COUNTY OF MONTEREY STANDARD AGREEMENT

(MORE THAN $100,000)

This Agreement is made by and between the County of Mounterey, a political subdivision of the
State of California (hereinafter “County™) and:
Cascade Software Systems, Inc.
(herematter “CONTRACTOR™).

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

1.0 GENERAIL DESCRIPTION.

1.01  The County hereby engages CONTRACTOR to perform, and CONTRACTOR hereby
agrees to perform, the services described in Exhibit A in conformity with the terms of this
Agreement. The goods and/or services are generally described as follows:

Provide maintenance, upgrades and modifications to the Windows-based Cost
Accounting Management System (Win-CAMS) software for the Resource
Management Agency

2.0 PAYMENT PROVISIONS.

2.01  County shall pay the CONTRACTOR in accordance with the payment provisions set forth
i Exhibit A, subject to the limitations set forth in this Agreement. The total amount
payable by County to CONTRACTOR under this Agreement shall not exceed the sum of
$_230.000.00

3.0 TERM OF AGREEMENT.

3.01 The term of this Agreement is from July 1, 2014 to

June 30, 2019 . unless sooner terminated pursuant to the terms of this

Agreement. This Agreement is of no force or effect until signed by both CONTRACTOR

and County and with County signing last, and CONTRACTOR may not commence work
before County signs this Agreement.

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

4.0 SCOPE OF SERVICES AND ADDITIONAL PROVISIONS.

4.01  The following attached exhibits are incorporated herein by reference and constitute a part of
this Agreement:
Exhibit A Scope of Services/Payment Provisions

Exhibit B Automobile Liability Insurance Modification
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2.0 PERFORMANCE STANDARDS.

5.01

5.03

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 the County, or immediate
family of an employee of the County.

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

CONTRACTOR shall farnish, at its own expense, all materials. equipment, and personnel
necessary to carry out the ferms of this Agreement, except as otherwise specified in this
Agreement. CONTRACTOR shall not use County premises, property (including
equipment, instruments, or supplies) or personnel for any purpose other than in the
perforinance of its obligations under this Agreement.

6.0 PAYMENT CONDITIONS.

6.01

6.02

6.03

6.04

Prices shall remain firm for the initial term of the Agreement and, thereafter, may be
adjusted annually as provided in this paragraph. The County does not guarantee any
minimum or maximumn amount of dollars to be spent under this Agreement.

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

Invoice amounts shall be billed directly to the ordering department.

CONTRACTOR shall submit such invoice periodically or at the completion of services, but
m 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 the amounts claimed, and such other information pertinent to the invoice. The
County shall certify the invoice, either in the requested amount or in such other amount as
the County approves in conformity with this Agreement, and shall promptly submit such
mvoice to the County Auditor-Controller for payment. The County Auditor-Controller shall
pay the amount certified within 30 days of receiving the certified invoice.

7.0  TERMINATION.

7.01

During the term of this Agreement, the County may termmate 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.

Revised 09/28/12 20f10 Agreement ID: Cascade Software Systems, inc.

Win-CAMS
RMA



7.02

7.03

The County may cancel and terminate this Agreement for good cause effective immediately
upon writfen notice to CONTRACTOR. “Good cause” includes the failhwe of
CONTRACTOR to perform the required services at the time and in the manner provided
under this Agreement. If County terminates this Agreement for good cause, the County
may be relieved of the payment of any consideration to CONTRACTOR. aud the C ounty
may proceed with the work in any manner, which County deems proper. The cost to the
County shall be deducted from any sum due the CONTRACTOR under this Agreement.

The County’s payments to CONTRACTOR under this Agreement are funded by local, state
and federal governments. If funds from local, state and federal sources are not obtained and
continued at a level sufficient to allow for the C ounty’s purchase of the indicated quantity
of services, then the County may give written notice of this fact to CONTRACTOR, and
the obligations of the parties under this Agreement shall terminate inunediately, or on such
date thereafter, as the County may specify in its notice, unless in the meanwhile the parties
enter into a written amendment modifying this Agreement.

8.0 INDEMNIFICATION.

8.01

CONTRACTOR shall indemmify, defend, and hold harmless the County, its officers,
agents, and employees, from and against any and all claims, Liabilities, and losses
whatsoever (including damages to property and injuries to or death of persons, court costs,
and reasonable attomeys’ fees) occurring or resulting to any and all persons, firms or
corporations furnishing or supplying work, services, materials, or supplies in connection
with the performance of this Agreement, and from any and all claims, liabilities, and losses
occurring or resulting to any person, firm, or corporation for damage, injury, or death
artsing out of or connected with the CONTRACTOR s performance of this Agreement,
unless such claims, liabilities, or losses arise out of the sole negligence or willful
misconduct of the County. “CONTRACTOR’s performance” includes CONTRACTOR’s
action or inaction and the action or inaction of CONTRACTOR s officers, employees,
agents and subcontractors.

9.0 INSURANCE REQUIREMENTS.

9.01

9.02

Evidence of Coverage:

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

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

Qualifying Tnsurers:

All coverage’s, except surety, shall be issued by companies which hold a current policy
holder’s alphabetic and financial size category rating of not less than A- VII. accordmg to
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the current Best’s Key Rating Guide or a company of equal financial stability that is
approved by the County’s Purchasing Manager.

