exception, or other action relating to this Agreement is pending at the end of the
three year period, then CONTRACTOR shall retain said records until such action is resolved.

9.4. Access to and Audit of Records . NMC shall have the right to examine, monitor and audit all records,
documents, conditions, and activities of the CONTRACTOR and its subcontractors related to
services provided under this Agreement. Pursuant tc Government Code section 85467, if this
Agresment involves the expeaditure of public funds in excess or $10,000, the parties to this
Agreement may be subject, at the request of NMC or as part of any audit of NMC, to the
examination and audit of the State Auditor pertaining to matters connected with the performance of
this Agreement for a period of three vears after final payment under the Agreement.

9.5. Rayalties and Inventions . NMC shall have a royalty-free, exclusive and irrevocable license to
reproduce, publish, and use, and authorize other to do so, all original computer programs, 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 material without the
prior written approval of NMC.

NON-DISCRIMINATION, During the performance of this Agreement, Contractor, and its

subcontractors, shall not unlawfully discriminate against any person because of race, religious creed,
color, sex, national origin, ancestry, physical disability, mental disability, madical condition, marital
status, age (over 40), or sexual orientation, either in Contractor's employment practices or in the
furnishing of services to recipients. CONTRACTOR shall ensure that the evaluation and treatment of its
employees and applicants for employment and all persons receiving and requesting services are free of
such discrimination. CONTRACTOR and any subcontracior shall, in the performance of this Agreement,
full comply with all federal, sate, and local laws and regulations which prohibit discrimination. The
provigion of services primarily or exclusively to such target population as may be designated in this
Agreement shall not be deemed to be prohibited discrimination.

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has been or

will be funded with monies received by NMC pursuant to a contract with the state or federal government
in which NMC is the grantee, CONTRACTOR will comply with all the provisions of said contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth herein. Upon request,
NMC will deliver a copy of said contract to Contractor, at no cost to Contractor.

INDEPENDENT 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 obligatien of permanent employment with NMC ot particular
County department or agency is intended in any manner, and CONTRACTOR shall not become entitled
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by virtue of this Agreement to receive from NMC any form of employee benefits including but not limited
to sick leave, vacation, retirement benefits, workers' compensation coverage, insurance or disability
benefits,. CONTRACTOR shall be solely liable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and social security, arising out of Contractor's performance of
this Agreement. In connection thetewith, CONTRACTOR sghall defend, indemnify, and hold NMC and
the County of Monterey harmless from any and all liability, which NMC may incur because of

Contractor's failure to pay such taxes.

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

FOR NATIVIDAD MEDICAL CENTER:
Contracts/Purchasing Manager

Name

1441 Constitution Blvd. Salinas, CA. 93906
Address

831.755.4111
Phone

14, MISCELLANEOUS PROVISIONS.

FOR CONTRACTOR:

Yasryar P, KanAdT, PReESIOENT C60
Name and Title

Bo% FhLs CLEE. P, SAN JoSE CATSIZS
Address

o8- 60 7417

Phone

14.1. Conflict of Interest . CONTRACTOR represents that it presently has no interest and agrees not to
acquire any interest during the term of this Agreement, which would directly, or indirectly conflict
in any manner or to any degree with the full and complete performance of the professional services
required fo be rendered under this Agreement.

14.2. Amendment, This Agreement may be amended or modificd only by an instrument in writing signed

by NMC 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 shali hot be
construed as a waiver of any other terros or conditions in this Agreement.

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

14.5. Disputes. CONTRACTOR shall continue to perform under this Agreement during any dispute.

14.6. Assignment and Subcontracting. The CONTRACTOR shall not assign, sell, or otherwise transfer its
interest or obligations in this Agreement without the prior wriiten consent of NMC. Nene of the
services covered by thig Agrecment shall be subcontracted without the prior written approval of
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NMC. Notwithstanding any such subcontract, CONTRACTOR shali continue to be Hable for the
performance of all requirements of this Agreement,

14.7. Successors and Assigns. This Agreement and the rights, privileges, duties, and cbligations of NMC

and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding
upon and inure to the benefit of the parties and their respective successors, permitted assigns, and
heirs,

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

local laws and regulations in performing this Agreement.

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.

14.12.

14.13.

14.14.

14.15.

14.16.

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

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

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

Construction of Agreetnent. NMC and CONTRACTOR agree that each party has fully participated
in the review and revigsion of this Agreement and that any rule of construction to the effect that
ambiguities are to be resolved against the drafting party shall not apply in the interpretation of this
Agreement or any amendrrent to this Agreement,

Counterparts . This Agreement may be executed in two or more counterparts, each of which shall
be deemed an original, but all of which together shall constitute one and the same Agreement.

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

NMC and the CONTRACTOR. with respect to the subject matter of this Agreement and shall
supersede all prior negotiations. Representations, or agrecments, either written or oral, between
NMC and CONTRACTOR as of the effective date of this Agreement, which is the date that NMC
signs the Agreement.

Interpretation of Conflicting Provisions . In the event of any cenflict or inconsistency between the
provistong of this Agreement and the Provigiong of any exhibit or other attachment to this
Agreement, the provisions of this Agreement shall prevail and control.

Revised 12/1/2008 NMC ISA Form $100,000 or Less 7



NATIVIDAD MEDICAL CENTER

ByCZM L/Mé

NMC Contracts/Purchasing Agent

Date: %%7

—

By:
Department Head (if applicable)

Date; 3 "2-1-{(-%

Approved as to Legal Form

By

sy Sacta U L~

Deputy County Counsel

Date: :;%f,i;m/ [0

Approved as to%l Prov{m
By: LA \)

AuditeriController’

Date: @“”‘ _ 6‘“\0

Revised NMC PSA Form $100,000 or Less
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CONTRACTOR

PEM MEDICA L) MA GIN & SAECIAUSTS, INC |

Contractor's Business Name®*#

atl au oo

Signature of Chair, President, or Vice-President

Kaspur £ KanAn2 Feesienr

Names and Title

Date: 3'/8\'@?0/@

By RSt st Km Y/

(Signliture of Secretary, Asst. Secratary, CFQ, Treasurer
or Asst. Treasurer)

Dipesy KAcHB _ CFO

Name and Titlé

Date: BFIg“&°Iﬂ

FEEINSTRUCTIONS: If CONTRACTOR is 2 corporation,

inchuding limited Uability and non-profil corporations,
the full logal name of the corporation shall be set forth
above together with the signatures of twe specified
officers. If CONTRACTOR is & partnership, the name of
the parinership shall be set forth above together with the
glgnature of a partner who has authority to executz this
Agreement on  hehalf of the partmership, if
CONTRACTOR iz conmiracting in  and  individual

capaeity, the indivifual shall set forth the name of the
Business, if any and shall personally sign the Agreement,



NATIVIDAP MEDICAL CENTER
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES

ADDENDUM A

6. TERMINATION:

6,2 Elther party may cancel and terminate this Agreement for GOOD CAUSE effactive
Immediately upon written notice to the other party. *GO0OD CAUSE” includes the following:

6.2.1 Failure of the CONTRACTOR t¢ perform the required services at the time and in the
mariner provided under this Agreement.

