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Authostzé the Purdwaslng Manager for Natividad Metieal Center (NMC) o evecute Renewal and Amendiment
No, 4 to thia Agreement (A-12060) with Certified Meticel Testing for Repair, Malntenance and Testing of

- Titie: - Madical Gas System Services at NMC, edtending the Agreement to June 30, 2014 and adding $20,000 for a'
_ o revised total Agreanent amount notto excesd 515@,8‘0{3 i the aggregate.
“Spongors:s Srd C:ate -

Atﬁadimants:

Histaory ©  Ted

“Title
Authorize the Purthasing Managet foi Natividad Madical Center (NMC) 1o exeeute Renewal and Amendmem No. 410
the Agtbemeiit (A-12060) with Certified Medical Testing for Repair, Maintenance and Testing of Medical {ias System
Bervices at NMC, extending the Agréement to June 30, 2014 and adding $20,000 for a revised total Agreement amount
1ot to excosd $150,000 in the aggregate, '

1t is recommended ﬁm Board of Bupervisars authorize the Puschasing Manager far‘Natxvadad Medical Center (NMT) to
execute Renewal and Amendinent No. 4 1o the Agreement (A-12060) with Certified Medical Testing for Repair,
Maintenance and Testing of Medical Gas System Services at MMC, extending the Agreement to June 30, 2014 and
-addmg $20,000 fora ?fmsad total Agreement amount 50t to exceed $150,000 in thé agprégate,

. wasfe anesthcsxa gas and giutaraidéhyde ms:mtonng, ramauon badge monitming, anestheuzmg locatxon #ir change
- ‘mhegsurément, end maintenance and testing on medical oxygen, medical aif, nitrous oxide, nitrogen, wid medical vacuum
-gystens. Maintépance, testing, ami repairg are ‘tequired by the Joint ‘Commitgsion and the Nat:ona} Fire Protsction

Assmiatmn

'E‘HER

Caunty Counsel has reviewed and approved ﬂns Renewal and Amendroent No. 4 s to legal form and risk provisions.
Auditor-Controller has reviewed and approved this Renewal and Asnendment No. 4 35 to fiscal provisions, The Renewal
and Ammdment Na, 4 has also been reviewed and approved by Nat:iwdad Medical Center's Board of Trostees.

The éas’t for this Renewal and Amiendment No. 4 is $20,000 imﬁ is included in the Fiscal Year 201 3/2614 Adopted
ﬁuﬂget Thete isto unpact to-the General Pund.

eglsta:r _:Qm/chlslauonDetaﬂ _px?m=1467?81&GU‘*5A943DAA~6 92012013




Prepared by: James Kari, Hospital Director of Engineering and Safety, 783-2602 -
* iApproved by: Harry Weis, Chief Executive {}ficer, 7832553

“ Aﬁ&dhmants Renewal and Amendment No. 4, Griginal Agresment, Amendments 1, 2, and 3, Spend Sheet

| Attachments on file with the Clerk 1o the Boards Office

\-6... 9/20/2013




Monterey County
168 West Allsal Sb"e'ét,
st Floor
Ballhas, CA §3801

‘Board Order B31.756.5086

- Agreement No.: A-12080

- Upen motion of Supervisor Salinﬁs, seoonded by Supervisor Parker and carried ’by ?thc;se members
e 'resent, the Board of Supcmsors hersby:

Bl *Authxmzed the Purchasing Manager for Natividad Meémal Center (NMC) to execiite Renewal 4
4l Amendment No. 4 to the Agreement (A~12060) with Certified Medxcal Test;ng for Repair, Ma.intename
W and Testing of Medical Gas System Services at NMC, ‘&xtmdmg the Agmemcnt to.-June 30, 2014 and

' adximg $20,000 fora revised total Agrement i tmt to @xcwd $150,000 in the aggregate. -

ASSHD AND AD@P’I‘ED on this 27th

of August 2013, by th_e.- fbiic%ﬁg vote, to wit:

gimzl ord.er b
g onAugust o, 29‘13

temiber 3, 2013
e dhimber: A 13-193




Original Agreement No. (MYAG53)

TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Certified Medical Testing AND
 THE NATIVIDAD MEDICAL CENTER

' FQR

This Renewal and Amendment No 4 to Professional Services Agrearnent (“Agreement™), dated July 1,
-2009, is entered into by and between the County of Monterey, on behislf of Natividad Medical Center
{“NMC"), and Certified Medical Testing (Contractor), with respect to the following:

RECITALS

" ‘WHEREAS, the County and Confractor amended fhe Agreement previously on July 1, 2010 via
Amendment No. 1, on July 1, 2011 via Amzndmentﬁo 2, and on July 1,2012 via Amendment No,3; and

WHEREAS, the Ceunty and Contrwtm wigh to amend the Agre&ment 10 extend the term end data 0
altow for emstmg se:mces to continue; and

WBEREA‘S, the County and Contractor wish to amend the Agreement to increass the amount of the
Agreement by $20,000 because of the term extension and the amount payable for services rendered.

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

1. Centraamr will eantmue to provide NMC with the sama scope of services as stated in the original
Agreement {(No. MY AG53).

2. Bection 1. “PAYMENTS BY NMC” ghall be amended by remioving, ’i’he total amount payable by
NMC to CONTRACTOR under.this Agreement shall not exceed the sum of $40,000.” and replacing it
with “The total amount pavable by County to CONTRACTOR under Agreement No, (MYAG53) xhall
not exceed the total siem of $150, 000 for the full term of the Agreement”.

3. Section 2. “TERM 'CiF AGREEMENT” shall be amended by removing, “The term of this Agreement
s from January 1, 2009 vo June 30, 2010 wnless sooner terminated pursuant to this Agreement” and
replacing it with “The term of this Agreemeni is January 1, 2009 fo June 30,2014 unless sooner
termzmmd pursiiant to this Agreement”.

4, 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 Renewal and Amendment No. 4
and shali continue in full force and effect as set forth in the Agreement.

5. Acopy of this Renewal and Araendment No. 4 and a’l,l previous amendments shall be att;achcd to the
ﬂngmal Agreement (No. MY A653).

6.. The effective date of this Renewal and Amendment No. 4 is July 1, 2013,




- N WITNESS WHEREOQF, the parties hereto are in agreement with this Amendment on the basis set
forth in this document and have exccuted this Amendment on the day and year set forth herein.

By:

Sid Cato, N’Mﬁf‘ Cl{':mmc.ts Manager

By:.

H@ Wma, NMC (ﬂﬁef“ﬂxecmwe Ofﬁcer

Date: _ 1{%3{&3

By: a‘gﬂg _ .

. Antie Braver o
“Monterey Cotnty, Deputy County Counsel

Date: W‘.a’&fg l # 91'0 ‘ 3

| 5,\4:3

Date;

= NamﬁandTliM R
Date: L‘i “’"\&ﬂ ””" ’L?)

By:

~ {Signatute of é:earetwy, Asst. Secretary, CFO,
Treasurer or Asst, Treastrer)

Ware and Title

Date:

w*distructions

I CONTRACTOR is  orporation, incheding Hnshed
liability and noneprofit éorpérations, the Full legal name of

| the corporation shall be£t forik above tagether with the

signatures of two spéciﬁea officers {two sighatures
Fecuired).

H OONTRACTOR i¢ a partiership, the iame 61 the
partuership shall be set forth above togethier with the
signature of & paniner who heis aushority to exeeuts this
Agreement on behalf of ihe pmmhnp {two signatures
rexpuired}.

HOONTRACTOR is conteasting in and hulividyal.
capacity, the individual ghall sel forth the namb of the
buginess, if ey and shall pervorally sign the Ag:wment
(cne stghatuie reguired)
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Authonze the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 3 to the

Title: Agreement (A-12060) with Certifled Madical Testing for Repalr, Maintenance and Testing of Medical Gas

System Services at NMC, extending the Agreement to June 30, 2013 and adding $30,000 for a revised total
Agreement amount not to exceed $130,000 In the aggregate.

