MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: June 28, 2011 AGENDA NO.: 11

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Renewal Amendment #1 to the Agreement with NetXperts Inc.
(#A-11763) for Voice-over-IP (VoIP) Telephony System Network
Engineering Support Services at NMC in an aggregate amount of
$375,000 and the not to exceed amount of $228,098 for the period July 1,
2011 to June 30, 2012.

DEPARTMENT: Natividad Medical Center

RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Renewal Amendment #1 to the Agreement with NetXperts Inc.
(#A-11763) for Voice-over-IP (VoIP) Telephony System Network Engineering Support Services at
NMC in an aggregate amount of $375,000 and the not to exceed amount of $228,098 for the period
July 1, 2011 to June 30, 2012.

SUMMARY/DISCUSSION:

As NMC continues to enhance and optimize information technology at NMC, a need has been
identified to replace the current aging and costly analog telephone system with a new independent
(VoIP) or digital phone system in order to achieve significant operational efficiency and cost saving.

The recommendation is to engage NetXperts Inc., a company with a strong reputation for providing
highly competent network and system engineering technical expertise to provide the following
services:

¢ design and implement a new Cisco Voice-over-IP (VoIP) telephony systems at NMC

* provide post implementation training and support to NMC IT staff

* provide Cisco network training courses to NMC IT personnel

The project is scheduled to run over the course of 4 months and completion of these important
technical services will allow NMC IT staff to acquire the necessary knowledge and skills needed to
support an enhanced digital telephony (VoIP) system across NMC’s new medical grade network.

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' Finance Committee.

FINANCING:
The cost for this Agreement is $228,098 and is included in the Fiscal Year 2011/2012
Recommended Budget. This action will not require any additional General Fund subsidy.

Prepared by: ilﬁA

Jim Fenstermaker; 796-1647 Harry Weis
Interim Chief Information Officer Chief Executive Officer
March 22, 2011

Attachments: Amendment #1, Agreement, Board Order
Attachments are on file with the Clerk of the Board




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: July 13, 2010 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute an Agreement with NetXperts Inc for System and Network
Engineering Support Services at NMC in an amount not to exceed
$175,000 for the period July 1, 2010 to June 30, 2011.

DEPARTMENT: Natividad Medical Center

RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute an Agreement with NetXperts Inc for System and Network
Engineering Support Services at NMC in an amount not to exceed $175,000 for the period July 1,
2010 to June 30, 2011.

SUMMARY/DISCUSSION:

NMC continues to enhance its information technology network and in doing so has need for
additional engineering expertise. The recommendation is to engage NetXperts Inc., a company with
a strong reputation for providing highly competent network and system engineering services.
NetXperts will provide engineering services for installing new network switches, deploying wireless
access points, enhancing Meditech print services, developing new interfaces, and documenting all
significant changes. Completion of these important engineering tasks will allow NMC to upgrade its
network, provide wider wireless coverage, and improve Meditech performance. Such goals fit with
NMC’s long range IT plan. By engaging NetXperts, these important goals will be met.

OTHER AGENCY INVOLVEMENT:

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

FINANCING:

The cost for this Agreement is $175,000 and is included in the Fiscal Year 2010/2011
Recommended Budget. This action will not require any additional General Fund subsidy.

7
Prepared by: —“iﬁ \‘9"-’\4

Kirk Larson Harry Weis
Chief Information Officer Chief Executive Officer
June 24,2010

Attachments: Agreement, Board Order
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Before the Board_'of Supervisors in and for the
County of Monterey, State of California

Agreement No: A —11763

Authorize the Purchasing Manager for Natividad Medical
Center (NMC) to execute an Agreement with NetXperts Inc
for System and Network Engineering Support Services at
NMC in an amount not to exceed $175,000 for the period
July 1, 2010 to June 30, 2011.

Upon motion of Supervisor Parker, seconded by Supervisor Armenta, and carmied by thase
members present, the Board hereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute an
Agreement with NetXperts Inc for System and Network Engineering Support Services at NMC
in an amount not to exceed $175,000 for the period July 1, 2010 to June 30, 2011.

l PASSED AND ADOPTED this 13% day of July, 2010, by the following vote, to wit:
' AYES: Supervisors Armenta, Calcagno, Salinas, Parker, Potter
, NOES: None ' '

ABSENT: None

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby
certify that the foregoing is a true copy of an original arder of said Board of Supervisors duly made and entered in
the minutes thereof of Minute Book 75 for the meeting on July 13, 2010.

Dated: July 13, 2010 Gail T. Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

By \;L_/\—— \Lw

Deputy




/AN Natividad vepicalcenmer
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(MORE THAN $100.000)

This Professional Services Agreement (hereinafter "Agreement") is made by and between Natividad
Medical Center ("NMC"), a general acute care teaching hospital wholly owned and operated by the County
of Monterey, which is a political subdivision of the State of California and NetXperts Inc.

(hereinafter "CONTRACTOR™).

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

1. SERVICES TO BE PROVIDED. NMC'hereby engages CONTRACTOR to perform, and
CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity with the
terms of the Agreement. The services are generally described as follows: Provide System and

Network Engineering Support Services

2. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment
provisions set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount
payable by NMC to CONTRACTOR under this Agreement shall not exceed the sum of 175,000

3. TERMS OF AGREEMENT The term of this Agreement is from Julg, 20186 Ly Jun 30, 2011
unless sooner terminated pursuant to the terms of this Agreement. This Agreement is of no force or

effect-until-signed-by bot—h*GGN'FKAC*’POR“and—NMC—and—wii'h‘NMC“si'gnin'g—l'ast‘an‘d CONTRACTOR
may not commence work before NMC signs this Agreement.

