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a. Authorl:~e the Purchasing Manager for Natividad Medical center (NMC) to enter Into an Agreement with 
GNU Group pursuant to the Request for Qmilficatlons (RFQ #9600-42) for Slgnage Analysis & Master Plan 
Services at NMC for a total ag;~regate amount of $184,500 for the period September 1, 2013 June 30, 
2014. b. Authorize tte Purchasing Manager for NMC to ar.prove up to two (2) fub.lre amendments to extend 
the term of the Agreement for lwo (2) adclitional one (1) year periods and to increase the Agreement by no 
more than 5% of the origln21l Agreement amount per eoch subseCf.Jent fiscal year. 
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Title 
a. Authori?:e the Purchasing Manager for Natividad Medical Center (NMC) to enter into an Agreement with G'S'U Group 
pursuant to the Request fOr Qualifications (RFQ @600-42) for Signage Analysis & Master Plan Services at KMC for a 
total aggregate amount of$184,500 for tht: period Septembt:r I, 2013 June 30, 2014. 
b. Aulhorize the Purchasing Manager for NMC to approve up to two (2) future amendment~ to extend the term of the 
Agreement for two (2) additional one (1) year periods and to increase the Agreement by no more than 5% of the original 
Agreement amount per each subsequent fiscal year. 

Report 
RECOMMENDA TIO:"J: 
It is recommended the Board of Supcrvi~ors: 

1. Authorize the Purchasing \1anager for Natividad Medical Center (NMC) to enter into an Agreement with GNU 
Group pursuant to the Request for Qualifications (RFQ #-9600-42) fo1· Signagc Analysis & Master Plan Scrv1ces at 
NMC for a total aggregate amount of$184,500 for the period September l, 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 
Agi'E!ement for two (2) additional one ( 1) year periods and to increase the Agreement hy no more than 5% of the 
original Agreement amount per each subsequent f1scal year. 

SUMMARY/DJSCUSSIOI'\: 
NMC has idcntified a need to improve its interior and exterior signage. More than 50% of the hospital's patient 
population i~ limited English proficient (LEP) and a great percentage of the total patient population cannot read. The 
majority of the hospital's existing signagc is in Engli~h, and the signage does not use universal symbols (pictograms). 
NMC recognized that in order to improve its signage program tl1crc arc three steps that it w!ll need to take: 

l. Solicit Requests for Qualifications for interior and exterior hospital (way finding) signage master plan program 
analysis; and 

2. Solicit Requests fDT Proposals using the signage master plan developed in step I for the fabrication of the signage; and 
3. Solicit Requests for Proposals for the in5lallatio11 of the signage. 

https://monterey.legistar.com/LegislationDetail.aspx?ID= 146855 S&GUJl)c--35 56765E~BE... 9/11/2013 
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NMC has completed the first step, and the NMC scoring conunittee has selected the G!\U Group to complete the signage 
master plan as this firm had the strongest qualifications. The GNU Group will perform a complete analysis and 
evaluation of wayfmdi.ug/ signage needs for the hospital that includes interior and exterior signage. Additionally, tht: 
GNU Group will develop a comprehensive signage program that includes a signage master plan, describing size, type, 
and location of the waytinding signage for the entire NMC campus. 

OTHER AGENCY INVOJ.VEMENT: 
County Counsel 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 cost 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 
Awroved by: Harry Weis, Chief Executive Officer, 783-2553 

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

https://monterey.1egistar.com/LcgislationDetai l.aspx?ID=1468555&GUID= 3 5 56765£-DE... 9/ll/2013 



Monterey County 

Board Order 

Agreement No. A-12552 

File IDA 13-14! No. 25 

168 West Allsal Street. 
1st Floor 

Salinas, CA 93901 

831.755,5066 

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

a. Authorized the Purchasing Manager for Natividad Medical Center ~MC) 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 aggregate amount of $184,500 for the 
period September l, 2013 June 30, 2014; and 

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

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

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

1, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby cer.ify that 
the foregoing is a true copy of an orig\na! order of said Board of Supervisors duly made and entered in th~: m.im .. tcs thereof of 
Minute Book 76 for the meeting on A"Jgust 27, 2013. 

Dated: September 3, 2013 
File Number: A 13-141 

Gflil T. Borkowski, C!etk ofth~ Board of Supervisors 
County of Monterey, State of California 



0;-.rtl GRO;JP Agreement per RFQ 119600-42 
Jntenor nnd &tcdor Hospi:nl (Way hnding) Signage Analysis & Mnster Pla::J. S~rvices 

1.1 1bis AGREE\1ENr is made and entered into by and between Natividad Medical Center, the County 
of Monterey, a political subdivision of the State of California, and GNU GROUP hereinafter 
referred to as "CONTRACTOR." 

2.1 WHEREAS, Natividad ~edical Center (County of Monterey) has invited QUALIFICATIONS 
through the Request for QUALIFICATlO);"S (RFQ) #9600-42 for Interior and Exterior Hospital 
Signagc Analysis, Fahrication and Installation Service~, in accordance with the spC(:ifications set 
forth in this AGREErvtENT; and 

2.2 . WHEREAS, CONTRACTOR has submitted a responsive and responsible proposal to perform such 
services; and 

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

2A :'-.'OW THEREFORE. Natividad Medical Center (County of Monterey) and CONTRACTOR, fOr the 
considerdtion hereinafter named, agrees as follows: 

3.1 After consideration and evaluation of the CONTRACTOR'S proposal, Natividad Medical Center 
(County of Monterey) hereby engages COKTRACTOR to provide the services set forth in RFQ # 
9600-42and in this AGREEt-.1E"t\T on the terms and conditions contained herein and in RFQ # 9600-
42. The intent oftllls AGREEMENT is to summarize the contractual obligations of the parties. 1be 
component parts of this AGREEMENT include the following: 

RFQ -tt 9600-42 dated November 13, 2012 including all attachments and exhibits 
COKTRACTOR 'S Proposal dated January 10,2013. 
AGREEMENT 
Certificate of Insurance 
Additional Insured Endorsements 

3.2 AU of the above-rctCreneed contract documents are intended 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 a conflict between or among component parts of the contract, the contract 
docl!ments shall be construed in the following order: AGREEMENT, CONTRACl OR'S Proposal, 
RFQ #9600-42 including all attachments and exhibits, Ccttificatc of Insurance, and Additional 
Insured Endor~ements. 
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GNU GROUP Agreement per RFQ # 9600-42 
ill tenor and Exterior Hoopital \Way Fmding~ Signage Analysis & Yl~ster P1an Services 

3.3 CONTRA.CTOR warrants that CONTRACTOR and CONTRA.CTOR's agents, employees, and 
subcontractors performing services under this AGREEMENT are specially trained, experienced, 
competent, and appropriately licen':led to perform the work and deliver the services required under 
this AGREEMENT and are not employees ofN:viC (Monterey County), or immediate family of an 
employee ofNatividad Medical Center (County of Monterey). 

3.4 CO~TRACTOR, its agents, employees, and subcontractors shall pertbnn all work in a safe and 
skillful manner and in c01npliancc with all applicable laws and regulations. All work performed 
under this AUREEr.AENT that is required by law to be performed 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 AGREEME~'T. 

3.5 CO~TRACTOR shall furnish, at its own expense, al1 materials, equipment, and personnel necessary 
to carry out the terms of this AGREEMENT, except as otherwise specified in this AGREEMENT. 
CONTRACTOR shall not usc Natividad Medical Center premises, property (including equipment, 
instruments, or supplies) or personnel for any purpose other than in the performance of its 
obligations under this AGREEMENT. 

4.1 Contractor Minimum Work Pcrfom1ance Percentage: CONTRACTOR shall perform with his own 
organization contract work amounting to not less than 50 perct:nt of the original total contract price, 
exi.;ept that any designated 'Specialty Items' may be performed by subcontract aml the amount of any 
such 'Specialty Items' so perfOnned may be deducted from the original total contract price before 
computing the amount of work required to be performed by the Contractor with his own 
organi.r.ation_ 

4.2 The Scope ofWork includes but i::; not limited to the following: 

4.2.1 ANALYSIS I SIGNAGE MASTER PLAN 

4.2.1.1 Perfom1 a complete analysis and evaluation ofwayfmdinglsignage, here and 
after referred to as "Signage Program", needs for the Medical Center that 
includes interior and exterior sign age. 

4.2.1.2 Develop a comprehensive Signagc Program lliat includes a signage master 
plan describing size, type, and location of the way finding sign age 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 1: INTERIOR Signage Program, and; 
4.2.2.1.2 Phase 11: EXrERIOR Signage Program. 

3 



GNU GROUP Agreement petRFQ # 9600-42 
L'ltmiorund Ex tenor HO¢pital (W~y ftnding) S~gmge Ana!)'llis & Master Plan Services 

In general, signage should have the following characteristics: 

4.2.2.2.3 
4.2.2.2.4 

4.2.2.2.5 
4.2.2.2.6 
4.2.2.2.7 

4.2.2.2.8 
4.2.2.2.9 

Signs are large enough to set: 
Messagt:s are understandable and culturally sensitive for non~English 
speaking I Limited English Proficiency (LEP) patrons 
Signs arc well located 
Exterior and Interior signage systems work in unison 
Signs shall comply with American with Disabilities Act (ADA) 
requirements 
Signs shall comply with all state and federal rt:g:ulatory agencies 
Sign system shall be flexible for future upd<iles and additions 

4.2.3 In addition lo the Signagc Program master plan, the Siunage Program fum will be 
resp_pnsibl~_lO_r_.!ll-f:Jollowing dcliverables: 

4.2.3.1 

4.2.3.2 

4.2.3.3 

4.2.5.4 

4.2.5.5 

Development of a series of sign types applicable for specific sign situations (i.e. 
directional, directory, room identification) 
Development of specific sign specifications, including materials, sizes. 
construction, and installation methods 
Development of graphic standards including colors, pictograms (such as universal 
symbols/universal healthcare symbols) typefaces, sign design, and graphic 
clements meeting .WA requirements. 
Estimated costs for fabrication of all signs identified in the Signage Program 
Ma1.ier Plan. 
Time Line for Master Plan Completion 

4.2.4 Interior signage should include the following: 

4.2.4.1 

4.2.4.2 
4.2.4.3 
4.2.4.4 

4.2.45 
4.2.4.6 
4.2.4.7 

Building/depru1ment identity at reception areas and entry points into the Medical 
Center 
Building directories 
Directories at each floor elevator lobby 
Wayfinding message schedules at all critical access points throughout the \ltedical 
Center 
Room identity placard signs 
Regulatory signage 
Fire/life safety signagc 

5.1 The initial tenn shall commence with the signing of the AGREEJ\fENT through and including June 
30, 2014 with the option to extend the AGREEt\.illNT t()r two (2) additional one (1) year periods. 
Natividad Medical Center (County of Monterey) is not required lo state a reason if it elects not to 
renew this AGREEMb"'NT. 
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GNU GROUP Agreement per RFQ # 9000-42 
interior and Exterior Hospitul (Way Flllding) Signage Aoalys1s & MasterPlan Servico:.s 

5.2 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. 

