Original Agreement No or PO#. (BPO2006)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Ciber Inc. A Delaware Corporation AND

THE NATIVIDAD MEDICAL CENTER
FOR

Business Applications Project Manager Services

The parties to Professional Service Agreement, dated March 29, 2010 between the County of Monterey,
on behalf of Natividad Medical Center (“NMC”), and Ciber Inc. A Delaware Corporation (Contractor),
hereby agree to renew their Agreement No. (BPO2006) on the following amended terms and conditions:

1.

2.

=

Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (BPO2006).

This Renewal Amendment shall become effective on July 1, 2010 and shall continue in full force
and extending the term date until December 3, 2010.

The total amount payable by County to Contractor under Agreement No. (BPO2006) shall not
exceed the total sum of $175,000 for the full term of the Agreement and $75,000 for fiscal year
2010-2011.

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

A copy of this Amendment shall be attached to the original Agreement No. (BP02006).

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

Professional Service Agreement on the basis set forth in this document and have executed this
amendment on the day and year set forth herein.
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/A Natividad MepicaL CENTER
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONATL SERVICES
OT TO EXCEED $100.000
This Professional Services Agreement (hereinafter "Agreement") is made by and between Natividad Medical

Center ("NMC"), a general acute care teaching hospital wholly owned and operated by the County of
Monterey, which is a political subdivision of the State of California and Ciber Inc., a Delaware

Corporation hereinafter "CONTRACTOR").

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

SERVICES TO BE PROVIDED. NMC hereby engages CONTRACTOR to perform, and
CONTRACTOR hereby agrees to perform, the services described in Exhi‘t_)it A in conformity with the
terms of the Agreement. The services are generally described as follows: Business Applications

Project Management Services

1. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount payable by

NMC to CONTRACTOR under this Agreement shall not exceed the sum of $100,000

2. TERM OF AGREEMENT. The term of this Agreement is from |Mar 29,2010 | to lJun 30.2010 |
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.

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

Exhibit A/Schedule A: Scope of Services/Payment Provisions
4. PERFORMANCE STANDARDS.

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

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

this Agreement that is required by law to be performed or supervised by licensed personnel shall be
performed in accordance with such licensing requirements.
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4.3. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary v
to carry out the terms of this Agreement, except as other wise specified in this Agreement. ’

CONTRACTOR shall not use NMC premises, property (including equipment, instruments, or |
supplies) or personnel for any purpose other than in the performance of its obligations under this
Agreement.

5. PAYMENT CONDITIONS. y

5.1. CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to NMC.

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

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

6. TERMINATION.

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

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

7. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless. NMC and the
County of Monterey (hereinafter "County"), it 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 agent, employees or sub-contractors, excepting only low, injury or damage
caused by the negligence or willful misconduct of personnel employed by NMC. Tt is the intent of the
parties to this Agreement to provide the broadest possible coverage for NMC. The CONTRACTOR shall
reimburse NMC for all costs, attorneys' fees, expenses and liabilities incurred with respect to any
litigation in which the CONTRACTOR is obligated to indemnify, defend and hold harmless NMC and the
County under this Agreement.

8. INSURANCE.

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

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

8.2. Qualifying Insurers: All coverage's except surety, shall be issued by companies which hold a current
policy holder's alphabetic and financial size category rating of not less that A-VII, according to the
current Best's Key Rating Guide or a company of equal financial stability that is approved by NMC's
Contracts/Purchasing Director.

8.3. Insurance Coverage Requirements: Without limiting Contractor's duty to indemnify, CONTRACTOR :
shall maintain in effect throughout the term of this Agreement a policy or policies of insurance with
the following minimum limits of liability:

Commercial general liability insurance, including but not limited to premises and operations, including
coverage for Bodily Injury and Property Damage, Personal Injury, 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.

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

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

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

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

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

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

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

Revised 12/1/2008 NMC PSA Form $100,000 or Less 3




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
arising from each subcontractor, if any, performing work under this Agreement, or be accompanied by
a certificate of insurance from each subcontractor showing each subcontractor has identical insurance
coverage to the above requirements.

Commercial general liability and automobile liability policies shall provide an endorsement naming._the
Countv of Monterey. its officers. agents. and employvees as Additional insureds with respect to liability
arisine out of the Contractor's work. including ongoing and completed operations. and shall further
provide that such insurance is primary insurance 1o any insurance or self-insurance maintained by the
Countv 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 from for_Commercial General
Liability Additional Insured is ISQ Form CG 20 10 11-85 or CG 20 10 10 01 in_tandem with CG 20 37 10
01 (2000). The required endorsement from for Automobile Additional Insured Endorsement is 1ISO Form
CA4 20 48 02 99.

Prior to 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 calendar days after any change is made in any insurance policy, which would
alter the information on the certificate then on file. Acceptance or approval of insurance shall in no
way modify or change the indemnification clause in this Agreement, which shall continue in full force
and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force the insurance
coverage required under this Agreement and shall send, without demand by NMC, annual certificates
to NMC's Contracts/Purchasing Department. If the certificate is not 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, at its sole discretion, to terminate
the Agreement immediately.

9. RECORDS AND CONFIDENTIALITY.

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

other information. CONTRACTOR shall not disclose any confidential records or other confidential
information received from NMC or prepared in connection with the performance of this Agreement,
unless NMC specifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall promptly transmit to NMC any and all requests for disclosure of any such .

Revised 12/1/2008 NMC PSA Form $100,000 or Less 4




confidential records or information. CONTRACTOR shall not use any confidential information |
gained by CONTRACTOR in the performance of this Agreement except for the sole purpose of
carrying out Contractor's obligations under this Agreement. |

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

9.3. Maintenance of Records . CONTRACTOR shall prepare, maintain, and preserve all reports and
records that may be required by federal state, and County rules and regulations related to services
performed under this Agreement. CONTRACTOR shall maintain such records for a period of at
least three years after receipt of final payment under this Agreement. If any litigation, claim,
negotiation, audit exception, or other action relating to this Agreement is pending at the end of the
three year period, then CONTRACTOR shall retain said records until such action is resolved.

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. Pursuant to Government Code section 8546.7, if this
Agreement involves the expenditure of public funds in excess or $10,000, the parties to this
Agreement may be subject, at the request of NMC or as part of any audit of NMC, to the
examination and audit of the State Auditor pertaining to matters connected with the performance of i
this Agreement for a period of three years after final payment under the Agreement.