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

Exhibit A Scope of Services/Payment Provisions

5. PERFORMANCE STANDARDS.

5.1. CONTRACTOR warrants that CONTRACTOR and Contractor's agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,
competent, and appropriately licensed to perform the work and deliver the services required under
this Agreement and are not employees of NMC, or immediate family of an employee of NMC,

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

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

5.3. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel

necessary to carry out the terms of this Agreement, except as other wise specified in this
Agreement. CONTRACTOR shall not use NMC premises, property (including equipment,

Revised NMC PSA Form over $100,000
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instruments, or supplies) or personnel for any purpose other than in the performance of its
obligations under this Agreement.

6. PAYMENT CONDITIONS.

6.1. CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to
NMC. If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at
the completion of services, but in any event, not later than thirty (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 Administrator or his or her designee shall certify the
invoice, either in the requested amount or in such other amount as NMC approves in conformity
with this Agreement, and shall promptly submit such invoice to the County Auditor-Controller for
payment. The County Auditor-Controller shall pay the amount certified within thirty (30) days of
receiving the certified invoice.

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

7. TERMINATION.

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

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

8. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless, NMC and the
County of Monterey (hereinafter "County"), it officers, agents and employees from any and all claims,

liability, losses, whatsoever (including damages to property and injuries to or death of persons, court
costs, and reasonable attorneys' fees) occurring or resulting to any and all persons, firms or corporations

furnishing or supplying work, services, materials, or supplies in connection with the performance of this
Agreement, and from any and all claims, liabilities, and losses occurring or resulting to any person, firm,

or corporation for damage, injury, or death arising out of or connected with the Contractor's
performance of this Agreement, unless such claims, liabilities, or looses arise out of the sole negligence

or willful misconduct of NMC. "Contractor's performance" includes Contractor's action or inaction and
the action or inaction of Contractor's officers, employees, agents and subcontractors.

9. INSURANCE.

9.1. Evidence of Coverage:
Prior to commencement of this Agreement, the CONTRACTOR shali provide a "Certificate of
Insurance" certifying that coverage as required herein has been obtained. Individual endorsements

Revised NMC PSA Form over $ 100,000
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executed by the insurance carrier shall accompany the certificate. In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

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

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

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

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

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

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

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

Workers' Compensation Insurance , If CONTRACTOR employs other in the performance of this
Agreement, in accordance with California Labor Code section 3700 and with Employer's Liability

limits not less than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each disease.

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

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

I"1 Exemption/Modification (Justification attached; subject to approval).

Revised NMC PSA Forin over $100,000
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9.4. Other Insurance Requirements:

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

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

' Commercial general liability and automobile liability policies shall provide an endorsement naming
the County of Monterey, its officers, agents, and emplovees as Additional insureds with respect to
liability arising out of the Contractor's work, including ongoing and completed operations, and shall
further provide that such insurance is primary insurance to any insurance or self-insurance
maintained by the County and that the insurance of the Additional Insureds shall not be called upon to
contribute to a loss covered by the Contractor's insurance. The required endorsement from for
Commercial General Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10 01

T —intandemwith- €G-20-37-10-61-(2000)"Fhe required-endorsement from for Antomobile Additional
Insured Endorsement is ISO Form CA 20 48 02 99.

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

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

10. RECORDS AND CONFIDENTIALITY.

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

10.2. NMC Records. When this Agreement expireé or terminates, CONTRACTOR shall return to NMC
and NMC records which CONTRACTOR used or received from NMC to perform services under
this Agreement.

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

10.4. Access to and Audit of Records. NMC shall have the right to examine, monitor and audit all
records, documents, conditions, and activities of the CONTRACTOR and its subcontractors
related to services provided under this Agreement. Pursuant to Government Code section 8546.7,
if this Agreement involves the expenditure of public funds in excess or $10,000, the parties to this

Agreement may be subject, at the request of NMC or as part of any audit of NMC, to the
examination and audit of the State Auditor pertaining to matters connected with the performance

of this Agreement for a period of three years after final payment under the Agreement.

10:5. Royalties and Inventions. NMC shall have a royalty-free, exclusive and irrevocable license o
reproduce, publish, and use, and authorize other to do so, all original computer programs, writings,
sound recordings, pictorial reproductions, drawings, and other works of similar nature produced in
the course of or under this Agreement. CONTRACTOR shall not publish any such material

without the  prior written approval of NMC.

11. NON-DISCRIMINATION. During the performance of this Agreement, Contractor, and its _
subcontractors, shall not unlawfully discriminate against any person because of race, religious creed,
color, sex, national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual orientation, either in Contractor's employment practices or in the
furnishing of services to recipients. CONTRACTOR shall ensure that the evaluation and treatment of its

employees and applicants for employment and all persons receiving and requesting services are free of
such discrimination. CONTRACTOR and any subcontractor shall, in the performance of this

Agreement, full comply with all federal, sate, and local laws and regulations which prohibit
discrimination. The provision of services primarily or exclusively to such target population as may be
designated in this Agreement shall not be deemed to be prohibited discrimination.

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

Revised NMC PSA Form over $100,000
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13. INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this

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

hold NMC and the County of Monterey harmless from any and all liability, which NMC may incur
because of Contractor's failure to pay such taxes.

14. NOTICES. Notices required under this Agreement shall be delivered personally or by first-class,

postage per-paid mail to NMC and Contractor's contract administrators at the addresses listed below.