9.03  Inswance Coverage Requirements: Without limiting CONTRACTOR s duty to indemnify,
CONTRACTOR shall maintain in effect throughout the term of this Agreement a policy or
policies of insurance with the following minimum limits of Liability:

Commercial General Liability Insurance, including but not limited to premises and
operations, including coverage for Bodily Injury and Property Damage, Personal Injury,
Contractual Liability, Broad form Property Damage, Independent C ontractors, Products and
Completed Operations, with a combined single limit for Bodily Injury and Property
Damage of not less than $1,000.000 per occurrence,
(Note: any proposed modifications 1o these general liability insurance requirements shall
be attached as an Exhibit hereto, and the section(s) above that are proposed as not
applicable shall be lined out in blue ink. Al proposed modifications are subject to Couny
approval.)

Business Automobile Liability Insurance. covering all motor vehicles, ncluding owned,
leased, non-owned, and hired vehicles, used in providing services under this Agreement,
with a combined single limit for Bodily Injury and Property Damage of not less than
$1,000,000 per occurrence.
(Note: any proposed modifications to these auto insurance requirements shall be
attached as an Exhibit hereto, and the section(s) above thar are pProposed as not
applicable shall be lined our in blue ink. Ajl] Pproposed modifications are subject to Counry
approval.)

Workers’ Compensation Insurance, if CONTRACTOR employs others in the

performance of this Agreement, in accordance with California Labor Code section 3700
and with Employer’s Liability limits not less than $1.000,000 each person, $1,000,000 each
accident and $1,000.000 each disease.
(Note: any proposed modifications to these workers’ conmpensation  insurance
requirements shall be attached as an Exhibir hereto, and the section(s) above that are
proposed as not applicable shall be lined out in blue ink. Al proposed modifications are
subject to County approval.)

Professional Liability Insurance, if required for the professional services being provided,
(e.g., those persons authorized by a license to engage in a business or profession regulated
by the California Business and Professions C ode), m the amount of not less than
$1.000,000 per claim and $2,000,000 in the aggregate, to cover liability for malpractice or
errors or omissions made in the course of rendering professional services. If professional
liability insurance is written on a “claims-made” basis rather than an occurrence basis, the
CONTRACTOR shall. upon the expiration or earlier termination of this Agreement, obtain
extended reporting coverage (“tail coverage”) with the same liability limits. Any such tail
coverage shall continue for at least three years following the expiration or earlier
termination of this Agreement.
(Note: any proposed modifications to these insurance requirements shall be
attached as an Exhibit hereto, and the section(s) above that are proposed as not
applicable shall be lined out in blue ink. All proposed modifications are subject 1o County
approval.)
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9.04  QOther Requirements:

All msurance required by this Agreement shall be with a company acceptable to the County
and issued and executed by an admitted insurer authorized to transact Insurance business in
the State of California. Unless otherwise specified by this Agreement, all such insurance
shall be written on an occurrence basis, or, if the policy is not written on an occurrence
basis, such policy with the coverage required berein 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 the County shall be given notice in writing at least
thirty days in advance of any endorsed reduction in coverage or hmit, cancellation, or
mtended non-renewal thereof. Each policy shall provide coverage for Contractor and
additional msureds with respect to claims arising from each subcontractor, if any,
performing work under this Agreement, or be accompanied by a certificate of insurance
from each subcontractor showing each subcontractor has identical insurance coverage to the
above requirements.

Commercial general liability and automebile liability policies shall provide an
endorsement naming the County of Monterey, its officers, asents, and emplovees as
Additional Insureds with respect to liability arising out of the CONTRACTOR’S work,
mchuding ongoing and completed operations, and shall further provide that such
insurance is primary insurance to anv insurance or self-insurance maintained by the
County and that the insurance of the Additional Insureds shall not be called u on to
contribute to a loss covered by the CONTRACTOR’S insurance. The required
endorsement form for Commercial General Liability Additional Insured is ISO Form CG 20
10 11-85 or CG 20 10 10 0! in tandem with CG 20 37 10 01 (2000). The required
endorsement forn for Automobile Additional Insured endorsement is 1SO Form CA 20 48
02 99.

Prior to the execution of this Agreement by the County, CONTRACTOR shall file
cerfificates of insurance with the County’s contract administrator and County’s
Contracts/Purchasing Division, showing that the CONTRACTOR has in effect the
msurance required by this Agreement. The CONTRACTOR shall file a new or amended
certificate of insurance within five calendar days after any change is made in any insurance
policy, which would alter the information on the certificate then on file. Acceptance or
approval of insurance shall in no way modify or change the indemnification clause in this
Agreement, which shall continue in full force and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force the
msurance coverage required under this Agreement and shall send, without demand by
County, annual certificates to County’s Contract Administrator and County’s
Contracts/Purchasing Division. If the certificate is not received by the expiration date,
County shall notifty CONTRACTOR and CONTRACTOR shall have five calendar days to
send m the certificate, evidencing no lapse in coverage during the interim. Failwre by
CONTRACTOR to maintain such insurance is a default of this Agreement, which entitles
County, at its sole discretion, to terminate this Agreement immediately.
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10.0 RECORDS AND CONFIDENTIALITY.

