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Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Renewal and Amendment
Title: No. 1 to the Agreement (A-12163) with eCare Manage Inc. for Strategic and Information Technology
' Services at NMC, extending the Agreement to December 31, 2013 and adding $1,140,000 for a revised
total Agreement amount not to exceed $2,490,000 in the aggregate.

Sponsors: Sid Cato
Attachments: eCare Manage NMC Strategic Accomplishments, eCare Manage NMC Clinical Projects Timelime, eCare
’ Manage Inc 2011, eCare Manage Inc. 2012, eCare Manage Renewal and Amendment #1
History (0) Text
Title

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Renewal and Amendment No. 1 to
the Agreement (A-12169) with eCare Manage Inc. for Strategic and Information Technology Services at NMC,
extending the Agreement to December 31, 2013 and adding $1,140,000 for a revised total Agreement amount not to
exceed $2,490,000 in the aggregate.

Report
RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute Renewal and Amendment No. | to the Agreement (A-12169) with eCare Manage Inc. for Strategic and

Information Technology Services at NMC, extending the Agreement to December 31, 2013 and adding $1,140,000 for a
revised total Agreement amount not to exceed $2,490,000 in the aggregate,

SUMMARY /DISCUSSION:

Natividad Medical Center is working to complete several information technology iitiatives to meet regulatory
requirements including Delivery System Reform Incentive Payments (DSRIP) goals, and to ensure the facility meets all
the necessary upgrades and changes to our various medical systems to maintain the quality of care our patients expect.

In an effort to meet the ongoing needs of our patients it is important that we have a resource available to provide strategic
direction to the NMC [nformation Technology (IT) Department. Over the next year NMC needs to make significant
progress toward an electronic health record, and wireless nursing call system. Approval of this Renswal and Amendment
No. 1 will allow NMC to maintain existing resources to help NMC move forward with this vision over the next year.

eCare Manage Inc. has performed work for NMC for several years, in 2011 NMC received approval for an agreement of
£450,000 for Interim Chief Information Officer services. That contract ended in December 2011, In 2012 NMC entered
into a new agreement modifying the services provided by eCare Manage Inc. to delete Interfim Chief Information Officer
services, to provide the services of a Senior [T Strategist, and to add IT Strategic Direction and Telecommunication
Services, for an amount not to exceed $1,350,000. Taken together, the two agreements with eCare Manage Inc, as of
December 31, 2012, totaled $1,800,000 in liability to the County.

http://monterey.legistar.com/LegislationDetail.aspx 21D=1318408& GUID=CE4EDADF-F8... 3/21/2013



Monterey County - File #: A 13-024 Page 2 of 2

At this time NMC is requesting the Board to approve a renewal and amendment to the 2012 Agreement, which will add
§1,140,000 for the period of January 1, 2013 to December 31, 2013, bringing the total maximum liability under the 2011
and 2012 agreements to $2,940,000, for the period from January 17, 2011through December 31, 2013,

OTHER AGENCY INVOLYEMENT:

County Counsel has reviewed and approved this Renewal and Amendment No. 1 as to legal form and risk provisions.
Auditor-Controller has reviewed and approved this Renewal and Amendment No. 1 as to fiscal provisions. The
Renewal and Amendment No, 1 has also been reviewed and approved by Natividad Medical Center's Board of Trustees.
FINANCING:

The cost for this Renewal and Amendment No. 1 is $1,140,000 and is included in the Fiscal Year 2012/2013 Adopted
Budget. There is no impact to the General Fund,

Prepared by: Janine Bouyea, HR Director, 783-2701
Approved by: Harry Weis, Chief Executive Officer, 783-2553

Attachments: Original 2011Agreement; Revised 2012 Agreement, Renewal and Amendment No, 1, eCare Manage NMC
Strategic Accomplishments and eCare Manage NMC Clinical Projects Timeline

Attachments on file with the Clerk of the Board

http://monterey.legistar.com/LegislationDetail.aspx ?ID=1318408 & GUID=CE4EDADF-FS... 3/21/2013
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Monterey County
168 West Alisal Street,
1st Floar
Salinas, CA 93801

Board Order 831.755.5066

Agreement No.: A-12169

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

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute Renewal and
Amendment No. 1 to the Agreement (A-12169) with eCare Manage Inc, for Strategic and Information
Technology Services at NMC, extending the Agreement to December 31, 2013 and adding $§1,140,000
for a revised total Agreement amount not to exceed $2,490,000 in the aggregate.

PASSED AND ADOPTED on this 19th day of March 2013, by the following vote, to wit:

AYES:  Supervisors Armenta, Salinas, Parker, and Potter
NOES:  None
ABSENT: Supervisor Calcagno

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of Californiz, hersby certify that
the foregoing is a trie copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 76 for the meeting on March 19, 2013,

Dated: March 22, 2013 Gall T. Borkowski, Cletk-of the Board of Supervisors
File Number: A 13-024 County of Monterey, State of California

Y w _

- o [

By ;{.,,QQ/?’LMLQ 1 ji&uﬁ?a{:fﬁ«ﬂ@m
Deputy
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RENEWAL AND AMENDMENT NO. 1
TO THE PROFESSIONAL SERVICES AGREEMENT
BETWEEN NATIVIDAD MEDICAL CENTER (COUNTY OF MONTEREY) AND
¢CARE MANAGE INC.

THIS RENEWAL to the County of Monterey Agreement for Professional Services (hereinafter,
“RENEWAL”) is made and entered into, by and between the County of Monterey, a political
subdivision of the State of California, on behalf of Natividad Medical Center, an acute care hospital
(hereinafter, "County"), and eCare Manage Inc. (hereinafter, “CONTRACTOR”) (collectively, the
County and CONTRACTOR are referred to as the “Parties.”).

WHEREAS, the Parties had previously entered into an Agreement for Professional Services
(hereinafter, “Agreement™), on January 1, 2012 and

WHEREAS, the Agreement is attached hereto as Statement of Work for Professional Services, dated
November 21, 2012; and

WHEREAS, that Agreement expired on December 31, 2012 and

WHEREAS, the Parties wish to renew the Agreement on the same or similar terms, effective January
1, 2013 and increase the amount payable by $1,140,000 to continue to provide services associated with
Information Technology services within the County of Monterey.

NOW THERFEFORE, the Parties agree as follows:

1. The Agreement is hereby renewed on its prior terms and conditions as set forth in the Statement
of Work for Professional Services, dated November 21, 2012, incorporated herein by this
reference, except as specifically set forth below.

2. The term of this RENEWAL is from January 1, 2013 to December 31, 2013 unless sooner
terminated pursuant to the terms of this RENEWAL, or extended in writing.

3. County shall pay the CONTRACTOR in accordance with the payment provisions set forth in
the Statement of Work for Professional Services, dated November 21, 2012, subject to the
limitations set forth in this RENEWAL. The total amount payable by County to
CONTRACTOR shall not exceed the sum of $2.,490,000.

4, If there is any conflict or inconsistency between the provisions of Agreement, or this
RENEWAL, the provisions of this RENEWAL shall govern.

Page 1 of 2
Renewal of Professional Services Agreement
eCare Manage
Information Technology Services
Natividad Medical Center
Term: January 1, 2012 thru December 31, 2013
Not to Exceed: $2, 490,000



IN WITNESS WHEREQF, the parties hereby execute this RENEWAL as follows:

NATIVIDAD
MEDICAL CENTER/,

Date: f’fﬂj//%

w00,

Department Head (if applicable)

Date: ’/(Q l_Lj

o ey utte”

Stacy Saetta?Deputy County Counsel

Y

o WL

Auditor/ (jﬁrﬁol)f

Date: \'"’)(\"’\3

CONTRACTOR

g,& e ﬁ/{ﬁﬂ&@ € JAC .

Contracter’s Busi{dess Name***

Sif?&e of Chkir, President, or Vice-President
Y

Name and Title

Date:
By:
Signature of Secretary, Asst. Secretary,
CFO, Treasurer or Asst, Treasurer
Name and Title
Date:

***INSTRUCTIONS: If CONTRACTOR 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 set 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.

Page 2 of 2
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MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: January 10, 2012 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute an Agreement with eCare Manage Inc. for Information and
Telecommunication Technology Consulting and Support Services at
NMC in an amount not to exceed $1,350,000 for the period January 1,
2012 to December 31, 2012.

DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute an Agreement with eCare Manage Inc. for Information and
Telecommunication Technology Consulting and Support Services at NMC in an amount not to
exceed $1,350,000 for the period January 1, 2012 to December 31,2012,

SUMMARY/DISCUSSION:

Natividad Medical Center is currently developing and expanding its Information Technology
Department, and the services and software provided to its internal departments to ensure we meet all
the necessary upgrades and changes to our medical systems to maintain the quality of care our
patients expect.

In an effort to meet the ongoing needs of our patients NMC requires a Senior IT Strategist to provide
strategic direction to the NMC Information Systems Department. Attached is a list of key
accomplishments made by the NMC Information Technology Department over the last twelve
months, including significant steps forward to an electronic medical record with added modules to
the Meditech system, modifications to NMC infrastructure, implementation of other key software
throughout the facility. Over the next year NMC will continue to make additional progress toward a
full electronic medical record, toward meaningful use, wireless nursing systems and continued
improvement for pharmacy and supply distribution.

NMC currently had an agreement with eCare Manage for the period of January 17, 2011 to
December 31, 2011 for $450,000. This agreement provided a strategist, whereas the new agreement
will provide NMC a strategist as well as some additional project management and subject matter
experts to assist with the ongoing work. Approval of this agreement will allow NMC to maintain
existing resources to help NMC move forward with its vision over the next year.

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Agreement as to legal form and risk provisions.
Auditor-Controller has reviewed and approved this Agreement as fo fiscal provisions, The
Agreement has also been reviewed and approved by Natividad Medical Center’s Board of Trustees.



FINANCING:

The cost for this Agreement is $1,350,000 and is included in the Fiscal Year 2011/2012 Adopted
Budget. Amounts for remaining years of the Agreement will be included in those budgets as
appropriate. There is no impact to the General Fund.

Prepared by:
Janine Bouyea, 755-4280 Harry Weis
HR Administrator Chief Executive Officer

December 2, 2011
Attachments: Agreement, Board Order
Attachments are on file with the Clerk of the Board
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Agreement No. A-12169 _

Authorize the Purchasing Manager for Natividad Medical )
Center (NMC) to execute an Agreement with eCare )
Manage Inc. for Information and Telecommunication )
Technology Consulting and Support Services at NMC in )
an amount not to exceed $1,350,000 for the period )
January 1, 2012 to December 31, 2012.......cvevrevvvvererenns }

Upon motion of Supervisor Parker, seconded by Supervisor Armenta, and carried by those members
present, the Board of Supervisors hereby;

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute an
Agreement with eCare Manage Inc. for Information and Telecommunication Technology
Consulting and Support Services at NMC in an amount not to exceed $1,350,000 for the
period January 1, 2012 to December 31, 2012, :

PASSED AND ADOPTED on this 10™ day of January, 2012, by the following vote, to-wit;

AYES: Supervisors Armenta, Salinas, Potter and Parker
NOES: None
ABSENT:  Supervisor Calcagno

1, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify ‘
that the foregoing is a true copy of an original order of said Board of Superviscrs duly made and entered in the minutes
thereof of Minute Book 75 for the meeting on January 10, 2012,

Dated: January 12,2012 Geil T. Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

Deputy




A\ Natividad mepical Center
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(MORE THAN $100.,000)

This Professional Services Agreement (hereinafter “Agreement”) is made by and between Natividad
Medical Center (“NMC"), a general acute care teaching hospital wholly owned and operated by the County
of Monterey, which is a political subdivision of the State of California and eCare Manage, Inc., (hereinafter
“CONTRACTOR™).

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

L.

SERVICES TO BE PROVIDED. NMC hereby engages CONTRACTOR to perform, and
CONTRACTOR hereby agrees to perform, the services described in Exhibit B in conformity with the
terms of the Agreement, The services are generally described as follows: Provide consulting and

support services for information and telecommunication technology services for Natividad
Medical Center.

PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment
provisions set forth in Exhibit B, 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 $ 1,350,000.00.

TERM OF AGREEMENT. The term of this Agreement is from January 1, 2012 to December 31,
2012, unless sooner terminated pursuant to the terms of this Agreement. This Agreement is of no force
or effect until signed by both CONTRACTOR and NMC and with NMC signing last and
CONTRACTOR may not commence work before NMC signs this Agreement.

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

Exhibit A Addendum to Professional Services Agreement
Exhibit B Scope of Services/Payment Provisions

PERFORMANCE STANDARDS.

5.1. CONTRACTOR warrants that CONTRACTOR and Contractor’s agents, employees, and
subcontractors performing services 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,

5.2. 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 performed
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.

Revised NMC PSA Form aver $100,000 Page t of 9 11/8/2011
1814-6604-9037.1




5.3, CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel
necessary to catry out the terms of this Agreement, except as other wise specified in this
Agreement. CONTRACTOR shall not use NMC premises, property (including equipment,
instruments, or supplies) or personnel for any purpose other than in the performance of its
obligations under this Agreement,

6. PAYMENT CONDITIONS.

6.1. 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 petriodically or at
the completion of services, but in any event, not later than thirty (30) days after completion of
services. The invoice shall set forth the amounts claimed 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 Auditor-Controller shall pay the amount certified within thirty (30) days of
receiving the certified invoice,

6.2. CONTRACTOR shall not receive reimbursement for iravel expenses unless set forth in this
Agreement; and then only in accordance with any applicable County policies.

7. TERMINATION.

7.1. During the term of this Agreement, 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.

7.2. NMC may cancel and terminate this Agreement for good cause effective immediately upon written
notice to Contractor. “Good cause” includes the failure of CONTRACTOR to perform the required
setvices af the time and in the manner provided under this Agreement. If NMC terminates this
Agreement for good cause, NMC may be relieved of the payment of any consideration to
Contractor, and NMC may proceed with the work in any manner, which NMC deems proper. The
cost to NMC shall be deducted from any sum due the CONTRACTOR under this Agreement.

8. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless, NMC and the
County of Monterey (hereinafter “County™), it’s officers, agents and employees from any and all claims,
liability, losses, whatsoever (including damages to property and injuries to or death of persons, court
costs, and reasonable attorneys’ fees) occurring or resulting to any and all persons, firms or corporations
furnishing or supplying work, services, maferials, or supplies in connection with the performance of this
Agreement, and from any and all claims, liabilities, and losses occurring or resulting to any person, firm,
or corporation for damage, injury, or death arising out of or connected with the Contractor’s
performance of this Agreement, unless such claims, liabilities, or looses arise out of the sole negligence
or willful misconduct of NMC. “Contractor’s performance” includes Contractor’s action or inaction and
the action or inaction of Contractor’s officers, employees, agents and subcontractors.

9. INSURANCE.

Revised NMC PSA Form aver $100,000 Page 2 of 9 11/8/2011
1814-6604-9037.1



9.1

. Evidence of Coverage:

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
execufed by the insurance carrier shall accompany the certificate. In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

This verification of coverage shall be sent to NMC’s Contracts/Purchasing Department, unless
otherwise directed. The CONTRACTOR shall not receive a “Notice to Proceed” with the work
under this Agreement until it has obtained all insurance required and NMC has approved such
insurance. This approval of insurance shall neither relieve nor decrease the liability of the
Contractor,

9.2. Qualifying Insurers: All coverage’s except surety, shall be issued by companies which hold a

9.3.

current policy holder’s alphabetic and financial size category rating of not less that A-VII,
according to the current Best’s Key Rating Guide or a company of equal financial stability that is
approved by NMC’s Contracts/Purchasing Director,

Inswrance Coverage Requirements: Without limiting Contractor’s duty to indemnify,
CONTRACTOR shall maintain in effect throughout the term of this Agreement a policy ot 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
occurrence,

[[] 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 a combined single
limit for Bodily Injury and Property Damage of not less than $1,000,000 per occurrence.

[ ] Exemption/Modification (Justification attached; subject to approval),

Workers’ Compensation Insurance, If CONTRACTOR cmploys other in the performance of this
Agreement, in accordance with California Labor Code section 3700 and with Employer’s Liability
limits not less than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each disease.

[] 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
Business and Professions Code), in the amount of not less than $1,000,000 per claim and $2,000,000
in the aggregate, to cover liability for malpractice or errors or omissions made in the course of
rendering professional services. If professional liability insurance is written on a “claims-made”
basis rather than an occurrence basis, the CONTRACTOR shall, upon the expiration or earlier
termination of this Agreement, obtain extended reporting coverage (“tail coverage™) with the same

Revised NMC PSA Form over $100,000 Page 3 of 9 117872011
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liability limits. Any such tail coverage shall continue for at least three years following the expiration
or ecarlier termination of this Agreement,

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

9.4, Other Insurance Reguirements!

All insurance required by this Agreement shail be with a company acceptable to NMC and issued
and executed by an admitted insurer authorized to tfransact 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 shali be given notice in writing at least thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewat
thereof. Each 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 a certificate of insurance from each subconiractor showing each subcontractor has
identical insurance coverage to the above requirements.

Commercial general liability and automobile liability policies shall provide an endorsement naming
the County of Monterey, its officers, agents, and emplovees as Additional insureds with respect to
liability arising out of the Coniractor’s work, including ongoing and compleied operations, and
shall further provide that such insurance is primary instrance to gny insurance or self~insurance
maintained by the County and that the insurance of the Additional Insureds shall not be called upon
to contribute to a loss covered by the Contractor’s insurance. The required endorsement from for
Commercicl General Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10 01
in tandem with CG 20 37 10 81 (2000). The required endorsement from for Automobile Additional
Insured Endorsement is ISO Form CA 20 48 02 99.

