Original Agreement No. or PO No. (MYA427)

AMENDMENT NQO. 2
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Soliant Health Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR

Temporary Staffing Services

This Amendment No. 2 to Professional Services Agreement (“Agreement”), dated April 15, 2012, is
entered into by and between the County of Monterey, on behalf of Natividad Medical Center (“NMC”),
and Soliant Health Inc. (Contractor), with respect to the following:

RECITALS

WHEREAS, the County and Contractor amended the Agreement previously on November 6, 2012 via
Amendment No. 1; and

WHEREAS, the County and Contractor wish to amend the Agreement to extend the term end date to
allow for existing services to continue; and

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

AGREEMENT
NOW, THEREFORE, the partics agree to amend the Agreement as follows:

1. Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. MYA427),

2. Section 1. “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $100,000.” and replacing
it with “The total amount payable by County to CONIRACTOR under Agreement No. (MYA427)
shall not exceed the total sum of $600,000 for the full term of the Agreement”,

3. Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement
is from April 15, 2012 to April 14, 2013 unless sooner terminated pursuant to this Agreement” and
replacing it with “The term of this Agreement is from April 15, 2012 to June 30, 2015 unless sooner
terminated pursuant to this Agreement”,

4. Except as provided herein, all remaining terms, conditions and provisions of the Agreement and
Amendment No. 1 are unchanged and unaffected by this Amendment No. 2 and shall continue in full
force and effect as set forth in the Agreement.

3. A copy of this Amendment No. 2 and all previous amendments shall be attached to the original
Agreement (No. MYA427).

6. The effective date of this Amendment is July 1, 2013.



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

Natividad Medical Center

By:

Sid Cato, NMC Contracts Manager

Harry Weis, NMC Chief Executive Officer

Date: \(*[ 2.3 ‘ N

APPROVED AS TO LEGAL PROVISIONS

Ch(%

Anne Brauer
Monterey County, Deputy County Counsel

Date: VV\% EQ-. 9\_{0&;3

APPROVED AS 1O BISCAL PROVISIONS

By:

Gary Giborey./ v}
Monterey County Ayglitor/Controller’s Office

Date: 5’ )—“\?

Contractor

th. Ine.

Contractor’s Business Name®#** (see instructions)

Signature of%' > tlent-or-Vice=President
K mmaf AMS‘_E@MMLMCMCIQW
Name and Title

Date: 4’,%/7/0/3’

v e CJojad

(Signdlure/ot-Seeretary-—rrsst-Sedretary; €50,
Treaserer-or—rsst~treasier)

ANDEE (D I’c/ % ﬂ CCTT EXTIVE

Name and Title

Date: < /gll L3

*#*nstructions

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 (two signatures
required).

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 execuie this
Agreement on behall of the partnership (two signatures
required}.

[f CONTRACTOR is contracting in and individual
capaeity, the individual shall set forth the name of the
business, if any and shall personally sign the Agreement
(one signature required)
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File #: ' A12-213 Name! Sollant Health Amendment #1
Typea: BoS Agresment Status: Consent Agenda
Flle created; 11/13/2012 In control: , Boaid of Supervisors
On agenda: 12/11/2012 Anal acticn:
Autharize the Purchasing Manager for Natividad Medical Centar (NMC) to executa Amendment No. 1 to the
Title: Agreement (MYA 427) with Soliant Health Inc. for Temporary Staffing Services at NMC, extending the
e Agreement to June 30, 2013 and adding $100,000 for a revised totzl Agreement amount not to exceed
$200,000 in the aggregate.
Spansars: Sid Cato
Atfachments: Sollant Health Inc, Completed Board Order

History (O0) Text

Title
Authorize the Purchasing Manager for Natividad Medical Center (NMC) te execute Amendment No. £ to the Agreement

(MYA 427 with Soliant Health Inc. for Temporary Staffing Services at NMC, extending the Agreement to June 30,
2013 and adding 100,000 for a revised total Agreement amount not to exceed $200,000 in the aggregate.

Report
RECOMMENDATION:

It is recommended the Board of Supervisors antherize the Purchasing Manager for Natividad Medical Center (NMC) to
exocute Amendment No. 1 to the Agreement (MYA 427) with Soliant Health Ine. for Temporary Staffing Services at
NMC, extending the Agreement to June 30, 2013 and adding $100,000 for a revised total Agreement amount not ta
exceed $200,000 in the aggregate.

SUMMARY /DISCUSSION:

NMC pharmacy movead to 24/7 round the clock coverage in October 201 1. This required the hire of two pharmacists to
staff a newly created night shift. For the year October 2011 to October 2012 the employes turnover rate has been 150%
for this position. It takes 2 months to find and hire a night shift pharmacist and 2.5 months to train them. The night shift
pharmacist runs the pharmacy and must be able o handle any situation alone. To cover the night shift on an interim basis
it is necessary to move experienced day shift employees to night shift, The day shifts must then be covered to ensure

continuity of phammacy setvices. Temporary Pharmacists from Soliant Health need to be brought in when there is 2 need
for emergency staffing.

NMC has experienced two periods with shert night shift coverage. The first period required the coverage of one night
pharmacist in May 2012. A Soliant Health pharmacist was used May 21 to July 14. The sscond peticd eventually
required the coverage of two night pharmacists beginning August of 2012 and will end the middle of December 2012
when the newly hired pharmacist starts on the night shift. This required Soliant Health coverage from Augusi 28 to the
present. Soliant Health pharmacists have been used for five months this vear.

Pharmacy was without a contract like Soliant Health, for the fivst part of the first coverage pericd. In addition to the
vacated night shift position one pharmacist was on maternity leave. Pharmacy does hot have the excess capacity to cover
more than a 1 FI'E absence. This required pharmacy to severely curtail services and almost resulted in the end of 24/7
coverage. Without a staffing services company pharmacy would be unable to continue service levels and endanger

http://monterey legistar.com/LegislationDetail aspx?ID=1244203&GUID=B0B29A29-7CB... 1/3/2013
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patient safety.

With a 150% night shift employee turnover rate it is reasonable to conclude that there will be additional short staifing
periods in the NMC pharmacy. In addition, other likely scenarics such ag a maternity leave, family leave, or approved
vacation could Impact pharmacy staffing in the future. With this Amendment pharmacy maintains & valid contract with
Soliant Health and will be able to meet any tetmporary staffing needs that might arise in the firture,

Business Automobile Insurance and Endorsement Exemption

Business Automobile Liability Insurance requirements are walved for this vendor, These Is ne risk or exposure regarding
vehicles.

Contractors de not have vendor-owned fleet of vehicles.
Caontractors do not travel onte County property.

Temporary Bmployees provided by the Contractor classify as Independent Contractors and are responsible for
personal private Auto Insurance,

Contractors do not transpert County employees or patients
OTHER AGENCY INVOLVEMENT:

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

FINANCING:

The cost for this Amendment No. 1 is $100,000 and is included in the Fiscal Year 2012/2013 Recommended Budget.
There is no impact to the General Fund.

Prepared by: Tason Warren, Pharmacy Director, 772-7720
Approved by: Harry Weis, Chief Exeeutive Officer, 783-2553

Attachments: Amsndment #1, Agreament
Attachments on File with the Clerk of the Board

http://monterey.legistar.com/LegislationDetail aspx71D=1244203&GUID=B0B29A29-7CB... 1/3/2013



Monterey County
1688 West-Alisal Street,
15t Floor
] Halinas, GA 53801
Board Order 831,755 5066

Agresment No.: A-12387

Upon-motion of Supervisor Caleagno, seeonded by Supervisor Salinas, and carried by those members
present, the Board of Supervisors hereby:

Authorized the Purehasing Manager for Natividad Medieal Center INME) 1o exscuts Amendrient No. 1
to the Agteement (MY A 427) with Soliant Health Tne, for Temporaty Stalfing Services at NMC,
extending the Agrestaettt to June 30, 2013 and adding $100,000 for a revised total Agreement armount

not to exceed $200,000-ia the aggregate.

PASSED.AND ADQOPTED on this 11th day of Decsimber 2012, by the Following vote, to wit:

AYES:  Bupervisors Arroents, Caleagno, Salings, Potter, and Parlker
NOHS: Newo
ABSENT: None

L,-Gall T, Barkowsk, Clerlc i the Board of Supervisors of the Connty of Monterey, Stebs of €4 lifornia, hereby certify that
‘cba foregoing, iy s truecoyy of an.original oxderof said Board of Superyisors duly teade and entersd in the minutes thereof of
Mhnute Book 76 for the meeting on Recember 14, 2012

Dated: January 2,2043 Grail T. Borkowski, Clek of the Board of Supervisors
Flle Muwmber; & 1%-213 County of Mmircmy, Stats of California

By J{/C!’)ﬁﬂ;r"‘? A /:QM;? . Qj\é}’ Prami, 5}@»&%%

Deputy

oo

File ID A 12213 Ne. 33




Original Agreement No, or PO No, { MY4427)

AMENDMENT NO. 1
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Soliant Health Inc, AND
THE NATIVIDAD MEDICAL CENTER
FOR
Temporary Statfing Services

This Amendment No. 1 to Professional Services Agreement (“Agreement™), dated April 13, 2012, is entered into by
and betwoen the Courty of Monterey, on behalf of Natividad Medical Center (“NMC™), and Soliant Health Inc,
(Contractor), with respect to the following:

RECITALS

WHEREAS, the County and Contractor wish to amend the Agreement to extend the term end dato to ailow for

existing services to continue and;

WHEREAS, the County and Contractor wish to amend the Agreement to increase the amount of the Agreement
because of the term extension.

1.

