Original Agreement No, (MYA497)

AMENDMENT NO. 5
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Quality Assurance Services Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR

Radiation Physicist Services

This Amendment No. 5 to Professional Services Agreement (“Agreement™), dated July 1, 2007, is entered
into by and between the County of Monterey, on behalf of Natividad Medical Center (“NMC”), and
Quality Assurance Services Inc. (Contractor), with respect to the following:

RECITALS
WHEREAS, the County and Contractor amended the Agreement previously on July 1, 2009 via

Amendment No. 1, on July 1, 2010 via Amendment No. 2, on July 1, 2011 via Amendment No. 3, and on
July 1, 2012 via Amendment No. 4; and

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

WHEREAS, the County and Contractor wish to amend the Agreement to increase the amount of the
Agreement because of the term extension,

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

1. Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. MY A497).

2. Section 3. “TERM OF AGREEMENT?” shall be amended by removing, “The term of this Agreement
is from July 1, 2007 to Jime 30, 2009 unless sooner terminated pursuant to this Agreement” and
replacing it with “The term of this Agreement is July 1, 2007 to June 30, 2014 unless sooner
terminated pursuant to this Agreement”,

3. Except as provided herein, all remaining terms, conditions and provisions of the Agreement and
Amendment Nos. 1, 2, 3, and 4 are unchanged and unaffected by this Amendment No. 5 and shall
continue in full force and effect as set forth in the Agreement,

4. A copy of this Amendment No. 5 and all previous amendments shall be attached to the original
Agreement (No. MY A497).

5. The effective date of this Amendment is July 1, 2013,



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

Natividad Medical Center

By:

Sid Cato, NMC Contracts Manager

Date:

=L

Harry Weis, NMC Chief Executive Officer

Date: 3. \ \ l w3

APPROVED AS TO LEGAIL PROVISIONS

Loy

Anne Brauer
Monterey County, Deputy County Counsel

Date: m@“{(}; (ﬂi olgl?

APPROVED AS TO FISCAL PROVISIONS

By: AN
Gary Giboney /’ \/
Monterey County Audlitor/Controlier’s Office

Date: w§

Contractor

Qu afc 7':7 ;4$5uma‘;nce Sé)fr//c:é’b Lhce

Contractor’s Business Name*** (see instructions)

/b/&/l_.—»« j W

Signature of Chair, Presideni, or Vice-President

G| €n u B«é’cztzm ,//)

Name and Title

Date: L{/Z 7 //:3
By S s ‘/() Bt

(Signature of Secretary, Asst. Secretary, CFO,
Treasurer or Asst. Treasurer)

SJ’M‘}QV- bréﬁm ﬁdg{ C./-QVVZL

Name and Title /
Date: LI{/ 2:7// 3

*#*#nstructions

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

If CONTRACTOR is a parinership, the name of the
parinership shall be set forth above together with the
signature of a partner who has authority to execute this
Agreement on behalf of the partnership (two signatares
required}.

If CONTRACTOR is contracting in and individual
capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agresment
(one signaitire required)
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Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment Ne. 4 to the Agresment
(A-11996) with Quality Assurance Services Inc, for Radiation Physicist Sexvices at NMC, extending the Agreement to
Tune 30, 2013 and adding $30,000 for Fiscal Year (FY) 2012-13 for a revised total Agreement amount not to exceed
$150,000 in the aggregate,

Body

RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute Amendment No. 4 to the Agreement (A-11996) with Quality Assurance Services Inc. for Radiation Physicist
Services at NMC, extending the Agreement to June 30, 2013 and adding $30,000 for Figeal Year (FY) 201213 for a
revised total Agresment amount not to exceed $150,000 in the aggregate.

SUMMARY/DISCUSSION:

NMC has engaged Quality Assurance Services for Radiation Physicist services since September 2004, Quality Assurance
Services provides the NMC Diagnosiic Imaging Department with the following services:

*Testing the radiation levels of the equiprment to make sute the Diaghostic Imaging
Department is operating its radiation producing equipment within safe rahges required by
the California Code of Regulations, Title 17,

*#Quality agsurance reports that are required by the Califoraia Code of Regulations, Title 17,
and

* Annual education for the staff that is mandated by the California Code of Regulations, Title
17.

The recommendation is that the Board of Supervisors approves this Amendment No, 4, for a total FY 2012/13 arount of
$30,000 for contitued services from Quality Assurance Services.

Business Automobile Insurance Exemption

Buginess Automobile Liability Insutance requirements are waived for this vendor under this Agreement. There is no risk
or exposure regarding vehicles,

http://monterey.legistar.com/LegislationDetail.agpx?1D=1135405&GUID=848F157C-4C9B... 7/5/2012



Monterey County - File #: A 12-059 Page 2 of 2

*Vendor has no vendor-owned flest of vehicles.
OTHER AGENCY INVOLVEMENT:
County Counsel has reviewed and approved this Amendment s to legal form and risk provisions. Auditor-Controiler
has reviewed and approved this Amendment as to fiscal provisions, The Amendment hes also been reviowed and
approved by Natividad Medical Center's Board of Trustees,
FINANCING:

The cost for this Amendment is $30,000 and is included in the Fiscal Year 2012/2013 Recommended Budget. There is no
impact to the General Fund.

Prepared by: Thomas Burnsides, Radiology Director, 772-7616
Approved by: Harry Weis, Chief Bxecutive Officer, 783-2124

Attachments: Agreement, Amendments 1, 2, 3 and 4

http://monterey legistar. conv/LegislationDetail. aspx 7ID=1135405& GUID=848F 197C-4CORB... 7/5/2012
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Monterey County
168 West Altaal Strest,
tst Floor
Salinds, CA 93801
Board Qrder 881,755 5088

Agreement No. A<11566

Upon motion of Supervisor Salines, seeonded by Supervisor Artnenta, and carried by those members
present, the Board of Supervisors hereby;

Authorized the Putchasing Manager for Natividad Medical Center (NMC) to execute Amendment No, 4
to the Agreement (A-11996) with Quality Assurance Services Tmo. for Radiation Physicist Services at
NMC, extending the Agreement to June 30, 2013 and adding $30,000 for Fiscal Year (FY) 2012-13 for
a revised total Agreement amount not to exceed $150,000 in {hie-aggregate.

PASSED AND ADOPTED on this 12th day of June 2012, by the followitg vote, to-wit:

AYES:  Supervisors Arments, Caleagne, Salinas, Parker, and Potter

NOES: None

ABSENT: None

Ly Gail T, Borkowsld, Cletk of the Board of Supervisors of the County of Mbnterey, Btate of Caltfornla, hershy-cerfify that

the foregoing is a frue copy of an origivat order of gid Board of Superdisors ditly mady and sitered in the minvigs thereof of
Minute Boek 76 for the meeting on June 12, 2012,

Dhated: Tuns 22,2012 @Gifl T. Borkoswskd, Clerk of the Board of Supetvisers
Pile Number: A 12-059 - Couniy of Monterey, State of California

spuiy’

iy



Qriginal Agreementt No, or PO No. ( A-11996 )

AMENDMENT NO. 4
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN Quality Assurance Services Inc, AND
THE NATIVIDAD MEDICAL CENTER
FOR
Radiation Physicist Services

The parties to Professional Services Agreement (“Agreement”), dated July 1, 2007 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC™), and Quality Assurance Services (Contractor), hereby
agree to amend their Agreement (No. A-11996) on the following terms and conditions:

WHEREAS, the County and Contractor wish to amend the Agreement o extend the term end date to allow for
existing setvices to continue,

WHEREAS, the County and Contractor wish to amend the Agreement to increase the amount of the Agreement
because of the term extension.

