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Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 4 to the
Agreerment (A-11829) with PSM Medical Imaging Specialists Inc. for Information Technology Rcture

Title: Archiving and Communication System (PACS) Project Management & Implementation Services at NMC,
extending the Agreement to June 30, 2014 and adding $918,038.4C for a revised total Agreement amount
not to exceed $1,580,802.40 In the aggregate,

Attachments: PSM Medical Imaging, Completed Board Crder
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Title

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 4 to the Agreement
(A-11829) with PSM Medical Imaging Specialists Inc. for Information Technology Picture Archiving and
Communication System (PACS) Project Management & Implementation Services at NMC, extending the Agreement to
June 30, 2014 and adding $918,038.40 for a revised total Agreement amount not to exceed $1,580,802.40 in the
aggregate.

Body
RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute Amendment No. 4 to the Agreement (A-11829) with PSM Medical Imaging Specialists Inc. for Information
Technology Picture Archiving and Communication System (PACS) Project Management & Implementation Services at
NMC, extending the Agreement to June 30, 2014 and adding $918,038.40 for a revised total Agreement amount not to
exceed §1,580,802.40 in the aggregate.

SUMMARY/DISCUSSION:

In October 2010, NMC installed the first phase of a Picture Archiving and Communication System (PACS) which
provides digital imaging for the Diagnostic Imaging Department. PSM Medical Imaging Specialists, a locally
recognized expert in PACS and imaging software, has provided project management and onsite support services for the
NMC PACS mplementation. The first phase of the PACS implementation included installing and implementing a PACS
system to transition from analog to digital imaging in the Diagnostic Imaging Department. In the first phase we
completed the transition of CAT Scan, MRI, Ultrasound, and X-tay modalities, The next phase will include many
enhancements to the current infrastructure and add more applications to complete the transition to digital imaging, The
proposed services and projects included in this amendment are listed below,

NMC would like to continue its strong working relationship with PSM Medical Imaging Specialists through the end of
Fiscal Years 2013 and 2014,
This two year amendment will allow for the following:

Project management support and resources for converting Mammography from analog to digital

Project management and support of the voice recognition dictation system

Offsite image distribution services

http://monterey.legistar.com/LegislationDetail.aspx?ID=1130347&GUID=ESC91CA4-BF4... 7/5/2012
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Interfacing the PACS system with the NMC Nuclear Medicine and Mammography departments sc users can access
specialized applications from the PACS application

Oversight of the PACS Information Technology infrastructure (PACS Administrator)

Project management and support of PeerVue, the Quality Assurance system, in the Diagnostic Imaging Department.

OTHER AGENCY INVOLVEMENT:

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

FINANCING:

The cost for this two year Amendment (Fiscal Years 2013 and 2014) is $918,038.40. Half of the total amount,
$459,019.20 is included in the Fiscal Year 2012/2013 Recommended Budget. Amounts for remaining years of the
Agreement will be included in those budgets as appropriate. There is no impact to the General Fund.

Prepared by: Tom Burnsides; Radiology Director, 772-7616
Approved by: Harry Weis, Chief Executive Officer, 783-2124

Attachments: Agreement, Amendments 1,2,3 & 4

hitp://monterey.legistar.com/LegislationDetail.aspx?ID=1130347&GUID=E8C91CA4-BF4... 7/5/2012
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Monterey County
168 West Alisal Street,
1st Floor
Salinas, CA 93801

Board Order 831,756 5068
Agreement No. A-11829

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

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendmens No. 4
to the Agreement (A-11829) with PSM Medieal Imaging Specialists Inc. for Information Technology
Picture Archiving and Communication System (PACS) Project Management-& Implementation Services
at NMC, extencing the Agreement to June 30, 2014 and adding $918,038.40 for a revised total
Agreement amount not to excead $1,580,802.40 in the aggregate.

PASSED AND ADOPTED on this 12th day of June 2012, by the following vote, to-wit:

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

I, Gail T. Berkowski, Clerk of the Board of Supervisors of the County of Montetey, State of California, herehy certify that
the foregoing s a true copy of an original order of said Board of Supervisors duly tmade and entered in the minutes thereof of
Minute Book 76 for the meeiing on June 12, 2012,

Dated: June 19,2012 Gail T, Botkowski, Clerk of the Board of Supervisors
File Number: A 12-033 County of Montersy, State of California
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Original Agreement No. or PO No. ( A-11829)

AMENDMENT NQO. 4
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN PSM Medical Imaging Specialists Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR
Information Technology PACS Project Management & Implementation Services

The parties to Professional Services Agreement (“Agreement”), dated April 1, 2010 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC”), and PSM Medical Imaging Specialists Inc.

(Contractor), hereby agree to amend their Agreement (No. A-11829) on the following terms and conditions:

WHEREAS, the County and Contractor wish to amend the Agreement to extend the term end date and to add
additional services requested by County.

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

WIHEREAS, the County and Contractor amended the Agreement previously on July 1, 2010 via Amendment No.
1, on January I, 2011 via Amendment No. 2, and on October 1, 2011 via Amendment No.3.

1. Exhibit A to the Agreement is replaced with Amendment-4 to Exhibit A, attached to this Amendment. All
references in the Agreement to Exhibit A shall be construed to refer to Amendment-4 to Exhibit A.

2. Section 1. “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by NMC o
CONTRACTOR under this Agreement shall not exceed the sum of $100,000.” and replacing it with “The
total amount payable by County to CONIRACTOR under Agreement No. (A-11829) shail not exceed the
total sum of 81,580,802.40 for the full term of the Agreement and $45 9019.20 for fiscal year 2012-13

3. Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement is from
April 1, 2010 to December 31, 2010 unless sooner terminated pursuant to this Agreement” and replacing it
with “The term of this Agreement is from April 1, 2010 to June 30, 2014 unless sooner terminated pursuant
to this Agreement.”

4. All other terms and conditions of the Agreement shall continue in full force and effect. Except as provided
herein, all remaining terms, conditions and provisions of the Agreement and Amendment Nos. 1, 2, and 3
are unchanged and unaffected by this Amendment and shall continue in full force and effect as set forth in
the Agreement.

5. A copy of this Amendment and all previous amendments shall be attached to the original Agreement (No.
A-11829)

6. The effective date of this Amendment is July 1, 2012

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



CONTRACTOR

Signature | [’é)’%fém% Dated 3// 57/20/,2

rite PLER BTST (g0
Dated \3/ X3 / 201

Printed Name é ) [Z{—gff &ﬁ(‘,éﬁ& M’j Title CF@
]

*RIINSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures of two specified
officers. If CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with the
signature of a partner who has authority to execute this Agreement on behalf of the partnership. If
CONTRACTOR is contracting in and individual capacity, the individual shall set forth the name of the business, if
any and shall personally sign the Agreement.

NATIVIDAD MEDICAL CENTER

Signature 2?7 [ . /ﬁ@ Dated - é </ 7 — /"2

L=

Puii@i’hianager
Signature i, Dated 3 lk'& 'fL

NMC - CEO

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

Stacy Saetta, Deputy
Attorneys for County and NMC Dated: , 2012
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Service Duration Estimated Cost
7/1/2012 to 6/30/2013 $459019.20
7/1/2013 to 6/30/2014 $459019.20

Total for PACS support, new $918038.40
tasks and projects

Above estimate is based on PSM Medical Imaging Specialists, Inc. pr oviding a
complete imaging informatics support to NMC radiology department. Inthe
event Natividad Medical Center requests only part of the above stated services
standard hourly rate of $150.00 per hour shall apply for all services requested
duriag regular business hours of M-F 8am-5pm. Services requested afier
regular business hours shall be billable at $300.00 per hour with a minbmum
of 1 hour billable time. In addition to the number of hours worked daily, travel
charges of 2 hours per day will apply for all services rendered on-site.



Medical Imaging Specialists Inc.

Scope of ¥
PSM MIS is committed to assist Natividad Medical
Center with its Imaging Informatics and Diagnostic
Imaging Operations needs in following areas

¥ Weintain data and patient information integrity

] Check that technologists and radiologists are signing off cases as appropriate {o avoid
having any old cases that have not been read

7 Resolve outstanding quality assurance {QA) issues
¥ Check for patient information for duplicate names or patient numbers
¥l Check for un-archived exams
¥l Check that reports are imported and associated with cases In PACS
1 Train and add new users to the system
W Support Radiology staff to resolve system related issues
7l Deactivate accounts for users that no longer require access to the system
7l Add or change facilities, sources, and referring physicians as needed
b} Merge or move patient folders when needed
[} Troubleshoot any DICOM network connectivity lssues
T Work with PACS/RIS vendor to meet their general maintenance needs
Wl 267 PACS support
¥l New tasks and projects:
M Powerscribe 360 Implementation
¥ Powerscribe 360 support
B Yearly technologist competencies
4] Segami upgrade
Il New PACS equipment setup (Web server, workstations)
M Historical exam digitization project (PACS dala integrity checks and clean up)
¥ JLG QAQC of reporis
! OR monitor change out to 6MP monitors
bl Digital Mammography Project
¥l PeerVue Implementation & Support
B NEW TASKS REQUIRE ADDITIONAL RESQURCES
¥l On site additional support for Digital Mammography Project
WWWL ST Lme. oo



Rl}fedlca]. Imaging Specialists Inc.

Estimated Monthly Cost Breakdown for PACS

support, I

Wew tasks & New projecis

Support Tasks Estimated Estimated
Hours per Cost per
month month
PACS support — M-F 200 - $18,750.00
L a11i~ Spm Houtly rate §93.75
PACS after houts, 488 $4001.60
weekend and holiday Hourly rate $8.20
support
New projects 50 $7,500.00
Hourly rate $150.00
Additional on-site 160  $8000.00
resource for Digital Hourly rate $50.00
Mammography Project
Total for PACS support, new tasks and $38,251.60
projects

Wwew. pEmInis. com



Original Agreement No or PO#. (A-11829)

AMENDMENT NO. 9 »
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN PSM Medical Imaging Specialists AND
THE NATIVIDAD MEDICAL CENTER.
FOR
Information Technology PACS Project Management & Implementation Services

The parties to Professional Service Agreement, dated April 1, 2010 between the County of Monterey, on behalf of
Natividad Medical Center (“NMC”}, and PSM Medical Imaging Specialists (Contractor), hereby agree to amend
their Agreement No. (A-11829) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original Agreement
No. (A-11829). Additionally, the Contractor will provide the services described on Attachment A attached
to this Amendment #1.

2,  This Amendment shall become effective on October 1, 2011 and shall continue in full force and extending
the term date until June 30, 2012,

3. The total amount payable by County to Contractor under Agreement No. (A-11829) shall not exceed the
total sum of $662,764.40 for the full term of the Agreement and $349,402.90 for fiscal year 2011-2012,

4. All other terms and conditions of the Agreement shall continue in full force and effect.
5. A copy of this Amendment shall be attached to the original Agreement No. (A-11829).
CONTRACTOR

Signature 1 MM Dated ?7‘ / (ﬂ/} 0? o7 /

Printed Name M’SH)/M fg‘ 164-/\/4’\/_7: Title PM{AE—L)?: CED

Signatweéfw KM‘:& Dated 49// b /02 { ff
Printed Name 2>[ 4 ESH &rCHH f*é} Title W Z C@’D

FHRINSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations, the full legal name of the
corporation shall be set forth above together with the signatures of two specified officers. If CONTRACTOR is a partaership, the name of
the parinership shall be set forth above together with the signature of a partrer who has authority to execute this Agreement on behalf of
the partnership. If CONTRACTOR is contracting in and individual capacity, the individual shall set forth the name of the business, if any

and shall personally sign the Agreement,

NATIVIDAD I\g/E_ﬁICA C%
Signature %ﬁ Z: Dated / ; i % /%

Pﬁrchasing Manager ©

Signature :Q !\ﬂ““ Dated S) / 2 .'1_’ f

NMC - CEO

Approved as to Lepal Torm:
Charles J. McKee, County Counsel

B}g,---'”'dt] éim R

- i
Stacy Saetta, Dcpgy é’
Attorneys for County and NMC Dated: A , 2011

Reviewad ﬁs?to ﬂWbslons
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edical Imaging Specialists Inc.