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of
insurance with NMC’s Contracts/Purchasing Department, showing that the CONTRACTOR has in
effect the insurance required by this Agreement, The CONTRACTOR shall file a new or amended
certificate of insurance within five (5) 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 Contracts/Purchasing Departinent. 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, evidencing no lapse in coverage during the interim. Failure by
CONTRACTOR to maintain such insurance is a default of this Agreement, which entitles NMC, at
its sole discretion, to terminate the Agreement immediately,

10, RECORDS AND CONFIDENTIALITY.

Revised NMC PSA Form aver $100,000 Page 4 of 9 11/8/2011
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10.1. Confidentiality, CONTRACTOR and its officers, employees, 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, unless 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 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.

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

10.3. Maintenance of Records. CONTRACTOR shall prepare, maintaim, and presetve 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 at
least three years after veceipt 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.

10.4. Access to and Audit of Records. NMC shall have the right to examine, monitor and audit all
records, docurnents, conditions, and activities of the CONTRACTOR and its subcontractors
related to services provided under this Agreement, Pursuant to Government Code section 8546.7,
if this Agreement involves the expenditure of public funds in excess or $10,000, the parties to this
Agreement may be subject, at the request of NMC or as part of any audit of NMC, to the
examination and audit of the State Auditor pertaining to matiérs connected with the performance
of this Agreement for a period of three vears after final payment under the Agreement.

10.5. Royalties 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 natute produced in
the course of or under this Agreement. CONTRACTOR shall not publish any such material

without the  prior written approval of NMC,

11, 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, medical condition, matital
status, age (over 40), or sexual orientation, either in Contractor’s employment practices or in the
fornishing 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 subcontractor shall, in the performance of this
Agreement, full comply with all federal, sate, and local laws and regulations which prohibit
discrimination. The provision of services primarily or exclusively to such target population as may be
designated in this Agreement shall not be deemed to be prohibited discrimination.

12. 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 wiil comply with ail the provisions of said contract, and
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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.

3. 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 obligation of permanent employment with NMC or
particular County department or agency is intended in any manner, and CONTRACTOR shall not
become entitled 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 therewith, CONTRACTOR shall 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.

14. NOTICES. Notices required under this Agreement shall be delivered 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: FOR CONTRACTOR:

Contracts/Purchasing Manager

Name and Title Name and Title

1441 Constitution Blvd. Salinas, CA. 93906

Address Address
831.7554111 ‘

Phone Phone

15. MISCELLANFE.QOUS PROVISIONS.

15.1. Conflict of Tnterest. 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 to be rendered under this Agreement.

15.2. Amendment. This Agreement may be amended or modified only by an instrument in writing
signed by NMC and the Contractor,

15.3, Waiver. Any waiver of any terms and conditions of this Agreement must be in writing and signed
by NMC and the Contractor. A waiver of any of the terms and conditions of this Agreement shall
not be construed as a waiver of any other terms or conditions in this Agreement.
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15.4. Contractor. The term “Contractor” as used in this Agreement includes Contractor’s officers,
agents, and employees acting on Contractor’s behalf in the performance of this Agreement.

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

15.6. Assignment and Subcontracting, The CONTRACTOR shall not assign, sell, or otherwise transfer
its interest or obligations in this Agreement without the prior written consent of NMC, None of the
services covered by this Agreement shall be subcontracted without the prior written approval of
NMC., Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the
performance of all requirements of this Agreement.

15.7. Successors and Assigns. This Agreement and the rights, privileges, duties, and obligations 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,

15.8. Compliance with Applicable Law. The parties shall comply with all applicable federal, state, and
local laws and regulations in performing this Agreement,

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

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

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

15.12, 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. : ‘

15.13. Construction of Agreement. NMC and CONTRACTOR agree that each party has fully
participated in the review and revision 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 amendment to this Agreement.

15.14. Counterpaits. 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.

15.15. 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 agreements, 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,

15.16. Interpretation of Conflicting Provisions. In the event of any conflict or inconsistency between the
provisions of this Agreement and the Provisions of any exhibit or other attachment to this
Agreement, the provisions of this Agreement shall prevail and control,
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NATIVIDAD MEDIC;AL CENTER

% [ / CONTRACTOR
By: - m

NMC Contracts/Purchaqing Agent &CJ{ /e e_/% A ﬂfé . /M C.
Contractor’s BuSiness Name* **
f/ //V ‘;‘.

Date:

Q,\‘ Signature pf/Chait, President, or Vice-
By: i President

Department Head (if applicable)

Date: | L LL_"'\ ‘ fy

Jir~ Festermakin Pm&M
Name and Title =

Date: H(/'?/cl }\'j”

By:

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

Name and Title

Date:

#EXINSTRUCTIONS: If CONTRACTOR 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 pertnership
shall be set forth above together with the
signature of a partner who has authority to
execute this Agreement on behalf of the
partnership. [f CONTRACTOR is
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contracting in and individual capacity, the
individual shall set forth the name of the
business, if any and shall personally sign the
Apreement.
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EXHIBIT A

Exhibit A will serve as an Addendum to the County of Monterey Agreement for

Professional Services between Natividad Medical Center and eCare Manage, aitached hereto,
and will have the full force and effect as if set forth within the Agreement for Professional
Services.

1.1,Time of Work. CONTRACTOR shall provide such services as CONTRACTOR deems

necessaty and reasonable to complete the specific services described in Exhibit B but is
not required to perform services at any particular time. NMC shall not have first right to
CONTRACTOR s time.

1.2. Method of Performing Services. CONTRACTOR will determine the method, details,

and means of performing the services described in Exhibit B by CONTRACTOR or any
of CONTRACTOR’s employees. NMC shall have no right to, and shall not, control the
manner or determine the method of accomplishing CONTRACTOR’S services.

5.4 Performance Regquirements, The services must be performed in full compliance at all

times with the requirements of this Agreement and to the satisfaction of NMC.

5.5 Violation of Performance Requirements. NMC will be obligated to pay

CONTRACTOR only for services actually performed. If CONTRACTOR fails to
perform any services in accordance with this Agreement, CONTRACTOR shall, if
practicable, re-perform the services at no cost to NMC, or if the services cannot
practicably be re-performed, then NMC shall be entitled to deduct from
CONTRACTOR'S invoice an amount equal to the equitable difference in value to NMC
between the required services and the services actually performed by Contractor. NMC's
remedies set forth in this Section 5.5 shall be in addition to any other remedies available
to NMC pursuant to this Agreement or otherwise available pursuant to applicable law or
n equity. At any time that CONTRACTOR does not or is unable to perform the services
in full compliance, NMC shall have the right o provide any services with its own
employees or by the engagement of another vendor regardless of whether NMC elects to
terminate this Agreement. If NMC deems it necessary to provide services by use of its
employees or another vendor, CONTRACTOR shall reimburse NMC's actual expenses
for providing such services if CONTRACTOR was required to provide the services under
the terms of the Agresment.

5.6 Contractor Staff Approval. NMC shall have the right to disapprove of any member of

CONTRACTOR’S staff assigned to perform services under this Agreement.

13.2 Employment Related Claims. CONTRACTOR agrees that it shafl be solely

4810-6785-0766.1

responsible for the direction, supervision, counseling and discipline of its employees,
including the conducting of informal and formal performance evaluations,
CONTRACTOR agrees to be solely responsible for all matters relating to compensation
of its employees, subcontractors, agents, partners or consultants including but not limited
to compliance with federal and state and local wage and hours laws, laws governing



workers' compensation, Social Security, lay-off or termination compensation,
withholding and payment of any and all federal, state and local personal income taxes,
disability/death insurance, unemployment, and any other taxes for such persons,
including any related employer assessments or contributions required by law, and all
other regulations governing such matters, and the payment of all salary, vacation and
other employee benefits. At CONTRACTOR’S expense as desciibed herein, Contractor
agrees to defend, indemnify, and hold harmless NMC, its officers, agents, employees,
members, subsidiaries, parent, affiliates, and successors in interest from and against any
claim, demand, acticn, proceeding, threatened or actual, judgment, liability, loss, damage,
cost, or expense, including, without limitation, attorneys' fees as provided herein arising
out of CONTRACTOR s or NMC's alleged failure to pay, when due, all such
compensation, premiums, taxes and obligations and including any claim of whatever
nature brought by any employee of CONTRACTOR of applicant for employment, arising
out of the hiring, or failure to hire the employee/spplicant, or arising out of any aspect of
his/her employment by CONTRACTOR and the termination thereof (collectively
referred to for purposes of this Section as "Employment Claim(s)"). Contractor shall pay
to NMC any expenses or charges relating to or drising from any such Employment
Claim(s) as they are incurred by NMC.

13.3 Common-Law Employees. The foregoing shall apply to CONTRACTOR and

CONTRACTOR’s employees and agents even if CONTRACTOR or any of
CONTRACTOR’s employees or agents is subsequently reclassified by any court or
governmental agency as a common-law employee for periods during which services were
performed under this Agreement.

15.7 Successors and Assigns. This Agreement and the rights, privileges, duties, and

obligations of NMC and CONTRACTOR under this Agreement, to the extent assignable
or delegable, shall be binding upon and imure to the benefit of the parties and their
respective successors, permitted assigns, and heirs, Any purported assignment or
delegation not consented to by NMC shall be void at NMC’s option and shall constitute a
material breach of this Agreement.

15.17 Authority. CONTRACTOR has the full power, capacity and authority to enter into

4810-6785-0755.1

and perform this Apreement and to make the grant of rights contained herein, and
CONTRACTOR'’S performance of this Agreement does not violate ot conflict with any
agreement to which CONTRACTOR is a party; Contractor further represents that there is
no pending or threatened litigation that would have a material adverse impact on its
performance under this Agreement.
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‘eCare Manage, Inc.| SOW

1. Executive Summary

eCare Manage, Inc. ("eCare Manage”) is pleased to deliver this Proposed
Statement of Work (SOW) which defines the services and deliverables that
eCare Manage shall provide to Natividad Medical Center (referred to as “NMC”
for the remainder of this document) under the terms of the Professional
Services Agreement (referred to as the “Agreement” for the remainder of this
document) made between Natividad Medical Center and eCare Manage.

2 C ustomer Information

Address

Site Name . Phone Slte Contact -

Natividad Medical Center | 1441 Constitution Blvd | 831-755-4111 | Harry Weis - Chief Executive Officer
Building 300 ‘ Office (CEOQ)
Salinas, CA 93912

Natividad Medical Center (NMC) is a 172-bed, full service teaching hospital
affiliated with the University of California at San Francisco School of Medicine.
In addition to providing acute care, NMC also services an outpatient population,
provides mental health treatment, and offers acute rehabilitative care. A
Monterey County owned facility with a 110+ year heritage of delivering family
oriented care; NMC is fully accredited by JCAHO.

3. Scope of Work

Section 3.1 provides a scope of work for Professional Services to support the
role of Senior IT Strategist. eCare Manage will provide a Senior level
consultant to assume the role of Senior IT Strategist.

Section 3.2 provides a scope of work for Professional Services to support the
role of a Senior [T HL7 Interface & System Architect.
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eCare Manage, Inc.} SOW

Section 3.3 provides a scope of work for Professional Services to support the
role of a Senior IT Clinical Project Manager.

Section 3.4 provides a scope of work for Professional Services to support the
role of a Senior IT Project Manager

3.1 Senior IT Strategist

Duties

Provide sr. strategic leadership for information and telecommunication
technology services at Natividad Medical Center (NMC)

Participate in county-wide information and telecommunication technology
strategic planning activities

Develop and recommend organization-wide information technology
strategies, goals, objectives, policies and priorities

Develop forecasts for funds needed for equipment, materials, supplies and
resources as it pertains to capital expenses for technology projects

Analyze and assess current and proposed information and
telecommunication technology plans and provide recommendations in the
development, design, implementation and maintenance of automated
information systems to ensure strategic alignment with NMC’s technology
roadmap

Analyze major technology purchases to determine their effect on the
existing environment and their compatibility with identified strategic
direction

Review capital equipment and information technology services contracts
and make recommendations to ensure hospital-wide consistency with
adopted standards

Serve as an Information Technology representative on a variety of
information technology-related committees and coordinate and
communicate with management regarding technology related development
and its’ potential impact on existing activities and strategies

Collaborate with NMC Administration, County Information Technology
management, the County Administrative Office and other County, State
and Federal offices regarding the implementation of information systems
necessary to meet mandated data information reporting requirements
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eCare Manage, Inc.| SOW

Monitor and evaluate the efficiency and effectiveness of NMC’s
information technology methods and procedures. Develop and
recommend new processes and procedures to ensure all information
technologies comply with departmental and or government mandated
standards '

Analyze and recommend consulting and/or vendor services as needed.
Coordinate, monitor and evaluate contractor and vendor performance

Provide direction to consulting project managers to conduct NMC
feasibility studies pertaining to the development, upgrading and/or
replacement of medical, clinical and business systems applications,
evaluate user requirements and consult with key stakeholders regarding
the evaluation and selection of new technologies for current and future
business needs

Provide sr. thought leadership regarding the development and
maintenance of NMC’s information technology strategies, policies and
procedures for network availability, security, and data integrity issues to
ensure overall compliance with mandated standards such as those
required by the Joint Commission, HIPAA and other health care regulatory
agencies |

Prepare management reports and deliver presentations to individuals and
or groups as needed or requested

Physically be present on-site (NMC Campus) 4.5 days a week or as
schedule allows due to illness, vacation, conferences or off-site meetings

Complete all other duties as assigned by CEO
Estimated hours = 1600 hrs.
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eCare Manage, Inc.| SOW

3.2 Senior IT ace & Systems Archi

Projects:
o HL7 Interfaces (Meditech, Epic, Avitar, Picis)
o Corepoint Interface Engine (Upgrade & add DR Redundancy)
o Quality Reporting (CMS Core Measures & Compliance Reporting)
o DSRIP (Delivery System Reform Incentive Pool) Registry Reporting
o LIHP (Low Income Housing Plan) Reporting
o Meditech Data Repository Reporting
o Estimated hours = 1800 hrs.
Duties |

s Provide leadership for information technology architecture at Natividad
Medical Center (NMC)

e Develop and recommend organization-wide information technology
systems architecture including: goals and objectives

o Work closely with the ClO in defining short and long-range automated
system requirements ‘

e Help develop forecasts for staffing, equipment, materials and supplies for
new projects

+ Analyze major technology trends to determine their effect on the existing
environment and their compatibility with identified strategic direction

o Serve as NMC's information technology systems architect on a variety of
information technology-related committees and coordinate and
communicate with management regarding technology related development
and its’ potential impact on existing infrastructure and strategies

e Collaborate with the CiO, County Information Technology department and
other County, State and Federal offices regarding the implementation of
information systems and infrastructure necessary to meet any mandated
requirements

» Analyze and assess current and proposed information technology plans
and provide architectural leadership in the development, design,
implementation and maintenance of automated information systems to
ensure strategic alignment with NMC’s technology roadmap
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eCare Manage, Inc.| SOW

3.3 Senior IT_Clini oject Manager

Projects:

o Quality Reporting (CMS Core Measures & Compliance Reporting)
o ARRA "Meaningful Use" Compliance & Roadmap

o Ambulatory (Practice Management System) for Outpatient Clinics
o Meditech Data Repository Reporting

o Meditech Medical Necessity iImplementation

o Estimated hours = 1800 hrs,

Duties

Work closely with the project sponsor to ensure appropriate resources
are available for the project

Establish close working relationships with physicians, their research staff,
outside consultants through exceptional communication on a regular basis

Collaborate with service line managers and department directors to
discover, design and implement clinical information technology process
improvements that will help streamline department functionality

Participate in meetings pertaining to the development, upgrading and/or
replacement of medical, clinical and business systems applications, collect
user requirements and consult with key stakeholders regarding the
evaluation and selection of new technologies for current and future
business needs

Help develop forecasts for funds needed for staffing, equipment, materials
and supplies, monitor expenditures and implement and authorize budget
adjustments

Manage project objectives by working with team members to set project
priorities and milestones and resolve project conflicts

Prepare management reports, deliver preséntations to individuals and
groups and direct and oversee task activities within assigned departments

Ensure overall compliance with mandated standards such as those
required by the Joint Commission, HIPAA and other health care regulatory
agencies
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eCare Manage, Inc.| SOW

3.4 Senior IT Project Manager

Project:

o Natividad Authority Model (NAM)
o Estimated hours = 1800 hrs.

Duties

Work closely with the project sponsor to ensure appropriate resources
are available for the project

Provide assistance to individuals and project team members by helping
resolve difficult and complex technology issues to ensure compliance with
budget and project goals

Collaborate with service line managers and department directors to
discover, design and implement information technology process
improvements that will help streamline department functionality

Participate in meetings pertaining to the development, upgrading and/or
replacement of medical, clinical and business systems applications, collect
user requirements and consult with key stakeholders regarding the
evaluation and selection of new technologies for current and future
business needs

Help develop forecasts for funds needed for staffing, equipment, materials
and supplies, monitor expenditures and implement and authorize budget

- adjustments

Manage project objectives by working with team members to set project
priorities and milestones and resolve project conflicts

Respond promptly and appropriately to issues raised by stakeholders and
or consultants

Prepare management reports, deliver presentations to individuals and
groups and direct and oversee task activities within assigned departments

Ensure overall compliance with mandated standards such as those
required by the Joint Commission, HIPAA and other health care regulatory
agencies
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eCare Manage, Inc.| SOW

4. Pricing Summary

Pricing is based on actual time and material. The hourly rate is fully loaded
covering all applicable travel and expenses.

