Original Agreement No. or PO No. (MYA704)

RENEWAL AND AMENDMENT NO. 7
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Hydrex Pest Control AND
THE NATIVIDAD MEDICAL CENTER
FOR
Pest Control Services

This Renewal and Amendment No. 7 to Professional Services Agreement (“Agreement”), dated July 1,
2006, is entered into by and between the County of Monterey, on behalf of Natividad Medical Center
(“NMC”), and Hydrex Pest Control (Contractor), with respect to the following:

RECITALS

WHEREAS, the County and Contractor amended the Agreement previously on July 1, 2007 via
Amendment No. 1, on July 1, 2008 via Amendment No. 2, on July 1, 2009 via Amendment No.3, on
July 1, 2010 via Amendment No. 4, on July 1, 2011 via Renewal, and on July 1, 2012 via Renewal and
Amendment No. 6; and

WHEREAS, the County and Contractor wish to renew and amend the Agreement to extend the term
end date to allow for existing services to continue.

AGREEMENT

NOW, THEREFORE, the parties agree to renew and amend the Agreement as follows:

1.  Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. MYA704).

2. Section 3., “TERM OF AGREEMENT” shall be amended by removing, “The term of this
Agreement is from July 1, 2006 to June 30, 2007 unless sooner terminated pursuant fo this
Agreement” and replacing it with “The term of this Agreement is from July 1, 2006 to June 30,
2014 unless sooner terminated pursuant to this Agreement.”

3. Except as provided herein, all remaining terms, conditions and provisions of the Agreement and
Amendment Nos. 1, 2, 3, 4, Renewal, No. 6 are unchanged and unaffected by this Renewal and

Amendment No. 7 and shall continue in full force and effect as set forth in the Agreement.

4. A copy of this Renewal and Amendment No. 7 and all previous amendments and renewals shall
be attached to the original Agreement (No. MY A704),

5.  The effective date of this Renewal and Amendment is July 1, 2013.
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IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment on the basis set
forth in this document and have executed this Amendment on the day and year set forth herein.

CONTRACTOR

Signature == g :—ﬁe—-\—-«' Dated f/ZA 3

(Slgnature of Chair, President, or Vlw\-[jremdent)***

Printed Name _LEN" _pfoesn Title /Y2PVES  MIavP6ER.
S lgnatureé =Yl Dated & / (7 /l 2
igfiature/of Secretﬁrﬁ”’ Asst. Sec(f'etary, CFO,
T pr or Asst. Treasurer) ***
Printed Name & \,IA-M I/ ;F\v% Title julewse™ EiEcd  TeEC i

*EXINSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures of two specified
officers. If CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with the
signature of a partner who has authority to execute this Agreement on behalf of the partnership. If
CONTRACTOR is contracting in and individual capacity, the individual shall set forth the name of the business, if

any and shall personally sign the Agreement.

NATIVIDAD MEDICAL CENTER

Signature Dated
Purchasing Manager

Signature j '/QL"‘ Dated

NMC - CEO

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

Anne Brauer
Deputy Attorney for County and NMC

—
Dated: L)ng K , 2013

Approved as to Fiscal Provisions:

Gary Glboney ’

Monterey County dltor/Controller’s Office

—
Dated: /) (\ ,2013
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RENEWAL AND AMENDMENT NO. 6
TO THE PROFESSIONAL SERVICES AGREEMENT
BETWEEN NATIVIDAD MEDICAL CENTER (COUNTY OF MONTEREY) AND
HYDREX PEST CONTROL

THIS RENEWAL and Amendment No. 6 to the County of Monterey Agreement for Professional
Services (hereinafter, “RENEWAL”) is made and entered into, by and between the County of
Monterey, a political subdivision of the State of California, on behalf of Natividad Medical Center, an
acute care hospital (hereinafier, “County”), and HYDREX PEST CONTROL (hercinafter,
“CONTRACTOR”) (collectively, the County and CONTRACTOR are referred to as the “Parties.”).

WHEREAS, the Parties had previously entered info an Agreement for Professional Services
(hereinafter, “Agreement™), on July 01, 2006; and

WHEREAS, the Agreement was amended on July 1, 2007 (hereinafter, “Amendment No. 17); on July
1, 2008 (hereinafter, “Amendment No.2”); on July 1, 2009 (hereinafter, “Amendment No. 3”); on July
1, 2010 (hereinafter, “Amendment No. 4”); and on July 1, 2011 {hereinafter, “Renewal™).

WHEREAS, the Agreement and all Amendments are attached hereto as Attachment 1; and
WHEREAS, that Agreement expired on June 30, 2012; and

WHEREAS, the Parties wish to renew the Agreement on the same or similar terms, beginning July 1,
2012 to provide services associated with Monthly Pest Control setvices within the County of
Monterey.

NOW THEREFORE, the Parties agree as follows:

1. The Agreement is hereby renewed on its prior terms and conditions as set forth in Attachment
1, incorporated herein by this reference, except as specifically set forth below.

2. The term of this RENEWAL and Amendment No. 6 is from July 1, 2012 to June 30, 2013,
unless sooner terminated pursuant to the terms of this RENEWAL, or extended in writing,

3. County shall pay the CONTRACTOR in accordance with the payment provisions set forth in
Attachment 1, subject to the limitations set forth in this RENEWAL and Amendment No. 6,
The total amount payable by County to CONTRACTOR shall not exceed the sum of $109,000,

4. If there is any conflict or inconsistency between the provisions of Agreement, or this
RENEWAL, the provisions of this RENEWAL shall govern.

Renewal of Professional Services Agreement
O’Connor & Sons INC Hydrex Pest Control
Pest Control Services

Natividad Medical Center

Term: July 1, 2012 thru June 30, 2013

Not to Exceed: $109,000



IN WITNESS WHEREOF, the parties hereby execute this RENEWAL as follows:

By:

Date:

By,

Date:

By:

Date:

By:

Date:

NATIVIDAD

NMC Confracts/Purchasing Agent

[-19- 1T

< O

Department Head (if applicable)
ol (ia

o Onctts”

$tacy Saetta, Deputy County Counsel

CONTRACTOR

M DRe PEST CorTxgl.

" Contractor’s Business Name***

Sighature of Chair, President, or Vice-President

Hens eyapeT oy _Lrlmnct) Mg s
Name and Title

Date: ‘?\//‘3 f//f’ Z

By:
Signature of Secretary, Asst. Secretary,
CFO, Treasurer or Asst, Treasurer
Name and Title
Date:

**FINSTRUCTIONS: If CONTRACTOR is a corporation, including limited Hability and non-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures of two specified officers.
If CONTRACTOR. is a partnership, the name of the partnership shall be set forth above together with the signature
of a partner who has authority to execute this Agreement on behalf of the partnership, If CONTRACTOR is
confracting in and individual capacity, the individual shall set forth the name of the business, if any and shall
personally sign the Agreement,

Page 3 of 3

Renewal of Professional Services Agreement
O’ Connor & Sons INC Hydrex Pest Control
Pest Control Services

Natividad Medical Center

Term: July 1, 2012 thry June 38, 20813

Not to Exceed: $38,600



MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: November 8, 2011 AGENDA NO.:

SUBJLCT: Authorize the Purchasing Manager for Natividad Medical Certer (NMC)
to execute the Renewal to the Agreement with Hydrex Pest Control for
pest control services at NMC in an amount not to exceed $109,000 in the
aggregate and $23,000 for the period July 1, 2011 to June 30,2012,

DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

It is recommended the Board of Supetvisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute the Renswal to the Agreement with Hydrex Pest Control for pest
control services at NMC in an amount not fo exceed $109,000 in the aggregate and $23,000 for the
period July 1, 2011 to June 30, 2012,

SUMMARY/DISCUSSION;

Hydrex Pest Control provides pest control services for Natividad Medical Center, including;

Boundary and perimeter treatments, including rodent control, bee elimination, insect contro] and
interior insect control treatments.

