Original Agreement No. or PO No. ( A-10289 )

AMENDMENT NO. 4
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN Aurcus Radiology LLC AND
THE NATIVIDAD MEDICAL CENTER
FOR
Ancillary Registry Services

The parties to Professional Services Agreement (“Agreement”), dated February 1, 2010 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC”), and Aureus Radiology LLC (Contractor), hereby
agree to amend their Agreement (No. A-10289) on the following terms and conditions:

WHEREAS, the County and Contractor wish to amend the Agreement to increase the amount of the Agreement
because of the increase in the amount payable for services rendered.

WHEREAS, the County and Contractor amended the Agreement previously on January 1, 2011 via Amendment
No. 1, on January 1, 2011 via Amendment No, 2, and on January 1, 2012 via Amendment No.3.

1. Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. A-10289),

2. Section 1. “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by NMC to
CONTRACTOR under this Agreement shall not exceed the sum of §100,000.” and replacing it with “The
total amount payable by County to CONTRACTOR under Agreement No, (A-10289) shall not exceed the
fotal sum of $900,000 for the full term of the Agreement.

3. Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement is firom
February 1, 2010 to December 31, 2010 unless sooner terminated pursuant lo this Agreement” and
replacing it with “The term of this Agreement is from February 1, 2010 to December 31, 2012 unless sooner
terminated pursuant to this Agreement”

4. All other terms and conditions of the Agreement shall continue in full force and effect. Except as provided
herein, all remaining terms, conditions and provisions of the Agreement and Amendment Nos. 1, 2, and 3
are unchanged and unaffected by this Amendment and shall continue in full force and effect as set forth in
the Agreement.

5. A copy of this Amendment and all previous amendments shall be attached to the original Agreement (No.,
A-10289).

6.  The effective date of this Amendment is April 1, 2012,



IN WITNESS WHEREOF, the parties herete are in agreement with this Amendment on the basis set forth in
this decument and have executed this Amendment on the day and year set forth herein.

CONTRACTOR

_SignanraI . Daed B £ \2
7 Printed Name )\K y ?Z‘\A@’O"U"‘ Title Zhibedy ~&—?{\

Signature 2 Q\\ [/ \ @\_ - Dated 3 t lg! Z/blé.
Printed Name \ '\“\ﬂ,\ﬁs\ Title '

MMMINSTRUCTIONS: 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 pavinership shall be set forth above together with the
signature of a partner who has authority to execute this Agreement on behalf of the parinership. If
CONTRACTOR is contracting n and individual capacity, the individual shall set forth the name of ithe business, if
any and shail personally sign the Agreement.

NATIVIDAD MEDICAL CENTER

Signature Dated
Purchasing Manager

Signature —ﬁL &\/Q«._~ Dated 3 /-Mo lm._
NMC - CEO

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

By

Stacy Saetla, Deputy
Attorneys for County and NMC Dated: ,2012




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: November 8, 2011 AGENDA NO.:

SUBJECT: Auihorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment No. 3 to the Agreement (A-10289) with Aureus
Radiology for Ancillary Registry Services at NMC in an amount not to
exceed $800,000 in the aggregate and $200,000 for the period January 1,
2012 to December 31, 2012,

DEPARTMENT:  Natividad Medical Center

RECOVMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment No. 3 to the Agreement (A-10289) with Aureus
Radiology for Ancillary Registry Services at NMC in an amount not to excead $800,000 in the
aggregate and $200,000 for the period January 1, 2012 to December 31, 2012,

SUMMARY/DISCUSSION:

On Gctober 4, 2005 the Board authorized the Purchasing Manager for Monterey County to execute
an Agreement (No. A-10289) with multiple vendors; including Aureus Radiclogy LLC,
Aureus Group is a registry company that provides Natividad Medical Center with diagnostic

- imaging scnographers and technologists, niclear medicine technicians, rehabilitation therapists,
pharmacists, and licensed respiratory therapists on an ag needed basis. Originally the only
departments using this vendor were Radiology and Cardiopulmonary. Since this time the growth of
services provided by Aureus Radiology include the following clinical departments’ personnel:
Occupational/Physical Therapists, Nuclear Medicine Technicians, and Pharmacists.

Over this past year there continues an unanticipated need to use registry services in departments that
had historically not used them before, specifically for essential clinical positions in the Pharmacy
and Occupational/Physical Therapy. Natividad Medical Center has been successful in recruiting
per-diem personnel to aid in covering leave of absence requests from regular staff, and is continuing
to aggressively recruit for these specialty groups. The affected departments are also currently
working on cross training efforts to provide coverage to support these service lines.

These positions are esgential in order for NMC to meet clinical service needs, and to comply with
regulations as established by The Joint Commission; 2 regnlatory agency that sots standards of care
for hospitals and ancillary clinical services. This action will allow NMC to continus to provids
appropriate staffing to cover the Diagnostic Imaging Services, Occupational/Physical Therapy,
Pharmacy, and the Cardiopulmonary Department; until the time where permanent replacements are
determined.

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Amendment as to legal form and risk provisions,
Auditor-Controller has reviewed and approved this Amendment as to fiscal provigions. The
Amendment has also been reviewed and approved by the Natividad Medical Center Board of
Trustees' Finance Commitles and the Natividad Medical Center Board of Trustees.



FINANCING:

The cost for this Amendment is $200,000. $100,000 is included in the Fiscal Year 2011/2012
Adopted Budget. $100,000 for the remaining six months of the Agreement will be included in the
Fiscal Year 2012/2013 recommended budget. There is no impact to the General Fund,

Prepared by
John Nevill; 755-4366 Harry Weis
Director of Cardiopulmonary Service Chief Executive Officer

September 26, 2011
Attachments: Amendments 3, 2, 1, Agreement, Board Order
Attachments are on file with the Clerk of the Board
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Authotize the Purchasing Managet for Natividad )
Madical Center (NMC) to execute Amendment )
No. 3 ta.the Agreement (A-10289) with Aureus )
Radiclogy for Ansillary Registry. Services at )
NMC in an arnqunt not to exceed $800,000in )
the aggregate and $200,000 for the period )
Januaty 1, 2012 to Devember 31, 2012............. )

Upen motion of Supervis'or Salinas, seconded by Supervisor Potter, and carsied by those
members present, the Board hereby;

Authorized the Purchasihg Manager for Natividad Medical Center (NMC) to execute
Amgzndmerrt No, 3 to the Agreement (A-~10289) with Aureus Radiology for Ancillary
Reglatry Services at NMC in an amount not to exceed $800,000 in the aggregate and
$200,000 for the period January 1, 2012 to December 31, 2012,

PASSED AND ADOPTED on this 8th day of Noveniber 2011, by the fol lowing vots, to
wit:

AYES: Supervisars Armenta, Calcagno, Salinas, Parker and Potter

NOES: Notte

ABSENT: Newie

L Gail T, Borkowsld, Clerk of the Board of Supetvisors of the County of Monterey, State of Californla,

hereby certify that the foreguing is a true copy of an original order of said Board of Superyisors duly
made gnd satered in the minuates thereof of Minute Book 75 for the meeting on November 8, 2011,

Dated; November 9,2011 Cail T. Borkowsld, Clerk of the Board of Supervisors
Counly of Monteray, State of Califumia

syk OW_JLJ Q{/c}/n oy

Deputy




Original Agreement No or PO#, (A-10285)

RENEWAL AMENDMENT NQ, 3
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Aurens Radiology LLC AND
THE NATIVIDAD MEDICAL CENTER
FOR
Ancillary Registry Services

The parties to Professional Service Agresment, dated February 1, 2010 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC"™), and Aureus Radiology LLC (Contracter), hereby agrae to rensw
their Agreement No, (A-10289) on the following terms and conditions:

1. Contractor will continue to provide NMC with the sams scope of service as stated in the original Agreement
No. (A-10289).

2. This Amendment shall become effective on January 1, 2012 and shall continue in full force until December
31,2012,

3. The total amount payable by County to Contractor under Agreement No. (A-10289) shall not excesd the
total sum of $800,000 for the full term of the Agresment and $200,000 for the period January 1, 2012
through December 31, 2012,

4, All other terms and conditions of the Agreement shall continue in full force and effect.

5. A copy of this Amendment shall be attached to the original Agresment Ne, (A-10289).

IN WITNESS WHEREQF, the parties hereto are in agreement with this Amendment and Professional

Service Agreemant on the basis set forth in this document and have executed this amendment on the day and year
set forth herein.

CONTRACTOR

Dated CQ{ 20 (
Tffzg)(uﬂ\o( e A g\q ne”
e L)
UAL vees_ 11GW)
¢ Y . ; o
Privied Name UL ‘ Title M{mm’f\
13 ¥ \}
EMSTRUCTIONS: If CONTRACTOR Is a corporation, including limited Fability and non-profit corporations, the fill legal name of the
corporation shall be set forth above logether with the signatures of two specified officers, If CONTRACTOR is a parinersiip, ihe name of

the partnership shall be set forth above topether with the sipnature of o pariner who has authority fo execule this Agreement on behalf of
ihe parinership, [FCONTRACTOR is contracting in and Individual capaclty, the individual shall set forth the name of the busipess, zf any

arid shall personally sign the dgreement,
7

NATIVIDAD Wi

Dated /ﬁ W/Q? _,, j/

Signature /
chasing Manager
Signature S Dated @ { ey ‘ t
NMC - CEO
Approved ss to Legal Form: ' R@‘Ji@W@

Charles I, MeXKee, County Coungel

By A/W%{ A tm*«%n’croi or

g ¢ wA County oy Monterey
e s




Stacy Saetta, Depuly /
Attorneys for County end NMC ) Deted: v 2011



MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: February 1, 2011 AGENDA NO.:

SUBJECT: Approve Amendment #2 {o the Agreement with Aureus Radiology, LLC
in an amount not to exceed $60C,000, an increase of $400,000, for
Diagnostic Imaging, Cardio-Pulmonary, Radiology,
Occupational/Physical Therapy, and Pharmacy Registry Services at
Natividad Medical Center for the period January 1, 2011 to Decembet
31,2011,

DEPARTMENT: NATIVIDAD MEDICAL CENTER

RECOMMENDATION

It is recommended that the Board of Supervisors Approve Amendment #2 to the Agreement with
Aureus Radiology, LLC in an amount not to exceed $600,000, an increase of $400,000, for
Diagnostic Imaging, Cardio-Pulmonary, Radiology, Occupational/Physical Therapy, end
Pharmacy Registry Services at Natividad Medicel Center for the period January 1, 2011 to
December 31, 2011,

DISCUSSION/SUMMARY

On October 4, 2003 the Board authorized the Purchasing Manager for Monterey County to
executs an Agreement (No. A10289) with muitiple vetdors; including Aureus Radiology LLC.
Aureus Group is & registry company that provides Natividad Medical Center with diagnestic
imaging sonogrephers and technolegists, nuclear medisine techuicians, rehabilitation therapists,
pharmacists, and Hcensed respiratory therapists on an as needsd basis, Originally the only
departments using this vendor were Radiology and Cardiopulmonary. Since this time the growth
of services provided by Aureus Radiology include the following clinical departments’ personnel;
Occupational/Physical Therapists, Nuclear Medicine Technicians, and Pharmacists.

