/A Natividad Mepical Center

COUNTY OF MONTEREY AGREEMENT FOR SERVICES
(MORE THAN $100.000)

This Professional Services Agreement (hereinafter “Agreement”) is made by and between Natividad
Medical Center (“NMC”), a general acute care teaching hospital wholly owned and operated by the
County of Monterey, which is a political subdivision of the State of California and Navin, Haffty &
Associates, LLC (hereinafter “CONTRACTOR”).

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

1.

SERVICES TO BE PROVIDED. NMC hereby engages CONTRACTOR to perform, and
CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity with
the terms of the Agreement. The services are generally described as follows: Computerized
Physician Order Entry (CPOE) Implementation Support Services.

PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment
provisions set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total
amount payable by NMC to CONTRACTOR under this Agreement shall not exceed the sum of
$1,907,500.

TERM OF AGREEMENT. The term of this Agreement is from May 1, 2013 through July 31,
2014 unless sooner terminated pursuant to the terms of this Agreement. This Agreement is of no
force or effect until signed by both CONTRACTOR and NMC and with NMC signing last and
CONTRACTOR may not commence work before NMC signs this Agreement.

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

Exhibit A: Scope of Services/Payment Provisions
PERFORMANCE STANDARDS.

5.1. CONTRACTOR warrants that CONTRACTOR and Contractor’s agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,
competent, and appropriately licensed to perform the work and deliver the services required

under this Agreement and are not employees of NMC, or immediate family of an employee of
NMC.

5.2. CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe and
skillful manner and in compliance with all applicable laws and regulations. All work performed
under this Agreement that is required by law to be performed or supervised by licensed
personnel shall be performed in accordance with such licensing requirements.

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

6. PAYMENT CONDITIONS.

6.1.

6.2.

6.3

6.4

Prices shall remain firm for the initial term of the Agreement and, thereafter, may be adjusted
annually as provide in this paragraph. NMC does not guarantee any minimum or maximum
amount of dollars to be spent under this Agreement.

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

Invoice amounts shall be billed directly to the ordering department.

CONTRACTOR shall 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 claimed by CONTRACTOR for the previous period, together with an itemized basis
for the amounts claimed, and such other information pertinent to the invoice. NMC shall certify
the invoice, either in the requested amount or in such other amount as NMC approves in
conformity with this Agreement, and shall promptly submit such invoice to the County Auditor-
Controller for payment. The County Auditor-Controller shall pay the amount certified within 30
days of receiving the certified invoice.

7. TERMINATION.

7.1.

7.2.

7.3

During the term of this Agreement, NMC may terminate the Agreement for any reason by
giving written notice of termination to the CONTRACTOR at least thirty (30) days prior to the
effective date of termination. Such notice shall set forth the effective date of termination. In the
event of such termination, the amount payable under this Agreement shall be reduced in
proportion to the services provided prior to the date of termination.

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

NMC’s payments to CONTRACTOR under this Agreement are funded by local, state and
federal governments. If funds from local, state and federal sources are not obtained ban
continued at a level sufficient to allow for NMC’s purchase of the indicated quantity of services,
then NMC may give written notice of this tact to CONTRACTOR, and the obligations of the
parties under this Agreement shall terminate immediately, or on such date thereafter, as the
County may specify in its notice, unless in the meanwhile the parties enter into a written
amendment modifying this Agreement.
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8. INDEMNIFICATION.

8.1 CONTRACTOR shall indemnify, defend, and hold harmless NMC (hereinafter “County™), its

officers, agents and employees from any and all claims, liability and losses whatsoever
(including damages to property and injuries to or death of persons, court costs, and reasonable
attorneys’ fees) Occurring or resulting to any and all persons, firs or corporations furnishing or
supplying work, services, materials, or supplies in connection with the performance of this
Agreement, and from any and all claims, liabilities, and losses occurring or resulting to any
person, firm, or corporation for damage, injury, or death arising out of or connected with the
CONTRACTOR'’s performance of this Agreement, unless such claims, liabilities, or losses
arise out of the sole negligence or willful misconduct of County. “CONTRACTOR’s
performance” includes CONTRACTOR’s action or inaction and the action or inaction of
CONTRACTOR’s officers, employees, agents and subcontractors.

9. INSURANCE.

9.1

9.2

9.3

Evidence of Coverage:

Prior to commencement of this Agreement, the CONTRACTOR shall provide a “Certificate
of Insurance” certifying that coverage as required hercin has been obtained. Individual
endorsements 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 not receive a “Notice to Proceed” with the
work under this Agreement until it has obtained all insurance required and NMC has approved
such insurance. This approval of insurance shall neither relieve nor decrease the liability of
the Contractor.

Qualifving Insurers: All coverage’s, except surety, shall be issued by companies which hold a
current policy holder’s alphabetic and financial size category rating of not less that A-VII,
according to the current Best’s Key Rating Guide or a company of equal financial stability
that is approved by NMC’s Contracts/Purchasing Director.

Insurance Coverage Requirements; Without limiting Contractor’s duty to indemnify,
CONTRACTOR shall maintain in effect throughout the term of this Agreement a policy or
policies of insurance with the following minimum limits of liability:

Commercial general liability insurance, including but not limited to premises and operations,
including coverage for Bodily Injury and Property Damage, Personal Injury, Contractual
Liability, Broad form Property Damage, Independent Contractors, Products and Completed
Operations, with a combined single limit for Bodily Injury and Property Damage of not less
than $1,000,000 per occurrence.

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

Business automobile liability insurance, covering all motor vehicles, including owned, leased,
non-owned, and hired vehicles, used in providing services under this Agreement, with a
combined single limit for Bodily Injury and Property Damage of not less than $1,000,000 per
cccurrence.
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9.4

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

Workers® Compensation Insurance, If 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 disease.

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

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

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

Other Requirements:

All insurance required by this Agreement shall be with a company acceptable to NMC and
issued and executed by an admitted insurer authorized to transact insurance business in the
State of California. Unless otherwise specified by this Agreement, all such insurance shall be
written on an 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-
renewal thereof. Each policy shall provide coverage for CONTRACTOR and additional
insured with respect to claims arising from each subcontractor, if any, performing work under
this Agreement, or be accompanied by a certificate of insurance from each subcontractor
showing each subcontractor has identical insurance coverage to the above requirements.

Commercial general liability and automobile liability policies shall provide an
endorsement naming the County of Monterey. its officers, agents. and emplovees as
Additional insureds with respect to liability arising out of the Contractor’s work, including
ongoing and completed operations, and shall further provide that such_insurance is
primary insurance to any insurance or self-insurance maintained by the County and
that the insurance of the Additional Insureds shall not be called upon to contribute to a
loss covered by the Contractor’s insurance. The required endorsement from for
Commercial General Liability Additional [nsured is 1SO Form CG 20 10 11-85 or CG 20 10
10 01 in tandem with CG 20 37 10 01 (2000). The required endorsement from for Automobile
Additional Insured Endorsement is ISO Form CA 20 48 02 99,
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Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of
insurance with NMC’s Contracts/Purchasing Department, showing that the CONTRACTOR
has in effect the insurance required by this Agreement. The CONTRACTOR shall file a new
or amended certificate of insurance within five (5) calendar days after any change is made in
any insurance policy, which would alter the information on the certificate then on file.
Acceptance or approval of insurance shall in no way modify or change the indemnification
clause in this Agreement, which shall continue in full force and effect.

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

10. RECORDS AND CONFIDENTIALITY.

10.1

10.2

10.3

10.4

Confidentiality. CONTRACTOR and its officers, employees, agents and subcontractors shall
comply with any and all federal, state, and local laws, which provide for the confidentiality of
records and other information. CONTRACTOR shall not disclose any confidential records or
other confidential information received from NMC or prepared in connection with the
performance of this Agreement, unless NMC specifically permits CONTRACTOR to disclose
such records or information. CONTRACTOR shall promptly transmit to NMC any and all
requests for disclosure of any such confidential records or information. CONTRACTOR shall
not use any confidential information gained by CONTRACTOR in the performance of this
Agreement except for the sole purpose of carrying out Contractor’s obligations under this
Agreement.

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.

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

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

10.5 Royalties and Inventions. NMC shall have a royalty-free, exclusive and irrevocable license to
reproduce, publish, and use, and authorize other to do so, all original computer programs,
writings, sound recordings, pictorial reproductions, drawings, and other works of similar
nature produced in the course of or under this Agreement. CONTRACTOR shall not publish
any such material without the prior written approval of NMC,

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

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

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 Agreement to receive from NMC any
form of employee benefits including but not limited to sick leave, vacation, retirement benefits,
workers’ compensation coverage, insurance or disability benefits. CONTRACTOR shali be solely
liable for and obligated to pay directly all applicable taxes, including federal and state income taxes
and social security, arising out of Contractor’s performance of this Agreement. In connection
therewith, CONTRACTOR shall defend, indemnify, and hold NMC and the County of Monterey
harmless from any and all liability, which NMC may incur because of Contractor’s failure to pay
such taxes, '

This space left blank intentionally
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14. NOTICES. Notices required under this Agreement shall be delivered personally or by first-class,
postage per-paid mail to NMC and Contractor’s contract administrators at the addresses listed

below
FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:
Sid Cato Name: JOHN AT Y

Management Analyst, Contracts/Purchasing

Natividad Medical Centerl1441 Title: {) E€§{ D@UT—

Constitution Blvd. Salinas, CA. 93906

Phone: 831.783.2621 Company: Navin, Haffty & Associates LLC.

FAX: 831.757-2592

Email: catosl@natividad.com Address 1: fqm) wWesT /)ﬁﬁf{ —DEW{‘_;

Address 22U (TE 1§D

phone: (180 71 6770

rax: (180 §75.§703
Email:_jhadfHy @ navin haffty. com

15. MISCELLANEOUS PROVISIONS.

15.1

[5.2

15.3

15.4

15.5

15.6

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

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

Waiver: Any waiver of any terms and conditions of this Agreement must be in writing and
signed by NMC and the Contractor. A waiver of any of the terms and conditions of this
Agreement shall not be construed as a waiver of any other terms or conditions in this
Agreement.

Contractor: The term “Contractor” as used in this Agreement includes Contractor’s officers,
agents, and employees acting on Contractor’s behalf in the performance of this Agreement.

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

Assignment and Subcontracting: The CONTRACTOR shall not assign, sell, or otherwise
transfer its interest or obligations in this Agreement without the prior written consent of NMC.
None of the services covered by this Agreement shall be subcontracted without the prior
written approval of NMC. Notwithstanding any such subcontract, CONTRACTOR shall
continue to be liable for the performance of all requirements of this Agreement.
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15.7 Successors and Assigns: This Agreement and the rights, privileges, duties, and obligations of
NMC and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall
be binding upon and inure to the benefit of the parties and their respective successors,
permitted assigns, and heirs.

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

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

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

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

15.12 Non-exclusive Agreement: This Agreement is non-exclusive and each of NMC and
CONTRACTOR expressly reserves the right to contract with other entities for the same or
similar services.

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

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

15.15 Integration: This Agreement, including the exhibits, represents the entire Agreement between
NMC and the CONTRACTOR with respect to the subject matter of this Agreement and shall
supersede all prior negotiations representations, or agreements, either written or oral,
between NMC and CONTRACTOR as of the effective date of this Agreement, which is the
date that NMC signs the Agreement.

