Original Agreement No. (MYA549)

AMENDMENT NO. 5
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Metro Republic Commercial Service Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR
Bad Debt Collection Services

This Amendment No. 5 to Professional Services Agreement (“Agreement”), dated August 1, 2007, is
entered into by and between the County of Monterey, on behalf of Natividad Medical Center (“NMC”),
and Metro Republic Commercial Service Inc. (Contractor), with respect to the following:

RECITALS
WHEREAS, the County and Contractor amended the Agreement previously on July 1, 2009 via

Amendment No. 1, on July 1, 2010 via Amendment No. 2, on July 1, 2011 via Amendment No. 3, and on
Jull, 2012 via Amendment No.4; and

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

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

1. Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. MYAS549).

2. Section 3. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement
is from August 1, 2007 to July 30, 2009 unless sooner terminated pursuant to this Agreement” and
replacing it with “The term of this Agreement is August 1, 2007 to June 30, 2015 unless sooner
terminated pursuant to this Agreement”.

3. Except as provided herein, all remaining terms, conditions and provisions of the Agreement and
Amendment Nos.1, 2, 3, and 4 are unchanged and unaffected by this Amendment No. 5 and shall
continue in full force and effect as set forth in the Agreement.

4. A copy of this Amendment No. 5 and all previous amendments shall be attached to the original
Agreement (No. MYA549).

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



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.

Natividad Medical Center

By:

Sid Cato, NMC Contracts Manager

Date:

By: T(/Q(A

Harry Weis, NMC Chief Executive Officer

Date: 3 ('l\‘g

APPROVED AS TO LEGAL PROVISIONS

Anne Brauer
Monterey County, Deputy County Counsel

Date: W\Mé (p ’ (Q,{‘)‘g

APPROVED 4S8 TO FISCAL PROVISIONS

By: %« %}) W

Gary Giboney _J/~—
Monterey County Aud or/Controller s Office

Date: S~(¢f\6

Contractor

Meho Rapub[\;, G owawerecral chulc‘c)!ﬂc .

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

W] WAL

Signature of “hair, President, or Vice-President
}'Y\w@;u&(« And eae
P ot O penartiovs

Name and Title

Date: H"Z(d ~(%

/ .
By: 4:14./ X / W
gignature of Secretary/Asst. Secretary, CFO,
asurer or Asst. Treasurer)

G‘\V\& Lﬁ«s“-c (\c Monclel l/_) CFO
Name and Title

Date: o4 b—bl 2013

#**Instructions

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

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

If CONTRACTOR is contracting in and individual
capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agreement
(one signature required)
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Title
Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 4 to the Agreement
(A-11010) with Metro Republic Commercial Service Inc. for Bad Debt Collection Services at NMC, extending the

Agreement to June 30, 2013 for a revised total Agreement amount not to exceed $3,100,000 (no change to previously
approved amount) 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-11010) with Metro Republic Commercial Service Inc. for Bad Debt
Collection Services at NMC, extending the Agreement to June 30, 2013 for a revised total A greement amount not to
exceed $3,100,000 (no change to previously approved amount) in the aggregate,

SUMMARY/DISCUSSION:

Metro Republic Commercial, Inc is one of two agencies that NMC uges to provide collection services for NMC's self-pay
patients and bad debt collections. Metro Republic Commercial receives a daily data file of all self-pay patients from
NMC's Meditech system and is responsible to send three (3) collection notices to the patient within a 150 day time frame,
if no response is received from the patient, then the account is put into bad debt collections. Metro Republic Commercial
has been providing this service to Natividad since 2007 and is a need to recover bad debt monies.

This Amendment No. 4 extends the term of the Agreement only, no extra dollars from the Board of Supervisors
previously approved dollar amount ($3,100,000) is being requested, The remaining funds from the previous year's
purchase orders (approximately $448,500) will be rolled over for fiscal year 2012/2013,

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:

http://monterey legistar.com/LegislationDetail.aspx?TD=1135384& GUID=2920A720-4A22... 8/3/2012
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As a result of Amendment No. 3, the Board of Supervisors approved a $700,000 increase for Fiscal Year 2011-2012 in
the maximum liability for the Agreement (for a total Agreement amount not to exceed $3,100,000 in the aggregate), As a
result of this Amendment No. 4, no additional dollars will be added, Remaining funds from the previous year's purchase
ordess (approximately $448,500) will be rolled over for Fiscal Year 2012/2013. $445,000 is included in the Fiscal Year
2012/2013 Recommended Budget, There is no impact to the General Fund.

Prepared by: Vince Carr, Patient Financial Services Director, 783-2345
Approved by: Harry Weis, Chief Executive Officer, 783-2553

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

http://monterey.legistar.com/LegislationDetail.aspx?ID=1135384& GUID=2920A720-4A22... 8/3/2012



File ID A 12-085 No. 55

Monterey County
168 West Alisal Street,
18t Floor
Salinas, CA 93901
Board Order 831.755.5066

Agreement No. A-11010

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

Authotized the Purchasing Manager for Natividad Medical Center (NMC) to execute: Amendment No.
4 to the Agreement (A-11010) with Metro Republic Commercial Servioe Inc. for Bad Debt
Collection Services at NMC, extending the Agreement to June 30, 2013 for a revised total

Agreement amount not to exeeed $3,100,000 (no change to previously approved amount) in the
aggregate,

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

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

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the Couuity of Monterey, State of California, hereby certify that

the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 76 for the meeting on June 12, 2012.

Dated: July 30,2012 Gail T. Borkowskd, Clerk of the Board of Supervisors
File Nuitiber: A 12-085 County of Montetey, State of California

By mle;&ewmﬂg

Deputy




Original Agreement No. or PO No. ( A-11010)

AMENDMENT NO. 4
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN Metro Republic Commercial Service Inc, AND
THE NATIVIDAD MEDICAL CENTER
FOR
Bad Debt Collection Services

The parties to Professional Services Agreement (“Agreement”), dated August 1, 2007 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC”), and Metro Republic Commercial Service Inc.

(Contractor), hereby agree to amend their Agreement (No. A-11010) on the following terms and conditions:

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

WHEREAS, the County and Contractor amended the Agteement previously on July 1, 2009 via Amendment No.
1, on July 1, 2010 via Amendment No. 2, and on July 1 2011 via Amendment No.3.

1. Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. A-11010).

2. Section 2. “PAYMENTS BY COUNTY” shall be amended by removing, “The fotal amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $1,000,000.” and replacing it
with “The total amount payable by County to CONTRACTOR under Agreement No, (4-11010) shall not
exceed the total sum of 83,100,000 for the full term of the,”

3. Section 3. “TERM OF AGREEMENT" shall be amended by removing, “The term of this Agreement is from
August 1, 2007 to July 30, 2009 unless sooner terminated pursuant to this Agreement” and replacing it with

“The term of this Agreement is from August 1, 2007 to June 30, 2013 unless sooner terminated pursuant 1o
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. Acopy of this Amendment and all previous amendments shall be attached to the original Agreement (No.
A-11010).

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

W Gl ik
Signature 1 %ﬂ’é ’4 Dated C/ / 7 2aie
Printed Name “ :3 vel Arvuwpes Title l/ f)‘ 0 ég’)gcﬁ"r (S
Signature 2 (jﬂw X /?Mﬁu(/éa Dated a// / ?//z.a Iz
Printed Name éwra. L Mondetlo Title C LD

*¥*INSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures of two specified
officers. If CONTRACTOR is a parinership, 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 shail personally sign the Agreement.

NATIVIDAD MEDICAL CENTER

Signature % Z’ % Dated 7- ‘?’{ A
&h&sing Manager
Signature Dated A (3\3 (i'zs_

NMC -~ CEO

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

Q ¢ M__—-——-M
By,
O WML Bopury
Attorneys for County and NMC Dated: 2012

ﬂeviaw%w?wmmm

MiditkGontroller
County/of Monterey

5349




MONTEREY COUNTY BOARD OF SUPERVISORS

b, 401/
MEETING: July 12,2611 AGENDA NO.:
SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (INMC)

to execute Amendment #3 to the Agreement with Metro Republic
Commercial Service Inc. for Bad Debt Collection Services at NMC in an
amount not to exceed $3,100,000 in the aggregate and $700,000 for the
period July 1, 2011 to June 30, 2012,

DEPARTMENT:  Natividad Medical Center

RECOMMENDATION;

It is recommended that the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment #3 to the Agreement with Metro Republic
Commercial Service Inc. for Bad Debt Collection Services at NMC in an amount not to exceed
$3,100,000 in the aggregate and $700,000 for the period July 1, 2011 to June 30, 2012,

SUMMARY/DISCUSSION;

Metro Republic Commercial, Inc provides collection services for NMC’s self-pay patients and bad
debt collections. Metro receives a daily data file of all self-pay patient from NMC’s Meditech system
and is responsible to send 3 collection notices to the patient within 150 day time frame, ifno
response is received from the patient, then the account is put into bad debt collestions. Metro

Republic has been providing this servics to Natividad since 2007 and is a need to recover bad debt
monies. —— J—

OTHER AGENCY INVOLVEMENT:

The Amendment has been reviewed and approved by County Counsel, the Auditor/Controller’s
office and the Natividad Medical Center Board of Trustees.

FINANCING:

The cost for this Amendment is $700,000 and is included in the 2011/2012 Fiscal Year
Recommended Budget. This action will not require any additional General Fund subsidy.

Prepared by: %\,

Vince Carr, Business Office Director 755-4235 Harry Weis
May 23,2011 Chief Executive Officer

Attachments: Amendments #1, 2, 3, Original Agreement, Board Order
Attachments are on file with the Clerk of the Board



Original Agreement No or PO#, (A-110 10)

RENEWAL AMENDMENT NO. 3
FOR PROFESSIONAL SERVICE AGREEMENT
- BETWEEN Metro Republic Commercial Service Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR

Bad Debt Collection SERVICES

The parties to Professional Setvice Agreement, dated August 1, 2007 between the County of Monterey, on behalf
of Natividad Medical Center (“NMC™), and Metro Republic Comtnerial Service Inc. (Contractor), hereby agree
to renew their Agreement No. (A-11010) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service a3 stated in the otiginal Agreement
No. (A~11010), :

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

3. The total amount payable by County to Contractor under A greement No. (A-11010) shall not exceed the

total sum of $3,100,000 for the full term of the Agreement and $700,000 for fiscal year 20112012,

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

A copy of this Amendment shell be attached to the original Agreement No. (A-11010),

o B

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

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

CONTRACTOR

Signature 1 %/ w“’é Dated S-9- Q"’”
Printed Name /N t@uel /q‘fJPM-(D@' rite V.9 o»{—"ai)am—rtw
Signature 2 [, . ﬁf’.—}?&,&é‘,’ s Dated os;/of;l/g,a//
Prinied Name _CGooma L. Monglelly Tile ___cFp

FHRINSTRUCTIONS: If CONTRACTOR Is & corporation, including limited liability and non-profit corporations, the Jull legal name of the
corporatlon shall be set forth above together with the signatures of swo specified officers. I[f CONTRACTOR is a partnership, the name of
the parinership shall be set forth above together with the signature of a partner who has authorily to execute this Agreement on behaif of
the partnership. [f CONTRACTOR Is coniracting I and individual capactly, the individual shall set forth the name of the business, ifany
and shail personally sign the Agreement.

NATIVIDAD /%ZICK C% - -

Signcture v Dated 7{' - f’
~ Purchfising Manager

Signature Dated \?/ " f t

NMC - CEO

Approved as to Legal Yorm:
Charles J, McKes, County Counsel

o freey Qe

o

\d'/'“ f
Stacy Saetta, Deputy é;
Attorheys for County and NMC Dated: _ O, 2011



MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: July 13, 2010 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute the contract renewal amendments for the continuation of various
existing services with multiple vendors (outlined in the Board Order) at
NMC in FY 2010-11.

DEPARTMENT: Natividad Medical Center

RECOMMENDATION:

It is recommended that the Board of Supervisors authorize the Purchasing Manager for Natividad Medical
Center (NMC) to execute the contract renewal amendments for the continuation of various existing
services with multiple vendors (outlined in the Board Order) at NMC in FY 2010-11.

SUMMARY/DISCUSSION:

At the end of each fiscal year Natividad Medical Center must renew expiring service contracts with
various vendors in order to maintain a current purchase order. This ensures timely payment of invoices
and avoids any disruption in services. Attachment A to this report is a list of current vendor service
contracts requiring renewal for Fiscal Year 2010-2011. All of the contracts are Amendments to previous
established contracts with no changes in the scope of service. NMC will do separate reports for all
amended contracts that include a change to the scope of service.

- OTHER AGENCY INVOLVEMENT: ~" ... .. 00"

The Amendments have been reviewed and approved by County Counsel County Counsel, the
Auditor/Controller’s office and by the Natividad Medical Center Board of Trustees.

FINANCING:

The cost of the Contract Amendments is $2,470,675 and is included in the FY 2010-11 Recommended
Budget., This action will not require any additional General Fund subsidy.

Prepared by:
Sid Cato, Management Analyst Harry Weis
April 29, 2010 ‘ Chief Executive Officer

Attachments: Attachment A
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Authorize the Purchasing Manager for Natividad Medical Center
(NMC) to execute the contract renewal amendments for the
continuation of various existing services with multiple vendors
(outlined in the Board Order) at NMC in FY 2010 11, not to
exceed $2,470,675.

Nt N N N S

Upon motion of Supervisor Parker, seconded by Supervisor Armenta, and carried by those
members present, effective July 13, 2010, the Board hereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute the contract
renewal amendments for the continuation of various existing services with multiple vendors
(outlined in the Board Order) at NMC in FY 2010-11, not to exceed $2,470,675, with the
following multiple vendors:

Vendar Name Service Amendment # Current Contract F/Y 11 AMOUNT
Term Dates
A&B Fire Extinguisher Halon System, Fire Sprinkler & #4 7-1-06 thru 6-30-11 $50,000
Extinguisher Maintenance
Audag Pillow Speakets, Nurse Call Cords and #4 7-1-06 thru 6-30-11 $14,000
Clinical Alarms
Fitst Alattn Security | "Fire/Burglar Alarm Access Contral [~ #1 | 11409 thrw6-30-11 LS00
Johnson Controls Repair & Maintenance of Various #5 7-1-06 thru 6-30-11 $82,000
Mechanical Systems & VFD's

Medispeo Corpeal Shock Wave Litotripsy System #1 8-1-08 thru 6-30-11 $75,000
Metro Republic Bad Debt Collection #2 8-1-07 thru 6-30-11 §700,000
Commercial Service

Mission Linea Linen Processing Services Co#2 9-12-08 thru 6-30-11 $450,000
Morehead Associates Employee Survey #5 8-1-07 thru 6-30-11 $30,000
NMC Volunteer Auxiliary Volunteer Management Services |, #5 9-15-05 thru 6-30-11 $80,675
Credit Consulting Services Bad Debt Coliection #2 8-1-07 thru 6-30-11 $700,000
Pharmedium Services Compounding Pharmaceutical Supplies #4 1-31-06 thri 6-30-11 $60,000

& TV Solution
Professional Research Patient Satisfaction Survey Services . #4 7-1-05 fra 6-30-11 $24,000
Consultants )
ThyssenK.mpp Elevator Repair & Maintenance #5 7-1-06 thru 6-30-11 | * $50,000
Total Repair Express Repair & Maintenance of Operating #5 4/5/05 thru 6-30-11 $80,000
Room Equipment
TOTAL §2,470,675

PASSED AND ADOPTED this 13 day of July, 2010, by the following vote, to wit:
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AYES: Supervisors Armenta, Calcagno, Salinés, Parker, Potter
NOE®S: NOng

ABSENT: None

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County: of Monterey, State of California, hereby

certity that the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in
the minutes thereof of Minute Book 75 for the meeting on July 13, 2010.

Dated: July 13, 2010 Gail T. Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

. By lZ__—/’r t—n

Deputy




Original Agreement No or PO#. (A-11010)

RENEWAL AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Metro Republic Commercial Service Inc. AND

THE NATIVIDAD MEDICAL CENTER
FOR

Bad Debt Collection SERVICES

The parties to Professional Service Agreement, dated August 1, 2007 between the County of Monterey,
on behalf of Natividad Medical Center (“NMC™), and Metro Republic Commercial Service Inc.

