Original Agreement No or PO%. (BPO 9600 430)

AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN _PARAGON MECHANICAL, INC. _ AND

THE NATIVIDAD MEDICAL CENTER
FOR

Preventative Maintenance, repairs and parts for Chillers and VFD’s SERVICES

The parties to Professional Service Agreement, dated July 01, 2008 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Paragon Mechanical, INC.(Contractor), hereby agree
to amend their Agreement No. (BPO 9600 430) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement (BPO 9600 430) with additional Scope of service as stated in Attachment A which will
be attached to Amendment #2.

2.  This Amendment shall become effective on March 01, 2010 and shall continue in full force and
extending the term date until June 30, 2011.

3. The total amount payable by County to Contractor under Agreement No. (BPO 9600 430) shall not

exceed the total sum of $226,000.00 for the full term of the Agreement and $91,000 for fiscal year

2009-2010.

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

5. A copy of this Amendment shall be attached to the original Agreement No. (BPO 9600 430)

b

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

CONTRACTOR

Signature //,4\,:._}_ Z //\Aﬂ/é-’t/-ﬂ/ Dated 3 ~-2-©

Printed Name \/\‘Y\QQ \/ RFF ) AAD Title  Sery \E& /\/\Gu'\a\c)’ ey
NATIVID L. CENTER S

&5 /4/4/‘_( Dated 7///5’ e,

Purchasing Manager
Signature 2 A\Ei\) ‘Dated 3 [‘9{ ‘ t~

“'NMC = CEO

Approved as to Legal Form:

Charl;l%:/u;ﬁy Counsel
¢ <. ?/%f
By /(%

i
Stacey Saetta,\l&pﬁty
Attorneys for County and NMC

e
Dated: @// J/ 2010







PARAGON prvciners Vi

i, MECHANICAL INC. S : A
Bkl ';‘_, CONTRACTORS LICENS ‘NO.A90427 - o P ) i
il B e e e e e e T T T X T I .
. T P.O. BOX 58, SANTA CLAHA CA 95052 (408) 727-7303 FAX: (408) 566-6190 '

STANDARD TERMS AND CONDITIONS
NATIVIDAD HOSPITAL '

. [[VAC SERVICE Standard..... Package Units / Basic Service Calls

Straight time labor
** Monday - Friday 3:00 AM =430 PM..cceuniiirinnsiaiienns $125.00 per hour*
Overtime labor .
.. :Monday - Friday 4: 30 PM - 8:00 AM Saturday & Sunday, select: -
T BONAEYSueureiiasiessenssmsacnissssi s eess s ssamas s s $187.50 per hour™ |
Doubletime labor .
Select holidays.......c.. .. e snssesnsensener-$250.00 per hour®,
HVAC Chiller Services
- Straight time labor
. Monday - Friday 8:00 AM - 4:30 PVl oo $135.00 per hour*
Overtime labor
-~ Monday - Friday 4:30 PM - 8:00 AM, Saturday & Sunday, select
HOLABYS. . s e er e $202.50 per hour*
Doubletime labor .
s enseennn3270.00 per hour®*

" .Select holidays. .. covvenrivnrminieininresannsen

HVAC Variable Frequency Drive Services

Straight time labor
* Monday - Friday 8:00 AM - 4:30 PML..oocovnmiirnrenennes $142.00 per hour™
Overtime labor
- :Monday - Friday 4:30 PM - 8:00 AM Saturday & Sunday, select
U OHARYS. . e e et $213 00 per hour*
Doubletime labor
' e rereesneenin - 528400 per hour®

Select holidays...

*subject to union negomzmons yearl) in Jub

Fuel Service Charges..........co...oe one per day per truck $40.00™
Travel no extra charges labor billing is Portal to Portal.



Original Agreement No or PO#. (BPO 9600 430)

AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN _PARAGON MECHANICAL, INC. __ AND

THE NATIVIDAD MEDICAL CENTER
FOR

Preventative Maintenance, repairs and parts for Chillers and VFD’s SERVICES

The parties to Professional Service Agreement, dated July 01, 2008 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Paragon Mechanical, INC.(Contractor), hereby agree
to amend their Agreement No. (BPO 9600 430) on the following amended terms and conditions:

1.

o

Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement (BPO 9600 430) with additional Scope of service as stated in Attachment A which will
be attached to Amendment #2.

This Amendment shall become effective on March 01, 2010 and shall continue in full force and
extending the term date until June 30, 2011.

The total amount payable by County to Contractor under Agreement No. (BPO 9600 430) shall not
exceed the total sum of $226,000.00 for the full term of the Agreement and $91,000 for fiscal year
2009-2010.

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

A copy of this Amendment shall be attached to the original Agreement No. (BPO 9600 430)

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

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

CONTRACTOR = ~

Signature L// /,éw_)\ ‘Z/ ey )@J Dated 3~ ~/0

Printed Name V\ N \j @EELAA/D Title Sﬁf FVIFCE /1/\CLV\(:\\¢;({V‘

NATIV‘I%)MED]QAL CENTER\ /‘;

Signatuyre : - /. . Dated .?/ / ek
Purchag'r;ﬁanager

-Signaturé - "IN (- A ‘Dated 7 (%] (=
“NMC+CEQO.»

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

By

tooof JrrZE

Stace§ Sactth, Deputy’ | \J
Attorneys for Coun d NMC

;
N
Dated: J// d— 20




.7+ . holidays..

o :.:holldays

" .Select holidays...ovvvviiiiirineierennne

PARAGON

MECHANICAL INC.