Scope of Work

PSM MIS is committed to assist Natividad Medical

Center with its Imaging Informatics needs in following
areas

[

NREERXEENERH

b
[

Maintain data and patient information integrity

Check that technologists and radiologists are signing off cases as appropriate to avoid
having any old cases that have not been read

Resolve outstanding quality assurance (QA) issues

Check for patient information for duplicate names or patient numbers

- Gheck for un-archived exams

Check that reports are imported and associated with cases in PACS
Train and add new users io the system

Suppeort Radiology staff to resolve system related issues

Deactivate accounts for users that no longer require access to the system
Add or change facilities, sources, and referring physicians as needed
Merge or move patient folders when needed

Troubleshoot any DICOM network connectivity issues

Work with PACS/RIS vendor to meet their general maintenance needs
24X7 PACS support

New tasks and projects:

Powerscribe 360 upgrade

Powerscribe 360 support

Yearly technologist competencies

Segami upgrade

New PACS equipment setup (Web server, workstations)

Historical exam digitization project (PACS data integrity checks and clean up)
JLG QAIQC of reparts

OR monitor chah.ge out to 6MP monitors

Delay in digital mammeo project

PeerVue support

NEW TASKS REQUIRE ADDITIONAL RESOURCES

RNANRNRENNREERXE

WWW.pSIimis.com
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. Medical Imaging Specialists Inc.

Hstimnated Monthly Cost Breakdown for PACS
Support, New tasks & New projects

Support Tasks Estimated | Estimated
Hours per Cost per
month month
PACS support - M-F 200 $18,750.00
8am-~ 5pm Hourly rate $93.75
PACS after hours, 488 $4001.60
weekend and holiday Hourly rate $8.20
support |
New projects 50 $7500.00
Hourly rate $150.00
 Total for PACS support, new tasks and $30,251.60
projects

Above estimate is based on PSM Medical Imaging Specialists, Inc. providing a
complete imaging informatics support to NMC radiclogy department. In the
c¢vent Natividad Medical Center requesis orly part of the above stated services
standard hourly rate of $150.00 per hour shall apply for all services requested
during regular business hours of M-F 8am-5pm. Services requested after
regular business hours shall be billable at $300.00 per hour with a minimum
of 1 hour billable time. In addition to the number of hours worked daily, travel
charges of 2 hours per day will apply for all services rendered on-site,

WWW, DSINIS,Com
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. Medical Imaging Specialists Inc.

Hstimated Monthly Cost for PACS Support, New
tasks & New projects

Month Estimated Cost
per month
10/2011 $30,251.60
11/2011 $30,251.60
: 12/2011 $30,251.60
| 1/2012 $30,251.60
"""""" 2/2012 $30,251.60
3/2012 | $30,251.60
B 4/2012 $30,251.60
5/2012 $30,251.60
6/2012 $30,251.60
Total for PACS support, new $272,264.40

tasks and projects




Original Agreement No or PO# (A-11829)

AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN PSM Medical Imaging Specialists AND
THE NATIVIDAD MEDICAL CENTER
FOR

Information Technology PACS Project Management & Implementation Services

The parties to Professional Service Agreement, dated April 1, 2010 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and PSM Medlcal Imaging Specialists (Contractor),
hereby agree to amend their Agreement No. (A-11829) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (A-11829). Additionally, the Contractor will provide the services described on
Attachment A attached to this Amendment #2,

2.  This Renewal Amendment shall become effective on January 1, 2011 and shall continue in full
force and extending the term date until December 31, 2011.

3. The total amount payable by County to Contractor under Agreement No. (A-11829) shalt not

exceed the total sum of $390,500 for the full term of the Agreement and $314,500 for fiscal year

2010-2011.

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

A copy of this Amendment shall be attached to the original Agreement No. (A-11829).

U

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

CONTRACTOR

Signature MM@% Dated /()/22/:2 O/ 0

Printed Name &ASH)/M ’4 k-/#?f\llq'\( , Title pﬁgg,DE}U‘?: CE@

NATIVIDAD MEDICAIL. CENTER

Signature Dated
Purchasing Manager

Signature i a Dated A (2\5’" {, 2
NMC - CEO

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

_acy Sasita, Deputy ¥ [ e ? j\’
Attorneys for County and NMC Dated:

By

" ontro Her

' Monterey \U‘ }Ul”



Radiology Consulting Services Proposal

" Natividad Medical Center
Salinas, CA

WWW.pPSImmis.com




»24x7 PACS Support |
»JLG Historical Report migratjon to PACS
» Complete CR Implementation

»Digital Mammography implementation
RadWhete — VR System Implgmentation

»>PeerVue — Implementation and Integration
with PACS

» Manage transition to new CT, MR, & DR

WWW.PSImis.com
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»Protocols and procedure enh'ance'ment-s"
s as needed

itie

modal

WW., DSETIMAS.CON
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»Digital Procedure setup and modification
» System administration

WWW.pPSTumis,coni



»Reports Template creation and
enhancement

»Editing services coordination

» System administration

WWW. DSmimis.com
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7/2010  |120 $18,000
8/2010  |100 $15,000
9/2010  |100 $15,000
10/2010 |90 $13,500
190 $13,500
12/2010 |90 $13,500
Total Estimate $220,500

WWW,pSMmis.com




Original Agreement No or PO# (BPO2273)

AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN PSM Medical Imaging Specialists AND

THE NATIVIDAD MEDICAL CENTER
FOR
Information Technology PACS Project Management & Implementation Services

The parties to Professional Service Agreement, dated April 1, 2010 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and PSM Medical Imaging Specialists (Contractor),
hereby agree to amend their Agreement No. (BP0O2273) on the following amended terms and

conditions:

1.  Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (BPO2273). Additionally, the Contractor will provide the services described on
Attachment A attached to this Amendment #1.

2.  This Renewal Amendment shall become effective on July 1, 2010 and shall continue in full force
and extending the term date until June 30, 2011.

3.  The total amount payable by County to Contractor under Agreement No. (BP02273) shall not
exceed the total sum of $170,000 for the full term of the Agreement and $94,000 for fiscal year
2010-2011.

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

5. A copy of this Amendment shall be attached to the original Agreement No. (BPO2273).

IN WITNESS WHEREQF, the partics hereto are in agreement with this Amendment and

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

CONTRACTOR

Signature / LI

Dated é 6?9 ZO/D

Printed Name MHVM /ﬂ /WM( Title /M{QW@D

NATIVIDAD MEDICAL CENTER

Signature Dated

Purchasing Manager

Signature ir—Q-:\_;\ Dated % ({j(l Q

NMC - CEO

Approved as to Legal Form:

Charles I, McKLLZ County Counse my

.W acy Sadita, Dep
Attorneys for County and NMC

" ‘g\@% Datod: __ J,é 2010

g to oyl
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Salinas, CA

WWwW. pSInImis.com
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; ;Work wath PACS/ RIS vendgr to meet thelr general mamtenance |
needs

wWww,psminis. com
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Medical Imaging Specialists, Inc. - - e T - www.psmimis.com
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Robert Telwell MD Chlef Radmloglst
Redwond Regmnal Medlcal G—roup
Ph(me' Q7 525 4003



{ﬁ Oya/b Print Form

/A Natividad Mvepical cenrer
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(NOT TO EXCEED $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 PSM Medical Imaging Specialists

Inc. hereinafter "CONTRACTOR"™).

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

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: Information Technology

PACS Project Management and Implementation Services

1. 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 $100,000

2. TERM OF AGREEMENT. The term of this Agreement is from [\PT 12010 IDec 31, 2010
unless  sooner  terminated  pursvant 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,

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

Exhibit A/Schedule A: Scope of Services/Payment Provisions

AdELTUM A

4. PERFORMANCE STANDARDS.

4.1. 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.

4.2. CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe and
skillful manner and in compliance with all applicable laws and regulations. All work performed under

this Agreement that is required by law to be performed or supervised by licensed personnel shall be
performed in accordance with such licensing requirements.

Revised 12/1/2008 NMC PSA Form $100,000 or Less 1



4.3. 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, instruments, or
supplies) or personnel for any purpose other than in the performance of its obligations under this
Agreement.

5. PAYMENT CONDITIONS.,

5.1. CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to NMC.
If not otherwise specified, the CONTRACTOR may submit such invoice 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 Administrator or his or her designee shall certify the invoice, either in the
requested amount or in such other amount as NMC approves in conformity with this Agreement, and
shall promptly submit such invoice to the County Auditor-Controller for payment. The County
Auditor-Controller shall pay the amount certified within 30 days of receiving the certified invoice.

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

6. 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
termination, the amount payable under this Agreement shall be reduced in proportion to the services
provided prior to the date of termination.

G2 NME-may-caneel-and-terminate-this-Agreement-for-good-cause-effeetive-immediately-upon-written
}’yr notice-to-~Contractor~LGoed-cause-—includes the failurs-of-CONTRACTOR T perform-the—required
V]J/ serviees—at~the—time—and-in-the -manner.provided—under—this—Aprecmrent—H-NMGC—terminates—this
Agreement-forgood cause, NMC may be-relieved-of-the-payment-of-any-econsiderationto.Contractor,
and-NMETmay-proceed-with-the-wotk-in-any-manner-which-NMG-deems-proper—-he-costtoNME
shall-bededucted-fremeny-sum-due the CONTRACTOR-underthis.Agreement:

7. INDENMNIFICATIONTCONTRACTOR shall-indemnify;-defend-and-hold-harmless. NMC and.the,

loss,—injtry-—or—damage—arising—ont—of—or—in—eennestion—with—performanee—ef—this—Aereement—by
W/QQNIF-&A-GT-@R-—&MM@nr—i{»s-ag-ent;—empl@gﬁeeshar_sub_mntmut@nsrex@ep%iﬂg-@ﬂly—l@%—i-mj-&r-y—er—-elam&g@—
caused.-by—the-negligence—orwillful-misconduct-of—personnel-emploved-by-NMC Ti-is—the—intent-ofthe—
Jparties_to-this-Agreement to provide-the-broadest-possible-eeveragefor-NMC - The-CONTRACTOR shall.
~reimburse—NMC.for—all--eosts;—attorneys-—tees,—expenses-—and-—liabilities—ineurred-with—respect_to_any.
+itigation-in-whiel-the-CONTRACTF-OR-is-obligated-to-indemnifidefend-and-hold_harmless-NME-and-the-
County-underthis-Agreements

8. INSURANCE.

8.1. Evidence of Coverage:
Prior to commencement of this Agreement, the CONTRACTOR shall provide a "Certificate of
Insurance" certifying that coverage as required herein has been obtained. Individual endorsements
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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.

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.

8.2. 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-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.

8.3. 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, Confractual 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.

|7 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 $500,000 per occurrence.