Attachments; 1. Certified Medical Testing, 2. Completed Board Order Item 54
History (1} Text

Title

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No, 3 to the Agreemont
(A~12060) with Certified Medical Testing for Repair, Maintenance and Testing of Medical Gas System Services at
NMC, extending the Agreement to June 30, 2013 and adding $30,000 for a revised total Agreement amount not to exceed
$130,000 in the agpregate.

Body
RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad Medical Cemter (NMC) to
execute Arnendment No. 3 to the Agreement (A-12060) with Certified Medical Testing for Repair, Maintenance and
Testing of Medical Gas Systern Services at NMC, extending the Agreement to June 30, 2013 and adding $30,000 for a
revised total Agreement amount not to exceed $130,000 in the aggregate.

SUMMARY/DISCUSSION:

Certified Medical Testing possesses the certification and expertise for fume hood and chemotherapy hoed certification,
waste anesthesia gas and glutaraldshyde monitoring, radiation badge monitoring, anesthetizing location air change
measurement, and maintenance and testing on medical oxygen, medical air, nitrous oxide, nitrogen, and medical vacuum
gysters, Maintenance, testing, and monitoring are required by the Joint Commission and the National Fire Protection
Association,

OTHER AGENCY INVOLVEMENT:

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

FINANCING:

The cost for this Amendment is $30,000 and is included in the Fiscal Year 2012/2013 Recommended Budget. There is no
impact to the General Fund,

Prepared by: James Kari, Engineering Director, 783-2602

http://monterey.legistar.com/LegislationDetail. aspx ?21D=1135383& GUID=EE242B4E-E9...  7/16/2013




Monterey County - File #: A 12-084 Page 2 of 2

Approved by: Harry Weis, Chief Executive Officer, 783-2553

Attachments: Agreement, Amendments 1, 2 and 3.

hitp://monterey.legistar.com/LegislationDetail.aspx?ID=1135383&GUID=EE242B4E-E9...  7/16/2013




File I A, [ 2-0834 Mo, 54

Monterey County
166 Wast Allsal Strast,
1at Floor
Salinge, CA 02601
Board QOrder B31,756.6068

Agreement No, A-12060
Upon motion ¢f Supervisor Salinas, seconded by Supetvisor Armenta, and carrled by thoss members
present, the Board of Supervisors hereby:

Authorized the Purchasing Manager for Natividad Medioal Center (NMC) to exeente Amendment No,
3 tothe Agreement {A-12060Y with Certified Medicel Testing for Repair, Maintenance and Testing of
Medioal Ctag System Services at NMC, extending the Agreement to Jund 30, 2012 and adding
$30,000 for a revised total Agreement amount not to exceed $130,000 in the aggregute.

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

AYER:  Suparvisors Armeits, Caloagno, Sdlinas, Parker, and Poiter
NOES;  MNone
ABEENT: Wons

I, Gall T\ Borkewsld, Clerk of the Bourd of Supervisors of the Connty of Monterey, State of California, herely cerfify that
the foregoing i 4 trwe cepy of an onigingl ordet of said Fouwrd of Supervisors duly mado sud entered in the minutes thaveot of
Minute Bogk 76 for ihe mesting on June 13, 2012,

Dated; July 37, 2012 Gail T, Borkowskl, Clak of the Bonrd of Supervisors
File Mumber: A 12-084 County of Mouteray, State of Celifornia

1 ) , Mﬁ“
By QQW@%;L«&%%%LEL@! W




Original Agreement No. or PO No, ( 8C1881)

AMENDMENT NO, 3
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Certified Medical Testing AND
THE NATIVIDAD MEDICAL CENTER

FOR .
Provide Repairs, Maintenance and Testing of Medical Gas Systemsg, Perfaym Waste Anesthesta Trace Gas
Monitoring

This Amendment No. 3 to Professlonal Services Agreement (“Agreement”), dated Tuly 1, 2009, is entered into by
and between the County of Monterey, oh behalf of Natividad Medical Centar (“NMC™), and Certified Medical
Testing (Contractor), with respeot to the following:

RECITALS

WHERFEAS, the County and Ceniractor amended the Agreement previously on July 1, 2010 via Amendment No,
land on July 1, 2011 via Amendment Ne. 2,

WHEREAS, the County and Contractor wish to amend the Agreement fo extend ihie term end date to atlow for
existing services to continue,

WHEREAS, the County and Contractor wish to amend the Agreement to increase the aimount of the Agresment
becanse of the torm extension,

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

1. Contractor will continue to provide NMC with the same soope of services as stated in the otiginal
Agreement (No.SC1B81),

2. Sectlon 2., “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by NMC
o CONTRACTOR under this Agreement shall not exceed the stm of $40,000.00.” and replaciag it with
“The total amount payable by Counly to CONIRACTOR under Agreement No. (SCI1881) shall not exceed
the total sum of 8130,000.00 for the full term of the Agreement.”

3. Section 3., “TERM OF AGREEMENT® shall be amended by removing, “The term: of this dgreement is
Jrom July 1, 2009 to June 30, 2010 unless sooner termivated pursuant to this dgreement” and replacing it
with “The term of this Agreement Is from July §, 2009 fo June 30, 2013 unless sconer lerminated pursuant
to this Agreement”

4.  Exhibit A to the Agreement is replaced with Amendment-3 to Exhibit A, attached to this Amendment. All
teferences in the Agreetaent to Hxhibit A shall be construed o refer to Amendment-3 to Exhibit A,

5. Except as provided herein, all remaining terms, conditions and provisions of the Agteement and -
Amendment Noe. 1and 2 are unchanged and unaffected by this Amendiment and shall contitue in fall force
anrd effoct ag yet forth in the Agreement,

5. Acopy of this Amendment and all previous amendments shall be atiached to the original Agreement
(Mo.85C1881),

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




IN WITKESS WHEREONF, the parties hersto are in agreement with this Amendment on the basis set forth in
this document and have executed this Amendment on the day and year sot forth herein,

CONTRACTOR (_ ﬂl ed 1caf 1 /EEJJ(I (\0)
Signature 1 W Dated 5 "O’L - [ g"

.PﬂntedName Rhmﬂd N [:u,me\_f Title @[Dhﬁzf

Sianature 2 Dated

Printed Name Tifle

WRSINSTRUCTIONS: If CONTRACTOR Is a corporation, including Dmited labllity and non-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures af two specified

officers, If CONTRACTOR Iy a parinership, the name of the partnership shall be set forth above together with the

signature of a partner who has authorily io execute this Agreemant on behalf of the partnership, If

CONTRACTOR is coniracting in and Individual capacity, the individual shall set forth the rame of the business, if

any and skall personglly sign the Agreement.

NATIVIDAD 1\%:)7102& CEXTER
Signature / Dated ”"7.- %/ -~/ l{"

Purchagtyg Maﬁagel

Signatire ;{C—-— Dated :;" (‘") f b

NMC - CEOQ

Approved ag ko Legallty and Legal Form;

Checles 1, Mokee, Comnty Comsel , F{avllwmg\aljm s ﬂalkzavisiens
By Al @54 2@6«@

oy Sastis, Depul Hudliok-Controller
Aftomeys for County and NMC o LJme of MOﬂt@rBy

{ AV
Dated: é; 2012




cé! g TIF’ED 7000 N. INGRAM AVENUE, SUITE 244

M E DI CA L FRESNO, CALIFORNIA 93711
T&ﬁ Ti N G - 500 243.5427

Standard Published Service Rates
(2012)

5 Minimum Fleld Service Fee: $51.00

» Hourly Fee: Technical Field Service (per technician) - $95.00
{after the first four hours}

» Gas Chromatograph tﬂstmg analysis is $175.00 per sample,
% Parts provision rates based upon standard national market value,

» All service arrangements between Certified Medical Testing and its
clientele are based upon the specific rates published here,

Natividad Medical Center (Specific Feas);
Medical Gas Annual PM Inspection - $3,080.00
Waste Anesthesia/Glutaraldehyde Trace Gas Monitoring - $2,350.00
Hood / Laminar Flow Certification - $2,350.00

Roland W. Lamer, Qwner
Certified Medical Testing
NITC Certification # 00012107
(ASSE 6010, 6020, 6030, 6050)