Ower this past year there has been an unanticipated need to use registry services in depertments
that had historically not used them before, specifically for essential clinical positions in the
Pharmacy and Occupational/Physical Therapy, Natividad Medical Center has been successful in
recruiting per-diem persormel to aid in covering leave of abgence requests from regular staff, and
is continwing to aggressively recruit for these specialty groups. The affected departments are
also currently working on cross training efforts to provide coverage to support these service
lines,

These positions are essential in order for NMC to mest clinical service needs, and to comply
with regulations as established by The Joint Conumission; a regulatory agency that sets standards
of care for hospitals and anciilary clinical services. This action will allow NMC to continue to
provide appropriate staffing to cover the Diagnostic Imaging Services, Occupational/Physical
Therapy, Pharmacy, and the Cardiopulmonary Department; uniil the time where permanent
replacements are determined.




OTHER AGENCY INVOLVEMENT

The Amendment has been reviewed and approved by County Counsel, the Auditor/Controller’s
Office and the Natividad Medical Center Board of Trustses.

FINANCING

The cost of this Amendment is $400,000 and it will not create a negative variance budgsted
income for NMC in fiscal year 2010 - 2011.

Prepared By: Harry Weis
John Nevill, 755-4366 Chief Executive Officer
Date: December 17, 2010

Attachments: Amendment #1 & #2, Agreement, Board Order
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Before the Board of Bupervisors in and for the
County of Monterey, State of California

Agreement No, A-1028%

Approve Amendment #2 to the Agreement )
with Aurens Radiology, LLC in an amountnot )
to axceed $600,000, an increass of $400,000, )
for Disgnostic Imaging, Cardio-Pulmonary, =~ )
Radiology, Occupational/Physical Therapy, }
and Pharmacy Registry Services at Natividad )
Medical Center for the period January 1, 2011 )
to Decernber 31, 2011, )

Upon motion of Supervigor Salinas, seconded by Supervisor Pottet, and carried by those
members presont the Board hereby:

Approved Amendment #2 to the Agreement with Aursus Radiology, LLC in an amount
not to exceed $600,000, an increase of $400,000, for Diagnostic lmaging, Cardio-
Pultnonary, Radiology, Occupational/Pliysical Therapy, and Pharmacy Registry Services
at Natividad Medical Center for the period Jannaty 1, 2011 to December 31, 2011,

PASSED AND ADOPTED on this 15" day of February, 2011, by the following vote, to
wit:

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

I, Gail T, Barkewski, Clerk of the Beard of Supervigors of the County of Menterey, State of Celiforsis,
‘hegely certify that the foregoing s a trus copy of an oviginal order of said Board of Sgpetvisony duly made
and entered in the winutes thereof of Minute Book 75 for the meeting on February 15, 2011,

Dated: Hebruary 13, 2011 Gail T Borkowski, Clerk of the Bomd of Supetvisom
Courty of Monterey, State of California

(0 A e

Deputy




Original Agreement No or PO (SC857)

AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Aurcus Radielogy LLC AND

THE NATIVIDAD MEDICAL CENTER
FOR '

Ancillary Registry Services

The parties to Professional Service Agreement, dated February 1, 2010 between the County of
Monterey, on behall of Natividad Medical Center (“NMC™), and Aureus Radiclogy LLC (Contractor),
hereby agree to amend their Agreement No. (SC857) on the following terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (SC857).

2, This Amendment shall become effective on January 1, 2011 and shall continue in full force until
December 31, 2011,

3. The total amount payable by County to Contractor under Agrcement No. (SC857) shall not exceed

the total sum of $600,000 for the full term of the Agreement and $500,000 for fiscal year 2010-

2011,

All other terms and CDI’ldItIDnS of the Agreement shall continue in full foree and effect.

A copy of this Amendment shall be attached to the original Agreement No. (SC857),

S

IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment and

Professional Service Agreement on the basis set forth in this decument and have executed this
amendment on ¥e day aneﬂ year set forth herein, :

o 1Bl 1D
e e St

ArrIWWBI?&L CENTER Z T
Signanre e c:.ww-,__:\,ﬂ Dated == / A L / e
" Purchasing Manager d

. " ) '
Sigrature g(f—Q’b\q : Dated ¢ I-J / '{

NMC - CEO

Approved as to Legal Forme
Charles J. MeKee, County Counsel

By __J %Z":A‘ff( 7@@/'&’?/

/ {
it acy Saeua Depuly™ : { g j
Attorneys for County and NMC Dated: 20




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: December 14, 2018 ' AGENDA NQ.:

SUBJECT: Approve Amendment #1 {0 the Agreement with Aureus Radiology, LLC
in an amount not fo exceed $200,000, an increase of $100,000, for
Diagnostic Imaging, Cardio-Pulmonary, Radiology,
Occupational/Physical Therapy, and Pharmacy Registry Services at
Natividad Medical Center for the period Jarmary 1, 2011 to December
31,2011,

DEPARTMENT:  NATIVIDAD MEDICAL CENTER

RECOMMENDATION :

It is recommended that the Board of Supsrvisors approve Amendment #1 to the Agreement with
Aursus Radiology, LLC il an amount not to exceed §200,000, an increase of $100,000, for
Diagnostic Imaging, Cardio-Pulmonaty, Qccupational Therapy, Physical Therapy, and Pharmacy
Registry Services at Natividad Medical Center for the period January 1, 2011 to December 31,
2011,

DISCUSSION/SUMMARY

Aureus Group is a registry company that provides Natividad Medical Center with diagnostic
imaging sonographers and technologists, rehabilitation therapists, pharmacists, and licensed
Cardio Pulmonary Technioians on an as nesded basis. Due to vacancies and under filled
positions NMC will need to utilize registry services to moet these needs.

These positions are eszential in order for NMC to comply with regulations and to meet the
clinical service requirements. This action will allow NMC to continue to provids appropriate -
staffing to cover the Diagnostic Imaging Services, Occupational/Physical Therapy, Pharmacy,
and the Cardiopulmonary Department until the time where permancnt replacements are

. datermined.

OTHER AGENCY INVOLVEMENT
The Amendment has been reviewsd and approved by County Counsel, the Auditar/Controller's
Office and the Natividad Medivcal Center Board of Trustess,

FINANCING
The cost of this Amendiment is $100,000 and is included in the Y 2010-11 Adopted Budget.
This action will not require any additional General Fund subsidy,

Ity "'\‘5:/_"‘“ N,

Prepared By: Harey Wels
John Nevill, Chief Executive Officer
Date: October 22, 2010

Attachments: Amendment #1, Agreement, Board Order
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Before the Board of Supervisors in and for the
County of Monterey, State of Californla

* " Authotize the Purchasing Masager for

" "‘Natividad Medical Center (NMC)

o executy Amendment No, 1 to the
s:Agresment with Aurenus Radiology, LLC

i an amount not Lo exceed $200,000,

.ap lnceese of $100,600, for Disgnostie

. Tmaging, Car d:o«f’ulmonary, Radiology,

- Qeeupational/Physical Therapy, and

. Pharmacy Registry Services at Natividad

'7. ‘Medieal Conter for fhe perled Janmary 1, 2011
‘toDecemberSl 20010 s

N N S S e e S’ o e Yo’ b

I.Ipon motion of Supervisor Caleagno, seconded by Supervisor Armenta, and camried by
those members present the Board hereby:

‘Authcrlzed the Purchasing Manager for Natividad Medical Center (NMC) to execute
Aumendment No, 1 o the -Agreement with Aureus Radiology, LLC in an amount not to
- exceed $200,000, an Increase of $100,000, for Diagnostic Tmaging, Cardio-Pulinonary,.
- Qeoupational/Physical Therapy, Redivlogy and Pharmacy Registry Services at Natividad
 Medice] Center for the period Jannary 1, 2011 to December 31, 201 1.

PASSED AND ADOPTED this 14th day of December, 2010, by the following vote, to-
Dt '
CCAYES:  Supervisers Arments, Caloagno, Salinas, Parker and Potier
o NOES: None

- ABSENT: None
= I, Gail 1, Bovkowskl, Clerk of the Boaxrd of Supervisors of the County of Monterey, State of California,

hereby oertify that the forepoing is atrue ¢opy of an orlginal evder of said Board of Supervisors dily made
* . and entersd fn the minutes thereof of Minute Book 75 for the meeting on Deenber 14, 2010.

:'; Dated: Decemnber 14, 2010 Call T\ Borkowald, Clark of the Board of Supervisors
- REEEER County of Motiteroy, Stats of California

(2,.%/\..“ o/

Drepufy




Original Agreement No or POY, (SC857)

RENEWAL AMENDMENT NO, [
FOR PROVESSTIONAL SERVICE AGREEMENT
BETWEEN Aureus Radiology LL.C AND
THE NATIVIDAD MEDICAL CENTER

FOR
Ancillary Bapgistry Serviced

The parties to Professional Service Agroement, daled February 1, 2010 between the County of
Moriteray, on behalf of Natividad Medical Center “NMC™), and Aureus Radiology LLC (Contractor),
hereby agree to renew their Agreemert No. (SCBS 7) on the following amended terms and conditions:

1.

2.

]k

Contractor will continue to provide NMC w1th the sate scope of service as stated in the ar1g1na1
Agreement No. (SC857).

This Renswal Amendment shall become effective on Jenuary 1, 2011 and shall contirrae in full
force and extending the term date until December 31, 2011,

The total amount payable by County to Contractor under Agreetnent No. (SCSS‘?) shall not exceed
the total sut of $200,000 for the full term of the Agresment, and $100,000 for fiscal year 2010-
2011

- All other terms and conditions of the Agreement shall eontinue in full force and effect.

A copy of this Amendment shall be attached to the original Agreement No., (8C857).

IN WITNESS WHEREOF, the parties hereto are In agreement with this Amendment and

Professional Service Agreement on the basis set forth in this document and have executed this

amendment on the day end year set forth herein.

CONTRACTOR

Printed Nume  Wdstado i 4\(&@%

Dated 10- .40

Title SOA-MEEJ %( ) Q&%ng

NATIVID MET)IG‘&T.: CENTER
Sig?mzure Dated e ;": / B

Purchasing Manager

Signature h.% L L 3 Dated -"ﬁiw?!t%

NMC - CEQ

Approved us to Legal Torm: _
Chazles I. McKes, County Counsel pass————

By

/(f/f%sﬁ/wf )
St Haetta, T
SaoySuem Dol - i WL

Fﬁavlgwad@;fq Wsm

- Eariroller |ﬁ {U
G%t%{; \?ﬁans rey EUJ




COUNTY OF MONTEREY AG
(NOT TO EXCEED $100,000)

This Professional Services Agreement (hereinafter "Agreement™) is made by and between Natividad Madical
Center ("NMC"), a general acute care teaching hospital wholly owned and operated by the County of
Monterey, whichisa political subdivision of the State of California and  Aureus Radiolegy LLC

hereinafier "CONTRACTOR™),

L SERVICE

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

SERVICES TO 'BE PROVIDED. NMC hareBy 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; Ancillary registry services

including but not limited to Radiology, Cardio, Pharmacy and Lab

‘1. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in acoordance. with the payment provisions
set forth in Exhibit A, subject to the limitations saf forth in this Agreament, The, fotal amount payable by, . ...

© NMC to CONTRACTOR under this Agreement shall not sxceed the sum of $160,600

2, TERM OF AGREEMENT, The term o this Agreement is from [FCP 12 2010~ 1 [Dec 31,2010 |
unless  sooner - terminated . pursuant - to the  terms  of thls Agreement This
Agreement is of no force or effect unti! signed by both CONTRACTOR and NMC and with NMC mgmng
last and CONTRACTOR may not commencs work before NMC signa this Agreement.