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

Workers' Compensation Insurance , If CONTRACTOR employs other in the performance of this
Agreement, in accordance with California Labor Code section 3700 and with Employer's Liability
limits not less than $1,000,000 cach person, $1,000,000 cach 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 lLability limits.
Any such tail coverage shall contihue for at least three years following the expiration or earlier
termination of this Agreement.

™ Exemption/Modification (Justification attached; subject to approval).
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8.4. Other Insurance Requirements:

All insurance required by this Agreement shall be with a company acceptable to NMC and issued and
executed by an admitted insurer authorized to transact insurance business in the State of California.
Unless 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 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 employees as Additional insyreds 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 lo 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 requived 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 2048 02 99.

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of insurance

~with NMC's Confracts/Purchasing Department, showing that the CONTRACTOR has in effect the
insurance required by this Agreement. The CONTRACTOR shall file a new or amended certificate of
insurance within five calendar days after any change is made in any insurance policy, which would
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 reccived by the expiration date,
NMC shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to send in the
certificate, evidencing no lapsc 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 immecdiately.

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

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
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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
and 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 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.

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

9.5. 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.

10. 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 ensute that the evaluation and freatment 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.

11. COMPLIANCE WITI 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.

12. 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
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by virtue of this Agreement to receive from NMC any form of employee benefits including but not limited
to sick leave, vacation, retirement benefits, workers' compensation coverage, insurance or disability
benefits. CONTRACTOR shall be solely liable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and social security, arising out of Contractor's performance of
this Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and
the County of Monterey harmless from any and all liability, which NMC may incur because of
Contractor's failure to pay such taxes.

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 at the addresses listed below.

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:
Contracts/Purchasing Manager

Khasryal P KAMAMT, PReESUENT 60

Name Name and Title
1441 Constitution Blvd. Salinas, CA. 93906 BIH FALS CREBC pl, SANJoSE CAZSTIS™
Address Address
831.755.4111 Y08~ 960. 74/
Phone Phone

14. MISCELLANEOUS 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 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.

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

14.3. 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.

14.4. Contractor. The term "Contracter” 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 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

Revised 12/1/2008 NMC PSA Form $100,000 or Less 6



14.7.

14.8.

NMC. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the
performance of all requirements of this Agreement.

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.

Compliance with Applicable Law . The parties shall comply with all applicable federal, state, and

14.9.

14.10.

14.11.

14.12.

14.13.

14.14.

14.15.

14.16.

local laws and regulations in performing this Agreement.

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

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 interpreted under the laws of the State
of California.

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

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
ambiguitics are to be resolved against the drafting party shail 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, cach 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 agrcements, 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 other attachment to this
Agreement, the provisions of this Agreement shall prevail and control.
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NATIVIDAD MEDICAL CENTER CONTRACTOR

Byw PPEM MEDICALIMAGIN & SAECIAUSTS, INC .

NMC Contracts/Purchasing Agent Contractor's Business Name®***

Date: ?/7 4%0
’ Al a s o

- Signature of Chair, President, or Vice-President

By:
Department Head (if applicable)

Date: Jl-ll-‘t'q MM/M /4/{4*/"?’\«!2’ Pﬁa‘/zjmr‘

Name and Title

Approved as to Legal Form

Date: 3/@.9?0/@

By

. /gta\é“f‘SaettaU / .-

Deputy County Counsel

Date: 3 Q;B / O (Signﬁture of Secretary, Asst. Secretary, CFO, Treasurer

or Asst. Treasurer)

Approved as to| Bisqal Provisfon: DIPES H K,q CH ’4,, CFO
Name and Title
By: JAN, /

Auditor/Control|er Date: 2 - §-200

ey 5§

**FINSTRUCTIONS: If CONTRACTOR is a corporation,
including limited liability and non-profit corporations,
the full legal name of the corporation shall be set forth
above together with the signatures of two specified
officers. If CONTRACTOR is a partnership, the name of
the partnership shall be set forth above together with the
signature of a partner who has authority to cxecute this
Agreement  on  behalf of the partnership. If
CONTRACTOR is contracting in and individual

capacity, the individual ghall set forth the name of the
business, if any and shall pereonally sign the Agreement.
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NATIVIDAD MEDICAL CENTER
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES

ADDENDUM A

6. TERMINATION:

6.2 Either party may cancel and terminate this Agreement for GOOD CAUSE effective
immediately upon written notice to the other party, *\GOOD CAUSE" includes the following:

6.2.1 Failure of the CONTRACTOR to perform the required services at the time and in the
manner provided under this Agreement.

6.2.2 Failure of NMC to make payments for CONTRACTOR's services, pursuant to this
Agreement, as set forth in paragraph 1.

6.2.3 Failure of CONTRACT to abide by the terms of this Agreement.
6.2.4 Faliure of NMC to abide by the terms of this Agreement.

If NMC terminates this Agreement for good cause, NMC may be relieved of the payment of any
consideration to CONTRACTOR for only that portion of the services which were not performed in
accordance with this Agreement, but must compensate CONTRACTCR for all services that were
performed prior to any breach. NMC may proceed with the work in a reasonable manner, as it
would have heen performed by CONTRACTOR, had the CONTRACTOR abided by the Agreement.
The cost to NMC for completing the work shall be deducted from any sum due the CONTRACTOR
under this Agreement.

Similarly, If CONTRACTOR terminates this Agreement for GOOD CAUSE, NMC must complete
payment for any services that have been rendered to NMC up until the point of termination.

7. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless NMC and the
County of Monterey (hereinafter "County”), its officers, agents and employees from any claim,
liability, loss, injury or damage arising out of, or in connection with, the negligent or wrongful
performance of CONTRACTOR's duties, as delineated under this Agreement, by CONTRACTOR
and/or its agents, employees or sub-contractors. In accordance with this requirement for
indemnification, CONTRACTOR has acquired liability insurance as stated in Paragraph 8 of this
Agreament.

14.7. Non-binding Arbitration:

In the event a dispute shall arise between the parties to this Agreement, it is hereby agreed that
any action to enforce the terms and conditions of this Agreement or for the breach of this
Agreement shall be referred to non-binding arbitration in accordance with the California
Arbitration Act.

In the event a party fails to proceed with arbitration, unsuccessfully chalienges the arbitrator's
award, or fails to comply with the arbitrator's award and then loses at trial, the other party is
entitled to costs of suit, including a reasonable attorney's fee, for having to compel arbitration or
defend the award.

., Fhata MZ&/ Z1820/ 0

NMC Initials Date PSM MIS Initials Date




features and budget etc. o
> Coordinate intra-hospital project communication

»Workflow design based on available features and
operational needs

» Site preparations for PACS implementation

»Training — complement aspects and features of
PACS not covered by vendor

» Present prpject summary and/or geports to
management as requested

» Implementation Support

www,psmmis.com

> Assistance mth.:Vendor selecuon based on neededi .



- Medical Imaging Specialists, Inc.

> Provide ince ndor sele
> Assist with price negotiations (if requested)
»On-site FTE -
"Starting 2 weeks prior to go-live
"During go-live week (2 FTEs if needed)
» Even payment distribution from 3/2010 to 10/2010

WwWw.psmimis.com



[ 6/2000 | 3060

| 7/2010 60-80

| 8/2010 100

| 9/2010 120-160

10/2010 160

Estimated Cost of Phase-1

WWwW.psImmis.com




BUSINESS ASSOCIATE AGREEMENT

This Agreement, hereinafter referred to as “Agreement™, is made effective April 1, 2010 by and
between the County of Monterey, a political subdivision of the State of California, on behalf of Natividad

Medical Center, hereinafier referred to as “Covered Entity”, and PSM Medical Imaging Specialists, Inc.
hercinafter 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

WHEREAS, pursvant to the Administrative Simplification provisions, the Secretary of Health and
Human Services has issued regulations modifying 45 CFR 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 et seq.,
Senate Bill 541, enacted September 30, 2008, and Assembly Bill 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 HIPAA; 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 defined 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 law, and other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties agree to the provisions of

this Agreement 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 the provisions of this Agreement and
mandatory provisions of the HIP AA Privacy Rule, as amended, the HIPAA Privacy Rule shall control. In the
event of an inconsistency between 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 materials, 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 future 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 ali Protected Health Information that is created or received by
Covered Entity and disclosed or made available in any form, including paper record, oral communication, audio
recording, and electronic display by Covered Entity or its operating units to Business Associate or ig created or
received by Business Associate on Covered Entity’s behalf shall be subject to this Agreement,

II.

CONFIDENTIALITY REQUIREMENTS

(a) Business Associate agrees:

1) to access, use, or disclose any Protected Health Information solely: (1) for meeting its
obligations as set forth in any agreements between the Partics 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 as 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;

(ii) at termination of this Agreement, the Service Agreement (or any similar documentation
of the business relationship of the Parties), or upon request of Covered Entity, whichever occurs 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, or 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
information not feasible; and

(i1i)  to ensure that its agents, including a subcontractor, to whom it provides Protected Health
Information received from or created by Business Associate on behalf of Covered Entity, 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 that its employees’ actions or
omissions do not cause Business Associate to breach the terms of this Agreement.

(b) Notwithstanding the prohibitions set forth in this Agreement, Business Associate may use and
disclose Protected Health Information as follows:
(i) if necessary, for the proper management and administration of Business Associate 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 firther disclosed
only as required by law or for the purpose for which it was disclosed to the person, and the person
notifies Business Associate of any instances of which it is aware in which the confidentiality of
the information has been breached, within five calendar days of discovering said breach of
confidentiality;

(ii) for data aggregation services, if to be provided by Business 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
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Business Associate in its capacity as a business associate of another covered entity, to permit data
analyses that relate to the health care operations of the respective covered entities.

{c) Business Associaie 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 Human 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 is not in compliance with the terms of this
Agreement of which it becomes aware within five calendar days of discovering such improper access,
use, or disclosure. In addition, Business Associate agrees to mitigate, to the extent practicable, any
harmful effect that is known to Business Associate of a use, disclosure, or access of Protected Health
Information by Business Associate in violation of the requirements of this Agreement.

ITL. AVAILABILITY OF PHI

Business Associate agrees 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
Information 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 HIP AA Privacy Rule.

1V, 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, before the threatened breach
is to occur, then Covered Entity 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 obligations 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, employees,
contractors, successors, and assigns as set forth herein.

This Agreement may be amended or modified only in a writing signed by the Parties. No Party may assign its
respective rights and obligations under this Agreement without the prior written consent of the other Party, None
of the provisions of this Agreement are intended to create, nor will they be deemed to create any relationship
between the Parties other than that of independent parties contracting with each other solely for the purposes of
effecting the provisions of this Agreement and any other agreements between the Parties evidencing their business
relationship. This Agreement will be governed by the laws of the State of California. No change, waiver or

Revised 12-26-08



discharge of any liability or obligation hereunder 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 any documentation of the parties, pursuant to which Business Associate
provides services to Covered Entity contains provisions 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 Agreement 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 believes 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 party in
writing. For a period of up to thirty days, the parties 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 Agreement and the Service Agreement upon
written notice to the other party. Neither party may terminate this Agreement without simultanecusly terminating
the Service Agreement, unless 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 under this program NMC has developed a Code of Conduct Manual to provide guidance in the
cthical and legal performance of our professional services. Business Associate further agrees to abide by all
principles stated in the Code of Conduct while conducting business with Natividad Medical Center. A copy of the
Code of Conduct & Principles of Compliance is available upon request.

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

above.