(Contractor), hereby agree to renew their Agreement No. (A-11010) 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-11010).

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. (A-11010) shall not

exceed the total sum of $§:400,000 for the full term of the Agreement and $700,000 for fiscal year

2010-2011.

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

5. Acopy of this Amendment shall be attached to the original Agreement No. (A-11010).

=

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

/7

CONTRAW%{ ,,,»»2
Signature » Dated 5/) 0' /2?) / 0
Printed Name W” J;)whﬂf)ﬂ/u Title Jv/ 1194 W‘é’w 14 (%

NATIVIDAD M CAL CENTER
— ]
Signatur / Dated é; / g < /4//5‘7

" Purchasing Manager

Signature .‘iﬁ\ L.Q&: A Dated g /"3 / 1y

NMC - CEO

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

By /<( /fﬂ‘f/\dd Y/ 8

_ Sthoy Saetta, Deputy;
Attormeys for County and NMC




Original Agreement No or PO#. (A-11010)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Metro Republic Commercial Service Inc. AND
THE NATIVIDAD MEDICAL CENTER

FOR
Bad Debt Collection SERVICES

The parties to Professional Service Agreement, dated August 1, 2007 between the County of Monterey,
on behalf of Natividad Medical Center (‘NMC”), and Metro Republic Commercial Service Inc.

(Contractor), hereby agree to renew their Agreement No. (A-11010) 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-11010).

2. This Renewal Amendment shall become effective on July 1, 2009 and shall continue in full force
and extending the term date until June 30, 2010.

3. The total amount payable by County to Contractor under Agreement No. (A-11010) shall not

exceed the total sum of $3,700,000 for the full term of the Agreement and $700,000 for fiscal year

2009-2010.

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

5. A copy of this Amendment shall be attached to the original Agreement No. (A-11010),

=

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

CONTRACTGR _
Signature MM JZ“"‘ Dated A' /)4/('/ é’/ 95)/ 7
Printed Name 6}3777[‘?/2—' Jg)/f/V f)()/? / Title M M WJ%M 7L

NATIVIDAD MEDICAL CENTER

Signature. (i R, ; V Dated 5"_/2 f:/&?
Purchasing Manager -

Signaturew‘w Dated N ’P' la <
NMC - CEO

-~
Appro¥ed 3 to Legal Form:

illiam Litt, D¥pity
Attorneys for County and NMC

u



COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES

_(MORE THAN $100,000)*

This Professional Services Agreement (“Agreement”) is made by and between the County of Monterey, a
political subdivision of the State of California. (hereinafter “County”) and
Metro Republic Commereial Services, Inc. DBA Medical Recelvables Gonsulting Services
(hereinafter “CONTRACTOR”).

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

1. SERVICES TO BE PROVIDED. The County hereby engages CONTRACTOR to perform, and
CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity with the terms of
this Agreement. The services are generally described as follows: Provide Collection Services

2. PAYMENTS BY COUNTY. County shall pay the CONTRACTOR-in accordance with the payment
provisions set forth in Exhibit A, subject to the limitations sot forth in this Agreement. The total amount
payable by County to CONTRACTOR under this Agreement shall not exceed the sum of § 1 ,000,000.00

3. TERM OF AGREEMENT. The term of this Agreement is from August 1, 2007 to
July 30 2009 » unless sooner terminated pursuant to the terms of this Agreement, This
Agreement is of no force or effect until signed by both CONTRACTOR and County and with County signing
last, and CONTRACTOR may not commence work before County signs this Agreement,

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

Exhibit A Scope of Services/Payment Provisions

5. PERFORMANCE STANDARDS.

5.01. CONTRACTOR wazrants 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 setvices required under this Agreement and are not
employess of the County, or immediate family of an employee of the County.

5.02. 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 petformed under this
Agreement that is required by law to be performed or supetvised by licensed personmel shall be performed in
accordance with such licensing requirements.

*Approved by County Board of Supervisors on

Revised PSA Form More Than $100,000 1of8 Project ID:



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

6. PAYMENT CONDITIONS.

6.01. CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to
County. 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
the amounts claimed, and such other information pertinent to the invoice as the County may require. The
Contract Administrator or his or her designee shall certify the invoice, either in the requested amount or in such
other amount as the County approves in conformity with this Agreement, and shall prompily 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.

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

7. TERMINATION.

7.01. During the term of this Agreement, the County may terminate the Agreement for any reason by
giving written notice of termination to the CONTRACTOR at least thirty (30) days prior to the effective date of
termination. Such notice shall set forth the effective date of termination. In the event of such termination, the

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

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

8. INDEMNIFICATION. Contractor shall indemnify, defend, and hold harmiess the County of Monterey
(bereinafter “County™), its officers, agents and employees from any claim, liability, loss, injury ot damage
arising out of, or in connection with, performance of this Agreement by Contractor and/or its agents, employees
or sub-contractots, excepting only loss, injury or damage caused by the negligence or willful misconduct of
personnel employed by the County. It is the intent of the parties to this Agresment to provide the broadest
possible coverage for the County. The Contractor shall reimbutse the County for all costs, attorneys’ fees,
expenses and liabilities incurred with respect to any kitigation in which the Contractor is obligated to indemmify,
defend and hold harmless the County under this Agreement.

9. INSURANCE,

9.01.  Evidence of Coverage:
Prior to commencement of this Agreement, the Contractor shall provide a “Certificate of
Insurance” certifying that coverage as required herein has been obtained. Individual endorsements
executed by the insurance carrier shall accompany the certificate. In addition, the Contractor upon
request shall provide a certified copy of the policy or policies.
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This verification of coverage shall be sent to the County’s Contracts/Purchasing Department,
unless otherwise directed. The Contractor shall not receive a “Notice to Proceed” with the work
under this Agresment until it has obtained all insurance required and the County has approved
such insurance, This approval of insurance shall neither relieve nor decrease the lability of the
Contractor,

9.02 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 than A- VII, according to the current
Best’s Key Rating Guide or a company of equal financial stability that is approved by the
County’s Purchasing Manager.

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

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

a 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.

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

Workers® Compensation Insurance, if CONTRACTOR employs others in the performance of this
Agreement, in accordance with California Labor Code section 3700 and with Employer’s Liability
limits not less than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each
disease,

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

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

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

All insurance required by this Agreement shall be with a company acceptable to the County and issued and
executed by an admitted insurer authorized to transact Insurance business in the State of California, Unless
otherwise specified by this Agreement, all such insurance shall be written on an occurrence basis, or, if the
policy is not written on an occurrence basis, such policy with the coverage required herein shall continue in
effect for a period of three years following the date CONTRACTOR completes its performance of services
under this Agreement.

Each liability policy shall provide that the County 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 insureds 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 Insureds with respect to lability
arising out of the CONTRACTOR'S work, including ongoing and completed operations, and shall further
provide that such insurance is primary insurance to any insurance or self-insurance maintained by the
County and that the insurance of the Additional Insureds shall not be called upon to contribute to a loss
covered by the CONTRACTOR'S insurance. The required endorsement form for Commercial General
Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG 20 37 10
01 (2000). The reguired endorsement form for Automobile Additional Insured endorsement is ISO Form
CA 20480299 :

Prior to the execution of this Agreement by the County, CONTRACTOR shall file ceitificates of insurance
with the County’s contract administrator and County’s Contracts/Purchasing Division, 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 County, annual certificates to
County’s Contract Administrator and County’s Contracts/Purchasing Division. If the certificate is not
received by the expiration date, County shall notify CONTRACTOR. and CONTRACTOR shall have five
calendar days to send in the certificate, evidencing no lapse in coverage during the interim. Failure by
CONTRACTOR to maintain such insurance is a default of this Agreement, which entitles County, at its
sole discretion, to terminate this Agreement immediately.

10. RECORDS AND CONFIDENTIALITY.

10.01. 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 the County or prepared in connection with the performance of this Agreement,
unless County specifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall promptly transmit to County 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 petformance of this Agreement except for the sole purpose of carrying out
CONTRACTOR'’s obligations under this Agreement.

10.02, County Records,, When this Agreement expires or terminates, CONTRACTOR shall return to
County any County records which CONTRACTOR used or received from County to perform services
under this Agreement.

10.03. 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.

10.04. Access to and Audit of Records. The County 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 of $10,000, the parties to this Agreement may be subject,
at the request of the County or as part of any audit of the County, 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.

10.05. Royalties and Inventions. County shall have a royalty-free, exclusive and irrevocable license to
reproduce, publish, and use, and authorize others 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 County.

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

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

13. INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this
Agreement, CONTRACTOR is at all times acting and performing as an independent contractor and not as
an employee of the County. No offer or obligation of permanent employment with the County or particular
County department or agency 1s intended in any manner, and CONTRACTOR shall not become entitled by
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virtue of this Agreement to receive from County 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 and obligated to pay directly all applicable taxes, including
federal and state income taxes and social security, arising out of CONTRACTOR's performance of this
Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and hold County harmless
from any and all liability which County may incur because of CONTRACTOR’s failure to pay such taxes.

14, NOTICES. Notices required under this Agreement shall be delivered personally or by first-class, postage
pre-paid mail to the County and CONTRACTOR’S contract administrators at the addresses listed below:

FOR COUNTY: FOR CONTRACTOR:
Name and Title Name and Title
Address Address
Phone Phone

15. MISCELLANEOUS PROVISIONS.

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

15.02. Amendment. This Agreement may be amended or modified .only by an instrument in writing signed
by the County and the CONTRACTOR.

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

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

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

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

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

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

15,10, Time is of the Bssence. Time is of the essence in each and all of the provisions of this Agreement.

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

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

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

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

15.15. Authority. Any individual executing this Agreement on behalf of the County or the
CONTRACTOR represents and warrants hereby that he or she has the requisite authority to enter into this
Agreement on behalf of such party and bind the party to the terms and conditions of this Agreement.

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

15.17. 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, ‘

This space is left blank, intentionally.
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IN WITNESS WHEREQF, County and CONTRACTOR have cxecuted this Agresment as of the day and

year writicn below.

CONTRACTOR

By:— =

~ Contgacts/Purch

asing Manager

Date: C
By:

nt | lead (il upplicable)
Date:

SER-05-2002——
Approved as to Form

[
vk, County Coun:s?f
__'0%~ib-2060

Ry;

Date:

T

Approved as to Liability Provistons®
By:

Risk Management
Date:
Board Order f

Copy of Board Order must be included.

*NSTRUCTIONS: If CONTRACTOR {s 8 corporation,

the corporation shall be set forth above togother with the signatures of two specified officors. 1f
name of the parmership shall be set forth sbove (ogethier with the signature o
on behalf of the partmership. If CONTRACTOR is contracting in an individusl capaoity,

business, il any, and shall personally sign the Agrevment,
Approval required by the following:
'County Counsel

*Risk Managenient
*Board of Supervisors, approved by board order

>
ko Roatle Dol e e

Business Natne*

By: EEK lh’(’, L — e
{Signature of Chalr, President, of

Vige-President)?

Ao Tt

Name and Title

Ol ot

Date:
By!
(Signature of Secretury, Asst, Secretary, CHO, vr
Agst, Treasuren)®
Name und ‘T'itle
Daler

including (imlted lfabitity and non-profit corporations, the futl lepal name of

CONTRACTOR is a parmership, the
{'u purtner who heg guthority 1o exuoute (his Agreement
(e individual shall set forth the aame of the

1 uditor/Controlier, if changes are made to the standard payment pravisions.
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MEDICAL RECEIVABLES CONSULTING SERVICE
| 320 BONNIE CIRCLE
CORONA, CALIFORNIA 92820

» PHONE (951) 273-7700
o FAX (951) 273-9325

ACCQUNTS COLLECTION AGREEMENT

THIS AGREEMENT IS entered into this 15th day of July 2007, by and between METRO REPUBLIC
COMMERCIAL SERVICES, INC.// DBA: MEDICAL RECEIVABLES CONSULTING SERVICE,
a California for-profit corporation (hereinafter referred to as “The Agent”), and THE COUNTY OF
MONTEREY NATIVIDAD MEDICAL CENTER (hereinafter referred to as “The Client™).

WITNESSETH:

WHEREAS, The Client wishes to utilize the services of The Agent for the collection of certain
accounts receivable and '

WHEREAS, The Agent wishes to provide such services on the terms herein provided,

NOW, THEREFORE, IT IS AGREED:

1. The Client will aSsign self/private pay (Early-Out) accounts, excluding Bad Debt accounts
covered under separate agreement, weekly for collection to The Agent.

2. The accounts shall be assigned to the Agent within thirty (30) days from the “date of
discharge/visit”. The Agent shall pursue collection efforts for a period of ninety {90) days from
date of assignment. At no cost to the Client; all nen-collectible accounts, excluding those
accounts placed on scheduled payment plans and in good-standing, shall be returned to the Client
at the end of said ninety (90) day period.

3. . The Agent shall take all reasonable and appropriate steps for the collection of accounts assigned
hereunder, but shall avoid unwarranted harassment of individuals billed. The Agent will comply
with all Federal and State Laws and Regulations conceming the collection of debs, including but
not limited to the Fair Debt Collection Practices Act and the Health Information and Portability
Accountability Act and related regulations.

3. The Agent’s commission rate will be Ten Percent (10%) for Self/Private Pay (Early-Out)
account collections, excluding Bad Debt accounts covered under separate agreement,

4. In the event of any payment(s) made directly to The Client on any of the accounts assigned
hereunder, The Client shall notify The Agent of said payment(s) on a daily schedule. The Agent
shall be entitled to a commission fee on the basis of the same as specified in Paragraphs 3 and
Paragraphs 5 and 6. ' '

5. The Client shall have the right to recall from The Agent without charge or penalty, individual
accounts assigned hereunder which The Client determines to be publicly sensitive or on which the
best interest of The Client would not be served by efforts at collection. However, in the event of

recovery by the Client, the Client agrees to pay the Flat Rate Compensation of fifty dollars ($50)
as specified in Paragraph 3.
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6.

10.

11

12.

13.

14.

15.

The Agent agrees to return any account assigned as Self/Private Pay and later determined to have
Insurance coverage, The Client agrees to pay a Flat Rate Compensation amount of fifty dollars
(350) per account returned as specified in Paragraph 3.

The Agent shall grant the Client a grace period of five (5) days from the date of assignment for afl
collection accounts under this agreement. The grace period shall cover accounts placed in error,

payments received on accounts by the Client and/or verification of Insurance responsibility after
assignment,

The Agent shall adhere to State law AB774 and the Clients’ debt collection policies relative to
charity care, self pay accounts and high cost medical discounts as defined by Client Policy No,
6:3100 entitled “Charity Care, Self-Pay and High Cost Medicgl Discounts”,

The Agent may settle or compromise assigned accounts, only with prior written approval of The
Client. ‘ :

The Client shall have the right during normal business hours of The Agent to examine all records
of The Agent relative hereunder.

- The Agent shall deposit all monies received into a Client trust account. On or before the

twentieth (20™) day of each month, the Agent shall deliver all payments in full from said trust
account. Such payments shall be accompanied by an alphabetical listing of individual accounts
upon which payments have been received, specifying the payments received on each account and
containing a grand total of payments received on all accounts assigned. All commission fees and
amounts owed the Agent resulting from payment received directly by the Client or submitted by
Agency will be invoiced to the Client. Invoices shall be paid to the Agent by the Client within
thirty (30) days after receipt.

The Agent shall be responsible for the loss of any funds collected on accounts assigned hereunder
while such funds are in the custody of The Agent.

The Client warrants & guarantees that they have no knowledge nor are in receipt of any dispute
from any party regarding amounts owed and/or services rendered for assigned accounts prior to
placement with The Agent. The Client warrants & guarantees to advise The Agent of any dispute
regarding assigned accounts in writing within twenty (20) business days after receipt or
knowledge of said dispute. The Agent warrants & guarantees to advise The Client of any dispute
regarding assigned accounts in writing within twenty (20) business days after receipt or
knowledge of said dispute. The Client agrees to indemnify and hold harmless The Agent, their
employees and officers from any and all claims related to or concerning a debt, any debt
collection for which a counter claim or cross claim is made by any debtor.

This agreement supersedes any prior agreement, written or oral, which may exist between the
Client and the Agent, regarding the collection of accounts receivable, The term of the initial
Agreement will be from the time of the signed agreement through July 30, 2009. The Client
reserves the right to extend this agreement for two (2) additional one (1) year extensions, which
may include rate and/or terms and conditions to be re-negotiated. '

This Agreement may be terminated at the discretion of either party and without cause effective
the completion of the initial Agreement period of one (1) year after the inception of this
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16.