6.2.2 Failure of NMC to make payments for CONTRACTOR's services, pursuant to this
Agreement, as set forth in paragraph 1.

£.2.3 Fallure of CONTRACT to abide by the terms of this Agreament,
6.2.4 Failure of NMC to abide by the terms of thls Agreement.

If NMC terminates this Agreement for good cause, NMC may be relieved of the payment of any
consideration to CONTRACTOR for only that portion of the services which were not performed in
accorcance with this Agreement, but must compensate CGONTRACTOR for all services that were
performed prior to any breach. NMC may procsed with the work in a reasonable manner, as it

would have been performed by CONTRACTOR, had the CONTRACTOR abidad by the Agreement.

The cost to NMC for completing the work shal! be deducted from any sum due the CONTRACTOR
under this Agreement.

Similarly, If CONTRACTOR terminatas this Agreaement for GQOD CAUSE, NMC must complete
payment for any services that have been rendared to NMC up unti! the point of termination,

7. INDEMNIFICATION: CCNTRACTOR shall indemnify, dafend and hold harmless NMC and the
County of Monterey (hereinafter "County™), its officers, agents and employees from any clalm,
liability, loss, injury or damage arising out of, or In connection with, the negligent cr wrongful
performance of CONTRACTOR's duties, as delineated under this Agreement, by CONTRACTOR
and/or its agants, employeas or sub-contractors, In accordance with this requirement for
indemnification, CONTRACTOR has acquired liability insurance as stated in Paragraph 8 of this
Agreement.

14.7. Nen-binding Arbitration:

In the event a dispute shall arise between the parties to this Agreement, It Is hereby agread that
any action to enforce the terms and conditions of this Agreement or for the breach of this

Agreement shall be referred fo non-binding arbitration in accordance with the California
Arbitration Act.

In the event a party fails to proceed with arbitration, unsuccessfully challenges the arbitrator's
award, or fails to compiy with the arbltrator's award and then loses at trial, the other party Is

entitled to costs of suit, including a reasonable attarney's fee, for having to compel arbitration or
dafend the award.

1) S, Wl 2/8° 2600

NMC Initials Date PSM MIS Tnitials Date




features ani budget etc. !

» Coordinate mtra-hospnal pro]ect COmmumcatmn‘* SRS

»Workflow design based on available features and
operational needs

J# Site preparations for PACS implementation

» Training — complement aspects and features of
PACS not covered by vendor

Jr Pregent prpject summary and/or geports to
management as requested

» Implementation Support

WWW.psIniis. com



> Assist with price negotiations (if requested)
*Starting 2 weeks priot to go-live
=sDuring go-live week (2 FTEs if needed)
» Even payment distribution from 3/2010 to 10/2010

WWw.psmmis.com



6/2010

7/2010 60-80 $12.000
8,/2010 100 $15,000
9/2010 120-160 $24.,000
10 /2010 “ 160 $24,000
Estimated Cost of Phase-1 $95,250

WWwW,psmimis,com




BUSINESS ASSOCIATE AGREEMENT

This Agreement, hereinafter referred to as “Agreement”, {s made effective April 1, 2010 by and
between the County of Monterey, a political subdivision of the State of California, on behalf of Natividad

Medical Center, hereinafter referred to as “Covered Entity”, and PSM Medical Imaging Specialists, Inc.
hereinafter referred to as “Business Associate”, (individually, a “Party” and collectively, the “Parties™).

WITNESSETH:

WHEREAS, Sections 261 through 264 of the federal Health Insurance Portability and Accountability
Act 0f 1996, Public Law 104-191, known as “the Administrative Simplification provisions,” direct the

Department of Health and Humen Services to develop standards to protect the security, confidentiality and
integrity of health information; and

WHEREAS, pursuant to the Administrative Simplification provisions, the Secretary of Health and
Human Services has issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Privacy Rule™); and

WHEREAS, the State of California has enacted statutes designed to safeguard pation privacy including,
without limitation, the Confidentiality of Medical Information Act (“CMIA™), California Civil Code § 56 et seq.,
Senate Bill 541, enacted September 30, 2008, and Assembly Bill 211, enacted September 30, 2008; and

WHEREAS, the parties acknowledge that California law may include provisicas more stringent and
more protective of the confidentiality of health information than the provisions of HIPAA; and

WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby Business
Assceiate will provide certain services to Covered Eutity, hereby referred to as the “Service Agreement” and,
purguant to such arrangement, Business Associate may be considered a “business associate” of Covered Entity as
defined in the HIPAA Privacy Rule and under California law; and

WHERFAS, Business Associate may have access to Protested Health Information (as defined below) in
fulfilling its responsibilities under such arrangement;

THEREFORE, in consideration of the Parties” continuing obligations under the Service Agreement,
compliance with the HIPAA Privacy Rule, compliance with California law, and other gzood and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties agree to the provisions of

this Agreement in order to address the requirements of the HIPAA Privacy Rule and California law and to protect
the interests of both Parties.

