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a. Authorize the Purchasing Manager for Natividad Medical Ceater (NMC}) to enter into on Agreement with GNU Group
pursuant to the Request for Qualifications (RFQ #9600-42) for Signage Analysis & Master Plan Scrvices at WMC fora
total agpregate amount of $184,500 for the period September 1, 2013 June 30, 2014,

b. Autharize the Purchasing Manager for NMC to approve up to two (2) luture amendments to extend the terms of the
Apreement for two (2} additional one (1} year periods and to increase the Apreement by no more thun 5% of the ariginal
Agreement amount pet each subscquent fiscal year.

Report
RECOMMENDATION:
It is recommended the Board of Supervisors:

1. Authorize the Purchasing Manager for Natividad Mcdical Center (NMC) to enter into an Agreement with GNU
Group pursuant to the Request for Qualifications (RFQ #9600-42) for Signage Analysis & Master Plan Services at
NMC for a total agprejzate amount of $184,500 for the period September 1, 2013 June 30, 2014.

2. Authorize the Purchasing Manager for NMC to approve up to two (2) future amendments to extend the term of the
Agreement for two (2) additional one (1) year periods and o increase the Apreement by ne more than 5% of (he
original Aprecment amount per each subsequent fiscal year,

SUMMARY/DISCUSSTON:

NMC has identificd a need to improve its interior and exterior sipnage. More than 50% of e hospital's patient
puopulation 1s limited English proficient (LTP) and a great percentage of the total patient population cennot read. The
majority of the hospital's existing signage is in English, and the signage does not use universal symbols (pictograms).
NMC recognized that iy order to improve its signage program Lhere are three steps that it will need to take:

1. Solicit Requests for Qualifications for interior and exterior hospilal (waylinding) signage master plan program
analysis; and

2. Solieit Requests for Proposls using the signage master plan developed in step 1 for the fabrication of the signage; and
3. Solicit Requests for Proposals for the installation of the signage.

https://monterey.legistar.com/LegislationDetail.aspx ?ID=1468555& GUID=-3556765L-BE... 9/11/2013
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NMC hus completed the first step, and the NMC scoring committee has selecied the GNU Group to complete the signape
master plan as this firm had the strongest qualifications, The GNU Group will perform a complete analysis and
evaluation of wayfinding/ signage needs for the hospital thal includes interior and exterior signage. Additionally, the
GNU Group will develop a comprehensive signage program that includes a signage master plan, describing size, type,
and locafion of the wayfinding signage for the entire NMC campus.

OTHER AGENCY INVOLVEMENT:

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

FINANCING:
‘The eost for this Agreement is $184,500 and is included in the Fiscal Year 2013/2014 Adopted Budget. There is no
impact to the General Fund.

Prepared by: Andrea Rosenberg, Assistant Administrator, Operations & Support Services, 772-7654
Approved by: Harry Weis, Chicf Executive Officer, 783-2553

Attachments: Agreement with Vendor's Proposal and RFQ #9600-42

https://monterey.legistar.com/LegislationDetail.aspx?ID=1468555& GUID=3556765E-BE...  9/11/2013
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Monterey County

168 Weat Allga) Street,
1st Fioor
Salinas, CA B3301

Board Order 831.755,5066

Agreement No. A-12552

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

a. Authorized the Purchasing Manager for Natividad Medical Center (NMC) to enter into an
Agreement with GNU Group pursvant to the Request for Qualifications (RFQ #9600-42) for
Signage Analysis & Master Plan Services at NMC for a total aggregate amount of $184,500 for the
period September 1, 2013 June 30, 2014; and

b. Authorized the Purchasing Manager for NMC to approve up to two (2) future amendments to extend
the term of the Agreement for two (2) additional one (1) year periods end to increase the Agreement
by no more than five percent (5%) of the original Agreement smount per each subsequent fiscal
year.

PASSED AND ADOPTED on this 27th day of August 2013, by the following vote, io wit:

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

i, Gail T. Borkowski, Clerk of the Bourd of Supervisors of the County of Monterey, State of California, hereby centify that
the foregoing is & true copy of an original order of said Board of Supervisors duly made and entered in the minctes thereof of
Minute Book 76 for the meeting on August 27, 2013,

Dated: September 3, 2013 Gail T. Borkowski, Clerk of the Board of Supervisots
File Nurmber: A 13-14] County of Monterey, State of California
By Qm‘ 64 di@ maixrﬁi«
Deputy
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GN1 GROUP Apgresment per RFQ # 9600-42
Intetior and Exterior Hospiinl (Way Finding] Signage Analysis & Master Plaa Services

1.1

This AGREEMENT is made and cntered into by and between Natividad Medical Center, the County
of Monterey, a political subdivision of the State of California, and GNU GROUP hcreinafier
referred to as “CONTRACTOR.”

2.1

22

23

2.4

WHEREAS, Natividad Medical Center (County of Monterey) has invited QUALIFICATIONS
through the Request for QUALIFICATIONS (RFQ) #9600-42 for Interior and Exterior Hospital
Signage Analysis, Fabrication and Installation Services, in accordance with the specifications set
forth in this AGREEMENT; and

. WHEREAS, CONTRACTOR has submitted a responsive and responsible proposal 1o perform such

services; and

WHEREAS, CONTRACTOR has the expertise and capabilities necessary to provide the services
requested.

NOW THEREFORE, Natividad Medical Center (County of Monterey) and CONTRACTOR, for the
consideration hereinafter named, agrees as follows:

3.1

3.2

After consideration and evaluation of the CONTRACTOR’S proposal, Natividad Medical Center
(County of Monterey) hereby cngages CONTRACTOR to provide the services set forth in RFQ #
9600-42and in this AGREEMENT on the terms and conditions contained herein and in RFQ # 9600-
42. The intent of this AGREEMENT is to sununarize the contractual obligations of the parties. The
component parts of this AGREEMENT include the following:

RFQ # 9600-42 dated November 13, 2012 including all attachments and exhibits
CONTRACTOR’S Proposal dated January 10, 2013,

AGREEMENT

Certificate of Insurance

Additional Insured Endorsements

All of the above-referenced contract documents are inlended to be complementary. Work required
by one of the above-referenced contract documents and not by others shall be done as if required by
all. In the event of a4 conflict between or among component parts of the contract, the contract
decuments shall be construed in the following order: AGREEMENT, CONTRACTOR’S Proposal,
RFQ #9600-42 including all atiachments and exhibits, Certificate of Insurance, and Additional
Insured Endorsements.

a
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3.4

3.5

GNU GROUP Agreement per RFQ # 960042
Interior and Exwenior Hospital (Way Findiog) Signage Analysis & Master Pian Services

CONTRACTOR warrants that CONTRACTOR and CONTRACTOR’s agents, employecs, 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 (Montercy County), or immediate family of an
employee of Natividad Medical Center {County of Monterey).

CONTRACTOR, its agents, employces, and subcontractors shall perform all work in a safe and
ski)lful manner and in compliance with all applicable laws and regulations. All work performed
under this AGREEMENT that is required by law to be performmed or supervised by licensed
personnel shall be performed in accordance with such licensing requirements.

19.4.1 CONTRACTOR must maintain all licenses throughout the term of the AGREEMENT.

CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary
to carry out the terms of this AGREEMENT, except as otherwise specified in this AGREEMENT
CONTRACTOR shall not use Natividad Medical Center premises, property (including equipment,
instruments, or supplies) or personnel for any purpose other than in the performance of its
obligations undcer this AGREEMENT,

4.1

4.2

Contractor Minimum Work Pcrformance Percentage: CONTRACTOR shall perform with his own

organization contract work amounting te not Jess than 50 percent of the original {otal contract price,
except that any designated "Specialty Items' may be performed by subcontract and the amount of any
such "Specialty Items' so performed may be deducted from the original total contract price before
computing the amount of work rcquired to be performed by the Contractor with his own
organization.

The Scope of Work includes but is not linited 1o the following:

4.2.1 ANALYSIS /SIGNAGE MASTER PLAN

4.2.1.1 Perform a complete analysis and cvaluation of wayfinding/signage, herc and
after referred to as “Signage Program”, necds for the Mcdical Center that
includes interior and exterior signage.

4.2.1.2 Develop a comprehensive Signage Program that includes a signage master
plan dcscribing size, type, and location of the way {inding signage for the

entire Natividad Medical Center campus.

20.2.2 MASTER PLAN BREAKDOWN

4.2.2.1 NMC desires to have the project completed in two phases.

4.2.2.1.1 Phase I. INTERIOR Signage Program, and;
4.2.2.1.2 Phase 1I: EXTERIOR Signage Program.



GNU GROUP Agreement per RF() # 960042
taterior and Exterior Huspilal (Way Finding) Signage Anaveis & Master Plan Services

In general, signage should have the following characteristics:

42223
42224

42225
42226
42227

42228
42229

Signs are large enough to see

Messages are understandable and culturally sensitive for non-English
speaking / Limited English Proficiency (LEP) patrons

Signs arc well located

Exterior and Interior signage systcms work in unison

Signs shall comply with American with Disabilitics Act (ADA)
requircments

Signs shall comply with oll slate and federal regulatory agencies
Sign system shall be flexible for future updales and additions

4.2.3 In addition to the Signage Program master plan, the Signage Program firm will be
responsible for the following deliverables:

4231

4232

4233

4254

4255

Development of a series of sign (ypes applicable for specific sign situations (i.e.
directional, directory, room identification)

Development of specific sign specifications, including materials, sizes,
construclion, and installation methods

Development of graphic standards including colors, pictograms (such as universal
symbols/universal healthcare symbols) typefaces, sign design, and graphic
clements meetmg ADA reguiremcents.

Estimatcd costs for fabrication of all signs identified  the Signage Program
Master Plan.