10.01 Confidentiality,. CONTRACTOR and its officers, employees, agents, and subcontractors
shall comply with any and all federal. state. and local laws, which provide for the
confidentiality of records and other information. CONTRACTOR shall not disclose any
confidential records or other confidential information received from the C ounty or prepared
in connection with the performance of this Agreement, unless County specifically permits
CONTRACTOR to disclose such records or information. CONTRACTOR shall promptly
transmit to County any and all requests for disclosure of any such confidential records or
wformation. CONTRACTOR shall not use any confidential information gained by
CONTRACTOR in the performance of this Agreement except for the sole purpose of
carrying out CONTRACTOR s obligations under this Agreement.

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

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

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

10.05 Royalties and Inventions.  County shall have a royalty-free, exclusive and irrevocable
license to reproduce, publish, and use, and authorize others to do 50, all original computer
programs, writings, sound recordings, pictorial reproductions, drawings, and other works of
smnilar nature produced in the course of or under this Agreement. CONTRACTOR shall not
publish any such material without the prior written approval of County.

11.0 NON-DISCRIMINATION.

11.01 During the performance of this Agreement, CONTRACTOR, and its subcontractors, shall
not unlawfully discriminate against any person because of race, religious creed, color, sex,
national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual orientation, either in CONTRACTOR s employment
practices or in the furnishing of services to recipients. CONTRACTOR shall ensure that the
evaluation and treatment of its employees and applicants for employment and all persons
receiving and requesting services are free of such discrimination. CONTRACTOR and any
subcontractor shall, in the performance of this Agreement, fully comply with all federal,
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state, 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.

12.0 COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANTS.

12.01 If this Agreement has been or will be funded with monies received by the County pursuant

to a contract with the state or federal govermment in which the County is the grantee,
CONTRACTOR will comply with all the provisions of said contract, to the extent
applicable to CONTRACTOR as a subgrantee under said contract. and sajd provisions shall
be deemed a part of this Agreement, as though fully set forth herein. Upon request, County
will deliver a copy of said contract to CONTRACTOR, at no cost to C ONTRACTOR.

13.0 INDEPENDENT CONTRACTOR.

13.01 In the performance of work, duties, and obligations under this Agreement, CONTRACTOR

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

14.0 NOTICES.

14.01 Notices required under this Agreement shall be delivered personally or by first-class,

postage pre-paid mail to the County and CONTRACTOR’S contract administrators at the
addresses listed below:

FOR COUNTY: FOR CONTRACTOR:
Dalia M. Mariscal-Martinez, Management Analyst li Aad F. Alkamade, President
Name and Title Name and Title
County of Monterey, Resource Management Agency Cascade Software Systems, Inc.
168 West Alisal Street, 2nd Floor PO Box 10723
Salinas, CA 93901 Eugune, OR 97440
Address Address
(831) 755-8966 (541) 343-9160
Phone Phone
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15.0 MISCELLANEQUS PROVISIONS.

15.01

-
llJ'l
<
2]

15.03

15.04

15.05

15.06

15.09

15.10

15.11

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

Amendment. This Agreement may be amended or modified only by an instrument in
wiiting signed by the County and the CONTRACTOR.

Waiver. Any waiver of any terms and conditions of this Agreement must be in writing and
signed by the County and the CONTRACTOR. A waiver of any of the terms and conditions

of this Agreement shall not be construed as a waiver of any other terms or conditions in this
Agreement.

Contractor. The term “CONTRACTOR” as used in  fhis Agreement includes
CONTRACTORs officers, agents. and employees acting on CONTRACTOR’s behalf in
the performance of this Agreement.

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

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

Successors and Assigns. This Agreement and the rights, privileges, duties, and obligations
of the County and CONTRACTOR under this Agreement, fo the extent assignable or
delegable, shall be binding upon and inure to the benefit of the parties and their respective
successors, permifted assigns, and heirs.

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

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

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

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

Non-exclusive Agreement. This Agreement is non-exclusive and both County and
CONTRACTOR expressly reserve the right to contract with other entities for the same of
similar services.
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15.13

15.14

15.15

15.16

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

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

Authority. Any individual executing this Agreement on behalf of the County or the
CONTRACTOR represents and warrants hereby that he or she has the requusite authority to
enter info this Agreement on behalf of such party and bind the party to the terms and
conditions of this Agreement.

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

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

IN WITNESS WHEREOQF, County and CONTRACTOR have executed this Agreement as of the day

and year written below.

a-—""——‘-,.—_—_— ——

M

By:
zontractsfPlu'chasiug Officer
Date: . -/
By:
Department Head (if applicable)

Date:
By:

Board of Supervisors (if applicable)
Date:

Approved as to Form'

v County Counsel
> o-l0-1¢

Approved as to Fiscal Brgvisidn
By: .