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

Signature Page to Follow
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NATIVIDAD MEDICAL CENTER

By:

Sid Cato, NMC Contracts

Date:

ety

Harry Weis, NMC, CEO

Date: \f((\, ‘_1-3

APPROVED ASTO }4]3 AL PROVISIONS

By: L /( l AYe AN
Anne Brauer,
Montersy County, Deputy County Counsel

Date: V\A‘ak{)(/)\’ M‘g

APPROVED AS TO FISCAL HRPYIRIONS

By:
Gary Gibonsd,

Monterey County | uditor/Controfler’s Office

Date: HF’}S‘\T
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CONTRACTOR

NAVIN  yAFETY ¢ FESOCIARES _LLC

Contractor’s Business Name***

Q%u&///%

1 gnature i/ President,
Pre ident

TOHN HAGTY © PREDaNT

Name and Title

Date: V\LCU«/LL 217013

By:

CFQ, Treasurer or Asst. Treasurer

Danss 5;9/2#71“% ///’)

ame and Title

Date: /‘g’ﬂ»z"//f’: 673
##*[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 (two signatures
required).

If CONTRACTOR is a partnership, the name of the
partnership shall be set forth above together with thg« - - « - -

signature of a partner who has authority to execute thjs | -’ -
Agreement on behalf of the partnership (two sngnatures sy
required). '

If CONTRACTOR is contracting in and individuat : N ..
capacity, 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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Exhibit A
NHA Statement of Work

CPOE Implementation Support Services

Brief Description of Navin, Haffty & Associates

Navin, Haffty & Associates (NHA) is the leader in MEDITECH consulting services
and expertise. Focused exclusively on the MEDITECH EHR, we enjoy an
outstanding reputation for excellence, service and quality that is unmatched in
this market. As the largest MEDITECH consulting company, we bring more
experience with more applications than anyone in this market. Our services
include implementation assistance — from pre-implementation planning and
project management to product specialists for complete HCIS installations to
individual applications; system optimization assistance; staff augmentation to
cover short-term vacancies; training and transition assistance for new staff; and,
strategic planning focused on maximizing your MEDITECH HCIS. In addition to
having expertise with all MEDITECH applications, we have an executive team
that consists of the top thought leaders in the MEDITECH community. This
executive team provides strategic planning and assessment services for
MEDITECH hospitals.

Background:

Natividad Medical Center (NMC) is operating off of the MEDITECH Electronic
Health Record version C/S 5.6.4 with pians to upgrade to 5.6.6 in July 2013 and
is targeting April of 2014 to go live with the MEDITECH CPOE application. NMC
is interested in engaging a consuiting firm to provide hands-on assistance to
achieve this CPOE implementation. The resources requested include a Project
Manager and numerous clinical resources for various phases of the project.

Scope and Approach:

NHA will assign seasoned MEDITECH CPOE resources to the implementation.
The NHA resource will work with the NMC CPOE core team, IT, other NMC staff,
and MEDITECH to design and implement the MEDITECH CPOE application, as
well as associated workflows and processes.
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The proposed NHA resource team will consist of a Project Manager and multiple
CPOE Clinical Consultants, and we anticipate utilizing the following approach:

Project Manager (PM) — An experienced MEDITECH Project Manager will be
assigned to the project. With the assistance of Natividad Medical Center the PM
will create a project charter and project plan, customized to meet the specific
goals of this project. The PM will coordinate all project activities and escalate
any project risks or gaps. In addition to managing the project and
communications, the NHA PM will possess significant MEDITECH CPOE
application experience. This will allow the resource the skill and experience to be
involved in the CPOE decision making and build when appropriate.

CPQE Clinical Consultants — Four (4} resources will be assigned to the project.
All of the resources will have experience with the MEDITECH CPOE application.
The role of these resources will be to provide advice on critical workflow
decisions, hands-on dictionary build assistance, training, knowledge transfer, go-
live assistance, leadership and support. Key aspects of the effort will involve
physician adoption strategies, change management and communication
throughout the impacted departments which may include, but not be limited to
Pharmacy, Nursing, Laboratory, Radiology, Admitting, Dietary, Ancillary, IT, and
the Medical Staff.

Deliverables for the NHA resources will include;
s Project Charter
s Project Plan
» Weekly Status Reports
e Issues Log
¢ Decision Documents

Project Schedule and Timeline:

It is expected that these services will be provided on a full-time basis with
resources beginning on or about June 3, 2013. Depending on the project phase
and requirements, specific start and end dates may vary by resource, Itis
expected that the NHA resource(s) will be onsite most weeks. However, there
may be select weeks, where practical and with prior client approval, that the
resource may work remotely.

Estimated Start Date: June 3, 2013
Estimated End Date: July 25, 2014
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Estimated Costs:

Fees:
Estimated | Hourly

Assigned Consultant | Role Hours Rate* Total Fees
TBD Project Manager 2180 $175 $381,500
TBD CPOE Consultant 1 2180 $175 $381,500
TBD CPOE Consultant 2 2180 $175 $381,500
TBD CPOE Consultant 3 2180 $175 $381,500
TBD CPOE Consultant 4 2180 $175 $381,500
Totals 10900 $1,907,500

* The rate of $175/hr, is conditional upon three (3) or more NHA resources being engaged
simultaneously on the project. If fewer than three (3) resources are engaged on the project then
hourly rates will increase to $180/hr. per resource.

The above estimate assumes an average 40 hour work week regardless if the
resource is working on site or remote. NHA will bill a minimum of 40 hours per
week for each on site billable resource.

Payment Terms:

Payments will be made per Monterey County Service Agreement Item #6.4.
Timesheets are provided routinely with each invoice. Invoices are issued
monthly for services rendered.

Protected Health Information:

The parties acknowledge that, in the course of performing services hereunder,
NHA may obtain access to “protected health information” and thereby become a
“business associate” of NMC as defined in the Health Insurance Portability and
Accountability Act of 1996 and the regulations issued thereunder. NHA
accordingly agrees to enter into and abide by the terms of the Business
Associate Agreement if so requested, which shall prevail in the event of any
conflict between such terms and the terms of this Agreement.




BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement™), effective May 2, 2013 (“Effective
Date™), isentered into by and among the County of Monterey, a political subdivision of the State of
California, on behalf of Natividad Medical Center, an acute care teaching hospital owned and operated by the

County (“Covered Entity”) and Navin, Haffty & Associates, LLC (“Business Associate”) (each a “Party”
and collectively the “Parties’).

Business Associate provides certain services for Covered Entity (“Services™) that invelve
the use and disclosure of Protected Health Information that is created or received by Business Associate
from or on behalf of Covered Entity (“PHI”). The Parties are committed to complying with the Standards
for Privacy of Individually Tdentifiable Health Information, 45 C.F.R. Part 160 and Part 164, Subparts A and
E as amended from time to time (the “Privacy Rule”), and with the Security Standards, 45 C.F.R. Part 160
and Part 164, Subpart C as amended from time to time (the “Security Rule”), under the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA”), as amended by the Health Information Technology
for Economic and Clinical Health Act and its implementing regulations (“HITECH”). Business Associate
acknowledges that, pursuant to HITECH, 45 C.FR. §§ 164.308 (administrative safeguards), 164.310
(physical safeguards), 164.312 (technical safeguards), 164.316 (policies and procedures and
documentation requirements) and 164.502 ef. seq. apply to Business Associate in the same manner that
such sections apply to Covered Entity. The additional requirements of Title XTI of HITECH contained in
Public Law 111-005 that relate to privacy and security and that are made applicable with respect to
covered entities shall also be applicable to Business Associate. The Parties are also committed to
complying with the California Confidentiality of Medical Information Act, Ca. Civil Code §§ 56 ef seq.
(“CMIA™), where applicable. Business Associate acknowledges that the CMIA prohibits Business
Associate from further disclosing the PHI it receives from Covered Entity where such disclosure would
be violative of the CMIA. The Parties are also committed to complying with applicable requirements of the
Red Flag Rules issued pursuant to the Fair and Accurate Credit Transactions Act of 2003 (“Red Flag Rules™).
This Agreement sets forth the terms and conditions pursuant to which PHI, and, when applicable,
Electronic Protected Hezlth Information (“EPHT™), shall be handled.

The Parties agree as follows:
1. DEFINITIONS

All capitalized terms used in this Agreement but not otherwise defined shall have the
meaning set forth in the Privacy Rule, Security Rule and HITECH.

2. PERMITTED USES AND DISCLOSURES OF PHI

2.1 Unless otherwise limited herein, Business Associate may:

(a) use or disclose PHI to perform functions, activities or Services for, or on behalf of,
Covered Entity as requested by Covered Entity from time to time, provided that such use or
disclosure would not violate the Privacy or Security Rules or the standards for Business Associate
Agreements set forth in 45 C.F.R. § 164.504(¢), exceed the minimum necessary to accomplish the
intended purpose of such use or disclosure, violate the additional requirements of HITECH
conttained in Public Law 111-0035 that relate to privacy and security, or violate the CMIA,;

(b) disclose PHI for the purposes authorized by this Agreement only: (i} to its
employees, subcontractors and agents; (ii) as directed by this Agreement; or (iii) as otherwise
permitted by the terms of this Agreement;



(c) use PHI in its possession to provide Data Aggregation Services to Covered Entity as
permitted by 45 C.F.R. § 164.504{e)(2)(1)(B);

(d) use PHI in its possession for proper management and administration of Business
Associate or to carry out the legal responsibilities of Business Associate as permitted by 45
CFER. § 164.504(e){(4)(i);

(e) disclose the PHI in its possession to third parties for the proper management and
administration of Business Associate to the extent and in the manner permitted under 45 CFR. §
164.504(e)(4)(i); provided that disclosures are Required by Law , or Business Associate obtains
reasonable assurances from the persons to whom the information is disclosed that it will remain
confidential and used or further disclosed only as Required by Law or for the purpose for which it
was disclosed to the person, and the person notifies the Business Associate of any instances of
which it is aware in which the confidentiality of the information has been breached,

(f) use PHI to report viclations of law to appropriate Federal and state authorities,
consistent with 45 C.F.R. § 164.502()(1};

(g) de-identify any PHI obtained by Business Associate under this Agreement for further
use or disclosure only to the extent such de-identification is pursuant to this Agreement, and use

such de-identified data in accordance with 45 C.F.R. § 164.502{d){(1).

3. RESPONSIBILITIES OF THE PARTIES WITH RESPECT To PHI

31 Responsibilities of Business Associate. With regard to its use and/or disclosure of PHI,
Business Associate shall;

{(a) use and/or disclose the PHI only as permitted or required by this Agreement or as
otherwise Required by Law;

(b) report to the privacy officer of Covered Entity, in writing, (i) any use and/or
disclosure of the PHI that is not permitted or required by this Agreement of which Business
Associate becemes aware, and (i} any Breach of unsecured PHI as specified by HITECH, within
five (5) business days of Business Associate’s determination of the occurrence of such
unauthorized use and/or disclosure. In such event, the Business Associate shall, in consultation
with the Covered Entity, mitigate, to the extent practicable, any harmful effect that is known to
the Business Associate of such improper use or disclosure. The notificaticn of any Breach of
unsecured PHI shall include, fo the extent possible, the identification of each individual whose
unsecured PHI has been, or is reasonably believed by the Business Associate to have been,
accessed, acquired, used or disclosed during the Breach.