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:

Contracts/Purchasing Manager ‘ N‘é}‘ /)( W' :E/\C,
Gty . Nodine CRO [hren dont

v L)

Name and Title Name and Title

1441 Constitution Blvd. Salifias, CA 93906 AT il AP vaf o~
Address Y gt ,(’Mwix(fdress Ty e
831.755.4111 015 -96¢ 0900 x 205

Phone Phone

15. MISCELLANEOUS PROVISIONS.

Revised NMC PSA Form aver $1 00,000

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

15.2. Amendment. This Agreement may be amended or modified only by an instrument in Writiﬁg
signed by NMC and the Contractor.

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

15.4. Contractor. The term "Contractor" as used in this Agreement includes Contractor's officers,
agents, and employees acting on Contractor's behalf in the performance of this Agreement.
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15.5. Disputes. CONTRACTOR shall continue to perform under this Agreement during any dispute.

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

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

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

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

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

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

— e 5 Non-exclusive Agreement. This Agreenient is non-exclusive and both NMC and
CONTRACTOR expressly reserve the right to contract with other entitics for the same or similar
services.

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

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

15.15. Integration. This Agreement, including the exhibits, represents the entire Agreement between
NMC and the CONTRACTOR with respect to the subject matter of this Agreement and shall

supersede all prior negotiations. Representations, or agreements, either written or oral, between
NMC and CONTRACTOR as of the effective date of this Agreement, which is the date that
NMC signs the Agreement.

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

Revised NMC PSA Form over $100,000
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NATIVIDAD MEDICAL CENTER

NMC Contracts/Purchasing Agent

Date:

)//)?‘?/2@/ D

Date:

Department Head (if applicable)

Sl (s

By:

P /Y,

| Date:

Stacy Saetta, Depﬁty Coﬁﬁty Counsel

é/BQ//o

CONTRACTOR

NeApents, Tnc. .

Contractotr's Busmess Name***

%

Signaturebc;f Chair, President, or Vice-President

Gaw B Nvdine 20 [ Bres plint

Name and Title

Date: UMJ% /'é / Z’O/ O

}\ ' “ M\ Signature of Secretary, Asst. Secretary,
\ : CFO, Treasurer or Asst, Treasurer
By: TM M A
Auditor/Con er
L\U éa/u,, & Nralme /&C’%M
Date: ' Name and Title

Revised NMC PSA Form over $100,000

Date: M /(’;%/ o

**¥INSTRUCTIONS: If CONTRACTOR is a
corporation, including limited liability and
non-profit corporations, the full legal name
of the corporation shall be set forth above

together with the signatures of two
specified officers. If CONTRACTOR is a

partnership, the name of the partnership
shall be set forth above together with the
signature of a partner who has authority to
execute this Agreement on behalf of the
partnership. If CONTRACTOR s
contracting in and individual capacity, the

individual shall set forth the name of the
business, if any and shall personally sign

the Agreement.
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ACORD, CERTIFICATE OF LIABILITY INSURANCE 9022 06255 010

PRODUCER

HUB INTERNATIONAL INS SVCS INC/PHS
255611 P:(866)467-8730 F:(877)905-0457
PO BOX 33015

SAN ANTONIO TX 78265

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

NETXPERTS INC.
2680 BISHOP DR. BLDG.
SAN RAMON CA 94583

1 STE 125

wsurer & Hartford Casualty Ins Co
wsurere: Property & Casualty Co of Hartford

wsurerc: Hartford Fire Ins Co

INSURER D:

INSURER E:

COVERAGES

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

INSR

POLICY EFFECTIVE | POLICY EXPIRATION

LTR TYPE OF INSURANGE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) Lmirs
| GENERAL LIABILITY EACH OCCURRENCE $2,000,000
A COMMERCIAL GENERAL LIABILITY | 72 SBA TA3042 07/01/10{07/01 /11 | FIRE DAMAGE (Any one fire) | 81 , 000,000

CLAIMS MADE OCCUR
| X| General Liab

GEN'L AGGREGATE LIMIT APPLIES PER:

MED EXP (Any one person) $1 0 7 000
PERSONAL & ADV INJURY |32, 000, 000
GENERAL AGGREGATE +4,000,000

PRODUCTS - comp/op Ace |34, 000, 000

poucy | X | 7% Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1,000,000
B | X | anvauro 72 UEC HY6136 07/0L/10]07/01 /11 {Feaccident
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per persan)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS tPer accldant)
PROPERTY DAMAGE .
{Par accldent)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG |
EXCESS LIABILITY EACH OCCURRENCE +1,000,000

A [XJoccn [ ciamsmace |72 SBA IA3042

:I DEDUCTIBLE
X |rerention 10,000

+1,000,000
$
$
$

07/01/10 07/01/11 | Accrecate

WORKERS COMPENSATION AND
c EMPLOYERS® LIABILITY

72 WEC IX6529

X ] WC STATU- OTH-
TORY LIMITS ER

07/01/10|07/01 /211 [EL each accipent +1, 000,000
EL. DISEASE - A empLovee | 31, 000, 000
EL. DISEASE - PoucY umiT | s1, 000,000

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Those usual to the Insured's Operations. See cover page for wording:

CERTIFICATE HOLDER @! ADDITIONAL INSURED; INSURER LETTER: 1\

CANCELLATION

Natividad Medical Center
1441 CONSTITUTION BLVD
SALINAS, CA 93906

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE (10 DAYS FOR NON-PAYMENT) TO THE CERTIFICATE
HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZ) [EPRESENTATIVE >

S " adlon

ACORD 25-8 (7/97)
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HUB INTERNATIONAL INS SVCS INC/PHS
PO BOX 33015
SAN ANTONIO TX, 78265

; Natividad Medical Center
| 1441 CONSTITUTION BLVD
SALINAS, CA 93906

Additional Certholder Text

County of Monterey, its officers, agents, and employees are listed as additional

) insured Additional Insured, Coverage is primary & non-contributory, and Contractual
i Liability applies per the Business Liability Coverage Form $S0008, attached to thig
policy. Certificate holder is an Additional Insured in reference to Auto Liability
per form CA2048.

