EXHIBIT A-1 - Rural Floor Budget Neutrality Appeals

Scope of Services and Payment Provisions

This Exhibit A-1 is the Exhibit A-1 referred to in that certain County of Monterey Agreement for
Services (More Than $100,000) — Amended and Consolidated Professional Services Agreement
dated for reference purposes only on May 1, 2013, 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 Toyon Associates Inc., a
California corporation (hereinafter “Contractor” or “Toyon”) (the “Amended and Consolidated
Agreement”). All initially capitalized terms defined in the Amended and Consolidated Agreement
shall have the same meanings in this Exhibit A-1.

The Service provided through this Exhibit A-1 is for the purpose of pursuing additional PPS
reimbursement through the Medicare appeals process by disputing CMS transition to a State level
rural floor budget neutrality factor.

Toyon will pursue additional PPS reimbursement through the Medicare appeals process by
disputing CMS’ transition to a State level rural floor budget neutrality factor. The PPS Program is
a budget neutral program, which means any increase or decrease in any funding source has to be
offset by applying a budget neutrality factor, since the annual Medicare PPS budget is set each
year by Congress and cannot be adjusted.

1. Background:

The regulations require each State to have a rural floor. The rural floor is the wage index
established based on the wage indices for all the hospitals in the State. If a hospital’s wage
index is below the rural floor, it receives the wage index set at the rural floor. This means that
California’s rural floor will be based on the wage indices of California hospitals that are not
subject to the rural floor. Since there are a significant number of hospitals in Southern
California that are not subject to the rural floor, the transition to the specific budget neutrality
factor in California will have a large negative impact on California hospitals not subject to the
rural floor, especially Northern California hospitals.

Toyon is disputing the change from a national budget neutrality factor to individual state
neutrality factors through a group appeal. Contractor’s obligations with respect to the Exhibit
A-1 Scope of Services remaing in effect for so long as the foregoing issue stays unresolved,
such that the applicable Services shall be deemed “Contractor Surviving Obligations” (as
defined below) if not resolved by the Expiration Date. As such, this Exhibit A-1 Scope of
Services will not be an on-going cost. Once the litigation concludes and payments are
distributed, the work pursuant to this Exhibit A-1 will be completed and this Exhibit A-1 will
expire.

2. Scope of Services:
Toyon’s service will include this appeal, and include, but are not limited to, the following:

e Prepare and file appeal letters to the Provider Reimbursement Review Board (PRRB) to
establish the issue.
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¢ Develop appeal strategy, perform research, and obtain documentation needed to pursue the
rural floor budget neutrality issue.

e Prepare and file preliminary and final position papers.

» Review the Intermediary’s preliminary and final position papers.

»  Aftempt to obtain administrative resolutions with the Intermediary in advance of
scheduled PRRB hearings.

» Represent Natividad Medical Center at PRRB hearings if administrative resolution cannot
be obtained. This includes preparation of testimony, evidence, and hearing strategy.

¢ If a PRRB Medicare hearing is necessary, we will engage an attorney to assist in handling
the case and will prepare all needed hearing documentation.

e Perform all follow up needed with the Medicare Program with respect to appeals and
reopening requests.

e Review any revised settlements resulting from appeals or reopenings and any hearing
decisions and provide recommendations to Natividad Medical Center.

» Pursue unfavorable PRRB decisions to court if, in Toyon’s opinion, there is sufficient
likelihood of success and sufficient reimbursement value in relation to the cost of pursuing
the case.

3. Cost Reporting Periods Covered By This Agreement: Toyon will pursue the rural floor budget
neutrality issues for cost reporting periods (June 30, 2009 through June 30, 2011) that fall
within the timeline for a transition to a State level budget neutrality factor. To the extent the
rural floor issues and related appeal is unresolved on the Expiration Date, Toyon’s obligations
to complete the Bxhibit A-1 Scope of Services shall survive the Expiration Date, with no
additional compensation to Toyon for such extension, and shall constitute “Contractor
Surviving Obligations” within the meaning of the Agreement. Toyon shall notify NMC when
the Exhibit A-1 Scope of Services is completed.

4. Compensation:

Contingent Fee: Payment for the Exhibit A-1 Scope of Services will be calculated at 25% of
the additional Medicare reimbursement realized by NMC as a result of Toyon’s appeal
process, not to exceed Six Hundred Thousand Dotlars ($600,000), in the aggregate, for the
years applicable to the underpayments. The additional reimbursement will be a payment to
NMC by the Medicare Intermediary. Payment is due to Toyon per the Agreement and upon
NMC’s receipt of reimbursement from the Medicare Intermediary. No fees or expenses are
due to Toyon unless additional reimbursement is realized.

When Contractor performs work relating to this Exhibit A-1 Rural Floor Budget Neutrality

Appeal Scope of Services, Contractor will expressly reference “Exhibit A-1 Rural Floor Budget
Neutrality Appeal Scope of Service” on their billing invoices.
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EXHIBIT A-2 - Medicare/Medicaid Crossover Bad Debi Recovery Services

Scope of Services and Payment Provisions

This Exhibit A-2 is the Exhibit A-2 referred to in that certain County of Monterey Agreement for
Services (More Than $100,000) — Amended and Consolidated Professional Services Agreement
dated for reference purposes only on May 1, 2013, 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 Toyon Associates Inc., a
California corporation (hereinafter “Contractor” or “Toyon™} (the “Amended and Restated
Agreement”). All initially capitalized terms defined in the Amended and Consolidated Agreement
shall have the same meanings in this Exhibit A-2.

Contractor agrees to prepare and defend Medicare/Medicaid Crossover Bad Debt Claims.

1. Background: The Medicare Program reimburses hospitals for the uncollected portion of
Medicare beneficiary deductible and coinsurance amounts related to covered services
(excluding the physician component). In order to be reimbursed for these bad debts, various
documentation and procedural requirements must be met. Medicare regulations for bad debt
recovery are contained at 42 CFR 413.80 and Medicare guidelines are contained at PRM 15-
1, Chapter 3.

Contractor’s obligations with respect to the Exhibit A-2 Scope of Services shall remain in
effect until NMC’s Medicare/Medicaid Crossover Bad Debt Listings have been prepared and
defended during the Medicare audit for each of the cost reporting periods under the Term of
Agreement, such that the applicable Services shall be deemed “Contractor Surviving
Obligations” (as defined betow) if not resolved by the Expiration Date.

2. Scope of Services: Contractor will perform the following services to document and obtain
reimbursement for uncollected Medicare/Medicaid crossover bad debts for each year covered
under this Agreement.

Obtain Medicare and Medi-Cal payment databases in electronic format.

¢ Prepare inpatient and outpatient Medicare/Medicaid crossover bad debt lists containing
all required data elements.

e Verify on a sample basis that the Medicare deductible and coinsurance amounts in the
bad debt list agree with the applicable Medicare remittance advices and insure that
neither physician services nor non-covered items are included in the bad debt list.

e DPrepare and present inpatient and outpatient Medicare/Medicaid crossover bad debt lists
for cost report filing and for Medicare audit purposes.

e Respond to any Intermediary requests for additional documentation or audit samples
relating to the bad debt lists.

s Provide the Hospital with a report of findings after the Medicare audit.

3. NMC will perform the following:

o Grant access to its patient accounting/collection records, to facilitate the request of
records from outside agencies, to notify Contractor when Medicare audits are scheduled,
and to forward correspondence from the Intermediary regarding the bad debt claims.

e Bill the Medicaid Program for crossover deductibles and coinsurance.
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e NMC will cause its agents and employees to comply in a timely manner with all
reasonable requests from Contractor in connection with the preparation and presentation
of NMC’s crossover bad debt claims,

4, Compensation: Compensation for services provided pursuant to this Exhibit A-2
Medicare/Medicaid Crossover Bad Debt Recovery Services, shall be as follows:

Contractor will provide the Exhibit A-2 Scope of Services set forth in the Agreement for a
fixed professional fee of $5,000 per cost reporting period.