(c} use commercially reasonable safeguards to maintain the security of the PHI and to
prevent use and/or disclosure of such PHI other than as provided herein;

(d) obtain and maiatain an agreement with all of its subcontractors and agents that
receive, use, or have access to, PHI pursuant to which agreement such subcontractors and agents
agree to adhere to the same restrictions and conditions on the use and/or disclosure of PHI that
apply to Business Associate pursuant to this Agreement;

(e) upon twenty (20) business days’ prior written request, make available all internal
practices, records, books, agreements, policies and procedures and PHI relating to the use and/or

3/13/13 rev

Page 2



disclosure of PHI to the Secretary for purposes of determining Covered Entity’s compliance with
the Privacy Rule;

(f) document disclosures of PHI and information related to such disclosure and, within
twenty (20) business days of receiving a written request from Covered Entity, provide to Covered
Entity such information as is requested by Covered Entity to permit Covered Entity to respond to
a request by an individual for an accounting of the disclosures of the individual’s PHI in
accordance with 45 CF.R. § 164.528, as well as provide an accounting of disclosures, as required
by HITECH, directly to an individual provided that the individual has made a request directly to
Business Associate for such an accounting. At a minimum, the Business Associate shall provide
the Covered Entity with the following infoermation: (i) the date of the disclosure, (ii) the name of
the entity or person who received the PHI, and if known, the address of such entity or person; (iii)
a brief description of the PHI disclosed; and (iv) a brief statement of the purpose of such
disclosure which includes an explanation of the basis for such disclosure. In the event the request
for an accounting is delivered directly to the Business Asscciate, the Business Associate shall,
within two (2) business days, forward such request to the Covered Entity. The Business
Associate shall implement an appropriate recordkeeping process to enable it to comply with the
requirements of this Section;

(g) subject to Section 4.4 below, return to Covered Entity within twenty-one (21)
business days of the termination of this Agreement, the PHI in its possession and retain no copies,
including backup copies;

(h) disclose to its subcontractors, agents or other third parties, and request from Covered
Entity, only the minimum PHI necessary to perform or fulfill a specific function required or
permitted hereunder;

(1) if all or any portion of the PHI is maintained in a Designated Record Set:

(i) upon twenty (20} business days’ prior written request from Covered
Entity, provide access to the PHT in a Designated Reccrd Set to Covered Entity or, as
directed by Covered Entity, the individual to whom such PHI relates or his or her
authorized representative to meet a request by such individual under 45 C.F.R. § 164.524;
and .

(ii) upon twenty (20) business days’ prior written request from Covered
Entity, make any amendment(s) to the PHI that Covered Entity directs pursuant to 45
CFR. § 164.526;

(3} maintain policies and procedures to detect and prevent identity theft in connection
with the provision of the Services, to the extent required to comply with the Red Flag Rules; and

(k) notify the Covered Entity within five (5) business days of the Business Associate’s
receipt of any request or subpoena for PHI. To the extent that the Covered Entity decides to
assume responsibility for challenging the validity of such request, the Business Associate shall
cooperate fully with the Covered Entity in such challenge.

The Business Associate acknowledges that, as between the Business Associate and the Covered
Entity, all PHI shall be and remain the sole property of the Covered Entity,
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32 Additional Responsibilities of Business Associate with Respect to EPHI. In the event
that Business Associate has access to EPHI, in addition to the other requirements set forth in this
Agreement relating to PHI, Business Associate shall:

(a) implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of EPHI that Business
Associate creates, receives, maintains, or transmits on behalf of Covered Entity as required by 45
C.FR. Part 164, Subpart C;

(b) ensure that any subcontractor or agent to whom Business Associate provides any
EPHI agrees in writing to implement reasonable and appropriate safeguards to protect such EPHI;
and

(c) report to the privacy officer of Covered Entity, in writing, any Security Incident
involving EPHI of which Business Associate becomes aware within five (5) business days of
Business Associate’s discovery of such Security Incident. For purpeses of this Section, a
Security Incident shall mean (consistent with the definition set forth at 45 C.I.R. § 16£4.304), the
attempted or successful unauthorized access, use, disclosure, modification, or destruction of
information or interference with systems operations in an information system. In such event, the
Business Associate shall, in consultation with the Covered Entity, mitigate, to the extent
practicable, any harmful effect that is known to the Business Associate of such improper use or
disclosure.

33 Responsibilities of Covered Entitv. Covered Entity shall, with respect o Business
Associate;

(a) provide Business Associate 2 copy of Covered Entity’s notice of privacy practices
(“Notice”) currently in use;

(b) notify Business Associate of any limitations in the Notice pursuant to 45 C.FR,

§ 164.520, to the extent that such limitations may affect Business Associate’s use or disclosure of
PHI;

{c) notify Business Associate of any changes to the Notice that Covered Entity provides
to individuals pursuant to 45 C.FR. § 164.520, o the extent that such changes may affect
Business Associate’s use or disclosure of PHI;

{d) notify Business Associate of any changes in, or withdrawal of, the consent or
authorization of an individual regarding the use or disclosure of PHI provided to Covered Entity
pursuant to 45 C.F.R. § 164,506 or § 164.508, to the extent that such changes may affect Business
Associate’s use or disclosure of PHI; and

(¢} notify Business Associate, in writing and in a timely manner, of any restrictions on
use and/or disclosure of PHI as provided for in 45 C.F.R. § 164.522 agreed to by Covered Entity,

to the extent that such restriction may affect Business Associate’s use or disclosure of PHI.

4, TERMS AND TERMINATION

4.1 Term. This Agreement shall become effective on the Effective Date and shall continue in
effect unless terminated as provided in this Asticle 4. Certain provisions and requirements of this
Agreement shall survive its expiration or other termination as set forth in Section 5.1 herein.
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42 Termination, Either Covered Entity or Business Associate may terminate this Agreement
and any related agreements if the terminating Party determines in good faith that the terminated Party has
breached a material term of this Agreement; provided, however, that no Party may terminate this
Agreement if the breaching Party cures such breach to the reasonable satisfaction of the terminating Party
within thirty (30) business days after the breaching Party’s receipt of written notice of such breach.

43 Automatic Termination. This Agreement shall automatically terminate without any
further action of the Parties upon the termination or expiration of Business Associate’s provision of
Services to Covered Entity.

4.4 Effect of Termination. Upon termination or expiration of this Agreement for any reason,
Business Associate shall return all PHI pursuant to 45 C.F.R. § 164.504(e)}(2)(i1)(I) if, and to the extent
that, it is feasible to do so. Prior to doing so, Business Asscciate shall recover any PHI in the possession
of its subcontractors or agents. To the extent it is not feasible for Business Associate to return or destroy
any portion of the PHI, Business Associate shall provide Covered Entity a statement that Business
Associate has determined that it is infeasible to return or destroy all or some portion of the PHI in its
possession or in possession of its subcontractors or agents. Business Assoctate shall extend any and all
protections, limitations and restrictions contained in this Agreement to any PHI retained after the
termination of this Agreement until such time as the PHI is returned to Covered Entity or destroyed.

5. MISCELLANEOQUS

5.1 Survival. The respective rights and obligations of Business Associate and Covered Entity
under the provisions of Sections 4.4, 5.1, 5.6, and 5.7, and Section 2.1 (solely with respect to PHI that
Business Associate retains in accordance with Section 4.4 because it is not feasible to return or destroy
such PHI), shall survive termination of this Agreement until such time as the PHI is returned to Covered
Entity or destroyed. In addition, Section 3.1(1) shall survive termination of this Agreement, provided that
Covered Entity determines that the PHI being retained pursuant to Section 4.4 constitutes a Designated
Record Set.

52 Amendments; Waiver. This Agreement may not be modified or amended, except in a
writing duly signed by authorized representatives of the Parties. To the extent that any relevant provision
of the HIPAA, HITECH or Red Flag Rules is materially amended in a manner that changes the
obligations of Business Associates or Covered Entities, the Parties agree to negotiate in good faith
appropriate amendment(s) to this Agreement to give effect to the revised obligations. Further, no
provision of this Agreement shall be waived, except in a writing duly signed by authorized representatives
of the Parties. A waiver with respect to one event shall not be construed as continuing, or as a bar to or
waiver of any right or remedy as to subsequent events.

53 No Third Party Beneficiaries, Nothing express or implied in this Agreement is intended
to confer, nor shall anything herein confer, upon any person other than the Parties and the respective
successors or assigns of the Parties, any rights, remedies, obligations, or [iabilities whatsoever.

5.4 Notices. Any notices to be given hereunder to a Party shall be made via U.S. Mail or
express courier to such Party’s address given below, and/or via facsimile to the facsimile telephone
numbers listed below,
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If to Business Associate, to:

NAVIN AN € ho500ATes Lic

[Fqun WesT W\’EK’DENE St (813 WEST Bog oGt aeh o 15§&]
At JOHM  HAFFTY

Tel: 180 51-b770

Fax: (180 §15 ¥ 703

Ifto Covered Entity, to;

Atin:
Tel:
Fax:

FEach Party named above may change its address and that of its representative for notice by the giving of
notice thereof in the manner hereinabove provided. Such notice is effective upon receipt of notice, but
receipt is deemed to occur on next business day if notice is sent by FedEx or other overnight delivery
service.

5.5 Counterparts; Facsimiles, This Agreement may be executed in any number of
counterparts, sach of which shall be deemed an original. Facsimile copies hereof shall be deemed to be
originals.

56 Choice of Law; Interpretation. This Agreement shall be governed by the laws of the State
of California; as provided, however, that any ambiguities in this Agreement shall be resolved in a manner

that allows Business Associate to comply with the Privacy Rule, and, if applicable, the Security Rule and
the CMIA.

5.7 LIMITATION OF LIABILITY. NO PARTY SHALL BE LIABLE TO ANY OTHER
PARTY FOR ANY INCIDENTAL, CONSEQUENTIAL, SPECIAL, OR PUNITIVE DAMAGES OF
ANY KIND OR NATURE, WHETHER SUCH LIABILITY IS ASSERTED ON THE BASIS OF
CONTRACT, TORT (INCLUDING NEGLIGENCE OR STRICT LIABILITY), OR OTHERWISE,
EVEN IF THE PARTY HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH LOSS OR
DAMAGES.

5.8 Indemnification, Each party (“Indemnifying Party”) shall indemnify, defend, and hold
harmless the other party (“Indemnified Party”) and the Indemnified Party’s employees, officers, directors
and subcontractors from and against any judgments, penalties, expenses, damages, or other losses
incurred by the Indemnified Party based on third-party claims (including claims brought by a duly
authorized regulatory authority) arising from or based upon a material breach of this Agreement or
intentional misconduct resulting from the performance of the Indemnifying Party’s duties under this
Agreement.
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IN WITNESS WHEREQF, each of the undersigned has caused this Agreement to be duly executed in its
name and on its behalf as of the Effective Date.