3. ADDITIONAL PROVISIONS/GXHIBITS. The following attached exhibits are inolorporated herein by
reference and congtituie a part of this Agreement;

Exhibit A/Schedule A: Scope of Services/Payment Provisions
4, PERFORMANCE STANDARDS.

4], CONTRACTOR warrants that CONTRACTOR end Contractor’s agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,
competent, and appropriately licensed to psrform the worl and deliver the services required under .
. this Agreemsnt and are not employess of NMC, or immediate family of an employee of NMC.

4.2, CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe and
skillfil manner and iin compliance with all applicable laws and regulations, All work performed under
this Agresment thet is required by law to be performed or supervised by licensed petsonnel shall be
performed in accordance with such Heensing requitements,

Revised 12172008 NMC PSA Form $100,000 or Less i



4.3, CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary

to carry out the terms of this Agreement, except as other wise specified in this Agreement.
CONTRACTOR shall not use NMC premises, preperty (including equipment, instruments, or
supplies) or personmel for any purpose other than in the performance of its obligations under this
Agresment.

5, PAYMENT CONDITIONS.

5.1,

5.2.

CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptabls to NMC.,
If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the
compietion of services, but in eny event, not later than 30 days after completion of services, The
inveice shall set forth the amounts claimed by CONTRACTOR. far the previcus 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, end
shall promptly submit such invoice to the County Auditor-Controller for payment, The County
Auditor-Controlier shall pay the emount certified within 30 days of receiving the certified invoice.

CONTRACTOR shall not receive reimbutsement for trave! expenses unless set forth in this
Agreement,

6. TERMINATION.

5.1,
. written notice of termination to the CONTRACTOR at least thirty (30) days prior to the effective date

6.2,

During the term of this Agreement, NMC may terrninate the Agreement for any reason by giving

of termination. Such notice shall set forth ths effective date of termination. In the event of such
termination, the amount payeble under this Agreement shall be reduced in propottion to the services
orovided prior to the date of termination.

NMC may cancel and terminate this Agreoment for good cause effective tmmediately upon written
notice to Contractor, "CGood cause” includes the failure of CONTRACTOR to perform the vequired
services at the time and in the manner provided under this Agreement. If NMC terminates this
Agresment for good cause, NMC may be relieved of the payment of any consideration to Contractor,
and NMC mey proceed with the work in any manner, which NMC deems proper. The cost to NMC
ghall be deducted from any sum due the CONTRACTOR under this Agreement.

7. INDEMNIFICATION: GONTRACTOR shall indemnify, defend and hold harmless. NMC and the

County of Manterey (hereinafter "County™), it officers, agents and employees ffom any claim, Hability,
logs, injury or damage ariging out of, or in cohnection with, performance oL%tT%s Agreement by
CONTRACTOR and/or its agent, employees or sub-contractors, excepting only low, injuey or damage
caused by the nsgligence or willful misconduct of personnel employed by NMC. Tt is the intent of the
parties to this Agreement to pravide the broadest possible coverage for NMC, The CONTRACTOR shall
reimburse NMC for all ocosts, attorneys fees, expénses and liabilities incurred with respect to any
litigation in which the CONTRACTOR is obligatcd to. mdammfy, defend and hold harmless NMC and the
County under this Agreement.

8. INSURANCE.

&1,

Evidence of Coveraps:
Prior to commencement of thIS Agreement, the CONTRACTOR shall provide a "Cemﬁcate of
Insurance” certifying that coverage as required heyein has been obtained, Tndividual endorsements

Revised 12/1/2008 NMC PIA Form $100,000 or Less 2



exccuted by the Insurance cartier shall accompany the certificate. In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

Exeouted by the insurance certier shall accompany the certificate. In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or pelicies.

This verification of coverage shall be sent to NMC's Contraots/Purchasing Department, unless
otherwise directed, The CONTRACTOR shall not receive & "Notice to Proceed” with the work under
this Agresment until it has obtained all insurance required dud NMC has approved such insurance,
This approval of insurance shall neithet relieve nor decrease the llability of the Contractor.

8.2. Qualifying Insurers; All coverage's sxcept surety, shall be issued by companies which hold & current

8.3,

poficy 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 compeny of equal financial stability that is approved by NMC's
Contracts/Purchasing Director.

Insurence Coverage Requirermants: Without limiting Cortractor's duty to indemnify, CONTRACTOR
shall maintain in effect throughout the term of this Agreement a policy or-policies of insuranse with-
the following minimum [imite of Hability:

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, Produsts and Completed Operations, with & combined

__single limit for Bodily Injury and Praperty Damage of not less fnan $1,000,000 per ocourtencs. .

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

Business automobile liability insurance , covering all motor vehicles, including owned, leased, non-

owned, and hized vehiclas, used n providing services under this Agreement, with a combined single .

limit for Bodily Injury and Property Damage of aot less than $500,000 per occurrence.

[™1 Bxernptior/Modification (Justification attachsd; subjost to spproval),

Workers' Cornpensation Insurance |, If CONTRACTOR etmploys othet in the Herformance of this

. Agreement, m accordance with California Labor Code section 3700 and with Entployer's Liability

limits not less than $1,000,000 sach person, $1,000,000 each accident and $1,000,000 each discase.
[T} Exemption/Modification (Justification attached; subject to approval). "
Professional liability insurance , if tequired for the professional services being provided, (e.g., these

persons authotized by & loense 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 covet liability- for malpractice or errors or omissions tade in the course of

rendering professiona! services, If professional Liability insurance Is written on a "olaims-mede basis
rather than an occutrence basis, the CONTRACTOR shall, upon the expiration or earlier termination
of this Agresment, 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 Agteement. '

[} Exemption/Modification (Tustification attached; subject to approval).
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3.4. Other Tnsurance Requirements:

All insurance required by this Agreement shall be with a company aoceptable to NMC and lssued and
executed by an admitted Insurer authgrized to transact insurance business in the State of California.
Unless ctherwise specified by this Agreement, all such insurance shell be written ot an occutrence
basis, or, if the policy i3 not written on an cecurrence basis, such policy with the coverage requited
herein shall continue In effect for a period of three years following the date CONTRACTOR
completes its porformancs of services under this Agreament.

Pach liability policy shall provide that NMC shall be given notice in writing at least thirty days in
advance of any endorssd reduction in ooverage or limit, cancesllation, or intendsd non-renewal thersof.
Bach policy shall provide coverags for CONTRACTOR and additional insured with respect to claims
arising from each subconiractor, 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,

Commercicl gemml Liability and au tomabile liability polivles shall provide an emdorsemmr ncrmmg the -

County of Monterey, iy officers, age ] treds
arising ouwt &f the Comlractor's work including ongoing cmd completed operations, and shail further

provide that such insuranee is primary insurance 1o any insurance or self-insurance maintained by the
d that the insurance of the Additional Insupads s salled wpon fo_comiribute to a loss
_v_gred by the Confractor's insurance. The réquired endorsement from for Commemml General
Tty Additional Insured is ISO Form CG- 20 10 11-85 or CG 20 10 10 011

QI 3000) The reguired-endorsement from for-Automobile Additional - Insured- Eﬂd@r&emem‘ i J80 Form -

CA 20 48 02 99,

Prior to the exeoution of this Apreement by NMC, CONTRACTOR shell file certificates of insurance
with NMC's Contracts/Purchasing Depdrtiment, showing that the CONTRACTOR has in effect the
insurance required by this Agreement. The CONTRACTOR shall filé a new or amended certifioate of
instrance within five calendar days efter 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 affect.

CONTRACTOR shall at all times duting 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
cortificate, evidencing no lapse in coverage during the interim. Failure by CONTRACTOK to maintain
such nsurance {8 a default of this Agreemant, which entitles NMC, at its sole discretion, to terminats
the Agresinent immediately.

9, RECORDS AND CONFIDENTIALITY.

8.1. Confidentiality, CONTRACTOR and its officers, employees, agents and subsontractors shall conply
with  any ané all federal, state, and local laws, which provide for the confidentiality of tecords and
other information. CONTRACTOR. shall not disclose any confidential records ot other confidential
information recetved from NMC ar propared in connection with the performance of this Agresment,
unless NMC specifically permits CONTRACTOR to disclose such records cor information.
CONTRACTOR shall promptly transmit to NMC any and all requests for digclosure of any such
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9.5, Royslties and Inventions . NMC shall have a royalty-free, sxclusive and frrevocable license to
reprodice, publish, and use, and authorize other to do so, &11 origingl computer programs, Writings,

10.

1.

12,

confidential records or information. CONTRACTOR shall not use any confidential informetion
gained by CONTRACTOR in the performance of this Agreement except for the sole purposs of
carrying out Contractor's obligations under this Agreement.

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

9.3, Maintenance of Records . CONTRACTOR shall prepare, maintein, 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 meintain such recerds for & period of at
least thres years after rsceipt of final payment under this Agresment, If any litigation, claim,
negotiation, eudit exception, or other action relating to this Agresment i3 pending at the end of the
three year pericd, then CONTRACTOR shall retain sald records until such'action is resolved.

9.4, Access to and Audit of Records . NMC shall have the right to examine, monitor and audit all records,

) documnents, condiflons, and activities of the CONTRACTOR =nd its subconiractors related to
ssrvices provided under this Apreement. Pursvant to Government Code section 85467, if fhis
Agreement involves the expenditure of public funds In excess or $10,000, the parties tothis
Agresment may be subject, at the request of NMC or as pat of -any audit of NMC, to the
examination and audit of the State Auditor pertaining to matiers connected with the nerformance of
this Agreement for a period of three years after final payment under the Agreement. ‘

sound recordings, pictorfal reproductions, drawings, and othsr works of similer nature produced in the
course of or under this Agreement. CONTRACTOR shall not publish any such material without the
prior written approval of NMC.

NON-DISCRIMINATION., During the performance of this Agreement, Contractor, and its

subcontractors, shall not unlawfully diseriminate 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 setvices to recipients, CONTRACTOR shall ensure that the evaluation and-treatment of its
employees and applicents for employment and all persons racewmg and requesting services are free of
such discrimination. CONTRACTOR and eny subcontractor shall, in the performance of this Agreemertt,
full comply with all federal, sate, and Tocal laws and regulations which prohibit diserimination. The
provision of services primarily or sxclusively to. such target population as may be des1gnated in this
Agreement shall not be deemed to be prohibited ¢iserimination.

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement hes baen or

will be funded with rmonies received by NMC pursuant to a contrant with the state or federal government
in which NWMC is the grantes, 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, Upen request,
NVIC will deliver a copy of said contract to Contracmr, at no cost to Contractor,

INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this
Agresment, CONTRACTOR. is at all tirmes acting and performing a3 an independent CONTRACTOR. and
not as an employes 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

\
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by virtue of this Agrsement to recsive from NMC any form of employes benefits including but not limited
10 sick leave, vacation, retirernent benefits, workers' compensation coverage, Insurance or disability
benefits, CONTRACTOR. shall be solely lable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and soclal securlty, srising out of Contractor's performance of
this Agreement. In connection therewith, CONTRACTOR shall defend, indetmify, and hold NMC and
the County of Monteray harmléss from eny and all lability, which NMC may incur because of
Contractor's failure to pay such taxes.

