SECOND AMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

THIS SECOND AMENDMENT TO PROFESSIONAL SERVICE
AGREEMENT (the “Amendment”) is made and entered into as of April 1, 2014, by and
between COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL
CENTER (“Hospital”), and Jackson & Coker Locum Tenens. (“Contractor”) with respect to
the following:

RECITALS

A. County owns and operates Hospital, a general acute care teaching hospital facility
located in Salinas, California and various outpatient clinics (collectively, the “Hospital”) under
its acute care license.

B. Contractor and Hospital have entered into that certain Professional Service
Agreement dated April 1, 2012; amended December 1, 2013 (collectively the “Agreement”)
pursuant to which Contractor provides referrals for locum tenens physician services.

8 Hospital and Contractor desire to amend the Agreement to extend the term an
additional fifteen (15) months and increase the maximum liability by two hundred thousand
dollars ($200,000).

AGREEMENT

IN CONSIDERATION of the foregoing recitals and the mutual promises and
covenants contained herein, Hospital and Contractor agree as follows:

1. Defined Terms. Capitalized terms not otherwise defined herein shall have the
meaning ascribed to them in the Agreement.

2. Amended Section 2. Section 2 to the Agreement is hereby amended to read in its
entirety as follows:

“2. 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 $400,000 in the aggregate. ”

3. Amended Section 3. Section 3 to the Agreement is hereby amended to read in its
entirety as follows:

“3. TERM OF AGREEMENT. This Agreement shall become effective on
April 1,2012 (the “Effective Date”), and shall continue until June 30, 2015 (the
“Expiration Date”), subject to the termination provisions of this Agreement.”

4, Amended Exhibit A. Exhibit A is deleted and replaced in its entirety and
attached hereto as Exhibit A.




5. Counterparts. This Amendment may be executed in one or more counterparts,
each of which shall be deemed to be an original, but all of which together shall constitule one
and the same instrument,

0. Continuing Effect of Agreement. Except as herein provided, all of the terms
and conditions of the Agreement remain in full force and effect from the Effeclive Date of the
Agreement.

7 Reference. After the date of this Amendment, any reference to the Agreement
shall mean the Agrecment as amended by this Amendment.

(signature page to follow)

o



EXHIBIT A

A

Jackson & Coker Locum Tenens
3000 Old Alabama Road

® j Suite 119-608
Alpharetta, GA 30022

& ‘ O |< | E R www.jacksancoker.com

—— phone 800.272.2707

s, fax 800.936.4562

Natividad Medical Center

Locum Tenens Market Rates by Specialty
Effective May 6, 2014 — June 30, 2015

Cardiology Intarventional
$ 39375 $ 577 50 $ 55125 $ 2.940.00
Cardlology Invasive
§ 302 40 $ 441.00 $41475 $ 2.205.00
Cardlology Non-Invasive
§ 262.50 $ 378.00 $35175 $ 1.890.00
Cardlothoracic Surgery
$ 35372 $ 514 50 $ 488 25 $261975
Dermatology
§ 215.00 $ 310.00
ENT Including Surgery
$ 23559 § 336.00 $ 309.75 $1.674.75
Family Practice
§ 183.00 $ 232.00 $ 207.00 $ 552.00
Gastroenterology
§ 353.72 $ 493.50 $ 467 25 $2.619.75
Hospitallst (12 Hr 8hift)
$ 220.00 $ 338 50 $ 313.50 $ 836.00
Hospitaiist, Pediatric (12 Hr Shift)
$ 220.00 $ 338.50 $ 313 50 $ A36.00
Internal Medicine
$ 173.00 $ 247.00 § 222.00 $ 592.00 $ 1.950 00
Neonatalogy
$233.75 $ 309.06 $ 28407 § 757.52
Nephrolo
P Y $ 261.84 $ 367.50 $ 34125 $ 1.884.75
Neurology
$ 274 00 $ 398.50 § 373.50 $  996.00 $§ 989600
OBGYN
$ 208 34 $ 336.00 $ 309.76 $ 1.464.75
tional Meadicl
DEEUSONA M aAcin $ 154.00 $ 218 50 $ 193 50 s 516.00 $_996.00
Oncol Medilcal
og: $231.00 $ 333.37 $ 307.12 $1,470.00
Oncology, Radiat!
noaiogy; Rartatlon $255.93 § 357.00 $ 367.50 $ 1.648.50 $ 1.837.50
Patholo:
od $183.09 5 231.00 $ 20475 §1.254.75
Pedlatrics
$ 174.00 $ 248.50 $ 223.50 $ 696.00
Physlcal Medicine
$ 200 00 3 220.00 $ 28500 $§ 435Q0
Surgery, General $ 208 34 $ 336.00 $ 309.75 $ 146475
[ . G I (T
VEREY: Ganersl (Tomrne) $409 50 $1.795.00
8urgery, General (Trauma)
24 hr In-house Call $5.000.00
Surgery, Netwo $ 458,72 $ 651.00 $ 62475 § 348975
S , Orthopedl
urgery, Orthopedle $288.09 $ 409,50 $ 383.26 $ 209475
[l
Surgery Orthopedic (Trauma) $441.00 $2.304.75
Surgsry, Pedlatric $393.00 $ 577.50 $ 551.25 $ 2,934.75
Surgery; Vascular $ 274.97 § 472.50 $ 446.25 $ 1.985.75
dil
Urology including surgery $ 288.09 § 409.50 $ 383.95 $ 2.094.75

Retces {tsted above are all-Inclusive of frevel,

Permancnt Placement Fee for all speclultics 1s $30,000.00.

All rates shown are based upon H hours per day and 8 40 haur per work week guarantee. Week nlght on-call rate are per nlght, Spin to §am. Weekend on-call rates are per weekend duy (24 hours).
Premium retes typleally apply afler 8 hours per dey or If paticnt care ls required while on call.




IN WITNESS WHEREOF, Hospital and Contractor have executed this
Amendment as of the day and year first written above.

JACKSON & COKER LOCUM TENENS

oAl

Its Randy Weikle ==
Vice President, GOVEMMEN reqaa™

By:
Its

NATIVIDAD MEDICAL CENTER

By:

Contracts /Purchasing Manager

*{f, () -

By:
Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:
CHARLES J. McKEE, County Counsel

Stacy Saetta, Deputy County Counsel

Purchase Order Number

Date: .20
Date: 7 N 200 Y
Date: , 20

(O%]



Monterey Cou nty 168 West Alisal Street,

1st Floor
Salinas, CA 93901
831.755.5066

Board Report

Legistar File Number: A 13-288 December 17, 2013
Introduced: 11/25/2013 Current Status: Agenda Ready
Version: 1 Matter Type: BoS Agreement

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to approve the First
Amendment to Professional Services Agreement with Jackson & Coker to provide referrals of
locum tenens physicians at NMC, replacing the existing rate sheet in the current Agreement to
add additional specialties and make non-substantial changes to existing specialties, for the
period May 9, 2013 to March 31, 2014, without increasing the not to exceed amount of
$200,000 or extending the term of the Agreement.

RECOMMENDATION:

It is recommended that the Board of Supervisors:

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to approve the First
Amendment to Professional Services Agreement with Jackson & Coker to provide referrals of
locum tenens physicians at NMC, replacing the existing rate sheet in the current Agreement to
add additional specialties and make non-substantial changes to existing specialties, for the
period May 9, 2013 to March 31, 2014, without increasing the not to exceed amount of
$200,000 or extending the term of the Agreement.

SUMMARY/DISCUSSION:

On April 1, 2012, NMC entered into a professional services agreement with Jackson & Coker
Locum Tenens a locum tenens company for the referrals of locum tenens physicians. NMC
utilizes locum tenens (temporary) physicians during periods when its employed/contracted
physicians are not available (e.g., vacation; illness;, continuing medical education; etc.) to
provide health care services vital to NMC’s continued operation.

In order to find highly qualified temporary physicians that match the position we are trying to
fillcover and are available on sometimes a very short notice, it is necessary that NMC contract
with multiple locum tenens companies with a combined annual maximum liability of
$1,000,000. The actual cost of each contract is contingent upon the need to cover services,
which is unpredictable by nature.