COVERED ENTITY: BUSINESS ASSOCIATE:
I / i 7 F - e

By:_iL('Q&aJ By: AL / AN _AAL

Title: (,E-'.:;; Title: Mf%wrf eg—o

Date: ${Lu\% Date: 5 /5 L0110

Revised 12-26-08
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CERTIFICATE OF LIABILITY INSURANCE

[ate Entered: 03/18/2012

DATE (MRIDDIYYYY}
3/15/201.2

REPREBENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THES
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIZ GERTIFICATE OF [NBURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cortificate holdar in lisu of such-endorsement{s).

IMPORTANT: If the certificate tolder is an ADDITIONAL INSUREDR, the policylies) must be endorssd,
the terms and conditizns of the policy, dertaln pollties may require an endorsemant. A statement on this certificats does not confier righits to the

i SUBROGATION 18 WAIVED, subject to

PRODUGER
PROBITY INSURANCE SERVICES

Agangy License:; (DS45L0

COHTA!?’I“

[ EX oy, (800) 875~1753 |

%ﬁ% i, (408) 2039923
AobResg Clndy@probityins . com

931 Merlidian Ave
INGURER(S) APFORDING COVERAGE HAIG #
San Jose, CA 95126 INSuReR 4 TTAVElers Ingurance
HEURED | PEM MEDICAL IMAGTING SPROTALTETE IN&T gyRER B ;T ROLERS LNSURANCE
JNBURER S
3271 FALLS CREYLR PLACE INSURER b :
SAN JOSE, A BHL3A8 JRBURER B
_ INSURERF
COVERAGES CERTIFIGNTE NUMB&R REVISION NUNBER:

THIS 18 TD GERTIFY THRT THE POLICILS OF INGURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INQURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTYWITHITANDING ANY REQUIREMENT, TERNM O8 CONDITION OF ANY CONTRALT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURMNCE AFEORDED BY THE SOLICIES DESCRIBED HEREW I8 BUBJECT 7O ALL THE TERMS,
EXCLUSIONS AND SONDITIONS OF SUCH POLICIES LIMITE SHEWN MAY HMAVE BEEN REDUCED BY PAID CLAEMS

L §i
iy TYPE OF iU RANGE [ ey POLIEY NN {gnb:g_rnﬁwvﬁ: m%ﬁ? ¥ LTS
SENTRAL LIABILITY EACH OOGURRENCE 32’ 0na ’ 000
A . S N _ ; . EAAGE TORENTES 300, 000
SEFMERCIAL SENERAL LIABILITY I6804371IRLEA~TCE 11 F/1/8011  D7/0L/2002 | Bpetante g conprancy) | 37097
| CLamMs-mADE 25 nooun WED EXP thny ane persarn) | $8, 000
A | DEDUCTIRLE 51,000 TAOL/20LL DT/OI/ROLR | ppRgonaL s ADVINIURY | g4, 000,000
A <] BUE, PERSONAL PROD 811,473 0770172011 PT/OL/20LE | GanpnaLAGGREGATE | 84,000 , 000
GENL ABGREGATE LIMIT wvws PER: PRODYCTS - covep acs | 34,000, 000
K] ooy X198 < Loe 8
AUTOMOILE LIAELITY (cﬁgwmﬁo SINGLE Lt 52,000,000
A ANY AUTO Igﬁ{)g} 3‘7341{1 94 _T{:mull HA/0LF2000 DH/OLZ2012 | BoDILY INFURY {Pae persor) £ —_—
ALL DIED scagnuuaa BODILY INSURY {Par mccident) | §
o] BUTOS St it fioh
) HiRED AUTOS | NQ%%WN% Pama g MG s
| e 3
B UHBERELLALIAB ’ aocur BAGH DOOURRENGE 5;1 000,000
EXCESS LIAB -] SLAIMS-NADE ISFCURPTLEZPOLITILLL P/ 201l §7/03/2002 | sonpuaare 41,000, 000
. .
pep || Ig{ETENTFE}N 3 ]
| WORKERS COMPENZATION FWE STATU- [ [Tk
AND ENPLOYERS' LIABAITY LISRYAMHS L LR WG
B R?;égﬁ@gg%%fﬂ%gl&iﬂTN?ggxﬁbUﬁVﬁ RiA BMO02678403 LO/1872008 Lo/1ase01e | EL BAGHACCIDENT IR Aty
tandatory sl £ DISEASE - EAEMPLOYER | 5% 000, 000
é“édﬁ?%&; wL’OFEMTIGNSbainW L DISEASE « BOLIEY L 1 g4, DU0, 000

MEDTCAL TMAGING SPECIALISTS,
2071 FALLE CREER PLACE
SEW JOSBE, A 9BL3S

THSURED'S CURY

ggﬁfhu’ﬂ@ﬁ oF GPmAﬁQNS TAGATIBRS VE&*EI%ES wt#%ii\?é«am a1, Audltmml Ramams Fotiode, ¥ ok sk s reiirad)

CERTIFICATE HOLDER

GANGELLATION

PEM. MEDTCAL IMAGING SRBCLALISTS, TING.
327k FALLS CHEEE FLACE
BEW JOFE, TA 95138

[INSUREDYE CORY)

BHOULD ANY. OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED N
ACCORDANGE WITH THE POLICY PROVISIONS,

AMTHORIZEL REPRESENTATIVE
o
o

CINDY DIAS { a-« et i Mﬁg,,:{“a.w

ACORD 25 {2010/08)

Progucsd using Forres Soss-Plus saitwere. www. Formstoss.enm, impregsive Publishing BO0-808.1877
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COMMERGIAL GENERAL LABILITY

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ 1Y GAREFULLY.

XTEND ENDORSEMENT

This endarsement madifies Insurance providoed under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENENAL DESCGRIFTION QF COVERAGE
genaral soverage description only, Lim
VISIONS of this antdorsamant carelully lo delermine rigihls

A, Broaduned Namad Ingurixd

B. Damage To Pramises Renfad To You Exansion
* Porlls of fire, exploatan, fighining, smoke, watar
* Limit inereased to $300,400

€. Hhankat Walver of Subrogalion

B, Blanket Additional Jnsurey « Managers o
Lessors of Mramisos

E. Blanket Arditonal Insurad -~ Lessor of
Leaged Equipment

Fo Incictental Medicst Malprusiics

Q. Parmongd! Injury ~ Assumed by Cantrant

H. Extansion of Coverage - Bodlly Injury

PROVISKING

A. BROADENED MAMED |NSURED

GGDYBE 1103

1. Tha tamaed Ingurad in ltam 1. of the Deckara-
e i 2 follows:

Tha person o organization named in Rem £,
af the Dwslarations and 20y seganization,
aiherihan 1 parinership or joint ventira, oo
which you mantaln vwnership or majority &
fwresl en the effectve date of the pofcy.
Howover, coverage for any souch organizatian
W cease as of the dste duing the policy oe-
riest that you no longer maintain ownership o,
of magority intarest i, sush ergeaizalion.

2. WHO 13 AN INSURED (Seclion Hl) ltanr 4..

is deleled and roplaced by the faliowing:

a. Covarage under this pruvision ls afarded
uhty urtil the 180th day alter v acyuire
or teim the arganization or the and of the
palivy geriod, whichever is eatlisr unlgss
raparied i writing to us within 180 days.

d. Thia Provigion A, does nol apply & any o

20N L argaidzation lar wihich coverags 1 ox-
chuded by andarsamant,

R =

- This endorsement bluadens coverage. The Toltowing hsting me w
itatiors and exclusions may apply to (hese cavorages. Read ail 1ha PRO-
, dulios, and wivat (a #rd is ol covorad,

iy 1o Co-Emplayses and Go-Vaolunlear
Workars

Atrorafl Gharterad with Craw

Mor-Ownad Wateretalt - Increasud
fiom 28 {eat to 50 feal

Ineruased Supplementary Pavinunls
* Gosl for bail bonds increassd 1a 52,500
* Logs of sernings (netvssed Lo 3500 per day

Kriowledge and Notice of Otnigrence
r Ollense

WUrlnlandional Ormiskion

Reagonabie Forcs - Badily injury or
Propsity Darmage

DAMAGE TO PREMISES RENTED TQ you
EXTEMSION

1.

Sopyrighl, The Travalars Indaninity Comprgy, 2003

The tast pacagsagh of COVERAGE A, BOD-

LY INJURY AND PROPERTY DAMAGE L

ABILITY (Section 1 - Coverayes) is daleted

and replaved by e Bllowing;

BEyclusiors ¢ through p, do not apply to dam-

A3e o pramisas While ranted ta vou, or tem.

pararlly oucupied by you with permisaion of

the awner, saussd by:

a. Fws,

b, Exploshyy

o, Lightnirgg

e Senka resulling fram such s, sxplogsion,
or lightning, or

¢ Waler

A séparale limil of inswrance appies 1o hie

coverage as dosonibed in LIMITS OF f4stn.
ANGE (Beatlon #1),

This insurence doos nat apply o dampge to
pramises whils remled Lo you, o femporanky

Page 1ot g



COMMERCGIAL GENERAL LIABILITY

3

Paga 2 of 5

octupied by you with pemissian of e
owner, causad hy:

#. Ruplure, bursling, or operaton of pras-
sure rellef devices;

b. Rupturs or bursting due to expansion or
swalling of the cunlenls of any huliding or
struclurg, caused by or resulting from wa-
tar;

o

Explosian of steam boilers, steam pipus.
sleam engines, or steam turbines,

Part 6. af LIMITS OF INSURANCGE (Section
M) i deleled and roplaced by the following:

Subjact 10 5, above, the Damage To Frems

ises Remtad To You Limi & the mast we will

pay under COVERAGE A. for damages he.
cause of “proparly damage” 10 any ane prat-
lses whila ranted 16 you, or temporarnily ooy
pied by you with permission of the awiar.
causad by fite, explogion. lightning, snoke
resutling from auch firo, exgloslon, or light-
ning. or water, The Damage To Promises
Ranted To You Limit wil apply 1o ail damaga
provimately cgussd by the same "uoour
ranue”, whather sush demage sesulls fom
fire, explosion, fghtting, smoke resuiting Trom
stieh fira, axplasion, or lighlning, or watar. ar
any gambination of any of {these,

Tha Damege Tu Premises Rented Te You
Limii will be the Hghar of:

a, B300,000;

B The amount shown on the Doeclaralions
for Damage To Prenises Ronted To Yoy
Liemit,

Under DEFINITIINS (Seotior V), Paragraph
a. of the dofinllen of “nsured contrant” s
amendad 50 al il duss not inciude that par-
tinh of the conbact for & ferse of pramises
that intlesrmifies any paraon or organization
far damage to premises while rented o you,
or iamporatily occupied by you with permis-
slon of the owrier, calisad ty:

a,  Fire

b, Explosion.

e, Lightring:

A, Sk resuliing from such fire, explosian,
or lighining, or

& Watgr,

This Provision B. dees naf apply i giverage
for Damage To Premises Renlsd To You of

COVERAGE A BODILY  INJURY AND
PROPERTY DAMAGE LIABILITY {Sachan |-
Coverages) is axciuded by endoraemen

C. BLANKET WAIVER OF BUBRQGATION

Copyrighl, The Traylers indemnily Company, 2000

We waive any vight of recovary we may have
againsl eny persen of siganizalion because of
paymants we make for Injury or demaga atislrig
aut of premises owned or ocoupisd by ne rented
or laaned o you; ongeing operations prerirmad
by you or on your behaif, done undar & conlragt
wilh that person or drganization; “your wirk': ar
“your products’. We walve (hiz right whare you
have agreed to do 5o as part of a welllen contragl,
axsculed by you prorio bys.