These systems and components are vital to infection oontrol, patient safety, and patient satisfaction
at NMC

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 Trugtees' Finance Committee,

The cost for this Amendment is $23,000 and is included in the Fiscal Year 201 1/2012 Adopted
Budget. Thers is no impact to the General Pund.

Prepared by:

James Kari, 755-4081 Harry Weis

Director of Engineering - Chief Executive Officer
July 7, 2011

Attachments: Amendments 1, 2, 3, 4, S, Agreement, Board Order
Attachments are on file with the Cletk of the Board
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Authorize the Purchasing Manager for Natividad” )
Medical Center (NMC) to execute the Renewal to the )
Agreement with Hydrex Pest Control for pest conttol )
services at NMC in an amount not o exceed $109,000 in )
the aggregate and $23,000 for the perfod July 1, 2011 to )
June 30, 2012, coivvevinciiinrinninnns e e )

Upon motion of Supervisor Salinas, seconded by Supervisor Potter, and carried by those
tmembers present, the Board hereby;

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute the
Renewal to the Agresment with Hydrex Pest Control for pest control services at NMC in

an amount not to exceed $109,000 in the aggregate and $23,000 for the period July 1,
2011 to June 30, 2012,

PASSED AND ADOPTED on this 8th day of November 2011, by the following vote, to wit;

AYES: Supetvisors Armenta, Calcagno, Salinas, Parker and Potter
NOES: None

ABSENT: None

T, Gail T. Botkowski, Cletk of the Board of Supervigors of the County of Manterey, State of California,
hiereby certify that the foregoing i3 4 triie copy of an original ordet of said Board of Supervisors duly made
and entered in the mimites thereof of Minute Book 73 for the maeting on November 8, 2011,

Dated: November 15,2011 Gail T. Botkowski, Clerk of the Board of Supervisors
, County of Monterey, State of California

By igmw

Deputy




RENEWAL
TO THE PROFESSIONAL SERVICES AGREEMENT
BETWEEN NATIVIDAD MEDICAL CENTER (COUNTY OF MONTEREY) AND
HYDREX PEST CONTROL

THIS RENEWAL to the County of Monterey Agreetment for Professional Services (hereinafier,
“RENEWAL”) is made and entered into, by and between the Natividad Medical Center (County
of Monterey), & political subdivision of the State of California (hereinafter, “County”), and
Hydrex Pest Control (hereinafter, “CONTRACTOR”) (collectively, the County and
CONTRACTOR are refetred to as the “Parties.”).

WHEREAS, the Parties had previously entered into an Agrosment for Professional Services
(hereinafter, “Agreement™), on July 01, 2006_; and

WHEREAS, the Agreement was amended on July 01, 2007 (hereinafier, “ Amendment No. 17 );
and

WHEREAS, the Agreement was amended on July 01, 2008 (hereinafter, “Amendment No. 2%,
and :

WHEREAS, the Agreement was amended on March 01, 2009 (hersinafter, “Amendment No.
3™, and

WHEREAS, the Agreement was amended on July 01, 2009 (hereinafter, “Amendment No. 47y,
and

WHEREAS, the Agreement was amended on July 01, 2010 {hereinafier, “Amendment No. )
and

WHEREAS, the Agreement and all Amendments are, attached hereto as Attachment No, 1; and
WHEREAS, that Agreement expired on June 30, 2011: and

WHERFAS, the Parties wish to renew the Agreement on the same or similar terms, beginning
July 01, 2011, and increase the amount payable by $23,000 to continue 1o provide services

associated with Maintenance and Repaits of all Pest Contro! at NMC services within the County
of Montetey, .

NOW THEREFORE, the Parties agree as follows:

1. The Agreement is hereby renewed on its prior terms and conditions as set forth in
Attachment 1, incotporated hetein by this reference, except as specifically set forth
below.

Pago 1 of 3
Renewal to the Professional Services Agreemont
Hydrex Pest Canirol
Post Corirol at NMC
Natividad Medical Cetter
Term: _July 01, 2011 thru _June 30, 2012
Not o Bxceed: $23,000



2 The term of this RENEWAL is from July 01, 2011 to June 30, 2012, unless sooner
terminated pursuant to the terms of this RENEWAL, or extended in writing,

3, County shall pay the CONTRACTOR in accordance with the payment provisions set
forth in Attachment 1, subject to the limitations set forth in this RENEWAL. The total
amount payable by County to CONTRACTOR shall not exceed the sam of $109,000.

4, If there Is any conflict or inconsistency between the provisions of Agreement, or this
RENEWAL, the provisions of this RENEWAL shall govern.

IN WITNESS WHEREOQF, the parties hereby execute this RENEWAL as follows:

NATIVIDAD
INTER

CONTRACTOR

By: Hf Datex PEST con/Tiol

NMC Contracts/Purchasing Agent ‘ " Contienr e RS RN

Date: W15 4 i

g 2 SO O e A PV Toe P Y as Tant
By! '

Department Head (if applicable)

Date; %t {3‘&\ ! Y NanrenrddRitie

Aaton &Wf/f/

By:

[Pl A .
#Siacy Sastta, Dieputy Lounty Counsel

Date: ’O/ g A B /o
j SigiaftreofSesty Asstr Seuroun
GEQuLneasusenyor.Asst. Trensurer

By:
Yy /V/wfi'

7

Date: Neiig dhd Fitlew

~Pater W;/ﬂ.?

WEHNSTRUCTIONS: If CONTRACTOR is & corporation, ineluding limited Hability and non-profit corporations,
the full logal name of the corporation shall be set forth sbove together with the signatures of two specified officers.
I CONTRACTOR. is a partnership, the name of the partnership shall be set forth above together with the signature
of a partner who has anthority to execute this Agreement on bebalf of the partnership, If CONTRACTOR is

Page 2 of 3
Renewal to the Profossional Setvicgs Agreement
Hydrex Fest Conirol
Pest Control at NMC
Natividad Medieal Center
Term; _Jufy 01, 2011 fhwo _Fune 30, 2012
Not to Exceed: $23,000

Hbons 27 ers DALY i f



confracting in and individual capacity, the ddividual shall set forth the name of the business, if any and shall
personally sign the Agreement,

Tage 3 of 3
Renewal to the Professional Services Agresment
Hydrex Pest Control
Pest Control at NMC
Natividad Medical Conter
Tervo:r _July 01, 2011 thru _Jane 30, 2012
ot to Bxoeed: $23,000



RENEWAL AMENDMENT NO

(Original Agreement No. (BPO 1303)

FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN _Hydrex Pest Control]  AND
THE COUNTY OF MONTEREY

FOR
Post Control Soryices

The parties 1o Professional Service Agreement, dated July 01, 200€ batween the Caunty of Montarey, on

behall of Natividad Medical Center (“NMC™), and Hydrex Pest C

onirel (Contractor), hereby agree to

review thelr Agreement No, (BP0 1303) on the following amended|terms and conditions:

L. Contractor will continue to provide NMC with the same scopg of service as stated in the original

Agreament No, (BPO 1303),

2. This Renewal Amendment shall become effective on July 01,2010 and shall continue in full force

and extending the term date until Juns 30, 2011,

3, The total amount payable by County to Contractor under Agreement No, (BPO 1303) shall not

exceed the total sum of $86,000.00 for the full term of the A
year 2010-201 1,

[N

+ Allother terms and conditions of the Agreement shall continge in full force and effect,
A copy of this Amendment shall be attached to the original Agreement No, (BRO 1303),

jreement and $18,000,00 for fiscal

IN WITNESS WHEREQF, the parties herelo are In agreement with this Amendment and
Professional Service Agroement on the basls set forth in this document and have executed this

amendment on the day and year set forth hereln.

