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A\ Natividad mepicaL CenTer
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(MORE THAN $100,000)

This Professional Services Agreement (hereinafter "Agreement") is made by and between Natividad
Medical Center ("NMC"), a general acute care teaching hospital wholly owned and operated by the County
of Monterey, which is a political subdivision of the State of Californja and HT Systems

(hereinafter "CONTRACTOR").

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

L.

SERVICES TO BE PROVIDED. NMC hereby engages CONTRACTOR to perform, and
CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity with the
terms of the Agreement. The services are generally described as follows: Provide HT Systems’

Patient Secure Biometric Patient Identity Management System Installation and Maintenance

_ PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment

provisions set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount
payable by NMC to CONTRACTOR under this Agreement shall not exceed the sum of $175,000

TERMS OF AGREEMENT The term of this Agreement is from [May 1, 2010 to |Apr 30,2013
unless sooner terminated pursuant to the terms of this Agreement. This Agreement is of no force or

effect until signed by both CONTRACTOR and NMC and with NMC signing last and CONTRACTOR
may not commence work before NMC signs this Agreement.

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

Exhibit A Scope of Services/Payment Provisions

PERFORMANCE STANDARDS.

5 1. CONTRACTOR warrants that CONTRACTOR and Contractor's agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,

competent, and appropriately licensed to perform the work and deliver the services required under
this Agreement and are not employees of NMC, or immediate family of an employee of NMC.

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

under this Agreement that is required by law to be performed or supervised by licensed personnel
shall be performed in accordance with such licensing requirements.

5.3. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel
necessary to carry out the terms of this Agreement, except as other wise specified in this

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

6. PAYMENT CONDITIONS.

6.1. CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to
NMC. If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at

the completion of services, but in any event, not later than thirty (30) days after completion of
services. The invoice shall set forth the amounts claimed by CONTRACTOR for the previous

period, together with an itemized basis for Administrator or his or her designee shall certify the
invoice, either in the requested amount or in such other amount as NMC approves in conformity
with this Agreement, and shall promptly submit such invoice to the County Auditor-Controller for
payment. The County Auditor-Controller shall pay the amount certified within thirty (30) days of
receiving the certified invoice.

6.2. CONTRACTOR shall not receive reimbursement for travel expenses unless set forth in this
Agreement; and then only in accordance with any applicable County policies.

7. TERMINATION.

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

7.2. NMC may cancel and terminate this Agreement for good cause effective immediately upon written
notice to Contractor. "Good cause" includes the failure of CONTRACTOR to perform the required

services at the time and in the manner provided under this Agreement. If NMC terminates this
Agreement for good cause, NMC may be relieved of the payment of any consideration to

Contractor, and NMC may proceed with the work in any manner, which NMC deems proper. The
cost to NMC shall be deducted from any sum due the CONTRACTOR under this Agreement.

8. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless, NMC and the
County of Monterey (hereinafter "County"), it officers, agents and employees from any and all claims,

liability, losses, whatsoever (including damages to property and injuries to or death of persons, court
costs, and reasonable attorneys' 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 arising out of or connected with the Contractor's
performance of this Agreement, unless such claims, liabilities, or looses arise out of the sole negligence

or willful misconduct of NMC. "Contractor's performance” includes Contractor's action or inaction and
the action or inaction of Contractor's officers, employees, agents and subcontractors.

9. INSURANCE.

9.1. Evidence of Coverage:
Prior to commencement of this Agreement, the CONTRACTOR shall provide a "Certificate of

Insurance” certifying that coverage as required herein has been obtained. Individual endorsements

Revised NMC PSA F - $100,000
evise orm over Page 2 of 8



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

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

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

9.3. Insurance Coverage Requirements: Without limiting Contractor's duty to indemnify,
CONTRACTOR shall maintain in effect throughout the term of this Agreement a policy or policies

of insurance with the following minimum limits of liability:

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

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

Business automabile liability insurance, covering all motor vehicles, including owned, leased, non-
owned, and hired vehicles, used in providing services under this Agreement, with a combined single
limit for Bodily Injury and Property Damage of not less than $1,000,000 per occurrence.