The fee per each cost reporting period is to be paid as follows (to the extent not already paid
pursuant to the Original Professional Services Agreement for this Service): 25% at the time
Contractor commences work on the applicable cost report, 60% upon presentation of the
Medicare/Medicaid Crossover Bad Debt List, and the remaining 15% after the Intermediary’s
audit of the list. This fixed fee includes all professional time. A cost reporting period for the
purposes of this Agreement shall be defined as follows: the period covered within a cost
report filed with the Medicare Program.

This pricing assumes Contractor is able to obtain electronic remittance advice data and/or
electronic payment files. Occasionally, some Medi-Cal managed care providers cammot
provide this information. In such cases Contractor reserves the right to bill additional
amounts to cover the cost of manual summarization of the data. NMC will be notified in
advance for approval before proceeding if this occurs.

To the extent the Exhibit A-2 Scope of Services for a cost reporting period have not been
completed prior to the Expiration Date, Toyon’s obligations to complete the Exhibit A-2
Scope of Services shall survive the Expiration Date, with no additional compensation to
Toyon for such extension, and shall constitute “Contractor Surviving Obligations™ within the
meaning of the Agreement. Toyon shall notify NMC when the Exhibit A-2 Scope of Services
s completed.

When Contractor performs work relating to this Exhibit A-2 Medicare/Medicaid Crossover Bad

Debt Recovery Scope of Services, Confractor will expressly reference “Hxhibit A-2
Medicare/Medicaid Crossover Bad Debt Recovery Scope of Services” on their billing invoices.
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EXHIBIT A-3 — Medicare/Medi-Cal Appeal Services at NMC

Scope of Services and Payment Provisions

This Exhibit A-3 is the Exhibit A-3 referred to in that certain County of Monterey Agreement for
Services (More Than $100,000) — Amended and Consolidated Professional Services Agreement
dated for reference purposes only o May 1, 2013, 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 Toyon Associates Inc., a
California corporation (hereinafter “Contractor” or “Toyon™) (the “Amended and Consolidated
Agreement™), All initially capitalized terms defined in the Amended and Consolidated Agreement
shall have the same meanings in this Exhibit A-3.

1.

Background: The Medicare/Medi-Cal programs have established procedures which providers
of healthcare services must follow to pursue appeals of cost report audit adjustments. Toyon
has the expertise to pursue cost report appeals and/or reopening on behalf of NMC.

Scope of Services: Toyon agrees to pursue Medicare/Medi-Cal cost report appeals and re-
openings which include, but are not limited to the following services:

» Review audit adjustments and determine items that should be appealed. Issues to be
pursued include but are not limited to crossover bad debts, settlement data, GME, IME,
DSH and cost disallowance,

s File appeal letfers with relevant supporting information.

File cost report reopening requests if appropriate.

Research appeal issues, obtain documentation, and develop strategies for pursuit of the

individual items.

Prepare position papers.

Develop and present proposed resolutions,

Aftempt to resolve appeal issues with the Intermediary.

Represent NMC at PRRB and state hearings as needed.

Pursue unfavorable appeal decision to court if appropriate.

Review any revised cost reports issued as a result of appeal settlements or appeal

decisions to determine their adequacy.

o Keep NMC informed as to the status of cases under appeal and provide the
recommendations regarding issues that arise.

2 & & & » @

The services cover all appeals and reopening activity to completion, until there are no
outstanding issues. As such, Contractor’s obligations with respect to any outstanding appeals
shall be deemed “Contractor Surviving Obligations” (as defined below) if not resolved by the
Expiration Date.

As individual cases are completed, Toyon will so notify NMC.
NMC will perform the following:

NMC agrees to grant access to its general accounting and patient accounting records, as well
as its patient data base and other documents that may be needed for the pursuit of Medicare
and Medi-Cal appeals. NMC is also responsible for the authorization of data requests to the
Medicare and Medi-Cal programs.
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4. Compensation:

Compensation for services provided pursuant to this Exhibit A-3 will be calculated as 25% of
the reimbursement received by NMC as a result of Toyon’s efforts in pursuing
Medicare/Medi-Cal appeals/reopenings. This percentage covers all fees and expenses.
Payment is due to Toyon within thirty (30) days from the Monterey County Auditor-
Controller’s Office notification of: receipt by NMC of additional reimbursement or
natification from the date that additional reimbursement is applied against existing liabilities.
To the extent one or more appeals remains unresolved on the Expiration Date, Toyon’s
obligations to complete the Exhibit A-3 Scope of Services for such appeal(s) shall survive the
Expiration Date, with no additional compensation to Toyon for such extension, and shall
constitute “Contractor Surviving Obligations” within the meaning of the Agreement.

When Toyon performs work relating to this Exhibit A-3 Medicare/Medi-Cal Appeal Scope of

Services, Toyon will expressly reference “Exhibit A-3 Medicare/ Medi-Cal Appeal Scope of
Services” on their billing invoices.
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EXHIBIT A-4 - OSHPD Report Preparation

Scope of Services and Payment Provisions

This Exhibit A-4 is the Exhibit A-4 referred to in that certain County of Monterey Agreement for
Services (More Than $100,000) —~ Amended and Consolidated Professional Services Agreement
dated for reference purposes only on May 1, 2013, 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 Toyon Associates Inc., a
California corporation (hereinafter “Contractor” or “Toyon™) (the “Amended and Consolidated
Agreement”). All initially capitalized terms defined in the Amended and Consolidated Agreement
shall have the same meanings in this Exhibit A-4.

1.

Scope of Services. Toyon will prepare the annual OSHPD Disclosure Report for filing and
submission to OSHPD using an OSHPD approved electronic reporting software for NMC. In
preparing the report, Toyon will comply with all applicable OSHPD reporting rules. Toyon
will review the data for reasonableness and program edits. Data included in the report that
affects NMC’s PIRL calculations and Medi-Cal disproportionate share will be reviewed for
consistency and reasonableness, if applicable.

Data/Reporting. NMC’s OSHPD report is prepared annually and shall be filed with OSHPD
no later than one hundred twenty (120) days following the end of the applicable fiscal year
{or any earlier period required by law). NMC will maintain the basic data needed to complete
the reports, such as departmental revenue and expense, cost finding statistics, census
statistics, payroll hours and dollars summarized by classification, etc. NMC shall cause its
employees and agents to comply in a timely manner with all reasonable requests from Toyon
in connection with the preparation of NMC’s OSHPD report. In preparing the OSHPD
report, Toyon will rely upon the accuracy of the cost, revenue and statistical information
provided to them, as Toyon will not audit that information.

Compensation: The professional fees to prepare the OSHPD report will be provided under a
fixed fee arrangement and are set forth below. The fixed professional fees will be billed as
follows (to the extent not already paid pursuant to the Original Professional Services
Agreement for this Service): 40% at the time Contractor commences work on the applicable
OSHPD report and the remaining 60% after the OSHPD report filing. The preparation price
is $11,000 per year. Software use fee incurred in conjunction with the project will be billed in
addition to the professional fees. If Toyon uses their approved software for the project, the
use fee for the OSHPD report will be $325. If NMC has its own software that it wishes to use
there will be no software charge. Invoices, for all services, will be submitted timely and are
due and payable within 30 days after receipt in the Monterey County Auditor-Controller’s
Office.

When Toyon performs work relating to this Exhibit A-4 OSHPD Report Preparation Scope of
Services, Toyon will expressly reference “Exhibit A-4 OSHPD Report Preparation Scope of
Services™ on their billing invoices.
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EXHIBIT A-5 - Medicaid Eligible Dayv Services

Scope of Services and Payment Provisions

This Exhibit A-5 is the Exhibit A-3 referred to in that certain County of Monterey Agreement for
Services (More Than $100,000) — Amended and Consolidated Professional Services Agreement
dated for reference purposes only on May 1, 2013, 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 Toyon Associates Inc., a
California corporation (hercinafter “Contractor” or “Toyon™) (the “Amended and Consolidated
Agreement™). All initially capitalized terms defined in the Amended and Consolidated Agreement
shall have the same meanings in this Exhibit A-5.