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

6.1 It is mutually understood and agreed by both parties that CO~RACTOR shall be compensated 
under this AGREEMENT in accordance with the pricing sheet attached hereto. 

6.2 Prices shall remain finn for the initial tenn of this AGREE~1ENT and, thereafter, may be adjusted 
annually as provided in this paragraph. Natividad Medical Center (County of Monterey) does not 
guarantee any minimum or maximum amount of dollars to be spent under this AGREE:vt.ENT. 

6.3 Negotiations for rate changes shall be commenced, by CONTRACTOR, a minimum of ninety days 
(90) prior to the expiration of this AGR.l:EMENT. 

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

6.5 CO)[TRACTOR shall levy no additional fees or surcharges of any kind during the term of this 
AGREEME}..l without first obtaining approval from NMC in writing. 

6.6 Ia-x: 
6.6.1 Pricing as per this AGREEMl:1\T'f is inclusive of aU applicable taxes. 

6.6.2 County is registered with the Internal Revenue Service, San francisco ofl"icc, registration 
number 94730022K. The County is exempt from Federal Transportation Tax; an exemption 
certificate i,., not required where shipping documents show Monterey County as consignee . 

. :: _; -~~-

7.1 Invoices for all services rendered per this AGREEME:'-JT shall be billed directly to thtJ Natividad 
Medical Center Accounts Payable department at the foUowing address: 

"Natividad Medical Center 
Accounts Payable Department 
P.O. Box 81611 
Salinas, CA. 93912 

5 



G\11 GRUUP Agreemeut per R.c'Q # 9600-42 
Inte,-ior and Fxterior Hospital {Way Fm<ling) SLgnage Analys1s & Maste: Plan Scrvices 

7.2 CONTACTOR shall 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 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. Katividad Medical Center 
(County of ~onterey) sha\l certify the invoice; either in the requested amount or in such other 
amount as Natividad Medical Center (Monterey County) approves in confonnity with this 
AGREEMENT, and shall promptly submit such invoice to the County Auditor-Controller for 
payment. County Auditor~Controllcr shall pay the amount certified within 30 days of receiving the 
certified invoice. 

7.3 All Natividad Medical 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). 

7.4 Unauthorized Surcharges or Fees: fuvoiccs containing unauthorized surcharges or unauthorized fees 
of any kind shall be rqjcctcd by Natividad Medical Center (County of Monterey). Surcharges and 
additional fees not included the AGREEME~"T must he approved by Natividad Medical Center 
(County of Monterey) in writing via an Amendment. 

8.1 CONTRACTOR shall indemnify, defend, and hold harmless 1\TMC (hereinafter "County"), its 
offi(.:ers, agents a.ml employees from any and all claims, liability and losses whatsoever (including 
damage..<> to property ami injuries to or death of persons, comt co::.ts, and reasonable attorney<;' fees) 
Occurring or resulting to any and all persons, firs 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 occuning or resulling to any person, firm, or corporation for 
damage, injury, or death arising out of or connected with the CO~TR/\CTOR 's perfmmance oftllis 
Agreement, unless such claims, liabilities, or losses arise out of the sole negligence or willful 
misconduct of County. ''CONTRACTOR's performance·' includes CON1RACTOR's action or 
inaction and the action or inaction of CO~TRACTOR's officers, employees, agent~ and 
subcontractors. 

9.1 Evidence of Coverage: 

9.1.1 Prior to commencement of this AGRr:FMENT, CONTRACTOR shall provide a "Certificate 
or Insuran(.:e" certil)'ing that coverage as requirt:d herein has heen obtained. Individual 
endorsements executed by the insurance carrier shall accompany the certificate. ln addition 
CONlRACTOR upon request shall 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 Contracts/Pun.:hasing 
Department, unless otherwise directed. CONTRACTOR shall not receive a "Notice to 
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GNU GROUP Agreem(::ll per RFQ ~ 9600-42 
Interior and El\tenm Hospital f:#ay Finding) Signage A::tolysis & Mask Pl.:m Services 

Proceed" with the work under this AGREEMENT until it has obtained all insurance required 
and such, insurance has been approved by County of Monterey. This approval of insurance 
shall neither relieve nor decrease the liability of CONTRACTOR. 

9.2 Qualifying Insurers: All coverage's, ex<.:ept surety. shaH be issued by companie~ which hold 
a current policy holder's alphabetic and financial size category rating of not less than A- VI~ 

according to the current Best's Key Rating Guide or a company of equal fmancial stability 
that is approved by County of Monterey's Purchasing Officer. 

9.3 Insurance Coverage Requirements: 

9.3.1 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 general liability insurance, including but not limited to premises and 
operations, including coverage for Bodily Injury and Property Damage, Personal 
Injury, Contractual Liability, Broadform Property Damage, Independent 
Contractors, Products and Completed Operations, with a combined single limit for 
Bodily lqjury and Property Damage of not lcs.s than $1,000,000 per occurrence. 

9.3.1.2 llusinc~s autqmobile liability insurance, covering all motor vehicles, including 
owned, leased, non-owned, and hired vehides, used in providing services tmder this 
AGREEMEJ\1, with a combined single limit for Bodily Injury and Property 
Damage of not less than $1,000,000 per occurrence. 

9.3.1.3 Worker~' Compensation Insurance, if COKTRACTOR employs others in the 
performance of this AGRFEMENT, in accordance with California Labor Code 
section 3700 and with Employer's Liahility limits not less than $1,000,000 each 
person, $1,000,000 each accidettt and $1,000,000 each disease. 

9.3.4 Professional liability insurance, if required for the professional services being provided, (e.g., 
those persons authorized by a license to r;;:ngagc in a business or profession regulated by the 
Califomia 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 tOr malpractice or errors or 
omissions made in the course of rendering professional services. If profe~sional liability 
insurance is written on a "claims-made" basis rather than an occWTcnce basis, 
CO~lRACTOR shall, upon the expiration or earlier termination of this AGREEMENT, 
obtain extended reporting coverage ("tail coverage") with the .:;arne liability limit<;. Any such 
tail cowrage shal1 continue for at least three years following the expiration or earlier 
termination of this AGREEMENT. 

9.4 Other Insmancc Requirements: 

9.4.1 All insurance required by this AGREEMENT shall be with a company acceptable to County 
of Monterey aod issued and executed by an admitted insurer authorized to transact Insurance 
business i11 the State of California. Unless otherwis~: specified by this AGREEMENT, all 
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GNU GROUP Agr=ent per RI'Q # 9600-42 
L1terior and Extel~Or Ilospttal (Way Fi~ctmg) Signage Analysis & Muster Plan Services 

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 shaH continue in effect for a 
period of three years following the date CONTRAL"'TOR completes its performance of 
services under this AGREEMENT. 

9.4.2 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 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 AGREE~NT, or be accompanied by a certificate of insurance from each 
subcontractor showing each subcontractor has identical insurance coverage to the a hove 
requirements. 

9.4.3 Commercial general liability and automobile liability policies shall provide an endorsement 
naming the County o[Monterev, its officers. agents. and employees as Additional Insureds 
with respect to liability arising out o[ihe CONTRACTOR'S work, including ongoing and 
completed operations. and shall fl,;.rther provide that such insurance is primary insurance to 
anv insurance or ~elf-insurance maintained by the County of lY!onterev and that tl1e 
insurance of the Additional Insured~ shall not be called upon to contribute to a loss covered 
br the CONTRACTOR'S insurance. 

9.4.4 Prior to the execution of this AGREEME-:--rT by County of Monterey, COl'\TRACTOR shall 
file certificates of insurance with County of Monterey's contract administrator and County of 
Monterey's Contracts/Purchasing Division, showing that CONTRACTOR ha:-. in effect the 
insurance required by this AGREEMEI\'T. CONTRA.CTOR shall file a new or amended 
certificate of insurance within five calendar days after any change is macic in any insuran<.:c 
policy, which would alter the information on the certificate then on tile. Acceptance or 
approval of insurance shaU in no way modify or change the indemnification clause in this 
AGREE!\.1ENT, wlllch shall continue in full force and effect. 

9.4.5 CONTRACTOR shall at all times during the tem1 of this AGREEMENT maintain in force 
the in.c;urance 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 Monterey's Contracts/Pmchasing Division. If the certificate is not received 
by the expiration date, County of Monterey shall notifY CONTRACTOR and 
CONTR.A.CTOR shall have five calendar days to send in the certificate, evidencing no lapse 
in coverage dming the intc1im. Failure by CONTRACTOR to mail1tain such insurance is a 
default of this AGREE~NT, which entitles County of Mo11tercy, at its sole discretion, to 
terminate this AGREEMENT immediately. 

10.1 Confidentiality: CONTRACTOR and its officers, employees, agenlli, and subcontractors shall 
comply with any and all federal, state, and local laws, which provide for the confidentiality of 
records and other infOrmation. CO!\ "TRACTOR shall not disclose any confidential records or other 
confidential information received from the County of Monterey or prepared in connection with the 
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GNU GROUP Agreement per RFQ # 9600-42 
Interior aDC. Extenor HospCtal (Way Findini;) Signagc Analysis & Master Plan SC!vJccs 

performance of this AGRDEMENT, unless County of Monterey specifically pennits 
CO~TRACTOR to 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 infonnation gained by CONTRACTOR 
in the performance of this AGREEMENT except for the sole purpose of carrying out 
CONTRACTOR's obligations under this AGREEMENT. 

10.2 County of Monterey Records: When this AGREEMEl\'T expires or terminates, C01\1RACTOR 
shall return to Natividad Medical Center any Natividad Medical Center records which 
CONTRACTOR used or received from Natividad Medical Center (County of Monterey) to perform 
services under this AGREEMENT. 

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

10.4 Acce::lS to and Audit of Records: Natividad Medical Center (\ionterey County) shall have the right 
to examine, monitor and audit all records, documents, conditions, and activities of CONTRACTOR 
and its subcontractors related to services provided under this AGREEMENT. The parties to this 
AGREEME".'IT 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 tina] 
payment under the AGREEME~T. 

11.1 During the performance of this contract, CONTRACTOR shall not unlawfully discriminate against 
any employee or applicant for t..'lTlployment because of race, religious creed, color, national origin, 
ancestry, physical disability, mental disability, medical condition, marital status, age (over 40), sex, 
or sexual orientation. CONTRACTOR shall ensure that the evaluation and treatment of it~ 

employees and applicants tOr employment arc ih~c of such discrimination. CONTRACTOR shall 
comply with the provisions of the Fair Employment and I lousing Act (Governmt!nt Codt!, §12900, et 
seq.) and the applicable regulation;<; promulgatt!U thereunder (California Code of Regulations, Title 2, 
§7285.0, ct seq.). 

