Original Agreement No. or PO No. (MYA657)

AMENDMENT NO. 5
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Credit Consulting Services Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR
Bad Debt Collection Services

This Amendment No. 5 to Professional Services Agreement (“Agreement”), dated August 1, 2007, is
entered into by and between the County of Monterey, on behalf of Natividad Medical Center (“NMC”),
and Credit Consulting 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 Renewal and 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. MYA657).

2. Section 3. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement
is from August 1, 2007 to July 30, 2009 unless sooner terminated pursuant to this Agreement” and
replacing it with “The term of this Agreement is from August 1, 2007 to June 30, 2015 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 Renewal and Amendment No. 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. MYA657).

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 Contractor
! ?
By: éyifé/fﬂﬂs’y /7§ D S plels Fa
Sid Cato, NMC Contracts Manager Contractor’s Business Name*** (see instructions) '

72

i, P,ﬁz/ idenlt, or Vice-President

Sy W C Chicf off |
arry Weis, , NM ief Executive Officer ’ ém ///gg /és /ZD//%// %;7 7@,

Name and Title

Date: 44/ // &
By: i %W

& ‘[g (Signature of Secretary(i\sst Secretary, CFO,
.
DAY IEN Treasurer or Asst. Treagurer)
Anne Brauer
Monterey County, Deputy County Counsel

Date: N ( LS:__B

APPROVED AS TO LEGAL PROVISIONS

; < -
, 1~ Meekes, Oecrefa
Date: W\/Mfé fgl[ C;Lfb lr’2 i DOb {\I\iilglmg%itle «“ ﬁmyﬁi

APPROVED AS T@ FISCAL PROVISIONS Date: 4 4713

By: ***Instructions
Gary Giboney / / )
Monterey County Aydlitor/Controller’s Office 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

S—"} \3 signatures of two specified officers (two signatures
~ required).

Date:

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

If CONTRACTOR is contracting in and individual
capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agreement
(one signature required)
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Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Renewal & Amendment No. 4 to the
Agreement (A-11010) with Credit Consulting Services Inc. for Bad Debt Collection Services at NMC, extending the

Agreement to June 30, 2013 for a total Agreement amount not to exceed $3,100,000 (no increase to previously approved
amount) in the aggregate,

Report
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-11010) with Credit Consulting Services Inc. for Bad Debt Collection
Services at NMC, extending the Agreement to June 30, 2013 for a revised total Agreement amount not to exceed
$3,100,000 (no increase to previously approved amount) in the aggregate.

SUMMARY/DISCUSSION:

Credit Consulting Services Inc. is one of two agencies that NMC uses to provide collection services for NMC's self-pay
patients and bad debt collections. Credit Consulting Services receives a daily data file of all self-pay patients from
NMC's Meditech system and is responsible to send three (3) collection notices to the patient within a 150 day time frame,
if 0o response is received from the patient, then the account is put into bad debt collections. Credit Consulting Services
has been providing thig service to Natividad since 2007 and is a need to recover bad debt monies.

This Renewal and Amendment No. 4 extends the term of the Agreement through June 30, 2013 only. No additional
dollars from the previously approved amount of $3,100,000 are being requested at this time,

OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Renewal and Amendment No. 4 as to legal form and risk provisions.
Auditor-Controller has reviewed and approved this Renewal and Amendment No. 4 as to fiscal provisions. The

Renewal and Amendment No. 4 has also been reviewed and approved by Natividad Medical Center's Board of Trustees.
FINANCING:

As aresult of Amendment No. 3, the Board of Supervisors approved a $700,000 increase for Fiscal Year 2011-2012 in

http ://monterey.legistar.com/LegislationDetail.aspx?ID:124 1810&GUID=ESA7E9E4-003... 12/7/2012
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the maximum liability for the Agreement (for a total Agteement amount not to exceed $3,100,000 in the aggregate). Asa
result of this Amendment No. 4, no additional dollars will be added. Remaining funds from the previous year's purchase
orders (approximately $700,000) will be rolled over for Fiscal Year 2012/2013. $700,000 is included in the Fiscal Year
2012/2013 Adopted Budget. There is no impact to the General Fund.