CONTHRACTOR
Slgnature sssgBmm % ,demm:‘:”:" - Dated &f//Z‘/Aiﬁ
Printed Name  ogBa o el it Title  awloyputs a2 pgiod
COUNTY OF /MREY
SIRPIG PG gy Eo et &\__/ZJ / 7 Dated ,-f/: ,//J‘J///x/ &
/‘/ Purchasing Manager
- {
Signatnre M?Wg"\ 4 I Dated Q‘a Mﬁ{ 2
NMC ~ CREO

Approved as to Legal Form:

Charles J. MgKee, Cotinty OM
By

Willigey LAE, Deputy

2ol

é/z“(}? ,z,o/og

Att? heys for County and NVIG Daled:

) “ s
8{&@& ééu’»l’v% F{QV\@W@‘E(@ to 8454 W(zyis&om
2

(A A
= ZhditoyControlier &( ) A




(Orlginal Agreement No, (B960969405)
g
RENEWAL AMENDMENT NO. 3
FOR PROFESSIONAL SERVICE AGREEMENT

BETWEEN _Hydrex Pest ﬁj nirol _ AND

THE COUNTY OF MONTEREY
TOR
Pest Control Servlic}e_“

The parties to Professional Service Agresment, dated July- Di 2006 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC™), and Hydrox Rest Control (Cantractor), hereby agres to
rensw their Agreement No, CB9609 69405) on the following amendacl terma and conditions:

i, Contragtor will continue to provide NMC with the mha}e scope of gervics as stated in the original

Agresment No, (B960969403), i

2. This Renewal Amendment shall become effective on J’uly 01, 2009 and shall contitue in full force

and extending the term date until June 30, 2010,

3. The total amount payable by County to Contractor ullder Agresment No, (B960969405) shall not
exceed the total sum of $68,000,00 for the full term otf hs Agtoement and $18,000.00 for fiscal

year 2009-2010. ,

. All other tsrxns and conditions of the Agreamem ¢hall {,onimue {1 full foroe and offgot,

4
5. Acopy of this Amendment shall be attachsd tothe ougmal Apresment No. (B960969405),

INWITNESS WHEREOR, the parties heretq are inyagrecment with this Amendmant and
Professional Service Agresment on the basig get forth in th19 dooument and have executed {his
amendment o the day end year set forth herein, :

1
i
i
l

R DU S

CONTRACJOR ]
Signnm% 4 / . Dated f @ {:}?
Printed Nams /f?jﬁ f% }«W@’M/ fzrle &ﬁﬁ/«fﬁ SIS

COUNTY OF MONTEREY T ! |
’ Gy "j : '
;S‘ignaﬁmﬁfwwv*“ ' 'Jated ?"' &~ 9/9

"~ Purchasing Manager

\ “ Coal -
Signatire ﬂ‘j:(\-(h,a ey -pmed Diu{-’s‘ﬁ
NMC — CEO , : S

%
Appravet As o Legal Form:
Charles o8, goe ¥ Colinsel
S

B,
ﬁ /Wllliam LI, Deprrty
Altomeys for County and NMGC

) 2009
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(Omginal Agremment No, (B60369403)

BENEWAL AMEINDVIENT NG, 2
FOR PROVESSIONAL SERVICE AGRITMINT
" BETWILN Hydrex Pest Coxtrel AND
THI CUIWI’I%;FS%" MAONTEREY

Fost Control Sarviced

The parties to Brofissionsl Sarvice Agreement, dafed Fuly 2, 2007 betwoeen the County of Monistey, on
behal? of Nattvidad Medical Cettter (“BIMC™), and Fydrex Pest Conirol (Cotitractor), hareby agees to
retiew thelr Agreement No, (BO60862405) on the following amended terms and eonditions:

1, Cotiractor will continme to provide NMC with the sems soope of servics a3 staied in the orginal
Agreatnstt No, (BBG0B69405),

5, 'This Renews] Amendment shall bedome effective on July 1, 2008 end shell continma fn full forve
snd extending the term date yatfl Juna 30, 2009, ‘

8, Thetotal amotnt payable by County to Contractar under Agreetent No, (BS60869403) siall not
exosad the fotal aum o :s‘pfooo.oo forthe full fertn af the Agreement; ahd $18,000,00 for fisoal
year 2008+2003,

4, All ottier terms and conditlons of the Agtesmerd shall contime in il foroe and effoot.

8, Acopy of this Amendrnent shall be attached o the otiginal Agreement No, (BOE0BE405) .

O WITNESS WHERBOPR, the partles hereto are in agroament with this Amendrend and
Professional Servies Agreement on the basts set forthin this doeument and have exsotrted this
amendsognt oo the day and year st forth heretn, G DT e

(K

CORTRACTOR

Dued Q5 B S
— : . / s .-"'/ /
Binted Feme 20 477 /%WM T

I
Titls ,fﬂ%e,w’ LA AT,

COUNTY OPMONTERRY :
St e e B Dyt & /05

. P chasi%mr / T
Signatuf LT G~ . Dted %/,»?/f /wg
b W@naal

4107 Motnoys For Gounty an Datad

AR}
o
oo PP

= o 0 ' v [T




. 08
MAY-10~2007 THU 03168 P NHC ENGINERRING FAR NO. 831 Tbb 4268 P

(Qriginal Agveement No, (B260769405)

© RENEWAL AMENDMENT NO, 1 .
FOR PROFESSTONAL SERVICE AGRERMENT
BETWEEN Hydrax Pest Contrel AND

THE COUNTY OF MONTEREY
FOR

Pegt Cantrol SERVITINS

The parties to Professional Service Agreemend, dated Tuly 1%, 2006 between the County of Montersy, on
behalf of Natividad Madion! Conter (“NMC"), and Hydrex Past Control ( Contractor), hasby agres ta
renetw their Agreement No, BO60769405 an the following amended terms and conditions:

L Contractor will continue to provide NMC with the sasme seape of servioo ag stated in the original
Agresment No, BOG0760405

2 This Renewal Amendment shall hecoms effsctive on Tuly 1%, 2007 and shell contizue in ful] foree
and extending the term dute unti} July 30% 2008

4. The total amonnt payable by County to Contractor undar Agroement No, BO60769405 shall ot
exoeed the tofal sum of $32,000,00 for tae full tertn of the Agresment; and $16,000,00 g fiseal
year 2007-2008,

5, All other terms and conditions of the Agroement shall continue in fll foroe and effact

6. A copy of this Amendment shall bs attached o the original Agresnent No. 3960769405

N WITNESS WHERBOT, the parties hereto are in agreement with this Amendment and

Frofsssional Servive Agrosment on the bagls set forth by this doctaent and have exectted thig
amendiment on the day and year set forth herain,

CONTRACTOR

Nl A y. T e ‘ Dﬁtﬁde%{ﬂ"‘gyw éﬂ}(?
FPrinted Name ”ﬂﬁ?y /%;ﬂz%fﬂsz Tule &M WMW —

¢ q%@%@wzamw. ¥

g T,
Signature "\i = Dataq mj’
Purchasing Manager
Signature Dated
NMC - CRO

Approved ss ks Lega! Porm:

Chagles &, MoKae, Gounty Courasl
iy QQO r‘& %\Q-: aé\iﬁpﬁ\&
Y

W, Allen Bldwel, Deni

Attarnpys for Counly g NMG {3ated: &w:_, 2007
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COUNTY OF MONTIREY ACREEMENT FOR PROFESSIONAL SERVICHES
NOT TO EXCHED §25,000) ‘

This Professional Servioss Agresment (“Agreement”) iz made by and between the County of Moxnteray, a
political subdivision of the Stats of Caltfornia (hereitiatter “County”) and Hydex Pest Control Co. A

Cherclnatter “CONTRACTOR"),

Tn conslderation of the roninal sovensnis and conditione set forth in this Agreement, the partisy apree as
follows:

1. SERVICES TO BEPROVIDED. The Couaty hereby engages CONTRACTOR to petforms, and
CONTRACTOR. hereby agraes to perforrm, the sorvices desoribed tn Exhibit A in oonformity with the terms of
thiy A greement, The services are generally desotibed s follows: Provids pest control garvices throughout.

