/N Natividad Mepical CENTER

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

This Agreement for Services (hereinafter “Agreement”) is made by and between the County of
Monterey, a political subdivision of the State of California (hereinafter, “the County™), on behalf of
Natividad Medical Center (“NMC”), a general acute care teaching hospital wholly owned and
operated by the County, and Tri-County Business Systems Inc. (hereinafter “CONTRACTOR”).

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

L.

GENERAL DESCRIPTION OF SERVICES TO BE PROVIDED. NMC hereby engages
CONTRACTOR to perform, and CONTRACTOR hereby agrees to perform, the services
described in Exhibit A in conformity with the terms of the Agreement. The services are generally
described as follows: Copy Machine Lease and Maintenance Services Per the NGPA
Contract Pricing.

PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment
provisions set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total
amount payable by NMC to CONTRACTOR under this Agreement shall not exceed the sum of
$1,000,000.

TERM OF AGREEMENT.

3.1. The term of this Agreement is from July 1, 2013 through June 30, 2016 unless sooner
terminated pursuant to the terms of this Agreement. This Agreement is of no force or effect
until signed by both CONTRACTOR and NMC and with NMC signing last and
CONTRACTOR may not commence work before NMC signs this Agreement.

3.2. NMC reserves the right to cancel this Agreement, or an extension of this Agreement, without
cause, with a thirty (30) day written notice, or with cause immediately.

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

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

5.1. CONTRACTOR warrants that CONTRACTOR and Contractor’s agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,
competent, and appropriately licensed to perform the work and deliver the services required

under this Agreement and are not employees of NMC, or immediate family of an employee
of NMC.

5.2. CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe
and skillful manner and in compliance with all applicable laws and regulations. All work
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5.3.

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

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

6. PAYMENT CONDITIONS.

6.1.

6.2.

6.3.

6.4.

6.5,

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

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

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

Invoice amounts shall be billed directly to the ordering department.

CONTRACTOR shall submit such invoice periodically or at the completion of services, but
in any event, not later than 30 days after completion of services. The invoice shall set forth
the amounts claimed by CONTRACTOR for the previous period, together with an itemized
basis for the amounts claimed, and such other information pertinent to the invoice. NMC
shall certify the invoice, either in the requested amount or in such other amount as NMC
approves in conformity with this Agreement, and shall promptly submit such invoice to the
County Auditor-Controller for payment. The County Auditor-Controller shall pay the amount
certified within 30 days of receiving the certified invoice.

7. TERMINATION.

7.1.

1.2,

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

NMC may cancel and terminate this Agreement for good cause effective immediately upon
written notice to Contractor. “Good cause” includes the failure of CONTRACTOR to
perform the required services at the time and in the manner provided under this Agreement. If
NMC terminates this Agreement for good cause, NMC may be relieved of the payment of
any consideration to Contractor, and NMC may proceed with the work in any manner, which
NMC deems proper. The cost to NMC shall be deducted from any sum due the
CONTRACTOR under this Agreement.
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7.3

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

8. INDEMNIFICATION.

8.1 CONTRACTOR shall indemnify, defend, and hold harmless the County of Monterey

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

9. INSURANCE.

9.1

9.2

9.3

Evidence of Coverage:

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

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

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

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

Commercial general liability insurance, including but not limited to premises and
operations, including coverage for Bodily Injury and Property Damage, Personal Injury,
Contractual Liability, Broad form Property Damage, Independent Contractors, Products and
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94

Completed Operations, with a combined single limit for Bodily Injury and Property Damage
of not less than $1,000,000 per occurrence.

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

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

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

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

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

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

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

Other Requirements:

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

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

endorsement naming the County of Monterey, its officers, agents, and emplovees as
Additional insureds with respect to liability arising out of the Contractor’s work, including
ongoing and completed operations, and shall further provide that such insurance is
primary insurance to any insurance or self-insurance maintained by the County and
that the insurance of the Additional Insureds shall not be called upon to contribute to a
loss covered by the Contractor’s insurance. The required endorsement from for
Commercial General Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10
10 01 in tandem with CG 20 37 10 01 (2000). The required endorsement from for
Automobile Additional Insured Endorsement is ISO Form CA 20 48 02 99.