T  Je vl s

3 mc e omvs 33

FAX: (408) 566-6180 -

e CONTRACTORS LICENSE'NO, A90427

N TR S e e s s S

. e P.0. BOX &8, SANTA CLAFiA Ch 95052  (408) 727-7303

STANDARD TERMS AND CONDITIONS
NATIVD)AD HOSPITAL '

. HVAC SERVICE Standard. .... Package Units / Basic Service Calls

Straight time labor
¢ Monday - Friday 8:00 AM - 4:30 PMl.....ovvvrvininnrenns $125.00 per hour*
Overtime labor I
- :Monday - Frlday 4 30 PM - 8:00 AM Saturday & Sunday, select: -
e eeei i besteesets e s eent s et ra e A et et et $187.50 per hour* .
Doubletime labor _
Seloct HOHARYS. .. .vevs i s ererermssssssssessssecseasesissiimnresssssessnensene b 200. 00 peT hOUr®,
HVAC Chiller Services
Straight time labor
$135.00 per hour*

.. Monday - Friday 8:00 AM - 430 PM.......coceniiinnnns
Overtime labor
- :Monday - Priday 4:30 PM - 8:00 AM, Saturday & Sunday, select

T PP PRP PRI RPPIRTS $202.50 per hour*
- Doubletime labor .
ereseeresssessssmsisasesseensssnenn$210.00 per hour®

HVAC Variable Frequency Drive Services

Straight time labor
© Monday - Friday 8:00 AM - 4:30PM.......ooiieiviniinnne $142.00 per hour*
Overtime labor
. :Monday - Friday 4:30 PM - 8:00 AM Satyrday & Sunday, select
: hohdays‘BZlB 00 per hour*
Doubletime labor
' ceereeererireeseeersinrmnennneinnen - $284.00 per hour*

Select holidays...
*subject to union negonat;ons yearly in Ju)y

one per day per truck $40.00*

. Fuel Service Charges........occoonoen
Travel no extra charges labor billing is Portal to Portal.



Original Agreement No or PO%. (BPO 9600 430)

AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN _PARAGON MECHANICAL, INC. _ AND

THE NATIVIDAD MEDICAL CENTER
FOR
Preventative Maintenance, repairs and parts for Chillers and VFD’s SERVICES

The parties to Professional Service Agreement, dated July 01, 2008 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Paragon Mechanical, INC.(Contractor), hereby agree
to amend their Agreement No. (BPO 9600 430) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement (BPO 9600 430) with additional Scope of service as stated in Attachment A which will
be attached to Amendment #2.

2. This Amendment shall become effective on March 01, 2010 and shall continue in full force and
extending the term date until June 30, 2011.

3.  The total amount payable by County to Contractor under Agreement No. (BPO 9600 430) shall not

exceed the total sum of $226,000.00 for the full term of the Agreement and $91,000 for fiscal year

2009-2010.

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

A copy of this Amendment shall be attached to the original Agreement No. (BPO 9600 430)

Al o

IN WITNESS WHEREQOF, the parties hereto are in agreement with this Amendment and
Professional Service Agreement on the basis set forth in this document and have executed this
amendment on the day and year set forth herein.

CONTRACTOR

Signature 7 ///"‘M U "V‘.ﬂ/é’l/"” Dated < -—-X—/0
Printed Name \}:ﬂg'g X H 12 LE LANMD Title 3 iy anae

AL CENTER

Dated ‘;’//.'? =

Purc

l‘@ng Manager
Signature :2‘53(( “ Dated 3 / g /( =

“NMC =CEQ,

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

By /@%/-”&Qﬁ/@

Stacey Sactta, De
Attorneys for County and NMC

3//} 2010




L x;hohdays
- Doubletime labor .
" . Select holidays. ...iovvvrvsimsnienanne everernmniensminsennsnsnnnn-3270.00 per hour®

~Monday - Friday 8:00 AM - 4:30 PM....ooooinennienen

PARAGON

MECHANICAL INC.

\ i s e &

s s mmen oo I

"CONTRACTORS LICENSE ‘NO. A90427 . . .
FAX: (408) 568-6180 -

Lo P.0. BOX 58, BANTA GLAHA Ch 95052  (408) 727-7303

STANDARD TERMS AND CONDITIONS
NATIV]DAD HOSPITAL '

. HVAC SERVICE Standard. ... Package Units / Basic Service Calls

Straight time labor

** Monday - Friday 8:00 AM - 4:30PM.ciivviieeieraniinieas $125.00 per hour*

Overtime labor .
Monday - Friday 4: 30 PM - 8:00 AM Saturday & Sunday, select:

SRR 101114y 1 TR SOOI O O $187.50 per hour* .
Doubletime labor ‘
Select HOIIAATS. ... . vv i eeessrereensecssesssssssmssismsinsimtsasssssseneen b 20 0.00 PET hour*
HVAC Chiller Services
Straight time labor
$135.00 per hour*

.. Monday - Friday 8:00 AM - 4:30 PM.coiiiiieieees

Overtime labor
- :Monday - Friday 4:30 PM - 8:00 AM, Saturday & Sunday, select
$202.50 per hour*

..............................................................

HVAC Variable Frequency Drive Services

Straight time labor
$142.00 per hour*

Overtime labor
. “Monday - Friday 4:30 PM - 8:00 AM Saturday & Sunday, select
- hohdays?;213 00 per hour™
Doubletime labor
' eereseesreeneseesrerersnrnnensnne92.84.00 per hour™

Select holidays...

*subject to union ncgommons yearly in Ju]y

one per day per truck $40.00*

. Fuel Service Charges............c...o
Travel no extra charges labor billing is Portal to Portal.



(Original Agreement No. (B960974415)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN _Paragon Mechanical Inc. _ AND
THE COUNTY OF MONTEREY

: FOR

Preventative Maintenance, repairs and Parts for Chillers and VFD’s

The parties to Professional Service Agreement, dated July 01, 2008 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC™), and Paragon Mechanical Inc. (Contractor), hereby agree
to renew their Agreement No. (B960974415) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (B960974415).

2. This Renewal Amendment shall become effective on July 01, 2009 and shall continue in full force
and extending the term date until June 30, 2010.

3. The total amount payable by County to Contractor under Agreement No. (B960974415) shall not

exceed the total sum of $91,000.00 for the full term of the Agreement and $46,000.00 for fiscal

year 2009-2010.