L DEFINITIONS

Except as otherwise defined herein, any and all capitalized terms in this Section shall have the definitions set forth
in the HIPAA Privacy Rule. In the event of an inconsistency betweer the provisions of this Agreement and
mandatory provisions of the HIPAA Privacy Rule, as amended, the HIPAA Privacy Rule shall control. In the
event of an inconsistency between the provisions of this Agreement and mandatory provisions of CMIA or other
Celifornia law, California law shall control. Where provisions of this Agreement are different than those
mandated in the HIPAA Privacy Rule and California law, bul nonetheless are permitted by the HIPAA Privacy
Rule and California law, the provisions of this Agresmert shall control,

"The term “Protected Health Information” raeans individually identifiable health information including, without
timitation, all information, data, documentation, and materials, including without limitation, demographic,
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medical and financial information, that relates to the past, present, or future physical or mentzl health of condition
of an individual; the provision of health care to an individual; or the past, present, or future payment for the
provision of health care to an individual; and that identifies the individual or with respect to which thers is a
reasonable basis to believe the information can be used to identify the individual.

Business Associate acknowledges and agrees that all Protected Health Information that is created of tecelved by
Covered Entity and disclosed or made available in any form, including paper record, oral communication, audio
recording, and electronic display by Covered Entity or its operating units to Business Associate or is created ot
received by Business Associate on Covered Entity’s behalf shall be subject to this Agreement.

IL.

CONFIDENTIALITY REQUIREMENTS

(a) Business Associate agresos;

(i) to access, use, or disclose any Protected Heelth Tnformation solely: (1) for meeting its
obligations as set forth in any agreements between the Parties evidencing their business relationship or 2)
ag required by applicable law, rule or regulation, or by accrediting or credentialing organization to whom
Covered Entity is required to disclose such information or as otherwise permitted under this Agroement,
the Service Agresment (if consistent with this Agreement the HIPAA Privaoy Rule, and Califorma law),
the HIPAA Privacy Rule, or California law and (3) as would be permitted by the HIPAA Privecy Rule
and California law if such usc or disclosure were made by Coversd Entity;

(if) at termination of this Agreement, the Service Agreement (or any similar documentation
of the business relationship of the Parties), or upon request of Covered Entity, whichever occurs first, if
feasible, Business Associate will return or destroy all Protected Health Information recetved from or
created or received by Business Associate on behalf of Covered Entity that Business Associate still
maintains in any form and retain no copies of such information, or if such return or destruction is not
feasible, Business Associate will extend the protections of this Agreement to the information and limit
further access, uses, and disclosures to those purposes that make the return or destruction of the
information not feasible; and

(i)  to ensure that its agents, including a subcontractor, to whom it provides Protected Health
Information received from or created by Business Associate on behalf of Covered Entity, agrees to the
same restrictions and conditions that apply to Business Associate with respect o such information, In
addition, Business Associate agrees fo take reasonable steps to ensure that its employees’ actions or
omissions do not cause Business Assoclate to breach the terms of this Agreement.

() Notwithstanding the prohibitions set forth in this Agreement, Business Associate may nse and
disclose Protected Health Information as follows:

(0 if necessary, for the proper management and administratior. of Business Associate or to
carry out the legal responsibilities of Business Associate, provided that as to any such disclosure, the
following requirements are met:

(A) the disclosure is required by law; or

(B)  Business Associate obtains reasonable assurances from the person to whom the
information is disclosed that it will be held confidentially and accessed, used, or further disclosed
only as required by law or for the purpose for which it was disclosed to the person, and the Person
notifies Business Associate of any instances of which it is aware in which the confidentiality of

{he information has been breached, within five calendar days of discovering said breach of

confidentiality,

{ii) for data aggregation services, if 1o be provided by Business Associate for the health care
operations of Covered Entity pursuant to any agreements between the Parties evidencing their business
relationship. For purposes of this Agreement, data aggregation services means the combining of
Protected Health Information by Business Associate with the protested health information received by
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Business Assoclate In its capacity as a business associate of another covered entity, to permit data
analyses that relate to the health care operations of the respective covered entities.

(@ Business Associate will implement appropriate safeguards to prevent access to, use of, or
disclosure of Protected Health Information other than as permitted in this Agreement. The Secretary of
Health and Human Services shall have the right to audit Business Associate’s records and practices
related to use and disclosure of Protected Health Information to ensure Covered Entity’s compliance with
the terms of the HIP AA Privacy Rule. Business Associate shall report to Covered Entity any access, use,
or disclosure of Protected Health Information which is not in compliance with the terms of this
Agreement of which it becomes eware within five calendar days of discovering such improper access,
use, or disclosure. In addition, Business Associate agrees to mitigate, to the extent practicable, any
harmfin! effect that is known to Business Associate of a use, disclosure, or aceess of Protected Health
Information by Business Associate in violation of the requirements of this Agreement.

1.  AVAILABILITY OF PHI

Busginess Associate agrees to make available Protected Health Information to the extent and in the manner
required by Section 164.524 of the HIPAA Privacy Rule. Business Associate agrees to make Protected Iealth
Information available for amendment and incorporate any amendments to Protected Health Information in
accordance with the requirements of Section 164.526 of the HIPAA Privacy Rule, In addition, Business
Agsociate agress to make Protected Health Information available for purposes of accounting of disclesures, as
required by Section 164.528 of the HIP AA Ptivacy Rule.

IV. TERMINATTON

Notwithstanding anything in this Agreement to the contrary, Covered Entity shalt have the right to terminate this
Agreement and the Service Agreement immediately if Covered Entity determines that Business Associate has
violated any material term of this Agreement. If Covered Entity reasonably believes that Business Associate will
violate a material term of this Agreement and, where practicable, Covered Fntity gives written notice to Business
Agsociate of such belief within a reasonable time after forming such belief, and Business Associate fails to
provide adequate written assurances to Covered Entity that it will not breach the cited term of this Agreerent
within a reasonable period of time given the specific circumstances, but in any event, before the threatened breach
is to ocour, then Covered Fntity shall have the right to terminate this Agreement and the Service Agreement
immediatoly, and seek injunctive and/or declaratory telief in a court of law having jurisdiction over Business
Agsociate,

V. MISCELLANEOUS

Except as expressly stated herein, in the HIPAA Privacy Rule, or under California law, the parties to this
Agreetrient do not intend to create any rights in any third parties, The obligations of Business Associate under this
Section shall survive the expiration, termination, or cancellation of this Agreement, the Service Agresment and/or
the business relaticnship of the parties, and shall continue to bind Business Associate, its agents, employess,
contractors, successors, and assigng as set forth herein.