ACORD 25-S {7/97)
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THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY. -

ADDITIONAL ENSURED DESEGNA’TED PERSON OR
ORGANIZATION |

This endorsement modifigs lnsurance provlded under the following:

. BUSINESS LIABILITY COVERAGE FORM

VC. Who s an Insured in the BUSINESS LIABILITY or losses covered under the BUSINESS

.. Who Is- an Insured In. the BUSINESS LIABILITY
. COVERAGE FORM Is amended o include as an

insured the person or organization shown in the
Daclaratlons buit only with respect to llablitty arising
out of the operations of the named insured.

For lpsses coVersd under the BUSINESS

LIABILITY COVERAGE of this policy thls !nsurance Is )
primarlly to other valid and collectlve insurance which s
avallable to the person or organization

shown In the Declarations as an Additional Insured.
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b. To sue us on this policy unless all of its
terms have been fully complled with,

A person or organization may sue us to recover

on an &greéd settlsment or on a final Judgment

-against-an Insured obtalned efter an actial tral;

but we will not be liable for damages that are not
payabls under the terms of this policy or that are

In excess of the applicablé Limit of Insurance, An

agreed sefflement means-. a -setflement and
release of liabllity signed by us, the Insured and
the clalmant or the clalmant's legal
representative,

. -Separation of Insureds

Except with respect to the Limits of Insurance,

and any rights or dutles specifically esslgned In

this policy -to the first Named Insured, this

Insurance applies: -

a. As if each Named Insured were the only
Named Insured; and

b. Separately to each insured agalnst whom ..

clalm Is made or "sult" Is brought,
Unintentional Failure To Disclose Hazards
It Is agreed that based on our rellance or.your
representations as to exlsting hazards, if
unintentionally you should fall to disclose all
such hazards at the inception date of your
policy, we shall not deny any coverage under
this Coverage Part because of such fallure.
Other Insurance. - Primary *Additional
Insured

BUSINESS LIABILITY COVERAGE FORM

temporarlly occupled by you with.
perrisslons of the owner; or

(3) If the loss arises out of the
malntenance or. use’ of alrcraft; "auts" ;
or watercreft to the-extent not subject. -
to Exclusion. g.. of thls Business
Liabllity Coverage Form (Section I).

When this Insurance Is excass, we wiil -

have no duty to defend any claim or -

"sult" that any other insurer has a duty

to defend. If no other Insurer defends,

we wlil undertake to do so, but we will
be enfitled to ths Insured’s rights
agalnst all those other Insurers,

When thls Insurance Is excess over

other insurance, we will pay only our

share of the amount of the loss, If any,
that exceeds the sum of:

(1) The total amount that all such
other insurance would pay for the
loss In the absence of this
Insurance; and

(2) The total of all deductible and self-
insured amounts under all that
other Insurance,

We will share the Temaining loss, If -

- any, with any other Instrance “that Is -
not described in this excess of the-

Limits of Insurance shown: In the

Declarations of this Coverage Part.

If the written contract or agreement or permlt
requires this insurance to. be primary for any
person or organization with whom you agree to
Include in WHO 1S AN INSURED, this Other
Insurance Provislon is applicable,
If other valld and collectible insurance Is
available for a loss we cover under thls
Business Llablity Coverage Form, our
obligations are limited as follows:
a. Primary Insurance - .
This insurance Is primary, We will not seek
confributions ~ from  other  Insurance
avallable to the person or organization with
whom you agree to include in WHO IS AN

AL

6. Method of Sharing

If &ll the other Insurance permits cohtribution '
by equal shares, we -will follow this methad

also. Under this- approach each insurer -~ -

contributes equal amounts untll 1t has pald its
applicable imit of Instrance or none of the
loss remains, whichever comes first.
If any or the other insurance does not
permit contribution by equal shares, we wil
coniribute by limits. Under- this method,
each Insurer's base on the ratio of its,
applicable limits of insurance of all insurer.
d. This provision provides such Insurance as Is
afforded under thls pollcy, but only with

[ o)

respest-to-yeur-operations,—tyeHr-work!or

INSURED exceptwhen-bapplies:

b. Excess Insurance
This insurance Is excess over any of the
other Insurance whether primary, excess,
contingent or on any other basis:

" (1) That is Fire, Extended Coverage,
Bullder's Risk, Installation Risk or
similar coverage for. "your work;"

(2) That is Fire, lightning or explosion
Insurance for premises rented to you;

facllities owned or used by you.