Natividad Mad|cal Center, . .

l

2. PAYMENTS BY COUNTY., County shall pay the CONTRACTOR in accordance with the payment
provisions set forth in Bxhibit A, subjeat fo the limitations set forth in this Agreement, The total amount -

payable by County to CONTRACTOR. under this Agreemant hall not excesd the sum of § 16,000.00 v
3, TERM OF AGRUEMENT. The tarm of this Agreement ds from July 1, 2008 o to
Jina 30, 2007 . utless socmer ferminated pursusnt to fhe torms of fhis Agresment  This

Agroement ix of no fores or eFfect natil signed by both CONTRACTOR. and Cotmty and with County egning
last, and CONTRACTOR may fot acmmenos work before County sigus this Apgtosent,

4 ADDITIONAL PROVISIONS/EXHIEITS, The following stimohed exhibiis are inoorporated heretn by
reference and constitute a part of thiy Agreement:

Exhibit A Scope of ServisesPayment Provisiony

5. PERFORMANCE STANDARDS.

501, CONTRACTOR warants that CONTRACTOR, and CONTRACTOR's agets, ermployews, and
seiboonfractors parforming servises under this Agreement are specinlly trained, experehosd, competant, and
appropristely Hoensed to perform the worlk snd deliver the services required mnder this Agreernett end, arenot
otployees of the County, or tmmediate famnily of en enyployee of the County, e :

5,02, CONTRACTOR, its agents, employees, and subeonttactors shall perfotra all waork tn & safe and
alilil menner and in compllancs with all appHoable laws and regulations, All work performed. moder fhis
Agreemend fhat is required by law to be performed or swpervised by Hoensed persognel ghall be performed n

accordancs with such loensing vequizements.

G8-CYPG49 4/05 1of8g Projoct 1D
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5,08, CONTRACTOR. shall fitnlsh, at e own expenss, all matorials, equipment, and personnel nsoessary
to oatty out the tarms of this Agroement, except as othetwise specified in this Agreement, CONTRACTOR.
shall not nse County premisss, property (ncluding squipsuent, dnstriuments, or supplies) or personmel for axy
purpose ofher than in the parformatoe of s obligations under this Agreement.

6, PAVYIENT CONDITIONS.

6,01, CONTRACTOR shall submit to the Contraot Administiator en fnvoise on a form acceplable o
County. If not otherwiss speotfied, the CONTRACTOR may submit such fnvoics perlodioally or at the
completion of services, but in any evant, not later than 30 days after completion of servinas, The tnvales fhall
set forth the amounts claimed by CONTRACTOR, for the previous perlod, together with an, itemized hasis for
the gmounts olaimed, and such ofher information pertiment to the iuvoice as the County may requive, The
Contract Admintsttator or his or her designes shell certify thejuvolcs, either in-the requested amouttt of In such
other gmount as the County approves in conformity with fhis Agresment, and shall promptly subrait ench

tnvodce to the County Auditor-Controller for payment, The Covmty Auditor-Controflar shall pay the amowat

certified within 30 days of recatving the certified fuvolos,
602, CONTRACTOR dhall not reveive telmbursement for fravel experses umless pet forth in dals,

« Apreement,

7. TERMINATION,

7,01, Dung the term of this Agtoamant, the Comnty may terminete the Agrecment for auy reason by .
glving written notice of termdnation o the CONTRACTOR. at least thirty (30} duys priog to the effective date of
termination; Suoh notios shall-sst forth the effective date of termination. In the event of suoh tetmiuation, the
amotmt payable nnder this Agreement shall be reduosd fn proportion to the sorvices provided ptior o the date of

termination,

7.02, The County may cancel and tenminats this Agreement for good cause effective fmmediately upoun
written nofles t0 CONTRACTOR, “Good canse” inohides fhe faflure of CONTRACTOR to petform the
required services et the time and in the mamuer provided under this Agreeent, If County ferininates this

Agreement for good causs, the Cousty may be selieved of the payment of any consideration o
CONTRACTOR, and,the Cotmty ray procesd with the worls in any menver which County deems proper. The

. cost o the County shatl be dednetad frota atty snm due the CONTRACTOR ynder this Agreement. -

8. INDEMNIFICATION., CONTRACTOR shell indemmity, defend, and hold hermless the County, its
officers, agenfs, and employees, fom end agatnst any and sll olatwms, labilities, and losses whatsoayer
(inchuding damages to property and injurles o or death of persons, poutt costs, and teasonable atiorneys’ foes)
ocouting or resuiting to ey Aud all persons, fium or corporetions fusnishing of supplying work, services,
matetinls, or supplies dn commection with the petformence of this Agreamen;, and fiom aty and all olatms,

. linbitities, and lossed doourring or tesittag to any person, firm, or catporation for dafmage, infury, or death

miising out of or conueoted with the CONTRACTOR's performance:of fhis Agreement, wiless guch olafms,
Habi{ltes, ot losses arlse out of the sole negigence or willfl) misconduct of the Comnty, “CONTRACTOR's
porformance” inoludes CONTRACTOR s action or fnaction and the action or fnastion of CONTRACTOR's

officars, employees, agents and suboontiactors.

9, INSURANCE.
9,01, Insurance Coveraps Recuitatents;  Without Hmiting CONTRACTOR's duty to indempify,
CONTRACTOR, shall maintain in. offsot throughout fhe term of this Agreement a goliay or polioies of imsuzance
with the following pujuimmm limits of hebility:
aB.c/Pg49 4/05 2008

Projest ID




- coverags (“iail coverage™) with the eame Labiltty Hmits,

- advanoa of any endotsed reduction in coverage or Limif, oance

©, Insyred is ISO Fora CG20 10 1

Clorgmerclal genary] labillty insurance, tncluding but not lmited fo premises and operatione, including
ooverags for Bodlly Injury and Property Damege, Porsonal Infary, Contractus] Lisbility, Broadform Froperty

Darnage, Independent Contrastozs, Brotuots and Completed Opetationg, with a combined single lmtt for Bodily
Tnjury and Property Damage of not less than §1,000,000 per cocusrenos, .
I Txemption/Modifioation (Fustifiontion attached; subject to approval),

Business autamobile Hahility ineumance, coverlng all motor vehioles, inolding owned, leased, nommowned, amd
Tired vehiales, nsed in providing servioss under this Agreement, with 4 combined aingle Ut for Bodily Infury

and Praperty Datage of not less than §500,000 per ooourrenoe.
[ Bxemption/Modification (Justification attached; subjeot i approval),

Workers' Compensation Insurance, if CONTRACTOR empldys ofhets 1 $he parformance of this Agresment, fn
anoordatce with Caltfornis Lebor Code section 3700 and with Employer’s Liability Hmits not legs fhah

$1,000,000 sach pemson, $1,000,000 ench accident and §1,000,000 each diseass,
[ Bxemption/Modification (Tostifioation attached; subject to approval).

Professional ligbility iﬁsuranoa, if raquired for the professiopal servions belng provided, (o.g., fhose persons
awthorized by & loense fo shgage in e business or profession rogulated by the Californie Business and

Professions Cods), in the amonnt of not Jess than $1,000,000 per claim. and 2,000,000 in the aggrogete, to
oover Hability for malpractios or exrors of omnisslons made in the ooutss of rendeting professional sarvices, If
profesalonal Hability inswrancs is written on a “eladrasmade” basis xafher than an ocourrence basis, the
CGONTRACTOR ghall, upon the expiration of earler termingtion of fhis Agreament, abtain. extended reporting
Any auch tail coverage stall contiume for at least three
years following fhe exphation or erriar termination of this Agrosmant, .

