/A Natividad vepica cenrer

COUNTY OF MONTEREY AGREEMENT FOR SERVICES
(NOT TO EXCEED $100,000)

This Agreement (hereinafter “Agreement”) is made by and between the County of Monterey, a political
subdivision of the State of California, on behalf of Natividad Medical Center, an acute care hospital
(hereinafter, "NMC"), and Southland Industries hereinafter “CONTRACTOR (collectively, the County and
CONTRACTOR are referred to as the “Parties.”).

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

GENERAL DESCRII’TION OF SERVICES TO BE PROVIDED; NMC hereby engages CONTRACTOR
to perform, and CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity
with the terms of the Agreement. The services are generally described as follows: Annual Chiller Services and
Repairs.

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

2. TERM OF AGREEMENT. The term of this Agreement is from March 01, 2013 through June 30, 2014
unless sooner terminated pursuant to the terms of this Agreement. This Agreement is of no force or effect
until signed by both CONTRACTOR and NMC and with NMC signing last and CONTRACTOR may not
commence work before NMC signs this Agreement.

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

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

Exhibit A: Scope of Services/Payment Provisions

4. PERFORMANCE STANDARDS.
. y :

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

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

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




6. PAYMENT CONDITIONS.

8.

6.1.

6.2.

6.3.

6.4.

Prices shall remain firm for the initial term of the Agreement and, thereafter, inay be adjusted annually
as provided herein. NMC (Monterey County) does not guaraniee any minimum or maximum amount
of dollars to be spent under this Agreement.

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

CONTRACTOR shall submit to the Contract Administrator an invoice on a forin acceptable to NMC.
If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the
completion of services, but in any event, not later than 30 days after completion of services. The
invoice shall set forth the amounts claimed by CONTRACTOR for the previous period, together with
an itemized basis for Administrator or his or her designee shall certify the invoice, either in the
requested amount or in such other amount as NMC approves in conformity with this Agreement, and
shall promptly submit such invoice to the County Auditor-Controller for payment. The County
Auditor-Controller shall pay the amount certified within 30 days of receiving the certified invoice.

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

TERMINATION.

7.1.

7.2,

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

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

INDEMNIFICATION.

7.1

CONTRACTOR shall indemnify, defend, and hold hatmless NMC (hereinafter “County™), its officers,
agents and employees from any claim, liability, loss injury or damage arising out of, or in connection
with, performance of this Agreement by Contractor and/or its agents, employees or sub-contractors,
excepting only loss, injury or damnage caused by the negligence or willful misconduct of personne!
employed by the County. It is the intent of the parties to this Agreement to provide the broadest
possible coverage for the County, The CONTRACTOR shall reimburse the County for all costs,
attorneys’ fees, expenses and liabilities incurred with respect to any litigation in which the
CONTRACTOR is obligated to indemuify, defend and hold harmless the County under this
Agreement,

INSURANCE.

8.1.

Evidence of Coverage:
Prior to commencement of this Agreement, the CONTRACTOR shall provide a “Certificate of

Insurance” certifying that coverage as required hersin has been obtained. Individual endorsements
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. executed by the insurance catrier shall accompany the certificate. In addition, the CONTRACTOR

upon request shall provide a certified copy of the policy or policies.

Executed by the insurance carrier shall accompaﬁy the certificate. [n addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

This verification of coverage shall be sent to NMC's Contracts/Purchasing Department, unless
otherwise directed. The CONTRACTOR shall not receive a “Notice to Proceed” with the work under
this Agreement until it has obtained all insurance required and NMC has approved such insurance, This
approval of insurance shall neither relieve nor decrease the liability of the Contractor.

8.2. Qualifying Insurers: All coverage’s except surety, shall be issued by companies which hold a current

policy holder’s alphabetic and financial size category rating of not less that A-VII, accordiig to the
current Best’s Key Rating Guide or a company of equal financial stability that is approved by NMC’s
Contracts/Purchasing Director.