1. Background:

The Medicare Program pays Medical Centers that serve a disproportionate share of low-income
patients an additional payment amount under the prospective payment system (PPS). This
additional payment is referred to as the ‘disproportionate share adjustment™ and is based on the
formula set forth in Title 42, Code of Federal Regulations, Section 412.106. The formula involves
the calculation of a disproportionate share adjustment factor which is multiplied by the amount of
federal DRG payments. In calculating the disproportionate share adjustment factor, two ratios are
critical. The first is the SSI ratio which represents the number of Medicare patient days for
patients entitled to both Medicare Part A and SSI (excluding those patients who receive only
State supplement) divided by the total number of Medicare Part A patient days. The second is the
Medicaid ratio, which represents the number of Medicaid patient days divided by total Medical
Center patient days. The SSI and Medicaid ratios are computed based on the PPS areas of the
Medical Center.

The Centers for Medicare and Medicaid Services (CMS) through their regional intermediaries
require substantial documentation for DSH payment purposes. The required documentation has
increased over the past few years to include a set of steps requiring verification that the patient
days claimed as Medicaid eligible days are in fact Medicaid eligible and that the patient does not
have Medicare Part A coverage.

Toyon has a proprietary DSH documentation system which it will use to assist Natividad Medical
Center to comply with Medicare requirements and which will support the Medical Center’s DSH
claims.

2. Scope of Services. Toyon agrees to document and pursue the Medicaid eligible day
component of Medicare disproportionate share reimbursement. The goal is get all NMC’s
DSH claims resolved with no further action taken. Toyon will perform the following Exhibit
A-5 Scope of Services under this Agreement:

* Develop complete Medicaid eligible day documentation packages for each fiscal year
covered by this Agreement using Toyon’s proprietary DSH elgible day processing
system. Toyon warrants that this package meets all current Medicare Intermediary
requirements and may be submitted to the Intermediary upon its completion. In addition,
Toyon will produce Hists of additional patient days which may be used to challenge
CMS’s interpretation of what may be included.
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¢ Based on Medicaid eligible day listings created, Toyon will calculate the amount of DSH
reimbursement which the Medical Center is entitled to as well as the reimbursement
impact for any disputed issues.

e Assist NMC in responding to any audit conducted by the Medicare Intermediary
involving a Medicaid eligible day listing and/or DSH claim prepared by Toyon. A written
report will be provided to NMC which analyzes any differences between the audit
findings and filed ¢laims and provide recommendations.

e Toyon will request, facilitate, and follow wup on all DSH related
documentation/information needs throughout the project and will provide written reports
of findings to NMC at all critical junctures.

3. NMC will perform the following: NMC will cause its agents and employees to comply in a
timely manner with all reasonable requests from Toyon in connection with the preparation
and presentation of the Medical Center’s claims.

4. Compensation: Toyon will provide the Scope of Services set forth in Section 2 of this Exhibit
A-5 for a fixed fee of $16,000 for each cost reporting period. The fee is to be paid as follows
(to the extent not already paid pursuant to the Original Professional Services Agreement for
this Service): 25% paid at the start of the applicable cost reporting period, 60% paid upon
presentation of the DSH eligible day package, and the remaining 15% paid after the
Intermediary’s audit of the list. To the extent the Intermediary’s audit of the list remains
unresolved on the Expiration Date; Toyon’s obligations to complete the Exhibit A-5 Scope of
Services for such cost reposting period shall survive the Expiration Date, with no additional
compensation to Toyon for such extension, and shall constitute “Contractor Surviving
Obligations” within the meaning of the Agreement. The fixed fee includes all professional
time and out-of-pocket expenses. A “cost reporting peried” for the purposes of this
Agreement shall be defined as follows: the peried covered within a cost report filed with the
Medicare Program.

When Toyon performs work relating to this Exhibit A-5 Medicaid Eligible Day Scope of

Services, Toyon will expressly reference “Exhibit A-5 Medicaid Eligible Day Scope of Services”
on their billing invoices.
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EXHIBIT A-6 — Medicare/Medi-Cal/Short Dovle Cost Report Preparation

Scope of Services and Payment Provisions

This Exhibit A-6 is the Exhibit A-6 referred to in that certain County of Monterey Agreement for
Services (More Than $100,000) — Amended and Consolidated Professional Services Agreement
dated for reference purposes only on May 1, 2013, 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 Toyon Associates Inc., a
California corporation (hereinafter “Contractor” or “Toyon™) (the “Amended and Consolidated
Agreement”). All initially capitalized terms defined in the Amended and Consolidated Agreement
shall have the same meanings in this Exhibit A-6.

1.

Background:

The Medicare and Medicaid Programs require the preparation and submission of an annual
cost report five months after the end of each fiscal year. The complexity of the annual cost
report has increased greatly over the yvears even though the actual amount of reimbursement
affected by the cost report has decreased. Proper compilation of the cost reports is important
for future reimbursement increases and to maintain compliance with Medicare reporting
rules. Toyon has prepared hundreds of cost reports for all types and sizes of facilities and is
well qualified to assist NMC with the preparation of its annual cost report.

Scope of Services:

Toyon agrees to prepare the annual Medicare/Medicaid and Short Doyle cost reports for
timely submission to the fiscal intermediaries. As of the date hereof, NMC’s
Medicare/Medicaid cost reports are accepted by the Medicare Intermediary for filing no fater
than five (5) months after the end of the applicable fiscal year, and NMC’s Short Doyle cost
reports are accepted for filing no later than one hundred twenty (120) days after the end of the
applicable fiscal year,

Toyon will provide the following services:

e Prepare NMC’s Medicare/Medi-Cal/Short Doyle cost report for each applicable fiscal
year using CMS approved software. The preparation of the cost reports will be for filing
purposes and will include preparation of all related supplemental forms and
questionnaires as required by the Medicare and Medi-Cal programs. The filed cost report
will comply with all applicable Medicare/Medi-Cal regulations while protecting NMC’s
rights. All areas with significant reimbursement effect will be reviewed. Consideration
will be given based on prior year’s cost reports and previous audited Medicare cost
reports to ensure consistency.

s Upon the completion of the Medicare/Medi-Cal cost report, Toyon will prepare the Short
Doyle cost report. The cost allocation from the Medicare/Medi-Cal cost report is needed
for the Short Doyle cost report preparation.

Non-Allowable Cost Analysis-Optional;

» Toyon will perform a review to identify non-allowable costs. The review will begin
with interviews of appropriate management personnel to develop an understanding of
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NMC’s organization and activities that occurred during the fiscal year. Toyon will
then perform a review of Administrative and General costs and any other areas
deemed warranted identifying non-allowable costs. This will include a review of
account payable vendor invoices as needed. A report of findings and
recommendations for cost elimination will be prepared and provided to management
prior to completion of the cost report.

o The cost report for the fiscal year ending on the Expiration Date will not have been
completed and filed by the Expiration Date. As such, Toyon’s obligations to
complete the cost report for that final fiscal year pursuant to this Exhibit A-6 shall
survive the Expiration Date, with no additional compensation to Toyon for such
extension, and shall constitute “Contractor Surviving Obligations” within the
meaning of the Agreement.

3. Data Requirements: For purposes of this agreement, Toyon assumes NMC maintains the
basic data needed to complete the report such as departmental revenue and expense
information, cost finding statistics, census information, payroll hours and dollars summarized
by classifications, etc.

4. Reliance upon Facility Records: In preparing the cost report, Toyon will be relying upon the
accuracy of the cost, revenue, and statistical information provided to us. Toyon will not be
auditing this information. Toyon will, however, eliminate any costs identified as non-
allowable by the facility as well as any specific items that may come to Toyon’s attention
during the course of the engagement.