NMC pays locum tenens companies for physician services based on an hourly/daily rate
specific to each medical specialty. Rates are all-inclusive of travel, lodging and associated
expenses and have been negotiated separately with each locum tenens company and are listed in
the rate sheet as part of the Agreement. The rate sheet that was included in the Agreement that
was approved by the Board of Supervisors on April 12, 2012 was for the period April 1, 2012 to
March 31, 2013. The term of the original rate sheet was for twelve months for the purpose of
re-evaluating the need for services at the one year anniversary of the Agreement. Language
requesting the approval to change the rate sheet after one year was not included in the original

Monterey County Page 1 Printed on 12/6/2013



Legistar File Number: A 13-288

Board Report; therefore NMC now wishes to amend the Agreement to replace that rate sheet in
the Agreement with a new rate sheet for the period May 9, 2013 to March 31, 2014. Trauma
and neurosurgery specialties were added to the new rate sheet and certain specialties were
removed because NMC does not require locum tenens providers in those specialties (such as
CRNA and Urgent Care). The premium rate for the Hospitalist and Pediatric Hospitalist
specialties increased by almost six percent, but this increase is non-substantial due to the
infrequent need for this type of service.

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Agreement as to legal form and risk
provisions. Auditor-Controller has reviewed and approved this Agreement as to fiscal
provisions. The Agreement has also been reviewed and approved by Natividad Medical
Center’s Board of Trustees.

FINANCING:

The total cost of this Agreement is $200,000; $60,170 was disbursed in Fiscal Year 2013/2014
year to date. This rate sheet does not increase the total cost of this Agreement. There is no
impact to the General Fund.

Prepared by: Jeanne-Ann Balza, Management Analyst, 783.2506
Approved by: Harry Weis, Chief Executive Officer, 783.2553

Attachments:
First Amendment; Agreement

en ) on file at the Clerk of the Board /

Harry Weis, CEO Date

Monterey County Page 2 Printed on 12/6/2013



File ID 1A 13-288 No. 21

Monterey County

168 West Alisal Street,
1st Floor
Salinas, CA 93901

Board Order 831.755.5066
Agreement No.: A-12615

Upon motion of Supervisor Parker, seconded by Supervisor Salinas and carried by those members
present, the Board of Supervisors hereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to approve the First
Amendment to Professional Services Agreement with Jackson & Coker to provide referrals of locum
tenens physicians at NMC, replacing the existing rate sheet in the current Agreement to add additional
specialties and make non-substantial changes to existing specialties, for the period May 9, 2013 to
March 31, 2014, without increasing the not to exceed amount of $200,000 or extending the term of the
Agreement.

PASSED AND ADOPTED on this 17th day of December 2013, by the following vote, to wit:

AYES:  Supervisors Armenta, Salinas and Parker
NOES: None
ABSENT: Supervisors Calcagno and Potter

1, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 77 for the meeting on December 17, 2013.

Dated: December 18,2013 Gail T. Borkowski, Clerk of the Board of Supervisors
File Number: A 13-288 County of Monterey, State of California
By W (Hg oo
Deputy

|




FIRST AMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

THIS FIRST AMENDMENT TO PROFESSIONAL SERVICE AGREEMENT
(the “Amendment”) is made and entered into as of December 1, 2013, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“Hospital”), and Jackson & Coker Locum Tenens. (“Contractor”) with respect to the
following:

RECITALS

A. County owns and operates Hospital, a general acute care teaching hospital facility
located in Salinas, California and various outpatient clinics (collectively, the “Hospital”) under
its acute care license.

B. Contractor and Hospital have entered into that certain Professional Service
Agreement dated April 1, 2012 (the “Agreement”) pursuant to which Contractor provides
referrals for locum tenens physician services.

. C. Hospital and Contractor desire to amend the Agreement to replace the existing
rate sheet with a new rate sheet for the period April 1, 2013 to March 31, 2014.

AGREEMENT

IN CONSIDERATION of the foregoing recitals and the mutual promises and
covenants contained herein, Hospital and Contractor agree as follows:

1. Defined Terms. Capitalized terms not otherwise defined herein shall have the
meaning ascribed to them in the Agreement.

2. Amended Exhibit A. Exhibit A is deleted and replaced in its entirety and
attached hereto as Exhibit A.

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

4, Continuing Effect of Agreement. Except as herein provided, all of the terms
and conditions of the Agreement remain in full force and effect from the Effective Date of the

Agrcement.

5. Reference. After the date of this Amendment, any reference to the Agreement
shall mean the Agreement as amended by this Amendment.

(signature page to follow)

FORMS-PRECEDENT7789.1



IN WITNESS WHEREOF, Hospital and Contractor have cxecuted this
Amendment as of the day and ycar first written above.

J ACKSON & COKER LOCUM TENENS
Date: Afow 21 ,20(3

By: ‘
Its s

N

Its Difector

NATIVIDAD MEDICAL CENTER

~ Purchase Order Number
z? 2@ _ VL
By: Date: \ > , ZOL5

Contracts /Purchasing Manager

By: 'ﬁ‘Q\' Date:_'' laa L2092

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM:

CHARLES J. McKEE, County Counsecl
MM Datc: //7/; 7, ZOB

Sfacy Saetta, @eputy County Counsel

Reviewed mlsgylrio(isions
1)

Additor-gHntiglier”
County o%anter%ry \”) /;,\5

FORMS-PRECEDENTW7789.)



EXHIBIT A

3000 Old Alabama Road
Suite 119-608

4 Jacksou & Coker Locum Tenens
[ Alpharetta, GA 30022

www.jacksoncoker.com
phone 800.272,2707
» fax 800.936.4562

Natividad Medical Center

Locum Tenens Market Rates by Specialty
Effective May 9, 2013 — March 31, 2014

Specalty Hourly Rate Premium Rate Night Call Weekend Call 24 hir call
Aliergy $ 165.00 $ 220.00 $ 195.00 $ 50000
Cardlology interventionai
$ 375.00 $ §50.00 $ 525.00 $ 2.800.00
Cardlology invasive
$ 288.00 $ 420.00 $ 395.00 $2.100.00
Cardiology Non-invasive
$ 250.00 $ 360.00 $ 335.00 $ 1,800.00
Cardiothoraclc Surgery
$ 338,88 $ 480.00 $ 485.00 $2.495.00
Dermatology
3 $ 21500 $ 310.00
NT including Surgery
$ 224 38 $ 320.00 $ 205.00 $ 1.595.00
?lmﬂy Practice
$ 163.00 $ 232.00 $ 207.00 $ 552.00
Gastroenterology
§ 338.88 $ 470.00 $ 445.00 $2.495.00
Hospitalist (12 Hr Shift
pitailst { ) $ 220.00 $ 338.50 $313.60 $ 836.00
Hospitalist, Pedlatric {12 Hr Bhift)
§ 22000 $ 338.50 $ 313.50 $ 838.00
Internal Medicine
$ 173.00 $ 247.00 $ 222.00 $ 592.00 $ 1.950.00
Nsonatal,
sonataloay $23375 $ 308.08 $ 28407 $ 75752
Nephroiogy
$240.38 $ 350.00 $ 325.00 1,795.00
Neuro
loay § 274.00 $ 398.50 $ 373,50 $ 996.00 3 90600
OBGYN
$ 169,38 § 320.00 § 285.00 § 1,3985.00
Occupational Medicin
- e * $154.00 $ 218.80 § 19350 $ 516.00 § 99600
Oncol dlcal
ooy, Ve $ 220.00 s 317.50 $ 28250 $ 1,400.00
Oncol Radiatio|
neology, " $ 243,75 § 340.00 $ 350.00 $1.570.00 $ 1,750.00
[ !
athology $174.38 $ 220.00 $ 195.00 $1.195.00
Padiatrics
$174.00 $ 248,50 § 2235¢ $_596.00
P cal Medici
hysical Medicine § 200.00 § 220.00 $ 285.00 § 495.00
[ it
sychiatry, Adu $ 234,00 $ 336,50 $ 313560 $ 836,00 $  836.00
[ ]
sychiatry, Child § 264,00 $ 368.50 $ 34350 § 91800 § 01600
Surgery, General $ 100.38 $ 320.00 $ 295.00 $ 1,395.00
Surgery, Gensral, {Yrauma) $ 390.00 $ 1.785.00
Surgery, General (Trauma) (24 hr in-house
call} § 500000
Surgery, Neuro $ 436.88 $ 620.00 $ 595.00 $ 3,295.00
Surgery, Orthopedic $ 27438 $ 390.00 $ 36500 3§ .995.00
Surgery, Orthopedic (Trauma) § 420.00 $ 2,185.00
Surgery, Pediatric $1374.38 $ 550.00 $ 525.00 $ 2.786.00
Surgery, Vasculer $ 261.88 $ 450.00 $ 425.00 § 1,895 00
Urology including surgery §274.38 $ 390.00 $ 365.00 $ 199500