8.3. Insurance Coverage Requirements: Without limiting Contractor’s duty to indeninify, CONTRACTOR

U

O

O

shall maintain in effect thronghout the term of this Agreement a policy or policies of insurance with the
following minimun 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. _

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

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

Business Automobile Liability Insurance, covering all motor vehicles, including awned, leased, non-
owned, and hired vehicles, used in providing services under this Agroement, with a combined single
limit for Bodily Injury and Property Damage of not less than $500,000 per occurrence.

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

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

Workers’ Compensation Insurance, If CONTRACTOR employs other in the performance of this
Agreement, in accordance with California Labor Code section 3700 and with Employer’s Liability
limits not less than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each disease.
(Note: any proposed modifications to these general liability insurance requirements shall be attached
as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined out in
blue ink. All proposed modifications are subject to County approval,)

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

Professional Liability Insurance, if required for the professional services being provided, (e.g.,
those persons authorized by a license to engage in a business or profession 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 oceurrence basis, the CONTRACTOR shall, upon the expiration or garlier termination of this
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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.

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

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

8.4. Other Insurance Requirements:

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

Each liability policy shall provide that NMC shall be given notice in writing at least thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal thereof,
Each policy shall provide coverage for CONTRACTOR and additional insured with respect to claims
avising from each subcoutractor, 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 liability arising out of the Contractor’s work, including ongoing and completed operations,
and shall further provide that such insurance is primary insurance to any insurance or self-
insurance maintained by the County and that the insurance of the Additional Insureds shall not be
called upon to contribute to a loss covered by the Contractor’s insurance. The required endorsement
form for Commercial General Liability Additiona! Insured is 1SO Form CG 20 10 11-85 or CG 20 {0
10 01 in tandem with CG 20 37 10 01 (2000). The required endorsement form for Automnobile
Additional Insured Endorsement is ISO Form CA 20 48 02 99.

Prior 10 the execution of this Agreement by NMC, CONTRACTOR shall file certificates of insurance
with NMC's Contracts/Purchasing Department, showing that the CONTRACTOR has in effect the
insurance required by this Agreement. The CONTRACTOR shall file a new or amended certificate of
insurance within five calenidar 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 iri force the insurance
coverage required under this Agreement and shall send, without demand by NMC, annual certificates to
NMC’s Contracts/Purchasing Department. If the certificate is not received by the expiration date, NMC
shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to send in the
certificate, evidencing no lapse in coverage during the interim. Failure by CONTRACTOR to maintain
such insurance is a default of this Agreement, which entitles NMC, st its sole discretion, to terminate
the Agreement immediately.

9, RECORDS AND CONFIDENTIALITY,

9.1. Confidentiality, CONTRACTOR and its officers, employecs, agents and subcoutractors shall comply
with any and all federal, state, and local laws, which provide for the confidentiality of records and
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1L

12.

other information. CONTRACTOR shall not disclose any confidential tecords or other confidential
information received from NMC or prepared in comnection with the performance of this Agreement,
unless NMC specifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall promptly transmit to NMC any and all requests for disclosure of any such
confidential records or information. CONTRACTOR shall not use any confidential information gained
by CONTRACTOR in the performance of this Agreement except for the sole purpose of carrying out
Contractor’s obligations under this Agreement.

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

9.3. Maintenance of Records. CONTRACTOR shall prepare, maintain, and preserve all reports and records
that may 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.

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

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

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

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has been or
will be funded with monies received by NMC pursuant to a contract with the state or federal government in
which NMC is the grantee, CONTRACTOR will comply with all the provisions of said contract, and said
provisions shall be deemed a part of this Agreement, as though fully set forth herein. Upon request, NMC
will deliver a copy of said contract to Contractor, at no cost 1o Contractor.