Oviginal Agreement No or POH. (8C (0872)

RENEWAL AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Certified Medical Testing AND
THE NATIVIDAD MEDICAL CENTER
FOR
Provide Repairs, Maintenance and Testing of Medleal Gas System, Perform Waste Anesthesin Trace Gas Monitoring
and other testing and cextifications for NMC

The parties to Professional Service Agreement, dated July 01, 2009 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Certified Medical Testing (Contractor), hereby agree
to renew their Agreement No, (S8C 0872) on the following tetms and conditions;

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agresment No, (SC 0872),

2.  This Amendment shall become effective on July 01, 2011 and ghall continue in full force until
June 30, 2012,

3. The total amount payable by County to Contractor under Agreement No. ((SC 0872) shall not

exceed the total sum of $100,000 for the full term of the Agreement and § 30,000 for fiscal year

2010-2012,

All othet terms and conditions of the Agreement shall contitue in full force and effect,

A copy of this Amendment shall be attached to the original Agreement No (S8C 0872)

ook

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

CONTRACTOR

Signature MW&Q&/NLMJ Dated 3 | [l f f l
Printed Name Q?&i l M . LQ_ m QJ/ Tiﬂem

NATIVIDAD MEDICAL CENTER

%&M Daed

Slgnature
o Purchasing Manager

h
Signature ;i EA—Q:‘ Dated S (‘:“‘? (i
NMC ~ CEO

Approved as ¢ Lepal Forny
Charles I, MoKeg, Connty Counsel

s Of e Qb LA

b i
8tuoy Sastin, Defihy el @fﬁ\ﬂ‘,‘h\ﬂﬂ
Atiorneys for County sad NMC Reviews’ » Dated: o 201t




(Original Apreement No. (BPO 1179)

RENEWAL AMENDMENTNO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Certified Medical Testing AND
THE COUNTY OF MONTEREY

) dical G; : Perfor
and ofbex tevting and certifications for NMC

s

The parties to Professionsl Service Agreement, dated 0172009 betwesn the County of Monterey, on
hehulf of Nutividad Medical Center (“NMC™), and Certified Medical Testing (Contractor), hereby agree
to renew theit Agreement No. (BFO 1179) on the following amended terms and conditions:

1.  Contractor will contimze to provide NMC with the same scope of service as stated in the original
Agreement No. (BP0 1179).

2. This Renewsl Amendment shall become effiective on July 01, 2010 and shall continne in full fotoe
and extending the term date until June 30, 2011,

3. The total amount payable by County to Conteactor wnder Agreement No, (BPO 1179) shall not
exceed the total sam of $70,000.00 for the full term of the A greement and $30,000.00 for fiscal
year 2010-2011,

4. Al ofher terms and conditions of the Agreement shall contirme in full foree and effect.

5. A copy of this Amendment shall be attached to the original Agreement No, (BPO 1179).

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

CONTRACTOR
Signature "fﬁmw :}:ﬁmw Dated A% ~ 30~ ¢
FPrintzd Name 1@& J.ﬁv’a Cl WAl Lnamﬁﬁ Tite (2 \ajan €50

COUNTY %M;}nm, 3 B |
g o~
Sipnetere y { A ‘\ffﬂf mﬂ‘ Dated é Iﬁ "7@
meﬁimagw
Signanre .. %:- - . , Dated m%ﬁ”‘!!t a

NMCO = CRG e

Approved aa to Legal Form:
Charlas . W

a0
L0




s PRI 5 1

N\ Natividaed Meical CanTeR
K REFEMENT. [ PROT b,

This Professional Services Agresmeant (hereinafter " Agresment") i made by and between Natividad Medical
Center ("NMC™), & genersl acute care teaching hospitel wholly owned sud operated by the County of
Monterey, which is & political subdivision of the State of Califomia and Certified Modical Testing

hereinafter "CONTRACTORY).

In congideration of the mutnal covenants and conditions set forth in this Agreement, the parties agree a3
follows.

SERVICES TO BE PROVIDED., NMC hereby engages CONTRACTOR to perform, and
CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity with the
terms of the Agreement, The services are generally described as follows: Provide Repairs, Maintenance
and Testing of Medical Gias System, Perform Waste Anesthesia Trace Gas Monitoring,
Glutarsidehyde Surveys Hood Certification and Laminar Flow Room Certifications for NMC,

1. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordancs with the payment provigions
set forth in Exhibit A, subject 1o the limitations set forth in this Agreernent, The total amount payable by

NMC to CONTRACTOR under thig Agreement shall not exceed the sun; of §49,000.00

2. THERM OF AGREEMENT. The term of this Agreement is from l.-I@!l 12009 1o {Jum 30,2010
pnless  sooner  termingted  pursuant  fo  the  terms  of  this  Agreemenl.  This
Agteement is of no force or effect untl signed by both CONTRACTOR and NMC and with NMC signing -

1ast and CONTRACTOR may not commence work before NMC signs this Agraement,

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

Exhdbit A/Schedule A; Soope of Services/Payment Provisions

4, PERFORMANCE STANDARDS,

4,1, CONTRACTOR watrants that CONTRACTOR and Contractor's agenis, employees, and
subcontraciors performing servicos under fhis Apreemont are gpacizily treined, experienced,

competent, and uppropristely licensed to perform the work and deliver the services requirad under
this Agreement and are not employges of NMC, or immediate family of an employes of NMC.

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

this Agreement that is required by law to be performed or supervised by licensed personnsl shall be
performed i aceprdance with such licensing requirements.

Rerviaed 12/1/2008 NMC PSA Fornn $100,000 ax Les 1




4,3, CONTRACTOR shall furnish, af its own expense, all materials, equipment, and pessonnel necessary
o carty out the torms of this Agreement, except s other wise specified in this Agreement,
CONTRACTOR shall not use NMC premises, properly (inchudimg equipment, instruments, or
supplies) or persormel for any purpose other than in the performance of its obligations under this
Agreement,

5, PAYMENT CONDITIONS.

5,1, CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable o NMC,
I not otherwise specified, the CONTRACTOR may submit such invoice periodicelly or at the
pompletion of services, but in any event, not later than 30 days after completion of services. The
invoice shall set forth the amounts elaimed by CONTRACTOR for the previous period, together with
an itemnizad basis for Administeator 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 recelving fhe certified invoice.

52, CONTRACTOR shall not recetve reirabursement for travel expenses unless sst forth in this
Agreement,

6. TERMINATION.

6.1. Durtag the term of this Agreement, NMC may terminate the Agreement for eny tenson by giving
writien notice of termination to the CONTRACTOR st least thirty (30) days prior fo the effective date
of termination. Such notice shall set forth the effectlve date of termination, In the event of such
teroingtion, the amount payable under this Agreement shall be reduced in proportion to the services
orovided prior fo the date of terminztion.

6.2, NMC may cance! and {erminate this Agreement for good canse effective immediately upon written
notice o Contractor, "Good cause® includes the faihre of CONTRACTOR, to perform the required
services at the time and in the marmer provided woder this Agreement. If NMC terminates this
Agreement for good cause, NMC may be relieved of the payment of any consideration to Contractor,
and NMC may proceed with the work in any manner, which NMC deems proper, The cost to NMC
shall be deducted from any sum due the CONTRACTOR. undet this Agreement.

7. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless. NMC and the

County of Monlerey (hereinafter "County"), it officers, agents and employees from any claiin, lHabilily,
loss, injury or damage arsing out of or in connection with, performance of this Agreement by
CONTRACTOR and/or its ageni, employess or sub-contractors, excepting only low, injuty or damage
caused by the negligence or willful misconduct of persomnel employed by NMC, It is the intent of the
parties to this Agresment to provide the broadest poseible coverage for NMC, The CONTRACTOR ghall
relmburse NMC for all costs, attorneys' fees, expenses and linbilities incurred with respect to any
litigation in which the CONTRACTOR is obligated to indemnify, defend and hotd harmiess NMC and the
County under this Agreement,

8, INSURANCE.,

8.1. Bvidence of Coverags:
Prior to commencement of this Agroement, the CONTRACTOR sghall provide a "Cerlificate of

Tnsurance" certifying that coverage as requited herein has been obfathed. Individual endorsements

Revyised 12/1/20068 NMC PSA Yorn 8100,000 or Less 2




executed by the insurance carrier shall accompany the certificate, In eddition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

Exeouted by the insorance carriet shall accompany the certificate, In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

This verification of coverage shall be sent to NMC's Contracts/Purchasing Department, unless
otherwise directed. The CONTRACTOR shall not receive & "Notice to Proceed" with the work undar
this Agresment until it has obtained all insurance required and NMC hes approved such insurance.
This approval of insurance shall neither religve nor decrease the liability of the Contractor,

8.2. Qualifyin% Tnsurers: All coverage's except surety, shall be issued by compenies which hold a current
policy holder's aiphabetic and financial size category rating of not less that A-VIL according to the
current Best's Key Rating Guide ot a company of equal financial stability that is approved by NMC's
Contracts/Purchasing Director.

8.3. Tnsurance Coverags Requirements: Without limiting Contractor's duty to indemnify, CONTRACTOR
Shall mamiam in etfect Mroughout the term of this Agreement a policy or policies of insurance with
the following minimum fimits of Hability:

Commercial general liability insurance, inchading but not limited to premises and operations, including
coverage tor Bodily Injury end Property Damage, Personal Injury, Contractual Liability, Broad form
Property Damage, Independent Contraciors, Products and Completed Operations, with 8 combined
single limit for Bodily Injury and Property Damage of not less than $1,000,000 per occurrence.

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

Business automobile liability ingurance , covering all motor vehicles, including ownad, leagad, non-~
ownod, and hirod venicles, used i providing services under this Agreement, with 8 combined single
timit for Bodily Injury and Property Damage of not less than $500,000 per ocoutrence.

I~ ExemﬁﬁonfMocﬁficﬂtion (Tustification attached, subject to approval).

Warkers' Compensation Insurance , If CONTRACTOR employs other in the parformance of this
Agreement, m sccordance with California Labor Code sectiony 3700 and with Employer's Liability
limits not fess than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each disease.

I Exemption/Modification (Justification attashed; subject to approval),

Professional liability insurance , if reguired for the professional services being provided, (¢.2., those
parsonE authorized Uy £ loenhse 1o engage in a business or profession regulated by the Califomia
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 liabilily for malpractics or efrors or omigsions made in the course of
rendering professional services. Jf professional liability insurance is writien on a "claims-made" basis
rather than an ocourtence basis, the CONTRACTOR shall, upon the expiration or earlier termineation
of this Agresment, obtain extended reporting coverage (“tail coverage") with the same lability limits,
Any such tail coverage shall comtinue for at least threo years following the expiration or ewmdier
termination of this Agreement.

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

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

Ench Jability policy shall provide thet NMC shall be given notles in writlng at least thirty days in
advance of any endorsed reduction in eoverage or limif, cancellation, or intended non-renewal fhersof
Each policy shall provide coverage for CONTRACTOR and additional insured with respect to claims
arising from each subcontractor, if any, performing work undler fhis Agreement, or be accompanied by
a carfificate of insurance from each subconiractor showing each subconiractor has identical insurance
coverage to the above requirements,

gavered by the Coniractor’s insurance. The requlr d endprsement 10 Commerelal rel
Liability Additiongl Insured s JSO Form CG 20 10 11-85 or CG.20 10 10 0] In_ tandem with CG 20 37 19
01 (2000}, The reguired andorsement from for Automobile Ada tiomal Insured Endovsement is ISQ Fory
CA 20 48 02 99. :
Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of insarance
with NMC's Contracts/Purchasing Depertment, showing that the CONTRACTOR fias in effect the
insurance required by this Agresment. The CONTRACTOR shall file a now or amended cerfificate of
insarance within five calendar days after any change i§ made in ay msurance policy, which would
alter the information on the certificate then on fils, Aceeptance or approval of insurance shall in no
way modify or changs the indemnification clanse in this Agreermnent, which shall continue i full forcs

and affect, .

CONTRACTOR. shall at 411 times during the term of this Agresment maintain in force the insurance
coverage required under this Agreement and shall send, without demand by NMC, annual certificatos
1o NM('s Contragis/Purchasing Department, If the certificate is not received by the expiraiion date,
NMC shall nottfy CONTRACTOR and CONTRACTOR shall have five calendar days to send in the
certificate, evidencing no lapse in coverage during the inerim, Failure by CONTRACTOR to maintain
auch insuarance is a default of this Agresment, which entitles NMC, at its sole discretion, to terminate

thes Agreement immediately,
9, RECORDS AND CONFIDENTIALITY,

9.1 Conﬁdanﬁalit%, CONTRACTOR aod s officers, employees, agenta and subcontractors shall comply
with gny ang all federal, siate, and local laws, which provide for the confidentiality of records and

ofher information, CONTRACTOR shall not disclose any confidential records or other confidential
informatlon recatved from NMC or prepared in conneciioh with the performance of this Agreoment,
unless NMC specifically permits CONTRACTOR to disclose such records or information,
CONTRACTOR shall promptly transmit to NMC any and all requests for disclosure of any such
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confidential recotds or information, CONTRACTOR shall not uss any confidential information
gained by CONTRACTOR in the performance of this Agreement except for the sole purpose of
ocatrying out Contractor's obligations under ihis Agreement.

9.2, NMC Records , When this Agresment expires o terminates, CONTRACTOR shell return io NMC
md NMC tecords which CONTRACTOR used or received from NMC to perform services under
this Agreemient,

9.3, Maintenance of Records , CONTRACTOR shall prepare, maintain, and pregerve all reports and
records that may be required by foderal state, and County rules end regulations related to services
performed under this Agreement, CONTRACTOR shall maintain such tecords for a petiod of at
least three years affer raceipt of final payment under this Agresment, If any litigation, claim,
nagotiation, 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 o and Andit of Records , NMC shall have the right to exemine, monitor and eudit all records,
Jocuments, conditions, and activities of the CONTRACTOR and its subcontractors related to
services provided under this Agreement Pursuant to Government Code section 83467, if fhis
Agreement involves the expenditurs 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
examingtion and audit of the State Auditor pertaining to matters connected with the performance of
this Agreament for a petiod of three years after final payment under the Agreement.

9.5, Royalties and Inventions . NMC shell have a royally-fres, exclusive and irrevocable license to
teproduce, publsh, and use, and authorize other o do so, ell orginal computer programs, wiitings,
sound recordings, pictorial reproductions, drawings, and other works of similar nature produoed in the
course of or under this Agresment, CONTRACTOR shpll not publish any such material without the
prior writlen approval of NMC,

10, NON-DISCRIMINATION. Duwring the parformance of this Agreement, Coniractor, and its

subcontractors, shall not unlawfully discriminate against any parson 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 treaiment of ifs
employess and applicants for employment and all persons recelving and requesting gervices are free of
such diserimination, CONTRACTOR and any subcontractor shall, in the performance of this Agreement,
full comply with all federal, sate, and local laws and regulations which probibit discrimination. The
provision of services primarly or exchusively to such target population as may be desighated in ihig
Agresment shall not be deemed to be prohibited discrimination.

11. COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Apreament has been or
will be finded with monies received by NMC pursuant to & coniract with the state or federal government

in which NMC is the grantes, CONTRACTOR. will comply with all the provisions of said contract, and
said provigions shall be deemed a pert of this Agreement, as though fully set forth herein, Upon request,
NMC will deliver a copy of said contract to Contractor, at no cost to Congractor.

12, INDEPENDENT CONTRACTOR. Tn the performance of worlk, duties, and obligations under this
Agreement, CONTRACTOR is at all fimes acting and performing as an independent CONTRACTOR and
not g8 an employee of NMC. No offer or obligation of permanent employment with NMC or particular
County department or agancy is intended in any maomer, and CONTRACTOR shall not becoms entitled
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by virtus of this Agreerent to receive from NMC any form of employee benefits including but not limited
10 sick leave, vacation, retirement benefits, workers' compensation coverage, inswange or dissbility
henefits,. CONTRACTOR shell be solsly liable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and social secuily, arising out of Condractor's petformance of
this Agreement, In connection therewith, CONTRACTOR ghall defend, indemnify, and hold NMC and
the County of Monierey harmless from any and all liebility, which NMC may incur because of
Contractor's fatlure to pay such taxes.