Y adftow/Cotraller
Date_- T Rt ] aJﬁi}flI]i i
COUNTY MONTEREY
APPROVED AS TO [NDEMNITY/

Approved agyaLj PREUAGE

Date:

By: Co AL A O £ 5
SR / Mapagement
Date: Datea: e~{1-1¥%

CONTRACTOR

Cascade Software Syslems, Inc.
Contractor’s Business Name*

By:
(Signature of Chair. President, or
Vice-President)*
}AD ¥ /Luma"’\/rbel Peesivent
Name and Title
Date: é / H j 1Y
[ T

BY: < NG h e lle 7K (RO R il
(Sigrature of Secretary. Asét. Secreiy, CFo.
Treasurer or Asst. Treasurer)*
/alc‘-ha/e, Aike mwiade— CFO
Name and Title

&/ Gl

Date:

County Board of Supervisors’ Agreement Number: » approved on (date):

*INSTRUCTIONS: 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 partership. the name of the partiership shall be set forth above together with the signature of a
partner who has authority to execute this Agreement on behalf of the partuership. If CONTRACTOR is contracting in an
ndividual capacity. the individual shall set forth the name of the business, if any. and shall personally sign the Agreement.

Approval by County Counsel is required
Approval by Auditor-Controller is required

3Appr0val by Risk Management is necessary only if changes are made in paragrapls 8 or 9
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EXHIBIT A — SCOPE OF SERVICES/PAYMENT PROVISIONS

The County of Monterey, Resource Management Agency (RMA) has implemented the
Windows-based Cost Accounting Management System (Win-CAMS) software provided by
Cascade Software Systems, Inc. to track expenditures and payroll for various divisions within the
RMA and to comply with reporting requirements mandated by the State of California.
Maintenance and upgrades are required on an annual basis to effectively utilize the Win-CAMS
system for tracking and reporting.

Cascade Software Systems, Inc. shall provide maintenance/upgrades and modifications to the
Win-CAMS software for Fiscal Year (FY) 2014 — 2015 through FY 2018 - 2019 for the RMA.
Each FY, Cascade Software Systems, Inc. will provide a cost estimate for maintenance and
upgrades to the Win-CAMS software. This cost estimate will be calculated based upon the
amount of maintenance/upgrades from the previous year and increased by the cost of living
percentage. In addition, Cascade Software Systems, Inc. will provide modifications to the Win-
CAMS software. Modifications will be requested by the County from Cascade Software
Systems, Inc. Cascade Software Systems, Inc. will provide a cost estimate for the requested
modifications. Modifications, as requested by the County, shall not be provided unless the cost
cstimate is authorized in writing by the County’s Project Manager prior to the modifications
being provided.

No travel or travel reimbursement will be authorized under this Agreement,
The initial cost for maintenance/upgrades for FY 2014 — 2015 is as set forth below:
Maintenance for FY 2014-2015:

FY 2013-2014 Maintenance Fee for Software System: $  30,045.51

(Maintenance Amount used as basis for FY 2014-2015 fees)
FY 2013-2014 Maintenance Fee for New Additions

(Payroll Interfaces) to Software System: $ 675.00
Cost of Living Increase (1.55%): $ 465.71
Total for Maintenance for FY 2014-2015 $ 31,186.22
Upgrades for FY 2014-2015:

FY 2014-2015 Upgrade Document, including  Payroll

Interfaces S 6,009.10
Total for Upgrade for FY 2014-2015 ) 6,009.10
Total Maintenance/Upgrades for FY 2014 - 2015: $ 37,195.32

All future maintenance/upgrade costs will be calculated based on the Maintenance/Upgrades for
FY 2014 — 2015 for a total amount not to exceed $200,000.
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EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

Modifications:
FY 2014 - 2019 Modifications as requested by the County $  30,000.00
Total Not to Exceed Amount for Modifications §  30,000.00

The following hourly billing rates will be in effect during FY 2014-2015 for any requested
modifications:

Programming Rate ...........coovviiiniiinniiiienneieninin, h 145.00
SQL/DBE Services Rate ............ooooovuiiiii $ 155.00
OB RAIE! s vussms i fhinm e s 60 S S R b $ 155.00

* Rates may be decreased based on the total number of hours utilized.
* Hourly billing rates listed above may be subject to change by FY through 2019,

GRAND TOTAL:
Services provided under this Agreement shall not exceed the sum of $230,000.00.
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EXHIBIT B - AUTOMOBILE LIABILITY INSURANCE MODIFICATION

CONTRACTOR’S work does not require CONTRACTOR to travel in the performance of this
Agreement. CONTRACTOR agrees to maintain the required Automobile Liability coverage and
requests a modification of the additional insured and primary and noncontributory endorsements
which are not provided as required by Section 9.03 and Section 9.04. This modification of
insurance does not affect the CONTRACTOR’S responsibility and duty to indemnify the County
under the provisions of this contract.
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. - = DATE (MM/ODIYYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE
e 1/16/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOSS NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. 1 SUBROGATION IS WAIVED, subject to
the ferms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
cerfificate holder in fieu of such endorsement(s).