2.

AGREEMENT

© NOW, THERV.FORE, the parties agree to amend the Agreement as follows:

_ Contractor will continue to provide NMC with the same scope of services as stated in the original Agrsement

(No. MYA 427),

Section 1, “PAYMENTS BY NMC? shall be amended by removing, “The total amount payable by NMC' to
CONTRACTOR wnder this Agreement shall not exceed the sum of $100,000.” and replacing it with “The fotal
amount payable by County to CONTRACTOR under Agreement No. (MYA 427} shall not exceed the total
sum of $200,000 for the full term of the Agreement.”

Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The ferm of this Agreement 15 from
April 15, 2012 to April 14, 2013 unless sooner terminated pursuant (o this Agreemeny” and replacing it with

““The term of this Agreement is from April 15 2012 to June 30, 2013 unless sooner terminated pursuont to this

Agreemert.”

Except as provided herein, all remaining terms, conditions and provisions of the Agreement are unchanged
and unaffected by this Amendment and shal! continue in full force and effect as set forth in the Agreement.

A copy of this Amendment shall be attached to the otiginal Agreement (No, MYA 4273,

The sffective date of this Amendment is November 6, 2012,

5/4/12 version



IN WITNESS WHEREOQF, the perties hersto are In agreement with this Amendment on the basis set forth in this
document and have executed this Amendment on the day and year set forth hetein,

CONTRACTOR

Signéitiure | Dated % 0«0, 20/
(Sigraturs of Chair, Pre§fdent, or Vies-Prosidentjt*
prined Name Kliotar by Prdlers Tz'rzeﬂgimd_u@aagﬂ 'P/’mea?

Signature 2 Dated
. (Sigraturs of Secretary, Asst, Secretary, CFO,
Treaduret or Asst. Treasurer) ¥4

Printed Nome Tide

*eMNSTRUCTIONS: If CONTRACTOR is @ corporation, including limitad lability and non-profit corperations, the full legal
name of ihe corporation shall be set forth above together with the signatures of two specified officers. If CONTRACTOR is a
partnership, the name of the partnership shal] be set forth above togeiher with the signatire of a partner who hay authority to
execute this Agreement on behalf of the partnership. Jf CONTRACTOR is contracting in and individual capacity, the individual
shall set forth the néme of the business, {f any and shall persanaily sign the Agreement.

NATIVIDAD MEDIZAL CB;FTER S
Signaz‘ur'e. ¥ }7 e / 2 ﬁ,}( — Dated / ﬁ- e '?;
: Purchasing-Manager 4

Sigﬁaﬁwe | (\

NMC - CEO

- Dated 0[ (\d .

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

DGR

Deputy Attomey for County and NMC

Hoviewet agk f‘isﬁ@l proyslons

Raior Cafroler ) (40

Gounty of Wonterey

\ e
" Dated: WQM.{MJ 2012

5/4/12 version
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AN Nartividord vepioa cenms
COUNTY OF MONTEREY AGRE, POR PROFESSIONA ;
(NOT TO EXCEED $100,000)

This Professional Services Agreement (hereinafier "Agreement") i3 made by and between Natividad Madical
Center ("™NMC™), 4 general acute care teaching hospital wholly owned and operated by the County of
Montarsy, which is a political subdivislon of the State of California and Soliant Health

hereinafter "CONTRACTOR™,

In congideration of the mutusl covenants and conditions set forth in thls Agresment, the perties agree as
follows:

SERVICES TO BE PROVIDED, NMC hersby engages CONTRACTOR to perform, and™
CONTRACTOR hereby agress to perform, the services described im Exhibit A in_conformity with the
torms of the Agreement, The services are generally described as follows: 2 SmPorary Statiing Services

1. PAYMENTS BY NMC, NMC shall pay the CONTRACTOR in accordance with the payment provisions
set forth In Bxhibit A, subject to the limitations set Torth in this Agreement, The tofal amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $100,000

I ;
2. TERM OF AGREEMENT. The term of this Agreement i from IAﬂ-f.lﬁa,ngl Lo Aoy 14,2013
unless  soomer  terminated  pursuant  to the tsmms 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 Agrecment,

3. ADDITIONAL PROVISIONS/EXHIBITS. The following attached exhibits are incorporated herein by
refersnee and constitule a part of this Agreement!

Exhibit A/Schedule A: Scope of Services/Payment Frovisions
4, PERFORMANCE STANDARDS,

4.1. CONTRACTOR warranty that CONTRACTOR. and Contractor's agents, employees, and
subcontractors performing services under this Agreement are spevially frained, ezporienced,
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 smployee of NMC,

4.2, CONTRACTOR, its agents, employees, and subcontractors shall parform all worls in a safe and
skillful manner and in compliance with all applicable laws and regulations. All work performed under
this Apresment that is required by law to be performed or supervised by licensed personnel shall be
performed In acoordance with such licensing requirements.

Ravised 12/1/2008 NMGC PSA Form $100,000 or Less 1



4.3, CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personns] necessary
to carey out the terms of this Agreement, except as other wise specified in thls 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
: Agreament,

5. PAYMENT CONDITIONS,

5.1, CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable fo NMC,
If not otherwise specified, the CONTRACTOR may submit such involce 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 clatmed by CONTRACTOR for the previous peried, together with
‘ en itemized basis for Administrater 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 Involce to the County Auditor-Controller for payment. The County
Audltor-Contraller shell pay the amount certified within 30 days of recelving the certified invoice.

5.2. CONTRACTOR ghall not receive reimbursemont for travel expenses unless set forth in this
Agresment.

6. TERMINATION,

6.1. Duting the term of this Agreement, NMC may terminate the Agreement for any reason by glving
written notics of tertaination to the CONTRACTOR at least thirty (30) days prior to the effective date

of termination. Such notice shell set forth the effective dete of termination. In the event of such
termination, the emount payable uader this Agreement shall be reduced in proportion fo the services
provided prior to the date of termination.

; 6.2. NMC may cancel and torminate this Agreement for good cauge effective immediately upon wrliten
: notice to Contractor, "Good cause" includes the faifure of CONTRACTOR fo perform the required

i ' services at the time and I the manner provided under this Agreement. Iff 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 worlc in any manner, which NMC deems proper, The cost to NMC
shall be deducted from ety sum due the CONTRACTOR under this Agreement.

7. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold hammless. NMC and the

County of Monterey (hereinafier "County™, It's officers, ageats and employees ftom any claim, liability,

loss, injury or damage arising out of, or in comnection with, the performance of this Agreement by

CONTRACTOR. and/or its agent, employess ot sub-contractors, excepting only loss, Injury or damage

caused by the negligence or willful misconduct of personns! employed by NMC, It Is the intent of the

parties o this Agreement to provide the broadest possible coverage for NMC. The CONTRACTOR shall
i reitnburse NMC for all costs, aftorneys’ fees, expenses and liabilities lnourred with respect to any
litigation in which the CONTRACTOR. Is obligated to indemnify, defend and hold harmless NMC and the
County under this Agreement.

8 INSURANCE,

8.1, Bvidence of Coverage! .
Prior to commencement of this Agreement, the CONTRACTOR shall provide a "Certificats of
Insurance” certifying that coverage as required herein has hoen obtained. Individual endorsemanis

Revigd 12/1/2008 NMC PSA Form $100,000 ar Less 2



exeouted by the Inswance carrier shall accompany the cettificate, In additior, the CONTRACTOR
upor tequest shall provide a certified copy of the policy or policles.

This verification of coverage shall be sent to NMU's Confracts/Purchasing Department, unless
otherwise dirscted. The CONTRACTOR shall not recelve a "Notice to Proceed” with the work under
this. Agreement until it has oblaitied all insutance required and NMC has approved such insurance.
This approval of insurance shall neither relieve nor decrsase the liabilily of the Contractor,

8.2, Qualifying Ttsurers: All coverage's except surety, shall be issued by companies which hold a current

poliey holder's alphabetic and financial size category rating of not less that A-VII, according to the
cutrent Best's Key Rating Guide or a company of equal flnancial stability thet Is epproved by NMC's
Contracts/Purchasing Director.

8.3. Insurance Coverage Requirements: Withaut limiting Contrector's duty to indemnify, CONTRACTOR

shafl malntain in effect throughout the term of this Agreement a policy or policles of Insurance with
the following minimum limits of liability:

Caomrereial genera! Hability 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 Froperty Damage of not less than 1,000,000 per oceurrencs.

I Exemption/Modification (Justification attached; subsjest to approval),

Business automobile lability insurance , covering all motor vehicles, including owned, leassd, non-
owed, and hired vehicles, used in providing services under this Agrosthent, with a combined single
limit for Bodily lajury and Property Damags of not less than $500,000 per cecurrence.

X Exemption/Modifisation (Fustification attached; subjectto approval),

Workers' Compensation Insurance , If CONTRACTOR employs other in tha performance of this
Agreement, In accordance with Callfornia Labor Code gection 3700 and with Employer's Liability
linits not less than $71,000,000 each person, $1,000,000 each accident and $1,000,000 each dissase.

[ Bxemption/Modification (Justification attached; subject 1o approval).

Professional liability insurance , if required for the profassional services being provided, (e.g., those
persons awthorized by a fcense to sngage In a business or profession regulated by the California
Business and Professicns Code), In the armount of not less than $1,000,000 per claim and §2,000,000
in the aggregats, to cover Hability for malpractice or errors or omissions made in the course of
rendering professional services. If professional liability insurance is written on & "claima-mede" basis
rather than an cocurrence basls, the CONTRACTOR shall, upon the expiration or earlier termination
of this Agreemnent, obtzia extended reporting coverage ("iail coverage™ with the same liability limits,
Any such tall coverage shall continue for at least three years following the expiration or earlier
termtination of this Agreement.