WHEREAS, the County and Contractor amended the Agreement praviously on July 1, 2009 via Amendment No.
1, on July 1, 2010 via Amendment No. 2, and on July 1, 2011 via Amendment No.3.

1.

Cantractor will continue to provide NIMIC with the same scope of services as stated in the original
Agreement (No. A-11994),

Section 2, “PAYMENTS BY COUNTY™ shall be amended by removing, “The total amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $40,000.” and replacing it with
“The total amount payable by County to CONTRACTOR under Agreemeni No. ((A-11396) shall not exceed
the fotal sum of 8150,000 for the full term of the Agreement and $30,000 for fiscal year 2012-2013.

Section 3. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement is from
July 1, 2007 to June 30, 2009 unless sooner terminated pursuant to this Agreement” and replacing it with

“The term of this Agreement is from July 1, 2007 to June 30, 2013 unless sooner lerminated pursuont to this
Agreement,”

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

A copy of this Amendment and all previous amendments shall be attached to the original Agreement (No.
A-11996),

The effective date of this Amendment is July 1, 2012,



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

CONTRACTOR

Signature 1 gﬁﬁ' M? Dﬁl&c_ 4,0\"-)

Printed Nome SteSomn ) Ece LN

Signature 2 W

Dated jjm/a s 2.“
Title }’A FCS ¢ den
Dated #f (e ~1 2.

Printed Nome é/ Ein )é(ﬁ. e M

Tie Seéc r‘cxfmﬂly

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

L CENTER
7 é" é@ Dated

Purchasing Manager

Signature m Ao
- NMC

NATIVIDAD MEDI
b - iB— I

Dhated \d {«}( {g-i?...w

Signatire

—CEO

Approved as to Legality and Legal Form:
Charles J. MoKee, County Coungel

Attorneys for County and NMC

Dated: cf;'/ Z{? L2012

fovisions

AdditorChntrolier
Gounty/of Monterey

Ny



MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: May 24, 2011 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment #3 to the Agreement with Quality Assurance
Services Inc. for Radlation Physicist Services at NMC in an amount not to
exceed $120,000 in the aggregate and $30,000 for the period July 1, 2011
to June 30, 2012,

DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

It 18 recommended thet the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment #3 to the Agreement with Quality Assurance
Services Inc. for Radiation Physicist Services at NMC in an amount not to exceed $120,000 in the
aggregate and $30,000 for the period JTuly 1, 2011 to June 30, 2012.

SUMMARY/DISCUSSION:

NMC has engaged Quality Assurance Services for Radiation Physicist services since September
2004. Quality Assurance Services provides the NMC Diagnostic Imaging department with testing,
quality assurance and education. These are regulatory and yearly training requirements for the
radiology department. This service assures the Diagnostic Imaging department is operating within
the safe ranges required and operating all radiation producing equipment safely, Quality Assurance
Services provides NMC with reports required and mandated by the California Code of Regulations
Title 17. Tn Fiscal Year 2011-12 NMC will be expanding services as the requirement of the state of
California does in this highly regulated area. This service satisfies an ongoing yearly state mandated
requirement of NMC in order to previde radiologic services.

The recommendation is that the Board of Supervisors approve the Amendment for continued
services from Quality Assurance Services.

OTHER AGENCY INVOLVEMENT:

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

FINANCING:

The cost for this Amendment is $30,000 and is ineluded in the 2011/2012 Fiscal Year
Recommended Budget. This action will not require any additional General Fund subsidy.

Prepared by:
Thomas Burnsides, Radiclogy Director 755-4288 Harry Weis
April 5, 2011 Chief Executive Officer

Attachments: Amendments #1, 2, 3, Original Agreement, Board QOrder
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Agreement No, A-11996

Authorize the Putchasing Manager for Natividad )
Medical Center (NMC) to exeoute Amendment No, 3 )
1o the Agreement with Quality Assurance Services Ine, )
for Radistion Physicist Services at NMC in an amount )
not to exceed §120,000 in the aggregate and $30,000 )
for the period July 1, 2011 to June 30, 2012.........v )

Upon motion of Supervisor Potter, ssconded by Supervisér Armenta, and carried by those
members present, the Board hereby;

Authorized the Purchasing Manager fior Natividad Medical Center (NMC) to execute
Amendment #3 o the Agreement with Quelity Assurance Ssrvioes Ine. for Radiation
Physicist Services at NMC in an smount not to gxesed $120,000 in the aggregate and
$30,000 for the peried July 1, 2011 te June 30, 2012.

PASSED AND ADOPTED ca this 24% day of May, 2011, by the following vote, to wit;
AYES:  Supervisors Armenta, Caleagno, Salinas, Parker, and Potier

NOES:  Noue

ABSENT: None

4

1, Gail T. Borkowski, Clerk of the Bonrd of Superviscrs of ths County of Monterey, State of Callfornia, hereby
cebtify that the foregoing is afiue copy of an original order of said Board of Supervisors duly mude and entersd in the
minutes thereof of Minute Book 75 far the mesting on May 24, 201 1. :

Dated; May 25, 2011 Gail T, Borkowsli, Clerk of the Board of Supervizors
County of Montersy, State of Califernin

w (2.4 A ¢

Deputy

I

i




Original Agreement No or PO4. (SC1089)

RENEWAL AMENDMENT NO. 3
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Quality Assurance Services Inc. AND

THE NATIVIDAD MEDICAL CENTER
FOR

Radiation Physicist SERVICES

The parties to Professional Service Agreement, dated July 1, 2007 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC™), and Quality Assurance Services Inc. (Contractor), hereby
agree to renew their Agreement No. (SC1089) on the following amended terms and conditions:

1. Contractor wilt continue to provide NMC with the same scope of service as stated in the original
Agreement No. (SC1089),

2. This Renewal Amendment shall become effective on July 1, 2011 and shall continue in full force
and extending the term date until June 30, 2012.

3. The tofal amount payable by Cournty to Contractor under Agreement No. (SC1089) shall not

exceed the total sum of $120,000 for the full term of the Agreement and $30,000 for fiscal year

2011-2012.

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

A copy of this Amendment shall be attached to the original Agreement No. (SC1089).

Ll o

IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment and
Professional Service Agreement on the basis set forth in this document and have executed this
amendment on the day and year set forth herein,

CONTRACTOR

Signature /A]/Zan_,w _ T et Dated 3?///% i

printedName G (€ 3}6 & con e Vol

NATIVIDAD MEDICAL CENTER

Signature K ﬁ /b Dated é - % -
Purchasing Manager

Signature -%Z[‘«—Qﬁ-— Dated Ob / ' h/ 1

NMC -~ CEO

Approved ag to Legal Form:
Charles J. McKee, County Counset

o et

8 Shett ,D“ - N
Aﬁgﬁne;: f?)r walzmtts; and NMOC \ . P % o
Reviewed s bvisions
e hdor-odroller AS»DW‘\‘\

Gounty of Montersy



Original Agreemeni No or PO¥, (BPO315)

RENEWAL AMENDMENT NO, 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Quality Assurance Services Inc, AND
THE: NATIVIDAD MEDICAL CENTER

FOR.