Agreement. Notice of said termination shall be in writing, and provided to the other party no less
than ninety (90) days prior to the termination date. In the event of termination, the Agent shall at
its option, continue processing existing accounts for a period of 120 days from the date of
termination. The Client shall be responsible for compensating the Agent for services provided
after the date of termination in accordance with the terms of this agreement. Upon expiration of
the 120 day period, the Agent shall discontinue processing all accounts and deliver to the Client
with full payment all monies owed and a final accounting of all accounts and transitional. In
addition cancellation of this agreement by either party shall not affect collection enforcement or
validity of any accrued obligations owing between parties. -

In the event of any dispute, claim, attempt to enforce payments or other obligations under the this
agreement or the inferpretation thereof, the parties agree to submit the matter and/or claim to
binding arbitration pursuant the Rule of the American Arbitration Association and the parties
agree to be bound by the ruling and/or award. This agreement shall be interpreted pursuant to the
law of the State of California. The venue for any such proceeding shall be Riverside County,

_ California.

17.

In the event of any dispute or proceeding (including arbitration) between the parties to this
agreement for collection any sums due under the agreement and/or to enforce or interpret any

provision hereunder, the prevailing party in any such proceeding shall be entitled to an award of
reasonable attorney fees. :

Any notices required or authorized to by given by this agreement shall be in writing and sent
by mail as follows; if to The Agent: Metro Republic Commercial Service, Inc., Corona,
California 92880 and if to The Client: The County of Monterey Natividad Medical
Center, Salinas, California 93901

fHB\COUNTY OF MONTEREY
NATIVIDAD MEDIEAT, £F,

IN WITNESS WHEREOF, the parties have agreed and executed this instrument on
this 15 day of July, 2007.-

ture) (7 : Esther’L. Johnson (Signature)
———
NAME: Z1LC este v Esther L. Johnson,
TITLE: £&> ' Vice President

SEP 0 5 2007



BUSINESS ASSOCIATE AGREEMENT

THIS BUSINESS ASSOCIATE AGREEMENT (this “BA Agreement”), effective as of
the 15th day of July 2007, is by and between The County of Monterey Natividad Medical Center,

a California not for profit corporation (“NMC") and Metro Republic Commercial Service, Inc.,
(“MRCS”) (“Business Associate”),

WHEREAS, NMC and its wholly-owned healthcare provider subsidiaries (collectively, “NMC Covered
Entities”) have entered into, and may in the future enter into, services agreement(s) with Business Associate,
pursuant to which NMC Covered Entities’ provide Business Associate with certain Ind1v1dually Identifiable Health
Information (as defined in 45 C.F.R. § 164.501, and hereafter referred to as “ITHI”) that is subject to protection
under the Health Insurance Portability and Accountablltty Act of 1996 (“HIPAA”) the federal Privacy Regulations
at 45 C.FR. Parts 160 and 164, and any other regulations promulgated under HIPAA by the United States
Department of Health & Human Services; and applicable California privacy law, such as that set forth in the
California Statutes (collectively, “Federal & State Privacy Laws™);

WHEREAS, Federal & State Privacy Laws tequire NMC Covered Entities to obtain reasonable

assurances that Business Associate will appropriately safeguard all IIHI provided to it by, or created or received on
behalf of, BH Covered Entities; and

WHEREAS, NMC, on behalf of itself and NMC Covered Entities, and Business Associate desire to enter
into this BA Agreement to memorialize such reasonable assurances.

NOW, THEREFORE, in consideration of the mutual promises and agreements set forth below and the

exchange of IIHI contemplated by any existing or future agreements between NMC or NMC Covered Entities and
Business Associate, the parties hereto agree as follows: .

1. Interpretation.

a, Any ambiguity in this BA Agreement shall be resolved in favor of a meaning that
permits NMC to comply with Federal & State Privacy Law.

b, This BA Agreement supersedes any contrary provisions of (i) any existing agreements
between NMC or NMC Covered Entities and Business Associate, and (ii) any contemporaneous or future
agreements between NMC or NMC Covered Entities and Business Associate, notwithstanding any “incorporation”

or “entire agreement” clauses in any such contemporaneous or future agreements not expressly referencing this BA
Agreement,

2. Definitions. Any 6apitalized terms used, but not otherwise defined, in this BA Agreement shall have the
same meaning as ascribed to them in Federal & State Privacy Laws.

3. Permitted Uses and Disclosures.

a. Business Associate shall be permitted to use and disclose ITHI as necessary to perform
the services for which it is engaged by NMC (the “Services™).

b. Business Associate may use the ITHI for Business Associate’s proper management and
administration and to fulfill any legal responsibilities of Business Associate,

c. Business Associate may disclose IIHI to a third party for Business Associate’s proper
management and administration and to fulfill any legal responsibilities of Business Associate, provided that
Business Associate has received from such third party written assurances that:

(0] ITHI will remain confidential;

) ITHI will be used or further disclosed only as required by law or for the purposes
for which it was disclosed; and ,

3) the third party will notify Business Associate of any instances of which it
becomes aware in which the confidentiality of IIHY has been breached.



d. Except as otherwise provided in this BA Agreement, Business Associate may disclose
ITHI for the purposes authorized by this BA Agreement to its employees, subcontractors and agents.

e. Business Associate shall not use, or further disclose, ITHI other than as permitted or
required by this BA Agreement or Federal & State Privacy Law.
| 4, Obligations of Business Associate.

a. Business Associate shall implement and utilize reasonable and appropriate safeguards to

prevent use or disclosure of ITHI other than as provided for by this Agreement,

. b. Business Associate shall report to NMC any use or disclosure of ITHI not provided for
by this BA Agreement of which Business Associate becomes aware, and shall, to the extent practicable, mitigate any

harmful effects of a use or disclosure of ITHI by Business Associate (or third parties to whom it releases ITHI) in
violation of this BA Agreement, '

c. Business Associate shall require its agents and subcontractors, to whom Business

Associate provides ITHI, to agree in writing to the same restrictions and conditions that apply to Business Associate
pursuant to this BA Agreement.

d. Unless otherwise protected or privileged by law, Business Associate shall in a timely
manner make available to the Secretary of Health and Human Services, the Agency for Health Care Administration
and NMC Business Associate’s internal practices, books and records relating to the use and disclosure of ITHI for
purposes of determining NMC’s compliance with Federal & State Privacy Law. The foregoing provision is- not
intended as nor shall be construed as a waiver by Business Associate or NMC of any attorney-client, accountant-
client, risk management, atforney work-product, peer review or other legal privilege.

e . Within ten (10) days of receiving a request from NMC, Business Associate shall make
available to NMIC the information necessary for NMC to make an accounting of Business Associate’s, its agents’ or
subcontractors’ disclosure, if any, of IIHI. Business Associate shall, and shall cause its agents and subcontractors to,
maintain sufficient documentation to allow it to provide NMC with a list of any such disclosures of ITHI.

f. Within ten (10) days of receiving a written request from NMC, Business Associate shall
make available ITHI in Business Associate’s, its agents’ or subcontractors® possession as necessary for- NMC to
respond to patients’ requests for access to ITHI about them, : :

g -+ Within ten (10) days of receiving a request from NMC, Business Associate shall
incorporate any amendments or corrections to IIHI in Business Associate’s, its agents’ or subcontractors’
possession.

5. Obligations of NMC. NMC shiall, or shall cause the applicable NMC Covered Entity to:
a. Use its best efforts to comply with the requirements of Federal & State Privacy Law, as
such requirements relate to Covered Entities; and
b. Promptly notify Business Associate of any restrictions it has agreed to or patient
revocations that may affect Business Associate’s ability to perform the Services or use or disclose ITHI.
6. Term and Termination.
a. This BA Agreement shall be effective as of the date hereof, and shall continue in fall

force and effect and shall terminate upon the later of:
¢))] the date that NMC terminates its engagement of Business Associate;
2 the date that NMC terminates this BA Agreement as provided below; or
3) the date that Business Associate destroys ot returns to NMC all ITHI in its, its

agents’ and subcontractors’ possession, or, if destruction or return of all or a portion of such IIHI is not feasible,
provides NMC with written assurance that Business Associate shall extend protections to such ITHI consistent with



Federal & State Privacy Law for as long as it is maintained by Business Associate, its agents or subcontractors,

b. Upon NMC’s knowledge of a material breach by Business Associate of this BA
Agreement (including Business Associate’s failure to ensure that its employees, agents and subconiractors abide by

the requirements hereof), NMC may, at its sole option, either (i) provide Business Associate an opportunity to cure
such breach or (if) immediately terminate this BA Agreement.

c. Upon termination of this BA Agreement, Business Associate shall promptly destroy or
return ITHI as set forth above or provide NMC with the written assurance set forth above,

d. Upon notice of termination of this BA Agreement, Business Associate shall reasonably
cooperate with NMIC in the wind down of the Business Associate relationship evidenced by this BA Agreement.

e. The rights of NMC and obligations of Business Associate under this BA Agreement,
particularly those obligations related to protection of ITHI, shall survive termination of this BA Agreement.

7. Miscellaneous,
a. Upon request of NMC, Business Associate agrees to amend this BA Agreement to the

extent NMC deems necessary to bring it into compliance with Federal & State Privacy Law.

b. To the extent not governed by Federal & State Privacy Law, this BA Agreement shall be
governed by and construed in accordance with the laws of the State of California. Venue shall lie in California,

c. Neither this BA Agreement nor any of the rights or obligations hereunder shall be
assignable by Business Associate without the express written approval of NMC,

d. If a dispute arises under this BA Agreement resulting in litigation, the losing party shall
pay the prevailing party all costs of litigation, including a reasonable attorney’s fee.

e Business Associate agrees to indemnify’, defend and hold harmless NMC, its members,
officers, directors, employees, agents, subsidiaries and affiliates from any and all claims, losses, lawsuits, demands,
actions, and judgments (collectively, “Privacy Claims”) asserted by any person or persons as a result of or in
connection with Business Associate’s, its employees’, agents® or subcontractors® failure to comply with the Business
Associate requirements under Federal & State Privacy Law as set forth in this BA Agreement, including, but not

limited to, any fees, sanctions, penalties, awards, damages, expenses, and reasonable legal fees that may be incurred
in connection with such Privacy Claims,

f, Business Associate shall obtain and maintain commercially reasonable errors and
omissions insurance coverage against improper uses and disclosures of ITHI by Business Associate, its employees
and agents, naming NMC and NMC Covered Entities as additional loss-payees. Business Associate shall, upon
request, provide a certificate evidencing such coverage to NMC.

IN WITNESS WHEREOF, authorized representatives of the parties have hereunto set forth their
hands and seals effective as of the day and year first written above.

METRO REPUBL,

COMMEREI E,
By:
Esther Johnson

Vice President



ACCOUNTS COLLECTION AGREEMENT

THIS AGREEMENT is entered into this 15th day of July 2007, by and between METRO
REPUBLIC COMMERCIAL SERVICE, INC., a California for-profit corporation (hereinafter

referred to as “The Agent”), and The County of Monterey Natividad Medical Center, (hereinafter
referred to as “The Client”).

WITNESSETH:

WHEREAS, The Client wishes to utilize the services of The Agent for the collection of certain .
accounts receivable and

WHEREAS, The Agent wishes to provide such services on the terms herein provided;

NOW, THEREFORE, IT IS AGREED:

1.

The Client will assign to the Agent individual accounts for Bad Debt and
Medicare Bad Debt collections. :

The Agent shall take all reasonable and appropriate steps for the collection of
accounts assigned hereunder, but shall avoid unwarranted harassment of individuals
billed. The Agent will comply with all Federal and State Laws and Regulations
concerning the collection of debts, including but not limited to the Fair Debt Collection
Practices Act and the Health Information and Portability Accountability Act and related
regulations. ‘ ‘

The Agent's commission rates will be as follows: _
* 12% Collection Fee - 0 to 30 Days from Consignment Date
» 15% Collection Fee — 31st Day from Consignment Date .
¢ $50.00 Flat Rate (per account) Compensation — Insurance Cancellations
e 20% Collection Fee - Legal Account Fees

In the event of any payment made directly to the Client on any of the accounts
assigned hereunder, the Client shall on a weekly scheduled basis notify the Agent of that
payment and the Agent shall be entitled to a commission fee on the basis of the same as
specified in Paragraph 3. The Agent shall grant the client a grace period of five (5) days
from the date of assignment for all Bad Debt and Medicare Bad Debt accounts. The
grace period shall cover any account placed in error, accounts whereas a payment was
received by the Client or verification of Insurance responsibility was received.

The Client shall have the right to. recall from the Agent individual accounts
assigned hereunder which the Client determines to be publicly sensitive or on which the
best interest of the Client would not be served by efforts ‘at collection by a collection
agency. However in the event of recovery by the Client, the Client agrees to pay the Flat
Rate Compensation fee of fifty dollars ($50) as specified in Paragraph 3 above. ‘

Prior written approval of the Client must be obtained before suit is brought on
assigned accounts. All suits brought to recover on assigned accounts shall be in the
name of the Agent, as assignee of the Client, not in the name of the Client. All costs and
expenses associated with such Suits shall be borne solely by the Agent. However, upon

Metro Republic Commercial Service, Inc. Page 1 0of 3 July 185, 2007
Natividad Medical Center ‘ Collection Agreement



recovery, the Agent's fees as provided for in Paragraph 3 will be calculated on the full
recovery. :

7. The Client agrees each account assigned to Agency shall be reported to all three
credit reporting agencies after a period of sixty (60) days from date of placement.

8. The Agency agrees to return to the Client without fees, all Non-Collectible
Medicare Bad Debt accounts one hundred and twenty (120) days from date placement.

9. The Agent shall adhere to State law AB774 and the Clients’ debt collection
policies relative to charity care, self pay accounts and high cost medical discounts as

defined by Client Policy No. 6:3100 entitled “Charity_Care, Self-Pay and High Cost

Medical Discounts”.

10. The Agent may settle or compromise assigned accounts, only with prior written
approval of the Client. '

11. The Client shall have the right during normal business hours of the Agent to
examine all records of the Agent relative hereunder. '

12, The Agent shall deposit all monies received into a Client trust account. .On or
before the twentieth (20th) of each month, the Agent shall deliver all payments in full
from said trust account. Such payments shall be accompanied by an alphabetical listing
of individual accounts upon which payments have been received, specifying the
payments received on each account and containing a grand total of payments received
on all accounts assigned. All commission fees & amounts owed the Agent resulting from
payments received directly by the Client or submitted by Agency will be invoiced to the

Client. Invoices shall be paid to the Agent by The Client within thirty (30) days after
receipt. , :

13. The Agent-shall be responsible for the loss of any funds collected on accounts
assigned hereunder while such funds are in the custody of the Agent.

.14, The Client warrants & guarantees that they have no knowledge nor are in receipt
of any dispute from any party regarding amounts owed and/or services renderad for
assigned accounts prior to placement with the Agent. The Client warrants & guarantees
to advise the Agent of any dispute regarding assigned accounts in writing within twenty
(20) business days after receipt or knowledge of said dispute. The Agent warrants &
guarantees to advise the Client of any dispute regarding assigned accounts in writing
within twenty (20) business days after receipt or knowledge of said dispute. The Client
agrees to indemnify and hold harmiess the Agent, their employees and officers from any
and all claims related to or concerning a debt, any debt collection for which a counter
claim or cross claim is made by any debtor.

15. This agreement supersedes any prior agreement, written or oral, which may exist
between the Client and the Agent, regarding the collection of accounts receivable. The
term of the initial Agreement wili be from the time of the signed agreement through July
30, 2009. The Client reserves the right to extend this agreement for two (2) additional
one (1) year extensions, which may include rate and/or terms and conditions to be re-
negotiated.