[BUSINESS ASSOCIATE] [CO VEM@]
/ _§ { -~
By: Of/ / '\-IC//ZZ By: {

Print Namé://%o H ﬂ\lgf MFF T\/ Print Name: HG"’" ~ { \.)“‘ v

Print Title: p REspenT” Print Title: & ©
Date: WL@L{:{,{ 277 2013 Date: (. & l‘_3
3/13/13 rev
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Client#: 6538 NAVINHAF

ACORD. CERTIFICATE OF LIABILITY INSURANCE Y otinons

THIS CERTIFICATE IS 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{les) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgHEACT
William Gallagher Assoc. (MA) mglNECh Ext) 617 261-6700 l Fﬁé' Nol: 67 261-6720
insurance Brokers, Inc. E-MAIL
\ A ADDRESS:
470 Attantic Avenue INSURER(S) AFFORDING COVERAGE NAIC #
Boston, MA 02210 nsuren a: National Fire InsuranceofHartfo 20478
INSURED urer 3 - American Casualty Co, of Readin 20427¢C
Navin, Haffty & Associates . 4
. INSURER C :
1900 West Park Drive NSURER G -
Suite 180 NSURER &
Westborough, MA 01581 '
INSURERF !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE 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 S8UBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

K TYPE OF INSURANCE ﬁle%L | POLLCY NUMBER (nﬁﬁfLDllc:uTY%\FrM ﬁ%&%fﬁ% LIMITS
A | GENERAL LIABILITY X 4032468188 07/01/2092{07/01/201 3 EAGH GCCURRENGE $1,000,000
X!} COMMERCIAL GENERAL LIABILITY PAMARE IR TED cey  |$100,000
J CLAIMS-MADE OCCUR ' MED EXP (Any one persony | $5,000
] PERSONAL & ADV INJURY  |$1,000,000
L] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PROCUCTS - comprop ace {31,000,000
! POLICY l—‘ B ﬁ LOG B §
A | AUTOMOBILE LIABILITY X 4032468191 07/01/2012|07/01/2013 FQMENEDSINGLELUMIT 7 £1,000,000
_J ANY ALTO BODILY INJURY (Par person) | §
N AL OWNED . SeHEBULED BODILY INJURY {Per accldant) | $
| X| HireD AuToS NN QWNED PROPERTY DAWAGE s
3
|| UMBRELLA LIAB H OCCUR EAGH OCCURRENCE $
FXGESS LIAB CLAIMS-MADE AGGREGATE §
DED i I RETENTION § : §

B | WORKERS COMPENSATION . 5086514620 07/0/2012[07/01/2013 X (W57 05 | 2"
éE‘F(]SE%RAREI“EAE%%IIE&%[H%EE%(ECUT\VE NiA E.L. EACH ACCIDENT $1,000,000
{(Mandatory in NH} E.L. DISEASE - BA EMPLOYEE| 371,000,000
I yes, describe under
DESCRIPTION OF OPERATIONS below EL, DISEASE - PoLicY LiMT | 31,000,000

A | Professional 4032468188 07/01/2012/07/01/2013 1,000,000/0ccurrence

| 2,000,000/Aggregate
1
|

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Addilienal Remarks Schedule, if more space Is required)
Coverage afforded by the General Liability and Auto policies shali be primary and non-contributory for

certificate holder. Coverage is subject to the policy terms and conditions and the requirements of the
written contract between the named insured and the additonal insured(s).

CERTIFICATE HOLDER CANCELEATION

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE

The County of Monterey, its THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN

officers, agents and employees AGCORDANCE WITH THE POLICY PROVISIONS.
Contracts Manager Natividad
Medical Center 1441 Constitution AUTHORIZED REPRESENTATIVE
Salinas, CA 93906 e
{ C*'*.P
e CORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD

HQL2IU RA/MANRADT =R/



MM 99 50 09 98

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED,MASSACHUSETTS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

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

Changes in Liability Coverage:

Who is An Insured is changed to include the person or organization named In this endorsement, but only for
"bodily injury” or "property damage” resulting from the acts or omissions of:

1. You, while using a covered "auto.”

2. Any other person, while using a covered "auto” with your permission,
Additional insured:

The County of Monterey, its officers, agents and employees

Natividad Medical Center

1441 Constitution Bivd.

Salinas, CA 93506

Coverage is primary and non-contributory as respects to autos owned by the named insured

THIS ENDORSEMENT IS A PART OF YOUR POLICY AND TAKES EFFECT ON THE DATE OF YOUR POLICY UNLESS
ANOTHER EFFECTIVE DATE IS SHOWN BELOW.

POLICY CHANGE NO. | POLICY NUMBER EFFECTIVE DATE OF THIS POLICY CHANGE
4M({revised) SAP 4032468191 EFF: 4/4/13 EXP: 7/113
NAME INSURED AUTHORIZED REPRESENTATIVE DATE
COUNTERSIGNATURE
NAVIN,HAFFTY &ASSOCIATES,LLC 412113
WILLIAM GALLAGHER ASSOC INS BRKS INC, 120 018339
470 ATLANTIC AVENUE
BOSTON, MA 02210
CA 603b

{9-98)
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COMMERCIAL GENERAL LIABILITY
CG 201007 04

CNA

POLICY NUMBER:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional Insured Person(s)
Or Organization(s):
THE COUNTY OF MONTEREY, ITS OFFICERS, AGHENTS AND EMPLOYEES

Location(s) Of Covered Operations
1441 CONSTITUTION BLVD., SALINAS, CA 93906

A. Section ll- Who Is An insured is amended to include
as an additional insured the persen(s) or
organization(s) shown in the Schedule, but only with
respect to liakility for "bodily injury,” "property damage”
or "personal and advertising injury" caused, in whole
or in part, by

This insurance does not apply to "podily injury" or
"nroperty damage" occurring after;

1. All work, including materials, parts cr equipment
furnished in connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the covered
operations has been completed; or

1. Your acts or omissions; or

2. The acts or omissions of those acting on your

behalf, 2. That portion of "your work" cut of which the injury

in the performance of your ongeing operations for the or damage arises has been put (o [ts infenced use

CG 201007 04

additional Insured(s) at the location(s) designated
above.

With respect to the insurance afforded o these
additional insureds, the following additional exclusions

apply:

Copyright, iSO Proparties, Inc., 2004

by any person cr organization other than another
contractor or subcontractor engaged in performing
operations far a principal as a part of the same
oroject.

Page 1 of 1
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POLICY NUMBER /
P 4032458188

INSURED NAME AND ADDRESS
NAVIN, HAFFTY, &ASSOCIATES, LLC
1900 WEST PARK DR.

SUITE 180

WESTBOROUGH, MA 01581

POLICY CHANGES

ENDORSEMENT EFFECTIVE 4/4/2013

This Change Endorsement changes the Poliey. Please read it carefully.

This Change Endorsement is a part of your Folicy and takes effect on the

effective date of your Policy, unless another effective date is shown.
The following Forxrm{s) has (have! been added:

Form #: Title:

RE: G300873A-0704 Additicnal Insured

Yeornd . Melemald MW

i
Chairman of the Board acrelary

G-56015-B (ED. 11/91)
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Withholding Exemption Certificate GAUIFORNIA FORM. |

20@ @ {This form can only be used to certify exemption frem nonresident withholding under California 590
R&TC Section 18662, This form cannot be used for exemption from wage withhelding.)
File this form with your withholding agent. Withholding agent's name \
(Please type or print) MATIVIDAD  MEDICAL ¢cevTER
Vendor/Payee's nams Vendor.'Payee s [0 Sccial security number Note:
[ $08. no. L7 Galifornia carp. no. ‘/.‘-_fi.FEIN !Tjaiiurfe tolfurnish your

identification numb ill
NAVIN, HACETY ¢ MBS0CATES LLC | 043572981 make this cenilcate v,
Vendor/Payee's address (number and strest) APT no, Private Mailbox no, | Vendor/Payee's daytime telephone no.
[F00 WEST PARK ?Eruc é?a(’E (80 (56 837 (300
City State ZIP Code

WesTBorow G M A 015 &1

.

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

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

to the vendor/payee;

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

[l Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified
through the California Secretary of State to do busingss in California. The corporation will withhold on payments of Califer-
nia source income to nonresidents when raquired. If this corporation ceasss to have a permanent place of business in
California or ceases to be gqualified to do businass in California, | will promptly inform the withholding agent. Ses instruc-
tions for Form 580, General Infermation E, for the definition of permanent place of business.

{1 Partnerships:
The above-named partnership has a permanent place of business in California at the address shown abave or is registered
with the California Secretary of State, and is subject to the laws of California. The partnership will file a California tax return
and will withhald on foreign and domestic nonresident partners when required. If the partnership ceases to do any of the
above, | will promptly inform the withholding agent. Nete: For withholding purposes, a Limited Liabiiity Partnership is treated

, like any other partnership.

F\< Limited Liability Companies (LLC):
The above-named LLC has a permanent place of business in California at the address shown above or is registered with
the California Secretary of State, and is subject {0 the laws of California. The LLC will file a California tax return and will
withhold on foreign and domestic nonresident members when required, If the LLC ceases to do any of the above, | will
promptly inform the withholding agent,

7] Tax-Exempt Entities:
The above-named entity is exempt from tax under California or federal law. The tax-exempt entity will withhold on payments
of California source Income to nonresldents when required, If this entity ceases tc be exempt from tax, | will promptly inferm
the withholding agent. ‘

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

[J California Irrevocable Trusts:
At least one trustee of the above-named irrevocable trust is a Callfornia resident. The trust wiil file a California fiduciary tax
return and will withhold cn foreign and domestic nonresident beneficiaries when required. If the trustee becomes a nonresi-
dent at any time, | will promptly inform the withholding agent.

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

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

CERTIFICATE: Please complete and sign balow.

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

Vendor/Payese's name and litle (tyme ar print) jOHU H‘PYFF(/\/ ) Pﬁ(%fD@UT
— {
KM v(z}?‘ie Date Ajﬂ/lx( Lf{ 2013

For Privacy Act Notice, get form FTB 1131 (Individuals only). i 59002102 Form 530 c2 (REV. 2002)

Vendor/Payee'’s signature b\




COUNTY OF MONTEREY - VENDOR DATA RECORD (zev. 3-2012)
[ — e R R s e e e e ]
Required when doing business with the County of Monterey - No IRS W-9 form needed (Forelgn vendors should submit IRS W-8)

COUNTL-OFMONTEREY PURPOSE: Information contained in this form will be used by the
Contracts/Prehasing County of Monterey to prepare information returns (Form 1099)
; rd and for withholding on payments to nonresident vendors. Prompt
oS WAdisal Street 3° Floer P
Sal N return of this fully completed form will prevent delays when
HrasEAC53901 ‘
RETURN . rocessing payments,
Ematt-meves@eomonterey:cas P 8 pay
To: Phene-{834)}-755-4990 See Privacy Statement and California Non-Resident Withholding
Fa:  (B31}755-4969 Inforemation on next page.
VENDOR'S LEGAL NAME (a5 shown on your Incogme tax teturn) SELECT NAPE TO BE MIADE PAYABLE TO D
WAV Legal Name [] AHas/DBA Both
N, HEFPTY 4 [B50CkTS, LLC
BUSINESS NAME T oA 17 different frar Tine 1] "PHONE NUMBER T eAx NUMBER
NAME '\‘@’8@ 8’57’150—0 T5( - ¥T11-§703
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/N Natividad MepicaL Cenrer

COUNTY OF MONTEREY AGREEMENT FOR SERVICES
(MORE THAN $§100,000)

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

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

1.

SERVICES TO BE PROVIDED. NMC hereby engages CONTRACTOR fo perform, and
CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity with
the terms of the Agreement. The services are generally described as follows: Computerized
Physician Order Entry (CPOE) Implementation Support Services.

PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment
provisions set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total
amount payable by NMC to CONTRACTOR under this Agreement shall not exceed the sum of
$1,907,500.

TERM OF AGREEMENT. The term of this Agreement is from May 1, 2013 through July 31,
2014 unless sooner terminated pursuant to the terms of this Agreement. This Agreement is of no
force or effect until signed by both CONTRACTOR and NMC and with NMC signing last and
CONTRACTOR may not commence work before NMC signs this Agreement.

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

Exhibit A: Scope of Services/Payment Provisions
PERFORMANCE STANDARDS.

5.1. CONTRACTOR warrants that CONTRACTOR and Contractor’s agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,
competent, and appropriately licensed to perform the work and deliver the services required

under this Agreement and are not employees of NMC, or immediate family of an employee of
NMC.

5.2. CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe and
skillful manner and in compliance with all applicable laws and regulations. All work performed
under this Agreement that is required by law to be performed or supervised by licensed
personnel shall be performed in accordance with such licensing requirements.