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

FOR NATIVIDAD MEDICAL CENTER: ‘ FOR CONTRACTOR:

Contracts/Purchaging Manager )
Coebified Vitudiend Tlshry/

Name Name and Title
277 W, FalllrookAve Sk oD8
1441 Constitution Blvd, Salinas, CA. 93906 Tomnd LA 957
Addsess Address
831.755.4111 B0 - 2425187
Phone Phone

14. MISCELLANEOUR PROVISIONS.

14.1, Conflict of Intarest, CONTRACTOR represents that it presently has no interest and agrees not to
acquATe any inierest during the term of this Agreement, which would directly, or indirectly conflict
in any manner or to any degree with the full and complets performance of the professional gervices
required to be rendered under this Agreement,

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

14.3, Waiver. Any weiver of any terms and conditions of this Agreement mwst be in writing and signed by
FMC and the Contractor. A watver of any of the terms and conditions of this Agreement shall not be
congirned as a waiver of any other ferms or condifiong in this Agresment.

14.4. Contractor, The term "Contractor” as nsed in this Agreement includes Contractor's officers, agents,
ang employees acting on Contractor's behalf in the performance of this Agreament.

14.5, Disputes. CONTRACTOR shall continue to perform under this Agresment duting any dispute.
14.6, Assignment and Subcontracting, The CONTRACTOR shall not assign, sell, or ofherwise transfer its

Tnterest or obligations in 1his Agreement without the prior written comsent of NMC. None of the
services covered by this Agreement shall be subcontracted without the prior writlen appraval of
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NMC, Notwithstanding any such subcontract, CONTRACTOR shall continue to be Hable for the
performance of @l requirements of this Agreemertd,

14.7, Successors and Assiens, This Agreement and the rights, privileges, duties, and obligations of NMC
and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding

upon and inure to the benefit of the parties and their respective Successors, permitted assigns, and
heirs,

14,8, Compliance with Applicable Law . The parties shall comply with all applicable federal, state, and
local laws and regulations in performing this Agreement.

14,9. Headings. The headings are for convenience only gnd shall not be used to interpret the terms of this
Agresment,

14,10, Time is of the Essence, Time is of {he essence in each and all of the provigions of this Agreement

14,11, Goverming Law, This Agreement shall be governed by and interpreted under the laws of the State
of Californis,

14.12. Non-exclusive Agreement. This Agreement is non-exclusive and both NMC and CONTRACTOR
eXpressly reserve the right to contrast with other entities for the sarae or similar services,

14,13. Construction of Agreement. NMC and CONTRACTOR agros that each party has fully participsted
T The Toview and revision of this Agreement and that any rule of construction fo the effsct that

ambiguities are to be Tesolved against the drafiing party shall not apply in the interpretation of this
Agreement or any amendment to this Agreement.:

14,14, Counterpatts . This Agreement may be exscuted in two or more counterparts, each of which ghall
e desmed an original, bui all of whioh together shall constitute one and the same Agreement,

14.15. Integration. This Agresment, inctuding the exhibits, represents the entire Agreemsnt beiwaen
NMC and ihe CONTRACTOR with respect to the subject matier of this Agreement and shall

supersede all prior negotiations. Reprosentations, or agteements, either writlen or oral, botwesan
NMC and CONTRACTOR as of the effoctive date of this Agreorment, which is the date that NMC
signs the Agreement,

14.16, Interprotation of Contlicting Provisions . In the event of any conflict or incorsistency between the
provisions of this Agreoment and the Provisions of any exhibit or other attachment to this
Agreement, the provisions of this Agreement shall prevail and control,
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A CENTE

By
—""Contracts/Purchasing Director

Date: = / =27 /9 ?‘

7 T
By, Lt L L

Departirdni {if appliedble)
Date: //f Lo/ 2 4
&
/

By: " AHILLIAM M. LITT.

jurty Counsel
Date;

Approved as to Fi@rmw‘
By: My Lo 4) -

Auditor/Chotrolle}”

LA

Date:

Approved us to Risk Provisiony**

By

Risk Manager

Date:

* Approval by Anditor/Controller iy necessaty only if changes
ate made to paragraph. 6 or i changes are mad in paagraph
2 by amendment,
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wiAnoroval by Rigk Management is necestary only if
changes ars made in patagraphs § or 9.

CONTRACTOR
CERTIFIED MEDICAL TESTING

Contractor’s Businiess Namahit

“Signature of Chair, Presicent, or Vice-President

Qotond 1) Kamer ounee

Name and Title

|-8-09

Date:

By

(Bigneture of Secretiry, Asst. Heorotaty, CFO, Trossuret
or Asat. Tréasurer)

Name and Title

Date: {

AEHNSTRUCTIONS: IF CONTRACTOR i3 a corporation,
incinding timited Hability and Bon-profif corposations,
the full lsgal name of thy corporation ba set forth
sbove fopether with fhe sipnatures of two spacified
officers. I QONTRACTOR. 18 a pattnershity, the name of
the partnership shall be set forth above together with. the

\. signature of p partner who has anthority to executy this
Agrooment on, behalf of the parinership M
CONTRACTOR 5 coniracting &0 and  individual
capacity, the individyal shall set forth the name of the
business, if any snd shall personaily stgm the Agreoment.

148/200%
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QE R TﬁFﬁEﬁ 377 W, Fallorack Avenue., Sla, 208

ME@!GA L FRESNO, CALIFORNIA 93711

T§ $ Ti N Q BOO 2435427

2009 Standard Published Service Rates

«  Hourly Fee: Technical Fisld Service: £95.00
«  Minimum Field Setvice Fee: $450.00
«  (3as Chromatograph Testing Analysis: $150,00 Per Sample

«»  Parts Provision Rates Based Upon Standard National Market Value

« Al service arrangements betwoen Certified Medical Testing and ifs’ Clientele are based upon the specific
rates published bere.

Natividad Medical 'Center — Specific Rates

«  Apnual Proventative Maintenance Inspection of the Medical Gas Systems: $3,080.00

»  Annuel Employee Exposure Testing (Waste Anesthesia Gases, Glutaraldehyde TWA Testing and Hood and
Laminar Flow Inspections: $2,350.00

* All rates Hsted herein are guaranteed for the length of the contract,

P4 %

Roland W. Lamer, Owner
Cextified Medical Testing
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ACOR  CERTIFICATE OF LIABILITY INSURANCE aansootd

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 .CONS_TITUTE A CONTRACT BETWEEN THE I5SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is ari ADDITIONAL INSURED, the pollcy(les) must be endorsed, if SUBROGATION 15 WAIVED, subject to
the terms and conditlons of the pollcy, certaln policies may raquire an endorsement, A statemént pn this certificate does not confer rights to the
certificate holder In lleu of such endgorsement(s),

PRODUGER

GONTACT
M

ISU/MVP Ins Agency - Clavis
1635 Shaw Ave.
Clovls, CA 93611

! FAX
(AIC, Nel:

PHONE
{AIC, lpll_n‘ Ext):
ADDRESS:

B E. bl
ruce E. Bagble —FngU STOMERID & CERTI-1

INSURER(S) AFFORDING COVERAGE NAIC #
msureD  Certified Medical Testing msurzr A: Employers Ins. Group 11512
7600 N Ingram Ave Ste 234 INsURER 8 : Massachusetts Bay Insurance Co 22306
Fresno, CA 93711 msurer ¢ : Massachusetts Bay Insurance Co 22306
{NSURERD :
INSURER E
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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 W{TH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF BUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N TYPE OF INSURANCE e POLICY NUMBER RO | R LIMITS
GENERAL LIABILITY EACH OCCURRENCE § 1,000,0008
X ] : ZDF-9286439-02 10/04/2013 | 10/01/2014 | Soc [ORENTED 109,000
B COMMERCIAL GENERAL LIABILITY X | ! PREMISES [Ea occurrence) | § ,
J GLAIMS-MADE OCCLR MED EXP (Any hne person) | § 5,000,
] PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE § 3,000,000
GENL ABGREGATE LIMIT APPLIES PER: PRODUETS - COMPIOR AGG. | § 3,000,000
m _POLICY ?ng LoC §
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
] X ZDF-9286439-02 100112013 | 10012014 [ 220 i 000,009
ANY ATO = - BORILY INJURY (Per persen) | §
ALL OWNED AUTOS BOGILY INJURY (Per aceldart) | §
| SCHEDULED AUTOS PROPERTY DAMAGE R
| X | HRED AUTOS {PER ACCIDENT}
| X | NON-OWNED ALTOS $
$
] UMBRELLA LIAB | |occur EACH OCCURRENCE $
EXCESS LIAR CLANIS-MADE AGGREGATE (
DEQUCTIBLE :
RETENTION _ § $
WORKERS COMPENSATION WC STATLE OIE-
AND EMPLOYERS' LIABILITY YIN ) TORY LIM/TS ER
A | ANY PROPRETORPARTNEREXECUTIVE EIG 1421682-02 02/23/2014 | 02/23/2015 | | gacH ACCIDENT $ 1,000,000
DFFICERMEMBER EXCLUDED? NIA
{Mandstsry In NH) E.L. DISEASE - FA EMPLOYEE] § 1,000,000
it yas, describe under
DESCRIFTION OF OPERATIONS balow E.L. DISFASE - POLIGY LIMIT | § 1,000,000
C |Professional Liab IZDF-9286439-02 40/01/2013 | 10/01/2014 |Inciuded inGL]

DEBCRIPTICN OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks S¢hedule, if more spase Is required)

"The County of Monterey, its Of heraby
maned as ah additional” insured as resped

icers, Agents and Emplovees" are he
) t r s to their intérest in this poliogy.
These policies listed above are written as "primary & non-centributery™.

CERTIFICATE HOLDER

CANCELLATION

NATIV-C

NATIVIDAD MEDICAL CENTER
1441 CONSTITUTION BLVD
SALINAS, CA 93906

SHOULD ANY OF THE ABOVE DEECRIBED PQLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i L IR,

A

ACORD 25 (2009/09)

©® 1988-2008 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy #:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

ZD¥-9286439-02

THIS ENDORSEMENT CHANGES THE FOLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY SPECIAL BROADENING
ENDORSEMENT — HEALTHCARE

This endorsement modifies the insurance provided under the following:

| SUMMARY OF COVERAGES

4. Additlonal insured by Contract, Agreement or Permit Included
2. Additional Insured - Broad Form Vendors. Included
3. Bodlly Injury Redsfined included
4. Broad Form Praperty Damage - Borrowad Equipment, Customers Goads & included

Usa of Elevators
5. Innocent Party Defense Coverage for Employees $ 25000
6. Extended Property Damage Includead
7.  Knowledge of Qcgurrence Ingluged
8. Liberalization Clause Incleded
9  Mobile Equipment Redefined Included
10. Newly Acquired or Formed Qrganizations - Covered until end or policy period ingluded
1. Non-owned Watercraft 511t
12, Personal Injury - Abusa of Process inciuded
13. Property Damage Legal Liability (Fire, Lightning, Explosion, Smoke or Leakage

Damage)

Base Limi $ 500,000

Limit When Required by Leasa Conlract
14. Supplementary Payments Increased Limils

- Hail Bonds

- Loss of Earnings
18. Unintentional Failure te Disclose Hazards
6.  Unintentional Failure 1 Notify

Up to $1,000,000

§ 2,500
S £00
Included
Included

This endorsement amends coverages provided under the Commercial General Liability Coverage Form through

new coverages, higher limits and broader coverage grants.
1.

4292391 01 12

Additional Insured by Contract, Agreemant or
Parmit

SECTION Il - WHO IS AN INSURED iz amendad
te include as an additional insured any person or
organization for whom you are parforming
operatiens, when you and such person or
organization have agreed in writing in @ contrect,
agreament or pamit that such person or
organization be added as an additional insured on
your policy. Such person or organization is an
additionaf insured only with respect to liability for
*bodily injury”, “property damage" or “personai and
advertising injury” caused, in whole or in part, by:
2. Your acts or omissions; or

b. Tha acls or omissions of those acting on your
behalf;

Includes copyrighted material of Insurance Services Offica, Inc,

but only with respect o

€. “Your work" for the additional insured(s) at the
location designated in the contract, agreement
or permit; or

d. Premises you own, rent, lease, contrl or
oceupy.

This insuranca applies on a primary basis if that is
required by the written contract, written agreament
of permit.

Thig provision does not apply:

e. Unless the written coniragt or written
agreement has been executed or permit has
baen issued prior to the “bodily injiery’,
‘property damage”, or ‘“personal and
advertising injury;

f.  To any person or organization included as an
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insured by an.endorsement issued by us and
made part of this Coverage Part;

g. To any person or organization included as an
ingured under itern 2, of this endarsement;

h. Teany lessor of aquipment:
{1} After the equipment tease axpires; or
(2) (€ the “bodily injury’, “property damage”, or
‘personal and advertising injury” arises out
of sole negligence of the lessor,

i. Toany:

(1) Owners or other interests from whom land
has been leased which takes place after
the lease for the land expiras; or

{2) Managers or lessors of premises if:

{a) The occurrence takes place afier you
cease to be a tenant in that premises;
or

(b} The "bodily injury", “property damags",
or “personal and advertising injury"
ariges out of structural ‘allerations,
new  construction or demolition
operations performad by or on behalf
of the manager or lessor; or

}  To “bodily injury’. “property damage” or
“personal and advertising injury™ arising out of
the rendering of or the failure to render any
professional services,

K. This insurance does not apply to any insured
person or organization if the Joss, cost, injury
or damage is otherwise exciuded from
coverage under this Coverage Part, including
any endorsemants thereto,

Additional insured goverage provided by this
provision will not he broader than coverage
provided to-any other insured.

2. Additional Insurad - Broad Form Vendors

The following is added to SECTION )l - WHO IS
AN INSURED, Paragraph 2.;

e Any person or organization with whom you
agreed because of a written contract or wrilten
agreament to provide insurance, but only with
respect to "Bedily injury” or “properly damage”
arising out of “your progucts’ which are
distributed or sold in the regular course of the

apply to liability for damages that the
insured would have in the absence of
the contract or agreement,

k) Any express warrarmty unautharized by
you;

(c} Any physical or .chemical change in
the product made intentionally by the
vendoi;

{d) Repackaging, unless unpacked solely
for the purpose of ingpaction,
demonstration, lesting, or the
substitution of parts under instruction
from the manufacturer, and then
repackaged in the original container;

(e} Any failure to make such inspection,
adjustments, tests or servicing as the
vendor has agreed fo make or
nomelly undertakes to make in the
usual course of business in
connection with the ssle of the
product;

{f) Demonstralion, installation, servicing
or repair operalions, except such
oparations perormed at the vendor's
pramiges in cornection with the sale
of the product;

{g} Products which, afler distribution or
sale by you, have been labeled or
relabsled or used as a container, part
or ingredient of any thing or substance
by or for the vender.

{2) This insurance does not apply to any
insuredd  person  or organization, from
whem you have acguired such products,
or any Iingredient, past of container,
entering into, accompanying of contalning
such products.

{3) This insurance dces not apply to any
insured person or organization if the loss,
eost, injury or damage is othorwiso
excluded from coverage under this
Coverége Fart, including any
andorsements thereto.

Additional insured coverage provided by this
provision will not be broader than coverage
provided to any other insured,

421-2311 0112

vendor's business, subject to the following
additional exclusions:

{1} The insurance afforded the vendor does
not apply to:

(a) "Bodily injury” or “properly detnage”
for which the vendor is obligated to
pay damages by reason of the
assumption of liability in a contract or
agreement. This exclusion does not

3. Bodily Injury Redefined

SECTION V - DEFIMITIONS, Paragraph 3. is

replaced by ihe following:

3. “Bodily injury” means bodily injury, sickness or
disease sustained by a persori. This includes
mental anguish, mental injury, shock, fright or
death resulting from “bodily injury”, sickness or
disease,

Includes copyrighted malerial of Insurance Services Office. tne. Page 2of 5




4.