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of
insurance with NMC’s Contracts/Purchasing Department, showing that the CONTRACTOR
has in effect the insurance required by this Agreement. The CONTRACTOR shall file a new
or amended certificate of insurance within five (5) calendar days after any change is made in
any insurance policy, which would alter the information on the certificate then on file.
Acceptance or approval of insurance shall in no way modify or change the indemnification
clause in this Agreement, which shall continue in full force and effect.

CONTRACTOR shall at all times during the term of this Agreement maintain in force the
insurance coverage required under this Agreement and shall send, without demand by NMC,
annual certificates to NMC’s Contracts/Purchasing Department. If the certificate is not
received by the expiration date, NMC shall notify CONTRACTOR and CONTRACTOR
shall have five calendar days to send in the certificate, evidencing no lapse in coverage
during the interim. Failure by CONTRACTOR to maintain such insurance is a default of
this Agreement, which entitles NMC, at its sole discretion, to terminate the Agreement
immediately.

10. RECORDS AND CONFIDENTIALITY.

10.1

10.2

10.3

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

NMC Records. When this Agreement expires or terminates, CONTRACTOR shall return to

NMC any NMC records which CONTRACTOR used or received from NMC to perform
services under this Agreement.

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

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

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

11. NON-DISCRIMINATION. During the performance of this Agreement, Contractor, and its
subcontractors, shall not unlawfully discriminate against any person because of race, religious
creed, color, sex, national origin, ancestry, physical disability, mental disability, medical
condition, marital status, age (over 40), or sexual orientation, either in Contractor’s employment
practices or in the furnishing of services to recipients. CONTRACTOR shall ensure that the
evaluation and treatment of its employees and applicants for employment and all persons
receiving and requesting services are free of such discrimination. CONTRACTOR and any
subcontractor shall, in the performance of this Agreement, full comply with all federal, sate, and
local laws and regulations which prohibit discrimination. The provision of services primarily or
exclusively to such target population as may be designated in this Agreement shall not be deemed
to be prohibited discrimination.

12. COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has
been or will be funded with monies received by NMC pursuant to a contract with the state or
federal government in which NMC is the grantee, CONTRACTOR will comply with all the
provisions of said contract, and said provisions shall be deemed a part of this Agreement, as
though fully set forth herein. Upon request, NMC will deliver a copy of said contract to
Contractor, at no cost to Contractor.

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

failure to pay such taxes.

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

below

FOR NATIVIDAD MEDICAL CENTER:

Sid Cato

Management Analyst, Contracts /Purchasing
Natividad Medical Center1441

Constitution Blvd. Salinas, CA. 93906
Phone: 831.783.2621

FAX: 831.

Email: catosl@natividad.com

15. MISCELLANEOUS PROVISIONS.

FOR CONTRACTOR:

Name: Melissa Mears

Title: VP

Company: Tri-County Business Systems
Address 1: 855 S. Main St.

Address 2: Salinas, CA. 93901

Phone: §31.758.1474

FAX: 831.758.2595
Email: mel@tcbs-usa.com

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

15.2 Amendment: This Agreement may be amended or modified only by an instrument in

writing signed by NMC and the Contractor.

15.3 Waiver: Any waiver of any terms and conditions of this Agreement must be in writing and
signed by NMC and the Contractor. A waiver of any of the terms and conditions of this
Agreement shall not be construed as a waiver of any other terms or conditions in this

Agreement.

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

Agreement.

15.5 Disputes: CONTRACTOR shall continue to perform under this Agreement during any

dispute.

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

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

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

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

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

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

15.12 Non-exclusive Agreement: This Agreement is non-exclusive and each of NMC and
CONTRACTOR expressly reserves the right to contract with other entities for the same or
similar services.

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

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

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

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

By:

Sid Cato, NMC Contracts Manager
Date:
By: 78

Harry Weis, NMC, CEO

Date: i (lt < (l_%

APPROVE@TD LEGAL PROVISIONS
By: ]

Anne B?ére‘con,
Monterey County, Deputy County Counsel

Date: Wi‘ “2:)', JZ@ \}

APPROVED AS TO F1 L PROYT

By:

Gary Glbonef
Monterey County ditor/Controller’s Office

Date: _;fl/)—i\/ﬁ'
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CONTRACTOR

Ter-Couwndy BuglmsgusMs Inc.