11.2 The applicabh.: regulations of the Fair Employment and Housing Commission implementing 
Govenunent Code, §12900, et seq., set forth in Chapter 5 of Division 4 of Title 2 of the CalifomiH 
Codt! of Regulation_~ an.: incorporated into this AGREEMENT by reference and made a part hereof 
as if set forth in full. 

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



GNU GROUP Agreem~mt per RFQ # 960~-42 
lr.terior and E:<.terior Hosp1~l (Way Fim!lng) Sigoagc Analy:11~ & Master Plnn S=i~ 

. •. 12.0 OVEJtiU))lNQ col'li'lll.A.ctoR PERFORMANCE 8EQDm.:Ei\ffiNts .·· •. ·· ... 
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12.1 Independent Contractor: CONTRACTOR shall be an independent contractor and shall not be an 
employee of Natividad Medical Center or Monterey County, nor immediate family of an employee 
of County. CONTRACTOR shall be responsible for all insurance (General Liability, Automobile, 
Workers' Compensation, unemployment, etc,) and all payroll-related taxes. CONTRACTOR shall 
not be entitled to any employee benefits. CONTRACTOR shall control the manner and mearu; of 
accomplishing the result contracted for herein. 

12.2 Minimum Work Performance Percentage: COKTRACfOR 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 perfonned by subcontract and the amount of any 
such 'Specialty Items' so performed may be deducted from the original total AGREET\1ENT amount 
before computing the amount of work required to be performed by CONTRACTOR with his own 
organization or per a consortium. 

12.3 I'\ on-Assignment: CONTRACTOR shall not assign this contract or the work required herein without 
the prior written consent of County. 

12.4 Any subcontractor shall comply with all of County of Monterey requirements, including insurance 
and indemnification requirements as detailed in SA.\.-1PLE AGREEMENT. 

13.1 CONTR.I\CTOR covenants that CONTRACTOR. its responsibk officers, and its employees having 
major responsibilities for the perfonnance of work under the AGREEMENT, presently have no 
interest and during the term of this AGRER\1ENT will not acquire any interests, direct or indirect, 
which might conflict in any manner or degree with the performance of COr\TRACTOR'S services 
under this AGREEMENT. 

14.1 CONTRACTOR shall keep itself informed of and in compliance with all federal, state and local 
Jaws, ordinances, 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 permit~ and licenses, 
pay all charges and fees, and give all notices required by law in the performance of the Services. 

14.2 CONTRACTOR shall report immediately to Natividad Medical Center's Contracts/Purchasing 
Officer, in writing, any discrepancy or inconsistency it discovers in the laws, ordinances, regulati,ms, 
orders, and/or guidelines in rt:lation to the Project oft11e performance of the Services. 
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14.3 All documentation prepared by CONTRACTOR shall provide for a completed project that conforms 
to all applicable codes, rules, regulations and guidelines that are in force at the time such 
documentation is prepared. 

15.1 "Force \.1aj eurc" means any cause beyond the reasonable control of a 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, mate1ials or facilities. 

If any party hereto is delayed or prevented from fulfilling its obligations under this AGREEME:t\T 
by Force Majeure, said party will not be liable under this AGREEMEl\ T for said delay or failure, 
nor for damages or injuries resulting directly from the inability to perform scheduled work due to 
Force Majeure. 

C01\TRACTOR shall he granted an automatic extension of time commensurate with any delay in 
performing scheduled work arising from Force Majeure. CONTRACTOR agrees to resume such 
work within three (3) days after the Force Majeure has .subsided enough to do so. 

16.1 Tn the ca<;e of default by CONTRACTOR County of Monterey may procure the articles or services 
from other sources and may recover the loss occasioned thtm::by from any unpaid balance due to 
CO:\TRACI'OR or by proceeding against any performance bond of CO:-..fTRACTOR, if any, or by 
suit against COWRACTOR The prices paid by Couaty or Monterey shall he cons1dered the 
prevailing market price at the time such purchase(s) may be made. Inspections of deliverie,-; or 
offers for deliveries 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 <Jvailable on the Auditor-Controller's web site at: 
http://www. co.monterey, ca. us/ audi torlpo l ic v. htm . 

18.1 Non-Assignment: CONTRACTOR shall not ass-ign this contract or the work required herein without 
the prior written consent of Natividad Medical Center (County of Monterey). 

Notices required to bt: given to the respective parties under this AGREEMENT shall be deemed 
given by any of the following means: (I) when personally delivered to 1\'atividad Medical Center's 
(County of Monterey's) contract manager or to COl\'TRACTOR 'S responsible officer; (2) when 
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personally delivered to the party's principle place of business during normal business hours, by 
leaving notice with any person apparently in charge of the office and advis-ing such person of the 
import and contents of the notice; (3) 24 hours after the notice is lransmitted by FAX machine to the 
other party, at the party's FAX number specified pursuant to this AGREE:\1ENT, provided that the 
party giving notice by FAX must promptly confinn receipt of the Fr\X by telephone to the receiving 
party's office; 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. 

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

TONMC: 

SidCato 
Management Analyst, Contracts 
Natividad \lledical Center 
1441 Constitution Blvd. 
Salinas, CA. 93906 
TeL No.: (831) 783-2620 
FAX No.: (831) 757-2592 
caiosl@natividad.com 

1/lis space /t:fl blank intenn"onal!y 

TO CONTRACTOR: 

Phil Murphy, CEO/President 
GNU Group 
3445 Mt. Diablo Blvd 
Lafayette, CA. 94549 
Tel. No.: 925-444·2020 
FAX: 
pmumhyla!gnugroup.com 
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_c • 

. 19.oi::'EGALDlsi>utts 
•.-_,_ 

; .. ':'. 

19.1 CONTRA.CTOR agrees that this AGREEMENT and any dispute arising from the relatiom;hip 
between the parties to this AGREEMEN'l', shall be governed and interpreted by the laws of the State 
of California, excluding any laws thnt direct the application of another jurisdiction's laws. 

19.2 A11y dispute that arises under or relates to this AGREEMENT (whether contract, tort, or both) shall 
be resolved in the Superior Court of California in Monterey Cotulty, California. 

19.3 CONTRACTOR shall continue to perform under this AGRE-E!vfENT during any dispute. 

19.4 The parties agree to waive their separate rights to a trial by jury. This waiver means th.at the trial will 
be before a judge. 

·--~~ 

Natividad Medical C.L'IIli'rSignature 

Harry Weis 
Printed Nam.; 

ChiefExt:cutivc Qfficer 
Tille 

c-Je1 f i3 _____ _ 
~ 
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NATIYIDAD MEDICAL CENTER 

By: 
Sid Cato, NMC Management Anulyat/COlliJact> 

Date; 

By: 

Date: 

Approved as to Log a I Provisions 

By: 
Anne Brauer 
Deputy County Coumel 

GNU 3ROUP Agr~nom P•r RFQ it %0D·4Z 
lllteli01 au~ Bl<l.crlm l'!o&plt•: (Way Finlijng) Sisnago Analys~ & M1stM Plnn II«ViQes 

CONTRACTOR 

or Vice-President 

l<i(ktAI\\W__ ~ coo/an 
Name ud Title I 

Date: __£j /£l-{ J3_ ~ 
''"lNSTRUCTIONS -~ 
lf CON rRACl OR iR 11 corpomtJOU, mclud!Ug lin•It~d lmbiltiy' '' . ' ' •' :' ,'' 
and non-profit coqlOt:lltiollll, the fu1J legal nnme of the 
C<lrpomtion ~hall be set forth 11bove together with the ~i~;,-natures 
of two specified officers. 

If CONTRACTOR i~ a partnership, the name of the partnenhip 
slmll be set forth ltbove together with the sign~ lure of a pat'tner 
who lln.q mt.hority to execttle this Agreement on heltalf ofth~ 
pmtnership. 

If CONTRACTOR iw C<lntracling ill ami individ\.1111 cu?~tCily, 
!3te individ~al shu.Jl sol fotl.l1 the nilmc of the bu~iness, if any 
Hlld ~11"!: tJersonully ~ign th~ AgrccmeJJL 



CERTIFICATE OF LIABILITY INSURANCE 

Ui5\IRED GNU Group 
PJ Murph!f & Associ3tes 
3445 Mt. Diablo Blvd. 
Lafayette, CA 94549 

attach~d Bolder Notas ,, , 

CERTIFICATE HOLDE~ 

Natividad Mvdi(lal CenWr 
Cootraeta Manager 
1441 Constitution Blvd 
Salinas, CA 93906 

ACORD 2!ii (2010105) 

' X! 

WKN14&9522 

NATIV-1 

RIGHTS UPON THE CERTIFICATE . THIS 
I!XTENO OR THE COVERAGE APFORDED BY POLICIES 

A CONTRACt BETWJ;;EN THE ISSUING HIISURER(S), .6oUTHORIZED 

not conlar '"' 

' 

s_ -·--

C J'II.CELLATION 

SHOUlD "NY OF ffUO A.BOVE OUCJII;II'I~D POLICieS a"E CANCEt..L!:.D BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE. Wll,..L eE DELIVER!::O lN 
ACCOROANCI!i WITH THE POLICY PIIIIOVISION$. 

II.UTHORIHD REPRESENTII.TlV~ 

-=::::- ' 
101988-~010 ACORD CORPORATION. All rights reserved. 

The ACORD name 11-nd logO are nJ9istered marks of ACORD 



GNUGR-1 
OP ID: MJ 

I'ACIE 2 

llllhl 0411612014 

L ____________ ~ __ j 



Policy Numbe~: BA8113950 

COMMERCIAL AUTO GOLD ENDORSEMENT 

THIS ENDORSEMI!!NT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

This QndorsemiHlt modifiO$ Insurance provided under the following; 

BUSINESS AUTO COVERAGE FORM 

SECTlON II • LIABILITY COVERAGE 

A. COVERAGE 

1. WHO IS AN INSURED 

The following is added: 

d. Any organization, other than a partnership or joint venture, over which you maintain ownership or 
a majority interest on the effective date ot this coverage For'n'l, if there is no similar insurance 
aYailable to that organization. 

e. Any organization you newly acquire or form other than a partnership or joint venture, and owr 
which you maintain ownership of a majority interest. However, coYerage under this provision 
does not apply: 

(1) 11 there is similar insurance or a self-insured retention plan avttileble to that organiz:iiltion; ot 

{2) To "bodily injury· or 'property damage' that occurred before you acqUred or formted the 
organization. 

f. Any volunteer or employee of yours while using a covered "auto" you do not ov.m, hire or bonow 
in your business or your personal affairs. tneul"!lnce ptovided by thiiS endoffiement is excess over 

iny other insurance available to any volunteer or employee. 

g. Any p@'~on, organization, trus.tee, estate or govemmental entity with respect to the operation, 
maintenance or use of a covered "auto'' by an insured, if: 

GtCA 701 (01107) 

{1) You are obligated to add that person, organizalion, trustee, estate or governmental entity as 
an additional insured to this policy by: 

(a) an expressed proYision of an "insured contract", or 'M"itlen e9reement: or 

(b) an expressed condib"on of a written permit issued to you by a govemm~tal or 
public authority. 