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

10. NON-DISCRIMINATION. During the performance of this Agreement, Contractor, and its
subcontractors, shall not unlawfully discriminate against any person because of race, religious creed,

color, sex, national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual orientation, either in Contractor's employment practices or in the
furnishing of services to recipients. CONTRACTOR shall 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 discrimination.

11. 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 to Contractor.

12. INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this
Agreement, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR and
not as an employee of NMC. No offer or obligation of permanent employment with NMC or particular
County department or agency is intended in any manner, and CONTRACTOR shall not become entitled

Revised 12/1/2008 NMC PSA Forin $100,000 or Less 5




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

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

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

" Execiitive Vice President
CIBER, Inc.

Name —CIBER, e, Name and Title
6363 South Fiddler's Green Circle
Suite 1400

1441 Constitution Blvd. Salinas, CA. 93906 Greenwood Village, CO 80111
Address Address

831.755.4111 203% - 220 -CLED
Phone Phone

| 14. MISCELLANEOUS PROVISIONS.

acquire any interest during the term of this Agreement, which would directly, or indirectly conflict
in any manner or to any degree with the full and complete performance of the professional services
required to be rendered under this Agreement.

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

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

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

14.1. Conflict of Interest . CONTRACTOR represents that it presently has no interest and agrees not to
i 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
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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 successors, permitted assigns, and
heirs.

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

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

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

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

14.12. 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. i

14.13. Construction of Agreement. NMC and CONTRACTOR agree that each party has fully participated
" the review and revision of this Agreement and that any rule of construction to the effect that

ambiguities are to be resolved against the drafting party shall not apply in the interpretation of this
Agreement or any amendment to this Agreement.

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

14.15. 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.

14.16. Interpretation of Conflicting Provisions . In the event of any conflict or inconsistency between the
provisions of this Agreement and the Provisions of any exhibit or other attachment to this
Agreement, the provisions of this Agreement shall prevail and control.
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.—  NMC Contracts/Purchasing Agent Contractor's B iSingss Name***

Date: = / 2 //0
-~ rd

_ﬁ \—9‘\@ Signature of Wnn or Vice-President
By: TORY HADZI

Department Head (if applicable) Executive Vice Prosident
I (Bl CIBER, Inc.
Name and Title

Date:

Approved as t¢ Legal Form
Wﬁ—% Date: 3]16?1[()
By:

Stacy Saetta ¥
Deputy County Counsel

5 By: AALL AL LAAALAS —
Date: / 0 g (Sléﬁature of Secretary, Asst. Secretary, CFO, Treasurer
or Asst. Treasurer)

Approved as to Fiscal Provxs o

S(/L:CUV\ Weeser, Cusst. Ser /‘e“‘c‘r(m)_

Name and Title

By: Ak /\

Auditor/Contrdler Date: .3 ]]lq l 1O

Date: /_<' 1‘\0

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

capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agreement.

NATIVIDAD MEDICAL CENTER CONTRACTOR
i v | _creeaz.
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+ www.ciber.com

Natividad Medical Center
Business Applications Project Manager

Statement of Work

EXHIBIT A - FOR COUNTY OF MONTEREY AGREEMENT
FOR PROFESSIONAL SERVICES

Submitted in Confidence by:
‘CIBER San Francisco A

Andy Schwuchow |
650 California Street, 5 Floor

San Francisco, CA 94108
(415) 875-1873




; ALC : 0’ Natividad Medical Center @lb@rw '

IT Security Consulting
Statement of Work

Y M A
aDd't"e??@

The information contained in this document describes confidential information concerning ‘
CIBER’s services and methodology. Receipt of this document constitutes acknowledgment that
this information is proprietary to CIBER. Recipients of this document will protect and not
disclose the contents herein (and any copies thereof); including said confidential information,
using the same procedures and requirements by which they protect their own proprietary and
confidential information. Recipients will not, in whole or in part, disclose any of the proprietary
or confidential information to any person, firm, corporation, association or other entity for any g
reasons or purpose whatsoever, nor shall they make use of any proprietary or confidential i
information for their own purposes or benefit without the prior express written consent of

CIBER. Recipients will not knowingly make this document or the information contained herein

available, in whole or in part, to current or potential competition to or competitors of CIBER or

to other organizations unrelated to recipients. i

3/15/2010 CIBER, Inc. Page 2 0f 13
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' ; ; i o,, Natividad Medical Center |
' IT Project Management f
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ye et St BCIE0 Statement of Work
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, Natividad Medical Center b *
% : IT Project Management 61 ﬁr
Ki etk ek & Consulting
Glitarein ol St Fréneises Statement of Work

1. | Intrcto

CIBER has completed a consulting engagement for The County of Monterey to assess the
readiness and assist Natividad Medical Center to act as a stand-alone network and separate from
the County of Monterey managed services datacenter.

Natividad Medical Center has requested a Statement of Work (SOW) for IT Project Manager
services to perform duties in the post network separation environment at Natividad Medical
Center to insure proper policies and procedures are implemented to allow Natividad Medical
Center to successfully operate its own independent network and successfully deliver IT services
to all its users.

3/15/2010 CIBER, Inc. Page 4 of 13
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SICA . e Natividad Medical Center cib&rw

IT Project Management
Affilia i the Unisersity of Consulting
Cu ey e2h St Frasnicisey Statement of Work

This section describes the work that is considered In-Scope and Out-of-Scope for CIBER.

27,

G e

In-Scope _ A
CIBER IT Project Manager will assist ith the following activities:

. Project Management for up grades and enhancements

o Application inventory assessment ;
. Mission Critical Business Applications Identification |
° Contracts Database assessment l
. Help Desk ticket design ;
. Change Management workflow <
. Incident escalation |
o Policies & Procedures for all of the above '

22

-

Out-of-Scope

SRR

oy h

Any work that is not specifically listed above as In-Scope is considered Out-of-Scope for this
SOW. CIBER will address alterations to the scope of this SOW through the Project Change ‘
Management Process defined in the Project Control section of this SOW. Any changes that are
determined to impact budget or schedule outside of what has been built into SOW will result ina
change request.

3/152010 CIBER, Inc. Page 5 0of 13
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VICHAE Natividad Medical Center ciheﬁw

IT Project Management
sl biskatib tie Biiverainol Consulting
L a ot 56 ISR Statement of Work

3. Data Security

CIBER will comply with all Natividad Medical Center data confidentiality and security policies
and procedures and adhere to its commitment and responsibilities for data security as defined in !
the Master Services Agreement.

Access to confidential data is defined as viewing the data, either on computer systems or printed,
or having the data provided via printed documents or computer files.