This Agreement may be amended or medified only in a writing signed by the Parties, No Party may assign its
respective rights and obligations under this Agreement without the prior written consent of the other Party. None
of the provisions of this Agreement are intended to create, nor will they be deemed to create any telationship
between the Parties other than that of independent parties contracting with each other solely for the purposes of
effecting the provisions of this Agreement and any other agreements between the Parties evidencing their business
relationship. This Apreemeni will be governed by the laws of the State of California, No change, waiver or
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discharge of any liability or obligation hereunder on any one or more occasions shall be deemed a walver of

performence of any continuing or other obligation, or shall prohibit enforcement of any obligation, on any other
occasion,

The partics agree that, in the event that any documentation of the parties, pursuant to which Business Assaciate
provides services to Covered Entity contains provisions relating to the use or diselosure of Protected Health
Information which are more restrictive than the provisions of this Agreement, the provisions of the more
resirictive documentation will control. The provisions of this Agreement are intended to establish the minimum
requirements regarding Business Associate’s use and disclosure of Protected Health Information.

In the event that any provision of this Agreement is held by a court of competent jurisdiction fo be invalid or
unenforceable, the remainder of the provisions of this Agreement will remain in full force and effect. Tn addition,
in the event a party believes in good faith that any provision of this Agreement fails to comply with the then-
current requirements of the ITP AA Privacy Rule or California law, such party shall notify the other party in
writing. For a period of up to thirty days, the parties shall attemapt in good faith to address such concern and
amend the terms of this Agreement, if necessary to bring it into compliance. If, at the conclusion of such thirty-
day period, & party believes in good faith that the Agreement still fails to comply with the HIPAA Privacy Rule or
California law, then either party has the right to terminate this Agreement and the Service Agreement upon
written notice to the other party, Neither party may terminate this Agreement without simultaneously terminating
the Service Agreement, unless the parties mutually agree in writing to modify this Agreement or immediately

replace it with a new Business Associate Agreement that fully complies with the HIPAA Privacy Rule and
California law.

Business Associate acknowledges that Natividad Medical Center (NMC) has established a Corporate Compliance
Program, and under this program NMC has developed a Code of Conduet Manual to provide guidance in the
ethical and legal performance of our professional services. Business Associate further agrees to abide by all
prineiples stated in the Code of Conduct while conducting business with Natividad Medical Center. A copy of the
Code of Conduct & Principles of Compliance is available upon request,

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year written

above.

COVERED ENTITY: BUSINESS ASSOCIATE;
e Wt arzz—

By:_—gﬁ - A By

Title: ED Title; fPREEI BENT, LED

Date: ~9(-’-*~11Q Date: jﬁ’/ﬁz‘ﬁ?)@/&
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COMMERCIAL GENEIRAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLIGY. PLEASE READ It CAREFULLY,

XTEND ENDORSEMENT

Thie endorsamant nodifles Insurance providod undse the following:
COMMERCIAL QENERAL LIABILITY COVERAGE PART
GENERAL DESCRIFTION OF COVERAGE = This andorsement broadens coverage. The follawing heting s n

genaral coveraga desoriplian anly, Limitatiors and exciusions may apply to these covorages. Read all the PRO.
VIBIGNE of this andorsemant carelully 1o detarmina righte, dulive, and what in and is not covered,

A, Brordanad Named Insuried
£, Damage To Premises Renlad To You Extansion
* Parlls of fire. sxplosion, fghtaing, smoke, water
* Limit increasad o $300,000
€. Btankat Waiver of Sutrogallon
. : D, Blankel Additional Insured ~ Managers or
! i Lessors of Mramizes
i : E. Blanket Atditonal Insurad - Lessor of
: Leasad Equipment
. F. Incidental Medical Malpraclice
. Parsonal injusy - Assurmed by Gantract
H. Extonsion of Coverage « Bodlly Injury
PROVISIONS

GG R1BE 102

A BROADENED MAMED IMSURER
1. Tha Namad Insurad in itern 1. of the Declgra-

lemss i as follows:

The persun ar organization named in #em 1,
of thy Declarations and any organization,
atber than 8 perinership ov joinf ventura, over
whizh you mamtals swaership or majority -
wregl on the effective dals af the poflcy.
HMowover, coverage for any such organization
will cqase as of the date diing the policy pu-
riog that you no longer maimain swiership of,
ur majority interost in, sueh srgrakmton,

2. WHO [2 AN INBURED (Section ) temr 4.

is deleted and roplaced by the fokiowing:

a. Coverage under Lhis provision s affordad
unly untlf the 180th day alter you astulre
or torm the organization or the aad of Ihe
policy perod, whichever s carfier unisss
raparted 11 writing to us within 180 days.

. This Provigion A, deoos nol apply t any por-

£0 uy argehization far which coverags 13 o
chudug! by endarsement.

1.

B.

Copyright, The Travelers Indemnity Comnpany, 5003

iy to Co-Employess and Co-Valunleer
Workecy
Alrerall Charlared with Crew

MonCwned Watercmil - Increased
friarm 25 feel to [0 feel

Inereased Supplemantzry Paynaenls

* Cosl for ball honds increassd 1o 52,5600

* Leas of ggrnings eressed o 3600 per day
Knowtedge and Neties of Otousrence

wr Dllenaa

Usirdanlional Omission

Raaaonable Fores - Bodily injury or
Fraperty Damage

DAMAGE TO FREMISES RENTED TQ YQU
EXTEMSHON

1. The lasi paragraph of COVEHAGE A, BOD-
LY INJURY AND PROPERTY DAMAGE L
ABILITY {Bection 1 ~ Coverages) i daleted
and replaced by the following:

Exclugons . through m. do net apply to dam-

age o premises while ranted o wou, o tem-

poranly ptcupted by you with pomission of

the awner, caused by;

&  Fira.

b Esploshon;

©. Lightning;

o Smoke resulling fram such firs, axplosion,
ur lightaing, or

e Water,

A separals limil of insurance appites to this

ooverage as dosoribed in LIMITS OF §dakii-
ANCE (Saotion 1li).

2. This insursnce dows net apply Lo damage to

pramisas whil renied Lo you, oF {ernpuranly
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COMMERCIAL GENERAL LIABILITY

aceupied Ly you with pemissian of (he
awner, cauascd hy:

a. Ruplure, bursting, or operation of prag.
sure relief devices:,

b. Rupturg or bursting due lo expansion or
swalling of he sorilents of any buliding or
sliuiclure, cewsed by or resulting from wa-
ter;

i Lxplosion of steam bolers, steam pipus,
sleam enginas, or steam hurbines.