Time Line for Master Plan Complction

4.2.4 _ Interior signage shonld includc the following:

42.4.1

42,42
4243
4244

4245
4246
4247

Building/department identity at reception arcas and eniry points into the Medical

Center

Building directories
Directories at cach (loor elevator lobby
WayTinding message schedules at all critical access points throughout the Medical

Center

Room identity placard signs
Regulatory signage
Firelife safety signage

5.1

The initial term shall commence with the signing of the AGREEMENT through and including June
30, 2014 wilh thoe option to extend the AGREEMENT for two (2) additional one (1} vear periods.
Natividad Medical Ceuter {County of Monterey) is not required to state a reason if it clects not to
renew this AGREEMENT.,
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GHU GROUP Agresment par RFQ # 9600-42
Interior and Exterior Hospital {Way Finding) Sigrage Analysis & Master Plan Services

If Natividad Medical Center (County of Monterey) exercises its option to extend, all applicable
parties shall mutually agree upon the extension, including any changes in rate and/or terms and
conditions.

Natividad Medical Center (County of Monterey) reserves the right to cancel the AGREEMENT, or
any extension of the AGREEMENT, without cause, with a thirly (30) day wriften notice, or
immediately with causc.

6.1

6.2

6.4

6.5

6.6

It is mutually understood and agreed by both parties that CONTRACTOR shall be compensated
under this AGREEMENT in accordance with the pricing sheet attached hercto.

Priccs shall remain firm for the initial term of this AGREEMENT and, thereafter, may be adjusted
annually as provided in this paragraph. Natividad Medical Center (County of Monterey) does not
guarantec any minimum or maximum amount of dollars to be spent under this AGREFEMENT,

Negotiations for rate changes shall be commenced, by CONTRACTOR, a minimum of nincty days
{90) prior to the expiration of this AGREEMENT.

Any discount offered by the CONTRACTOR must allow for payment after receipt and acceptance of
serviccs, material or equipment and correct invoice, whichever is later. In no case will a discount be
considered that requires payment in less than 30 days.

CONTRACTOR shall levy no additional fecs or surcharges of any kind during the term of this
AGREEMENT without first obtaining approval from NMC in writing.

Tax;
6.6.1 Pricing as per this AGREEMENT is inclusive of all applicable taxes.

6.6.2 County is registercd with the Internal Revenue Service, San Francisco office, registration
number 94730022K. The County is exempt from Federa!l Transportation Tax; an exemption
certificate is not required where shipping documents show Monterey County as consignee.

71

Invoices for all services rendercd per this AGREEMENT shall be billed directly to the Natividad
Medical Center Accounts Payablc department at the lollowing address:

Natividad Medical Center
Accounts Payable Department
P.O.Box 81611

Salinas, CA. 93912
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7.3

7.4

GNU GROUP Agreement per R=Q # 960042
Loferior and Fxtarior Hospital {Way Finding} Signage Analysis & Master Plan Sarvices
CONTACTOR shal! reference the RFQ/RFQ number on all invoices submitted to Natividad Medical
Center. CONTRACTOR shall submit such invoices periodically or at the completion of services, but
in any event, not later than 30 days after completion of services. The tnvoice shall sct 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. Natividad Medical Center
(County of Monterey) shall certify the invoice; either in the requested amount or in such other
amount as Natividad Medical Center (Montercy County) approves in conformity with this
AGREEMENT, and shall promptly submit such invoice to the County Auditor-Controller for
payment. County Auditor-Controller shall pay the amount certified within 30 days of receiving the
certified invoice.

All Natividad Mcdical Center (County of Monterey) Purchase Orders issued for the AGREEMENT
are valid only during the fiscal year in which they are issued (the fiscal year is defined as July 1
through June 30),

Unauthorized Surcharges or Fees: Invoices containing unauthorized surcharges or unauthorized feces
of any kind shal! be rejected by Natividad Medical Center (County of Monterey). Surcharges and
additional fees not included the AGREEMENT must be approved by Natividad Medical Center
{County of Monterey) in writing via an Amendment,

8.1

CONTRACTOR shall indemnify, defend, and hold harmless NMC (hercinafter “County™}, its
officers, agents and employecs from any and all claims, liability and losscs whatsoever (inchiding
damages to property and injuries to or death of persons, court costs, and reasonable attorneys' fees)
Occurring or resulung to any and all persons, fits or corporations furnishing or supplying work,
services, materials, or supplies in connection with the performance of this Agreement, and from any
and all claims, liabilitics, and losses oveurning or resulting to any person, firm, or corporation for
damnage, injury, or death arising out of or connected with the CONTRACTOR’s performance of this
Agreement, unless such claims, liabilities, or losses arisc out of the sole ncgligence or willful
misconduct of County. “CONTRACTOR’s performance” includes CONTRACTOR's action or
inaction and the action or inaction of CONTRACTOR’s officers, employecs, agents and
subconrraclors.

9.1

Evidence of Coverage:;

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

9.1.2  This verification of coverage shall be sent to the County of Monterey’s Cantracts/Purchasing
Dcparment, unless otherwise directed. CONTRACTOR shall pot receive a “Notice to
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GNU GROUP Agreement per REQ # 960042

Interior and Exterier Hospital (Way Fidmg) Signage Asalysis & Master Plan Services

Proceed” with the work under this AGREEMENT until it has obtained all insurance required

and such, insurance has been approved by County of Montercy. This approval of insurance
shall neither relicve nor decrcase the liability of CONTRACTOR.

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

93 Insurance Coverage Requiremenis:

§3.1

9.3.4

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:

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

9.3.1.2 DBusiness automobile lishility insurance, covcring all motor vehicles, including
owned, leased, non-ownced, and hired vehicles, used in providing services under this
AGREEMENT, with a2 combined single limit for Bodily Injury and Property
Damage of not less than $1,000,000 per occurrence.

9.3.1.3 Workers’ Compensation Insurance, if CONTRACTOR employs others in the
performance of this AGRFEMENT, in accordance with California Labor Code
section 3700 and with Employer’s Liability limits not less than $1,600,000 each
person, $1,000,000 cach accident and $1,000,000 cach discase.

Profcssional liahility insurance, if required for the professional services being provided, (e.g.,
thosc persons authorized by a license to chgage in a busimess or profession regulated by the
California Business and Professions Code), in the amount of not [css than $1,000,006 per
claim and $2,000,000 in the aggrepate, to cover liability for malpractice or crrors or
omissions madc in the course of rendering professional scrvices. If professional liability
insurance is written on a “claims-made™ basis rather than an occurrénce basis,
CONTRACTOR shall, upon the expiration or earlier termmination 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,

0.4 Other Insurance Requirements:

9.4.1

All insurance required by this AGREEMENT shall be with a company acceptahle to County
of Monterey and 1ssucd and cxecuted by an admitted insurer authorized fo transact Insurance
business in the State of California. Unless otherwise specified by this AGREEMENT, all
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9.4.5

GNU GROUP Agreement per RFQ # 960042

Interior and Exterior Hospital (Way Fieding) Signage Analysis & Muster Plan Services

such insurance shall be written on an occwrence 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 County of Monterey shall be given notice in writing at
least thirty days in advance of any endorsed reduction in coverage or limil, cancellation, or
intended non-rencwal thereof. Each policy shall provide coverage lor CONTRACTOR and
additional insureds with respcct to claims arising from cach subcontractor, if any, performing
work under this AGREEMENT, or be accompanied by a certificate of insurance [rom each
subcontractor showing each subcontractor has identical insurance coverage to the above
requirements,

Commercial general liability and automaobile liability policies shall provide an endorsement
naming the County_of Monterey, its officers, agents, and emplovees as Additional Insureds
with respect to liability arising owt of the CONTRACTOR S work_including ongoing and
completed operations, and shall further provide that such insurance is primary ingurance 1o
any _insurance _or_self-insurance maintained by the County of Monterev and tha! the
insurance of the Additional Insureds shall not be called upon to contribute to a loss covered
by the CONTRACTOR'S insurance.

Prior to the execution of this AGREEMENT by County of Montecrey, CONTRACTOR shall
file certificates of insurance with County of Monterey's contract administrator and County of
Montercy’s Contracts/Purchasing Division, showing that CONTRACTOR has in effcet the
insurance required by this AGREEMENT., CONTRACTOR shall file a new or amended
certificate of insurance within five calendar days afier any change is made in any insurance
policy, which would alter the information on the certificate then on file. Acceplance or
approval of insurance shall in no way modify or change the indemmification clause in this
AGREEMENT, which shall continue in {ull force and effect.

CONTRACTOR shall at all times during the term of this AGREEMENT maintain in {orce
the insurance coverage required under this AGREEMENT and shall send, without demand
by County of Monterey, annual certificates to County of Monterey’s Contract Administrator
and County of Montercy’s Contracts/Purchasing Division. If the certificate is not received
by the expiration date, County of Monterey 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 AGREEMINT, which entitles County of Monterey, at its solc discretion, to
terminatc this AGREEMENT immediatcly.

10.1

Confidentiality: CONTRACTOR and its officers, employees, agenls, and subcontractors shall
comply with any and ull 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 the County of Monterey or prepared in conncction with the



GNU GROUP Agreement per RFQ # 9600-42

Interior and Exterior Hospital (Way Finding) Signege Analysis & Master Plan Services

performance  of this AGREEMENT, unless County of Monterey specifically permits

CONTRACTOR 1o disclose such records or information. CONTRACTOR shall promptly transmit

to County of Monterey 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 camymg out
CONTRACTOR’s obligations under this AGREEMENT,

102 County of Monterey Records: When this AGREEMENT expires or terminates, CONTRACTOR
shall rcturn to WNatividad Medical Center any Natividad Medical Center records which
CONTRACTOR used or received from Natividad Medical Center (County of Monierey) w0 perform
services under this AGREEMENT.,

10.3  Maintenance of Records: CONTRACTOR shall preparc, maintain, and prescrve all reports and
records that may be required by federal, state, County of Monterey and Natividad Medical Center
rules and regulations related to services performed under this AGREEMENT.

10.4  Access 10 and Audit of Records: Natividad Mcdical Center (Monterey County) shall have the right
to exammine, monitor and audit all records, documenis, conditions, and activities of CONTRACTOR.
and ils suhcontractors rclated to services provided under this AGREEMENT. The partics to this
AGREEMENT may be subject, at the request of Natividad Medical Center (Monterey County) or as
part of any audit of County, 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.