Access to confidential data will be limited to on-site personnel within Natividad Medical Center '
facilities, whereby appropriate controls shall be taken to ensure the security of such data. "

‘ = = T 3 2 T TR AT TR I A IS r S Sk KA DI R S AN RS e

Table 3: CIBER Roles a

SRR L

Onsite CIBER See Section 2.1 In-Scope ,
Consultant
. Provide delivery management oversight on the project on
Director of as-needed basis at no cost. Serve as first point of contact
Delivery for escalation and use CIBER’s management approach to
resolve issues.

3/15/2010 CIBER, Inc. Page 6 of 13
Proprietary/Confidential



Natividad Medical Center | @ ih e

IT Project Management
Consulting
Statement of Work

H-Chlef Inform-atlon
Officer

Executive responsible f01 the success of the project
Authority to resolve issues, assign resources, and to
recommend or approve project expenditures

Provide oversight to ensure the project is progressing
against the established project schedule -

Serve as the primary contact for the engagement in issue
resolution, deliverable acceptance, and
authorizing/deferring change requests

Act as the interface to business resources

4 _ Work Location

Work shall be pelformed at Natividad Medical Center and 1emotely

3/15/2010

CIBER, Inc. Page 7 of 13
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5. Management Approach

During the project, the CIBER Consultant will:

o Control change to the planned scope, budget, and schedule through the Project Change
Management Process. (See the Project Control Processes described below.).

5.1.2Issue Management

The CIBER Consultant is responsible for documenting, tracking, and bringing to closure project
issues that affect CIBER’s ability to complete its work. If an issue cannot be resolved, The
Natividad Medical Center and the CIBER Consultant will escalate the issue to their respective
management.

|
\
|
5.1.1Plan Man_aqement
|
\
|

5.1.3 Project Change Mangqement

The CIBER Consultant is responsible for ensuring that change requests related to CIBER’s
responsibilities are documented, tracked, and closed.

Specific policies include:

a. Alternatives to formal sipnatures on Change Request Forms:

In lieu of a signed Change Request Form (Appendix A), an e-mail message sent directly
from Natividad Medical Center approver to the CIBER Consultant indicating approval or
rejection of a change request constitutes formal approval or rejection for this project.

b. Approval/rejection turnaround timeframe:

Natividad Medical Center approver will approve or reject.the change request within three
(3) business days from the receipt of the Change Request Form. -

. c. Course of action if an approver is unavailable or does not respond with a decision in the
timeframe specified:

3/15/2010 CIBER, Inc. Page 8 of 13
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If Natividad Medical Center approver does not approve or reject the change request
within three (3) business days from the receipt of the Change Request Form and does not
communicate a timeframe in which a decision will be made:

1) Any change request decision will be logged, tracked and managed as a ‘Deferred’
request.

2) Work will progress without incorporating the requested change into the work
plan.

3) Where an approval or rej ection decision is necessary for the project to progress,
the change request decision will be logged, tracked and escalated as a project
issue in accordance with the project’s Issue Management Process.

d. Resolution of scope disputes:

1) The CIBER Consultant and Natividad Medical Center Project Sponsor will try to
resolve any dispute regarding the “in-scope’ (see section 2.1) or ‘out-of-scope’
(see section 2.2) classification of work by referring to this SOW; and any
changes, amendments, and attachments to these documents to which the parties
have previously agreed in writing

2) If the parties cannot reach agreement within three (3) business days, dispute
resolution will be escalated to the Natividad Medical Center Project Sponsor and
the CIBER VP/Area Director (or their respective designees)

Change Request Approvers:

The following persons have been designated as the final approvers of change requests for
the project:

Kirk Larson
Natividad Medical Center

Namw Name

_ __Q‘:')s_g coperdice QPCS d emﬂ’: Chief Information Officer
Title ' Title

3/15/2010 CIBER, Inc. Page 9 of 13
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5. 2 Pro;ect Commumcatwns
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On a regular schedule, CIBER will tlack document, and communicate project status of CIBER’
efforts to the Natividad Medical Center Project Sponsor or other designated management
oversight group.

5.2.1 Status Reporting

The CIBER Project Manager and/or Consultant will hold status meetings with Natividad Medical
Center to discuss CIBER’s progress bi-weekly. These meetings may be by conference calls or in
person.

CIBER’s standard project status call will provideA a:
e Summary of Accomplishments
o Status of Milestones and Deliverables
o Summary of issues, risks, and change requests

o Current resource usage and forecast

3/15/2010 CIBER, Inc. Page 10 of 13
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Assuming a start date of March 29th, 2010 project schedule dates represented in this SOW are
based upon an estimated completion date of July 1th, 2010. Any change to this start date, or any
other specified date in this SOW, will affect schedule and deliverable dates accordingly.

Project will be performed on a time and materials basis. Hours are estimates based on the scope
outlined in section 2. '

Payment terms are per the NMC Professional Services Agreement Item 6.1

Table 6: Pricing

CIBER Ousite 620 hours $170.00 hour $105,400
Consultant
3/15/2010 CIBER, Inc. Page 11 of 13
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binding on CIBER unless this SOW is signed by CIBER and Natividad Medical Center on or
before February 12th, 2010 '

—_—

IN WITNESS WHE OF, the parties have executed this SOW on the date or dates indicated

The terms and conditions of this SOW, including all rates and pricing provisions, shall not be
\
|

below.
BY: BY:
Ton e Neoken Kirk Larson
CIBER; Inc. - Natividad Medical Center
Name © Name
Execudpoe res Jr* Chief Information Officer
Title Title
2 e L1 ; | _
Date Title ~ .
|
3/15/2010 CIBER, Inc. Page 12 of I3 i
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ciber

Change Request Form
Client: Project:
Date
Requested: Change Control #:
Requested .
by: Requested Priority:

Aenange:
Conducted

by:

Schedule Impact

(days): ) Budget Impact ($):

Impact on Project (Scope, Quality, Critical Path):

Time to complete analysis: Hours: Date Completed:

Approved - CIBER l:] | Appréved

[0 Rejected 1 Rejected
1 OnHold {1 OnHold
Signature: Signature:
Name/Title: Narme/Title:
Date: . Date:

Reason for Rejection, if Applicable:

3/15/2010 CIBER, Inc. Page 13 of 13
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Addendum to COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES

CIBER, Inc. (*CIBER” or "CONTRACTOR") has and Natividad Medical Center ("NMC") County of

Monterey (“County”) have agreed fo the following addendum to the County of Monterey Agreement for
Professional Services:

Opening Paragraph - Change Ciber Inc to CIBER, Inc., @ Delaware corporatfion

Paragraph 7. — INDEMNIFICATION CONTRACTOR requests language changes similar to the following
to this section:

CONTRACTOR shall indemnify, defend, and hold harmless NMC and the County, its officers, agents, and
employees, from and against any and all claims, liabilities, losses damages to tangible_property and
injuries to or death of persons, court costs, and reasonable attorneys’ fees_caused by the negligent acts
or omissions of contractor personnel while performing work for NMC under this Agreement except to the
. extent such claims, liabilities, or losses arise out of the negligence or willful misconduct of NMC.
“GONTRACTOR's performance” includes CONTRACTOR's action or inaction and the action or inaction of
CONTRACTOR:'s officers, employees, agents and subcontractors. CONTRACTOR'S responsibility to
indemnify and hold harmless the other party is conditioned upon: (a). CONTRACTOR receiving prompt
written notice of any claim or action; (b) CONTRACTOR having the sole authority to defend the
indemnified party against any claim or action upon which third parly indemnity is sought; (c) The
indemnified party reasonably cooperating with CONTRACTOR in defending or settling the claim; (d.)
CONTRACTOR has no liability to indemnify or hold the indemnified party harmless for any payment by
the indemnified party in settlement or compromise of a claim or action unless CONTRACTOR receives
written notice at least ten (10) business days in advance of such settlement or compromise and approves
the settlement in writing before payment is made; and (e.) All indemnification rights and obligations under
this Agreement are subject to the terms of the limitations of liability set forth herein.

CONTRACTOR proposes language simifar to the following is added to the Agreement:

14.17 Limited Liability. NEITHER PARTY WILL BE LIABLE TO THE OTHER PARTY FOR ANY
LOST DATA, LOST PROFITS, OR INCIDENTAL, CONSEQUENTIAL, PUNITIVE, SPECIAL, OR OTHER
INDIRECT DAMAGES OF ANY KIND FOR ANY REASON WHATSOEVER INCLUDING, BUT NOT
LIMITED TO, DAMAGES BASED UPON, CONTRACT, WARRANTY, TORT, NEGLIGENCE, STRICT
LIABILITY, OR ANY OTHER THEORY EVEN IF A PARTY HAS BEEN ADVISED OF THE POSSIBILITY
OF SUCH DAMAGES. Each Party agrees that the other Party’s liability hereunder for damages,
regardless of the form of action, will not exceed the total amount actually paid for Services and Work
. Products under the Scope of Services, Work Order or Statement of Work giving rise to the damages.

14.18 NONSOLICITATION. During the term of this Agreement and for a period of one year after
its termination, neither Party will directly or indirectly (i) solicit for hire or engagement any of the
other Party’s personnel who were involved in the provision or receipt of Services or Work Products
under this Agreement or (ij) hire or engage any person or entity who is or was employed or
engaged by the other Party and who was involved in the provision or receipt of Services or Work
Products under this Agreement until 180 days following the termination of the person’s or entity's
employment or engagement with the other Party. For purposes herein, “solicit’ does not include
proad-based recruiting efforts, including, without limitation, help wanted advertising and posting of
open positions on a Party’s internet site. If a party hires or engages, directly or indirectly, any
personnel of the other party in violation of (i) above, the hiring/engaging party will pay the other
party a finder's fee equal to three times the greater of (i) gross monthly salary or (i) monthly billing
rate (assurning 168 hours per month) for such personnel.




iy ) & DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/22/2010
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 AFEORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate hoider in lieu of such endorsement(s).
CONTACT .
PRODUCER NAME: _ Account Associate
van Gilder Insurance Corp. PHONE FAX
1515 Wynkoop, Suite 200 [AIC, No, Ext: 303 -837-8500 {AIC,N0):303-831-5295
Denver CO 80202 ADDRESS: certificate@vgic.com
PRODUCER
CUSTOMER ID# CIBINC
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURERA : Federal Ins Company 0
CIBER, Inc. ; ; X
actn: Chris Loffredo INSURERB : Zurich American Insurance Comp 0
6363 S. Fiddler's Green Cr., Suite 1400 INSURERC : ACE American Insurance Company
Greenwood Village CO 80111 INSURERD : Hartford Fire Insurance Co 0
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1257660927 REVISION NUMBER:
TH!S IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.
ADDL] CY
i TYPE OF INSURANCE INSR | WVD POLICY NUMBER MDD, P 53'/‘1‘)%%) LIMITS
A | GENERAL LIABILITY 35788666 7/1/2010 |7/1/2011 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY pRE,G%EEg?E';%'\éIE,Peme) §1,000,000
J CLAIMS-MADE OCCUR MED EXP (Any one person) $10,000
| — PERSONAL &ADV INJURY | $1,000,000
|
— GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §2,000, 000
poucy X | B |x Lo s
A | AUTOMOBILE LIABILITY 74969887 7/1/2010 {7/1/2011 COMBINED SINGLE LIMIT $1.000, 000
(Ea acddent) ’ !
x|
X | ANY AUTO
— BODILY INJURY (Perperson) | §
|| ALL OWNED AUTOS BODILY INJURY (Per accident)| $
|| SCHEDULED AUTCS PROPERTY DAMAGE s
X | HIRED AUTOS (Per acddent)
X | NON-DWNED AUTOS s
H
A |x |UMBRELLALIAB X | occur 79803119 7/1/2010 |7/1/2011 EACH OCCURRENCE §15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $15,000, 000
DEDUCTIBLE $
X | RETENTION _$0 $
WORKERS COMPENSATION WC STATU- OTH-
B O e OVERS: LIABILITY v WC819637703 3/1/2010 [3/1/2011  |X | TORYVLIMITS s
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NIA E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEF $1, 000,000
If Ees. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT { $1, 000, 000
A |EDP Property 35788666 7/1/2010 |7/1/2011 [$47,000,000 Limit
C |E&0 Claims Made EONG21675258006 7/1/2010 |[7/1/2011 [$20,000,000 Per Claim
D [3rd Party Crime 00FA023293710 7/1/2010 |7/1/2011 |$5,000,000 Limit
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space s required)
If required by w:;itten contract or written agreement, Natividad Medical Center is included as Additional
Insured for ongoing operations under General Liability and Automobile Liability, on a Primary and
Non-contributory basis.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
IN ACCORDANCE WITH THE POLICY PROVISIONS.
Natividad Medical Center
1441 Constitution Blvd.
Salinas CA 93906 AUTHORIZED REPRESENTATIVE
| i

© 1988-2009 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 25 (2009/09)
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providing this insurance.