Senior IT Strategist ;300/hr.

Senior IT HL7 & System Architect $180/hr.
Senior IT Clinical Project Manager , $i70/hr.
Senior [T Project Manager ' $150/hr.
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eCare Manage, Inc.1 SOW

Customer Acceptance

The customer, by signing below, indicates that the Statement of Work has been read

and the terms outlined within

have been accepted. Upon acceptance of this Statement

of Work (SOW), the Customer shall issue a written Purchase Order to eCare Manage,

Inc., for the total amount of $

eCare Manage Ing,,

o

1,350,000.

Signatu ) Signature
Ees Fenstermaker Harry Weis
| Name Name
President CEO
Title Title
11/14/2011 11/14/2011
Date Date

o eCare Manage, Inc
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COUNTY OF MONTEREY

DETERMINATION QF
CONTRACTOR’S STATUS FORM

Department: Nane, Contact; _F h’“"“‘"& thets
Titla: LB -
Phone: @31y __23s Y]
Contractor: Contact:
Title:
Phone: { 3
Brief description of contract work: Vawaby, & I Comynldla, ot ko sato,, |

v d s L n

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

Department Certification:

E/ 1 certify that the contractor providing these services is (1) a non-profit organization, a
partnership or a corporation, and (2) has two or more employees, and (3) the servicss of a
specific individual are not required to fulfill the contract, Therefore, an employment tax

status questionnaire is not required.
Date; %M_{j_‘_ ﬂ\&wgm

Department Representative
“EQ
Title

I hereby certify that the answers to the following questions in the attached employment tax status
questionnaire accurately reflect the anticipated working relationship for this contract. After reviewing
the completed questionnaire, I have determined that:

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

OR

. Conttractor is properly classified an independent contractor,
Seore: _______ (out of possible 33 points (IC))
Date: e

Department Representative

Titie

Revised 01/29/08



COUNTY OF MONTEREY

DETERMINATION OF
CONTRACTOR’S STATUS FORM

Department: QMC/ Contact: ,)/ L] (‘fﬁ”@ .
. Title: LE WA YL -
Phone: (9?/} PIF—A275

Contractor: g [ AE /A’{M’W m Contactrj?ﬁ‘ P,f;[) {FTA WL
_ Title: Tt C1D
Phone: (’ﬂ'f )

Brief description of contract work: Sevae 5 Dbesivn €10 fam e
“"'t. QT 5—-(" "l [V L XS needd et\l““}-\ 9 “"’"".yﬂ'-q -'f-ﬂ-.k'ﬂ\\)(u'.\!l\ C.L--.. [t
\

et Mol Lsan am TITT p=vay—-de

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

Department Certification:

ﬂ. 1 certify that the contractor providing these services is (1) a non-profit organization, a
partnership or a corporation, and (2) has two or more employees, and (3) the services of a
specific individual are not required to fulfill the contract. Therefore, an employment tax
status questionnaire is not required.

Date: 3(9{‘1

Department Representative

Title
I hereby certify that the answers to the following questions in the attached employment tax status
questionnaire accurately reflect the anticipated working relationship for this contract. After reviewing

the completed questionnaire, [ have determined that:

__Under the IRS/EDD rules, an employment relationship exists;
O '

~ Contractor is properly classified an indepgndent contractor.
Score: =~ (out of possible 33 points (IC))

Date: -3 ( U‘ ! ‘ﬂ '\Q/Z‘-"

Department Representative
cEx

Title
s His Dl Lt bes P Y N RS

[ T © N
t\.: MQ\\\"”(-‘ P*“;J“P [CREPY PO

S

'(-e.’ L\ et
J



25 QUESTIONS:
County of Monterey

Employment Tax Status Questionnaire
Determination of Employment Tax Status of Contractor

INSTRUCTIONS:  This questionnaire is required as part of each new, renewed, or amended services

contract. It must be filled in by the requesting department and approved by the Contracts/Purchasing Officer
prior to contract approval as to form by the County Counsel’'s Office, or execution of a Purchase Order contract
by the Purchasing Manager. If upon review, the Purchasing Manager or the Auditor-Controller’s Office
determines that the worker is in fact an employee, they will notify the Department and instruct them to
contact Human Resources in order to resolve this issue.

The questionnaire should be completed for all contractors who perform professional/personal services for the
County with the following exception: If the contractor providing these services is (1) a non-profit
organization, a partnership or a corporation, and (2) has two or more employees, and (3) the services of a
specific individual are not required to fulfill the contract, the related questionnaire is not required. If
exception applies, check the corresponding box, sign where indicated and do not complete the questionnaire.
Please attach the Guidelines for Determination of Contractor’s Status cover sheet to the contract to indicate
that you have addressed this issue.

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

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

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

After completing the questionnaire, review your responses: Wherever an “(IC)” appears after a response, the

answer tends to indicate independent contractor status. Your determination of tax withholding status will be

based on the overall score of all factors. We have weighted the value of each factor by assigning a point
value, the total of which is 33. A few factors (as noted in the comments following each factor) are considered
more important than others and are weighted accordingly. Please score your questionnaire by adding
the points for those factors for which the answers indicate independent contractor status (i.e.,
SIC)”"). If your score is 2lor greater, then the completed questionnaire indicates independent contractor
status. If your score is 20 or less, the questionnaire should be reviewed closely as this indicates “employee”

If the status of the contractor is unclear after reviewing this questionnaire, contact the Auditor-Controller's
Office for assistance in making the determination.

Page 1
25 Questions; Employment Tax Status Questionnaire
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Departments are encouraged to discuss the need for each professional/personal services agreement with the
Personnel Division at the earliest possible point in time, in order to determine the appropriate means for
obtaining the services sought.

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

If you have determined that under IRS/EDD rules, an employment relationship exists, the use of an
independent contractor for rendering this professional/personal service will not be allowed unless the IRS
reviews the Form #38-8 and determines that the individual is an independent contractor.

Section I - Contractor Information

1. What is the legai status of Vir,‘h;zﬂébntracto;-.é - - ] Tndividual

. Partnership
If the expectation of the Department is that a particular individual will perform ncorporated
the work personally as opposed to having his/her partner or employees do the Other

work, we are really contracting with an individual, and the contract should be
written to reflect this relationship.

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

Possession of a TIN does not necessarily mean that a contractor is a partnership T/E\T , ¢
or corporation. It may only mean that the contractor has or has had employees. 7 WW j'

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

Sectibn‘- II- What -ié_the nature of the work?

3. Are personal services of the contractor required? _ Yes
‘ _ _No{dC)2pts
If the expectation of the Department is that a particular individual will perform
the work personally as opposed to having his’her partner or employees do the
- work, the answer is yes. This is a strong indicator that the contractor should
be treated as an employee for employment tax purposes.

If the contractor has the right to substitute other workers without prior
permission from the County, the answer is no. This is a strong indicator
that the contractor is an independent contractor.

4. Has the contractor been employed by the County to perform similar | __ ies
services? o(IC)1pt

If the contractor is a current or former employee of the County and work done as
an employee was similar to, even if not identical to, the contract serv1ces, the
answer is yes.
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5. Do County employees perform similar work?

If the contract work is similar to work done (now or in the past) by County
employees, the answer is yes.

e
%P Yes
v No (IC) 2 pts

Nain) By

If the contractor is doing work created by a vacant County position, extended ('fg"'? tan
leaves, or layoffs, the answer is yes, hs

6. Are the contract services similar in nature to the normal operations of __ Yes

the department? 1/No (IC) 2 pts

An employee’s services are usually integrated into the employer’s operations. An
independent contractor’s services are not usually related to the employer’s
normal operations.

The more integrated the contractor 13 with the normal operations of the County, the
more likely the IRS would consider the contractor an emplovee.

7. Does contractor offer services to the generalﬁr pﬁb!ic?.

Offering services to the general public is a strong indicator of independent
contractor status,

For a small practitioner, consider the presence or absence of signs such as listings
in the yellow pages, other advertising, and the presence of business facilities such
as office; clinic, or stores open to others.

—No
_&ZYes (IC) 2 pts

8. Does the contractor work for others?
If the contractor works only for the County, the answer is no.

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

No

_5, g’gﬁes (IC) 1 pt

9. Does the contractor have a risk of loss?

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

If the contractor’s business is primarily providing services to the County and the
contractor has no gignificant business expenses, the answer ig no.

_fo
Yes (IC) 1 pt

10. Does the contractor have a significant investment in his’her business?
Al

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

If the contractor provides his/her own tools or other equipment, the answer is
probably ves, :

If the contractor normally incurs regular business expenses such as rent,
depreciation, and liability insurance, the answer is probably yes.

Note that investment in education is not considered in this factor.

__No
L~ Yea (IC) 2 pts
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Section I V - What control does the County have over work
performed?

11. Does the Cour.r,.ty have the rightr to control the way in which the work

. Yes .

will be done? 1./No (IC) 3 pts
If the contractor is subject to possible County control over methods and
procedures, even if the control is not exercised, the answer is yes. This right to
control is considered a very strong indicator that the contractor is an employee for
employment tax purposes.
If the County can only ensure that a result conforms to the agreed-upon contract
gpecifications and cannot control how the result is achieved, the answer is no.
If the County can specify the sequence of steps or the methods and procedures to
be used to generate results, the answer is yes.
If the County can direct the contractor to do a variety of jobs that differ from the
primary activity, the answer is probably yes.
12. Will the contract work be done on County premises? " Yes
_ No{dO1pt
Working on site in County facilities (whether owned, leased, or otherwise
operated by the County) is indicative of employee status.
13. Will the County control when the contractor will work? _Yes
__ _No(IC)1pt
If the contractor is expected to work specific hours, whether itemized in the
contract or not, the answer is yes.
14. Will the County provide staff support to the contractor (includes _ Yes
clerical, technical, professional, or similar help)? 4~No (IC) 2 pts
If the contractor hires histher own assistants and pays them from his/her own
resources, the answer is no,
An independent contractor should perform all duties required of the job from
beginning to end without any direction or assistance from the County.
Integration of the contractor into the County’s operations could create a level of
control over the contractor’s performance, which is indicative of an
employer/employee relationship. If County employees do typing, develop forms,
write computer programs, or provide other similar assistance to the contractor,
the answer is yes.
15, Will the County provide or pay for training for the contractor? __ Yes
4 No (IC) 1 pt

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

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

Seminars or conferences which are attended on behalf of the County or which will
enhance the contractor’s performance are NOT considered “how-to” training.
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16. Will the contractor provide training or supervision to Couniy
employees?

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

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

V. Yes
_ No(Cy1pt

17. Will the contractor be responsible for making decisions to hire or fire
County employees?

If the contractor has the power to hire, fire, evaluate or direct the activities of
County employees, the answer is yes.

) Yes
__ No(C)2pts

18. Will the contractor provide regular reports to the County?
If the individual attends regular staff meetings, the answer is probably yes.

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

If the contractor’s only reports are progress reports on specific jobs or projects,
the answer is no.

__%Yes
_ No({dC)1pt

Section V What is the tzme fmme of the COntract?

19 Is the relatlonshtp between the County and the contractor mtended to _
" No (IC) 2 pts

be ongoing?
If the contract is for a specific job or project, the answer is no.
If the intent of department is to renew a contract after it has expired, or if the

department has previously renewed a contract for essentially the same services
with the contractor, the answer is yes.

Yes

/

20. Is there an expectation that the contractor will work for a specific
number of hours, days, or weeks?

If the intent of the department is to arrange specific work schedule with the
contractor, the answer is yes. This is a strong indicator of employment status.

If the department will rely on the contractor to staff an office or clinie, the
answer is yes.

\-/YBS

__No (C) 1pt

21. Does the contract provide for termination without cause?

The TRS considers the right to terminate at will, by.either party, an indication of
employer-employee relationship. For the contractor, if the right to terminate the
relationship with the County exists without the contractor incurring any liability,
such a right indicates that an employer/employee relationship exists. If an
independent contractor terminates the relationship with the County, the
contractor has likely breached the contract with the County and the County may
be entitled to damages.

_z/ Yes
_ Nodo)1pt
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Section VI - How will the contractor be paid?

22. Will the contractor be paid by a time period such as bi-weekly or A"Yes
monthly? _ _No(dOC1pt
If the contractor will be paid based on time periods such as hour, day, week, or
month, the answer is yes.
Contractors that are truly independent are generally paid by the job, not by time.
Payment by the job can include periodic payments based on a percentage of the
job completed. Payment can be based on the number of hours needed to do the job
times a fixed hourly rate; however, the contract maximum must remain fixed. If
it takes more hours than anticipated to complete the contract, the contractor
could not receive any additional payment for those hours.
23. Will the contractor report time worked to the County? _ Yes
‘ o (IC) 1pt
Even if not used to control pay, reporting time is an indicator of employment
status. If the contractor reports time worked to the County, the answer is yes.
24. Will the contractor bill the County for normal business expenses? ___Yes
. _1.No dC) 1pt
Billing for overhead costs such as meals, clothing, transportation, rent, and
insurance indicates status as an employee. '
An independent contractor generally includes these overheads as part of costs to
be covered when developing fee schedules,
25. Does the County provide any “benefits” to the contractor? ___Yes
A /No (I0) 1 pt

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

If the County provides any liability, disability, health, life, etc., insurance, to the
contractor (unless the benefit results from some other relationship, such as the
relationship of the contractor’s spouse to the County), the answer is yes.
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e DATE (MM/DBIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 11/232011

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder |s an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, sublect to
the terms and condltlons of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate haolder In lleu of such endorsement(s).

PRODUCER GENTACT Chris Larmore
Parenti & Associates Insurance Brokers F;}S“&u s (B50) 598-9500 X oy (B50) 592-4254
1091 Industrial Road ADoREss:
Suite 270 INSURER(S) AFFORDING COVERAGE NAIG #
San Carios, CA 84070 msurer ¢ he Hartford
INSURED INSURER B ;
eCare Manage, Inc. INSURER C :
325 Prentiss St INSURER D :
San Francisco, CA 84110 INSURER E :
{415 6513-6170 INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE PQLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANGE INSR | WD POLICY NUMBER (MMDDAYYY) | (MRDDIYY YY) LIMITS
A | OENERALLIABLITY Y | |57 sBA ZES877 10/28/2011 | /2872012 [EeoHOcCURRENCE 132,000,000
X | COMMERCIAL GENERAL LIABILITY PRUMISES (oa oeguronce | $300,000
| GLAIMS-MADE OOCUR MED EXP (Any one person) | 810,000
N PERSONAL 2 aDv INLRY | 32,000 000
] - t GENERAL AGGREGATE 4,000,060
GENL AGGREGATE L.IMIT APPLIES PER; * PRODUCTS - gomrior ace | 34,000,000

_I PoLICY r—_\ JEGT m LOC ‘ §

' : COMBINED SINGLE LIVIT
A | AUTOMOBILE LinBILETY 157 UEC PV2144 Toaentt | 1nemots | Ea et 1,000,000
ANY AUTO ; BODILY INJURY (Per persari) | $
] QbLngVNED X gB'T*ggULED . BODILY INJURY {Per accideat) | §
% ¥ | hON-OwnzD PROPERTY DAMAGE s
.2y | HIRED AUTCS AUTOS (Per accldent)
$
| Jumereiavas | [ ocaur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ; i RETENTION § $
WORKERS COMFENSATION WO STATU- OTH-
A | AND EMPLOYERS' LIABILITY N 57 WEG PY4485 100282011 | 1o2ar01z | X ’TORY LIMIT: [ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L. EACH AGCIDENT 51,000,000
OFFICERMEWBER EXCLUDED? |:| NiA '
{Mandatary In NH) EL. DISEASE - EAEMPLOYED § 1,000,000
If yes, describe under i
DESCRIPTICN OF OPERATIONS below EL pisease- pouicy LiwT | 57,000,600
A | Technology E& O Hartford 10/28/2011 | 1072872012 | $2,000,000/$2,000,000 (Claims Made)

DESCRIPTION OF OPERATIONS f LOGATIONS f VEHICLES (AHach ACORD 101, Additional Remarks Schedule, If more space Is required)

in the respect of The County of Monterey, its officers, agents, and employees, it is hereby noted and agreed that as of
10/28/2011: The County of Manterey, its offizers, agents, and employees are included as Additional Insureds in regards to
General Liabifty. Insurance coverage provided under the additional insurad status is primary and non-caniributory,

CERTIFICATE HOLDER. CANCELLATION

Caunty of Monteray SHOULD ANY OF THE ABOYVE DESCRIBED POLICIES BE CANGELLED BEFORE
Contractsipumhasing Division THE EXPIRATICN DATE THEREOF, NOTICE WILL BE DELIVERED IN

188 W Alisal St 3rd Floor ACCORDANGE WiTH THE POLIGY PROVISIONS.

Salinas, CA 93801

AUTHORIZED REFRESENTATIVE
Chris Larmore

© 1988-2010 ACORD CORPORATION, All rights reserved.
ACGORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
Printed by AMA on November 23, 2011 at 01:53PM
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BUSINESS LIABILITY COVERAGE FORM

Various provisions in this policy restrict coverage. Read the entire policy carefully to determing rights, duties and what

is and is not covered.