Radiation Physicist SERVICES

The parties to Professional Service Agreement, dated July 1, 2007 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Quality Assurance Services Inc. (Contractor), hereby
agree to renew their Agreement No. (BPO515) on the following amended terms and conditions:

1, Coniractor will continue to provide NMC with the same scope of service as stated in the original

Agreement No. (BPO3515).

2. This Renewal Amendment shall become effective on July 1, 2010 and shall continue in full force

and extending the term date until June 30, 2011,

3. The total amount payable by County to Contractor under Agreement Ne. (BPO515) shall not
exceed the total sum of $90,000 for the full term of the Agreement and $30,000 for fiscal year

2010-2011.

Wk

All other terms and conditions of the Agreement shall continue in full force and effect,
A copy of this Amendment shall be attached to the original Agreement No. (BPO515).

IN WITNESS WHEREORF, the parties hereto are in agreement with this Amendment and
Professional Service Agreement on the basis set forth in this document and have executed this

amendment on the day and year set forth herein.

CONTRACTOR
Slgnaru%/ﬁ A Nz g Dated 55»"""/f ?;/f ¢
: ™ /
Printed Name @"/{_—2 ) . ﬁ &t " e Title f/ . ;ﬂ‘.
NATIVID ) ENTER
' e
Signature_J/ /1 f 8 srte [T Dated é’ ",9‘ )
Purchaging Manager
et -
Signature —-ﬂ\g-Q'LA @ Dated ~) {'3 { [
NMC - CEC

Approved as to Legai Forin:

Charles §. McKee, County Counsel
7| e
By

BTy Sadtla, Dagyly

Alttorneys for County and NMC




Original Agreement No or PO4 (B360971202)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Quality Assurance Services Ine. AND
THE NATIVIDAD MEDICAL CENTER

HFOR
lon Physicist 8 TCIS,

The parties to Professional Service Agreement, dated July 1, 2007 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Quality Assurance Services Inc. (Contractor), bereby
agres to renew their Agreement No, (B960971202) on the following emended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (B960971202).

2.  This Renewal Amendment shall become sffective on July 1, 2009 and shall continue in full force
and extending the torm date until June 30, 2010,

3. The total amount payable by County to Contractor under Agreement No, (BP60971202) shall not

exceed the total sum of $60,000 for the full term of the Agreement and $20,000 for figcal yeat

2009-2010.

Al other terms and conditions of the Agreement shell continue in full force and effsct.

A copy of this Amendment shall be attached to the original Agreement No. (B960971202).

oo

IN WITNESS WHEREOTF, the parties hereto are in agreement with this Amendment and
Professional Service Agreement on the basis set forth in this document and have executed this
amendment on the day and year set forth herein,

CONTRACTOR
Signature 1 ;é - M___L_E;; " %’ﬂ , Dated 5—%;& o ?
Frinted Name él/—é?ff\ o L2 1A Lt Title %/aaz; Amywﬁ

NATIVIDAD MEDICAL CENTER
Sz'gnigr‘W Dated \5’: /zf' / =

T Purchasing Manager

Signature S\:ﬁ ; A Dated . (" afdg

Dated: *~~{ 2009




C MO Y AG FOR P ESSIONAL SK
{(NOT TO EXCEED $100.000}

This Professional Setvices Agreement (“Agreement”) is made by and between the County of Morterey, 2
political subdivision of the State of California (hereinafior “County”) and Quality Assurance Services Inc.

-

(Rexsimafior "CONTRACTOR.

In consideration of fhe muhual covenants and conditions set forth in fhis Agreement, the pares agres as
Tollows:

1. SERVICES TO BEPROVIDED. The County hershy engagss CONTRACTOR to perform, aad
CONTRACTOR hereby agrees to perfonm, the services deacribed in Exhibit A in conformity with te terms of
this Agreement. The services are generally described as follows: Provide Radiation Physicist savices to
measurs Rarllation doae raies on Mammography and X-Ray equipment and to moniior sefty and
compliance of the Nuclear Medicine department at Nativided Medical Cepter .

2. PAYMENTS BY COUNTY. County shall pay the CONTRACTOR in accordance with the payment
provisions set forth in Exhibit A, subject to the mitations sst forth in this Agreement. The fotal amount
payable by County to CONTRACTOR under this Agresment shall not exoeed the sum of §40,000.00 '

3. TERM OF AGREEMENT, The term of fhis Agreement is fom July 1, 2007 __to
June 30 2008 , unloss sooner termirmted pursuant to the terms of this Agreememt. This
Agresment i3 of no force or effort until signed by both CONTRACTOR and County and with Conty signing
last, and CONTRACTOR may not conmence work befors County signs this Agroement,

4. ADDITIONAL PROYISIONS/EXHIBITS, The following attached exkibits are incorposaid hersin by
reference and constitute a part of this Agreement: - -

Exhibit A Scope of Services/Payment Provisions

5, FERFOBRMANCE STANDARDS. .

501, CONTRACTOR warrants that CONTRACTOR and CONTRACTOR’s agents, emyoyess, and
suhoontractors performing services wnder this Agreement are specially trained, experienced, eompetent, and
apprapristely Hoensed to perform the work and deliver the services required under this Agreemenind ate not
sraployees of the County, ot immediate family of an employes of the County, ‘

5,02, CONTRACTOR, fts agents, employees, and subcontractors shall porform all work #1a safe and
skillful manner and fu compliance with all applicable laws and regulstions. All work performelynder fhis
Agreement fhat is zequired by law to be performed or supervised by licensed persomnel shall be priormed in
accordance with ench licensing requirements,

Revised 25A Borm 5100,000 orlLess Tofd Projedt D



5,03, CONTRACTOR shall furnish, at its own expense, sl materials, squipment, and personne] necessary
to cerry out the terms of this Agreement, except as otherwise specified in this Agreement, CONTRACTOR,
shall not wse County premises, propetty (ncluding equipment, Insttuments, or supplisg) or personnel for any
purpose other than in the performance of its obligations undey this Agreement.

6. PAYMENT CONDITIONS,

6.01. CONTRACTOR shall submit to the Contract Administrator an invoice on a formn acceptsble to
County. If not otherwise specified, the CONTRACTOR may submit such invoics periodioally or st the
corapletion of services, but in any evert, not later than 30 days afier completion of services, The invoice shall
get forth the amounts claimed by CONTRACTOR for the previous period, together with an ftemized hagls for
the amounts claimed, and soch other information pertinent to the invoice as the County may require. The
Contract Adminisizator or his or her deslgnee shall certify the invoice, sither in the raquested amount of in such
other amount as the County approves in conformity with thls Agreement, and shall promptly submit such
ivoice to the County Auditor-Controller for payment, The County Auditor-Controller shall pay the amount
certified within 30 days of rsceiving the certified invoice.