- BLANKEY ADDITIONAL INSURED - MANAG-

ERS OR LESBORS OF PREMISES

WHO I8 AN INSURED (Beulian H) iz amanded 1o
inolude ag #n insured any persan or cegarnization
(rsferred o below s “addiional insured™ wilh
whsim you have agrasd In @ writen contrac!, exa-
culad prior Lo loss, to name aa an sddienal Ine
surad, but oniy with mespect o lability mising eut
of the ownhetshis, manienance of use of lhat [rart
of aty premises lessad to you, gubjact b {ho faf-
ong provisions.:

1. Limdle of Insueance. The lvils of mswince
alforded to the additions! insured shait ba the
limita which yuu sgread 4o provide, oF tha m-
o shown on the Declarations, whichever g
LN

2. The insurarrce afforded to the auditanal in-
surad dios not 2pply to:

a. Any "ocourrence” thal lakes place afler
you vease fo b a tenant in thal premisus:

fi. Any premises for which covernge is es
vluded by endorsamant: or

& Blrastural slerntions, new construcian or
cemelition opgrations petumrnad by or on
bahalf of sueh additinngl insured,

3. The msurance aforded o tw sdditional b
Gllret s @qeess over any valld and colleatibie
nsurance avallable o such addiional s
surad, Wiless you have agresd in g wilten
cordract for this mzurance (o appiy a0 & v
mary or sontributory buwis,

BLARKET ADDITIONAL INSURED - LESSOR

LF LEASED BOUIPMENT

WHO I3 AN INSURED (Stthon §] is aunendad to
include as an inslyad any parsen or atganization
frefered to below Be “additons insurag™ with

$W I 86 71 03



wham you hreve agreed in & weitien goniract, awe.
culad phior lo Iogs, e name as an addiganal in-
sured, but only with raspecl Lo thair liability arising
out of the: malnenance, gparation or use by you
of equipmant (wased o you by such addiional in-
sured, subjact to the (ollowiag provisions:

1. Limite of Insurance. The limits of insuratics

afforded to the addtional Insursd shall be the
lireits which you agraed to pravide, or the fim-
fts shown on the Declarations. whishavsr i
less,

The Insurarce affordad 1o the addiional in-
Surgd doae not upply la;

i Any "noourence” thal lokes placa after
the sauipmart asa Bupires; o

b “Hediy injury” g "property demage" aris-
ing out of the sols neglinence of suck ad-
diflonal isured,

The Inswrance afforded to the addiions! In.
surad 19 oxtess over aty valid and collactinle
insurance wvailable lo such additions! .
surdd, unless you have agread In a wiilen
condrapt for thig Insurancs to apply on a pr-
mary or Goplibltory basis,

F. INCIDENTAL MEDICAL MALFRACTICE

1.

CGo18611 03

Tha definion of "hodity Mjury” In DEFING-
TIONS (Sacton ¥) Is amanded 1o mcluds "la-
cidenlal Medical Malpraciice Injury"

The lollowing dalinfion s added 1w DEFI.-
TIONS (Baution Vi

“ncidental rmedical maipragtice infry" maaris
Boddly tnjury, mertat anguish, sickiees or dise
ease sustained by & person, including death
rasuling from any of ege At gay tims, arie
g oul of thae rendering of, @r Fallure to ren-
dar, the follawing setvicss:

& Medical, surgical, denlal. iaboratory, Kottty
OF PUFSING Servicy or treatmeny, advicy ar
instruclion, or the relawe furmlsting of
ivod or baveragos;

b, The fumishing or diapensing of orga o
madical, danted, or surgical supplles o
appliancas; or

¢ Firstaid,

d. "Good Samalitan swvicor”. As waed in
tiiz Provision B, "Good Samaiian see
viees” me those medical sepvicss rane
dered o provided I a0 emergency and

G.

COMMERCIAL GENERAL LIABILITY

far which o remunaration is demandued
ur recalver,

& Paragreph 24,0100} of WHO 13 AN IN-
SURED (Section 1) dons niot Hpply to any
regislatnd nurse, lioensed practiont nursa,
amergancy medical lechnician or paramedic
emplayed by you, but only whilo prarformming
the services dostribed i paragraph 2. shove
and while acting within the scope of her om.
ploytnemnt by you. Any ‘employeas” randsiing
"Gaod Samaritan services' will be deamud ta
be acling within the scopa of thar Grpiay-
ment by you.

4, The following exclusion s added (o parsgraph

L. Exclusions of COVERAGE A, - BEILY
INJURY AMD PROFESTY DAMAGE LIASIL-
IT {Saclion | - Coverages):
{This Ineurence does nol agply to:) LiutbHity
arising out of e wiliul visfatlon of o penal
slatite or trdinance relating 10 the tale of
pharmaeeuticals by or wilth thy knowledge or
conagnt of bw insured,

5. Fir b purposes of delemnining the applica-
big lirlts of inaurance, any ac or omiasiyn,
togather with all related acts or omissions
{he furnishing of the services dosarbad in
paragraph 2. above o any she parson, will be
sengiddared one "aeourranns”.

6. This Proviston 7, doss nat apoly f you Ao in
e businesa or eesupation of praviding any of
the servioes desorils in paragraph 2. ahova,

7. Tre Insurance provided by this Provislen ¥,
shall be wxcess over any olter valid sne ool
leolible eurance avuinbie o the liturnd,
whelher primary, exsass, suhtingsnl or on
any ofher basl, except for sutincs D
chased spacilioaly By yau to be excses of
this pollay.

PERBONAL IMJURY - ABBUMED 8Y CON.

TRAGT

1. The Confractunl Liablity Exclusion In Par
2. Bxelusions of COVERASE B PER.
SONAL AND ARVERTISING INJURY LIABIL.
ITY {Swcon 1 - Coverages) is deletad and
repluced by the following:

{Thiz insuranine dous not appiy o)
Confraciuai Linbilly

“Advertising njury® for which the fhsureyd hus
pagumed liahility in & contraot or agraament.
This exciusion dogs not apply 1o flabdity Tor

Copyright, The Traveiers Imdemnity Comgany, 2008 Page d of &
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COMMERGIAL GENERAL LIABILITY

damages {hal the nsursd would hove in the
ahsence of the contract of agreement.

2 Bubparagraph £ of the dafinidon of “Insurag
cantract! {DESINITIONS -~ Soclion Y} is de-
lstad and foptaced by the faltowing:

£ Thal par of any other contract or agiae.
mant partaining o your business (Inolud-
Ing an inclemniisation of & municipality in
cannaeclion with work perarmed for a
municipaitly} under whish you assume the
torl fiatility of another parly to pey for
“hadlly Injury,” "property damage” or RN
sonal injury” 1o & third pady o nrganiza-
tion. Tert liallity means a hsbility that
would e Inposad by aw in the abeence
of any coniract or agroament,

3. This Provision &. doss not apply @ COVER.
AGE B PERBONAL AND ADVERTISIG 14
JURY LIABILITY s excluded by endorse-
ment.

H. BEXTEMSION OF QOVERAGE - BODILY I~

JURY

The dafinitin of "bodlty injury® (DEFINITIONS -
Saction V) 15 dileted and replaced by the folow-
ing:

"Bodily Injury” means bodily fnjury, mental an-
guish, mental Injury, shook, fght, diability, nu-
miliglion, sitkness or disesse sustained by a ot
0, inchuing death resulling from any of these at
any time

BMJURY TD  COEMRLOYEES AND GO
VOLUNTEER WORKERS

1. Your "employoes” are ingurady with raspacl
te "bordily injury’ to A co-'erplayes” i the
opurse of the so-"amployes's” amployment iy
yut, or 10 your “voluntasr workers® whilts per.
furming diies miated to the conduet of oL
business, pruvided thet s coverace for yaur
‘arioysey’ doss nol apoly to gots oulwide
the seope of thew emaleynant by yvou or whils
pariorming dubies unrelated to the conduct of
yaur bualess,

2. Your "voluntesr workers” are nsuwieds e
rezpant o "bodily Injury' to a co-“volunleas
worker® while perferming dutias related to the
contlunt of your business, or lo your "ampluy-
ees’ In the cowrse of the "employes's” e
ployment by vou, provided thal thiz GO Brag:
for your “volunleer workers" doas not appiy
while perforning dutles unralatad & e cone
duet of your busltoss,

J,

3, Subparagraphs Za{iia), (b) and (¢} and
3, of WHU 15 AN INSURED (Saction It} do
rot apply o “bedity infury” for which instirance
I8 provided by paragraphs 4, or 2. above,

ARCRAFT CHARTERED WITH CREW

1. The following is added 1o the axeanlions con-
lained in the Alrcraft, Auto Watercraft
Bxclugion in Part 2., Bxclusions of COVER-
AGE A BODILY INJURY AND PROPERTY
DAMAGE LIABILITY {Sactlon |- Covarages)

(This exclusion does not Apply o) Arcragt
charterad with crew o ANy s,

2. This Provisen J, does not appiy ¥ the char
tered sircraft iz wnecd by ahy instired,

3. The Insuranoe provided by this Provision .,
shall be excess ovar any otber valid and el
tnslible Insurance availahle bo the Insirred,
whalwy priveatry, exngss, cordingent or on -
any other basis, excepl for insurange pur-
shasad specificaly by you [ bw wxcsas ol
1hig palicy.

K. NON.OWNED WATERCRART

1. The axeaption comained Ih Bubparagrash {2}
of the Alrgraft, Aute Or Waterceaft Exci-
sl Iy Part 2., Sxclustons of GOVERAZE A,
BCLILY INJURY AND PROPERTY DAMAGE
LIABILITY [Saction | - Coversges) i dulsted
and raplaced by the following:

(2} Awalsrerai you do not own that i
{a} ity fast long or less: and

ib) Not baing used o CAITY RSONE or
bropery far a charges,

2. Thig Provision K. anplios Lo arly penson wha,
WHA your expressed or impiied tewigent, silher
uses 0r s responsibls for the use of 4 watar-
arafl,

4. The inswance provided by s Proviston K,
shafl e mxcuss gvar gy ofver vald and col-
lectible Ineurance aveitalie o lhe inue,
wheder primary, pxoess, cotigant or i
any olfher basls, exceR for fnsursntce eIl
chased spocifically by vou 1o ba arcass of
thug policy.

INGREABED SUPPLEMENTAY FAYMENTS

Pavis b and & af SUPPLEMENTARY PAY.
MENTS — COVERAGES A AND 8 {Setion § w
Goverages) are amended gs follows!

1 Farl b the seount we wil pay for the cost
of ball bonda i inereased to $2500.

Gopyrighl, The Trivvelers [sdarnily Company, 2003 QG188 4103
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2. In Part d, the amount we witl pay tor loss of
garmings is nereased (o $500 2 day

. KENOWLEDGE AND NOTICE OF OOCUR-

REMCE OR QFFENSE

1, The following i added to GOMMERCIAL
GENERAL LIABILITY CONDITIONS (Secion
V), paragraph 2. (Dulles In The Event of Oc.
currence, Offense. Clawm or Buit);

Mollcw of an "acaurrence” or of an offeoye
which may rasutl in a dalm under Hs insur
ance shall ha given as soon #3 praclicable -
tar knowladige of tha "scsunrenge” or offenge
has besn reported to any insured listad vrder
Faragraph 1. of Section Il - Who g An In-
sured of an “amployea” [such as an msur-
BNce, 1o8g tonlro! or risk managar or adrinig.
alor} designated by you do give such notica.