Rates Rated aberr are sfdarinsive of ieavel

Permanent Placemest Fee far sil specisities by $30,000.00,

All rates shown sre basey wpon 8 hours per day and a 40 hour per work week guaranice Week night on-calt rate are per night, Spo (e 8am Weekend on-call sates are per weekend day (24 hours)  Premium rates 1ypically apply sfler 8 hours per ay or
¢f patient caee 15 regaired while on call




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING; April 10, 2012 AGENDA NO.;

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute an Agreement with Jackson & Coker Locum Tenens to provide
referrals of locum tenens providers for multiple specialties at NMC in

amount not to exceed $200,000 for the period April 1, 2012 to March 31,
2014,

DEPARTMENT: Natividad Medical Center

RECOMMENDATION:

It is recommended that the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute an Agreement with Jackson & Coker Locum Tenens 1o
provide referrals of locum tenens providers for multiple specialties at NMC in amount not to
exceed $200,000 for the period April 1, 2012 to March 31, 2014,

SUMMARY/DISCUSSION;

NMC wishes to enter into a professional services agreement with Jackson & Coker Locum
Tenens a locum tenens company. NMC utilizes locum tenens {temporary) physicians during
periods when its employed/contracted physicians are not available (e.g., vacation; illness;
continuing medical education;.etc.) to provide health care-services vital to NMC’s continued
opetation.

~ NMC pays locum tenens companies for physician services based on an héill"i)?/déiﬁ rate specific

to each medical specialty, Rates are all-inclusive of travel, lodging and assoclated expenses and
have been negotiated separately with each locum tenens company.

In otder {o find highty qualified temporary physicians that match the position we are trying to
cover and are available on sometimes very shott rotice, it is necessary that NMC contract with
multiple locum tenens companies. Adding Jackson & Coker Locum Tensns will expand the
resources from which we have to secure quality physicians to cover vital setvices at NMC,

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Agreement as to legal form and risk provisions,
Auditor-Controller has reviewed and approved this Agreement as to fiscal provisions. The

Agteement has also been reviewed and approved by Natividad Medical Center’s Board of
Trustees.

FINANCING:

The total cost of this Agresment is not to exceed $200,000 and $30,000 is included in the fiscal
year 2012 budget, the remaining balance of $170,000 will be budgeted in subsequent fiscal
years. There is no impact to the General Fund.




Prepared by:
Jeanne-Ann Balza
Management Analyst
February 10, 2012
831.783.2506

Attachments:
Board Report, Board Order, Agreement
Attachments are on file at the Clerk of the Board

~ 0.

Harry Weis
Chief Executive Officer
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Before the Board of Supsrvisoers in and for the
County of Monterey, State of California

Agreement No.: A-12201

Authorlze the Purchasing Manager for )
Natividad Medical Center (NMC) to execute )
an Agreement with Jackson & Coker Locum )
Tenens to provide referrals of locum tenens )
praviders for multiple specialties at NMC in )
amount not to exceed $200,000 for the period )
April 1, 2012 to March 31, 2004, ...oovvvvinn )

Upon motion of Supervisor Parker, secondsd by Supervisor Armenta and carried by
those members present, the Board of Supervisors hereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute an
Agreement with Jackson & Coker Looum Tenens to provide referrals of locum tenens
providers for multiple specialites at NMC in amount not to exceed $200,000 for the
period April 1, 2012 to March 31, 2014,

PASSED AND ADOPTED on this 10th day of April 2012, by the following vote, to-wit;

AYES: Supervisor Arments, Calcagno, Salinas, Parker, and Potter

NOES; None

ABSENT:  None

I, Gril T, Botkowski, Clerk of the Beard of Supervisots of the County of Monterey, State of California,
hereby certify that the fotegoing is a true copy of an original order of said Board of Supervizors duly made
and entered in the minutes thereof of Minute Book 76 for the meeting on Aprif 10, 2012,

Dated: April 10, 2012 Gail T, Borkowski, Clerk of the Board of Supervisors
County of Monzerey, State of California

o LDpruscdlpneock

Deputy



AN Natividad Mepica cenrer

COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(MORE THAN $100,000)

This Professional Services Agreement (hereinafter “Agroement™) is made by and between Natividad
Medical Center (‘NMC™), a general acute care teaching hospital wholly owned and operated by the County
of Monterey, which is a political subdivision of the State of California and Jackson & Coker Locum
Tenens, LLC, a Georgia Limited Liability Company, (hereinafter “CONTRACTOR”)

.

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

1. 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 desctibed as follows: to provide referrals of locum
tenens providers for specialties listed on Exhibit A.

2. 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 $200,000.

3. TERM OF AGREEMENT, The term of this Agreement is from April 1, 2012 to March 31, 2014
uniess 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 sighing last and CONTRACTOR
may not commence work before NMC signs this Agreement,

4, 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
Exhibit B Insurance Justification
Exhibit C Certification of Physician

3. PERFORMANCE. STANDARDS,

5.1. CONTRACTOR warrants that CONTRACTOR. and Contractor’s agents, employees, and
subcontractors performing services under this Agreement are specially trained, expetienced,
competent, and appropriately licensed to perfosm the work and deliver the services required under
this Agreement and are not employees of NMC, or immediate famnily of an employee of NMC,

3.2. CONTRACTOR, its agents, employees, and subcontraciors shall perform all work in g safe and
skillful manner and in compliance with all applicable laws and regulations. All work performed
under this Agreement that is required by law 1o be performed or supervised by licensed personnel
shall be performed in accordance with such Heensing requirements,

5.3. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel

hecessary to carry out the terms of this Agreement, except as other wise specified in this
Agreement. CONTRACTOR shall not use NMC premises, propetty (including equipment,

Revised NMC PSA Form over $100,000 Page 1 of 8



instruments, or supplies) or personnel for any purpose other than in the performance of ifs
obligations under this Agreement.

6. PAYMENT CONDITIONS.

6.1, CONTRACTOR shall submit to the Contract Administrator an ifivoice on a form aceepteble to
NMC. If not otherwise specified, the CONTRACTOR may submit such invoice periodicelly or at
the completion of services, but in any event, niot 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

peyment, The County Auditor-Confroller 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 Agresmert for any reason by giving
written notice of tettnination 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 tettination.

7.2, NMC may cancel and tecminate 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
Contracter, and NMC may proceed with the work in any manner, which NMC deems proper, The
cost to NMC shail be deducted from any sum due the CONTRACTOR under this Agreement,

8. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold hartaless, NMC and the
County of Monterey (hercinalter "County"), it officers, agents and employees from any and all ¢laims,
liability, losses, whatsoever (including dantages to property and injuries to or death of persons, court
costs, and reasonable attorneys' fees) ocourring 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, lizbilities, and logses occurring or resulting to any person, fixm,

or corporation for damage, injury, or death arising out of or connected with the Contractor's
performance of this Agreetment, unless such claims, labilities, or looses arise out of the sole negligence

ot 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 subconiractors.