Contractor' s Business Name*¥

Signature of Chair, President,
or Vice-President

Melissa Mears V.2

Name and Title 7

Q
Date: 4 {l 5

By: A2 . m

ignature (ﬁécretary, Asst. Secretary,
CFO, Treaswrer or Asst. Treasurer

JO@u Borlett Corp. Sec.

Name and Title
Date: / I { 13

***INSTRUCTIONS

If CONTRACTOR is a corporation, including limited
liability and non-profit corporations, the full legal name
of the corporation shall be set forth above together with
the signatures of two specified officers (two signatures
required).

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 (two signatures
required).

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
(one signature required).
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/21/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) 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

PRODUCER 0726293 1-831-637-5241 ﬁ,‘i{;}f‘“ Caroline Barrientos
Arthur J. Gallagher & Co. Insurance Brokers of PHONE FAX

el : 831-637-9241 [ . 831-630-0286
California, Inc. dba Winn & Company Insurance Brokers i (AJC, No):
321 Fifth Street E"‘E-,A"‘ caroline barrientos@ajg.com
Hollister, CA 95023 INSURER(S) AFFORDING COVERAGE NAIC #
Craig Miner INSURER A ; AMCO INS CO 19100
INSURED INSURER & : NATIONWIDE MUT INS CO 23787
Tri County Business Systems, Inc. INSURER ¢ : SECURITY NATL INS €O 19879
855 8. Main Street INSURERD :
Salinas, CA 93901 INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: 31667759 REVISION NUMBER:

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

SR ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE } VD POLICY NUMBER [MMIDD/YYYY) | (MEYDDIYYYY) LTS
A | GENERAL LIABILITY X ACP7843746578 01/01/13 01/01/14| cacH OCCURRENCE 31,000,000
%] DAMAGE TO RENTED
X | COMMERGIAL GENERAL LIABILITY PREMISES (£ occurrence) _| § 309000
CLAIMS-MADE OCCUR MED EXP {Any oneporson) | § 5,000
PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | poutcy Sh Loc $
B | AUTOMOBILE LIABILITY X ACP7843746978 01701713 01701/14| COMBINED SINGLE LiMIT 1,000,000
X | ANY AUTO BODILY iNJURY (Per parson) | 3
ALL OWNED SCHEDULED :
AITOS AUTGS SODILY INJURY (Per accident} | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS Per accidant]
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED l l RETENTION § H
WORKERS COMPENSATION 1013942 ] WC STATU- OTH-
C | AND EMPLOYERS' LIABILITY viN SHCLO 10/01./19 10/01/13] X |37 L!MITSI [
ANY PROPRIETOR/PARTNERIEXECUTIVE E,L. EACH ACCIDENT $ 1,000,000
OFFICER/IMEMBER EXCLUDED? NIA
{Mandatory in NH) £.L. DISEASE - EA EMPLOYEE § 1,000, 0600
If yes, describe under
DESCRIPTION OF QPERATIONS below £L. DISEASE- POLICY LIMIT | $ 1,000,000

required by written contract.

DESCRIPTION OF OPERATIONS | LOCATIONS [ VEHICLES ({Attach ACORD 101, Addilional Remarks Schedule, if mora space is required}

County of Monterey, Its Officers, Agents and Employees are named as an additional insured for General Liability
coverage per form PB 04 48 04 1l with respect to liability arising out of your ongoing operations performed for such
additional insured and Autc Liability coverage per form CA 20 48 02 99. Coverage is primary and non-contributory as

CERTIFICATE HOLDER

CANCELLATION

Natividad Medical Center

County of Monterey, Its Officers, Agents and Employees
Attn: Sid Cato

1441 Constitution Blwvd.

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

AUTHORIZED REPRESENTATIVE %

Reld (e

salinas, CA 93906
| USA
© 1988-2010 ACORD CORPORATION, All rights reserved.
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD
belindag