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

A copy of this Amendment shall be attached to the original Agreement No. (B960974415).

A

IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment and
Professional Service Agreement on the basis set forth in this document and have executed this

amendment on the day and year set forth herein.

Dated W holoq

Tide NiCe, presicentt

COUNTY OF TEREY
Signa = . N5 );(% Dated 6:—/ = >/ﬁ Z

tur
= Purchasing Manager

Signature gﬁ ,,._Q/\LA Dated N {“/( QY

NMC - CEO

Approved g$ to Legal Form:
Cl/warles QjZe:\é, CountyCoungel
/ /ﬂ

By
[ ANiliam Lit,, Deputy” J / /
Attorneys for County and NMC Dated! g , 2009




AUG-25-2008 MON 11:34 AM NMC ENGINEERING FAX NO, 831 755 4268 P. 02

OF MO Y AG OFESSIONAL SERVIC
' ~_(NOT TO EXCEED $100,000)

This Professional Semces Agreement (heremaﬁer “Agreeuwnt”) is made by and betweem Nahwdad :

. Medical Center (“NMC™), a general acute care teaching hospital wholly owned and operated by the Connty of

Monterey, which is- - a polxtu:al subdivision of the State of California and -

Paragon Mechanical INC.___ L , (bereinafter “CONTRACTOR").

S Inconsxderahonofﬂwmutualcovenanlsandoondmonssetforthmthstgremtrt thepa:hesagreeas._f_ s
o 1. SERVICES T0 BE PROVIDED. NMC bineby eniases CONTRACTOR fo performn; and.< o
CONTRACTOR hereby agreestoperfoun, the services described in Exhibit A in'conformity. w1th thetetms of i

- this Agreement. The services are generally descnbed a follows va;de Preven’uhve anfmﬂnce Ieﬂan's
- - and parts for Chillers and VFD's R AP OR T :

" 2. 'PAYMENTS BY NMC. “NMC shall pay the’ CONTRACT OR in accoydance with:the payment provisions : -

-set forth in Exhibit A, subject o the limitations set forth in this Agreement. The toal amouat payable by NMC. s

1o CONTRACTOR under this Agreement shall not exceed the sam of §45,000 -

3 TERM OF AGREEMENT The term of thxs Agreement is ﬁ-om July 01,2008 . .o o b
~ June 30, 2009 , unless sooner terminated pursnant to the termms of this Agreement. Th:s .

Agreementxsofnofomeoreﬂ'ectuntll signed by both CONTRACTOR and NMC andmmNMC sxgmnglast, o .-':;

_ and CONTRACTOR may not commence work before NMC sngns this Agreement.

4, ADDITIONAL PROVISIONS/EXHIBITS. The followmg attached exhibﬂs dre mcoxporated hm’em by ST

reference and constitute a part of this Agreement:

Exhibit A  Scope of Services/Payment Provisions

5. PERFORMANCE STANDARDS.

“ 7 5.0, CONTRACTOR warrants that OON'I'RACTOR and CONTRACTOR’s agents; ‘émployeds, and. - _
-subcontractors performing ‘Services under this:Agreement are speually trained; experienced; competent;-and. . b
appropriately licensed to perform the work and deliver the services tequued under ﬂ.us Agtaemcnt and ate nnt SRS

employees of NMC, or immediate family of an employee of NMC.

o 5.02.  CONTRACTOR, ifs agents, employees, and subcontractors-shall perform all work in'a sife;and oo
- skillful manner and ‘in compliance with all applicable laws and regulations. All' work: performed under this . - .i:
© . Agreement that is required by law to be performed ormpemsed bylmensedpmonnel shall beperformedm o e

. ‘aocordanoew:ﬂz such hcensmgremuremems o A e

Revised PSA Form $100,000 or Tess : | A ~ lof8 Contractor: .
‘ "Not to Exceed Amonnt:

Requisition or PO #:

CERT TR N g S e s T
BRI R DAY nopgn T EER




" _TERMINAIION

t

5.03. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary
to carry out the terms of this Agreement, except as otherwise 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 i 1ts obhgatlons under this Agreement.

.. 6, PAYMENT CONDITIONS

6.01 CONTRACTOR 'shall subxmt to the ‘Confract Administrator an mvoxce on a form acceptable to

. NMC. If not otherwise -specified;, the CONTRACTOR 1may “submit such invoice periodically -or at the
completion of services, but in any event, not later than 30 days after completion.of services. The invoice.shall .. ..
..., set forth the amounts: cla.lmed by CONTRACTOR for the previous penod, together W1t11 an itemized basxs for. .-

"% the amounts claimed, and such’ othér information pertment to the invoice as 'NMC.may require.” The Contiact:- - ° M
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 i invoice to the.. . - |
: ';County Auditor-Controller for payment The County Aud1t01-Cont10He1 shall pay the amount certzﬁed wnhm TR
' "j30 days of recewmg the certtﬁed mvo1ce e R e

6.02.. CONTRACTOR shall 1ot Tecsive 1e1mbursement f01 tlavel expenses unless: set fo1th in thm S
~Agreement. - S e L e e e e e et e L el o

_ 7 02 NMC may cancel and tenmnate thzs Ag1eement for good cause effective 1mmed13te1y upon wntten C e
“ -potice to- CONTRACTOR. “Good - cause™ includes the failure’ of CONTRACTOR , to perform .the’ required:;
services at the-time a_nd in the manner provided under this Agreement. If NMC terminates.this Agleement_ 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 CON'I'RACTOR unde1 this Agreement. : : , .