Part 8. of LIMITS OF INSURANCE ¢Seciion
{Hl) Is doleled and repiaced by the following:

Subjeet 0 5. above, the Damage To Prem-
ises Fented To You Limil is the most we wili
pay under COVERAGE A, for damages b
cayse of "propgily damage” fo any one pram-
ises whila rentad s yau, or lemporartly ooet-
pied by you with pormission of the ownar,
saugad by Tiro, explosion, fightning, rmoke
resulling from auch fire, sxplosion, or lighl-
flng, or water, The Damage To Promizas
Ferttad T4 You Limit wilt apply Lo aif damnage
aredimastely  caused by the same “ooour
ramue”, whather suph demage resulis from
fire, explosion, fightnlng, amolle rasulting frem
sush fire, axplngion, or lighlring, or watar, or
BNy garinaton of dny of these,

The Damage To Prenvises Rented To You

Limi will be the hlgher o

a. 3300,000; ar

k. The amount ahown on the Declarations
fist Darmage To Pramisal Romted Te You
Limit.

Uneler DEFINITIING {Seclion V), Paragraph

a. of the definflan of "nsured contract” s

amendod so thal il doss not indlude that por-

tion of the contract for @ fense of preimisag

that indemmifies any person ar orguniation

Tor damage to premises whily renfed o yeu,

or tamporanly oceupad by you with paremis-

sion of the cuwrar, tauged by:

a. Fire;

b, Explosion,

¢ Llogktring:

e, Snwka resulling from such fire, explosmn,
or lighlning; or

& Watey,

This Provision B does not epply I§ siverage

lor Lamage To Premises Renlsd To You of

Copyrighl, The Travalers (ndemnity Company, 2003

COVERAGE A, BODILY INJURY AND
PROPERTY DAMAGE LIABILITY (Sochan | ~
Goverages) s excluded by sndaraerment

G, BLANKET WAIVER OF SUBROGATION

Wr walve any right of racovary we may heve
against eny parsen or organlzation begause of
paymants we make for injury or damaga arising
aut of premises ownud of ocoupied by o rented
ar dnened o you, ongoing operatons peHonmey
hy yau or an your bebalf, done undar a1 contrasi
willv that person or drganization; "your work™ ar
your progducts”, We walve (s right whare you
have agresd to o 5o as part of a weitlsn sontracl,
axacuied by you prior {o lbus.

. BLANKET ADDITIONAL INSURED — MANAG-

HRS OR LESSORS OF PREMISES

WHE 18 AN INSURED (Seclian ) s amendad fo
inciude ag an inswed any porson or argamyealion
[refoered fo below as "addiional Insured™ wilh
whom you have zgraed It a witten cofitract, wxw-
auled prioe to loss, 1o name as an addipnal ine
surad, but only with respect io llability aiging out
of S gunership, mamienancs o use of lhal part
of any prontises feased to you, subyect o (b fof-
Iovesng grovisions:

1. Limds of insurenca, The limits of msuranee
afforded {o the addiicoal insured shall bo the
ismlts which you sgread to provids, or tha im-
its stiown ¢n the Declarations, whichevar ig
less,

2. The insurence afforded to the audigtionsl in-
surad duss nol apply o:

a. Ay "ocourrence™ that lakes place aflar
you coase to be a lenant in Lhal remises;

B Any premises for which covornge is se-
cluded by endorsament; ar

& Sirustural afleraiions, new conatrodion ar
demnlitlan gperaflans performed by ar on
béhalf of sueh sddilinnal insyrad.

3. The insurance afforded o tho addiional -
sufed 15 gxcass over any valld and collastin
surance avalfable 1o such addiiopal in-
surad, diless you have agread in a wrilten
contracl for this Insurance to apply on A pik
meRy O Gontribuiony Hawis,

BLANKET ADDITIONAL INSURED - LESEOR

" OF LEASED EQUIBMENT

WHO I3 AN INBLIRED (Sathon #) is anended o
inchude Bs on instaed 2Ny parson or arganization
(eferred to belaw as “ndditional insurad™ with

€6 01861103



whaom yeu have sgread in a witlon conlract, exs-
cuted prior lo loss, to name os an additlenal jn-
surad, but only with respect Lo fhair liability arising
st of the malatenance, opersiion ar e by you
of equipmant leased (© you by such additionsl in-
suted, subject to the ollowing provisions:

1. Limits of Inswrance. The limils of IMsurance
affarded (0 the addltional tnsursd shal ba the
limlts which yeu agreed to provide, or the im-
its shown on the Declarations. whishaver (s
fags,

2. The Insorance affordad to the addiional in-
surad does not ugply to;

B Any Macoufronce” thal lakes place afier
the equipment lease Baniras; oF

h. "Hodily injury” gr “property damage" arlg.
ing ol ¢f the sois negligence of such ad-
diienal insirad,

The insurghce efferded to the addiional In.
aured 15 oxeass over any valld and collectibla
inetrance  avellably {0 such addiionut in.
sured, uniess you have agresd in A writlen
contraat for this surance 1o apply on a [
rHary e contribsutory basis,

F. INCIDENTAL MEDICAL MALFRACTICE
1. The definilion of “hodlly injun® in DEFIN|-
TIONS (Bacton ¥) 15 smended 10 helude "In
cidenial Mediea! Malpracties Injury”

4. Tha following definilion 15 added to DEFING.
TIONS (Bachion V)

*Intidenial madical malpractics infury" means
hodlly tejury, mamial angulsh, sickness or dis-
wase sustalned by & person, Including usath
resulting from any of Mese at any time, sris-
gy oell of Ui rendaring of, or falurs to ren-
dar, the fofowing sarvicas:

& Maedicat sirgizal danial, laboratory, Hrltay
OF NUFSING Bevicy of raahtent, advine o
instruction, or the relalsd furpisting of
luod or baverages;

b The furnishing ar dispensing of drugs o
medical, dental, or surgioat supplies o
appitances, or

€. Firat aid,

d. "Cood Samartan sorvices". As used in
s Frovision K., "Gooed Samenitan ser
vices" o thgse medical services ren-
dersd of provided In sn aimetganty and