2 RxemptionModification (Justification attechad; subject to approval).

9,02, Other Insutance Reuuirements, All insurance required by this Agreemment ghall be with & comapany
acoeptable to the Counry and dssued and exsouted by an adhmittod instrer aunthorized to transact Insurance
business in the State of Californta, Unless otherwise specified by this Apresment, all such ingurance shall ke
writien on an ocoutrence basts, ox, if Hhe policy is not weitten op au ovenprencs basis, suoh polioy with the
covarnge required herein shall continus b effect for a period of three years following the date CONTRACTCR
pompletes s performance of services vader this Agreement, ' ) :

Faoch Hability policy shall provide that the County shall be given notice in wiiting at Teast Uity days o
Vation, or fntended non-renewal thareof, Radh

nttactor and additional insmeds with respect to ctatms arising from eddh

policy shall provide coverage for Co
subconttactor, 1f uny, performing work under this Agrespuent, of be accompanied by a certificate of ingurance

from each suboonbactor showing emch suboonitactor
requitatnents, N

Commerelal general fability and awiomebile Habilily policias shall grovids on endorserend nanving.ihe

County ontarew ity offlears, agenty, aid loveas as Addidonal fngyreds with regpeot o _lebiliy arising .-

hes ideutioal fnewmmes .coversge fo fhe ghove

County of Monie, 4
out of the CONTRACTOR 'S worlk, tnehiding ongoing gng aompleted operations gnd shall Aurthay provide fhat .

Sk Tnairance 18 primary nsuranas to ay nvipanae oy selfdniranae mainlained by the Couniy and that the.

merance of the Additional Insuvedy, shall_not be_galled upon fo_gomiribute lo a loss aovered by the . ]

CONTRACTOR'S tnsurance. The reguired gudorse,

endorsermgnt form, for domobile ddditional Insuger endorsement 4 150 Forms, Ca 20 480299,

GE-CYPE4D 405 30f8 Projoct D

ot form, for Copumeratal Ganeral Iiabillty Addifionel
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Prior to the execition of fids Agreement by the County, CONTRACTOR shall file certificates of Ingvrance
with the Cotmty’s confraot adimindstrator and County’s Contracty/Purchaging Divigion, showing that the

+ CONTRACTOR has in effect the fnsyrance required by this Agreement, The CONTRACTOR, ghall file a new

or smended ceriificate of inguranoe within five calmder deys after any change {s made in gny insturance policy
which would alter the fformation on the cerilfioate then on file, Acceptance or approval of insurance shall in
ne wey modify or change the indemmification clanse fn fhis Agreement, which shall contintie in foll forop and

pffect,

" CONTRACTOR shall st all times during the term of fhis Agreernent meintein in force the Insuratios covertge

roquired mnder this Agteement and shall send, without demand by Coumty, ammusl certificates to Counfy’s
Cortract Administrator and Connty’s Contraots/Purchasing Division. If the certificato is not recsived by the
‘explration date, County shall nolify CONTRACTOR and CONTRACTOR shall have five calendar days to send

. in the cerfificate, evidencing no lapas in coverage during the interim, Failire by CONTRACTOR to maintaln

such instpance e & default of fds Agresment which enifles Cotnty, at is sole disen

etion, o termiuats this
Agresment immediataly, .

10, RECORDE AND CONFIDENTIALITY,
10,01, Copfidentiality, CONTRACTOR and ity officers, employaes, agemis, and subeontiactors shall

" votply with any and afl faderal, state, and looal lawe which provide for the confidantiality of records and other

information, CONTRACTOR. shall not diaalose any confidential records or other confidential information
received ftom the County or prepared it sommsction with the performance of this Agreement, tnless County .
spocifioally parmits CONTRACTOR, fo digologe such records or fnformetion, CONTRACGTOR. shall promptly
tiangmiit to Coumty anmy and all requests for dlselosure of anmy such confldential records or information.
CONTRACTOR shell not use any confidantial information gained by CONTRACTOR in the petformance of
this Agroement exoept for the sols purpose of cartying out CONTRACTOR s obligations under this Agrestent,

10,02, Comty Records,  ‘When this Agrearnent expires or tertninetes, CONTRACTOR shall refum to
Conaty any Covnty tecards which CONTRACTOR used or reoefved from County to perform ssrvices tuder

{his Agreatient.

10,03, Mafntonanos of Records,  CONTRACTOR shall prapare, malntain, and preserve all reports and
revords gt may be required by fedaral, state, and Covnty rules and regulations related to services performed .
undes fhis Agrosment. CONTRACTOR shall mamtain such reaords for & peried of at least three years ‘after -

recefpt of final payment tnder this Agroament, If any Mtigation, olaim, negotiation, audit exception, or other
nction roluting to fhis Agreament ls pending st the end of the throe year period, then CONTRACTOR shall

retain said raooids until such sctionds resplved, :

" 10.04. Access tn and Audtt of Reoprds, The Connty shall have the right 1o examine, mondtor and andit aﬁ- . L

" yecords, decuments, conditlons, and activities of the CONTRACTOR. and its subootiractors telated to services

provided under fhis Agreerent. Pursuant to Government Code segtion 8546.7, if this Agresment involves the ..
expediturs of public funds {n exoess of $10,000, the pariies fo this Agreement mey be subjeot, at the roquest of

- vihe Commby or a8 part of any audit of e Coty, to the exatination and endit ofthe State Anditor pertaining to
- matters connected with the p

arfortnance of thig Agreement.for a petlod of thres years after final payment undet .
the A.greernent, ‘ ' . . , . , .
10,08, Rovaities and Tvertions. . County shel] have 8 royalty-free, axclustee e rravooabls Toenss fo

. yeproduot, publishy and woe, and mwhotlze ofhers to do so, all orlginal computer, programs, weitings, sound

recordings, piotoidal reproductions, drwings, and other works of similer neitue produed fn the coums of or.

 under fhis Agreement, CONFRACTOR. shall not-publish any such maderial withortthe prior written approval of .

County, .
(I8-CYP 649 4705 ' 4of8 Profect I




© 11 NON-DISCRIMINATION,  Durdng the performance of this Agreement, CONTRACTOR, and ifs
auboonizactors, shall not mlawsilly disorlminate againgt any person beoanse of race, religious otead, color, sex,
national orlgln, ancesiry, physieal disabillty, mental disability, medical condition, marital status, age (over 40),
or sexnal orlentation, sifher in CONTRACTOR's employment practices or in the furtishing of services to
reoiplonts, CONTRACTOR shall ensure that the evaluation and treatment of is employees and applicants for
smployment and g1l persond resetving and requesting setvices avo froe of such disorlmination, CONTRACTOR
and any subconttactor shell, In the performance of this Agreemant, fully comply with all fadaral, state, and local

* lawa and repulations which prohibit disctimination, The provision of services primarily or exolusively to such

tazget population as may be deslgnated in this Agreement shall not be deemed fo be prohibited discuimination,

12, COMPLIANCT WITH TERMS OF STATE OR FEDERAL GRANT, If fhis Agresment has besn or
will be funded with manies racetved by the County pursuent to a nontract with the state or federal government
in which the Comaty is the grantes, CONTRACTOR will comply with all the provigions of said contract, to the
axtent applicabls to CONTRACTOR. as a subgranies under ssid contract, and said provigions hall be deemed a
part of thix Agresment, as thongh fully set faurth herein Upon request, Cotnty will deliver a copy of seid
confract to CONTRACTOR, at no cost io CONTRACTCOR. ' :

13, INDEEFENDINT CONTRACTOR, In the performance of worl, duties, and obligations under this
Agreemant, CONTRACTOR, is &t all times acting and performing as an independont contractor emd not ag an
employes of the Cotmty, No offar or obligation of permanent employmert with the County or particular County
department or agency is intended i1 anty mannat, and CONTRACTOR shall not becoms entitled by virtue of
this Agresment to recetve from Cotnty any form of employee benefits including but not limited to, siok leave, |

" wvapaton, reiftetnent benefits, workers’ compensatlon coverage, insuames or disability benefits

CONTRACTOR shall be solely Lizble for and obligated to pay direstly all applionble taxes, including federsl |
and state income taxes and soctal seontdty, arising out of CONTRACTOR s performance of this Agraement Tn .
connection therewith, CONTRACTOR shall defond, inderonify, mnd hold County hagmless from any and 4ll
lakility which Couuty may inaur becanse of CONTRACTOR's failwte to pay suck taxss, .

