Original Agreement No, or PO No. ( MYA427 )

AMENDMENT NO. 1
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Soliant Health Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR
Temporary Staffing Services

This Amendment No. 1 to Professional Services Agreement (“Agreement”), dated April 15, 2012, is entered into by
and between the County of Monterey, on behalf of Natividad Medical Center (“NMC”), and Soliant Health Inc.
(Contractor), with respect to the following:

RECITALS

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

WHEREAS, the County and Contractor wish to amend the Agreement to increase the amount of the Agreement
because of the term extension.

AGREEMENT

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

1.

Contractor will continue to provide NMC with the same scope of services as stated in the original Agreement
(No. MYA 427).

Section 1. “PAYMENTS BY NMC?” shatl be amended by removing, “The fotal amount payable by NMC o
CONTRACTOR under this Agreement shall not exceed the sum of $100,000.” and replacing it with “The total
amount payable by County to CONTRACTOR under Agreement No. (MYA 427) shall not exceed the total

- sum of $200,000 for the full term of the Agreement.”

Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement is from
April 15, 2012 to April 14, 2013 unless sooner terminated pursuant to this Agreement” and replacing it with
“The term of this Agreement is from April 15 2012 to June 30, 2013 unless sooner terminated pursuant to this
Agreement.”

Except as provided herein, all remaining terms, conditions and provisions of the Agreement are unchanged
and unaffected by this Amendment and shall continue in full force and effect as set forth in the Agreement,

A copy of this Amendment shall be attached to the original Agreement (No. MYA 427).

The effective date of this Amendment is November 6, 2012,
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IN WITNESS WHEREOQF, the parties hereto are in agreement with this Amendment on the basis set forth in this
-document and have executed this Amendment on the day and year set forth herein.

CONTRACTOR

Signature 1 Dated m 90, 20/4.
(Signature of Chair, Prgfddent, or Vice-Presidenti***
Prinied Name K1 [ogx Lq_ﬁﬂéiéﬁﬁ_ Title ﬂgﬂﬂﬁj_&w P/’M/I/Mﬁ?

Signature 2 Dated
) {(Sigrature of Secretary, Asst. Secretary, CFO,
Treasurer or Asst. Treasurer) ***

Printed Name Title

# 4 [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 parinership shall be set forth above together with the signature of a pariner who has authority o
execute this Agreement on behalf of the partrership. If CONTRACTOR is contracting in and individual capacity, the individual
shall set forth the name of the business, if any and shall personally sign the Agreement.

NATIVIDAD MEDICAL CENTER

Signature ‘ Dated
PurchasingManager

Signature E:\ £ Dated S {\ll .

NMC —-CEO

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

Aeviewed amb ?isu!praj?ians
By (/1”/[% e jJS

i
Deputy Attomey for County and NMC AUdH’OF‘C n{m“er )
County of Wonteray M (>

o .
Dated: O A, ?; ,2012

-53/4/12 version



A%\ Natividesd vepca Canrer
COUNTY QF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(NOT T 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 cwned and operated by the County of
Monterey, which is a political subdivision of the State of California and Soliant Health

hereinafler "CONTRACTOR").

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

SERVICES TO BE PROVIDED, NMC hereby engages CONTRACTOR to perform, and™ ™

CONTRACTOR. hereby agrees to perform, the services described in Exhibit A in_conformity with the
terms of the Agreement, The services are generally described as follows; Temporary Staffing 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 lApr 15,2012 o lADr 14,2013
unless  sooner  terminated  pursuant to the  terms  of  this  Agreement.  This
Agreement is of no foree 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 employes 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 Agresment that is required by law to be performed or supervised by licensed psrsonnel 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
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 obligaiions under this
Agreement.

5. PAYMENT CONDITIONS,

5.1. CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to NMC.
If not otherwise specified, the CONTRACTOR may submit such inveice 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
trequested 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
Agresment,

6. TERMINATION.

6.1. During the term of this Agreement, NMC may terminate the Agreement for any reason by giving
written notice of termination to the CONTRACTOR at least thirty (30) days prior to the effective date

of termination. Such notice shall set forth the effective date of termination. In the event of such
termination, the amount payable under this Agreement shall be reduced in proportion to the services
provided prior to the date of termination.

6.2. NMC may cancel and terminate this Agreement for good cause effective immediately upon written
notice to Contracter, "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's officers, agents and employees from any claim, liability,
loss, injury or damage arising out of, or in connection with, the performance of this Agreement by
CONTRACTOR and/or its agent, employees or sub-contractors, excepting only loss, injury or damage
caused by the nsgligence or willful misconduct of personnel employed by NMC. It 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 indennify, 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 cartier shell 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 Coniracts/Purchasing Department, unless
otherwise directed. The CONTRACTOR shall not recelve 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 Insurets: All coverage's except surety, shall be issued by companies which hold a current
policy holder's alphabstic and financial size category rating of not less that A-VII, according to the
current Best's Key Rating Guide or a corpany 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 Agresment a policy or pelicies of insurance with
the following minimum limits of liability;

Commercial general liability insurance, including but not limited to premises and operaticns, including
coverage for Bodily Injury and Property Damage, Personal Injury, Contractual Liability, Broad form
Propetty 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).

Rusiness antomobile liability insurance , covering all motor vehicles, including owned, leased, non-
owned, and hired vehicles, used in providing services under this Agrecthent, with a combined single
limit for Bodily Injury and Property Damage of not less than $300,000 per occurrence.

< Bxemption/Modification (Justification attached; subject to apptoval),

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

{7 Exemption/Modification (Tustification attached; subject to apptoval),

Professional liability msurance , if required for the professional services heing provided, (2.g., those
petsons zuthorized by a license to ongage 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 Hability for malpractice or crrors or omissions made in the course of
rendering professional services. If professional liability insurance is written on a "clabms-made" basis
rather than an occurrence basis, the CONTRACTOR shall, upon the expiration or earlier termination
of this Agreement, obtain extended reporting coverage (Mail 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 ettached; subject to approval).
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8.4, Other Insurance Requirements:

Al insurance required by this Agreement shall be with a compary 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 occutrence
basis, or, if the policy is not written on an occurrence basis, such policy with the coverage required
hetein 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, ot intended non-renewal thereof.
Hach 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
& certificate of insurance from each subcontractor showing esach subcontractor has identical insurance
coverage to the above requirements.