3

COMMERCIAL GENERAL LIABILITY

for which no remungislion is demandod
ur received,

Paragraph Za1dy of WHO (8 AN IN.
SURED (Section 1) doas not apply to any
regislarad nurse, leensed practiost nurse,
amargency madical lechnician or parameslic
amployadt by you, bl only while parforming
the sarvioas doseribed In paragraph 2. above
and while acting within the scope of Lher am-
ploymant iy you. Any "employees" randering
"Good Jameritan services’ Wil ba dramed to
be acling withln the scope of $haj Hrnpiy-
man| by you,

The following excluston |s added lo parayraph
2. Cxtlusions of COVERAGE A, + BOGILY
INJURY AND PROFERTY DAMAGE LIABIL-
I1T% (Seclion - Coveragos):

(This Insurance does not apply ) Liabiity
arising out of the willful violation of 4 penal
slalute or ordinaice relating (o e sale of
pharmaceuiicals by or wilh tho kntwledge or
congant of Hw insured,

For the purposes of telernining the applica-
b fimlls of Insurance, ary aol or amisskon,
logathar with alf related &cts or amissions n
e fumishing of the semvices descrlbad in
paragraph 2. aboves to any one porson, will b
conaiderad one "peouirense”

This Provisiuh B, doos vt apply T you are in
e business or agsupation of praviding any of
tha services doscribar in paragraph 2. above,

The Insurince provided by thls Provislon
ehall bo uxcess over any ulher veild and col
feclitly insurancs available o the listlrid,
whatlher primary, excads, cutingsnl or on
any ofler besly, excspt for nsurnos Pt
ehased spaciioally by you ts by excoss ol
this pofloy.

- PERBOHAL INJURY - ASEUMED BY CON.

TRAGT

1.

The Gontrastual Liability Exclusion in Part
2. Exclusions of COVERAGE B, PER.
BOMAL AND ADVERTISING INJURY LIASIL-
ITY (Seclicn 1 - Coverages) is delstod and
raplcad by e following:

(Thiz insuranne doss pot apply lan)
Goentractual Liabiity

“Adverlising iMjuy? Kir which tha insured has
easumad lishillty in a contract or agreenent.
This earelusion dow not gpply 1o fiabity lor

CEOee1 03 Copyright, Tha Travelera indemnity Gonigany, 2003 Page 3ol 8
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COMMERCIAL GENERAL LIARILITY

damages lhal tha insured would keva in the
ahsence of the conlract of agraemant,

Subparagraph £ of the definton of “Insurad
gantract’ (DEFINITIONS — Saction V) is o
feted and raptaced by (ha fattowing:

. Thal part of any other canbiae o agrae-
ment pertaining o your business (includ-
ing an indemmnifisation of a nuniclpalily in
conneclion with work perfarmed for
municipality} undes which you assume ihe
lert fiabdily of another parly to pay for
"badily infury," "property damage” ar “par-
sonal injury” 1o a third party ar organiza-
tar, Toat Nabilty maans a fiaolity that
would be Imposed by faw in the aisence
of any confract of agresmant.

3. This Provision @, does nal 2pply 1l COVER-
AGE B PERSONAL AND ADVERTISENG IN-
JURY LIABILITY i excludad by wndorse-
met,

2

H BXTENSION OF COVERAGE - BODILY IN-

SURY

The definiban of “badly njury* (OEFINITIONS -
Section V) 15 daletad ang replaced by thg follove
ing:

"Bodily injury® means bodily kjury, mental ar-
lish, mental injury, shock, fright, dizability, hu-
mitiafion, sickness or disvase sustined by & par-
s0h. indluding death resulting from any of these at
any time

WSURY TD COEMPLOYEER AND  GO-
VOLUNTEER WORKERS

1. Your "employees” are ingurady with texsnail
to "hodily injury to & covemplayes” i the
courae of the uo-"amployen’s" amployment by
YU, OF 13 W05 valunlagr workers” while per.
forming ditlles palated to e conduat of YOy
business, provided timt s qoverags for your
“arngilayees” doss nol wpply to acts ulside
thes soapa bf ther amgoyrsnt by e or winle
parioiming dubies unrelated to tha condugt of
yaur uslness.

2. Your “vahnlesr workers” are insureds with

raspent to “bodily Injuy' o a co-voluniear
wotkes" while performing duliss related 10 the
conthunt of your business, or (o your "grmphsy-
ges” fn the tourss of the "employee’s” em-
ployment by you, providad thal ths OOV B A
for your "voluniser worke:s" dogs nob apply
while performing duties urralatad to fhe con-
suct of your husiness,

3. Subparagraphs Za(tya), (&) and {¢) snd
3.8, of WHD 15 AN INSURED {Saction 1) do
not apply ta "bedity wpury” for which insurance
I8 providad by paragraph 1. o7 2, dhove,

J. AIRGRAFT CHARTERED WITH CREwW

1. Tha fellowing is addan o the axceptions son-
tained in the Alrcratt, Aute O Watercraft
Excliestont in Part 2., Exclusions of COVER-
AGGE A, BODILY INJURY AND PROPERTY
DAMAGE LIABLITY (Sacllars § - Coverages):

{This exclusion does net ARPY W) Arsralt
shasriared with crew Lo ANy rigursse,

% This Frovision J, does not apply f tha char
terad sircraft is owned by ony Insurad,

& The nsuranc provided by this Frovisioa J,
ahaill by sxcass aver ony ather valid Bl eol-
Intiible Insurance avallable o the insure|,
whalier primary, exnegs, copdingeni ar on -
ahy otler basig, excopl for Insurmce Phitw
cheeed speciiivally by you to be exnegs of
thig poliey.

K. HONOWNED WATERGRAFT

1. Tha excaption comalied i Bubpacagraph {2)
of the Afrcrath, Auta O Watercraf Exelip.
5lon in Part 2., Exclustons of COVERAGE A,
BODILY INJLURY AND PROFPERTY DAMAGE
LIABHLITY fBagtinn § ~ Coversgas) js dulatad
and raplacad by the folowing:

(2} M watersall you do aot own that i
{a} Fily feat Jong or less; gna

{b) Not bring used to CAITY parsans of
raperty for a chargs,

2. Thig Frovisien K. applies to @y parson whi,
With your sxpressed o impliad consent, eiher
uses ue s responsile for the sy of 5 walsr.
nrafl,

1 The msurance provided by this Provisibn K,
shall be mroess ever asty oiher valid and ool
lectible neurance availale Wb the s,
wheltier primary, sxoess, contingent or on
any cther basis, excepl for fnsurante -
chiased speclfically by vou 1o be excass of
s polivy.