Throughout this policy the words “you" and "your" refer to the Named Insured shown in the Declarations. The words
"we", "us" and "our" refer to the stock insurance company member of The Hartford providing this insurance.

The word "insured" means any person or organization qualifying as such under Section C. - Who |s An Insurad.

Other words and phrases that appear in quotation marks have special meaning. Refer to Section G. - Liabitity And

Medical Expenses Definitions.

A. COVERAGES

1. BUSINESS LIABILITY COVERAGE {(BODILY
INJURY, PROPERTY DAMAGE, PERSONAL
AND ADVERTISING INJURY]}

Insuring Agreement

a. Ws will pay those sums that the insured
becomes legally obligated to pay as
damages Decause of ‘“bodly injury”,
"property damage” or ‘“personal and
advertising Injury" to which this insurance
applies. We will have the right and duty to
defend the insured against any “suit"
sseking those damages. However, we will
have no duty to defend the insured against
any "suit® seeking damages for “bodiy
injury", "property damage" or "personal and
advertising Injury” to which this insurance
does not apply.

We may, at our discretion, investigate any
"occurrsnce” or offense and seitle any claim
or "suit” that may result. But:

(1) The amount we will pay for damages is
limited as described in Section D. -
Liability And Madical Expenses Limits
Of Insurance; and

{2) Our right and duty to defend ends when
wa have used up the applicable limit of
insurance in the payment of judgments,
settlements or medical expenses to which
this insurance applies.

No other obligation or liability to pay sums or

perform acts or services is covered uniess

explicly provided for under Coverage

Extension - Supplementary Payments,

b. This insurance applies:

{1) To ‘"bodily injury" and “propetty
damage" only if:

Form 55 00 08 04 D5
© 2005, The Hartford

{a) The "bodily injury" or "property
damage" is caused by an
"ocoutrence” that takes place in the
"coverage territory”;

(b) The ‘“bodily injury" or “property
damage" occurs during the pdlicy
period; and

{c) Prior to the palicy period, no insured
listad under Paragraph 1. of Section
C. — Who Is An Insured and no
"employee" authorized by you to give
or recalve hotice of an "occurrence”
or ¢laim, knew that the "bodily injury"
cr "propetty damage" had occurred,
in whole ar in part. If such a listed
insured or authorized “"employee"
knew, prior to the policy period, that
the ‘"baodily injury" or “property
damage" occurred, then any
continuation, change or resumption
of such "bodily injury" or "property
damage" during or after the policy
period will be deemed to have been
known prior to the policy pericd.

{2) To "personal and advertising injury"
caused by an offense arising out of your
busingss, but only if the aoffense was
committed in the "coverage ferritory”
during the policy period.

"Bodily injury" or "property damage" will be

deemad io have been known itc have

occurred at the earliest time when any

Insured listed undar Paragraph 1. of Section

C. -~ Who Is An Insured or any "employee”

authorized by you to glve or receive notice

of an "occurrence” ot claim:

{1) Reports all, or any part, of the "bodily
Injury" or "property damage” to us or
ahy other insurer;
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BUSINESS LIABILITY COVERAGE FORM

d.

e,

{2) Receives a written or verbal demand ar
claim for damages because of the "bodily
injury” or "property damsage”; or

(3) Becomes aware by any other means that
"bodily injury" or "property damage” has
occurred or has begun to occur.

Damages because of "bodily injury" include
damages claimed by any psrson or
otganization for care, loss of services or
death resulting at any time from the "bodily
injury"”.

Incidental Medical Malpractice

(1) "Bodily injury" arising out of the
rendering of or failure to render
professional health care services as a
physician, dentist, nurse, emergency
medical technician or paramedic shall
be deemed tc be caused by an
"oceurrence”, but only if:

{a) The physician, dentist, nurse,
emergency medical technician or
paramedic is employed by you to
provide such services; and

{b) You are not =angaged in the
business or occupation of providing
such services.

{2) For the purpose of determining the
limits of insurance for incidental medical
malpractice, any act or omission
together with all related acts or
omissions in the furnishing of these
services o any one person wil be
considered one "occurrence®.

2, MEDICAL EXPENSES
Insuring Agreement

d.

Ws wili pay medical expenses as described
below for "bodily Injury" caused by an
accident;

{1) On premises you own or rent;

{2) On ways next to premises you own or
rent; or

(3) Because of your operations;
provided that:

(1) The accident takes place in the
‘coverage territory" and during the
policy period;

{2) The expenses are incurred and reported
to us within three years of the date of
the accident; and

{3) The injured person submits fo
examination, at our expense, by
physicians of our choice as often as we
reasonably require.

Page 2 of 24

b. We will make these payments regardless of

fault. These payments will not exceed the
applicable limit of insurance. We will pay
reasonable expensas for;

{1) First aid administered at the time of an
accident;

{2) Necessary medical, surgical, x-ray and
dental services, Including prosthetic
devices: and

{3) Necessary ambulance, hospltal,
prafessional  nursing and  funeral
services.

3. COVERAGE EXTENSION -
SUPPLEMENTARY PAYMENTS

a. We will pay, with respect to any claim or

"suit" we investigate or settle, or any "suit"
against an insured we defend:

{1) All expenses we incur,

{2) Up to $1,000 for the cost of bail bonds
required because of accidents or traffic
law violations arising out of the use of
any vehicle to which Business Liability
Coverags for "bodily injury" applies. We
do not have 1o furnish these bonds.

{3) The cost of appeal bonds or bonds tc
release attachments, but only for bond
amounts within the applicable limit of
insurance. We do not have to fumish
these bonds.

{4) All reasonable expenses incurred by the
[nsuted at our request to assist us in the
investigation or defense of the claim or
"suft", including actual loss of earnings
up to $500 a day because of time off
from work.

{5) All costs taxed against the insured in
the "suit".

{6) Prejudgment inierest awarded against
the insured on that part of the judgment
we pay. If we make an offer to pay the
applicable limit of ingurance, we will not
pay any prejudgment interest based on
that period of time after the offer.

{7) All interest on the full amount of any
judgment that accrues after entry of the
judgment and before we have paid,
offered o pay, or depaosited in court tha
part of the judgment that is within the
applicable limit of insurance.

Ary amounts paid under {1) through (7)
above wil! not reduce the limits of insurance.
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b.

If we defend an insured against a "suit”
and an indemnitee of the insured is also
named as a party to the “sult", we will
defend that indemnitee if all of the
following conditions are met:

{1) The "suit" against the indemnitee
seeks damages for which the insured
has assumed the liability of the
indemnitee in a contract or agreement
that is an "insured contract”;

{2) This insurance applies to such llability
assumed by the insured;

{3) The obligation to defend, or the cost of
the defense of, that indemniies, has
also been assumed by the insured in
the same "insured contract”;

{4) The allegations in the "suit" and the
information we know about the
"occurrance” are such that no conflict
appears to exist between the interests
of the insured and the interest of the
indemnites;

{(5) Tnhe indemnitee and the insured ask

BUSINESS LIABILITY COVERAGE FORM

So long as the above conditions are met,
attomeys' fees incumred by us in the
defense of that indemnitee, necessary
litigation expenses incurred by us and
necessary litigation expenses incurred
by the indemnitee at cur reguest will he
paid as Supplementary Paymerits.

Notwithstanding the provisions of
Paragraph 1.b.(b} of Section B. -
Exciusions, such payments will not be
deemed o be damages for “bodily
injury" and "property damage" and will
not reduce the Limits of Insurance,
Our obligation to defend an insured's
indemnites and to pay for attorneys' fees
and necessary litigation expenses as
Supplementary Payments ends when:

{1) We have used up the applicable limit
of insurance in the payment of
judgments or settlements; or

{2) The conditions set forth above, or the
terms of the agreement described in
Paragraph {6) above, are no longer met.

us to conduct and control the defense
of that indemnitee against such "suit”
anc agree that we can assign the
same counsel to defend the insured This insurance does not apply to:

and the indemnitee; and a. Expected Or Intended Injury

B. EXCLUSIONS
1. Applicable To Business Liability Coverage

{6) The indemnitee:
(a) Agrees in writing to:
{i} Cooperate with us in the

investigation, settlement or
defense of the "suit”;

(i) Immediately send us copies of
any demands, notices,
summonses or legal papers
received in connection with
the "suit";

{ili) Notify any other insurer whose
coverage is available fo the
indemnitee; and

{iv) Cooperate=  with us with
respect to coordinating other
applicable insurance available
to the indemnitee; and

{b) Provides us with written
authorization to:

{) Obtain records and other
infermaiion related to the
"suit™; and

{ii} Conduct and confrol the
defense of the indemnitee in
sUch "suit",

Form 5S 00 08 04 05

(1) "Bodily injury" or "property damage"
expected or intended from the
standpoint of the insured. This
exclusion does not apply to "bodily
injury" or “property damage” resulting
from the use of reasonable force to
protect persons or property; or

{2) "Personal and advertising injury" arising
out of an offense committed by, at the
direction of or with the consent or
acquiescence of the insured with the
expectation of inflicting "personal and
advettising injury™.

Contractual Liability

(1) "Bodily injury" or "property damage"; or

(2) "Personal and advertising injury"

for which the insured is obligated to pay
damages by reason of the assumption of
liability it & contract or agreement.

This exclusion does not apply to liability
for damages hecause of:

{a) "Bodily injury”, "property damage” or
"persconal and advertising injury" that
the insured would have in the
absence of the contract or
agreement; or
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{b) "Bodily injury" or "property damage"
assUmed in a contract or agreement
that is an ‘“insured contract”,
provided the “bodily injury" or
"property damage” OCCurs
subseguent o the execution of the
contract or agreement. Solely for
the purpose of liablity assumed in
an "insured contracl', reasonable
attorneys’ fees and necessary
litigation expenses incurred by or far
a party other than an insured are
deemed to be damages because of
“bodily injury" or "property damage"
provided:

{I} Liability to such party for, or for
the cost of, that party's defense
has also heen assumed in the
same "insured contract”, and

{ii) Such attorneys’ fees and
litigalion expenses are for
defense of that party against a
civili or altemative dispute
resolution proceeding in which
damages to which this
insurance applies are alleged.

Liguor Liability

"Bodily injury" or “"property damage" for
which any insured may be held liable by
reasan of;

(1) Causing or contributing to the
intoxication of any parson;

{2) The furnishing of alcohalic baverages to
a person under the legal drinking age or
under the influence of alcohol; or

{3) Any statute, ordinance or regulation
relating to the sale, gift, distribution or
use of alcoholic beverages.

This exclusion applies only if you are in the
business of manufacturing, distibuting,
selling, serving or fumishing alcoholic
beverages.

Workers' Compensation And Similar
Laws

Any obligation of the insured under a
workers' compenszation, disability benefits
ot unemployment compensation law or
any similar law,

. Employer’s Liahility
“Bodily injury” to:
{1) An "employee" of the insured arising
out of and in the course of;
(@) Employment by the insured; or
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{b) Performing dulies related to the

conduct of the insured'’s business, or

{2) The spouse, child, parent, brother or

sister of that “employee" as a
consequUence of (1) above.

This exclusior applies:

(1) Whether the insured may be liable as
an employer or 'n any other capacity:
and

{2) To any obligation to share damages
with or repay someane else who must
pay damages bacausea of the injury.

This exclusion does hot apply to liability
assumed by the insured under an “insured
contract”.

Pollution

(1) "Bodily injury", "property damage” or
"personal and advertising injury"
arising out of the actual, alleged or
threatered  discharge,  dispersal,
seepage, migration, release or escape
of "pallutants";

{a) At or from any premises, site or
location which Is or was at any
time owned or occupied by, or
rented or loaned to any insured.
However, this subparagraph does
not apply to:

(i) "Bedily injury" if sustained within
a8 building and caused by
smoke, fumes, vapor or soot
produced by or arginating fram
equipment that is used to heat,
cool or dehumidify the building,
or eguipment that is used to
heat watar for personal use, by
the building's occupants of their
guests;

{ii) "Bodily injury” or “property
damage" for which you may be
held liable, if you are a
contractor and the owner or
lessee of such premises, site or
location has been added to your
policy &8 an additional insured
with respeclt to your ongoing
opetations petformed for that
additional insured at that
premises, site or location and
such premises, site or location
is not and never was awned ar
occupied by, or rented or
loaned to, any insured, other
than that additional insured; or
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{b)

{c)

(d)

{iii) "Bodily injury" or "property
damage" arising out of heat,
smoke or fumes from a
"hostile fire";

At or from any premises, site or
location which is or was at any
time used by or for any insured or
others for the handling, storage,
disposal, processing or treatment
of wasts;

Which are or were at any time
transported, handled, stored,
freated, disposed of, or processed
as waste by or for.

{I) Any insured; or

{ii) Any person or organization for
whom you may be legally
responsible;

At or from any premises, site or
location on which any insured or
any contractors or subcontractors
working directly or indirectly on
any insured's  behalf are
performing opsrations if the
"pollutants” ars rought on or to
the premises, site or location in
connection with such operations
by such insured, contractor or
subcohtractor. However, this
subparagraph does not apply to;
{i) "Bodily injury" or "property
damage" arising out of the
escape of fuels, lubricants or
ather operating fluids which are
needed tc perform the normal
electrical, hydraulic or
mechanical functions
necessary for the operation of
"mobile equipment” or its parts,
if such fuels, lubricants or other
operating fluids escape from a
vehicle part designed to hold,
store or receive them. This
exception does not apply if the
"bodily  injury" ot “property
damage" arises out of the
intertional discharge, dispersal
or release of the fuels,
lubricants or other operating
fluids, or if such fuels,
lubricants or other operating
fluids are brought on or {o the
premises, site or location with
the intent that they be
discharged, dispersed  or
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{e)

released as part of the
operations being performed
by such insured, contractor or
subcontractor;

{ii) "Bodily injury" or “property
damage" sustained within a
building and caused by the
release of gases, fumes or
vapors from materials brought
into that building in connection
with operations being performed
by you or on your behalf by a
cohiractor or subcontractor; or

{iii) "Bodlly injury" or “property
damage" arising out of heat,
smoke or fumes from a
"hostile fire"; or

At or from any premises, site or
location on which any insured or any
contractors  or  subcontractors
working directly or indirectly on any
insured’s behalf are performing
operations if the oparations are to
tast for, monitor, clean up, remove,
confain, treat, detoxify or neutralize,
or in any way respond to, or assess
the effects of, “pollutants”.

{2) Any loss, cost or expense arising out
of any:

(a)

()

Reques!, demand, order or statutory
or regulatory requirement that any
insured or others test for, monitor,
clean up, remove, contain, tireat,
detoxify ar nsutralize, or in any way
respond {o, or assess the effects of,
"pollutants”; or

Claim or suit by or on behalf of a
governmental authority for
damages because of testing for,
monitoring, cleaning up, removing,
containing, treating, detoxifying or
neutralizing, or in any way
responding to, or assessing the
effects of, "pollutants”.

However, this paragraph does not
apply to liability for damages because
of "property damage" that the insured
would have in the absence of such
request, demand, order or statutory or
regulatcry requirement, or such claim

or

"suit" by or on behalf of a

governmental authority.
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q.

h.

Aircraft, Auto Or Watercraft

"Bodily injury” or "property damage" arising
out of the ownership, maintenance, Use ot
entrustment to cthers of any aircraft, "auto"
or watercraft owned or operated by or rented
or loaned to any insured. Use intiudes
operafion and "loading or unloading".

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the supervision, hiring,
employment, fraining or monitoring of others
by that insured, if the "occurrence" which
caused the ‘bodily injuny" or "property
damage" involved the ownership,
rmaintenance, use or entrustment to others of
any aircraft, "auto” or watercraft that is
owned of operated by or rented or loaned to
any insured,

This eXclusion does not apply to:

(1) A watercraft while ashore on premises
yOUu own or rent;

{2} A watercraft you do nof own that is:
{8) Lessthan 51 feat long; and

{b) Not being usad to carry persons
for a charge;

{3) Parking an "auto" on, or on the ways
next to, premises you own or rent,
provided the "auto” is hot owned by or
rented or loaned to you or the insured;

{4) Liability assumed under any "insured

contract” far  the ownership,
maintenance or use of aircraft or
watercraft;

{5) "Bodily injury” or "property damags"
arising out of the operation of any of
the equipment listed in Paragraph f.{2)
or f.{3) of the definition of "mabile
equipment"”; or

{8) An aircraft that is not owned by any
insured and ig hired, chartered or loaned
with a paid crew. However, this
exception does not apply if the insured
has any other insurance for such "bodily
injury” or "property damage", whether
the other insurance is primary, excess,
contingent or on any other basis.

Mobile Equipment
"Bodily injury" or ‘"propetty damage"
arising out of:

{1) The transportation of "mohkile equipment”
by an "auto” owned or operated by or
rented or loaned to any insured; or
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(2} The use of "mabile equipment” in, or
while in practice or preparation for, a .
prearranged  racing, speed or
demolition contest or in any stunting
activity.

War

"Bodily Injury", ‘"property damage" or
"personal and advertising injuty", however
caused, arsing, directly or indirectly, out of:

{1} War, including undeclared or civil war;

{2) Warlike action by a military foree,
including action in hindering or
defending against an actual or
expectad attack, by any government,
sovereigh or other authority using
military personnel or other agents; or

(3) Insurrection, rebellion, revelution,
usurped power, ot action taken by
governmental authority in hindering or
defending against any of these.