F. OPTIONAL COVERAGES

If listed or shown as applicable in the Deglarations,

one or more of the following Optional Coverages ajso

apply. These coverages are subject to the terms and

conditions applicable to Business Liablity Coverage

In this policy, except as provided below:

1. Additlonal Insured - Designated Parson or
Organization . : :

OF.
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WHO IS AN INSURED under SECTION G. Is
amended to Include as an Insured the person
or organlzation shown In the Declaratlons, but

only with respect to Ilabllity arising out of your - - -

operatlons or premlses.owned by or rented to

your; :

Additional Insured - Managers or lessors of

Premlses” = :

a.. WHO IS AN INSURED under SECTION C.
Is amended to Include as an Insured the
person(s) or organization(s) shown In the
Declarations; but only with respect to
llabllity arislng out of the ownership,
maintenance or use of that part of the
premises leased to you and shown in the
Declarations and subject to the followlng
additional exclusions: :

b. Additiona) Exclusions
This Insurance does not apply to: -

(1) Any "decurrence” which takes -placs
after you cease to be a tenant In thal

© - premises.

(2). Structural alterations, new
constructions or demolition operations
performed by or for that person or
organization,

Additional Insured - Grantor of Franchise

WHO IS AN INSURED under SECTION C. Is

amended to° Include as an Insured the

BUSINESS LIABILITY COVERAGE FORM

This Insurance does not apply to;
a. Any "occurrence” that takes place after
" you cease to lease that land; or

* "bi" Structural alterations; new canstruction or

demolition operatlons performed by or for -
the person or organization shown In the
Declaratlons, co L

6. Additlonal Insured - State or Political

Subdivision - Permits

a. WHO IS AN INSURED under SECTION C.
Is amendad to include as an Insured the
state or polltlcal subdivision shownin the
Declarations, but only with respect to
operations performed hy you or on your
behalf for which the stats or political
subdivislon has Issued apermit, -

b. Additional Excluslons

This Insurance does not apply to:
(1) "Bodily injury," "property - damage,” -
' "nersonal injury" or ‘advertising injury"
arising out of operations performed for
the state or political subdivisien; or
(2) "Bodily Injury" or "propérty damage" In-
cuded In the “product-completed
operatlons” hazard, o

7. “Additional Insured - Vendors o )
©d. WHO IS AN INSURED under SECTION &,

" Is amended to include as an insured ths
person(s) or organization(s) (referred to

person(s)_or_organization(s)__shown_in_the

Declarations, but only with ‘respect to their

liabllity as grantor of franchise to you,

Additlonal ‘Insured - Lessor of Leased

‘Equipment . :

a. WHO IS AN INSURED under SECTION G,
Is amended to Include as an insured the
persan(s) or organization(s) shown In the
Declarations, but only with respect to thelr
liabliity arising out of the maintenance,
operation or use by you of equipment leased
io you by such person(s) or organization(s). .

b. Additional Exclusions: :
This Insurance does not apply:

(1) To any "occurrence” which takes place

belew—as—vendor)— shown—In—the -
Declarations, but only with respact to"
"bodily injury" or "property damage” arlsing

out of "your products* which are-distributeg. -

or sold In the regular course of the
vendor's business, .

b. - Additlonal Exclusions

{1} The insurance afforded the vendor
does not apply to: ‘

(@) "Bodlly injury” or  "property
- damage"” for which ‘the vendor Is -
obligated to pay damagses by
reason of ‘the assumption of
liabllity in & contract or agreement.

This exclusion doss not apply to

gfter the squipmentisase expirss;
{2) To "bodily injury” or "property damage”
arlsing out of the 'sole negligence of
the lessor, .
Additional Insured - .Owners Or Other
Interests From Whom Land Has Been
Leased
WHO IS AN INSURED under SECTION G, Is
amended to include as an Insured the parson or
organization shown In the Declarations, but only
with respect to Jjablity arising out of the owner-

fiabflity—for—damages—that—the
vendor would have in the absence
of the contract or agreem ent;

(b} Any express warranty unauthorized
by you; :

ship, malntenance or use of that part of the land
leased to you and shown In the Deglarations and
subject to the following additional exclusion:
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i . , . . BUSINESS LIABILITY COVERAGE FORM

(c) Any physlcal or-chemical change
in the product made Intentionally
by the vendor; . L

(d) Repackaging, uriless unpacked . ..
solely for the purpose - of o

' Inspectlon, demonstration, lesting, --

? or.the substitution of parts under

‘2. "Advertisement” means & dissemination of
" Information or images that has the purpose of
goods, .products or

Inducing the sale of
services through:

{1} Radio;
(2) Television;

; Instructions from the manufacturer, - (3) Billiboard;
and then repackaged In the (4) Magazine;
original contalner’ “(5) Newspaper: or
() Ay fallro to meke such b. Any other publication that Is given

o Inspections, -adjustments, tests or

! ' ‘ servicing as the vendor has agreed .

| . o make or normally undertakes to

- make in the uspal course of
business, in connection with the
distribution or sale-of the prodticts;

widespread public distribution.

However, “advertlsemant” does not include the
design, printed materlal, Information or Images
contalned In, on or upon the packaging or
labeling of any goods or products,

(f) Demonstration, . Installation, - 3. "Adverllsing Ildea" means any ‘idea for an

servicing  or  repair operations, . "advertisement". _
L _gfgg;tjljtesu%};n%%?;a_tlogiegigrm?g “ - 4 "Auto" means a land motor vehicle, ‘trafler or
\ conne'ction With the sale of the semi-traller designed for traval on publlq roads,
‘ roduct: including any attaghed machinery or equipment.
i g ot hich, after distiiii .. But"auto" does not include "mabile aquipment.”
(@) Products which, after distriition 5. "Bodlly Injury" reans bodily Injury, sickness or

or sals by you, have been labsled
E . or. ‘relabeled or used as g
i g contalner, part or ingredient of any
: -other thing ‘or substancs by or for -
1he vendor, -
(2) This insurance does nat-apply to any
ins,m:ad;per‘son‘or_organlzatinn, from

whom you have acquired such '
products,y or ‘any ingredcgent,i part.or b, .International waters or airspace; provided

container, entering into, accompanying . the Injury or damage doss not occur In the
or containing such products, S course of travel or transportatior to or from