Prepared by: Vince Carr, Patient Financial Services Director, 783-2345

Approved by: Harry Weis, Chief Executive Officer, 783-2553

Attachments: Agreement, Amendments 1, 2, 3 and Renewal & Amendment No. 4.

http://monterey legistar.com/LegislationDetail.aspx ?7ID=1241810& GUID=E8ATEIE4-003... 12/7/2012
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Monterey County
168-West Alisal Strest,
1t Floor
Salinas, CA 93001
Board Order 8317555066

Agreement No.: A-11010

Upon: motion of Supervisor Salinas, seconded by Supervisor Atmenta, and carsied by those members
present, the Board of Supervisors iereby:

Authorized the Purchasing Manager for Natividad Medigal Center (NMC) to execute Renewal &
Amendment No, 4 to the Agreement (A-11010) with Credit Consulting Services Ing..for Bad Debt
Collection Services-at NMC, extending the Agreement to June 30, 2013 for.a total Agreement amount
notto exceed $3,100,000 (no inctedse 1o previously approved amount) in the ageregate.

PASSED AND-ADOPTED on this 4th day of Deceinber2012, by the following vote, to wit:

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

L, Gail T. Barkowski, Clerk of the Board of Supervisors of the County of Monterey; State of California, hereby certify that
the foregofng is a true.copy of an origibal order of said Board of Supervisors duly made and entered inthe rinutes.thereof of
§ § Minute Book 76 for the meeting on Decomber 4, 2012

Dated: December 6, 2012 Gail T. Borkowski; Clerle of the Board:of Supervisors
Fite Numiber: A 12:204 County of Morntersy, State of California

it




RENEWAIL AND AMENDMENT #4
TO THE PROFESSIONAL SERVICES AGREEMENT
BETWEEN NATIVIDAD MEDICAL CENTER (COUNTY OF MONTEREY) AND
CREDIT CONSULTING SERVICES INC.

THIS RENEWAL to the County of Monterey Agreement for Professional Services (hereinafter,
“RENEWAL”) is made and entered into, by and between the County of Monterey, a political
subdivision of the State of California, on behalf of Natividad Medical Center, an acute care hospital
(hereinafter, "County"), and CREDIT CONSULTING SERVICES INC. (hereinafter,
“CONTRACTOR”) (collectively, the County and CONTRACTOR are referred to as the “Parties.”).

WHEREAS, the Parties had previously entered into an Agreement for Professional Services
(hereinafter, “Agreement”), on August 1, 2007 and

WHEREAS, the Agreement was amended on July 1, 2009 (hereinafter, “Amendment No. 17); and on
July 1, 2010 (hereinafter, “Amendment No. 2”); and on July 1, 2011(hereinafter,
“Amendment No. 3”)

WHEREAS, the Agreement and all Amendments are attached hereto as Attachment 1; and
WHEREAS, that Agreement expired on June 30, 2012 and

WHEREAS, the Parties wish to renew the Agreement on the same or similar terms, to continue to
provide services associated with Bad Debt Collection Services within the County of
Monterey.

NOW THEREFORE, the Parties agree as follows:

1. The Agreement is hereby renewed on its prior terms and conditions as set forth in Attachment
1, incorporated herein by this reference, except as specifically set forth below.

2. The term of this RENEWAL is from July 1, 2012 to June 30, 2013 unless sooner terminated
pursuant to the terms of this RENEWAL, or extended in writing,

3. County shall pay the CONTRACTOR in accordance with the payment provisions set forth in
Attachment 1, subject to the limitations set forth in this RENEWAL. The total amount payable
by County to CONTRACTOR shall not exceed the sum of $3,100,000.

4, If there is any conflict or inconsistency between the provisions of Agreement, or this
RENEWAL, the provisions of this RENEWAL shall govern.