Professional Services

"Bodily injury", “property damage" or

"personal and advertising injury" arising

out of the rendering of or failure to render

any professsional service. This includes
but is not [imited to:

{1) Legal, accounting or advertising
SErVices;

{2} Preparing, approving, or failing to
prepare or approve maps, shop
drawings, opinions, reports, surveys,
field orders, change orders, designs or
drawings and specifications;

{3) Supervisory, inspection, architectural
or engineering activities;

{4) Medical, surgical, dental, x-ray or
nursing services treatment, advice or
instruction;

{5) Any health or therapeutic ssrvice
treatment, advice or instruction;

{6} Any service, treatment, advice or
instruction for the purpose of
appearance or skin enhancament, hair
removal or replacement or personal
grooming;

{(7) Optical or hearing aid services
including the prascribing, preparation,
fitting, demonstration or distribution of
ophthalmic  lenses and  similar
products or hearing aid devices;
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(8) Optometry or optometric services
including but not limited to examination
of the eyes and the prescibing,
preparation,  fiting,demonstration  or
distribution of ophthalmic ienses and
similar products,

{9) Any
{a) Body piercing {not including ear
pietcing);
{b) Tattooing, including but not limited

fo the insertion of pigments inio or
under the skin; and

(¢) Similar services;

(10} Services in the practice of pharmacy;
and

{11) Computer consulting, desigh or
programming services, including web
site design.

Paragraphs {4) and (5) of this exclusion do
not apply to the Incidental Medical
Melpractice coverage afforded under
Paragraph 1.e. in Section A. - Coverages.

Damage To Property
"Property damage" to:

(1) Property you own, rent or occupy,
including any costs or expenses
incurred by you, or any other person,
organization or entity, for repair,
replacement, enhancement,
restoration or maintenance of such
property for any reason, including
prevention of injury to a person or
damage to another's property;

{2) Premises you sell, give away or
abandon, if the “property damage" arises
out of any part of those premiises;

(3) Property loaned to you;

(4) Personal property In the care, custody
or control of the insured;

{5) That particular part of real property on
which you or any contractors or
subcontractors  working  directly  or
indirectly on your behalf are performing
pperations, if the “property damage"
atises out of those operations; or

(6) That particular part of any property
that must be restored, repaired ot
replaced hbecause "your work" was
incorrectly performed on It.
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Paragraphs (1), (3) and (4] of this
exclusion do not apply to "property
damage" (other than damage by fire) to
premises, including the contents of such
premises, rented to you for a period of 7 or
fewer consecutive days. A separate Limit
of Insurance applies to Damage To
Premises Rented To You as dssctibed in
Section D. - Limits Of Insurance.

Paragraph {2) of this exclusion does not
apply if the premises are "your work" and
were hever occupied, rented or held for
rental by you.

Paragraphs {3) and (4) of this exclusion do
not apply to the use of elevators.
Paragraphs (3), (4}, {5) and (B) of this
exclusion do not apply to lability assumed
under a sidetrack agreement.

Paragraphs {3) and (4) of this exclusion do
not apply to “property damage" to
borrowed equipment while not being used
to perform operations &t a job site.

Paragraph {6) of this exclusion does not
apply to "property damage” included in the
"products-completed operations hazard".

Damage To Your Product

"Property damage" to "your product’
arising out of it or any part of it.

. Damage To Your Work

"Property damage" to "your work" arising
out of it or any part of it and included in the
"products-completed cperations hazard".

This exclusion does hot apply if the
damaged work or the wark out of which
the damage arises was pefformed on your
behalf by a subcontractor,

Damage To Impaired Property Or
Property Not Physically Injured

"Property damage" to "“impaired property"
or property that has not been physically
injured, arising out of:

{1) A defect, deficiency, inadequacy or
dangerous condition in "your product”
or "your work"; or

{2) A delay or failure by you or anyone
acting on your behalf to perform a
contract or agreement in accordance
with its terms.

This exclusion does not apply to the loss
of use of other property arising out of
sudden and accldental physical injury to
"vour product” or "your work" after it has
keen put to its intended use.
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o. Recall Of Products, Work Or Impaired

Property

Damages claimed for any loss, cost or
expense incurred by you cor others for the
loss of use, withdrawal, recall, inspection,
repair, replacemeni, adjustment, removal
or disposal of:

{1} "Your product”;

(2) "Yourwork"; or

{3} “Impaired property";

it such product, work or property is
withdrawn or recalled from the market or
from use by any persoh or organization
because of & known or suspected defect,
deficiency, inadequacy or dangerous
condition in it.

Personal And Advertising Injury
"Personal and advertising injury™

{1) Arising out of oral, written or electronic
publication of material, if done by or at
the direction of the insured with
knowledge of its falsity;

(2) Arising out of oral, written or electronic
publication of material whose first
publication took place before the
heginning of the policy period,;

{3) Arising out of a criminal act committed
by or at the direction of the insured;

(4) Arising out of any breach of contract,
except an implied contract to use
another's "adverising idea™ In your
"advertisement";

(8) Arising out of the failure of goods,
producis or services to conform with
any statement of qualty or
performance made in your
"advertisement”;

(6) Arising out of the wrong description of
the price of goods, products or services;

(7) Arising sut of any violation of any
intellectual property righis such as
copyright, patent, trademark, trade
hame, trade secret, service mark or
other designation of origin or
authenticity.

However, this exclusion does not

apply to infringement, in your

"advertisement”, of

{a) Copyright;

{b) Slogan, unless the slogan is also
a ftrademark, trade name, service

mark or other designation of origin
or authenticity; or
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{c)} Title of any literary ar artistic work;

(8) Arising out of an offense committed by
an insured whose business is:
(a) Advertising, broadcasting,
pubiishing or telecasting;

{b) Designing or determining content
of web sites for others; or

{c) An internet search, access,
content or service provider.

However, this exclusion does not
apply to Paragraphs a.,, b. and c.
under the definition of "personat and
advertising injury" in Section G. -
Liability And Medical Expenses
Definitions.

For the purposes of this exclusion,
placing an ‘“advertisement" for or
linking to others on your web site, by
itself, is not considered the business
of advettising, broadoasting,
publishing or telecasting;

{9) Arizing out of ah electronic chat room
or bulletin board the insured hosts,
owns, or over which the insured
exercises control;

{10) Arising out of the unauthorized use of
another's name or product in your e-mail
address, domain name or metatags, or
any other similar tactics to mislead
another's potential customers;

{11) Arising out of the violation of &
person's right of privacy created by
any state or federal act.

However, this exclusion does not
apply to lishility for damages that the
insured would have in the absence of
such state or federal act;

{12) Arising out of:

(a) An "advertisement' for others on
your web site;

{b) Placing a link to a web site of
others on your web site;

(e) Content from a web site of others
displayed within a frame or border
on your web site. Content includes
information, code, sounds, tex,
graphics or images; or

{(d) Computer code, software or
programming used to enable:

(i) Your web site; or

{il) The presentation or functionality
of an "advertisement” or other
content on your web site;
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{13) Arlsing out of a violation of any anti-
trust law;

{14) Arising out of the flustuation in price or
value of any stocks, bonds or other
securities; or '

(15) Arising out of discrimination or
humiliation committed by or at the
direction of any "executive officer”,
director, stockhplder, partner or
member of the insured.

Electronic Data

Damages arising out of the loss of, loss of
use of, damage to, corruption of, inability
to access, or inability to manipulate
"electronic data”,

Employment-Related Practices
"Bodily injury" or "personal and advertising
injury" ta:
{1) A person arising out of any:
{a) Refusal 1o employ that person;

{b) Termination of that person's
employment; or

{c) Employment-related practices,
policies, acts or omissions, such as
coercion, demotion, evaluation,
reassignment, discipline,
defamation, harassment, humiliation
or discrimination directed at that
person; or

{2) The spouse, child, pareni, brother or
sister of that person as a
consequence of "bodily injury" or
"personal and advertising injury” o the
person  at  whom any of ths
employment-related practices
described in Paragraphs (a), (b}, or {c)
above is directed.

This exclusion applies:

{1} Whether the insured may be liable as
an employer or in any other capacity;
and

{2) To any obligation to share damages
with or repay someone else who must
pay damages because of the injury.

5. Asbestos

" n

1) "Bodily injury”, "property damagg" or
"personal  and advertising  injury”
arising out of the "asbestos hazard".

{2) Any damages, judgments, settlements,
loss, costs ar expenses that:
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(a) May be awarded or incurred by
teasoh of any claim or suit
alleging actual or threatened injury
or damage of any nature cr kind to
persons or proparty which would
not have occurred in whole or in
part but for the "asbestos hazard";

(b) Arise out of any reguest, demand,
order or statutory or regulatory
requiremant that any insured or
others test for, monitor, clean up,
remove, ehcapsulate, contain,
treat, detoxify or neutralize or in
any way respond to or assess the
affects of an "asbestos hazard"; or

{c) Arise out of any claim or suit for
damages because of testing for,
monitorihg, cleaning up, removing,
encapsulating, contalhing, treating,
detoxifying or neutralizing or in any
way responding to or assessing the
effects of an "asbestos hazard".

t. Violation Of Statutes That Govern E-
Mails, Fax, Phone Calls Or Other
Methods Of Sending Material Or
Information

"Bodily injury", “"property damage", or
"personal and advertising injury" arising
directly or indirectly out of any action or
omission that violates or is alleged to
violate:

{1) The Telephone Consumer Protection
Act {TCPA), including any amendment
of or addition to such law;

{2) The CAN-SPAM Act of 2003, including
any amendment of or addition to such
law; or

{3) Any statute, ordinance or regulation,
ather than the TCPA or CAN-SPAM Act
of 2003, that prohiblts or limits the
sending, transmitting, communicating or
distribution of material or information.

Damage To Premises Rented To You -
Exception For Damage By Fire, Lightning
or Explosion

Exclusions e. through h. and k. through o. do
not apply to damage by fire, lightning or
eXplosion to premisss repnted to you or
temporarily occupied by you with permission of
the owner. A separate Limit of Insurance
applies to this coverage as described in
Section D. - Liabllity And Medical Expanses

Limits Of Insurance.
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2. Applicable To Medical Expenses Coverage

We will not pay expenses for "bodily injury":

d.

b.

Any Insured
To any insured, excepl "volunteer workers",

Hired Person

To & person hired to do work for or on behalf
of any insured or a tenant of any insured.
Injury On Normally Qccupied Premises
To & person injured on that part of

premises you own or rent that the person
normally occupies.

Workers' Compensation And Similar
Laws

To a person, whether or not an
"employee" of any insured, if benefits for
the “"bodily injury" are payable or must be
provided under a workers' compensation
or disability benefits law ar a similar law,

Athletics Activities

To a person injured while practicing,
instructing or participating in any physical
exercises or games, spotts or athletic
contas{s,

Products-Completed Operations Hazard

included with the “products-completed
operations hazard".

Business Liability Exclusions
Exciuded under Business Liahility Coverage.

C. WHO IS AN INSURED

1. If you are desighated in the Declarations as:

a.

An individual, you and your spouse are
insureds, but only with respect to the
conduct of a business of which you are the
sale owner.

A partnership or joint venture, you are an
insured. Your members, your pariners, and
their spouses are alsa insureds, but only with
respect to the conduct of your business.

A limited lisbility company, you are an
insUred. Your members are also insureds,
but only with respect to the conduct of your
business. Your managers are insureds, but
only with respect 1o their duties as your
managers.

An organization other than a parinership,
joint venture or imited liability company, you
are an insured. Your "executive officers" and
directors are insureds, but only with respect
to their duties as your officers or directors,
Your stockholders are also insureds, but only
with respect to their liability as stockholders.
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E.

A trust, you are an insured. Your trustees
are also insureds, but only with respect to
thelr duties as trustees.

2. Each of the following is also an insured:

a.

Employees And Volunteer Workers

Your "volunteer workers" only while
performing duties related to the conduct of
your business, cr your "employees”, other
than either your "executive officers” (if you
are an organization other than a
partnership, joint venture or limited liabiiity
company) or your managers (if you are a
limited liability company), but only for acts
within the scope of their employment by
you or while parforming duties related to
the conduct of your businass.

However, none of these “employees" or

"volunteer workers" are insureds for:

(1) "Bodily injury" or ‘“personal and
advertising injury":

{(a) To you, to your partners or
members (if you are a partnership
or joint venture), to your mambers
(if you are a limited liability
company), or to a co-"employee"
while in tha course of his or her
employment or performing duties
refated to the conduct of your
business, or to your other
"volunteer workers" while
perfarming duties related to the
conduct of your business:

{b) Tc the spouse, child, parent,
brother or sister of that co-
“‘employee" or that ‘“volunteer
worker" as a consequence of
Paragraph (1)(a) above;

(c) For which there is any obligation
to share damages with or repay
someone else who must pay
damages because of the injury
described In Paragraphs {1){a) or
{b) above; or

{d) Arising out of nis or her providing
or failing to provide professional
health care services.

if you are not in the business of
providing professional health care
services, Paragraph (d) does not apply
o any nurse, emergency rmedical
technician or paramedic employed by
you to provide such senvices,

(2) "Property damage" to property:
{a} Owned, occupied cr used by,
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(b) Rented to, in the care, custody or
control of, or over which physical
control is being exercised for any
purpose by you, any of your
"employees”, "volunteer workers",
any partner or member (if you are
a pattnership or joint venture), or
any member (if you are a limited
liability company).

b. Real Estate Manager

Any person (other than your "employee” or
"volunteer worker"), or any organization
while acting as your real estate manager.

c. Temporary Custodians Of Your
Property

Any person or organization having proper
temparary custody of your property if you
die, but only:

{1) With respect to liakility arising cut of the
maintenance or use of that preperty; and

(2) Until your legal representative has
been appointed.

d. Legal Representative If You Die

Your legal representative if you die, but
only with respect to duties as such. That
representative will have all your rights and
duties under this insurance.

e. Unnamed Subsidiary

Any subsidiary and subsidiary thereof, of
yours which is a legally incorporated entity
of which you own a financial interest of
more than 50% of the voting stock on the
effsctive date of this Coverage Part,

The insurance afforded herein for any
subsidiary not shown in the Declarations
as a named insured does not apply io
injury or damage with respect to which an
insured under this insurance is also an
insured under another policy or would be
an insured under such policy but for its
termination or upon the exhaustion of its
limits of insurance.

Newly Acquired Or Formed Drganization

Any crganization you newly acquire or form,
other than a partnership, joint venture or
limited liability company, and over which you
maintain financial interest of more than 50% of
the voting stock, will gualify as a Named
Insured if there is no other similar insurance
available to that organization. However:

a. Caverage under this provision is afforded
only until the 180th day after you acquire
ot form the organization or the end of the
policy period, whichever is earlier; and
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b. Coverage under this provision does not
apply to:
{1) "Bodily injury" or "property damags"
that occurred; or
(2) "Personal and advertising injury®
arising out of an offense committed

before  you acquired or formed the
organization.

4. Operator Of Mobile Equipment

With respect to "mohile equipment" registered in
your name under any motor vehicls registration
law, any person is an insured while driving such
equipment along a public highway with your
permission. Any other person or organization
responsible for the conduct of such person is
also an insured, but only with respect to liakility
arising out of the operation of the equipment, and
only if no other insurance of any kind is available
to that person or organization for this liability.
However, no person or organizaticn is an insured
with respect to:
a. "Bodily injury" to a co-"employee" of the
person driving the equipment; or
b. "Property damage" to property owned by,
rented to, in the charge of or occupied by
you or the employer of any person who Is
an insured under this provision.

Operator of Nonowned Watercraft

With respect to watercraft you do nat own that
is less than 51 feet long and is not being used
to carry persens for a charge, any person is an
insured while operating such watercraft with
your permission. Any other person or
organization responsiole for the conduct of
such person is also an insured, but only with
respect to liahility arising out of the operation
of the watercraft, and only f no other
insurance of any kind is available to that
person or organization for this llability.

However, no person or organization is an
insured with respect to:

a. "Bodily injury' to a co-"employee" of the
persen operating the watercraft; or

b. "Property damage” to propary owned by,
rented to, in the charge of or occupied by
you or the employer of any person who is
an insured under this provision.

Additional Ihsureds When Required By
Written Contract, Written Agreement Or
Permit

The person{s) of organization{s) idantifled in
Paragraphs a. through f. helow are additional
insureds whah you have agreed, in a writtan
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contract, written agreemsnt or because of a
permit issued by & state or political
subdivision, that such person or organization
be added as an additional insured on your
policy, provided the injury or damage occurs
subsequent to the executicn of the contract or
agreement, or the issuance of the permit,

A person or organization is an additional
insured under this provision only for that
period of time required by the contract,
agreement or permit.

However, no such person or organization is an
additional insured under this provision if such
person or organization is included as an
additional insured by an endorsement issued
by us and made a part of this Coverage Part,
including all persons or organizalions added
as additional insureds under the specific
additional insured coverage grants In Sectlon
F. — Optional Additional Insured Coverages.

a. Vendors

Any person(s) cr organization{s) {referred to
below as vendor), but only with respect to
"podity injury" or "property damage" arising
out of "your products™ which are distributed
or sold in the regular course of the vendor's
business and only i this Coverage Part
provides coverage for "bodily injury” or
‘oroperty damage" included within the
"products-completed operations hazard".