Commercial general Uability and automokile liability policies shall provide ar endorsement ngming the

Cauniv o terey_its officers. agents, and emplovees as Additional insureds with respect fo Hability

grising out of the Contractor's work,_including ongoing and completed operations, and shall further

provide that such insurance is primary lnsurance lo any insurance or self-insurance maiptained by the
County and that the insurance of the iHonal Insureds shall not be called upon to contribute to a loss
covered by the Coptractor's insurance. The requived endorsement from for Commercial Genergl

Lighility Additional Imsured is ISO Form CG 20 10 11-85 ar CG 20 10 10 01 in tandem with CG 20 37 10

01 (2000). The required endorsement from for Autemobile Additional Insured Endorsement ig ISQ Form
(4 2048 (02 99.

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificatss 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 indemuification 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
toc NMC's Contracts/Purchasing Department. I 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 Agresment immediately.

9. RECORDS AND CONFIDENTIALITY.

9.1, Confidentiality, CONTRACTOR and its officers, employees, agents and subcontractors shall comply
with  any and all federzl, 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 recetved 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 disclosute of any such
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confidential records or information. CONTRACTOR shall not use any confidential information
gained by CONTRACTOR in the performence of this Agreement except for the scle purpose of
carrying out Contractor's obligations under this Agresment,

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

9.3. Maintenance of Records . CONTRACTOR shall prepare, maintain, and preserve all repotts and
records that may be required by federel state, and County rules and regulations related to services

performed under this Agreement, CONTRACTOR shall majntain such records for a period of at
least thtes years after receipt of final payment under this Agreement. If any litigation, claim,
negotiation, audit exception, or other action relating to this Agresment is pending at the end of the
thres year netiod, then CONTRACTOR shall retain said records until such action is resolved.

9.4, Access to and Audit of Records . NMC shail 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 n excess or $10,000, the parties to this
‘Agreement may be subject, at the request of NMCT or as part of any audit of NMC {6 the
examnation and audit of the State Auditor pertaining to matters connected with the performance of
this Agreement for a period of three years after final payment under the Agreement.

9.5. Rovalties and [nventions . NMC shall have a royalty-free, exclusive and irrevocable licenss to
reproduce, publish, and use, and authorize other to do so, all original computer progrems, writings,

sound recordings, pictorial reproductions, drawings, and other works of similar nature produced in the
course of ot 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 unlawfilly discriminate against any person because of race, religious creed,

color, sex, national origin, aucestry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual otientation, 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 employmient 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 ali 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 finded with monies received by NMC pursuant to a contract with the state or federal government

in which NMC is the grantes, CONTRACTOR wiil 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 worlk, duties, and cbligations under this
Agreement, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR and
not ag an employee of NMC, No offer or obligation of permanent employment with NMC or particular
County department or agency is intended int any manner, and CONTRACTOR shall not become entitied
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by virtue of this Agreement to recefve from NMC any form of employee benefits including but not limited
to sick lsave, vacation, retirement benefits, workers' compensation coverage, inswrance or disability
benefits,. CONTRACTOR shall be solely liable for an obligated tc pay directly all applicable taxes,
including federal and state income taxes and sccial 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 froma any and all lability, 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 ar the addresses listed below.

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

oy dnders Peaionad Haragier

Name Name and Title
1441 Constitution Blvd, Salinas, CA. 93906 167 [(CULJ/{ FVWL{, St m, Ho Mﬁﬁ?‘ "1, TQ
Address ' Address ’7'7@' 7 ?
831.755.4111 B17. 340. 952
Phone Phone

14, MISCELLANEOUS PROVISIONS.

14.1. Conflict of [nterest . CONTRACTOR represents that it presently has no interest and agrees not to
acquire any interest during the term of this Agreement, which would directly, or indirectly confiict
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 tn writing and signed by
NMC and the Contractor. A walver 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 "Confractor” as used in this Agreement includes Contractor's officers, agents,
and employees acting on Contractor's behalf in the performance of this Agteement.

14.5. Disputes, CONTRACTOR shall continue to perform under this Agreement during any dispute.
14.6, Assianment and Subcontracting. The CONTRACTOR shall not assign, sell, or otherwise transfer its

interest or obligations in this Agresment without the prior written consent of NMC. Nore 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 centinue 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
uport 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
logal laws and regulations in perferming 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.

T 14012 Noteekchisive Apreenient, This Agreenreint i won=gxclusive amd both NMC and CONTRACTOR—————
exprossly reserve the right to contract with other entities for the same or similar services.

14.13, Construction of Agreement. NMC and CONTRACTOR agree that each party has fully participated
in the review and revision of this Agreement and thet 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 wriiten 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 fo this
Agreement, the provisions of this Agresment shall prevail and contrel.
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ATIVIDAD MEDICAL CENTER CONTRACTOR

g S
S/ ééﬁf ) Soliant Heakth, ine.

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

.....

Date: f ~/ jw“""" //’V\‘

Wondenlo, Ovdeny’
Signature of Chai#/President, or Vice-President
By:

Depariment Hoed (if applicable)

Diate: 3 (‘:i( (L ) }JIMID&V L{,;{ M’Ld&fﬁ y@@ﬂ/if)m Mo W}”

Name and THI¥

Approved as ta Legal Form

e B1219572

By: Q rg
Staey-Saettr— Ui B rou b
Deputy County Counsel

By:
Date: ma,{,f J Pf ) (;)VO l Q_, (Signanwe of Secratary, Asst, Secretary, CFO, Treasurer
LS I

or Asst, Treasurer)

Approved as to Fifd

Name and Title
By:

Date:

Date: Sﬂ-Hh\’;\

#FHHINSTRUCTIONS: 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 neme of
the partnership shall be set forth above fogether with the
slgnature of a partner whoe has authority to execute this
Agreement on  behalf of the parinership. If
CONTRACTOR is confracting in  and  individual

capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agreement,
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Addendumr#rl to Monterey County Agreement for Professional Services
This Addendum to the Monterey County Agreement for Professional Services (the “Addendur”), is
entered into this day of , 2012, by and between Natividad Medical Center (FNMC™,
County of Monterey and Soliant Health, Inc. (“*CONTRACTOR™):

HEREAS, on , 2012, NMC and CONTRACTOR entered into the Agreement for
Professional Services (the “Agrssment™);

WHEREAS, the parties desire to modify the Agreement as set forth herein;

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, NMC and CONTRACTOR agree as follows:

L. Preamble

1) In the third line, insert the correct legal entity as follows “...Scliant Health, Inc.
hereinafter (“CONTRACTOR™)...”