11.3  During the performance of this contract, CONTRACTOR shall not unlawfully discriminate egainst
any employce or applicant for ernployment because of race, religious creed, color, national origin,
ancestry, physical disability, mental disahility, medical condition, marital status, age (over 403, sex,
or sexual orentation. CONTRACTQOR shall cnsure that the evaluation and treatment of its
employees and applicants for employment arc free of such discrimination, CONTRACTOR shall
comply with the provisions of the Fair Employment and Housing Act {Government Code, §12900, et
seq.) and the applicable regulations promulgated thereunder (California Code of Regulations, Title 2,
§7285.0, et seq.),

11.2  The applicable regulations of the Fair Employment and Housing Cornmission implementing
Government Code, §12900, et scq., set forth in Chapter 5 of Division 4 of Title 2 of the California
Code of Regulations are mcorporated into this AGREEMENT by refcrence and made a part hereof
as il set forth in full,

113 CONTRACTOR shall include the non-discrimination and compliance provisions of the clause in all
AGREEMENTS with subcontractors to perform work under the contract.



GNU GROUF Agreement per RFQ # 9603-42
Ielerior and Bxtecdor Hospital (Way Finding) Sipnage Analysis & Master Plan Servicey

12.1

12.2

12.3

12.4

Independent Contractor: CONTRACTOR shall be an independent contractor end shall not be an
employee of Natividad Medical Center or Montercy County, nor immediate family of an employee
of County. CONTRACTOR shall be responsible for all insurance (General Liability, Automobile,
Workers® Compensation, unemployment, ctc,) and all payroll-related taxes. CONTRACTOR shall
not be entitled to any employee benefits. CONTRACTOR shall control the manner and means of
accomplishing the result contracted for herein.

Minimum Work Performance Percentage: CONTRACTOR shall perform with his own organization
contract work amounting to not less than 50 percent of the original total AGREEMENT amount,
except that any designated 'Specialty Items’ may be performed by subcontract and the amount of eny
such 'Specialty ltems' so performed may be deducted from the original total AGREEMENT amount
before computing the amount of work required to be performed by CONTRACTOR with his own
organization or per a consortium,

Non-Assignment: CONTRACTOR shall not assign this contract or the work required herein without
the prior written consent of County.

Any subcontractor shall comply with all of County of Monterey requirements, including insurance
and indemnification requirements as detailed in SAMPLE AGREEMENT,

13.1

CONTRACTOR covenants that CONTRACTOR, its responsible otficers, and its employees having
major responsibilitics for the perfonmance of work under the AGREEMENT, presently have no
interest and during the term of this AGREEMENT will not acquire any interests, direct or indirect,
which might conflict in any manner or degrece with the performance of CONTRACTOR'S services
under this AGREEMENT,

14.1

14.2

CONTRACTOR shall keep itself informed of and in compliance with all federal, state and local
laws, ordinancey, regulations, and orders, including but not limited to all state and federal tax laws
that may affect in any manner the Project or the performance of the Services or those engaged to
perform Services under this AGREEMENT, CONTRACTOR shall procure all permits and licenses,
pay all charges and fees, and give all notices required by law in the performance of the Services.

CONTRACTOR shall report immediately to Natividad Medical Center's Contracts/Purchasing
Officer, in writing, any discrepancy or inconsistency it discovers in the laws, ordinances, regulations,
orders, and/or guidelines in relation to the Project of the performance of the Services.

10



GNU GROUP Agreement per RE(Q # 960042
Interior and Exterior Hospital (Way Finding) Signage Analysis & Master Plan Services

143  All documentation prepared by CONTRACTOR shall provide for a completed project that conforms
to all applicable codes, rulcs, regulations and guidelines that are in force at the time such
documentation is prepared.

15.1 "Force Majeure” means any cause beyond the reasonable controf of & party, including but not limited
to acts of God, civil or military disruption, fire, strike, flood, riot, war, or inability due to the
aforementioned causes to obtain necessary labor, materials or facilities.

If any party hereto is delayed or prevented from fulfilling its obligations under this AGREEMENT
by Force Majeure, said party will not be liable under this AGREEMENT for said delay or [ailure,
nor for damages or injuries resulting directly from the inshility to perform scheduled work due to
Force Majeure,

CONTRACTOR shall he granted an automatic extension of time commensurate with any delay in
performing scheduled work arising from Force Majeure, CONTRACTOR agrees to resune such
work within three (3) days afier the Force Majeurc has subsided enough to do so.

16.1  Tn the case of default by CONTRACTOR, County of Monterey may procure the articles or services
from other sources and may recover the loss occasioned thercby [rom any unpaid balance due fo
CONTRACTOR or by proceeding against any performance bond of CONTRACTOR, if any, or by
suit against CONTRACTOR. The prices paid by Counly of Monterey shall be considered the
prevailing market price at the time such purchase(s) may be made. Inspections of deliveries or
offers flor deliverics that do not meet specifications shall be made at the expense of CONTRACTOR.

17.1  Travel reimbursements shall not exceed the IRS allowance rates as per County of Monterey Travel
Policy. A copy of County’s Travel Policy is available on the Auditor-Confroller’s web site at;
htip://www.co.monterey.ca.us/auditor/policy.hum.

18.1 Non-Assignment: CONTRACTOR shall not assign this contract or the work required herein without

the prior written consent of Natividad Medical Center (County of Monterey).
Notices required to be given 1o the respeetive partics under this AGREEMENT shall be decmed

given by any of the following means: (1) when personally delivered to Natividad Medical Center’s
(County of Monterey's) contract manager or to CONTRACTOR’S responsible officer; (2) when

11



GNU GROUP Agreement per REQ # 5600-42

Interior and Exterior Hospital (Way Findung} Signepe Analysis & Master Plan Services

persenally delivered to the party’s principle place of business during normal business hours, by

leaving noticc with any person apparently in charge of the officc and advising such person of the

import and contents of the notice; (3} 24 hours alter the notice is transmitted by FAX machine to the

other party, at the party’s FAX number specificd pursuant to this AGREEMENT, provided that the

party giving notice by FAX must promptly confirm receipt of the FAX by telephone to the receiving

party’s oftice; or, (4) three (3) days after the notice is deposited in the U. S. mail with first class or
better postage fully prepaid, addressed to the party as indicated below.

Noticcs mailed or faxed to the parties shall be addressed as follows:

TO NMC: TO CONTRACTOR:

Sid Cato Phil Murphy, CEO/President
Management Analyst, Contracts GNU Group

Natividad Medical Center 3445 Mt. Diablo Blvd

1441 Constitution Blvd. Lafayette, CA. 94549
Salinas, CA. 93906 Tel. No.: 925-444-2020

Tel. No.: (831) 783-2620 FAX:

FAX No.: (831) 757-2592 pmurphy@egnugroup.com

calosl@natividad.com

This space left blank intentionally
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GNU GRQUP Agreement per REQ # 9600-42
Inierior and Exterior Hospital (Way Finding) Sipnage Analysis & Master Plan Services

19.1 CONTRACTOR agrees that this AGREEMENT and any dispute arsing from the relationship
beiween the parties to this AGREEMENT, shall be governed and interpreted by the lews of the State
of Califomnia, excluding any laws that direct the application of another jurisdiction’s laws.

19.2 Ay dispute that arises under or relatcs to this AGREEMENT (whether contract, tort, or both) shafi
be resolved in the Superior Court of California in Monterey County, California,

19.3  CONTRACTOR shall continue to perform under this AGREEMENT during any disputc.

19.4  The parties agrec to waive their separate rights to a trial by jury. This waiver means that the trial will
be before 2 judpe.

X

Natividad Medical Center Sighature

Harry Weis W\\ _}-AKJY ‘:)Lht.:\)

Printed Natne Printed Nume

Chief Executive Officer CED / Freg dent

Tille Title f

s/ 54l
Trate L3 ' ' “‘?I_L@
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‘By:

*nﬁcrim;izmaﬁfiﬁf —

GNU JROUP Agreamnemt per RFQ ¥ 9600-42

Iutedor and Bxierivr Hosphia, (Way Finding) ¥ignage Analysis & Muetar Plan Bervices

NATIVIDAD MEDICAL CENTER

By:

Sid Cato, NMC Management Annlyst/Contrects

Dalg;

Harry Wéis, NMC Chief Executive Officer

Date: S (Lp Ll._"‘

Approved as fo Logal Provisions

Anne Braver
Deputy County Counsel

CONTRACTOR

G Capup

Caontradior’s Business Nane**¥

or Vice-Pregident

By: i /ji-;\.:\““‘
W?‘ A 'I;éaus Stﬂry, CFC), Treasurey or
Kick Milep  (®fern

Approved rs to Fiscg] Provisi

e (A

Name and Title §
Date: @,,}g[ Vi g

**«INSTRUCTIONS:

W CONTRACTQR is a corpomntion, including limited liabiiity <+ """
and nen-profii corporstions, the fill legal name of the

corporation shall be et forth nbave together with the sijgmatures

of two specified officers.

H CONTRACTOR s a partnership, the name of the partnership
shnll be set farth above together wilh the signature of a partner
who hins authority 1o execute this Agreement on behalf of the
partaership.

IE CONTRACTOR iy contracting inand individunl cuprrily,
the individua! shull sei forth the name of the business, if any
and shull personally sign the Agrecment.
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ACORLY  CERTIFICATE OF LIABILITY INSURANCE e e

GNUGR-1 QP iD: MJ
DATE {MNDDYYYY)

THIS CERTIFICATE IS ISSUED AB A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIPICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, BXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONITITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), ALUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORYANT: 1t the certificats holder I8 an ADBITIORAL INSURED, the policy{les) must be andorged. If SUBROGATION IS WAIVED, subject to

the tarms and conditiona of the poilley,

cartificate holdar in lieu of guch endorsgmontis).

certain policies may require an endorsement. A gtatamsnt on this certificate does not confar rights ta the

PRODUCER

Koslch Insuranca Agenoy, Ing.
3435 Mt, Diablo Bivd. 3te. 300

Lafayette, CA 94640

Kasich Insurance Agancy, Inc,

SoRECT Kosich Insurange Agency, Inc.