Page 1 of 2
Renewal & Amendment #4 of Professional Services Agreement
Credit Consulting Services
Bad Debt Collection Services
Natividad Medical Center
Term: 8-1-2007 thru 6-30-2013
Not to Exceed: $3,100,000



IN WITNESS WHEREOQF, the parties hereby execute this RENEWAL as follows:

CONTRACT

TE
7 " na Sevvices Ino.
By: N /. 2P Credit (onexdhing vvices,

Contractor’s Business Njme'#*

. NMC Cont&cts/l’u/rchasiéﬂg Agent %
bt Sig?ﬁejﬁf%ﬁ! i%r{{idé;, ot Vice-President
By: ﬂ V—-vib . J P % fy |

Farty Weis, NMC CEO /%7!3‘ /é}' - Pres

Name and Title

Date: (D l "“l 1 -

Date: ﬁ/}iﬁ /{ -

By: W/
~&acy Saetif/Deputy County Counsel
( D{ L M 3 By: fort

Deate: Signature of Secretary, Asst. Seoretary,
CFO, Treasurer or Asst. Treasurer

- | Debra Mecks, Sacrmmj

Gary Gibpney, #uditor’s Office Name and Title

Date: ( \.-) 512 Date: 6?”3-(( // ,;L‘

#EATNSTRUCTIONS: If CONTRACTOR is 2 corporation, ineluding limited Hability and non-profit eorporations,
the full legal name of the corporation shall be set forth above fogether 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 execule this Agreement on behalf of the partnership. If CONTRACTOR is
coniracting in and individual capacity, the individual shall set forth the name of the business, if any and shalt
personally sign the Agreament.

Page 2 of 2
Renewal & Amendment #4 of Professional Services Agreement
Credit Consulting Services
Bad Debt Collection Services
Natividad Medicat Center

Term: 81-2007 thrn 6-30-2013



Original Agreement No or PO#, (A-11010)

RENEWAL AMENDMENT NO. 3
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Credit Consulting Services Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR

Bad Debt Collection SERVICES

The parties to Professional Service Agreement, dated Augnst 1, 2007 between the County of Monterey, on behalf
of Natividad Medical Center (“NMC™), and Credit Consulting Sarwina T-- == or), hereby agree to renew
their Agreement No., (A-110100 ow 207 —

SERVICE
. = 1T CONSULTING LAA3TI2 -
1. Contractor CFED_ 7370606 + 800-679-6888 Fax: 83142437324 i1 the original Agreement
No. (A-llﬁ ‘ 1 Phone: 831 W creditconsulmxgservxces.com
. . :

web: Ww

2. This Renew lnne in full force and
extending 1 '
3. Thetotalad VAN T e |0) shall not exceed the
) tg}tfi:humoﬁ e (D T e & %}rear 2011-2012,
. other tef ~ ¥ = e flect.
5.  Acopy of i ettt cji"rwf,m-%o . 010).

mmi’&f—‘f}nf’"’\e’“—’“’ B

. . T\ T ol .
INWITNES o= moay Tt T\z—ﬁ; ® \:-x.,ow (=rwona hent and Professional
Service Agreement , , y<, o eI & VO T : ‘
Y

ent on the day and year
setforhherein. &, o) VTSN S 2;" - m ey

CONTRACTOR e IS NEENS,
1 Bad Debt Solutions |
wrdied 77‘//’// /

Title ZZ?@Z 44&2 _

Signature 2 Dated 4| [~

4
Printec! Nome D@bf [ M Title 5&! GL A

wERINSTRUCTIONS; I CONTRACTOR s a corporation, including limited liability and non-prafit corporations, the fill legal name of the
corporation shall be set forth above together with the signatures of two specified officers. If CONTRACTOR i3 a partnership, the name of
the partnership shall be set forth above fogether with the signature of a pariner who has authority to execute this Agreement on heholf of
the partnership. [f CONTRACTOR is contracting in and individual capacity, the individual shall set forth the name of the business, {fany
and shall personally sign the Agreement,

NATIVIDAD ME] CA?CENT

Signoture g Dated 7 }ﬂ — /

Purchaging Manager
- o~
Signature i "‘QAA Dated __ (L (i

- NMC ~CEO

Approved as to Legal Form!
Charles ¥, MoKee, County Counsel

By, W
Stacy Saetta, Deputy g/
Attomeys for County and NMC . Dated: é , 2011

RudtpLoneety S N



{viginal Agreement No or POY, (A-11010)

RENEWAL AMENDMENT NO. 3
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Credit Consulting Services Ing, AND
THE NATIVIDAD MEDICAL CENTER
FOR
Bad Debt Collection SERVICES

The parties to Professional Service Agreement, dated August 1, 2007 between the County bf Monterey,
on behalf of Natividad Medical Center (“NMC”), and Credit Consulting Services Inc. (Contractor),
hereby agree to renew their Agreement No. (A~11010) on the following amended terms and conditions:

1L

2.