II. Section 6 Termination
Subsection 6.2
1y In the third, fourth and fifth lines, delete the following in its entirety “...If NMC
terminates this Agresment for good cause, NMC may be relieved cf the payment of
any consideration to Contractor, and NMC may proceed with the work in any
menner, which NMC deems proper. The cost to NMC shall be deducted from any
sum cue the CONTRACTOR under this Agreement.”
IIL Section 7 Indemnification
1) In the second line, after “.. .from any...” insert the following *...third party...”

2} In the third line, after “,..logs,...” insert the followiﬁg “...bodily...”

3) In the third line, affer “..injury or...” insert the following “...tangible
property...”

4) Inthe third line, after “...damage...” insert the following “...to the extent...”

5) In the third line, after “...with, the...” insert the following “...negligence or
willful misconduct in...”

6) In the third line, after “...performance of,..” insert the following “...Services
under...”

7} Inthe fourth line, after *...loss,...” insert the following *...bodily...”

8) In the fourth line, after “..injury or...” insert the following “..tangible
property...”



9} In the fifth line, after “...misconduct of...” insert the following “...NMC and
the...”

10) In the fifth and sixth lines, delete the following in its entirety “.,.1t is the intent of
the parties to this Agreement to provide the broadest possible coverage for
NMC.”»

11) In the seventh line, afier “...all costs,...” insert the following “...reasonabls...”

Iv. Section 8 Insurance
Subsection 8.4 Other Insurance Requirements:

13 Delete the third paragraph “Commercial general liability and automobile liability
policies shall provide an endorsement naming the County of Monterey, its officers,
agents, and employees as Additional insureds with respect to llability arising out of
the Contracior's work, including ongoing and completed operations, and shail
Jfurther provide that such insurance is primary mswrance lo any insurance or self
insurance mainizined by the County and thatl the insurance of the Addifional

insurance. Tha wrequired endorsement from for Commercial General Liability
Additional nsured is 18O Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with
CG 20 37 10 QI (2000). The required endorsement from for Automobile Additional
nsured Endorsement is ISO Form C4 20 48 02 99 and replace with the following
“Commercial general liahility shall provide an endorsement naming the County of
Monteray, its officers, agents, and employees as Additional insureds with respect fo
liability arising out of the Contractor’s work, including ongoing and completed
operations, and shall further provide that such insurance is primary insurance to any
insurance or self-insurance mainioined by the County and that the insurance of the
Additional Insureds shall not be called upon to comiribute fo a loss covered by the
Confractor's insurance.”

V. Section 13 Notices
1) Insert the following addresses for Notices to CONTRACTOR,

“Soliant Health, Inc.
11757 Katy Freoway
Houston, TX 77079
Attn: Kimberly Anders

With a copy to:

Soliant Health, Inc,

10151 Deerwood Park Boulevard
Building 200, Suite 400
Jacksonville, FI. 32256

Attn: General Counsel”

T T TInsureds shallviol be cdlled ipov 1o contribiie 1o d IGSs coveved By e Confracior’§ T



VL Section 13 Limitation of Liability
Tnsert 2 new Section 15 Limitation of Liability:

1) “Neither party shall be liable for any special, consequential, indirect, exemplary or
punitive damages, including any damages ot account of lost profits, lost data, loss of
use of dats, or lost opportunity. Bach party’s aggregate liability under this
Agreement shall be limited to amounts actually paid to CONTRACTOR for the
provision of Services hereunder.”

VII.  Signature Block

1) Insert the correct legal entity es follows “...Soliant Health, Ine....”

All other terms and conditions of the Agreement remain the same and in full force,

IN WITNESS WHEREQF, the parties hereto have executed this Amendment as of the date first
written above.

NATIVIDAD MEDICAL CENTER SOLIANT HEALTH, INC.

By: oy sl (nalen0
Title: Title: Regional Manfiger, Pharmacy
Date: Date: 9] % [ 2610




LXHIBIT “A”

’«Z—)OG, SOI Iarrt:M CLIENT SERVICES AGREEMENT
0 Healkh

Soliant Health, Inc., & Geargia corporation (hereafter refarred to as “Soliant”), and Natividad Medical Center
(“Client”) enter info this non-exclusive Client Bervices Agreament on 4M5/12 for the purpose of referring and
placing Healthcars Professionals ("HCPs") with Client, This Agreement shall gavern the overall tsrms of the
relationship, while a separate Addendum A wilt outline specifics as to bill rates and athar assignment specific fees
{if appllcable}.

1.

Scope of Services. Boliant will use its commercially reasonable efforts to provide H{Ps for asslgnment
with Client. Sollant will be responsinia for paymant of each HGP's wages and applicabls payroll taxes,
tdeductions, and Insurance, including workers compersation, general lisbllity and professional liabifity
coverage for the benefit of the HICPs, If a MCP is unable to complete the specified asslgnment, Soliant will
use Its commercially reasenable efforts to find a replacement in a timely manner,

dependent Contractor. The partles hareto apacify and intend that the relationship of each to the other
is that of an independent contractor, that each HCP shall be an employes of Soliant and that nc qualified
HCP shall at any time he ah employee of Client, uniess the parties shail otherwige agres in writing. Soliant
agrees to provide and maintain all payroll servicss for any qualifled HCP placed with Client, to maintain &l
payrolt records and to withhold and remit aii payroll taxes and social gacurty payments, Soliant doss not
ordinarily use subcontractors In providing services. Should the need to use a saparate staffing frm or