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

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

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

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

[~ Exemption/Modification (Justification attached; subject to approval).
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9.4. Other Insurance Requirements:

All insurance required by this Agreement shall be with a company acceptable to NMC and issued

and executed by an admitted insurer authorized to transact insurance business in the State of
California. Unless otherwise specified by this Agreement, all such insurance shall be written on an
occurrence basis, or, if the policy is not written on an occurrence basis, such policy with the
coverage required herein shall continue in effect for a period of three years following the date
CONTRACTOR completes its performance of services under this Agreement.

Each liability policy shall provide that NMC shall be given notice in writing at least thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal
thereof. Each policy shall provide coverage for CONTRACTOR and additional insured with respect
to claims arising from each subcontractor, if any, performing work under this Agreement, or be
accompanied by a certificate of insurance from each subcontractor showing each subcontractor has

identical insurance coverage to the above requirements.

Commercial general liability and automobile liability policies shall provide an endorsement naming
the County of Monterey, its officers, agents, and employees as Additional insureds with respect to
liability arising out of the Contractor's work, including ongoing and completed operations, and shall
further provide that such insurance is primary insurance to any insurance or self-insurance

maintained by the County and that the insurance of the Additional Insureds shall not be called upon _to
contribute to a loss covered by the Contractor's insurance. The required endorsement from for

Commercial General Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10 01
in tandem with CG 20 37 10 01 (2000). The required endorsement from for Automobile Additional
Insured Endorsement is ISO Form CA 20 48 02 99.

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of
insurance with NMC's Contracts/Purchasing Department, showing that the CONTRACTOR has in
effect the insurance required by this Agreement. The CONTRACTOR shall file a new or amended

certificate of insurance within five (5) calendar days after any change is made in any insurance
policy, which would alter the information on the certificate then on file. Acceptance or approval of

insurance shall in no way modify or change the indemnification clause in this Agreement, which
shall continue in full force and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force the insurance
coverage required under this Agreement and shall send, without demand by NMC, annual

certificates to NMC's Contracts/Purchasing Department. If the certificate is not received by the
expiration date, NMC shall notify CONTRACTOR and CONTRACTOR shall have five calendar

days to send in the certificate, evidencing no lapse in coverage during the interim. Failure by
CONTRACTOR to maintain such insurance is a default of this Agreement, which entitles NMC, at

its sole discretion, to terminate the Agreement immediately.

10. RECORDS AND CONFIDENTIALITY.

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

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

any such confidential records or information. CONTRACTOR shall not use any confidential
information gained by CONTRACTOR in the performance of this Agreement except for the sole

purpose of carrying out Contractor's obligations under this Agreement.

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

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

performed under this Agreement. CONTRACTOR shall maintain such records for a period of at

least three years after receipt of final payment under this Agreement. If any litigation, claim,
negotiation, audit exception, or other action relating to this Agreement is pending at the end of the

three year period, then CONTRACTOR shall retain said records until such action is resolved.

10.4. Access to and Audit of Records. NMC shall have the right to examine, monitor and audit all
records, documents, conditions, and activities of the CONTRACTOR and its subcontractors
related to services provided under this Agreement. Pursuant to Government Code section 8546.7,
if this Agreement involves the expenditure of public funds in excess or $10,000, the parties to this

Agreement may be subject, at the request of NMC or as part of any audit of NMC, to the
examination and audit of the State Auditor pertaining to matters connected with the performance

of this Agreement for a period of three years after final payment under the Agreement.

10.5. Royalties and Inventions. NMC shall have a royalty-free, exclusive and irrevocable license to
reproduce, publish, and use, and authorize other to do so, all original computer programs, writings,
sound recordings, pictorial reproductions, drawings, and other works of similar nature produced in
the course of or under this Agreement. CONTRACTOR shall not publish any such material

without the  prior written approval of NMC.

11. NON-DISCRIMINATION. During the performance of this Agreement, Contractor, and its
subcontractors, shall not unlawfully discriminate against any person because of race, religious creed,
color, sex, national origin, ancestry, physical disability, mental disability, medical condition, marital

status, age (over 40), or sexual orientation, either in Contractor's employment practices or in the
furnishing of services to recipients. CONTRACTOR shall ensure that the evaluation and treatment of its

employees and applicants for employment and all persons receiving and requesting services are free of
such discrimination. CONTRACTOR and any subcontractor shall, in the performance of this

Agreement, full comply with all federal, sate, and local laws and regulations which prohibit
discrimination. The provision of services primarily or exclusively to such target population as may be
designated in this Agreement shall not be deemed to be prohibited discrimination.

12. COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has been or
will be funded with monies received by NMC pursuant to a contract with the state or federal government

in which NMC is the grantee, CONTRACTOR will comply with all the provisions of said contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth herein. Upon request,
NMC will deliver a copy of said contract to Contractor, at no cost to Contractor.
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13. INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this
Agreement, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR

and not as an employee of NMC. No offer or obligation of permanent employment with NMC or
particular County department or agency is intended in any manner, and CONTRACTOR shall not

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

hold NMC and the County of Monterey harmless from any and all liability, which NMC may incur
because of Contractor's failure to pay such taxes.

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

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

David Wiener, President

Name and Title Name and Title
1441 Constitution Blvd. Salinas, CA. 93906 19239 N.Dale Mabry, Lutz, FL 33548
Address Address
831.755.4111 813-777-9888
Phone Phone

15. MISCELLANEOUS PROVISIONS.

15.1. Conflict of Interest. CONTRACTOR represents that it presently has no interest and agrees not to
acquire any interest during the term of this Agreement, which would directly, or indirectly

conflict in any manner or to any degree with the full and complete performance of the professional
services required to be rendered under this Agreement.

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

15.3. Waiver . Any waiver of any terms and conditions of this Agreement must be in writing and signed
by NMC and the Contractor. A waiver of any of the terms and conditions of this Agreement shall

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

15.4. Contractor. The term "Contractor" as used in this Agreement includes Contractor's officers,
agents, and employees acting on Contractor's behalf in the performance of this Agreement.
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15.5. Disputes. CONTRACTOR shall continue to perform under this Agreement during any dispute.

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

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

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

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

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

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

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

15.12. Non-exclusive Agreement. This Agreement is non-exclusive and both NMC and
CONTRACTOR expressly reserve the right to contract with other entities for the same or similar

services.

15.13. Construction of Agreement . NMC 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.

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

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

15.16. Interpretation of Conflicting Provisions . In the event of any conflict or inconsistency between the
provisions of this Agreement and the Provisions of any exhibit or other attachment to this
Agreement, the provisions of this Agreement shall prevail and control.
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NATIVIDAD MEDICAL CENTER

By:\% /
/ﬁMC Contracts/Purchasing Agent

Date: %/gj//ﬁ

By: ﬁ&\,@

Department Head (if applicable)

Date: 7 (lJ (==

By: /(WW)

Sﬁcy\géetta, ]%puty County' Counsel

Date: é/// é//_ﬁ

- j A Y
By: 7 JA N\
Auditor/Controller }

iy

Date:
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CONTRACTOR

HT Systems, LLC.
Contractor's Business Name***

Signature of Chair, President, or Vice-President

David Wiener, President
Name and Title

Date: March 29, 2010

By:

Signature of Secretary, Asst. Secretary,
CFO, Treasurer or Asst. Treasurer

Name and Title

Date:

***[NSTRUCTIONS: If CONTRACTOR is a
corporation, including limited liability and
non-profit corporations, the full legal name
of the corporation shall be set forth above

together with the signatures of two
specified officers. If CONTRACTOR is a

partnership, the name of the partnership
shall be set forth above together with the

signature of a partner who has authority to

execute this Agreement on behalf of the
partnership. If CONTRACTOR is

contracting in and individual capacity, the
individual shall set forth the name of the
business, if any and shall personally sign
the Agreement.
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. "
— PatientSecure _J
g( H /5 / / Biometric identification Systemns

March 22, 2010

HT Systems
19239 North Dale Mabry
Tampa, FL 33548

Mr. Kirk Larson

Chief Information Officer
Natividad Medical Center
1441 Constitution Blvd.
Salinas, CA 93906

Mr. Larson:

Per your request, | am providing an updated proposal for the Natividad Medical Center to
integrate HT Systems’ PatientSecure™ biometric Patient Identity Management System into
Natividad’s Meditech Client Server environment.

The following proposal is all inclusive of hardware (biometric device units, but does not include
servers and/or PCs), Interface, Implementation, Training Fees and Travel costs. The
PatientSecure™ application is provided through an Enterprise-wide License Fee that is valid as
long as the Annual Maintenance Fee is active. The Annual Maintenance provides a 100%
hardware warranty (for the handguides, sensor units and cables) as well as covers any
programming changes necessary for the proper function of the application and interfaces.
Additionally, normal system enhancements, Edit Engine search improvements, etc. are also
covered by the Annual Maintenance Fee. The 1% year Maintenance Fee has been waived.
Increases in the Annual Maintenance Fee beyond the initial term of the Agreement (starting in
Year 4) are limited to Three (3%) Percent.