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

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

NATIVIDAD MEDICAL CENTER: CONTRACTOR: [/&Z/_
Sid Cato Name: Rick Blazier
Management Analyst, Contracts
Natividad Medical Center Title: Vice President
1441Constitution Blvd
Salinas, CA. 93906 ‘ Address: 33225 Western Avenue
Phone: 831.783-2620 ) i
FAX: . Union City, CA 94587
calosl@natividad,com
Phone: 510"‘477"3300
Email: rblazier@southlandind.com

14. MISCELLANEOUS PROVISIONS.

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

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

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

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

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

14.6. Assignment and Subcontracting. The CONTRACTOR shall not assign, sell, or otherwise transfer
its interest or obligations in this Agreement without the prior written consent of NMC. None of the
services covered by this Agreement shall be subcontracted without the prior written approval of
NMC. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the
performance of all requirements of this Agreement,

14.7. Successors and Assigns. This Agreement and the rights, privileges, duties, and obligations of NMC
and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding
upon and inure to the benefit of the parties and their respective suceessors, permitted assigns, and
heits. '

6




14.8.

14.9.

14.10.

14.11.

14.12.

14.13.

14.14.

14,15,

14.16.

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

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

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

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

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

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

Counterparts. This Agreement may be executed in two or more counterparts, each of which shall be

. deemed an original, but all of which togethert shall constitute one and the same Agresment,

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

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




CONTRACTOR

Southland Industries
usiness Name*** (see instructions)

By:
Sid Cato, NMC Contracts Menager Contracto;

T SY. -
Date: Y /6

—%4 '}& Signathre of Cciﬁl’resideut, or Vice-President
By: :

Harry Weis, NMC Chief Executive Officer -

Rick Blazier, Vice President

¢ (t G \3 | Name and Title

Date:

APPROVED AS TO LEGAL PROVISIONS Date: 3/20/13

o O

Anne Brauer

Monterey County, Deputy County Counsel
Chuck Allen, Chief Operating Cfficer

Date: a/'Vn l 'LL{ ! J\‘O]g
Name and Title

APPROVED AS O FISCAL PROVISIONS
. Date: 3/20/13
By:

Gary Gibony vV

Monterey County Auditor/Controtler’s Office *+*INSTRUCTIONS
T 7 ’ I CONTRACTOR is a corporation, including limited-
Date: /").,gﬂ\ liability and non-profit corporations, the full legal name of

the cotporation shall be set forth above together with the
signatures of two specified officers (two signatures
required).

IT 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).




ADDENDUM “A”
. Services Agreement between
Southland Industries & Natividad Medical Center
Term: Jan, 1, 2013 through June 30, 2014

The Contractor hereby accepts the terms of the attached agreement sub/ect to the Natividad Medical Center’s (NMC) agreement
with the modifications set forth in this amendment, which shall supersede any conflicting terms In the attached agreement or
any other contract document. NMC'’s agreement shall be evidenced by NMC's signature hereon.

Page Section Comment
2 5.4 Strike this section.
2 7.01 Modify section as follows “CONTRACTOR shall indemnify, defend, and hold harmless NMC

(hereinafter “County”), its officers, agents and employees from any claim, liability, loss injury or damage arising
out of, or in connection with, performance of this Agreement, but only to the extent caused by Contractor and/or
Its agents, employees or sub-contractors, 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 Agreement to
provide the broadest possible coverage for the County. The CONTRACTOR shall reimburse the County for all-its
proportionate share of the costs, attorneys’ fees, expenses and liabilities incurred with respect to any litigation in
which to the extent the CONTRACTOR is obligated to indemnify, defend and hold harmless the County under this
Agreement.”

4 8.4,3" Par. Replace “Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG 20 37 10 01 (2000)" with
“Form CG 20 10 07 04 in tandem with CG 20 37 07 04”. Additionally, strike last sentence.