"“°"‘ 9252843911 T o 925-284.3049
DDIJIB!: .. . e Ca - -
IHSURER(E] AFFORDING COVERAGE . ' HAICH —1

wrursr & :Fegrless Insurance Company

[nsurED GNU Group

insurer B :Peerfess Insurance Comparty

:ﬁgﬂfh&:ﬁﬁsﬁﬂam wsurer ¢ ;Markel American Insurance Ca. | }
Lafayette, CA 54549 | vsurenp:Prefarrod Employers Insurance  _ [10900
wewRRE: . ____ 1 .____
| INYURERF :
COVERAGES CERTIFICATE NUMBER.: REVISION NUMBER:

THIS 1S TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 185UED TO THE INSURED NAMED ABOVE FOR THE POULY PERIOD
|INDICATED. NOTWITHSTANDING ANY REQUIREMEMNT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT wiaTH RESPECT TO WHICH THIS
CERT!FICATE MAY BE |SSUED DR MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POUICIES DESCRIBED HEREIN 153 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLA!MS

. T TYPE OF INSURANCE POLICY NUMBER . T‘F_m faatt ﬁ LTS
| GEMERAL LIABILITY EN_:_H OLCURRENCE ls - 1,000.00
A | X | COMMERCIAL GEKGRAL LIABRITY X fBPsﬂGDsn 02/01/2014 ° 0200112016 | PAVACETOTTHTES o |5 100,000
i ‘r" GLAIMS-MADE f__, OCCUR | MED EXF tAny o pareon) | 8 §.0cd
’ _— , PERSOMAL & ADY JURY | 5 1,000,00
bl .. . pﬁ&@wﬁaﬁ § 2,000,
SEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIGPAGG |8 2,000.00
© Tepa [ ) -
X eoucy i 19E% T liee . ! hd
AUTOMOBILE LIATRLITY , [. couamEE EING.. oD JING.E L I 3 _ 1,000,000
mv AUTD X , BAB113950 02/01/2014 02.’01?2015 BOUELY IHJURY (Parpars:m} 5 ’
ALLOVMED SCHEQULED ' | BOTILY INJURY (Per aceriers)| &
*q,..@ms x| o R . ]
¥
'-‘““ELL‘ Lae | X | eccur L: | EACHOCCURRENCE |8 2,000,009
B 53“55 LiAB ChAMS-MADE Ja112561 0210120414 | 02/01/2015 AGGREGATE £ 2 OUQ.UUQ
DD ‘K_mes 10,000 . s
WORKERS GOMPENSATION WG GTAT N JTH-
D | iy PRoemEToRmARTER: T WKN1489522 06/01/2013 | D8/01/2014 X Lieolars, I T 100
1D piy PROPAIETORPARTHERXGCLITIVE nia| _ 0 El EACHACGIDENT 5 1,000,004
| Quandacory N l EL DISEASE - 84 EMPLOYEE 5 1,000,
R oy " L DISEASE : Fa BN T g
L D R TION O FERATIONS baipw E L DISEASE - POLICY LT | 3 1.000,00
C iProfessional Liab : MGEI8974 1172112013 | 11/21/2014 |CLMS MADE 1,000,000
, )
| ' AGGREGATE 2,000,009
: J

DESCRIFTION OF OPERATIONS f LOCATIONS /| VEHICLES (Atach ACORAD 191, Additional Remarks Schackule, ¥ more space e requiredl

9¢aa attached Holder Notas ., .,

CERTIFICATE HOLDER

CANGELLATIGN

Matividad Medical Cerver
Contracts Manager

1441 Constitution Blvd
Salinas, CA 93806

[

NATIV-1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREQF, MQTICE WilL BE DELIVERED W
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESERTATIVE

Wﬁ

ACORD 25 (201008}

©1538-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Policy Number: BAB11355D

COMMERCIAL AUTO GOLD ENDOQRSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

BUSINESS AUTQ COVERAGE FORM

SECTION )] - LIABILITY COVERAGE

A, COVERAGE

1. WHO 5 AN INSURED

The following is adced:

d.

GECA TO1 (A7)

Any organization, other than a partnership or joint venture, over which you maintain ownership or
a majority inlerest on the effective date of this Coverage Form, if there is no similar insurance
available 1o that organization.

. Any organization you newly acquire or form other than a parthership or joint venture, and over

which you maintain ownership of a majority interest. However, coverage under this provision
does rot apply:

(1) i there is similar insurance or a self-insured retention plah available to that organization; ar

{2) To “bodily injury” or "property damage” that occummed before you acquired or formed tha
organization.

Any volunteer or employee of yours whils using a covered "autc" you do not own, hire or borraw
your business or your personal affairs. insurance provided by this endorsement is excess over
any other insurance available {o any voluntaer or employea,

Any person, organization, trustee, estate or govemmental enlily with respect to the operafion,
maintenance or usa of a covered "auto” by an insured, if:

(1) You are obligaled to add that person, organizaltion, trustee, estate ar govemmental entity as
an additional insured to this policy by:

(a) an expressed provision of an “insured contrect”, or writlen agreament; or

{b) an expressed condition of a writien parmit istued o you by a gavernmental or
public authority.

{2) The “bodily injury” or “property damage" is caused by an "accident” which {akes place after;
{a) You executed the "insured copfract” or written agreemeant; or

{b) the permit has been issued to yau.

Includes copyrighted macerial of Tngmrance Serviced Olfices, Ine, with Ly peralidsion Pape 1 of 4



Z COVERAGE EXTENSIONS

a. Supplementary Payments.

Subparagraphs (2) and {4} are amendad as follows;

{2) Up to $2500 for cost of bail honds (including bonds for related traffic law violations) required

because of an "accident” we cover. ¥We do not have to fumnish these bonds.

{4) All reascnable expanses ingurred by the “Insured” at our request, including actual loss of earning

up to $500 a day bacause of time off frorm work.

SECGTION Ili - PHYSICAL DAMAGE COVERAGE

A. COVERAGE

The following is added:

5. Hired Auto Physical Damage

or

Any "suta” you lease, hire, rent or boirow from someone other than your employees or partners
members of their household is a covered "autg” for each of your phyzical damage covarages.

The mos! we will pay for “loss” in any cne "accident” is the smallest of:
(1) $50,000
{2) The actual cash value of the damaged or stolen property as of the time of the "loss"; or

(3) The ¢ost of repairing ar replating the damaged or stofen property with other progerty of like
kind and quality.

If you are liable for the “accident’, we will also pay up to $500 par "accldent” for the actual ioss of
usa to the gwner of the coverad "suto™.

Our cbligation to pay for, repair, retum or replace damaged or stolen property will be reduced by
an amount that is equal to the amount of the largest deductible shown for any owned “auto” for
that coveraga. However, any Comprehensive Coverage deductible shown in the Declarations
does not apply to "loss" caused by fire or lighlning.

. For this coverage, the insurance pravided i$ primary for any covered "auto” you hire without a

driver and exzess over any other collectible insikance for any covered “auto™ that you hire with a
driver.

8. Rental Reimbursement Coverage

We will pay up to 575 per day for up to 30 days, for rental reimbursement expenses Incurmed by you
for the renlal of an "aulo” because of "loss” to g covered "autn”. Rental Reimbursement will be

based

per
with

on the rental of a comparable vehicle, which in many cases may be substantially less than $75
day, and will only be sllowed for a period cf time it should take L6 repair or replace the vehicle
reasonable speed and similar quality, up to a maximum of 30 days. We will also pay up to $500

for reasonable and necessary expenses incurred by you to remove and replace your meterials and
efquipment from the covered "auto”.

GECA 701 (D107

Includis eopyvighted materlal of Insurance Services OMees, Ine. with il permisslon Page 2 of 4



if "loss" results from the total theft of a covered "autc" of the private passenger type, we will pay
under thia caverage only that amount of your rental reimbursement éxpenses which Is nat
already  provided under paragraph 4. Coverage Extensaion.
7. Leaso Gap Coverage
It a long-term leaged "auto” is a ¢overed "auto” and the lessor is pamed as an Additional Insured -
Lessor, In the event of a lotal loss, we will pay your additional legal obfigation to the lesser for any
difference between the actual cash value of the "auta" at the time of the loss and the "outstanding
balanca" of the lease,
"Outstanding balance™ means the amourtt you owe on the izase at the time of koss less any amounis
representing taxes; overdue payments; penalfies, inerest or charges reguiting from overdua
payments; additional mileage charges; excess wear and tear charges; and lease termination fees.
B. EXCLUSIONS
The following is added to Paragraph 3

The exdlusion for "loss” caused by or resuiing from mechanical or electrical breakdown doaes not
apply to the accidental discharge of an airbag.

Paragraph 4 is replaced with the following:
4, We will not pay for "oss" to any of the following:

a. Tapes, records, disks or other similar audio, visual or data electronic davices designad for use with
audio, visual or data electronic equipment.

b. Equipmenl designed or used for the detection or location of radar.
¢ Any electronic equipment thet receives of iranamits audio, visual or data signals.
Exclugion 4.c does not apply !

(1) Electronic equipment that receives or iransmits audio, visual or data signals, whalher or not
designed solely for the reproduction of Bound, I the equipment is permanenlly ingtalied in the
covered "auto” st the fime of the "loss” and such eguipment is designed to be solely operated by
use of tha power from the "auto's” eledirical system, In or upon the covered “auta”; or

(2) Any ofner electronic equipment that is;

(#) Necessary for the normal operation of the covered “auto” or the manitoring of the
¢overed "auto's’operating systemn; or

{b} An integral part of the same unit housing any sound reproducing equipiment described in (1)
above and permanently installed in the opening of the dash or console of the covered "autn”
normaly used by the manufacturer for installation of a radio,

D. DEDUCTIBLE
The following is added: No deductible applies to glass damage f the glass is repaired rather than
replacad.