5. Compensation: The professional fees to prepare each annual set of cost reports (i.e. the
Medicare annual cost report and the Short Doyle cost report), including provision of the
related Services described above, will be provided under a fixed fee arrangement and are set
forth below. The fixed professional fees will be billed as follows (to the extent not already
paid pursuant to the Original Professional Services Agreement for this Service): 40% at the
time Contractor commences work on the applicable cost reports and the remaining 60% after
delivery of the cost report package for filing.

Preparation Price Optional Non-Allowable | Grand Total
Cost Analysis
$25,000 $6,000 $31,000

Software use fee incurred in conjunction with the project will be billed in addition to
professional fees. If Toyon uses their approved software, the use fee for the cost report will
be $600. Tf NMC uses its own software, there will be no software charge. Invoices, for all
services, will be submitted timely and are due and pavable within 30 days after receipt in the
Monterey County Auditor-Controller’s Office.

Natividad Medical Center will cause its employees and agents to comply in a timely manner
with all reasonable requests from Toyon in connection with the preparation of Natividad
Medical Center’s cost reports.

When Toyon performs work relating to this Exhibit A-6 Medicare Cost Report Preparation Scope
of Services, Toyon will expressly reference “Exhibit A-6 Medicare Cost Report Preparation
Scope of Services™ on their billing invoices.
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EXHIBIT A-7 - Consulting Services

Scope of Services and Payment Provisions

This Exhibit A-7 is the Exhibit A-7 referred to in that certain County of Monterey Agreement for
Services {More Than $100,000) — Amended and Consolidated Professional Services Agreement
dated for reference purposes only on May 1, 2013, by and between Natividad Medical Center
(“NMC™), a general acute care teaching hospital whoily owned and operated by the County of
Monterey, which is a political subdivision of the State of California, and Toyon Associates Inc., a
California corporation (hereinafter “Contractor” or “Toyon™) (the “Amended and Consolidated
Agreement™). All initially capitalized terms defined in the Amended and Consolidated Agreement
shall have the same meanings in this Exhibit A-7.

1. Scope of Services. Toyon agrees to provide additional consultation services, as requested by
NMC from time to time on an as-needed basis relating to Medicare/Medicaid, OSHPD
reports, Rural Floor Budget Neutrality Appeals and anything related to these areas such as the
implications on Medicare/Medicaid from an affiliation with another entity or budget issues, to
the extent not provided pursuant to any of the other Service Exhibits. Per NMC’s request,
Toyon will also comsult on (i) reimbursement models affected by economic shifis of
government payors and some commercial payors, and (ii) organization necessities with
analytical restructuring of business process, modeling and overall advisory engagement

2. Reliance upon Facility Records: In preparing consultation reports, Toyon will be relying
upon the accuracy of the information provided to them. Toyon will not be auditing this
information.

3. Compensation; Compensation for these Additional Consulting Services will be based on the
hourly rate scheduie attached hereto as Schedule A-7 (which rates shall be subject to annual
increases commencing on the one year anniversary of the Effective Date of the Amended and
Consolidated Agreement, equal to the percentage increase in the All Items Consumer Price
Index for All Urban Consumers (CPI-U) for the U.S. City Average, 1982-84 = 100 as
compared to the prior twelve month period, but in no event greater than three percent (3%)
annually, non-cumulative), except to the extent the parties agree in writing on an alternative
fixed fee arrangement for a particular matter or a maximum number of hours for a particular
matter, Notwithstanding the foregoing, in no event shall the total compensation for the
Additional Consulting Services during the Term exceed $306,802.

Invoices for services performed will be submitted monthly, and are due and payable within
30 days after receipt in the Monterey County Auditor-Controller’s Office. To the extent
Toyon is paid for a particular consultation matter, which has not been completed by the
Expiration Date, Toyon’s obligation to complete such consulting matter(s) pursuant to this
Exhibit A-7 shall survive the Expiration Date, with no additional compensation to Toyon for
such extension, and shall constitute “Contractor Surviving Obligations” within the meaning
of the Agreement

Natividad Medical Center will cause its employees and agents to comply in a timely manner
with all reasonable requests from Toyon in connection with the consultation work.

When Toyon performs work relating to the Exhibit A-7 Consulting Scope of Services, Toyon will
expressly reference “Exhibit A~7 Consulting Scope of Services” on their billing invoices.
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SCHEDULE A-7
HOURLY RATES AS OF EFFECTIVE DATE
o
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BUSINESS ASSOCIATE AGREEMENT

This Agreement, herelnafter reforred do as “Agresment?, is made effeotiva July 1, 2009 by and between
the County of Monterey, & political subdivision of the State of Californie, on behalf of Natividad Medical
Center, hereinafter referred to as “Covered Entity”, and Toyonr Associates Tne, herenafter referred to es
“Business Associate”, (individually, o “Party” and collestively, the “Partles™). '

WITNESSETH:

WHERFEAS, Seetions 261 through 264 of the federal Health lnsvranoe Portability and Acsountability
Aot of 1995, Public Law 104-191, knowr as “he Administrative Simplification provisions,” direct the
Department of Hsalth and Fluman, Services to develop staadards to protect the security, confidentiality and
Integrity of health information; and |

WHERTEAS, pursuant to the Administrative Simplification provisions, the Ssorstary of Health and
Humen Services has issusd regulations modifying 45 CER Parts 160 and 164 (the “HIPAA Privasy Ruls"); and

WIEREAS, the Stats of Californis has snacted staintes designed to safeguard patient privacy moluding,
without limitation, the Confidentiality of Medical Informetion Act (“CMIA”), Celifornia Civil Code § 56 ez seq.,
Senate Bill 541, enacted Septetber 30, 2008, mnd Asgembly Bill 211, enacted SBepterrbar 30, 2008; and

WHEREAS, the parties acknowledge that Celifornia law may includs provisions more stringent and
tnote protestive of the confidentiality of health information then the provisions of HIPAA; and

WHEREAS, the Parties wish to enter into or have satersd into an arrangsment whereby Business
Assooiate will provide certain services to Covered Bntity, hershy referred to as fhie “Service Agrestnent” and,
. pursuant io such arrangement, Business Associate may be congidered u “business associate™ of Covered Bnfity as
defined i the HITPAA Privacy Rule and under Californdn law; and

WHEREAR, Business Assooiate may have access to Protected Henlth Tnformation (as defined below) in
Aulfilling its responafbilities under such arrangement;

TEEREFORE, in consideration of the Parties’ continuing obligations under the Service A greemen,
compliance with the ]EIIPM Privacy Rule, compliance with California law, and other good and valuable i
oonsideration, the receipt and sufficiency of which is heteby acknowledged, the Parties agres to the provisions of
this Agreement in order to address the requirements of the HIPAA Privacy Rule and California law and to protect
fhe interesis of both Parties,

I DEFINITIONS

Except as afherwizse defined hevein, any and all capitalized tering in this Seotion shell have the definitions sst forlh
in the HIPAA Trivacy Rule, In the event of an inconaistency between the provisions of this Agresment and
mandatory provisions of fhe HIPAA Privacy Rule, as amended, the HIPAA Priveoy Rule shall contiel, In the
avent of an incansistency between the provisions of this Agreement and mendatory provisions of CMEA. or other
California law, California law shall sontrol, ‘Where provisions of this Agreement ers different than those
mandated in the HIPAA Privacy Rule and Califormis law, but nonstheless are permitted by the EIPAA Privacy
Rule and California law, the provigions of this Agresment ghall control,

-— ey -

TITTTT R -

The teem “Protectad Health Tnformation” means individually identifiable health information including, without
Hxmitation, all information, data, docummentation, and materials, inciuding without lmitation, demographic,
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medioal and finanoln] information, that velutes to the past, present, or future physical or mental health or condition
of an mdividual; the provision of heelth care fo en ndividual; or the past, present, or fiuture peyment for the
provision ofheelth oare to an individual; and that identifies the individual or with respeot to which there iz e
raasoriable baais 1o belleva the information can be used to identify the individual,