{1) The insurance afforded to the vendor
is subject to the following additional
exclusions:

This insurance daes not apply to:

(@) "Bodily injury" or “property
demage” for which the vendor is
obligated to pay damages by
reason of the assumption of
liability in a contract or agreement,
This exclusion does not apply to
liability for demages that the
vendor would have in the absence
of the contract or agresment;

{b) Any express warranty
unauthorized by you;

{c) Any physical or chemical change
in the product made intentionally
by the vendor;

{d) Repackaging, except when
unpacked saolely for the purpose of
inspection, demonstration, testing,
or the substitution of parts under
instructions from the manufacturer,
and then repackaged in the
original container;
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{e) Any failure to make such
inspections, adjustments, tests or
servicing as the vendor has
agreed to make or normally
undertakes to make in the usual
course of business, in connection
with the distribution or sale of the
products:

() Demaonstration, installation,
servicing or repalr opsrations,
except such operations performed
at the vendor's premises in
connection with the sale of ths
product;

{g) Products which, after distribution
or sale by you, have been labeled
or relabeled or used as a
contalner, patt or ingredient of any
other thing or substarce by or for
the vendor; or

(h) "Bodily injury" or "property
damage" arising out of the scle
negligence of the vendor for its
own acts or omissions or those of
its employees or anyone else
acting on its behalf. However, this
exclusion does not apply to:

{iy The exceptions contained in
Subparagraphs (d) or (f); or

{ii} Such inspections, adjustments,
tests or servicing as the vendor
has agreed to make or normally
undertzkes to make In the usual
course  of  business, in
connection with the distribution
or sale of the producis.

{2) This insurance does not apply to any
insured person or organization from
whom you have acquired such products,
or any ingradient, part or container,
entering  into, accompanying  or
gontaining guch products.

b. Lessors Of Equipment

{1) Any person or organization from
whom you lease equipment; but cnly
with respect to their liability for "bodily
injury",  "property damage" orf
"personal and advertising  injury”
caused, in whole or in part, by your
maintenance, operation or use of
equipment leased to you by such
person or organization.
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(2)

With respect to the thsurance afforded
to these additional insurads, this
insurance does not apply to any
"occUrrence" which takes place after
you cease o lease that equipment,

c. Lessors Of Land Or Premises

1)

(2)

Any person or organizaticn from
whom you lease land or premises, but
only with respect fo liability arising out
of the ownership, maintenance or use
of that part of the land or premises
leased to you.

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

(a) Any "occurrence" which takes
place after you cease fo lease that
land or be a tenant in that

premises; or
{b) Structural alterations, new
construction or demolition

operations performed by or on
pehalf of such person or
organization.

d. Architects, Engineers Or Surveyors

(1)

{2)

Any architect, engineer, or surveyor, but
only with respect to liability for "bodily
injury”, "property damage” or "personal
and advertising injury" caused, in whole
or in part, by your acts or omissions ot
the acts or omissians of those asting on
your behalf:

{a) In connection with your premises;
or

by In the performance of your
ongoing operations performed by
you or on your behalf.

With respect to the insurance afforded
to these additiona! insureds, the
following additional exziusion applies:

This insurance does not apply to
"bodily Ihjury", "property damage" or
“personal and advertising injury"
arising out of the rendering of or the
failure to render any professional
services hy or for you, including:

(@) The preparing, approving, or
fallure to prepare or approve,
maps, shop drawings, opinhions,
reports, surveys, field orders,
change orders, designs or
drawings and specifizations; or

(b) Supervisory,
archltectursal or
activities.

inspection,
enginsering
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e. Permits Issued By State Or Political
Subdivisions

(1)

Any state or political subdivision, but
only with respect to operations
psrformed by you or on your behalf for
which the state or political subdivision
has lssuad a permit.

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

(@) "Bodily injury", "property damage"
or ‘"personal and adveriising
injury" arising out of operations
petformed for ths state or
municipality; or

{b) "Bodily injury" or "property damage"
included  within  the “products-
completed operalions hazard".

f. Any Other Party

1)

@)

Any other person or organization who
is not an insurad under Paragraphs a.
through e. above, bul only with
respect to liability for "bodily injury",
"property damage" or "personal and
advertising injury" caused, in whole or
in part, by your acts or omlissicns or
the acts or omissions of those acting
oh your behalf:

{a) In the performance of your
onhgoing operations;

{b) In connection wkh your premises
owned by or rented to you; or

{c) In connection with "your work* and
included within the “products-
sompleted operations hazard®, but
only if
{i) The written confract or written

agreement requires you to
provide such coverage fo
such additional insured; and

(i} This Coverage Part provides
coverage for "bodily injury” or
"property damage" inciuded
within the "products-
completed cperations hazard",

With respect to the insurance afforded
to these additional insureds, this
insurance does not apply to:

"Bodily injury", "property damage" or
"personal  and advertising  injury"
arising out of the rendering af, or the
faiure to render, any professional
architectural, engineering or surveying
services, Including:
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{a) The preparing, approving, or
failure to prepare or approve,
maps, shop drawings, opinions,
reports, surveys, field orders,
change orders, designs or
drawings and specifications; or

(b) Supervisary, inspection,
architectural or engineering
activities.

The limits of insurance that apply to additional
insureds are described in Section D. — Limits
Of Insurance.

How this insurance applies when other
insurance is available to an additional insured
is described in the Other Insurance Condition
in Section E. — Liability And Medical Expenses
General Conditions.

No person or organization is an insured with
respect to the conduct of any current or past
partnership, joint venture or limited liability
company that is not shown as a Named Insured in
the Declarations.

D. LIABILITY AND MEDICAL EXPENSES
LIMITS OF INSURANCE

1.

The Most We Will Pay

The Limits of Insurance shown in ths
Declarations and the rules below fix the most
we will pay regardless of the number of:

a. Insureds,

b. Claims made or "suits" brought; or

c. Persons or organizations making claims or
bringing "suits".

Aggregate Limits

The mast we will pay for:

a. Damages because of "bodily injury" and
"property damage" included in the
"products-completed cperations hazard" is
the  Products-Compleied Operations
Aggregate  Limit shown in  the
Declaraticns.

b. Damages because of all other "badily
injury", “"property damage" or "personal
and advertising injury”, including medical
expenses, is the General Aggregate Limit
shown in the Declarations.

This General Aggregate Limit applies
separately to each of your "locations”
owned by or rented to you.

"Location" means premises involving the
same or conhecting lofs, or premises
whose connection is interrupted only by a
street, roadway or tight-of-way of a
raifroad.
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This General Aggregate limit does not
apply to “property damage" to premises
while renied to you or temporarily
occlpied by you with permission of the
owner, arising out of firg, lightning or
explosion.

Each Occurrence Limit

Subject to 2.a. or 2.b above, whichever
applies, the most we will pay for the sum of all
damages because of all "bodily injury",
"property damage" and medical sxpenses
arising out of any one "occurrence" is the
Liability and Medical Expensges Limit shown in
the Declarations.

The mpst we will pay for all medical expenses
because of "bodily injury" sustained by any
ohe person is the Medical Expenses Limit
shown in the Declarations.

Petsonhal And Advertising Injury Limit

Subject to 2.b. above, the most we will pay for
the sum of all damages hecause of all
"personal and advertising injury" sustained by
any one persoh of organization is the Personal
and Advertising Injury Limlt shown in the
Declarations.

Damage To Premises Rented To You Limit

The Damage To Premises Ranted To You
Limit is the most we will pay under Business
Liability Coverage for damages because of
"property damage" to any one premises, while
rented to you, or in the case of damage by fire,
lightning ot explosion, while rented fo you or
temporarily occupied by you with permissian of
the owner.

In the case of damage by fire, lightning or
expinsion, the Damage tn Premises Rented Ta
You Limit applies to all damage proximalely
caused by the same event, whether such
damage results from fire, lightning or explosion
or any comhination of these.

How Limits Apply To Additional Insureds

The most we will pay on behalf of a person or
organization who is an additional insured
under this Coverage Part is the lesser of:

a. The limits of insurance specified in a
written contract, written agreement or
permit issued by a state or political
subdivision; or

b. The Limits of Insurance shown in thes
Declarations.

Buch amcunt shall be a part of and not in
addition to the Limits of Insurance shown in
the Declarations and described in this Section.
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if more than one limit of insurance under this
policy and any endorsements attached thereto
applies to any claim or "suit”, the most we will pay
under this policy and the endorsements is the
single highest limit of liability of all coverages
applicable to such claim or “suit". However, this
paragraph does not apply to the Medical Expenses
limit set forth in Faragraph 3. above.

The Limits of Insurance of this Coverage Part apply
separately to each consecutive annual period and to
any remaining period of less than 12 months, starting
with the beginning of the policy period shown in the
Declarations, unless the policy period is extended
after issuance for an additional petiod of less than 12
months. [n that case, the additional period wil be
deemed part of the last preceding period for purposes
of determining the Limits of Insurance.,

LIABILITY AND MEDICAL EXPENSES
GENERAL CONDITIONS

1. Bankruptcy

Bankruptcy or insolvency of the insured or of
the insured's estate will not relieve us of our
ohllgations under this Coverage Part.

2. Duties In The Event Of Occurrence,
Offense, Claim Or Suit

a. Notice Of Occurrence Or Offense

You ar any additional insured must see to
it that we are notified as socon as
practicable of an "occurrence" or an
cifense which may result in a claim. To
the extent possible, notice should include:

{1) How, when and where the "occurrence”
or offense took place;

(2) The names and addresses of any
injured petsbns ang withesses; and

{3) The nature and location of any injury
nr damage arising out of the
“nccuirence” or offense.

b. Notice Of Claim
If a ¢laim is made or "suit" is brought
against any insured, you or any additional
insured must:

(1) Immediately record the specifics of the
claim or. "suit" and the date received;
and

(2) Noify us as soon as practicable.

You or any additional insured must see fn

it that we receive a written notice of the
claim or "suit" as soon as practicable.

c. Assistance And Cooperation Of The
Insured

You and any other involved Insured must:
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(1) Immediately send us copies of any
demands, notices, summonses or
legal papers received in connection
with the claim or "suit";

{2) Authorize Us tc obtain records and
other information;

(3) Cooperate with us in the investigation,
settlement of the claim or defehse
against the "sult"; and

(4) Assist us, upon our requast, in the
enforcement of any right against any
person or organization that may be
liable 1o the insured because of injury
or damage to which this insurance
may also apply.

Obligations At The Insured's Own Cost

No insured will, except af that insured’s own
cost, voluntarily make a payment, assume
any obligation, or incur any expense, other
than for first aid, without our consent.

Additional Insured's Other Insurance

If we cover a clam or "suit" under this
Coverage Part that may also be covered
by other insurance available to an
additional insured, such additional insured
must submit such claim or "suit" to the
other insurer for defense and indemnity.

However, this provision does not apply to
the extent thal you have agreed in a
wtitten contract, wtitten agreement or
permit that this insurance is primary and
hon-contributory  with the additional
insured's cwn insurance.,

Knowledge Of An Occurrence, Offense,
Claim Or Suit

Paragraphs a. and b. apply to you or to
any additional insured only when such
"ocourrence”, offense, claim or "suit" is
xnown to:

{1) You or any additional insured that is
an individual;

{2) Any partner, if you or an additional
insured is a partnership;

{3) Any manager, if you cor an additional
insured is a limited liability company;

{4) Any "executive officer" or insurance
manager, if yeu or an additional
insured is a corporation;

{5) Any trustee, if you or an additional
insured is a frust; or

{6) Any elected or appointed official, if you
or an additional insured is a political
subdivision or public entity.
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3.

This Paragraph f. applies ssparately to
you and any additional insured.

Financial Responsibility Laws

a. When this policy is certified as proof of
financial responsibllity for the futurs under
the provisions of any motor vehicle
financial responsipility law, the insurance
provided oy the policy for "bodily injury"
[iability and "propetty damage” liability will
comply with the provisicns of the law to
the extent of the coverage and limits of
insurance reguired by that law.

b. With respect to "mebile squipment" to
which this insurance appliss, we will
provide any lability, uninsured motorists,
underinsured motorists, no-fault or other
coverage required by any motor vehicle
law. We will provida the required limits for
those coverages.

Legal Action Against Us

No person or organization has a right under
this Coverage Form:

a. Tojoin us as a party or otherwise bring us
into a "sult" asking for damages from an
insured; or

b. To sue us on this Coverage Form unless
all of ils terms have been fully complied
with.

A person of organization may sue us to tecover
on an agreed settlement or on a final judgment
against an insured; but we will not be liable for
damages that are not payable under the terms of
this insurance or that are in excess of the
applicable limit of insurance. An agreed
setilement means a settlement and release of
fiability signed by us, ihe insured and the
claimant or the dlaimant’s legal representative.

Separation Of Insureds

Except with respect to the Limits of Insurance,
and any rights or duties specifically assigned
in this policy to the first Named Insured, this
insurance applies;

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured against whom
a claim is made or "sult" is brought.

Representations
a. When You Accept This Policy
By accepting this pelicy, you agree:

(1) The statemenis in the Declarations
are accurzie and complgate;

(2) Those statements are based upaon
representations you made to us; and
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{3) We have issued this policy in reliance
upon your representations,

b. Unintentional Failure To Disclose
Hazards

If unintentionally yel should fail to disclose
all hazards relating te the conduct of your
business at the inception date of this
Coverage Part, we shall not deny any
coverage under this Coverage Part
because of such failure.

7. DtherInsurance

If other valid and collectible insurance is
avallable for a loss we cover under this
Coverage Part, our ohligations are limited as
follows:

a. Primary Insurance

This insurance is primary except when b,
below applies. If other insurance is also
primary, we wil share with all that other
insurance by the mathod described in c.
below.

b. Excess Insurance

Thig Insurance is excess over any of the
other insurance, whether primary, excess,
contingent ot on any other basis:

{1) Your Work

That is Fire, Extended Coverage,
Buildat's Rlsk, Installation Risk o
similar coverage for "your work®;

{2) Premises Rented To You

That Is fire, lightning or explosion
insurance for premises rented to you
or temporarily occUpied by you with
permission of the owner;

{3) Tenant Liability

That is insurance purchased by you 1o
cover your liability as a tenant for
"property damage” to premises rented
to you or temporarily occupied by you
with permission of the owner;

(4) Aircraft, Auto Or Watercraft

If the loss anses oui of the maintenance
or use of aircraft, "autos" or watercraft to
the extent not subject to Exclusion g. of
Section A. — Coverages.

{8) Property Damage To Borrowed
Equipment Or Use Of Elevators

If the loss arises out of “propetly
damage" to borrowed egquipment or
the use of elevators to the axtent not
subject to Exclusion k. of Section A. —
Coverages.
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{6) When You Are Added As An
Additional Insured To  Other
Insurance

That is other insurance available io
you covering ligbility for damages
afising out of the premises or
operations, or products and completed
operations, for which you have heen
added as an additional insured by that
insurance; or

{1 When You Add Others As An
Additional Insured To This
Insurance

That is other insurance available to an
additional insured.

However, the following provisions
apply to other insurance available 1o
any persoh or organization who is an
additional insured under this Coverage
Part:

{a) Primary Insurance When
Required By Contract

This insurance is primary if you
have agreed in a written contract,
written agreement or permit that
this insurance be ptimary. If other
insurance is also primary, we will
share with all that other insurance
by the method described in ¢.
nelow.

(b) Primary And Non-Contributory
To Other Insurance When
Required By Contract

If you have agreed in a written
contract, written agrsement or
permit that this insurance s
orimary and non-contributory with
the additional insured's own
insurance, this insurance s
primary and we will not seek
contribution  from that other
insurance.

Paragraphs {a) and (b) do not apply to
other insurance to which the additional
insured has been added as an
additional insurad.

When this insurance is excess, we will
have no duty under this Coverage Part to
defend the insured against any "suit" if any
other insurer has a duty to defend the
insured against that “suit”. f no other
insurer defends, we will undertake to do
50, but we will be entitied to the insured's
rights against all those other insurers.
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When this insurance is excess over other
insurance, we will pay only our share of
the amount of the loss, if any, that
exceeds the sum of;

{1} The total amount that all such other
insurance would pay for the loss in the
absence of this insurance: and

{2) The total of all deductible and self-
insured amounts under all that other
insurance.

We will share the remaining loss, if any, with
any other insurance that is not described in
this Excess Inhsurance provision and was not
bought specifically to apply in excess of the
Limits  of Insurance shown in the
Declarations of this Coverage Part.

Method Of Sharing

If all the other insurance permits
contribution by equal shares, we will follow
this mathod also. Under this approach,
each insurer contributes egual amounts
untll it has paid its applicable limit of
insurance or hohe of the loss remains,
whichever comes first.

If any of the other insurance does not permit
conttbution by egual shares, we Wil
contribute by limits. Under this methad, each
insurer's share is basad on the ratio of its
applicable limit of insurance to the total
applicable limits of insurance of all insurers.

B. Transfer Of Rights Of Recovery Against
Others To Us

d.

Transfer Of Rights Of Recovery

If the insured has rights to recover all or
part of any payment, including
Supplementary Payments, we have made
under this Covsrage Part, those rights are
transferred to us. The insured must do
nothing after loss to impair them. At our
request, the insured will bring “suit™ or
transfer those rights to us and help us
enforce them.  This condition does not
apply to Medical Expenses Coverage.