' B any place not included in a. above; or
_ . ¢. Al parts of the world If:
| G. LI_ABILITY AND MEDICAL EXPENSES ' (1) The injury or damage. arises out of
DEFINITIONS ' (@) Goods ‘or products mada or sold
1. "Advertising Injury" means Injury arlsing out of by you In the territory deseribed in
one or more_pfthe following offenses; o a. above; or
8. Oral or wiitten publication of material in - {b) The activities of A’ peisnn whose
+ your "advertisement” that slanders or libels home Is In the lerritory described

dissase sustained by a person, including
mental anguish or death resulting from any, of
‘these at any time. -
. 8. "Coverage Termitory” means:
a. The Unlted States of America (including its
terrlitories and possessions), Pusrto-Rieo
- and Canada; : ‘

& person or disparages a persons or
arganization’s goods, .products or services;

—

In a. above, but Is away for a short
time on your busliess; and

1 - 7.
2)—The—insureds responsibifty—to—pay

oy

ArP . 13 H
Oral-er-wiitten—publication—of materiatn

damages Is determined In a "suit" on

"advert| "ot iolate
| gg‘;;on:n;ﬁ?gfg;ggcy et violates the merts In the territory described In
; - i ' a. above or in a seftlement we agree
_ ¢. Copying, in your "advertisement", a io.
: pers"on’s or oﬂrganization's l"adverﬂs!ng "Employee” Includes a ‘leassd worker",
! ldea" or style of advertlsement”; or "Employee” does not Include g *temporary
: d. Infringement of copyrlght, slogan, or title of worker”,
any literary or artistic work, In your ‘

. "advertisement” :
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GOMMERGIAL AUTOMOBILE

THIS ENDORSEMENT GHANGES THE POLICY PLEASE READ IT CAREFULLY, PR

A A GOMMEROIAL AUTOWOBILE BROAD FORM
END@RSEMENT

Iﬂss lnwranos provldad under the fouowlﬁg- _

Thle endorssman! m,
o BUSTNESSALITO GDVERAGEFC’RM ,‘ o ', RN S

S Ta the exlenr fhaf the prowalons of thia endaraemer;t provlds broadsr bengfita. to the "lnsurad" than ofhar
" provislons of tha Coverage Formi, the prbvlsrons of thi Bpdoragrient appiy ) o

i, BROAD FORM INSURED "+ » = " o B, Employses as Insureds Wi L et

'd, - Any "employes” of yours whl!e uslng PR ]
covarad "aulo” you don't own, hire oo T | T
borrow In your business or your - N A ’

Declaratlons Is amanded to Include:

; T (1) Any fegaﬂy incorporatad subsldlary - !n‘ '
| . S Which you own more than 50% of the

P A; -Blibaldlarles and Naw]’y Acqufréd or 425 Paragraph A, - WHO 18 AN JNSURED g
; o A Formed Drganlzaﬂnns ‘ ST : BECTION I - LIABILITY COVERAGE | o
I PR The Neméd Ineured ‘shown 'In the: = - - amended to add: . ) oo

v ’ voting stock on the sffective date of the peraonal affalrs, ' . : :

T . Coverage Form., Howsvar, the Namsd C. Lessors as Ineureds : f
| Insured does not Includs any subsldlary Pacagraph A1, - WHO IS AN INSURED « of i
: that To” &n “insdred" "undsr any other Saatlon /1 - Lieblllty Coveraga s amended to

v : autornoblle  polloy or would .be an " add:

i . © . .Jneurad’.under such.g,polloy buf for lts
o tathiriation or ‘thé axhaus*uon of it Lint
of Insurance.

(2) Any organization that Is agqulred or
formed by you and ovar which you
malntalty majority ownership,  However, -
- the Nemed Insured doss ot Jnclude. any the leasor and
newly formed of aoguired organlzatfon" ' ST ' (2) The "auto” Is [aassd without s dr}ver
{a) Thet {8 a partnershlp, Jolnt venture ' Such a Isased "auto" wil be oonsldered a. . . . . ..

R or imited labllty company w4 govered 'auto] you own and not a.covgred .,
.haulo” you hire, . o

g Thalesgerufarooversd teuts” while:the: -,
“auto” I8 leased to you under & written o
agresment if:

(1) The agreemeant requlrss you ta
provida direct primary Insuranoe for

I AT ) - That4e-ain "nsureel" under any other 47 V00 TNy
- " poly, "' 2. AUTOS RENTEDBY BMPLOYEES © [ "
':_ (o) Thet hes exhausted Jts lelt of ' Any “auto" hired or rerted by your "smplo CL

e woneyour behalf and- gt .your- dlrecﬂon_ Wl
gonsldered an “auto” you hire,

"This OTHER INSURANGE Condition'ls amencied' .

fusurahop,uncierany’omsr polioy, Of'

. (d) 180, ..days | or frore’, “affar . s
acquisltign « or furmatl@n by wou,

LooosTE T L0 s s nfesa-yby have given us potice of| s byaddlqg the following: iy
C e thie aogulsttion-or formation. ) If .an" "employes's' parsonal - Insurance: .alsa .
A Goveraga dqes _pqt apply to "bodny o appﬂas on an exodss basls to-a coverag autp"
A ]njury" of "propsny damaga” that results, ., lilred G lanled By your "employes¥ on your
o R . from an *ecalderit!dhat ooourred before behelf and at your direction, thls Insurance ‘will
you formed.of aodulred tha organlzat!on. . The ‘pilmary. ta, the  ‘employee's” parscmal
! )nsuranae.