Itis HT Systems’ policy to absolutely avoid any “nickel and diming” of our customers. The only
scenarios that come to mind that would require additional costs beyond those listed here would
be things such as: 1) if Natividad decided to replace Meditech with another HIS platform and we
had to totally re-write the interfaces; 2) Natividad wanted additional on-site training at some
future date after the initial training and go-live; 3) Natividad wants to expand the use of the
PatientSecure™ technology beyond Patient Access requiring us to build additional interfaces to
other platforms beyond Meditech or 4) Natividad wanted to add additional sensors (beyond the
initial 50 ordered) and/or kiosks.

Please let me know if there are any other questions that we have not sufficiently answered.
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NATIVIDAD MEDICAL CENTER
1441 Constitution Bivd.
Salinas, CA 93906

PROPOSAL for PatientSecure
DATE: March 22, 2010 TO: Kirk Larson / CIO

. r
PatientSecure _j

Bipmetiric entification Systems

PatientSecure Biometric Patient Identification System:
Term: Three (3) years

FEES - Table A
# | Product Name License Fee Terms
1.|a) PatientSecure
Biometric Patient Identification System $95,000 50% invoiced upon executed Agreement

50% invoiced upon Project go-live

# | Product Name Hardware Term
2.|a) Fujitsu Palm Vein Sensors,
Cables, Hand-guides: 50 units @ | - $24,750 100% invoiced upon executed Agreement

roduét Name Maintenance

Term
a) PatientSecure
Biometric Patient 1dentification System (waived year 1) Waived for the 1% year; subsequently invoiced in full on 1%

year anniversary of Project go-live and each year thereafter

;# blsroduct Name 4 ‘Implehie'ntation, ‘ ) “Term ‘
Training & Travel

4.|a) PatientSecure
Biometric Patient Identification System $25,500 50% invoiced upon executed Agreement
50% invoiced upon Project go-live

Grand Tota!l ~ Year 1 $145,250
Maintenance — Year 2 $14,250 Maintenance Fee — 100% invoiced on 1* anniversary of go-live

Maintenance ~ Year 3 $14,250 Maintenance Fee — 100% invaiced on 2™ anniversary of go-live

HARDWARE - Table B

Product Name Volume
Fujitsu Palm Vein Sensor with Handguide and 50
cables

Patient Secure standalone touch-screen kiosks 0
with embedded Fujitsu Palm Vein Sensor
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Name / Title

Customer Signature

We appreciate the opportunity to service your organization.

Sincerely,

Carl Bertrams

Sr. VP - Sales & Marketing

(630) 464-6002 (Office-Chicago)
(813) 749-9485 (Fax-Tampa)
chertrams@patientsecure.com

cc: David Wiener
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Addendum

The minimum computer/operating system requirements are as follows:

Server requirements/technical specs:
Hardware Requirements —

32-bit suggested configuration:
Dual-Core Intel Xeon Processor

2-4 GB memory

100 GB storage

64-bit suggested configuration:
64-bit Dual-Core Intel Xeon Processor
4 GB memory

100 GB storage

(Server can be a virtual server)
(HA recommended)

Software Requirements

32-bit suggested configuration:

Windows 2003 Server

Microsoft SQL Server 2005 (with Reporting Services and Tools installed)
Microsoft .NET Framework v2.0 (with Front Page Extensions installed)

64-bit suggested configuration:

Windows 2003 Server 64bit x86

Microsoft SQL Server 2005 64bit x86 (with Reporting Services and Tools
installed)

Microsoft .NET Framework v2.0 (with Front Page Extensions installed)
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BUSINESS ASSOCIATE AGREEMENT

This Agreement, hereinafter referred to as “Agreement”, is made effective May 1, 2010 by and
between the County of Monterey, a political subdivision of the State of California, on behalf of Natividad
Medical Center, hereinafter referred to as “Covered Entity”, and HT Systems’ hereinafter referred to as
“Business Associate”, (individually, a “Party” and collectively, the “Parties™).