Businsss Associate ackuowledges and agrees that all Protected Health Infortnation that is sreated or recelved by
Coversd Bntity and disclosed or made available in any foray, including paper vecord, oral communication, andio
recording, end electronic displey by Covered Entity or its operating units to Business Associate or is oreated or
received by Business Associate on Covered Entity's behalf shall bs subject to this Agreement,

I

CONFIDENTIATITY REQUIREMIINTS

(a) Businsss Associate agrees:

)  ‘tosocoess, uss, or disologe auy Protectsd Health Information solely: (1) for mesting its
oblipations s set forth in any agreamerits between the Farties evidencing thelr business relationship or (2)
as raquired by spplioable law, rule or regulation, or by accrediting or credentisling organization to whom
Covered Entity 1a required to disologe such information or as otherwise permitted under this Agraement,
the Servioe Agresiment (if oonsistent with this Agreement the HIPAA. Privacy Rule, end California law),
fhe FIIPA A Privacy Rule, or California law and (3) as would be pexmitted by the HIPAA Privacy Rule
ahd California law if such use or disclosure were made by Covered Butity;

(i) at termination of this Agreement, the Service Agreement (or any similar doowmentation
of the business relationship of the Parties), or upon request of Covared Entiy, whichever ovcurs fizet, iff
foneible, Bualness Assooiate will return or desiroy all Protected EHealth Information received from or
crented of recsived by Business Associate on behalf of Covered Butity that Business Associats still
mainteins in eny form and retain no copies of suzh information, or if such retwm or destruotion is not
fesaible, Business Associate will extand the protections of this Agreement to the information and limit
furfher acoess, nees, and disclosures to those purposes that make the return or destruefion of the
information not feagible; and

iy to ensure thet its agents, including & suboottractor, to whot it provides Protected Health
Information recefved from or created by Business Agsoociate on behalf of Covered Entity, agrees to the
same restrictions and conditions that apply to Business Associate with respect to such information. Tn
addition, Busingss Associete agrees 1o take reasonable steps to ensure that ity engloyses’ actions or -
omissions do not cauge Business Associatedo breach the terms of this Agresment,

(6  Notwithstanding the prohibitions set forth in this Agreemant Busmess Aggoviate may vee and
disoloss Protected Henlth Information as follows:

6] if heceasary, for the propar management and administration of Business Assaclats or to
sarry out the legal raspongibilities of Business Associate, provided that g to euy such disclosure, the
following requirernents are met;

(4  the disclosure is mquiredhy law; or
(B)  Business Associate oblaing resgonable assurances from the person to whom the

Information is disclosed that it will be hield confidemially and accessed, used, or further disclosed

only ag required by law or for the purposa for which it wes disclosed to the person, and the person

notifies Business Assoelats of any instances of which it is awaze in which the confidentiality of
the information has been breached, within five calendar days of discovering sajd breach of
confidentiality;

(@)  for data aggropation services, if o bs provided by Business Associate for the health care
operations of Covered Entity pursuant to any agresments between the Perties evidencing their business
relationship, For purposss of this Agresment, data aggrogation services means the combining of
Protected Heslth Information by Business Associate with the protacted health informetion zevelved by
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Buginess Assooiate in its capacity as a business agsocizle of emother covered entity, o permit deta
analyses that ralate to the heelth cate operations of the respactive covered enilfies,

{0) Buainess Assoviate will fmplement appropriate safepuards to provend nooess to, use of, ar
disclosus of Protected Heelth Information other than as penmitted in this Agreement. The Seorelary of
Health and Humean Servioes shall have the right to audit Business Associate’s reaords and practices
ralated to use and disclosure of Protacied Health Information to ensure Covered Entity’s compliances with
the terms of the ETPAA Privasy Rule, Businsss Associats shall report to Covered Entity sny aocess, nse,
or dlsclosurs of Protected Haalth Information which is not tn compliaree with the terme of this
Agresment of which it becomss awere within five celendsr daya of dlscovering such improper acoess,
use, or disclosurs, [n addition, Business Assooiats agrees to mitigate, to the extent prasticable, any
harraful effect that 15 known to Business Assoolate of & nss, disclosure, ot ascess of Proteoted Health
Information by Bustness Assaolate in viclation of the requivements of this Agresment.

oL AVAYLABILITY OF PHY

Buainsse Assoclate agress to make available Proteoted Heulth Information fo the extent and in the matner
required by Section 164,524 of the HIPAA Privacy Rule. Buasiness Associats agraes 1o make Profected Health
Information avalleble for amendment and inoorporate any amendments to Profected Health Information in
accardanve with the requirements of Section 164.526 of the HIFAA Priveoy Rule, In addition, Buginass
Aszoolate sgraes to meake Protested Health Informetion availeble for purposes of acoounting of disclosures, ag
required by Secticn 164,528 of the HIPAA Priveoy Rule.

vV, TERMINATION

Notwithatending attything in fhis Agreement to the contrary, Covered Entity shall have the right 1o ferminats this
Agreement and the Servios Agreement immediatety if Covered Entity determines that Business Assoolate has
violated sriy materfal term of this Agreement, If Covered Entity reasonshbly believes that Business Associate will
violate 2 material term of this Agreoment and, wheve practicabls, Covered Brtity gives written notice to Business
Associate of such telief within & reasonable time after forming such belief, and Business Associnte fhils to
provids adeguate written assurznces to Covered Bntity that it will not breach the cited term of this Agreement
wilhin. 2 reasonable period of time given the specific ciroumstances, bt in any event, befors the threstened breach
13 to ooour, then Covered Entity shall have the right to terminate this Agreement ind the Service Agreament
immediately, and seek injumetive and/or declaratory relief in & court of law having jurisdiction over Business

- Asgooiale,

Y. MISCELLANEQYS

Except as exprossly stated hoveln, in the HIPAA Privasy Rule, or under Californiz law, the parties to this
Agreernent do not intend to oreate any riglts in any thivd parties, The obligations of Business Associate under this
Section shall survive the expiration, termination, or cancellation of this Agreement, the Service Agreament and/ox
the businsss reletionghip of the parties, and shall continue to bind Business Assooiate, it agents, employess,
contrastars, susosssors, and assigns ag get forth herein.

This Agresment snay be amended or modified only in 2 writing signed by the Parties. No Party may assign its
respective rights and obligations under this Agreement without the prior wrilten consent of the other Party, None
of the provisions of this Agresment are intended to oreate, nor will they be deemed fo oreate any relationship
betwoen the Parties other than that of independent partios contracting with each other solely for the purposes of
effecting the provisions of this Agresment and any other agreements between the Parties evidencing their business
relatlonghip, This Agresment will be govemned by the lews of the State of California, No change, waiver or
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discharge of any liebility or obligetion hereutder on any one or more oocasions shall be deetned & walver of
performance of sy continuing or ofhey oblipation, ot shall prohibit enforcement of any obligation, on eny other
oceasion.

The partics agres that, in the event that any documentation of the parties, pursuant fo which Business Asseciate
provides services to Coversd Entity oontains nrovisions relating to the use or disclosure of Protectsd Health
Information which are tnora restrictive hen the provisions of this Apresment, the provisions of the more
restriotive documentation will control, The provisions of this Agresment ars intended to establish the mitdmum
requitements regarding Business Assoniate’s uge and disolosure of Protzoted Health Information.

In the svent thet any provision of this Agreement is held by u vourt of ompetent juradiction to be invalid or
unenforosable, the remeinder of the provisions of this Agreament 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 oomply with the then-
ourrent requirements of the HIPAA Privacy Rule or California law, such party shall notify the other party
writing, For & petiod of up to thirty days, the patties shall attempt in good faith to address suoh cotwsm and
arnend the terms of this Agreement, if hecessary to bring it info comypliance. If, at the conclusion of such thirty-
dey period, a party believes in good faith that the Agreement still fails to oomply with the HIPAA Privacy Rule or
Celifornie Jaw, then elther party haa the right to terminate this Agreement and the Service Agrestnent upon
written notice to the other party. Neifher party may terminates this Agresment without simuhtaneously termineting
the Service Agreementd, utiless the partiss mutually agres o wilting to modify this Agreement or immediatsly
replace it with & new Business Assoolate Agreemant that fully conplies with the HIPA A Privacy Rule and
Californiz law.

