A\ Natividad vepicaLCanTeR

COUNTY OF MONTEREY AGREEMENT FOR SERVICES
(NOT TO EXCEED $160,000)

This Agreement (hereinafter “Agreement™) is made by and between the County of Monterey, a political
subdivision of the State of California, on behalf of Natividad Medical Center, an achife care hospital
(hereinafter, "NMC"), and Freedom Medical Transportation hereinafter “CONTRACTOR (collsctively, the
County and CONTRACTOR. are referred fo ag the “Parties.”).

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

GENERAL DESCRIPTION OF SERVICES TO BE PROVIDED; NMC hereby engages CONTRACTOR
to perform, and CONTRACTOR hereby agrees to perform, the ssrvices described in Exhibit A in conformity
with the terms of the Agreement. The services are generally described as follows: Non-Emergency Patient
Transpertation Services.

1.

3,

PAYMENTS BY NMC, NMC shall pay the CONTRACTOR in accotdance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $100,000.

TERM OF AGREEMENT, The term of this Agreement is from February 15, 2013 through June 30,
2014 unless sooner terminated pursuant to the terms of this Agreemeont. This Agreement is of no force or
effect until sigred by both CONTRACTOR and NMC and with NMC signing last and CONTRACTOR
may not commence work before NMC signs this Agreement.

2.1, NMC reserves the right to cancel this Agreement, or any extension of this Agreement, without cause,
with a thirty day (30) written notice, or with cause immediately.

SCOPE OF SERVICES AND ADPDITIONAL PROVISIONS/EXHIRBITS. The following attached
exhibits are incorporated herein by reference and constitute a part of this Agteement:

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

4.1. CONTRACTOR warrants that CONTRACTOR and Contractor’s agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,
comnpetent, and appropriately licensed to perform the work and deliver the services required under this
Agreement and are not employees of NMC, or immediate farmily of an employee of NMC.

4.2, CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe and slkillful
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 persontiel shall be
performed in accordance with such licensing requirements.

4.3, CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnet 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, instruments, or
supplies) or personnel for any purpose other than in the performance of its obligations under this
Agreement.



5. PAYMENT CONDITIONS,

8.

5.1,

52,

5.3.

5.4.

Prices shall remain firm for the initial term of the Agreement and, thereafter, may be adjusted annually
as provided herein. NMC (Monterey County) does not guarantee asy minimum or maximum amount
of dollars 1o be spent under this Agreement.

Negotiations for rate changes shall be commenced, by CONTRACTOR, a minimam of ninety days
(90) prior to the expiration of the Agreement. Rate changes are not binding unless mutually agreed
upon in writing by the County (NMC) and the CONTRACTOR.

CONTRACTOR ghall submit to the Contract Administrator an invoice on a form acceptable to NMC,
If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the
completion of services, but in any event, not later than 30 days after completion of services, The
invoice shall set forth the amounts claimed by CONTRACTOR for the previous period, together with
an itemized basis for Adminisirator or his or her designee shall certify the invoice, either in the
requested amount or in such other amowunt a3 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.

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

TERMINATION.

6.1,

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
tormination, the amount payable under this Agreement shall be reduced in proportion to the services
provided prior to the date of termination.

6.2. NMC may cance! and terminate this Agreement for good cause effective immediately upon writien

nofice to Contractor. “Good canse™ includes the failure of CONTRACTOR to perform the required
services al 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.

INDEMNIFICATION,

7.1

CONTRACTOR shall indemnify, defend, and hold harmless NMC (hereinafter “County™), its officers,
agents and employees from any claim, liability, loss injury or damage arising out of, or it connection
with, performance of this Agreement by Contractor and/or its agents, employees or sub-contractors,
excepling only loss, infury or damage caused by the negligence or willful misconduct of personnel
employed by the County. Tt is the intent of the pariies to this Agreement fo provide the broadsst
possible coverage for the County. The CONTRACTOR shall reimburse the County for &ll costs,
atforneys’ fees, expenses and liabilities incurred with respect to any litigation in which the
CONTRACTOR is obligated to indemnify, defend and hold harmless the County under this
Agreement.

INSURANCE,

8.1.Bvidence of Coverage:

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

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 lability of the Contractor,

8.2. Qualifying Tnsurers: All coverage’s except surety, shall be issned by companies which hold & current
pelicy holder’s alphabetic and financial size category rating of not less that A-VIL, according to the
current Best’s Key Rating Guide or a company of equal financial stability that is approved by NMC’s
Centracts/Purchasing Director,

8.3.Insurance Coverage Requiremsnts: 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 lability:

Commercial General Liability Insurance, including but not Hmited 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
QCCUITenee.

(Note: any proposed modifications to these general liability insurance requirements shail be attached
as an Exhibit hereto, and the section(s) above that are proposed as noi applicable shall be lined out in
blue ink. All proposed modifications are subject to County approval,)

[ Exemption/Medification (Tustification attached; subject to approval).

Business Automobile Liability Insurance, covering ail 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 $500,000 per occnrrence.

(Note: any proposed modifications to these general liability insurance requivements shall be attached
as an Exhibit hereto, and the section(s} above that are proposed as not applicable shall be lined oui in
blue ink. All proposed modifications are subject to County approval,)

[_] Exemption/Modification (Tustification attached; subject to approval).

Workers’ Compensation Insnrance, If CONTRACTOR. employs other in the performance of this
Agreement, in ascordance 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.
(Note: any proposed maodifications to these general liability insurance requivements shall be atiached
as an Exhibif hereto, and the section(s) above that ave proposed as not applicable shall be lined vut in
biue ink. All proposed modifications are subject io County approval )

[ 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 regulaied 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 Lability for malpractice or errors or omissions made in the course of rendéring

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
3




Agreement, obtain extended reporting coverage (“fail 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,

(Note: any proposed modifications to these general liability insurance requivements shall be attached
s an Exhibit hereto, and the section(s) above thot are proposed as not applicable sholl be lined out in
blue ink. All proposed modifications are subject to County approval,)

] Exemption/Modification (Tustification attached; subject to approval).

3.4, Other Insuraznce Requirements;

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

Fach liability policy shall provide that NMC shall be given notice in writing at least thirty days in
advance of any endorsed reduction in coverage ot limit, cancellation, or intended non-renewal thereof,
Each policy shail provide coverage for CONTRACTOR and additional insured with respect fo 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
coverags to the above requirements.

Commercial general liability and automobile liability policies shall provide an endorsement
naming the County of Monterey, its officers, agents, and employees as Additional insureds with
regpect to liability arising out of the Contractor’s work, including ongoing and completed operations,
and shall further provide that smech insurance is primary insurance to sny insurance or self-
insurance maintained by the County and that the insurance of the Additional Insareds shall not be
called npon to contribute to a loss covered by the Confractor’s insurance, The required endorsement
form 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 forra for Autormobile
Additional Insured Endorsement is ISO Form CA 20 48 02 99,

Prior o 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 {ive calendar days after any change is made in any insurance policy, which would alter
the fnformation on the certificate then on file. Acceptance or approval of jusurance 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 nsuratce
caverage 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
ceriificate, evidencing no lapse in coverage during the interim. Failure by CONTRACTOR to maintain
such insurance iy a default of this Agreement, which entitles NMC, at its sole discrelion, to terminate
the Agreement immediately.