Knawizdgs by nther "employon(s)* of an "oc-
currence” ar of &n offanss does nol imply that
yout alsn have sush knowladis.

4 Notige shal be desmed prompt If ghven in
good Taith as soon as practicelds to vour
workers' compengation [nsurar, This applog
only If you subssguentty give hatice to us og
anon as praclicabla after sy Inswred listed
undior Paragraph 1, of Saction 1 ~ Wi is An
Insurard or an ‘employes” (such as an insur-
ance, kege conlrol of risk rmanager or adminis-
Iraion) designaled by you to glve such natice
diseovars that the “occurrenco”. offenae o
nlalm may mvolya this polioy,

4. Howsver, this Provision M. dosa not aply as
raspacle the gpecific aumbas of days within

COMMERCIAL GENERAL LIARILITY

wiich you arg required to notfy us in writing
of 1he abrupt commencement of a discharge,
release or gscape of “pollulanls® which
causes "bodily njury" or "propatly demage”
whlch may otherwise be covered under s
palicy.

N UNINTENTIONAL OMISSION

The lolfowing ts added o COMMERCIAL GEN-
ERAL LIABILITY CONDITIONS (Sunhion 1),
paragraph 8. (Reprasentalions):

The unintenfional smission of, or unintertinral
grtof [n, any infornation provided hy you shel nol
prefudice your rights under tis insrance, Hows
aver, this Provisian N, dass ol affect ooy gl o
celiect additional pramium or 1o exarclae pur gt
of chneelation or nerrenswal il aocordancs with
applicable state insuranse iBws, nodes ar raouia-
tans

- BEASONABLE FORCE —~ BODILY INJURY DR

PROPERTY DAMAGE

The Expected Or Intended nfury Exclusion n
Pat 2. Bxclusions of COVERAZE & BODILY
IMJURY AND PROPERTY DAMAGE LIABILITY
(Gection |« Coverages) is deletad and rapliaced
by tha following:

{This insureice does not apply 4o}

Expectid o Infended infury or Damags

"Boilly injury” or “praparly dansge” wapaclad o
intanded from e standpoing of ha insuied, Thig
exciuglon doss not apply @ “bodiy fnjury' or
“pragarty demage” rouulfioy from the usa of reg.
sorsble Jores 1o prolect perdang o proysrly,

Bapyrlghl, The Truvelars ndernity Gompany, 2003 Paga 5 of 5
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSENENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.
OTHER INGURANCE - ADDITIONAL INSUREDS

This andorsament maodilias insuranoe provided under the faflewing:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

PROVIGICONS

COMMERCIAL GENERAL LIABILITY CONDITIONS
{Seclion 1), Paragraph 4, (Othar insuransa), is
amendad ns follaws:

1. The following ls addad to Paragraph o Primary
nsurance:
Howeaver, Iif you speclically, igrea in a wiilten con-
traed of Weillarss agrearnant that the insurance pro-

vided 0 an additional insurgd  under  this

Covarage Parg must apply dn a prisiery basls, o
@ primary andd noh-contributory basis. this nsur-
ancs s primary ta olher insurance that is avail-
alls o sugh additionst msured which cavers such
adoitional Insured 8s A named insured, snd we
will not share wilh that olher insurance, providad
{hat:

A The "buddy mjury® or *propery damage” Tur
which coverage is saunhl aeoors, and

b, The "pursonal injury” or “arveitising injury® for
witich oriverage s sought anses out of an of-
fensa commitipsd

subsayuent tu the slgning and exaculion of that
eontract or agreameant by you.

Tha firsl Subparagraph (2) of Paragroph 1, Ex-
cess Insurande rogarding any alher prmary e
aurance available o you is deleted.

The following is added to Pardgraph b, Excess
Insuraneo, as an additional subparagraph under
Subparagrap (1)

Thal le availzble to the eured when the insured
1 advod ag an additional inawed under any other
polley, including sny wnbrelle or excess policy.

CED3T U308 Copyrighl 2006 Tha St ol Travelers Companies, v Al rigthits resarved Pags 1 af 1




—*—— Withholding Exemption Certificate CALIFORNIA Fom |

20 [:“:[ (This form can only be used to certify exemption from nonresident withholding under California 590
R&TC Section 18662, This form cannot be used for exemption from wage withholding.)
File this form with your withho!ding agent. Withholding agent's nams
(Please type or print)
Vendor/Payes's name Vendor/Payee's [ Social security number Note:
1 808, no. ¥ Califarnia cerp, ne. L1 FEIN Failure to furnish your

. . . identification number will
PSM Medical Imaging Specialists, Inc. 287770 2 _ make this cartificate vold,
Vendor/Payes's addrsss (number and street) APT no. Private Mailbox no. | Vendor/Payee's daytime telephone no.
3271 FALLS CREEK PL, { 408 ) 960-7419
City State ZIP Code
San Jose CA 95135

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the California income tax
withholding requirement on payment(s) made to the entity or individual. Read the foliowing carefully and check the box that applies
to the vandor/payee:
O  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 & resident.

Corporations:
The above-named corporation has a permanent place of business in Caiifornia 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-
tions for Form 530, General Information E, for the definition of pormanent place of business.

[J  Partnerships:
The above-named partnership 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 partnership will file a California tax return
and will withhold on foreign and domestic nonresident pariners when raquired. 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.

O 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 Caiifornia tax return and will
withhold on foreign and demestic nonresident members when required. if the LL.C ceases to do any of the ahove, | will
promotly Inform the withholding agent.

1 Tax-Exempt Entities:
The above-named entity is sxempt 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 ceases to be exempt from tax, | will promptly inform
the withholding agent.

[l Insurance Companies, IRAs, or Qualified Pension/Profit Sharing Plans:
The above-named entity is an insurance company, {RA, or a federally qualified pension or profit-sharing plan.

[0 california Irrevocable Trusts: ‘
Al least one trustee of the above-named irrevocable trust is a California residerit. The trust will file a California fiduciary tax
return and will withheld on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a nonresi-
dent at any time, | will promptly inform the withhoiding agent.

[0 Estates — Certification of Residency of Deceased Person:
I 'am the executor of the above-named person's estats. 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 complefe and sign below. - -

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

Vendor/Payee’s name and fitle (type or print) Kashyap P. Kanani, President, CEO

Vendor/Payee's signature » %A&W\ Date 03/15/2012

For Privacy Aot Notice, yet form FTB 1131 (individuals enly). | 59002103 | Form 590 ¢2 (REV, 2002)



VENDOR DATA RECORD
{(Required in lieu of IRS W-9 when doing business with the County of Monterey)

S

[1]

RETURN
TO:

PURPOSE: Information contained in this form will be used by
County to prepare information returns (Form 1099) and for

ithhelding on payments to nonresident vendors. Prompt return
of this fuily completed form will prevent delays when processing
payments.

COUNTY OF MONTEREY
Contracts/Purchasing

168 W. Alisal Street 37 Floor
Salinas, CA 93901

Phone: (831) 755-4990 . .
Fa)c(}:ne ((83'} )) 755-4969 See Frivacy Statement and Residency Information on reverse

side.

2]

CHECK THE BOX WHICH DESCRIBES YOUR PRIMARY BUSINESS

[]EQUIPMENT & SUPPLIES M SERVICES - NON-MEDICAL [ ] SERVICES - MEDICAL [ ] RENT/LEASES

VENDOR )
ACTMITY |[ ] ATTORNEY FEES [ ] LEGAL SETTLEMENT []PRIZES & AWARDS [ | OTHER
VENDOR'S LEGAL NAME {as shown on your Income tax return) PHONE NUMBER FAX NUMBER
@ PSM Medical Imaging Specialists, Inc. 408-960-7419 408-228-6476
JBUSINESS NAME / DBA (If dlfferent from line 1) E-MAIL ADDRESS
NAME kkanani@psmmis.com
AND MAILING ADDRESS REMIT-TO ADDRESS

ADDRESS

3271 FALLS CREEK PL
CITY, STATE, ZIF CODE

San Jose, CA 95135

3271 FALLS CREEK PL
REMIT-TO CITY, STATE, ZIP CODE

San Jose, CA 95135

VENDOR
ENTITY
TYPE

CHECK
ONE BOX
ONLY

ENTER FEDERAL. EMPLOYER IDENTIFICATION NUMBER (FEIN): 20 4850636

L—_l PARTNERSHIP

NOTE:
CORPORATION Payment will
[] ESTATE OR TRUST [ ] MEDICAL (e.q. dentistry, psychotherapy, chiropractic, etc.) not be d
[ ]LEGAL (e.g. attorney services) Dot ar
[[] LIMITED LIABILITY COMPANY (LLC) ] EXEMPT {nonprofit recompanying
(W) ALL OTHERS taxpayer |.D.
[ ]c corPORATION number.

[W] s CORPORATION

ENTER SOCIAL SECURITY NUMBER {SSN):

INDIVIDUAL OR SOLE PROPRIETOR
PREVIOUS CQUNTY EMPLOYEE

OTHER (88N required by authority of California Revepue and Tax Code Section 18648) |

H

VENDOR
RESIDENGY
STATUS

FOR TAX
PURPOSES

California Resident - Qualified to do business in CA or have a permanent place of business in CA.

(] o | [0

California Nonresident (see reverse side} - Payments to CA nonresidents may be subject to state taxes.

E, Waivar of state tay yvithhgllc;_ilngifiom'Géiifpfnla_ﬁranohisé Tax Bogygl attached.

EI Alf services for payments issued are performed QUTSIDE of California.

(6]

CERTIFYING
SIGNATURE

| hereby certify under penalty of perjury that the information provided on this document is true and cotrect. Should my residency
status change, | will promptly netify the County.

Authorized Representative's Name (Type ar Print) Title

Kashyap P. Kanani President, CEQ
Sigrature Date [Telephone
4/”% ) 03/15/2012 408-596-4776




NATIVIDAD MEDICAL CENTER
Annual Evaluation of Contracted Non- Patient Care Services

Contractor /Vendor

PSM Medical Imaging Specialists, Inc.

Service Provided 2010-2011

Review Period o [Initial o Annual

Date of Review

EVALUATION CRITERIA VERIFICATION

COMPLETED

1. Contractor meets the needs of the organization. Yes

2. The written agreement between the contractor and Hospital defines the nature and
scope of service to be provided by the contract service provider.