CONTACT

PRODUCER Nams- Carzlie Gunderson
Pacific Benefit Consultants ONE . (541)4B84-6624 PAE Mot (541) 886-2722
450 Country Club Road £330 i%ﬁéss:cgunders:n@pbzins.c:::m
INSURER(S) AFFORDING COVERAGE naGE |
Eugsne OR S§7401 surRsk 4 :F'CTemost Signature Insucance 41513
INSURED INSURER B - _
Cascade Softwars Systems Ine A avsuR NG I
P 0 Box 10723 ' Y nsumskp. ! ¢ A |
INSURER Eo” L i
Eugens OR B7440 INSURER  :
COVERAGES CERTIFICATE NUMBER:14-15 GL/Auto Certs REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BE=N !SSUED TO THE INSURED NAM=D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OF CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUZD OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

] ADOL[SUSR POLICY EFF | POLICY EXP
"L\'{S?BJ TYPE OF INSURANCE ]Nsm POLICY NUMBER (MWDBN'.:V;';'\ IMRMID DY YYYY LIMITS _!
GENZRAL LIABILITY EACH OGCURRENCE 5 1,000,000
DAMAGE TO RENTED
| COMMERCIAL GENERAL LIABILITY PREM!SES (E5 occumencsl | § 1,000,0 00!
’ - - a2} 1 5
2 CLAIMS-MADE OCCUR X PS041757858 F/3L/2018 /3172005 [yen oo o person) | 5 10,000
|
¥} 81,000,000 Hired and PERSONAL & ADVINJURY | 5 Excluded
E —
Non-Owned Ruto Liability GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 5 2,000, 000
- PRO-
X | roucy ERg: | Loc s
AUTOMOBILE LIABILITY ZOMBINED SINGLE Tinam % |

ANY AUTO BODILY INJURY (Per persan] | § !

ALL DWNED SCHEDULED i |

AUTOS AGTOS BODILY INJURY (Per accident)| § i

NON-OWNED PROPERTY DAMAGE s |

HIRED AUTOS ALTOS {Per accident) !

i s |
UMBRZLLA LIAB OCCUR EACH OCCURRENCE H ‘
EXCESS LIAB CLAIMS-MADE . AGGREGATE
’ I DED f [ RETENTION S 5
| WORKERS COMPENSATION ‘ WC STATL- OTh-
AND EMPLOYERS' LIABILITY YN | TORY |IMTS L
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT [ s
OFFICERMEMBER EXCLUDED? D NIA
(Mandatary in NH) E.L DISSASE - EA EMPLOYEE‘J 5
If yes, describe under
8 DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMT ‘ §
DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Scheduie, If more Space is required)

The County of Ma nterey, its agents, offi cers and employees are additional insured for g=neral
liability per endo=semant #CG 32 61 10 0s. Primary insurance coverage applicable per endorsement #982313
Ed. 4-02.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFDR=
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROWt ONS.
COUNTY OF MONTEREY i SIoN

ITS AGENTS OFFICERS AND EMPLOYEES e — -
DEPT OF PUBLIC WORKS AUTHORIZED REPRESENTATIVE
166 W ALISAL 2ZND ILOOR

SALINAS, CA 093501 “ '
! Caralie Gundsrsen/CsG ﬁa_fl_ﬂ_j/_i) Aa/mm‘v_/

1
ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. Al rights reserved.
INS025 (20100501 The ACORD name and logo are registerad marks of ACORD




CONMENTS/REMARKS

May &, 2013, CRSCADFR SOFTHARE SYSTEMS, INC.: “The County of Monterey, its agents, officers
- and employees ares additional insured for general liability per endorsemant E0G 37 6l 10
05,  Primary insurance coverage applicable per cndorsement $9S2321 Rd. 6-02.

OFREMARE

CORPYRIGHT 2000, AMS SRRVICES INC.




POLICY NUMBER: PPS£71757858 COMMERCIAL GENERAL LIABILITY
CG 32 681 10 05

THIS ENDORSEMENT CHANGES THE POLIGY. PLEASE READ [T CAREFULLY.
OREGON ADDITIONAL INSURED - OWNERS,

LESSEES OR CONTRACTORS - SCHEDULED PERSON
OR ORGANIZATION

This sndorsamant modifias insurancs providad undar ths Tollowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Additional Insured Person(s) Or Organizationis):
County of Monterey ,
Its Agents, Officers and Employees
Dzpt of Public Works

Attn Gus Capinguian

R =
C W Slfioco [ W R e O

[o)
alinas CA 83907

n

Location(s) Of Covared Operations: ]

|
-

| Information requirad to complsts this Schaduls, it not shown ansove, will be shown in the Daclarations,