186. This Agreement may be terminated at the discretion of either party and without
cause effective the completion of the initial Agreement period of one (1) year after the

inception of this Agreement. Notice of said termination shall be in writing, and provided
Mctro Republic Commercial Service, lnc, Page2 of 3 July 15, 2007
Natividad Medical Center ) ' Collection Agreement



to the other party no less than ninety (80) days prior to the termination date. In the event
of termination, the Agent shall at its option, continue processing existing accounts for a
period of 120 days from the date of termination. The Client shall be responsible for
compensating the Agent for services provided after the date of termination in
accordance with the terms of this agreement. Upon expiration of the 120 day period, the
Agent shall discontinue processing any accounts not on a scheduled payment plan and
deliver to the Client with full payment of all monies owed and a final accounting of all
accounts and transitional.  Accounts on a scheduled payment plan shall remain with
Agency until full payment of account is reached or until payment default is established.
Agency shall remit to the Client on or before the twentieth (20") day of each month
monies received, less commission fees as described in paragraph 3. Such payments
shall be accompanied by an alphabetical listing of individual accounts upon which
payments have been received, specifying the payments received on each account and
containing a grand total of payments received on all remaining assigned accounts. In
addition cancellation of this agreement by either party shall not affect collection
enforcement or validity of any accrued obligations owing between parties.

17. In the event of any dispute, claim, attempt to enforce payments or other obligations
under the this agreement or the interpretation thereof, the parties agree to submit the
matter and/or claim to Binding arbitration pursuant the Rule of the American Arbitration
Association and the parties agree to be bound by the ruling and/or award. This
agreement shall be interpreted pursuant to the laws of the State of California. The
venue for any such proceeding shall reside in Riverside County, California.

18. In the event of any dispute or proceeding (including arbitration) between the parties
to this agreement for collection any sums due under the agreement and/or to enforce or
interpret any provision hereunder, the prevailing party in any such proceeding shall be
entitled to an award of reasonable attorney fees. :

19. Any notices required or authorized to by given by this agreement shall be in writing
and sent by mail as follows; if to The Agent: Metro Republic Commercial Service, Inc.,
Corona, California 92820 and if to The Client: The County of Monterey Natividad Medical
Center, Salinas, California 93901, ’

IN WITNESS WHEREOF, the parties have agreed and executed this instrument on this
15th day of July, 2007. ‘ ‘

THE COUNTY OF MONTEREY METRO REPUBLIC COMMERCIAL
NATIVIDAD MEDICAL CENTER SERVICE, INC

il

((Sig/na,(%% j% =5 /  Esther’L. Johnson, ©
W . /  Vice President

(Title) Chief Operation fficr

Metro Repuablic Commercial Service, Ine, Page 3 of 3 " July 15,2007
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ACORD CERTIFICATE OF LIABILITY INSURANCE ey

4/30/2013
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
Collectors Insurance Agency PHONE e, (952) 926-6547 A% Moy (952)928-3837
4040 W 70th Street AL s.collectorsinsurance@acainternational.org
INSURER(S) AFFORDING COVERAGE NAIC #

Edina MN 55435 INSURER A ARGONAUT GREAT CENTRAL 19860
INSURED INsURER B ARGONAUT INSURANCE COMPANY 19801
METRO REPUBLIC COMMERCIAL SERVICE, INC. INSURER G :
320 BONNIE CIRCLE INSURER D :

INSURERE :
CORONA CA 92880 INSURER F :
COVERAGES CERTIFICATE NUMBER:0065063 REVISION NUMBER:

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

INSR ADDL[SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
< | [ DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 300,000
A | cLams-mape ‘zl OCCUR PCB9313022-02 12/17/2012[12/17/2013| yep EXP (Any one person) | § 5,000
- PERSONAL & ADV INJURY | § INCLUDED
T GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
POLICY | FRO: | X | LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $ 1 L 000 7 000
a ANY AUTO BODILY INJURY (Per person) | $
| ﬁbl_.r 8§INED iﬁ%guuzo DCB9313022-02 12/17/2012{12/17/2013| BODILY INJURY (Per accident)| $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | umBRELLALIAB | X | ocouR EACH OCCURRENCE $ 2,000,000
A EXCESS LIAB GLAIMS-MADE AGGREGATE $ 2,000,000
DED l X | RETENTION $ 10,000 UMB9313022-02 12/17/201212/17/2013 5
B | WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
glg;] gggmﬁgg?zﬁgﬁgggmmm I:I NIA E.L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) ' WC9313022-02 12/17/2012[12/17/2013| g p(sEASE - EA EMPLOYER § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
COUNTY OF MONTEREY

?EgNWE§$D Aggggicggﬁgggrs/ PURCHASING DEPT. AUTHORIZED REPRESENTATIVE
!

3RD FLOOR

SALINAS, CA 93901

J St. Martin/DENISE

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 2010051 01 Tha ACARN nama and lnnn ara ranictarand marke nf ACORN
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ACORD CERTIFICATE OF LIABILITY INSURANCE 4/30/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUGER CONTACT

Aon Risk Services Central, Inc. PHONE . (952)926-6547 | FAX (o) (952) 9283837
5600 W 83rd St. 8200 Tower i MLes.collectorsinsurance®acainternational.org
Ste 1100 INSURER(S) AFFORDING COVERAGE NAIC #
Minneapolis MN 55437-3844 iNsURERA .Travelers Casualty and Surety 31194
INSURED INSURER B :

METRO REPUBLIC COMMERCIAL SERVICE, INC. INSURER C :

DBA:MEDICAL RECEIVABLES CONSULTING SERVICE INSURER D :

320 BONNIE CIRCLE INSURERE :

CORONA CA 92880 INSURER F :

COVERAGES CERTIFICATE NUMBER:006563 REVISION NUMBER:

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

INSR ADDL[SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR [ wyvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
- DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
| CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
pouicy [ | PRO: LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY £ 2 Bocident $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION WC STATU- OTh-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | ERRORS & OMISSIONS 105752705 2/1/2013 [2/1/2014 | PER CLAIM AGGREGATE $2,000,000

CONDITIONS.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
IN REFERENCE TO POLICY 105752705 COUNTY OF MONTEREY SHALL BE DEEMED AN INSURED BUT ONLY AS RESPECT TO

THEIR BEING A CLIENT OR CUSTOMER OF THE INSURED ORGANIZATION IN ACCORDANCE WITH THE POLICY TERMS AND

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF MONTEREY

ATTN: SID CATO-CONTRACTS/PURCHASING DEPT.
168 WEST ALISAL STREET,

3RD FLOOR

SALINAS, CA 93901

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

AUTHORIZED REPRESENTATIVE

James Shoop/DENISE % * = &

ACORD 25 (2010/05)
INS025 2n10n5) 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORN nama and Innan ara ranictarad marke nf ACORD




o Name of Person or Organlzatmn. '

007144

‘9

F’OLIGY N!':JMBE&R 6&0 a@@owzamclmov

~ GOUNTY OF MONTEREY .AND ANY OTHER F’ERSDN " .
‘DR DRGANIZATI@N REQUIRED .'EN A WRITTEN C e

168 WEST ALISAL ST 8RR FLR

SALINAS

THIg EWOR&EM&NT GHAN&&\‘& TH!:Z F"DMGY P"L«ﬁﬂ&?ﬁ NEAD IT QAR!&FULI»Y, CL

Amwwwmmww D OWNERS, LESSES
c:mNmAamRs "SCHEDULED PERSON m
mmANIZAT:@N

o Th:s éndorsemam mcdlf' es msd‘r%mne pmvided uﬁdarthﬁ fnllawlqg;f L i e
) COMMEWSIAL GENERAL LEABILITYCGVERA@E F’AF‘{T R
T EBHEDULI‘E.

/
)

< CA 93801

LOMMERGIAL GENERAL IABILITY -
IBSUE DATE: 10-12-07 .

g '«1@% g

(If no entry appears above, informatmn reqired to oompl&te this sndorsamsm wzu be shown in the Declarations
as applicable to this endorsermiant.)

- A Gection Il ~ Wha s An lngured Is amended to
inclyds as an Insured.the person or organizatlon '
. shown Tn the Bohisdule, but. onl»y with respasct 1o
o Hebifity ArlsingTout.of your ongomg opera’r ens per~ L
5. formed for tet Insured. . .

'S'E., VWith -resipect £0.the Insirance. afforded to these .

" additionat !nsureds tha following excjusion s
' adﬁea

C& 20101001

2 Exulusiona LT ' S ‘-":" .

“This insumme Joss ndt apmly 14 "bod:iy mv~. "j:

Jury?'of "praperty damage" oacyriing after

©(1)-Al° wotk: Including ‘matenials,” pars o o

squipment fumlished In conneciion with

@ 180-Propertiss inc,, 2000

. SUCR work. on, ‘nha pmject (otherthan Sefr .o .
© o vine, ma]ntenance or repalrs). tp. be per»k oo
“* . forned by or on behalf of the additional -
Insured(s) at the sile of the cevemd op-

5 baét: camplated' pr..

to itsInfended use by any person or or
other than. another contrattor

.. same pmjm

w i
R

Page 1 of 1

n-af *your work". eut of wmn S
the Injufy-or damaga arises has.bgen pui . . |-

ractor ‘engaged i performing .
T operatisis forg p”nG'Pé' as ‘”’a” orte -~ |




i \

———.

Tt

I

QOMMERCIAL GENERAL LIABILITY

OOMMERCIAL @ﬁNERAL LIA‘BIL.ITY CQVERAGE FORM
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" The.word "Inaure:d" means any person or organization
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insured,
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Definitions, .

SECTIONI - COVERAGES

- GCOVERAGE A BODILY INJURY AND PRDPERTY
DAMAGE LIABILITY

1. InsuringAgreement'

4. We will pay those sums that the Insured be-
comes legally ‘obligated to pay 48 damages
because of "hodily injury" or "property dam-
age" fo which this insurance applies, Ws will
...hgye the right and duty to defe
against any "suit' SoBkiny i )
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for "bodily injury” or "property damage” to
. which thls insurance does not apply, We may,

But;
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k. This insurdnce applies to "bodily Injury” and
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- 8. Damafies ?@oauw of, "boduy iy mclude-.,: i

tamages olaimad by any person or orgeniza.
tion for carg, loss of services. or death result—
Ing at any tlmex fmm the “hodlly mjury"

2 Extlusions I
- This Insurance doss hot appiy’m '
a Expectesd O Intendad mjury» °

."Eadfly anury" or "property damaga" axpectad o
. or liténded from the standpsint’ of the -
sured, This exclusion does not'apply to "hod<

fly Injury* resulting from the use of maeonabie
foree to protect persons or proparty.

b Contractupl Liabiiity oo

"Bodlly hjury” or "property damage" for whEch

BT

the insured s obligated to pay damages by - -

réason '&f the assumption of liabllity I & eojhw

tract or agiesment. This excluston, ﬁoas not
apply to fability for damages: o

(1) Thet the Insured would havé in me ab L

senoe of the contract or agreemant;-or -

{2 Assumed in & contract or agreemont that

Is an "Ihsured contract', provided the
"bodily injury” or "property damage” oc-
ours sybsequent to the axecution of the
contract or agreement, Solely for the pur
poses Of Habllity assumed in an "Insured
contract’, reasonable attorney fees and

ruEssary-litigetionexpeness-inourmed ty -

or for & party ofher thdh an insured are
deemetl to be damages becauss of "bod-
fly Injury" or "property dérmage”, prnvided

(a) Lispflity to such party for, of for the

.-0p8t-0f, that partys defense. ha‘s also . -
beon assumed-in: the same:insured -

contract" and

-'-'(b) Sitgh atiorney fées Anid igatidn o
” penﬁes are for. defense of 1h, Paﬂy' .

,fare a?leged
s Liquar Ltaﬂ!lity

"Bodity Injury” or "property. damége" for
-any Insured may be held llable by reason of

{1) Cauging or contributing to thé intoxlaafion oo

of any pérson;

12) The furhishing of alcoholic beverages foa
person under the legal drinking ags or
under the influenge of alcohol: or

Page 2.01‘ 16
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. . Pollution

e ECTRRITRUN . . . [ R

»

=(3)" Any ‘statute, ordinanee or regulation relat.

i et s a1y

g te the sale, yift, drstrlbutlon or use of.»; '

alpoholic Beverages, . . -

- 'This ‘exclusian applles only if you are Iii- ths‘

buslhess of manufacturing, «distributing, salt-,
- ngy sarvmg orfurnishing alcohono bsveragas .

" di-"Workre' Compensation And Simllar Laws

. Ay obligation of the Insyred under @ workers'. .. .
- “pornpensation, disabily bepieftts: dr. upsm.. 7 |5
ploymient compensation . Iaw or, emy slmilar“:,. PR A

law,

e, Employer's Liabflity

"Eioduy rnjury toi T e

(1) An "employee” of the Insured arismg out

- of and Inthe course of: . . .
(8} Employment by the msured‘ dr

-(8) Performing duties related fo fhe cqh_ R

' dut of the Insured's busmess or

) “rhaspouse child, parent, brother or sls».'_'f'

ter of that "employee® as a consequenca
of Paragrapts (1) above.

This exolusion applies:

{1} Whether the insured may be llable as an
gmployer ot In any other capacity; and

(2) To any obligation to share damages with

or repay someone, else who must pay

" Yafiahes becalss of e m}ury

“This exclusion does not apply e} llabillty'as—
sumed by the Insurad under an "insured gon-
- iract",

(1) "Bodlly Injury” or "property damage&' aris: G

Ing out of the astual, alisged or threat-

-ened discharge, dispersal, seepage,.mi

graflon release or escapé of, "pollutan i

" {a) Atorfrom any premises, site or loca-- - -
tlon which is or was at. any. tme. ...

ol owned or oceupled by, Dreeated ar o | i

© 8O Propertles Ino., 2000

- loaned to, any insured. Howavar,-this
‘ _ subparagraph, does not.apply {o;
< iy "Bodlly Infury” i $ustamed ‘within
‘ 8 bullding and; ‘caused by smoke,’ .
fumes, vapor or soot fiom acjulp-
ment used to heat that buzlcimg.
(it} "Bodily injury" or "property dam-
age" for which you may be held
{lakle, If you are a contractor and
fhe owner or lessee of ‘such

CE 00011001
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. premises, ' sife or location. hag’ -

wy “been'added to your polioy as-an

.adgjtlonal Insyred with respect to

x *you ongaing - pperatlons - per:

formed! for that additional insursd 7 .,
‘6l that premises, site.or location .
and such prﬂmises‘ site or lpcg-
. tion Is not and néver wag ownéd"' B
~'.\or geoupled by of rented or e oo
loandd 16, dny:Ihsuread, othe“r than'f" .

s that additlona)- fnsured o

(ui) “Bodily Infury" or "property dam»
. age” afising. out of Fieat, smoke or
, fumes from 2 "hosﬂ!e fire"; -

(b) At or frarm any premlses, site. or loca-

- flon. which Is or was at any. time used |
- by-or for aRy*Insured or others for the

" handling, storage; disnosaf process-
. g ortreatment of waste;

. (c)_ Mihich.dfe-or wers at any- tlme ‘trans-

...ported, handled, stored, trented, dis: -
‘posed -of, or processad ag WHste by
- orfor;

0y Any Insursdl! or

1y Any person or crganizetion for
whom you may bs fegally re-
sponsible; or

_{d) Al or from any premises, ¢ s:te or loca~
tion”on which any insured of any con-
tractors or subcbntractors working di-

- reotly or indirectly on any mnsured's
. befialf ‘are performing operations if
st Ypollutants” are brought on or to
" -the premises, site or'location in con-

“nizction with such -dperatians by such - -

insured, contractor or subcentractor,

-+ However, this subparagraph does noi R
; ,apply to. : )

" Bodlly Injury” or: “property ‘dams
"~ -age” arislng out of the escape of ¢

e -'ifuels. lubricanis’ or other operat: . * .~
v ing flulds which areingsted to. o
~oo perform the normal electrical; iyt

-, draulic or meckanical funetions .. -
.. negessary for the operation . of o

* " "mablie squipment” or its parts, if

- such fuels, ubricants of - other

operating flulds escape fiom a
-vehicls part designed to hold,”
- store “or receive them, This ex-
ceplion does ot ,apply If the

]

@ e
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"badily Injury” or "property dam-
age” arigss out of the Intentlonal . -
digoharge, dispersal or relogss of

" the fuels, lubricants or other op- . . .

erating flulds, or if such fusls, Ju~ .