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

FORNATIVIDAD MEDICAL CENTER: FOR,CONT @.J
Contracts/Purchastng Manager ' uwmgdd @»Q@%Cj ) H
a\/ ot Boesstsdpmns
Name Name and Tl‘de
1441 Constitution Blvd. Salinas, CA. 93906 / W { Vggé;mw,i @gﬂﬁ ng éf}s /
Addresy Addfess

Phons Phone /U,,/ﬂ b MZ @/
14, MISCELLANEOUS PROVISICNS. Wf// /‘ﬁ Wil CoLoarmrs
LeM-
14.1. Conflict of Interest . CONTRACTOR represents that jt presently has no mterest and agress not 1o_
avqmre any interest during the term of this Agreement, which would directly, o indirectly conflict
in any manuet ot to any degree with the full and complete performance of the professionz] services
required to be rendered under this Agreement.

142, Amendment. This Agreement may be amended or modified only by an instrument in Wmtmg signed
by NMC and the Corntractor.

14.3. Wamr Any watver of any terms and cond1t10ns ot" this Agresment must be in wmmg and signed by

construed as g wawver of any other terms or conditions in this Agreement,

14.4. C‘ommctoz The term "Contractor” as used in this Agreement includes Contractor's otﬁce1s agertis,

and employees acting an Contractor's behalf in the performame of this Agreement.
14.5, Disputes, CONTRACTOR. shall continue to perform under this Agreement during any dispute,
14.6, Assignment and Subcantracting. The CONTRACTOR shall not assign, sell, or otherwiss transfer its

interest or obligations in this Agreement withoul the prior written consent of NMC, Nore of the
services covered by this Agreement shall be subcontracted without the ptior wiitten apptoval of
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NMC. Notwithstanding any such subcontract, CONTRACTOR shall conilnue to be liable for the
petformance of all requirements of this Agresment.

14.7. Sncoessors and Assigns. This Agreement and the rights, privileges, duties, and obligations bf 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,

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

14.9, Headings. The headings are for sonvenisnce only and shall not be used to interpret the terms of this
Agreernent.

14.19. Time is of the Hezence. Time is of the essence in each and all of the provisions of this Agresment

14.11. Governing Law, This Agreement shall be. governed by and mterpretcd under the laws of the State
of Califorata,

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

14.13. Construction of Apreement. NMC and CONTRACTOR agrée that each party has fully partmlpated

. in the review and revision of this Agresinent and that any rule of construction to the effect that

ambiguities are to be resolved agalast the drafting party shall not apply in the interpretation of this
Agreement or any amendment to this Agreement,

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

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

14,16, Interprefation of Conflicting Provisions . In the event of ény conflict or inconsistoncy between the
provisicns of this Agresment 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

= \T7T
_/NMC Contracts/Purchasing Agent

Data: # /:,'3’ /Zﬁ‘

By»‘xﬁ A—QM

Department Head (if applicable)

Date: “’L{ﬁ ((’*‘3

Approved as to Legal Form

Bw: e %ﬁéﬂ‘x M
&iacy Saetta
Deputy County Counsel

-1/

Approved astofRisgal Provis

By:

[
Auditorfcomroél&;i‘

Date: . ’S H:}M\G

Revisad HviC PEA Foem $100,000 or Less
12-1-08

{
Signatine of Chalr, Presiderrt, or Vice-President

et Adiaecied

Name and Title

Date: z“\Z\ \.6

{B1GATIHE oF ecretiry;Amat-SanreiamkEt; e
or Asst, Treasuter)

/\/Mamézm ﬁééﬁww u/ Szuam:/

Name and Title

Diata: &L /C) :

SR INSTRUCTIONS: If CONTRA.CTOR s 2 corporation,
inoluding Hmied lability and non-proflt corperaiions,
the full Jegsl name of the corporation shall be set forth
above togelber with the signatures of two specified
officers. If CONTRACTOR is = partnotship, the natne of
the partnership shall be set forth above fogether with the
signatne of a partner who has autharlty to exeoute fhis
Agresment* on  behalf of the partnemship. 1f
CONTRACTOR s confraeting f and  individual

gapacity, the Individual shail set forth the name of the .
business, if any and shall personally sigt the Agreatient,



Natividad Madlcat Center, Salinas, CA
Rate Ssheduls
02/01/2010 - 01/84/2011

Modality Logal fnclusive Rate |Local OT | Travel Inclusive Rate | Travel §
Radloloty a

Xray 5 E140 | 5 6882 | § 61,40 | § 76.40
CT o 8910 | § 76885 60101 % 8440
MRI ) B6.76 ( 8679 § 76.76 | § 9178
Mammo & 6281 1% 81.78]% 728115 8791
Nuc Med B 842015 B348 1§ 7420 1§ 8920
Pet CT 3 B7.85 | & BB.A4 | § 77.85 1 § 92.05
Ultrasound 3 73.08 |8 ©5.00 5 83.08 | $ 98.08
Esha 3 7051 | § 0186 % 80.51 1§ 9551
Cath/iR 3 7308 % 830818 83.08 | $108.00
Rad Ther $ 7657 | $ 88,08 % 88.57 | $112,64
Physlcist 3 188,60 | § 228.00 | § 198,50 | $ 258,05
Dosimetrist 5 105,14 | § 125,44 | 116,14 | $149.68
Cardiopulmonary

RRT/GRT ) 5328 % 6O23 1% B3.25 ! % 8223
PSGT/RPSGT 5 68.26 |3 6923 % 83.25 | § 8273
EEG § G800 |8 728035 £6.00 | § 8580
S5LP 5 6400 | § 8320 § 7400 | § 9620
Perfuslonlst ® 120,00 1§ 158.00 | § 130,00 | § 195,00
Diatician B B3.0C|§ 754018 68.00 | § 8840
Rehab Therapl_

{PTIOT - - 8 T5e00 (3 76.70 | 5 69,00
PTAIOTA - $ 4000 % 63708 58,00 | § 76,70
‘Medical Laboratory
Clinical Laboratory Scienfist | § 65.0013 845019 75.00 | § R7 .50
Histetechnologist i 6000 | § 7800$ 70.00 | § 8100
Cytoiechnologlst 3 BO.OG [ § 73.00(% 70.00 ;% 91.00
Phlsbotomist 3 4700 | & 81101 % BT00 (8 7440
Pharmagy
Pharmaclst RPh/PharmD { 9568 | § 12464 | B 105.88 | §158.82
Pharmazy Tech [ 4281 1§ B578| & 52918 7937




 BUSINESS ASSOCTATE AGREEMENT

This Agreement, herelnafter referred to as “Agreement” 18 made offective February 1, 2010 by and
between the County of Monterey, 2 political subdivision of the State of Californie, on behalf of Natividad
Medical Center, hereinafter referred to-as “Covered Entity”, end Aureus Radiology LLC haz'smafter refem ad.
1o as “Busmess Associai.e”, (individuaily, a “Party” and collectively, the “Parties™).

WITNESSETH:

WITEREAS, Sections 261 through 964 of the federal Health Insura.nce Porf:ablhiy and Acoountabllzty
Act of 1996, Publio Law 104-191, known as “the Administrative Simplification provisions,” direct the
Department of Health and Hurman Servicss to develop standards to protect the secur1ty, confidentiality and
m’cegrxty of he alth information; and

WHEREAS, pursuant to ’che Administrative Simplification provisions, the Seeretary of Health and .
Human Sétvices. has issudd Feghilations m’bdifyin‘g 45 CFR Perty 160 éi‘nfd 16’4 (the “HIPAA Privacy R’ule”); gnd -

WHEREAS, the State of California hes enacted statutss des1gnad to safeguard patient privacy including,
without lirnitation, the Confidentiality of Meadical Informgtion Act (“CMIA™), California Civil Code §.56.¢ seq.,
Senate Bill 541, enacted September 30, 2008, and Assembly Bill 211, enacted September 30, 2008; and-

WHEREAS, the parties. acl«cnowiedgg_iha’s Cahfomm law rnay. ;;;giude Pr@wsmns mors strmgent and

" Tmora protective of the confidentiality of Health information than ths provisions of HIPAA; and -

, WHERIAS, the Partles W1sh to emex into or have entersd Tutq an arrangement wher by Businsss
Assdsiate will prowde dertalii-sbrvices to Covered Butity, Lereby referved to ag the “Service Agreement™ a5, - A
pursuant to'such arrangement, Business Assoelats inay be considered & “busmess agsocias” of Coverad Entity ag
defned iv the HIPAA Privacy Rule and under Cahfomm lavwr; end

WHEREAS, Businsss Associats may have access 1o Protected Health Infmma’cmn (as defined below) fn
fulfilling 1Ls responsibilities uader such arrangement;

.- THEREFORE, in consideration of the PﬁJﬂbS continuing obligations under the Servme Agreement,
compliance with the HIPAA Privacy Rule, comphancs with California law, and other good and valusble
consider ation, the receipt and aufficiency of which is hereby ar..lmowledged the Parties agres to the provisions of
this Agreement In order to'address the requirements of the HIPAA Privacy Rule and Califonia law and to protect
{he interests of both Parties, . “ . .

I  DERINITIONS

.Excep‘c as ofherwise dafined herain, aﬁy and all capitalized terma in this'Section shall have the definitions set forth

in the HIPAA Prwacy Rule. In the event of an inconsistency between the pr ovisions of this Agresment and
matidatory provisions of the HIPAA anacy Rule; as amended, the HIFAA Privacy Rule shall control, Inthe
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 Agresment are different than thoss o
mandated in the FIPAA Privacy Rule and Califoraia law, but nonetheless are permitted by the HIPAA Privacy
Rule and California law, the provisions of this Agreement shall control.

The tert “Protected Health Information” means dividually identifiable health information including, wjthaﬁut
[imitation, 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 kealth or condition
of an individual; the provision of health.care to.an individual; orthe past, present, or future payment for the
provision of health care to an individual; and that identifies the individual or with respect to which thers is &
reasonable basis to-believe the information can be used to 1dent1fy the mdzv:dual

Business Assooiate acknowledges and agrees that all Protected Health Infonnatmn that is creatad or received by
Covered Brtity and disclosed or made avallable in any form, including paper record, orsl communiostion, sudio
recording, and electronie display by Covered Entity. or its operatmg units to Business Associate or is created or
received by Busigess Assomats on Covered Bntity’s behalf sha 1 ba subjeot to this Agraemem&

1L CONFIDENTMLI’I‘Y REQUIREMENTS

(2) Business Associste agrees:
(1) to access, use, of disclose any Protected Health Tnformation solely: (1) for maeting its
obligations as set forth dn any agrestents between the Parties evidencing thelr business relationship or (2)
as required by apphcable law, rule or regulation, or by accrediting of credentialing organization to whom
Coversd Eritify is réquired to disslose sich’ information or as ofherwiss permifiied ihddi this Agreémint,
the Service Agreement (if eonsistent with this Agreement the HIPAA Privacy Rule, and California law),
the HIPAA Privacy Rule, or Califoraie law and (3) as would be permitted by the HIPAA, Prwac)f Rule
and Californfa law if such vse or disclosure wete made by Covered Entity;
{ii) attermination of thi§ Agreement, the Service Agreement (or any similar documen“fatlon
of the business.rslationship of the Parties), or ypen requegt of Covered Bntity, whichever ocours firt, i ©
... Jeagible, Business Associals. Wzll_mmmm Hastroy. all Proteced Health Information received from or
croated or received by Business ‘Agsociate on behalf of Coversd Busity that Business Associats still
. maintains in any form and retain no copies of such information, or if such return vr destruction is not
feastble, Buginess Associate will extend the protections of this Agresment to the Information and limit
further access, uses, and chsc]osuras to those purposes that make the retuim or destmc‘n on of the |
information not feasible; and
(iii} o ensute that its agents, including a subcontmcmr ta wham it provides Profected Health
Tnformation received from of creatad by Busindss Agsociate on behalf of Cavered Hntity, agree to the
sams restrictions and conditions that apply to. Businéss Associate with respect to such information. Tn
“addition, Busitiess Associate agrees fo take reasonable staps to ensurethat its, employses’ actions or
ommissions’ do not vause Business Assooiate 1o breach the terms of this Agreement,