[ BxemptionModification (Justification attached; suhject to approval).

Revised 13/1/2008 NMC PSA Forin $100,000 or Leass 3



8.4, Other Tnsurance Requirements:

All Insurance required by this Agreement shall be with a company acceptable to NMC and issued and
execuied by an admitted insurer autharized to transact insurance business in the State of California.
Tnless otherwize specified by this Aproement, all such Insurance shall be written on an occurrence
basis, or, if the polley is not written on an ocourrence basis, such policy with the coverage required
hetein shall continue in effect for a period of three years following the date CONTRACTOR
completes its performance of services under this Agrestent.

Each liability policy shall provide that NMC shall be given notice in wiiting af least thirty days in
advance of any endorsed reduction in coverage or Hmit, cancellation, or intended non-renewal thereaf,
Bach policy shall provide covernge for CONTRACTOR and additicnal Insured with respect to clajms
arising from eech subcootractor, if any, performing work under this Agreement, or be accompanied by
a certificate of inmuance from sach subcontrastor showing 2ach subcortrastor has identical Insurance
coverage to the above requitetnents.

‘ oi ;
uzngZMQm‘ez@y its ozfzfcerg: age cm &m fa ees dtonal ingureds with respect to_Habil

o Grising out of the Contracior imgl lated aperar shall f‘th@
mowde ‘that such izz,;’umnce i3 primary m SUPANCE ag ;my msurance or selfinsurance. mamgamed by the
Coounty and that the insurance of the Additional Insureds shg he called upon to _comribin losy

covared by the Contractor's insurance. The reouired endorsement from for Commercial General
Liability Additional! Instred 13 IS0 Form CG 20 10 1185 0p OG 20 10 10 01 in tondam with CG 20 37 I

4} 0 red @ ! fram for Automobile Additional  Dnyured Endorsement s ISO
C4 204802 99,

Prior fo the exeoution of this Agreement by NMC, CONTRACTOR shail {ile certificates of insurance
with NMC's Contracts/Purchasing Department, showing that the CONTRACTOR has in effect the
insurance required by this Agresment, The CONTRACTOR shall file a new or amended certificate of
Ingurance within five calendar days aftet 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 indemnlfication clause in this Agreement, which shail continue in full force
and effeot.

CONTRACTOR shall at all times during the term of this Agresment maintain in force the insurance
coverage required under this Agreement and shall send, without demand by NMC, annyal certificates
to NMC's Contracts/Purchasing Departmerst, 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 0o lapse in coverage during the interim, Failure by CONTRACTOR to maintain
such insurance is a default of this Agreement, which entltles NMC, at its sole diseretion, to terminate
the Agreement immediately,

9, RECORDS AND CONFIDENTIALITY.

9.1, Confidentiality, CONTRACTOR and its officers, erployees, ageints and subeoniractors shall comply
with any and all federal, state, and local laws, which provide fur the confidentiality of records and

other information, CONTRACTOR shali not disclose any confidential records or other confidential
information received from NMC ar prepared in connection with the performance of this Agresment,
unless NMC  specifically permits CONTRACTOR (o discloss such records or information.
CONTRACTOR shall promptly transmli to NMC any and all requests for disclosute of any such

Ravissd 12/1/2008 NMC PSA Fornt § 100,000 or Less 4



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

9.2, NMC Records . Whez this Agreement sxpires or terminates, CONTRACTOR skall return to NMC
any NMC records which CONTRACTOR used ot teceived from NMC to perform services under
this Agreemet.

9.3, Maintenance of Records . CONTRACTOR shall prepare, maintain, and preserve all roports end
records that may be required by federal state, and County rulss and regulations related to services
performed under this Agreement, CONTRACTOR shall malataln such records for a period of at
least thres years after recelpt of final payment under this Agreement. If amy litigation, olaim,
negotiation, sudit exception, or vther 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.

0.4, Access to and Audit of Records . NMC shall have fhe right to examine, monitor and audit all records,
documents, conditions, and activities of the CONTRACTOR and its subconiractors related o

services provided under this Agreement. Pursuant to Govemment Code section 85467, if this
Agreement involves the sxpenditure of public funds in excess or $10,000, the parties to this

Agreoment may be subject, at ihe fequest of NMC of as parl of any sudd of NMMU[ o fHe”
examnation and audit of the State Auditor pertaining to matters connected with the performance of
this Agraement for a period of three years after final payment under the Agreement.

9.5. Rovalties and Inventions . NMC shall have e royalty-fiee, exclusive and irrevocable licenss to
reproduce, publisk, and use, and authorize other to do so, all original computer progratns, writings,
sound recordings, pictorial veproductions, drawings, and other works of similar naturs produced in the
course of or under this Agreement, CONTRACTOR shall not publish any such material without the
pricr written approval of NMC.

10, NON-DISCRIMINATION. Duting the performance of this Agreement, Contractor, and it
subcontractors, shall not unlawfully diseriminate against any person because of race, religious oreed,

golor, sex, national origin, ancestry, physical disability, mental disability, medicel condition, marital
status, age (over 40), or sexual orjentation, either in Contractor's employment practices or in the
furnishing of services to recipients, CONTRACTOR shall ensure that the evaluation and treaiment of it
smployees and applicants for employment and all persons recefving and requesting services are free of
such dlscrimination, CONTRACTOR and any subcontractor shall, in the performance of this Agreement,
full comply with all federal, sate, and local laws and reguiations which prohibit diserimination. The
provisien of services primarily or exclusively to such target population as may be desighated in this
Agrestnent shall ot be deemed to be prohibited dlgcrimination.

11, COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has been or
will be funded with mordes received by NMC pursuant to a contract with the state or federal governument
in which NMC is the grantes, CONTRACTOR will comply with all the provisions of sald contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth herein, Upon request,
NMC will deliver a copy of said coniract to Contractor, at no cost to Contractor,

12, INDEPENDENT CONTRACTOR. Tn the performance of work, duties, and obiigations under this
Agreement, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR and
not ag an employee of NMC, No offer o obligation of permanent employment with NMC or partioular
County department or agenoy is intended In any manner, and CONTRACTOR shall nat become entitled

Raviged 12/172008 NMMC PSA Fotm $100,000 or Less 5



by virtue of this Agreament o receive from NMC any forn of employee benefiis Including but not limited
to sick leave, vacation, retirement benefits, workers' compensation coverage, insutance or disabllity
benefits, CONTRACTOR shall be solely lable for an obligated to pay direstly all applicable taxes,
{ncluding federal and state ncome taxes and social security, arising out of Contractor's performance of
this Agreement. Tn connection therewith, CONTRACTOR shell defend, indemnify, snd hold NMC and
the County of Monterey harmless from any and all liability, which NMC may incur bscause of

Coniractor's failure to pay such taxes,

13, NOTICES. Notices required undet this Agreament shall be delivered personally or by flrst-clags, postage
pet~paid mail to NMC and Contractor's contract administrators et the addresses listed below.

FOR NATIVIDAD MEDICAL CENTER:
Contracts/Purchasing Maneger

Name

1441 Constitution Blvd, Sallnas, CA. 93906

Address

831.755.4111
Phone

14, MISCELLANEGUS PROVISIONS.

FOR CONTRACTOR:

Ll fandlers fémiamzf Wy m&uj&w

Name and T1t1

U167 Mﬁ{ S, Sle 70, %ﬁduﬁﬂm T

Address U7
*EW? 340 05 2]

Phone

14.1. Conflict of Interest . CONTRACTOR represents that it presently has no interest and agrees not to
goquire any intersst durlng the term of this Agreement, which would directly, or indirsctly conflict
in any manner or to any deeree with the full and complete performance of the professional services

required to be rendered under this Agreement,

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

by NMC and the Contracior.

14.3, Waiver . Any walver of any terms and conditions ofthis Agreement must be in wtiting and signed by
NMC and the Contractor. A walver of any of the terms and conditions of thls Agreement shall dot be
construed as a walyer of any other terms or conditions in this Agreemetit.

14.4. Contractor, The term "Coutractor” as used in this Agreement ineiudes Contractor's officers, egents,
end amployees acting on Contractor's behalf in the performence of this Agreement.

14.5, Disputes, CONTRACTOR shall contihue te perform under this Agreement dueing any disputs.

14.6, Assignment and Subsoniracting. The CONTRACTOR shall not assign, sell, or otherwise transfer Jta
interesi or obligations in this Agresment without the prior wiitten consent of NMC, None of the
services covered by this Agreement shall be subcontracted without the prior written approval of

Reviged 12/1/2008 NMC PSA Forim §100,000 ot Lesy



NMC, Notwithstanding any suck subeoniract, CONTRACTOR shall continue to be Hable for the
performance of all requirements of this Agreement.

14.7, Sucosssors and Assigns, This Agreement and the tlghts, privileges, dutles, and obligations of NMC
and CONTRACTOR under this Agreement, to the oxtent assignable or delegable, shall be binding
upon and inure o the benefit of the parties and thelr respective sucoessors, permitted assigns, and
heirs,

14,8, Complianes with Applicable Taw . The parties shall comply wlith all applicable foderal, state, and
local faws and regulations in performing thiz Agreement.

14.9. Hoadings. The headings are for convenience only end shall not be used to Interpret the terms of this
Agreement,

14,10, Time is of the Essence. Time I3 of the essence in each and all of the provisions of this Agreement

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

T2 NotsRelusive Agteerent This Apresait 1s naiseselistve aid both NMC gnd CONTRACTOR ————

expressly regerve the right to contract with other entities for the same or similar services.