(2) The "bodily injlfj" or "property damage" Is caused by an "accldenr' Which takes place after: 

{a) You executed th~;t "insured contract" or written agreement: or 

(b) the permit has been issued to you. 

l!'agelol4 



2.. COVERAGE EXTENSIONS 

11. Supplementary Payments. 

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

(2) Up to ~2500 for C06f: of ba~ bonds Onduding bonds for related trarne law violations) reqUired 
oecause of an "acx:ident" we cover. We do not have to fllnish these bonds. 

(4) All reasonable 8xpenses Incurred by the "Insured" at Our request. including actual loss of earning 
up to $500 a day because of time off from work. 

SECTION Ill- PHYSICAL DAMAGE COVERAGE 

A. COVERAGE 

The fi:lllowing is added: 

5. Hired Auto Physical Damage 

a. Any "auto" you lease, hire, rent or borrow from someone other than your employees or partners 
or members of their household is a covered "auto" tor each of your phy.'!i~l damage coverages. 

,, 

""'"" per 
wHh 
for 

b. The most we will pay for "loss" In any one "accidenr' is the smallest at 

(1) $50,000 

(2) The actual cash value of the damaged or stolen property as of the time of the "loss"; or 

(3) The cost of repairing or replaCing the damaged or :5tolen property with other property of like 
kind and quality. 

If you are liable for the uaGCidenr', we will also pay up to $500 per "IICC:Idenr• for the actual loss of 
use to the O'Niler of the covered "auto~. 

c. Our obligation to pay tor. repair, retum or replace damaged or stolen property wrll be reduced 'r1j 
an amount that is equal to the amount of the largest deductible shown for any owned "auto" for 
that coverage. However. any comprehem;ive Coverage deductible shown in the Declarations 
does not apply to "IOM" caused by fire or lightning_ 

d. For thi9 coverage, the insurance proVIded li primary for any covered "auto" you hire wlthoUI a 
driver and excess over any other collectible mst¥a.nce for any covered "auto'' that you h1're with a 
drivl!lr. 

Rental Reimbursement CoveritQe 

We will pay up lo $75 per dey tor up to 30 days, for rental reimbursement expenses Incurred by you 
for the rental of an "auto" because of "loss" to a covered "auto". Rental Reimbursement Will be 

on the rental of a comparable vehide, whicl'l in many cases may be substantially le~lil than $75 
day, and will only be allowed for a period of time It ShOUld tal<e to repair or replace lhe vehicle 
reasonable speed and similar quality, up to a maximum of 30 days_ We will also pay up to $500 

reasonable and necessary expenses Incurred by you to remove and replace your materials and 
equipment from the covered "auto" 
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If "loss" results from the total theft of a covered "auto'' of the ~te passenger typ!i, we Will pay 
under this coverage only that amount of your rantal reimbursement expenses Which is not 

already PfOVided under paragraph 4. Coverage Extension. 

7. Leas11 Gap coverage 

If a long-term leased nauto" is a covered "auto" and the lessor is named as an Additional Insured -
lessor, In the event of a total loss, we Will pay your addihonallegal obligation to the lessor for any 
difference between 1he actue~l cash value of the ~auto" at the lime of the loss and the "outstanding 
balance" of the lease. 

~outstanding balam:e" means the amount you r:JNe on the Ieese at the time of loss less any amounts 
representing IQxes: overdue pa~ents; penalties, interest or charges resulting from overdue 
payments: edditional mileage Charges; excess wear and tear charges; and lease termination fees 

B. EXCLUSIONS 

The following is added to Paragraph 3 

The exdusion fur "lOS$" caused by or resulting from mechanical or electrical bre~kdown doas not 
apply to the accidental discharge of an airbag. 

Paragraph 4 is replaced with the following; 

4. We Will not pay for"loss" to arry of the following: 

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

b. Equipment designed or used for tile detection or location of radar. 

c. Any electronic equipment that receives or tranl'lmits audio, visual or data signals. 

Exclusion 4.c does not apply to: 

(1) Electronic equipment that receives or lransmit:!i audio, visual or de,ta signal$, whether or not 
designed solely for the reproduction of sound, 11 the ectufpment is permanently installed in the 
covered "auto" at the time of 1he "loss" and such equipment is designed to be sollillly operated by 
I.JS€ of the power from the "auto's" electrical systr;Jm, In or upon the covered "auto": or 

(2) Any other electronic equipment that Is; 

(a) Necessary for the normal operation of the covered "auto" or the monltoling of the 
covered "auto's"operattng sy!tl!m; or 

(b) An integral part of the same unit hOusing any sound reproducing equipment described in (1) 
above and pennanently in~alled in the opening of the dash or console of the covered "auto" 
normally used by the manufacturer for installation of a radio. 

D. DEDUCTIBLE 
The following is added: No deductible applies to glass de.mage If the glass is repaired rather th~n 
replaced. 

' 



SECTION IV. BUSINESS AUlO CONDITIONS 

A. LOSS CONDITIONS 

Item 2.a. and b. are repl<~ced With: 

2. D1.1ties In The Event of Accident, Claim, Suit, pr Loss 

a. You must p~omplty notify u.s. Your duty to promptly notrry usls effective when any of yoi.Jr 
executlve officers, partners, members, or legal reprfffientalives is aware of the accident, claim, 
"suit", or lo89. Knowledgr:!l of an accident, cl~im, "suie, or loss, by other employee{s) does not 
imply you aliO have such knowledge. 

b. To the extent possible, notice to us should Include: 

{1) How, when and where "the accident or loss look place; 

(2) The names and adci"esses of any lnjll"ed persons and \o\litnes~es; and 

(3) The nature and location of any Injury or damage arising out of the e~ccident or loss. 

The following is added to 5. 

We waive any right of recovery we may haiJii against any additional insured under Coverage A. 1. 
Who 18 An Insured g., but only as respects los:s arising out of the operation, maintenance or use of 
a covered "allto" pur:suant to the proviiiotls of the ·~nsured contracf', written agreement, or permil 

B. GENERAL CONDmONS 

9. is added 

9. UNINTENTIONAL FAILURE TO DISCLOSE HAZARDS 

Your unintentional failure lo disclose any hazards eKisting at the effeclive dale of your policy will nat 
prejudice the coverage afforded. HDW'ever, we have the right to collect additional premium fix any 
such haz:i!rd. 

COMMON pOUCY CONDmDNS 

:.b. Is replaced by the following. 

b. 60 days before the effedtve date of cancellation if we cancel for any other reason. 

GJiCA '71)1 (01!1)7) Includes copyrighlOO matnial Qf ln!unllltt ~r~itdl ONi<••, In< . .,.ilh Its [rermlsl;ion 



Policy Number CBP8116050 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFU~~ Y. 

COMMERCIAL LIABILilY GOLD ENDORSEMENT- CONTRACTORS 
This ~ndor$l'met'lt modifies insu101nce provided under the following; 

COMMERCIAL GENERALL1A61UTY COVERAGr;: PART 

SECTION 1- COVERAGES 

COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE UABIUTY 

2. exclus"lons 

Item 2.g. 2) li replaced with the fo!Jowing. 

2.g. 2) 1il wat~;trcraft you do not own that is: 

a) 1$sS them 50 met !eng; and 

b) Not bain~ used to c;arry persons or property for a charge. 

Item 2.g. 6) is adQed~ 

6) M airCr"eft in which you have no ownership interest anti that you have chartered with crew. 

The last paragraph of 2. Exclusions is repliiced with the following: 

Exclusions c. through n. do not apply to damage by fire, explosion, sprinkler leakage, or lightning to prer(lises 
while rented to you, t11!11nporti!rily ~ccupied by yt"ll.f With 1he pennission of the owner, or manritged by you und~r 
a written agreemwnl with the owner. A sepeuate limit of insurance applies to this co~r&ge as desctib!id in 
Section Ill- Limlh> of ln8urance. 

SECTION 1- COVERAGES 

COVERAGI: C. MeOICAJ.. PAYMENTS 

If Medical Payment.ll cove~ge ls provided under this policy, the following is changed: 

3. L"lmits 

The medical expense limit provided by this policy shall be the greater of: 

a. $"10,000; or 

b. The amout'lt shown in the declarations. 

Coverage C. MecfiCt.ll Payrnsnts Is primary and not eontributing with any other insurance, even If that other 
insurance is Bl$0 primiilry. 

The foDowing is lidded: 

COVERAGE D. PRODUCT RECA.Ll NOTIFlCATION EXPENSES 

Insuring Agreement 

We will pay •product recall no'tiflcstion expenses" incurred by yo•_j for llle withdrawal of your productG, 
provided that: 

::1. Such withdrawal is required because of a determination by you i;lvring the policy period, that th0 us~ or 
co:tsumption of your product!Ol could result in "bodily injury" or ~property damage•; and 

b. The "product recall notific;rtion expeti!IBS~ are incurred and reported to us during the policy petiod. 

The most we will p21y for "product TQcall notification expenses• during tile policy period is $1 oo,ooo_ 

SUPPL..E;MEN"rARY PAYME:NTS- COVERAGES AAND 6 

Item b. and d. are replaced with: 

b. The cost of bail bonds required because of aceidenffi or traffic Jaw violations ari:'ling 0\1\ of the use of any 
vehide to whic)) tile Bodily Injury liability Coverage- applies. We do M.t have to fumish these bonds. 

d. All rca.son~:~bfe expenses incur;ed by tfll'l insured at our request to assist 11!'1 in the investigation or defense 
of the d01im or ·suir including actual loss of earnlttgs up to $500 a day because of time off from woriC 

lMiude~ ~opyrighled m~~rl;u of Insurance Servicc!s Offic..,s Inc., with 11.5 ;>irmis.o:il;>n. 
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SECTION ll- WHO IS AN INSURED 

Item 4.1s replace.d With: 

4. Any subsidiaries, companies, corpor~:~tions, firms, or organlz:ations you acq1.1ire or form during the policy 
period over whld1 you rnalntain a controlling interest of greater than 50% of the !lltock or ass.et5, will qualify lOiS 
a Ne~d Insured if: 

a) you f1i!lve the responsibility of placing insU!'llnce for such entity; and 

b) caveraQefur the entity is not otheJWISe more specffical!y provided; oomd 

c) tile entity is Incorporated or organized under the Jaws of the United StateG of America 

However; coverage under thi~S provision does not apply to "bodily injury'' or "pi'Operty demage" that 
occurred befo~e you acquired or formed the entity, or "per.:;onal injury" or ~advertising injury" arising out of 
an offense committed before you acquired or formed the entity. 