3. A Monterey County Purchase Service Agreement {PSA) has been executed if
required.

4.  Amount

5. Ablanket purchase order with Monterey County has been established if appropriate. | ¥es

POf# SC 9600 0000001422 Amount: $314,500.00

6. If contractor provides onsite services on an ongeoing basis, the following Human
Resource issues have been addressed:
e Job description for each position
« Annual competency assessment/performance appraisa!l for individuals
« Verification of licensure and certification if applicable for individuals
» Educational needs for individuals

7.  Contractor meets the intent of all The Joint Commission standards related to the Yos
services provided.

8. Contractor provides safe and quality services in accordance with the written
agreement,

Based on the evaluation criteria above, it is recommended that NMC initiate/renew the
| agreement with contractor/service provider,

Approvals:

Department Manager Mw_ Date 1/—-*/ g1/
AdministratorC)\N\ O\j\ﬂ é A ’(\Z@Wh Date 41/ ?Z/ } J







COMMERGIAL BENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY,

XTEND ENDORSEMENT

Tivs endorsesment modiNes Inaursnce providod under Lhe following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DEBCRIPTION OF COVERAGE - This endorsament bluwdens coverags. Tho followng hsing ne v
general covarnge desgriptian only. LnitAtions und exciusions may apply to (hase covorages Rasd sl the PRO-
VIBIONS of ihis andorsament rarehully Lo delamine nihis, dolus, and whml |8 and is nol covorad,

A, Broadenad Named Inaurod

B. Demage Te Premises Ronlad To You Extension
* Perils of fire exploaton, fightning, amoke, walor
* Limil Inereased 1o $300,000

C. HBonkl Waker of Buhrogalon

D. Blankel Addticnat insurey < Mansgars o
Lessars of Premison

E. Blankat Ardiienal Insured ~ Lossor of
Leased Equipment

F, Incidenlsl Medical Malprutice
4. Pwronal Injury ~ Assumed by Cantrect
H. Ewonsion of Covarnge - Bodily infury

PROVISIONE
A, BROADENED NAMED INSURED

i.

CGD1BB1T 0

Tha Memad Heursd i lom 1. of 1he Declare-
Unng b ng Fulows:

The: person o organzetion naned i Kem 1,
of the Ducleraions and any organization,
ather than & parlnership ny joinl ventarg, oval
which yau maaln vwnershlp ar majority in-
larwyl ¢ the effectve dale of the poiley.
Fiowaver, coverage lor any such organization
Wil cense as of the daia tring the paicy pi-
riait thal youl no tonger maintain ownership of,
or mejorily intare:d o, sush crganizabon.

. WHO I8 AM INBURED (Saclion Il) Trenr 4.a.

is delated and replauad by the fokawving:

a. Coverage ~'ar this provision 1s affardad
oidy unté | 180th day alter you aoyuire
or term lha orpanizelion or the end o the
policy preriod, whichever ks cadiet unloas
reporied In writing to Ls within 100 days.

Ths Proviion * does not apply to any per-

80N uf Orgafiz. 1 for whioh coverngs i ax-
cludud by ende, coment

L

J

Inpary 1o Co-Fmployess and Ca-Volnieer
Workady

Alrorall Gharlarad with Craw

Non-Owned Waterciufl ~ Increassd
fiorn 26 lenl Lo [ fesl

incrvawsd Supplementhy Paymuris
* (ogl for bail honds incietead to §2,500
* Lems of sarnings intreased Lo $600 per day

Knowtedge ang Netice of Decigisnce
or Dllensa

Urirsnianal Qrmisklon

Reszcnalra Forsa - Bodily Inpury or
Propeity Demega

B. DAMAGE TO PREMISES RENTED TQ YOU

EXTENSIDR

1.

Comytghl, Tt Travelers Indemnily Camprny, 2033

The lasi pwragraph of COVEHAGE A. ROD-
Y INJURY AND PROPERTY DAMAGE L+
ABILITY (Section | — Coveayes) is daletnd
snd 1oplaced by e iplowing:

Exchuglors ¢. through n. do not apply to dam-
698 W remisds Whilo rantad o you, or tenr
poraily gecupied by you with permiasion of
1he awns;, caveed by:

a. Fire,

k. Explostory;
e, Lighiningg

g, Smuka redulling from such e, akplusion,
ar Ighining; or

¢, Wnlor

A séporeln Iimil of inswrance apples w thig
covsrage Bs dosonbed In LIMITE OF INSLHR-
ANCE (Saction M}

This nsurarce dosg not apply o damegs to
premiess while ranled (0 you, or lemporanty

Tage 1od 5



COMMERCIAL GENERAL LIABILITY

3.

Papadul 5

ostupied by you wilh pemission of the
owner, caused by

a. Ruplure, bursling, or operahon of pres-
aura rellel devices:

b, Ruplure or bureiing Jue lo expanpon or
swalling of tho conlonls of any huliding ar
siruclure, caused by or rasuting from wa.
e

¢ Exploglon ol ateam bolers, staam phous,
sipan efgings, of steam furdings,

Port 6. of LIMITE QF INSUIRANCE {Section
i1l 5 doipled and repiaced by the following:

Subjact o 5. abovae. tha Damage To Pram-
e Romed To You LimN |5 the mas! wa wilk
pay under COVERADE A. far demates hu-
caume of “proparly damega” (6 any gne prom-
ras whita rentad Lo you, or etporanly octy-
piad by you wih pormission of the cvhar,
caused by [ire, oxploeon. lightning, maoke
resuifing from guch firg, expioslon, or lighl-
niny. or weled. Tha Cemage To Promisss
Rerted To You Limit wil apply lo all damage
proxinately caussd by the same "wcoul
rance”, whather sugh demape resulls from
fre, exploslon, fightsing. smoke resyliing from
sush fira, explasian, or dghlning, or water, or
eny combination of &ny ol ihase

The Damoge To Prendsas Rented To You

Ui will be the rgher of:

o, $300,000; or

k. The amoun shown on the Dockrolions
tor Darmage To Premises Ronled Te You
Linit.

Undar DEFINFNSNS (Bgetian V), Paregraph

a. of the dol  5n of Tnewred comradt” 15

amendod 30 Licw il dues not include thal por.

fion of the cantrect (or e IBaes of prermises

that ingerTmifies ahy peran o ompEnkation

for dermmga to pramizes while renfed Lo you,

or tamporanly ceeppisd by yuu witk penmie-

slun of lha cwear, cnlsad Gy

6. Fio

b, Expihsion,

e Lightring;

d, Gnmwke rasulling from such fire, feplosicn,
of lightning; or

#  YWator,

This Provision B, does ot spply I civerape

for Lsmage To *remises Renlod Tu Yoo af

COVERAGE A BODILY INJUAY AND
PROPERTY DAMAGE LIASILITY (Sachon | -
Coverages) Is axcluded by andoreement

C. BLANKET WANER OF BUBROGATION

Copyright, Tho Travilers Indumpily Company, 2003

Wo waiva any vight of recovery we may have
gfainsl BNy person of oiganizalion beceute of
paymets wo make Jor Rjury or danwge angleg
ol pf premises ewnud or occupiad by o renied
or lngned W you: ongeing oparatons perlomd
by you of on your behalf, dona under a coifrael
wilh that person or organization; "your work™; or
“your producis’. We wiive Lhis fight whare you
heve sgieed to do 30 as pant of 8 wrillen euntrac,
axeculad by you prior 1o Ines.

. BLANKET ADDITIONAL BNSURED ~ RWANAG-

ERS OR LESBORS OF PREMISES

WHO |5 AN INSURED (Batlian i) i amandad 1o
include 6 An inBured ANy parson or arganzeilen
f{reforrad 10 below ms ‘addifonal insurad™ wlh
whom you have agreed In 8 wiltian contrucl, wig-
culed prioe W loak, to rAme as an aodilipnal In.
gurigr, byt oniy with sespoct (o Kabiily adeing ot
of th swnhaiship, mEnlenants of Wss of Lhat par
of sty premiges leased o you, subject to (b Inf.
Iewity provishong:

1. Luniw of Insurance. The lnits of ibsurance
slforded lo the additional insurad shal' b the
lkmAs which you sgreed to pravide, or tha Km-
ks afown an the Doclarstions, whichever s
ens,

2 Tho insursnce affordad to the additisnal in-
surod Jobs sol apply fo:

a. Any “ospumerds® thal lakea giace aflar
you zaase to be e tenan in Lhal pramisss;

b, Any premises for which covurogo g ey
dutied by andorasmant; or

€. Alructural abernsbichs, mew conylruslion or
demniition dperations parfurmed by of on
bahalf of such smidilional nsured,

3. The wisurance affuotied %o tho Bdditionsl m.
girad Is BxCosE over amy volld s collentible
hgurance avalizble o such naddivonal m-
sured, wiess you hava agreed in @ wiillen
rordidd for this Insurance to oppily on 4 pris
maTy oF contribilory bauwig,

ALARKET ADDITIONAL INSURED - LESH0OR

OF LEASED BRQUIPMENT

WHO [5 AN INSURED (2etisn 1] wa sinendod
inchyde 86 an inswed Ahy pefsc or organization
{refened 10 helow AB "nckditiond inBEured™) with

Ca D1 661103



whom you have sgreat In o wilton contiect, ma-
culad priof fo losa, to nema s &n addibonal -
sured, but omly with meprcl | thair ligbilly aneng
out of tha malnlenance, gperolion of uge by you
of gquipment leased (o you by guch addions! in-
surad, aubject to the (ollowdng provisons:

1. LimHe o neurunce. Tha dmilts f Insurence
atiorded w the edditionat lneurad ehall ba the
limits which you agreed ta pravide, or he Hme-
its shown on the Declarations. whichever Ik
LTS

2. The imurarpe afforded 1o \he ndddianat In-
gured toes not upply lo,

a. Any “occuronca”™ thal lakse place after
e Bguiprr  leass expiren; of

b, "Hodlly mjors” gr "properly demaga” s
ingoui of 1 30i8 nefiligence of such Ad.
YIHoNal G nd,

8. The ineurgince altorded to the addifionl in-
suAl 14 GKCARE Over By valid and adllectibic
Insymnoe ayakadls lo ewch additonzl .
sumd, unless you heve egrend It o willsn
conlrant for this surpnce 1o apply an a pri-
mary or coplrtulory basis,

F. MCIDENTAL MEDICAL MALPRACTICE

t. Tha dalieition of "bodiy injury” In DEFINI-
{IONS [Bacton V) s manded o nclyds “In-
aidantal Madical Malpratiice Injury”

2. The fdlowlg dedinlion s added 1o DEFING
TIONS (Bwttion V)

"intiderial redcal meipractica infury” masnk
hodlly injury, menial sgulsh, slekness or dis-
wmye pustalned by A paragn, ihcuding death
rasulting from any of ftese at any lime, aris-
ny st of tha remcering of, & fallura to mn-
dar, the follawing senvices:

4, Modicai, strgical, dental. oboratary, 2y
o nursicg selvlea or (realment, advita ar
instuchon, or the relalsd fumighing of
le0d v bgvarages;

ft, The Furnishing or dispanging of drum or
madical, dentel, or fiFgiol supples o
spplantss, oF

€. Firalald,

d. “Good Semaflan servicds™. As whld In
this Provbeion F., "Bood Bamordlan sac
vices" are thase medichl sardces ren-
dered or drovided h a0 smefgancy and

COMMEHCIAL GEI AL LIABILITY

for which na pemunaralion ig demandod
ur meivad,

Prarsgraph Za.(1)c} of WHO 1S AN N
SURED (Secfion H) dors nol apply o any
regisietad nurse, lieenaed pradtion! nurse,
amargency medlcsl weochnicen o paramedie
empluyed by you, but only whila perfoming
the servors dosaibud in pavagraph 4 above
and white aclng within the scope of (hee am-
pioynent by you. Any “omploveas® rngaing
“Good Bamantan sorvices® will be deamed o
be aing wilhin the scops of thay amplay-
mard oy you.

The [ollpwing axchision |s added fu paragraph
2. Exclustons of COVERAGE A, - BOOILY
INJURY AND PROFERTY DAMAGE LiABIE-
1T {Saclion | - Coveragos):

{This neumence cdoes nol apply 10:) Liblily
mmising out of e witlul vinletion ol 4 penyl
satste or ordisance ralhting 16 Ihe sale of
pha-macelticats by ar wilh ha knowiadge o
auhaent of lhg nsured,

Far ihe purposas of ceiormining the appica.
tia (Imits ¢ imsuranco. amy 8ol of omizgion,
iopothar with ali relalad acts or ambasiona n
the furriehing o! iha gorvices dascr'bad in
paregmph 2. above tn any ont porson. whl be
considarud ane "oooumance”.