8. INDEMNIFICATION ContIactor shall mdemmfy defend and hold harmless NMC, and the’ County of . ...

Monterey (he1emafte1 “County”), its officers, agents and employees from any claim, liability, loss, injury. or

damage arising out of, orin connection with, pexformance of this Agreement by: Conuactor and/or its agents, . ... -

“ < +¢mployees or sub-contractors, excepting only loss, injury ‘or darndge caused:by: the negligence or-willful .- .
misconduct of personnel employed by NMC. It is the intent of the parties to this-Agreement to p10v1de the: .. -
" broadest possible coverage for: NMC. ~The Confractor shall reimburse NMC for all costs, attorneys® fees, ' -
expensés-and liabilities incurred ‘with respect to any litigation in which' the Contlactm 18 obhgated to mdemmfy Vel

'defend and hold hannless NMC and the - County under tlus Agleement

s INSURANCE

_..".-9.01'.' vadenceofCovetage : UL AR e IR ‘ o
Prior - to’. comumnencement -of.this - Agreement the Contracto1 shall plov:lde a. “Cemﬁcate of e
* Insurance” cer t1fymg that coverage as required herein has been obtained. Individual endo1sements- .

_Revised PSA Form $100,000 or Less ‘ 20of 8 Contractor:

Not to Exceed Amount
Requisition or PO #:

T 7701, During the'terti- of this Agleement NMC may. texmmate the Agleement for.any reason by glvmg,; et
~ written notice of termination to thee CONTRACTOR at least thirty (30) days_prior, to the effective_dateof; ...

tenmnatlon Such notice shall set forth the effective date of termination.. In the event of such termination; the - Co
amount payable unde1 thlS Agreement shall be 1educed in p10p01110n to the serv1ces prov1ded prior to the date of';. <N

o tennmatxon :




T 9.02

Revised PSA Form $100,000 or Less -

B Inéinance 'Cevexage Re.gnilements ' 'Wiﬂlont .limiting .CONTRACTOR’s duty. ta. indemm'fy..' P
- CONTRACTOR:-shall ‘maintain in effect tlnoughout the term of this Agleement a pohcy 01:; ) .

- including coverage for Bodily Injury and Property Damage, Personal Injury, Contzactual Liability, o
" Broad form Property:Dainage; Independent Contractors, Products and Completed Qperations, with . ... .. ; .
a combmed smgle lumt f01 Bochly InJury ‘and’ Propex’cy Damage of not less than $1 000 000 pér.--- . .« .
" occurrence. L e _
- D Exempt10n/Mod1ﬁca‘non (Jusnﬁcatlon attached subject to apploval)

- single limit for Bodﬂy Tnjury and Ploperty Damage of not less than $500,000 per oceurrence:

-digease,
a Exemptzon/Modlﬁcatlon (Jusnﬁcatlon attached sub_p ect to apploval)

: 1ofessxona1 hab1hg msuranc 1f reqmred fo1 the professmnal servicés bemg prowded (e g,‘ '

. those persons authorized by a. hcense to. engage ina business or profession . regulated by the.
California Busmess and. P10fess1ons Code), in-the amount of not less than $1,000,000 per claim. .

the- courselof 1endenng plofessmnal services. If professmnal hab1hty insurance js written-on
“claims-made” . basis rather than an occurrence basis, the CONTRACTOR .shall, iipon . the

. Exempnon/Modlﬁcanon (Iustlﬁcahon attached subject to apploval) . D LT

H 1

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

This verification of coverage shall be sent to NMC’s Contracts/Purchasing Department, unless -
otherwise directed. The Contractor shall pot receive a “Notice to Proceed” with the work under -
this Agreement until it has obtained all msurance required and NMC has approved such insurance; -
This app10va1 of msurance shall ne1the1 relieve nor decrease the liability of the Connactox :

Ouahfym;z Insmers

All'coverage’s, except smety, shall be 1ssued by companies wlnch hold a cmrent pohcy holde1 S
alphabetic and financial size category rating of not less than A- VII, acco1d1ng to .the. current - -

' Best's Key Rating ‘Gizidé or a company of: equal financial stab111ty that 15 appxoved by NMC’s > .. . "
‘ Contracts/Purchasmg Dlrector G : L T A

pohc1es of insurance with the followmg minimum limits of liability:

omme101a1 general habﬂﬂ_y insurance, mcludmg but not limited to p1ermses and. ope1atlons ‘

Busmess autbmobile hablhtv ingurance, covenng a]l motor vehitles, including owned, leased i _
non-owned, and hired vehicles, used in providing services under this Agreement, with a combmed‘ e

D Exemptlon/Modlﬁcaﬁon (.Tustxﬁcanon attached subJect to apploval)

Workers’ Compensatlon Insurance 1f CONTRACTOR employs others in the performance of this -~
Agreement, in accordance with California Labor Code section 3700 and with Employer’s Liability -
limits not less than $1,000,000 each person, $1,000, 000 each accident and $1,000, 000 each =

and $2, 000000 ahil the agg1egate to cover ]1ab1hty for malpractice or e1rorS Of Omissions, made in

expiration or earlier termination of this Agreement, obtam extended reporting cove1age (“tail - oo

- coverage™) with the same liability limits. Any such tail coverage shall continue for at least three : o 3

years following the expiration. or ea111e1 termination of this Agreement.

30f8 Contxactor
Not to Exceed Amount

Requisition or PO #:




9.04.  Other Insurance Requirements:

All insurance required by this Agreement shall be with a company acceptable to NMC and issued and

- executed by an admitted insurer authorized to transact Insurance business in the State of California. Unless

- ofherwise specified by this Agreement, all such insurance shall be written on an occurrence basis, or, if the
policy is not written on an occurrence basis, such policy with the coverage required herein shall continue in

effect for a period of three years following the date CONTRACTOR completes its performance of services

- under this Agreement.