(b) \Totwmhstandmg the prohibitions set forth in this Agx aamen‘: Busmess As;soozate may use ﬂnd
diso]ose Protgcied Health Information a3 follows:

(i) if necessary, for the proper management and admmzstmu on of Business Agsocinle or to
earry outthe iegal respanmbxhtles of Business Associate, pr ov1ried fhat a3 to any such disclosure, the
following requirements are met:

(A)  the disclosure is required by law; or

(B) ©  Busivess Associafe oblaing reagonable assurances from the psrson to. whom the
iuformation is disclosed that it will be held confidentially ad accessed, used, or further disclosed
onty as required by lew or for thé purpase for wihich it was disclosed to the person, and the parson
notifies Business Aggociate of any instances of which it is aware in which the conﬁdantmiﬁy of
the iformation bes been breached, withln five calendar days of discovering said broach of
confldentiality; -

(ify  for data agpregation services, If to be provided by Business Associate for the heal th oars
operations of Covered Entity pursuant to any agreemenis between the Parties evidencing their business
relationship. For purposes of this Agreament, datn aggregation services mears the combining of .
Protected Health Information by Fusiness Assoclate with the protected hezlth information received by
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Business Associate in its capacity as a business assoclate of another covered entity, to permit data.
snalyses that relate to the health care operations of the respective covered sntities,

) Busingss Associate will implement appropriate safeguards to prevent-access to, use of, ot
digclosure of Protected Health Information other than as permitted in this Agreement. The Secretary of
Health and Humen Services shal! have the right to audit Business Associate’s records and practioss
related to use and dizolosure of Protected Health Information to ensure Covered Entity’s compllance with
the terms of the HIPAA Privecy Rule. Business Agsociate shall report to Coversd Entity any acoess, use,
-or disclosute of Profectsd 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 i imgroper acoess,
use, or disclosurs. In addition, Business Associate agress to mitigate, to the exfent practicable, aity
harmful effect that is known to Business Alsgociate of a use, disclosure, or access of Protected Health
Information by Business Associate in violation of the requxremants of this Agreemem

T AVAILABILITY OF PHI

Biisiness Assocjate agtees io make available Protectsd Health Information to the, extent and in the manhar

reuired by Section 164,524 of the HIPAA Privacy Rule. Business'Associnte agrees to make Protested Health
nformation avatlable for amendment and incorporate any amendments to Protected Health Information in

 aceordance with the requirements of Section 164,526 of the HIPAA Privacy Rule. In addition, Business

Associate agrees t0 make Protected Haalth Information available for purposes of accoun’cmg of disclogures, as
requ:red by Section 164. 528 of‘tha HIPAA Prwacy Rule.

e o ’I‘LRMTNATION

Notw1thsta.ndmg anything i this Agreemenl: to the dentrary, Covered Bntity shall havs the rxﬂhf tQ temmnate this
Agreeiment and the Service Agreamant lmmediately if Covered Eatity determines that Bisiness Associate lag
violated any material term of this Agreetment. If Covered Entity reasonably believes that Business Assooiata will
violate 2 material tern of this A greement and, whére practicable, Covered Entity gives weilten notice to Business
Associale of such belief within a 1easonable time after forming such belief, and Business Associate fails to
provide adequaté written assurances to Covered: Entity that it will not breach the cited term of this Agresment
within 4 reasoneble period of time giver the specific eiroumstances, but in any event, before the threatoned breach
is to occut, then Covered Entlty shall have the right to terminate this Agresment and the Service Agreement
immediately, and seek injuncive and/or declaratory relief in a coutt of law having jurisdiction over Business
Associate,

V.  MISCELLANEOUS

“

Except as expressly stated herein, in the FPAA Privacy Rule, or under California {aw, the parties to this

"~ Agreement do not intend to create any rights in any third parties, The cbligations of Business Associate under this

Section shall survive the éxpiration, termination, or cancellation of this Agreement, the Service Agreement and/or
the business relaaonshlp of the partlea, and ghal] contibue to bind Business Assoclata its agcnis employses,
comractors succesaors, and assighs a8 set forth hereif, : - .

i

This Agreernent may be.amanded or modified anly in a Writing signed by the Parties. No Party may assign its |

respactive rights and obligations under this Agreement without the prior writtan consent of the'other Party. None
of the provisions of this Agreement are intended to create, nor will they beé deemed {0 create any relatlonship.
between the Parties other than that of independent parfies contracting with each other solely for the purposes of
effecting the provisions of this Agreement and any other agresments between the Partiss evidencing thelr business
relationship, This Agreement will be govemad by the laws of the State of Cahfomia I\m change, weiver or

Ravised 12:06-08



dischargs of amy liability or obligation hereunder on any one er more occasions shall be desmed 2 waiver of.
performance of any conﬁnmng or other obligation, or ghall prohibit er;foroement of any obligation, on any other’
occasion,

The parties agres that, in the event that any documentation of the patties, putsuant to which Business Associete
provides services to Covered Entity containg provisions ralating tothe use or disclosure of Protected Health
Information whieh' are more resirictive than the pr ovisions of this Agreement, the provisions of the mote
restrigtive docwmentation will contral. The provisions of this Agreement are intended to establish £hd minimumn
requirements regarding Business Assoelate’s usg smd disclosure of Protected Haalth Infomnmon

In the event that any provision of ﬂns Agm@mant is held by a court of competent Junsdlctzon to he mva.lid or
unenfomeab]e, the remainder of the provisions of this Agreement will remain in fyll force and effect. In addition,
in the avent a party believes in goodfaith that any provision of this Agreement fails to comply with the then-
current requirements of the EIPAA Privacy Ruls or Califotnia law, such party shall notify the other party in
writing. For a period of up to thirty days, the pertiés shall attempt i1 good faith to address such concern and
amend the terms, of this Agrosment, i necessary to bring it into cornpliance, If, atthe conclusion of such thirty-
day petiod, a patty beliaves if Fodd faifk that the Agreement still fails ¢ comply with the HIPAA Pilvicy Ruls o
California law, then sither party has the right to-terininate this Agreement and the Service Agresment upon
written notice fo the other party, Neither party mey terminate this Agreement without simnltancously terminating
the Service Agresment, unless the parties mutually agree in writing to modify this Agreement ot immiediately
replace it with a new Business Associate Agreement that fully complies with the HIPAA Privacy Rule and

© . Califoraia law.

" Business Assooiate acknowledges %i}iéiﬁé%ﬁi&m Moedical Center (NMC) bas-established & Corporate Complianoe
Program, and wader this program NMC has developed z-Code of Conduct Manual to grevide guidance in the

ethical and legal pmfommnce of our professional services, Eusiness Associate firther agrees to abide by all’
principles stated-in the Code of Conduef white conducting business with Natividad Medical Center. A copy of the.

_ Cods of Cofiduct & Principles of Ccmphance is available upcn raquaa“c

]N WITNLSS WE[ER]JOF ‘the Parties have exac,uied th1s Agreement as of the clay and ysar writien
abeve.

COVERED ENTITY: . Bi] SINESS A%‘;OCIA'I‘E

By: - M ‘ . By —W

e

w:h.n
Titls: o Tit].e:%ﬁ&!@gd & IJ? fed

Diate: '1*[3 fea ' Date: = .ol

Revised 12-26-08



ACORE
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- 'CERTIFICATE OF LIABILITY INSURANCE

DATE {M/DD/YYYY)
5/16/2011

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATICON ONLY AND GONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS

EXTEND QR ALTER THE COVERAGE AFFORDED BY THE PCOLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHCORIZED

certificate holder in lleu of such endorsemant(s),

IMPORTANT: Hf the certificate holder 15 an ADDITIONAL INSURED, the policy(ies] must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER

SilverStone Group

11516 Miracle Hille Drive
Omaha NE 68154

TONIAG : .
NAME’:R TIvIeu:dJ. Whitlew

PRONE FAX
IAVG No Bxti: 402 . 9654 55/7 1(!{}6 No)i4(2-B579-6322

MAIL } :
ADDRESS: mwhitlev@siggl . com

PROD
SUSTOMER 10 #: C&ATIND -

INSURER(S) AFFORDING COVERAGE MAIC #
'CNSURE}'; ndusted . INSURER A : Granite State Insurance Co. 22309
& ndustrisg, Ind. ) ;
(See Named Insured Listing) INSURER B Harbkford Ingurance Company 37478
13609 California 8t., Ste 500 INSURER G:Texington Ineurange Co. 19437
Omahe NE 68154 INSBURERD:Nat'l Unilon Fire Ins. Co. Pa 19445
INSURER B : Purich Insurancge Co. 16535
INSURER F {
LOVERAQGES CERTIFICATE NUMBER: 107658112 REVISION NUMBER:
THI8 |18 TQ CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABCVE FOR THE POLICY
PERIOD INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM Ot CONDITION OF ANY CONTRACT QR OTHER DQCUMENT WITH RESPECT TQ
WHICH THIS GERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT
TOALL THE TERMS, EXCLUSIONS ANG CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAIT CLAIMS.
NS ADOL SUEH] il
iy TYPE OF INSURANCE Bt v POLICY NUMBER R | B Limirs
2 | GENERAL LIABILITY 02-LE-003692487-4 6/1/2001  18/1/2002 | maen OCCURRENGE 31,000,000
[ CAVMAGE 10 HENTED
X | COMMBRCIAL GENERAL LABILITY PREMISES (Ea occurrence) | $%90.000
CLAIMS-MADE OCCUR MED EXP (Any one parsor) | §5, 000
X | #lc,000 Dad. PERSONAL 4 ADV INJURY | §1,000, 000
L GENERAL AGGREGATE §3, 000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIQR AGG | $1,000,000
‘ POLIGY FRO- LOC ¥
B | AUTOMORILE LIABILITY SLVUNUYE306 6/1/2011  |§/1/2012 | COMBINEDSINGLEURMIT | o) 45 g0
e _ (%a gooldant) Hee t
X any autOo BODILY [NJURY {Per paraen) | §
ALL OWNED AUTGS BODILY [NJURY (Per accldeni)| $
... BCHEDULEQ AUTOS PROFERTY DAMAGE
HIRED AUTOS {Per accidert) $
1% | NON-OWNED AUTOS 4
. ¥
c (x| UMBRELLA LIAB X | ocour EXA5495545{13) 6/1/3011 a/1/a012 EAGCH OCCURRENGE 10,000, 008
EXCESS LIAB CLAIMS-MADE AGGREGATE $10, 000, 000
2 | oeDUCTIBLE Gver AL/Brof/ H
RETENTION_ $10,000 AL & Hh $
WORKERS COMPENSATION N . WEBTATU- OTr-
B | WORKERS COMPENSATION n WC3434780-09 L/a/aonn [1/v/a0n x| MGSTARE T [OT
ANY PROPRIETOR/FARTNER/EXEGUTIVE E.L. EACH ACCIDENT $1.000,000
OFF|ICER/MEMBER EXCLUDED? NEA
{Maridatory In Ne) E.L, DISEASE - FA EMPLOYEE $1,000, 000
If yes, desariba Undar
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $1,000, 006
D |8taffing Medical (HRBGIL4793¢01) g/1/2011 6/1/3013 S1M/ $3M oce/Agg
Professional Liability $500,080 9IR
Qedurrenca Form

Named Insured Listing:
C&h Industries, Inc.
Aureus Group

Seae Attached. ..