WITNESSETH:

WHEREAS, Sections 261 through 264 of the federal Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191, known as “the Administrative Simplification provisions,” direct the
Department of Health and Human Services to develop standards to protect the security, confidentiality and
integrity of health information; and

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

WHEREAS, the State of California has enacted statutes designed to safeguard patient privacy including,
without limitation, the Confidentiality of Medical Information Act (“CMIA”), California Civil Code § 56 et seq.,
Senate Bill 541, enacted September 30, 2008, and Assembly Bill 211, enacted September 30, 2008; and

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

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

WHEREAS, Business Associate may have access to Protected Health Information (as defined below) in
fulfilling its responsibilities under such arrangement;

THEREFORE, in consideration of the Parties’ continuing obligations under the Service Agreement,
compliance with the HIPAA Privacy Rule, compliance with California law, and other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, the Parties agree to the provisions of
this Agreement in order to address the requirements of the HIPAA Privacy Rule and California law and to protect
the interests of both Parties.

I DEFINITIONS

Except as otherwise defined herein, any and all capitalized terms in this Section shall have the definitions set forth
in the HIPAA Privacy Rule. In the event of an inconsistency between the provisions of this Agreement and
mandatory provisions of the HIPAA Privacy Rule, as amended, the HIPAA Privacy Rule shall control. In the
event of an inconsistency between the provisions of this Agreement and mandatory provisions of CMIA or other
California law, California law shall control. Where provisions of this Agreement are different than those
mandated in the HIPAA Privacy Rule and California law, but nonetheless are permitted by the HIPAA Privacy
Rule and California law, the provisions of this Agreement shall control.

The term “Protected Health Information” means individually identifiable health information including, without
limitation, all information, data, documentation, and materials, including without limitation, demographic,
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medical and financial information, that relates to the past, present, or future physical or mental health or condition
of an individual; the provision of health care to an individual; or the past, present, or future payment for the
provision of health care to an individual; and that identifies the individual or with respect to which there is a
reasonable basis to believe the information can be used to identify the individual.

Business Associate acknowledges and agrees that all Protected Health Information that is created or received by
Covered Entity and disclosed or made available in any form, including paper record, oral communication, audio
recording, and electronic display by Covered Entity or its operating units to Business Associate or is created or
received by Business Associate on Covered Entity’s behalf shall be subject to this Agreement.

IL

CONFIDENTIALITY REQUIREMENTS

(a) Business Associate agrees:

(i) to access, use, or disclose any Protected Health Information solely: (1) for meeting its
obligations as set forth in any agreements between the Parties evidencing their business relationship or (2)
as required by applicable law, rule or regulation, or by accrediting or credentialing organization to whom
Covered Entity is required to disclose such information or as otherwise permitted under this Agreement,
the Service Agreement (if consistent with this Agreement the HIPAA Privacy Rule, and California law),
the HIPAA Privacy Rule, or California law and (3) as would be permitted by the HIPAA Privacy Rule
and California law if such use or disclosure were made by Covered Entity;

(ii) at termination of this Agreement, the Service Agreement (or any similar documentation
of the business relationship of the Parties), or upon request of Covered Entity, whichever occurs first, if
feasible, Business Associate will return or destroy all Protected Health Information received from or
created or received by Business Associate on behalf of Covered Entity that Business Associate still
maintains in any form and retain no copies of such information, or if such return or destruction is not
feasible, Business Associate will extend the protections of this Agreement to the information and limit
further access, uses, and disclosures to those purposes that make the return or destruction of the
information not feasible; and

(iii)  to ensure that its agents, including a subcontractor, to whom it provides Protected Health
Information received from or created by Business Associate on behalf of Covered Entity, agrees to the
same restrictions and conditions that apply to Business Associate with respect to such information. In
addition, Business Associate agrees to take reasonable steps to ensure that its employees’ actions or
omissions do not cause Business Associate to breach the terms of this Agreement.

) Notwithstanding the prohibitions set forth in this Agreement, Business Associate may use and
disclose Protected Health Information as follows:

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

(A) the disclosure is required by law; or

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

(i) for data aggregation services, if to be provided by Business Associate for the health care
operations of Covered Entity pursuant to any agreements between the Parties evidencing their business
relationship. For purposes of this Agreement, data aggregation services means the combining of
Protected Health Information by Business Associate with the protected health information received by
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Business Associate in its capacity as a business associate of another covered entity, to permit data
analyses that relate to the health care operations of the respective covered entities.