Waiver Of Rights Of Recovery (Waiver
Of Subrogation)

if the insured has waived any rights of
recovery against any person  or
organizalion for all or part of any payment,
including Supplementary Payments, we
have made under this Coverage Part, we
also waive that right, provided the insured
waived their rights of recovery against
such person or organization in a contract,
agreemeant or permit that was executed
prior to the injury or damage.
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F. OPTIONAL ADDITIONAL INSURED

COVERAGES

If listed or shown as applicable in the Declarations,
che or more of the following Optional Additional
Insured Coverages also apply. When any of these
Optional Additional Insured Coverages apply,
Paragraph 6. (Addltlonal Insureds When Required
by Written Contract, Written Agreement or Permit)
of Section C., Who Is An Insured, does not apply
to the person or organization shown in the
Declarations. These coverages are subject to the
terms and conditions applicable to Business
Liability Coverage in this policy, except as
provided below:

1. Additional Insured - Designated Parson Or

Organization

WHO IS AN INSURED under Section C. is
amended to include as an additional insured
the person{s) or organization{s) shown in the
Beclarations, but anly with respect to liability
for "bodily injury", “property damage" or
*personal and adveriising injury" caused, in
whole or in part, by your acts or omissions or
the acts ot omissions of those acting on your
behalf:

a. In the performance of your ongoing
operations; or

b. In connecticn with your premises owned
by or rented to you.

2. Additional Insured - Managers Or Lessors
Of Premises

a. WHO IS AN INSURED under Section C. is
amanded to include as an additional insured
the person(s) or organization{s) shown in the
Declarations as an Additional Insured -
Designated Person Or Organization; but cnly
with respect to liability arising out of the
ownership, maintenance or Use of that part of
the premises leased to you and shown in the
Declarations.

b. With respect to the insurance afforded to
these additional insurads, the following
additional exclusions apply:

This insurance does not apply to:

{1) Any "oocourrence" which takes place
after you cease to he a tenant in that
premises; or

(2) Structural altsrations, new
construction or dempolition operations
performed by or on behalf of such
person or organizaticn.
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3. Additional Insured - Grantor Of Franchise

WHO 1S AN INSURED under Section C. is
amended to include as an additional nsured
the person{s) or ocrganization(s) shown in the
Declerations as an Additional Insured -
Grantor Of Franchise, but only with respect to
their liabiiity as grantor of franchise o you.

4, Additional Insured - Lessor Of Leased
Equipment

a. WHO IS AN INSURED under Section C, is
amended to include as an additional
insured the person(s) or organization(s)
shown in the Declarations as an Additional
Insured — Lessor of Leased Equipment,
but oniy with respect to liability for "bodily
injury", “"property damage" or "personal
and advertising injury" caused, in whale or
in part, by your maintenance, operation or
use of equipment leased to you by such
person(s) cr organization(s).

b. With respect to the insurance afforded to
these acditional insureds, this insurance
does hot apply to any "ooourrence” which
takes place after you cease to iease that
gquipment.

5. Additional Insured - Owners Or Other
Interests From Whom Land Has Been
Leased

a. WHO IS AN INSURED under Section C. is
amended to Include as an additional
insured the person{s) or organization(s)
shown in the Declarations as an Additional
Insured — Owners Or Other Intarests From
Whom Land Has Been Leased, but only
with respect to liability arising out of the
ownership, maintenancs or Use of that part
of the land leased to you and shown in the
Declarations,

b. With respect to the insurance afforded to
these additional insureds, the following
additional exclusions apply:;

This insurance does not apply to:

{1} Any "occurrence" that takes place
after you cease to lease that land; or

{2} Structura alterations, new
construction or demolition operations
petformed by or on behalf of such
person or organization.

B. Additional Insured - State Or Political
Subdivision — Permits

a. WHO IS AN INSURED undar Section €. is

amended to include as an additional

fnsured the state or political subdivigion

shown in the Declarations as an Additional
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Insured — State Or Political Subdivision -
Permits, but only with respect io
oparalions performed by you or on your
behalf for which the state or palitical
subdivision has issued a permit.

With respect to the insurance afforded to
these additonal insureds, the follawing
additional exclusions apply:

This insurance does not apply to:

(1) "Bodily injury", "property damage" or
"personal and adverising injury"
arising out of cperations performed for
the state or municipality; ot

{2) "Bodily injury" or "property damage"
included in the “"product-completed
operations" hazard.

7. Additional Insured — Vendoers

d.

WHO {S AN INSURED nnder Section C. is
amended fo include as an additional
insured the person(s) or organization{s)
(referred to below as vendor) shown in the
Declaratiohs as an Additional Insured -
Vendor, but only with respect to "bodily
injury" or "property damage" atising out of
"your products" which are distributed or
sold In the regular course of the vendor's
business and only if this Coverage Part
provides coverage for "bodily injury" or
"property damage" included within the
"products-completed operations hazard".

The insurance afforded to the vendor is
subject to the following additional exclusions:
{1} This insurance does not apply to:

(a) "Bodily injury" or “property
damage” for which the vendot Is
obligated to pay damages by
teason of the assumption of
liability in a contract or agreement,
This exclusion does not apply to
liability for damages that the
vendor would have in the absence
of the contract or agreement;

{b) Any express warranty
unautharized by you;

{c) Any physical or chemical change
in the product made intentionally
by the vendor;

{d) Repackaging, unless unpacked
solely for the putpose of inspection,
demonstration, testing, or the
substitution of parts under
Instructions from the manufacturer,
and then repackaged in the original
container;
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{e) Any fallure to make such
inspections, adjustments, tests or
senvicing as the vendor has agreed
tc make or normally undertakes fo
make in the usual course of
business, in connection with the
distribution or sale of the products;

{f) Demonstration, installation,
servicing or trepalr operations,
except such operations performed
at the vendor's premises in
connection with the sale of the
product;

(g) Products which, after distribution
or sgle by you, have been labeled
or telabeled or used as a
gontainer, part or ingredient of any
other thing or substance by or for
the vendor; or

(h} "Bodlly Injury" or ‘“property
damage" arising out of the sole
negligence of the vendor for its
own acts or omissions or those of
its emplcyees or anyone else
acting on its behalf. However, this
exclusicn does not apoly to:

(i) The exceptions contained in
Subparagraphs (d) or {f); or

(i) Such inspections,
adjustments, tests ar setvicing
as the vendor has agreed to
make ot notmally undertakes
to make in the usual course of
business, in connection with
the distribution or sale of the
products.

(2) This insurance does not apply to any
insured person or organization from
whom you have acguired such
products, or any ingredient, part or

container, entering into,
accompahying or centaining  such
products,

8. Additional Insured — Controlling Interest
WHO IS AN INSURED under Section C. is
amended o include as an additional insured
the person{s) or organizatiohis} shown in the
Declarations as an Additional Insured -
Controlling Interest, but only with respect to
their liabllity arising out of:

a. Their financial control of you; or
b. Premises they own, maintain or control
while you lease or ocoupy these premises.
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This Insurance does hot apply to structural
alterations, new construction and demolition
pperations performed by or for that person or
organization.

Additional Insured — Owners, Lessees Or
Contractors — Scheduled Person Or
Organization

a. WHO IS AN INSURED under Section C. is
amended to include as an additional
insured the person(s) or organization{s)
shown in the Declarations as an Additional
Insured — Owner, Lessees Or Contractors,
but anly with respect to liability for "bodily
injury", "property damage" ot "personal
and advertising injury" caused, in whole or
in part, by your acts or omissions or the
acls or omissians of thase acting on your
behalf:

{1) In the performance of your ongoing
operations for  the additional
insured(s); or

{2) In connection with ‘“your work"
performed for that additional insured
and included within the “products-
compleled operations hazard", but
only if this Coverage Part provides
coverage for ‘bodily Injury® or
"property damage" included within the
“products-completed operations
hazard”.

b. WIith raspect to the insurance afforded to
these additional insureds, this insurance
does not apply to "bodily injury”, "property
damage" or "persornal an adverising
injury" arising out of the rendering of, or
the failure to render, any profassional
architectural, engingering or surveying
services, including:

{1) The preparing, approving, or failure to
prepare or approvs, maps, shop
drawings, opinions, reports, surveys,
field orders, change orders, designs or
drawings and specifications; or

(2) Supervisory, inspection, architectural
or engineering acfivities.

10. Additional Insured — Co-Owner Of Insured

Premises

WHO I8 AN INSURED under Section C. is
amended to include as an additional insured
the person{s) or Organization(s) shown in the
Declarations as an Additiohal Insuted — Co-
Owner Of Insured Premises, but only with
respect to their liability as co-owner of the
pramises shown in the Declarations.
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The limits of Insurance that apply to additional
insureds are described in Section D. — Limits Of
Insurance,

How this insurance applies when other insurance
is available to an addlfional insured is described in
the Other Insurance Condition in Section E. -
Liabllity And Medical Expenses General
Conditions.

LIABILITY AND MEDICAL EXPENSES
DEFINITIONS

1. "Advertisement” means the widespread public
dissemination of information or images that
has the purpose of inducing the sale of goods,
praducts or services through:;

a. (1) Radio;
{2) Television;
(3) Billboard;
{4) Magazine;
{58) Newspaper;
b. The Internei, but only that part of a web
slte that is about goods, products ar

services for the purposes of inducing the
sale of goods, products or services; or

c. Any other publication that is given
widespread public distribution.

However, "advertisement® does not include:

a. The design, printed matarial, information
or Images contained in, on or upon the
packaging or labeling of any goods or
products; or

b. An interactive conversation between or
amond persons through a computer netwcrk.

2. "Advertising idea" means any idea for an
"advertisement”.

3, "Asbestos hazard" means an exposure of
threat of exposurs to the actual or alleged
properties of asbesios and includes the mere
presence of asbestos in any form.

4. "Auto" means a land motor vehicle, trailer or
semi-trailer designed for travel on public
roads, including any attached machinery or
equipment.  But "auto" does not include
"mobile eguipment”.

5. "Bodily injury" means physical;

a. Injury;
b. Sickness; or
. Disease

sustained by a person and, if arising out of the
above, mental anguish ot death at any time.

6. "Coverage territory” means:
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10.

11.

& The United States of America {including its
tetritories and possessions), Puerto Rice
and Canadg;

b. International waters or airspace, but only if
the Injury or damage occuts in the course
of travel or transportation between any
places included in a. above;

¢. All other parts of the world if the injury or
damage arises out of:

(1) Goods or products made cr sold ky you
in the territory described in a. above;

(2) The activities of a person whose home
is in the teritory described in a.
above, but is away for a short time on
your business; or

{3) "Personal and advertising injury"
offenses that take place through the
Internet or similar electronic means of
communication

provided the insured's responsibility to pay
damages is determined in the United States of
America  (including its territories and

_possessions), Puerto Rico or Canada, in a

*suit" on the merits according to the
substantive law in such territory, or in a
seftlement we agree to.

"Electronic data" means information, facts or
programs:

a. Stored as or on;
b. Created or used on; or
c. Transmitted to or from

computer software, including systems and
applications softwarg, hard or floppy disks,
CD-ROMS, tapes, drives, cells, data
processing devices or any other media which

are used with electronically centrolled
eqUipment.
"Employee" includes a “leased worker".

"Employee" does not include a “temporary
workei".

"Executive officer” means a person holding
any of the officer positions created by your
charter, constitution, by-laws or any other
similar governing cocument,

"Hostile fire" means one which becomes
uncontrollable or breaks out from whers it was
intended to be.

"Impairad property" means tangible property,
other than "your product” or "your work", that
cannot be used or is less useful because:

a. It incorporates "your product” or "your work"
that is known or thought io be defective,
deficient, inadequate or dangerous; or

Form SS 00 08 D4 05
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BUSINESS LIABILITY COVERAGE FORM

b. You have failed to fulfill the terms of a
contract or agreement;

if such property can be restored fo use by:

a. The repair, replacement, adjustment or
removal of "your product® or "your work";
or

b. Your fulfilting the terms of the contract or
agreement,

"Insured contract" means:

a. A contract for a l[ease of premises,
However, that portion of the contract for a
lease of premises that indemnifies any
person or organization for damage by fire,
lighthing or explosion to premises while
rented to you or temporarily occupied by
you with permission of the owner is
subject to the Damage To Premises
Rented To You limit described in Section
D. — Liability and Medical Expenses Limits
of Insurance.

b. A sidetrack agreement;

Any easement or license agreement,
including an easement or license
agreement in connection with construction
or dsmolition operations on or within 50
fzet of a railroad;

d. Any obligation, as required by ordinance,
to indemnify a municipality, except in
conhection with work for a municipality;

2. An elevator maintenance agreement; or

f. That part of any other contract or
agreement pertaining to your business
(including an indemnification of a
muhicipality In  connection with  wark
performed for a municipality) under which
you assume the tort liability of another
party to pay for "bodily injury" or "property
damage" to a third person or organization,
provided the "bodily injury" or “property
damage" is caused, in whole or in part, by
you cr by those acfing on your behalf.
Tort liability means a liakility that would be
Imposed by law in the absence of any
contract or agreement.

Paragraph f. includes that part of any
contract or agreement that indemnifies a
railroad for "bodily injury" or “"property
damage" arising out of construction or
damolition operations within 50 feet of any
railroad property and affecting any railroad
bridge or trestle, tracks, road-beds, tunnal,
underpass or crossing,

However, Paragraph f. does not include
that part of any contract or agreement;
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13.

14,

15.

{1) That indemnifies an  architect,
engineer or surveycr for injury or
damage arising out of:

(@) Preparing, approving or failing to
prepare or approve maps, shop
drawings, opinions, reports,
surveys, fleld orders, change
orders, desighs ot drawinds and
specifications; or

(b) Giving directions ar instructions,
ot failing to give them, if that is the
primary cause of the injury or

damage; or
(2) Under which the insured, if an
architect, engineer or surveyor,

assumes liability for an injury or
damage arising out of the Insured's
rendering or failure to render
professional services, Including those
listed in {1) above and supervisory,
inspection, architectural or
engineering activities.
*Leased worker" means a person leased ip
you by a labor leasing firm under an
agreement betwzen you and the labor leasing
firm, to perform duties related to the conduct of
your businass. ‘"Leased worker" does not
include a "temporary worker",

*Loading or unloading” means the handling of
property:
a. After it is moved from the place where it is

accepted for movement into or onto an
aircraft, watercraft or "auto";

b, Whileitis in or on an zircraft, watercraft or
"autc"; or

t. While it is being moved from an aircraft,
watercraft or "auto" to the place where it is
finally delivered,

but “loading or unloading" does not include the
movement of property by means of a mechanical
device, other than a hand truck, that is not
attached o the aircraft, watercraft or "auto”.

"Mobile equipment” means any of the following
types of land vehicles, including any attached
machinery or equipment:

a. Bulldozers, farm machinery, forkifts and
other vehicles designed for use principally
off public roads;

b. Vehicles maintained for use solely on or
next to prermises you own or rent;

c. Vehicles that travel on crawler treads;

d. Vehicles, whether self-propelled or not, on
which are permanently mounted;
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17.

{1) Power cranes, shovels, loaders,
diggers or drills; or
{2) Road consfruction or resurfacing

equipment such as graders, scrapers
orrollers;

8. Vehicles not described in a., b., c., or d.
above that are hot self-propelled and are
maintained primarily to provide mobility to
permanently attached equipment of the
following types:

{1) Air compressors, pumps and
generators, including spraying,
welding, building cleaning,

geophysical exploration, lighting and
well servicing equipment; or

{2) Cherry pickers and similar devices
used to raise or lower workers;

f. Vehicles not described in a., b., c., or d.
above maintained primarily for purposes
other than the transportation of persons or
cargo.

However, self-propelled vehicles with the
following types of permanently attached
eguipment are not "mobile equipment” but
will be considered "autos”;

{1) Equipment, of at least 1,000 pounds
gross vehicle weight, deslgned
primarily for:

{a) Snow removal;

{b) Rosd maintenancs, but not
construction or resurfacing; or

(c) Street cleaning;

{2) Cherry pickers and similar devices
mounted on automobile or truck
chassis and used to raise or lower
workers; and

{3) Air compressors, pumps and
generators, including spraying,
welding, building cleaning,

geophysical exploration, lighting and
well servicing equipment.

"Oceurrence” means an  accident, including
continuous or repeated exposure o substantially
the same general harmful conditions.

"Personal and advertising injury" means injury,
including consegquential "bodily injury", arising
out of one or more of the following offanses:

a. False arrest, detention or imprisonment;
b. Malicious prosecution;
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19.

©. The wrongful eviction from, wrongfu! entry
info, or invasion of the right of private
occupancy of a room, dwelling or
premises that the person occoupies,
committed by or on behalf of its owner,
landlord or lessor;

d. Oral, written or electronic publication of
material that sianders or libels a person or
organization or disparages a person's or
organization's goods, products or services;

e. Oral, written or electronlc publication of
material that violates a person's right of
ptivacy;

f. Copyihg, in vyour "advertisement”, a
person’s or organization’s “advertising
idea" or style of "advertisement";

g. Infringement of copyright, slogan, or title of
any literery or artistc work, in your
“advertisement”; or

h. Discrimination or humiliation that resulis in
injury to the feelings or reputation of a
natural persch.

"Pollutants” means any solid, liquid, gaseous or
thermal irrifant or contaminant, including smoke,
vapor, soat, fumes, acids, alkalis, chemicals and

waste. Waste ihcludss matarials to be recycled,

reconditioned or reclaimed.
"Products-completed operations hazard”;

a. Includes all "pbodily injury" and “propetty
damage" occuring away from premises
you own or tent and arising out of "your
product” or "your work" except:

{1} Products that are still in your physical
possession; or

{2) 'Work that has not yet been complated
or abandoned. However, "your work"
will be deemed to be completed at the
earliest of the foillowing times:

{a) When all of the work called for in
your conttact has been completed.