14, NOTTCHR, Notives requited under fhils Agrasment shall be delivered personally or by first-clase, postage

fte-paid maflto ihe County’s and CONTRACTOR'S soniract administrators af the arddresses listed below:

FOR COUNTY! . . ROz CONTRACTOR:
, HDeEY [EsT Comtrel
Nems and Tifle .7 Name gnd Title

cr A w N ey
| BHanbae siEE VSThemiTs 5

Address 1 Addtess
| )R- 3% - e
JFhone o

Phona

15, MISCULLANEOUS PROVISIONS.

15:011 Conflict of Intersit, CONTRACTOR teprosents fHat it progently has o interest and agreos nlc‘fc 10
doquire any interest ditriog 11ib term of this Agroemant whidh would direstly or indirecily conflict in any. mapner |

O8-Clo6d9 405 5008 Project I




orto any degres with the full and complete performanse of the pro:f‘ess.iona] services required to be rendated
under this Agreement, .

15,02, Amendraent, This Agresment may be smended or modified only by an ingtrument i writing pigned

by the County and the CONTRACTOR,

15.03, Watver, Auy waiver of any ferms and conditions of this Ag‘l‘eanl:tﬁnt nngt be in veciting and slgned
by the County and the CONTRACTOR. & waiver of any of the terms pnd conditions of this Agresment ghall
not'be constriied 28 awaiver of any other femme or conditions in this Agreement. o

15,04, Contracior, The term “CONTRACTOR” as uged in this Agreement includes GON:‘IM,CTOI{‘.’S
offiers, agents, and erployess acting on CONTRACTOR's bebalf in the performance of this Agroement. . .

15,05, ammtes, CONTRACTOR, shall sontine o patfort: under thia Agreement during any dispute
15,06, Assignment and Suboontracting, The CONTRACTOR shall not assign, sell, or otherwise transfer

lts fnterest or obligations n this Agreement without the prior wrliten oemgent of the County, None of the
setvioes covered by fhis Agresment shall be subsontiaated withont the prior writen approval of the Ceunty,

. Notwithstanding any such. suboontzact, CONTRACTOR. dhall contiune to be lable for the petformance of all

requirements of this Agreement. '

15,07, Sucosssor and Agsiens, This Agreement and the rights, privileges, dulies, and obligations of the

" Comaty and CONTRACTOR. vnder this Agreemennt, to the extent assignabls or delpgable, shall be binding upox

and e to The benefit of the parties and thetr respeotive successors, permitied assigne, and heirs,

15,08, Compliance with Applicable Law, The partles shall comply witi all applicable fodersl, state, snd
local laws and regulations in performing this Apreement. : . ‘

15.09, Hoadings. The headings are for convenianca only and shall not be uged to inferpret the terms of this
Agreement, : ' -

15,10, Time ia of the Besence, Time is of fhe essence in sach and all of the provisions of this Agteement.

15,11, Covorning Law, This Agreement shall be povetned by and interprafed tmder the laws of the State
of California, : o

15,12, Non-exolnstve Apreement, This Agreamnent 18 non-exclusive and both Comnty and CONTRACTOR.
sxpréssly reserve the rlght fo contract with uiher entitios for the same or gimnilar servioes. - e

15,18, Construction of Apreement, The Cousty and CONTRACIOR agres that ench, perty hps fully.
patticipated in the review and fevislon of tls Agredment and that any ruls of consttuction 10 the effect that.
aiblguities are fo be vesolved against the drafting party shall not apply i the interpratation of this Agreement
or any amendment to thds Agreément, ' . ‘ ' N T

o

15,14, Counferparts, This Agreement may be exsouted in two or mots counterparis, oach of which shallbe
deemed an orignal, but all of which fogether shall constitute one and the same Agreptasnt, . I

1515, Authorlty, Any individual exeouting this Agreement on behalf.of the County or the

. CONTRACTOR tepresents and wariants hereby that he or.she has fa6 requisite authority to epter {mdo this;
+* Agrsement on behalf of suoh party wud bind the party to the tenms end corditiohs of this Agrocmet,

G8-CIPE4Y 4105 Gof8 PBragjeot 1D




[

15,16, Infegration, This Agrooment, inolnding fhe exhibits, represent the entive Agreement befwsen the
County and the CONTRAGTOR with regpect to the subject matier of this Agresment and shall supersede all
prior negoblations, represertations, ov sgrestvents, either wrlften or otal, between the County wnd the
CONTRACTOR as of the effective date of this Agreement, which ig the dale that the County signs the
Agresment,

15,19, Interpretation of Conflisting Provigions, Jn the event of any canfliot or inconsistency between the

piovisions of this Agresment and the Provisions of any exhibit or other aftachment to this Agresment, the,

provisions of this Agresment shall prevail and cantrol, :

* Thir gpaes is loft blank, fntentionally

GS-CIRGAY 4105 Tol§ Profect 1D




(GS-CPo49 4105

IN WITNESS WHEREOF, County and CONTRAGTOR have axscuted this Agreement as of the day end

yeat wiitten below,

/w i
By:

Pyglrﬁji% Manager "

Date:

s (A Coce onbeml
Depariment Head (if appliaabj 5)

Date; \Dl[{éf:‘[.bﬁo

Approved a9 o Form

L WAL
=

) County Coungel
Date:

D05, Zenk

Approved as to Risoal Provisions®

By

Auditor/Controller
Dater

RIGK MANAQEMENT

COUNTY OF M CbNTEHE;Y
ApprovaRo AR IR E N TY/
Byt INSURANCE LANCLUACHE

Date; E?:y. WW 4

Hd ’/‘-’”"" Vr”/cf‘).&,

By:

Dafe:

Tate:

CONTRACTOR

WYL 55T Aaaitmnl

Contractar’s Business Natme®

i ﬂm

"(Signature of Chalr, President, or
Vize-Prosident)™

T gt i s nww%rg@
Name and Title

B o~ 2ol O o

o L Sy

(Rignature of § Becrstary, Aaat Beoretary, CRO, or
Asat, Trennmtper)®

/’ i é‘é}%@%/s“ Mﬁxﬁ:ﬁﬁﬂ
Name and Titls

G P = 20

AINSTRUCTIONS: If CONTRACGTOR. ia 4 oorporation, iolnding lralted Habllity and non-profit corpatations, the full legal naves of
the cotporation shall be st forth above fogsther with the signatures of two speotfied nfficers, If CONTRACTOR is a pameaaghip, the

namis of the parfuetship ghall b set forkh abave Logathar with the signatire of . partner who lus mitharity to exeoute this Agrogment . | '
ot behalf of the partnerdhip, If CONTRAC 1'OR is contracling In an Individual sapacity, he in&xvxdua] shall set forth fhe nama of he

business, i axy, avd shall personally sign the Agreament.

’Approval by Auditor/Confroller da necegsary anly 1f changes sre misde in paragraph 6 or i ohz\n,ge's are taads i pmg,mph 2 by

gmendiment,

8ofd

+ " PApptoval by Risk Mﬂnagemaui’is neeessnry only it ahanges are made i puragraph 8 ot 9,
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EXHIBLIT A

Seope of Services

CONTRACTOR shall provide pest control garvices thﬁ'oughout Natividad Medical Center,

Payment Provisions - .