. Other words and-p
.marks have special

e words 'you" and ‘your"

Named insured shown in fhe Degclarations.

hrases that appear In guotation
meaning. Refer to Section V —

o . GOMMERGIAL AUTO
: - _CGADD 01 0306

\.:‘,.- . ;.. By

"autos" that are covered 'autos"”,

following numerical symbols d escribe. the "autos" that
tmay be covered "autos”, The symbols entered nextta .
"sur" refer to the Company a-coverage on the Declarations designate ths. only

- Definltions.
. Syrﬁbol ' .-+ Description Of Covered Auto Designation Symbols '
4 . | Any "Aute" - . A : .
"2 | Ownbd "Autos” *Only thioge "autos" you own {and for Liability Coverage any "trallers® you don't own | -
. -|only -t ¥ vwhile attached to power units you own). This includes those "autos”.you. acguire -
ownership of after the policy begins. L _ :
.3 Owned Private  Only.the private passenger “autos” you own. This inclides those jprivate.passenger | .- -
Passenger "aytas® you acquire ownerstiip of afier the palicy beglns. S ;
- { "Aufos” Only : ‘ ‘ SR
4 Owned "Autos” * Only those "autos” you awn that are not of the private passenger type (and for Li- -
Other Than Pri-  ebliity Coverage any %ralisrs” you don't own while attached to powsr unlts you. -
vate Passenger. own). This includes those ngutas® not of the private passenger type you acquire
"Autos” Only ownership of efter the polloy bagins. . :
5 Owned "Autos”  Only those "autos" you own that are required to have No-Fault benefits In the state
Co Subjest To No-*  where they are licensed ar principally garaged. This includes those. "autos” you ac-
| Fault quire ownership of after the policy begins provided they are required to have No-
: : Fault bensfits in the state where they are.licensed or principally garaged.
6 Owned "Autos” . Only those "autos" you own that begause of the law in the state where they are Ii-

.| SubjectTo A censed or principally garaged are required to have and cannot reject Uninsured
Compuilsary Un- Motorists Coverage. This includes those “sutos" you'acguire ownership pf after the
insured Motor-  pollcy bagins provided they ere subject to the same state uninsured motorists re-
ists Law guirement. . L

7 Specifically De-  Only those "autos” described In ltem Thras of the Declarations for which a premium |-
scribed "Autos"  chargs is shown (and for Liabliity Coverage any "trallers" you don't own whils at-
tached to any power unit described In item Three).
8 Hired "Autos” Only those "autos" you lease, hire, rent or borrow. This does not Include any."autb" .
Only yau lease, hire, rent, or borrow fram any of your "employees”, partners (fyousareal.
partnership), members (if you are & fimited liability company) or members of their
households.
8 Nonowned Only those "autos" you do not own, legse, hire, rent or borrow that are used in
"Autos" Only connsction with your business. This Includes “autos’ owned by your “smployees’,
partners (ff you ere a partnership), members (If you area limited liabllity company),
or members of their househalds but only while used In your business or your per-
sond affalrs,

.. CADDDID308 -
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19 Mobile Equip+  Only those "autos”
; | ment Subject To; . of "'mobile-equipment’

«" 2 Gompulsory Or " “financial responsibliity law or oth

grmotor vehicle:insurance law where they are [i-

PR
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' B, Owned Autos You Acgire, Afler The Policy Begins
1. If Symbols 1, 2, 3, 4, &, 6 ar 19 are entered next .

1fo.a coverage iin ltem Twa of:the: Declarations,:
. then you havé cdverage for "autos” that you

acquire of the type described for the remainder

of the policy perlod. :

‘9. But,"f Symbol 7 Is entered. iext 10 a coverage
in ltem Two of the Declarstions, an “8uto" you "~
goquire will be a coverad: "aute” for that cover-

‘sgeonlyi: . = . .

‘2’ We already cover all “sutos" that you own
" for that coverage- or 'it~r4_aplaces an “auto!-. - .
:+: you previously owned.that had: that ‘cover- = "

- age;and . .

b, You tell us'within 30 days after you acquire

It that you want us to cover It for that-cov-
erege. S

C. Certaln Trallers, Moklle Equipment And Tempdrary

Substlfute Autos

. .. [:labilify Coverage Is provided by. this QQvénége
. Form,” the following types’ of vehicles drs-dlso cov~ |7 |
: ered;’éuios"foxj I;iabiﬁty‘C‘qve.ra?’g‘je:' o

.+ BEGTION Il ~LIABILITY COVERAGE

A,

e e
Pl S
AR AN

“malhtenante or use of a covered "auto’
We, will also pay all sums an "Insured" lagally must

Coverage’
We-will-pay -all sums an "insur

pay as & "covered pollution cost or .expense! o

that are land vehicles and that would qualify under the dsfinifion |- +
under this policy If they were not subject to a compulsary or. | *

-
toe

"which this Insurance applies,.caused by -an "acci-

*~ dent* and resulting from the-ownership, malhte-

nanoce or use of covered “autos”, However, we will .

"We have the right and duty to defend any "insured”

1, Trailers” with a load capaciy of 2,0!'3.0'pou1'1ds '

> roads. . .

or-less designged primarlly for travel. on public |

2, "Moblle equlpment'. while Peing caried or - - .

towed by & covered "auto”.

3, Any "auto” you do not own while used with the
permission of is owner as a temporary substi-
tute for a covered "auto" you own that is out of
service because of its:’

a. Breaskdown;
b. Repair;
. Servicing;

. d. “Lossh or

- g, Destructior,

agalnst a "sult" asking for sush damages.or a "cov-
ered pollution cost or expense”. Howevsr, we have

investigate and setfle any claim "or "suit" as we
consider appropriate. Our duly to defend or settle,

ande has been exhausted by payment of judg-

"ments or settlemants,

1. Who Is An Insured

© IS0 Proparties, Iric,, 2005

The following are "insureds™
a. You for any covered "auto".

b. Anyane else while using with your permis-
sion a coverad "auto" you.own, hire or bor-
row except:

(1) The owner or anyane eise from whom
yoll hire or borrow a covered ‘auto”.

.“~only pay -for the "covered poliution. cost or ex-., -

. pense" If there is either "bodily Injury®, or "property .