{b) When all of tha work to be done at
the job site has been completed if
your contract calls for work at
mote than one job site.

{c) When that part of the work done at
a job site has been put to its
intended use by any person or
otganization octhet than another
coniractor or subcontractor
warking on the same project.
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Work that may need service, maintenance,
correclion, repair or replacemsnt, but
which is oftherwise complete, will bs
treated as completed.

The "bodily injury" or "property damage"
must occur away from premises you own
or rent, unless your business includes the
selling, handling or distribution of “your
product” for consumption on premises you
own or rent.

b. Does not include ‘“bodily injury" or

"property damage" arising out of:

{1) The transportation of propetty, unless
the injury or damage arises out of a
condition in or on a vehicle hot owned
or operated by you, and that condition
was created by the "loading or
unloading" of that vehicle hy any
insured:; or

{2) Tha existance of iools, uninstalled
equipment or abandoned or unused
materials.

“Property damaga" means:

a. Physical injury fo tangible propetty,
including all resulting loss of use of that
property. All such loss of use shall be

deemed to occur at the time of the
physical injury that caused it; or

b. Loss of use of tangible property that is not
physically injured. All such loss cf use
shall be deemed to occur at the time of
"occurrence” that caused it

As used in this definition, "elsctronic data” is
not tangible property.

"Suit" means a civil proceeding in which
damages because of "bodily injury", "property
damage" or "personal and advertising injury”
to which this insurance applies are alleged.
"Suit" includes:

a. An arbitration proceeding in which such
damages are claimed and to which the
insured must submit or does submit with
our consent; ot

b. Any cther alternative dispute resolution
proceeding n which such damages are
claimed and to which the insured submits
with our consent.

“Temporary worker" means a persof who is
furnished to you fo substitute for a permansnt
"employee” on leave or to meet seasonal or
short-term workload conditions.

"Volunteer worker” means a petson who:
a. |s notyour"employse";
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b. Donates his or her work;

c. Acts at the direction of and within the
scope of duties determined by you; and

d. Is not paid a fee, salary or other
compensation by you or anyone elss for
their work performed for you,

24. "Your product™
a. Means:

{1} Any goods or products, other than raal
preoperty, manufactured, sold, handied,
distributed or disposed of by;

{a) You:

{b) Cthers trading under your name;
or

{c) A person or organization whose
business or assets you have
acguired; and

(2) Containers (other than vehicles),
materials, parts or  equipment
furnished in connection with such
goods ot products,

b. Includes:

(1) Warranties or representalions made at
any time with respect to the fithess,
quality, durability, performance or use
of "your product"; and
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(2) The providing of or failure to provids
warnings or instructions,

c. Does not include vending machines or
other property rented to or located for tha
use of others but not sold.

25, "Your work";

a. Means;

{1) Work or pperations performed by you
or on your behalf; and

{2) Materials, parts or equipment
furnished in connection with such work
or operafions.

b. Includes:

{1) Warranties or represeniations made at
any time with respect to the fitness,
quality, durability, performance or use
of "your work"; and

{2) The providing of or failura to provide
warnings or instructions,
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Named Insured:
Policy Number:
Effective Date:

Company Name:

ECARE MANAGE LLC
57 SBA ZES877
10/28/10 Expiration Date: 10/28/11

ALDO G PARENTT /PHS

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TRADE OR ECONOMIC SANCTIONS ENDORSEMENT

This insurance does not apply to the extent that trade of sconomic sanctions OF other laws of reguiations
prohibit us from providing Insurance, inciuding, put not limited to, the payment of claims.

All other terms and conditions remain unchanged.

Form IH 99 41 04 09
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POLICY NUMBER: 57 SBA ZE5877

d

THIS ENDORSEMENT IS ATTACHED TO AND MADE PART OF YOUR POLICY IN
RESPONSE TO THE DISCLOSURE REQUIREMENTS OF THE TERRORISM RISK
INSURANCE ACT.

DISCLOSURE PURSUANT TO TERRORISM RISK
INSURANCE ACT

SCHEDULE

Terrorism Premium {Certified Acts):

$

§75.00

A. Disclosure Of Premium

in accordance with the federal Terrorism Risk
Insurance Act, as amendad (TRIA), we ars required
to provide you with a notice disclosing the portion of
your premium, if any, attributable to coverage for
certified acts of terrorism under TRIA. The portion
of your premium aftributable to such coverage IS
shown in the Schedule of this endorsement.

Disclosure Of Federal Participation In Payment
Of Terrorism LOSSES

The United States Department of the Treasury wil
pay a share of terrorism losses insured under the
federal program. The tederal share equals 85% of
that portion of such insured losses that exceeds the
applicable insurer deductible.

Form S5 8376 0108

However, if aggregate insured losses attributabie to
certified acts of terrorism undet TRIA exceed $100
pition In a Program Year {(January 1 through
December 31), the Treasury shall not make any
payment for any portion of the amount of such
losses that exceeds $100 billion.

. Cap On Insurer Participation In Payment Of

Terrorism Losses

If aggregate insured losses attributable to certified
acts of terrorism under TRIA exceed $100 billion in
a Program Year (January 1 through December at
and we have met our insurer deductible under TRIA,
we shall not be liabie for the payment of any poriion
of such losses that exceeds $100 billion, and in
such case insured losses up to that amount are
subject to pro rata atiocation in accordance with
procedures established by the Secretary of the
Treasury.

D. Al other terms and conditions remain the same.
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Insuret: HARTFORD CASUALTY INSURANCE COMPANY
HARTFCORD PLAZA, HARTFORD, CT 06115

This Declarations Page, with Common Policy Conditions, FAILSAFE  MEGA Technolcgy Errors of Omissions  Liability
Coverage Form and Endorsements, it any, issued to form a part thereof, shall togethet constitute this Technology Errors of
Omissions Liability Coverage Part, which in turn forms a part of the Policy Number shown beiow.

The Common Policy Condltions and Nuctear Energy Lisbility Exclusion of the policy to which this Coverage part is atiached
also apply to this Coverade part. But if there is any conilict between those provisions and this Coverage Part, then this
Coverage Part will govern. None of the other provisions of the policy apply to this Coverage Part.

Wherever the word “policy’ appears in this form ar in endorsements attached to or made & part of this Coverage Part, it
means “coverage part”.

pOLICY NUMBER: 57 SBA ZESBT7

FAILSAFE MEGA TECHNOLOGY ERRORS OR OMISSIONS LIABILITY DECLARATIONS
THIS 1S CLAIMS FIRST MADE AND REPORTED iN WRITING INSURANCE.
PLEASE READ YOUR POLICY. CLAIM EXPENSES ARE PAYABLE WITHIN THE LIMITS OF LIABILITY.

Named Insured and Mailing Address: ECARE MANARGE LLC

325 PRENTISS 8T
aAN FRANCISCO CA 94110

Coverage Period Effective Date: 10 /28/10 Expiration Date: 10/28/11
12:01 AN, Standard time at the address of the named insured as stated herein.

Premium: $ INCLUDED
Minimum Premium; $ 1,264 Type of Minimum Premium: Retained
Limits Of Insurance: § 2,000,000 Each "Glitcn" Limit
§ 2,000,000 Aggregate Limit
Retroactwe Date: 10/28/10 li no date is enteved, the Relroactive Date is the same &s the
sffactive date of this Goverage Part.
Retention: $ 5,000 Each "Glitsh" Retention

Form Numbers Of Forms and Endersements that apply: Common Policy Conditions: Form S% 00 05, Exclusion —
Nuclear Energy Liability: S5 05 47

8802710907 5502810801 4820370405

Countersigned by
Authorized Representative Date

Form S$6 02 69 08 01
Process Date:  10/28/10 Policy Expiration Date:  10/2 a/11



s Withholding Exemption Certificate gpurrontin FoR |

20@ gms formn can only be used to ceriify exemption from nonresidant withholding under Califarnla 590
&TC Sectiot 18662, This form cannot be used for exe {on from wads witnolding.}

File this form with your withholding agent, Withho'ding sgent's name
{Ploass typs OF print)

VendorfPayee’s [ Zoolal sesurily numbar

vandorPayee's name
O 805, no. [ Callfariie cotp. 1, @ e

Notai

Faflure to furnish your
danlificalion numbar will
ynake this cettilicala yald,

Vandot/Payee's daylime talephane no.

(416) £13-6170

2]7 48
ﬂﬁi_

195 Prentiss Street .m-.-“-

City Siate ZIP Code
San Franclsco CA 24110

| cartify that for the reasons chacked below, the entity of individusl nemed on this farm ls exernpt fram the California incoms tax
withholding requirement on payment(s) made to the entity of individual. Read the following carefully and check the box that applies
tg the vendor/payes:
0 Individuals — Cortification of Residency:
{ am a rosident of California and ! reslde at the addrass shown ghove, If | become a nonresident at any time, 1 will promptly
inform the withholding egent. $26 instructions for Form 530, Genaral Information D, fot iha dafinition of 2 rasident.

@ Corporations: :
The ghove-named corporation has a permanent place of businasé In California st the addrees shown above of s qualified
through the Callfornia Secretary of State to do business in California, The corporation wiil withhold on payments of Galifor-
nia sotrsa ncome td nonresidants when raquired. If ihis corparation ceases 1o have & permanent place of business in
Callfornta or ceases t0 be quelified to do business In california, 1 will promptly inform tha withholding agent. Sas instruc-
tiong for Form 590, Genara!l Information E. for the dafinition of permanent place of business.

O] Partnerships:
The ehove-named partnarehlp has a permanent place of pusiness In Callfornia at the address shown ehove of is raglstered
with the California secratary of Stats, and 1s subject o the laws of California. The partnershlp will file a Callicrnla tex raturn
and will withhold on forelgn and domestic nonrasident partners when tequived. [ the partnership caases to do any of the
above, 1 will promptly inforrm the withholding agent. Nate: For withhalding purpeses, @ Limited Liskility carinarship Is treated
like any othet partnership.
O Limited Liability Companies {LLC):
The above-named LLC has a permanent nlace of huslnass In Caltfornia at the address shown above or s raglsterad with
the Callforla ecreiary o State, end Is subjact 10 ine laws of Callfornia. The LLC will file a Caitfornia tax raturn and wil
withiold on foreign and domestic nonrasident membera when required. If the LLC ceases to do any of the above, | wil
pramptly tnform the withholding agent.
1 Tax-Exempt Entities:
The above-named entity is exempt from tax under Callfornla or foderal law. The tax-axempt antity wil withhold an payments
of California soUrce income to nonresidante when required. this entlty ceases to e exempt from tax, | will promntly inform
fna withhclding egent.

[0 ‘insurance Companies, IRAs, oF Qualified Panslon/Profii Sharing Plans:
Tha abova-named entlty ig an insurance campany, IRA, or a federally qualifled pension of profit-sharing plan,

1 Galifornla Irravocable Trusts:
At least one trustee of ihe above-namaed irravacatle trist Is a Callfornia resident. The srust will fiie a California flduciary tax
raturn and will withnold on forelgn and domastic nonresident benaficiaries whan raquired. If tha trustee becomes @ nonresi-
gert at any time, { will pramptly Inform the withholding agent.

[1 Estates — Cortification of Residency of Deceased Person
| am the executor of the above-named person's estate. The decedent was & Caltfornia resident &t the time of death. The
estate will file & California fiduciary tax return and will withhold on foreign end damestic nonresidant peneficlaries when
required.

aCars Manage Inc,
endonPayse’s address Tnumber and streat)

CERTIFICATE: Please complete and sign below.

Under penalties of perjury, | heieby certlfy that ihe Information provided herein s, to the hest of my knowledgs, true and correct, If
condliions change, | will promptly tnform the withho'ding agent.

Vendor/Payee's name and tite (P ames E. Fenstermaker, CEQ

Vendor/Payse's signature » LA™~ pate (O LT, o

e S ——
ror Privacy Act Notlcs, gt Torm YD 1137 (Individuals poly). l 59002103 l Form 590 c2 (REV. 2002)



Give form to the
requester. Do not
sand to the IRS.

Form W"g Request for Taxpayer
{fia. Qstaber 2007) dentification Number and Certification

Departmeat of the Treasuty
Internal Revenua Bervice

Name (as shown 8n yeur ingome tax e

o | eCare Manage, inc.
E Business nams, i cifferatit from above
5
o & | Check sppropriate boxi 1 indiiduai/scle proprietar Al corparatlon [ partnerehlp ‘B "
E“% [j Limited tablity company, Enter the e slassificatien (D=d\sragarded entity, C=corporation, p=partnership) | O p:?,glep
5 E T} oter fgwe instructions) ¥
',E £ Address {number. straet, and apt. OF sulte ho.) Requester's name gnd scress {optional

325 Prentiss Street
g Gity, state, and ZIP code
& | San Franclscd, cA 94110

@ [ 1jst acoount number(s) hers {optionat)

NN Taxpayer [dentification Number N)

Entar your TN In the appropriate box. The TIN provided must rmatoh the name given o Line 1 to avald Soclal seurlty numear
packup withholding. For individuals, {ris is your gooial securlty numbar (SSN). Howsever, for & rasident ] i
allen, sole proprietar, of disregarded antity, see the part | ingtructions on page 3. For otner entities, it 18

your employs? idantificetion number {EIN). 1 yeu do nai have a numbar, con How to got @ TN on pagae 3.

Note. If the acoount 's in mora than oha name, 588 the chart on pags 4 for guldelines on whose
number 1o eniar.

Cerlification
Under penalties of perury, | certify that:
1., The numbar shown on this fofm Is tmy oorrect faxpays’ \dentification number (ot | am walting for a Aumber to be (ssuad to mal and

2, 1amnot aubject to backup withholding hecauss: {g) } am exampt from baclkup withholding, oF {p) | havs not bean notliled by the \nternal
Revanue Sarvice (1R3) that | am subject t0 bhackup withnolding as @ reauti of a failure to report all interest of dividends, or (&) the |IRS has
notified ma that | am o 1onger subject {0 packup withhalding, and

4, tama s, citzen of other U.S. person {daftned below).

Certiticatlon Instructions. You must cross out ftem 9 ghove If you have peen notified by the IRS that you aré currently subjest 10 hackup

whrhalding bacause you have falled to report al} interast and dividanda on yaur {ax retugn, For real eatate ransactlons, item 2 does not apply.

For mottfage Interest pald, aoquisition of abandanment of sacurad proparty, cancallation of debt, contributions to an tndividual retiremant

arrangement (1RAY, and generally, pay ants otherhan interest and dividends, you afe nat required to sign the Certtilaation, but you must

provide your porract TIN. See the |

Employet \dentificatien number
i

r{i 3657445

Sign

Signatute of
Heve

1J.8., persan

Definition of a J.8. person. For jaderal tax purposes, you are
considered a U.8. person If you ars

o An Individual who ls a U.8. gitizen or 1.3, resident afien,
e 4 partnership, corporation, company, or assooiation created of

General instructiot

gaction references are to the Witernal Revenue Code uniess
otherwise noted.

Purpose of Form organized in the Unlted States of tnaar the laws of tha United
A person who is required 1@ flle an Information return with the States,

|58 must obtaln your correct 1axXpaysr (dentification numbar {T IN) « An ectale (other than & forelgn estate), of

to report, for example, Income pald to you, redl estate o A domestic trust (e deflned In Regulationa section
transactions mortgage interast you pald, acquisition of 801,7701-7).

abandanment ot emourad property, canceliation of debt, of

contributions you made ta an R Speoial rules for partnarships. Partnerships that conduct &

frade or business In the United States ale generally requlred to

Uso Form W-9 only If you &re & U.5. person (noiuding & pay & withholding tax on any foreign partnars’ share of Income
residenit allen), to provide your correct TIN to the person bom such business, Furthet ir, cerain oases where a Form W-8
reguasting it {tha raguestar) and, when appilcabls, to: has not been raceived, & partnetehlp is requlred to presume that
1, Certify that the TIN you &re giving s cofreat {or you are u parinar 15 & foreign person and pay the wiihholding taxX.
walling fer a pumber to be |saued), T‘nere‘forg. I youdar%a U'St' pdersonbthalt ie a\pir;neoh? ad stat
parinership con ucling a trade of DUsIN&ss n the United States

o, Cortify that you are not subject to back}Jp ulvlthholdlng, or brovide Form W-0 to the partnershlp 0 7 stabiish your U.S. !

a, Glalim exempiton from Dagkup withnolding If you are 8 us. stztus and avold withholding on your share of parinarship
EL:Jxempt payes. U appilcable, you ar? alsc certlfy\ng% inai as & Income.

8, person, Your allocable shara of 8Ny parinership income from The Aivas

\ ; ) person who gives Form W-8 o the parinership for

? U'WB' trad{e or ?us;‘mess f‘s HOt t?utileat o th? \évllt'nhoidmg tax on purposes of astapliahing lts U.S, status and avalding withhoiding
orelgn partners' ahare of B1EC vely conneied Income. Fr its aljocable share of net Income from the partnership
Note. If a requestel glvea you @ torm other than Form W-8 1o conducting @ tracla or business in the United States s In the
request your TIN, you must uee the reguester's {form it it is following Cases.

substantially simile £2 fnis Form W-9. ¢ the U.8. owner of & disvegarded antlty and not the entity,

e
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