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

6. PAYMENT CONDITIONS.

6.1. Prices shall remain firm for the initial term of the Agreement and, thereafter, may be adjusted
annually as provide in this paragraph. NMC does not guarantee any minimum or maximum
amount of dollars to be spent under this Agreement.

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

6.3 Invoice amounts shall be billed directly to the ordering department.

6.4 CONTRACTOR shall 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 claimed by CONTRACTOR for the previous period, together with an itemized basis
for the amounts claimed, and such other information pertinent to the invoice. NMC shall certify
the invoice, either in the requested amount or in such other amount as NMC approves in
conformity with this Agreement, and shall promptly submit such invoice to the County Auditor-
Controller for payment. The County Auditor-Controller shall pay the amount certified within 30
days of receiving the certified invoice.

7. TERMINATION.

7.1. During the term of this Agreement, NMC may terminate the Agreement for any reason by
giving written notice of termination to the CONTRACTOR at least thirty (30) days prior to the
effective date of termination. Such notice shall set forth the effective date of termination. In the
event of such termination, the amount payable under this Agreement shall be reduced in
proportion to the services provided prior to the date of termination.

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

7.3 NMC’s payments to CONTRACTOR under this Agreement are funded by local, state and
federal governments. If funds from local, state and federal sources are not obtained ban
continued at a level sufficient to allow for NMC’s purchase of the indicated quantity of services,
then NMC may give written notice of this fact to CONTRACTOR, and the obligations of the
parties under this Agreement shall terminate immediately, or on such date thereafter, as the
County may specify in its notice, unless in the meanwhile the parties enter into a written
amendment modifying this Agreement.
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8. INDEMNIFICATION.

8.1 CONTRACTOR shall indemnify, defend, and hold harmless NMC (hereinafter “County™), its

officers, agents and employees from any and all claims, liability and losses whatsoever
(including damages to property and injuries to or death of persons, court costs, and reasonable
attorneys’ fees) Occurring or resulting to any and all persons, firs or corporations furnishing or
supplying work, services, materials, or supplies in connection with the performance of this
Agreement, and from any and all claims, liabilities, and losses occurring or resulting to any
person, firm, or corporation for damage, injury, or death arising out of or connected with the
CONTRACTOR’s performance of this Agreement, unless such claims, liabilities, or losses
arise out of the sole negligence or willful misconduct of County. “CONTRACTOR’s
performance” includes CONTRACTOR’s action or inaction and the action or inaction of
CONTRACTORs officers, employees, agents and subcontractors.

9. INSURANCE.

9.1

9.2

9.3

Evidence of Coverage:

Prior to commencement of this Agreement, the CONTRACTOR shall provide a “Certificate
of Insurance” certifying that coverage as required herein has been obtained. Individual
endorsements 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 not receive a “Notice to Proceed” with the
work under this Agreement until it has obtained all insurance required and NMC has approved
such insurance. This approval of insurance shall neither relieve nor decrease the liability of
the Contractor.

Qualifying Insurers: All coverage’s, except surety, shall be issued by companies which hold a
current policy holder’s alphabetic and financial size category rating of not less that A-VTI,
according to the current Best’s Key Rating Guide or a company of equal financial stability
that is approved by NMC’s Contracts/Purchasing Director. '

Insurance Coverage Requirements: Without limiting Contractor’s duty to indemnify,
CONTRACTOR shall maintain in effect throughout the term of this Agreement a policy or
policies of insyrance with the following minimum limits of liability:

Commercial general liability insurance, including but not limited to premises and operations,
including coverage for Bodily Injury and Property Damage, Personal Injury, Contraciual
Liability, Broad form Property Damage, Independent Contractors, Products and Completed
Operations, with a combined single limit for Bodily Injury and Property Damage of not less
than $1,000,000 per occurrence.

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

Business automobile liability insurance, covering all motor vehicles, including owned, leased,
non-owned, and hired vehicles, used in providing services under this Agreement, with a
combined single limit for Bodily Injury and Property Damage of not less than $1,000,000 per
oceurrence.
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9.4

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

Workers” Compensation Insurance, If 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 ecach accident and
$1,000,000 each disease.

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

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

Exemption/Modification {Justification attached; subject to approval).

Other Requirements:

All insurance required by this Agreement shall be with a company acceptable to NMC and
issued and executed by an admitted insurer authorized to transact insurance business in the
State of California. Unless otherwise specified by this Agreement, all such insurance shall be
written on an 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-
renewal thereof. Each policy shall provide coverage for CONTRACTOR and additional
insured with respect to claims arising from each subcontractor, if any, performing work under
this Agreement, or be accompanied by a certificate of insurance from each subcontractor
showing each subcontractor has identical insurance coverage to the above requirements.

Commercial _general liability and automobile liability policies shall provide an

endorsement naming the County of Monterey, its officers, agents, and emplovees as
Additional insureds with respect to liability arising out of the Contractor’s work, including
ongoing and completed operations, and_shall further provide that such imsurance is
primary insurance to any insurance or self-insurance maintained by the County and
that the insurance of the Additional Insureds shall not be calied upon to contribute to a
loss covered by the Contractor’s insurance. The required endorsement from for
Commercial General Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10
10 01 in tandem with CG 20 37 10 01 (2000). The required endorsement from for Automobile
Additional Insured Endorsement is ISO Form CA 20 48 02 99,
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Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of
insurance with NMC’s Contracts/Purchasing Department, showing that the CONTRACTOR
has in effect the insurance required by this Agreement. The CONTRACTOR shall file a new
or amended certificate of insurance within five (5) calendar days after any change is made in
any insurance policy, which would alter the information on the certificate then on file.
Acceptance or approval of insurance shall in no way modify or change the indemnification
clause in this Agreement, which shall continue in full force and effect.

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

10. RECORDS AND CONFIDENTTALITY.

10.1

10.2

10.3

10.4

Confidentiality. CONTRACTOR and its officers, employees, agents and subcontractors shall
comply with any and all federal, state, and local laws, which provide for the confidentiality of
records and other information. CONTRACTOR shall not disclose any confidential records or
other confidential information received from NMC or prepared in connection with the
performance of this Agreement, unless NMC specifically permits CONTRACTOR to disclose
such records or information. CONTRACTOR shall promptly transmit to NMC any and all
requests for disclosure of any such confidential records or information. CONTRACTOR shall
not use any confidential information gained by CONTRACTOR in the performance of this
Agreement except for the sole purpose of carrying out Contractor’s obligations under this
Agreement.

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,

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

Acgess to and Audit of Records. NMC shall have the right to examine, monitor and audit all
records, documents, conditions, and activities of the CONTRACTOR and its subcontractors
related to services provided under this Agreement. Pursuant to Government Code section
8546.7, if this Agreement involves the expenditure of public funds in excess or $10,000, the
parties to this Agreement may be subject, at the request of NMC or as part of any audit of
NMC, to the examination and audit of the State Auditor pertaining to matters connected with
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11.

12,

13.

the performance of this Agreement for a period of three years after final payment under the
Agreement.

10.5 Royalties and Inventions. NMC shall have a royalty-free, exclusive and irrevocable license to
reproduce, publish, and use, and authorize other to do so, all original computer programs,
writings, sound recordings, pictorial reproductions, drawings, and other works of similar
nature produced in the course of or under this Agreement. CONTRACTOR shall not publish
any such material without the prior written approval of NMC.

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

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

INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this
Agreement, CONTRACTOR is at all times acting and performing as an independent
CONTRACTOR and not as an employee of NMC. No offer or obligation of permanent
employment with NMC or particular County department or agency is intended in any manner, and
CONTRACTOR shall not become entitled by virtue of this Agreement to receive from NMC any
form of employee benefits including but not limited to sick leave, vacation, retirement benefits,
workets® compensation coverage, insurance or disability benefits. CONTRACTOR shall be solely
liable for and obligated to pay directly all applicable taxes, including federal and state income taxes
and social security, arising out of Contractor’s performance of this Agreement. In connection
therewith, CONTRACTOR shall defend, indemnify, and hold NMC and the County of Monterey
harmless from any and all liability, which NMC may incur because of Contractor’s failure to pay
such taxes.

This space left blank intentionally
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14. NOTICES. Notices required under this Agreement shall be delivered personally or by first-class,
postage per-paid mail to NMC and Contractor’s contract administrators at the addresses listed
below

FOR NATIVIDAD MEDICAY, CENTER: FOR CONTRACTOR:
Sid Cato Name: <) OHN HAFET “/

Management Analyst, Contracts/Purchasing

Natividad Medical Center1441 Title: ﬁ) daz =N
Constitution Blvd. Salinas, CA. 93906
Phone: 831.783.2621 Company: Navin, Haffty & Associates LLC,

FAX: 831.757-2592 i .
Email: catosli@natividad.com Address 1: lC[UD W@T W’fﬁ( DEIvVE

Address 2: SUTE &0

Phone: (150) €11- 6170

rax: (180) 18- §703

Emeit: JR0FHY @ nawin M«OH\{ . com

15. MISCELLANEOUS PROVISIONS.

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

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

15.3  Waiver: Any waiver of any terms and conditions of this Agreement must be in writing and
signed by NMC and the Contractor. A waiver of any of the terms and conditions of this
Agreement shall not be construed as a waiver of any other terms or conditions in this
Agreement.

15.4  Contractor: The term “Contractor” as used in this Agreement includes Contractor’s officers,
agents, and employees acting on Contractor’s behalf in the performance of this Agreement.

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

15.6 Assignment and Subcontracting: The CONTRACTOR shall not assign, sell, or otherwise
transfer its interest or obligations in this Agreement without the prior written consent of NMC.
None of the services covered by this Agreement shall be subcontracted without the prior
written approval of NMC. Notwithstanding any such subcontract, CONTRACTOR shall
continue to be liable for the performance of all requitements of this Agreement.
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15.7 Successors and Assigns: This Agreement and the rights, privileges, duties, and obligations of
NMC and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall
be binding upon and inure to the benefit of the parties and their respective successors,
permitted assigns, and heirs,

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

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

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

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

15.12 Non-exclusive Agreement: This Agreement is non-exclusive and each of NMC and
CONTRACTOR expressly reserves the right to contract with other entities for the same or
similar services.

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

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

15.15 Integration: This Agreement, including the exhibits, represents the entire Agreement between
NMC and the CONTRACTOR with respect to the subject matter of this Agreement and shall
supersede all prior negotiations representations, or agreements, either written or oral,
between NMC and CONTRACTOR as of the effective date of this Agreement, which is the
date that NMC signs the Agreement.

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

Signature Page to Follow
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NATIVIDAD MEDICAL CENTER

By:

Sid Cato, NMC Coniracts

~ S,

Harry Weis, NMC, CEO

Date: "‘f'( ‘(p( 3

5

Date:

APPROVED AS TO LEGAL PROVISIONS

R O ¥ YN

Anne Brauer,
Monterey County, Deputy County Counsel

Date: W\% .9\’, &.@)l/)’

Date:
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CONTRACTOR

NAUN HAFPTY 4 A%soa% LLC

Contractor’s Business Name®#*

ToUN HAFPTY © PREDaJT

Name ard Title

Date: V\/\CM(/Q 2-7| 203

By:

CFOQ, Treasurer or Asst Treasurer

:D/rw,@ SprerT (€0

Name and Title

Date: 4[;{;{)‘/6//5:, 2o/3

*#*INSTRUCTIONS

If CONTRACTOR is a corporation, including limited
liability and non-profit corperations, the full legal name
of the corporation shall be set forth above together with
the signatures of two specified officers (fwo signatures
required).