6,02, CONTRACTOR. shall not receive retmbursement for iravel oxpenses wuless set forth in this
Agreament, ‘

7. TERMINATION,

7.01, During the tetm of this Agreement, the County may tetminate the Agreement for any reason by
giving written notics of termination to the CONTRACTOR at Jeaat thirty (30) days prioz to the effective date of
termination, Such notice shall set forth the effsctive date of tarmivation, In the event of such tarminat:on, the
amtcunt paya'ble undar this Agreement shall be reduced in proportion to the services provided prior to the date of
tarmination,

7,02, The Comty may cancel and terminate this Agresment for good canse effective immediately upon
written notice to CONTRACTOR, “Good cause” includes the failure of CONTRACTOR to perform fhe
tequired services at fhe time and in the mamner provided under this Agreement, If Courdy ternrinates this
Agreement for good cavse, the County may be relieved of the payment of any constderation to
CONTRACTOR, and the County may proceed with the work in any manmer which Couty deems proper. The
cost to the Connty sha.ll be deducted from any sute due the CONTRACTOR under this Agresment.

8. INDEMNIFICATION. Contiactor shall | indermify, defend, and hold harmless the Coun‘cy of Morteray
(hermnafter “County”), its offioars, agents and employess from any claim, liability, loss, fnjury or damage
arising out of, or in connectlon with, perf‘ormﬂnee of this Agreoment by Contrastor and/or its agents, employees
or sub-confractors, exoepting only loss, mguxy or damage causad by the negligence or willful misconduct of
perscnnel employed by the County. It is the injent of the parties to this Agreement o provide the broadest
possible coverage for the County. The Contractor shall retmburge the County for all cosis, sttomsys’ fees,
expenses and Habilities meurred with respect to any Ltigation in which the Contractor is obligated to indermmify,
defend and hold harmiess the County under this Agresment,

9, INBURANCE.

9.01. Evidence of Coverage: :
Prior to commencernont of this Agresment, the Contractor shall provide a “Ceriificate of
Insurance” cemfymg that coverage as requived herein has boen obtained. Individual endorsements
executad by the insrance carrier shall accompany the certificate. In addition, the Contractor upon
request shall provide a vertified copy of the policy or policies.

Revised PBA Perm $100,000 o7 Less 20of8 Projest ID




5.02

9,03

This verification of coverage shall be sent to the Courty’s Contracts/Purchasing Department,
unlsss otherwise directed. The Contractor shell not receive & “Notice to Prooeed” with the work:
under this Agreement until it hes obiained all jusurance requived and the County has approved
such ingurance, This approval of insurance shall netther rolisve nor decrease the Hability of the
Contrastor.

Quelifyine Insurers!

All coverage’s, vxoept sursty, shall be lssued by companies which hold a current potioy holder's
alphabetic and finanocial size category rating of not less than A- VII, accorditg te the curent
Best’s Key Rating Guide ot a company of equal financial stability thet is approved by the
Cotmiy’s Putchasing Managsr.

Ingurance Covereze Requiremenfs: ‘Withowt limiting CONTRACTOR's duty fo indernify,
CONTRACTOR. shall maintain in effect throughout the temm of this Agresment a policy or
pelicies of insurance with the following minimwm lmits of Hability:

¢ iability insurence, incloding bui not limited to premises snd oparations,
inchiding ooverage for Bodily Injury and Property Damage, Personal Injury, Contractual Lisbility,
Broad-form-Propetty Damage, Independent Contractors, Products and Completed Operations, with
& combined single limit for Bodily Infury and Property Damage of not less than §1,000,000 per
CUOUTLBICS,

[ Bremption/Modification (Fustifisation attached; subject to approval).

g¢ entomoblie Yability insurance, covering all motor vohicles, ineluding owned, lsased,
non-owned, and hired vehicles, nsed in providing services undar this Agreement, with a cornbinad
@gm limit for Bodily Injury and Property Damage of not less than $500,000 per ocourrence,

Examption/Modification (Justifisation attached; subject to approval),

Workers” Compensation Insurance, if CONTRACTOR employs others in the performance of this
Agreoment, in accordance with California Labar Code section 3700 and with Bmployer's Lisbility
Himits not less than $1,000,000 each persom, $1,000,000 each aceident and 31,000,000 each
dissase.

Q Exemption/Modification (Tustification attached; sulject to approval),

Lrofessional liability fngurancs, if required for the professional services being provided, (e.g.,
those persons euthorlzed by a license to engage in a bushess of profession regulated by the
California Business and Professions Cods), in the amount of not less than $1,000,000 per claim
and £2,000,000 in the aggrogats, to cover liability for malpractice or errors or omissions made in
the course of rendering professional services, If profossional Eability insuranoe is ‘wiitten on o
“claims-made” basis rather than an ocourtence basis, the CONTRACTOR shall, vpon the
srpiration or earlier termination of this Agreement, obtain extended reporting coverage (“fail
coverage”) with the same Hability limits. Any such tail coverage shall continue for af Jeast fhree
yeers following fhe expiration or earller termination of this Agreement.

Q Exenption/Modiftcation (Tustification atteched; subject to approval), |
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504,  Other Ingurance Requiretnonts:

All insurance Tequired by this Agreement shall be with & company acoepizble to the County and fssued and
executed by an admitted insurer authorized 4o transact Insurance business in the Stats of California. Unless
otherwise specified by this Agresment, all such msurance shall bs written on an oocurretice baasis, o, if the
policy is not written ox an ocourrence basis, such policy with the coverage required herein ghall continme in
otfact for & period of three years following the date CONTRACTOR completes its performance of services
undor this Agreement,

Each liebility policy shell provide that the Cownty shall be given notios in writhg at least thirty days in
advanse of auy endorsed reduction in coverage or limit, cancellation, or fnfended non-renewal theraof,
Each policy shall provide coverage for Contractor and sdditional Insureds with respect 1o clainos arising
from each subcontracter, if eny, perferming work undor $his Agreement, or be accompanied by a certifioate
of insuranice from each subcontractor showing each subcontsacior Liss identical fnsurance coverage to the
shove requirsmants.

Commergial general Hability and automobile Bability policies shall provide an endorsement naming the

: s officers, agents, and emplovees as Additonal eds With respect o abilisy

o
arising ou of the CONTRACTOR S work, including onwoing and completed opergtions, and shall furiher
provide that such inswrancs is wrimary ingurance fo any insurance or seli-insurance meintained by the

County and that the insurance of the Addittonal Insureds shall not be called upon fo coniribute to a logs

covered by the CONTRACTOR’S tnsurance The reguived endorsement form for Commercial Genaral
Llubilh iHonal Pusured is TS0 CG2anin 11-8 [ 01 In fandem with CG20 37 10

81 (2000). The required endorsement form for dutomobile Additienal Insured endorsement is IS0 Form

(420480299,

Frior to the sxecution of this Agresment by the County, CONTRACTOR shall file sertificatss of insurance
with the County’s contract edministrator and County’s Cuniracte/Purchaging Division, showing that the
CONTRACTOR has i effsct the insurance required by this Agreememt, The CONTRACTCR shall file a
new or amended certificate of insurance within five calendar days afier any change is made in any
insurance polioy, which would alter the information on the certiSoate then on file. Apoeptance or approvel
of insurance shall in 1o way modify ot change the indemnification clause in this Agresment, which shall
contite in fill force and effect. “ .