6 14,5 Add to beginning “Provided CONTRACTOR has been pald for its undisputed invoices,”,

T APPROVED BY:
NATIVIDAD MEDICAL CENTER
Rick Blazier -§ﬁ
DATE: 3/20/13 patE: il

ey southianilingd enm




SERVICE LABOR RATES EFFECTIVE JULY 1, 2012 thru JUNE 30, 2013

Straight Time (REG) - During Normal Working Hours Monday Through Friday 7:00am to 3:30pm

Overtime (OT) - Monday Through Friday After 3:30pm, Saturday and Sundays

Double Time (DT) - Applies to Holidays and Applicable New Construction Projects

Maintenanc
o
LABOR N;::::'::;“ Contract
Customers _
- ”‘prentlce oy 5134 s s
Journeyman $156 $147
IForeman $166 $157
{DDC Controls Tech $159
fProject Manager
JJourneyman 5195
Foreman $210
DDC Controls Tech $219
$202
$202

" $210
Hourneyman $252 $243
§Foreman 5277 $268
IDDC Controls Tech $288 $279
[Project Manager $260 $251
[Engineer $260 $251

Non-Contract Contract
Customers Customers

(Truck Charge Per Involce). $45.00 $35.00
Non-Contract Contract

Tool Charges

Customers Customers ‘

40
540
340

enlentenlen |

$176
$176




o
ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/05/2014

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

cerfificate holder In lieu of such endorsement(s).

PRODUCER 1-630-285-3641 ggﬁg‘“ Maria Prost
Rigk Soluti , Inc,

Artex Risk Solutlons, Ine PHONE _ 630.285-3641 ¥ woi 630-285-4199
Two Pierce Place A%A'Rléss. maria progt@artexrisk,com
Itasca, IL 60143-3141 INSURER(S) AFFORDING COVERAGE NAIC #
Sheryl Haas INSURER A : OLD REPUBLIC INS CO 24147
INSURED NSURER 8 : NATIONAL UNJON FIRE INS CO OF PITTS 19445
Southland Industries

INSURER C ;
7390 Lincoln Way INSURERD :
Garden Grove, CA 92841 INSURER £ ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: 395838565

.REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM 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 REDUCED BY PAID CLAIMS.

hid TYPE OF INSURANCE mwﬁﬂﬁnlﬂ POLICY NUMBER POLICVEFF | POLIEYEXE —
A | GENERAL LIABILITY X MWZY 301092 04/01/14 04/01/15| gacH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DA AOE TORENTED ) | § 100,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $ 10,000
X | Contractual Liability PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
POLICY ITLB' "°T LOC $
A | AUTOMOBILE LIABILITY MWTB 301093 04701712 04701715} COMBINED SINGLE LiMIT. s 1,000,000
| X | aNv auTO BODILY INJURY (Per person) | $
ﬁb&gg’ NED ;S\CHEDULED BODILY INJURY (Per acckilent)| $
NON-OWNE!
X | jiRren AUTOS AU_msw D PROPERTY DAMAGE s
$
B |X [UMBRELLALIAB | X | nocur BE044158450 04/01/14 04/01/15| EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE| AGGREGATE $ 10,000,000
DED [x IRETENTIONS 10,000 $
WORKERS COMPENSATION WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY MWC 301051 00 04/01/14 04/01/1S _J_'LQ&Y_LLMIX el [
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? N/A
(Mundalory in NH) E.L. DISEASE - EA EMPLOYER $ 1,000,000
es, describe
scmpnon OF OPERATIONS below E.L. DISEASE - POUCYLIMIT | $ 1,000,000
A |Auto Physiocal Damage MWTB 301093 04/01/14 04/01/18[Comp Ded- 250
Collision Ded- 500

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schadule, If more space Is required)

RE: Natividad Madical Center, All Operations

Natividad Hedical Centsr and the County of Monterey, Its Officers, Agents and Employees are
added as Additional Insureds on the Gsnaral Liability policy on a Primary and Non-Contributory

basis pexr the attached.