9. INSURANCE,

9.1. Bvidence of Coverage:

Prior to commencement of this Agreement, the CONTRACTOR shall provide 4 "Certificate of
Insurance” certifying that coverage as required herein hias been obtained. Individual endorsements

Revised NMC PSA Form over §100,000 Page 5 of 8



executed by the insurance carrier shall accompany the cettificate, [n 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

ingurance. This approval of insurance shall neither relieve nor decrease the liability of the
Contraetor.

9.2, Qualitying Insurers; All coverage's except surety, shall be issued by cornpanies which hold 4
current policy botders alphabetic and financial size category rafing 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 m effect throughout the term of this Agreement a policy or policies
of insurance with the following minimum limits of lighility!

Commercial general liability insurance, including but not limited to premises and opérations,
including coverage for Bodily Injury and Property Damage, Personal Injury, Contractual Liability,
Broad form Property Damage, Independent Contragtors, Products and Completed Operations, with a

combined single limit for Bodily Injuty and Property Damage of not less than $1,000,000 per
occurrence.

[~ Bxemption/Modification (Justification attached; subject to approval},

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

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

Workers' Compensation Insurance , If CONTRACTOR employs other in the performance of (his
Apreement, 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 (Tustification attached; subject to approval).

Professional Habitity insurance, if required for the professional services being ptovided, (e.g., those
persons futhorized 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 elaim and $2,000,000
in the aggregate, to cover liability for malpractice or errors ¢t 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
ligbllity limits. Any such tail coverage shall continue for et least three years following the expiration
or earlier termination of this Agreement.

™ Exemption/Modification (Justification attached; subject to approvab),
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9.4, Other Insurance Requitements:

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 writien on an
oceurrence 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 Ieast thitty days in
advance of any endorsed reduction in coverage or lirnit, 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 hias
identical insurance coverage to the above requirements,

Ag dmlmﬁ,mdv mmmmm

futher provide that sueh lusuran imary Insurance
inakied by B fMWMMMM‘“ ]y
comfribute to 2 loss coverud by the Confrastors | lﬁwﬁw&ﬂim%mM%WIﬁmffﬁ 1rm
Commancial Gegeral Lial ”'"MMJ&M ] 8301, GG 20

dn tandem with GG 20 37 10,04 2000, The mm&mmmm_wmmmm mobile
Tnsured Endorsement is ISO Foxm CA 2(} 48 02 99,

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of
insurance with NMC's Contracts/Purchasing Departrent, 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 ferce and effect,

A “'11{3%.‘ a‘l

CONTRACTOR shall at 4ll times during the term of this Agreement mairtain 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 ths
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 intertm. Failure by
CONTRACTOR to maintain such insurance is a defanit of this Agreement, which entitles NMC, at
its sole discretion, to terminate the Agreerent immediately.

10. RECORDS AND CONFIDENTIALITY,

10.1. Confidentiality, CONTRACTOR and its officers, employees, agents and subcontraclors shall
comply with  zny 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
récords 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.

104, 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, Rovalties and Inveniions, NMC shall have a royalty-free, exclusive and irrevocable license to
teproduce, 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 aity 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 (hat 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 perfortmance of this
Agreemenf, full comply with all federal, sate, and local laws and yegulations 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 provisiens of said contract, and
said provisions shall be deemed a part of this Agresment, as though fully set fotth herein, Upon request,
NMC wilt deliver a copy of said contract to Contractor, at no cost to Contractor.
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13

14,

. INDEPENDENT CONTRACTOR,. In the performance of work, duties, and obligations under this

Agteement, CONTRACTOR is at all times acting and petforming as an independent CONTRACTOR
and not as an employee of NMC, No offer or obligation of permanent employment with NMC ot
particular County department or agency is intended in any manver, and CONTRACTOR shail not
becomo entitled by virtue of this Agresment to receive from NMC any form of employee benefits
mcluding 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 hatmless from any and all liability, which NMC may incur
because of Contractor's failure to pay such taxes,

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

FOR NATIVIDAD MEDICAL CENTER:
Contracts/Purchasing Manager

o e:m m [TRACTOR:
l..-r"'r-'i aﬁ’%“{ﬁ}

e
Hm IWeT;Ie
Vice Prestiant, Govarnmant Healthcare

Mame and Title Namae. and E&l&.
3000 Old Alubama R4
Bofte 119.608
1441 Constitution Blvd. Salinas, CA. 93506 . Alpharetta, GA 30022-8555
Address Address
8317554111 - R S e N
Phone Phomne

15. MISCELLANEQUS PROVISIONS,

Revised NMC PSA Fonn over $100,000

15.1. Conflict of Interest, CONTRACTOR represents that it presently has 1o interest and agtzes not to
acquire any interest during the term of this Agreement, which would directly, or indiractly
conflict in any manner or to any degree with the full and complete performance of the professional
services reqaired 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 texms 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 1s a waiver of any other tenns or conditions in this Agreement.

154, Contractor. The term "Contractor” as used in this Agreement includes Contractor's officers,

[P —Y

agents, and employees zcting on Contractor’s behalf in the performance of this Agreement.
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15.5. Disputes, CONTRACTOR shall continue to performn under this Agreement during any dispute.

15.6. Assighment 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 approvel of
NMC, Notwithstanding anty such subcontract, CONTRACTOR shall contirue 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 assighable 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, Tume 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 shali be governed by and interpreted under the laws of the State

Iy

of Caltfornia.

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 exccyted in two or more counterparts, each of which shall
pe deerned an original, but all of which together shall constitute oné and the same Agreement,

15.15. Integration, This Agreement, including the exhibits, represents the entire Agreerent 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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ATIVIDAD ME L CENTER

w (I

NMC Contracts/Purchasing Agent

Date; fi( Zﬁ/ ’Z,/

By:ﬁf,@i&\

Department Head (if ap plicable)

Date: 3 (""i \LZL.—

sl B

Stacy Saeta, Dé*fjﬂy County Counsel
Date: g,b (5] IZ_J

. B

ONLRAC

]
3000 Old Alsbama Rd
Suite 119508
Alpharetta, GA 30022.8555%

Auchtm /Catttrolle

. 50"

Revised NMU PSA Form over $100,000

Contractor's Business Name®**

S fidrets

Si gnaturerof Chairﬁ’resident, ot Vice-President

Randy Welkle

Vica President, Govamment Healthears -
Name and Title

e Vo3 )2

N S v A
Signatuge”of Secretary, Asst. Secretary,
CFO, Treasurer or Asst, Treasurer

DB rew1s o ST0 gl SEcnsrmry
Name and Title

Date: //5-? v /3

¥HAINSTRUCTIONS: If CONTRACTOR is a
corporation, including limited liability and
nen-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 gset forth above together with the
signature of a partner who has authority to
execute this Agreement on behalf of the
partnership,  If  CONTRACTOR s
contracting in and individual capacity, the
indivicual shall set forth the name of the
business, if any and shall personally sign
the Agreement,
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EXHIBIT A