A Sectionll - Who Is An nsured is amendadto include B, Witk respect to the insurance affordsd to thass
as an additional insured the parson(s) or organization|s) additional insureds, the following additional exclusion
shown in the Scheduls, but only with respect to applies;

iability for "bodily injury”, "property damags" or

‘personal and advertising injury” causad by your

ongoing operations for ths additional insurad(s) at

This insurance dosz not anply to “bodily injury" or
‘proparty damags" occurring aftar:

the location|s) designatad abova and only to the extant T Allwork, including materials, parts or equipmant
that such "bodily injury”, "property damags" or furnished in connaction with such work, on ths
"parsonal and advertising injury” is causad by your project {other than service, maintenance or
negligance or ths nagligsnce of thoss performing repairs) to be performad by or onbshalf of ths
operations on your bzhalf. additional insureds) at ths lacation of ths covarad

oparstions has bean completaed; or

2. That portion of “your work” out of which tha
injury or damage arises has basan put to its
intended uss by any Person or organization othar
than another contractor or subcontractor
&ngagsd in parforming oparations for & principal
as & part of ths same project

1

CG 3281 10 05 Copyright, ISO Propartiss, Inc, 2005 Pags 1 of 1



Folicy Number: PPS041737858 COMMERCIAL GENERAL LIABILITY

THS ENDORSEMENT CHANGES THE POLICY. F*LEASE READ [T CAREFULLY,

ADDITIONAL INSURED ~ OWNERS, L ESSEES OR

CONTRACTORS (PRIMARY INSURANCE)
OREGON

‘This endorsemsnt modifies insurancs provided under tha following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization; ounty of Montaresy
Agents, Officers and tmployeses
F Public Works

W Alisal 2nd Fleer

inas GCA 23304

U = TOw Q)
m o

m m

= Du o
ot
o

{If no entry appears above, information required to complete this endorsement will be shown in the Declarations

as applicabie to this endorsemsant.)

WHO 18 AN INSURED (Section ) (INCLUDES RESTRICTIONS OR ABRIDGWMENTS) is amanded to inciuda as
an Insured ths parson or organizafion shown in 1he Scheduie, but only with respecl to liadility arising out of your
ongoing cperations parformed for that insured,

The insurance provided by this endorsement is primary insurance and we will not saak contribution from any
other instrance availabls (o tha PEYSON or organization shown in the Schedule uniess the other insurance is
provided by & parson-or organizalion othsr than you for the same oparation and Job location. Then we will share
with that other insurance by the method describad in paragraph £.c. of COMMERCIAL GENERAL LIABILITY
CONDITIONS (Soction IV) {INCLUDES RESTRICTIONS OR ABRIDGMENTS}).

Paragraph 2.e, of WHO IS AN INSURED (Section Il) (INCLUDES RESTRICTIONS OR ABRIDGMENTS) does
_ notapply to the person or organization shown in {he Schedula.

8952321 Ed. 6-02 Includes copyrighled malorial of the Insurance Sarvices Office, Inc., wilh Hls permissior,.




@) Alistate.

You're in good hands,

Cl CwW Apz 10 11

CERTIFICATE OF INSURANCE

This contificate is izsusd for informational purpases anly,
been Issued to the Named insurad. It does nat
coverage provided by such pelicies. Alt=ration

ghown balaw are the limits provided at the polley Ince piion.

grant any rights to any parly nor can it ba usad, In any way, to

of this certificate does not change the tams, exclusions or condifions
of such policies. Covemge Is subject to the provisions of the palicies, Inciuding any sx

loss of the provisions of any other contra ct, such as between the cartificats

It certifias that the policies listed tn this document have
maodify

cluslons or conditions, ragand-
holdar and the Named Iinsured, The Jimits
Subsaquent paid claims may raduce these [imits,

Certlficate Holdar;

MONTEREY CQUNTY

RESOURCE MANAGEMENT AGENCY
ATTN: SHELLEY DTCKINSON

168 W. ALISAL STRERT ZND FLOOR

Named Insurag;

CASCADE S0OFTWARE SYATEMS ING,
PC BOX 10723

BEUGENE OR 97440-2723

SALINAS, CA 53501
Automobile Liablllty
insurerNams:  Allstate Insurance Company
Policy Numbar 648681552
1 = Any Autp 2 — Owned Autas Qniy 3 — Ownad Prlv, Pess. Autos Only

4 - Owned Autos Other Than Priv.
Pess. Autes Only

5 — Ownad Autos Subject 1o No

Faull X |6 —QOwned Autos Subject te & Compulsory UM Law
¥ {7~ Specifically Dascribad Autes X_|B — Hired Autos Only X 18 = Nan-ownaed Auies Only T
Policy Effective Data: _ 07-15-2013 Policy Expiration Date:  07-15-2014 '
LmsOf (S 1,000,000 Combined Single Limit {sach accidant) R
nsurance: Bl Par Parsan Bl Per Accident PD Par Accldent T

Description of Operativns/Locations/Vehides/ Endorsamants/ Spegal Provisians

L

Inferested Party Typa: CERTTFICATE HOLDER

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS

INDICATED IN SUCH POLICY LANGUAGE ORENDCRSEMENT,

IF THI2 CERTIFICATE INDICATES THAT THE CERTIFICATE HOLDER [8 AN ADDITIONAL INSURED, THE POLICY
MUST EMHER BE ENDORSED OR GONTAIN SPECIFIC LANGUAGE PROVIDING THE CERTIFICATE HOLDER WITH
ADDITIONAL INSURED STATUS. THE GERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO THE EXTENT

TO THE CERTIFICATE HOLDER
(IE8)

Producat:
COLGaN INSURANCE

- %/c%; Loy

.