Business Assooiate acknowledges that Natividad Medical Center (NMC) hes established & Corporate Complisnce
Program, and under this program NMC has developed a Code of Condnet Manual to provide guidanes in the.
ethical and legal performance of our professional services. Business Associate further agrees to abide by all
principles stated in the Code of Condust while conducting business with Matividad Medical Center, A copy of the
Code of Conduot & Prineiples of Compliance is available upon request.

IN WITNESS WHERTOF, the Partizs have exeouted this Agtesment as of the day and year writlen,
above.

« COVERED ENTITY: BUSINESS ASSOCTATE:

By By ‘72’4’: % |
Titlr rite, e fe, Vees’ AFM ;
Date: Date f/ %F ‘ ' ' |

—Trir
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ACORD CERTIFICATE OF LIABILITY INSURANCE 12/18/2013

THIS CERTIFICATE IS 1S8SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPQON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

. BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INSURER(S}, AUTHORIZED
FEPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

- (MPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. 1f SUBROGATICN IS WAIVED, subject to

the tarms and conditions of the policy, certain policies may raquire an endorsement. A statement on this certificate does not canfer rights to the
certificate holder in lleu of such endorsement(s).

PRODUGER

7200 Redwood Blvd. #400

Direct Link Holding Group, LLC

Novato Ca 94945

CORTECT Gail Hodges .

ME by (415) 453-2482

m)é. Np); (415} 895-9668
A#D%EESS: hodgesg@dling.com

| ElaronER ps00070852

SNGURER(S) AFFORDING COVERAGE NAIC 3

INSURED

Toyon Asascciates, Inc.

INSURER & :CITA.

ivsurer B:Philadelphia Insurance Co.

INSURER 1
1800 Sutter St, Suite 600 INSURERbi
Concord CA 94520 INSURERE ;
INSURERF

GOVERAGES CERTIFICATE NUMBER:CL:12121802219 REVISION NUMBER:

THIS 1S 70 GERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES RESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS,

i TYPE OF INSURANGE. ﬂisﬁ\?ﬁ FOLIGY NUMBER m'ﬁm‘"}s%)}%’}@. tﬁﬁh':%'?’v%en LTS
| GENERAL LIABILITY EACH OCCURRENGE 4 2,000,000
X | COMMERCIAL GENERAL LIABILITY PREMEES [ ancurpncs) | $ 300,000
B | cLAINS-MASE OGCUR X 4031148743 1/1/2083  R/A2004 ) \pn eyp (Any one parsan) | 3 10,000
| PERSONAL & ADV INJURY | § 2,000,000
[ GENERAL AGGREGATE $ 4,000,000
GENL AGEREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | § 4,000,000
; _x_| POLIGY r_| e, |—1 LOC $
‘L_U'li'DMDBILE LIABILITY &TEL%EE{)S!NGLE WMIT g 1,000,000
A i:i( :;LG AITOS hoa1148743 1/1/2013 /172034 | DODHYINURY (Per parscn) | §
' BODILY INJURY (Per acoident) | &
|| scHEDULED AUTOS S PERTY DATGE )
| & | HRED AUTOS {Per eccldent)
& | NoM-owNzD AUTOS §
$
| X | umBRELLALAR | X | goour EACH OGCURRENGE $ 3,000,000
EXCESS LIAR GLAIMS-MADE AGGREGATE [ 3,000,000
. DEDUCTIBLE §
A RETENTION 4031150539 1/1/2043 [L/1/20%4 5
MR TR T
ANY PROPRIETOR/PARTNER EXEGUTIVE NiA E.L. EACH AGCIDENT § 1,000,000
{Mandatory in NH) 4029347359 1/1/2018  Q/1/2014 | ) ojgEASE - EAEMPLOVEH § 1,000,000
e e PERATIONS below E.L. DISEASE - FOLIGY LIMIT | § 1,000,000
B | PROFESSLONAT, PHEDBOGOOL iL/i/2013 l/1/2014

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Altach AGORD 101, Additlonal Remarks Scheduls, if mare space Is required)
NATIVIDAD MEDICAL CENTER AND THE COUNTY OF MONTEREY, ITS CFFICERS AND EMPLOYEES ARE HERERY ADDED AB ADDITIONAL
INSQURED'S PER SB-146932-D 07/09 WITH RESPECTS TO LIABILITY ARISING OUY OF TEE NAMED INSURED'S OPERATIONS. COVERRE IS
PRIMARY AND NON -CONTRIBUTORY PER SB-146932-D 07/09 ATTACHED. CERTIFICATE HOLDERE IS GRANTED A 30 DAY NOTICE OF

CANCELLATION WIYH THE EXCEPTION OF A 10 DAY NOTICE FOR NON PAYMENT CF PREMITUM

CERTIFICATE HOLDER

CANCELLATION

P, 0. Box Bl61l1
Balinas, CA 93913

: ) Natividad Medical Centexr
R Brenda

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEHIVERED N
ACCORDANCE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATIVE

A et~

ACORD 25 (2009/09)
INS025 (2000089)

The AGORD nams and logo are ragist!

© 1958-2008 ACORD CORPURATION, All rights reserved.
t marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREEULLY.

BUSINESSOWNERS LIABILITY COVERAGE FORM

BLANKET ADDITIONAL INSURED - LIABILITY EXTENSION

This endorsement modifles Insurance provided under the following:

Coverage aiforded under this extension of coverage endorsement does not pply fo any person or organization 'covared
as an addliional insured on any other endorssment now or hereafier attached to this Policy.

1.

ADDITIONAL INSURED - BLANKET VENDORS

WHO 18 AN INSURED Is amended to Include as an
additional insured any person or organization (reforred
to below as vendor) with whom you agreed, becauss
of a writien confract or agresment o provids
insurance, but cnly with respect to “bodily injury® or
"property damage” arising out of *your products’ which
are disfributed or sold in the regular cowrse of the
vendor's business, subject to the following additicnal
axclusions:

1. The insurance afforded the vendor does not apply
to:

&, "Bodily injury® or "property damage” for which
the vendor is obligated lo pay damages by
reason of the assumption of liabillly in a
contract or agreement, This exclusion does

., not apply te liabilily for damages that the
vendor would have in the absonce of the
contract or agreement;

Any exprass warranty unauthorlzed by you;

&ny physical or chemical change In the
product made intentionally by the vendor;

d. Repackaging, except when unpacked solely
for the purpose of inspasiion, demonsiraiion,
tasting, or the substitulich of parls undar
nstrucilons from the menwfacturer, and then
repackaged In the original coniginer;

®. Any faillure to make such inspactions,
adjustments, tesis or servicing az the vendor
has agreed tc maka or normally undenakes to
make In ihe usuali course of business, in
connasction with the distibulion or sale of the
preducts;

f. Demonstration, instellation, servicing or repair
operations, except siuch cperations parformedd
at the vendor's premises in connactlon with
the saie of the product;

g. Products which, after distribution or sals by
yeu, have baen labeled or relebeled or used
as a container, part or ingredient of any other
Hilrig or substanecy by or for the vendor; or

b "Bodlly infury® or “propeity damags® arising
aut of the sole negligence of the vendor o its
own eels or omisslon or thoss of s

SB-146032-D
(Ed. 07/00)

empioyees or anyone else acling on its
behali. However, this exclusion doss not

apply to;

{1) The exceptions coniained In
Subparagraphs . or f.; or

(@) Such inspectlons, adjustments, tegis or
sefvicing as the vendor has agreed io
make or normally undertakes 1o make In
the usual course of business, In
connection with the distribution or sale of
the products.