14,13, Construction of Agreemsnt. NMC and CONTRACTOR agres that sach perty has fislly participated
in the review and revision of this Agreement and that gny rule of construction fo the effect that
ambiguities are 1o be resolved apalnst the drafting party shall not apply in the interpretation of this
Agreement or any amendment to this Agreement,

14,14, Counterparts . This Agresment may be executed in two or more counterparts, sach of which shall
be deamed an original, but all of which together shall constituie one and the same Agreement.

14.13. Integration This Agreement, including the exhibits, represents the entire Agreement between
NMC and the CONTRACTOR with respect to the aubject matter of this Agreement and shall
supersede all prior negotiatlons. Representations, or agreements, eithet writien of oral, hetwsen
NMC and CONTRACTOR as of the effective date of thiz Agreement, which 1is the date that NMC
signs the Agreement.

14.16. Interpretation of Conflicting Provigions . In the event of any conflict or inconslstency between the
provisions of this Agreement and the Provisions of any exhibit or other attachmert to fhis
Agreement, the provisions of this Agreement ghall prevail and conteol.
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ISAIIVIDAIQ MEDICAYL CENTER

N WY 7%

NMC Contracts/PurChasing Agent

Date: ?f’w’ -/ jwﬂ“*"' /A‘V\‘

By

Department Head (if applicable)

Daie: a5 (Q; [ Ve

Applaved 88 fo Lagal Form

By Q @

BtacySrete—nid Brouas-
Deputy County Counsel

s Vo [, 201>

Approved ag to Fifds! Proyisions

S0

Auditor/(ljontrj)l'{er v

Date: Sﬂ\%w\ﬁg\

Rovised NMEC PSA Torm $100,000 or Tess
12-1408

ONTRACTOR

Soliant tealth, ine

Contractor's Business Name# #

Wovabsosllon Ovdony’

Slgnature of Chaif/President, or Vice-President

thcwuf M’dﬂf@ iémzwmf MW%}@#’

Name and Title

_Date_ . 5,! /f?D_;z e = b e

By
(Signature of Sscretary, Asst, Secretary, CFO, Treagorer
ot Asal, Treasurer)
Name and Title
Date:

FAINSTRUCTIONS: If CONTRACTOR i3 a corporation,
including limited liability snd non-profft oorporstiois,
the full legal name of the corporation shall be set forth
above fogether with the slgnaiures of two specified
officers. 1f CONTRACTOR is & partnership, the name of
the partuershlp shall be set forth sbove together with the
signature of a partner who has authority to executs thls
Agreement  on behalf of the partnership. 1F
CONTRACTOR iz contracting in and  incllvldual

capacity, the individual shall ast forth the name of the
business, if any and shall personally aign the Agtesment,



enterad into this

Addendum # to Monterey County Agreement for Professional Services

This Addendum to the Montersy County Agreement for Professlonal Services (the “Addendum”), Is

day of , 2012,

by and between Natividad Medical Center (“NMC'"),

County of 'I\/Iontgrey and Soliant Health, Inc. ("CONTRACTOR™:

HEREAS, on
Professional Services (the “Agresment™)

, 2012, NMC and CONTRACTOR entered into the Agreament for

WHEREAS, the parties desire to modify the Agreemertt a3 set forth hereln;

NOW, THEREFORE, for goed and vaiuable consideration, the recelpt and sufficlency of which are
hereby acknowledged, NMC and CONTRACTOR agtes a3 follows:

L

II.

[Tl

Preamble

1) In the third fne, ingert the correct legal entity as foliows “...Seliant Healtn, Inc.
hereinafier (“*CONTRACTOR™)..."

Seotion 6 Termination

Subsection 6.2;

1) I the third, fourth and fifth lines, delete the following in its ‘antivety *...Jf NMC
terminates this Agreement for good cauge, NMC may be relieved of the payment of
any consideration to Contractor, and NMC may proceed with the work In amy
manmsr, which NMC deems proper. The cost to NMC shall be deducted fom amy
sun clue the CONTRACTOR under this Agreement.”

Section 7 indemmnification

L

2)

k)

%)

3)

7)
)

[

In the second lipe, after ., from any...” insert the following ©., third party,..”

In the third Kne, after .. .Joss,...” insert the following .. .bedily...”

In the third line, after “...Injury or...” insert the following *“...tengible

property...”

In the third line, after *...damage...” Insert the following “...10 the extent...”

in the third ling, after *..

willful miscondust im...”

with, the...” insett the following “. negligence or

Tn the third line, afer *...performance of...” insert the following “...Services

under.,.”

In the fourth line, after *...loss,...” lusert the following “.. bodily...”

In the fourth line, after
oropeity...” .

.. injury or..” insert the following “..tangible



v,

V.

9) Tn the fifth line, after “...misconduot of...” lnsert the following . NMC and
the.,.”

10 In the fifth and stxth lines, delete the following in its entirety . It is the intent of
the parties to this Agreement to provide the broadest possible coverage for
NMC.

11) In the seventh line, after ...all costs,...” insert the following “.. .reasonable...”

Section 8 Insurarice

Subsection 8.4 Othet Insurance Recgultemeants:

1y Delete the thivd paragyaph “Commercial general Hability and cutomobile labiilfy
policies shall pravide an endorsement neming the Courdy of Monterey, Uts officers,
agents, and employess as Additional insureds with respect fo Habllity arising out of
the Contractor's work, tncluding ongoing and completed operations, and shall
Sfurther provide that such tnsurance Is primary isurance lo any nsurance av self-
imswrance maintained by the County and that the inswrance of the Additional
T T TIesnipedy shall ol bE called iipon o toriFibule to a loss eovered By ihe COnlFacior's
Imurancs, The reguired enmdorsement from for Commerclal General Liabillty
Additional Inswred is ISO Form CG 20 10 11-85 or G 20 10 10 01 in tandem with
CG 20 37 10 91 (2000), The requived endorsement from for Automobile Additional
Insured Endorsement ls ISO Form CA 20 48 02 98" and replace with the following
“Commercial general liability shall provide an endorsement neming the County of
Monteray, ity officers, agents, and employees oz Additional insurads with respedt fo
liability avising 0wl of the Contractor's work, inchuding ongoing and completed
operations, and shall further provide that sueh Insuravce is primary inswrance to any
tnsuramce or sslfstnsurance maintained by the Counly and that the inswrance of the
Additional nsureds shall not b called wpon to coniribute to a loss covered by the
Contractor’s insurance.”

Section 13 Motices

1) Insert the following addrasses for Notices to CONTRACTOR!

“Saliant Health, Inc.
11757 Katy Frooway
Houston, TX 77078
Atti: Kimberly Aunderg

With a copy ta:

Soliant Health, Inc,

10151 Dearwood, Park Houlevard
Building 200, Suite 400
Jacksonville, FI, 32256

Attn: General Coungel”



VT, Jaction 13 Lirnfation of Liability
Insert a new Section 13 Limitation of Liability:

1) “Neither party shall be liable for any special, consequential, indirect, exemplary or
punitive damegss, including eny damages on account of lost profits, lost data, loss of
use of dats, or lost opportunity. Each party’s aggregate liabllity under this
Agreement ghail be limited to amounts actually paid to CONTRACTOR for the
provision of Services hereunder.”

Vil,  Signature Block

1) Insert the correct legal entity as follows “.,. Solfant Health, Ine....”

All other terms and conditions of the Agresmeont remain the same and in full force,

IN WITNESS WHEREOQF, the parties hereio have exscuted this Amendment az of the date first
written above.

NATIVIDAD MEDICAL CENTER SCLIANT HEALTH, INC.

By: By: WA L O A
Title: Tifle: Regional Manfger, Pharmacy
Date: Date: ‘?"“;% iy




EX}IIBIT GGAN

'*?;)(Dﬁ SOI l antw CLIENT SERVICES AGREEMENT
0 Kealth

Soliant Heslth, Ino,, a Georgla corporation (heresfisr rafarred to as "Sollen®), and Natividad Medical Genter
("Client"} siter info this non-exclusive Client Servioss Agreamant ov 4/16M2 for the Burposs of refering ard
placing Healthcare Professionais ("MCPs™ with Client, This Agrasment shal! gavern the cverall terms of the
refationship, while & separate Addendum A wit outline spsoliles as to bill rates and cther asslgnment spsoific fess
(if applicabls),

1. Boope of Sarviess. Soliart will use lts commerclally resacnabie afforts to provide HGPs for agslanmant

wih Cllent. Sollant will be responsibla for payment of eech HCP's wages and zpplicabla payroll taxes,
dedluctions, and Insuranos, Including workers compensation, genersl Iablity and professional Batkaitlty
coverage for the benefit of the HCPs, If @ HOP is unable o tomplate the specifiec assigrment, Soilant wil
usa lts sommarcially reegonable efforts to find & replacementIn & timaly mannar,

Independent Contractor, The parties herste spacify aind intsnd that the relationship of each to the othar
(8 {hat of aet Independeant contrastar, that sach HCP ghall be an employes of Sellant and that no gualied
HCP sheil at any tims be anh employes of Cliant, uniess the periles shall otherwise agres in witihg, Soliant
agrese to provide and malntaln all payrol] services for any qualified HCR placed with Client, o maintaln &l
payrall records -and to withhold and remlt a3 payrell taxes and soclal seourlty peymerts, Sollant doas rot
ordinarlly use subcantractors In providing services, Should the nesd to use @ saparate staffing flom or