Includes copyrightad matarial of Insurance Sarvices Offtee, Inc., with its parmission

Gl CW A0z 10 11

Alistate Insurance Company

Page 1 of 1

Insurcd Full Gopy
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You're in good hands.
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CERTIFICATE OF INSURANCE

This cerfificate Is Issued for infarmational purpases only. It cartifies that the pollcies

been igsued to the Named Insured, 1t does not grant any rights to any party nor can it be used, In any way, to modify
coverage provided by such policias, Alteration of this certificate does not change the terms, axciuslons or conditions
of such palicles. Goveraga is subject to tha provisions of the palicies, including any exclustons ar conditions, ragard.
less of the provisions of any other contract, such as batween the ceriificate holder and the Named insursd, The fimits
shown below are the fimits provided atthe policy Inception, Subsequert pald clalms may reduce these limits,

listed in this document Rave

Certificate Holdar Named lnsured: —‘
MONTEREY COUNTY CLSCADF, SOFTWARE SYSTEMS INC.
RESOURCE MANAGEMENT AGENCY PO BOX 10723
A2TTN: SHRLLEY DICKINSON EUGENE OR 87440-2723
168 W. ALISAL STREET ZND FLOOR
SALINAS, CA 93501
| _
[ Automable Liability , ]
insurer Name:  Allstate Insuranca Carnpany ’
Policy Numbar;  §48681882
! 1 = Any Aurto ' 2 = Owned Autos Cnly 3 — Owned Priv. Pass. Autes Dniv
4~ Owned Autos Other Than Priv, 5 - Owned Autos Subjact to No o
Pass, Autas Only [ X Eault X | &—Ownad Autes Subject to & Gom pulsary UM Law
X |?-— Specifically Deseribed Autas r X 8- Hirad Autos Only | X_18 = Nan-ownsd Autos Only
Policy Effeciive Date:  07-15-2013 Policy Expiration Date: 07-15-2014
Limits Of LS 1,000,000 Comilned Single Limit (2ach accidant)
Insurance: | Bl Per Parsan Bl Per Accidant | PD Per Accident
Description af D;:eratiunsfLocatlonsf\lahi:lslendorsaments/sm:'al Provisions
Interastad Party Type: ADDITIONAL INSURED
THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE ORRIGHTS TO THE CERTIFICATEHOLGER,

IF THIS CERTIFICATE IN DICATES THAT THE CERTIRICATE HOLDER IS AN ADDITIONAL IN SURED, THE POLICY(iES)
MUST ETHER BE ENDORSED OR CONTAIN SPECIFIC LANGUAGE FROVIDING THE CERTIFICATE HOLD ER WITH
ADDITIONAL INSURED STATUS, THE CERTIFICATE HOLDZR JS AN ADDITIONAL INSURED ONLY TO THE EXTENT
INDICATED IN SUCH POLICY LANGUAGE ORENDORSEMENT.

includas copyrightad mataria of Insurance Sarvicas Offics, Inc., with its permission

Cl CW A2 10 11

Allstate Insurance Company Page { of 1 -

Certifinnpg Copy

K2B53-2
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CERTIF]CATE OF LIABILITY lNSURﬂNCE

DATE (MM/DDIYYYY)
3/5/2014

BELOW.
REPRESENTATIVE OR PRODUCER, AND THZ CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICI=S
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

ISSUING INSURER(S}, AUTHORIZED

certificate holder in lisu of such endorsement(s).

IMPORTANT: -If the certificate holder is an ADDITIONAL INSURED, the poiicy(ies) must be endorsed. K SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cartain policies may require an endorsement. A statement on this certificate does nat confer rights to the

PRODUCER
Pacific Benefit Consultants
450 Country Club Road #330

ﬁgm@ﬁ Caralie Gunderson
PHONE

FAX

(/g No zxny (S41) 484-6624 (AIC

Npy: 1241} BBE-2T26

=-MAIL — ; :
AbDrzsy Counderson@pbeins. com

INSURER(S) AFFORDING COVERAGE NAIC #

P O Box 10723

Tugensa OR 87440

Eugans OR 97401 wsurer s -United States Liability Ins Co
INSURED INSURERE :
Cascade Scoftware Systems Inc NSDRERCT

INSURER F :