-Independent-contractor-arise;-Soliant-will-notify-Client im-advariceof-theassignmsht I orer 1o Tecaive ™

approval of this arrangsmant,

Competency. Soliant will conduct comprehensive pre-employment screening to provide licensed HCPs
whe meet applicable profassional standards. Soliant will endeavor to present ohly HCPs who are guaified
for Glient's open position(s) based on Job requirements estabiished by Client sither verbally or I writing.
Whiie Sollant will make every effort to pre-screen job candidates based on these recuiremets, Client
acknowledges the candidate assignment desision Is ultimately the responsibility of the Client. To this énd,
Soliant will make available to Clientall appropriate HCP records that Soliant mety permissibly disclose
(2.9, skllis checklists, work histories, eto.) and will facilitate an interview between Cllent and HCP in order
to assist Cllent in making the hiring decision, Soliant shall recruit, interview, screen, oredentizl and ensure
compliance with legally. required pre-hire obligations for all HCP's to be assigned to Client. This process
shall include professional ficense or certification verification, employment history verification, and drug
testing. Soliant shall complete a background check en all HCP's, including criminal, mafor vehicle (if
avplicable), and OIG Medicald/Medicars sanction checks. Soliant wili make their best efforts ta comiply
with any Client-specific pre-assignment requirements, including, but not limited to: TB tosts, chest x-rays,
physicals, drug screening (in additich to Soliant drug screening), and competency certifications. Clisnt
agraes to pay for afl costs of any Client required testing or screening, including the HCP's time &t the
ragular hourly bill rate.

On-Site Responsibility. Cllent is responsible for providing all support, facliitles, fraining, direction, and
means for the HCP to complate the assighment.  Client acknowledges that Soliant is not providing
healthcare servicss, but rather is providing candidate identification and placement services, As sush,
Client is rasponsible for the HCP’s adherence to the applicable standard of care and acknowledges that
Soliant is not responsible for the HCF's on-site performarce. Client warmants that its facllties snd
operations will comply at ail times with all faderal, stats and local safaty and health lzws, regulstions and
standards, Including OSHA standards, and that Ciient will be responsible for providing all safety training
and equipmert, and for each HCP's compllance with health arid safely requiremants, including those
Inatituted by Client,

Employment of HCPs, Client agrees ihat It will not directly or indirectly, personally or through an agent or

- agency, eontract with or employ any MCP infroduced or raferrad by Scliant for & period of one year after
‘the latest date of Introductieon, referral, or placement. If Cllant or its affillale enters into such a relatlonship

or refers HGP to a third party for employment, Client agrees to pay an amaourt squal to twenty (20) percent
of the HCP's first year's anhual salary, including &Ny signing bonus, as agreed upon at the time of hirlng.
Payment is due and payable to Soliant upon start date. g
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8.

10.

12

13.

14,

15,

18,

17,

Equat Opportunity. it is the policy of Sollant to provide equal oppertunity to all HCPs for smploymant,
Solant and Client will screen based on merit only. Al HCPs wil be free from diserimination due to race,
religion, color, sex, nattonal origin, age, or disability,

Profgssional Fees. Client will pay Sollant based on the service sharges specified in Addendum A to this
Agreerment,

Payment Terms. Monterey County PSA Paymert Terms. Soliant reserves the right, at its optian, to
discontinue any extenslon of credtt,

Incident and Error Tracking. Client will report to Soliant any parformance issues, Incldants, erors ang
other evenis related to the care and seivices provided by Bollant employees., Scliant will decurment
reported incidents in amployeea’s personns! file and track all such evants for quality sssurance purposes.

Termination with Cause, If Cllent requests removal of HGF due to performanee lssUss, miseonduct or
failure to pass any physlcal, drug screen or other assessment, immediate written and varbal nolice
gpacifying all reasons and facis Is required. Client will be responsible for &ll professional fees (and
expenses If applicable) up to the point of termination, Termination with cause must be documented prior ko
termination In accordance with the Incident and Error Tracking progedures sat forth in paragraph 11 of this

-agreement-Soliant-shall- nave seventy-two-(72)-hours-to refillthe- position-in-the-avent-of terminatiom it

causs.

. Terminatlon without Cause. Cilsnt agrees lo provide Sollant with seventy<wo (72) hours notice of

cancellation of any raquest for services that was previausly scheduled and varbelly confirmed. In the avent
Client does not comply with Scliant's seventy-two (72) “hour canceflation polioy, Client agrzes to pay
Soliant a cancellation fee agual to the dollar amount of e services cancelled or five hundred doliars
{$800), whichever is icss, :

Holiday Paficy. Client agress to pay 1.5 times the regufar Bill Rats for hours werked on the foilowing
observed holidays: New Years Day, Memorial Day, July 4", Labor Day, Thanksgiving Day and Christmas
Day

On Call Palicy. Client wil be biled an hourly On Call Rate spacifiad in Addendum A for hours in which a
HCPR is On Call but not working in the Client's facility,

Floating. Client agrees only to float HCPs into areas which are appropriate based on the HCF's skills,
qualificatons and experlence. In addition, Client agrees to float HCPs In accordance with fis own policies
and in rotation with its own empioyees, .

Miltiple Locations. If client requires HCP o travel to and perform servicas at more then one locstion,
Client will compensate Soliant for travel tima between facilities at the regular hourly Bill rate and for
miteage up to the current acceptable rate, Al Travel and Expenses will be pald in accordance with the
Monteray County Trave! Policy. '

Issue Resolutfon. In the event Client encounters an issua that s not satisfactorily resolved by its Soliant
representative, Client should escalate Issue to the appropriate Soliant manager, The Sofiant mansagér
contaet Is: Kimberly Anders, telephong number 877-340-0521,

Confidentiality. Each party acknowledges that as a result of this Agresment, they will learn confidentis}
information of the other party, Confidential information is defined as that information which Is private to

. €2ch party but is shared by one to the other parly a3 required to dccomplish this Agreement, 1t is agreed
that nelther party will disclose any confidential information of the other party to any person of entity.