GEGA 701 (Y] Tuchudes copyrightcd material of Insurance Services OlLfices, Ine, with its permission Papedof 4



SECTION IV. BUSINESS AUTO CONDITIONS
A. LO5S CONDITIONS
ltern 2.a. and b. are replaced wilh:
2. Duties In The Event of Accident, Claim, Suit, pr Loss
a. You must promplly notify us. Your duty to promptly notity us is effective when any of your
exacullve officers, partners, members, or legal rapresentatives is aware of the accident, claim,
"suit", or losa. Knowiedge of an acgident, claim, "suif’, or loss, by other employee(s) does not
imply you als¢ have such knowledge.
b. To the extert possible, notice to us should include:
{1) How, when and whera the acgident or loss took place;
(2) The namwes and addreeses of any injured persons and witnesses; and
{3y The nature and location of any injury or damage erising out of the accident or loss.
The following is added to &.
We waive any right of recovery we may have against any additional insured under Coverage A. 1.
Whe |8 An Insured g., but ehly Bs respects loss arising out of the operation, maintenance or use of
a covered "aute” pursuant ta the pravisions of the "insured contract”, written agreement, or permit
B. GENERAL CONDITIONS
9. is added
9.  UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Your unintentionai failure 1o disclose any hazards axisting at the effective date of your poiiey will nat
prejudice the coverage afforded. Mowever, we have the right to collect additional premium for any
such harard.
COMMON POLICY CONDITIONS
2.b. Is replaced by the following:

b. 80 days before the effective date of canceliation if we cancel for any other reascn.

FRCA T (0107) Includes copyriphiod materiat of Insurance Services Offices, Inc. with (ts permiasion Pagedof 4



Palicy Wumber CBP8116050
THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

COMMERCIAL LIABILITY GOLD ENDORSEMENT - CONTRACTORS
This endorsement mpdifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SECTION | - COVERAGES
COVERAGE A BOUILY INJURY AND PROPERTY DAMAGE LIABILITY
2. Exclusions
ftem 2.9. 2} I3 replaced with the following:
2.g. 2) awatarcraft you do not own thatis:
a) lasa than 50 feet long; and
b} Notbeing usad 1o carry persons or property for a chargs.
ttem 2.p. 6) is added:
€) An aireraft in which you have no ownership interest and that you have chartered with crew.
Tha last paragraph of 2, Ex¢lusions is replaced with the following:

Exclusians c. through n. do not apply to damage by fire, explosion, sprinkier leskage, or lighining 10 premises
while rented o you, tamporarily occupied by you with the permission of the owner, or managed by you under
a written agreement with the gwner. A separale limit of insurence applies to this coverage as desciibed in
Section |[I - Limlts of Insurance.

SECTION | - COYERAGES
COVERAGE C. MEDICAL PAYMENTS
If Medical Peyments Coverage is provided under this policy, the following is changed:
3. Limits h
The medical axpense limit provided by this policy shall ba the greater of:
a. $10,000; or
b. The amount shovwn in the declarations.

Coverage C. Medical Payments s primary and not eontributing with amy other insurance, gvan if that other
insuraace is also primary.

The following is added:
COVERAGE D. PRODUCT RECALL NOTIFICATION EXPENSES
Insuring Agregmant

We will pay “product recall notificetion expsnses” incumed by you for the withdrawal of your products,
provided that:

a. Such wilhdrawal i3 required becavse of a determination by you during the policy period, that the use or
congumption of your products could result in “bodily injury” or “property damage”; and
b. Tha “product recall notification expenses™ ere incurred and reported to us during the policy period.
The mast we will pay for “product racall notification expenses® during the palicy period is $100,000.
SUPPLEMENTARY PAYMENTS — COVERAGES A AND B
{tem b, and d. are replaced with:

L. The cost of bail bonds required because of accidents or trafflc law violations arising out of the use of any
vehicie ko which the Bodily Injury Liability Covarage applies. We do nat have to furnich these bonds.

d. Al reasonabie expenses incurred by the insured at our request to assist us in the inveﬁigétiorn or defense
of the claim er “suit” including actual oss of earnings up 1o $500 a day becavee of time off from work.

Incwdes copyrighled mawrkl of Insurance Services Offices Inc., with ils pénnisshn.
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SECTION - WHO [S AN LNSURED
iten 4. Is replaced with;

4. Any subsidiaries, companies, corporations, frms, or organizations you acquire or form during the policy
period over which you maintain a contrelling interest of greater than §0% of the stock or assets, will quailfy as
a Mamed Insured if,

a) you have the regpensibility of placing inaurance for such enthy; and
b} taverage for the entity is not otherwlse more specifically provided; and
c] the entity i3 incorporated or organizad under the Jaws of the United States of America,

Howaver; coverage under this provision does not apply to "bodily injury' or “property demage” that
oceurred befare you acquired or formed the onfity, or “personal injury” or “advertising injury” ansing out of
an offense committed bafore you acquired or formed the entity,

Coverage under thls provision is afforded only uitil the end of the policy period, or the twealve (12) manth

annhersary of the potlicy inception date whichaver is earfier.
SECTION 7 — LIMITS QF INSURANCE
Paragraph 2. i3 amended to include:

The General Aggregate Limit of Insurance appliss separately to gach “location” owned by you, rented {o you, or
occupied by you with the permission of the owner,

Paragraph 6. ia repiaced whh the following:

8. Subjettic 5. above, the Fire Damage Limif is the most we will pay under Coverege A for damages because of
"property damagae® to pramises while rented to you, temporarily ooccupied by you with permission of the owner,
or managed by you under a writfen agreement with the owner, arising out of any one fire, explasion ar
sprinkler leakage incident.

The Fire Damage Limit provided by this policy shall be the greater of;
a. $500,0QQ ar
k. Tha amount shown in the Declarations.

SECTION [V - COMMERCIAL GENERAL LIABILITY CONDITIONS

ltem 2. a. is replaced with:

2. Duties In Tha Event of Ogcurence, Offense, Clafm or Suit

a. You must promptly noffy us. Your duly to prompily nofify us is sffective when any of your executive
officers, paitners, members, or lagal representatives is eware of the "o¢cumencs”, offense, claim, or "suit™.
Krwowladge of an "occurrance”, affanse, claim or "stit” by other employee(s} does not imply you slso have
such knowledge. To the exteni posslble, notite to us should Include:

1) How, when and where the "ocourrence” or offense took place;
2) The names and addresaes of any injured persons and withesses; and

3) The nature and location of any injury or damage ariging out of the “occurrence”, offense, claim or
“suit”,

ltem 4. b. 1} b) is renlaced with:
b. Exgass Insurance

1) b) That is Fire, Explosion or Sprinkler Leakage insurance for premises whie rented to you,
temporarily occupied by you with penmission of tha owner, or managed by you under a written
agreement with the owner, or

ltem 6. is amended 1o include:
6. Representations

¢. [f you unintaniionally fail to discinse any hazards sxisting t the inception date of your policy, we will not
geny coverage under this Coverage Part becauss of such failura. However, this provision does not affect
our right fo collect additional premium or exercise our right of canesllation or ron-reaswal.

Incugdes copyrighted material of Insurance Services Olfices Inc,, with g permiesion.
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ltem B. is replaced with!
B. Transfer of Rights Of Recovery Against Others To Us

a. If the insured has rights lg recover all of part of any payment we have made under this charage Fan,
those rights are transferred m us, The insured must do nothing after loge {o impeir them. At our mguest,
the insured will bring suit or iransfer those rights to us and help us enforce them.

b. f required by a written “insured confract”, we wuive any right of recovery we may have againgt any

persan or orgenizalion because of payments we make for injury or damage arlsing out of your ongoing

" operstions or “your work™ done under that written “insured contract” for that parson or erganization and
included in the "products-completed operations hazard”.

{iem 10. and ltam 11. are added:
10. Cancellation Condition

if we cancal thig policy far any reason other than noenpayment of pretnium we will mail or dsliver wrilten notice
of cancsliation fo the first Namad Insured at least 60 days prior to the effective date of canceallation,

11, Liberalization

If we adopt a change in our forms or rues which would broaden your coverage without an extra charga, the
bromder coverage will apply to this policy. This extension is effective Lpon the approval of such broader
coverage in your stata.

SECTION v — DEFINITIONS
Tha following definitions are added or changed:
9. ‘Insured contract

a. [s changed to:

a. A contract for a lease of premises. However, that portion of the contract for a lsase of premises that
indemnifies any person or organlzation for damage by fire, explosion or sprinkler Teakage to premises
while rented to you, or temporarily ogcupied by you wilh permission of the awner, or managed by you
under a written agreement with the ownsr is not an “insured contract”,

23. and 24, are adoed:

23. “Location” means premiges involving the seme or connecting lots, or premises whose connection is
intequpted only by a strmet, roadway, weterway ar right-of=way of 8 railroad.

24. “Product recall notification expenses” means the reasonable additional expenses (including, but not
limited to, cost of corespondence, newspapsr and magazing advertising, radio or television
announcemsants and transpartatien cost), ngcessarlly Incurred in Arranging for the retum of products, but
excluding costs of tha replacement products and the cash value of the damaged products.

The following Provisions are also added to this Coverage Part:
A. ADDITIONAL INSUREDS — BY CONTRACT, AGREEMENT OR PERMIT

1. Paragraph 2. under 3ECTION Il - WHOC 15 AN INSURED Is amended (o include as an insured any
person or organization when you and such persan of organization have sgreed in wiifing in a contract,
agreement or permit that such persan or organization bo added as an additional insured on your policy to
provide insurance such as is afforded under this Caverage Part. Such parson or organization is not
entiled to any nofices thet we are required to Send to the Named Insured and is an additional insured
only with respect to liability arising out of.

a, Your angoing operations performed for that person or arganization; or
b. Premises or faciiities owned or used by you.

‘With respect to provision 1.a. abowve, a person's or organization's sktus as an insured under this
endortement ends when your operafions for that person or organization are complated.

With respect to provision 1.h. above, a person’s or organizalion’s status as an insured under this
andorsement ends when their contract or agreement wilh you for sugh premises or fadiliies ends.

Indudes copyrighlad matedeal of (nawrance Services OMceg {ne., with its permission.
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2.