CONTRACTOR shall at all times during the terrn of this Agreement maintein #n force *he Husurance
coverage required under this Apveement and shall send, without demand by County, antinel certificates to
Connty’s Contract Administeator end Couaty's Conmacty/Purchasing Division. If the cefificate iz not
received by the expiration date, County shall notify CONTRACTOR, and CONTRACTOR. shall have five
calendar days to send in the certificate, evidencing no lapee in coverage during the interizn. Feihme by

CONTRACTOR to malntsin such insurance is a default of fhis Agreement, which entitles County, at its

sole diserotion, fo terminate this Agreement inenediately,

16, RECORDS AND CONFIDENTIALITY,

10,01, Confidenifality, CONTRACTOR and its officers, smployees, agents, and subcontractors shall

comply with eny and all fedezs!, state, and local taws, which provide for the confidentiality of racords and

other information, CONTRACTOR shall not disviose atty confidentiel records or other confidential

information received fiom the County or prepared in conmection with. the performance of this Agresment,

valess  County specifically permits CONTRACTOR to disclose guch wocords or infamation.

CONTRACTOR shall promptly transmit to County amy and alt roquests for discloswre of any such
Revised PSA Perm $100,000 orLess 4of 8 Project I
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13

sonfidential racords or information, CONTRACTOR shall not use any confidentis! information gainad by
CONTRACTOR in the performance of this Agreement excopt for the sole purpose of oarrying out
CONTRACTOR s obligations wnder this Agreernent.

10,02, County Records. When this Agreement expires or témﬁnatas, CONTRACTOR shall retuen to
County any County records which CONTRACTOR wsed or reosived from County to perform servicss
undler this Agreetnant,

10.03, Maintenanee of Records, CONTRACTOR shall prepers, meintaln, and preserve all tepotts and
tocords that may be required by federal, state, and County mles and regulations relxted 1o services
pecformed under this Agreement, CONTRACTOR. shall maininin such records for & period of af Isast thres
yeats after receipt of final payment under this Agresmaent. If any litigation, claim, negotiation, audit
exception, or other action relating to this Agreement is pending at the end of fhe thres year petiod, then
CONTRACTOR ghall ratain sald records until such acton is resolved.

10.04. Access to and Auditof Recurds.  The County shall have the right to examine, monitor and audit
all records, documents, conditions, and activities of the CONTRACTOR and its subsoniractors telated to
services provided under this Agroement. Pursuent to Government Code section 8546,7, if this Agtesment
tnvolves the expenditurs of public funds in excess of $10,000, the parties io this Agreement may be subjest,
at the request of the County or as part of any audit of the County, to the examination and andit of the State
Auditor pertaining o matters conmected with fhe perfommenos of this Agreement for a perlod of three vears
after final payment under the Agrsemeat,

10.05. Rovalties and Inventions,  County shall have a royaliy-fies, exclusive and irrevooabls lioense to
teproduce, publish, and use, and aunthorize ofhers to do so, all origina] compruter progratns, Writings, sound
recorings, pictorial reprodustions, drawings, and other works of similar natute produced in the course of
or under this Agresment. CONTRACTOR shall not publish any such matertal without fhe prior written
approval of County, '

NON-DISCRIMINATION. Duting the porformance of tlis Agreement, CONTRACTOR, and its
subconitagtors, shall nat walawfally diseriminate against auy person because of race, religious cread, color,
sex, natlonal origin, ancesiry, physical disabilty, mental disability, medical condition, marital siatus, age
{over 40), or sexual orlentation, cither in CONTRACTOR’s employment practices or in the funishing of
servicos to recipients, CONTRACTOR. shall ensure that the evaluation and treatment of its employess and
appioants for employment and all persons recsiving and Tequesting services are frve of such discrimination,
CONTRACTOR. and any subcontractor shall, i1 the performance of this Agreament, fully comply with al!
federal, state, and local laws and regulations which prohibit disprimination, The provision of services
primartly or exclusively to such target population as mey be designated in this Agreoment shall not be
deemed to be prohibited disorimination,

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agresment hag heen or
will be funded with moniey received by the County pursuant to & ocontract with the state or federal
govemment in whick the County is the grantes, CONTRACTOR will coraply with all the provisions of said
contract, fo the extent spplicable to CONTRACTOR as o subgrantes under satd confract, and seid
provisions shall be deemed & part of this Agreement, as though fully set forth herein, Upon request, County
will deliver a copy of sald oontract to CONTRACTOR, at no coet to CONTRACTOR.

, INDEPENDENT CONTRACTOR. Jn the performance of work, duties, and obligations under this

Agrogment, CONTRACTOR s at a1l times aeting and perferming as an independent contractor and not a3
an employee of the County. No offer or obligation of permanent employment with, the County or parfeular
County depariment or sgency is intended in any manner, and CONTRACTOR shall not become entitled by

Revised PSA Form, $100,000 orLegs Jofg Project I



virtue of this Agreement to teceive from County eny form of employes benefits including but not limited to
siok leave, vacation, retirement benefits, workers' compensation coverage, insurance or disability benefits,
CONTRACTOR shall be solsly lable for and oblizated to pay directly all epplicable taxes, melnding
fodersl and stats income taxes and social seowrity, arising out of CONTRACTOR's performance of this
Agtesment, Tn comectior: therewith, CONTRACTOR. shall defend, indemtify, and hold County harmless
from any and ell lability which County mey incur because of CONTRACTOR s fuilure to pay sich taxes,

14. NOTICES, Notices required under thig Agreement shall bs delivered personally or by first-class, postage

pre-pald mail to the County and CONTRACTOR'S confract administrators et the addreases Hsted below:

FOR CQUNTY: ‘ FOR CONTRACTOR:
P | ;A
Crle hon B{%mawﬂ V/

Name and Title ' Name gnd Titls

/500 L/.;\z‘,lf He 'y e nd e
Chula (/isTa o 9169135

Address Address
G5~ lfo-ru0
Phons Phone

13, MISCELLANEOUS PROVISIONS,

15,01 Conflict of Interest, CONTRACTOR represents that it presently has no interest and agrees not to
acquire any Interest during {he term of this Agresment, which wonld directly, or indireotly conflict In
auy menner or o any degree with the full and complete perfotmancs of the professional serviees
required to be rendered under this Agreement, .

15.02 Amendment. This Agreetnent may be amended or modified only by an instrument in wrliing signed
by the County and the CONTRACTOR.

13.03 Welver, Any waiver of any terms and conditions of this Agreement must be in writing and signed
by the Conaty and the CONTRACTOR. A waiver of any of the terms and condfions of fhis
Agreement shall not be construed a5 a watver of any other terms or conditions in this Agraement,

13.04 Confractor. The term “CONTRACTOR” as ussd i fhis Agresment includes CONTRACTOR's
officers, agents, and employees acting on CONTRACTOR’s behalf in the performance of this
Agrsement,

15.05 Disputes. CONTRACTOR shall continue to perform under this Agreement during sy dispute,

15,06 Assignment and Suboontracting, The CONTRACTOR, shall mot assign, sell, or otherwise tmsfor its
interest or obligations in firis Agresment without the prior written consert of the County, Nane of the
ssrvices covered by this Agreement shall be subconiracted without the prior writien approval of the
Courty. Notwithstanding any such suboontract, CONTRACTOR shall continus to bo Hebls for the
performance of all requirements of this Agreement,

Revised BIA, Porn, §100,006 o1 Less 6058 Project [0



15,07 Succensors and Assigne, This Apreement and the rights, ptivileges, duties, and obligations of the
County and CONTRACTOR. under this Agreement, to the extent assignable ot delegeble, shall be
binding wpon and inure fo the beneflt of the parties and their respective sncoessors, permitted
agsigns, and hairs,

15.08 Complance with Apolicabls Law, The parties shall camply with all applicable federal, state, and
local iawe and yegulations in performing this Agreement,

15.0% Headings, The headings are for convenlence only and shall not be used to-interpret the terms of this
Agroement,

15,10 Time is of the Resenge, Titme is ofthe essence in sach and ail of the provisions of this Agresment.