Coveraga underthl.;: provision is afforded only Uiltll thfi and of the policy period. or the twelve (12) month 
annN-ersary of the poncy inception date whichever Is earlier. 

SECTION Ill- LIMrrs OF INSURANCE 

Par21graph 2. is amended to Include: 

The General Aggregate Limit of lnsu~nce appliss sepl'lrateJy to ~actr "locatiOn" owned by you, rented to you, or 
occupied by you witt! the permissiM of the owner. 

PM!!Ig1'21ph 6. is ~placed with the following: 

6_ Subject to 5. above, the Fire Oiimage Limit is the most~ wUI p~y under Coverage A for damag~;:s because of 
'prnpe:rty darn21glil~ to premises while rente I'! to yotL, temporarily occupied by you with permission of the owner, 
or managad by you under a written agreement with the own~. arising out of any one fire, explosion ar 
sprinkler leakage incident. 

The Fire- Damage limit provided by this policy shall be the greater of: 

a. $500,000 or 
b. The amount shown in the Declarati~;~ns. 

SECTION IV- COMMERCIAL GEN~RAL llABIUTY CONDITlONS 

Item 2. a. is replaced with: 

2. Duties In The Event of occurrence, Offense, Claim or Suit 

a. You must promptly notify us. Your duty to promptly notify us is effective when any of your exQcutive 
officers, p~:~rtners, mHm~rs. or lagal representativ~ is aware of the •occurrence', Qfrer'ISe, claim, or 'Suit". 
Knowl9dge of an ··occurrence', offense, claim or "star by other empJoyee(s) does notlmply you also have 
suCh Kl'low~dge_ To the- extent possible, notice to us should Include: 

1) HOW, when and where the 'occurrencew Of offense took piece; 

2) The names and addresSI':.$ of any Injured pe~<:ons and Witnesses; and 

3) The natur~;~ and loeation of l'!ny injury or damage arising out of the "occurrer~ce', offense, claim or 
'suit•. 

ltem4. b. 1) b) is reolaced wrth~ 

b. Excess Insurance 

1) b) That is F[re. ExpJoSlon or Sprinkler leakagg insurance far pfemises. whlllil rented to you, 
temporarily occupied by you with permission of the owner, or managed by you under a written 
!lgreement with the ownijr; or 

Item 6. is amended to include~ 

6. Representations 

d. If you unintentionally fall to disclosec any ha~ards existing et the inception ::late of your policy, we will not 
deny cove~.:!!ge under this Co\•erage Part because of such failure. fiowever, this provision does not affect 
our right to ooflect additional premtum 01' exsrcise our right of canc&ll;;rtion or non-renewal. 
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lt!;lrn 8. is replaced with: 

8. Transfer of Rights Of Recovery Against Othars To Us 

a. If the, insu(ed hi!ls rights to recover~~~ or part of any payment we hav• made under this Coverage Part, 
those rights are transfi<rr'ed ttl us. The insured must do nothing illfuilr loss to impair them_ At our ~quest. 
the in~ured will bring suit or tranSfer those rights to us and help us enforce them. 

b. If required ·by a writt111n "insured contnicl". we ww.ive any right of recovery we may have against any 
person or organization because of payments we make for injury or damage arising out of your ongoing 
opel1ltions ot )'our wOrk' done under that written "insured contract' for that person or organization and 
included in the 'prodocts-comp!eted opsrations hazard". 

Item 10. and Item 11. areaddsd: 

10. Cllncellatlon Condition 

If we cancel thie pOlicy far any reason other than nonpayment of prernivm we will mail or deliver written notice 
01' cancellation to the first NamQd Insure-d at l~$l60 days pric.r to the effective date of cencellatian. 

11. l.lberalizttion 

If we aOop! a change in our forms or rules whiCh wau!d broaden your coverage without an extra chatge, the 
broader cov.,rage wiU iil-pply to thiS ~olicy. This extensic.n is effective llt)on the approv-al of such broader 
coverage io your state. 

SECTION V- DEY:INinONS 

Tha following cle11n!tlons are added or chl'lnged: 

9. "lnsurgd contracr 

a. Is changed to~ 

a. A contract for a lease of premises. Hc.wever, !hat portion of the contract for a J"ase of premises that 
indemnifi~ any per$r;~n or organization for dem~e by fire. explosion or sprinkler Tealu!ge to premises 
while rented ICJ you, or temporarily occupiL'ld by you with ;lerrnfssion of the owner, or manag!)(l by you 
under a written agreement wittJ the c.wnl:ilr is nC!t an "insured contracf'. 

23. and 24. are added: 

23. "Location" means premise:o~ involving tile sam~ or connecting lots, or premises whose connect10n is 
interrupted only tly a stn!let. roadw01y, waterwey ar right---of.way of a r01ilroad. 

24. ·Product recall notifi~tion expenses' means the rellsonable iitdditiOnat expenses {inc!udlttg, but not 
limit~ to, cost of ~rrespondence, newspaper and magazine advertising. radio or te!&visiCJn 
annCJuncements and trattsportati~n cost), ~oossarily !ncu~d in i!lrrzmJJing for the riitum of products, bul 
exCluding costs of the replacement products ami the cash vatu!! of the damaged products. 

ihe following Provisions are also added to ttl is Coverage Part: 

A. ADDITIONAL INSUREDS- BY CONTRACT, AGRI:;EMENT OR PERNtrT 

1. Paregraph 2. under SECTION II -WHO 1$ AN INSURED is amendlid to include aa an insured any 
perMn or organization when you and such person or organization have agreed in wrtti11g in a contro~ct, 
agreermmt or permit that such per50n. or Ol"ganizatlon ba addM as an e~dditional if!sured on your poncy to 
provide insurance .such as i.s afforded under th.is Coverage Part. Such person or c.rganization is not 
enti"tled to any notices thi!t we are requireo to send to tne Named Insured and is an addition<~! insured 
only with respect to l!ablllty arising out of~ 

a. Your ongoing operations performed for that p~r.;on or organiz<~t!on; or 

b. Premises or facilities ow lied or used by you. 

'With rwspect to proVIsion 1.a. above, a person's or o;ganimtion's status as an insured \lm~er lh1s 
endorsement ends when your operations for th~t person or mgi!lllization ilre comp!101ted_ 

With respect to provision 1.b. above, a person's or organization's status as. an insured under th!s 
endorsemlilnt !Jnds when their contract or agreement With you for sucll premises Of facilities "ends. 

lfldud11s CQpyrlgl"lled m!i!teo\el of ln5unmce service~ OmCAI' loe .. with its permiuion. 
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2. Tl11s endorsement provision A. doli:IS not apply: 

a. Unle:s:s the written contract or agreement has bean executed, or permlt Mas been is.sued, prior to tne 
~bodily ~njury·, ~property damage• ~r "persMal and advertising injury~: 

b. To "bodily injury" or ~property d~:~mage• occurring after: 

(1) All work., Jnclucting materials, parts or equipment furnished in connection with svc:h work, in the 
project (othef thl!ln service, maintenance or repair~) lo be perfonned by or on behalf of the 
!ldditional in51urad(s) at the site of the cov11red operliltions llas been comJ'leted; or 

(2) That portion of 'your work" out of which the iniury or damage wises hes been put to its intend'l;d 
use by any person or orgMiU!tion other than another col'"ltractor or subcontractor engaged in 
performing operetions for a prindpa! ;as a part of the same project 

c. To the tendering of or failure to render any professional seNices including, but not limited to, any 
professlol'l"lerchiteclural, engineering Or" .surveying services such as: 

{1) The preparing, approving, or failmg to prepart;l or approve, maps, shop drawings, opinions, 
reports, surveys, field orders, chanse orders or drawings and specifications: and 

(2) Sup12rvisory, Inspection, archrtectt.Jral or engina&ring activities: 

d. To ~bodily injury•, "'property dam;,ge" or ·pen;onal anQ advertising injury" ari~ing out of any :;~ct, error 
or omlsaion that results from the additional insured's sole negligem;e or wrongdoing; 

e. To any pert>on or OI'QI'!ni:zation !!p!ilcifically designated an Mklitional lnsured for ongoing operations by 
a sepa~te ADDITIONAL INSURED - OWNERS, LESSEES OR CONTRACTORS ,ndorsement 
issued by us and made a part of this poliey 

B. PRIMARY NON-CONTR18Ui0RY ADDITIONAL lt-iSUREil EXTENSION 

Condition 4. Ollion Insurance of SECTION IV - COMJVIERCJAL GENERAL LIABILITY CONDITIONS is 
amended as follows: 

a. The following is added to paragraph a:. Primary Insurant:@: 

11 an additional insured's policy ha!i. illl other Insurance provision making its policy excess, and you have 
agreed in a written ~construct1o11 contract'' to provide thl:l additlon;al insured cove~ge on a primary and 
nonco!'ltributt:lry basis, this policy shell be primary and we will not seek contributio11 from tt1rt additional 
insured's policy for Oamago$ we cover. 

For the purposes of this endt:lrsement, "<;onstructlon c:ontract" means a written conbact or written 
agreement other than a premises lease., facilities rer'ltal contract or agr~temant, an eqoipment rental or 
leas" agreemElnt, or a permit issued by a !itate, county, municipality or other governmental authority. 

b. The following iii added to paragraph •· Elr:CGSS lmmra11ee: 

{3) Except as specified in peragraph a., abO\/~, any other insurance in which a Pl!lrty who is an additional 
insured llereunder is des_ignl!lted as a Named lnsureo. 

Re\;'ardless 01 the terms of eny written agreem~mt between you and an l!ldditionOJI im;.ured, this imn;re.nce 
is excess over any other in!i.uranceo whether prim~;~ry. exc~s.s. contingent or on any other basis for which 
the o11dditional insured h.as been adQed as an ~ddilion:;~ol insured. 
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Policy Nw.be.r CBP8.1J.6050 
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

COMMERCIAL LIABILITY GOLD ENDORSEMENT-- CONTRACTORS 
This Andcrlll"!:ment modifies irtii~Jranca provide~;t1,:nder the- foliQw)llg: 

COMMERCIAL GENERAl.. LIABILITY COVERAGE PART 

SECTION I-COVERAGES 

COVERAGE; A. aoOH.Y INJURY AND PROPERTY DAMAGE LIABILITY 

2. Exclus!oh5 

ltr,m 2.g. 2) ls replaced w!lh the fOllowing: 

2.g. 2) s wstercraft you do l'lot own that is: 

e) less than 50 ~et long; and 

b) Nd be:ng used to o:.:;:~rry persoi'1S or property fore chat(lf!. 

Item 2.g. 6) Is Mdej: 

6) An 8lrcraft In which you ~"lave niJ ownership Interest ani;! ~hat you have chartereo wilh crew. 