Each liability policy shall provide that NMC shall-be given notice in writing at least thirty days in advance
", -‘of any endorsed reduction in coverage or limit, cancellation, or intended non—reﬁéﬂyal thereof: Eagh.po]icy ,
- shall provide coverage for Contractor and additional insureds with respect to claims arising from each
. subcontractor, if .any, performing. work under this Agreement, or be accomp_m@ed by a certificate of
insurance from. each subcontractor showing each subcontractor has identical insurance coverage to the
_ above requirements. . S '

i Commercial general liability and aistomobile liabilitv policies shall provide an endorsement naming the .
“Conintv of Monterey. its officers, agents, and emplovees as Additional Insureds with yéspect.to liabilify. .. " .
arising out of the CONTRACTOR’S work, including ongoing and completed operations, and shall further .
" provide_that such insurance is primary insurance to any:insurance or. sel iisurance maintained By the "1
- County and that the insurance of the Additional Insureds shall not be called vpoi to contribite'to a loss:
* covered by.the. CONTRACTOR'S insurance... The. required_eéndorsement orm_for Coinmiercial Gerierdl.
i L iability Additional Insured is ISQ Form CG 2010 11-85 or CG 20 10 10 01 in tandeim witi CG 203710 . L
. 01 (2000). The required endorsement form_for Automobile Additional Insured endorsement is ISO Form .~ . .
CA20480299.- -~ - . ... | T

.+ - Priorto the exécution 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 calendar days, after any change is made in any insurance policy, “which would alfer the
information oni the certificate.then on file. Accepfance 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, annua] certificates to .~ .
NMC’s Contracts/Purchasing Department. If the certificate is not received by the expiration date, NMC . = ...

" - shall notify' CONTRACTOR ‘and CONTRACTOR shall have five calendar days to send-inthe certificate,

. “evidencing no-lapse in coverage-during the interim. Failure by CONTRACTOR to maintain such insurance . .
5" default-of this* Agreethent, which”entitles NMC, at its’ sole discretion,- to-terminate this ;Agreement,. -7, ..

{0; RECORDS AND CONFIDENTIALITY.  *

~710.01. Corfidentiality - "CONTRACTOR aud it officers, employées; agents, -and subcontractors shall - -
e 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 inl 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 su'ch_'cohﬁdehtiall records.or |
' 40f8 . Contractor: L
Not to Exceed Amount:

Revised PSA Form $100,000 or Less
Requisition or PO #:




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.

110.02. NMC Records.  When this Agreement expires or terminates, CONTRACTOR shall return to

* NMC any NMC records which CONTRACTOR used or received from NMC to perform services under this

) Agreement.

~ 10.03. Maintenance of Records. CONTRACTOR shall prepare, Mtain, and preserve all reports and
* yecords that may be required -by federal, state, and County rules and regulations related to services s

* . performed under this Agreement. CONTRACTOR shall maintain such records for a period of at least three

" years after receipt of final payrnent under this Agreement. If any litigation, claim, negotiation, audit ’

* exception, or othér action‘rélating to- this Agreement is pending at the end of the three ye,arf_.pgigd, then .. . . .. ;

* CONTRACTOR shall retain said records until such action is resolved.

10.04. Access to and Audit of Records. - NMC shall have the right to exainine, monitor and audit:all .. . .

-+ yecords, doctiménts, ‘conditions, and. activities of. the: CONTRACTOR and its subcontractors rélated, to, :
"~ $ervices provided under this Agreeient. Pursuant to Government Code section 8546.7,.if this Agreement . ... ..

... .involves the expenditure of public funds in excess of $10,000, the parties to this Agreement may be subject, I

“. at the request of NMO. or s pat; of any.audit'of NMC, to: the examination and audit, of the State Auditor. ..~ .,
", pertaining: t6- matters cotinécted with the pérformanice’ of this Agreement for a period of three years after
-~ final payment undet AR O B T AR R

16 Agreement. | L

+°.10.05. Rovalties and Inventions.”, NMC shall-have a royalty-fiee, exclusive .and irevocable license to, .. -
- reproduce, publish, and use, and authorize others to do so, all-original computer prograiis, writings, soudd . -
_recordings, pictorial reproductions, drawings, and other works of similar nature produced in' the course o
" or under this' Agreement. CONTRACTOR shall not publish any such material without the. prior wriften .= .

L ‘approval of NMC:

o 11._'.

NON.DISCRIMINATION. During the- performande - 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, marital status, age

(over 40), or sexual orientation, either in CONTRACTOR's employment practices or in the furnishing of

" gervices to recipients. CONTRACTOR shall ensure that the evaluation and treatment of its employees and

.77 . applicants for employment and all pérsons receiving and requesting services are. free of such discrimination. .- .. ..
=" CONTRACTOR and any subcontraetor shall, m the performance of this Agreernent, fully comply with all .. ..

12

" ‘extent applicabl

federal, state, and Iocal laws and regulations which prokiibit discrimination. The provision of services

*+ primarily or- exclusively to such target population .as may be designated in this Agrecmg_lit_.,s,hall_,:not. be |
"7 deemed tobepwlnbﬂed discrirnination: et Bt e et et s el e Beerap

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 confract with the state or federal government in ... .. -
 which NMC is the ‘grantee; CONTRACTOR ‘will comply with all the provisions of said contract, to the . i, .-
¢ to CONTRACTOR ‘as-a subgrantee under said- contract, and said provisions shall be .+ .- .

: " deemed a part of thi$ Agreement, as though fiilly set forth herein. Upon request, NMC wﬂldehver acopy,of . ... - o

P " “said contract to CONTRACTOR, at no eost to CONTRACTOR.

Revised PSA Form $100,000 or Less -

50f8 Contractor: ‘
Not to Exceed Amount:
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13. 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 Agreemerit to receive from NMC any form 6f employee benefits mcludmg but not limited to sick leave, -
vacation, retirement benefits, - workers’ compensation coverage, insurance . or dlsablhty benefits. -
CONTRACTOR shall be solely liable for and obhgated to pay directly all applicable taxes, mcludmg :
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 Montérey ' harmless from any and all hablhty, which - NMC may incur, because of ..