2. This insurance does not apply fo any Insured
perecn or organization, from whom you have
acquired such products, or any ingredient, part or
confeiner, entsring inte, accompanying or
contalning such products.

8. This provisicn 2. does not apply to ‘any’ vendor
included as an insured by an endorsement lssusd
by us and mada a part of this Poiicy,

4. This provision 2. does not apply If "bodily injury” or
"properly damage” included within the “products-
complsted operations hazerd® is excluded either
by the provisions of the Policy or by endorsement,

2, HISCELLANECUS ADDITIONAL INSUREDS

WHG 18 AN INSURED is amendad 1o include as an
insured any person of organization (called additional
insured) describsd in paragraphs 2.&. through 2.,
below whom you are reauired fo add as an additional
Inswred on this policy undar a wwitten contract or
agresment but the wiitten contract or agreement must
be:

1. Gurranily In effect or becoming effsctive during the
term of this pelley; and

2. Bxeculed prior to the “bodily injury,” "property
damage” or "persenal and advarlising injury,” but

Only the following persons or organizations are
additional insureds under this endorsement and
coverage provided o such acddifonsl insureds lg
Himited as provided hereln;

&, Additicnel hsured — Your Work

That person or crganization for whom you do

work is an additonal insurad solsly Tor llabitity

due 1o yowr nagligence specifically resulting
i
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from your worlk for the additional insured
which is the subject of the written contract or
written agreement. No coverage applies fo
lizbility resufting from the sole negligence of
the additional insured,

The insuran'ce provided fo the additional
insured is limited &s follows: -

(1} The Limits of Insurance applicable to the
additional insured are those specified in
the wiritten contract or written agreemant
of in the Declaratlons of this policy,
whichever is less. These Limits of
Insurance are inclusive of, and not In
gddition o, the Limits of insurance shown
in the Declaraiions,

{2} The coverage provided to the additional
insured by this endorsement and
paragraph F.8. of the definition of "insured
contract” under Limbililty and RMedical
Expenses Definifons do nol apply fo
"bodily Wjury® or ‘“property damage”
arlsing out of the “products-completed
operations hazard" unless required by the
written contract or written agreement.

{(3)- The Insirance provided fo ihe additional
insured doas not apply to “bodily Injury,”
"property damage,” or “personal and
advertising injury” arising out of the
fendering or fellure to rendsr any
professional services.

Slafe or Peliilest Subdivieions

A state or poliiical subdivision. subject to the
foliowing provislons:

{t} This insurance applies only wih respeot
fo the following hazards for which the
state or political subdivision has lssusd a
parmit in connastion with premises you

own, rent, or control and to which this -

insurance applles:

=) The existencs, malnlenance, repalr,
consiruction, erecton, or removal of
adverlising sighns, awnings, canopies,
cellar enirances, coal holes,
drifvevways, manholes, Mmarqueess,
holstaway openings, sidewalk vauls,
sireet banners, or decoralions and
similar exposures; or

(&) The consiruction,
removal of slevators; or

() This insurance applies only with respact
to operalions parformed by you or on your
behall for which the siate or political
subdhvigion hae jssuyad a permit.

argotion, or

5B-146932-D
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This Insurance doss not apply fo “bodily
injury,” "property damage® or ‘personal and
advertising Injury® arising out of operations
performed for the state or municipality,

Controliing Interest

Any persons or organizations with a
controlling interest in you buf only with respect
to their lfability arsing out of:

{t) Their financlal contro! of you; or

{2) Premises thay own, maintain or control
whils you Ilease or occupy these
premisgs,

This ineurance doas not apply to structural
alierations, new consiruction and demoiition
operailons performed by or for such additional
insured,

. Blenegers or Lessors of Premtlees

A manager or lassor of premises but only with
respect {0 liability arising out of the cwnership,
maintenance or uss of that specific part of the
premises isased o you and subjest to the
following addltional exclusicns;

This Insurance doss not apply to:

{t) Any “occurrencs® which takes place after
you cease to ba a tenant in that premises;
or

{2} Structural alierations, new conetrucion op
demofition operations petformed by of on -
behalf of such additional insured.

Morigages, Ascignee or Recelver

A morigages, assignee or receiver but only
with respect fo their liability as morigagee,
agsignee, or recslver and arising oul of the
ownership, maintsnance, or use of a premisas
by you,

This insurance doss not apply o siructural
aiterations, new conslruction or demolition
opetations performed by or for such additonal
Insured,

Owrers/Other nfsresis ~ Lend is Lensad

An owmar or other interest from whom land
has been leased by you but only with respect
te llability arising out of the ownership,
maintenance or use of that specific part of the
iand leased to you and subject to the following
additional siclusions:

This insurancs does not apply to;

(1} Any “occurrence” which takes place
after you cease in lease that land; or
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{2) Shructural glisrations, new
constiuction or demolition cperations
performed by or on behalf of such
additional insured.

8. Co-owner of [neured Premises

A co-owner of a premises co-owned by you
and covered under this Insurance bui cnly
with respact to the co-owners liability as co-
owner of stich premises.

h. Lessor of Egulpment

Any person or organizalion from whom youl
leass eguipment. Such person or organization
are insureds only with respect to thelr liabiliyy
arising out of the maintenance, operation or
usé by you of equipment leased to vou by
such person or organizafion, A person's or
organization's staius as an insured under ihis
endorsement ends when thelr written contract
or agraement with you for such lessed
equipment ends,

With respect to the Insurance afforded these
additional insureds, the following additiona)
exciusions apply;

This insurance does not apply:

{1} To any "ocourrence® which iakes place ‘

2y after the equipment lease expires; or

(2) To "bodily injury,® "properly damags® or
“personal and advertising injury® arising

out of the sole negligence of such’

additional insured.

Any Insurance provided fo an additional insured
designated under peragraphs b. through h. above
doss not apply io “bodily injury® or “property
damage" includad within ihe "producis-completed
operations hezard." )

8. The foliowing Is added to Peragraph H. of the
BUSINESSOWNERS  COMMON  PoLICY
CONDITIONS:

H. Other Insursenee

4, This insuranca is excess over any other
insurance naming the additiona! insured
a8 an insured whether primary, excess,
contingent or on any othier basis unless a
writlen contract or written agreemernt
specifically requires that this insurarics ba
sithe; primary or jprimary  and
noncontiibuting,

4, LEGAL LIABILITY - DAMAGE TO PREMISES

A. Under B. Exclusions, 1. Applicabls lo
Business Liability Coverage, Buclusion k.

SB-146932-D
{Ed. 07/09)

O 8B-146032-D
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Damage To Properly, is replaced by tha
following:

k. Damage Te Properly
‘Propenty damage”® fo:

T. Propery you own, rent or OGGURY,
including any _costs or expenses
Incurred by you, or any other persen,
organization or enfity, for repair,
replacement, enhancement,
restoration or malnienance of such
property for any reason, ihcluding
prevention of injury to a person or
damags to another's proparly;

& Premises you sell, give away or
abandon, if the "properly damage®
arlses out of any pan of ihose
bremlses;

8. Properly loaned to you;

4. Personal property In the care,
custody or contro! of the insured;

8. That pericular part of any real
property on which you or any
conlractors or subcontractors working
directly or Indirectly in your bahalf are
performing operations, If the “property
daimage" arises out of those
operations; or

6. That particular pant of any property
thal must be restored, repaired or
replaced because “your work® wes
incorrectly performad on Jt.

Paragraph 2 of this exclusion does not
epply if the pramises are “your work® and
were nevar ocoupied, rerted or hald for
rental by you,

Paragraphs 1, 8, and 4, of this exclusion
do not apply to “properly damage” (cther
then damage by fira or explosion} fo
premiises:

{1} rented to you:

{2) temporarily sscupisd by you with the
permission of the owner, or

{8} to tha contents of premises rented 1o
you for a perlod of 7 or fower
sonsscutive days.