9. RECORDS AND CONFIDENTIALITY.

9.1, Confidentiality, CONTRACTOR and its officers, employees, agents and subcontractors shall comply
with any and all federal, state, and local laws, which provide for the confidentiality of records and
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10,

11,

12.

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.

9.2, 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,

9.3. Maintenance of Records. CONTRACTOR shall prepare, maintain, and preserve all reports and records
that may bo 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 wnder this Agreement. If any litigation, olaim, negotiation, andit
exception, or other action relating to this Agreement is pending at the end of the three year period, then
CONTRACTOR shall retain sald records until such action is resolved.

0.4, Access to and Audit of Records. NMC shall have the right to examine, monitor and audit all records,
documents, conditions, and activities of the CONTRACTOR and its subcontractors related to services
provided under this Agreement. Pursuant 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 mafters connected with the performance of this Agreement for a period of
three years after final payment under the Agreement.

0.5. Rovalties and Inventions, NMC shall have a rovalty-free, exclusive and #rrevocable license o
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
conrse 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 rot unlawfully discriminate against any person because of race, religious creed, color, sex, national
origin, ancestry, physical disabitity, meutal disability, medical condition, maritel status, age (over 40), or
sexual orientation, either in Centractor’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
etnployment and all persons receiving and requesiting services are free of such diserimination.
CONTRACTOR and any subcontractor shall, in the performance of this Agreement, full comply with all
federal, sate, and local laws and regulations which prohibit diserimination. The provision of services
primarily or exchigively 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 cormply 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 tc 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 etaployee of NMC. No offer or obligation of permanent employment with NMC or particular
County department or agency is imtendad in any maoner, and CONTRACTOR shall not become entitled by
virtue of this Agreement to receive from NMC any form of employse benefits including but not limited to
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sick leave, vacation, retirement benefits, workers’ 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.

13. 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 2t the addresses listed below,

NATIVIDAD MEDICAYL, CENTER: CONTRACTOR:
e e R — LIt SOMNE
Sid Cato Natme: AL TN PFEDICRHE  PyRArss OLs P77 it
Management Analyst, Contracts .
Natividad Medical Center Tifle:  && 2, ppae
1441 Congstitution Blvd
Salinas, CA. 93906 Address: 7 TS5 JTrEIA T BiE
Phone: 831.783-2620
FAX: SERSIDE s 3 FEST
catosl@natividad.com
Phone: &3/~ FEr -~og 7
Bmail: _sfdrs 6 a38 B8 OOMIAED S E LTS SR TS oy 1)

v &Py

14, MESCELLANEOUS PROVISIONS,

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

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

143,  Waiver. Any waiver of any terms and conditions of this Agreement mugst be in writing and signed
by NMC and the Contractor. A walver 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.

14.4.  Contracior. 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.

14,5, Disputes. CONTRACTOR. shall continue to perform under this Agreement during any dispute.

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

14.7.  Sueccessors and Agsigns. 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 inute to the benefit of the parties and their respective successors, permitted assigns, and
heirs.
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14.8,

14.9.

14.10,

14.11.

14,12,

14.13.

14.14.

14,15,

14.16.

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

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

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

Governing Law. This Agreement shall be governed by and interproted under the laws of the State of
Califorria,

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

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

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

Integration. This Agreement, including the exhibits, represents the entire Agreement between NMC
and the CONTRACTOR. with respect to the subject matter of this Agreement and shall supersede
all prior negotiations. Representations, or 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.

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 otber attachment to this
Agresment, the provisions of this Agreement shall prevaill and  control.




NATIVIDAD MEDICAL CENTER

LSO

' o
Sid Cato, NME Contracts Managsr

Date: ﬂ «/ [// /?

S

Harry Weis, NMC Chief Executive Officer

Date: 25 J_Q

By

APPROVED AS TO LEGAL PROVISIONS

""w‘; ‘f@
By: C _,/{’ T
Anne Brater
Moanterey County, Deputy County Counsel

Date: F&/b lﬂ;l‘i &ﬂ‘?

APPROVED A TO FISCAL PROVISIONS

By: _ :
Gary G-iboﬁey J! 1

Mounterey County Auditor/Controller’s Office

e A

CONTRACTOR
FRIERIEPA  pOEBICH L T LR O ErORTPT o

IS ErBE D, AIEL P TH AN TR AT Bps

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

é{:’:"--‘«'ﬁ/‘-—“m“
Signature of Chair, President, or Vice-President

LA s Bes el &
Name and Title

Date: /_’/{“Z J:"'/Zﬂ/ 3
By: M’Lﬂ/bﬁw

{Signature of Secretary, Asst. Secretary, CFQ,
Treasurer or Asst. Troasurer)

Karen Sopne S5 Treasps

Name and Title

Dato: / // 95”/ F0/3

*EFINSTRUCTIONS

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

If CONTRACTOR is a partnership, the nams of the
partmership shall be set forth above together with the
gignature of a partner who has authority to execute this
Agreement on behalf of the parinership (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 reguired).



FREEDOM MEDICAL TRANSPORTATION
Providers of Non-Emergency Medical Transportation

1195 Trinity Ave, Seaside, CA 93955

Phone: 831-820-0687 Fax: 831-394-2316
www.freedommedicaltransportation.com

~Exhilite s Contract for Natividad Medical Center for non-emergency
transportation.

Reglon 1) Within Salinas City limits. Wheelchair, one way $95.00. Wheelchair plus one
attendant $199.00. Gurney, one way $199.00. Transports outside City of Salinas are region 2
pricing.

Region 2) Prunedale, Moss Landing, Monterey, Carmel, Pacific Grove, Seaside, Marina.
Wheelchalr, one way $149.00. Wheelchair plus one attendant $199.00. Gurney, one way
$199,00,

Region 3) Santa Cruz, Watsonville, Hollister, Gilroy, and Morgan Hill. Wheelchair, one way
$245.00. Wheelchalr plus one attendant $299.00. Gurney, one way $299.00

Region 4) Soledad and Gonzales. Wheelchair, one way $149.00. Wheelchalr plus one
attendant $199.00. Gurney, one way $199.00

Region 5) Greenfield and King City. Wheelchair one way $249.00. Wheelchair plus one
attendant $299.00. Gurney, one way $299.00

Region 6) San Jose metro area. Wheelchalr, one way $399.00. Wheelchair plus one
attendant $599,00. Gurney, one way $599.00

Reglon 7) Palo Alto- Stanford. Wheelchair, one way $499.00. Wheelchair plus one attendant
$699,00. Gurney, one way 5699.00

Region 8) San Francisco. Wheelchair, one way $599.00. Wheelchair plus one attendant
$799.00. Gurney, one way $799.00

Hours for wheelchair transport are seven days a week 8am to 5pm. After 5pm patients are
transported via gurney cart due to safety concerns. All transport rates start from Salinas City
limits. Please contact us for rates outside of these regions. We also do long distance
transpotts,



Additional Charges: Regular business hours are 8am to 5pm Monday thru Friday (not
including holidays) Transportation after hours fee is $75.00, Wait time fee is $50.00 per hour
starting after the first 15 minutes of wait time billed at % hour increments. Cancellation fee
when in route to (NMC) is $75.00. Full trip charge applies when patient is loaded on our
vehicles. Oxygen use fees start at $45.00. Barlatric fee 280 Ibs + additional $200.00. Are rates
are subject to change due to rising gas prices. One family member or care giver can ride with
patient for no additional charge. This professional service agreement is made and entered
into this date slgned below between (FMT) and {NMC}

xﬁ’“‘”f&”) date g/%} b seasenseenenenenseneseenessesseassssnrnsver CTATE vevrvvneans



BUSINESS ASSOCIATE AGREEMENT

This Agrecment, hereinafter referred to as “Agreement”, is meds effective February 15,2013 by and
between the Coumty of Monterey, a political subdivision of the State of California, on behalf of Natividad
Medical Center, heteinafter referred to as “Covered Dntity”, and Freedom Medical Transportation
hereinafter referred to as “Business Associate”, (individually, a “Party” and collectively, the “Parties”).