If CONTRACTOR is a partnership, the name of the
partnership shali be set forth above together with the
sighature of a partner who has authority to execute this
Agreement on behalf of the partnership (two signatures
required).

If CONTRACTOR is contracting in and individual
capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agreement
(one signature required).
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Exhibit A
NHA Statement of Work

CPOE Implementation Support Services

Brief Description of Navin, Haffty & Associates

Navin, Haffty & Associates (NHA) is the leader in MEDITECH consulting services
and expertise. Focused exclusively on the MEDITECH EHR, we enjoy an
outstanding reputation for excellence, service and quality that is unmatched in
this market. As the largest MEDITECH consulting company, we bring more
experience with more applications than anyone in this market. Our services
include implementation assistance — from pre-implementation planning and
project management to product specialists for complete HCIS installations to
individual applications; system optimization assistance; staff augmentation to
cover short-term vacancies; training and transition assistance for new staff; and,
strategic planning focused on maximizing your MEDITECH HCIS. In addition to
having expertise with all MEDITECH applications, we have an executive team

. that consists of the top thought leaders in the MEDITECH community. This
executive team provides strategic planning and assessment services for
MEDITECH hospitals.

Background:

Natividad Medical Center (NMC) is operating off of the MEDITECH Electronic
Health Record version C/S 5.6.4 with plans to upgrade to 5.6.6 in July 2013 and
is targeting April of 2014 to go live with the MEDITECH CPOE application. NMC
is interested in engaging a consulting firm to provide hands-on assistance to
achieve this CPOE implementation. The resources requested include a Project
Manager and numerous clinical resources for various phases of the project.

Scope and Approach:

NHA will assign seasoned MEDITECH CPOE resources to the implementation.
The NHA resource will work with the NMC CPOE core team, IT, other NMC staff,
and MEDITECH to design and implement the MEDITECH CPOE application, as
well as associated workflows and processes.




_ ] -
M®5vin N
i & associates, LLC

MEDITECH Informaltion Systems Specialists

Information for use solely by our clients
wwiw.navinhafity.com 781-871-6770

The proposed NHA resource team will consist of a Project Manager and multiple
CPOE Clinical Consultants, and we anticipate utilizing the following approach:

Project Manager (PM) — An experienced MEDITECH Project Manager will be
assigned to the project. With the assistance of Natividad Medical Center the PM
will create a project charter and project plan, customized to meet the specific
goals of this project. The PM will coordinate all project activities and escalate
any project risks or gaps. In addition to managing the project and
communications, the NHA PM will possess significant MEDITECH CPOE
application experience. This will allow the resource the skill and experience to be
involved in the CPOE decision making and build when appropriate.

CPOE Clinical Consultants — Four (4) resources will be assigned to the project.
All of the resources will have experience with the MEDITECH CPOE application.
The role of these resources will be to provide advice on critical workflow
decisions, hands-on dictionary build assistance, training, knowledge transfer, go-
live assistance, leadership and support. Key aspects of the effort will involve
physician adoption strategies, change management and communication
throughout the impacted departments which may include, but not be limited to
Pharmacy, Nursing, Laboratory, Radiology, Admitting, Dietary, Ancillary, IT, and
the Medical Staff.

Deliverables for the NHA resources will include:
s Project Charter

Project Plan

Weekly Status Reports

Issues Log

Decision Documents

Project Schedule and Timeline:

It is expected that these services will be provided on a full-time basis with
resources beginning on or about June 3, 2013. Depending on the project phase
and requirements, specific start and end dates may vary by resource. It is
expected that the NHA resource(s) will be onsite most weeks. However, there
may be select weeks, where practical and with prior client approval, that the
resource may work remotely,

Estimated Start Date: June 3, 2013
Estimated End Date: July 25, 2014




n .
4 & Havin, haftty

H

¢ 8 & associates, LLC

MEDITECH Information Systems Specialists
Information for uge solely by our clients
www.navinhaffty. com 781-871-6770

=

Estimated Costs:

Fees:
: Estimated | Hourly
Assigned Consultant | Role Hours Rate* Total Fees
TBD Project Manager 2180 5175 $381,500
TBD CPOE Consultant 1 2180 5175 $381,500
TBD CPOE Consultant 2 2180 $175 $381,500
TBD CPOE Consultant 3 2180 $175 $381,500
TBD CPOE Consultant 4 2180 5175 $381,500
Totals 10900 $1,907,500

* The rate of $175/hr. is conditional upon three (3) or more NHA resources being engaged
simultaneously on the project. If fewer than three (3) resources are engaged on the project then
hourly rates will increase to $180/hr. per resource.

The above estimate assumes an average 40 hour work week regard|ess if the
resource is working on site or remote. NHA will bill a minimum of 40 hours per
week for each on site billable resource.

Payment Terms:

Payments will be made per Monterey County Service Agreement Item #6.4.
Timesheets are provided routinely with each invoice. Invoices are issued
monthly for services rendered.

Protected Health Information:

The parties acknowledge that, in the course of performing services hereunder,
NHA may obtain access to “protected health information” and thereby become a
“business associate” of NMC as defined in the Health Insurance Portability and
Accountability Act of 1996 and the regulations issued thereunder. NHA
accordingly agrees to enter into and abide by the terms of the Business
Associate Agreement if so requested, which shall prevail in the event of any
conflict between such terms and the terms of this Agreement.




BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”), effective May 2, 2013 (“Effective
Date™), is entered into by and among the County of Monterey, a political subdivision of the State of
California, on behalf of Natividad Medical Center, an acute care teaching hospital owned and operated by the
County (“Covered Entity”) and Navin, Haffty & Associates, LLC (“Business Associate”) (each a ‘“Party”
and collectively the “Parties™).

Business Associate provides certain services for Covered Entity (“Services™) that involve
the use and disclosure of Protected Health Information that is created or received by Business Associate
from or on behalf of Covered Entity (“PHI”). The Parties are committed to complying with the Standards
for Privacy of Individually Identifiable Health Information, 45 C.F.R. Part 160 and Part 164, Subparts A and
E as amended from time to time (the “Privacy Rule”), and with the Security Standards, 45 C.F.R. Part 160
and Part 164, Subpart C as amended from time to time (the “Security Rule), under the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA™), as amended by the Health Information Technology
for Economic and Clinical Health Act and its implementing regulations (“HITECH™). Business Associate
acknowledges that, pursuant to HITECH, 45 C.FR. §§ 164.308 (administrative safeguards), 164.310
(physical safeguards), 164.312 (technical safeguards), 164.316 (policies and procedures and
documentation requirements) and 164.502 et. seq. apply to Business Associate in the same manner that
such sections apply to Covered Entity. The additional requirements of Title XIII of HITECH contained in
Public Law 111-005 that relate to privacy and security and that are made applicable with respect to
covered entities shall also be applicable to Business Associate. The Parties are also committed to
complying with the California Confidentiality of Medical Information Act, Ca. Civil Code §§ 56 et seg.
(“CMIA”), where applicable. Business Associate acknowledges that the CMIA prohibits Business
Associate from further disclosing the PHI it receives from Covered Entity where such disclosure would
be violative of the CMIA. The Parties are also committed to complying with applicable requirements of the
Red Flag Rules issued pursuant to the Fair and Accurate Credit Transactions Act of 2003 (“Red Flag Rules™).
This Agreement sets forth the terms and conditions pursuant to which PHI, and, when applicable,
Electronic Protected Health Information (“EPHI”), shall be handled.

The Parties agree as follows:
1. DEFINITIONS

All capitalized terms used in this Agreement but not otherwise defined shall have the
meaning set forth in the Privacy Rule, Security Rule and HITECH.

2. PERMITTED USES AND DISCLOSURES OF PHI

2.1 Unless otherwise limited herein, Business Associate may:

(a) use or disclose PHI to perform functions, activities or Services for, or on behalf of,
Covered Entity as requested by Covered Entity from time to time, provided that such use or
disclosure would not violate the Privacy or Security Rules or the standards for Business Associate
Agreements set forth in 45 C.F.R. § 164.504(e), exceed the minimum necessary to accomplish the
intended purpose of such use or disclosure, violate the additional requirements of HITECH
contained in Public Law 111-005 that relate to privacy and security, or violate the CMIA;

(b) disclose PHI for the purposes authorized by this Agreement only: (i} to its
employees, subcontractors and agents; (ii) as directed by this Agreement; or (iii) as otherwise
permitted by the terms of this Agreement;



(c) use PHI in its possession to provide Data Aggregation Services to Covered Entity as
permitted by 45 C.F.R. § 164.504(e)(2)(1)(B);

(d) use PHI in its possession for proper management and administration of Business
Assoclate or to carry oul the legal responsibilities of Business Associate as permitted by 45
CFR. § 164.504(e)(4)(i);

{e) disclose the PHI in its possession to third parties for the proper management and
administration of Business Associate to the extent and in the manner permitted under 45 C.F.R. §
164.504(e)(4)(ii); provided that disclosures are Required by Law , or Business Associate obtains
reasonable assurances from the persons to whom the information is disclosed that it will remain
confidential and used or further disclosed only as Required by Law or for the purpose for which it
was disclosed to the person, and the person notifies the Business Associate of any instances of
which it is aware in which the confidentiality of the information has been breached;

() use PHI to report violations of law to appropriate Federal and state authorities,
consistent with 45 C.F.R. § 164.502()1);

(g) de-identify any PHI obtained by Business Associate under this Agreement for further
use or disclosure only to the extent such de-identification is pursuant to this Agreement, and use
such de-identified data in accordance with 45 C.F.R. § 164.502(d){1).

3. RESPONSIBILITIES OF THY. PARTIES WITH RESPECT TO PHI
3.1 Responsibilities of Business Associate. With regard to its use and/or disclosure of PHI,

Business Associate shall:

(a) use and/or disclose the PHI only as permitted or required by this Agreement or as
otherwise Required by Law;

(b) report to the privacy officer of Covered Entity, in writing, (i) any use and/or
disclosure of the PHI that is not permitted or required by this Agreement of which Business
Associate becomes aware, and (ii) any Breach of unsecured PHI as specified by HITECH, within
five (5) business days of Business Associate’s determination of the occurrence of such
unauthorized use and/or disclosure. In such event, the Business Associate shall, in consultation
with the Covered Entity, mitigate, to the extent practicable, any harmful effect that is known to
the Business Associate of such improper use or disclosure. The notification of any Breach of
unsecured PHI shall include, to the extent possible, the identification of each individual whose
unsecured PHI has been, or is reasonably believed by the Business Associate to have been,
accessed, acquired, used or disclosed during the Breach.