15,11 Govening Law, This Agresment shall be governsd by and interpreted under the laws of the State of
Californiz,

1512 Non-exclusive Agreement, This Agreement Is non-sxclusive and both County snd CON'IRACTOR
expressly veserve the right to coniract with other entities for the seme or shmilar services.

15,13 Construotion of Agreement. The County and CONTRACTOR agree that each party has fully

participated in the review and revision of this Agresment and that eny rule of construction to the -

offect that ambiguities are to be resolved against the drafiing party shall not apply in the
interpratetion of this Agreement o7 any smendment o this Agreement.

15.14 Counterparts, This Agreement may be sxecutsd intwo or more connterpatts, eash of which shall be
deemed an original, but a1l of which together shall constitute one and the same Agreement.

15.15 Authority, Any individusl execuilng this Agreement on behalf of the County or the
CONTRACTOR. represents and werrants heteby that he or she has the requisiie authority to enter
into this Agreement on behalf of such party and bind the party to the termns and conditions of this
Agreement,

15,16 Integration. This Agreement, including the exhibits, represent the emtire Agreement betwoen the
County and the CONTRACTOR with respest fo the subject matter of this Agreement and ghall
supersede all prior negotiations, representations, or agreements, either written or oral, between the
County and the CONTRACTOR, as of the effactive date of this Agrsement, which is the date that the
County signs the Agrootment.

15.17 Interpretation of Conflicting Provigions, In ths event of auy conflict or inconsistency between the

provisions of fhis Apresment and the Provisions of any exhibit or other sttachment to fhis
Agreement, the provisions of this Agreemsnt ghall prevail and control,

This space Iz left biank, intentionally.
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N WITNESS WHERBOF, County and CONTRACTOR, have executed this Agreextent as of tha day end
year written below.

CONTRACTOR

. = R i .
* — 1. /4{" ‘ o Seriiees 1.
. Conjtacts/Purchasing Manager walely [T8Seeremog LEED b,
Date: /G%r (G Conitractor’s Business Name*
y
By - J 4 e
Department Head (if appliccble) By / //{ ?m Praai%a;t OEDM‘%W
Date | Viee-Presidend®
Approved as to Form )
¥ \D K&' é(@f»\r\ X{"ﬁ 4‘..&-)-?‘ [l/, / -
’ “Name and THle
By! W, M\@\‘%C\w& ,b/ / 2
Pepuia County Counsel Date: & r/e s
Date: 08+ & F= 208 i

Approved us to Fisosl Provistons'

By:

Anditor/Controller
Date:

Approved as to Liability Provisions®

By

Risk Manageroont
Diate;

< B

O D
By ) TR Ay - g’;z,g SV

" (Bignature of Secretavy, Asst, Secretery, CFO, or
. Asst, Traasurer)*

3
gﬁﬁh g A i’\\‘\ T ey fﬁ\f“‘d‘ S C{“‘*'Vf

~ Nafoe and Title/
g7/
7 l

Date;

STNSTRUCTIONS: If CONTRACTOR f8 & sorporation, inchuding limited Hahility end nen-profit corporations, the flll lega] neme of
the coxporation shall be set forth abave together with the signaimres of two epecified officers. I CONTRACTOR is 8 parinerskip, fhe
neire of fhe pastnership shall be set forth sbove together with fhe sigratirs of v pariner who hes suthority to execute this Agreament
on behalf of the partmarship. If QONTRACTOR iz contrzeting tn an individud capasiy, the individual shall set Forth the name of the

business, If eny, and dhall personaily sign the Agresment,

Vapprovel by Auditor/Coniroller is necessary only ¥ changes s1s mede in pmagreph 6 or iff changes are made in paragraph 2 by

gmendrment,

*Approval by Risk Menegenat {9 neceasary only if changes are made in parsgreph § or
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DATE (MM-’DDNY)

5/01/13

C3 N et

IS R A A M o
KELLEY INSURANCE AGENCY DR, THIS CEETIFICATE DOES NDT AVEND, AN e
30423 Canwood St. #112 _ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Agours Hills, Ca 91301 .. COMPANIES AFFORDING COVERAGE
{818) 7354950 LicH0725414 COMMN ATATN SPECIALTY INSURANCE
| mSURED ' GOMPANY :
Quality Assurance Services, Inc. & CHARTIS GRANITE STATES
1500 Via Hacienda COMPARY
Chula Vista, CA 91913 ¢
CQM;;RNY

THIS iS TO CERTIFY THAT THE FOLIGIES OF INSURANCE LISTED BEEO JRELS CVE FOR THE FO LFGY P&ﬁ!QD
INGICATED, NOTWITHSTANDING ANY REGUIREMENT; TERM OR CONBITION OF ANY CONTF%ACT OR OTHER Q@CUMEN‘F WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OF MAY PERTAIN, THE INSUBANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CORDITIONS OF SUGCH F’OLIG}E@ LIMITS SHOWNMAY HAVEBEEN REDUCED BY PAID CLAMS.

go I POLICY EFFEGTIVE | POLICY EXPIRATION .
iR TYPE OF INSUMANCE POLICY NUMBER AT (mmmwm BRE oYy LRATS
GENERAL LIABILITY i GENERAL AGHREGATE 82,000,000
2 i ¢ .
| COMMERICIAL 61 ; TP : Py - SREOLETS ¢
A:Eg nmmcgemw&gmMW\ CTP161565 ! 5/02/13 1 8/02/14 |Pronucrs- comeor 266 | s Exclu@ad
hod csmswaoe | & ocoum ! personaLzaovinguey  fs Bxcluded
P OWNER'S 8 CONTRAGTON'S 9ROT EAGH OUCURRENSE 151,000,000
i H ]
Lo 1 . FIRE CAMAGE (Anyane i) 18 100, 000
P . 5- ! MEE EXP (Any one piison) 5 5 ¥ ono
| AUTOMOBILE LABILITY i ! - '
- i COMBINED STGLE LMT | &
L BNY AUTO !
o] AL OWINED A0TOS | : BODHY LAY s
! SCHEDULED AUTOS i {Per potgon}
! i . i H
— HIRED AUTOS ! ! BODILY INJURY M
|| NowOwnED aLvos ; | (Per acaidan)
] '
b . PROPERTY DAMAGE §
| GARAGE LIABILITY o ' FETO-UNLY « EA ACGIOENT
LAY AUTD - CTHER THANAUTG ONLY: ety
¥
) - ; ] EACH ACOIDENT | 5
] _ : . AcaprEears |3
. EXCESS LIABILITY ! EAGH CCCUARENCE $
L UMBRELLA FOSM ABGHEGATE $
i OTHER THAN UMBRELLA FORM | 3
WORKERS COMPENSATION AND i %chf? l,f‘m OIH, ey i
| EMPLOYERS' LIABILITY | _ ELEACH ATCTENT s 'I 0 (8] O 0, O {)
B — | WC001842503 6/81/412 | 6/o1/13 .
SRR, e e PR YL,
+ I+ i ti ]
| GFFIGERS ARE: K Fxcm - 1 A B, DiggasE -enEppLovee s 1 o 000,000
CYHER ' } ' '
i
|
|