Naither will it parmit any persan nor entity to use said confidential information, The only exosplions will be;
(a) Information shared to the apprapriate individuals within the respective organizations as necessary to
exeoute this Agreement, (b) disclosures as required by law,
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19.
20,
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Survival, The parties’ obligaticns under this Agreement which by thelr nature continus beyond
termination, canceliation or explration of this Agreement, shall survive termination, cancellafion or
expiration of this Agreement,

Governlng Law. Thls Agresment shall be governad by the laws of the state of California.

Entite Agreement. The Montarey County Professicnal Services Agreement {PSA} and this Agreement
reprosent (he entire agraement betwean the parties and supersedes any prior understandings or

-agreements whether wiitten or oral betwean the partiss respecting the subject maiter hereln, This

Agreement may only be amended in a writing spacifically referencing this provision and executed by both
parties, This Agraement shail inure to the benefit of and shall be binding upon the parties hereto and thair
rogpective heirs, personal representatives, successors and assigns, subject to the limitations confained
herein. The unenforceabllity, invalldity or llegality of any provisien of this Agrasment shall not rerder any
cther prevision unenforceable, invalid o lllsgal and shall be subjsst to reformation to the extent possible to
best express the origingl intent of the parties.

This Agreement and attached Assignment Confirmation contain terms that ay only be alterad when agreed upon
In writing by both partlas,

Client Slgnature

Kim bml/,{ fanders

Print Narng Print Name

@’rg)\-‘t ol Mg m{&}%ﬂf"

Title Titlle
Gl2/201 2.
Date Date
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ADDENDUM A

Hourly Bill Rates for Temporary Staffing in California, 2012 - 2013

$120.00/hour

85.00/hour
$58,00/hour $38.00/hour
P Depents on Experiencs Depetida on Experience

*Local Rate uppiies to candidates withi 86 miies of haepital

»  Bervices are blllsd in fiteen (15) minute increments. .

+  Hollday rates equal to one and one-half times (1.5x} the applicable howrly rate apply to services provided on New Year's
Day, Memorlal Day, Fourth of July, Labor Day, Thanksgiving Day, and Christmas Day.

*  Overtime ratss, equal to one and one-haif times (1.5x) the applicable hourly rate, will apply to any wark performed by ary

HOP's who ls entitled to overtims cornpsnsalion according to federal or state law.
»  The above rates are subject to change with fitteen {15} days wiitlen notioe,

* Inthe event Soliant Is not able ta provide & HCE for an assignmient according to the above rate sthedule, the Client will be

given the option to pay a higher haurly rate for that epecific assignmarit.

, On-Call Coverag
On-Call Coverage Cliarges
Hourly Ruta

i

Applles

Eall it Chargss =
Applivabls Hourly Rats

Beéper Coverage

*  On-calf services are billed in twe parts: baeper coverags and call i charges
»  Besper coverage - charge for canying beeper
‘ o Billed for gach hour on-call pharmanist has to be available by beeper, around

the clock

v Callin charges — charge should the on-call pharmacist be requiiad to physicelly go Into the phamacy

o The minimum number of hours per call In trip &s specified above

Cllent Signaturs Soliant Representafive

Client may also be responsible for exfraordinary long distance charges Incurrad by on-call pharmacist, if any

Kinmlerly Panders

Print Name , Print Name I
Rivwonal Mamader
Titls Title () ¥
&0z
Date . Date '
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- WHEREAS, ithe State of California bas enacied statuies designed 1o ééﬁfguﬁaﬁfﬁa'ﬁéﬂt privacy nciuding,
-without limitation, the Confidentiality of Medical Information Act (“CMIA"), California Civil Code § 36 et seq.,

BUSINESS ASSOCIATE AGREEMENT

This Agreement, hereinafter referred to as “Agreement”, is made effective April 13, 20012 by and
between the County of Monterey, a political subdivision of the Stete of California, on behalf of Natividad
Medical Center, hereinafter referred to as “Covered Entity”, and Soliant Health hereinafier referred to as
“Business Associate”, (individually, a “Party” and collectively, the “Parties™),

WITNESSETH:

WHEREAS, Sections 261 through 264 of the federal Health Insurance Portabulty and Accountability
Act of 1996, Public Law 104-191, known age “the Administrative Simplification provisions,” direct the
Departrent of Health and Fuman Services to develop standards to pratect the security, conﬂdenﬂalﬁy and
integrity of health 11'1format1on, and

WHERTEAS, pursuant to the Administrative Simplification provisions, the Secretary of Health and
Human Services has issned regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA Privacy Rule”); and

Senate Bill 541, enacted September 30, 2008, and Assembly Bill 211, enacted Septensber 30, 2008; and

WHEREAS, the parties acknowledge that California law may include provisions more stringent and
more protective of the vonfidentiality of health informetion than the provisions of HIPAA; and

WHEREAS, the Parties wish to enter into or have entered into an arrangement whereby Business
Assoclate will provide certain services to Covered Bntity, hereby referred to as the “Service Agreement” and,
pursuant to suen arangement, Business Asgociate may be considered a “business associate” of Covered Entity as
defined in the HIPAA Privacy Rule and under California law; and

WHEREAS, Business Associate may have access to Protected Health Information {24 defined below) in
fulfilling its responsibilities under such arrangsment;

THEREFORE, in congideration of the Marties” continuing obligations under the Service Agreemeant,
compliance with the HIPAA Privacy Rale, compliance with California law, and ather good and valusble
consideration, the receipt and sufficiency of which i herelyy aclnowledged, the Parties agres io the provisions of
this Agreement in order to address the requirements of the HIPAA Privacy Rule and California law and to protect
the interests of both Parties.

I DEFINITIONS

Except as otherwise defined herein, any and all capitalized terms in this Section shall have the definitions set forth
irrthe HIPAA Privacy Rule. In the event of an inconsistancy between the provisions of this Agreement and
mandatory provisions of the HIPAA Privacy Rule, as amended, the HIPAA. Privagy Rule shall control. In the
event of an inconsistency between the provisions of this Agresment and mandatory provisions of CMIA or other
California law, California law shall contral. Where provisions of this Agroement are di ferent than those
mandated in the HIPAA Privacy Rl and Califoraia law, but nonetheless are pcnmttad by the HIPAA Privecy
Rule and Cal forniz law, the provisions of lhlS Agreement shall control.