WITNESSETH:

WHEREAS, Sections 261 through 264 of the federal Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191, known as “the Administrative Simplification provisions,” direct the
Department of Health and Human: Services to develop standards to protect the security, confidentiality and
integrity of health information; and

WHERKEAS, pursuant to the Administrative Simplification provisions, the Secretary of Healih and
Human Services has issued regulations modifying 45 CER Parts 160 and 164 (the “HIPAA Privacy Rule”); and

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

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

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

WHEREAS, Business Associate may have access to Protected Health Information (as defincd below) in
fulfilling its responsibilities under such arrangement;

THEREFORE, in consideration of the Parties’ continuing obligations under the Service Agreement,
compliance with the HIPAA. Privacy Rule, compliance with California lasv, and other good and valuable
congideration, the receipt and sufficiency of which is heteby acknowledged, the Parties agiee to the provisions of
this Agresment in order to address the requirements of the HIPAA Privacy Rule and California law and to protect
the interests of both Parties.

L. DEFINITIONS

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

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

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

II.

CONEIDENTIALITY REQUIREMENTS

(&) Business Assoclate agrees:

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

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

(iliy  to ensure that its egents, including a subcontracter, to whom it provides Proteeted Health
Information received from or created by Business Associate on behalf of Covered Hntity, agrees to the
same restrictions and conditions that apply to Business Associate with respect to such information. In
addition, Business Associate agrees to take reasonable steps to ensure thet its employees’ actions or
omissions do not cause Business Associate to breach the terms of this Agreement.

)] Notwithstanding the prohibitions set forth in this Agreement, Business Agsociate may use and
disclose Protected Healih Information as follows:

§)] if necessaty, for the proper management and administration of Business Assouviate or to
carry out the legal responsibilities of Business Associate, provided that as to any such disclosure, the
following requirements are met:

(A)  the disclosure is required by law; or

(B) Business Associate obtains reasonable assurances from the person to whom the
information is disclosed that it will be held confidentially and accessed, used, or further disclosed
only as required by law or for the purpose for which it was disclosed (o the person, and the person
notifies Business Associate of any instances of which it is awate in which the confidentiality of
the information has been breached, within five cafendar days of discovering said breach of

-confidentiality;

(i) for data aggregation services, if to be provided by Businsss Associate for the health care
operations of Covered Entity pursuant to any agreements between the Parties evidencing their business
relationship. For purposes of this Agreement, data aggregation services means the combining of
Protected Health Information by Business Associate with the protected health information received by

Revised 12-26-08



Business Associate in its capacity as a business associate of another covered entity, to permit data
analyses that relate 1o the health care operations of the respective covered entities.

{c) Business Associate will implement appropriate safeguards to prevent access to, use of, or
disclosure of Protected Health Information other than as permitted in this Agreement. The Secretary of
Health and Fluman Services shall have the right to audit Business Associate’s records and practices
related to use and disclosure of Protected Health Information to ensure Covered Entity’s compliance with
the terms of the HIPAA Privacy Rule. Business Associate shall report to Covered Entity any access, use,
or disclosure of Protected Health Information which s not in compliance with the terms of this
Agreement of which it becomes aware within five calendar days of discovering such improper access,
use, ot disclosure. In addition, Business Agsoclate agress to mitigate, fo the extent practicable, any
harmful effect that is known to Business Associate of a use, disclosurs, or access of Protected Health
Information by Business Associate in violation of the requirements of this Agreement.

IOI.  AVAILABILITY OF PHE

Business Associate agreed to make available Protected Health Information to the extent and in the manner
required by Section 164.524 of the HIPAA Privacy Rule. Business Associate agrees to make Protected Health
Toformation available for amendment and incorporate any amendments to Protected Health Information in
accordance with the requirements of Section 164.526 of the HIPAA Privacy Rule. In addition, Business
Associate agrees to make Protected Health Information available for purposes of accounting of disclosures, as
required by Section 164.528 of the HIPAA Privacy Rule.

IV, TERMINATION

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

V. MISCELLANEOUS

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

This Agteement may be amended or modified only in & writing signed by the Parties. No Party may assign ifs
respective rights and obligations under this Agreement withowt the prior written consent of the other Party. Ncne
of the provisions of this Agreement are intended to create, nor will they be deemed ic create any relationship
between the Patties other than that of independent parties confracting with each other solely for the purposes of
sffecting the provisions of this Agreement and any other agreements between the Parties evidencing theit business
relationship. This Agreement will be governed by the laws of the State of California. No change, waiver or
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discharge of any liability or obligation hereundet on any one or more occasions shall be deemed a waiver of

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

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

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

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

1IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year written

above.

COVERED ENTITY: BUSINESS ASSOCIATE:
By.__. _ By: ﬁ:&ﬂw
Title: Title: &

Date: Date: ///2? 5 //:%a <3
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A(:En) FREED-% OP1D: wv
R . DATE {MW/DD™¥YYY)
<< CERTIFICATE OF LIABILITY INSURANCE o
[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH!S
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.
'MPORTANT: If the certiticate hoider is an ADDITIONAL INSURED, the policylies) must be gndorsed. If SUBROGATICN 1S WAIVED, subject 1o

the terma and conditions of the pclicy, certain policiea may require an endorsement. A statement on this certificate doss not confer rights to the
certificate holder in lieu of such endorsement(s).

=1

PRODLCER _ Phone: 408-265-2800] Taal ' Wendy Volpatti
Walton & Associates Insurance Fax: 408-265-8174 ::::s eos‘; clp_aoor - ]’ E 8174
Atlantic-Pacific Brokers, Inc. ax: WG No, £u 408-265.2800 (&iC, M_m o
%L??J‘;';T%TQ%PWY Suite 102 fothiss wendy@waltoningurance.com _
Andy Walton Vo _ INSURER(S) AFFCREING COVERAGE __________4‘_ NACH
L __ MSURER 4 : Scottsdalelnsurance Company _ _ _
NSURED Freedom .Medical Traneport insuren g : Southern Insurance Company
1195 Trinity Ave ! ».s:;rns’a .. ' B | ]
Seaside, CA 93955 P e — - T
INSURER O : . o B b 1
JNSURERE . S, —————e ]
INSURER * : '
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

RIS 15 TO CERTIFY THAT THE POLIC ES OF INSURANCE LISTED BLLOW AAVE BEEN ISSUED TO TRE INSURED NAMED ASCVE FOR THE FCLICY PERIOD
INDIZATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONIRACT GR OTHER DOUJMENT WATH RESPECT 10 WHICH [HIS
CERTIFICATC #/AY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORCED HY THE FOLICIES DESCRIGED HEREIN 1S SUB.ECT TO A_L THE TERMS,
‘] EXCLUS, ONS AND CDNDI IGNS OF SUCH POLICIES L:MITS SHOWIN MAY FAVZ DEEN REDUCED BY PAID SLA NS