31667759




BUSINESSOWNERS
PB 04 43 04 11

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

PREMIER BUSINESSOWNERS LIABILITY COVERAGE FORM

The fo”OWing is added to Section Il WHO IS AN This [nsurance, inciuding any duty we have to

INSURED: defend "suits”, does nat apply to:

Any person or organization shown in the Schedule of a. "Badily injury" or "property damage" that arlses

this endarsement is alsc an insured, but only with out of, in whole or in part, oris a result of, in

respect to llability for "bodily injury”, "property whole or in part, the active negligence of the

damage” or "personal and advertising injury” caused, additional insured shown in the Schedule of this

in whole or in part, by your acts or omissions or the endorsement.

acts or omissions of those aCﬁing on your behalfin b. "Personal and adverﬁsing inj'ury" that arises out

the performance of your ongoing operations or in of any independent "personal and advertising

connection with your premises owned by or rented to injury” offense commiited by the additional

you, subject to the following additional exclusion: insured shown in the Schedule of this
endorsement.

All terms and conditions of this policy apply unless modified by this endorsement.

SCHEDULE
Name Of Person Or Organization:
COUNTY OF MONTEREY
1441 CONSTITUTION BLVD
SALINAS CA 93906
PB 0448 04 11 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1

ACP BPR 76843746978 AGENT COPY 78 07971



BUSINESS AUTO
AC 20410110

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

SCHEDULE

Name of Person(s} or Organization(s):

THE COUNTY OF MONTEREY ITS OFFICERS AGENTS & EMPLOYEES

{If no entry appears above, information required to complete this endorsement will be shown in the Declara-
tions as applicable to the endorsement.)

A. SECTION H ~LIABILITY COVERAGE B. SECTION ¥ - BUSINESS AUTO
A.1. Who Is An Insured is amended to include CONDITIONS
as an additional insured for Liability Coverage, The following paragraph is added to B.5. of
each person or organization shown in the Sche- Other Insurance:
dule, but only to the extent that person or organ- e. If required by a wrltten contract or written
ization qualifies as an "insured”. Loss must arise agreement executed before the “accident’
out of ongoing operations performed for the occurred, any insurance carried by the per-
Named [nsured. son or organization shown in the schedule

shall be noncontributory with respect to the
coverage provided to you.

All terms and conditions of this policy apply unless modified by this endorsement.

AC 20410110 Includes cdpyrighted material of Insurance Services Office, Inc., Page 1 of 1
with its permission.

ACP BA 78-4-3746978 LAFC 12340 AGENT COPY AC2041011000 0220 78 0007983



POLICY NUMBER: ACP 7823748978

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

AMENDMENT OF OTHER INSLIRANCE CONDITION:

PRIMARY INSURANCE FOR NAMED INSURED

PRIMARY INSURANCE FOR NAMED INSURED IN THE PREMIER BUSINESSOWNERS COMMON
POLICY CONDITIONS, UNDER CONDITION H, OTHER INSURANCE, THE FOLLOWING 1S ADDED:
WITH RESPECT ONLY TO THE PERSONS OR ORGANIZATIONS SHOWN N THE SCHEDULE OF
THIS ENDORSEMENT, WHO HAVE BEEN ADDED BY SEPARA’fE ENDORSEMENT AS ADDITIONAL
INSUREDS, THE INSURANCE AFFORDED TO YOU BY THIS POLICY SHALL BE

PRIMARY INSURANCE WITH RESPECT TO ANY CLAIM OR SUIT AGAINST YOU ARISING QUT
OF YOUR ONGOING OPERATION PERFORMED FOR $UCH PERSONS OR ORGANIZATIONS,
WITH RESPECT TQ SUCH PERSCNS' OR ORGAN IZATIONS' LIABILITY ARISING SOLELY

QUT QF YOUR ONGOING OPERATIONS PERFORMED FOR THEM, ANY OTHER INSURANCE
MAINTAINED BY SUCH PERSONS OR ORGANIZATIONS WITH RESPECT TO SUCH LIABILITY

SHALL BE NON-CONTRIBUTING WITH YOUR INSURANCE UNDER THIS POLICY,

SCHEDULE OF PERSONS OR ORGANIZATIONS:

The County of Monterey, its Officers, agants and employees, 1441, Constitution Blve., Sallnas, CA 93906



BUSINESS AUTO
AC 20410110

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~
PRIMARY AND NON-CONTRIBUTORY ENDORSEMENT

This endorsement modifles Insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

SCHEDULE

Name of Person(s) or Organization(s):
THE COUNTY OF MONTEREY IT8 OFFICERS AGENTS & EMPLOYEES

(If no entry appears above, information required to complste this endorsement will be shown in the Declara~
tlons as applicable o the endorsement.)