This endorsement pravision A. does not apply:

&. Unless the written contract or agreement has been exscuted, or permit has been issued, prior to the
“bodily Injury”, “property damage” or “personal and atdvartlsing injury™:

b. To "bodily injury” or “property damage” occusring after:
(1) All work, Including materials, parts or equipment furnished in connection with such work, in the

project {other than setvice, maintenance or repairs) to be performed by or on behall of the
additional insured(s) a the site of the covered operations hae bean completed; or

(2) That portion of "your work™ out of which the injury or damage arises hes beea put 1o its intended
use Dy any person or organization other than angther contractor or subcontractor engaged in
performing operatians for a principal as a pact of the same project

¢. To the rendenng of or fallure 1o render any professional sesvices including, but net limited to, any
professional architectural, engineering or sulveying services such as;

{1) The preparing, approving, or failing lo prepare or approve, maps, shop drawings, gpinions,
reports, surveys, field onders, change orders or drawings and specifications; and

{2} Supervisory, mspection, architectural or enginesring activities;

d, Ta “bodily injury”, "property damage” or “persgnal end advertising injury” arising out of any act, error
or omission that resufts from the additional insured’s sole negligence or wiongdoing;

@. Ta any parson or arganization specifically designeted an additional insured for ongoing operations by
a separate ADDITIONAL INSURED — OWNERS, LESSEES QR CONTRACTORS endocsement
issued by us and made a part of this poliey

B. PRIMARY NON-CONTRIBUTORY ADDITIONAL INSURED ExTENSIDN

Condition 4. Other Insuranca of SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS is
amended as follows:

The following is addad to paragraph z. Primary Insurance:

it an additional insured's policy has an Othar Insurance provision making its policy excess, and you have
egreed in a written “constructon contract” to provide the additonal insured coverage on a primary and
noncontributery basis, this policy shall be primary end we will not seek contribution from the additional
insured’s policy for damages we covar.

For the purposes of this endorsement, “construction contract” meens a written contrect or wrilten
agreement other than a premisas lease, Tacilities rental contragt or agreemant, an equipment rental or
leas= agreemant, or a permit isauad by a state, county, municipality ar other governmental authority.

b. The foilowing is added to paragraph b. Excess Insurance:
{3} Except as specified in peragraph a., above, any other insurance in which a party who is an additionsl
insured hereunder i3 designated as a8 Named Insured.
Regardless of the terms of any wrilmn agreemsnt batween yow and an additional insured, this ingurance
is excess over any other insurance whether primary, excess, contingent or on any other basis for which
ths additional insured has been added a$ an addilional insured,
includes copyrightad material of Insurance Services Offices Inc., with its permission,
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Policy Numbar CBPE116050
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL LIABILITY GOLD ENDORSEMENT -- CONTRACTORS

This andcrsement mbdifies insurance provided ender the following.
COMMERGIAL GENERA)L LIABILITY COVERAGE PART
SECTION t - COVERAGES
GOVERAGE A, BODILY INJURY AND PROPERTY DAMAGE LIABILITY
2. Exclusions

tem 2.9.  2) is replaced with the following:

2.0. 2} s watercraft you do not own that is:

8) less than 50 feet long; and

b} Netbeing used to carry persons or property for a charge.
Itam 2.g. B) is adde:

8) An eircraft [n which you have no ownership interast and ihat you have chanered with crew.
The last paragraph af 2. Exclusions is replacad with the following:
Exclustors c. through n. do not epply to daimage by fire, explosien, sprinkisT leakage, or lightning to preniises

while rented to you, emporarily cceupicd by you wilh the permission of the gwner, or menaged by you under

a wrilten agreement with the owner. A separaie limit of ingurance epplies bo this coverage as desedbed in
Section Il — Limits of [nguranca.

SECTION | - COVERAGES
COVERAGE C. MEDICAL PAYMENTS

If Medical Payments Coverags Is provided under thls polley, the folowlng Is changed:
3. lLimits

The medical exoenge limit provided by this folicy =hal be the greater of:
a. 310,00C; or

k. 7The amaunt shown 'n tha dactarations.

Covcrage C. Medical Fayments Is primary and not contributing with any athar insurance, aeven I that other
fnsurance is also primary.

The following Is 2dded:;

COVERAGE D. PRODUCT RECALL NOTIFICATION EXPENSES
insuring Agreamsnt

We will pay ‘product recall notification expenses” incured by you ior the withdrawal of your products,
provided thet:

a. Such witndrawal is required because of & delemination by you during the poitcy period, {hat the use or

consumphion of your progucts could result in "podhly injury” or *property damage™ and

- b. The ‘product recall notification expencos” are incumed end reported to us during the policy pariod.

The mast we will pay Tor “product recatl notification expenscs” during the policy peried (s $100,000.
SUPPLEMENTARY PAYMENTS3 ~ GOVERAGES AAND B '

itarn b &and d. ora raplaced wilhy;

b. The cost of bail bonds reculred because of aceidanie or traffic law viclations ensing out of the use of any
vehicle to which the Bed(ly tnjury Liability Govorage applies. We do not have 1o furnish thesa bonds,

d Al reasonable expenses incurad by the insured at our requeat to assist us in the investigation or dafense
of the claim or "sut" including actua!l lose of cornings up to $500 a day because of lime off from work,

Inzluttas copyrghled matesial uf neurance Senvioss OMody Inc., with itE pamission.
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SECGTION Il = WHO IS AN INSURED
item 4. ia replaced with:!

4. Any subsidiaies, companies, cerporatiens, firns, or crganizations you acguire or form during the po.sy

period over which you maintain & conlrolling Interbst of greater than 50% of the stock or assets, wifl qualify as
e Namad Insured H:

g} you have the respunsibility of plaging insurance for such entity; and
by coverage for the entity is not otherwise nore spacifically provided; and
c} the entity 19 incorpo'rateci or arganized under lhe [aws of the Un'ted States of Amarica.

Howevet; coversgo under ks provigion dunea nat apply to *bodily Injury” or “property dgmage” thet
occyrred before you acquired or formed the entlly, or “personal Injury” or “advertising Injury” arlsing out of
en oifense committed before you acquirad or formed the snlity.

Coverage under thig provision (s afforded onty unfll the end of the policy pariod, or the twelve {12} manth
annlversary of the policy inception dale whichever is earlier,

SECTION IH — LIMITS OF INSURANCE
“aragraph 2. t= amended to iscluds:

The Genaral Aggregate Limit of Insurance applies separately to each “loestion” owned by you, rented to you, or
oecupied by you with the permigsion of the owner.

Paragraph 6. ia replacad with the following:

8. Sublectto 5. sbove, the Fire Damage Limit Is the mos! we will pay under Covérags A for damages beceuse of
“property damege” o premiges while rented 10 you, ternporaiily occupied By you with psrmission of tha ownar,

ar managad by you under yw written agreemeant with the owner, arsing out of any one fire, explesion or
sptinkler leakega incident.

The Flre Damags Limi provided by this policy shall bo the greater of.
e. 3500,000 or
b, The amount shown In the Declarations.
SEGTION 1V ~ COMMERGIAL GENERAL LIABILITY CONMTIONS
I‘em 2, m. is replacad with:
2. Dulies In The Evant of Occurrence, Otfense, Clalm or Suit

2. You must promptly notify us, Your duty to promplly natify us is effactive when any of your exetutive
oHlgery, pariners, msmbers, or logal repregentatives is aware of the “scturmgnce”, offensa, claim, or "suif.
Kncwlgdys of en "occurrence", offense, claim of “guit” by other empioyes(s) doge not imply you also have
such knowledge. To the exient passible, notice toc us shoule nclude:

1) How, when and where the "pcourmenca” or offense fook place;
2} The nares and ardd-esses of ony Injured persons bnd witneases; eng

3) Tne mature and lacation of any Injury ot damage afising out of the "cccuitence”, offenss, claim or
“gult™,

Hem 4. h, 1)b} ig roplacad witn:
b. Execessinsurance
1% k) That is Fire, Expiog'on or Sprinkler Leakage insurancs for premiges while rented o you,

temporarily pesupied by you with permissian of the cwner, or managed by you under & writtan
agreement with the owner; or

lterm 3. iz amendad to Include:
8. Representations
d. I you unintentionslly il to discloee any hgzards existing at the Inseptlon date af your pollcy, we will not

deny goverage undor thiz Coveraga Part bacause of Buch fallire. Howevar, this provision does not affact
ourright to eollcet addttioral pramium or exeroise our right of canceliation or nan-renewal.

Insludac copyrighied materiai of Ingumuece Servioas OMces Ind., with ifs permiasian.
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tom 8. 15 raplaced with:
B. Transfer of Rights Of Recoveary Agalnst Others To Us

. 1f the insured has fghts to recover all or part of eny paymen! wa have medg under this Covaraga Psd,
those righls ars transTerrad to us. The Insured must do nothing after loss to impalr them. A our request,
the ingurad wil. bring sult or transfer 1haaa rights to ve and help us snforce them.

b. f required by a written “insured contract’, we walve any right of recavey we may heve agalnst any
parson or grgenization because of paymants we make for injury or damage arising out of your ongoing
operations or "your work” done undar that wiltten “Insured eontract’ for that persan or erganizaton and
inoluded in the *producta-complated cperatiors hazard®”.

tterr 10. abd lterm 11, are added:

10. Canceallation Condition

1fwe cancal this policy far any reason other than nonpaymant of premium we will mail or dellver wiithen notice
of canceliatlon to the first Named insdred at least 60 days pror io the effective date of eancellation.

11. Uberalization

¥ we adopt a change M our forms or rules which would broaden your coverage without an extra charge, the

breader coverage will apply to this policy. This extenalon ig effective vpcn the approval of such broader
coverage In your state.

- SECTION V- RDEFINITIONS

P
02042012 6116080 Nntg7e02 qoo  RSURED GOPY

The ‘ollowing definitions are added or changed:
9. “nsured contract
a_ls changed ¥

a. A contract for a isase of promises. However, that portian of the contracl for a lease of premises fhet
indemnilies any person or crganization for damapge by flre, explosion or gprinkler laakags to premises
while rantad to you, or tempererly ocsupisd by you with pormission of the owner, or managed by you
under a written sgreemant with the owner is not an “insured confract”.