JACKSON
& COKER

Natividad Medical Center

Locum Tenens Market Rates by Specialty
Effective April 1, 2012 — March 31, 2013

Jacksen & Goker Locum Tenens
3000 Old Alsbama Read

Suits 119-G08

Alpharetra, (A 30022

&

www, Jacksonog keticom
phone B00,272,2707
fax 800.9356.4562

e

Allorgy § 168.00 $ 220,00 $ 195,00 % so0d0
Cardiology Intervenilonal § 800 3 65000 § 525,00 $2,800.00
Cardiatogy Invas! ' ' —
egy ivasive $ 28800 & 42000 $ 395,00 $ 240000
Cardloledy Nonnvasive
gy Ren-invas §_250.00 $ 260,00 $ 835,00 $1,30000
Cardlothoracie Burge
° il § 336,89 % 480.00 $ 48500 $ 2435.00
CRNA {535.00 per dial
® per dlem) $ 160,00 $ 220.00 5 260,00 $_1,080.00
Dermatclogy $ 215.00 % 310,00
ENT
§ s08.25 $ 300,00 § 276.00 $4,450.00
ENT Inehiding Sur
| Blrgery § 224,28 $ 320,00 § 285,00 § 1,505.00
Family Practlce
l ¢ 163.00 $ 232.00 8 207.00 §_552.00
Gastroanterslo
e W § 236.58 $ 470.00 $ 445.00 $2,446,00
Hosplteliet (12 Hr Shif) § 120,00 § 33600 § 313,50 $ 838.00
Hespitalist, Pedlatrlc (12 Hr Shitt
platst e ) $ 220,00 $ 330.00 $ 413,50 $ 836.00
intarnal Magiging
$ 173.00 § 247.00 $ 222,00 § 592.00 % 1,050.00
Maternal Fetal Medivine $ 570.38 $ 560,00 $ 626,00 % 2,795.00
Neonatalo
hatalogy $ 233,75 § 309.08 $ 284.07 b 7Hrb2
Nephrolo;
proTody § 249,30 § 950,00 § 325,00 §1,795.00
Naurplp
d $ 274.00 $ 398,60 § 373,50 §  886.00 % £08.00
OBQAYN
$ 189,38 § 320.00 $ 285.00 $1,293,00
Qccupational Medlelne
- :’ i § 184.00 § 2850 § 18360 $ 51600 § pI5.00
noo -4
ooty Medica $ 920,00 § 317.00 § 202,60 $ 1,400.00
Oncology, Radiation
neelegy, $ 24375 $ 340,00 $ 350,00 $1,570.00 §1,750.00
Pathol
i $ 17448 $ 220,00 $ 195.00 % 1,195.00
Pacintrics
Rira § 17400 § 24850 § 22850 3 585,00
Physical Medic!
yeeal Fedlone 200.00 220,00 $ 285,00 495.00
Peychiatry, AdLilt 234.00 338,50 § 313.60 838.00 836,00
Psyehiatry, Child 254.00 388,50 343,50 #_91800 916.00
Surgary, General 1949.38 320.00 | 205.00 § 1,805.00
Surgory, Gereral [Trauma) 300.00 1,795.00
Surgery, Nateo £ 436,28 4 62000 § 635.00 § 3.005.00
Sutgery, Orfhopadia § 274,38 $ 39000 b &6A.00 $ 1,984.00
Surgery, Crthopedic [Trauma) 42000 2.156.00
Surgery, Pediatro 3 574,20 550,50 T 525,00 § 2,795.00
Surgery, Vassular 261.88 480,00 § 4258.00 1,885.00
Urpent Care (12 Hr Ehiff) $ 178.00 1,300.00
Urology Including surgary 274,38 $ 39000 § 365.00 % 1,995.00

TRates Usted nbove nye nli-lnclusive of fravel,

Farinancnt Ploecinen! Fee fuy w1 specinities Is 330,000,00,

All ratos shown nee bassd upon 8 howrs par oy satd a 40 Lot per work week punrantes, Weck niglt on-oall raiz e per night, Spuy lo 8am, Wackend en
rates fyploally upply afler 8 honys per day or ifpolient care ig requived whils an eyl),

enll putes are per wockend day (24 hours), Premium




Jackson & Coker Locum Tenens
3000 Old Alabama Road

Suite 119-608

Alpharetta, GA 30022
& ‘ OKE R www.jacksoncoker.com
phone 800.272.2707

¢y fax 800.936.4562

Natividad Medical Center

Locum Tenens Market Rates by Specialty
Effective May 6, 2013 — May 5, 2014

Specialty. Hourly Rate Premium Rate Night Call Weekend Call 24 hr call

Allergy $ 165.00 $ 220.00 $195.00 $_500.00
Cardiology Interventional

$ 375.00 $ 550.00 $525.00 $ 2,800.00
Cardiology Invasive

$ 288.00 $ 420.00 $ 395.00 $ 2,100.00
Cardiology Non-invasive

$ 250.00 $ 360.00 $ 335.00 $ 1,800.00
Cardiothoracic Surgery

$ 336.88 $ 490.00 $ 465.00 $ 2,495.00
Dermatology

$ 215.00 $ 310.00
ENT including Surgery

$ 224.38 $ 320.00 $ 295.00 $1,595.00
Family Practice

$ 163.00 $ 232.00 $ 207.00 $ 552.00
Gastroenterology

$ 336.88 $ 470.00 $ 445.00 $ 2,495.00
Hospitalist (12 Hr Shift)

$ 220.00 $ 338.50 $313.50 $ 836.00
Hospitalist, Pediatric (12 Hr Shift)

$ 220.00 $ 338.50 $ 313.50 $ 836.00
Internal Medicine

$ 173.00 $ 247.00 $222.00 $ 592.00 $ 1,950.00
Neonatalogy

$ 233.75 $ 309.06 $ 284.07 $ 757.52
Nephrology

$ 249.38 $ 350.00 $ 325.00 $1,795.00
Neurology

$ 274.00 $ 398.50 $ 373.50 $ 996.00 $ 996.00
OBGYN

$199.38 $ 320.00 $ 295.00 $1,395.00
Occupational Medicine

$ 154.00 $ 218.50 $ 193.50 $ 516.00 $ 996.00
Oncology, Medical

$ 220.00 $ 317.50 $ 292.50 $ 1,400.00
Oncology, Radiation

$ 243.75 $ 340.00 $ 350.00 $1,570.00 $ 1,750.00
Pathology

$174.38 $ 220.00 $ 195.00 $1,195.00
Pediatrics

$174.00 $ 248.50 $ 223.50 $ 596.00
Physical Medicine

$ 200.00 $ 220.00 $ 285.00 $ 495.00
Psychiatry, Adult

$ 234.00 $ 338.50 $ 313.50 $ 836.00 $ 836.00
Psychiatry, Child

$ 254.00 $ 368.50 $ 343.50 $ 916.00 $ 916.00
Surgery, General $199.38 $ 320.00 $ 295.00 $ 1,395.00
Surgery, General (Trauma)

$ 390.00 $ 1,795.00

Surgery, General (Trauma) (24 hr in-house
call) $ 5,395.00
Surgery, Neuro

$436.88 $ 620.00 $ 595.00 $ 3,295.00
Surgery, Orthopedic

$274.38 $ 390.00 $ 365.00 $ 1,995.00
Surgery, Orthopedic (Trauma)

$ 420.00 $ 2,195.00

Surgery, Pediatric

$374.38 $ 550.00 $ 525.00 $ 2,795.00
Surgery, Vascular

$261.88 $ 450.00 $ 425.00 $ 1,895.00
Urology including surgery

$274.38 $ 390.00 $ 365.00 $ 1,995.00

Rates listed above are all-inclusive of travel.

Permanent Placement Feefor all specialtiesis $30,000.00.

All rates shown are based upon 8 hours per day and a 40 hour per work week guarantee. Week night on-call rate are per night, 5pm to 8am. Weekend on-call rates are per weekend day (24 hours). Premium rates typically apply after 8 hours per day or
if patient careisrequired while on call.




EXHIBIT C

CERTIFICATION OF PHYSICIAN FOR COUNTY OF MONTEREY
ON BEHALF OF NATIVIDAD MEDICAL CENTER

Each Physician signing acknowledges that he or she has read, understands, and agrees to be
bound by the terms below. Furthermaore, he or she certifies that they are in compliance with, and
will continue to be in complisnce with throughout the duration of their assignment, all
representations, warranties, duties and obligations of Physician as set forth in the terms below:

BERFORMANCE STANDARDS. "

Licenses and Certifications. Each Physician providing services shall be duly qualified and
licensed to practics medicine in the State of California, and experienced and qualified in the
medical practice of such Physician’s practice specialty (“Specialty”). Each Physician shall, from
aad after the Effective Date, be and remain board certified in the Specialty by the applicable
medical specialty board approved by the American Board of Medical Speciaities or American
Osteopathic Association (either, the “Certifying Board”); provided, however, that if a Physician
is not certified in the Specialty by the Certifying Board as of the Effective Diate, such

Physician shall have a reasonable amount of time to obtain such certification, provided that such
Physician diligently pursuss such certification in accordance with the rules of the Certifying
Board, and is certified in the Specialty by the Certifying Board,

Eospital Rules, Regulations and By-Laws. Bach Physician shall provide the Services in strict
accordance with all applicable Hospital rules, regulations, policies and precedures, and with any
applicable Medical Staff Bylaws, Rules and Regulations, and rules of the Hospital department
that supervises the Specialty (the “Department™). Bach Physician shall be and remain a member
of the Medical Staff of Hospital with medical privileges in good standing, including holding all
Medical Staff credentlals and privileges necessary to provide professional physician services in
the Specialty.