-ndependant-sanfraster-arise; Soliant-will-natify-Sllant n-advanceof th gragalgrmentTin TRleT o TesEive

approval of this arrangemant,

Competancy, Bollart will sonduct comprehenzive pre-smployrent soreening 1o provide licensed HCPa
wha maet applicable profeseional standards, Seliant will endeavor to present only MOPs wha are qualifisd
for Glent's open position(s) based on jab requlrements establishiod by Clent elthar verbally of In writing,
Whils Scllant wii make every sffort to pre-soreen job candidates pased on thase raquirements, Clleat
acknowledges the candidata assignmant declsion s Wtirnately the responsiBility of the Cllent. To this énd,
Sollant will make evailabla to Client all appropriate HCP recards thet Solant ey permiseibly dsclose
(2.6, skllis ohecklists, work histories, etn.) and wili factitate an interview betwsen Client end HCP in order
to aesist Cllant In making the hiting decision, Seliant shail raoruil, irtendew, soraen, credential and ensure
compliance with legally. required pra-hirs obligations for all HOM's o be agsigned to Cllert. This process
shall include professional linenas or carlification vertication, employment history verifivation, and drug
testing,  Sellant shall somplete a background check on all HCP's, Including aeriminal, mater vehicls (f
abulicable), and OIG Medicald/Medioars sanclion cheoks, Soltant will make thelr test efforts f comipty
with any Glient-specile pre-dssignment requirements, ineluding, but not fmited fo: TE tosts, cheat xTays,
physicals, drug scresnlng (in addition to Sollant drug ecreening), and competenoy certifications. Cliant
agress fo pay for all costs of any Cilent reguired testing or soreshing, ncluding the HCP's tima at the
regular hourly bill rate.

On-Sife Respongibility. Cllent Is respansible for providing all support, facilftles, tralring, disaction, and
means for the HOF to complete the assignment.  Cliant avinowledges that Soliant is not providirg
healthcare sarvives, but rather Is proviging vardidste Idenification and placement sendoas, As such,
Client l¢ responsible for the HCP'e adherence to the applicable standard of cars and acknowledgas that
Sollant is not responsivle for the MCF's oneste parformsncs. Clent wartarts that its facitos and
oparations wifl comply at all thines with all federal, sfate and looal safely mnd health lews, ragultions and
standards, ncluding OSHA standards, and that Slisnt will be responslble for providing af safety tralning
and equipmert, and for each HOP's compliance with heslth and safely recquirements, including those
matituted by Gllent,

Employment of HOPs, Cliant agrass that It wii not divectly or indirecty, personally or through an agent or

~ Bgenay, gontract with or employ any HOP introduced or raferrad by Soliant for a parlod of one year afier
-the latest date of Introduction, referal, or placement, [f Clent or iy affllate enters Into suwoh a relatlanship

cr refers HOP ta a third party for employmant, Cllent agrees to pay an amount aqual to twenty (20) perosnt
of the HOP's flrst year's annual salary, nefuding any signing bonus, as agresd Upon at ths titne of hirlng.
Payment Is due and payable to Sollant upon stard date, -

+
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4 Soliant
= S0llant

&  Equal Oppertunity, It fs the poilsy of Sollant to pravide equal opportunity to all MCBs for amploymant
Sollant and Cllent will screen based on marit omly, Al HGPe will be fres frermn diseriminstlon flug to racs,
rellgion, color, sex, nationel orgln, age, or disabliliy,

7. Professfonal Fees, Client will pay Sollant based on the sarvies eharges specifiad In Addendum A to this !
Agreamsni,

3. Payment Terms, Monterey County PBA Payment Temms, Soliant revervas the right, et its optian, o
discontinue any axterslon of oradit,

8. Incldent and Error Tracking, Client will report to Suifan any performance esues, incldents, erors and
other everts related to the cars and services provided by Soliant srmploysss. Sollant wil dosument
reperied Incidents In employse's persannel e and track all giich evants for quality sesurahee purposss.

10. Termination with Gause, |f Cllant raquests removal of HOP dus 1o performance lssues, misconduct or
fallure to pass any onyslcal, drug screen or other asazasment, lvmadiate written and verbal notice
apacitying all reasons and faots 's required. Gllent wil be responslbie for all professions] fees {and
|xpanses If applicable) up to the point of termination, Terminstion with causs must be dooumeanied prlar o
tervination in eccordance with the incldent and Error Tracking procedures set forth In paragrapn 11 of this

o e BYTEOMGRL S0 lant -shall-have. seventy-twe-(72)-hours-to refll-the-nositierrin-the eventof-erminaiorwitr—————

CELISS,

11, Termination without Cause. et agrees to provide Sollant with severty-twe (72) hours notiss of
cancallation of any raquast for services that was pravicualy sehaduled and verbally confirmiad. In the event
Glient does not cemply with Sollants seventy-two (72) -hour canasliation palicy, Glient agrsas to pay
Sollant & cancsilation fee aqual to te dollar amaunt of the sarvicos canoslled or flve hundred dollars
($500), whichever I3 less, ‘

12, Heliday Pallcy. Client agress to pay 1.5 fimes the ragular Bl Rats for hours worked o1 the following
observad holldays: New Years Day, Memartal Day, July 4%, Labor Day, Thankagiving Day and Chrietmas
Day

13. On Call Polley. Cllant will be hilled an hourly On Call Rete specliiled In Addendum A for haurs In which a
HGP is Qn Call but not working in the Client's facllity,

14. Floating, Cllent agrees only to float HOPs into arsas whish arg aporopriate basad on the HOP's skllls,
qualiications and experianse. In additian, Client agress to float HCPs in accordance with s own poficias
and in rotation with its own employees, .

15, Muitiple Locations. If client requires HOP o trave! to and perfarn sarvices at racre than ong lncation,
Client will compensate Sofiznt for travel ¥me between faclifes at the ragular hewrdy bil rate and for
riteage up to tha current aceeptable rats, AN Travel znd Expenses will be pald in ascordance with the
Montersy County Traval Policy., o

16, leaug Resolution, In the event Client endountars an esus that Is not satlsfactordly resolved by Hs Soliant
representative, Clisnt should escalate lssue to the sppropriate Sollsnt managar, The Soliant marager
suntact s Kimberly Anders, telephons numiser 877.340-0821. .

17. Confidentlality, Each party acknowledges that a8 & result of s Agreeimant, they will learn corfidenial
iformation of the other party, Gonfidentlal information Ja defined &8 that information which Je Rfivate to
w0 88CH paMy butls sharsd by one fo the other party &35 required to accomplish this Agraement, It is agraad
L that nalther party wiil disclose any confidential informatlon of the other party to any person or antlty.
Neither will # permit any parean nor entity to use said canfigental information, The only excepiions will be;
(a) Informatian shered to the appropriate individuale within the regpectve drganizalivhy es necasaary to
executs this Agrasment, (b) disclogures as recuired by law.

11787 Katy Fresway, Sulte 850, Houston, Texas 77079 Tal: B77-340.0627 Fax: 877-340-0634
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8. @uvival, The paries’ obligations under fhie Agreement whish by thelr Paturs continue bayond

9.
20,

termination, cancellalion or explration of thls Agresment, shall eurvive tarmination, cangellation or
explratlon of this Agreement.

Governing Law. Thls Agreemant shall be govarmed by the lews of the state of Callforniz.

Entlre Agreement. The Monteray Counly Profassional Services Agreament (FEA) end this Agteameant
repregent the enffre agreemant betwsen ihe parttes and supsrsedes any prlor undesslendings or

-agreements whether written or oral baiwesn the partiss respecting the subject matter harsin,  This

Agreement may only be ameandad in a wiliing specifically referancing this provision and axacuted by both
parties, This Agreement aha!l Inure to the benefit of and shall be binding upon the partles harsto and their
raspaotlve halrs, personal representatlves, sUccessore and assigna, subfsct o the limitetions contalned
hereln, The unenforceabiiity, Invalidity or [legallty of any srovigion of this Agreement shall not rendar gny

othér provision unenforcesble, Invalid or ilagal and shell be subjsat fo reformation to the extant possible to
best express the ciiginel intent of the partios,

This Agreement and afiached Asslgnment Confirmation contain terms that may enly be sitered wheh agreed upan
In wrlting by both partles,

Client Signature

Kimborrly Sand

Print Narne Print Nama |

L ! [
Title Title

gl22012.
Date Date

11757 Katy Freeway, Sufte 360, Houston, Toxas TIOPE Tel: B77-340.0521 Fax'877-340-0534
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*  Sarvices ars billed In fffteen {15) minuts Inerements. ‘
»  Hollday rates ecual to one and atie-

Sk lant’
e Solant

ADDENDUM A

Hourly Bill Rates for Temporary Staffing in California, 2012 - 2013

O

12000/ hour 588.00/haur
$685. 06/ haur F58.00/hour N
Depands on Experlence Depatids on Experlence |

"Local Rate uppliss o sendldates withis 35 miles of heapftal

1

half imag (1.5%) the applionbls haty rate apply to services provicled on New Year's

Day, Mamorial Dey, Fourth of July, Labor Lay, Thankagiving Day, and Ghristmas Day.

o Dvertima rates, sgual to one apd one-aff tmas (1.5%) the applicabts hourly rate, will apply to any work perfarmed hy ey
HCP'a who I sntitled 1o overtime sompengatian accerding to faderal or state law,

»  Tha abova rates are sublact to ohange with feen (16) daye writtent notice.