COVERAGES

CERTIFICATE NUM3ER:14-15 Prof Cects

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHASTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF PQOLICY EXP
LTF | TYPE OF INSURANCE INSE | WyD POLICY NUMBER [MM/DDAYYYY) | (MMIDDYY YY) LIMITS !
GENERAL LIABILITY EACH OCCURRENCE 5 |
— DAMAGE 10 RENTED i
COMMERGIAL GENERAL LIABILITY PREMISES (Fa occurrence) | § !
{ CLAIMS-MADE OCCUR MED EXP (Anv one perscn) s j
PERSONAL & ADVINJURY | §
GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
RO-
| POLICY | T:CT LOC s
- = COMBINZD SINGLE LM
AUTOMOBILE LIABILITY (£3 gccidents ' 5
ANY AUTO BODILY INJURY (Per person) | § {
ALL OWNED SCHZDULED 0 e
| ALLOY SCEED BODILY INJURY (Per accident) | § 4
NON-OWNED PROPERTY DAMAGE : =
HIRED AUTOS AUTOS [Pe- accidenh)
{ s
UMBRELLA LIAB SCCUR EACH OCCURRENGE $
EXCESS LlAB CLAIMS-MADE AGGREGATE 5
oep | \ RZTENTION § s
WORKERS COMPENSATION WG STATU- i oTh-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRISTORIPARTNER/EXECUTIVE E.L EACH ACCIDENT s
OFFICER/MEMSER EXCLUDED? D N2 i
{Mandatory in NH) EL DISEASE - EA EMPLOYES & |
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | |
2 | Technology Professional TE10019187 B/3/2014  3/3/2015 | gACH CLAIMLIMIT: 1,000,000,
Liability E&0 Policy ANNUAL AGGREGATE LMT: 2,000,000,
|

Policy Deduztible: §2,500. Each Claim

Clzims-Made Policy

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addlitional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

i

COUNTY OF MONTEREY

ITS AGENTS CFFICERS AND EMPLOYEES
DEPT OF TUBLIC WORKS

168 W ALISEL, Z2ZND FLOOR

SATINAS, CA 53901

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

AUTHORIZED REPRESENTATIVE

Carzlie Gunderson/CSG ﬁﬂ_ﬁ.w} @JMMM/

ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION, All rights reserved

Tha ACORN ramea and lnmn ara ranictarad macbn ~f Asmoe
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OREGON WORKERS COMPENSATION
CERTIFICATE OF INSURANCE

CERTIFICATE HOLDER:

COUNTY OF MONTEREY RECEIVED
RESOURCE MANAGEMENT AGENCY JUN 2 8 20m
ATTN DALIA M. MARISCAL-MARTINEZ

168 WEST ALISAL, 2ND FLOOR PUBLIC WORKS - ADMIN

SALINAS, CA 93501

The policy of insurance listed below has been issued to the insurad named below for the
policy period indicated. The insurance afforded by the policy described herein is subject to
all the terms, exciusions and conditions of such policy.

POLICY NO. POLICY PERIOD ISSUE DATE
424576 07/01/2013 to 07/01/2014 D6/25/2013
INSURED: BEROKER OF RECORD:

CASCADE SOFTWARE SYSTEMS INC
PO BOX 10723
EUGENE, OR §7440-2723

LIMITS OF LIABILITY:

Bodily Injury by Accident £1,000,000 each accident
Bodily Injury by Diszase $1,000,000  each employee
Body Injury by Disesase $1,000,000  policy limit

DESCRIPTION OF OPERATIONS/LOCATIONS/SPECIAL ITEMS:

IMPORTANT:
The coverage described above is in effect as of the issue date of this certificate. It Is subject to change
at any time in the future,

This certificate is issued as a matter of information only and confars no rights to the certificate holdar.
This certificate does not ameand, axtend or alter the coverage afferded by the policies above. This
certificate does not constitute a contract betwesn the issuing insurer, authorized reprasantative or
producer and the certificate hoidar. ;

AUTHORIZED REPRESENTATIVE
3’73‘.3?&? P Redir—r

Prasidant and CEQ

400 High Strest SE
Salem, OR 97312
P: 800.285.8525

F. 503.373.8020

Policy_Batch_CertlficateOflnsuranze




SAIF Corporation 7/2/2014 2:26:25 PM PAGE 1/001 Fax Server
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Oregon Workers Compensation WOEES . saif
Certificate Of Insurance , JUL 07 201 ] R 27

corporation

Certificate holder: . \ )

CCOUNTY OF MONTEREY i
RESOURCE MANAGEMENT AGENCY

ATTN DALIA M. MARISCAL-MARTINEZ

168 WEST ALISAL, 2ND FLOOR

SALINAS, CA 93801

The policy of insurance listed below has been issued to the insured named below for the policy period
indicated. The insurance afforded by this policy is subject to all the terms, exclusions and conditions of
such policy; this policy is subject to change or cancellation at any time.

Insured Producericontact

Cascade Software Systems Inc SAIF Corporation

PO Box 10723 Portland Service Center

Eugene, OR 97440-27/23 971.242.5001 servic@saif.com

Issued  07/02/2014 Limits of liability

Policy 424576 Bedily Injury by Accident $1,000,0C0 each accident

Period 07/01/2014 to 07/01/2015 Bodily Injury by Disease $1,000,000 each employee
Body Injury by Disease $1,000,000 policy limit

Description of operations/locations/special items

Important
This certificate is issued as a matter of information only and confers na rights to the certificate holder. This certificate
does not amend, extend or alter the coverage afforded by the policies above. This

certificate does not constitute a contract between the issuing insurer, authorized representative or producer and the
certificate holder.

Authorized representative

e il

John D. Gilkey
Interim President and CEO

400 High Street SE
Salem, OR 97312
P. 80D.285.8525

F. 503.584.9812

Palicy_OLCA_CertificateCfInsurance