DESCR]P"T’EDN OF GF’EFMTEBNSR@GAHGNSNEHICLHSJSPECIAL ITEMS . . ] o, .
The following is listed as an Additional Insured, It is understood that this is

primary and any other insurance maintained by the additional insured shall be
ﬁxcess only and not contrlbutlng with thys 1nsurance Endorsement CG2026

3HOULE§ J\N‘F OF TF{E A_BQV_E QSSE‘QREEEB POLICIES BE CANCELLED REFOZE THE
EXPIATION DATE THEREOF, THE ISSUING COMPANY WILL EMDEAVOR O WAL
“,__Eﬁ DAYS WRETYEN NOTICE TO THE CERTIFICATE HOLUER NAMED TO THE LEFT,
BUT FALURE TO MAIL SUCH NOTIOE SHALL IMPOSE NO OBLIGATION UR LIARLITY:
OF ANY K?ND UPGP\% THE CQMPAN’? T8 AGENTS OR HEPRESENTATIVES.

Cﬁunty Qf Monterey
Natividad Medical Center
1441 Constitution Blvd.
Salinaw, CA 093806




FOLESY NUMBER: . CIP161565 COMMBERCIAL GENERAL LIABILITY

GG 20 10 0F 44

THIg ﬁm}@ﬁﬁﬁﬁmﬁf CHANGES THE POLICY. PLEASE RBAD IT CAREFULLY,

This endorsement modifies insurance provided under the follawing:

COMMERCIAL GENERAL LIABILITY COVERAGE PARY

SoWEDULE
Mame OF &&mﬁ&mt-mwmﬂ Prrstnis) Loostion!s) ﬁ%‘-ctswréa Cpardtions
B¢ ﬁrgammi‘émn{%;
County of Monterey gfggggggfmm AS REQUIRED

Natividad Medical Center
1447 Constitution Blwd,
Balinas, CA 93%06

Information reauired 9 complete fhis Soheduls, Eﬁf;{td{ah‘awﬁ é%wﬁa,' will e %hmwrz inthe Declarations,

A Seetlon H - Who te An feered s amended o

B. With respect 1 the nsuresce afforded to thess
include a3 an additioned insued the parsonf) or

CE 2007 04

organization{s] shown in the Schedule, but only
with regspest to Hability for "hodily Infury”, "pmmﬂy
damags” or “perstnal and  advertising  Infeny®
caused, it whals or iy peel, by

1. Yodrr aots or omiseibns, or

2. The acls or omigslons of those acting on your
vahalf:

in the peromgnos of your ongoing operalions for

the wdditions! nsured(s) af tha ivoation(s) desig.
ngtad above.

© 10 Prapsriigs, lnc., 2004

addiional ingumds, the fullowing additional axcly-
slons apsly

This swanse does not apoly to “bodly njury® or
"oroperty demage” ossuning aften

1 Allwark, including materials, parts or souipment
furntghed ln sannsotion wizh gueh werk, onthe
profect {other than servios, mabvistance or
repairsl o be performed by or on behelf of the
agdifions! Insured{s] 2t the looalion of the
sovered operations s heen completed or

% That pottion of "your work™ out of which the
Infury or damage arlses has baen put @ it in-
tended use by any person o organization gther
ikan another conbaetor or subcontrmelnr ane
gaged in peronming operations for a privcipal
a#s 8 pait of the sams prodeot,

Pagsd of




REQUEST TO WALVE COUNTY OF MONTEREY STANDARD
CONTRACT INSURANCE REQUIREMENTS

NMC tequests the NMC Board of Trustess end the County of Montersy

ard of Supervisors to hershy epprove/atily;
' Walver
Modifloation
o Reoetsion,

al Liapiity Inyurance Reguirements
Cattifivate of Tishilty fscrense (Aocord Forr)
180 Endorsenent Forng

Addliional Tnsured Bndorsement

Irimary smeanos Endorsermend
Now-Contribetory Endotsement

Cotpleted Oparations Bndorserent

Uoverage Limiis

California Admibted

BAM Rated Insurancs Company

oo oaana0u

Business Jnetilontion:

Based on the Soope of Servives provided heeln, Conmrezclal General Liebility
Togueance I8 not appliosble pad therefors 18 not requived. The hospital does niot
Tovesas any potentlal Babiltty rleks ssavciated with fhis hstiffeation,

Erofesional Tiahility Fasrirance Roauiryments

o Certifivats of Lishility Insursncs (Acoond Fotum)
B Coverage Limlia
0 el Coverage

Business Fushifieation:
Profearional Hability nsuratice o not raquired,

automobile Liability Yrsyeance Reauirements

Certificate of Liahility Meuranve (Aseord Pozm)
V180 Badotsernent Fotms
M Additorsl Tasired BEndorasment

$, - Privnary Insaratios Bdorsegte
WNog-Conlribuiary Bodersenent

M Coverage Limits

r Californda Adimdtted

o “AY Ratad Mnswance Company

Brginesy Trstifioation
Bsinges Artoniobile Lisbity nsvranss 1 not raguived, The uge of so antomobils {s
not inpludad in or nesesaacy to the performance af e soops of servives required by

thie Agroctent. Thersfore, the hosptal docs not foreses ary potemtiel Hability el

asgosiated with s fustifoation,

e —— ——



REQUEST TO WAIVE COUNTY OF MONTEREY STANDARD
CONTRACT INSURANCE REQUIREMENTS

4 by 4 53 e

B Csrtiﬂcma nf Lial’:ﬂi*ty Iﬂawmma (Aoncrd J:“‘orm)
u Califenda Stetitory Requiretents

a0 Uovernge Bl

o Clhlifarsia Lioensed ey

Businass Tustifiestion

Workera® Compenaation Tustrance ia nat veqnired. The Contractor daes et emaploy
otherd in the peformance of this Agresment. Therefore, the hoapite] doey not forssss
iy potential Habiltty dekm assosiated with this justifeation,

<o

anry Wels
Ghiﬂf?iﬂamml Cffiner

e

a

Willlzen Foloy
Chief Breortlve Offloar
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=*— Withholding Exemption Certificate CaUFORNIA Fomy |

This form ean only be used o certly exemption from nonresident withholding under Califernia
20 Alon. 18662, This farm gannot be ysed for exemotion from wage witbheldinn ) 590
Fila thig form with your withhelding agent. Withhelking agent's nama
{Pleage type or prirt}
VendoriFayee's name Yendor/Payes's [ Soclal security number Note:
I3 808, o, 17 Oaltfornia corn, no. £ FEIN llzlafhﬁr; tctlrumlsh )E;our "
) . —— ‘ o antfleation numbar wi
Quality Assurance Services, Inc, 9.1 - 19 7.8 5,7 9 | make this certifate void.
VandoPayee's edtress ([auUmber and straat) AFT no, Frivale Mallbo no. | Vaidor/Payea's dayfime toraphone o,
1500 Via Hacienda . L s { 618 ) 482-1003
City Siate 2P Cade
Chula Vista A 91913