H pihet it R MAT A > T PaOEY .
TYPE OF INSURANCE m PUOLICY HUMBER ;uwaw;ﬁr, ;um%%w%vm LMITS
' GF.NER.AL LIABILITY . ‘ [ ercr oce JRRENCE. 5. 1,000,009
A X|comcrom ceneraumatry | X | X CP$1932783 ‘ 02114/2014 | 021472018 SAERRECTOENCL s 100,000
_ CLAIMS-MADE FL OCCUR | MEDEXP Anyormpesont 8 5 000
L e 1 | * PERSONA. & ALY INURY 1§ 1 000 0,000
L - o 'l GLNERALAGGREGATE ¢ 2,000,000
' 1 e
_GEN'U AGGREGATE LIMIT APFLIES PER ! | ! PROCUCTS - COMP/IR ASG 3 1,000,000}
!— PR r ! : 0 l s -
X iponcy JECT Lot i | $
T
. AUTOMOBILE LABILITY R ! [ eMED PNGLELMIT T 1,000,006
A atvayro XX 'CAS{H 00408 0211472014 - 02/14{2015 ‘ BODILY ‘NJURY iPor porson: | § B
T ALomNeS (] sonEpLLED } \ | BIOILY MJJRY (Por ccider! §
B HONCWNLD EIOPERTVOAMARE s T T
..... _ HIRED AUTOS ia-:os ‘ - o e B T e
ir T ! ; '- E
L UMBRELLALIAG | occm | EACHUCIURRENZE 8
P EXCESS L'aR L CLAMSMADE | 1 | | AGGRE TATE ] H
o e 3 : LABGRESAYE  _  f___ e
| 1zec ! { RETENTIONS | ! H
" WORMERS COMPENSATION R X | ACSTATL ] ot
AND ENPLOYERS' LIABILITY i O CIORY LMAG . ER L
B anr pRopanaomFﬁRrNEafexeuur~.r5 l 'MWCDOZSSE?D‘I ‘ 03/30/2013 | O03FIK2014 | &1 EACH ACCIDENT |s 1 000 000
- CEFIGEWEMBER EXCLUDED? NTA ,— R
itAgndate-y in NH) i | E L DISEASE - EAEMP.OVEE] § 1 000 000
1yes dasorbeoroe , z e :
SLRWTION OF GPERATIINS oalow J | [ E L. DISSASC - POLIZY LM | 3 1 000,000
!

I
|
!
| H

| . | . i
i DESCRIPTION OF QPERATIONS ' LOCATIONS ¢ VEMICLES [Attac ACORD 101, Additional Remarka Scheduia i mo-s ypacs M requirad}

Tha Zounty of Monterey, its Officaers, Agents and Employwas are given
additional insured status for General Liability pursuant to form
#CG201C0413, including waiver of subrogation & primary verbiage per attachad

form #CG20100410; and for Aute Liability pursuant to form CA20481013
including waiver of subrogation § primary verbiage per form #CA04441013.

B

CERTIFICATE HOLDER CANCELLATION

SHOU.D ANY OF THE ABGVE DESCRIBED POLICIES BE CANCE_LED 5EFORE
THE EXPIRATION DATE TAEREQF, NGTICE WILL BE DELIVERED IN
County of Monterey ACCORDANGE WITH THE POLICY FROVISIONS.

Contracts/Purchasing Dep?
168 W Alisal St, 3rd Floor AUTHORIZED REFRESENTATIVE
Salinas, CA 53501

L Wird . Jofpoa:

@ 1988-2010 ACORD CORPORATION. Al rights reserved.
ACORD 26 (2010/05} The ACORD name and logo are ragistered marks of ACORD




POLICY NUMBER: Tesisagran COMMERC'!AL GEMERAL LIABILITY

CG 201004 13
THIS ENL'ORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - OWNERS, LESSEES OR

CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

Thrs andorsement moditias insurance proviced under tha foliowing:

COMMERCIAL GENERAL UABILITY COVERAGE PART

SCHEDULE
r Name Of Addittonal Insured Person{s)
Or Organization{s} Location{s} Of Covered Operations
Tounty of Montwmrey, Zoa of){odrg, Aagoenrs Sl conerivagtson Wlwal
and enp_oveed Snidinag. OA GG
LEH W, Allsuel Strest, srd Mlooxr H
S ihma, A G360

{ntormatian required 10 completa this Schedule, If not shown abava, wi l be shown in the Declarations,

A. Section ll - Wha Is An Inaured ¢ atrendec o In-
cluce as an add tional insureda the person(s) or or-
ganization{s) srcwr in the Schadula, but onty with
respect to liability for "bodily injury”, "praperty dam-
age” or "parsonal anc advertising injury' caused. in
wHcle or in part, by

1. “ouracls or omissions; or
2. Tho acts or omissions of thosa acting on your
be~af,

in tha peformance of your engo ng operaticns for
Ing adcmanat inaLred(s) at tne 1ocation(s; dasig-
nated abovea,

Howevear:

1. 1re insurance afforded e sLch &gditicnal in-
sured ony appl es to tho extert parmitad by
law, and

2. if coverage provided ta the adddenal insored
15 raquited by a contract or agreemant, the in-
surance afferded to sucn sedgitcnal insured
will not pe broader than that which you are re-
quirad by tha contract or agreamant to pravidsg
for such adceitioral insured.

CG2U070 04 13

Copynght, Insurancea Seary cas (Mhca, "¢, A2
INSJHED

B, Win respec 10 1ha heurance afforded to thweso
adamionatl insureds, the following addit cna! 8xciu-
sicns apply.

This insurance does not appy tc “bedily mjuny” or

“proparty darnage” occurring afior:

1. Al work, including materals, parls or 8quip-
~1ent furnished in ccnnection with such work
on tha projpct (other than service, mainte-
nance or répairs) 1o ba parformed by o an
tahalf of :Fe add tiona insurao(s} at the loca-
tian of tve foverad cparatichs bas paar com-
cleted, or

2. That porticn of "your work” out of which tha
injury o~ damage arises has bteen pJ! to is
intended Lse by ary person Or arganization
ather than another contrector o subgontractor
angaged in berforming oneratiens for a prnci-
pnl oo = part of tho same projoct.

Page 7 ot 2



C. wit respect to the insurance afforded to these 2. Avai.abie under the app.icaocie Limts of insur-
addmional insureds, the fallaw.ng is fddad o Sec- ance shown N the Declarat ong:

tion lil - Limlts Of Insurance: whichaver s lass.

if coverage providec to the zaditional i~sured is "e-
q.ired by a contract or agreamert, tha Mmost we
will pay on benalf of the addicnal insured s tne
smaunt of Insyrance”

This eandcrsement shall not increase tne applczkble
Limitc of Ine.ranco chown ir tha Declambtons,

1. Required oy tha contract or agraement cr

Page 20f2 Copynght, Insurance Serv.ces Offca, .nc., 2012 cG 20100413



/J;\ ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY* NO

e Ee T e | sMooRsRMENT errECTIVE DATE
1" OLICY NUMBER (12:01 AM. STANDARD TIkE) NAMED INSURED ACENT NQ.,

CTELS3Z2783 J2S 1y 20 d Amerioaa Medloal CUrAanapoLTt Uawul

THIS ENDORSEMENT CHANGES THE POLICY FLEASE READ T CAREFU_LY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS SPECIAL CONDITION

If any of the erdorsements celow are allached to th s policy coveraga provided by the additonal insurec
endorseamert s amendad to oe afforced on a pcnmary nonconlmzutory aof prTary and noencantnbutony
basts when and as agread to in wribng in a contradl or agreemani Satwaen you and tra add onat irsurac.