CERTIFICATE HOLDER

CANCELLATION

Natividad Medical Center
Engineering Department BLDG 300

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

P.O, Box 81611 AUTHORIZED REPRESENTATIVE
Salinas, CA 93912 < 4’}/_/x
| USA ;
© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
marproartex

39583865




POLICY NUMBER: MWZY 301092

COMMERCIAL GENERAL LIABILITY
CG 20100704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS -~ SCHEDULED PERSON OR
ORGANIZATION :

This endorgement madiles insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Namo Of Additional Insured Person(s)
Or Organization(s):

Location(s) Of Coverad Opsrations

All parsona or organlzalions 8s required by writlan conlract or gresment

The locatlons as spocifled In the written contracls or
agraoments

informatlon required to complete this Schedule, If not shown above, will be shown In the Declarations,

* A, Section Il - Who Is An Insured (s emanded to

Inciude as an additfonal thsured the person(s) or
organization(s) shown in the Schedule, but only
with respect to Hlability for "bodily injury”, “properiy
damage* or “personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The aofs or omissions of those acting on your

behalif;

in the performance of your ongoing opsrations for
the addltional Insured(s) at the focation(s) deslg-
nated ahove.

CG 20100704

B. With respect fo the insurance afforded to these

additional insureds, the following additional exciu-

slons apply:

This insuranice does riot apply to "bodily injury” or

"property demage” ocourring after:

1. All work, Including materlals, parts or equlp-
ment furnished In connection with such work,
on the projact (other than service, malntenance
or repalts) to be performed by or on behalf of
the additional insured(s) at the localion of the
covered operations has been completed; or

2, That portion of "your work™ out of which the
injury or damage arises has been put to its [n-
tanded use by any person or organization other
than another contractor or subcontractor en-
gaged In performing oparstions for a principal
as a part of the same project.

@ISO Properties, Inc., 2004 Page 1 of 1
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POLICY NUMBER: MWZY 301092

COMMERCIAL GENERAL LIABILITY
cG 20010413

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY —
OTHER INSURANCE CONDITION

This endorsement medifies Insurance provided under the following:

" COMMERGIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following ls added to the Other Insurance (2) You have agreed In writing in a contract or

Condlflon and supersedes any provision to the agreement that this Insurance would be

contrary: primary and would not seek contribution

Primary And Noncontributory Insurance from any other Insurance avallable to the
additlonal insured,

This Insurance is primary fo and will hot seek

contribution from any other Insurance avallable

to mn additional insured under your policy

provided that:

{1) The additional insured is & Named insurod
undar such other Insurance; and

CG20010413 © Insurance Services Office, Inc,, 2012 Page 4 of 4




POLICY NUMBER: MWTB 301093

IL 10 (12/06) OLD REPUBLIC INSURANCE COMPANY
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM -

SCHEDULE

Designated Person(s) or Organization(s): All persons or organizations where required by written
contract.

WHO IS AN INSURED (SEGTION II) is amended to include the person(s) or organization(s) shown in the
above Schedule, but only with respect to "accidents" arising out of work being performed for such
person(s) or organization(s).

As respects any person(s) or organization(s) shown in the above Schedule with whom you have agreed
in a written contract to provide primary insurance coverage, this coverage will be primary and any
insurance maintained by such person(s) or organization(s) will apply on an excess basis.

[R5

HE

PCA 03504 06




__YEAR | CALIFORNIA FORM

2014 _ Withholding Exemption Certificate 590

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

Withholding Agent (Type or print)

Name

Natividad Medical Hospital

Payee

Name T 8N or ITIN ) FEIN L] cA Corp no. L1 CA SOS fle no.
Southland Industries 95 - 1596533

Address (apt./ste., room, PO Box, or PMB no.)
7390 Lincoin Way

City (if you have a foreign address, see instructions.) State | ZIP Code
Garden Grove CA 9.2 8 4 1

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

By checking the appropriate box below, the Payee certifies the reason for the exemption from the California income tax withholding
requirements on payment(s) made to the entity or individual.

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

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

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

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

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

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

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

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

CERTIFICATE OF PAYEE: Payee must complete and sign below.

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

Payee’s name and uugw Josh Vanderlaan - Business Manager Telephone (2 10y477-3300

Z’"*(..__\ Date S/// L;«)/ 020/ l”/

Payee’s signatur?’