¢ [nihe svent Sollant s not able

to provide & HGP for ain assignrment according to the above rate scheduls, the Cllert wilf b

glvert the option to pay a kighar haurly rete for that spesiilc aseignment,

On-Call Covera

ge .
_ On-Gilk Govorage Chatdes  Call in harges. _Beepur Coverade
Héurly Rate Applizable Hourly Rata
Appiles

¢ Ct-call servicea are billat] in two parts: beener coverage and call In charges
»  Hemparcovorags - chargs for canying basper

v Call

+  Clien

o Billed for sach hour on-call phammiasie has o be available by basper, around the cock

In cliiges — charge should the on-aall phermugist be ratuired to physlealy go nto the phamacy
©  The minimum number of helrs per call in trlp &s specified above

it may also b responsible for extiardingry long distance shargss Incurred by orroalt pharmecist, if any

Cllart Signatirs ' Sdlfan% Reprewntgve

bty Panders

Frint Mame . Frint Name 1

Thie %@ML—M&W
g2 l2007.

Diate '

Date

s

| 11767 Katy Freeway, Bulte 350, Housten, Texas 77070 Teb 877-340-0621 Fuax 877-840-0834



ST T TTTWHRREAS e STiEe o Callfornild has enadted stetutes designed to safeguard patiest privacy inciuding,

BUSINESS ASSOCIATE AGREEMENT

This Agtesmeut, hereinafier referred to as “Agreement?, Ia made sffective April 15, 2012 by and
between the County of Monterey, a political subdivision of the Stats of California, on behalf of Natividad
Medieal Center, hereinafter referred to a5 “Covered Entity”, and Solismt Henlth herelinfier refarred to as
“Business Associate”, (lndividually, a “Party” and collsotively, the “Parties”),

WITNESSETH:

WHERNAS, Sectiens 261 through 264 of the fodera) Hoalth Insurance Portability snd Accountability
Actof 1996, Public Law 104-191, known as “the Administrative Simplification provisions,” direct the
Department of Heahh and Human Services to deveton standards to protect the security, confidentiality and
integrity of health lnformation; and '

WHEREAS, pursnant o the Administraiive Simplification provisicns, the Seotetary of Health and
Human Bervices hus issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Privasy Rule”); and

without Limitetion, the Confidentiality of Madical Information Act (*CMIA™), California Civil Code § 56 ef seq.,
Senata Bill $41, enacted September 30, 2008, and Assembly Bill 211, enacted September 30, 2008; and

WHEREAS, the parties acknowledge that California law may includs provisions more stringent and
more proteciive of the cotfidentfality of health information than the provisions of HIPAA; and

WHEREAS, the Perties wish to euter into or have enterad inio an arrangernent whereby Busiress
Assoctate will pravide certain services to Coverad Entity, hereby referred to as the *Survies Agrsement” and,
pursuant t0 quch atvangement, Business Associate may be consldered a “business assoctate™ of Covered Batity as
definad in the HIPAA Privacy Rule and under Califarnia law; and

WHEREAS, Business Associate may heve ascess to Protected Health Information {23 delined below) in
fultilling iis responsibilities under such arrangsrent;

TRERETORE, in consideration of the Parties” eentinuing cbligations under the Servics Agresmant,
compliancs wiik the HIPAA Privacy Rule, compliance with California law, and other good and vauabls
congideration, the reveipt and sufficlency of wltich s hereby acknowladged, the Parties agres to fhe provisions of
this Agreernent In order to address the requirements of the HIPAA Privacy Rule and Callfornia lase and to protect
the interests of both Parties,

1L DETINITIONS

Except gs otherwiss defined herein, any and all capitalized terms in this Section shall have the definitions set forth
inrthe HIPAA Privacy Rule. In the event of an inconsistency betwesn the provisions of this Agreement and
mandatory provisions of the FIPAA, Privacy Ruls, as amended, the HIPAA Privasy Rule shall oontrol. In the
svent of an iteonslstency betwaan the provisions of this Agresment and mandatory provigions of CMLA or other
California law, California law shall sontrol Where provisions of this Agresiment are different than those
mandated in the HIPAA Privacy Rule and Calitornis law, but nonetheless are permitted by the HIPAA Privacy
Rule and California law, the provisions of this Apresment shall contral. '

“The term “Protectsd Healih Tnformation” means individually identifiable heaith information fncluding, without
limitation, all information, date, documentation, and matesinls, fnohuding without Huritation, demographic,
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medieal and flnancial information, that relates to the past, presstit, or future phyeical or mental haalth or condition
of en individual; the provision of health care to an individual; or the past, presert, or future payment for the
provigion of health oare to an individusl; and that {dentifies the ndividual or with tespect to which there in g
reazonabie basis to believe the information can be uged to jdentify the individual,

" Buginess Associate acknowledges and agrees thet sl! Protected Health Information thet s created or received by
Covered Entity and disclosed or made available in any form, ineluding paper record, oral communication, audio
- recording, and elecironic display by Coversd Batity ar its operatiug untte to Business Assosiate or is oreated or
red Fotity’s bahalf chs

“received by Buginess Asecojate on Covered Fad
CIL

—the HIPAA-Privacy-Rule;or Galiferadalaw-and-(3) aswould-be pereitted by the HIPHA Prvaey Rils

all hegubectto thisAgreement
CONFIDENTIALITY REQUIREMENTS '

{a) Business Aszoalate agress:

O ta aooess, use, or disclose any Proteoted Heslth Tnformation solely: (1) for meeting its
obligations as sst forth in any Agresments betwaen the Parties evidenoing their business relationship or (2)
a requived by applicable law, rule or regulation, or by accrediting or cradentlaling organization to whom
Covered Entity s required to disclose such information or as otherwise permnitted under this Agroement,
the Service Agroement (I cotisletant with this Agreement the HIPAA Privacy Rule, and California aw),

and California law if such use or disclosure wers mads by Coverad Entity;

()  attermination of this Agreement, the Sarvice Agreement {or any shnilar documertation
of the business reletionship of the Parties), or upan request of Covered Entity, whichever oceura first, if
feasiole, Business Associate will return or destray all Proteoted Health Information reosived from or
erezied or received by Business Assosiate on behalf of Covered Entity that Business Associate still
maintaing in any form and retain no copies of sugh informatten, ot If such ratuen or destryetion is not
feasitle, Business Assoclate will extend the protections of this Agresment (o the Informaation and Jimi
{urther access, yses, and disclosures to those rurpeses that make the return or dostruction of the
informatlon not feasible; and '

(i) to ensure that iy agents, including a subcontractar, to whom it providas Proteated Health
Information received from or ersafed by Business Assoclate on bekalf of Coverad Exitlty, agrees to the
same regirictions and conditiung that apply to Business Assoeiate with respect to such information. T
addition, Business Asscclate agrees to take reasonablo slaps 10 engure that its erployess® actions or
omissions do not cauge Business Assoclate to breach the terms of this Agroament,

(b} Notwithstanding the prohibiions set forth in this Apgraement, Business Associats may use snd
disclose Protected Health Informatian as follows:

(i) if necessary, for the proper management and administration of Business Associate or to
carry out the logal responsibilities of Business Assoolate, provided thet ag lo any auch disclonira, the
foliowlng requirements are met:

C (&) the disclosurs s required by lew: or
(B)  Buslness Assoolats obtains reasonable assutances from the person to whom the
information is disclosed that it will be held confidentially and accessad, weed, or further disclosed
anly as required by lasw or for the purpose for which it was disolosed to the peracn, and the person
notifies Business Assoclate of any Instances of which # is awaze in which the confidentialliy of
the information has been breached, within five calendas days of discovering said breach of
confidentiality;
&) for data aggregation serviges, if to be provided by Businsss Assaciate for the health care

operations of Coverad Bniity pursuant to any apreements between the Pactles svidenoing thefr buslness
D % Y 0

xelationship, For pupposes of this Agreement, dats aggregation services means the combintng of
Protected Health Information by Business Associate with the protected heakth information recsived by

Rewsad 1326408



Business Assotiate in its capacity as a businsss assoctate of another covered entity, to permit datg
analyses tha! relate Lo the heulth cate operations of the respective covered antitiss.

) Business Associate will implement appropriste aafagnards to prevent aceess to, use of, ar
dizelosurs of Protested Health Information other than as permitied in this Agreement. The Seerstary of
Floalth and Human Services shall have the tlght to audit Business Assosiate’s records and practioss
telated 1o vse and disclosure of Protested Health fuformation to ensure Clovered Entity’s compliance with
the terms of the EIPAA Privacy Ruje. Business Assoolaie shall report to Covered Bniity any access, use,
or ¢iselosure of Protested Health Information whish Is not tn compliance with the terms of this
Agreement of which {t becornes aware within fve calendar days of disoovering such improper actess,
use, or disclosure. In addition, Business Associate agrees to miti gate, to the exent practicable, any.
harmful effact that is known to Business Associate of & use, digclosure, or access of Protected Heaith
Information by Business Assooiate in violatlon of the requirenents of this Agresment,

ML  AVAILABILITY OF PHI

Businsss Associate agrees 1o make available Protected Health Information to the extent and inthe manner
required by Section 164,524 of the HIPAA Privacy Ruls, Business Ataooidte agrees 1o make Protected Heslth

~Informationsvaileble for amerdment ard fRefEe S TRy ANEHATERN o Proteoted Healiy Ibrmation &~

aocordance with the requirements of Seetion 164,326 of the HIPAA Privacy Rule. Tn addition, Business
Asgociate agress to make Protected Health Information aveilable for purpoass of accounting of dizcélosures, as
required by Section 164,528 of the HIPAA Privacy Rule.