Addtional Insured - Ow~ars, Lesseas Or Contractors - Schecdu ad Person Qr Qrganization [2G 20 ° ()
Additonal insured - State Or Political Sundivisions - Parmits (GG 20 12)

Additiona :nsJrec - Qwrers, Lessses Or Contraclors - Automatic Status Ywhen Required In Construc-
tion Agreement With You (CG 20 33}

Additioral I-sured - Owners, Lessses Or Contraciors - Completed Qparatior s (CG 20 37)

Othe~: [Spacify litie and form numboer)

('«N N

AJTHORIZED REPRESENTATIVE onTE

L 52w (7-Ud) Page 1 o1
qluidhe oy
DN IR



OLICY NUMBER: CASCI1C042E

COMMERCIAL AUTO
CA204B1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR

COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided unoer the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FCRM
MOTOR CARRIER COVERAGE FORM

V#th respect to coverage provided by this cndorsement, the pravisions of the Coverage Form appy Janless

med fiec by this endorsement.

This endarsement identifies person{s) or arganization{s} whe are “insureds” for Covered Autos Liabiity Coverage
unde: the Who is An Insured provsion ol the Coverage Form. This endorsemen zees nol altor coverags

proviced in the Coverage Form.

This cndorsement changes the paicy cffeclive on the ingeption date of the poicy wniess anather date is indicated

below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

Name O PZsoni3) Or Organization(s):

COUNTY OF MONTZREY CCNTRACTS / DURCHASING DEPARTMENT

162 W. ALTSAL 3TREET 3RD I'LOOR
SARLINAS, CA 933014

info-melion reguired to compiete this Scneduie. if not shown above, w Il be shown in the Deciarations.

Tach pergon or organ.zat.cn shown in tne Scheduic s
an "insu-cc” for Covered Autes Liability Coverage, bt
cnly to the extent thal person or organ.zation gualifies
& &an insured” under the Whe Is An Insurcd
Fovision contaned in Haragraph AL oOf Section Il —
Covered Autos Ligbilty Coverage in the Bus.ness
Autc and Motor Carrier Coverage Forms and
Paragrapn D.2. cof Sccton | — Covered Autes
Covorages of the Aute Dealers Coverage Form.

CAZ204810 13 @ Insurance Sarvices Oltice, Inc., 2011

noures Gapy

Page 10t 1



AOLICY NUMBER: CASU100456 COMMERCIAL AUTO
CAQ 491013

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endarsement medilics insJrance provided unaer the fcliowing:

AUTO DEAl EAS COVERAGE FORM
BUSINESS AUTC COVERAGE FORM
MOTCR CARR. =R COVERAGE FORM

Witn rosoect 1o coverage pravided by this endorsement, the provsions of the Coverage Forr apoly wnless
medified by tme endersement.

This endarsement changes the policy effective on the inceplion date of the aclicy unless ancther date is indicated
below.

Memed inspred:

Endorsement Effective Date:

SCHEDULE

Name(s) Ot Person(s) Or Organization(s):

COUNTY OF MONTERSY CCNTRACTS / PURCHASING DFPLARETMENT
168 W. ALISAL STREET 5RD rLCOR

SLRLTMAS, Ca 939214

Information reguired to complate th s Schedulg, 1 not snawn above, will bo shown in $1e Daclargtions.

The Trangter Of Rights Of Recovery Against Others
To Us conditro does nol apuly 1o the personis) o
organzation(s) shown in the Schedule. put only to
the extent that subrogation 5 waived onor ic the
"accident” cr the “loss’ under a contract wit that
PErson or organizaticn.

Ca04441013 @ Insurance Services Office. inc., 2011 Page 1 of 1
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YEAR . CALIFORMIA FORM

2014 _ Withholding Exemption Certificate 590

The payee completes this form and submits it to the withholding agent.

Withholding Agenl {Type or print}

Name

Payee _

Name Clasno NI GERINT €A Sorp o [T CASOS e na.
fRLL DE I pI € AEe TR RS PER 7RO 277505220

Address (apt 'ste.. room, PO Box, or PMB nosy

e ot y 87

City {If you have a forsign address. see .rstruclions. ) Stale | ZIP Code

S s of | 9rsss

Exemption Reason
Check only one reason box below that applies to the payee.

By checking the appropriate box below, the Payee cerlifies the reason for the exemption from the California income tax withholding
requirements an payment({s) made to the entity or individuai.

[

0

O

Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, [ will promptly
notify the withholding agent. See instructions for General Information D, Definitions.

Corporations:
The corporation has a permanent place of business in California at the address shown above or is qualified through the
California Secretary of State (508} to do business in California. The corporation will file a California tax return. If this
corporation ceases to have a permanent place of business in California or ceases to do any of the above. | will promptly notify
the withholding agent. See instructions for General Information D, Definitions.

Partnerships or limited liabitity companies (LLCs}):
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the
California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership
or LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

Tax-Exempt Entitics:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 {insert letter) or
Internal Revenue Code Section 501{c} _{insert number). If this entity ceases to be exempt from tax, | will promptly notify
the withholding agent. Individuals cannot be tax-exempt entities.

Insurance Companies, Individual Retirement Arrangements {(IRAs), or Qualificd Pension/Profit Sharing Plans:
The entity is an insurance company, IRA, or a federaily qualified pension or profit-sharing plan.

California Trusts:
At least one trustee and one nancontingent beneficiary of the above-named trust is a California resident. The trust will file a
California fiduciary tax return. if the trustee or noncontingent beneficiary becomes a nonresident at any time, | wilt promptly
notify the withholding agent.

Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person's estate or trust. The decedent was a California resident at the time of death.
The estate will file a California fiduciary tax return.

Nonmilitary Spouse of a Military Servicemember:
I am a nonmiltary spouse of a military servicemember and | meet the Military Spouse Residency Relief Act (MSRRA)
requirements. See instructions for General Information E, MSRRA,

CERTIFICATE OF PAYEE: Payee must complete and sign below.

Under penalties of perjury, | hereby certify that the information provided in this document s, to the best of my knowledge, true and
carrect. If conditions change, | will promptly notify the withholding agent.

Payee's name and title (type or print} f’/tac SAAULE AT Telephare { E5/ } ?ZJ‘ -C6 k7

Payee's signature & Z"'—’"LJ Date //‘f'/”’

For Privacy Notice, get FTB 1131 ENG/SP, | TORILAG I Form 580 2 2013 .