HESCRIPTICN OF OPERATIONS ! LOCATIONS ! VEHICLES (Attack AGORD 101, Additional Remarks Sciedule, If more space is required)

CERTIFICATE MOLDER

CANCELLATION

To Whom It May Concern

SHOULD ANY OF THE ABQVE DESCGRIBED POLIGIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED
N ACCORGANGE WITH THE POLICY FROVISIONS,

AUTHORIZED REPRESENTATIVE

A

ACORD 26 (2099/08)

® 1968-2009 ACORD CORPORATION. All rights reserved.

The ACCORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: C&ATND-

’ LoG#
gl &
ACORD ADDITIONAL REMARKS SCHEDULE Pagey  of ;
ABENCY NAMED INSURED
SilverStonse Group ¢ & A Industries, Inc,
(Bea Namad Ingured Listing)
POLICY NUMBER 13609 California St., Ste 500
Omaha NE 68154
CARRIER NAIG COOR
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ARRITIONAL REMARKS FORM 18 A SCHEDULE TC ACORD FORM
FORMNUMBER: 25  PORMTITLE: CHRTIFICATE OF LIABILITY INSURANCEH

Aurens Medical Management Services, LLC (AMMS)
Aureus Radiclogy, LLG

dba 2ureus Allied Health

dba Aureug Medical Group

Aureus Nursing, LLC

dba Aureus Health Care

dba Aureus Medical Group

Aureus Advanced Practice, LLO
Newberry Network (N/A for Prof. Lial)
FOCUSCNE Solutions, LLC

Honeydew, LLC(Bullding Cwner)

7 Court, LLC (Bullding Owner}

LEKRC, Lod

Crime Coverage:

Carrier: Federal Ingurance Company
Polioy Number: 8221-1963

Policy term: 9$-10-10 to 6-1-11
Hmployee Dishonesty limit: $3,000,000
Third Party Coverage included
Deductibles 850,000

ACORD 101 (2008/01) ® 2008 ACORD CORPCRATION. All rights reserved.

The ACORD name and lego are registered marks of ACORD
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YOLICY NUMEER:  02-L-00369349 7{2 COMMERGTAL GENRRAT LIABIITY

THIR ENDORSIMENT CHANGES TR0 POLICY, POBMSERRAD IT-CARLFILLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This anclorsarneil maddlies nsviancs p_mﬁ,d&d Dader the follawlig:

COMMERCIAL CENERAL LIARIITY, GOVENAGE PART, .

: . SCBEDULE _ '
Nishoof Rhesort on-Dirganizatimn: The Doty of Monteray dba Natlvidad Madlos! Ceniar,
“overage wil.agply tv TheDsIrY 5f Monteray toa Nativided Maties! Genter on &

© Phenary/NotwGenitiaUtory Basls fonGeneral Liabilly,-but- ONEY In thereyent that our

Named insrag le sclely regligent, Which rasults n.a dlelin breught ajalnst The Qoliry
of Mentarey dha.MetiiadMadical Contar that wauld ke covered by dhis pollow”

-

TP P Jo— - e e — —— -

eable to£hs ondarianianty

- WG TR Afﬂ,msm@amﬁ'mm ménﬂaﬁ-w!iiﬁluda. 78 B e prsondietgantzation shown fn TierSatndie

e e st ol vl gnest Ionligaliley ariig;oukof yous psvations o presitsesarmed By ar rants tp ¥ou,
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]

TEARBEHIERH:

1
i

IR HERRBY AGRRED AND Uﬂiﬁﬂﬂ‘l@tﬁiﬁ e ROLLURING KOOI ONAT, ERSURED T

POLICY NUMBER: 31 Thig Y6306

THIE ENDORSEMENT CHANGES THE POLIGY, PLEABE READ [T CAREFULLY.

Tris andotzamant medilas heurenze nrovided Undar the faliowing:
NAMED PEREON{S) OR ORGANLZATION{S)

COMMERCIAL AUTO QOVERAGE PART

TAW CITY AND COUNTY OF SAN FRANCILECO, IT'S JFFICERS AND BMELOYEERS

INAURANCE WILD BB PRIMARY FOR THE ADDITICNAL INSURED, BUDT ONLY AH
RESPECTS 7O CLATMS, LOES OR LIARILITY QUT OF QFERATIONS OF THE
NAMER) INGURED AND EGUAL TO THE YERCENTRGE OF THE NEGLIGENCE QF
THE NAMED INAURED,

18 ADDEDR ©0 THIH ROLICY

THE ATTACHED PORM Ha §002 0187;

COUNTY OF MONUEREY DRA WALIVIDAT WEDICAL SENTER IT'S OPFICERS,
AGQENTE AND EWNPLOYBES

FOOVERRGE WILL APRLY T0 THE COUNTY OF MUNTEREY DEA NATIVIDAD MEDICAL
ITE OFFPICERE, AGENDE AN ENPLOYESE CUINTER ON A PRIMARY/
TOW-CONTRIBUTORY BASTE FOR ANNC BUT ONLY IN TRE EVENT THAY OUR NMAMED
INGURED I¥ BQLELY NAGLIGENT WHACH REIULTS IN A CDAIM BROUGHT Achiisy
THE COUNTY OF MONTEREY DEA NATIVIDAD MEDICAL CEWTER IT'8 QFFIGERS,
AGENTS AND EMPLOYEBS THAT WOULD BE COVERED BY THIS ROLICY.®
NATTVIDAD MBDICAL CENLER

COURTY OF MONTEREY ’
FORCHASING MANAGER ‘

855 E, LAUREL DRIVE, BLDG O

SALTNAS, CA 3508 - 1300

Form iH 2 01 41 B0 8EQLNO, 93 Printed 3 USA BBI22/2008 04018 P

* '




Withh@lding Exempﬁon Certificate T oALFORNIA FORM

201 1 {This form can enly be used to certlr% sxemtion fram nonresidsnt wlthhmdm? undar Galitornia Hevenua 590
and Taxation Code (RATE) Section 18662, Do not uss this form lor sxemptisn from wage withholding.)

Flig this form with your withholding sgent. (Please type or print)

Withhoiding agent's name

NAT LI DAY MEDL LAR CENTER « o oo

Payzes name Payea's 3 88M or ITIN ’
t1808e ne, O CAcorpno. & FEIN

C&A Indusries, Inc, d/bfa Aureus Radiology, LLG - 47-06892810

Addrags {number and sireet, PO Box, of PMB na.) Apt nod Bla,no.

13608 California Bireet L ‘ r L ' X L L

City ' - Salo | 2P Code

Omaha . INE[B 8164

Read the following carefuliy and check the box‘chat applies m the payaa

| certlfy that for the reasong chacked below, the payee named on this form ls exempt from the Celifornia Inoome ax w[thholdlng
raquirement on payment{s) made to the enlity of individual,

1 Individuzls — Cetiification of Resldency:
far a resident of Californla and | reside at the addrese shown above. If | become.a nanresident af any fimea, twill promptly
rotify tha withholding agent. See instructions far General Informafion D, Who Is & Residant, tar the definition of a resident.
I Corporations:
The akove-named corporation has & permanent place of business in California at the address shown above or ls gualified
through the Californfa Secratary of State (508) to do business in California. The eorporation will file a Calffornia tax refurn
and withhold on payraents of Callfornia seurce eome 1o nonresidents wher recuired, If this corporation ceasse to have
a permanent place of buginess In Celifornia oy cesses 1o do any of tha above, | wiil prompty notify the withholding agent,

Gee Instructions for General Information F, What is 8 Permanent Place of Business, for tha définition of permanent place of
businass,

‘ O  Partnerships or limited liability sompanies (LLC}

The above-namsd parthership or LLG has a parmanent place of business in California at the address shown above orls
registerad with the California SOS, and Is subyjsct la the laws of Californta, Ths partnership or LLO wil file & Calfornla tax
returr and witl withhold on forgign and domestic nonresident partners or members when raquired. ) the paithership or
LLC ceases to do any.of the above, § will pramptly Inform the withhelding agent. For withholding purposes, a limlted flabity
pattnership (LLP)Y 1s treatsd ke any cther partnership.

[0 Tax-Exempt Entitios:
The above-named entity s exempt from tax under Calfornia Revenue and Taxation Code (R&TC) Section 23704
(insart latter) or Internal Revenue Code Section 801{c) (insert number), The lax-cxempt entily will wit thheld o pay payrnents
of Galfornia source income to nonresidents whan required. B this entity ceasas to.be sxempt from tax, | will promptly notify the
withhelding agent. Individuals cannot be tax-exempt entliles.

1 Insurance Companias, (ngividual Retirament Arrangements {(|HAs), or Qualified Pensionrofit Sharing Plans:
The above-named entity i an insurance company, IRA, or & federally quallfied pension or profii-sharing plan,

O CalforniaTrusts:
At least one frustes arld one pancontingent beneflclary of the above-named trustis a Cahfomia restdenk Tha trust will tile 5
Calfornia flduciary tax return and will withhold on forelgn and domestle nonrasident heneflelatles when required, 1 the trustes
beeomes a nonresidant at any time, | will promptly notty the withholding agent,

[l Estates — Gertification of Residency of Deceased Person:
| am tha executor of the above-namad person's estate. The decedent was & Callfornia resldent at he tirse of death. The estate
will file & Califarnia ficuclary tax retuin and will withhole! on foreign and domestic nonresident beneficiaries when required.

1 Nonmilitary Spouse of a Military Servicemember:

i am a honmilitary spouse of a military servicemember and | meet the Milliary Spouse Res}dency Relief Act {MSRRA)
requlraments. Sees insiniclions for General Inforrnation E, M3RRA,

CERTIFICATE: Please complete and sign below.

Under penaities of perfury, | harsby cortify that the nformation provided in this docutment s, to the bast of my knowledge frite and
carract, !f condifions change, [ will promptly nolify the withholding agerit.