’5v

4242311 01 12

Broad Form Propsriy Damage - Borrowed

Equipment, Customers GCoods, Use of
Elevators
a. Under SECTION | - COVERAGE A,

Paragraph 2. Exclusion ). is amended as
follows:

Paragraph (4) does not apply to “propery
damage” 1o borrovwed equipment while at a
jobsite and not being used to perform
operatians.

Paragraphs {3), {4) and (8) do not apply to
*property damage" to "customers goods" while
on your premises nor do they apply 1o the use
of elevators at premises you own, rent, lease
or aucupy.

b. The following .is added fo SECTION V -
DEFINITIONS:

“Customers goods’ means property of your
customer on your pramises Tor the purpose of
being:

{1} Worked on; or

{2) Used in your manufacturing process.

¢. The insurance afforded under this provision is
excess over any other valid and colleclible
property insurance (including deductibig)
ayailable fo the insured whether primary,
excess, contingent or bn any other basis.

innocent Party Defense Coverage for
Employes

The following Is added to SUPPLEMENTARY
PAYMENTS - COVERAGES A AND B:

3. Al your request, we will reimburse you for the
sums that you voluntarily pay te an "employea”
of yours for the reasonable and necessary
defense costs incurred by that employee to
tefend criminal charges brought -against that
amployee, but this Supplementary Payment
only applies if:

2. The acts out of which such criminal
charges arise are alleged to have:

{1} Ariser out of and in the course of your
employment of the “employee”,

{2) Been committed by your “employes”
against your clent;

(3) Taken place during that period of time
that the “employee” was employed by
vou; and

{4} Taken place during the policy period
and in the “coverage territory”; and

b. All the crminal charges are sither
dismissed with prejudice or yowr
“employee” s found not guity of all
criminal charges by 2 court of law,

7.

Includes copyrighled material of Ingurance Servicss Office, ing.

We will not reimburse you for any sums
that you voluntarly pay o your
‘employee” for the reasonable and
necessary defense costs that employee
jncurs to defend the crimingl charges
made against that employes:

c. For any ctriminal charge(s) arising out of
the ownership, maintenance, use or
entrustment fo olhars of any aircraft,
“auio” of watercrait,

d. Fer any criminal charge(s) where your
"employes” receives anything less than
either & complote dismissal with prejudice
or a not guilty verdict on all :charges,
including, without limitation, any deferred
adjudication or simiar finding of guilt that
is held in abeyance for any reason,
pending the completion of any remedial
activity such as community service or
counseling: or

@, Forany fineg or penalties whatsoavar,

The most we will pay under this provision ig

$25,000 during the policy period regardless of

the number of requests for raimburgement
made by you,

Extended Propetty Damage

SECTION 1| - COVERAGE A, Paragraph 2.
Exclusions, Exclusion a. is replaced by the
Following:

a. “Bodily injury’ or ‘property damaga® expected
or intanded from the standpoint of the insured.
This axclusion does not apply to “bodily njury”
or “property damage” resulting from the use of
ressonable force to  protect persons or
property.

Knowladge of Occurrence

The following is added to SECTION IV -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paragraph 2. Dutias in the Event
of Ocourrence, Offanse, Claim or Suit:

e, Nolice of an "nccurrence®, offense, claim or
"suit" will be considered knowledge of the
insured if veported to an individual named
insured, partner, executive officer or an
*employes” designated by you fo give us such
a notice.

Libaralization Clause

The following is added to SECTION WV -
COMMERGCIAL GENERAL LIABILITY
CONDITIONS:

Liberalization Clause

If we adopt any revision that would broaden the
coverage under this Coverage Form without
additional premium, within 45 days prior to or
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9.

10,

1

12,

13.

421-2311 0112

during the policy periad, the broadened coverage
will immediately apply to this Coverage Part,

Mobile Equipment Redefined

Under SECTION V —~ DEFINITIONS, Definition
12., Mobile Equipment; paragraph £01a)bkic)
does not apply to self-propelled vehicles of less
than 1,000 pounds gross vehicle weight.

Newly Acquired Or Formed Qrganizations

SEGTION Il ~ WHO 1S AN INSURED, Paragraph
3.4, Is replaced by the following;

a. Coverage under this provision is afforded only
until the end of the policy period.

Non-Owned Watarcraft
SECTION | -~ COVERAGE A, Paragraph 2,
Exclusions, Paragraph g.(2) is replaced by the
following:
(2) A watercraft you do net own that is:

{8) Less than &1 fest long; and

(b) Not being used io carry persons or
property for a charge;
This provision applies to any parson, whe with
your consent, ejther uses or is responsible for the
use of a watercrafi,

Personal Injury - Abuse of Process

SECTION V — DEFINITIONS, Paragraph 14.b. is
replaced by the following:

b. WMalicious prosecution or abuse of process.

Property Damage Legal Liability (Fire,
Lightning, Exploston, Smoke or Leakage from
Fire Protective Systems Damage)

a. The word “fire" is changed to “fire, lightning,
explosion, smoke and leakage from fire
protective systems™ where it appears In the
Limits of Insurance section of the Declarations
for the Commercial General Liabltity Coverage
Part,

b. Under SECTION | - COVERAGE A, the last
paragraph (afler the exclusions) is replaced by
the following:

Exclusions ¢. through n. do nol apply 1o
damage by fire, lightning, explosion, smoke or
Ieakage from fire prolective systems fo
pramises while rented to you or temperarily
occupied by you with the permission of the
owner. A saparate limit of insurance applies to
this coverage as described in SECTION i ~
LIMITS OF INSURANCE.

¢c. SECTION Il — LIMITS OF INSURANCE,
Paragraph 8, ie raplaced by the follawing:

6. Subject to Paragraph 8. above, The
Damage to Premises Rented to You Limit
is the most we will pay under Coverage A

Includes copyrighted maleraf of Insurance Services Offica, Inc.

for damages because of “propery
damage” resulling from fire, lightning,
‘explosion, smoke and leakage from fire
protective systems or any combination
thereof, to any one premises, while rented
1o vou or tempararily occupled by you,
with parmission of the own@r.

a, The Damage o Premises Rented {0
You Limit is $500,000 if:

{1} Thera is no coniract for lease of
ihe subject pramises in effect; or

{2) I the conlract for lease of the
subject premises requires a limit
of liability of $500,000 or less.

b. If there is @ confract for lgasa of the
subject premises in effect which
requires & limit of liability which is
greater than $600,000, theén the
Damage to Premisas Rentad to You
Limit ig edudl 10 the limit of liability
required by the lease contract, subject
o a maximum limit of liabilly of
$1,000,000.

¢, If the Damage to Premises Ranted 1o
You Limit specified in the Declarations
is greater than the limit specified in
Paragraph 6.a. or Paragraph B.b.
(whichever is appiicable), then ihe
Damage to Premises Rented to You
Limit specified in the Declarations will
apply.

d. SECTION W — COMMERCIAL GENERAL
LIABILITY CONDITIONS, Faragraph 4. Other
Insurance, Paragraph b.(i)}a){il} is replaced
by the following:

That is property insurance for premises rented
o you or temporarily occupied by you with
permission of the owner; of

e, SECTION V — DEFINITIONS, Definition 9.
“insured contract”, Paragraph a. is replaged by
the following:

a. A contract for a lease of pramises.
Howaver, that porion of the contract for a
lease of premises that indemnifies any
person ar organization for damage by fire,
lightning, explosion, smoke or lsakage
from fire protective systems 1o premises
while rented to you or temporarily
occcupied by you with permission of the
owner is not an "insured contract”.

f. This coverage does nol apply if Fire Damage
Legal Liability of Coverage A is excluded
either by the provisions of the Coverage Part
or by endorsement.