. .damage" to_ which this Insurance applies that is
" caused by the same "sccident. o

‘no duty to dsfend any "insured” against a "suif’
. "seeking damages for "bodily Injury" ar ‘property .. -
."damage" or a "covered poliution. cost.or-expense".’ v -
“.t0 which this insurance does- not apply, We may « %~ -

~'ghds when the’ Liatility Coverage Limit of Insur- -

This excsption doss not apply’ If the .

cavered "autoc" Is'g “raller” connected to
a covered "auto" you own.

CAD0 (010306

PP

ed” legally mustipay; . i
as dameges because of "bodiy Injury" or'property » i
damage" 1o which this Insurahce applies, caused * - !

by an "accident" and resulting -from the' ownership,

.

0.'
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this él:.hel:;-bou.s.rehqlg\':.n S B T

.Hé .or she Is working in a business of
.galling, servicing, repalring, parklng or

(2). Yauir Yemployest'lf the_covered "autolis . ..
.- owned:-by. fnat.“smployee!. or.p memherl,... -

Someorigt ising- & +covered ‘auto” while *~

"+ storing "autos" unless that business ks

S yoursl M
= (4) Anyone dther’ then your ‘smployees’
: partners (If you ‘are e pertnership),

members (if, you are a limited liabllity.

company), oF a lessee of borrower or '

any of their "employees", while moving

company).for a coverad “gutc” owned by. S

“housshold. .

RS ‘Anyone liable for the " conduct of ‘an "n-

* him, or her or'a member of hls or har

sured” described above bt only to'the ex-. ™

" tent of that iabilfty. - °
" 2, Coverdge Bxtengians . L L
"8 Supplemenfafy. Payments B
.. W will pay for the-finsufed®
(1) All sxpenses we inour.

cluding bonds for related trafflc law vio-

(2) Up to $2,000 for cost of ball bonds (in- o

_ lations) required * because of an ‘accl -’
*.dent" we eover. We do_not have to-fur- *°

g these bonds. + ., e

(3)'The cost of bonds' to- reléasé aftachs

. b, Out-Of-State Goverage Exfensions.... : RETIN

A :-':property_-io.";ar_?f.ﬁom a qdvered«"auto".::- RE TR DT

(5)" A-partner (if yob. &re & partriership), ora
member (ifyou are_a limitsd liabllity. -

" extenslons.

“Exclusions S
s-Insurance does not apply to any of ifie Tellow- T

Thi

- ing
N

Bzt this exclusion does not 'ap‘}‘:l.y %to,lj.ab]l'iiy for -
' .,'damages: v

L medily )

.,

ments In any "suit” against the "insured” - ;

-- we defend, but only for bond amoqnts' . e

.+ withiln our Limit of Insurancé,
(4

-

"insured” at our request, including-actual
joss of earnings up to $280 a dey be-
cause of time-off from work,

(5) All costs taxed egainst the "insured” in

-~

fend.’
{€

=2

judgment in any “suit" against the 'In-
sured" we defend, but our duty to pay
interest ends when we have paid, of-

fered to pay or deposited in court the -

part of the judgment that is within our
Limit of Insurance. ’
These payments will not reduce the Limit of
Insurance.

Al reasoniable expenses neurred by the .

any. "sult" against the "insured" we de- J

Al interest on the full amount of any '
judgment that accrues after entry of the

. insured's" insurer may be held'liable under any

1 (et s st e st e = L

.2 'While a govéred auto” - 15 saway:
.. state where It is. llcensed we Wwill: &

) IHcraass the lelt‘-'of'IhsgIranng-dﬁo‘r':urabli;

lty Coverage to-meet the limits spedifled” " - .

by a compulsory or financlalfesponsibll- .
Ity Jaw of the jurisdiction ‘where the ‘cav-"*

ered "auto” Is being used. Thls exferisior

- does not apply to the limit or.limits,speck. ..
fled by any law governing-fotor carriers.

of passengers or property...” .« - )
(2). Provide the minimurn amounts-and. types

-

"+ quired, of ouizofstate veflicles byxthe jur

Ing used.

We will not pay anyone mare-than-ones for
‘the same elements of loss because.of thése

[

Expected Or Intended Injury * " RO

surad",
Confractual

ment.

a. Assumed in a contract or agreement that is

agresment; or

b. That the "insured” would heve in the ab--

senee of the contract or agreement, |

Workers' Compensation
Any obligation for which the "insured! or the

workers' compensation, disability “benefits or
unemployment compensation law or any similar

“law.

.. Employee Indemnification And Emf:loyer’s .

. Liabllity .

® |SO Properties, Inc., 2005 -

"Bodlly Injury” ta:

a. An'employee" of the Ynsureg" ér_fsging out of .

and in the course of: o
(1) Employment by the "nsured; of '
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an "Insured coniract” provided thé “bodily . o
~injury" or "property damage', ocours sufse-' | ... )
quient to° the exscution of the’ tontract of Co

of other coverages, such -as fio-falllf, re-: -

-Hsdiction whére the covered “auto™js be- >

njury” or "property demape’ éx;i%:é‘t:é'cf
or intended from the standpoint bf the “in<’

. Llabllity assumed under any contract or agree- .

0
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Lo b The spouse, Shild, parefit; brother. or sistar. >
o ofthat ‘eriployee” @8 & consequengé of,
Paragreph.a, bove. . T T
' This excluslon applles: o
¥ (1) Whether the "Insured" may be liable g6’
, an‘.en?p!oyer.or in_any qther .capa'qlty;
©oand L. o N
" or répay someone else who musf pay
dammeges because of the injury: . ° .
. . Butthis‘exelusion does not apply 1o "bodily.in-
Jury" o domestic -"etnploysés” not enfitled to
workers' -compehsation benefits or- to llability
contract’. For-the purposes of 'the Covefage
. .Farm, a domestic "smployee”. Is a person en-
gaged In _housshold. or domestic - work "per-
formed’ principally In . connection- with & resk
dence premisss. - S
5, Fellow Employse - 1. .
"Bodily injury” to any jellow “employee®.of-the -

. “ialiow "employee's’ employrmient of whille pér-
forming dutles related to the, sondugt of your
business. )

6. Care, Custody Or Control i
"Praperty damage" to or “sovered pollution cost
.or expensg" .involving. propérty pwned" or
Aransported by the

clusion does not apply to fiability assumed un-
dera sidetrack.agreement. . | :

7.~ Handling Of Property : o
"Bodlly injury" ‘or "property damage" resuliing
from the hendling of property:

(2) To any obligation to share damageé-wlth .