- bricants or othet operating fiids . "
are brought on or fo the prem-

“Ises, site or focation with.the in-

. tent that they be discharged,. dis» . .. . ..
. persed.or released as parlofthe . ., .| ..
" sopergtions balng performed,. by oo,

. such Insured, contractor or sub»A _
sontractar; '

{if) "Bodily Injury’ or "property dam«-~'
age” sustalned within, a2 bullding
and ceused by the release of
gases, fumes or vapors from ma-
erials brotight info that buuding in

connasiion with operaﬂohs bemgg B A

performed by you or on your be-

© half by & contraotor or- subcon~ R

Yractor; or ‘

" (itf) "Bodlly Injury" or "pmperty dam-
age" arising out of heat, smoke or
fumes from a "hostile fire", '

(e} At arfrom any premises, slte or loog-

tion on which any Insured or any con--
tractors ‘or subcontractors working di-
rectly or Indirectly on, any fnsured's
“petialf dre performing opsrations it
the operations ate to test for, monttor, .
clean up, remavs, comntain, treat, de-
toxlfy! or neutralize, or In any. way re-
spond to, or assess the affects of )
"poﬁutams"

() ‘Any (0857 cost or Experise ar!sing ouf

ast, demand, order ar sta*tutcry
ar rég‘julatory requlremant ihat gy In-

' surgl or others test ‘for, monitor, -
| cleanup, remove, contaln, tfeat, tde-" - - - R
: I neutralize, orin any way rei-" e
sponid: to, or assess the effeots ef EEEDTIRE LR

Mpal] utants" or

" () Claimor "sult” by or on behaif’ of &

goverimental authority for daméges

betiaube of testing for, monftofing, =

" oledning up, removing, “cofitaining,
treating, detoifying or neutrallzing; or .
in any way responding to; or assess-"
Ing the effects of, "poliutants”,
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9

However, this paragraph does not -apply -
to ljabliity for'damiages because of “prop-
erly daimage" that-the Insured would have .
Jin'the absehoe of such request, demand,
. opder o statutory or regulatory requires | - -
menty gr sich ulalm OF Ysult" by or on bes, -

haif of govammen’ca] authority.
Alrcraff Auto or Watercraft

. "Bodlly injury" or "prnparty damage" aﬂsmg L

-, . -out of the Hwnership, malntenance, use or gh- .
trustment to others of any-alroraft, “aiito" ar.

watercraft owned or operated by or rented or .

o ,loaned to afiy instred, Use includes opcraﬂon" o

- and "loading orunioading",

“This” exclusion applies even if the olaims
Cagainsl any jnsured allege negflgence or ..o
* other virongdoing In the supervision, hmng. U
employmerit, training or monfiodng of othars i e

“by that Insured, if the "ocourrer}ae" “which,

age” invelved- the owneiship, maintenarica,
use or'gntrustment to others of any ajrcraft,
"auth” or watercraft that is ownad or operated
by or rented or loaned to any Insured,

This exclusion doas, not apply to:

(1) A watercraft while- ashare on premises 3

you own or rent;

.;(2) A watercraft you do not own that 1s:.

(a) Less ihan 26 1eet )ong, and

(b) Not belng used to cany persons 6‘r '

property for a charge;

_(3) Parking an "auto” on, or on the ways next

to, premises you own or rent, . provided

~ihe "auto" Is not owned by or remted or . ..

loaned to you or the Insured:

use of aircraft or.watercraft; or .

8) “"Bodlly fnjury" or "property damage" ans»s D

: ‘Ing outof the operatioh “6f amy-of-the v o .
eqlpmel‘l‘l lsted in Pafagraph: £62).of + oo
Ry of the’ cicaﬂn?ﬂon of "mobile; equlp~ g

menf's "

‘ MobileEqunpment SRR '3;..';1; R

- "Bodily -Injury" or "proparty damage“ anslng

Page 4 of 18 '

out of;

* (1) The transportation of "mobile equipment”

by an."aute” owned or operated by or
rented or loanead to any insured; or

(2) The wee of "mobile equipment’ In, or
white i practioe for, or while helng pré-.

-, pared for, ghy preamranged. raolng.speed e

: ". demolition, of stunting anﬁvﬂy

: War‘.

R 'Bodlly lmury“ or “property- damage" 'dua to

" war, whather or not tigolared,“or ‘any aot ar
.. “oondition ‘Incident to war: War'intludes oivil
" ... War, Insurrgction, rabamon or ravoluhan This .
.. exclusion' appliés only to. llabillty aammad

A undsr 8 contract or agresment,,

Damage To Proparty

"Rroperty damsge" io;

" (1) Propeity you own, rent, or.occup.‘/, inciud—

-gaused the: "bodity imury" or *property, dam-‘ " .'

ing any oosts or axpenses “fnourred by
. yau, or any other person, organizaﬂon or .

., ment, restoraticn or mairitéhance of sudh
© propéerty for any reason inéluding preven—
ton of Inury to a persorn or damage i
another's property, ’

(2) Premises you sell, give away of abandon,
ifthe "property damage" arises out of any
part of those premises; )

{8) Property loaned to you:

{4) Personal property in the care, custody or ‘
control of the insured;

B) THAY BEHIBIAT BRI OF feIpropety oh

 {4) Liabilly dssimedt under Bny "nswedcon-. |
' tract” for the ownership, malntemance, ar.

® 180 Propsriles Ine., 2000

which you er any contractors or subson-
tractors working directly or indirectly on
-your behalf are performing oparations, If

. the “property damage", arises out of those

opergtions; or

- (8) That paricular part of any: praparty that
must be restored, repalred or replaced
- hecause. “your work" was !ncxorrectly pers - .,

if the premises are "your work' and were
never occupled, rented or held for rental by.

- you.

GG 00011001

* entlty, for repair, replacément, enhance-

formed on It, P

r Pmagraphs {1}, (3) and (4) of this excmsron

‘dao:not apply-to "property damaga® (other than ..., ... |

- xdamage by fire) to premises, fnoluding-the , .o | .
. “oontents of such premises, rented tp.ygu for.a FE R IO
‘period of 7 or fewer consecufive’ days. A
-Separate limit of Insurance appligs to Damaga

.. To.Premises Rented To You as. dasorlbad in
; Seetlon [ Limnits ©f fnaurance T

- Paragraph (2) of this exelusioh Hoes riot apply




" slon doyriot apply to fabliity assumed under a
“glietraok sgreement, .

Paragraph (8] o thls excliision does:not ap}s}ly :
10 "proparty demage” moludéd i the "prod~

Paragraphs-(3), {#), {8} and {6) of this exel

. uots—nompleted operatmns»hazard"

e

Darnage To Your F’raduct o

"Property dampage” fo “your produpt“ r,i-é]hg a
;omofftbranypartofﬂ. , L
* bamagé To Your Work -

- "Property’ damage" to "your- work" arlsing out,;
of It oF d@ny-part of it and.included in ihe

"producis»completed operatlons hazard“

This exclusion does ot aprly If the demaged '

worke of the.work out of which the damage,

-arises . waé' performed an . your bahal[’ by 8
-+ subcontraiotor. . '

. Damage'Té" Impaired PrOperty Qr Property"

. Not Physmally Injured -

- and acoldental physical infury to "your prod- .

n'

wofr
) “Yoiif pmduct"

CG 000110 o1

o -"Propeﬂy ciamage" to “|mpa1red propeﬂy" or'

property that has not been physically Injured
arlsing out of:

) A defact, daﬂolency. inadequacy or dan-
gerous oonditlén In "your product" or
"your work”; or

(2) A delay or fallure by yau Or &nyons acting

-o-your-bahalkte perferm 8. oontraal. or
agmement in accordance WIth its termns,

This exclusion does rot apply to the joss of

use of other prapetty arisihy out of sudden

yet" or, tyour-work” after it has been-put toits
intended.uge,

Recall OFf Products, Work Or lmpaired A
v,-y'--.Proparty . et
"Damages* olaimed for any !oss cost or ex-
C pense Incurred by you orothe,ars forthe-oss of--
. use, withdrawa], recall, inspection,-repalr, re~ ... | -
: plaremm*nty adjustmem remwal ar disposalu-
Ny ; '.‘,lngthepo!

f_; 2-1 Exclusmns

) "Your*wom"' or
(3) "!mpa}red property"

" 1f such produict, work, of property Is wthdrawn I
or recailed from the markel or from. use by .. -
any persoh or organfzation because of a -

known or suspected defect, deficiency, in
adequacy o dangerous condition In It

i the right and duty to defend
Do cdgainst any "sult' seeking ‘thosd damaged.
o Mowever, we will have. he duty: 10" clefsnd the: © -
e Insured against any "suit™seking damages ¢
for "personal and advertising Injury” to which .

COMMERGIAL GENERAL LIABILITY

0. Psrsonal And Advertising Injury..

~ "Bodlly Injury” arlsing out of "personar ancj o

. advertising, fnjury",
Exclusiolw ¢, through n, do not apply o damaga

by fire 10 pretntses while rented o you or lempas . .
) rarily goouplad by you with. permission-of-thes. .. -

“owper. A-saparaie (imit of lr}aurance applles to.. ., - ‘

this ceverage as: dasurlbed In SEthon lll - lelts‘ T

- Of Insurange.

CG)VERAGE B- PEFR&ONAL AND ADVE
INJURY LIABILITY

L lnsurlng Agraament :
@, We will pay those sums ihat tha lnsureci be— o

* comey legally obilgated to pay as damages
. because of "persongl and advertlsmg injury”
o 4o.whish this Insurance afiplies. We W

. this Insurance does not apply, We may, at our
discretion, Invesiigate any offense and settle
any glalm or "suit" that may result. But:

{1) The amount we will pay for damages Is
limited as described In Saction I} - Limits
- Of Insurance; and

-(2). Our..rlght..and, duty .to defand. end when.

TeiNg

we have used up the applicable fimit of .

insurance In the payment of judgments or
sattlements under Coverages A of B or
medlcai expenses under Goverage C.

o other obifgation or liabiity fo pay. sum$ or L

~ perform dclg or services . Is eqiéred unless

Payments' Goverages A and B, .

k. This Insurence applles to "personal and ad- o0

. vertising Injufy" caused by an offenseafising’ v T
o put of your businesa but only if the offerse T
L. was committa in the "coverage tem’cm‘y" dur~ o

Thisiﬁsurancé oes not applyto _ .

a Knuwing'%diation Of nghts Of Anethar .

;-"Psrsonal ahd advertising injury“ causecl by ’
or at theditsction of the isired with the
-knowledge' that the act would vlolate the

- flghts _of another and would Infilct “personal
and advertising injury",

© IS0 Properties inc,, 2000 Page § of 16
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COMMERGIAL GENERAL LIABILITY

b, Material Fublishad Wiith Knowledge Of»

i Falsity, -
"Persanal and- advgmsmg' fmury" arialng ut

r of otal or witten publication of 'materialy. If.
* done' by or it the drrerztmn af th& Insurad wlth PR

. knowledge of its falsity....
L ¢ Materlal Pﬂbllshad Prior ”ro Mnuy Period

“"Rarsonal; aid advemesing i Emeing out -
of oral or wiitlen publication; of matsrial whoss -
flrst pujifstion fook: ph;n%a bafora the beglnet.

~ ning ofthepo!cy perigd.
d. Criminal Acts’

" *Personial and Advertising lmury“ ar)aing out -
of & ciminal a6t committed by or at the dirac- -

_ -tion of the Insured.
T Y Cnntr&ctuél Liahllity

"wersonal and advertlstng injury" for v\mich the N
Insuied: has assumed Jiability in a-contragt.or.

agresment; This exolusion does.not apply to
llabiltty for: damages that the Insurad would

have i the absence of the .contract or.

agrasment,

f.  Breach Of Contract .
*Persungl and adverlising injury" ansing out
of a breach of contract, except an Implied
contract to. use another’s advertlsing idea in
_your "advertisement”.

.g,l Quality of Performance Of Goods - - Fail-
ure To Confornt To $tatements

"Personal and . adverﬂsmg injury" arising out

-of the fallure of goods, producis or sew!ces to -
conform with any staternent of quality of:per-

- formance made in your "advamsement“ ’
h. Wrang Description Of Pri tes '

*Porsonal and ‘advertising Injury“ érislng out
-of the wronig: description of the prics of gdods,
products .gr -services sta’zeti m your "ade SRR

. tisament®, .
UL Infringémént OF cmpyright, Pat
-7 ghark Or Trade Seeret

" "Personal and advertising jﬁi:r'y“ aniging out
of the Infringement of " dpyight, *paterit,

trademark,. trade sécrét. or . nther Infe!iaamal, T

property rlgh?s

However, ths exclusion doas not appfy to in-
-fiingemert, In your "advertisement!, of copy-:
right, trade dress or slogan, -

3

+ .

*‘.

insureds In Media And lnternut 'l'ype Busi-
nesses.

"Personal and a@vertlslng imury“ commltter;i_,_

.- by-an insured whose busineas is:

(1} Agdvertising, bmadoaaﬂng, publlsh!ng ar o

talecasting;

(2) Designing or determmmg content ot Web»" o
* sit8s for athers, or .

(&) An Intenet searh, - access aontent or: P

a&rvios provider,

However, this axcluslon does not apply fo

Paragraphs 14.a., b, -and.c.-of “persdnal and .
advemsmg mJury“ under the Definitions .8e6+ ...,
Clon, v o
Forthe purposea of this exclus{on the pracmg
of frames, borders or.links,.or. advamslng..fer
you ot others anywhere on the internat, is gt

by Ttself, odnsidered the business of adverfas~' '
" ing, broadcastxng. publishing or teleckdsﬁng

Electronic Chatrooms Gr Bulletm Boards
"Parsonal and advertising tnjury" arlsing out

.. of an electronic chatroom or bulletin board the

f‘ln

Insured hosts, owns, or over which the in-
sured exergises control.

Unauthorized Use OFf Anothers Nama or
Product

.-."Bersonal and advertising Injury” ar:smg out
of the unauthorized use of another's name or
produst i your e-mall address, domain name
or metatag, or any other similar taotios to mis-
lead another's potential customers

: M F’oliutlon

“Parsonal énd advertfsing Injury" 'artsing aut._' e
ofthe aciugl, alieged or threatened discharge,

dlsparsai seepage, migration, release or es- L
T

Gaps of "pollutants" at any | trme
#o’llutionﬂel&ted . .
Any Ioss cost or expense arlsmg out u’f any

{‘I) Requast demanit or-ordar: thatany e ey ol

- sured or others test for,-moftitor; clsan up;:

‘remove, contain, treat, detoxify or neutral. -

lze, or In any way respond to ;O ¢ assess
. the effects of, "pollutants”, or :

(2) Clalm_or sult by or on behalf of & govem—
mental authority for damages because. of
iesting for, monrtonng, cleaping - up, re-
moving, containing, ireatmg, detoxifying
or neutralizing; or in any way responding

Page 6 of 18 ' @180 Propettias Inc., 2000 Coono 001
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‘o

g . ants"
GOVERAGE ¢ MEE(B!DAL M\fwms
T, 1nsunng Agmemnnt '

)

a. " We wil piy mpdical expeiises 85 desorioer
“below for "}aodlly in ury" causad by an ace.l—' o

ept e -
[1; On" premlses you own. or rem

' _»(2) On yeays. next. io prem‘ise‘s you own or' L

rent; or’
. {8) Because of your operatnons‘ .
., provided that

(1) The ar;cldent takes plaee in the "coverage
territory” and during the po!lcy period

accident and

choloe as often as'we reasonably requwe

b, We will make these payments regardless of .

fault, These payments will not excesd the ap.
plicable lImlt of insurence. We will pay rea-
sonabl_e expenses for:

accldent;

dental services, includmg prasthetic de-
vices; arnd

3

slonal. nursing arxd funeral servlces. .

- Exglusions - oo e
, % We wlli not pay expenses for "’bodify Injury"' T
VR o8 Anynsured R Sk
== Td- Bny inﬁured excapt vmuntee)' work- '
= Doeret ;
= bs lead P‘erson
o S

B

insured

Bt . - .
._% . . lnjury On Norma!ly Occupiad F’ramises o
P To &.person Injured on that part of prem- .

B _ises yoll own or rent that the. person nom’, . .