14. Supplementary Paymants increased Limits
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SECTION | — SUPPLEMENTARY PAYMENTS,
COVERAGES A AND B, Paragraphs 1.b. and
1.d. are replaced by the following;

b, Up to $2,500 for cost of bail bonds required
‘because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Godily Injury Liability Coverage apples.
“We dg not have to furnish these bands,

. Al reasonhable expenses incuresd by the
insured at our request to assist us in the
investigation or defense of he claim of “suit”,
including actua! loss of earnings up to 5500 a
day because of time off from work,

15, Unintentional Fallure to Disclose Hazards

The following is added fo SECTION IV -
COMMERCIAL GENERAL LIABILITY

421-2311 0112

CONDITIONS, Paragraph 6. Representations:
d. We will not disclaim coverage unhder this
Coverage Part if you fail to disclose ‘all

hazards existing as of the inception date of the
policy pravided such failura is not intentional.

16. Unintentional Failure to Notify

The foliowing Is added to SECTION W -
COMMERCIAL GENERAL LIABILITY
CONDITIONS, Paregraph 2, Dutles In the Event
of Occumence, Offense, Clalm Or Suit:

f. Your righis afforded under this policy shall not
be prejudiced if you fail i¢ give us notice of an
“occurrence”, offense, claim or "suil’, solely
dus io your reagonable and documented belief
that ihe “bodily Injury” or "property damagse" is
ot covargd under this policy,

Includes copyrighied matenal of Insurance Sanvices Office, Ing. Pega 5 of 5




0102

Policy Number: ZDF 9286439 D2

COMMERCIAL GENERAL LIABILITY
CG 24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

AGAINST OTHERS TO US
This endorsement modifias insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
BLANKET

Informiation mqu‘ired to completa this Schedule, if notl shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Racovery Against Others Te Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or

damage arising out of your ongoing operations or

“your work” done under a contract with that person
or organization and included in the “products-
compleled operations hazard”. This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24040509 @ Insurance Sarvices Office, Inc,, 2008
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COUNTY OF MONTEREY - VENDOR DATA RECORD gev. 5-2012)
Required when doing business with the County of Monterey - No IRS W-9 form needed {Foreign vendors should submit IRS W-8)

1]

Natividad Medical Center
Contracts Depariment
1441 Constitution Blvd
Sallnas, CA. 93906

EMAIL TO: catosl@natividad.com

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 vendors. Prompt
return of this fully completed form will prevent delays when

RETURN processing payments.
70 PHONE: 821.783.2620
’ FAX:831.757.2592 See Privacy Statement and California Non-Resident Withholding
Information on next page.
VENDOR'S LEGAL NAME {as shown on your inceme tax retm) SELECT NAME TO BE MADE PAYABLE TO
IZI Roland W. Lamer |:| Legal Name Alias/DBA [:| Both
BUSINESS NAME / DBA (If different from line 1) PHONE NUMBER 7 FAXNUMBER )
NAME Certified Medical Testing {559) 435-8828 (559) 435-8827
AND MAILING ADDRESS E-MAILADDRESS '
ADDRESS

7600 N. Ingram Avernue

certifiedtesting@sbcglobal . net

ADDITIONAL MAILING ADDRESS

Suite 234

REMIT-TO ABBRESS
7600 N. Ingram Avenue, Suite 234

CHTY, STATE, ZIP CODE

Fregno, CA 93711

REMIT-TQ CITY, STA;I;E, ZIP CODE

Fregno, CA 3711

3]

TAX ID
AND
BUSINESS

ENTITY
TYPE

FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN):

For Tax ID entry
instructions,

7171710128161 1]3

please see next

[[] ¢ corporaTiON [JTRUST/ESTATE page
[1s corporaTiON (] LIMITED LIABILITY COMPANY {LLC)
[ ] PARTNERSHIP [] ¢ corperation NOTE:
D § Corporation Payment will not
I:l EXEMPT PAYEE (e.g., government, non-profit} |:| Partnership he processed
\ without an
[V]oTHER:» SOle Proprietor accompanying
taxpayer .D.

SOCIAL SECURITY NUMBER {SSN):

510_—46_7115number_

INDIVIDUAL OR SOLE PROPRIETOR

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

[ ] supPLIES/EQUIPMENT [ ]ATTORNEY SERVICES [ INTEREST
PAYMENT SERVICES {(MEDICAL) [ ]1EGALSETTLEMENT [ ] GRANTS
e [Iservices (Non-mepical) [ ] RENT/LEASE [] other: »
ACTIVITY Are you a former employee of the County of Monterey? Yes No
c ar
Are you a Certified Green Business? I:I Yes No  {(SeeInformation regarding green certification on next page)
IEl CALIFORNIA STATE WITHHOLDING STATUS {CA withholding information on next page):
CA Form 590 required if
California Resident; your address above in
VENDOR D California Form 590 {Withholding Exemption Certificate) attached section 2 is a non-CA
RESIDENCY address
STATUS I:I California Non-Resident
FOR CA TAX [] waiver of state withholding from California Franchise Tax Board attached g; NFI’IN;RES{'SENLS;
will be withheld from
PURPOSES |:| California Form 590 (Withholding Exemption Certificate} attached pauyment unless one of the
|:| All services for payments issued are performed QUTSIDE of California lower four boxes on left Is

D Ne Services are being rendered, only goods are being provided for payment

checked.

CERTIFYING
SIGNATURE

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

Authorized Representative’s Name {Type or Print) Title
Gail M. Lamer Manager

Signatiure, ~ . Date Phone Number
,}H(ju_,ﬁ) ., CKD{CZ/?MV' 04/14/2014 (559) 435-8828




—=%—— Wijthholding Exemption Certificate CALIFORNA FORM |

20'1@ (This form can only ke used to certify exemption from nonresident withhoiding under Califernia 590
RE&TC Section 18662, This form cannot be used for exempftion from wage withholding.)
File this form with your withholding agent. Withholding agent's name
(Please type or print)
Vendor/Payee’s hname : Vendar/Payee’s [ Social security number Note:
0 505 no. O Gallfornia corp. no. & FEIN I;ailurfe ta furnlsh ﬁour |
T i i identification number wi
Certified Medical TEStll’lg 77-0281613 make this certificate void.
Vendor/Payee's address (number and street) APT no. Private Mallbox ne, | Vendor/Payeg's daytime telephone no.
7600 N. Ingram Avenue, Suite 2 ( 559 1435-8828
City State ZIP Code
Fresno CA 93711

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the California income tax
withholding requirement on payment(s) made to the entity or individual. Read the following carefully and check the box that applies to
the vendor/payes:
¥ Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nenresident at any time, | will promptly
inform the withholding agent. See instructions for Form 580, General Information D, for the definition of a resident.

O Corporations:
The above-named corporation has a permanent place of business in Californla at the address shown above or is qualified
through the California Secretary of State to do business in California. The corporation will withhold on payments of California
source income to nonresidents when required. If this corporation ceases to have a permanent place of business in California
or ceases to be qualified to do business in California, | will promptly inform the withholding agent. See instructions for
Form 590, General Information E, for the definition of permanent place of business.

O Partnerships:
The above-named partnership has a permanent place of business in California at the address shown above or is registered
with the California Secretary of State, and is subject to the laws of Californla. The partnership will file a California tax return
and will withhold on foreign and domestic nonresident partners when required. If the partnership ceases to de any of the
above, 1 will promptly inform the withholding agent. Note: For withholding purposes, a Limited Liability Partnership is treated
like any other partnership.

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

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

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

[0 California Irrevocable Trusts:
At least one trustee of the above-named Irrevocable trust is a California resident. The trust will file a California fiduciary tax
return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a
nonresident at any time, 1 will promptly inform the withholding agent.

[1 Estates — Certification of Residency of Deceased Person:
1 am the executor of the above-named person’s estate. The decedent was a California resident at the time of death. The
estate will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when
required.

CERTIFICATE: Please complete and sign below.

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

Vendor/Payee's name and title (type or Frint) Gail M. Lamer, Manager

&wm . W | Date 04/14/14

Vendor/Payee's sighature b

For Privacy Act Notice, get form FTB 1131 (individuals only). | 59003103 | Form 590 ¢2 (REY. 2003)