A. SECTION Il - LIABILITY COVERAGE B. SECTION IV -~ BUSINESS AUTO

A1, Who Is An Insured is amended to Include CONDITIONS

as an additlonal insured for Liability Coverage, The following paragraph s added to B.5, of

each person or organization shown in the Sche- Other Insurance:

dule, but only to the extent that person or organ- e. If raquired by a written contract or written

ization qualifies ag an "insured”, Loss must arlse agreement executed before the “accident’

out of ongeing operatlons performed for the occurred, any insurance carried by the per-

Named Insured. son or organlzation shown in the schedule
shall be noncontributory with respect to the
coverage provided to you.

All terms and conditions of this policy apply unless modified by this endorsement.

AC 20410110 Includes cépyrighted matetlal of Insurance Services Offics, Inc,, Pagefofi
with its parmission.

ACP BA 78-4.3746978 LAFC 12340 AGENT COPY ACZo41011000 0220 78 0007989



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

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provision
of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

SCHEDULE

Name of Person(s) or Organization(s):
THE COUNTY OF MONTEREY ITS OFFICERS AGENTS AND EMPLOYEES

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

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent that
person or organization qualifies as an "insured" under the Who Is An Insured Provision contained in Section 1l of the

Coverage Form.

Copyright, Insurance Services Office, Inc., 1988

CA 20 48 (02-99)
ACP BA 78-4-3746978 L4FC 12340 AGENT COPY CA2048029900 0240 78 0007992



—=— Withholding Exemption Certificate cauroms roRu |

20m (This form can only be used to certlfy exemption from nonresident withholding under California 590
- R&TC Section 18662, This form cannot be used for exemption from wage withiolding.)
File this form with your withholding agent. Withholding agents name
(Please type or prin)
Vendor/Payee's name Vendor/Payes's [ Secial securily number Note:
v E ) S [ $0S. na. [J California corp. no. J FEIN | Falilure to furnish your
— : : identification number will
T\ \ - uW\/‘}\«] ug t MQS Ys‘f—ms):[mc' 2. b S u 5 6 ‘ i ‘ : i |7 make this certificate void.
Vendor/Payee’s address (nUmber and street) APT no. Private Mailbox no. | Vendor/Payee’s daytime telephone no.
RES S, Main SH | | (831 ) 758 - 1474
Cit .

Selinas CA  "9%0]

| 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 indlvidual. Read the following carefully and check the box thal applies
to the vendor/payee:

O Individuals — Certification of Residency:

| am & resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
inform the withholding agent. See instructions for Form 530, General Information D, for the definition of a resident.

ﬁ 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 business in California. The corporation will withhald 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 1o be qualified to do business in Callfornia, | will promptly inform the withholding agent. See instruc-
tions for Form 580, General [nformation E, for the definition of permanent place of business.

O 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 California. The partnership will file a California tax return
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 Liability Partnership Is treated
like any other parinership.

(J Limited Liability Companies (LLC):
The above-named LLC 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 California. The LLC will fite a California tax return and will
withhold on foreign and domestic nonresident members when required. If the LLC ceases to do any of the above, b will
promptly inform the withholding agent.

[0 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 to nonresidents when required. If this entity ceases to be exempt from tax, | will promptly inform
the withholding agent.

[0 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.

[l California irrevacable Trusts:
At least one frustee of the above-named irrevacable 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.

[0 Estates — Certification of Residency of Deceased Person:
I am the exscutor of the above-named person’s estate, The decedent was a 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: Piease complete and sign below.

Under penalties 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 withholding agent.