(¢} use commercially reasonable safeguards to maintain the security of the PHI and to
prevent use and/or disclosure of such PHI other than as provided herein;

(d) obtain and maintain an agreement with all of its subcontractors and agents that
receive, use, or have access to, PHI pursuant to which agreement such subcontractors and agents
agree to adhere to the same restrictions and conditions on the use and/or disclosure of PHI that
apply to Business Associate pursuant to this Agreement;

(e) upon twenty (20) business days’ prior written request, make available all internal
practices, records, books, agreements, policies and procedures and PHI relating to the use and/or
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disclosure of PHI to the Secretary for purposes of determining Covered Entity’s compliance with
the Privacy Rule;

(1) document disclosures of PHI and information related to such disclosure and, within
twenty (20) business days of receiving a written request from Covered Entity, provide to Covered
Entity such information as is requested by Covered Entity to permit Covered Entity to respond to
a request by an individual for an accounting of the disclosures of the individual’s PHI in
accordance with 45 CF.R. § 164.528, as well as provide an accounting of disclosures, as required
by HITECH, directly to an individual provided that the individual has made a request directly to
Business Associate for such an accounting. At a minimum, the Business Associate shall provide
the Covered Entity with the following information: (i) the date of the disclosure, (ii) the name of
the entity or person who received the PHI, and if known, the address of such entity or person; (iii)
a brief description of the PHI disclosed; and (iv) a brief statement of the purpose of such
disclosure which includes an explanation of the basis for such disclosure. In the event the request
for an accounting is delivered directly to the Business Associate, the Business Associate shall,
within two (2) business days, forward such request to the Covered Entity. The Business
Associate shall implement an appropriate recordkeeping process to enable it to comply with the
requirements of this Section;

(g) subject to Section 4.4 below, return to Covered Entity within twenty-one 20
business days of the termination of this Agreement, the PHI in its possession and retain no copies,
including backup copies;

(h) disclose to its subcontractors, agents or other third parties, and request from Covered
Entity, only the minimum PHI necessary to perform or fulfill a specific function required or
permitted hereunder;

(i) if all or any portion of the PHI is maintained in a Designated Record Set:

1 upon twenty (20) business days’ prior written request from Covered
Entity, provide access to the PHI in a Designated Record Set to Covered Entity or, as
directed by Covered Entity, the individual to whom such PHI relates or his or her
authorized representative to meet a request by such individual under 45 C.F.R. § 164.524;
and -

(ii) upon twenty (20) business days’ prior written request from Covered
Entity, make any amendment(s) to the PHI that Covered Entity directs pursuant to 45
CT.R. § 164.526;

() maintain policies and procedures to detect and prevent identity theft in connection
with the provision of the Services, to the extent required to comply with the Red Flag Rules; and

(k) notify the Covered Entity within five (5) business days of the Business Associate’s
receipt of any request or subpoena for PHI. To the extent that the Covered Entity decides to
assume responsibility for challenging the validity of such request, the Business Associate shall
cooperate fully with the Covered Entity in such challenge,

The Business Associate acknowledges that, as between the Business Associate and the Covered
Entity, all PHI shall be and remain the sole property of the Covered Entity.
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32 Additional Responsibilities of Business Associate with Respect to EPHI In the event
that Business Associate has access to EPHI, in addition to the other requirements set forth in this
Agreement relating to PHI, Business Associate shall;

(a) implement administrative, physical, and technical safeguards that reasonably and
appropriately protect the confidentiality, integrity, and availability of EPHI that Business
Associate creates, receives, maintains, or transmits on behalf of Covered Entity as required by 45
C.F.R. Part 164, Subpart C;

(b) ensure that any subcontractor or agent to whom Business Associate provides any
EPHI agrees in writing to implement reasonable and appropriate safeguards to protect such EPHI;
and

(c) report to the privacy officer of Covered Entity, in writing, any Security Incident
involving EPHI of which Business Associate becomes aware within five (5) business days of
Business Associate’s discovery of such Security Incident. For purposes of this Section, a
Security Incident shall mean (consistent with the definition set forth at 45 C.F.R. § 164.304), the
attempted or successful unauthorized access, use, disclosure, modification, or destruction of
information or interference with systems operations in an information system. In such event, the
Business Associate shall, in consultation with the Covered Entity, mitigate, to the extent
practicable, any harmful effect that is known to the Business Associate of such improper use or
disclosure.

33 Responsibilities of Covered Entity. Covered Entity shall, with respect to Business
Associate:

(a) provide Business Associate a copy of Covered Entity’s notice of privacy practices
(“Notice™) currently in use;

(b) notify Business Associate of any limitations in the Notice pursuant to 45 C.F.R.

§ 164.520, to the extent that such limitations may affect Business Associate’s use or disclosure of
PHI,

{c) notify Business Associate of any changes to the Notice that Covered Entity provides
to individuals pursuant to 45 CF.R. § 164.520, to the extent that such changes may affect
Business Associate’s use or disclosure of PHI;

(d) notify Business Associate of any changes in, or withdrawal of, the consent or
authorization of an individual regarding the use or disclosure of PHI provided to Covered Entity
pursuant to 45 C.F.R. § 164.506 or § 164.508, to the extent that such changes may affect Business
Associate’s use or disclosure of PHI; and

{¢) notify Business Associate, in writing and in a timely manner, of any restrictions on
use and/or disclosure of PHI as provided for in 45 C.F.R. § 164.522 agreed to by Covered Entity,
to the extent that such restriction may affect Business Associate’s use or disclosure of PHI,

4. TERMS AND TERMINATION

4.1 Term. This Agreement shall become effective on the Effective Date and shall continue in
effect unless terminated as provided in this Article 4. Certain provisions and requirements of this
Agreement shall survive its expiration or other termination as set forth in Section 5.1 herein.
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4.2 Jermination. Fither Covered Entity or Business Associate may terminate this Agreement
and any related agreements if the terminating Party determines in good faith that the terminated Party has
breached a material term of this Agreement; provided, however, that no Party may terminate this
Agreement if the breaching Party cures such breach to the reasonable satisfaction of the terminating Party
within thirty (30) business days after the breaching Party’s receipt of written notice of such breach.

43 Automatic Termination. This Agreement shall automatically terminate without any
further action of the Parties upon the termination or expiration of Business Associate’s provision of
Services to Covered Entity.

4.4 Effect of Termination. Upon termination or expiration of this Agreement for any reason,
Business Associate shall return all PHI pursuant to 45 C.F.R. § 164.504(e)(2)(ii}T) if, and to the extent
that, it is feasible to do so. Prior to doing so, Business Associate shall recover any PHI in the possession
of its subcontractors or agents. To the extent it is not feasible for Business Associate to return or destroy
any portion of the PHI, Business Associate shall provide Covered Entity a statement that Business
Associate has determined that it is infeasible to return or destroy all or some portion of the PHI in its
possession or in possession of its subcontractors or agents, Business Associate shall extend any and all
protections, limitations and restrictions contained in this Agreement to any PHI retained after the
termination of this Agreement until such time as the PHI is returned to Covered Entity or destroyed.

5. MISCELLANEOUS

5.1 Survival. The respective rights and obligations of Business Associate and Covered Entity
under the provisions of Sections 4.4, 5.1, 5.6, and 5.7, and Section 2.1 (solely with respect to PHI that
Business Associate retains in accordance with Section 4.4 because it is not feasible to return or destroy
such PHI), shall survive termination of this Agreement until such time as the PHI is returned to Covered
Entity or destroyed. In addition, Section 3.1(i) shall survive termination of this Agreement, provided that
Covered Entity determines that the PHI being retained pursuant to Section 4.4 constitutes a Designated
Record Set.

52 Amendments; Waiver. This Agreement may not be modified or amended, except in a
writing duly signed by authorized representatives of the Parties. To the extent that any relevant provision
of the HIPAA, HITECH or Red Flag Rules is materially amended in a manner that changes the
obligations of Business Associates or Covered Entities, the Parties agree to negotiate in good faith
appropriate amendment(s) to this Agreement to give effect to the revised obligations. Further, no
provision of this Agreement shall be waived, except in a writing duly signed by authorized representatives
of the Parties. A waiver with respect to one event shall not be construed as continuing, or as a bar to or
waiver of any right or remedy as to subsequent events.

53 No Third Party Beneficiaries. Nothing express or implied in this Agreement is intended
to confer, nor shall anything herein confer, upon any person other than the Parties and the respective
successors or assigns of the Parties, any rights, remedies, obligations, or liabilities whatsoever.

54 Notices. Any notices to be given hereunder to a Party shall be made via U.S. Mail or
express courier to such Party’s address given below, and/or via facsimile to the facsimile telephone
numbers listed below,
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If to Business Associate, to:

AVIN J-/;"(FPF‘( { A%soaﬂrras e

Attn: JOHN _ HAFFTY re (89, W O, mA 0isE]
Tel: (18O L7770
Fax: (180 §18- v703

If to Covered Entity, to:

Afttn:
Tel:
Fax:

Each Party named above may change its address and that of its representative for notice by the giving of
notice thereof in the manner hereinabove provided. Such notice is effective upon receipt of notice, but
receipt is deemed to oceur on next business day if notice is sent by FedEx or other overnight delivery
service.

5.5 Counterparts; Facsimiles. This Agreement may be executed in any number of
counterparts, each of which shall be deemed an original. Facsimile copies hereof shall be deemed to be
originals.

5.6 Choice of Law; Interpretation. This Agreement shall be governed by the laws of the State
of California; as provided, however, that any ambiguities in this Agreement shall be resolved in a manner
that allows Business Associate to comply with the Privacy Rule, and, if applicable, the Security Rule and
the CMIA.

5.7 LIMITATION OF LIABILITY. NO PARTY SHALL BE LIABLE TO ANY OTHER
PARTY FOR ANY INCIDENTAL, CONSEQUENTIAL, SPECIAL, OR PUNITIVE DAMAGES OF
ANY KIND OR NATURE, WHETHER SUCII LIABILITY IS ASSERTED ON THE BASIS OF
CONTRACT, TORT (INCLUDING NEGLIGENCE OR STRICT LIABILITY), OR OTHERWISE,
EVEN IF THE PARTY HAS BEEN ADVISED OF THE POSSIBILITY OF SUCH LOSS OR
DAMAGES.

5.8 Indemnification. Fach party (“Indemnifying Party”) shall indemnify, defend, and hold
harmless the other party (“Indemnified Party”) and the Indemnified Party’s employees, officers, directors
and subcontractors from and against any judgments, penalties, expenses, damages, or other losses
incurred by the Indemmified Party based on third-party claims (including claims brought by a duly
authorized regulatory authority) arising from or based upon a material breach of this Agreement or
intentional misconduct resulting from the performance of the Indemnifying Party’s duties under this
Agreement.
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IN WITNESS WHEREOF, each of the undersigned has caused this Agreement to be duly executed in its
name and on its behalf as of the Effective Date.

, [COVERE E }i‘@i
-I, By:

[BUSINESS ASSOCILA

By: AL o

Print Namé: ~J OH !/ HLFFT\/ Print Name: H"""'ﬁ l~_)-e\\ >
Print Title: p RES DT Print Title, ___ €

Date: M/La/u/(,{ 27 i3 Date: \P(( e {‘_3
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Clienti#: 6538

"ACORD..

CERTIFICATE OF LIABILITY INSURANCE

NAVINHAF

DATE (MM/DDIYYYY)
4/04/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

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

certificate holder In lleu of such endorsement(s).

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 policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

470 Atlantic Avenue

PRODUGER CONTACT
William Gallagher Assoc. (MA) FA-IIB,NIED, Extl 817 261-6700 | m)c(, Noj: 617 261-6720
Insurance Brokers, Inc. EanFF'z'éss-

INSURER(S} AFFORDING COVERAGE NAIG #
Boston, MA 02210 wsureR 4 : National Fire InsuranceofHartfo 20478
INSURED INsUReR B ; American Casualty Co. of Readin 20427C
Navin, Haffty & Associates
. INSURER G -
1900 West Park Drive NSURER D
Suite 180 NSURER E:
Westhorough, MA 01581 -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 CR 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 CONDITICNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

ik TYPE OF INSURANGE ﬁgnsl?al“ &UVBDR POLICY NUMBER mﬁ’ﬁ;%%?@%@i; (ﬁﬁH“nW»ﬁ% LIMITS
A | GENERAL LIABILITY X 4032468188 07/01/2012|07/01/201 3| EAGH OCCURRENGE $1,000,000
X| COMMERCIAL GENERAL LIABILITY AR i nee) | $100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $5,000
] PERSONAL & ADV INJURY | 51,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - compioP 466 | $1,000,000
POLIGY ’—‘ - LOG $
A | AUTOMOBILE LIABILITY X 4032468191 07/01/2012|07/01/2013 E eaans " o-FHMT 11,000,000
ANY AUTO BODILY INJURY {Per person} | §
: ALL OWNED - SCHEDULED BODILY INJURY {Per accldent) | §
| X nirEoAuos | X | MORCQVNED PROPERTY DANAGE s
$
| | umereLLA LB __1 OCCUR EAGH OCGURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
OED ‘ JRETENT\ON&; $
B | WORKERS COMPENSATION " 5086514620 07/01/2012|07/01/2013] X _[WeSTATE T ]8T
SRR METEE a cL exonpconent __|11,000,000
{Mandatory in NH} EL. DISEASE - EA EMPLOYEE| $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - poLICY LimiT | 31,000,000
A |Professional 4032468138 07/01/2012|07/01/2013 1,000,000/0ccurrence

2,000,000/Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Coverage afforded by the General Liability and Auto policies shall be primary and non-contributory for

certificate holder. Coverage is subject to the policy terms and conditions and the requirements of the
written contract between the named insured and the additonal insured(s).