Payee's name and tte Gyps or print) Michelle Judd Daytims telephone no. 202:691,0008

Payed's slgnaturs b W\AF/OA 1 )Q/(J (Mbo Data @ ZI /l’

For Privacy Notios, gt form ETI3 1131, ! 7061113 ] Form 560 02 2010



Natividad Medlcal Center, Salinas, CA

Rate Scheduie

02/01/2010 - 01/31/2011
Modality [lLocal Inclusive Rate |Local OT | Travel Inclusive Rats — [Travel OT|
Radiology ( 0]
Xray ‘ $ 6140 | § 568275 8140 | § 7640
CT $ 5910 | § 76.83 60,10 | § 84.10
MRI $ 66,76 | § 8679 [ § 76.76 | § 91.78
Mammo 3 6201 | § 81785 7281 [ § 87.91
Nuc Med g 64.20 [§ 8346 (% 74,20 | § 8220
Pet CT $ 67,05 | § B8.34 | § 77.95 |8 92.05
Ultrasound 5 73.081% 95008 83,08 [ § 08.08
Echo 3 70.51 | § 61.66 | % 80.57 | § 9551
Cath/IR $ 73.08 1§ 88.08(§ 83.08 | $108.00
Rad Ther $ 76.57 | § 88.081% 86.57 | $ 112,54
Physicist § 188,60 [ § 225,00 | § 198.5C | $268.06
Dosimetrist 3 105.14;%25.14 ] 115.14 | §140.68
Cardlopulmonary }
RRT/CRT § 53.25 | § 8923 (% 6325 | § 82.23
PSGT/RPSGT [ 5 §3.25 |§ 6923 )% 6325 | § 82.23
EEG s 56.00 [§ 72.80 | % 85.0C | § 85.80
SLP | § 64.00 | § 83.20 % 74.00 | § 96.20
Periusionist $ 120,00 | $ 156.00 | § 130.00 | 5195.00
Dietician $ 5800 [ § 754018 68.00 | § 88.40
Rehab Therapy | Y DT
APHOT o oo o e g T RGN TS 76,70 69,00 | $ 89,70
PTA/OTA $ 49.00 | § 8370 % 59.00 | § 78,70
| Medical Laboratory
Clinical Laboratory Scientist [ § 65.00 | $ 8450 75.00 | § 97,80
Histotechnologist [ B0.00 1§ 78001 % 70.00 [ $ 91,00
Cytotechnalogist $ 60.00 [ $ 78.00 ) % 70.00 18 91.00
Phlebotomlst 3 4700 1§ 6110 3 -57.00 | § 7400
[Pharmacy
Pharmacist, RPh/Pharmb $ 95.88 1 § 124,64 | § 106.88 | §158.62
Pharmacy Tech 5 429118 B578 [ § 52,91 | § 79.37




BUSENESS ASSOCIATE AGREEMENT

This Agrosment, hereinafler referrsd to as “Agreement”, is made sffactive February 1, 2010 by and
between the County of Moniersy, 2 pelitical subdivision of the State of California, on behalf of Natividad
Medical Center, heteinafier referred to'as “Covered Entity”, and Aureus Radiology LLC hm‘emafter referred.
to as “Busmess Asgociate”, (individually, a “Party” and colleciwely, the “Parties™),

WITNESSETH:

WIERFEAS, Sections 261 through 264 of the federal Health Insurance Portability and Accountability
Act of 1696, Public Taw 104-191, known as “the Administrative Simplification provisions,” direct the
Department of Health and Hurman Ssrvices o develop standards to protect the seounty, conﬂdentmhty and
mtegmty af health information; and _

WHEREAS, pursuant to ths Administrative Simplification provisions, the Secretary of Health and
Human 3&rvices, has issued Fegiilations modlfymg 45 CER. Parly 160 Emd 164 (the “HIPAA Privacy Rule e”); and -

WHEREAS, the State of California has enacted statutes des1gned to safeguard patient privacy including,
without lishitation, the Confidentiality of Medical Tnformation Aot (“CMIA”), California Civil Code §.56.¢t seq.,
Senate Bil) 541, enaoted September 30, 2008, and Assambly Bill 211, enacted September 30, 2008; and”

YHEREAS, the parties aclmowlgdge that California law may. moiude prcms;qm more, strmgant and

"'more protective of the confidentislity of Health information than the provigsions of HIPAA; and

WHEREAS, the Pames w1sh to en’rer into or have entered fnto an arrangement whereby Busmass

"+ Asspefais will pm”wc’{e derfaii-sbriices to Covered Entity, hiereby referred to as the “Service Agreement™ aiid, -

pursuant td such arrdngement, Business Associate inay be considered & “business-agsociate” of C‘overed Butity a8
defined in the HIPAA Privacy Rule and under Cahfcrma law; and :

WHEREAS, Business Assoclate may ‘have accsss 10 Protaoted Health Infonnamon (as dafined below} in

" tulfilling 1ts responsibilities under such arrangement;

.. THEREFORE, in consideration of the Parties continuing obligations under the Servme Agreement,
compliance with the HIPAA Privacy Rule, comphance with California law, and other good and valuable
cons1derat10n, the recaipt and sufficiency of which is hereby acknOWIedged the Pariies agree to the provisions of
this Agreefrent in order to'address the requirements of the-HIPA A Privacy Rule and California law and to protect
the interests of both Parties, . . : ‘

L ])EElN_ITIONS_

Except as otherwise defined heréin, any end ell capitalized ferms in this Section shall heve the definitions set forth

in the IIPAA Privasy Rule. In the event of an inconsistency between the provisions of this Agreement and
mattidatory provisions of the HIPAA Privacy Rule, as amended; the IIPAA Pr ivacy Rule shall control, In the
event of an inconsistency betwesn the provisions of this Agreement and mandatory provisions of CMIA or other
Californda law, California law shall control, ‘Where provisions of this Agreement are different than those o
mandated in the HIPAA Privacy Rule and California law, but nonstheless are permitied by the HIPAA Privacy
Rule and California law, the provisions of this Agreement shall coniral,

The tern “Protected Health Information” means individually identifiable health information including, without
limitation, all information, dat, documentation, and materials, ineluding without limitation, demographic,

Revised 12-26-08



medical and financial information, that relates to the past, present, or firture physical or fnental health or condition
of an individual; the pravision cf-health care to.an individual; orthe past, prosent, or future payment for the
provision of health care to an individual; and that identifies the individual or with respect to which thers is &
reasonable basis to believe the information can be used to idanﬁfy the individual,

Business Assoolate acknowledges and agrees that all Protected Health Infomnatmn that Is created or recatved by
Covered Entity and disclosed or made available in any form, including paper Tecord, oral communication, audio
recording, and elecironic display by Covered Entity. or its operatmg units to Busihess Associafe or is created or
received by Business Associate on Covered Entity’s behalf shall be, subject to this Agreement.

O CONFIDENTIALITY REQUIREMENTS

(2) Business Associate agrees:

(1)  toasccess, use, or disclose any Protected Health Information solely: (1) for mesting its
obligations as sef forth in any agreethents betweer: the Parties evidencing their business relationship or (2)
as required by a.pphcable law, rule or regulation, or by accfedltmg or credentialing organization to whom
Covered Brtify 1s rediired to diselose such information or As othéiwide permitted uhder thiz Agresmént,
the Service Agreement (if consistent with this Agreement the H]PAA Privacy Rule, and California law),
the HIPAA, Privacy Ruie, or California law and (3) as would be permitted by the HIPAA Prwacy Rule
and California law if such use or disclosure were made by Coversd Entity;

(i) at termination of this Agreement, the Service Agresment (or any similar documentatzon
of the business.relationship of the Parties), or upon request of Covered Entity, whichever cccurs firgt, if -
_feasible, Business Associata w:llrammor Gestroy.all Prosested Health Tnfotmation received fiom ar.
-, orsated or received by Business ‘Associate dnbehalf of Covered Bntity that Business Associate still
. maintains in any forte and retair no copies of such information, or if such return or destruction is not
feasible, Business Assogiats will extend the protections of this Agreement to the information and limit
further access, uses, and dzsclosuras to those purposes that make the returi ot destrugtion of the .
information rot feﬂmb]e and
(i) -to engure that its agents, including & su bcontrac,tol 1o whom it provides Protected Health
Tnformation received from or created by Busindss Assooiats 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 Assoclate agtees fo take reasonable steps to ensure,that jts, smployees astions or
omissiogs do not cause Business Assocnte 1o breach the terms of this Agreement,

) Noththstandmg, s ihe proh1b111ons set forth in this Ag:eemant Busmess Assocxata may use and
chsclose Protected Health Information a3 follows:

()  ifnecessary, for the proper management and admmmtraimn of Business Associate or to
.carry out the legal responsxbﬂxtxes of Business Agsociate, prmrided that a5 to any such disclosure, the
following requirements are met:

(A)  the disciosure is required by law; or

(B) - Business Associate obtaing reasonable assurances from the person to whom the -
informatiof is disclosed that it will be held confidentially aid accessed, used, or further disclosed
only as required by law or for the purpose for which 1t was disclosed to the parson, and the persen
notifies Business Associate of any instances of wlich it is aware in which the confidentinlity of
thé inforration has been breached, within five calendar days of discovering said breacli of
confidentiality; -

(ii} for data aggregation services, if to ba provided by Business Associate for the health care
operations of Covered Entity pursuant to any agreements between the Parties evidencing their bysinéss
refationship. For purposes of this Agreement, date sggregation services means the combining of .
Protected Health Information by Business Associate with the protected health information recelved by

Revisad 12-26-08



V.  MISCELLANEOUS

Business Assoclate in its capacity as a business associats of another covered entity, to permit data
analyses that relate to the health care operations of the respective covered entities.

i fe) Business Associate will Implesmen’c approprmte safeguards to prevent acoess to, use cf, or
disclosure.of Protected Health Information other than as permitted in this Apgreement. The Secretary of
Health and Human Services shall have the right to audit Business Asiociate’s records and practioes
related to use and disclosute of Protected Health Information to ensurs Covered Entity’s compliance with
the terms of the HIPAA Privacy Rule, Bukiness Associate shall report to Covered Entity ary acoess, use,

.or disclosure of Protected Health Information which is not in compliance with the terms of this

Agreement of whieh it becomes aware within five calendar days of discovering such improper access,

use, or digclosure, In addition, Business Associate agrees to mitigate, to the extent practicable, any

harmful effect that is known tb Business Alssociate of a use, disclosure, or access of Protectsd I—Iealth
Tnformation by Business Assoclate in violation of the reqmremants of this Agreament

1L AVAILABILITY OF PHI

Bisiness Assoc:iate agrees to make available Proieoted Health Information to the extent and in the manner

required by Soction 164,524 of the HIPAA Privacy Rule. Businesy'Associate agrees ta make Protetted Health
Information available for amendment and incorporate any amendments to Protected Healih 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 purgoses of accountmg of disclosures, as
requlred by Section 164.528 of theHIPAA Prlvaoy Rue. <

e et s i an e e e v 4 e am o we emwm awm el aes e e e ma s e et s S i

I, TERJ\GJNAi[ION .

1

Notmthstandmg anything it thig Agteement 1o the contrary, Coversd Bntity shall have the nght to temumie this

Agreement and the Service Agreememﬁ tminediately if Covered Bntity determiies that Bhsiness Associats lias
violated aniy matetial tefm of this Agreement. If Covered Entity reasonably believes that Businsss Associate will
violate 2 materdal term of this Agroement and, whére practiceble, Covered Bntlty gives wrltten notice to Business
Assoolate of such bellef within a reasonable time after forming such belief, and Business Associate fails to
provide adequaté written assurances to Covered Entity that it will not breach the cited term of this Agreement
within 4 reasonable period of time given the specific circumstances, but in aiy event, before the threatened breack -
is to oceur, then Covered Entity shall have the right {o terminate this Agreement and the Service Agreement - L
immediately, and seek infunctive and/ot deolaratory reliaf in & coutt of law having jurisdiction over Business
Associate. :

-

Except as exprossly statad hersin, in the HIPAA Privacy Rule, or under California tasy, the parties to this

* Agresment do not intend to create any rights in any third parties: The obligations of Business Associate under this

Section shall survive the sxpiration, termination, of cancellation.of this Agreement, the Service Agreement andfor -
the business relatmnshlp ofths paltles and shall continus to bind Business AssocmLe ity agean, employees,
contragtors, suceessors, end assigns as set foﬂ;h herein. : :

1

This Agrsement may be.amendad or modifiad only in & 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 Agtesment are intended to oreats, nor will they be deemed to oreats any relationship-
between the Parties.other than that of independent pasties contracting with each other solely for the purposes of
effecting the provisions of this Agresment and any other agreements between the Parties evidencing their business
refationship. This Agreement will bs govemed by the Iaws of the State of Cahforma No change, waiver or

Revised. 12-25-08



discharge of any liability or cbligation hereunder on any ore er more cccasions shall be deemed a waiver of.
performanoe of any contmumg ar other obligation, or shall prohibit enforoement of any obligation, on any other’
oceasion.