LI

Contractor will continue to provide NMC with the same scope of service as stated in the original

Agreement No, (A~11010),

This Renewal Amendment shall become effective on July 1, 2011 and shall continne in full force

and extending the term date until June 30, 2012,

The total amount payable by County to Contractor under Agreement No. (A-11010) shall not

exceed the total sum of $4,100,000 for the full term of the Agreenent and §700,000 for fiscal year
He

. 20112012,

All other terms and conditiong of the Agreement shall continue in full force and effect,
A copy of this Amendment shall be attached to the original Agreement No. (A-11010).

IN WITNESS WHEREOF, the partics 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
Signam?@W“ 1 Dated > / Ly /*u:a %3
Printed Nome™ S B x«:& T e, R Title ~J . .

NATIVIDAD MEDICAL CENTER

Signature Dated
Purchasing Manager

Signature S{\ L/’QL/:/) Dated 3 (QJ.‘ {\ \
NMC - CEOQ

Approved as to Legal Form:

Charles J. McKee, County Connset

By

A rgtacle

Stacy Sactta, Deputy
Agtoeneys for County and NMC




Original Agreement No or PO%. (A-11010)

RENEWAL AMENDMENT NQ. 2
FOR PROFESSIONAL SERVICE AGRFEMENT
BETWEEN Credit Consulting Services Inc. AND

THE NATIVIDAD MEDICAL CENTER
FOR
Bad Debt Collection SERVICES

The parties to Professional Service Agreement, dated August 1, 2007 between the County of Monterey,
on behalf of Natividad Medical Center (“NMC”), and Credit Consulting Services Inc. (Conttactor),
hereby agree to renew their Agreement No. {A-11010) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No, (A-11010),

2.  This Renewal Amendment shall become effective on July 1, 2010 and shall continue in full force
and extending the term date untit June 30, 2011.

3.  The total amount payable by County to Contractor under Agreement No. (A~11010) shall not
exceed the total sum of $3,400,000 for the full term of the Agreement and $700,000 for fiscal year
20102011,

4,  All other terms and conditions of the Agreement shall continue in foll force and effect.

5. Acopy of this Amendment shall be attached to the original Agreement No. (A-11010).

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

R e S

amendment-on the-day-and year set forth-herebsr - —— -« —- —-— = -~ o ST o o Co o

CONTRACTOR

Signature Ny, T Dated =% / ""‘!\( L Ca
: >

Printed Name 2R p MESY  OVEEDNL S, Title PP _

NATIVIDA%DZAL ENTER -
‘ s
Signature %j M (.j%( /W Dated % /ﬁ’ ',&

Purchasing Manager

Signature _ﬂ, :M : Dated kY / » (I Ev]
NMC - CEO

Approved as to Legnl Form;
Charles I, McKes, Counly Couasel

By ég &ﬂ{g £ @ /(j» ]
tacy Saetla, Depu Ll
Attorneys for County and NMC g g Dated: @A w , 2010




Original Agreement No or PO (A-11010)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Credit Congulting Services Ine, AND

THE NATIVIDAD MEDICAL CENTER.
FOR
Bad t Colles RVICES

The parties to Professional Service Agreement, dated August 1, 2007 between the County of Monterey,
on behalf of Natividad Medical Center (NMC™), and Credit Consulung Services Ine, (Contractor),
heraby agree to renew their Agreement No. (A-11010) on the following aman@ed terms and conditions;

" 1. Contractor will continue to provide NMC with the same sacpe of service as stated in the otiginal

Agreement No. (A-11010),

2.  This Renewal Amendment shall become effective on July 1, 2009 and shall continue in full force

and extending the term date until June 30, 2010,

3. The total amount payable by Comnty to Coniractor under Agreement No, (A-11010) shall not
axcead the total sum of $2,700,000 for the full term of the Agreement and $700,000 for fiscal year

2009-2010,

4, Al other terms and conditions of the Agreement shall continue in full fores and effect.
8  Acopy of this Amendment shall be attached to the original Agreemert No., (A~11010).