Compliance Program, Each Physician shall attend educational or informational meetings as part
of NMC's Complianice Program from tite to time, as requested by NMC, All business
relationships between Physician and NMC are {o be at arm’s length and must comaply with
applicable law and regulation(s) and NMC’s policies and procedures, including NMC’s
Compliance Program and Code of Conduct, as they may be amended from time to time.
Ropresentations and Warranties by Physicians. Fach Physician represents and warrants that: (i)
Physician’s licenss to practice medicine in any state has never been suspended, revoked or
restrioted; (i) Physician has never been reprimanded, sanctioned or disciplined by any licensing
board or medical specialty board; (iil) Physician has never been excluded or suspended from
participation in, or sanctioned by, any Federal Health Care Pregram; (iv) Physician has

never been denied membership and/or reappointment to the medical staff of any hospital or
health care facility; (v) Physician’s medical staff membership or clinical privileges at any
hospital or health care facility have never been suspended, limited or revoked for a tedical
diseiplinary cause or reason; and (vi) Physician has never been charged with or convicted of a
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felony, & misdemeanor involving fraud, dishonesty, controlled substances, or moral turpitude, or
any crime relevant to the provision of medical services or the practice of medicins,

Speoific Compliance Requirements. In providing the Professional Services set forth in this
Agreement, each Physician shall, without {imitation: (i) comply with all applicabie federal and
state laws, rules and regulations of each governmental authority having jurisdiction over the
Department and the outpatient clinic owned and operated by NMC (the “Clinic”) including,
without limitation, Titles 22 and 24 of the California Code of Regulations; (ii) comply with the
NMC and Hospital Medical Staff Bylaws, rules, regulations and policies, and Hospital’s quality
assurance and utilization review functions; (iif) comply with the NMC Code of Conduct; (iv)
actively participate in meeting the standards established from time to time for the Department
and Hospital's Family Practice Residency Program, (v) as requested by Hospital’s Service
Chief or Chief Medical Officer, serve and actively participate in the various committees of
Hospital’s Medical Staff, as set forth in the Medical Staff Bylaws, rules and regulations; (vi) af
ell tirnes comply with all applicable Federal Healthoare Program rules end regulations; (vi) is
not eurrently suspended or barred from particlpation in any Federal Healtheare Program and is
not the subject of a Federal Program compliance audif or investigation; and (viii) actively assist
Hospital in assuring that Hospital meets the standards and requirements of the Joint Commission,
Hospital licensure requirsments and/or third party payor certification requirements applicable to
Hospital.

Notifieation of Certain Events, Each Physician shall notify Hospital in writing within
twonty-four (24) hours after becoming awars of the occurrence of any of the following events:
A Physician becomes the subject of, or materially involved in, any investigation, proceeding, or
disciplinary action by, any Federal Health Care Program, any state’s medical board, any agency
responsible for professionel licensing, standards or behavior, or any hospital medicel staff:

A Physician’s medical staff membership or any clinical privileges at any health care facility
(including Hospital) are denied, suspended, terminated, restricted, revoked or relinquished for
any reason, whether voluntarily or involunterily, temporarily or permanently, regardless of the
avalability of civil of administrative hearing rights or judicial review with respect thereto,

A Physician becomes the subject of any action or proceeding atising out of such Physician’s
professional services; A Physician i charged with & felony, a misdemeanor involving fraud,
dishonesty, controlled substances, or moral turpitude, or any crime related to such Physician’s
practice of medicine; A Physician viplates, or causes any other person or entity to violate, the
Hospital Code of Conduct, and/or Hospital’s corporate integrity program; A Physician is
excluded from or restricted in any manner from participation in & Federal Healthcare

Program; Any other event oceurs with regpect to a Physician that materially interrupts ot affects
all or a portion of such Physician’s ability to perform his/her obligations under this Agreement;
A Physician’s license to practice medicine int the State or any other jurisdiction, or & Physician’s
Drug Enforcoment Agency registration, is suspended, testricted, terminated, rovoked or
relinquished for any reason, whether voluntarily or inveluatarily, temporarily or permanentiy,
regardless of the availability of ¢ivil or administrative hearing tights or judieial review with
respect thereto; or A Physician’s insurance policy required under this Agreement is terminated,
not renewed, cancelled or reduced in coverage.
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Continuing Bducation, Fach Physicien shall, from and after the Effective Date, participate in
continuing education as necessary to maintain licensure, professional competence and skiils
commensurate with the standards of the medical community for the Specielty, Billing for
Professional Services. To the extent permitted by law, each Physician acknowledges and agrees
that Hospital shall be sclely responsible for billing Federal Health Care Programs, Managed Care
Organizations, and other third party payors and patients for Professional Services performed by
each Physician under this Agreement, and collecting such fees and charges, Neither Physician
nor any other person shall attempt to bill and collect from any petient, payor or any other person
for any cf a Physician's Professional Services, other than as described in this Agreement,

Each Physician shall assist NMC in securing any necessary physician provider enrollments and
related paperwork, including Medicare and Medicaid supplier nutnbers, NPIs, and any
reassignment forms necessary te permit payment to NMC (e.g., CMS Form 835s), Copies of
pertinent documents will be provided to NMC immediately upon request. Each Physician and
NMC agree that charges, coding and reimbursement procedures will follow established Medicare
guidelines in effest upon the date the service is provided.

PAYMENT CONDITIONS

Time Reporting, Each Physician agree to: (1) prepare and submit aceurate and complete time
records documenting sepatately the time spent by each Physician rendering Professional Services
and/or Provider Services, on forms acceptable to Hospital; (if} at sueh times as requested by
Hospital, execute and update a written allocation agreement, ot a form furnished by Hospital,
specifying the respective amounts of time to be spent in furnishing Professional Services,
Provider Services, and any services which do not fall into either category, and/or exscuting and
updating such other agreement(s) as may be required by (he Federal Health Care Programs from
time to time; and (iii) retain such allocation agreement and all amendments thereto, and all time
records and other agreements required by this Section, for not less than four (4) years after the
end of Hospital’s fiscal year fo which such documents relate, The Hospital and each Physician
acknowledge and agree that the sole purpose of recording hours of activity and of detarmining
compensation based therecn is the imposition of rules and regulations pursuant to the Federal
Health Care Programs, and does not constitute an employer/employee relationship,

RECORDS AND CONFIDENTIALITY

Confidentiality, Physician, shall comply with the applicable provisions of the Administrative
Simplification section of the Health Insurance Portability and Accountability Act of 1990, as
codified at 42 U.8,C, § 1320 through d-8 (“HIPAA™), and the requirements of any regulations
promuigated thereunder, including, without lmitation, the federal ptivacy regulations as
contained in 45 C.F.R, Parl 164, and the federal security standards as contained in 45 C.F.R. Part
142 {collectively, the “Regulations™), Each Physician shall not use or further disclose any
protected health information, as defined in 45 C.F.R, § 164,504, or individually identifiable
health information, as defined in 42 U.8.C. § 13204 (collectively, the “Protected Health
Information”), of Hospital patients, other than as permitted by this Agreement, Hospital policies
and procedures, and the requirements of HIPAA or the Regulations. Each Physician shall
implement appropriate safeguards to prevent the use or disclosure of Protected Health
Information other than as centemplated by this Agreement, Bach Physician shail promptly tepott

Certificntion qf Physician romplate) (2) Page 3



to Hospital any use or disclosures, of which Physiclan becomes aware, of Protected Health
Information in violation of HIPAA or the Regulations, In the event that Physician contracts with
any agents to whom Physician provides Protected Health Information, such:Physician shall
include provisions in such agreements pursuant to which the Physician and such agents agree to
the same restrictions and conditions that apply to Physician with respect to Protected Health
Information, Bach Physician shall make each Physicien’s infernal practices, books and fecords
relating to the use and disclosure of Protected Health Information available to the Secretary to
the extent required for determining compliance with HIPAA and the Regulations. No
attorngy-client, accountant-client or other legal or equitable privilege shall be deemed

to have been waived by each Physician or Hospital by virtue of this Section. The provisions set

forth herein shall survive expiration or other termination of this Agreement, regardless of the
cause of such termination,

Medical Records, Each Physician shall prepare and maintain, or cause to be prepared and
maintained, complete medical records, in accordance with Hospital requirements for
docurmentation, timeliness and completeness, for each patient who is treated by a Physioian at
Hospital, including but not limited to within the Department or the Clinic, Said medical records
shall, at all times, be the property of Hospital, but each Physician shall have reasonable access to
such medical records and shall have the right to make copies thereof, at such Physician’s sole
cost and expense, upon reasonable notice to Hospital to do sc.