A separate limit of insurance
applies to Damage To Premises Rented
To You ze desciibed in Ssclion D -
Liability and Madical Expenses Limits of
Insurance,
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—=:— Withholding Exemption Certificate | CALIFORNIA FORM. |

20[1][‘_[] g‘h]s form can only be used to certlfy exemption from tonresldent withholding under California 590
&IG Saction 18662, Thiz form pannot be used for examption from wane withholding.)
File this form with your withholding agent. Withhalding agent's nama
(Please type or print)
Vandor/Payas's naima Vandor/Paysa's [0 Soslal securlty number Note!

[J 808, no. [ Gallornia corp, no, 'jEfFEIN Fallury to furnigh your

ﬂ\[OM ASta AR TES TINC, C{M - B ‘Ol el entlfication number il

make this cartificsts void.

VendorPeyess eddress (HUimbar and siraef) AFT ne. . Frivate Mallbex ne. | Vendor/Payée's daytime telephone no,
L300 Sutlte ST, 6L 00 e A25 (RS -Fal >
Cliy Stals ZIP Code

Coneorp Qfr 4520 - 2541

[ certify that for the reasons checked below, the entity or individual named on this form is exempt from the Californla income tax

withholding requiremant on payment(s) mads fo the entily or individual, Read the followlng carefully and check the box that applies

to the vendor/payee:

1 Individuals — Gertification of Residency:
tam a resident of California and | reside at the address shown above. If | become a nonvesident at any time, | will promptly
inform the withholding agent, See Instrustions for Form 590, Genera! Infarmation D, for the dafinition of a resident.

A Corporations:
The ahove-named corporation has a permanent place of business in Callfornia at the address shown above or s qualifled
through the Callfornia Secretary of State 1o do business In California. The corperation will withhold on payments of Califor-
nia source Income to nonresidents when raglired, If this corporation ceases to have a permanent place of business In
Califorhia or ceases io be qualified to do business In Callfornla, [ will promplly Inform the withholding agent. See instruc-
tions far Form 890, General Information E, for the definition of permanent place of business.

O Partnerships:
The above-named partnership has a permanant place of business In California at the address shown above or is reglstered
with the California Secretary of State, and is subject to the laws of California. The partnership will file a Californis tax retum
and wlll withhold on foreign and domestic honresident partners when requirsed, If the partnership ceases to do any of the
above, | will promptly Inform the withholding agsnt. Note: For withholding purposes, a Limited Liability Partnarshin 1s treated
like any other partnership,

1 Limited Liability Cotmpanles (LLC):
The above-named LLG has a permanent place of business in Callfornia at the address shown above or Is reglstered with
the California Secretary of State, and is subjeot te the laws of California. The LLC wilt file a California tax return and wil
withhald on foreign and dornesgtic nonresident members when required, if the LLC ceases to do any of the abave, | will
premplly Inform the withholding agent.

O Tax-Exermpt Entitles:
The above-named antity is exermpt ftom tax uncer Callfornia or federal law. The tax-sxempt entity will withhold on paymernts
of California source ihcome to nonresidants when requirad, [f this entity ceases to be axempt from tax, | will promptly Inform
the withholding agent.

1 Insurance Companies, IRAg, or Quallfled Pension/Profif Sharing Plans:
The above-named entity is an insurance company, IRA, or & federally quslified panslon or profit-sharing plan.

T Californda lrrevocable Trusts:
Al least one frustee of the above-named irrevocable trust is a California resident. The trust will file a Celifornia fiduciary tax
return and will withhiold on forelgn and domeastic nonresident benaficlaries whan required, If the trustee becomes a nonragi-
dant at ahy time, | will promply Inform the withholding agent.

0 Estates - Certification of Residency of Deceased Person;
i am the executor of the above-named person's estate. The decedent was a Californla resldent at the time of death. The

astate will file & Calltornla fiduclary tax rsturn and will withhold on foreign and domestio nonresident banaflclarles when
required.

CERTIFICATE: Pleass complste and sign befow,

Under penalties of perjury, | hereby certify that the nformation provided herein is, to the best of my knowladge, true and correct. If
conditions change, 1 will promptly inform the withholding agent.

Vendor/Payee’s nama and tlils (typs or print) W&J Z. UEHNX X QmN‘WE@LL-@JQ
Vendor/Payee's signature kb C:+<P-A-QM— 8 C:?j-ﬂl\ﬂu—/ Date 3! W0 lj ]

For Privacy Ast Notige, get form FTB 7181 {individuals only). I 59002103 I Form 590 c2 {REY. 2002)



VENDOR DATA RECORD
(Required In lizu of IRS W-8 when doing busiress with the County of Manterey)

. PURPQSE: Information contalned i this form will be used by
g?#gl;g;%gggfiﬁm County to prepare Information returns (Form 1088) and for
168 W. Alisal Strest %rd Floor ithholding on payments to nenresident vendors, Prempt return
Satinas. CA 83001 of this fully completad form will prevent delays when processing
RETURN ' nayments,
TO: Phaone: {(831) 755-4090 .
Fa::ne ((831)) 75§-4969 See Privacy Statemeant and Residency Information of raverse
ide,
CHECK THE BOX WHICH DESCRIBES YOUR PRIMARY RUSINESS
@ [:I EQUIPMENT & SUPPLIES I::I SERVICES - NON-MEDICAL D S8ERVICES - MEDICAL I:l RENT/LEASES
VENDOR
ACTIVITY | [} ATTORNEY FEES [TILEGAL SETTLEMENT [ PRIZES & AWARDS ]Z] OTHER_CONSULTANT
VENDOR'S LEGAL NAME (a8 shawn on your Incame tax rotup) PHONE NUMBER FAX NUMBER
“ToNON ASSOOATES “TNC. 2S-08S- 1”2, |[Fa5-L1]-9013
BUSINESS M‘AMEf DBA (i different from liha 1) 4=-MAIL ADDRESS
M )
NAME wkaren, jolhwns @ -Fc\[mm.ss*oam:kag . Cafn
AND MAILING ADDRESS FREMIT-TO ADDRESS
aooress || Qa0 SulTeeg, <7 Fhboo SO0
CITY, 8TATE, 2IP CODE v REMIT-TC CITY, BTATE, 2| CODE
CONCORD, Oy 48 20 ! S Ay wo

YENDOR
ENTITY
TYPE

CGHECK
QNE BOX
ONLY

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEINy: A4 . A TO L B

[} PARTNERSHIP NOTE;

CORPORATION Payrment will

[] ESTATE OR TRUST [ MEDICAL (e.g., dentistry, psychotherapy, chiropractic, ete,)  |7°fPe

agssed
[ |LEGAL (a.g., attorney servicas) \?v:tohc p
' ut an
D LIMITED LIABILITY COMPANY (LLC) I—_‘I EXEMPT (nongroft) accompanying
n L]ALL OTHERS taxpaysr |.D.
{"]c corroraTiON number.

B corporATION

ENTER S8QCIAL SECURITY NUMBER (SSN): “ -

[] INDIVIDUAL OR SOLE PROPRIETOR
[] PREVIOUS COUNTY EMPLOYEE

D OTHER (SN required by authority of California Revenue and Tax Code Saction 18848)

VENDOR
RESIDENCY
STATUS

FOR TAX
PURPOSES

i@’ Californiz Resident - Gualified to do business in GA or have & vermanent place of business In CA.

D California Nonresident (see reverse side) - Payments to OA nonresidents may be_ subject to siate taxes.

]:l Waiver of state tax withholding from California Franchise Tax Baard attachad.

[:] All services for payments issued are performed QUTSIDE of Callfornia.

[6]

Authorized Representative's Nama (Type or Prirt [THla

sionarre | S AREN Totids CANTROLLER.
Signature ' Dafa slephiona
—:%QWQA,WWM ?zll"" l N qa5-LesA3lo—

I hereby certify tnder penaity of perjury that the information provided on this document g true and correct. Sheuld my residency
slatus change, | will promptly nofify the County.