“The term “Protected Health Information” means individually identifiable health information including, withont

limitation, ali information, data, documentation, and materials, inchuding without limitation, demographic,
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medical and financial information, that relates to the past, presetit, or future physical or mental health or condition
of an individual; the provision of health care to an individual; or the past, presenit, or fiture peyment for the
provision of health care to an individuel; and that identifies the individual or with respect to which there is
reasonable basis to believe the information can be used to identify the individual.

" Business Associate acknowledges and agrees that all Protected Health Information that is created ot received by
Covered Entity and disclosed or made available in any form, ineluding paper record, oral communication, audic
- recording, and electronic display by Covered Entity or its operatiog units to Business Assoclate or is ereated or

‘received by Business Assogiate on Covered Entity's bahalf shall be subject to this-Agreement,
L CONFIDENTIALITY REQUIREMENTS

(a) Business Associate agrees:

¢)) to access, use, ot disclose any Protected Health Information solely: (1) for meeting ils
obligations as set forth in any agreements between the Parties evidencing their business relationship or (2)
as required by applicable faw, rule o7 regulation, or by accrediting or credentialing organization to whom
Covered Entity fs required to disclose such information or as offierwise permitted under this Agreerent,
the Service Agreement (if sonsistsn: with this Agreement the HIPAA, Privacy Rule, and California law),

v o= the HIRA A-Privacy-Raule-or California-law- and-(3)-as-would-be permitted by the HIPAA Privacy Rals
and California law if such use or disclosure wers made by Covered Entity;

{ii) at termination of this Agreement, the Service Agreement (or any similar documentation
of the business relationship of the Partles), or upon request of Covered Bntity, whichever oveurs first, if
feasible, Business Assoclate will return or destroy all Protested Health Information received fram or
sreated or received by Business Associate on behalf of Covered Entity that Business Associate stiil
maintaing in any form and retain no covles of such information, or if such retusn or destruction is not
feasible, Business Assoclate will extend the protections of this Agresment to the information and limit
further access, uses, and disclosures to those purposes that make the return or destruction of the
information not feasible; and '

(lif) {0 engure that ifs agents, including a subcontractor, to whom It provides Protected Health
Information received from or ereated by Business Associate on behal? of Coverad Entity, agress to the
same restrictions and conditions that epply to Business Associate with respect to such information. In
eddition, Business Associate agrees to take reasonable steps to engure that its employees’ actions or
omissions do not cause Business Assoclate to breach the terms of this Agreement.

() Notwithstanding the prohibitions set forth in this Agreement, Business Associate mey nse and
disclose Protectied Health Information as follows:

(i) if necessary, for the proper management and administration of Business Associste or to
varry out the legal responsibilities of Business Assaciate, provided that as to any such disclosure, the
following requiretnents are met:

"~ (A)  the disclosure is required by law; or
B) Business Associate obfains reasonable assurances from the parson to whom the
information is diselosed that it will be held confidentially and accessed, used, or further disclosed
only as required by law or for the purpose for which 1t was disclosed to the person, and the parson
notifies Business Associate of any instances of which it is aware in which the confidentiality of
the information has been breached, within five calendar days of discovering said breach of
confidentiality;

S (i1 for data aggregation services, if to be provided by Business Assceiato for the health care
operations of Covered Batity pursuant to any agresments between the Parties evidencing their business
relationship. For purposes of this Agreement, data aggregstian services means the combining of
Frotected Iealth Information by Business Assoclite with the protected health information received by
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Business Assoclate in its capacity as a business associste of another covered antity, to permit data
analyses that relate 10 the health care aperations of the respective covered entities,

(e) Business Associate will implament appropriate safeguards to prevent access to, use of, or
diselosure of Protected Health Information other than as permitted In this Agreement. The Seerstary of
Health and Human Services shall have the right to audit Business Associate’s records and practices
rolated to use and disclosure of Protscted Health Information to ensure Covered Entity’s complianee with
the terms of the HIPAA Privacy Rule. Business Assooiate shall report to Covered Entity any access, uss,
or disclosure of Protected Health Information which is not in compliance with the terms of this
Agreement of which it becotnes awzre within five calendar days of discovering such impropet access,
use, or disclosure. In addition, Business Associate agrees to mitigate, to the extent practicable, any,
harmful sffect that is known to Business Assoclate of a use, digclosure, or aceess of Protectad Haalth
Information by Business Associate in violation of the requirements of this Agreement.

1. AVAILABILITY OF PHI

Business Associate agrees to make available Protocted Health Tnformetion to the extent and in the manger
required by Section 164.524 of the HIPAA Privacy Rule. Business Associate agrees 1o make Protected Health _
-~ Information-available for amendinent wnd ITCOTPo:a1E any Amendments to Protected Healh TRlomeaton m
accordance with the requirements of Section 164,526 of the HIPAA Privacy Rule. In addition, Business
Associate agrees to make Protected Health Information available for purposes of accounting of disclosures, as
required by Section 164,528 of the HIPAA Privaoy Rule.

V. TERMINATION

‘Notwithstanding anything i this Agreement to the contrary, Covered Entity shall have the right to terminate this
Agreement and the Service Agreement immediately if Covered Entity determines that Business Associate has
violated any material tornt of this Agreement. If Coversd Entity reasonably believes that Business Associate will
violate a material term of this Agreement and, where practiceble, Covered Entity gives written notice to Business
Associate of such bellef within a reasonsble time after forming such belief, and Business Associate fils to
provide adequate written assurances to Covered Entity that it will not breach the cited term of this Agreement
within a reasonable period of time given the specific circumstances, but in any svent, before the threatened breach
is to accur, then Covered Entity shall have the right to terminate this Agreement and the Service Agreement
immediately, and seek injunctive and/or declaratory relief in a court of law having jurisdiction over Business
Assoctate.