CONTRACTOR’s fmlure to pay such taxes

S .'114 NOTICES Notzces 1equned under ﬂns Agxeement shall be dehveled personally or by fnst-class, {postage L

pre—paJd mail to NMC and CONTRACTOR’S contract administrators at the addresses listed below:

‘ “FOR NATIVIDAD MEDICAL CENTER T 7 FOR CONTRACTOR

4l ve

e ke Tl

,

P 0. Box. 81611 Salm s CA 93912

TAddes T .: T Addes

831 755 4290 - 831-755- 4268 fax | acsmrs
E Phone Co Phorie -

s MISCELLANEOUS PROVISIONS

15.01 Conflict of Interest. CONTRACTOR represents that it presently has no interest and agrees not to S
acquire any. interest duung 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 professmnal servxces .
C requued to be 1endered unde1 thxs Agreement IR e e T

15. 02 Amendment This Agxeement may be amended or modlﬁed only by an mstmment in wntmg 51gned o

by NMC'and the CONTRACTOR:" '+ e |

' 15_03 Waiver. Any waiver of any terms and condltlons of this Agxeement must be-in writing and, 51gned e
by NMC -and the CONTRACTOR A waiver of -any of the terms and conditions of tlns Agleementf-;, o

f:' C . o ) shall not be construed as a WalVEI of any othe1 telms Or condxtlons in ﬂus Ag1eement

:‘ ‘15 04 Conﬁactm The Tenn "“CONTRACTOR” és. used in ’dns ‘Agreément- mcludes CONTRACTOR’ R

" officers; agents, and employees actmg ou CONTRACTOR’S behalf in the perfounance of thls;t_; )
Agreement e R

15.05 Disputes. CONTRACTOR shall continue to perform unde1 this Agreement dmmg any chspute :

Revised PSA Form $100,000 or Less 6 of 8 - Contractor: _
‘ Not to Exceed Amount:
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Revised PSA Form $100,000 or Less - ‘

15.06 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 requrrements of this Ag1eement R

:. '15.07 Successors and Assions. This Ag1eement and the rights, p11v1leges duties, and obligations of NMC

and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding .
upon and mure to the beneﬁt of the partles and therr respectrve SuCCessors, permrtted assigns, and . . .

helrs

- 15 08 Comglrance with Applicable Law. The parties shall comply W1th all apphcable fede1a1 state, and‘

local laws and 1egulat10ns in perfon:mng ﬂllS Agreement

15. 09 Headmgs The headmgs are fo1 convemence only and shall not be used to mterpret the terms of th1s
Agreement oo ST -

'15.10 Time'is of the Essence Trme is of the essence ineach-and all of the provisions-of this Agreement. -

i ‘:'15 11 Govemnin g Law Tlns Agreement shall be governed by and mterpreted under the laws of the State .of e

Cahfonna

) 15 12 Non-exclusrve Ageement T]ns Agreement is non-exclusive and both NMC and CON'IRACTOR_:,' -’ i

expressly reserve the tight to contract with other éntities for the samme or similai* servrces

5 1513 Construcuon of Ag;reement NMC and CON'IRACTOR agree that each party has fully participated. ..
in the review and revision of this Agréement and that any rule of construction to. the effect that™
ambiguities are to be resolved against the drafting party shall not apply in the mterpretanon of thrs o

Agr eement or any amendment to this Agreement

o 15 14 Counterparts. “This Agreement may be executed in two Of more counterparts each of which shallbe.. . . )

deemed an ongmal but-all of which together shall constitute one and the same Agreement

T 15 15 Authority. -Any mdtvrdual executing this-Agreement en behalf of NMC -or the CONTRACTOR

" represents-and warrants hereby that he or she has the requisite authority to enter info this Agreement.

~on behalf of such party and bmd the party to the terms and condmons of this Agreement

1516, Iuteg;atron Thrs Agreement, icluding the exlnbrts represent the entire. Agreement. between NMC._' .
and the CONTRACTOR with respect to the subject matter of this Agreement and ‘shall snpersede all,. ...
.. prior ‘negotiations,” représentations; or. agreements, either. written or oral, between NMC . and the .., ...
'CON'IRACTOR as- of the effectlve date of t]ns Agreetnent, which is the date that NMC 51gns the S

- Agr eement

Agreement, the provisions of this Agreement shall prevaﬂ and control.

7 of 8 . Contractor:
Not to Exceed Amount:
Requisition or PO #:

115, 17 Interpretatlon of Conﬂrctmg Provisions.n the event of any conﬂrct or. mconmstency between the:‘ RAREAPRE,
~+" -provisions of .this: Agreement and the, Provisions *of -any .exhibit or other: attachment to this.” | .



K

IN WITNESS WHEREOF, County and CONTRACTOR have executed this Agreement as of the day and
year written below.

NATIVIDAD MEDICAL CONTRACTOR

y e Fret |
Paragon Mechanical Inc.

(/'r ontracts/Purchasing Director

Date: Contractor’s Business Name*
By: / % ' / /
\D&Zﬂ ea if appli€able) By: Wz
Date: ; ir, P}esident, or
[ *
Approved as to Form / /
\ee, - QeeOenyy
Name and Title
By: %
NMC County Counsel Date: 'ZE“)‘ e
Date:
Approved as to Fiscal 1s10; By:
etary, Asst) Secretary, CFO,
y: Trdasurer or Asst. Treasurer)
.ﬁﬁldxtor C’onnolle1 '
Dat ;
. A Teeaese
'~ Name and Title
Dte: ; Bz o>
Approved as to Liability Provisions> T
By:
NMC Risk Management

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 an individual capacity, the individual shall set forth the name of the

business, if any, and shall personally sign the Agreement.