The last paragrai}h of 2. Eix~usloruo; Ia replaced Wl<h the following: 

Ex~usiors c. through n. do not <lPPIY to damage by fire, explq::;lon, sprtnklii~ l;oaka~e, or lightning to premises 
while rented to you, tempomrlly o~1.1pied by you wttll til;, perMission of the QWnar, or menaged by you under 
a Written tlgr~emenl with th& owner. A sapa~te limit of in$\lf<l.nce applies to this coverage as des-crib&<! In 
Sectioolll ~ \..lmits of lnsui'QJ1ce, 

SECTION 1- COVEI'I.AGES 

COVeRAGE C. MEDICAL PAYMENTS 

If Medlr.aJ Pal'ments Coverage Is provided under this pollcy, the fo:lowlng 1.~ changed: 

3. Umit~> 

Th<il medical e:r:<1ense \im!t provided Dy tnl5 fJOiicy sh~L tle the Qreater of: 

a $10,000; or 

b- "The amount $hown In thl'l rl.;!r,:l~r~tio:ls. 

Coverage C. Medical Peyrr'.ents Is primary rlll"ld not contributing with My oiher !nsurt~nce, even if that otirer 
insurance Is also primary. 

The followln~ 115 :!!dded: 

COVERAGE 0. PRODUCT RECALL NOTIFICATION eXPENSES 

Insuring AQ;-ee'Tlont 

We wlll pay 'p•oduct recall noti~cation iXVii!!ISes" incw.ed by you for the withdrawal of yuu1 products, 
provided tM.t: 

a. Such withdrawal iB r~quired blilcauBe of a deternlnation b:y yo!J during the poHcy peri!'ld, lh<l.l the use or 
cons~Jmption of your pooducts could re:.:~Jit in "bodijy injury" or ·~mperty damage~: rand 

b. -he 'ptoduct rec<~U notification axpem;oc" me incurred ~;~nd repol'lecl to us during th~ policy period. 

The lliMt we will pay for "p~oduct recall notifiMtion expenses' durli'"lg the policy period Is $100,000. 

SUPPLEMENTARY PAYMENTS- COVERAGF.S A AND B 

l!em b. l'l;Jd d. are replsced wiU1~ 

b. The cost of b~:~il bonds required because of ac:eldenh:: or trafFIC lew vlolstio;~s l!lrillling out nf the use or any 
vehicl!! to which tl'le Bodily Injury UabiL'ty Covomgo spplr'eill_ Ws do not h~ve~ to furr.is.'l thesa bcndro. 

d All re<~sonable expenslil~ incurred by the insured a! our n;:qusat to ZIS!S1.'5t us in the inv~:~lltigatfon or dBfe:lse 
ofthO'c claim or ·s~J!t''ln:::ludinQ actual loss of CO(ning~ 1.rp to $500 e. di!IY because oftinrc offfroi'T\ wort. 
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SECTION 11- WHO IS AN INBUR.'EO 

Item 4. is replaced with· 

4. Any $uba1dtaries, cDmpa.nles, corporatiGi'\S, firms, or organizat:ans you acquire or form during th~ po.lr.:y 
period over which yo~ maintain 1'1 controlling Jnterl:!st of greater '.han SO% of the stock or asse~. w1TI qualify iiS 
It Ne.maG Insured If: 

l!l) you have the respurJ-~Jibinty of placing Insurance for such entity; and 

b) coveri'IIJI'l fur th~ entity is not olherwiSQ rnore spa-;;lflcally provldad; o~~na 

c) the entity 19 incorpo.rat~d or org~'1;zed under the laws of t.'"te Un~ted Stat~ of Amerioo. 

Howeve.t; coverage under this provision does not apply to "bor;lily Injury" or "property demage· lhi!i.t 
OCCl,lrred before you acquired or formed the entity, or "personal inJury· or "advertising InJury" l'lrl~ing out of 
en off"ense committed be:'ore you acq1,1lred or1ormed the snlity. 

Cove:rage under !his provision Is alfun:led only untH the end olthe polh;y period, or the twelve (12) ma11th 
annlver.~:ary of th~ policy inception data wr.iohever i.;; earlier. 

S~CTION Ill- LIMITS OF' INSURANCE 

Para;~raph 2. I:~ lilmlilildEKI to i.~r.lude; 

Tl"l& General Aggregate L.lmtt of !nsurMce applies separately to each 'lo~tlon' owned by you, rented to you, or 
occupied by you with l'u: permission of the owner. 

Paragrapn, 6. i~ replaced with the folltlwlllg: 

6. SubJect to 5. above, the Fire DamagE limit IS the rnost we will pay under COveragiO A for dama~es bl'!teuso: of 
•property damage' to premises while r~nWd ~o you, temporauiiy occupl~;~r;l by you with p(iJrmisslon of the awm~r. 
or man~~ged by you under 1:1 written agreeMent with the owner. arising out of any one flre, explosion or 
sprinkler leaak~ga inclde:-tt. 

The Fire Damag11 \.!m!t provided by thhs policy shall bo thQl~;~reater of: 

e. $500,000 or 

b. Th@ a:noul't shown In tne Declarations. 

SECTlON IV- CQMMERt;\AL GENERAL LIABU ... TTY CONOITIONS 

l~em 2. fl. ls rGplacad wH:h· 

2. Outies ln Th~ Evant of Occurr<~nce, Offense, Claim or Suit 

a. You mul$t j:lromptly notify u$. Y~ur duty to promptly notify us is p.rfe::tive when any of y::.ur axecut1vel 
offiQSrs, partn!HS, members. or log a! reprl')lilentatives ifl Rw:=~re of the 'oc:::urriffi<:a', offense., claim. oc "5ult'. 
Knowler.tga of en 'occurrencl!!", offense, ~airn or "sult" by otl"l~r !i!mployea(~) does not imply you alga h;,vl!l 
5UCh Kn:>wledgl!l. To the extent possible. notice tG us (>h01.J!d Include: 

1) How. when and where the "occurrence" or offe:-te.a took place; 

2) T~e naMes ~nd ar.ld'esses Of Oil)" Injured pei"Sons ilnd witnesses; 111no 

3) T.,e n;otur~;~ and location G1 ~ny liljur-; or damage arising out Df the "oco;:;,~ITence", offensa, clai.'n or 
"suit". 

Item 4. b. 1) b) is replac:ed witn: 

b. Ex.ce~>:slnuuranoo 

l) b) TI;at i5 Fire, Explos:on or Sprinklef leiilkage insuronceo for p;emlse!ll willie rent~ tc you, 
tamporarlly ~;~c-:;upied by you with permissiCI'I of thf;l cwner, or mlllnaged t:y you under e writtan 
ilgr8ement with the ~wner: or 

lto'!f"Tl G. is :;mended to include: 

6. Repreuentatitmg 

cl. I~ you un;ntentloMIIy f-.UI to disclose My hf!~ards existing at the lnc.ep~lon date nf yow policy, we will "ot 
den{ r;:overs.yo un!;l'"r this Coverage P~rt because of sur-h fOJ\IJre. How~;":ver. this pioviOtlon does not afl'ec: 
o'Jr right to collect a4dltlor.al premium or exeroise our rfgi"Jt or car.cel!<~tlon or non-;Oi:nawal. 
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ltcm 8. Is replaced wlth: 

B. Transfer of Rights Of Rewvsry Against others To Us 

z. lf th<~ lnsur&d has rights to recover a.n or part of any payment we nave. made under thl~ Covaraga Part, 
those rights ara transferred to us. Tt'!Ol insured must do Mthing after loss to Impair them. A! o~.:r request, 
the lnsurad w!l~ bring suit or transier thooe right& to us and help u~ ilnforce ti",em. 

b. If required by a writtetl "insl)red contract", we we.lv~ or1y rigl1t nf recovfll'Y we may hfiiW against ar.y 
persor~ or organization because of peyments wa make lor 1-njury or damage arising out o1 your ongoing 
opeidtlons or "your wort" !Jane under !hat written ~Insured eontt~ct" for IMt per~on or organh:st:on a'ld 
lnoluded lo thll:l "produot~-completed oparatlars hazard". 

lterr. 10. and Item 11. are added: 

10. Cancellation Condition 

If we eattcal this policy lor a11y re~s-on other than nonpeym~nt of prerr:lum we Will mail (IT deliver writ~n no!K:e 
of cancellation to the first Named Insured at least 60 dt~ys prior to the effective date of canciillat:on. 

11. Uberali.zation 

11 we adopt a changli In our forms or 1'liles which would broaden your covereg111 without an e;r.tra charge, t~e 
bfoader coverage Will apply to this po\1cy, This extension Is etfectlv~;~ ~:pen the ~pproval at such llroade' 
wv!ilrll.iJC In yout slate_ 

S\ECTION V- DEFINITIONS 

The Xll\ow!n~ definitions are added or changed: 

g: "'Mured contrac'l" 

a_ Is chang!ild to: 

a. A cont:o~ct for a lea$e of premises. However, that portion of the colitracl for a lease of premises thlili 
indemntfles any pe!'llon or organizatiOil fer damage by fire. explosion or ~prinkler [e!lkag~ to prem!~es 
w!li\a rented to you, or tempo.~rily oc;::upied by yQU With permission of tl1e ow11er, or manBged by you 
under a written agreement with th~ owner Is not an "!nsu!'lld contrner. 

23- and 24. Eltc odded: 

23. 'LoUJtion" m~::J!Ins preml3es in1olving tho same or con11scti11g- lob., or premises wl1ose connectlcn Is 
inte·rJpted Ol"lly by e street, roadway, waierway or right-of-way of a rail1'1:11:ld. 

24. "Product recl:lll notiflcatior. BXjl!.!nSe3v means the re:<'!sonable eddi\iunsl expeno:es :1nc!uCing, but Ml 
limited to, cost of correRpnndence, n"wspaper and miA<,;;azlne BdvertiGing, radio or te:ev~ion 
annouqce-ments afld tanspcrtation r;:JSt), ne~:essarl!y Incurred in erranglr,Q for the retutn of products, but 
excluding eosts. of tbe .'QfilacemMt products and theca~~ va~lue of the d:.~maged p!oductol. 

The fol\owlngProvlsions are also addod to this Coverage Part: 

A.. ADDITIONAl INSUREDS~ BY CONTRACT, AGRF:EMl:.NT QR PERMIT 

1. Pi!lretgrapr-, 2. under SECTION ll- WHO IS AN INSURED Ia em~nded t:l lnc1ude as af'l lnsl.!rad an~ 
perscn or organ!~tlon when you a!'ld o:u~;h pc~on 01 organ:zstlon he.vo e~gr~aed in writing In a oo11trsct, 
agreement or permit that ~ucll person or o.-gM~tion be added lil5 an Bdd'ti::mal lrn;ured on your policy to 
provide in.'llurl!nce sLoch as Is afforded under thi!< Covemge Part Such person Of orga11i:z:attcn Is not 
entitled to any mJtlee~ that we are reo,ulr~d to send to the Named Insured ar~d is an additional insvred 
only w!tlt re~peci to iiebiUty ari.10lng out Of~ 

a. Your ongoil'lg op~r>~tlo!l!'i performed for thet p•rson or orGanization: or 

b. Prerni11c~ or rncmties ow:1M or vsed by you. 