1IN WITNESS WHEREOQYF, the parties hereto are in agreement with this Amendment and b
Professional Service Agreement on the basis set forth in this document and have executed this

amendment on the day and year set forth herein,

e e g

CONTRACTOR
Signapufe NSy v Dated = -0
Privted Name Nomord W] oSS, Tite NP o

NATIVIB}])}_C_[_]_B_]_),IC&&L CENTER Z
&gnaz‘u?w 4’<_*/2——a——» Y Dated é:/ o ‘T / 7

chasing Manager
ﬂg;qam—ﬁf@m Dated __Hlailog
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MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: August 28, 2007 AGENDA NO,. e o
'SUBIECT: " 8) Authotize the Putchasing Manager for Monterey County, to Tater mio
Agreements with Credit Consulting Services, Inc, and Metto Republic
Commercial Servicss, Inc. for bad debt collection services on a o
contingency fee basis at Nahwda.d Madical Cemer (NMC) in an amount )
not to exceed $2,000,000 for the terin August 1, 2007 through Juns 30, Ce
2009 or $1,000,000 for Fiscal Year 07/08; and | N ECEE
b) Waive County Insutance Endorsement reqmrements for Metro Republic "+ -«
Commercial Services, Inc. T

1

i

- County Rigk Managemem o)) and by the Na’cmdad Medical Center Board OfTrystees: & winast itz 7H oo z*;
' j

- Budget, This action will not requite any additional General Fund subsidy, Db s e e s -

DEPARTMENT: Nafividad Medical Center __ T e
;RECOMMENDATION: o O R R SIS I RN
It is recommendsd that the Boatd of Superyisors; S DT e e

.8 Authorize the Purchasing. Ma,nagar for Monterey County to emter into the Agreements with,
Credit Consulting Servmes, Inc. and Meiro Republic Commercial Services, Iné. forbad .
debt collection services on a contingsncy fee basis at Natividad Medical Cexiter (NMC):dn . -
_ an amount not to exceed $2,000,000 for the term August 1, 2007 through .Tune SO 20@9 or i R
" $1,000,000 for Fiscal Year 07/08; and b e ey
b)  Waive County Insurance Endorsement tequirements for Metro Republic Commeumal S
Services, Inc, -

.o
—— mee Ties

UMMARY/DIS i L ___‘{__
Natividad currently u.tillzes a single bad debt vendor NCO Financial Systems, Inc, Coﬂectwns 1
average 3.7% of net placements and fees average 22.6% of collections, A new bad debt
management strategy will-be implemented once the Agreernents are approved which inchudes
utilizing two new vendors, Credit Consulting Services, Ts, a local vendor with strong experience
dealing with the same patients NMC serves, and Metro Republic Commercial Services, Inc
These vendors provide reduced fees and an expectation of increased collections due to -
compstition, and improved monitoring by NMC. Both vendors have met the County: Insumnce SN o
dollar amount evidence requirements; however, one vendor is unable to provide additional - «~w.wo w0
insured endorsements, NMC requests that both Agreements be approved understan&ng that Rssk _
Managem_ent is unable to sign one of the Agrieements B Wit 0t T b bt e

OTHIR AGENCY INVOLVEMENT; N YRR a1y :
The Agreements have been reviewed by County Counsel, the Aumtor/Conﬁrollera . Office

b

. FINANCING: . - . LRI

The cost for this Agreement i 1s $2 OOO 000 f01 two years or $1, OOO 000 fot Fiscal Vear @‘7/08 pall. RN
payments are contingency fee based and included in the Natividad Medical: Canter Adoptadf Sy .‘ o VB

Report Preparsd by: PR AT
Sid Cato, Management Analyst ' ‘William Foley T e e
Date: July 18, 2007 Chief Executive Officer. -