The parties agree that, it the event that eny doeumentation of the parties, pursuant to which Business Associate
provides services to Coverad Entity contalns prowsuins relating to-the use or disclosure of Protected Health
Information which are more restrictive than the provmlons of this Agreement, the provisions of.the more
restriotive documentation will control. The provisions-of this Agreement are intended to establish the mmzmum
reqmrements regarding Business Associate’s nse and disclosure of Pmtected Health Infoxmatlon

In the event that any provision of this Agreament is held by a court-of compatant Junschction to be mvalid ar
unenforceabls, 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 comphy with the then-
cutrent requirements of the HIPAA. Privacy Rule or California law, snoh party shall notify the other party in
writing. For a period of up to thirty days, the partiss shall attempt iri good Faith 4o address such concern and
amend the terins,of this Agr setent, if necessary to bring it infe compliance. I, at the conclusion of such thirty-
day period, a pirty belisves ih godd faith that the Agreetient still fails 1 comply with the HIPAA Privicy Rule or
California Jaw, then sither party has the right to tefininate this:Agreement and the Ssrvice Agreement upon
written notice to the other party. Neither party ‘may terminate this Agreement without simnltaneously terminating
the Service Agresment, unless the parties mutnally agree in writing to modify this Agreemant or imniediately
replace it with 2 new Business Assocxate Agreoment that fully complies with the H]PAA Prxvacy Rule and

' . California law.

Busmess Assocqate acknow]sdges fhat Nﬁfi\lldaé l-\fiédlcal Center (NMC) has estabhshcd a Corporate Complmnca T

Program, and under this program NMC has deveioped a-Code of Conduct Manual to previde guidance in the
ethical and legal performance of our professional services, Business Assooiate further agrees to abide by =l
principles stated'in the Cods of Conduct while conducting business with Natividad Medical Center, A copy of the.
Code of Conduct & Principles of Complzance is available upon IBC]HGSt

]N WITNESS WTE[EREOF ‘the Parties have executsd ﬂns Agreament as of the day and year written
above. .

COVERED ENTITY: . BUSINE SE& ASSOCIATE

Thle: €9 mamz%&%

Date: -L(BI\.@ ‘ Date:_ Can) )
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/16/2011

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

IMPORTANT:

certificate holder in lisu of such endorsement(s),

If the certificate holder is an ADDITIONAL INSURED, the policylies) must be endorsed,

If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER

SilverStone Group

11516 Miracle Hills Drive
Omaha NE 68154

CONTACT
NAME:

Mardi Whitley

FAX
(AJC, No):

402-557-6322

EAONE

{AJC, Mo, Bt 402,964 ,B567
E-MA )
ADDRESS mwhltlev@ssq1 Lcom

PRO

CUSTOMER ID#; C&ATIND -

INSURER(S} AFFORDING COVERAGE NAIC #
gmURH’ 4 INSURER A:Granite State Insurance Co. 23809
& A Industries, Inc,
, v H 4
(See Named Insured Listing) INSURER B:Hart ford Insurance Company 317478
13609 California St., Ste 500 INSURER G: Lexington Insgurance Co, 19437
Omaha NE 68154 INSURERE:Nat 'l Union Fire Ins., Co. Pa 19445
INSURERE: Zurich Insurance Co. 16535
INSURER F
COVERAGES CERTIFICATE NUMBER: 107658112 REVISION NUMBER.:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR AGDOLU[SUBR [[e; 1Y EXP
LTR TYPE OF INSURANCE INSR | WvD POLICY NUMBER (NﬁgIDD:’(YI‘?’I\:’ﬁ’} fi‘f’iafLDDfYYY‘r’)l LIMITS
2 | GENERAL LIABILITY 02-LX-003652497-4 6/1/2011  [6/1/20812 EACH OCCURRENGE §1,0008,000
DANAGE TO REMTED
X COMMERCIAL GENERAL LIABILITY PREMISES (Es gecurrance) $100,000
l CLAIMS-MADE OCCUR MED EXP {(Any ona person) 35,000
X | 510,000 Ded. PERSOMAL & ADV INJURY $1,000,000
L GENERAL AGGREGATE 33,000,000
GEN'L AGGREGATE L\MIT APPLIES PER: PRODUCTS - COMPIOFP AGG | §1, 000,000
—| POLICY fj TR Loc ¥
B AUTCMOBILE LIABILITY FIVUNUYE30E 6/1/2011 6/1/2012 COMBINED SINGLE LIMIT 81,000, 000
— (Ea accidént) ! '
X
ANY ALTO ['eoniLy 1MJURY (Per parsan) | 8
ALL OWHNED AUTOS BODILY INJURY (Per accldent)} §
SCHEDULED AUTOS PROPERTY DAMAGE s
* | HIRED AUTOS (Per accident) °
£ | NON-OWNED AUTOS ¢
$
] ¥ | UMBRELLA LIAB X | occur EX55455545 {12} 6/1/2011 6/1/2012 EACH OCCURRENCE $10,000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $L0,000, 000
£ | pEDUCTIALE ! Over GL/Prof/ 5
RETEMTION _ $10,000 AL & EL 3
= | WORKERS COMPENSATION - x| WCSTATL OTH-
il ot vin WC343478G-09 1/1/2011  {1/1/2012 TORY LATa ‘x tR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? El NiA
{Mandatory in NH) E L DISEASE - EA EMPLOYER 51,000,000
If yes, describe under [
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY LIMIT | 51, 000, 000
o |Staffing Medical HHEG914793 (11) 8/1/2011  i6/1/2012  [§1M/53M Oce/Rgy
Professional Liability | 4500,000 SIR
Occurrence Form |

DESCRIPTION OF OFERATIONS { LOCATIONS f VEHICLES (Aftach ACORD 104, Additional Remarks Schaduls, If more space is required)

Named Insured Listing:
C&A Industries, Inc.
Auresus Group

See Attached. ..

CERTIFICATE HOLDER

CANCELLATION

To Whom It May Concern

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQF, NOTIGE WILL BE DELIVERED
N ACCORDANGE WiTH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

M;«g&mﬁ_

ACORD 25 (2005/08)

©1988-2008 ACORD CORPORATION. All rights resarved.

The ACORD name and Iogo are registered marks of ACORD




AGENGY CUSTOMER ID: CEATND-

LOC#:

a/‘_&’ °
ACORL ADDITIONAL REMARKS SCHEDULE Pagep  of 4
AGENGY NAMED INSURED
3ilverStone Group C & A Industries, Inc.
{8ee Named Insured Listing)
POLICY NUMBER 13609 California St., Ste 500
Cmaha NE 68154
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADBITICNAL REMARKS FORM (5 A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORMTITLE: CERTIFICATE OF LIABILITY INSURANCH

Aursug Medical Management Services, LLC(AMMS)
Aurseus Radiology, LLC

dba Aureus Allied Health

dba Aureus Medical Group

Aureus Nursing, LLC

dba Aureus Health Care

dba Aureus Medical Group

Aureus Advanced Practics, LLC
Newberry Network (N/A for Prof. Liab)
FOCUSONE Soluticons, LLC

Honeydew, LLC(Building Owner)

7 Court, LLC (Building Owner)

LOKC, LLC

Crime Coverage:

Carrier: Federal Insurance Company
Policy Number: 8221-1863

Policy term: 9-10-10 to 6-1-11
Employee Dishonesty limit: $3,000,000
Third Party Coverage included
Deductible: $50,000

ACORD 101 (2008/01} © 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




FOLIOY NUMBER: 02-LK-BO3692497-2 COMMERTIAL BRNERAL LIABBATY
THIS ENDORSTMENT CHANGIS THD POLICY, PLEASEREAD YT CARTFULIY,

ADDITIONAYL INSURED - DESIGNATED PERSON OR
ORGANIZATION

Thés endosserment maodLiies Insusates provided nder the Sliewlag!

COVMERCIAL GHNERALITARTLITY: COVERAGE FARY, .

: o SCHEDULE
‘N of besgn or-Oiigaalesifny ‘The County af Montarey dbé Natividat Medlaz) Ogniter,

“Coverage Will-apply to The Oounty of Monterey tba Natividad Modlag! Gentar ona

© Bilfeary/NamBenirbitery Basls for Genaral Liabillty, but ONLY.tm the mysit thet oyr
Nametl.Insred ls.splaly negligent, which raseilts n.a glalm breught agalnst Tne Gouhty
of Mantsrey dha Matividad: Matical Gantar that wankd be coverad by this poliow”

S

(L0 ontiy tpwonritions, Ttrmatcrirequliidiebobtiiere s entérsoian willbosliovn ity Declsritgsstrapli
cahls to4blsondorsamienfy -

C VTS ﬁﬂr‘mswﬁﬁﬁﬁqﬁm‘-iﬁ,ﬁm,@ﬂ&q\tq:i;!ﬁiude,ﬁﬁ an by e prson 0ot gandestisnshown fn fimSalptule
s At frisnsed b onlyp sl reapect ton ALY arletng cuitof yous pasations o precises owint{y ur rasted. fo-you,
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POLICY NUMBER: 91 UUN UY6308

o

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

This enwforssimant modifles Insuranse providad Undar the faflowing:
NAMED FEREON(S) OR ORGANIZATION (&)

COMMERIZAL AUTO COVERAGH PART

THRE CIFY AND COUNTY OF SAN FRANCILSCO, IT'S (FFICERS AND EMPLOYEES

INSURANCE WILDL BE PRIMARY FOR THE ADDIDICNAL INSURED, BUD ONLY A
RESPECEE T0 CLATME, LOSS OR LIABILITY QUT OF OPERATIONS OF WHE
MNAMED INEURED AND BEOAL TO THE PERCENTAGH OF THRE NEGLIGENCE OF
THE NANED TNSURED,

I IE HERBEY AGRERD AN UNDEE&STTJ@D HHE B UL ORI ABT I ONALT T aURED

I& ADDED 70 THIS POLICY
THE ATFACHED WORM HA 8502 0187
COUNTY OF MONUERRY DBEA NATIVIDAD MEDICAL CENTER IT'S OPFICHRRS,

ACENTS AND EWPLOYERS

*COVERAGE WILL APPLY TO THE COUNIY OF MONTEREY DEA NATIVIDED MEDICAL
ITHS OFFICERS, AGENTS AN EMPLOYEESD CHNTER ON & PRIMARY/
NON-CONTRIBUTORY SASIE FOR AUTO 30T ONLY I THE EVENT THAT OUR NAMED
INSURED 18 AOLELY NEGLIGENT WHICH RESULTE IN A CDALN BROUGHY AGRINST
THE COUNTY OF MONTEREY DBEA NATIVIDAD ¥BDICAL CRWIER IT'8 OFFICERS,
AGENTS AND EMPLOYVEES THAT WOULD BE COVERED BY YHIS POLICY.
NATIVIDAD MEDICAL CHENTER

COUNTY OF NONWEREY v
PURCHASING MANAGER

B55 EB. LAUREL DRIVE, BLDG O

SALINAS, CA 83805 -~ 1300

Borm 4201 1183 SEQ.NC. 03 BynisdIn U.8A B/E2/2008 04418 PM