Wtth reo;pect to prov!t!on 1.a. above, o pc~on's or oroenization's steltrs as an insured under thiS 
enCorsement ands when your oper<~tioM for that pP;r:~on or organiza:k.Jn iii I'll ~.:om~:atad. 

Wfth respect ta provision 1.b. above, a person·~ or org;;nizat\on'!!. ~!<~Ius as an lnr&ure.d uMilr this 
enc!orsBmeont e:;ds whe11 the:r ~ontracl or B;;reem~nt with you for such prfilmises or fucllltio.s end"-
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2. Tl'.ls e:1Corseme:1t provision A_ Qoes not apply; 

il. Unless the written contract or agrnement has been executed, or permit has been Issued. pr1or to the 
"bodily injwrj', "prope;ty deh~:~ge» or "personal and ed\lertlsing injury"; 

b. 1 o "bocll\y injury" or 'prop~:~rty damage' occurring aftar: 

{1) All work, including materials, parts or equipment furnished in connect:on with SlJCh work, in the 
projli!cl (other ll'l!Hl servlce, mall'ltelllilnce or re?~lrs) to be performed by or on beha:f of the 
additicnsl Insured(:>) at tl'1e sl!e of tna oovered op!!lrBtlons has b~en completed; ot 

(2) Tha~ po:"tlon of "your worK" out of which tre injury or dt~rlla>JB erlseli has bean put to its intem:leci 
use by any per.son or organiatir.m other then emother e~nt~ctor or suttcontracttJr en;:ro;sed In 
performing operations fur a principal es a part or the same project; 

c. loth~ renrtering of or f:;.'lu~e to render any ;:rofetsional services Including, b1.1t not limited to, any 
professiCI'I<!I <ilfCI'11tectural, englneerinr, Of surve~lng seiVicee such as: 

(1) lhe preparing, approving, or !~lUng to prep~ra o~ appro11A, ma;:ts, shtlp drawing:;;, cpfnlons, 
reports, sul"'leyi', fmiC: ordem, ch:!lnge orders Or drawings anC iipliilcll'!catlons; and 

(2.) Supervisory, ln!ipecticn, erchitectuml Of' engineering activities; 

d. -a "bodl!y InJury", •propertY damage" or ~personal and adll~:<rti9l!lg injury" artsl,'\g out of nny a~;;t, error 
or omisslcn that ri!SUlts frcm the t~ddiliunallr.sured'ii soiB nerJiigence or wrongColng; 

~- To any person or organii<r.tion speclf.celly duignate.d Ell'l addltlo;,al fn$ured for ongoing op€re.tlons by 
a sepa~etiO) AODIIIONAL INSURED- OWNERS, LC.SSEES OR CONTRACTORS endorsement 
issued by us 8ncl made a part of this po:iey 

B. PRIMARY NON-CONTRiaUTORY ADD\i10NAL.INSURED I:!XTENSION 

Conditio~ 4. OtMr lnsuranca of SECTION IV - COMMERCIAL GENERAl.. L1A.BILITY CONDITIONS is 
ame.nded h fotlows: 

!!. The following i.e sdded to paragra~h a. Primary Insurance: 

If an additonallnsun::d'."S policy llas an Other lneuranC9 provision r.li\K\:1;; Its polic}' axcess. enc you have 
a",;~ reed ir'l t1 writtl!)n "etJnstruction conlrilct" to provide the a:::lditlona: Insured <;t.Jillilfllge en a primary e11d 
nuncontli\.HJtory basis, tt•,!s polic:t snail be prim<~ry and we will not S9~k contribution from the Eldditkmal 
insured's policy for dama<.JeS we Coll$r. 

For the purposes of this endorsement, "con:!ltruc:tlon contract" mean~ e written contract or wri:ten 
ag~eemerrt other than a premiSe.!! lease, faol\lties r"en~l C~Jntract or egree;nent, an equipment rental or 
lease PJ.greem,.,nt. or 01 p-ermlt issued by 011 elate. county, municipelity or ott1er Qovi!lrr.mantal authority. 

b. The fulh.w>'ing is added to pe~e.graph b. Excess lnt>uranca: 

(:3} Except i;jS 1:1pecified in paragraph a., abo11e, any other !nsurnnce- in which a party wtoo Is an additkal·~l 
Insured Mr~ur:der ~ de~igneted as a Na:'l'led ln.!ured. 

RegarctlsM o~ the term$ of any wr1tten agreement beWe~n you and an additlonil!f Insured, this ln:ourar,ca 
ie lii:r.~~iil cvar any cthsr inF>urance wheth¢cr pnmart. excess, contingt:t1t or en any other oasis for which 
tl'1e ;dditioral \nsu~ed ha~ hf!f!n adde~d es an additional iflSured. 
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Pclicy Number: BAB11395.0 

~--------~C~OMMERCIAL AUTO GOLD ENDORSEMENT 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFUllY. 

This endorsement modifies Jnsurance proVIded onder the followin{l: 

BUSJNESS Al.JTO COVERAGE FORM 

SECTION II • t.rABILITY COVERAGE 

A. COVi:.RAGE 

1. WHO IS AN INSURED 

The followln!J Is added: 

d. Any organizatlor:, other than a p8rtner.ship or Joint venture, over which you maintain own"'~hlp or 
a majority interest on tha effective dete of this CovimigiB Fonn, ff there is no !limllar i'lsurance 
available to that organization. 

c. Any organization yow newly acquire or form oti"Jer thi!l!"' a pa1nershlp ot joint \/Bnture, lind over 
which you main!!iin OVf.lsrshlp of a majority Interest. However, coverage under this provision 
doet> no: apply: 

(1) If there Is sirnii<J~ lnSJ.Jrance or a s.elf-insured retention plan :available to that organization: or 

(2) To •bodily Injury" or ·property Carnage" that oGCllrred befOre you acquired or fOrmed the 
organization. 

f. Arrj voiL.I:1teer or ernp:oyoo of your~; w!u1<J w~:·ng a cov!O'Ied "auto" you do not own, IT-Ttl wr L>orrow 
ln your bus:ness. or your personal litta•rs. lnsu;ancc pro'lided by this endorsement is excess O'Jer 

any other lnsura!"lce ava~erbl6! to any volunteer or employee. 

9- Art'{ person, organization, tr..:stP.e, estate or governmental e~ty wttr, respect to nre ope:-ation, 
mein!encmce or use of a cove~ed "~~.>1o" by an Insured, it 

G:EC'A 11\r (01!U1} 

{1) You are obll:~ated to add th<lt. per"Son, orgeni2'a:ror'1. trustee. es:ate or governmental entity all 
an additiona; msured to thi~ polk.:y by. 

(a) an expressed provision of an ,,nsurad centrad', or written ;;greement; or 

(b) an expressed conditio:-. of a writte.'1 penr:lt is.eued to you by iJ. governmental or 
public authority. 

(2) The ''bodily InJury" or ''property damage" Ia ceused by an "accident" wt'.ich takes place <Jfter: 

(a) Yoll executed the "insured conl.l'lllct'' or written agreement: or 

(b) the permit h.;l!l been issued to you. 



Z. COVERAGE EXTENSIONS 

a. Supplementary Payments. 

Su~aragraphs (2) and (4) are amended as follows: 

(2) Up to $2500 for cost of bail bonds (lnrJudlng bonds for related traffic law VioleHons) required 
becotL1se of an ~&:dden:n we tt~ver. Wa do not have to furnl.sh these ba~s. 

{4) All reason2ble expenses lnctnrt~d by tt:a "lnsl.lred" at our request, Including actual toss of ee,mll'ig 
up to $50J a day becau$Q Of tin~e off from work 

SECTION 111- PHYSICAL DAMAGE COVERAGE 

A. COVERAGI! 

The follow!ng is added: 

6. Hired Auto Physl~;al Damage 

a. AI1Y "~<.•..Ito•· you lease, hill!, "'nt or borrow from someone ottler than your employees or partners 
or members of their hOus-ehOld li ~ cov~red "~uto" for ~ch Of your physical damage coverages. 

b_ The most we will pay tor "[0$$" in MY one "accide1t" i$ !he emallssl of 

(1) $50,000 

(2} The e.ct.ual cash value of the damaged or stolen prop My as of the time ol the "lose:"· or 

(3) Thll cost of rP.pAirlng or rEplacing the damaged nr stolen property with other pmpe1'} of like 
kind and qua!ltty. 

If you are liable for the "accident". we W.ll also pay up to $500 per "accident~ for the ectua.lloss of 
usa to tna owner of thll'l cover~d "auto'. 

c_ Ou~ obligation to pay fur, r<!palr, return or replaca damaged or stolen propcrt'J wlil be reduced by 
an 'iliTIOUnt lh~l i~ equeol to the amount of tlle large~ deductible shown for any owned "auto" for 
tnat cr:verage. However, any Comprehensive Coverage deductible shown in the Dcclarctlon~ 
does not apply to "I eros" CiUsed by fire or ll~jhtnlng. 

d- For thls coven:tge, the insurance provided is primary for any covered "auto" you hire witi\Cut a 
driver and excess ovar ;my other co1ec!lble lnsur2nce for artY covered "auto·• that you hire witil a 
driver. 

6. A.ental Reimbursement Covuro~ge 

We will pay t.Iplo $75 per day fol' up to 30 dsy~;, tor rente! reimOurs&ment expensm; incu:-red by y011 
fOr the rental of an "auto" because of "loss" to a coverad ''auto". Rentel Reimbursement will be 

basad on the rental of a comj)!l.i'e.ble vehicle. which in many cases may be s;Jb!llantlodly less than $75 
per day, and w;ll only 'oc allowed for a period of time it sho1.1ld take to repair or replace the Vehi1..ie 
with rea$Ohable speed and stmllar quality, up m a maximum ot 3D days. We wilt aloo pay up to $500 
for reasonable and necessary expC'!nses lncurr~d by you to remove and replace your m~terials an:! 

equipment from the covered "auto". 
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If "lo5s" results from the total theft of a co11ereo Dil:Wto'' of fue private passenger type, we will pay 
Uf'lder this coverage only that amount of your rental reimbursement expense9 wl'1iCI1 Is not 

already provided under paragraph 4. coverage Exten.1ion. 

7. Lease Gap Coverage 

If a long-term leased "autb'' Is a covered "auto" and the lessor ts named as an Add\tlonat Insured • 
lessor, In the event of a total Joss, we will pay your idOit!onallegal obllgatlon tel the le$sor fr;~r any 
differen~ txotween the actual ca9h value of the uauto" at the time of t~e los's and the "outstarldlng 
balance" of the lease. 