1. Subject to the limitations sat forth herain, County shall pay to CONTRACTOR during the
tern of Tuly 1, 2006 to June 30, 2007, The maximum obligation of the County for
gervioes provided hereunder shall be $16,000.00,

2, Iffor any reason thig Agresment is cancelled, Coﬁmy’s magimutn lability shall be the
tobal wiilization to date of caneellation not to exceed the maximum amount Hsted above,

3, T County certlfied payment at e lesger amount than the amount requested, County shall
immedlately notify the CONTRACTOR i writlng of such certification and shall specify
the reason forit. [fthe CONTRAGTOR, desires-to contest the certification, the
CONTRACTOR must submit & written notice of protest to the County within 20 dayg
after the CONTRACTOR s recelpt of the County notloe, The parties shall thereafier
promptly meet to review the dispute and regolve it on & mutually accoptable basls, No
court action 1may be taken on such a dispute until the parties have tet and attempted to
resalve the digpuls In persott, '

4, . Courty will pay CONTRACTOR. the followlng rate foes,

, ~§1,000.00/month for monfhly pest control servies (as per agrostient aftached)
-Emetgenoy Bervice calls will be priced as veedad ,

5, Other paymett provisions are set forth in Sscflon 6 of the Agreement,




OP ID: M3

ARy DATE (VIAIDDAYYY,
\CORL”  CERTIFICATE OF LIABILITY INSURANCE FRmey

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terrms and conditions of the policy, cartain policles may require an endorsement. A statement on this cerfificale does not confer Hyghts to the
certificate holder in lieu of such sndorssmaent(s).

PRODUCER 916-925.3525 T
Himes C Jokine s Srve o ssnsTor T [
P.O. Box 13847 L
Pa Lindaay 288 RV DREA
o - INSURER(S) AFFORDING COVERAGE o NAIG #
INSURED Hydrex Pest Control West Coast wsuRer A: Nova Casualty Company 42552
313 Dawson Drive INSURER B :
GCamarilla, CA 93012 ———
[hSURERD;:' R
ILBURERE -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TQ GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I8SUED TO THE INSURED NAMED ABOVE FOR THE FOLIGY PERIOD
INDICATED,  NOTWITHSTANDING ANY REQUIREMENT, "ERY CR CONDITION OF AMY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THZ INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE “ERMS,
EXCLUSIONS AND CONDITIONS 0= SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

har TYPE OF IRSURANCE TSR WD POLICY NUMBER (MBI T LY} | (MDY T LiMTS
GENERAL LIARILITY EACH OCCURRENGE $ 1,000,000
A | X | COMMERCIAL GENERAL L ABILITY X POCCLOD102504 13142 | fABIMS ;‘{;’.‘:_';3,%';;?&"?}“‘“% .E,,,l,a) % 100,3051
CLAIVB-MADE | X l OCCUR MES EXP (Anyope persony | § 5,000}
X | Pesticide/ JEREONAL B ADV INJURY | % 1,000,000
¥ | Herbloithy . . GONGRAL AGGREBATE | % 2.000,0ﬂ§|
GINL AGBRLGATE LW T APPLICS PR: PRODUCTS - COMPIOP ABG | 3 2,000,00
Xlpoeyv] 158& " lioe Emp Ben. 3 1,000,000
AUTOMQRILE LIABILITY COMBINED SINGH E | IMIT
A X X 0 12/3412 | 123113 (oo ’ : 1000000
|23 | ARY AUTO | POCCLO0102504 ' BODILY INLRY (Por pasn) | §
|| AL OWNED AUTOS BODILY A LRY (Por acoilent]| $
|| seHeDULED AuTOR 1Y DATRGE .
| X | HirED AUTOS {Pe" accidant)
" X | von-ownED AUTOS ¥
¥ | comPp $1,000 P
___ | UMBRELL A LiAR l_)L onnuR EAZH IGCHRRENGE 3 3,000,000
EXCESS LIAB | A A 3,000,000
A CLAMS WAL POGUNIOD1DUS72 1203112 | 12isips [AESTECAE t :
| | pEDUGTRLE $
X ' ReTEMTION 3§ 10,000 _ $
WORKERS COMPENSATION WOSIAT- | Qi
AND EMPLOYERS® LIABLLITY vIN x| pitsl 08
A | ANY PROPRIETORIPARTMEREXECLTIVG [ PCWWEKO0101251 DBMTMZ | OBMTAI | eL zacH ACCIDENT 3 1,000,000
QT SCRIMEMBER TXCLL 007 I:___l NeA .
{Mandatery by NH} EL 3 SEASE - EA EMPLOYEE] 1,000,000
[ wee. describe under 1,000,000
CZSCRIFTION OF OPERATIONS balow . EL, D SEASE - POLICY LT | $ 1,000,004
A |Bianket Personal POCGLODT02504 1231M2 | 1213113 [Spec Form 170,004
Property Repl Cost
DESCRIPTION GF OPERATIGNS LOCATIONS  VERIGLES (Atteeh AGORN 101, Additional Remarks Scheduls, If move apace Is vequired)
The County of Nonterey, its officers and employees are named as additional
insured on the General Liability and Auto par the attached andorsemant.
Genaral Liability is primary.
CERTIFICATE HOLDER CANCELLATION
NATIVID Y 0 E CANGELLED BEFORE
s i SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CA
slﬁ';’ g’ggg{}f&'ﬁf gﬁ,’:f"r THE EXPIRATION DATE THEREOGF, NOTIGE WILL EE DELIVERED IN
. a . ACGCORDANCE WITH THE POLICY PROVISIONS,
Salinas, CA 03912
AUTHORIZED REPRESENTATIVE
Ef;Q Ferila,
1 = ’

@ 1986-2009 ACORD CORPORATION. All rights reserved,
ACORD 25 (Z009/09) The ACGORD name and logo ave ragisterad marks of ACORD

A m -




Policy Number: POCCLOM 02504

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ OWNERS, LESSEES OR CONTRACTORS — AUTOMATIC
STATUS WHEN REQUIRED IN CONSTRUCTION AGREEMENT WITH YOU ~
PRIMARY INSURANCE

This endorsement modifies insurance provided undsr the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section l — Who Is An Insured is amended 1o include as an insured any person
or organization for whom you are performing operations when you and such person
or organization have agread In writing in a contract or agreement that such person or
organization be added as an additional insured on your policy. Such person or
organization is an additional insured only with respect to liability arlsing out of your
ongoing operations performed for that insured. A person’s or organization's status as
an insured under this endorsement ends when your operations for that insured are
completed.

This insurance applies on a primary basis If that is required by the written coniract,
written agreement or permit,

B. With respect to the Insurance afforded to these additional insureds, the fallowing
additional exclusions apply:

2. Exclusions
This insurance does not apply to:

a. "Bedily injury", “property damage” or "personal and advertising injury" arising
out of the rendering of, or the fallure to render, any professional architectural,
engineering or surveying services, including:

{1} The preparing, approving, or failing to prepare or approve, maps, shop
drawings, opinions, reporis, surveys, field orders, change orders or
drawings and specifications; and

(2) Supervisory, inspection, architectural or engineering activities.
b. "Bodily injury” or "property damage" occurring after:

(1) All work, including materials, paris or eguipment furnished in connection
with such work, on the project (other than service, maintenance or
repairs) to be performed by or on behalf of the additional insured(s) at the
site of the covered operations has been completed; or

{2} That portion of "your work" out of which the injury or damage arises has
been put to iis intended use by any person or organization other than
another contractor or subconiractor engaged in performing operations for
a principal as a part of the same project.
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POLICY NUMBER; POCGLO0102504 COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.,
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTCOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
medified by this endorsement.

This endorsement identifies person(s) or organization{s) who are “insureds” under the Who Is An Insured Provi-
sion of the Coverage Form. This andorsement does nol alter coverage provided in the Coverage Form.

This endorasment changes the policy effective on the inception date of the policy unless another date is indi-
cafed below.

Endorsement Effective: 1213172012 Countersigned By,

Named Insured: Hydrex Pest Control West Coast
{Authorized Representative}

ECHEDULE

Name of Person{s) or Organization(s): This endorsement applles to those third partles required to be listed as
additional Insured on Auto Liabiiity coverage specified in a written contract
with the named insured under this policy, entered into prior to the "oss” or
"ocourrence”.

{If no entry appears above, informalion required to complete this endorsement will ba shown in the Declarations
as applicable 1o the endorsement.)