V. MISCELLANEQUS

Except as expressly stated herein, in the HIPAA Ptivacy Rule, or undet California law, the parties to this
Agreement do not intend to create any rights in any third parties, The obligations of Business Associate under this
Section shall survive the expiration, termination, or cancellation of #his Agreement, the Service Agreement and/or

* the business relationship of the parties, and shall continus to bind Business Associats, its agents, etuplovees,
coniractars, suceessors, and assigns as set forth hersin,

This Agreement may be amended or modified only in a writing signed by the Parties. No Party may assign its
.. respective rights and obligations under this Agreement without the ptior written consent of the other Party, None
of the provisions of this Agreement are intended to create, nor will they be deemed to create any relationship
betyween the Parties other than that of independent parties contracting with each other solely for the purposes of
- effecting the provisions of this Agreement and any other agreements between the Parties evidencing their business
relationship. This Agreement will be governed by the laws of the State of Californie. No change, waiver or
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dischatge of any lisbility or obligation hereunder on any one or more oceasions shall be deemed a waiver of
petformance of any continuing or other obligation, or shall prohibit enforcement of any obligation, on any other
occasion,

The parties agree that, in the event that any documentation of the parties, pursuant to which Business Associate
provides services to Covered Butity contains provisions relating to the use or disclosure of Protected Health
Information which are more restrictive than the provisions of this Agreement, the provisions of the more
restrictive documentation will control. The provisions of this Agreement are intended to establish the minimurm
requirernents regarding Business Associate’s use and disclosure of Protected Health Information.

In the event that any provision of this Agreentent is held by & court of competent jurisdiction to be invalid or
unenforceable, the remainder of the provisions of this Agreement will remain in full force and effect. In addition,
in the event & party believes in good faith that any provision of this Agreement fails to comply with the then-
current requirements of the HIPAA Privacy Rule or California law, such perty shall notify the other party in
writing, For a period of up to thirty days, the parties shall attempt in good faith to address such concern and
amend the terms of this Agreement, if necessary to bring it into compliance. If, at the conclusion of such thirty-
day period, a party believes in good faith that the Agreement still fails to comply with the HIPAA Privacy Ruls or
California law, then sither party has the right to terminate this Agreement and the Service Agreement upon
—-writerrnotice-to the-other party:-Neither party may terminate-this Agresnietir without simnltangsusly werminatng ™
the Service Agreement, unless the parties mutually agree in writing to modify this Agreement or immsdiately
replace it with a new Business Associate Agreement that fully complies with the HIPAA Privacy Ruls and
California law, ’

Business Assceiate acknowledges that Natividad Medical Center (NMC) has established a Corporate Compliance
Program, and under this program NMC has developed a Code of Conduct Menual to provide guidance in the
ethical and legal performarics of our professlonal services, Business Asscoiate further agrees to abide by all
principles stated in the Code of Conduct while conducting business with Natividad Medical Center, A oopy of the
Code of Conduet & Principles of Compliance is available upon raquest,

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

COVERED ENTITY: BUSINESS ASSOCTIATE:
By By: : MM’M’
Tide: _ Titter KZ Egmfd Wm&ﬁﬁf"
Date v Date: .5f Q’/ 90!2"
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ACS=®  GERTIFICATE OF LIABILITY INSURANCE o

Natividad Medical Center & The county of wonterey, its officers, agents and employees shall ke included as Additional Insured
dn the General Liability znd Auto mab'ih't{ policies, subject to terms in the agreement.

The tasurance afforded under General Liability policy tar the additional Insured(s) is Primary Insurance and any other
Instrance maintained by or available to the Atditional Insuredés) is Non-mntmbutor{ provided that a writteh coniract
requiring such provision of coverage exists batween the Insurad and mNatividad wvedical Center & Tha County of Monterey, its
officers, agents and emplovess,

THIS CERTIFICATE 13 ISSUED A3 A MATTER OF INFORMATION ONLY AND GONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER, THIS g—
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 5
BELOW, THIS CERTIFICATE QOF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED w
REFRESENTATIVE CR FRORUCER, AND THE CERTIFICATE HOLDER, g
IMPORTANT: If the cerlificate holder is an ARDITIONAL INSURER, the policy(ies] must be endorsed, If SUBRQGATION 15 WAIVED, sublget to 'E‘J:
the terms and sondltlons of the policy, certain policies may require an endorsemant, A statement on this certificate does not eonfer fights to tha =
certifleate holder in llsu of such endorsemant(s). "u:':
PRDDUGERk i ONLACT o
Aon Risk Insurance servicas west, Inhc. : - T - e
san Francisca ca office mﬂ?ﬂ (4153 486-7000 | (AC, Noy; (445) 486-7023 ﬁ
199 Fremont street EsMAIL ]
suite 1500 ADDREES: £
San Francisce CA 94105 UsA INSURER{S) AFFORNDING COVERAGE NAIG #
INSURER NsURERA:  National Undon Fire Ins Co of pittsburgh [13445
5¢liant Health, Inc. INSURER B: XL Insurance America Inc 24554
1979 Lakeside P ¢ ’ i
Tuékeracgséogsrl-aﬂﬂay' suite 80 msurgRc:  wontinental Casuaity Company 20443
INSURER D: r1linois National Insurance Co 23817
INSURER £t New Hampshire Ins Co 23841
INEURER Fi chartis Casualty Compahy 40258
COVERAGES CERTIFICATE NUMBER: 570046135545 REVISION NUMBER;
THIS IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN I8SUED TQ THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR. CONDITION OF ANY CONTRACT OR OTHER DOCUNMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INBURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TQ ALL THE TERMS,
L |- EXCLUSIONS. AND CONDITIONS.OR SUCH ROLICIES. LIMITE.SHOWN MAY. HAVE BEEN REDUCED BY. PAID.CLAIME. .. .. .o e —Limits showh.ate-as-roquasiad | ... .—..
[TEE TYPE OF INGURANCE RS POLICY NUMBER, AHEXEES | DR e UMITE
A GENERAL LIABILITY GLz/03074 T7CT720T3] macH 0GGURRENGE 42,000, 600
[CAMEGETO RENTED
% | COMMERGIAL GENERAL LIABILITY FREMISES (Ed scaiierice) 42,000,000
CLAIMSMACE OCCUR MED EXP {Ady one persan) Excluded
PEREONAL & ADY INJURY 42,000,000 §
GENERAL AGGREGATE 34,000,000 0
GENL AGGREGATE LM APFLIES PER] PRODUGTS - COMBIOR AGG §4,000,000[ &
TI - ng& i_iwc 4309751 0170172012 | 0L/ 0L/ 2003 §
™ ; i COMBINED SINGLE LIMIT
AUTOMORILE LIABILITY ggs £ COMBHED ¢ 42,000,000 B
A x| anvauto ca 4300752 010172012 01/0L,/2023 | BODLY INJLRY { Par psesen} 20
a Abl. OWMED ?'\Cul:lr%%ULEa A BODILY INJURY (Per asaldany 2
AUTOS
PROPERTY DAMABGE £
NON-OWNED et ]
| mireD AuTOS AST row {Par 2
5
B [ % | umareLtaLiae | x | ocouk US00045047LT13A 01/01/2012[U1/01/ 2013 | EACH QCGURRENCE 35,000,000f ©
| exesss s CLAMSMADE SIR applies per policy terms & copditions mp— . 35,000, 000"
DED | X RETENTON $10,000
F | WORKERS COMPENS ATION AN wWC0I9736721 0170%/2012[01/01/2013] o |Wt: ETATU |0TH-
EMPLOYERS' LIABILITY YIN ADS-1 (29 states) TORY LuiTS ER
e .é!g‘;lzgg};ﬁﬁé%%gl&%%%iﬁéEXEDUTLVE NiA WC0T9736 777 01,/00/2012| 01 /0172013 [ L EACH ACCIDENT 42,000,000
(Mnndulmrylln NH} A0S-2 (12 states ) E.L. DISEASE-E4 BMPLOYEE 42,000,000
AN S rerations velow EL. DISEAREACLIGY LIVIT §2,000, 000| ——
A | Misc Liab €vg 014237713 01.,/01/72012)01/01/ 2015 Crime Coverage T1,000,000|==
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Attachment to ACORD Certificate for soliant Health, nc,