‘mally oosuples,

(1) First ald administered at the time of an

) Nssassan el Sagieal x~ray aﬁdﬂ“

{3) Negossary ambulancs, - hospital, profes: :

“Toa persnn ‘hired to db "Wtk for or on""f
- behalf of any Insured or & wnant of any

to;.or essessing’ -the @ffscfcs of, "pollut» O

OOMMERCIAL GENERAL LIABILITY

ci. Workers Oompengaﬁnn And -Similar -

Laws

To @ persen, -whether or not. an Yo .-

ployse" of arty insured, If bensiits for the
- "podlly Injury' ars” payaple or must be

.. Qrdlsability bensfits faw or a similar law,

e, Athletics Activities -

- provided under a workers'-compensatict - - - " ¢

 To & person Irdumd wh!le takmg paﬁ m SRR

 athietics.

L F Products-c:ompleteﬂ Opera’cions Haz-

- Included-within the “products-obmpleted

. Ard’

operations hazard”,

A . .g. Coverage A Exclusions
{2y The expenses are Int:urred -and., rapczrted R RN SR
" to us within ong year of the date of the

“Exgluded under Coverage B

v,h.,'/.‘War . , REREERRS

(8) The infired persen submns 1o examinaw-‘f? C
. tion, & our expense, by physiclans of our . _ %

i Due-to war, whather ar noi denlared or

o . any act or condltion Incident to war, War
*includes civil war, msurrec:tion, rebellion .

or revolution,

SUPPLEMENTARY PAYMENTS -~ COVERAGES A

AND B

1. We will pay, with respect to any clalm we in\/est:-
- gate or setile, or any "sult" against an insur'ad we
defend:

b,

.. oluding actiial
N ;day hecause
w Alh. costs 't 6l agalnst the Insured ln the » §
T R ST
.F’rejudgmem interest awarded” agalnst the jiw

_stred on that-part of the Judgrent - we pay, It
‘we make an offer io pay the applicable limit of

~-Afl expensas WEARBUL - - s

Up to $250 for cost of ball bonds requxred be- . “

cause of acoldents. or traffic law violations

arising out of the-use of any vehicle-to whlch
" the - Bodily. Tnjury Llahility C:overage appnes.

We do not haVe to furnish these bonds

"“The odst b¥bonds to releass attadhrents, but

oply for bond amounts within the applicable

~ limit, of Insurahce We do-not, have tv furnfsh

- these bands
All reason

- 8ured al ¢

.. Hgation. or gfense of the clafm or "kui th’

loss of eamings up to $250 8

request to assist us In the, mves~

time off from Wcark

- ~nsurance, we will not pay any prejudgment

Gooous 10 M @ 180 Properties Inc,, 2000 ‘ Page 7 of 16
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i6 expenses Incurred by thein.
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COMMERCIAL GENERAL LIABILITY

interest tﬁased on that period o‘f time after the

" offer,

9. Alllnterest on the full ampunt of any judgment - ©

that acorugs after entry- of the. Judgment and
hefore, we shave-pald, offered fo. pay, or dew

o postted-in sourt the part of the judgment that L

" s within thé appiioable fimlt of Insuranee;-

' Thevse payments will nat reciuce the ImIt'a of I o

SUI‘EHO@

indemnme of the insured s also- named as g -

. party to the "suft, we will defend: that indemnitee
" itall ofthe following condlﬂans are met. B}

a. The "su;t“ agalnst the lndemmtee seeka dam» ' “

-ages for wilich the Insured has assumad thé

llzbility of, the indemnites In a- comract or “

agréament*tﬁat I8 an "msuréd congiast . -

b, This inaumnce applles to* suc;h 1lablllty ag-
. sumed by the insured; -

;'.;;a.:', The. ob!lgation to_dsfend, or the cbst of the v
" - defense of, that inderhnites, has ‘also been: -

P ——————— et . aeae e ae . e R e 08 8 e gy

gssumed by the insured tn the Same "Insured -

cortraet”;

d. The sllegations in the "suit" and the informa-
tlon we know about the "occurrence” are such
that no conflict appears 1o exist between the
interests of the insursd and the interests of

... .the indemnitee; =

e. The Indemnltee and the insurec! ask us to

conduct and cantrol, the dsfense of that in-
demnitee sgainst such "sylt" and agree that

"'we ‘can ‘@sslgn the same counsel to defend

‘the insured and the !nclemmtee and .
f,. The indemnites;.
- {1) Agrees in writing to:

(a) CODperate with. us' in me ihvestiga«"“'
* Hlow,. settlement or" defens@ of the

1T ;o e

{b) Immediatsly Send s caplgs. Qf any . 1
. demands, notices, “Summonsasor g -
* gl 'papers- recerved In c@nnemion o

with the "suft .

c) Notlfy any other frisrer whase govs

erage Iz available 10 tha indemnitee
amf

{d} Coopérate with us wlth respact 10" 6o
oidinating cther epplicable Insurance
available to the Indemnitée; and '

(2} Provides us with whitten authorization {o!

Page 8 of 18
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 (a) Obtaln records and other Information
related to the "sult"; and :

T the indemnitee in, suoh "suit!,

" o8B0 lony as the above conditions afe met, attors - ¢ .
neys' faes Incurred by us in thi: efefense of that -+« -
." " Indemnitée, necessary lftgatton “skperses: in- -
_ourred by us and necessary.diigation. expsnses -

;s Incutfed. By thé fdemnites-af our réquast will be

'~ Goverage A - Bodily Injury And Proparty
Damage Liabillty, such payments. wﬂ "ot be

deemed 1o be damages for "bUdﬂy mJUl’Y" and .

- "mroperty dameage" and will not rediice’ the Ilmlts
.. of Insurance,

and to pay for attomeys' fees and nécessary lit-

gation expanses as 8upplémentary Payments*

'.jends whén:

surance In the payment of judgrnents of set«
tlements; or .

b. The conditions set forth abova, or the terms
of the agreement desoribed in Paragraph f,
above, are no longsr met.

SECTION Il WHO IS AN INSURED
1. If you are designated In the Declaratlans S

a. An individual, yoo and YOUr Spouse, are nsur

* ads, but only with respect to the conduct of &
business of witich you are the sole owner,

<. b A partnership or joint venturs, you are an in-

- sured, Your mermbers, your pariners, and
. -their spouses are also insureds,. but only with
respect to the conduct of your business, .

-~ {b) Contduot and woplrolsthe. defense of .

.. paid as Supplemantary. Baymants, Notwithstand- 1~
ing the provisions of Paragraph 2.b.{2) of Section ™~ | 7*

i Our obligation 1o defend an Ipgred’s idemnites .l

‘&, We have used up the applicable: lfmlt Bf ine -

senAclimited llebility company,, you are an .. 1
sured, Your members are also ins ireds, byt

‘only wih respect to the canduct.df your busl.

""" ness. Your managers are insureds, but anly

. An organization other than a parinershipj
o venture or fimited Habllity cornpéry, you ae.
- @n Insured,. Your "executive officers" and di-

‘rectors gre Insureds, but only with respect to

-with respeot to their.duties as yourmaﬁagem R S
TN

_ thelr dutiss as your offleers or dlrectors Yo

© -stockholders are alsp msureds, but only with
' respact to thelr llabitlty as stockholders, -

e, Adrust, you are an insured. Yourtrustees are
also Insureds, but only with respect to thelr
duties as trustess, ;

CG o001 1001




il

I

I

RERL  rvesneny
R

Ly ]

i

i

..b

S
B
SO

007188

%ﬁf@ﬂ%ﬁ%é@a

2 Ea-&h'of the fgll@w!ng I& glso &n Insured: - -

a. Your "volurteer workers" only whils perform-
- Ing-dutles rplat ?d 1o the oondust of your.busk .
‘ness, or your empmyeea" other than-efther

your "executive officers” (If.you are an arganh

zatlon. othsr than & partnsrship, joint venture o
., oriimtted: 1 ity eompany) ar your managam.

(I you are & limited fiabi fty -company), but .

only for adts wlthm the spope. of thelr am- ..

“playment by you or” thle perfcmﬁng tuties_ .

- rélated 16 the conduct df your business, Howe: . 7,
sver, norie of these "smployees" or volunteer

workers" are: insureds for:

”(1) "Bodily- injury". or "personal and advertis« _—

g Infury®; -
{a) To you, 1o your partnars or members

. (if you are g.partnership: orjoint ver. ;
o ,-.tura) 1o your members .(if youw are a2 - :
© - Tlimifted Tiabilly company), to a 6o-

Pemploybe” while:In the course of his

or:her'employment or performing du- .

- tles related to the nonduct of yaur
- buginess, or fo your othér *voluntear

workers" while parforming dubles re-

. lated to the conduct of your business;

(%) To'the spouse, child, parent, brother
or sister of that co-employee” ot
"wolunteer worker' as a consequsnca
of Paragraph (12(3 above,

(c) For whlch 1here is any obhgatlun o
share damages with or repay some-
.one else who must pay damages he-
caiisa of the injury desaribed in Para-
graphs {1 )[a) or (b}, '.acbmnaI or

(d) Arising out of his or her. providing o . .

“faliing to provide profassfonal health.
oarq services,

b

(b} Rented “fo, i the care, nustody or
& oomml bf,-or over whic:h physloal coil-’

© pose by

--yqu, any of your ”employaes", "volunteer ‘

workers", any partner or. meiriber (If you

rty damage" to property' Vi
(a), Owned, occupled o Llse.d by, <7

N

- trobis being exarclsed for any purt o

Aare g partnarshlp or jolnt venture), or any.

.. member. (f you are a ilm!ted fiabilffy coms.. .

pany).

Caorp11001
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- b Any person (other than your “"emiployes” or

“volunteer worker"), or any, organization while
., oting es.yourreal estate manager.

. 'Any persn or organizatlon. having. proper. . .-

wmparary oustady of your proper&y lf you dlca.,
. hut onlys

matnienance or use of that prcperty, and

Vi

S appdfnted

dsr this Coverage Part. i
3 Wlth respeo{ to "mobile equipment" regxstered in

. your-name- under. any motor vetilcle. reglstration” |
'»‘ *law, ahy bérson i an insured wiifle driving stch™ "
equlpmem slong a public highway with.yoir.per-  ~ °© °
m}SSFon Any other person or organization fe-- 1 0

“sponsible for the sondust of such persoh’ Is alsg o

-an inslred, but ohly with respect to Babiity Hrising -

" olit of the operation of the equipmert, and only i
_ no ather Insurancs of any kind Is availabie to that

persan or arganization for this llability, However,

‘no person or or'ganlzation Is an insured with re-

spact to:

a. "Bodly Injury" to & co»"empfoysa"‘of the per
50N dnwng tha equipment; or

b, "PrOpERY HEriage" 1 propetty bWhec‘.‘f by,
‘tented to, inthe chargs of or occupled by you
or the employer of any person who 15 an In-
Sured under this provision,

4. Any ergamzaﬂon you nawly aoquirs orfc;rm. other
fhen & partnershlp. joint vénturs or !imited Mabpility

“cofpaiy, and dvér which you malrtain ownership”

or majonty Interést, will qualify as & Named In-'

* suréd- if fhere’ i3 fio other similar- Insuranoe avaik e

Eblé o that on Hiitkation, Hawever: -+

Y Coverage urider this provlsfon {8 affordéd only.

St

ath-day after you acquire: or form:
! ' n or the end of me pmlic;y w—
: ‘-rlod wlucha v is aarlier;

committed before you aequlred or formed thc
organization,

Pags 9 of 18

S (1) With- respect to nabuny El"lé’;lﬁg OUt Of tha’* o
, {2) Until your legal represantauva tias Boon

d Your fagal representatlve ¥ you d|e but on!y
with regpect to duties as such. That represen- . o
" fative will have all your rlghta and dufies un- .~

B e T

bes nal apply to "bodﬂy fnjury" S
amage” that aogurred : bafora -

r formed the organization:and -

R coverage B doss not apply to-"gersdnial and -
- advertising* fnfury” arising out'of ‘an offerise ™ - -
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Ne pierson or organlzatlon Is an Insured With reapem :

to-the conduct of ary curren{ or past partnership, joint
venture or Ietited Yabilty. cornpany-that 15 net shown

- as 4-Namad lnsureél in the Devlgrations.. .-

BECTION (Il « LIVITS OF (48 UF@M‘JG’E

" 4. The I,im)fs o Insuranos showi 1n'the’ Deolaraﬂons
~and the rules Heiow X the most- we wm yiay re-‘ E

_igardless ofthe h.umber uf' I
Insurads S
' 'b clalmsméde or"suus" brought' or

© 6. Persons or organlzations maklng clalms o

bring mg “sults"

2 The General Aggragate Limit i6. the mnst we wll!

pay for the sum of!
. A ..Medloal expenses under Ouvarags G

~b.. Damages under. Covertige A, "exeapt dam-""'
-+ - ages beoauss of: "podify- lnjury“ 6fF "propsrty i
- .. damage" Inshucled in the: "produats-complsfed; e

. . operations. hazard"; and
¢. Damages unter Geverage B

3. The Productswc‘ompleted COpserations Aggregate
Liml{ is the most we will pay under Coverage A
for damages because of "bodlly injury” and "prop-
ety damage” included in the "pmdumsnoomplated
operations hazard”,

'4-. Sublect to 2. a!wve the Parsonal. and Advartising
Anjury limit-is-the-rmost -we will. pay.under-Gover-.. -
age B for the sum of all damages because of all

"persanal and ddvertising.injury” sustained by any
ong person or organization.

6. Subject to 2 ar 3, above, whmhevar applies 'cha

_Each Occurrenae Ltml"t is the mcgst wa wfl pay for . ° -
< thesumiof- o e

& Damages under C:overage A and '
‘b, Medloal exp@nses iirider 06

" because of &ll *bod! ly injury" 'aﬁ.d. "prcpert dam- ".": o

ags" arlsing out of any-oné- “oacurrencs" A

. e Siibject. fo '5.: above, the Daihags isas

.Renied To Yau Limit is the mos:t B,

“der Coverage A for damapes bacauss of "prop« L
. erty damage" to any one premisés, whils: rented o
toryou, o in the case of darmiage by fire, while

rénted to.you or-temporarily oacupled by you wiih S

-pémission of the pwner,

7. Subject to B, above, the Medioal Expense leit s

the most wa Wit pay under Coverage C for all
rmedical expenses because of "bodily tijury” sus-
tained by any one person,

Page 10 of 16
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'

The Limits of Insuranoe of this Qeverage Part apply
separateiy to each consecutive annuel perlod andto - -
any.fefn aénlng periog ttf Jesg than, 12 monthis, staring ..
eginfing -of the. ?é

of determmlng ths Limits of Insurande.-

" SECTIONAV = commencw. GENERAL LIABIL!TY- S
co:«mmeua ' R

Bankruptr:y :
~Bankmptcy or insolveroy of the insured Gh-of the

insured's estate will fiot relieve us of ‘our-obliga- - . i,

tiois under this Coverage Part,

© 2 Dutles In The Event of Occurrance, Oﬂ‘ense,z -

- - Glatm Or Suit

b, You must ses to it that we are notlfed as -
" Boon &g prantlcabfa of an, "occur'renca" O AR =, - i e

offense 'which may result.In- & olaim, To the |
. extent péssible, notice should inblude

(1) How, when and where the “occurrence" '
. oroffense took place,

{2) The names and addresses of any injured
persons and witnesses; ang

{3} The nature and location of any Injury or
damags arising out of the “oocurrenoa" or
(011 -3 1= NP

h; If & dlaim is made or "sult" fs bmught aga!nst
any Insurad, you must:

{1} Immediately jecord the specifics of the
: claim or *sult” and the date reoetved"and

o (2) Notify us &5 soon as practicab!e
You must see to i that we recelve written no-

. tiga 'of the olalm or "sunt" as soon as practncaw L

" hls
6. You and any other Invoh/ed insured must
(). Immediately send us co;;»ies -af any de~

TRRERRY ‘ands, .notices, summdnsas or-lsgal pe‘i-

;"pers recelved |n canneatmn wlth thé cia
0‘- llsuftll :

. Information;

- (3) Gooperate with us 4n the mvesﬂgailon or .
~ o seltlement of the claim or defense agalnst
the "suft" and’ ,

(4) Assist us, upon our request, in the en- .
forcement of any right against any person

GG 00 0110 (9

liy perjod ‘shown In the oo
Devlarations, unless thie pobllcy period is. extended. .
after issuanoe for an additional petiud of ledsthan 12"~

months.. In that case, the adtiltioral: porlod Wil be” . -
deermed par’c of the last preceding perfod for: phwoses‘ ERRNRTI |

\:-_..(2) Authotize us to obtaln racords and other T
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or-organizations which may be llable tothe . - |
.+ Insured, besause of Injury or-damage {o..