[ certify that for the reasons checked below, the entity or Individuai named on this form |s exsmpt from the Califormia insome tax
withholding requirement on paymant(a) made to the entity or Individual. Read the following carefully shd check the box that applles
ta the vendor/payas;
L Individusls — Certification of Residency:
[ arm a resldent of California end | reside at the address shown above. If | become a nonresidant at any time, | will prompily
Informh the withholding agant. See Instrustions for Form 890, General [mormation D, Ter the definlilon of & resldent,

@  Corporations:
The above-named corporation has & permanent place of business In California at the address shown abeva of la Yualifieg
through the California Secrstary of State to do business In California. The corporation will withticld on payments of Callfor-
hia source Income to nenrasicents when required, i this corporation ceases to have a permanant place of business In
Califernia or ceases to be qualliflad fo do buginess in Callfornia, | wil prompily inform the withholding agent. See Instruc-
tlona for Form 590, General Information E, for the dafinition of permansnt plase of business. :

[ Partnerships:
Ths sbiove-named patinership has & perranent glace of businass In California at the address shown above of 13 registarad
with the California Secretary of State, and is sublect o the laws of California. The partnership wiil flla a Calfornta tax return
and will withhold on foreign ardl domestic nonreaident partners whan requdrad, i the partnershlp ceasss to do any of the
abova, twill promptly inform the withholding agent. Note: For withholding purposes, a Limlied Llablily Partnership s treatad
like any other parinership.

1 Limited Liakility Companies (LLC):
The above-named LLC has & parmanent place of business in Galfornia at the address shown above or is registered with
the California Becretary of State, and Is subject to the taws of Callfornia. The LLC wi file a Californiz tax return and wil
withhiold ar foreign and domestic nonresident members when raquirsd. if the LLC ceases 1o do any of the shove, 1 wil
promptly idorm the withhelding agent,

0 Tax-Exempt Entifins:
The abeve-namad antity is exempt from tax under California or faderal low, The tax-exerpt entity wil! withhald on payments
of Callfornla yousce income to nonresidents when racuired. If fils ertlly ceases 1o be axempt fram fax, | will promptly [nform
tha withholding agent.

O lnsurance Companies, IRAS, or Qualified Pension/Profit Sharing Plans:
The sbove-named entity Is an insurance company, IRA, o g faderally qualified pension or profi-sharing plan.

[ Galifornia trrevocable Trusts:
Atleust one trustee of the above-named lirevocable trust Is a Californla resident, Tha trust wil fite a Caitfornia fldudtary fax
return end will withhold on foreign and domestic nanresident beneflciariss when reguirad. If the trustee becomes a nonresi-
dent at any time, | will promptly Inform the withholding agert.

2 Estates — Certification of Residency of Deceased Person:
| &t the exequtor of the above-namad person’s estete. The decedent was a California resident at the fme of death. The
estate wil flls a Callfornia fiduciary tax return and will withhold on forelgn and domestic nonresident beneficaries when
redjulrad.

CERTIFICATE: Plaase complefe and sign below.

Under penalties of periury, | heraby certify that the informafion provided hersin is, to the best of my knowledgs, tue and corect, if
canditions changs, | will prompily infarm the withhoiding agent.

Venhdor/Payee's name and tltle (type or print) Glenn Deacon, Vice President ,
e .
Vardot/Payee's signatura » . g“;‘:’f;“: “““““ i Date S0/t

For Privacy Act Motiea, ge¥ dorm FTB 1131 (individuaia oaly). ] 59002103 I Formn BYO 62 (REV. 2002)



COUNTY OF MONTEREY - VENDOR DATA RECORD (gev. 3-2012)
Required when doing business with the County of Monterey - Ne IRS W-8 form neaded (Foreign venders should submit IRS W-8)

1]

COUNTY OF MONTEREY
Contracts/Purchasing
168 W. Alisal Street 3" Floor

PURPOSE: information contained in this form will be used by the
County of Monterey to prepare informatfon returns {Form 1038)
and for withholding on payments to nonresident vendors, Prompt

Sallnas. CA 93601 return of this fully completed form will prevent delays when
i

RETURN Email: mevss@co BV, CALLS processing payments.
TO: Phone: (831) 755-4990

Sea Privacy Statement and California Non-Resident Withholding

Fax: {831) 755-4969 Information an next page.

VENDOR'S FEGAL NAME {as showi gn yougIngome tax raturn)

Qualilty Assurance Services, Inc.
BUSINESS NAME / DBA (If difaravt fran llne 1)

SELECT NANME TO BE MADE PAYARLE TO
Legal Name D Allas/DBA D Both

TeAxNOMBER T

2]

PHCONE NUMBER

NAME (619) 482-1003 1 (619) 421-7€70
AND WAILING ADDAESS E T AEPRES e e emeeiea e IR AT TRTR—
ADDRESS

1500 Via Hacienda

glenn.gas@gmail . com
ADRDRITIONAL MAILING ADDRESS ey

REMIT-TCQ ADDRESS
1500 Via Haclenda

REMIT-TQ CITY, STATE, ZIP CODE

CITY, STATE, ZI7 CODE

Chula Vista, A 91913 Chula Vista, CA 91913
@ FEDERAL EMPLOVER IDENTIFICATION NUMBER (EIN): o111~ 1d112t716|51719 E:J: :t::nintry
please see next
[ ]ccorpoRraTION [ rRusT/ESTATE page
TAX D 5 CORPORATION [ ] LIMITED LIABILITY COMPANY (LLC)
AND || PARTNERSHIP []  corporation NOTE:
§ Corperation Payment will not
BUSINESS | [ ] EXEMPT PAYEE {e.g., government, non-profit) [ partnership be processed
E?J;? without an
L:l OTHER: » accompanying
taxpayer |},
SOCIAL SECURITY NUMBER (SSN): - - numbar.
[_] INDIVIDUAL OR SOLE PROPRIETOR

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

[ ] sUPPLIES/EQUIPMENT [ ] atToRNEY sERVICES [ INTEREST
pavment | L) SERVICES (MEDICAL) [ ]iecaLserriement [ ] GRanTs
T‘::E SERVICES {NON-MEDICAL} || RENT/LEASE [ ]oTHER: »
ACTIVITY Ara you a former amployee of the County of Monterey? D Yas Ne
Are you a Certified Green Business? l:l Yes No (Sea Informaticn ragarding green certification on next page)
EI CALIFORNIA STATE WITHHOLDING STATUS {CA withholding Information on next page):
‘ ‘ . GA Form 520 vequired if
Califarnia Rasident your address above in
VENDOR L] california Form 590 (Withholding Exemption Cartificate) attachad section 218 & non-CA
RESIDENCY address
STATUS I:I California Non-Resldent
FOR CA TAX [T walver of state withholding from Callfornia Franchise Tax Board attached g? N?ilmk;REs‘]tz:NLsf:
% w a Wi e rom
PURPOSES [_] california Form 530 (Withholding Exemption Certificate) attached oayment unless ane of the
[:I All services Tor payments lssued are performed DUTSIDE of California jower four boxes on left is
[ No Services are baing rendered, only goods are belng provided for payment sheckes,

1 hereby certify under pencity of perjury that the information provided an this document Is true and correct, Should my residency
status change, { will promptly notlfy the County of Monterey.

Authorized Representative’s Name (Type or Print) Title
cermrvng | Glenn Deacon Vice Pregident
SIGNATURE Slgnatun Q Date Phatie Numbst
‘,/j’@bw Wm\W 04/10/2012 (618) 370-7920