The terms, conditions and provisions noted below are hereby attached to the captibned certificate as additional description of the coyerage

INSURLD

sgliant Health, Ine,

1979 Lakeside Parkway, Suite 800

Tuckar Ga 30084 uUsA

ADDITIONAL POLICIES

afforded by the insure:(s). This atfachment does not contain all terms, conditions, coverages or exelusions contained in the policy.

INSURER G ! Insurance Company of the state of Pa 19429
INSURER 4 ;Darwin Select Insurance Company 24319
INSURER
INSURER
INSURER

If'a policy below does not include limit information, refer 1o the corresponding policy on the ACORD
certificate form for policy limits.

INSR ADDL| SUBR POLICY NUMBAER/ POTACY EFR POLICY EXP
LTR TYPE OF INSURANCE 1NSR | WvD POLICIY DESCRIFTION (MM/DD/YYYY)|  (MM/DIHYYYY) 1IMITS
WORKERS COMPENSATION
G N/A wCo19736723 01/01/2012) 01/01/2013
CA
G N/A wC019736724 01/01/2012] 01/01/2013
RPN W - - RN P 3 S N [RRNIPRINEN RIS NP A,
G N/a wC018736725 01/01/2012 01/0L/20).3
oR
G N/A wCO19736726 01/01/72012] 01/0L/72013
MA, MO, WA WL, WY
D N/A wCi19736727 01L/0L/2002] 0L/0L/2013
MN
OTHER
C E&3-ProfLiaberi 167112812 DT/6T/2012) 0170172013 (cach 51,000,000
E&0 Misc Professionsl Lii wrongtul
SIR applies per policy terns & conditjons
Genapal $3,000,000
Aggregate
H medical mal 03062088 01701720121 0L/01/2003 [per claim £71,000,000
medical Malpractice
Aggregate 53,000, 000
D EXcess o WC1192473 01/01/2012[ 0L/0L/Z0L3 el pach $1,000,000
EXCess WG OH Accident
SIR appliies per policy tedms & condityons )
L Diseass - $1,000,000)
palicy
EL Diseasg - $1,000,000
Ea Empl

Certificate No :

'

570046135545




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ JT CAREFULLY.

ENDORSEMENT

This endorsement, effective 12:01 A M. 81/01/2012  forms a part of

Polivy No, Gl. 270-50-74 igsued to  ADECCO, INC,

By NATIONAL UNION FIFE INSURANCE COMPANY OF PITTSBURGH, PA

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT
[SUBJECT TO EXGLUSIONS OF GTHER ADDITIONAL INSURED ENDORSEMENTS]

This endorsement madifies Insuranae provided uader the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Section 11 - Who is an Insured, 1., is amended to add:

f)

ARy person 1 oiganization 6 Viiom you beome SHIGEER 1o Ineiue sr anadditional —— —

insured under this policy, a5 a resuft of any contract or agresment you entar into whiah
requires you ta furnish insurance to that person or organization of the type provided by
this policy, but only with respect to liabillty arising out of your operations of premises
nwhad by or rented to you, and subjest to any exclugions and conditions in place under
any .other Additional Insured endorsemant thai mey apply io such person ot
organization. The Insurence provided ta the applicabls person or organizatior will not
sxceed the lesser oft ‘

1. The coverage end/or limits of this pollcy, ar

2. The coverage and/or limits required by ssid contract ar agraement.

oy,

Authorized Reprasantative



EXHIBIT B
INSURANCE JUSTIFICATION

Vendor/Contractor Name: Soliant Health Inc.

Autemobile Liability Additional Insured Endorsements

Business Justification:

The Vendor has supplied proof of Automobile Liability Insurance at the County required
levels, Temp Staffing Service personnel provided by the vendor are considered
independent contractors per the agreement and are responsible for personal/individual Auto
Insurance, NMC requests the Agreement be approved and the requirement for the
Additional Insured Endorsement for Auto Insurance be waived,

Harry Weis
Chief Executive Officer

Date: 3 (% (‘1...*_