V. IERMINATION

'Notwithstending anything in this Agreetoent to the contrary, Covered Entity shall bave the right to termingts this

Agroerent and the Serviee Agreement tmnmediutsly if Covered Entity determines that Business Associats has
violated any material tertn of this Agreement. IF Covered Botity reasonably believes that Business Associste will
violate a material term of this Agreament and, Whers precticable, Coversd Batity gives written notice to Business
Associnte of such belief within a reasonable time afler forming such belief, and Business Associate fails to
provide adequate written assurancos to Covered Bntity that it will not breach the eited term of this Agreement
within & reasonable period of time given the specifis circumstances, but in any gvent, bafore the threatened hreach
is to oecur, then Covered Fntity shal] have the right to terminate this Agresment and the Bervice Agreament

immediately, and seek tnjunctive and/or declaratory relief in a court of law having parisdiction gver Business
Agdaciats.

V. MISCELLANEOUS

Bxeept as exprossly stated hereln, in the HIPAA Privasy Ruls, or under California law, the parties to this
Agreement dis ot itfend to ereate any rights in ay third parties. The obligations of Business Associate under this
Sectlon shell survive the expiration, fermination, or cancellatlon of thls Agreement, e Sorvice Agreemart and/or

 ihe business relationship of the parties, atd shall continus to bind Busiiess Asgociate, its agents, emiplovess,

contractors, successors, and assigna ag set fomh herein,

This Agreement may be gronded or modified ouly ity & writiig algned by the Parties, No Parky may assigh s

- respective rights and obligations under this Agreement without the prior written consent of the other Party, None

of the provisions of this Agreement are intsnded to create, nor will they be deemed 1o ersate any relationslip
between the Parties other than that of independent parties ontrasting with each other solely for the purposss of

+ effeoting the provisions of this Agrecment and any olher agrectaents betwesn the Parties evidencing their business

relationship. This Agresment will be governed by the laws of the State of Californis. Mo shange, walvei or

Revised 12+36.08



discharge of auy ligbllity or obiigation hersunder on any one or mote occagions shall be deemed a watver of
performance of any continuing or other obitgation, o sheall prohibis snforcement of any olligation, on any other
oceagion,

The parties agree that, in the event that any deetmentation of the parties, prrsuant to which Buslness Assosiate
provides services to Coverad Butity containg provisions relating to fhe use or disclosyrs of Protected Health
Information which are mote restrictive than the provisions of this Agresment, the provisions of the mors
restrictive documentation will control. The provisions of this Agreement are intsnded to establish the minimum
roquirements regarding Pusihess Associate’s nse and Jisolosure of Protaoted Health Information,

In the event that any provision of this Agresment is held by a court of competent juriadiction 1o be invalid or
unenforceable, the remainder of the provisions of this Agreement will remain 1 fy1l force and effect. In addition,
in the event & party believes ln good faith that any provision of thls Agreemant faile to comply with the then-
currert roquirements of the HIPAA Privacy Rule or California law, such party shell notify the other party in
writing, For ¢ perfod of up to thirty days, the parties shall attempt in good faith to address such concern and
amend the tetims of this Agreement, if necsssary to bring it into compliance, I, at the conolusion of such thirty-
dzy poriod, a party belisves In good faith thet the Agreement still fadls to comply with the FIPAA Privacy Rule or
Celifornia law, ther. sither party has the right to terminate this Agreement and the Service Agresment apon

L= - —eritten tiotiee-to the-other party.-Weither party mmy terminaterinis Agreontent withon similtemensly @iaiRlRg

the Service Agreement, unless the parties mutually agree in writing to modify this Agreement or immediately
roplace it with & new Business Assoclate Agreement that fully ¢omplies with the HIPAA Privacy Ruls and
California law, '

Business Assosiate acknowledges that Natividad Medioal Center (NMC) has established » Carporate Compliance
Program, and under this program NMC has developed a Cods of Conduet Maguel to provide guidence in the
sthical and legal performancs of our professional services, Business Assooiste further agraes to ahids by all
prinviples stated it the Coda of Conduet while conducting businass with Natividad Medical Center. A copy of the
Ceds of Conduet & Pringiples of Compliancs is available upon request.

IN WITNESS WHEREQE, the Patics have axsented this Agreement as of the day and vear writien
abave. _

COVERED ENTITY: BITSINESS AS8OCTATE:

By

Tithe:

Date;

Revized §2-26-08



AD‘E GATE MDY
ACCR CERTIFICATE OF LIABILITY INSURANCE 110912013

THIS CERTIFICATE 15 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 PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

Holder Identifier : Jacksonville

PRODUCERk GONTACT
Aen Risk Insurance Services west, Inc, FHONE YT TAX ETTH
san Francisca ¢aA office {NC. No. Bty 886-283-7122 (G, No); 800-383-0105
199 Fremont Street E-MAIL
suite 1500 ADDRESS!
san Francisco €A 94105 usa
INSURER{S) AFFORDING GOVERAGE NAIC #
INSURED INSURER A National Union Fire Ins Co of Pittshurgh |19445
MPS Group, Inc INSURER B: Insurance Co of the State of pa 19429
10151 peerwood Park Boulevard -
Building 200, suite 400 INSURER € New Hampshire Ins Co 23841
Jacksonville FL 32256 USA INSURER D:  I17ino0is mational Insurance Co 23817
INSURER E: Continental Casualty Company 20443
INSURER F: XL Insurance America Ing 24554
COVERAGES CERTIFICATE NUMBER: 570049580198 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG 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 AFFCRDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Limits shown are as requested

[T TvrE oF MsURANGE e FoLIGY RMBER T T B,
AT GENERAL LIABILITY GLY04 242 1720141 eacH gocURRENCE $2,000,000
¥ | COMMERGIAL GENERAL LIABILITY Sg‘mgﬂ%‘:iﬁ:&im] $2,000,000
CLAIMS-MADE OCCUR . MED EXF (Any one parson) $5,000
- FERSOMAL & ADV INJURY $2,000,000] &
GENERAL AGBREGATE £4,000,000 é
0
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $4,000,000| &
X | PoLicy s LoG 5_
A cA 5196216 01/01/2013101/01/2014 | COMBINED SINGLE LIMIT 1
AUTOMOBILE LIABILITY s s $2,000, 000 3
A | x | ANYAUTD CcA 5196218 01/01/2013[01/01/2014| BODILY INJURY { Par person) z°
[~ ALL OWNED SCHEDULED MA BODILY INJURY {Por accldent) P
AUTOS AUTOS
PROPERTY DAMAGE ©
HIRED AUTOS ":S%%WNED (Per accldant) E
5
F 1 x| UMBRELLALIAB | X | ocCUR Us00045047LT13A 01/0172013|01/01/2014 | sACH GCOURRENCE $5,000,000] <
I F— SIR applies per pelicy terps & conditions
EXCESS LIAB CLAIMS-MADE PP per p v AGGREGATE $5,000,000
DED | X [RETENTION$10, 000
B | WORKERS COMPENSATIGN AND WCDI8117607 01/701/2013|01/01/72014] [wc smml |OTH-
EMPLOYERS' LIABILITY YIN A0S-1 (30 States) TORY LIMITS ER :
¢ gr;;lzggﬁg%%:gﬁ%géEXECUT\VE NiA WCO1E1126028 01/01/2013(01/01/2014 E.L. EACH AGCIDENT %2,000.000
{Mandatory In NH) A0S-2 (12 States) E L. DISEASE-EA EMPLOYEE $2,000,000
BTN F SPERATIONS below E L. DISEASE-POLICY LIVIT §2,000,000[__
a | Misc Liab cvg 015715287 01/01/2013[01/01/2014|Crime Coverage §10,000,000|==
Crime -]
o
-
PESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES [Attach ACORD 101, Aduditional Remarks $chodule, If more space s required)} =
Branch Location: MPS Group, Inc., 10151 Deerwood Park Boulevard, 8uilding 200, suite 400, Jacksonville, FL, USA, 32256. i
Natividad Medical Center & The County of monterey, its officers, agents and emp10¥ees shall be included as Additional Insured |&mg
on the General Liability and Automobile Liability pelicies, subject toc terms in the agreement, The Insurance afforded under =
General Liapility policy for the Natividad medical Center 1s Primary Insurance and any other Insurance maintained by or ==z
available to the Natividad Medjcal Center is Non-Contributory provided that a written contract '""-19_&”‘"7"9 such provision of =
coverage exists between the Insured and Natividad wmedical center & The county of Monterey, its officers, agents and empioyees. C
=]
=
=
CERTIFICATE HOLDER CANCELLATION -y
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE gj
EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE o
POLICY PROVISIONS, - =)
Natividad Medical Center AUTHORIZED REPRESENTATIVE G-
Attn: Contracts Manager ﬂ
1451|1 const1gggégn Blvd., T
A Gk Frwcsancs Sovwiss Wiok I e
) R e AR v A e Eay
R

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

570000018187

Ado_?ﬁ LOC #;
— ADDITIONAL REMARKS SCHEDULE Page . of _

MNAMED INSURED

Aon Risk Insurance Services west, Inc. MPS Group, Ihc
POLICY NUMBER

See Certificate Number: 570049580198

CARRIER NAIC CODE

see Certificate Number: 570049580198 | | EFFECTIVE DATE:

ADDITIONAL REMARKS

{

THIS ADDITIONAL REMARKS FORM 18 A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACCRD 25 FORM TITLE: Cerlificate of Liability Insurance

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER

INSURER

INSURER

INSURER

ADDITIONAL POLICIES

If a policy below does not include limit information, refer to the correspending policy on the ACORD
certificate form for policy limits,