CERTIFICATE HOLDER

CANCELLATION

The County of Monterey, its
officers, agents and employees
Contracts Manager Natividad
Medical Center 1441 Constitution
Salinas, CA 93906

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) 1
HQ2221 84 /MINKAIT

of 1

@19 CORD CORPORATION. All rights reserved.

The ACORD name and loge are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED,MASSACHUSETTS

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Farm apply unless
modified by the endorsement.

Changes in Liability Coverage:

Who is An Insured is changed to include the person cr organization named in this endorsement, but only for
"bodily injury” or "property damage” resulting from the acts or omissicns of:

1. You, while using a covered "auto.”

2. Any other person, while using a covered “auto” with your permission.
Additional insured:

The County of Monterey, its officers, agents and employees

Natividad Medical Center

1441 Constitution Blvd.

Salinas, CA 93906

Coverage is primary and non-contributory as respects to autos owned by the named insured

THIS ENDORSEMENT IS A PART CF YCUR POLICY AND TAKES EFFECT ON THE DATE OF YOUR POLICY UNLESS
ANGTHER EFFECTIVE DATE IS SHOWN BELOW.

POLICY CHANGE NO. | POLICY NUMBER EFFECTIVE DATE OF THIS POLICY CHANGE
4M(revised) SAP 4032468191 EFF: 4/4/13 EXP: 71113
NAME INSURED AUTHORIZED REPRESENTATIVE DATE
COUNTERSIGNATURE
NAVIN HAFFTY BASSOCIATES,LLC 41213

WILLIAM GALLAGHER ASSOC INS BRKS INC, 120 018339
470 ATLANTIC AVENUE
BOSTON, MA 02210

CA 603b
(9-98)
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COMMERCIAL GENERAL LIABILITY
CG 201007 04

CNA
POLICY NUMBER!

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Naime Of Additional Insured Person(s)
Or Grganization(s):

THE COUNTY OF MONTEREY, ITS8 OFFICERS, AGENTS AND EMPLOYEES

Location(s) Of Covered Operations

1441 CONSTITUTION BLVD., SALINAS, CA 93906

A. Section Il - Who Is An Insured is amended to include
as an additional insured the person(s) or
organization{s) shown in the Schedule, but only with

This insurance does not apply to "bodily injury" or
"propetty damage" occurring after:

CG 201007 04

respect to liability for "bodity injury," "property damage”
or "perscnal and advertising injury" caused, in whole
ot in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performance of your ongoing operations for the
additional insured(s} at the location(s) designated
above.

. With respect to the insurance afforded to these

additional insureds, the following additional exclusions
apply:

Copyright, [SO Properties, Inc., 2004

1. All work, including materials, parts or equipment
furnished In connection with such work, on the
project (other than service, maintenance or
repairs) to be performed by or on behalf of the
additional insured(s) at the location of the coverad
cperations has been completed; or

2. That portion of "your work" out of which the injury
or damage arises has been put to its intended use
by any person or organization other than another
contractor or subcontractor engaged in performing
operations for a principal as a part of the same
oroject,

Page 1 of 1
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INSURED NAME AND ADDRESS
NAVIN, BAFFTY, &ASSOCIATES, LLC
1800 WEST PARK DR.
SUITE 180

WESTBOROUGH, MA 01581

POLICY NUMEER
P 4032468188

POLICY CHANGES

ENDORSEMENT EFFECTIVE 4/4/2013

Thig Change Endorsement changes the Policy. Please read it carefully,
This Change Endorsement ig a part of your Policy and takes effect on the
effective date of your Policy, unless another effective date is shown.
The following Form(s) has (have) been added;:
Form #: Title:

RE: G300973A~0704 Bdditiocnal Insured

Heowad £, HelormuQ) b fodne

Chalrman of the Board acretary

G~56015-B {(ED. 11/91)



——*—— Withholding Exemption Certificate oALFoRNA FORI |

20@ IZI (This form can only be used to certify exemption from nonresident withholding under Californla 590
_R&TC Section 18662, This form cannot be used for axemption from wage withholding.}
File this form with your withholding agent. Withholding ag‘:’”fs name )
{Please type or print) MAT( ViIDAD MED, CAL CE]UTZ—]Z
Vendor/Payea's name Vendor/Payee’'s [ Social securlty number Note:
£ 808, no. L3 Galitornia corp. no. $& FEIN li'ai\ura to furnlsh your

! . " ; " : Identification number will
A)A'U’ M i ‘H’P(FFT\/ ? /BSC)C(A{E) LL C OL{' 55 7 36}’3 ( L ) mglrlell this certificate vold.
Vendor/Payee’s address (number and stresf} ‘ 7 APT no. _ Prlvate Mailbox no. _ [ Vendor/Payee's daytime ielephohe no.
[900 WEBT PARK DRIVE SUITE (5D N (§56 ) 837~ (300

7

State ZIP Coda

" WesTBorot A 015 &1

’
| certify that far the reasons checked below, the entity or individuai named on this form is exempt from the California income tax

withholding requirement on payment(s) made to the entity or individual. Read the following carefully and check the box that applies
to the vendot/payes:

O Individuals -— Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nenresident at any time, | will premptly
inform the withholcing agent. See Instructions for Form 590, General Information D, for the definition of a resident,

{1 Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified
through the California Secretary of State to do business in California. The corporation will withhold on payments of Califor-
nia source Income to nonresidents when required. If this corporation ceases to have a permanent place of business in
California or ceases to be qualified to do business In California, | will promptly inform the withholding agent. See instruc-
tlens for Form 580, General Information E, for the definitioh of permanent place of busingess.

1 Partnerships:
The above-named parinership has a permanent place of business in California at the address shown above or is registered
with the California Secretary of State, and is subject to the laws of California. The partnetship will file a California tax return
anc will withhold on foreign and domestic nonresident partners when required. If the partnership ceases to do any of the

above, | will promptly inform the withholding agent. Note: For withholding purposes, a Limited Liability Partnership is treated
like any other partnership,

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

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

1 Insurance Campanies, IRAs, or Qualified Pension/Profit Sharing Plans:
The above-named entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan,

L1 California Irrevocable Trusts:
At least one trustee of the above-named irrevacable trust is a California resident. The trust will file a California fiduciary tax
return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a nonresi-
dent at any time, | will promptly inform the withholding agent.

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

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

CERTIFICATE: Please complete and sign below.

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

Vendor/Payee's name and title (t( e qr print) jOHU H'M;tpr\/ y Pﬁ(%lDQU‘T’
M y OO /__——-——-"“”” Date A{W( LlL_, 2013

For Privacy Act Notice, get farm FTB 1131 (individuals oniy). l 59002103 I Form 590 ¢2 (REY. 2002)

Vendor/Payee's sighature ¥




t ot

COUNTY OF MONTEREY - VENDOR DATA RECORD fev. 5-2012)
Required when doing business with the County of Monterey - No IRS W-9 form needed {Foreign vendors should submit IRS W-8)

1]

PURPOSE: Information contained in this form will be used by the
County of Monteray to prepare information returns (Form 1099)
and for withholding on payments to nonrasident vendors. Prompt
return of this fully completed form will prevent delays when

RETURN processing payments,
To: See Privacy Statement and California Non-Resident Withholding
Information on next page.
VENDOR'S LEGAL NAME [as shown on your Income tax return) SELECT NAME TO BE MADE PAYABLETO D
Legzl Name Alias/DBA Both
@ NAVIN. HAEPTY. 4 fesoct A LLC - e
BUSINESS NAME 7DBA {if different from |Ine 1) PHONE NUMBER FAX NUVBER
o, LEE-§3T- 1200 I§(-FT-§703
AND BAILING ADDRESS E-MAIL ADDRESS ’ h '
ADDRESS

(900 WEST PARK DENE

contracts @ pavin f'icl‘w%(\/ Com

ADDITICNAL MAILING ADDRESS

HHUTE I&D

REMIT-TO ADDRESS

{Gon WesT Pﬂ’a‘@{(‘Dﬁwc SWITE (&0

1 CITY, STATE, ZIP CODE

REMIT-TO CITY, STATE, ZIP CCDE

WESTBOROUCH, MA 0ISE |

3]

TAX ID
AND
BUSINESS

ENTITY
TYPE

WEBTRBOROUGH , MA 01‘56’1

FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN}:

ol4]-13]5

-

5

{ For Tax ID entry
instructions,

1US

[ ] ¢ corporaTiON [_] tRUST/ESTATE

[ ]scorporaTION

[I C Corporation
S Corporation

E\Pa rtnership

[} PARTNERSHIP

D EXEMPT PAYEE (e.g., government, non-profit)

[ ] oTHER: »

gLIM\TED LIABILITY COMPANY {LLC)

please see next
page

NOTE:

Payment will not
be processed
without an
accompanying

SOCIAL SECURITY NUMBER (SSN}:

taxpayer L.D.
number.

] INDIVIDUAL OR SOLE PROPRIETOR

4]

PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:

[ ] INTEREST

[ ] cranTs

[ ] SUPPLIES/ZQUIPMENT [ ] ATTORNEY SERVICES

[ SERVICES (MEDICAL) [ ] LEGAL SETTLEMENT

PAYMENT
T‘:E MSERWCES (NON-MEDICAL) || RENT/LEASE [ ] oTHER: »
ACTIVITY Are you a farmer employee of the County of Monteray? |_—_| Yes D No
Are you a Certified Green Businass? D Yes |:| No  (See Information regarding green certification on next page)
E:’ CALIFORNIA STATE WITHHOLDING STATUS (CA withholding information on next page):
CA Form 590 required If
I:] California Resident your address above in
VENDOR D California Form 590 (Withholding Exemption Certificate) attached sectfon 2is a non-CA
RESIDENCY address
STATUS |:| California Non-Resldent
FOR CA TAX [ ] walver of State withholding from California Franchise Tax Board attached CA NON-RESIDENTS:
PURPOSES 7% will be withheld fram

yCalifornia Form 590 {Withholding Exemption Certificate} attachad
All services for payments Issued are performed OUTSIDE of California
|:| No Setvices are being rendered, only goods are being provided for payment

payment unless one of the
lower four boxes on left is
checked.

6|

CERTIFYING
SIGNATURE

! hereby certify under penalty of perjury that the information provided on this document is true and correct. Should my residency

status change, ! will promptly notify the County of Monterey.

Authorized Representative’s Name {Type or Print) Title

DJ0LN LAFTY VeespauT

Signat@% W—\/ Cate

Apul o 2003

Phane Number

&8 §37-13 a0