Attachments: Agreements




., B Authotize the Purchasmg Manager for Monterey County to enter mto t’ne

b, Waive County Fnsurance Endorsement requirements for Mefro Republic

0601.525; 0125.000

‘Before i:he Board of Supervisors in and for the
County of Montersy, State of California

»

Agreemem Noa A-11010 7

Agreements with Credit Consulting Services, Inc. and Metro Republic
- Commercial Sexvices, Inc for bad debt collection.services on.a :
" contingency fee basis at Natividad Medical Center (NMC) in an amount not
to exceed $2,000,000 for the term August 1, 2007 through June 30, 2009 or
$1,000,000 for Fiscal Year 7/08,

o A s e " AT A .

Cotnmercial Services, Inc,

Upon motion of Sup ervisor Selinas, ssconded by Supervisor Armenta, and carried by
those members present, effective August 28, 2007, the Board hereby;-

8. Authomzes the Purchesing Manager for Montersy County to enfer into the.
Agreements with Credit Constlting Services, Tne. and Metre Republic Commercial
Bervices, Ine for bad debt collection services on & contingency fee basts at Natividad
Medical Center (NMC)-in an amount not fo exceed $2,000,000 for the term_-

PR S

S August’l “2007 ﬂnough Jﬁﬁ@go 21’)09 ot $"1 GOU 000" for'“Fi‘EEal Year 07/08 IR

L Lew C. Bauman, Clerk of the Board of Supewmors of the' County of Monteray, Stats of Califori,

PASSED AND ADOPTED this 28th day August 2007, by the following vote, fo wit:

-AYES:  Supervisors Armaum Calcagno Sahnas, and Potter
NOES: - Nome
ABSENT: Supervisor Smith

hereby cartxfy that the foregoing is 8 true copy of an original order of seld Board of Supervisors duly made
and entered in the minutes thexeof of Minute Bock 73 for the meeting on Angust 28, 2007

Dated: August 29, 2007 ‘ Lew ¢, Bauman, Clerk of the Board of Supervisors,

’ Coum}lfgl\/{ontexi, St;-(;crf(}aﬁfamia

Declerte Deatn, Deputy




| COUNTY OF MONTEREY AGREGMENT FOR PROYESSIONAL SHRVICRS
e \ (MORE THAN $100.0001*

! This Professwnal Samcea Agreemcmt (“Agresment”) is mads by and between “nhe Coun‘ty of* anterey,

| political subdivision of the State of California (hereinafter. “County™) and L M

Lo - CreditGorisuling Services (CCS)
S (haremaﬂer “CONTRACTOR”)

R

. o In considetation of the: mupual covenants; and condmons sei for’ch in, ﬂns Ageemant thc pa‘rh@s Agregias: oL
; s follows T U v T e

; ~ 1, SERVICESTO BE PRDV’H)ED The County hemby engages CONTRACTOR ”co peribnn, and AR
{7 7 CONTRACTOR hereby agrees to perfortn, the servioed désoribed in Ehibit A in conformity with ’the terma of BECERLARTIE
.4+ fhi§ Agreement The services arg generally dedcribed as follows: l‘rovide Call ectlc)n Servlces . AN ST

2 PAYMENTS BY COUN’I‘Y County ghell pey the CONTRACTOR in aocdm&nce with the'. paymem:f s
- -provisions: set'forily it Bahifhit:As sithjéet to the Timititions set-forth in thiy Ag:raement "IThig total 's:éﬂouni e A
© . payable by County to CONTRACTOR wnder this Agreement shall not exoeed the suth of § 1#000 000, 00 et

Lo July 30 2009 ., unless sooner terminated pursuant to the terms of this Agrcemmt Thia

Agresment is of no force or effect until signed by both CONTRACTOR and County and with Couhty sigm"ng-

st A CONTRACTOR ey ot vorarene work befors County-signs this A greement——

'3, TERM: OF AGREEMENT The texm of this Agreement i from Augus’c‘! 2007 efy ’J
J
|

4 AJ)DITIONAL PROVISIONS/EXIHBITS. The foliowing attached axlnblts arg mcorporated hemm by
reference and constitute a part of this Agreement:

Exhibit A Séope of Services/Payment Provisions

FROS ITRACTOR weagts ACTO ge POy
subuontrmtms penformmg seq:vmas undel ﬁm Ag}:aernent Ate gpeomlly trained; ‘exjﬁanénded o:mpé’tent nd

. appropriately lcensed fo peﬂiorm ﬂm‘work and Aaliverthe.services required u’ntier ﬂﬂs‘Agrabménﬁ afid grg Hipt
. omployees ofthe Cpunfy of nnme&mte Eﬁ’amﬂy of - employea of the C’ounty e '_ Hod "Z "l

- 3 02 CONTRACTOR its agbms, employaes, Etnd aubcontraciors shall perform all Woxlc i g saf@ and" i :
© " kiflAu] mammer and in compliance with all applosble’ aws and regulations. Al woik performed ufidet"this v
| Agreement that is required by law to be performed or supervised by licensed parsoﬁne] shall bé: pe:l'fonned il 5;';, A "-'~' :
; accordance with such licensing requements R

#Approved by County Board of Supervisors on
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. . 5.03, CONTRACTOR shall furnish, at its own expense, all maienals, equipment, and personnel necessaiy - -, |
o to catry out the tecms of this Agregmént, except as otherwise specified in (his Agreement, CONTR.ACTOR

shall not use County premises, propefty (including equipment, insttuments, or Bupplies) or parsomlel fcr any R
SRR purpose other than.in the perib:lmmoe ofﬁs obligations under this Agrepment, ;v - . . L a0

e 6 PAYMENT CONDITIONS ' e S e
6.0l CONTRACTOR shall submit to the Con‘craci Adrmnmrawr an involoe on a formtdeceptable to' & e«

1 Gounty, . If not otherwige specxfiad the. CONTRACTOR,, may,, submﬂ snch inyoics pemodmally or- &l th@n 2 '..‘..-. £,

o completwn of servioss, but in any gvent, not later than 30 days after oomplstmn of gérviced: The invaice shail TN

. . .8et forth the amovthis claimed by CONTRACTOR for the previous period, together twith an ftemized basis for N
the amounts claimed, and such other tuformation pertinent fo.the Invoice as the County may. reqmre The a?, ot
Cop o Contrack Administrator or his or her designﬁ& shall cortify the fnvolce, either in the requedted emount of in. sucIi .
++ ¥, other. amount as 111@ County approves. in coni‘omuty with ’nhm Agreament, Aot shall. promptly. submzt guckir e
e invome io the County- Auditor-Controller for paymenﬁ The Couniy Audittor«Conimller sha]l pa.y the amom‘xt So b vy
cemﬁed wnhm 30 days of recazvmg tha carl:lﬁad mvazce -

~6.02. CONTRACTOR shall not receive re1mbursammﬁ for ayel, expanses unless g&tt forth ni this.” st nen

PR

1
" ) ‘ ' . ¢ . e ]

7 TRRMINATION, * Rt

1,01, Dun-ng ths term of this Agreement the County may terminate the Agreeme“nt for any reason:by
giving writien notice of termination to the CONTRACTOR st least thirty (30) days prior to the effective dats of

Wﬁm;ﬁ.___m utemunahun_SucanotmeLshall set forth the effective date of termination. In the event of such termination, the S
" giolit payable wnder tH§ Agreament shull beredoced i proportion to-the services provrdad priorto-thedate of ~- = — -7~
tanmnatmn. :

7,02, The County may oancel and terminate this Agreement for good cause effective imuediately upon
written. notice to CONTRACTOR. “Good cause” includes the failure of CONTRACTOR to perform the
required services at the time and in the memner provided under this Agreement. If County ferminates this

l

|
- Agreement for good cause, the County may be relieved of the payment .of any copsideration to. . : g
. CONTRACTOR, and the County may proceed with the wark in atry manmsr which' County deems. propez The RN I
 cost to the County shall be deduoted from any sum due the CONTRACTOR undet this Ag:tee:afle:nt BRI N S R
. 8, INDEMNIEICATION, Contractor, shall indenumify, defend, and hold harmlgsg ths-Caninty. of Montesgy:,. . ue.. i I
(helemaftar “County”), s officers, ageints and smployees from any clain, liability; loss,. infuxy':or demage "y