INSR ADDL |[SUBR POLICY NUMBER POLICY oy LIMITS
LTR TYPE OF INSURANCE wsr wvn EITLCTTE | FXCIRATION
(MM/DD/YYYY} | (MM/DINYYYY)
WORKERS COMPENSATION
B N/A wWCD18112609 01/01/2013|01/01/2014
CA
B N/A wC018112610 01/01/2013|01/01/2014
FL.
B N/A wC018112611 01/01/2013]01/01/2014
MA ND, WA, WL, WY
D N/A wWCD181126812 01/01/2013|01/01/2014
MN
OTHER
E E&O-PL-Primary 167112912 01/01/2013} 01/01/2014 |Each $5,000,000
E&0 Misc professional Li wrongful
SIR applies per policy tefms & conditijons
General $15,000,000
Aggregate
D Excess WC WCEE36171 01/01/2013|01/01/2014 |EL Each $1,000,000
Excess WC OH J Accident
SIR applies per policy tefms & conditions
EL Disease - $1,000,000
Policy
EL Disease - $1,C00,000
Ea Empl

ACCRD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

@ 2008 ACORD CORPORATION, All rights reserved,



e WIthhﬂldEﬁQ EX@mptiQh Certificate CALIFORNA FORM |

Qamlﬂ ghm fokm ¢an enly be user to certify axemptlon fron nonresident withholding undar Gallfernia 590
STC Beotlon 18362, Thia form cannat be uged far sxamption fam wagde wiihhdlding,)

Plle this form with your withhelding agent. Wiiniholding agants came

(Plosss ypo or pl) Dot 0F Mot

Vendor/Payee's pama VendonPayea's [ Soalal geaurity numbar Mate:

D SDS na. 1 Callforniz carg, ne. FI?‘FEIN Fallura to furnlah your

Sollart Lealth, Ine. 50 [0 470 e

Wnalar/!“a,faes addmza}(numbar and strgel] Privats a|lli:m>< ne, | VerdlorFayes's daylime telaphohé o,

/479 _Kakesidle thriwad SJ@&%OO ‘ ZM, | @) 3400624
TUCker G 4‘

1 carfify that for the resssns sheoked balow, the entiy or individual nam@d on thls form iz exampt from the Californla Incoma tax,
withholding requlrament on paymant(s) mada to the entity or Individual, Read the following carefuily and check the box that applies
to the vandor/payes:

O Ineividuals — Certificaiton of Restdeney:
L e g tesident of Califernia and | reslde &t the address shown ahove, If | become & nonresicent af any fime, | Wil promgty
infarm the withhalding agent, Sse ingtrugtions for Form 580, Gaheral Inforrnation D, for the definltion of & regldent,

L1 Comerations;

The sbove-named corparation hes a permanant piace of businegs n Callfornia at the address shown ahove of la quallfiec

through the Callfornia Ssorstary of State to do buslness in Callfornia. The corporstion will withhold on paymants of Callfor-

flg souree Incoms & nonresidents when raquired, If this corporation ceases to heve a permanent place of businass In

“Californla or csases 10 be Gualfiad T o Rislngss 1n Calsrnia, | Wil srompty Thibim the Wikhalding dgant. Sea RSt

tiong for Form 690, Genersl Information &, for the defintian of parmanent place of businays,

21 Partnerahips:
The sbove-natmed partnership has a permanent place of huslness In California at the address shown abave or is reglsterad
with the Callfornia Secretary of State, and ls sublect to the [aws of Galifomlz, The partnership will flle & Calfornla tax raturn
ard will withhold on foralgn aid domestio ronresident pariners when required. If the partnershlp ceases fo do any of the
rbiove, | witl promptly inform the withhelding agent, Note: For whilitoliing purposes, a Limited Lishilty Partnershlp is treatad
ke any cther partnarship.

[ Limied Liabllity Gompanies (£LC)
The above-named LLG hes & permanent place of business in California at the address shown above or 1s registerad with
e California Secratary of State, and i sublect to the laws of Callformia, The LLG will file a Californla tax retura and will
withhold on farelgn and domestic nonresldent membaers whan requied, If the LLG ceases to do any of the above, 1 will
promplly Inform the withbolding agent,

O Tax-Bxerpt Entitles:
Tha ahovesnamed artity 1s exampt from tax undear Callformia or faderal law, The fax-oxampt entity will withhold on payments
aof Callfornla sourge noome to nonresldants when required. [f this entity ceaises to he exampt from tax, | will promplly inform
tha withhalding agent.

O Insuramece Cormpanies, IRAs, or Qualified Pensian/Prafit Sharing Plang:
The ahove-narmed entity is an Inalranca company, 1RA, or a faderally quallfied pension or profit-gharing plan.

O Galifornda rrevocabls Trusts:
At [sast ane trustes of the sbove-named lrevocable trust is a Califomld resldent. The trust will flle a Califormia Aduclary fax
teturn and wili withhold on forelgn and domestic nonresidant bensficiartes when reqguired, If tha trustas hecomes & nonrssl-
dent at any time, [ will promptly Inform the withhalding agent,

O Estates — Cortification of Regldeney of Daceased Parson!
1 am the exscutar of the sbove-named person's psiate. The decsdant was a Callfornla restdant at the txme of death, The
astate Wil file & California flduciary tax retum and will withivtd on foralgn and domastic norresid ent benefielatles when
raquirad.

CERTIFICATE: Please complete and algn balow,

Under penaliies of perjury, | hershy oertify thai the information provided hersin is, o the beat of my knowledgs, trua and correat, If
condiffons ehangs, 1wl promptly infarm the withholding agent,

Vandor/Payee's name and tilla (type or print) K‘U’M bWLv{ fq/ﬂff@fb jé(?ﬁ {rt é/(f Mﬂ Mﬁﬁéﬁ”
Vendor/Payea's signature WV&@@’L&M (/)’E/V@W Dete / i [ 20 [2-

Fur Mitvacy Ast Natlog, get tatm FTB P31 (ndividunls nndy), ] B9002103 I Form 580 t2 (REV. 2002)



qulrecl whan dcingbusmaas with the Counw 01’ Montar ey -No RS Wﬂ fm"m needad (faraign vendlors should subrele IRS W-s}

COUNTY DF MONTERE\’ VENROR DATA RECORD rowsoici)

COUNTY GF MONTEREY
Contracts/Purchasing

168 W, Allsal Strest 3" Floor
Sallnas, CA 93801

PURPOISE: Infortation contalned In this form Wil be used by the
Caunty of Monteray to pragare Infarmation returms (Form 1089)
and ot withholding an payments to nonresident vendars, Prampi
raturn of this fully completed form will grevent deleys whean

RETURN Emalls sagice " s processing payments,
L Phanes: (831) 755-4990 $am Privacy Stetamant and Califarnia Nen-Rasident Withholding
Faxy  (9%1) 755-1968 Indgrmation on Rext pHES
TRBORE WGAL HANVIE {558 TELECT NAME 10 83 BIABE PAYABLE TO )
L—_z—_l J@ m)m;@ aj‘f—-i/l l Vi, tegal Name || Alas/oes [ IBath
TIGEIESY NVANTS 7 DEA T A1dEaron Trave i 1) FHDNE NOMaRR % FA LR B
gy
N I}%NR!ESS mmwa.qnnns‘és B ADSHAES ‘
Mkes;c/@ Epxkwa ;:,{
Anoma AL TAAILING ABERETS et LT ADLRAAE

S

VTV, STATE 2 COBE 600
Thcker, G 30094

" RabaITTO GiTY, STATS, 206 el

3]

TAX
Al
BUSINESS

ENTITY
HE

v For Tax 10 arvdy
senenal soversosnmncanon o @ (651 (= | 1[G 71 012 71D e
plansé seanext
[ ccorporaion [] maust/esTare page
Vs cormoramion [] LIMITED LIABILITY COMPANY (LLG)
[ panrnessHip C Curparation NOTE:
[:] % Carporation Parymestt will ot
[] enet paveR ag, govememant, nonsprofl) [ parintership be processad
without an
MR accompanylng
taxpayer LD,
SOCIAL SECUBTTY NUMBER (88H): - - number,
[ IMDIVIDUAL DR SOLE PROPRIETOR

4]

PLEASE CHPCK AbL BOXES THAT ARE APPLICAELE TQ THE CATESORY OF PAYMENT:

(] SUPPLIES/GOUIBMENT [7) ATTORNEY SERVICRS || INTEREST
pevmeny | [ SERVICES (MEDICAL) Theeausemement [ apans ,
™| [services ronemeicaL) | RENTAeAsE Coruer: b
ALTIVITY Are you a farmar amnloyae of the C?ounty" of Maontersy? E:] Yes E{ No
Are you s Certifled Green Businesst l:] Yes Eﬁ‘ﬁlo {San Information regarding graen carification on ik ge)
CALIFORNIA STATE WITHHOLDANG STATUE qCAwﬂhhnidlng information on next pagel:
€A Foym 590 tequlted (f
D Callfapnin Ragidant voub addrass abovs In
venoar [ caitfornia Borm 550 (WihIe kling Sxemptlan Certifieate) sttashad sarklon £ s 8 nan-GA
RESIDENCY agdrass
ATATHS D Galtfornla Non-Residant
FOR, CA TAX Walvar of State withhokiing from Caltfornla Franchiss Tax Soard attachad CA NON-REBIENTS:
PURPOJES 79 wll| be withheid frotn

Cadttarnia Forr 520 (Withiokling Exernption Cartiflcata) attached
Al services far paymants faslsd ave performead DLITSIDE of Cailfernla
I:] 8o Sarviees are heing rendarad, only goods are belng provided far payment

paytnient unless ong of the
lower Faur boves an lefi s
chigckar,

6]

CERTIFYING
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