Sign Name;

Print Name;

Specialty:

Date:

Certification of Physleian (teMp late) (2) Peigre 4



ACORD., CERTIFICATE OF LIABI

DATE(MMDDIYYYY)

_l..ITY INSURANCE 3/2/2012

[FRODUCER
DENISE D, BARNES

HEALTHCARE LIABILITY SOLUTIONS, ING.
840 GESSNER, SUITE 500

HOUSTON, TX 77024

THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION
CNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE ROES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

PH. 800-732-8819 FAX: 713-343-5026 (NSURERS AFFORDING COVERAGE NAIG #
INSURED
INGURER A LEXINGTON INSURANCE COMPANY 19437
JACKSON & COKER LOCUM TENENS, LG INSURER B:
2855 NORTHWINDS PARKWAY, 8TE., 30¢ INSURER G:
ALPHARETTA, GA, 30009 INSURER I
INSURER E:
COVERAGES
THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLKSY PERIOD INDICATED NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TO WHGH THIS CERTIFICATE MAY BE ISGUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONRITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
RADET i POLICY EFFECTIVE POLICY EXPIRATION
LTR [NsRD) TYPE OF INBURANGE FoLIOY HUMBER DATE (MMODITYY | DATE (RMIDuY Y uMiTs
| _GENERAL LIABILITY BACH COCURRENCE 1,060,000
¥ |COMMERCIAL GENERAL LIABLITY BRETs i rEnem 51,000,000
A aLas s [ X Joscun 6440019 07101111 0710112 | MEDEXP Gy perony 9 i1
RERSONAL & ADV INJURY |$1 ,000,000
GENERAL AGGREGATE 43,000,000
GEN'L AGGREQATE LIMIT APPLIES FER; PRODUCTS =~ QOMPIOP AGG $ INCLUDED
| % Jeouer o
| AUTONOBILE LAHILITY COMBINED SiNGLE LMIT 5 NIA
{E eoddont)
| ANy AUTO
|| AL ownen Autos K/A N/A N/A, BOBILY INIURY 3 N/A
{Psr pergon)
|| SCHEDULED AUTOS
|| HIRED AUTOS BOBILY INJURY 5 WA
{Per asaldant)
|| NON-CWNED AUTOS
PROPERTY DANAGE S NJA,
{Per aceldant)
AﬂiAGE!.IABILITY AUTD ONLY - EA AGCIDENT $ N.IA
S N/A NiA N/A J— EAnco |9 NIA
AUTD ONLY: AGG N/A
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ N/A
OOEUR CLAMS MADH N/A N/A N/A AGGREGATE h; N/A
$ N/A
EDUCTIBLE $ NJ’A
RETENTION $ MN/A
WO BTATU- CTH-
STl A a rorirel |
A PRORRIRTORIEART NEREXEGUTIVE NiA ' L, EAGH AGGIDENT 5 N/A
OFFIGERMEMBER EXCLUDGL? L st _enewLoie 5 A
I yes, daserite under
SPECIAL PROMSIONS below Ed. DISEASE ~ POLISY LT |5 A
aTHER
NZA MNIA NIA NIA
DESGRIPTION OF QPERATIONA/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL FROVISIONS
LIMITS INCLUDE ALL BELF-INSURED RETENTION AMOUNTS
IF APPLICABLE EXCESS/UMBRELLA LIABILITY COVERAGE GERTIFICATES OF INSURANCE WILL BE ISSUED BY AON RISK S3ERVICES
SOUTH, ING., 847-953-7205,
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF T|IC ABOVE DESCRIBED POLIGIES BE QANGELLED BEFGRE THE EXPIRATION
DATE THEREQF, THE ISaUING INSURER WILL ENDEAVOR T2 MAIL, _34&’ DAYS WRITTEN NOTICE
GOUNTY OF MONTEREY . . TO THE CERTIFIGATE HOLDER NAMED TQ THE LEFYT, HUY FAILURE TO 150 80 SHALL IMPOSE NO
NATEVIBQD MED]CALBCE%TER " CON FRACTS MANAGER ORLIGATION QR LIABILITY OF ANY KIWD UFON THE INSURER, TS AGENTS OR
kg gl
i AUTHORIZED REPRESENTATIVE -
&(@éﬁf"“’“w’

AGQORD 26 (2001/08)

JHEM T 2E BL

@ACORD CORPORATION 1938




TF

AcorS’  CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIFIGATE IS ISSUED AS A WMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT ARFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certificate nolaer I8 an ARDITIONAL TNSURED, the palicy(les) must be endorsed. If SUBROGATION 1S WAIVED, subject to

Yo
the terms and condltions of the pellcy, certaln poliglas may require an endorsement, A statoment an-this certiflcate doas noft canfer dghts to the l°’
certlficate holder In lleu of such entdorsement(s}.

PROCUGER ﬁgmgm‘r ﬁ
ii%ﬁli"aﬁegﬂ??ﬁ SOuET: Ine. o, by, (966 2837122 | PR oy, (B47) 953-5300 E
3565 Piedmont Rd KE,RB1g1,#700 E.MAIL =
Atlanta GA 30305 ysA AQDCRESS: X
INSURER{S} ARFORRING CQVERAQE NAIC f

INSURED INSLURER A: Travelers Property €as Co of America 25674
ggggsqu&A%t:;a'—:g;g Tenens, LLC NSURER B:  Conmerce & Ingustry Ins €O 19410
syite 118~603 INSURER C; Flremans Fund Ins Co 21873
Alpharetta ca 30022 UsA INBURER Ot

INSURER E:

INSURER Fi
COVERAGES CERTIFICATE NUMBER: 570045438028 REVISION NUMBER:

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSLREC NAMED ABOVE FOR THE POLICY PERIOD
INDICATER. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT T WHICH THIS
GERTIFICATE MAY BE 18SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |$ BUBJECT TO ALL THE TERMS,

@1988-2010 AGORD CORPORATION. All rlghts reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