23 and 24. ore ndded:

23. "Location” memns premises involving the same or conpadding lotx, or premises whose connection s
inte-rupted only by a straet, roadway, walerway or right-of-way of a raitraed.

24, “Product recell notificelion axpenses’ means the rcasonable eddifivnal expenses {Inclucing, but nat

Emiled o, cost of comespnndence, newspaper aod magazine adverileing, radic or television
gnnouncements and Yansporiation cost), necegsarlly ncurred in arranging for the return of products, but
excluding costs of the oplacement products and the cesh value of the dumaped producta,

The following Provisions are also addod to this Coverage Partl;
A, ADDITIONAL INSUREDS —~ BY CONTRACT, AGREEMENT OR PERMIT

1. Pamgraph 2. under SECTION Ll — WHO 15 AN {INSURED 1a emended o include as an insyred any
persen or orgonizetion when you end sugh persen or organization have agraed in wiidng In a contrag,
egreemant or permit that such person or organization be added ms an edd’iianal Insurad on your poficy ta
provide insurance such as is afforded under this Coverags Part, Such person gr crganization s nol

gntitled fo any notices that we are required to send o the Named Insured and is an edditional insured
only witl resped to lishility arsing out oft

a. Your ongoing operatlons parformed for thet parson or arganfzation; ar
b. Premises or facilites owned or ysed by you.

With respect fo provision 1.a. above, a persen's or organization's ststus as an nsured under this
engarsement ands when your operations for that parson or organizetion ar compated.

With respect o provision 1.h. ebove, a parson’s or omanization's status as an ingured uader thie
endorsement ends when their contract or agreemeant with you for such premises or faciiifics ends.

|aghutise somyrighted nelerlal of lnsucance Sarvices OMices Ino., with ils permission.
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B.

GECG 870 (0111}

042013

2. Thris encorsement provisian A_ does nol apply:

a. Unfess the written contract or agreemant has heen executed, or pemnit has been lssued, pror o the

“bodily injury®, “property detmage” or “personal and adverising injury™;
b. 1o "bodily injury” or *property damage” occurming aftsr:

{1} All work, in¢luging materials, paris or aquipment furnished in connecton with such work, in the
project (other then service, maintanance of repairs) to be performed by or on bebsgif of the
additicnal insurad(s) at the sfte of iha covered pparations has been completad; or

{2) That porilon of "your work” out of which the injury o¢ demage erfses has baon put fa ils intended
use by any person or organizetion olher then anothe:r cantractor or subcontractar engeged i
perfortning operationg for a printipal &5 a part of the same project;

. To the rendering of or falure fo render any professional services including, but rot lirmitag to, any

professicnal architectura), sngineering or surveying senvices such as:

{1} The praparing, mpproving, or faillng lo prepere o approva, maps, shop drawings, cpinions,
reports, surveyg, field ordem, change crdars ar drawings and epecifications; and

{2) Supervigory, inspectien, erchitectursl or anginearing activitias;

d. 7o "bodlly Injury”, "property damage” or “parscnal and edvertising injury’ anslag out of any act, armor
or omigslon that results from the sddilivnal insured's sola negligence or wrongdolng;

To any pereon or organization speclfically designatad 2n addiional ingured for ongolng operations by

& eeparate ADDITIONAL INSURED — OWNERS, LESSEES OR CONTRAGTORSE endorsemsnt
isaued by us and made a part of this policy

PRIMARY NON-CONTRIBUTORY ADDITIONAL INSURED CXTENSION

Condifion 4, Other insurance of SECTION IV - COMWERCIAL GEMNERAL LIABILITY CONDITIONS iy
amandead &s follows:

E.

The following is added to paragraph a. Prmary Insurance:

i a2n additianal insured's poiicy has an Other Insurance provislon making its policy excess, end you have
agreed in & wiilen "construstion contract® to provide the sdditional insured coversge on a primary and

nonconkvivutory basia, this policy shal! be primary and we will not segk contribution from ‘he additional
insured’s policy for damages wa tovar.

For the purposes of thig endorsement, “condtruciion contract” meens a written contract or wriden
agreemem other than a premises lease, facliies renlal contract or agrestnent, an equipment rantal ar
lease agrasmenrt, or a pertmi issued by a slate, county, municipalily or other govermmental authqrity,

The fulluwing is added to paragraph b. Exeess Insurance:

(3} Except 85 specified in paragraph a., above, any other insuranca in which a pery who iz an additione!
Insured feraurder is degigneted as & Named inaured,

Regardless of the terms of any writtan agreement bebwvezn you and an additional insured, this [rsurarce

9 ExCUBS CvaTl any other insurance whethes primary, excess, contingent or cn any other 3asis for which
the additioral insurad has heen added as an additional msured.

Inehudas copyrghted matarial of Insurance Services Ofices ce, wilh ile parmlssicn.
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Pclicy Number: BAS113950

COMMERCIAL AUTO GOLD ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

This endorsement modifies Insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SECTION [T - LIABILITY COVERAGE

A. COVERAGE

1, WHO IS AN INSURED

Tha followtrig Is added:

d.

GECA ™i (0187

Any organizalion, other than a parinership or Jaint venturs, over which you malntzin cwnership of
a majority interest on the effective date of this Coverage Fonn, if there is no similar mawrance
available to that organizalion.

Any orgenization you hewly acquire or form ether then e parinership of joint vanture, snd over
which you maintain ownership of a majority Interest, However, coverage under this provision
doas rot apply:

{1} {thera ig similar insurances or 4 sell-insured retention plen available to that organization; or

{2) To *todily Injury” or “property damags” that oocurred before you ecqulred oF formed the
crganizztion.

Any volmieer of employes of yours wiile using a covered "sute" you do ot own, Irre ur Lorrow
your businesa or your pereonal atfars. Insurance provided by this endorsement is excess over
any other ingurance avalable fo any volunteer or employes.

. Any person, organization, frustee, estate or govemmental entity with respect to the opamation,

meinienance or uge of & covered “auto” by aninsured, if:

{1) You are ohligated o add that person, organizetion, tustee, estate or governmental entity as
an addifional msured to this palicy by,

{a) an expressed provision of an “insured contract”, o willten sgreement; or

{b) an expressed condition of a written perelt fetued to yau by e governmentat or
pulilic authority.

{2) The "bodily Injury” or "property damage” i caused by an "accident™ which lakes place afler.
(&} You exacuted the "msured contract” or writlen agreement; or

{p) the permk has been issued 1o you,

acludcs copyrighted rmatecial of Inguvanes Scrviecs OMices, fnc. with #n peonission Page 1of 4



2. COVERAGE EXTENSIONS

a. Supplementary Payments,

Subparagraphs {2} and (4) are amended as follows:

(2} Up 1o 32500 for cost of bail bonds {inchiding bonds for related traffic iaw viclalions) required

becuuse of an "aegden®™ we cover. We do not have 1o furmish thess bonds.

{4) All reasoneble expenses Incuimed by the "Insuired” et our request, Including actual loss of eaming

up to 3500 a day because of time off from work

SECTION 1li - PHYRICAL DAMAGE COVERAGE

A. COVERAGE

The fallowing is added:

6. Hired Autc Physlcal Damage

or

b

d

Any "gUto" you lease, hire, rert or borrow from someone other than your employees or periners
members of thelr household 15 a covered "aute” for @ach of your physical damage coverages.

The most we will pay for "ioss” in eny one "accident” is the smallest of:
(1) $50,000
(2} The acidal cash vaiue of the darmaged or stolen property as of the time of the "oss"; or

{3} The cost of mpeiting or replacing the dameged nr stalen property with oiter property of like
kind and quality.

it you are liable for the "accident’, we will also pay up to 500 per "accident” for the aciual loss of
use to tne owner of the coversd "auto”.

Our obligation to pay for, repalr, return o repiace damaged or slolen property will be reducad by
an emount that is equal to the amount of the largest deductible shown for anv owned "auio” for
that oeverage. However, erty Gomprehensive Coverage deductible shown in the Declarntions
dees nof apply to "less” cetised by fire or lightning.

For this coverage, the insurance provided & pameary for any covered "auto” you hire withcut a
driver and excass ovar any ather co'lectble Insurance for any covereg "auts” that you hise witha
driver.

6. Rontal Reimbursement Goverage

We will pay up to 375 per day for up 1o 30 days, for rentel reimburserment exgenses incuTad by youl
for the rental of an “auto” berause of "oss' to & coversd "auto™. Rentel Reimburserment will ba

bagad on the rental of a comparable vehlcle, which in many cases may be substantially less than $75
per day, and will only be alowed for a perod of time it should take to repsir or replacs the vehicie
with reasonable speed and stmiar quality, up to a maximym of 38 days. We will elsc pay up te 3300
fer reasonable and necessary exponses Incurred by you to remove and repiace your materals and

enuipment from the coyered "auto™

GRCa 701 (01407)

Includres copyrighled matarial of Ingaronce Seeviess Qffices, Ine with ia parmisdon PageZof 4



if "loss" resulis from the totel theft of a covermd "aute” of the private passenger type, we wil pay
under this coverage only that amount of youwr rental reimbursement expenses which 18 not
aready  provided under paragraph 4. Coverdage Exiension,
7. Lease Gap Coverage
¥ a longtarm leazed "auto” Is a coverad “aute” and the lessor i named as an Addional Insired -
Lessor, In the event of a tofal Joss, we will pay your edditional legal obligation to ths lessor for any
diference betwesn the adual cash vaiue of the “aut” at the fime of the loss and the “oulstanding
balance” of the lesss,
"Ouistanding balance” means the amount you owe on the lease at the time of loss less any amounts
reprasenting taxee; overdue payments; pensities, iferest or cherges resulting from ovardue
paymenis, additionsal milsagas charges; excass wear and tear charges; arxd lease termination fass.
B. EXGLUSIONS
Tne {oliowing is added to Paragraph 3

Tne exciusion for "loss" caused by or resuiting frem me<hamcal or elactrical breakdown does not
2pply o the accidental discharge of an aftbag.