Approval by Auditor/Controller is necessary only if changes are made in paragraph 6 or if changes are made in paragraph 2 by

amendment.
2Approval by Risk Management is necessary only if changes are made in paragraph 8 or 9

Revised PSA Form $100,000 or Less 8 of 8 Contractor:
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PARAGON

p, MECHANICAL INC.

e po o ot

) M M s s S U S s G s 2

_ PO BOX 58, SANTA CLARA, CA 95052 (408). 727-7303 FAX: (408) 566-6180

X . “EXHIBITA V‘Wl
*'STANDARD TERMS AND CONDITIONS
' NATIVIDAD HOSPITAL
. JANUARY 2008

- HVAC SERVICE Standard Package Umts / Bas1c Service Calls

- Straight time labor _ ERTTR
- Monday - Friday 8: OO AM 4 30 PM...........‘.;"..'....'...'...$125 OO per hour* .
oo ¢ Overtime:labor '
o ‘Monday Fr1day4 30 PM 8 OO AM Saturday & Sunday, select A
.+ holidays.......ivnee areieesebn oot raeaaseans reerenenens et $187. 50 per hour*,.,,. .
" Doubletitne labor " s |
~‘Select hohdays et $250 OO per hour* .
HVAC Chiller: Serv1ces
Straight time labor R el ‘ ‘ .
Monday - Friday 8:00 AM - 4:30 PM.......ccoovveenn. ... $135 OO per hour*

... Overtime labor - :
- Monday - Friday 4:30 PM 8 OO AM Saturday & Sunday, select .
-+ holidays...c.c.cvvviiiiniian... e e e $202 50 per hour* _
“." Doubletime labor. " S S TR
- Select. hohdays . .........$270._O_.O;per,hour* .
ARG -HVAC Variable Frequency Dnve Serv1ces
Stralght time labor SANRANE ST ne T
. Monday. - Friday 8:00. AM 4 30 PMo s ....... 8142, oo per hour* I
‘Overtime labor © - . | PR

fe __._::A.n._' Lot

. . . Monday - Friday 4: 30 PM 8: OO AM _Saturday& Sunday, select a U
'"'.::",i;':t:f-;zhohdays..‘._;;~.',_.'.,.'.‘...,.;.f_,._....:,.,‘.‘..,.. S O S $213 OO per hour* o
- Doubletime labor. - - . - e ' '_ : S
Select holidays. .. ..$284. OO per hour* o

*subject to union negotlatxons yearly in July

. Fuel Service Charges........... SO one per day per truck $40.00*

Travel no extra charges labor billing is Portal to Portal B
Pesymrent-Ferms-PNet 36 upon-nveteing P éo( % O\:F“/Y/’ 0(150&55;%
W/ vend ar. Yo

Nacma 1




REVISED

FEDERATED MUTUAL INSURANCE COMPANY
Home Office: P.O. Box 328

Owatonna, MN 55060

Phone: 1-888-333-4949

{
08/10/09

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY

FEDERATED MUTUAL INSURANCE COMPANY OR
A FEDERATED SERVICE INSURANCE COMPANY

INSURED

PARAGON MECHANICAL INC
2460 DE LA CRUZ BLVD
SANTA CLARA CA 95050

310-154-0

COMPANY
B

COMPANY
Cc

COMPANY
D

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

POLICY EXPIRATION

EMPLOYERS’ LIABILITY

co POLICY EFFECTIVE
Lo TYPE OF INSURANCE POLICY NUMBER P e boYs | DATE (MM/DONY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE s 2,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - coMP/OP AGG | ¢ 2,000,000
A | cLams maoe [ X ] occun 9271826 05/31/09 05/31/10 | pemsonaL a aovinoury | s 1,000,000
OWNER'S & CONTRACTOR’S PROT EACH OCCURRENCE s 1,000,000
FIRE DAMAGE (Any one fires | 8 100,000
MED EXP {Any one personj $
AUTOMOBILE LIABILITY ¢ 1.000.000
COMBINED SINGLE LIMIT
X | any auto , ,
LA
| ALLowneD AuTOS BODILY INJURY .
A SCHEDULED AUTOS 9271826 05/31/09 05/31/10 {Per personl
| X | HIRED AUTOS BODILY INJURY .
| X | NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
ANY AUTO OTHER THAN AUTO ONLY: :
L
EACH ACCIDENT | $
AGGREGATE | §
EXCESS LIABILITY EACH OCCURRENCE s 9,000,000
A | X | umsreLLA FORM 9271827 05/31/09 05/31/10 AGGREGATE s 9,000,000
OTHER THAN UMBRELLA FORM : $
WeSTAU T [OIE
WORKERS COMPENSATION AND TORY LIMITS ER

EL FACH ACCIDENT

THE PROPRIETOR/ INCL EL DISEASE - POLICY LIMIT | $
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | §

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

SEE ATTACHED PAGE

3101540

COUNTY OF MONTEREY
NATIVIDAD MEDICAL CENTER
BLDG 900

1441 CONSTITUTION BLVD
SALINAS CA 93906

775

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENMEOPOCUOX MAIL
30  DpAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
EDCOOSMUMRBODODOE MK IOMOE B HKMXHIROSENOOOBOGETONO0RXMXBIK XX X XX
EKXWXWNNXXNENXWXMWXWXMWXMKXKWXWXXX

AUTHORIZED REPRESENTATI%




CERTIFICATE OF INSURANCE

INSURED 310-154-0

PARAGON MECHANICAL INC
2460 DE LA CRUZ BLVD
SANTA CLARA CA 95050

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

COUNTY OF MONTEREY, ITS OFFICERS, AGENTS & EMPLOYEES ARE AN
ADDITIONAL INSURED FOR GENERAL LIABILITY & BUSINESS AUTO
LIABILITY.

INSURANCE PROVIDED BY THE GENERAL LIABILITY AND BUSINESS
AUTO LIABILITY IS PRIMARY AND NONCONTRIBUTORY OVER OTHER
INSURANCE FOR THE COUNTY OF MONTEREY, ITS OFFICERS, AGENTS
& EMPLOYEES.

JOB #VINCE @ NATIVIDAD MEDICAL CENTER SALINAS, CA
HVAC SERVICE AND REPAIR.