* which this Instrange may also, apply.

s No Insuredl will, exbépt at that Thsured's own- * - .

. oost, voluntarlly make & payment, ‘assume - - .
“any, obllgation, or inour -any’ axpense u‘cher' e, S

e S (d) If the toss arises out of tha mamta-.‘:;.,‘. I K

- Urianoe or use of alreraft, Jautos” or- _
waterorafito the extent nof subject to™ .. -
Excluslon g. of Section | ~ Coverage
A = Bodilly. infury #And F’mperty Darft- .

", than for first ald,, witheut:our-vorisant. -

| i LegalA(:tlonAgamstUs R
Na parson or organlzation has;a rrght under th} e L

Qoverage Part: T
a. To Joln us gs a party or otherwise br!ng s

“Into & "suit" askmg for damages fmm an in~

sured OI"

b To s Us BN thi Coverags Paurt unless 2l of o

Its tarms have been fully complfad with.

. 'K person or organlzation may BU8 us 1o regover

on an agreed geftfement dr'on & finel Judgment

e adainst By Insured but wi will not-be liable for
© - damages that de not payable under the tarms-bf:

this Coverage Part or that are’in’ axoess-of the
applicable JImi of insurance. " AN agresd “setile-

.ment means. a settlemant and release_of liability

stgned by us, the Insured and the claimant or the
claimant's legal representatlve

Other Insurance -

If other vafid and collectible insurance Is avallable
to the instired for a luss we cover under Cover-

~-8985-A.01.B.0f this. Coverape. Part.our.obligations

are limited as fanmws
a, Primary Insurance -

. Thisinsurance is primary except when b, be-

" low appligs: If this Insurance is.primary, our, .

i :obllgmlons are not affected uniess any of the ..
other insurance Is also primary. Ther, we will

_share with all thal other Insurance by the
-, :method desaribed In ¢, belot;

b, Excess lnsurahce K

R

. This Indurance Is exoessover T
) Any of the other msuranca whethar pri

COMMEROIAL GENERAL LIABILITY

{c). That Is Insurance purchased by.you,

to oovar your llabllity ag a fenant for . -
“to " preml BOS . .

ooty damagp"

. rented Yo you er temporarlly oucupiet

by you with parmlssinn of tha owner.l

or -

age Liability.

{2) Any mthsr pritrary fnsuranoa avanablewi“" CER

< you coverlng llability for damages arlsing

out of the premises.or operstions for. - . :
which you have been added as an addl-.
- Honalinsured by, attachment of an en- -

dorsement

When thig lnsurance is excass wq wlll have -

that "sult". If rio other insurer defends, we will
undertake to do so, but we will be erttitled to

the insured's rights 'aga‘inst.all thuse other in-

surets.

Whan this insurance 5 sxcess over ofher in-
surance, wa will pay only our share of the

amount of the loss‘ if any| that exceeds the _

11

(1) The totdl amaount that all such other in-
surante wauld pay for fhe loss In the ab-
sence of this Insuranos; and

(2) “The tntal" of all deducﬂbie afid Self~1nsured W
amoum;s tincer ail that oiher }nsufance o

Wa will share the remaining loss; If any, with
- arly other insurance that is.net described n .-

<Yy, Exoaiss, contmgem or.o any othaf", ,f,..'.ﬁ * Wetho

“badls:,

_ (a) ‘Fhat Is. Firs, Extended Coveraga
’ Builder‘s Rigk, "
- slmilar coveérage for “your wor "

{b) “That Is Fire Iisuraics ‘for perlSes e

‘rehted to you' or temporahly occupied
by you with perm!ssnon of the owner,

Istallation” Risk " or' -

© 180 Properties Inc., 2000

I al) of the mhar insurance pt.rrm‘ts uontrlbu«
. tlon by -eqUéil shares, we wil; follow this.

oo duty under Covarages A.or B io defend?, . o
" the Insured against any."suit" if. any ofher. e
“surer has g duty to defend the Insured against .

method also. Undér this approath gach e .

. 5urer gontribuies equal amounts it it hes . -
. paid its appimable Hmit of Insurance ar none "

" of the loss reimains, whichever comes first, -

Page 11 of 16

If any of the other [nsurance does not parmit .
" contribution by equal sharss, we wiil contrb-




LT elalm s made or "suit" Is brought 3 .
8, Transfar of nghts Of Reeovery Agamst vath~ e
e Tols 0. S

. lifthe Iisuréd has rights to recover al! or part 0f '
" any payment:we have made under this Covefage

COMMERCIAL GENERAL LIABILITY '

dte by fimits, Under this method, each tn-. -
gurer's shane is based on the ratlo of its appik . .
- gable Nk ﬁf thsurande dvthe fotal applfuab!e S

lImits bf. insliianoy of &l surers,

. 8, 'Premxumi\udit

"B, W il compute. alt prsmiums for thls Cover~

“agé Part i acoordanca with . our [ufes and

rates, -
) Premium shown ln this Qovmge F’art as ad-

T F

. yance premium s a deposit pramsum only At iy
the close of. sach audit period wé will gom- .
pute the eamed premiurm for that perled and |

/"

9 When We Do NotRenew

If we devide,not to rehew this 00verage Part we
Wil mall or ‘dellvét to the frst Named' Insured -

i Jshown in, the Declarations written. nottes of -the

nonrenewal not less then 80 days before the expl-

ration datp.

glent proof of notlce.

aawlmmv DEFINITIONS . @, ..« 0.0

-1, "Advertisement” means a notloe that' is broadoasi ot
or published to the gensral public or specifiv riar * :
- ket egments. about your goods, pradusts or ser 1 -

send notics to the first Nemed Insured, The ~

due date,_for andit and retrospective’ premi- "

“‘ums Isthe ddte shown as the dusdate on'the =

‘ bill. If the sum of the advanoe and audtt pre-"
" .. mlums pald for the policy period ' Is oraater - -

“than'the eamned premium, we will’ return the

" excesy to e first Named Insured S

BN The fi rsl Namad instired st kaep records of

the’ 1nfcrmqtlon we need for premfum COmpL~

we may redquest,

6. Representations’

By acoepting this policy, you agres:

@, The statermants In the Declara’cmns are acou-

rate and complets;

b Those statements.are basad .upan.:nap,ras -
fations you made to ue; and

¢ We have Iésued this policy in rehanca upon,
your.representationa, oo

LT Separaﬁon Df Insureds o
Exeept with reshect to the: Limits of, Insurama, g

" and any rlghts or duties specifically assignad In

 this Coverage Part to the first Named Insyred, ...

- this insurance applies:

" a As If each. Named !nsured w;ere
‘ Named Insured; and :

) .--b SBparateiy to each msured agam

Pari, those Hyhts are transferred to' Us.. Thé I
-sured’ must dg nething after loss to- tmpalr them,

- At our request, the Insured will bring "sult" or

- transfer those rights 1o us and help. us enforce
them,

Page 12 of 18
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means of commumoatlon and

‘semitralier desfyned for travel on public roads, in-
cluding any gttached machtnery or squipment,
But "auto” does not Inelude "mokbile equipment”,

« "Bodily Injury” means bodlly injury, ‘sickness or
dissase sustained by a person, includihg desth

-Tesulting.from.any. of these.at any.time...... ... .-
4,

"Coverags teritory” means;

a. The United States of Amerca (including its
terrifories and possesslons), Puerto Rlco ‘and
Canada" :

the injury or damage ooowrs In thi course -of
travel or 1ransportation between any plaoas
' nc;luded Ih &, ghove; ot ¥

damage arises out of;
« the teritory described: irr a.-abovey. -

" In the térritory desoribed in a. above, but

poetoor ,
'(3) *Fersonal gnd advertlsmg tnjury" offenses :

“ihat take place through -the -Internet or -

. slmilar electronic mesans of Gormnmunicas
tion .

GG 000110 01

If naties s meiled, proof of malllng wul be suﬁ‘lu.

vioes-for the purpose af attraeting -custorfiers or -
-+ Supporlers, For the purposes of thls definftion; - -~

a, Notices that are pubhshed include material
77y -placed bn the Internet or on sjmltar slegtronic .

: ."'xRegarding web-sltas, only-that. parz ofa web S
. site that is, about. your goods, products orser. . -
vices for the purposes of attrasing customers

taion, and send us. doples at buch imes as “or Sipporters Is constdered an advertisement,

"2, "Auto™ means & land motor vehiole, traller or

b Internatlonaf waters or.. airspace. but only |,

.‘Il" cther pars of the, worid if, the (njury ar -

-:‘:‘(2) The-activitles of 4. persan whose hmme}s B

s away for a short tiins on your bualness, o

(1) Goods or produsts made orsold by you ln [




007141

&.

8,

3,

¢ -Any sasement of. license agreemem except"‘_:“
- in conitedtfon with: ‘constriction oF demoimon -

" ¢a 00 01 10 01

"Ermployee™ Intlicles a “leasecd worker
. ployee" does not tholude a "temporary workar",

"Exsoutive’ ufﬂcer" means a _peraon-holding any of <

provided the Insured's responsibility 16 pay dam-:

apés Js determited In a "spit" on the meérits,. (n.the

~ tertttory described in a. abovs or. in A seftfement |

we ggree 1o,
"Em-

the officer. posltions dreated by yotr charter con-

sthution, by»laws or gny .othar. similar gaveming .

doc:mmeni

"Hostlls fre* means ong whlch becomes tm,cun-j' LT
trollahra or breaks out from where. . was Intended .

to be, -

canot be used o is less useful because:,
a M mcorpb

clent, inadaquate or dangemus, or.

B, You have falled to ful-the-terms of.a cor-

fract oragmamam
if such property can be restored to uss by

a. The repar, reptacement adjustment or re-
moval of "yaur product” or "“your work"; or

b. Your fulfiling the terms of the contract or
agresment,

H"lnsured contract“ means:

{es aur product”. or-"your work: R
. thet is known.or thought.to he, aafemtlve defl-

STt fleld ‘orders, ohangs ordera of drawe e

a A contram for a !ease uf premlses. However‘

that portion of the comtract for a jease of
premises that Indemnifies any person or or
ganization for damage by fire 10 preifises
.while rented. to.you ortemporarlly occupled

“. -hy you-with:permisslon of the owner Is not an -

““Insured contract™
b. A sldefrack agreement; .

PR

uperations on or Within 50 feét of a'rdilvoad;

with-work: 6k @ rauniolpality:
&, Anslevator mafn enaroe agreemant

F That part of any other oontract or agreemenf R oo
o le, Wil it Is: belng moved from an alrc:aﬁ Wi

peitaining 1o your busingss linchuding an In-

demnification of & municipality in_connection '
with work performed for g municlpanty) under’

which you assume the tort Habliity of aficther
party o pay for "bedlly Injury™ ar "proparty

1
v

COMMERGIAL GENERAL LIABILITY

— v

damage" 1o @ third person or organizaiion, .. .. .

© . Tort lfabillty means a fablity. that would ba.

trawt or agreanent.

Paragraph f. does not include that part of any
contrao’c or agresment;. :

I 1) That indemniigs & rallroad for "!aodlly ln«"‘ o

Jury" or "property. damage". arfaing out.of

nonstruction o _demoltion. operations, - . .

.. within B0 feet of any. rallrgadt property and
“affécling any raflroad . bridge - or Yrestls,
tiacks, rogd-bedy; tunnel underpass or
‘mosslng, '

..,mm,rﬂd propsrty' mearns. tahgibm pmperty, o _,,',(?) That mdemnmes an architect. Bngmeerar

other” than "your. product" or "your work”, that;‘

“surveyor for Injury or damage Ariging c)ut o
. of

prepare or approve maﬁs_ ahop
drav\nngs, opln[ons repcm ,‘survéys

ings and speciﬁcaﬂons or

[b) Giving dlretions “6r ms’lruutmns ‘or
falling to give them, if that Is the pri-
mary cause of the Injury or damage;
or

(3} Under which the Insured, if an architect,
englneer or surveyor, assumes liability for
an injury or demage arising out of the in~

-« guredis rendefimg-or.failura-to. renderpre-. ..
fessional services, Including those lsted
in {2) above and supervisdry, inspection,
architectural or engmeerlng activities,

10 " sased worke!” means a person leased to you'

11, !

_ ", A obligatior, as reqiiired By ‘ordiishoe; o e+ -
-+ demnify “a- munlcipality, exoapt (11} ccmnection' :

. "Leased. worke
) ,worker"

"Loadmg or umnadlng" means the haﬂdlmg of Sk
.proparty
oo iy Bfter | I8

. . Gfﬁfﬂ’z waterci‘aﬁ or "auio";
b.. Whié 1t I’}

. by a labor feasing fim under an agresfent be-~ 0 Cf
tween you and-{He labdr l@asing Tindl 1o Peform ~ *

duties related to the conduat of your business,
o8s not irioIUde ] "tamporary L

acceptad FiF moverment lmo or onto an alr'

"'.'=or on an alrcraft Waierrcraﬂ or o

"auto" or-

Yercraft or "aulo” to the placs where itls ﬂnally o
delwemd L .

but "oading or unloading” does not include the

® (8O Praperifes Ine,, 2000

movement of property by means of a mechanioal

Page 13 of 16

_mposed by law In the absence of ale oo

(&) Preparing, apprqv ng, dr fallmg S

ed front: the plase wifiors: f. ls--‘.w" e
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COMMEROCIAL GENERAL LIABILITY

~davive, other.than a hand truck; thaf s net at-
. tached to the al\"oraﬁ wateroraft or “aitd",

12. "Mobile &qulpn‘pem" memns afy of the follosing
types of land vehides,” lrm!udlng any aﬂached
- - mackinegry oredquipment. . -

s a. -Bulldozers, farm mechinary, forknfts afid other

.-vehlcles debignad for- use pr‘moipal!y aﬁ*publio
:roads;. L

" b, Vehidéds ivdintained for uge solsly ¢ on or, next . "

.+ -lo premisas you own,or rent; et
¢. Vehldes: thet travel onf crawlertreads, .

- d. ‘Vehicles, ‘whether selprmpelleﬂ or not, ma- )

tained primarily to prowde mobiltty fo- perma~
* hently moutited:

. (1) Power pranes, _shovels, loeders. dlggers _

. or drills o

' A2 Road donstruct:on or resurfaclng equlp-
“ment such as graders, scf‘apers or rdllers' .

e, Vehioles nof desoribed in'a., b, ¢ of d.

" above that are .pot self-propalled ‘and are
maintained” primarily 'to  provide mobilty to
permaneritly attached equlpment of the fol-
lowing types:

(1) Air compressors pumps and generators,
Including  spraying, welding, building -
cleaning, geaphysical exploration, fighting
and well servicing equipment: or

{3 Charrﬁr PIERBTS &t Sl dBvisss issa
to raise or lower workers

f. Vehicles not desoﬂbed ina, b, ¢ or d,

atove maintainéd pnmarrly for purposes other
than the transportatton of pPrsons or gaIgo, |

lowing types of permanently attached equip.

ment are not "motile equipment“ but wl!l be . e

- considerad Matitos™ - ‘
,(1) Equipment deslgned pﬁmal ilyﬁror
" (a} Snowremoval; . e

‘(h) R‘c‘xad mamtenancéwbut riot c' :istr"&' RO

tron or rasurfaalng, or.
. :’
[(9) Streat cleanmg. T

(2) Cherry piokers i s:mllar diav]ces‘
‘mouittetion automobile or truck. chassls
and uaeci to raise or lower Workers:ard -

(3) Alr compressors, pumps and generators,

including.. spraying, welding, buliding

", oleaning, geophysieal exploratlon thtmg
and well servicing equipment.

Page 14 of 16
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'13 "Oosurrence” means an  actident,. “Inclugding

©ebrtinuous or repgnted. expesure to substantlal[y .
" the-same gaheral lanmfty)- nonditlons, -

M "Personal and advertising Injury". means JnJury,
- indluding cohsequential "bodlly Infury", arsing out
- ofane or mpre of the following pffanses: . )

-8 - False drrest, detention or !mpﬁaenmentf Vo
}b . Mallcious prosecution;

" ‘peindy. of & room, dwelling or premises that a. - :

* person oocuples, comnltted by, or on- bshalf o

-of its owner, landlord orlessor;” | -

-+« tyOral or written publloation, iri: any manner of
matertal that slanders or llbels a person or or-

. 'gamzaﬂon ar disparages @ persan's or or

-ganJZation'a goods, produats orservlces

L :Q; i»C'/raI or written publication, in gny mannar of; , 'i:' .