- INCGREABED SUFPLEMENTARY PAYNENTS

Pats broand o of SUPRLEMENTARY BAY-
MENTS — COVERAGES A AND B (Section | -
Coverages) are amvendad s follows:

L dn Barl b, the anount we witt pay for e oosl
of ba bonds Is Incrassed to $2500,

Dopyrighl, Tha Traveles indemnily Qompany, 2003 GG D9 g5 11 a3
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2. In Part d. the amount we wit pay for ioss of
BBININgs | ereased Lo $500 a day

M. KNOWLEDGE AND NOTICE OF OQCGUR-

RENCE OR QFFENSE

1. The following I5 afued to COMMERTIAL
GENERAL LIABILITY COMDITIONS {Sectlon
W), paragraph 2, (Gulles in The Evant of Oc
currenice, Qffense, Clasm or Sull):

Molice of an "oeousrence” or of an offeose
which may resull in a elalm under (his nsur-
ance shall he given as soon gs practicable ul-
ter knowladge of the "oceunence” or offense
hiis besn reported t any instred listad under
Parggraph 1. of Bection I = Who 18 An In-
sured or an "employes” (such as an mnaur
ance, loss fontrol or ek manager or adiinig.
Wrdor) desiyriatad by you lo give such nolico

Knawledge by ather "employon(s)’ o an "o
surrence” ar of &n offengg doss not imply that
you alse have sush knowhedgo.

% MNatice shal be deemed prompl i given in
goed faith as soan as practioabls lo your
workeds' oumpansation Irsurar, This apphes
anly I you subgeguently give notice to us ag
soon as pracicable after any nsured listed
ular Paregraph 1, of Soution B ~ Who 15 Ap
insurat or #n “emploves” {(such as an insur-
ance, osa conlral of risk manager or admirg-
tralor) designatad by you to give such notice
diseowers thal the “accurrance™. offense or
plaim may mvoba s polioy,

% Howevar, this Provision M. doss nei auply as
respacts the gpeeific rombar of doys within

N.

-3
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COMMERCIAL GENERAL LIABILITY

which you are regulted to notify us in wirlting
af iha abrupt cammencement of a dischargs,
release or esuaps of pollulanls’  which
causss “bodily injury" or "properly demage”
which may otherwise he coversd nnder this
palicy

UNBITENTIONAL OMISSION

Ther Tullowing 15 added to COMMERCIAL GEN-
ERAL LIABILITY CONDITIONS  (Seshon v,
faragraph 8. (Reprasentalions)

The unintentional omission of, ar unintenlionst
Brior in, any informallon provided by you shall rot
prejutilee your righls Under this Insutanca. Howe
aver. this Pravision N, does not affet oy fighl o
coflact addiliona! premisnt o to axomise sur gt
of etmeedation o norranewa i nocordance with
appinable state Mauranne taws, codes ar rigula-
tions

REASONABLE FORCE - BODILY INJURY OR
PROMERTY DAMAGE

The Expected Or Infendsd Injury FExclusion in
Part 2., Exeluslons of COVERAGE A BOCELY
IMJURY AND PROPERTY DAMAGE LIABILITY
(Becton 1 - Coverages) s doislar ang replaged
by e fotlowing:

{This Insurance sdaws ot apply fo7)

Expectod ot Intendad Mjwry or Ramage

"Bouily Injury” or "properly damega® iumaclad o
Intanded fom the standpoin? of the insurd, This
excluslon does nat appl o “bodlly By’ or
‘proganty damage” rewiling from the uss of ra-
sorasble forge o prolect persang or proprariy,

"
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT GHANGES THE PCLICY, PLEASE READ (T CAREFULLY,
OTHER INSURANCE - ADDITIONAL INSUREDS

This endorsemant inadifies insurance piovided under the followng:
COMMERCIAL GENERAL LIARILITY COVERAGE PART
FRAVIGIONS

COMMERCIAL SENERAL LIABILITY CONDITIONS
{Section 1¥), Patagraph 4, (Other nsurance). is
tinandad as follows:

The following {s added to Patagraph & Primary
Insuranca:

Heywayar, if you spacically, sgree i a wiitten sun-
traft or wrillen ggreement (hat the insyrance pro-

vided 1o an sddiliensl  Insured  undwr this

Covarage Part must apply o a primery basis, or
a primery and non-contributary besis. this e
ange is primary to ofhar insurance thet is avdi-
abla 1o sugh additionat insLied which covars sush
adiitiorat nsurpd a8 a narmed psured, and we
will not ghare with that other insurehce. proviies
that,

A, The "bodly mjun or "property demage’ Tur
which coverage is soughd acogrs; s

b, The "porsonal injury” or “sdvedising injury” for
which coverage s sought anses out of an of-
fenso commitipt

subsayiant v the signing end exacution of hat

contragt or agraement by you,

The firsl Subparagraph (&) of Paregroph b Ex-
cerd Insuranas regarding any olher primary ine
surancs available o you ls delsted.

The fallowsng s addad to Pardgraph b. Excess
Insureneo, as an additional subparagraph under
Subparagraph {1}

That Is availgble to b aurad when the insured
1w sdtded Ay an sddillonal insured under any othear
polcy, Including any undvella or sxcess policy.

Copyright 2005 The St e Travelars Companias, ot A dinhis resarvad Prages 107 1
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VENDOR DATA RECORD
(Required in lieu of IRS W-9 when doing business with the County of Monterey)

RETURN
TO:!

PURPOSE: Informaticn cantained in this form will be used by
County to prepare information returns (Form 1099) and for

ithhelding on payments to nonresident vendors. Prompt return
of this fully completed form will prevent delays when processing
payments.

COUNTY OF MONTEREY
Contracts/Purchasing

168 W. Alisal Street 3 Floor
Salinas, CA 93901

Phone: (831) 755-4990 . . .
Fa::ne ((831)) 755-4969 See Privacy Statement and Residency Information an reverse

side.