Each petsen or organization shown in the Schedule ig an "insured” for Liability Coverage, but only to the extent

that person or organization qualifies as an “insured” under the Yho Is An Insured Provision contained
in Section Il of the Coverage Form.

CA 20 48 02 99 Copyright, Insurance Services Office, Inc,, 1988 Page 1of 1




—=—— Withholding Exemption Certificate cAuEoRNA FoRM |

(This form can only be used to certify exemption from nonresident withholding under California
20 R&TC Sectlon 18662, This form cannot be used for exemption from wage withholding,) ) 590
File this form with your withholding agent, Withholding agent’s name
(Pleass type or print)
Vendor/Payes's name Vendor/Payee's [ Soclal security number Notp:
dlCONINOR. m}& Swwns TG PBA 7 §08. no. £ Callfornia corp. no. @ FEIN | Failure lo furnish your
" ! ; i identification number will
‘:{ Q bt 9«(@ O[ G) 8 Cs make this cerlificale vold.
Vendor/Payee's address (number and strael) APT N, Private Mailbox no, [ Vendor/Payee’s daytime telephone no.
o . . .
2B DOpyS DrIgE o
City State Z!F’

CAMPY L LLO C.A 720 5-

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the California income tax
withholding requirement on payment(s) made to the entity or Individual. Read the following carefully and check the box that applies
to the vendor/payee:

{3 Individuals — Certification of Residency:
1 am a resident of California and | reside at the address shown above. if | become a nonresident at any time, | will promptly
inform the withholding agent. Ses Instructions for Form 690, General Information D, for the definition of a resident.

*gi‘( Corporations:
The above-named corporation has a permanent place of business In California at the address shown above or is qualified
through the California Secretary of State to do buslhess in California, The corporation will withhold on payments of Califor-
nia source Income to nonresidents when required, If this corporation ceases to have a permanent place of business In
California or ceases to be qualified to do business In California, | will promptly inform the withholding agent. See instruc-
tions for Form 590, General Information E, for the definition of permanent place of business,

[J  Partnerships: )
The above-named partnership has a permanent place of business In California at the address shown above or is registered
with the California Secretary of State, and is subject to the laws of Callfornia. The partnership will file a California tax refurn
and will withhold on foreign and domestic nonresident partners when required. If the partnership ceases to do any of the
above, | will promptly inform the withholding agent. Note: For withholding purposes, a Limited Liabillty Partnership is treated
like any other partnership.

1 Limited Liability Companies (LLC):
The above-named LLC has a permanent place of business in Callfornia at the address shown above or is registered with
the California Secretary of State, and Is subjeat to the laws of Californta. The LLC will file a California tax return and will
withhold on forelgn and domestic nonresident members whern required, If the LLC ceases to do any of the above, | will
promptly inform the withholding agent,

[J Tax-Exempt Entities:
The above-named entity is exempt from tax under California or federal law. The tax-exempt entity will withhold on payments
of California source income o nonresidents when required. If this entity ceases to be exempt from tax, | will promptly inform
the withholding agent.

3 Insurance Companies, IRAs, or Qualified Pension/Profit Sharing Plans:
The above-named entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

[ California lrrevocable Trusts:
At least one trustee of the above-named irrevocable trust is a California resident, The trust will file a California fiduciary tax
return and will withhold on foreign and domestic nonresident beneficiaries when required, If the trustee becomes a nonresi-
dent at any time, | will promptly inform the withholding agent.

{1 Estates — Certification of Residency of Deceased Person:
I am the executor of the above-named parson's estate. The decedent was & California resident at the time of death, The
estate will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when
required.

CERTIFICATE: Please complete and sign below,

Under penailties of perjury, | hereby certify that the information provided herein is, to the best of my knowledge, true and correct, If
conditions change, | will promptly inform the withhoid ng agent,

“ronn ’
Vendor/Payee’s name and title (type or pgmt &! M mg ‘Sl ?». cenro W
Vendor/Payes's signature b Date __({ '/f 7’/ &-DLS

For Privagy Act Notics, gel form FTB 1131 {individuals only). | 59002103 i Form 590 ¢2 (REV. 2002)




COUNTY OF MONTEREY - VENDOR DATA RECORD rev. 32012

Requu‘ed when domg business w:th the Cou nty of Monteray No IRS W~9formneeded {Foreign vendors should su bmit IRS W~8

COUNT-OR-VIONTEREY PURPOSE: Information contained in this form will be used by the
EontractsfPurchasing County of Monterey to prepare Information returns (Form 1099)
. vd and for withholding on payments to nonresident vendors, Prompt
$68-Wr-Alisel-Street 3— FHoor
Sl cA-9390 return of this fully completed form will prevent delays when
RETURN RN processing payments,
TO! Phoner{831)-755-4990 See Privacy Statement and Californta Non-Restdent Withholding
Fax:  {B34)-755-4969 Information on next page.
VENDOR'S LEGAL NAME SELECT NAME TO BE MADE PAYABLE TO
(j} C*b <one LN C D Legal Name Alias/DBA D Both
" EUSINESS N/ NAME muf ibtarent from ins 1) FHONE NUMBER "TFAX NUMBER
vve | BN prexe Pesk C@njm)(,, wesk Consy |885-925- 8711 g8-128~ 475k
Aoﬁ;:éss MAJLING ADDRESS “E-AIL ADDRESS '
_ in
312_DANSSM OrE ELESNE Ryprex. 817
ADDITIONAL MAJLING ADDRESS REMH’ 70 ADDRESS
] (0] CYHYMMIA LivnE
CITY, STATE, 7P CODE REMIT-TO CITY, STATE, 24P CODE
MLy, CR 93012 |mipso, COFy  434yY
) — _ For Tax 1D entry
Eﬂ FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): 18T Ik 1919 A Q} imtructions,
please see next
["] c corpoRATION ) vrust/estaTe page
TAXID $ CORPORATION (] UMITED LIABILITY COMPANY {LLC)
anD | [T] PARTNERSHIP [] ¢ corporation NOTE:
[:] § Corporation Payment will not
BUSINESS | [ | EXEMPT PAYEE (e.g,, government, non-profit) [:] Partnership be processed
E:;rg! without an
[ other: » accompanying
. taxpayer LD,
SOCIAL SECURITY NUMBER (SSN): - - number.
D INDIVIDUAL OR SOLE PROPRIETOR

PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:

[ suppLIES/EQUIPMENT [ arrorney services [ INTEREST
oavyment | L) SERVICES (MEDICAL) [JiesaLsernement  []Grants
TYPE
% [X] services (von-mepicAl) ] ReNT/LEASE [ orHer: »
ACTIVITY Are you a former employee of the County of Monterey? D Yas No
Are you a Certified Green Business? {:] Yes No  {See Information regarding green certification on next page)
CALIFORNIA STATE WITHHOLDING STATUS {CA withholding information on next page):
CA Form 590 required if
m California Resident your address above in
VENDOR D California Form 590 (Withholding Exemption Certificate) attached section 215 a non-CA
RESIDENCY address
STATUS D California Non-Resident
FOR CA TAX [ waiver of State withholding from Califo rnia Franchise Tax Board attached g;:ﬁlﬂt;:i«siltziﬁsf:mm
€
PURPOSES [ ] california Form 580 (Withholding Exemption Certificate) attached payment unless one of the
{:] All services for payments issued are performed QUTSIDE of California lower four boxes on left 13
E:] No Services are being rendered, only goods are being provided for payment checked.

CERTIFYING
SIGNATURE

1 hereby certify under penalty of perjury that the Information provided on this document is true and correct. Should my residency
stotus change, | will promptly notify the County of Monterey,

Authorized Representative’s Name {Type or Print)

Ricke b Suge | controller

Sigr *‘}tr‘reﬁjg @)M ) Datzg) [ (»7 ‘[ >0 [3 %‘g‘g;“"‘“}a,gg W3‘7glc;l-
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