IR Lt
S . e A
b. MEchinary of squipment that Is on,-attached , -

~to} or part of, & land vehlole thet would qual- ..

i,

assumed by. the "nsured" under an 'Insured |

- sinsured® “or in’ ‘e e -7
. . sured's® care, -custpdy Or confrol.:But this ex-

a. Bsfore It Is moved from the piace Whgra tis .

mocepted by the "Insured” for movemant into
or antothe covered “auto’; or - .
b. Afier it is moved from the oovered "auto”to
- the place where It Is finally dellvered by the
“nsured", )
. B. Movement Of Property By Wechanical Device
_ "Bodlly injury” or ‘property damage” resulting
from the movement of property by a mechani-
cal devics (other than & hand truck) unless the

devioe is attached to the covered ‘aute", -
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et L u e (2) Performing the duties rélated. tom.dhe-~ .=~'ﬂ-"s,.aj‘zs;.%:@peraﬁons. R A T IR

" conduct of-the "ngured's’ business;.or. o

i

~ wnsured” arising out of and in the course ofthe., . ..

i9Bodly ihjarytor *property danage! arisifi; olt
.t i .

" g, -Ang- éuipment listed in Peragréphs-8.b.

IR

- Your 'work'
-tions ‘made

ofthe operation oft  + = "o .
' aid 6.6..:0f the’ definttion-'of "fiobile -eGuip- .‘ .
~rent’; ok | R Lt

* fy*under the definition of “moblle equlp-
‘ment"” If It were not subject o a compulsory
ar financial responsibliity law of-cther motor,

vehicle Insurance faw where it is, licensed or °, '

~. principally gareged.

. . ]

"Bodly Injury” of "property, damage" ising.oitt
of your work after that.work has, bsen com~ -

pleted or dbendoned. ' .

" In this exclusion, your work means: .
a. Work or operations pefformed by you orion R

. your behalf;and.  _,7.".
b. Materials, parts or equipment furnished in

.- connection with suich Work of opefations.
includes wacianties. of representa~, .., r.. N
at any time-Wwith fespect 1o the s

ness, quality, durability or ‘performance of any .
le: the Items Included in Paragreph a or b
ghova,

Your work will be desmed compigtad et the ear-.

 llest of the following times:™" - -

i (B

11,

© IS0 Properties,: Iric:, 2005

* pontract has been'comipleted. * " " .,
(2) When all of the work to be done at the
site has been completed If your contract
calls for work at more than one site, ..,

(3) 'When that part of the work done at a job
slte has been put fo Its intended use by
. any peraon ar organization other . than
another contractor or subcontractor
working on the same project.
Work that may need service, maintenance, cor-
rection, repair or replacement, but ‘which 8
otherwise complete, will be treated as- com-
pleted.

Pallufion

"Badlly injury" or "property damage” arising out
of the actual, alleged or threatsnied dischargs,

dispersal, sespage, migration, reledse or-es. O

cepe of "pollutants™
a. That arg, or that are contained in any prop-
erty that Is: - - -
" (1) Being transported or towed by, handied,
or handled for movement Into, onto or
from, the covered "auto”;

CA 00010306

. f
P o

“Eompleled Operations’ " R

Whih “gll-of the work called for In, yolir;

‘

0.




Cen : ""’:do"not apply to "accidents" that ocour away |

2.

—

. on.behalf gf theyinsureds. O .. i, % el

2+ &, processed ; In.-.er +Up
. & fautoly o e it et ey
b, Before the "polidténts™ ér any property- in
.+ which the "pollutarts; +are .contelned. e, -,

an:- the - covered . .

-"»2)'O”ch"e,‘rv{fige'-“"m-ﬁ-t-h’e-~cot-,lr'se of transit by, o« .= |

ORI 33
fed

(3)  Beinp ‘storédl~disposed of treated .OF .
sy ,’513. Raclné,

" ‘moved from'the place: Wheré they.are*&o- . .,

capted by the-Instred? for movement int
_or onto the covered gl or . .. -

" .. o After the "voliutants" or .any propérty ‘i |
* which the “pollutdfits" ‘&e contained” aré -~

.- moved from the ¢overed aute®to the place
where-thgy are finally, deliVered - disposed of

‘or abaridoried by the "nsured".

-~ pricants, fluids, exhaust gases of other similar
e dpoliutants” that are needed for or result from
the normal electrloal, hydraullc or mechanics
. functioning of the.coversd "auta” or:its parts, if: -

_(f) The “poliutants” escape, ‘seep, rigrate,
P !
or are discharged, digpersed or released

directly from an-autb! ;part. designed by ..

Tl . - o .
S g manufecturer to hold, store, .receive,

3

e (2) The "bodily Injury"; “property damage' or .

&. :Limit Of Insurance K S

S e involved in. the iaceident”, the rnost-we will'pay for
-Paragraph a, &bove doss not apply. to-fugls, lu- -

¢ Insurrection, rebellion, :revolUtiON USUIpet sy 1F L
- . power, or acfign-taken by governmental. et
. thorlty- In hindering, of defending 2g:

_any of thesa. , . AR

O

ARSI

_Covered "autos” while used In any:professiorial
s or organized racing .or demolition .contest of. .
stunting ectivity, or. while practicing..for- sueh. .
_contest. or- activity.- This Instrance also does: .4
not. apply while that covered Yauta" s being- .
- prepared fof such a contest or activity. )

o i)
L U

_Regardless of the number of, toverdd - "altos"s -

Fatreds”, premiums paid; plaims miadéor Vighibles

; it total of all demages and,"covered ppllution cost, " . »
or expense” combined,-resulfing from any one "ag- s o1 e '
“cldent” is " the Limit of Insurarice for Liabllity Cover=. L. -

** age shown In the Declarations. R

" or.dispose of.such “pallufants’.and,. ., |

"covered polution cost or expense'does ©

net erise out of the operation of any
squipment listed In Paragraphs 8.b. and ..
g.c. of the definition ,of."moblle sguips |
. nlent“' . R O AR .
Paragraphs b. and’ . abbve: of {his exclusiop,

‘from premises owned by or rentéd to an in-

. .." upon a'covered "auto”"if: R
- .+.(1) The "pollutants* or &ny property in which -
ths "pollutants” are contained are upset,

overturned or darnggad s & rekult of the

maintenance or use of a covered "auto®
. and a T
~(2) The discharge, dispersal, seepage, mi-
gration, release or escape of the "pollitt-
" amts" is caused directly by such ‘upset,- -
overturn or damage.

12, War
"Bodlly injury” or "oroperty damage” arising di-
" rectly or indirectly out of: . o

4. War, Including undsclared or civil war;
b. Warllke action by a military force, including

aotion in hindering or: defending ag&inst an
ectual or expected attack, by any govern-

ment, sovereign or other authority using -t

military personnel or other agents; or

¢A0D010306 - "

. -. SECTION Ill ~PHYSICAL DANIAGE COVERAGE _

sured” with respect to "poliutents” not in-er .. ..