CERTIFICATE HOLDER

COUNTY OF MONTEREY 775
NATIVIDAD MEDICAL CENTER

BLDG 900

1441 CONSTITUTION BLVD

SALINAS CA 93906




09/24./2008 11:57:50 AM From: Federated Insurance Co (507) 455-5200 Page 3

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:

COUNTY OF MONTEREY ITS OFFICERS AGENTS & EMPL
ATTN CONTRACT\PURCHASING DEPT

168 W ALISAL ST 3RD FLR

SALINAS CA 93901

(f no entry appears above, information required to complete this endorsement will be shown in the
Declarations as applicable 1o this endorsement.)

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in the
Schedule, but only with respect to liahility arising out of "your work" for that insured by or for you.

Job or Project:

SEE IL-F-10.2-15 REGARDING JOB #VINCE @ NATIVIDAD MEDICAL CENTER
SALINAS CA.

insured:

PARAGON MECHANICAL INC
2460 DE LA CRUZ BLVD
SANTA CLARA CA 95050

Copyright, Insurance Services Office, inc., 1992

CG-F-64 (05-97) Policy Number: 9271826 Transaction Effective Date: 08-28-2008

{(CG 2010 11-85)



08/24/2008 11:57:50 AM From: Federated Insurance Co (507) 455-5200 Page 2

Gl

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY AND NON-CONTRIBUTORY CLAUSE ENDORSEMENT

T his endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is agreed that insurance provided by any additional insured endorsement is primary coverage. We will not seek
cantribution from any ather insurer when insurance on a non-contributing basis is required by contract.

includes copyrighted material of Insurance Services Office, Inc. with its permission.

CG-F-85 (08-03) Policy Number: g271826 Transaction Effective Date: 08-28-2008



09/24/2008 11:58:05 AM From: Federated Insurance Co (507) 455-5200 Page 4

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE PART

INSURED:

PARAGON MECHANICAL INC
2460 DE LA CRUZ BLVD
SANTA CLARA CA 95050

1. WHO IS AN INSURED for "bodily injury” and "property damage" liability is amended to include the Additiona
Insured specified below but only with respect to liability arising out of your operations or premises owned by
or rented to you.

2. The insurance does not apply to "bodily injury" or "property damage" liability arising out of the sole
negligence of the Additional Insured named below.

3. We agree to notify the Additional Insured named below at the address stated below of any cancellation of, or
material change to, this palicy.

Relationship of the Additional Insured to the Insured:

SEE IL-F-10.2-15 REGARDING JOB #VINCE @ NATIVIDAD
MEDICAL CENTER SALINAS CA.

FEDERATED MUTUAL INSURANCE COMPANY
Home Office

121 East Park Square
Owatonna, MN 55060
(507) 455-5200

Additional Insured Name and Address:

COUNTY OF MONTEREY TS
OFFICERS AGENTS & EMPLOYEES
ATTN CONTRACT\PURCHASING DEPT
168 W ALISAL ST 3RD FLR

SALINAS CA 93901

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
CA-F-75 (05-92) Policy Number: 9271826 Transaction Effective Date: 07-15-2008



09/24/2008 11:58:18 AM From: Federated Insurance Co (507) 455-5200 Page S

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
PRIMARY AND NON-CONTRIBUTORY CLAUSE ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE PART

with respect io coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

It is agreed that the insurance provided by any additional insured endersement is primary when primary coverage
is required in a written contract. We will not seek contribution from any insurer when insurance on a non-
contributing basis is required in a written contract. For coverage to apply, the written contract must have been
executed prior to the occurrence of "loss”.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.
CA-F-129 (03-03) Policy Number:9271826 Transaction Effective Date:07-15-2008



DATE (MWDDJYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 3/9/2010 |

PRODUCER

| PROFESSTIONAL INSURANCE ASSOCIATES
’ P.O. BOX 1266

SAN CARLOS, CA 94070
800-932-2334

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED PARAGON MECHANICAL, INC.
P.O. BOX 58
SANTA CLARA, CA 95052

L

INSURERA. THE TRAVELERS INDEMNITY CO OF COMNECTICUT

INSURER 8:

NSURER C:

WNSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION
{MWDOIYY) DATE (MWDD/YY)

LIC
DATE (MMWDD umits

GENERAL LIABIUTY
l COMMERCIAL GENERAL LIABILITY

| cLamsmace [ occur

—

GEN'L AGGREGATE LIMIT APPLIES PER:

| ] rouicy [jjg& [ o

EACH OCCURRENCE

FIRE DAMAGE {Any one fire)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

H
S
MED EXP {Any one person) S
s
$
s

PRODUCTS - COMPIOP AGG

AUTOMOBILE LIABILITY COMBINED SINGLELMIT |
ANY AUTO {Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
HIRED AUTOS BODRLY INJURY s
NON-OWNED AUTOS (Per accicent)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | S
ANY AUTO OTHER THAN EAACC | %
AUTO ONLY: 2GG | 3
EXCESS LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
- s
DEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND X | el G
EMPLOYERS' LIABILITY
DTE-UB-9412L163-09 07/01/09 | 07/01/10 |EL EACHACCIDENT $ 1,000,000
A EL DISEASE -EAEMPLOYEE|S 1. 000 . Q00
EL DISEASE-POLCYLMT |S 1 . 000 . 000

OTHER

PARAGON JOB # VINCE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
JOB: NATIVIDAD MEDICAL CENTER, 1441 CONSTITUTION BLVD.,

BLDG 900 SALINAS CA

CERTIFICATE HOLDER j 1Aoomomu. INSURED; INSURER LETTER:

CANCELLATION

COUNTY OF MONTEREY
CONTRACTS/PURCHASING DEPARTMENT

. 168 WEST ALISAL STREET, 3RD FLOOR
SALINAS CA 93901

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL [SURBENGENO MAIL 3() _ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUTFALUREFODO ST SHALL

AUTHORIZED REPRESENTATIVE /

ACORD 25-S (7/97)

© ACORD CORPORATION 1988