2]

CHECK THE BOX WHICH DESCRIBES YOUR PRIMARY BUSINESS

] EQUIPMENT & SUPPLIES  [B] SERVICES - NON-MEDICAL [ ] SERVICES - MEDICAL [ RENT/LEASES

VENDOR
ACTIVITY | [[] ATTORNEY FEES L] LEGAL SETTLEMENT [1PRIZES 8 AWARDS [] OTHER
VENDCR'S LEGAL NAME (as shown on your Income tax return) HONE NUMBER AX NUMBER
(3] |PSM Medical Imaging Specialists, Inc. 408-960-7419 408-228-6476
BUSINESS NAME / DBA (i differant from line 1) JE-MAIL ADDRESS
NAME kkanani@psmmis.com
AND MAILING ADDRESS JREMIT-TO ADDRESS
ADDRESS 13271 FALLS CREEK PL

3271 FALLS CREEK PL

CITY, STATE, ZIP CODE

San Jose, CA 95135

REMIT-TO CITY, STATE, ZIP CODE

San Jose, CA 95135

4]

VENDCR
ENTITY
TYPE

CHECK
ONE BCX
ONLY

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): 20 4850636

[] PARTNERSHIP

NOTE:
CORPORATION Payment will
[[] ESTATE ORTRUST [ MEDICAL (e.g. dentistry, psychotherapy, chiropractic, atc.) notbe d
|:| LEGAL (e.g., atlorney services) mgﬁ :‘f,f Zn
[] LIMITED LIABILITY COMPANY (LLC} ] EXEMPT (nonprofit) accompanying
(W] ALL OTHERS taxpayer |.D.
L] ¢ CORPORATION number.

[H| s CORPORATION

ENTER SOCIAL SECURITY NUMBER ($SN): - -

INDIVIDUAL OR SOLE PROPRIETCR
PREVIOUS CQUNTY EMPLOYEE

OTHER {85N required by authority of California Revé_gpue and Tax Code Section 18648)

H

VENDOR
RESIDENCY
STATUS

FOR TAX
PUHQEOSES

Callifornia Resident - Qualified to do business in CA or have a permanent place of business in CA.

[ m |m ][0

California Nonresident (see reverse side) - Payments to CA nonresidents may be subject to state taxes.

Iil © Waiver of state tax yithhg;q'i_ng;f‘mm Ga?{if_fpr‘[_aizgﬁr-anc:hiée Tax Boargl attached,

r__| All services for payments issued are performed OUTSIDE of California.

(6]

CERTIFYING
SIGNATURE

| hereby cettify under penalty of perjury that the information

provided on this document is true and correct. Should my residency
status change, | will promptly notify the County.

Authorized Representative's Name (Type or Print)

Kashyap P. Kanani

Title
Presidant, CEO

Cate

03/15/2012

Telephone

408-596-4776

Signature
(Ul oSt




YEAR

Withholding Exemption Certificate caLFoRNA FoRM. |

20[“:' {This form can only be used to certify exemption from nonresident withholding under California 590
R&TG Section 18662. This form cannot be used for exemption from wage withholding.)
File this form with your withholding agent. Withholding agent's name
{Please type or print)
Vendor/Payee's name Vendor/Payee's [ Social securlty number Note:
1 808, na. ¢ Californla cerp. no. [ FEIN | Fallure to furnish your

, . - identification number will
PSM Medical Imaging Specialists, Inc. 28 7770 2 _ make this cartificate void,
Vendor/Payee’s address (number and street) APT no. Private Majlbox ne. | Vendor/Payee's daytime telephone na.
3271 FALLS CREEK PL, ( 408 ) 960-7419
City State ZIP Code
San Jose CA 95135

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the Califoraia income tax

withholding reguirement on payment(s) made to the entity or individual. Read the following carefully and check the box that applies

to the vendor/payee:

O  Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
inform the withholding agent. See instructions for Form 590, General Information D, far the definition of a resident.

¥! Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified
through the California Secretary of State to do business in California. The corperation will withhold on payments of Califor-
nia source income to nonresidenis when required. If this corporation ceases to have a permanent place of business in
California or ceases to be qualified to do business in California, | will promptly inform the withholding agent. See instruc-
tions for Form 590, General Information E, for the definition of permaneant place of business.

[l Partnerships:
The above-named partnership has a permanent place of business in California at the address shown above or is registered
with the California Secrotary of State, and is subject to the laws of California. The partnership will file a California tax return
and will withhold on foreign and domestic nonresident partners when required. If the partnership ceases to do any of the
above, 1 will promptly inform the withhelding agent. Nete: For withholding purposes, a Limited Liability Partnershi Ip Is treated
like any other parinership.

[ Limited Liability Companies {L.L.C):
The above-named LLC has a permanent place of business in California at the address shown above or is registered with
the California Secretary of State, and is subject to the laws of California. The LLC will file a California tax return and will
withhold on foreign and domestic nonresident members when required. If the LLC ceases to do any of the above, | will
promptly inform the withholding agent.

] Tax-Exempt Entities:
The above-named entity is exempt from tax under California or federal law. The tax-exempt entity will withhold on payments
of California source income to nonresidents when required. If this entity ceases to be exempt from tax, | wil! promptly inform
the withholding agent.

0 Insurance Companies, IRAs, or Qualified Pension/Profit Sharing Plans:
The above-named entity is an insurance company, IRA, or a fedarally qualified pension or profit-sharing plan.

0 CGalifornia Irrevocable Trusts:
At least one trustes of the above- named irrevocable {rust is a California resident. The trust will file a Californiz fiduciary tax
return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustes becomes a nonresi-
dent at any time, | will promptly inform the withholding agent.

L1 Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person's estate. The decedent was a California resident at the time of death. The

estate will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when
required.

CERTIFICATE: Please complete and sign below,

Under penalties of perjury, | hereby certify that the information provided herein is, to the best of my knowledge, true and correct. If
conditions change, | will promptly inform the withholding agent.

Vendor/Payee’s name and title (type or print) <@8hyap P. Kanani, President, CEO

Vendor/Payee's signature » W -~ Date 03/15/2012

For Privacy Act Nolics, get torm FTB 1131 (individuals only}. | 58002103 I Farm 580 Cé (REV. 20{]2.).