© IS0 Properties, Inc., 2005

" All "bodily injury", "property damage” and "covered -
poliution cost or expenss" resutting frem. contint-» +& .
.ous or repeated exposure to substantially .the.
..same conditions will be considered ag resulting -
' from ohe "acefdent’ - 1 T e S

‘No.one will be.entitled to' receive dllplicate ‘Pl i
ments for the same elements: of "loss" under this:
Coverage Form and any Medicel Payments Cover- .,
age Endaorsement, Uninsured Motorlsts Coverage _ -
Endorsement or Underlnsured Motorists Coverags .

* Endorsement attached to this Goverage Part. . :

.+ A Cowerage . . ..

4, We will pay.for "loss" to 8 dovered "ufo" or its ©
. equipment under: . .
" & Compfehensive Coverage -
From any cause except:  ° T
(1) The covered "auto's” colfision” with*an- .-
other object; or - :

. (2) The covered "auto’s" overturn.
b, Speciiied Causes OFf Loss Coverage
Caused by’ ' "
" 1) Fire, lightning or explosion;
{(2) Theft;.
(3) Windstorm, hail or earthquake;
_ {4) Flood; )
(5) Mischlef or vandalism; or

(6) The sinking, burning, pollision or derall- ;;.:.
ment of eny conveyance fransporting - l: -
the covered "auto”. S
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Gt 03, Glass Breakage —Hitting A Bird QrAnimak= & ..
A5l i Falling Objects OF Missiles:, - . it av?als o 77

RR————— S LTI

" et LE WGollison Goverage® T
o i Calised 5y:‘ b ,\ SR .
Pt o) The goyered wté's" . collision With ah- *
U othel pbleck; or o
" .. (2] The poverad "aiito's" overtum.
g.;,Tgw)ng' ) . A
‘We will pay up to the limif*shown in the Decla-
., ' Urations for towing end ‘laber costs Inourted *
each time a covared 'auto” of the'private pas-
.. . senger type is disabled. However, the “labor
- ...must be performed at the place of disablement.

e

3y

-,'If. you carry Comprehensive Coverage fbr the .
.+« . dBmaged covered‘auto", we Wil pay for-the fol- :
" “lswing upder Comprehensive Covearage: v " et
*; 8. Glass braakage; s
. " ‘h. ".oss" caused by hitting a bird. or, animal;. -
o end LT
-G "‘Loss" caused by falling objecfcs-or misslles. ¢ v .
{owever, you have ttie bption ofhaving-glass ¢ ¢’
+-~Praakage caused by a coversd “guto’s" collision

: .. %.or overfurn considered:a "joss" under Collision.. AT
* Caverage. G e e
4, Goverage Extsnsions -
_ & Transportation Expensss .
* .. We will pay up to $20 per day to & maximium,

of $600.for -temporary-t_ranspprtgtic;n EX= L. o

‘. pense incurred by you because of the total” .
theft of'a coverad 'quto"-of the private pas- . . °
senger type. We will pay only for thoese cov-- «. °

_ gred "autos" for. which you carry efther

. . ' Comprehensive o, ‘Specified Causes, of - o

Loss Coverage: We will pay for'temporary
-transportation expenses Jneurred during the
R period” baginning 48 hours after the theft .-
. . ‘and ending, regardiess of the policy's expl-
- ration, when the covered "auto" is returned
1o use or we pay for its loss".

", b. Loss Of Use Expsnses S a

For Hired: Auto Physical Damage, we wil

pay expenses for which an “insured” be-

comes legally responsible to pay for loss of

use of a vehicle rented or hired without a

driver, under a'written rerital ‘contract or
" agresment. We will pay for loss of use ex-

" "+ penses If caused by: .

.. {1) Other than collislon only If the Declare-

; fions indicate that Comprehensive Cov-

erage Is provided for any covered "auto";

Page 6 of 12

R

1
< wfrom-any of the follawini

* & NuclearHazard "

4,

. © 180 Properties; Inc.,

{2) Specified.-Gauges:: OF .L:pss only . if the +.
- = Declargtions  jndicate, .that

"for gy covered "aufd'y of 1 L

" (4 Collision only f the Declaratiphs idioate
., that Collision Coverage |s-provided for. . "

<G any covered "auto'. " S
" However, the most:we. wil| pay for eny.exx.. -

.. maximum of $600.

" B. Exclusions . U .
We Will not pay for loss" catised by or resulting R
rom-ény of the followirigs: Sush Moss" Is &X-. - w0
-6iuded- regerdigss -Of afiy- dther’ cause: or: everit i,

quence to the "lass”, . .

LR S T

that confributes concurrently or.in any se-.

(1) The exploslon of any weapon employing. . .-
oo atomlc fission or fusion;.or C
. {2) Nuglear reaction or radiation, or radioac-
" tive contamination, however caused.

- . by “War Or Military Acfion .

('1) War, including ‘undeciared or-civil war;- - ol

“ %) Warlike action by.a frilitary forcé, indltid- -

ing action In hindering or dsfanding
sgainst an ectual or:expected attack, by
any government, soversign or other au- . -
thorlty using military personnel-or other
agents; or o T :

{3) Insurrection,
fending sgainst any of these,

We will not pay for"loss" to any- covered "auto”. i
while used tn any préfessional or ‘organized - -

‘racing or demalition contest or stunfing activ-

tty, or while practicing for such contest or activ-
ity. We will also not pay for “loss” fo any cov-

ered "auto” while that covared “auto” is belng . .

prepared for such a contest or ectivity.

" We will not pay for "oss" caused by or resultirig
“from any of the following unless caused by

other "loss” that is covered by this insurance:

a. Wear and tear, freezing, mechanical or elec- ~
trical breakdown. '

b. Blowouts, punciures or other road damage
to fires, . o o

Ws will not pay for "oss" te any of the follow-

ng: . .
" 4. “Tapes, records, discs or other, similar audia,

visual -or data electronic devices designed
for use with audio, visual or.data electronic
equipment, .

2005 CA00D1 0308

5 Specified 5 - .
Causes Of Loss Coverage s provided,.::

wpenses for loss of use ls $20 per day, to @ *.. ¢

rs_abqillpﬁ,. p ;}erthi&n,': PR
usurped power of action teken By gov=- .." . .
ernmental authority in hindering -of de- .