. ' Form HA 99’160705 )
- C ) @2008, The Hartford (Inoludes oopyrightsd material
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3. AMENDED FELLOW EMPLOYEE EXGLUSION 8.
EXOLUBION B, ~ FELLOW EMF’LOYEE - of
SO BEGTION) - LIAHJL!'T’Y COVERAGI;' tloas not
SN T onpply you have ‘workers' - ooiﬂpdnsaﬂon
Ihsurance: - !n-«fc:rdm onVerlng all of your
-, lemployseg" .. ., L
'-j'cbverage 5 axdasr ok/er 'any ofﬂér aonectlble o
[nﬂurﬁﬂﬂé . ","'__N ; .'.-. '
4. HIRED AUTO PHYSIGAL DAMAGE
. .-COVERAGE - .
<7 hlred *aytos® arq covered "auws" for Llab!llty
" Govalapa .arid - i Compialienslvs, 8paolfisd
- Causen of Loss, bt Coflslon doverages are
" ‘provided ‘under this Coverags . Form for any
.. "Byro" you own,.then the. Physlpal Demage -
" ... Covaragps prowded su‘a axténded o "alitos" you o
hire or borrow, subljact 5 e following Iimft, 7
The most we wilf pay for "laqs" to: ary hlrgd R
"auto"ls. S o " o
1) 350,000; . e '
{2} Tha actlal cash valus of the damaged or -
&loleh property gt the fime of the "loss?; or

damagad or stolen property,
whichaver s smalleal, minus a deductibla, The
deduollble will be equal fo the largast deductlbls
Bpplosble to any owned ‘auto" for that

.. of-a fotal Moas" your additional legalobllgaﬂon ta’

feeg.. ¢ .

T fo{!owlng Js.gdded;

- ..alrbag,

. (3) The cost of “repalring or rep!aolng tha - ‘.8." ) _ .
" COVERAGE . '

LEASE GAP OOVERAGE . : E
Under SECTION il - PHYSICAL DAMAGE. R
. BOVERAGE, I @ long-etm- lsassd "aulo” js a . e
" tovered: *auto” andthe lessor le hamed:fn the T St
polloy as'a Loss Payes, we will pay.ifi the, event..‘. e PN

thé- foesor for any difterenve beiwesn the” aotugl ‘
cash value of the "auto” at tha timy "o the’ "loaa"
- and the "outstanding belanos” of the' feaae. :
"Outstanding belance® means the ‘amoliit you
owe on the lsase at the time of "logs" Jeak any
ameunts represehting taxes; ovardUa paymenta;
penaliies, Interest or. chiarges: resulting from
overdue peyments; additional mileage chatges;
excess wear and tear oharges 1easatsnnlnation' B

AIRBAG GOVERAGE e iE
Under Paragraph B, EXOLUSIONS of SECTION T T
M. ., PHYSICAL DAMAGE‘ COVERAGE ‘fhe SRR PR

Tha exoluslon ralating tor mschanloal breakﬁown :
doas not apply to tha secldental d!scharge of Bl S v

et

ELtCTRdNJC EQUIPMENT - BROADENED

The exceptlons to Paragraphs B4 -
EXCLUSIONS - of SECTION Il - PHYSICAL
DAMAGE GOVERAGE are_replaced by the

coveraga, ~ No  dsduatibls —appllss—tv —“lowg"
oaussd by fire or lightning. Hlred Auto Physleal
Damage covernge s excess over "gny_ather

" Solisofble’ Inswiranios, Sybjeotits theabnve‘ilmlt
decuctible and excess provislons, we wI}l
provide coverage equal to ths broadest
oaverage applleable to any covered "aup® you
.-We wll.also covar loss of use of the hifed "guto" -+
M ¥ esulte drom ah “dooldent”, you are legally’..
. llable and the lessor Inotifs' an aotual financial.

loss, aublect 1o & ma;dmum AL $1000 R ’;..;.‘.,'

I'aoo!denf" O e

.. . Bny "auto” you hirs or borrow fram any of your
o emgbyees parfners (if you ara [ pa, ership),
- Fnambors’( yol-ars & imitsd [fab] lty" 6mp?=my) Wi
L e members qftheh*hoysehd[ds, TR .
5, “PHYSIGAL DAMAGE - ADBITIONAL ""

© ' TEMPORARY TRANSPORTAﬂDN EXPENEE

“" " GOVERAGE
¥ D Paragraph Ada, of SEOT]ON 1.4 F’HYSICAL

AR oa

Form HA B3 16 07 08

Y extesion’ of covamga ﬁoss ‘o apply to . TR

e OpBIALNG gystem; of. .
0. Elactronia squ!pment that la an Jntﬁgral part,

. - .repradualng .
LR TDAMAGE COVERAGE ls anended:to provlt?ed . , - Paregraph &
ot alimitof ‘F"O per day and L} maxlmum ﬂmlt ool o

following:

Exo!us!cns 4.0. and 4.d. do not apply tor N '
A4 Equlpmeit - dsa)gned aalely: i e
“reproduction of sound and acvessorias usst
with such equipment, provided suoh
equipment [s permanently Instellsd -In the
- coverad "auto” at the time of the “loss” or
auch equipment "y - removable fiom &
houalng. unlt ‘which- 1 parrhanerity lnsvaued T

_In the oovered ‘auts™ af’ths Hnie oty - -

" Mogg", and sueh squipment 1 'daslgredto

" by golsly operated by use of the Fowesr fom -

the *aulo's" elsotrioal syste, In br Upon the o

abveied "auto"; or

- Eleotronls equipment that s
+ {fig- narmhal apetation of e dp
or the monltoring of the cové

+30f - dhe,.1edme  -Unit houslng Any.. sound"
squipment ~ described .
.glioya " and - permansnﬂy o
_Ingtalled--In the opaning of "H'IS désh gy -
.. console- of the coversd *ato" fiormally {1g8d
by the manufacturer for Instaligilon of a

" radle,

Page 2 of 8




Yoo d Any other sléc!ronluaqulpmanlthatranalves
T or- Iransmits -audio, -visual or dela slgnafs If :

.. BUch etyllpmant

~aule” at the-tima of the “oes"; and

[2)-ls"deglgned tg.ba solely opsrated by uié
© " pf the Powst from- the "auto's” sleatrds

and,

. of equipmant .thal was Initially installed
Ty the ‘Huto ‘menufaoturer. or deglbit

_ to the orlipal purohaaar, and

T (4) the valus.of the squipment was lncluded
St et In the  ratall ooslfte orlglial- purahasrer

' . pald forthe covered "auto”, - . - .
9 EXTRA EXPENSE BROADENED el

K&

.+ Under Patagraph A, - OOVERAGE -xof SEGTION
< M « PHYSICAL DAMAGE ‘COVERAGE, we Wil «
i~ payfor-the axpense of retum)ng ‘B stolen coverad. ,
Jauis" b yau, "y
T 240, GLASS REPAIR « WA/ VER OF DEDUCT’!BLE
o Under Paragraph 0. - DEDUCTIBLE - of SECTION
L It - PHYSICAL DAMAGE COVERAGE, the
S following Is addsd; :
C . No deductibla spplles to glass damage ¥ the -

b
ST e VU GOVERAGE L .
! o

. e .

- (1) I8 permanshiy lnstanad " e oovarq;}-f'.-
e 18 UN[NTENTIONAL PA)LURE TO DISGLOBE

- 8ystem;:th -or upon tHe oovered "auto"‘ L

(8) was lnltlé)ly Jnstalled orlea rep!ademénl P _

e o)
bafere tha covered "autc! was deuyersd -M H’REU AUTO POVERAGE TERRIT RY

(2) A partner, If you are partnership; . . . e
(8) A mermber, If you At a IImJtad llﬂhlﬂty b

- @smpanyor- :
| (4) An'bxeoutive offioer ur ln& uranos manager, h'}.,A.

you afe & oorporaﬂon ' -

o

HAZARDS
Jfyay un)n!entlona”yfu” o dlaoloae any hazalrds! LN
sxjs Ing gt the theaption data-of your polioy; ws

" will ot deny coverags under this 'Govéraga Yo e
- Form peoause of suoh falluls, . :
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20[] {This form can only be used to certify exemption from nonresident withholding under California 590
R&TC Section 18662. This form cannot be used for exemption from wage withholding.
File this form with your withholding agent. Withholding agent's name
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. 0 80S. no. [J California corp. no. X FEIN Failure to furnish your
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‘ Je’+x P € (-T—/) | I‘ M 69 S - 0 L/ O C? /7 3 :'nazel th?s certifi?atervo;d.
Vendor/Payee’s address (number and street) ﬁ: — APT no. Private Mailbox no. Vendor/Payee’s daytime telephone no.
N7 A ~ . ; - <2 =~ 6
268D Bishe Dy. ¥ I35 (A5 ) 506 - 0500
City - o ] | State c (ZIP Code
San Rame i~ (A 149¢>

I certify that for the reasons checked below, the entity or individual named on this form is exempt from the California income tax
withholding requirement on payment(s) made to the entity or individual. Read the following carefully and check the box that applies
to the vendor/payee:
O Individuals — Certification of Residency:
i am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
inform the withholding agent. See instructions for Form 590, General Information D, for the definition of a resident.

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

O Partnerships:
The above-named partnership has a permanent place of business in California at the address shown above cr is registered
with the California Secretary of State, and is subject to the faws of California. The partnership will file a California tax return
and will withhoid on foreign and domestic nonresident partners when required. If the partnership ceases to do any of the
above, | will promptly inform the withholding agent. Note: For withholding purposes, a Limited Liability Partnership is treated
like any other partnership.

[J  Limited Liability Companies (LLC):
The above-named LLC has a permanent place of business in California at the address shown above or is registered with
the California Secretary of State, and is subject to the laws of California. The LLC will file a California tax return and will

promptly inform the withholding agent.

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

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

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

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

CERTIFICATE: Please complete and sign below.

Under penalties of perjury, | hereby certify that the information provided herein is, to the best of my knowledge, true and correct. If
conditions change, | will promptly inform the withholding agent.
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Vendor/Payee's name and title (type or print) (‘; cyr \{! = i\m’/ime, _ ’Pre‘sqdér\{' and. CF2 O

7
Vendor/Payee’s signature » ,M Date Mﬁ"/‘l & Z/C-’//

fu: | Form 590 c2 (REV. 2002)

For Privacy Act Notice, get form FTB 1131 (individuals only). I 59002103