This Proviston P, doss it appdy © you & in
e bsiness or cocupallan of praviding any of
thu sorvires describa in parsgraph 2, ahove

The insurénce provideo hy this Provision F.
shall bg excess over any uiber velld and col-
laoiile ineurance avuiladle fo the eured,
whether primary, odoase, catingsnl or on
any oiher bapk, excepl for neurtnos por
chaped spacticaby by you to be exceas ol
this poliy.

. PERBONAL INJURY - ABBUMED BY COM.

TRACT

t.

The Contractunl Liability Cxclusion in Brel
2. Exstusicne ol COVERADE B. PER-
BONAL AND ADVERTISING INJURY LIABIL-
ITY {Saclicn | ~ Covernges) |5 deloted ard
rapluced by the fudowing

{This nsurenca dots nol apply 1o:)
Gortragtual Liablilty

"advarising mury” for which the hsure) hos
wogumad liabilily in @ conireal or agredmcin.
Tms sxelipion covy not apply to fablily tor

CGD1881] 03 Copyright, Tha Trovelsrs Indeinnity Coinpany, 2003 Page 307 B
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COMMERCIAL GE IABILITY

demages that the insured woidd have m ha
atmance of the contrad of agreemant.

2, Subperagraph f. of he dafinljon o “insarad
caniracl’ (QEFIMITIONS ~ Seéclion ¥ is de-
felad and rogtaced by the kallowing:

f. Thy! part of any othar cantrach or agree-
ment peralniyg to your business (inchuxd-
ing an indamnilication af a municiuliy in
connaciion with work peromod for a
mundcpaltly} under which you aasurne the
terd fabiity of another parly lo pay lfor
*hedily Injury,” “property darmage” or "par-
soma) injury” 10 A Lhrd pady e piganize-
tion, Tort HablHy menhne a lsolity that
would he Impeead by taw (n the almonce
of any ¢onirmct or agmamant.

3. Thie Provigion @, does 1ot apply @ COVER-
AGE B. PERSONAL AND ADVERTISING IN-
JURY LIABIITY 18 exciuded By endorse-
mert.

M. EXTENION OF COVERAGE - BODAY IN-

JURY

The aefiniban of “bodity injury” (DEFINTIONS -
Sexlioh V) 15 delsted and replaced by the follow-
ing:

"Bodily mjury* means beddy injury, mental an-
guiah, ment Inury, shaok, Mght, duabiity, ho-
miliuligh, sirkness or distssa Austained by aper.
00, inciuling denth resulting from any of thess ot
army time

INJURY TO C0  PLOYBEE AND CO-
VOLLUNTEER WORh:n3

1. Your "employper” e ingurc’y with rospecl
o "hodly oty B oo-'employse” i e
coutse of he to-smployso’s” amployrent by
yuu, o {8 your aluntsr workord' whils per-
forming dullas b d 1 e conduet of your
businens, provideu i i coverage for your
*amploywen® duss nol upply to acts aulside
Iha scopa ol e gmployment by you or winle
porforming dutiegs unmelated to lha condus of
your buainese,

2. Your "wolunlesr workars” ara osumeds wth
rosphcl to "bogiy Injury’ to a co-"volunizar
workm”® while pectnrming dulles ralidod o the
contugt of yout ! 958, or lo your "amploy-
eau’ Iy e couras of tha "amployea's™ em-
ploymant by you, provided thal [Hs coverage
for your "volunieor warkers” does rot apply
while peorning duties urealatad 1o e con-
dutt of your business.

3. Subpammgrapha Zs.{t)a). (b} and (e} and
3.0, of WHD I8 AN INSURED {Saclion 1) do
nal apply (o "bedly injury” kr which Insuranca
Is prowidud by paragraph 1. of 2. nbova,

AIRCRAFT CHARTERED WITH CREW

1. The lollowing (s added Iv Lo excaplions ton-
wined in e Alrcraft, Auto Qr Watercralt
Excitrsion in Pt 2., Excluslons of COVER-
AGE A, BODILY INJURY AND PROPERTY
OAMAGE LIABILITY {Secllon |- Govaragea)

{The exclusion doer hot apply 10) Astceal
charared with crew 1 any tisuied.

2. T™is Pravimon 4 doea not spply f the car
Iwred earcref is owned by any inaured.

3. The msurance provided by this Provision J,
ahall be excess over any other valid and col-
inglible Insuranca avaliable jo the insumd,
whedhei priasy  ednégs, conlingdit o on -
any olhwer basis, escopl fer insurency pur
chusad gpecificrlly by you k& Do wicass 0
this pehcy.

. NONUWNED WATEAGRAFT

1. Thae sxcaplioh comaingd in Sihparagmasn [3)
af ihe Alrgraft, Auto Or Watercraft Exclu-
sion in Pot 2., Exciusions of COVERADE: A,
AODLY INJURY AMD PROPERTY DAMAGE
LIARILITY [Sacion ) - Coverngos) i delated
and replaced by the following:

(2} A walarcrall you do nol own that bs:
{e} Fily kol long or lass; ond

(b} Nol baing used o camy pemots or
prop=dy for & ehargo,

7. This Provislon I, aprlles to ariy pamon who,
wWilh your aapressand o implisd cohwarm, eilitet
utel or i rerpididie for tha wed of o walar-
arafl.

3. The infwanca provided by te Provialon K.
shalt ba pxowes ovar ury other valid and col-
lgciible inmurertcn avulialle 1o lhe Insumd,
whather primary. gxoess cenllageant o on
gny cfhar tasls. #vmep! for fosurante pu-
chasad spocifically by you 10 ba excezs of
tha policy.

. IKRCREASER SUPPLEMENTARY PATMENTS

Para b. and d. of SURPLEMLENTAHY PAY-

MENTS - COVERAGES A AND 8 [Settion | -

Covoroges) e amended ta follows:

1. nPar k the wiount we wil pay feor the oo
of bail bondr is Irctessed 1o $R500.
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2. In Part d. the emount we wit pay for kss of
aarnings (8 increasad 10 $500 8 day

M. KROWLEDGE AND NOTICE OF OCCUR-

RENCE OR OFFENSE

1. The following iz added to COMMERGIAL
QEMERAL LIABILITY COMDITIONS {Seclion
IV}, paragraph 2. (Oullse In The Event of Oc.
cuwrencs, Offense. Claim or Suit}:

Nolice of an ‘occuimence” or of an olense
which may resull in B dlalm under (Hs insur-
ance shal be given as 800N A5 prochicable uf-
ler knowledga of tha "occurronca” or affonge
s baan reportad Lo uny tneured lelad under
Pomagraph 1. o Section it = Who 18 An n-
sured ov &n “smployea™ {Buch as an maur
anca, ioas tontryl or sk manegss or adniniy-
tralor) deskyrieied Ly you to give such nolico

Knaowlsdge by other “employoa({s)” of an "o
currence” ar of &n aifenss does nol mply thet
you akso have sush knowladga.

Z Notics shall be reemed prompt £ ghten in
yood faith as soon me pracfcebls to your
wolkars' compangation Imaurer, This aprmes
anly If you subseguerntly give tolce 10 vs 48
snon As preclcabte efar any Insured (fsted
wndot Paregraph 1. of Sewan i - Whe (s An
Jneured of &n "employes” (Euch ss an inayr-
ance, 0as conlicl of rigk managot o admifa-
katen) desighalad by you to give such nutice
discovers fhaf the “occurence”. offanss or
elalm may myulve this polioy,

3. Hewayer, thia Provision M. doss not apply se

raspacls Me gpadfic menbar of doys ‘wilhin

Capyrighi, The Truveiers iIndemnity Company, 2003 Faga § of
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which you are raqulrad to noty us in writing
of Iho abrupt cammancemen of a discharge,
relanss or escapo of “poliulunle®  which
cauney “bixlily Injury” or “properly damage®
which may otherwire bo covered unde; e
policy.

N. UMIMTENTIONAL OMISBION

The [ollowing s added Lo COMMERCIAL GEN-
ERAL LIABILITY CONOITIONS {Suchion V),
paragraph §, (Repregaria lions):

Tha wninteniional omission of, o wirntenbangl
oro? in, ary information providad by you shall not
prejudice your fghls under this Insurance. How-
avar, this Provisian N, dose nol aflact cur tghl Lo
collast addiicnal premium or to exardse our Aght
of cancedalion or ronrenewal in gacoidarco wiib
applicable state insurance laws, codad or migula-
lians

. REABONABLE FORCE -~ BODILY INJURY OR

PROPERTY DAMAGE

The Expected Or intohded Injury Exdusisn in
Part 2., Exclusions of COVERAGE A, BODILY
IMJURY AND PRIOPERTY NAMAGE LIABILITY
iBecton | - Cuvernges) in delglad vad replaced
Ly 0o followlng:

{This inaurarica dara nod apply o}

Expetied or Intended Injury or Damage

“Bodily injury” or “proparly damege” sdpecisl of
intended Trom e atandpolmt of tha insumd, This
ecivelon doas not apply to "Dodily injury’ or

"propaerty camarne” reduling from the uea of isa-
wonalle Jured 10 rrolecl parsons or proparly.

-t
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COMMERCIAL GENERAL LIABILITY

THS ENDORGEMENT CHANGES THE POLICY. PLEASE READ T CAREFULLY.
C . .iER INSURANCE ~ ADDITIONAL INSUREDS

This sndprasmant modiliog nsursnce pmvided undor the |ofidwing:
COMMERCIAL QENERAL LIARILITY GOVERAGE PART

PROVISIONS

COMMERCIAL GENMERAL LIABILITY CONDITIONS
[(Sechan TV}, Parsgraph 4. (Othar Insurance) is
amentioy os foliowa:

1. The following s added 1o Paragraph a. Primary
Inaurenca:

Hiwever, If you peciically, ugraa In 6 witten goir-

triact or wrillar RQreamant (hat the insurRnce @o-
vided o s adviliorsl insured  wnder  This

Covoraga Part must apply on @ primary bawls, or

a primary ardd non-contributary basis. s e
@nca I3 primery to olnar Insuranco thad s avad-
alts Lo suh additllanad insure which covers such
additionad InRured s B named Insured, And wWe
wil not ehare wih fhal ather Insurence, provided
Lhasl

& Tha 'bothly mjury’ or "propedy damage” R
which coveraga la 3avyhl ucours, fed

b, Tha "poEona injury” o “advorising wjury” for
wihich trwerage s sought anses oul of an of-
lense coinenitied

sursequeni lu the Sligning and wxocullon of Wat
cnnlragt (r agreemand by you.

Tha firsl Subpamsgraph (3) of Peragreph b, Ex-
coss |nsurance regardng any clher prmary In-
aurance aviiiable 1o you 1 duleted

The jollowing i edded to Parsgreph b. Exeess
Insurance, &y an addilionsl subparagraph under
Subparegraph {1).

Thal Is wvallebla to tho insursd when the insursc
1 mddst! vy &n aidltlonial inaured undor erry other
poliey, Includig ony umbrella or excess policy.

Lo D03THy 08 Copyrighl 2005 The St Poul Travelers Compemes, ing. Al rights reserved Pog I of 1

PR