(c) Business Associate will implement appropriate safeguards to prevent access to, use of, or
disclosure of Protected Health Information other than as permitted in this Agreement. The Secretary of
Health and Human Services shall have the right to audit Business Associate’s records and practices
related to use and disclosure of Protected Health Information to ensure Covered Entity’s compliance with
the terms of the HIPAA Privacy Rule. Business Associate shall report to Covered Entity any access, use,
or disclosure of Protected Health Information which is not in compliance with the terms of this
Agreement of which it becomes aware within five calendar days of discovering such improper access,
use, or disclosure. In addition, Business Associate agrees to mitigate, to the extent practicable, any
harmful effect that is known to Business Associate of a use, disclosure, or access of Protected Health
Information by Business Associate in violation of the requirements of this Agreement.

1L AVAILABILITY OF PHI

Business Associate agrees to make available Protected Health Information to the extent and in the manner
required by Section 164.524 of the HIPAA Privacy Rule. Business Associate agrees to make Protected Health
Information available for amendment and incorporate any amendments to Protected Health Information in
accordance with the requirements of Section 164.526 of the HIPAA Privacy Rule. In addition, Business
Associate agrees to make Protected Health Information available for purposes of accounting of disclosures, as
required by Section 164.528 of the HIPAA Privacy Rule.

Iv. TERMINATION

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

V. MISCELLANEQUS

Except as expressly stated herein, in the HIPAA Privacy Rule, or under California law, the parties to this
Agreement do not intend to create any rights in any third parties. The obligations of Business Associate under this
Section shall survive the expiration, termination, or cancellation of this Agreement, the Service Agreement and/or
the business relationship of the parties, and shall continue to bind Business Associate, its agents, employees,
contractors, successors, and assigns as set forth herein.

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

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

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

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

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

above.

COVERED ENTITY: BUSINESS ASSOCIATE:
By: ) O By:

Title: Ci= Title:_President

Date: M hls Date:  March 29, 2010
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MARSH

PRODUCER

MARSH RISK & INSURANCE SERVICES

4100 WEST KENNEDY

FLORIDA LICENSE NO. 0447153

TAMPA, FL 33609

102107-COMP-PROD-08/10

CERTIFICATE OF INSURANCE

CERTIFICATE NUMBER
SEA-001060139-04

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES DESCRIBED HEREIN.

COMPANIES AFFORDING COVERAGE

COMPANY
A Trans Pacific Insurance Co

INSURED COMPANY
HT SYSTEMS B N/A
19239 NORTH DALE MABRY
LUTZ, FLORIDA 33558 COMPANY
C N/A
COMPANY
D NA
COVERAGES 8

THIS 18 TO CERTIFY THAT POLICIES GOF INSURANCE DESCRIBED HEREIN HAVE BEEN ISSUED TO THE INSURED NAMED HEREIN FOR THE POLICY PERICD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED DR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUCH POLICIES. AGGREGATE
LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