COUNTY OF MONTEREY - VENDOR DATA RECORD ::-. 2 0.2

Reqmred when doing business with the County of Monterey - No IRS W-9 form needed {Foreign vendors should submit IRS W-8)

MNatvidad Medical Center
Cantracts Department
1441 Cunstitutian Blvd
Salinas, CA. 93908

FMAIL TO catosli@nalwdad.com

i

PURPOSE: Information contained in this form will be used by the

| County of Manterey ta prepare information returns (Form 10%9)

and for withholding on payments to nonresident vendors. Prompt
return of this fully completed form will prevent delays when

RETURN processing payments. \
] PHONE: 831.783.2620 :
I TG TAX: B3 7HT 2502 . . . . . .
See Privacy Statement and California Non-Resident Withhaolding
_ Information on next page. )
_l VENDOR'S LEGAL NAME [as shown on youf ingome tan re;ym-b SELECT MAME TG BE MADE PAYABLE 70
BJ /ﬂfl/éﬂ’ﬂ-p‘;pfﬁ,‘x fMﬂJPM/’E*V D Legal Name @J/Ahas,-‘DBA D Both
“BUSINESS NARE | OBA [if differenl lrom line 1} PHONE NUMBER " FAK NUMBER
NAME | ettt s A& Do e TS LT AT 00 Fio-wilky - FI¥R 3
AND MAILING ADDRESS E-MaAIL ADDRFSS
ADDRESS

AT TRimrry ik

ADDITlON AL MAI LING ABDRE 55

A ok 57

CI‘I‘\' STATE, ZIP CODE

j.e;f__s_wf A FRGIS

* REMIT-TQ CITY, STATE, 21P COOL

L L @ A 011 0 s of i p I AT A 10 P D Pt
REMIT-TO ADDRESS

A St ri6s

SESS O cp FIFIS

3

TAXID
AND
BUSINESS

ENTITY
TYPE

D C CORPORATION
[7]s corraraTion

[ ]parTNERSHIP

[ ]oTHER:»

SOCIAL SECURITY NUMBER (SSN):

(] INDIVIDUAL OR SOLE PROPRIETOR

fEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN}

D EXEMPT PAYEL {e.g., government, nan profit}

Far Tax ID entry

21711/ JNe yz 2|« instructions,

~ please see next

[ JtrusT/esTate page
EL[MLTED LIABILITY COMPANY {LLC)
D C Corporation . NOTE:
S Corporation Payment will not
D Partnership be processed
without an
accompanying
taxpayer 1.D.
number.

=

PLEASE CHECK ALL BO)(ES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:

| e

[ ] sUPPLIES/EQUIPMENT [ ATTORNEY SERVICES [} INTEREST
pavmenT | L SERVICES (MEDICAL) [ JiecaLsermiement [ ] GRaNTS
TYPE
o Eif SERVICES (NON-MEDICAL [} RENT/LEASE [ loTHer:»
ACTIVITY Are youa former employee of the County of Monterey? D Yes mNo
Are you a Cer‘tlhed Green Business? D Yes No {See Information regardmp green certification on next page)
? ; CALIFORNIA STATE WITHHOLDING STATUS {CA wlthholdmg mforrnat:on on next page}
CA Form 590 required if
@ California Resident | your address above in
VENDOR ["] california Form 590 {W|thh0|d|ng Exemption Ceruflcate) attached section 2 is a non CA
RESIDENCY . . address
STATUS D California Non-Resident
FOR CA TAX L] waiver of state withholding from California Franchise Tax Board attached CA NON-RESIDENTS:
PURPDSES P . . : . 7% will be withheld frum
D California Form 590 {Withholding Exemption Certificate} attached payment unless one of the |
D All services for payments issued are performed OUTSIDE of California . lower four boxes on left ix ’
D Na Services are being rendored, anly goods are being provided for payment checked, i
I L - . . c— . 1 . |
] I hereby certify under penoity of perjury thot the information pravided on this document is true and correct. Should my residency
L@ status change, I will promph’y notify the County of Monterey.
suthorized Representative’s Name | Type o r‘r.n'[] Tith:
CERTIFYING FRe Somw L o YR |
SIGNATURE Signature . i T | Date . Phone Number _

?’/// . 92o-0cB? |




i
S’

CERTIFICATE OF LIABILITY INSURANCE

FREED.] O ID:LG
DATH {(MMIDDAYYY)

02/01/13

REPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFIGATE IS [SSUED 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(®), AUTHORIZED

Ihe tarms and condilons of the pollcy, certain polleles may ragquire an

gortificats noider in ey of such andorsamentisl

TMPORTANT: I the cortificals hokier 1 an ARWITIONAL INSURED, the palicy(les) musl be sndersed, SUBROGA!I"ILON 18 WA]V-E?. subject to

endereemant. A statemert on this cerllficale does not confer rights to the

31580 Almaden Sxpwy Sulte 102
San Jose, CA 33118
Andy Waltan

FRODLCER 40B-265.260 E,‘J,EM'EW Ladra Giynn
Wali &
Walton & Assodaien Miauranee An8-265-94 74 THANE - 408-265-2809 [T noy: 408-285-9174

obbes: laura@waltoninsurance com
INSURER(S) AFFORDING COVERALE ) NAIC #
meuren a: Scottsdale Insurance Company

INSURED Freedom Medical Transport

1498 Trinlty Ave
Szaside, CA 93955

wsuReR 8 : Sauthern insurgnce Cempany
INSURER G !

INSURER O :
INSURER E :
INSURERE

COVERAGES CERTIFICATE NUMBER:

ZVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW H

INDICATED, NOTWITHSTANCING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOQCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY 3% ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREN 18 SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

AVE BEEN |SSUED TO THE (NSURED NAMED ABOVE FOR THE POLICY PERIOD

T@A’- TYRE OF INSURANCE OeLeT POLICY MUMBER TRl J,\;%%Y E2 LTS
GENERAL LIABILITY [t LR LIRTE G E i 1,000,000
. AAGE Tt Rl T
A TR ] i), NgRaL LIABLITY X CPE1326982 021412 | 0EM4M3 | Phbreca Faintaenss | 109,064
| CLAIMS MACE, DIUR METH ENE (A w0 prrtan) |4 5,000
PER I § SO0 MR Tt 1,000,009
R A BEORTE 4 2,000,000
A0 T R Tl AT A PR e TR R R T R Excluded
Pt 1y l,?"w Ll e i
IR MEL M GLE T
AUTOMOBILE LIASILITY T et E ; 1,000,004
) AL AL (CABODERAT3 Q2R4M 2 02M ARG | BODY R (Par presor) | §
AL GHED SrrEpLLED Bl ML (Fer ai codenl |
X } IR MNEL BT [ A T -
+ARETL AN AT i ALl
[ 7
UMBRELLALIAR | | La 4
EXCESS LIAB 1L SR BARLE 4
J fEp | | serenmon 3 . 3
WORKERS GOMPENSATION I STATLE OTH-
AMD BMPLOYERS' LIARILITY v | Lt |
B | st praRmETSRPARTMERIE AEZUTIVE MWC002558791 03130142 | DUBOMI LR EATH ACCICENT [ 1,000,004
RPN ERMEMEER e LLDEDE MiA
(Mandatery In NH) F L CiSEADE - EA EMPLONEE] | 4,000,000
1yt teg s il -
‘\'-L‘-‘M;:F‘-u%\:Ewtr-tf-L.;'F]'U‘cﬁ‘z:-nw:a-u:,a:umw SE iy Ll |} 1,090,000

DESCRIFTION OF ORERATIONS | LOGATIONS | VEHICLES (Altsch AGORD 101, AddRlonal Remaria
[The County of Monteray, its vfficers, agents and employees, are given

dditional insured status for Genaral Llability only pursuant to the
ttached form # 12011183,

Gohedule, [f mote space v rpqulred)

CERUCICATE HOLDER

CANCELGATION

Counfy of Montarey
GontractsiPurchasing Deparimnt
188 W Alisal 8t, 3rd Floor
Salinas, CA 938014

EHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WLL BE DELIVERED N
AGCORDANCE WITH THE PaLICY PROVIZIONS,

AUTHORIZED REFREFENTATIVE

ACORD 25({2010/05) The ACORD nama and loge

@ 1988-2010 AGORD CORPORATION. All righta reservad,
arg registared marks of ACORD




FOLICY NUMBER: cpuissesaz

COMMERCIAL GENERAL LIABILITY
GG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

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

This endorsement modifles insvrance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHERULE

Name of Additional Insured Personis)
or Orgarifzation(s)

Lacation(s} of Coverad Operatians

-Counly of Monterey, is Officers, Agents and
Empiovees

188: W, Alisal Street, 3rd Floor

' Zalinas, CA 3801

144 Cenessktinlon Bied
fallineg, A RIN0L

Information reguired to complete this Schedule, if ot shown above, wili he shown ln the Daglarations,

A, Sestlon il - Wha Is An Insured s amended o In=
elude s an addifional snsured the parsan{s) or ar-
ganization(s] shown in the-Sthedule, bBul only with
raspactte iahility for "bodityinjory”; “prapsarty darh-
age" ar “personal and advertising (nfury" caused, In
wholae or [n part, by :

1. Your acts or omigslons; or

2. The acis or omissions of thase acling on yaour
bahalf;

In tha padormancs of your ongoing operations for

the addittonal Ihaured(s) ai the location{s) {asig-

natat above.

CE 201007 04

Copyright, 180 Progerlies, Ing,, 2004

R IARRS LR H N

B, With respacl {0 he 1ihsurance effordad. (o thesy m@d-
ditiangl mawrads, the following addibonal axalu-
mions apply:

This jnsurance dees net apply o "bodilty njury* or
"sroperty démade" acourring after

4. Al werk. ineidding malarials, parts or gauip-
rent furnished in opungctien with auch werk,
an he prisject {cther than sorvice, mainte-
nance o rapalss) 1o be parformad by or on be-
half of the additienal insuredig) atthe iccation
of 1the covared dperations has been corn-
pleted, or

2. Thet partion of "your work” out of which the in-
My oF damage adses Rus baan pul o R
inlgnuad use Ly sy person o organization
ather than.arcther contracior or subcaniraclor
engagsd in perfarming operatidns tar & princi-
pal 85 a part of thy sams praject.

Pagaiofi

egpg . fap




/A 5\ SCOTTSDALE INSURANCE COMPANY"

ATTACHEDR TGO ANS
FLANMING A PART OF
POLIGY NUMBER

ENDORSEMENT EFFECTIVE DATE

{12:64 AMt, BTANDARS TIME)

MAMTT INSURBER

R RN L o St ]

LS WA A WA

Akt aoa gt Mecelodn LB alispmatl

ENDORSEMENT
N

AGENT NOY

UE RV

THIS ENDORSEMENT CHANGES THE POLIDY . PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED - QWNERS, LESSEEE OR
CONTRAGTORS SPECIAL CONDITION

IFany of the sndorserments balow are altachsd to this paolicy, covarage provided by the addilional insuesd
sndorsameti is ameandad to be aforded on a primary, noncontributory or primary and moncomtributory
pesls whert and.as agraed to [Fwritlng [n a sentréct ar agregment ketween you and the additional inaurad.

Additonal Insured - @wiers, Lessess Br Cohtractors - Senadulad. Person Or Organization (0GG 20 10}

Additlonal insured - Stgte Or Polltical Bubdivisions - Permits (S6G20-12}

Additional InBursd - Qwners. Léasaes Or Canmtractors » Autematic Sietks When Réqulred In Gonatye
tion Agreement VWith You. (06,20 33)

Additiona) Insured - Dwners, Lassess Or Contractors = Sempleted Operatlons (CG 20.37)

Qnen (Soacify e and form nurmbar)

G 3-24y (7-08)

e

AUTHORIZRD 3§ PREGENTATIVE

Page 1ol
IWSURED

\\&V\Mﬂ

DAE

plalahy, dap




POLICY NUMBER: CAS0006833 COMMERCIAL AUTO
: CA 20480299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.
DESIGNATED INSURED

This endorsament modifias insurance provided undsr the following:

BUSINEBS AUTO COVERAGE FORM
CGARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage providad by this endorsement, the provisions of the Coverage Form apply unless madi-
flad by this endorsement.

This endoraement identifiss person{s) or organization(s) wha are "Insureds” under the Who is An Insured FPravi-
stan of tha Coverage Foim. Thia endorsament doas not alter covarage provided In the Coverage Form.

This endorsemant changes the policy affactive on the inception dale of the policy unless anolner date is indicatad
below.

Endorsement Effective: Countarsianed By,
02/01/2013 -
Namad naurad. % f
FREEDOM MEDICAL TRANSPORTATION ~ R
{Authorized Represantative)
SCHEDULE

Nama of Person(s) or Drganizationi(sh

COUNTY OF MONTEREY

CONTRACTS / PURCHASING DEPARTMENT
168 W ALISAL ST, 3"° FLODR

SALINAS, CA 939014

(f no entry appears above, Information raguired to complete thls endarsement will ba shown In the Declarations as
apolicable to the endorsement.)

Each parson or organization shown n the Schedule is an “neured® for Llabity Coverags, but only to {ha extent

that person or organizafion qualifies as an "insurad” under the Who Is An insured Provision contained
in Sectlon of the Coverage Form,

Th2043 0248 Copyright, Insuranica Servicas Office, Inc, 1988 Page 1 of 1

.|




POLICY NUMBER;  CAB00DE833 COMMERGIAL AUTO
DA D4 440810

WAIVER OF TRANSFER OF RlaHTS OF REGOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

Thils endorsemarnit modifies Instrance provided under the-fellowing:

QVE,F{AGE FOR
Bl DAMAGE GOVERAGE FORM

Wit tesriest o, covgrags:provided by this endarsement, the provisions withe SoverageForm apply uniess medifisd
by:the andolsetmatit,

‘tgh]s wirdorsement ahinges the polioy elfactivesn e Ingustion dets of the pelley tnfess.ancther date s Indicated

Wamedinsuradh  FREEDOM MEDICET DRANEDORTREICH

Endorsemunt Effeptive Bate:  02/64/2013

SOHRDLLE

N&me(s) of Par@*mn(s} Gr E)rganaza!:mn(s

A"STNG TR IIANT
BRY FLCER SALTNAS, 0N 959014

o aiove, Wil e ghawn fndne Soslarafions,

or'ganszaticm
BAOA44.08 10 Copyright, surencs Sarvigay Offiee; Ine. 2009. Page 1.of 1

gt fap




—=% — Withholding Exemption Certificate caLFoRNA For |

20[:”:] ghls form can oniy be usad to certify exsmption from nonresldent withholding under Callfornla 59
4TC Section 18662. This form cannot be used for exemption from wage withholding.)
Eile this form with your withholding agent. Withhoiding agent's name
{Plaase type or print)
Vendor/Payae's name VendorPayee's [ Seaial ssourity number Nota:
1§08, no, i1 California corp. ng. €1 FEIN :;allu:'ﬁa toqurnIsh %;our "
- entification number w
PR ENELEN S P OIS EA N 5 It S PO SIS 2P S ey 280 make this certificate vold.
Vander/Payee's address (number and sirgst) APT nes Private Mallbox ne. | Vendor/Payee's dayiime ielaphone ne.
TS T - (B37) 720058y
City State ZiP Code
SENELDE e F3ILL”

| certify that for the reazons checked below, the endlty or individual named on this form is exempt from the Califomia income tax

withhalding requirement on payment(s) made to the entity or individual. Read the following carefully and check the hox that applies

te the vendor/payee:

O  Individuals — Certification of Residency:
| am & 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 580, General Information D, for the definition of a resident.