EXGLUSIONS AND CONDITIONS OF SUGH FOLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS, Limits shown are a3 requestad
M TYPE OF INSURANGE R POLICY NUNEER (MEUBBIYTYY, | (MDBIYYY) LivITs
GENERAL LIABILITY EACH OCCURRENGE
-
COMMERCIAL GENERAL LIABILITY PER“;'MKE‘?&S?EEEMJMEMD 109)
CLATMSMADE Doccun MED EXF® (Any one pecn)
- BERSONAL & ADY INJURY &
] GENERAL AGGREGATE §
| GEN'. AWGREGATE LIMIT AFPLEES PER: PRODUCTS - COMPIOP AGG )
- o
oy [ |70 [ Juoe £
A P-810-6655N134=TLL~11], G472/ 7015 0272972012 | COVBINED SINGLE LINT
AUTOMOBILE LLABILITY | Fangeidsn $1,000,000 N
% | ANY AUTO BOCALY INJUIRY { Pt psroai) o
] ALL OWNED TU%%ULED BODILY IJURY (Per acokiont)
AUTOS
7 FROPERTY DAMAGE '%
| |sReEDAUTOS HONOVINED {Par accidan) E
=
3
9 [ x| uerRRLLALIAB | X | 00GUR §5E00014813487 07/01/2010407 /0172012 cAcH OCOURRENGE $3,000,000] ©
7| mxcrssuse F | CLAIMSMADE AGBREGATE $5,000,000
DED RETENTION
B | WORKERS COMPENSATION AND WCOCL670 146 04,729/ 200104 /29/7/012 X] WO amw-l kQTH‘
EMPLOYERS' LIABILITY vIN A% TORY LiMITY ER
s Q@E.EES;@EL%E’&%’EE%%E"E"”“VE W | s a WCLE70LAT 04,/29/2011|04/29 2012 1 EL: EACH AGCIDENT $1, 000,000
Mandatary in NH) A E.L DISEASE-EA EMPLOYEE $1.,000,000
BERITETION S ErapaTions helow E.L DSEASE-FOLIGY LMIT §7,000,006]_—
]
=
DESCRIPTION OF CPERATIONS [ LOGATIONS | VEHIGLES {Attrehi AGORI 101, Additional Remarks Schedul, i mere spaco Is reguired) E
General Liability coverage cert!ficgtes will ba issued by Healthcare Lighility Solutions, Inc,, khone (711) 343-5003. umbrella
LiabiTity coverage applies excess of GL, AL and EL coverages only, If wWorkers® Compensation/employer’'s Liabitity shown above, =
Stop Gap coverage applies for states of OH, No, WA, WY, a
B
=
ey
s,
CERTIFICATE HOLDER CANCELLATION :.;;_.;
SHOULD ANY OF THE AHOVE OESCRIBED POLICIES B CANGELLED REFORE THE Rerg
EXHIRATION DATE THEREOF, NOTIGE WILL BE DELIWERED I AGOORDANCE WITH THE -
POLIGY PROVISIONS, n"‘_':ﬁ
County of Manteray AUTHORIZED REPRESENTATIVE E@
natividad Medical Center i
Gontracts Manag?er' i
1441 constituition mlvd, M %ﬁy . 94’ . f’ e
salinas cA 93906 usa g > g g e mﬁ% Az,
]



ACORD"  CERTIFICATE OF LIABILITY INSURANCE s

B8/27/2012

THIS CERTIFICATE 1S 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 CERTIFIGATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUGER, AND THE CERTIFICATE HOLDER.

i e weriitionte holder 1o an ADDITIONAL INBURED, the policy(ics) must be endorsed, If SUBROGATION IS WAIVED, subject
to the terms and conditions of the polisy, certain pollcies may require an endorsement. A statement on this certificate does not confer rights
to the certificate holder In lieu of such enidorsement(s).

P AGOUCER EHITATT - -

S DN S D BARNES - e .. . gigﬁﬁa NERGIE HOE STINE L . p, i o
HEALTHCARE LIABILITY SOLUTIONS, INC. o N Exty, 743:343-8002 1Al6. oy 1133435025
840 GESSNER, SUITE 800 EHRRIT
HOUSTON, TX 77024 ADDRESS: ]
PH. 800-732-8810 FAX: 713-343-5025 INSURER{S] AFFORDING COVERAGE NAIG 1

INSURER A LEXINGTON [NSURANGE COMPANY 19497

INSUREE INSURER B:
JACKSON & COKER LOCUM TENENS, LLG wi”r:ISURE['t'c':-
2655 NORTHWINDS PARKWAY, STE. 300 d

. ALPHARETTA, GA 80009 INSURER D
L NSURER

. _ INBURER F:

_COVERAGES CERTIFICATE NUMBER; ....REVISION NUMBER:

THE 18 TO CERTIFY THAT THE POLIGIES OF INSURANGE LIBTED BELOW HAVE BEEN ISSUED TO THE MNSURED NAMED ABGVE FOR THE POLIGY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDATION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INGURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
_ENCLUSIONS AND GOMCITIONS OF SUSH POLIOTIS. | INITS BHOVN MAY MAVEBEES REDUCED BY PAID CLANS,

INGR ADDL | SURR POLIGY BFF BELICY TR
T, LEERGE INBRAUGE WLCLERLIN o BOLY NURBER i MDD, Sy . LTS
| SHEHIEREL LIABILITY | EAGH ECURRENCE HNIA
. GOMMIERGINL GENERAL LIABLITY ﬁ@gﬁ;&ﬁk“m A
i G Lmloccurt NiA NiA MiA [ —— N/A,
| pEmsaMe b aovmry 88 N/A
_ _GENERM, AGRESGATE 8 NIA
| GENIL ACGREGATE LIMIT AFPLIES PER: PRIGDUETE - SOMPIOR Aoy 5 NIA
T L A e 8
Tlrouey | §§‘§gr " hae | EMPLOYY B NiA
- - = XN
 AUTOMOBILE LIABILITY (5 ovigiend i WA
i} ACAUTD SO R ey, ENAL
A::t[‘rgév D iﬁ;iggl.nmn ] WA MiA NIA ¥ IR (Per necidunt
N ALTE 3 " by a7, Tl e
e ) S T T i ”%ﬁ%&};}%%%gg*wm“ P
] mmmoaures | b AGTGR 1 ATpt acdent) BN
FUMBRELLALAE T [acour 1 N/A
- orf 7 A NIA NiA i
ENGESS LIAR CLAHALE, 5 NIA
i '.'_.‘.\ % T i ul t "
BB ol SEELLON Crey ‘
i . | ExramEy
PR NERIEXECUTIVE . ] | o -
?EF(({:FNM{%MEER oyt MiA NiA A & NI
atory o
| L!gjtﬁ-desgib:um}er nin 1 ‘ oves 15 NIA
[ otcmpnon or opeRATIONS baow . B 'Q',q&msg-mz,tqw\.sw_ 3‘3 NI
i MEDCAL PROFESS]DNAL ' 1,000,600 EAGH MED CAL iNC[ﬁﬁNT o
A FLIABILITY-— CLAIME MADE 8440019 o702 | O7/00/3 [$3,000,000 PER PROVIDER ANNLIAL
] BGOREGATE
13,500,000 TOTAL POLICY AGGREGATE

DVES(:RIPTEEJIP.i OF'G'PERRTIONSILOGATiéNEIVEHEGLES (Attach ACTORD 181, Addillonal Remakes Schedile, if mote space in vequirngd)
LIMITS INCLUDE ALL SELF-NSURED RETENTION AMOUNTS

.GERTIFIGATE HOLDER ANCE%&;\.«ATIDN

)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
JACKSON & COKER LOCUM TENENS, LLG THE EXPIRATION DATE THEREQF, NQTICE WILL BE DELIVERED IN
2655 NORTHWINDS PARKWAY, STE, 300

ALPHARETTA. GA 20009 ACCORDANGE WETH THE POLICY PROVISIONS.

ACORD 38 (2010708) . " S 1685-2010 ACORD CORFORATION. ANl rights reserved,
The ACORD nama and Jogo are registered marks of ACORD

 AUTHORIZED REPRESENTATIVE




EXHIBIT B
INSURANCE JUSTIFICATION

CONTRACTOR: Jackson & Coker Locum Tenens

Commercial General Liability Insurance Endorsement

Business Justification:

The Contractor has provided proof of Commercial General Liability Insurance at the County
required limits. Based on the Scope of Services, NMC Administration requests that the
additional insured endorsement be waived for this Contractor. Contractor is located outside
California and has no intention of traveling onto County property.

Automobile Liability Additional Insured Endm_’sement

Business Justification:

The Vendor has supplied proof of Automobile Liability Insurance at the County required
limits. Based on the Scope of Services, NMC Administration requests that the additional
insured endorsement be waived for this Contractor. Neither Contractor nor the physicians will

transport County employees or patients.
M @
b 4

Harry Weis
Chief Executive Oificer

Date: 3(@- ffL