''Outstanding balanC"R" means the amou1t you owa OJl the Jeage at t;,e time of loss less any amounts 
repr"sentlng taxee; overdue paJ'fllents; p~altles, Interest or charges resulting from overdue 
payments; ad'dit:onel milee.ge che.rses; excess. wea~ and tear charges; and lease termination fees. 

B. EXCLUSIONS 

Tne foliowinf! is e.ddod to Pe.ra9fE~Ph 3 

Tne exclueion for "lrnls" caused by or re$CIIting frcm mO'"...h~nical oo el~ctrical break::low~ does not 
apply :0 the accider.tal dischBr'iJe o1 an alrbag_ 

Para~I'B.pl'l 4la replaced with thA foRcwlng: 

4. We will not pay for •toss" to <~nY of the following: 

a. T~pea. record<;, die:kE: or other e:imiiO'Ir audio, visual or data "lactnmlc devkes designed for use with 
aUdio, visual or dat;;l electronic eql.l'pment 

b. Equipment deslgned or 1.1sed for the detecti~n or loca:lon ofredar. 

c. Any electronic equipment that receives or transmits !ludic, visual or dat~ signall'l. 

Exclusion 4_c: does not app;y to: 

(1) Eler:tron!c equipment that rec..eive?. nr tren!lmits aurllo, vi~ua\ or data signals, whether or not 
dsslgned iOiely for the reproduction of $10Und, \f the eqt.Jipment ls. permanently installed in t,e 
covered ft<J.uto" at \t,e ·Jme of the "'oss"end st.'Ch equipment is designed to be solely o;>erated by 
Us!:! of the pow.,r from tile "aulD's" elec:lrital system, in at upon the covered "auto"; or 

(2) Arry other electronic equipment tnat is: 

(a) Necessary for the normet op~111!ion of t11e covered "auto" or the monitoring of the 
cove~ad "auto's"operating system; or 

(b} Ail integral pa1t of the same 1,mit t10us!ng any 50und reproducing cqui~ment ds:;crl'e~;,d In (1) 
ebove and permanently Installed In the opening of the da:!h or COMOie of the covered "auto" 
norm3lly used by the man~,~facturer for lnslallatlon ni a radio. 

D. DEDUCTIBLE 
The fnllowino is added· No deductible appftes to glass dam~ge If the gless IS rep~1red rather than 
replaced. 
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SECTION IV, SUSINESS AUTO CONOITIONS 

A. LOSS CONOtTlON5 

Item 2-a. :and b. are replaced wtth: 

2. Duties In The Event of Accident, Claim, Suit, Of Loss 

a. You must prompOy notlft us. Your duty to prompt~ notify 'JS IS effective when any or your 
executive o!f1cers. pertrlem, mambers, or legal rep;ese:ntallves Is aware of the acCidir'1\, claim, 
"81,1\r, or loss. Knowledge of en aeddent, claim, "suit", or loss, by other employee(s) does not 
Imply you also have such knowledge_ 

b. To the e;:®nt possible, notica to us ar.ould Include: 

(1) How, when and Wllere the tceident or lo!ls took place; 

(2) The nrames and addressea of 8llY injured persons tmd witnesses; and 

(3) The nature and locatio:< af any Injury or darr.age ari$ing out of the acddomt or loss_ 

The following is addc:d to S. 

We waive any rlght or reco11ery we may hovo against any addiUooel iot:ured under Coverag~t A. 1. 
Who Is An Insured g., but only as respects loss -arising out of the opere;ion, maintenance oru•e of 
a covered "auto" pursu.:~nt to the provisions of the "insured contraGf', written agreement, or pennit 

B. GENERAL CONDITIONS 

e. is added 

9. liNINTENllONAL FAJLURJ: lO DISCLOSE HAZARDS 

Yol.lr unintentional fullure to disclosa any hazards existing at the effeCtiV't'> date of 'fOJJ pcliG'f will not 
prejudice the coveragl!l afforded. However. we ht111e th"" right to collect adclltlon031 pr~miOm for e.ny 
such hazard. 

COMMON POLICY CONDmONS 

2.b. ls replaced by the toUowlng: 

b_ 60 days bofcre the effective date of r;ancellatkn If we cancel fer any other real:!Ofl. 



YEAR • CALIFORNIA FORM 

2014 Withholding Exemption Certificate 590 
The payee completes this form and submits it to the withholding agent. 
Withholding Agent (Type or print} 
Name 

Payee 

0 \'.L-V 

Eleml)lion 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 CaHfornia income lax wJthholding 
requirements on payment(s) made to the entity or individuaL 

0 Individuals - Certification of Residency: 
I am a resident of Galifornia and I reside at the address shown above. 1f I become a nonresident at any time, I w1ll promptly 

__/ notify the withholding agent See instructions for General Information D, Definitions. 

'&.11 Corporations: 
The corporation has a permanent place of business in California at the address shown above or is qua~fied through the 
California Secretary of State (SOS) to do business 1n California. The corporation will f1le 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, I Will promptly notify 
the withholding agent. See instructions for General Information D, Definitions_ 

0 Partnerships or limited liability companies (LLCs): 
The partnership or LLC has a permanent place of business in California at the address shown above or is registered w1th the 
California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership 
or LLC ceases to do any of the above, I Will promptly Inform the withholding agent. For withholding purposes, a limited liability 
partnership {LLP) is treated like any other partnership. 

0 Tax-Exempt Entities: 
The entity 1s exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 ___ (insert letter) or 
Internal Revenue Code Section 501 {c) __ (insert number). If this entity ceases to be exempt from tax, I Will promptly notify 
the withholding agent. Individuals cannot be tax-exempt entities. 

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

0 California Trusts: 
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a 
California fiduciary tax return. If the trustee or noncontingent beneficiary becomes a nonresident at any time, I will promptly 
notify the withholding agent. 

0 Estates- Certification of Residency of Deceased Person: 
I am the executor of the above-named person's estate or trust. The decedent was a California res1dent at the time of death. 
The estate will file a Califom1a fidUCiary tax return. 

0 Nonmilitary Spouse of a Military Servicemember: 
I am a nonmilitary spouse of a milrl.ary servicemember and I meet the Military Spouse Res1dency Relief Act {MSRRA) 
requirements. See instructions for General Information E, MSRRA 

CERTIFICATE OF PAYEE: Payee must complete and srgn below. 

Under penallies of perjury, I hereby certify that the mformatJon provided in this document IS, to the best of my knowledge, true and 
correct. If conditions change, I will promptly notify the w1thhold1ng agent. 

Payee's name and t1tle (type or,-plint)\~\\ 'tAlfV\v) j 1 (...f'C) 
\\: . : ' 

Payee's signature II> ~ ___../7 'i :_ ,. 1 V•., / 
-J 1t ';/ rf· · 

i\ ,..: ) 
' 

• 7061143 

Telephooe 1.'U'il'1 ~ '\- 1.01.0 
Date 4(cio(IL\ 

Form 590 C2 2013 • 



COUNTY OF MONTEREY- VENDOR DATA RECORD~~·· >-2om 

Required when doing business with the County of Monterey- No IRS W-9 form needed (Foreign vendors should submit IRS W-8) 

RETURN 

TO: 

~atrvidad Medo::al Cent"' 
Contracts Departmeo1 
1441 ConstrtuDOn 61vd 
Salinas. CA. 93906 

EMAIL TO cat<>Sl@na~_,<lad com 

PHONE e31 783 2620 
FAX a.:Jt 757 2592 

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 
processing payments. 

See Privacy Statement and California Non-Resident Withholding 

~~· ;:· ~~~~'E;' :*'"""~-- ·-~ PJ and Associates DulegaiName 0Aiias/DBA 

' '"~'" "' 
0 Both 

FAX NUMBER 

NAME 
AND 

ADDRESS 

TAXID 

AND 

BUSINESS 
ENTITY 

"" 

PAYMENT 

"" • 

VENDOR 
RESIDENCY 

STATUS 

FORCA TAX 
PURPOSES 

CERTIFYING 
SIGNATURE 

GNU Group ( 925) 444-2020 ( 9 25) 444-2039 
MAIUNG ADORES> 

3445 Mt. Diablo Blvd. 
ADDITIONAl MAiliNG ADDRESS 

E-MAil ADDRESS 

nv i 
REMIT-TO ADDRESS 

3445 Mt. Diablo Blvd. 
em, STATE, ZIP CODE - --- - REMIT-TO CITY, STATE, ZIP (001. 

-.-p, CA 94549 _Laf; CA 94549 

FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): 

D c CORPORATION 

[{] S CORPORATION 

0 PARTNERSHIP 

0 EXEMPT PAYEE (e.g., government, non-profit) 

0 TRUST/ESTATE 

D LIMITED LIABILITY COMPANY (LLC) 

0 C Corporation 

0 S Corporation 

0 Partnership 

For Tax ID entry 

instructions, 

please see nelrt 
page 

NOTE: 

Payment will not 
be processed 

without an 

·~~~~~~~~~~~~ ~~--l ,L---_
1
L ~----~ ~~~-~ ~~~~~ ~~-.J,,L-_-_1L ,-_-_,j ~::~~~~~-~~g 

0 OTHER:~ 
SOCIAL SECURITY NUMBER (SSN): 

-- ----- -- --

0 INDIVIDUAL OR SOLE PROPRIETOR 

PLEASE CHECK All BOXES THAT ARE APPUCABlE TO THE CATEGORY OF PAYMENT: 

0 SUPPLIES/EQUIPMENT 

0 SERVICES (MEDICAL] 

0 SERVICES (NON-MEDICAL] 

0 AITORNEY SERVICES 

0 LEGALSEITLEMENT 

0 RENT /LEASE 

Are you a former employee of the County of Monterey? 

0 INTEREST 

D GRANTS 

0 OTHER:~ 
DYes [{]No 

Are you a Certified Green Business? DYes 0 No {See lnformatton regarding green certification on next page) 

CAUFORNIA STATE WITHHOLDING STATUS (CAwithholding information on nel!t page): 

[{]California Resident 

0 California Form 590 (Withholding El!emption Certificate) attached 

0 Califorma Non-Resident 

0 Wa1ver of State Withholding from California franchiSe Tax Board attached 

0 California ~orm 590 (Withholding Exempt1on Cert1ficate) attached 

0 All ser\lkes for payments 1ssued are performed OUTSIDE of California 

0 No Sef\lices are be1ng rendered, only goods are be1ng provided for payment 

i "" '"'" 

"'" 
"" 

CEO/President 

' 

--

CA Form 590 required if 
your addre" above in 

section 2os a non-CA 
address 

CANON-RESIDENTS: 
7% will be withheld from 

p•yment unless one of the 
lower four boxes on left is 

checked. 

... , 