HT SYSTEMS LLC.
19239 NORTH DALE MABRY
LUTZ, FLORIDA 33558

o TYPE OF INSURANCE POLICY NUMBER ’gg‘éﬁ;’;gg;‘;ﬁ yerid ;’::g‘:;g" LIS
A | GENERALLIABILITY FLL 4165049 06/01/08 06/01/10 GENERAL AGGREGATE $ 2,000,000
X | COMMERGIAL GENERAL LIABILITY PRODUGTS - COMPIOP AGG | $ 2,000,000
CLAIMS MADE OCCUR PERSONAL &ADVINJURY | $ 1,000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $ 1,000,000
_ FIRE DAMAGE [Any onefire) | 3 1,000,000
MED EXP (Any one persory | $ 10,000
A ﬂouoau.e LABILITY FL 4185048 06/01/09 06/01/10 COMBINED SINGLE LIMIT $ 1,000,000
| X | any auTo
ALL OWNED AUTOS BODILY INJURY $
(Per person)
SCHEDULED AUTCS
HIRED AUTCS BODRY INJURY $
{Per accident)
|| NON-OWNED AUTOS
LAUTO PHYSICAL DAMAGE [DEDUCTIBLES PROFERTY DAMAGE $
$500 COMP / $1,000 COLL
| GARAGE LIABILITY AUTO ONLY -EAACCIDENT | §
| [ anvauTo OTHER THAN AUTD ONLY:
. EacH accipent | §
AGGREGATE | $
A | FEXCESSLABIITY FU 4165950 06/01/09 06/01/10 EACH OCCURRENCE $ 10,000,000
X' | UMBRELLA FORM AGGREGATE $ 10,000,000
OTHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND WCSTATO: (o)j2n
D EMPLOYERS' LIABILITY WCR 9015445 (AR, CA, GA, IN, MA06/01/09 08/01710 X ; TORT LTS AN
M, MS, NC, NY, OR, PA, TN, TX) |06/01/09 06/01/10 EL EACH ACCIDENT $ 1,000,000
A | THE PROPRIETOR/ et [WCR 1115408 (AOS) 06/01/08 06/01/10 EL DISEASE-POLICYUMT | $ 1,000,000
PARTNERS/EXECUTIVE
OFFICERS ARE: EXCL EL DISEASE-EACH EMPLOYEE| § 1,000,000H
OYHER
DESCRIPTION OF OPERATIONSILOCATIONSIVEHICLES/SPECIAL ITEMS
ISSUED AS EVIDENCE OF INSURANCE ONLY.
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE POLICIES DESCRIBED MEREIN 8E CANCELLED BEFORE THE EXPIRATION DATE THEREQF,
TME INSURER AFFORDING COVERAGE WALL ENDEAVOR TO MaL _. 3} DAYS WRITTEN NOTICE TO THE
CERTIFICATE HOLOER NAMED HEREIN, BUT FALURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE INSURER AFFORDING COVERAGE, ITS AGENTS UR REPRESENTATIVES, ORTHE

ISSUER OF THIS CERTIFICATE.

RJTHORIZED REPRESENTATIVE

of Marsh Rk & Insurance Services C:_%SL;»Z»] ,mreom—

BY:  Judy Glover

VALID AS OF:07/28/09

MMA(3/02)




Commercial Liability Endorsement
March 26, 2010

POLICY NUMBER: FLL 4165949 & FL4165948 COMMERCIAL GENERAL LIABILITY
AUTOMOBILE LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ |T CAREFULLY.

ADDITIONAL INSURED -- OWNERS, LESSEES OR
CONTRACTORS (FORM B)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.
AUTOMOBILE LIABILITY COVERAGE PART.

SCHEDULE
Name of Person or Organization:

County of Monterey

1441 Constitution Blvd.
Salinas, CA 93906-3100
Attn: Contracts Manager

(If no entry appears above, the information required to complete this endorsement will be shown in the
Declaration as applicable to this endorsement..)

WHO IS AN INSURED (Section ) is amended to include as an insured the person or organization shown
in the Schedule, but only with respect to liability arising out of your ongoing operations performed for that
insured.

a. The County of Monterey, its officers, officials, employees and volunteers are to be covered as
additional insureds.

b. For any claims related to this project, named insured's insurance coverage shall be primary
and non-contributory.

Eraians RS At

Authorized Representative of
Marsh Risk and Insurance Services

All other terms, condition and exclusions remain the same

CG 20101009



-~ W-9

(Rev. October 2007)

Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax return)

HT Systems, LLC.

Business name, if different from above

Check appropriate box: D Individual/Sole prprietor

D Other (see instructions) »

Corporation
Limited liability company. Enter the tax clessification (O=disregarded entity, C=corporation, P=partnership) » ... ____

D Partnership £ .
xemp
D payee

Address (number, street, and apt. or suite no.)

19239 N. Dale Mabry, Suite 107

Print or type

Requester's name and address (optional)

City, state, and ZIP code
Lutz, FL 33548

List account number(s) here {optional)

See Specific Instructions on page 2.

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN p-ovided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your s.ocial security number (SSN). However, for a resident : '
alien, sole proprietor, or disregarded entity, see tae Part | instructions on page 3. For other entities, it is

your employer identification number (EIN). If you Jo not have a number, see How to get a TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

ar
Employer identification number
20 | 4589986

Part li Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correc: taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. tam a U.S. citizen or other U.S. person (defired below).

Certification instructions. You must cross out itam 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandcnment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the jdefructions on page 4.

Sign Signature of
Here U.8. person »

A

Date » 7/27/08

General Instructi()ns
Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, reef estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are
waiting for a number to be issued),

2. Certify that you are not subject to backug withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certitying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the vithholding tax on
foreign partners’ share of effectively connectec income.

Note. If a requester gives you a form other then Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

® An estate (other than a foreign estate), or

e A domestic trust (as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W-9 (Rev. 10-2007)