Faragraph 4 {6 replaced with the following:
4. ‘We wili nol pay for “loss” to any of the fellowing:

B Tapes, records, dieks or othar simbiar audlo, visual or data elackonic devicas designed for use with
mudic, visual or data electranic equipment.

b. Equipment designed or used for the deteciion or locaion of radar,
¢. Any electronic equipment that teceivas or fransmits sudic, visual or data signais,
Exclusion 4 ¢ does not apply to:

(1) Bectrontc equipment that receives or transmits audia, visusl or data signals, whether ar not
dasigned sclely for the reproduction of sound, If the equipment is permanantly mstelled in the
covered "aule” &1 the jime of the “logs” and such equipmeit is deslgned to be solely operated by
use of the pawer from the "aulo's” electrical system, in or upon the coverad "auts™, or

{2) Any other alecironic equipment that is:

{a) Necessary for the normal eperation of e covered “awto” or the monlfering of the
covarad “Auto's"operating Bystem; or

(b} An inteyral part of the same unft heusing any sound seproducing rquipment dascrided in (1)
ghove and permanertly (nstalled In the opening of the desh or consoly of the cavered auto”
narmally uged by the manufacturer for Inslaliation of a radio.

[. DEDUCTIBLE

Thea followiri is added: No deduclible applies to glass damage if the glass is repzired rather than
roplaced.

GECA 701 {0147) Inchidles copyrighted matgrlal of Insuraneg Servicas DiMees, Tne. witk itz pennixston Fsqe 3 of &



SECTION IV, BUSINESS AUTO CONDITIONS
A, LOSE CONDITIONS
lterm 2 2. and b, are replaced with:
2. Dubies ln The Event of Accldent, Claim, Suit, or Loss
a. Youmost promptly notify us. Your duty to promotly notity us 15 effective when any of your
execuliva officers, partwers, mambers, or [agal rapresentalives is aware of the accident, claim,
“eull”, or loBs. Knowlecge of en aceident, clalm, “sult”, or Joss, by other employes(s) does net
imply you aiso have such knowledpe.
b. Tothe extent possible, notics to us ahould Include:
(1} How, when and where the ectidsnt or loos took place,
(2} Thanemes and addresses of any injured persons end witnasses: ard
(3) The nature and locatlon of any Injury or damage enising out of the accident or loss.
The fallowing is added o 6.
We walve Bny right of recovery we may have egalnst any additionel ingured under Coverage A. 1.
Who Is An Insured g., but only as respects foss ansing cut of the operesion, mainiznance or use of
& covered "auto® pursuant to the provisions of the "insured contract”, wrltten agresment, or permit.
B. GENERAL COMDITIONS
8. is added
9. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS
Your un'ntertional fallure to disclosa any hazards exisling et the effective dete of your poficy will not
prejudice the coverage efforded. However, wa have the right to callect additional premium for ary
such hazard,
COMMON POLICY CONDITIONS
2.b. is reglaced by the foliawing:

b. 60 days bofcre the effettive date of cancellaticn If we cancal for any other reason.

GRCA QI (1071 lictudes capyrightod materinl of Tasrrance Servieas Dfflees, Ins with i permisalen Pagedof 4



YEAR . CALIFORNIA FORM

2014 _ Withholding Exemption Certificate 590

The payee completes this form and submits it to the withholding agent,
Withhalding Agent (Type or print}

Name

Payes
Name O ssn or mnXI FEN T ca corp ne [J A 505 fle no

YT MuRPU  E¥RSsOC DA GNu &eovP  [b%-a4yyYliiy

Address {apt./ste.. room, FO Box, or PMB no.}

3445 MY . DINBLO BLV D

City {If you have a loreign address, see instructions } Slate | ZIP Code

LAYANeTTE (hjA4 549

Exemption Reason
Check only one reason box below that applies to the payee.

By checking the appropriate box below, the Payee certifies the reason for the exemption from the California income tax withholding
requirements on payment{s) made {o the entity or individual.

3 individuals — Certification of Residency:
| am a resident of California and | reside at the address shown abave, If | become a nonresident at any time, | will promptly
notify the withhalding agent. See instructions for General Information D, Definitions.

Corporations:
The corporation has a permanent place of business in Celifornia at the address shown above or is qualified through the
California Secretary of Siate (SOS) to do business in California. The corporation will file a California tax return. If this
corporation ceases to have a permanent place of business in California or ceases to do any of the above, | will promptly notify
the withholding agent. See instructions for General Information D, Definitions.

[3 Partnerships or limited liability companies {(LLCs):
The partnership or LLC has a permanent piace of business in California at the address shown above or is registered with the
California SOS, and is subject to the laws of California. The partnership or LLC will file a Califernia tax return. If the partnership
or LLC ceases to do any of the above, [ will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership {LLP} is treatad like any other partnership.

[J Tax-Exempt Entities:
The enfity is exampt from tax under California Revenue and Taxation Code (R&TC) Section 23701 {insert letler) or
Internal Revenue Code Section 501{c) {insert number). f this entity ceases to be exempt from tax, | will promptly notify
the withholding agent. Individuals cannot be tax-exempt entities.

(7 insurance Companies, Individual Retirement Arrangemenis (IRAs), or Qualified Pension/Profit Sharing Plans:
The entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

(1 califomia Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a Califernia resident. The trust will file a
California fiduciary tax return. If the frustee or noncontingent beneficiary becemes a nontesident at any time, | will promptiy
notify the withholding agent.

[0 Estates — Centification of Residency of Deceased Person:
I am the exacutar of the above-named person’s estate or trust. The decedent was a California resident at the time of death.
The estate will file a California fiduciary tax return.

[J Nonmilitary Spouse of a Military Servicemember:
| am a nonmilitary spause of a military servicemember and | meet the Military Spouse Residency Relief Act {MSRRA)
requirements. See instructions for General tnformation E, MSRRA

CERTIFICATE OF PAYEE: Payee must complete and sign below.

Under penalties of perjury, | hereby certify that the information provided in this document is, to the best of my knowledge, true and
correct. If conditions change, | will promptly notify the withholding agent.

Payee's name and title {type atfpﬁntg-\w'\\ c0 Telephona (325_) 4 L“'{" ?,0 10

S I
[ Lo W
Payee's signature » ~ J/\ P CE=d Date _Lil_mj_l‘%___
0 \{,/ ,—_7 o
I I,f- !

|‘J i ! . ) :
/ _5
{
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COUNTY OF MONTEREY - VENDOR DATA RECORD ey 32012
Required when doing business with the County of Monterey - No IRS W-9 form needed (Foreign vendors should submit IRS W-8)

Natividad Medcal Canter
1 Centracts Deparymsm

1441 Conetidion Bhd
Salinas, CA. 93906

EMAIL TO catosi@natividad. com

PURPOSE: Information contained in this form will be used by the
County of Monterey to prepare information returns {Form 1099)
and for withholding on payments to nonresident vendors. Prompt
return of this fully completed form will prevent delays when

RETURN processing payments,
PHONE: B31.783.2620
To: FAX: 831.757.25%2 See Privacy Statement and California Non-Resident Withholding
Information on next page.
VENCOR'S LEGAL MAME (13 shown o0 vour lncems fga returml SELECT NAME T0 BE MADE PAVABLE TO
@ PJ Murphy and Associates [ JiegalName  [] aiias/oBA Both
BUSINESS NAME / DBA {H ditiarent from line 1) PHONENUMBER 7 FAXNUMAER
vame  |GNU Group (925) 444-2020 (925) 444-2039
AND MAILING ADDRESS £-MAIL ADDRESS
ADDRESS

3445 Mt, Diablo Blvd.

| ADDITIONAL MAILING ADDRESS

Lafayette, CA 94549

mkindred@gnugroup.com

REMIT-TO ADDRESS

_3445 Mt. Diablo Blvd.

REMIT-TO CITY, STATE, ZIP CODE

Lafayette, CA 94549

3]

TAX ID
AND
BUSINESS

ENTITY
TYPE

FEDERAL EMPLOYER IDENTIFICATION NUMBER [EIN}):

] c corporaTiON
S CORPORATION
(] parTNERSHIP

D EXEMPT PAYEE {e.g., government, non-profit}

[Jother:»

SOCIAL SECURITY NUMBER (SSN):

[ 1INDIVIDUAL OR SOLE PROPRIETOR

618]-10]414[4]7]7]4] i

please see next

] Rust/esTaTE page
[ ] UMITED LIABILITY COMPANY (LLC)
I__—] C Corporation NOTE:
D S Corporation Payment will not
D Partnership be processed
without an
accompanying
taxpayer .D.
- number.

4]

PLEASE CHECK ALL BOXES THAT ARE APPUCABLE TQ THE CATEGORY OF PAYMENT:

(] supPLIES/EQUIPMENT (CJarrorney services  [] INTeResT
payMENT | L] SERVICES (MEDICAL) [ iecacserrement ] arants
TYPE SERVICES (NON-MEDICAL) || RENT/LEASE [ ] oTHER: »
ACTIVITY Are you a former employee of the County of Monterey? D Yes No
Are you a Certified Green Business? D Yes No  {See Information regarding green certification on next page}
@ CAUFORNIA STATE WITHHOLDING STATUS [CA withholding information on next page}:
h . ) CA Form 590 required if
California fAlesident your address abave in
VENDOR [ catitarnia Form 550 (withholding Exemption Certificate) attached section 2is a non-CA
RESIDENCY |- ooomeem v e R e e e e oot e __| . 2ddress B
STATUS D California Non-Resident
FOR CA TAX [Tl waiver of State withholding from California Franchise Tax Board attached E;N?INQRES'zi"LS;
will be withheld fro
PURPOSES D California Form 590 {Withholding Exemption Certificate} attached payment unless one ofThe
D All services for payments issued are performed OUTSIDE of California lowar four baxes on leftis

D No Services are being rendered, only goods are being provided for payment

checked,

6]

I hereby certify under penalty of perjury that the information provided on this document is true and correct. Should my residency
status change, ! will promptly notify the County of Monterey.

Authorized RepLese,h tidels Name {Type or Print} Tltle
CERTIFYING Phl/l ]@rph;ﬂ CEO/President
SIGHATURE Signature T / Date Phone Number
A v Ul iy 115-444-20290 |
\ !

U