Vendor/Payee's name and title(type or : F)(LF ’I’ q@‘H"

Vendor/Payee’s signature »

Date S_/Q/f—?’

Far Privacy Act Netice, get farm FTB 1131 {indlviduals only), l 59002103 r Form 590 ¢2 (REV. 2002)



OUNTY OF MONTEREY VENDCJR DATA RECORD (rev. 31012)

Requlred when dolngbusiness wlth the County of Monteray No IRSW-9 form needed (Forlgn vendorsshould subm IRS W 8)

COUNTL-OF-MGNTEREY PURPOSE: Information. contained in thls form will ba used by the
@ EontractsPurchasing County of Monterey to prapare informatlon refurns (Form 1099)
: dent vendors, Prompt
1684 Fotreek 35 . and for withhelding on payments to nonresl
i e return of this fully completed form will prevent dalays when
RETURN il - SR processing payments,
o Phomer{Ba4}-255-4590 See Privacy Statement and Callfernla Nan-Resldent Withholding
Far  {H3%)-955-4869 [nformation on next page,
VENDOR’S TEGAL NAME @uhmmu_;gmml SELECT NAME TO 61 MADE PAYABLETO
Tri-County Business Systems, Inc.|lYllegaiName [] A”aﬁfDSA [Jeoth
OUSINGSS NAE ] SBA (iF diffsrant from ling 1] BHONE NUMRER T pacnumpern T T
NAME (831) 758~ 14 74 (831) T58-2595
AND WATING ADGRESS EMAlL ADDRESS
ADDRESS

855 §, Main Street

ADUVITIONALMAILING ADDAESS

mei@t..cbs ~ugd , com

| " RENITTO ADDRRES

same
CIFY, STATE, 2iP CODE | RENITAD T, STaTe, 20 cope
Salinasg, CA 93901 game
- " For Tax ID entpy
jE?EfT irprOYEn lDFrtl:rlEiiATlON NUTBEH (EIN) ] 216 ; 115 L1117 | Instructions,
pleass see naxt
[ ccorrorarion [Jrrust/esare Heigh
i | [7] scorroraTion (] umiren uasiuTy company (Lg)
AND | [T pARTNERSHIP C Corporation NOTE:
$ Corporation Payment will not
BUSINESS [:] EXEMPT PAYEE (s.g., government, non-profit) [: Partnership b# processed
UNTITY without an
S D OTHER: b accompanylng
taxpayer |.D,
SOCIAL SECURITY NUMBER {S§N): - Umber.

[} IN9IVIDUAL OR SOLE PROPRIETOR

4

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

SUPPLIES/EQUIPMENT [} arTorney seryices [ ] inTerest
PAYMENT | L] SERVICES (MEDICAL) [ eonssermiement  [Jarants
TQ’E (] servites (Non-meprcal) [ Rent/iease (] omeren
activity | Areyou aformer employee of the County of Montarey? [:]_‘fes _ No
Acayou a Certified Green Business? [_:]Yas- EZ] Mo (See Information regarding green cartification on ﬁext paga)
CALIFORNIA STATE WITHHOLDING STATUS {CA withholding Information on next page)
~ CA Farm 590 required If
Californla Resldent yaur address above In
VENDOR [_] catifornia Form 590 {Withholdlng Exemption Certificate) attachad sectlon 2 s 2 non-CA
RESH‘JENCY address
R D Callfornia Non-Residerit
FOR CA TAX Walver of Stata withholding from California Franchlse Tax Bas rel attached CA NON-RESIDENTS:
PURPOSES 7% will be withheld from

[:_I Callfornla Form 590 [Withhalding Exemption Certlficate) attached
D All serviees for payments Issued ara performed OUTSIOE of Callfornla
No Services are baing rendered, anly goods are belng provided far payment

payment unless one of the
lower four boxes an laft is
checked,

[¢]

status change, I will promptly notify the Count V¥ of Monteray,

| hereby certlfy under penaity of perfury that the Informatlon provided on this document is true und cotrect, Should my residency

Authorbed Representative's Mare {Typs or Print) Titte

crupone | Melissa Me aArs VP
SIGNATURE Stcd“a T pote Plione Number
e Yol oo Mestia. 2072572012 (831) 758-1474