0O Corporations: .
The above-named corporatlon has a permanent place of business in Callfarnia at the address shown above or is qualified
through the California Secretary of State to do business in California. The corporalion will withhold on payments of Califor-
nie sourse Income 1o nonresidents when required. If this corporation ceases to have & permanent place of business in
Californla or ceases to he qualified to do business In Calfornia, | will pramptly inform the withholdlng agent. See Instrucs
flons for Form 580, General Information E, for the definition of permanent place of business.

1 Partnerships:
The above-named partnership 1as a permanent place of business in California af the address shown above or is registered
with the California Secretary of State, and is subject to the laws of California. The partnarship wiil file a Californta tax raturn
and will withhold on fareign and domestic nontesident partners when reguired. K the partnership ceasss to do any of the
abova, | will promptly inform the withhelding agent, Note: For withholding purposss, a Limited Liability Partnershlp is treated
lilkkes any other partnership.

£ Limited Liability Companies (LLC):
The above-named LLC has a permanent place of business in California at the address shown above or is registered whh
the California Secratary of State, and is subject to the laws of California. The LLC will file & California tax return and will
withhold on foreign and domestic nonresldent members when required. If the LLC ceases to do any of the above, | will
promplly inform the withholding agent.

[0 Tax-Bxempi Entities: :
The above-named entity Is sxempt from tax under California or federal law. The tax-sxempt entity will withhold on payments
of California source income o nonresidents when required. If this entity ceases to be exampt from tax, | will prompily inform
the withhelding agent,

[1 msurance Companies, IRAs, or Qualified Pension/Profii Sharing Plans:
The above-named entity is an Insurance company, IRA, or a federally qualified pension or profit-sharing plan.

M Galifornia rrevocable Trusts:
At least ons trustee of the above-named irrevocabls trust is a California resident. The trust will file a Galifornia fiduciary tax
return and will withheld on fareign and domaestic nonresident beneficiaries when required. if the frustes becomas a nonresi-
dent at any time, [ will promptly Inferm the withhelding agent.

[0 Estates — Certification of Residency of Deceased Person:
| am the exscutor of the above-named person’s ssiate. The dagedeni was a California resident at the {ime of dgath. The

estate will file a California fiduciary tax return and will withheld on forsign and domestic nonresident beneflaariss whan
requirad.

CERTIFICATE: Please complete and slign below.

Under penailties of perjury, | hereby certify that the information pravided herein Ig, to the best of my knowledge, true and corredt, If
conditions changs, | will promptly inform the withholding agent,

Vendor/Payee's name and title {type or print) EL L Sa il 7

Vendor/Payee's signature ¥ B it Date /‘/,’;;_,S"'//Z'c:l o

For Privasy Acl Notlce, pet form FTB 1131 {individuals only). I 59002103 I Form 590 ¢z (REV. 2002)



COUNTY OF MONTEREY VENDOR DATA RECORD (rev. 3-2012

Requ:red when doing business with the County of Monterey No IRS W-8 form nzeded (Forelgn vendors should submlt IRS W—B)

COUNTY OF MONTEREY PURPOSE! information contained in this form will be used by the
@ Contracts/Purchasing County of Monterey to prepare information returns (Form 1099)
168 W, Alisal Street 3™ Floor and for withholding an payments to nonresident vendors, Prompt
. return of this fully completed form will prevent delays when
Salinas, CA 93901
RETURN ! processing payments,
Email; mevss@ceo.amonterey.ca.us
To: Phone: (831) 755-4990 $ee Privacy Statement and Callfornla Non-Resldent Withhelding
Fax:  (B31) 755-4969 Information on next page.
VENDOR'SLEGAL NAME {ps shown aty yauy [ngama kax return? SELECT NAWME TO BE MADE PAYABLE
. iag/DBE
@ FIIY R R PR 100 TEBAN § 0 1, o L Leglz?ll Name | % A]las/Dl A [ Both
BUSINESS NARE 7 DBA (i ditfarant from ling 1) BHONE NUMBER T Bk NMBER
NAME | g Adeals & ot TRBAISF0sRrarrand 831 PZe ~0E 87 | BY S5 e3sn
AND MAILING ADDRESS B-MAIL ADDRESS
ADDRESS
£ poy Il ERE G REE DY LTGROl PSR 7B T o
ADZITIONAL MAILING ADDRESS REMIT-TO ADDRESS f'f o
K TS R e B LA _Feod o Sa s N
T, SYATE, 2iF oo REMITTE CITY, STATE, 2P CODE
SEPSIOE L FIISYE SERSPE ayg FFIS
) - For Tax |D entry
FECERAL EMPLOYER IDENTIFICATION NUMBER (EIN): Z ? 7 f Pl m}/ ‘Z frdl P instructions,
. please see next
[l c corraraTion [ rRUST/ESTATE page
TAXID [ s corporaTion IEUMITED LIABILEFY COMPANY (LLG)
AND D PARTNERSHIE ‘ mfc Corporation NOTE:
S Corparation Payment will hot
B:;:_‘:‘_;SFS D EXEMPT PAYEE (e.g,, government, non-profit) D Partnership be processed
without an
TYPE EI OTHER: » aceompanying
taxpayer |.D.
SOCIAL SECURITY NUMBER (SSN): - - number.
| ] INDIVIDUAL OR SOLE PRQPRIETOR
@ PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:
. D SUPPLIES/EQUIPVIENT [:] ATTORMEY SERVICES D INTEREST
pavment | [ SERVICES (MEDICAL} []:iecarserriement [ GRANTS
e [ 47 services (NON-MEDICAY || RENT/LEASE [ 1oTHER:»
ACTIVITY Are you a former emplayee of the County of Monterey? |:| Yes MNG
Are you a Certifled Green Business? [:I Yes @/NG (See tnformation regarding green cerfification on next page)
E’:l CALIFORNIA STATE WITHHOLDING $TATUS {CA withholding informatian on next page):
CA Form 590 reguired It
E] Calfornia Resident yaur address above in
VENDOR I::I Califernia Form 590 (Withholding Exemption Certificate) attached section 2 is a non-CA
RESIDENCY address
STATUS D Califarnia Mon-Resident )
FOR CATAX [ ] walver of state withhelding from Californ/a Franchise Tax Board attached CA NON-RESIDENTS:
PURPOSES i . i X . 7% will be withheld from
l:j California Form 590 (Withholding Exemption Certificate) attached

payment unless one of the
D All services for payments issued are performed OUTSIDE of Callfornia lower four boxes on left is

D Mo Services are being rendered, only goods are being provided for payment checked.

6!

CERTIFYING
SIGNATURE

i hereby certify under penalty of perfury that the information provided an this document is true and correct. Should my residency
status change, Fwill promptly notify the County of Monterey.

Authorized Representative’s Name (Type er Print} Title
MERS B A A o A
Signature . Data , Phone Mumber
o e LT B30 Szow oy