-+ rigterial that vlolatés 8 persons rlght of prt-
vasy; - :

f. - Thie use of another's advertusmg idea in your B
"advertisement”; or ,

g. . infringing upon anothers copyright, trade
dress or slogan in your ‘advertisernent”,

18. "Pollutants” mean any solid, liguid, gasbous or
thermal irtant or contaminant, inctuding smoke,
vapor, soot, fumes, acids, alkalls, chemicals and .
- waste: Wasta Includes-materials-to-be-reayoled;

- recondifionad or récldimad. .

18. "Products-completed operafions, hazard"

_. & Includes all "bodily injury” and “property dam-
.. Bge! ocourring away from: preflses you own

P

“- "olr work" except:

2 (1) Products -that are s‘cm m your phys!oai
.. possession: gr ol T

-abandoned, However, "yotir werk” wifl be

. Tollowing times:

.contract has been completed

. f(b) When all of the wark 1o te doneé at R
the job site has been’ completed oo

“ygur confract calis for work at more -
then one Job site, . Ly

(&) When that part of the work done at'g -
job site ‘has besn pul fo Its Intended"

CEo0 ol 100

ijhe wrongfill evictio fion, " Wrongful entry
.-lntoy. ar Invasion of the right of private ooy - ©

" Howsver, sei-propalisd vanmles wjththa fol - .. ... orTentand arsing out af Lyour product” Or*', e

(ia) ‘Work.that has not yei been completed or - e

. doemed completed at the eariiest of. tha o

" (a) When alf of the work aalled form'your?_" v




use Py Any person or organization -

- other-than another contractor or supb-

- sontractor wbrking o the sanmy pra~ .

S T .

~NEnog,. odrrect}on\ repalr an replacem&ht.

- but-which j& otherwise coniplate, will. be..

treated as cofnpleted,

- b, Does,not Include "bodlly;.injzlﬁy"
damage" arlsing olit. ar‘ o

. (1) The transporation of'pmperty, uniess e

Injury or damage arises out of.a.conditlon
Inor on & vehicle not. owned or operated
© by you; and that condition was oréated by

the “loading oF nioadirg" of that vétids =

by any Insured;
(2) The existence of - ’cools

':f,uninata[led

- dquipment or abrandoned or’u used e

terlals; or

{3) Products or oparatmns for whlch the clas

-sification, fisted in the Dac}arahons orin g

- policy. schedule, statés” that products~

© completed operatlons are subject to the
General Aggregaie Limit,

17. "Property damage" means!
8, Physical injury 1o tangible property, including

] - all resutting loss of use of that property, Al
b such loss uf use shall be deemed to ocour at
Uemgme TSRS phyél%ﬁ]’ THry that salsed 1
== or
Q&?ﬁ . b, Loss of use of tang!ble property that is not
- physteally injured, All such loss of use shall
8 . bedesmedto ocour at the. time-of the. "oacur‘- .
IR R ,rance”thatcaused L HE
e For the purposes of this lnsurance, elemmmo
G dutadsnottangible property..» RRCI .
p% As used In this defirittion, e entmhi'c dﬂta méans
w oo GREEE - Information, facts or programs- stored:.as or-on;-
EE created of used on; or. transmited to-‘er from
ﬁ computer software, Including systams.and apgh: . -

£ ,\ﬁ ~ o cations software, hard ‘or floppy disks, QD~ROM8

© iapes, drivies; cells, cata procassing. dé\/ices or

) % -any other-media which arg’ used” wifh eleatrani
B o% ~ oaily controlled equipment, - B
eSS 18 "SUIY mepns a ol proceeding fiv which daméges™ - ~~
- «% . because of “Bodily InJury®, "propetty. damage br -
© omp " "personal and advertising Injury” to witeh. this in-

M ‘surance applles are alleged. "Sult" includes:

a. An arbitration proceeding in which such darre-.
ages are olalmed and to which the Insured

G& 000110 0
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“Work that may naeci servios maimea )

or ~"property_

@ 18O Properties Ino,, 2000

COMMEROCIAL GENERAL LIABILITY

- must submlt or does submit with our conaent
.o g

b, Any other altsmative dispite resslution pro~

- osading In which such damages ‘are clalmed -

and to which the Insured submlts wlth our

. gongent,

19, ‘”T"emporary worker". rmeans 8. berson who ls
furnished o you to substitute for & ‘parmanent’

. "employee” on leave or to meet seasanal or ﬁhom L

’ term warkloact condiiions, - ..-s

20 "\/muntaer worker' means a. person who is nnt
your. "employee”, and who donates his or her .

. .work and acts ‘al the direction af and within ithe
. Beope of dutles determled by you, and -Is. not. .
~ paid & 'fés, salary or other compensation by you '

or anyone elsa for thelr work performed for. you

- 8 Means'
(1) ARy goods or products, oiher tﬁan real

' praparty, ‘manufactured, sold: _handled

. distributed or disposad of- by
(&) You ,
(b) Others trading under your name; or

{t) A person or orgarization whose husi-
ness or assefs yoy have acquired;
and

{2 Containers (other than vehncles) mater- -

RIS A B S I BAERE TR A" o
nactmn with such goods or products,

b. (neludes

(1) Warrahties or representations' made at-
“any time with respest o’ the fitness, qual-~
"ty durablll‘zy, performanne o (zé of "your
produc and -

“{2) The. pi‘ov(dmg of b failuré to prowde
warnings orinstrut:t:ons. R

',-‘ Dées ot Mngltide vending machiriss or other

“property rejitad to or iccated for the use of

ofh&m b sold,
22 "Your work", -
MBEN’IS’ '
(1) Work operations performed by you or

.on ycur hehalf! and”

(i) Materials ‘parls or eq u[pment furmshad ln
connectlon with sych work or operatlons, -

Page 15 of 18




COMMERCIAL GENERAL LIABILITY : ) ,

; b Inoludes: - . e - oo hy, durabllity, performanoe aruse of "your
. (1) Warfaniles or rspresentatlons made at - work", andh -
L PRI any ’tlm'e with fﬂapéﬂ:ﬁ 1. ths ﬂtness, qual~ (2) The providing- of or fal!ura to provlde
i ) : - B wammgs or Instruations,

o
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COMMERGCIAL GENERAL LIABILITY

‘THIS ENDORSEMENT CHANGES THE POLIGY. PLEASE READ IT CAREFULLY. .
AMEWFWME NT @“’F‘W@@WE’RA@E ~POLLUTION: -

This endorsemem modiflas lnsuranae prmvidad under the foliowlng
o COMMERCIAL GEENERAL LIABILITY GOVERAGE PART TR TR
‘ PROVISIGNS SR ' move, contain,. traat, dethlfy or neutral- . .

.iiparagraph f(2) Pdﬂution Part 2 Exalusinns uf

. BECTION |~ COVERAGES, COVERAGE A BODILY - . the effects of, "‘P““L“a“ts‘“ or T

INJURY AND PROPERTY DAMAGE LIABILITY is (b) Glaim of *sulft by or on bohalf of & gow - |
' _ delsted and re\placsd by the following: . emmental authorify, because of testing N

{2} Any loss, Gost oF axpsnse arlsing out of any: for, monitering, cleaning up,- : removmg,_

regulatory requirement that any jnsured . assessing the effects of "poliutants”,
or others test for, monltor, clean up, re- B ' e e

CG D2 88 11 08 Copyright, The Travelers Indemnity Company, 2003 Page 1 of 1

sl k]

Ize, ar In any way respond 1o, or assess.

cortalning, treatifty, detoxifying “brineu-
{8) Request, demand, order or stalutory or tralizing, o In any way. responding to, or - .




~ PROVISIONg !

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES ‘THE POLICY. PLEASE READ IT CAREFULLY, - -

AMENDATORY ENDORSEMENT ~ PRODUETS: . /- -
 COMPLETED OPERATIONS HAZARD - .-

 This endorsemerit-modifies Insurances provided under the following;

OOMMERCIAL GENERAL LIABILITY GO}!E—F&AGE'FAF{T-:‘-'j :

The defifition of. 'i;ﬁhdduotmomplatgd operations hazé’fd” éeatiqn V ~ Definitions is 'amarided: by deleﬁng‘ ttern

co. 16, (8) and replacing It with:

(3) Products of operations for which'the olassifietion, l'istedi.m the Declarations, in a poligy sehedule orinour. ;.
‘manual of rules, states that the produsts-conipléted Gpérations are subject to the General” Aggregate
Limit, S . ‘ .

d

CGE D3 0911 03 Copyright, The Travelars Indemnity Company, 2003 Fage 1 of 1
Includes copyrighted material of Insurance Services Offies, Ing,, with its permission,




YEAR Withholding Exemption ce'rﬁﬁcate GALIFORNIA FORM

201 .! {This form can only be used to ceriify exenption from nonyesident whhholdlnig under California Revenue 590
and Taxatlon Gode (R&TC) Sectlon 18683, Do not yss this form for exemptlon from wage withholding.)

Flie this form with your withholding agent. (Please type or print)

Wiihholding agent’s name
GipasLaiStex”elM?nqelio X ) £ ] 3 il i 1 3 1 L] i 4 i 2 1 L] X k3 H 1 H i 4 B 1 s b 3 i £
Payso's name Payae's O 88N or ITIN
O 808 flleno. O CAcom.no, i FEIN

M?tr? R;eanb[Ec lco.lrnme[;c'all ‘Sder}”cte' l\ncl. 1 X £, i L3 ] LY $ i 1, 3 3 i 1 3 9 55 \-‘ )2 34 l8 33 6 :0 _18 i 1
Address (number and streat, PO Box, or PMB no.) Apt.no. Ste. no:
320 Bonnle Circle ,

X i A k3 3 A i i i 3 L i i A I3 ] i i 3 I3 1 il 1 i) £, 3 ] L i) i ] L3 ;1 3 k3 4. 1 1 i
City : Btate | ZIP Code

quopa i 1 1 3, A i L L) 1] 3 L3 4, ) I i 13 3 IS 1 i 3 4
Read tha foliowlng carefully and check the box that applies to the payes.

| certify that for the reasons checked below, the payae named on this form Is exempt from the California income tax withholding
requirement on payment{s) made to the eniity or individual,

[l Individuals — Certification of Residency: : ‘
I am aresident of Gallfornia and | reside at the addreas shown above. If | becomme a nonresident at any time, | will gromptly
notify the withholding agent. See instructions for General Information D, Who fs a Resident, for the definition of a resident.

¥ Corporations:
The above-named corporation has a parmanent place of business In Galifornia at the address ehaewn above ot 18 qualifled
through the California Secretary of State (SOS) to do business In California. The corpaeration will file a California tax return
and withhold on payments of California source Income to nonresidents when required. If this corporation ceases to have
a permanent place of business in Californta or ceases to do any of the above, | will promptly nofify the wihhholding agent.
8ee Instructions for General Information F, What s & Permanent Place of Business, for the definition of permanent place of
busihess.

O Partnerships or limlted liability companies (LLC):
The above-named partnership or LLC has a permanent place of buslness in California at the adidress shown above or s
registered with the California 508, and is subject to the laws of Callfornia. The partnership or LLC will flle & Californla tax
return and will withhold on foreign and domestie nonresident partners or members when required. if the parinership or
LLC ceases to do any of the above, 1 will promptly inform the withholding agent. For withholding purposes, a limlted llabittty
partnership (LLP) is treated like any cther partnership,

0O  Tax-Exempt Entities:
The above-named entlty Is exempt from tax under California Revenue and Taxatlon Code (R&TC) Section 25701
(insert lettar} or tnternal Revenue Code Section 501 (€) . {insert number}. The tax-exempt antity will withhold on payments
of California source income to nonresidents when requirad. if this entlty ceases to be exempt from tax, [ wil promptly notify the
withtholding agent. Individuals cannot be tax-exempt entitles.

O Insurance Companles, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit Sharing Plans:
The above-named entity Is an insurance company, IRA, or a federally qualified penslon or profit-sharing plan.

O  cCalifomia Trusts:
At least one trustee and one noncontingsnt beneflclary of the above-hamed trust is a Cafifarnia resident. Tha trust will flie &
Califarnia fiduciary tax return and will withhold on forsign and domestlz nenresident beneficlaries when required, If the trustee
becomes a nonresident at any time, [ will promptly notify the withtholding agent.

O Estates — Certification of Hesidency of Deceased Person:
I am the exscutor of the above-named person's estate. The decedent was a Callfarnia resident at the time of death. The estate
wil file a Californiz fiduciary tax retyrn and will withhold on foreign and domestic nanresident beneficlaries when required.

0O  Nonmilikary Spouse of a Military Servicemember:

i am a nonmiflitary spouse of a military servicemember and | meet the Military Spouse Resldency Relief Act (MSRRA)
raquirements. See instructions for General Information E, MSRRA.

£ 3 i ] £ ] 2, i3 1, CIA 93218‘8I0?61917)4

CERTIFICATE: Please cothplets and sign below,

Under penatties of petjury, | hereby certify that the information provided in this document Is, to the best of my knowladge, true and
correct, If condftions change, | will promptly notify the withholding agent.

Fayee’s name and tile (type or print) _GIna Lestelle Mondello Daytime telephone no._(881) 271-4310

o
Payae’s signature » Ognw «)( 77‘!4%) Date 03/23/2011

For Privacy Notice, get form FTB 1131. | 7061113 | Form 590 c2 2010



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

1]

RETURN
TO:

PURPOSE: Information contained in this form will be used by
goonl;lglt\;,lgg rﬁgg:EREY County to prepare information returns (Form 1099} and for
168 W. Allsal Street grd Floor ithholding on payments to nonresident vendors. Prompt return
Salin a8 CA 93901 of this fully completed form will prevent delays when processing
; ' payments,
Phone:; (831) 755-4990
Fa:::ne ((831)) 758-4969 See Privacy Statement and Residency Information on reverse

side.

2]

VENDOR

CHECK THE BOX WHICH DESCRIBES YOUR PRIMARY BUSINESS

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

ACTVITY | [] ATTORNEY FEES [_] LEGAL SETTLEMENT [ PRIZES & AWARDS [ ] OTHER
VENDOR'S LEGAL NAME {as shown on your ihcome tax return) PHONE NUMBER FAX NUMBER
@ Metro Republic Commercial Service, Inc. (951) 273-7700 (951) 273-9325
BUSINESS NAME { DBA (If different from fine 1} JE-MAIL ADDRESS
NAME landerson@mresinc.com
AND MAILING ADDRESS REMIT-TQ ADDRESS
ADDRESS {320 Bonnie Circle PO Box 1357
CITY, STATE, ZIP CODE REMIT-TO CITY, STATE, ZIP CODE
Corona, CA 92880-6974 | Corona, CA 92878-1357

(4]

VENDOR
ENTITY
TYPE

CHECK
ONE BOX
ONLY

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): 95 2483608

[[] PARTNERSHIP

NOTE:
CORPORATION Payment will
[(] ESTATE OR TRUST [} MEDICAL (e.g., dentistry, psychotherapy, chiropratic, ete.) | "% P& d
[ LEGAL (e.g., attomey services) a,rlﬁ? ;slts :n
|___| LIMITED LIABILITY COMPANY (LLC) D EXEMPT {nonprofi) accompanying
[l ALL OTHERS taxpayer 1.D.
(W] ¢ CORPORATION number.
[-]s CORPORATION
ENTER SOCIAL SECURITY NUMBER (8SN); - -

INDIVIDUAL OR SOLE PROPRIETOR
PREVIOUS COUNTY EMPLOYEE

OTHER {SSN required by authority of California Revenue and Tax Code Section 18646)

H

VENDOR
RESIDENCY
STATUS

FOR TAX
PURPOSES

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

0m OO0

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

D Waiver of state tax withholding from California Franchise Tax Board attached.

|:| All 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 correct. Should my residency
status change, | will promptly notify the County.

Autharized Representative's Name (Type or Print) Title

Gina Lestelle Mondello CFO

Signature, . Date Telephone
%w_ Z P oAl 04/16/2012 (951) 271-4310
(/ [