~

o

- For Privacy Nofice, get FTB 1131 ENG/SP. 1 7061143 I Form 590 c2 2013 ‘



COUNTY OF MONTEREY VENDOR DATA RECORD B, 23

Requ:rsﬁd when domg business with the County of Monterey - No IRS W-9 form needed {Foreign vendors should submxt !RS W 8)

Natwidat Modical Centier
Copygacts Degarnant
1441 Consttution Bivi
Batinag, CA. 93308

ERAANL TQr catoalifinstivdng coms

PURPOSE: information contained in this form will be used by the
County of Monterey to prepare information returns {Form 1099}
and for withholding on payments to nonresident veadors. Prompt
return of this fully completed form will prevent delays when

RETURN processing payments,
1 FHOME' 831,783 2630
: BAX: B3t 787 258 . — . . X
2 See Privacy Statement and California Non-Resident Withholding
information on next page.
VENDOR'S LEGAL NAME {33 shown e your ingoeme 1 et SFLECT NAME 70 BE MADE PAYABLE 1O
2 1 Seurhland Industries [»Z] Legal Name fj Aﬂas/DBA m Both
HUSINESS NAME / DA [ difforont from ting 1) PHONE NUMBER FAX NUMBER
NAME {5107 477-3300 {810) 47¢
AND MAILING ADURESS T E-MAN ADDRESS
ADDRESS i - .
3L Waatern AVenus imillaresounh

ADDITIONAL MARING ADORESS

REMIT-TO ATIDRESS

33205 Heste
LIy, STATE, 2w CODE HEMET-TO CITY, $TAYE, 1P CODE
Union City, ChA 94587 Union Cloy, OA 54887
......... | FEDER PLOYER { T . alcl— & | For Tax 10 entry
[—i EDERAL EM LOYER IDENTIFICATION NUMBER (EIN) g1s 1 Bl1S16151315% Instructions,
please see next
D € CORPORATION (] rrust/estate page
TAX 10 ¥/ |'S CORPORATION L] UMITED UABILITY COMPANY (LLC)
AND [] pARTNERSHIP [] ¢ corporation NOTE:
L} S Carporation Payment will not
BUSINESS D EXEMET PAYLE {g.g., government, non-profit] Partnership be processed
ENTITY without an
TYPE [ Jomer:»

accompanying

SOCIAL SECURITY NUMBER (SSN):

taxpayer £.D
nymber,

[_]NDIVIDUAL OR SOLE PROPRIFTOR

A

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

[ suPPLIES/EQUIPMENT ["Tarrosneyservices [ ] inTerest
pavmenT | L) SERVICES (MEDICAL) [ Jiecacsernement [ orants
PE | -
e 7] services (NON-mEDicaL) | ] RENT/LEASE [ TotHer: »
ACTIVITY Are you a former emplayee of the County of Monterey? D Yes No
Are you a Certified Grizen Business? D Yes No  (See tiformation regarding green certification on naxt poge}
l’g‘% CALIFORNIA STATE WITHHOLDING STATUS {CA withholding information on next pags):
s . A Foem 590 required if
C_] California Resident your address above o
VENDOR D California Form 590 (Wuhhoiémg Exermption Cemf;cate) attached section 15 & nonLA
RESIDENCY address
YA
STATUS u California Non-Resident
FOR CA TAX D Waiver of State withholding from Catifornia Franchise Tax Board attached SQN?:XRES"?"WS;
PURPOSES D California Form $90 {Withholding Exemption Certificate) attached payr:emi:::gs':m ;{;V;;w
U All services for payments issued are performed QUTSIDE of California lower four boxes on leftis
D No Services are being rendered, only goods are being provided for payment checked.
g { hereby certify under penoity of perjury that the information provided on this document is true and correct. Should my residency
é ; stotus change, | will promptly notify the County of Monterey.
Autharized Representative’s Name {Type or fring) Tretder
crmevng | JOsh Vanderlaan Buginesg Manager

SIGNATURE - . }

Sigrature

Date

Phome Humber
(B10y 477~

P