rge svyspntsing out.of, or in connection: with, paxfonnanca of this: Agreement by Contragtor and/er-dfs agentsy smployeed ', ,
1 sub-coptractots, exckpting only less, injury or damage. oaused: by the negligenee, on willful m]scmn;iuca of as
e*&,;sqhm@l sinploygd. by, - County; . It.is. thesfrtemt of; (fhe parties: to thig Agreement to p;owde rhe bl,oads&t* ]
o poe;sﬂ)le coverage, fm; the. Coun 'l]w Contgacfo;c shali St the C’om AR afct@rpays cfﬁ@s,';\

: '1: LSS, 1
eipenses and abilities “Hourted Wiﬁl Tospedtio. iy, Iﬂlgﬁ'mi 131‘ il ﬂ1e Com% apds obligatediioindenis i i,
\--?'u.\\“,Al"lfu, »;-Iz

i S,afepd gpd hald Immnless the County 1.111(151 ﬁns Agreemenf

R T N AT

: :9‘ rI‘NSURANCE”“;‘" A e, o e g .-,.;",;,-',. N "-:;‘.'. :}’glk"'l"-"f L-".""‘i::‘!"'-"“ N 5. -
AT ;.9 01 Ev1clegce gﬁg;‘ovemge C T e e e v
T . Prior to corpmencement of fhis Agmeme;nt “the Contfactor sha]l pxowde B “Cert.:tﬁca.te gf S
Tnsuzance” oertifying that coverage as required herein has been obtaifed. Tudividual endosements

executed by the insurance cartier shall ascompany fhe certificate. In addition, the Contracter upon -

request shall provide a certified copy of the poliey or policies,

Revised PSA Form Over $108,000 20f8 Project I




s et 9020 Qualifying Tngurers:,

[ . H .
. »* b e . v . A . .
o UL : ' 1 . b o) :

S This veriflcation of coverage shall be gent fp the Coumy s Confracts/Purchasing Depatfment, . -
unless otherwise directed. The Commctor shall pot.tecetve a “Notice to Procepd” with.the work . .° '~
inder, this Agresment uit] # has obtatned all insurance required and the County has approved oo ..
such insurence. This approval 01‘ 1nsmanoe shal! nejthet relieve hor decrease tlze Hability. of the Co
Coniractor Co , R ST

e o All coverage’s, expept surety, shall be mgued by oompames whioh hold o curtent, pohoy hoider s,, e

“i 0 giphsbetic. and finanoial élze ontegory vating, of not less than A VII, accordirigto thé: gurrer. e

* Best’s Key Rating Guide.or-a company of. equalu ﬁnancml stabﬂity that is; ap;pmved by tha ¥
Qol.mty’s J?i,mghasmgManager, T St ] 3,

SR o . " . - .
-.\. "'.' ' '.u4 e o1 [ 5 i .o .. ‘;

" ~"'.~::‘.9,03 lnsmmma Cm@@ge Regwemenis; W1thout lumtmg CON’I‘RA,CTOR’B dm,y 1o, mdemmfy,,
CONTRACTOR shall maintain in effect ﬂnoughom the term of this Agreement a pohc'y or .
]30110163 of ingurancs wﬁh the followmg inimum Iumts of 11a,b1111:y N o

]

-« P P

ercial 'aneral Tiahili msuranqa mcludmg but not hrmtad to premises. arid apemtmns;
including coverage for Bodily Injuty and Property Damage, Personal Injury, Comxautual Lmbil;tiy,, L
' Broad form Property Damage, Indapandent Contractors, Products and Completed Operations, with:, %';: RC I
2 combined single limit for Bodily Tnjury and Property Damage of not less fchan $1,000, 0@0 POL, 4 v e
© QCONITENCS. . :

a Exempﬁon/Modxﬁcahon (Iumﬁcauon attached; subject to approval).

siness antomobile liabilify fnentarice, covermiy all motor vehicles, including owned; teagsd; ~— —+-
non~owned, and hired vehicles, used in providing services under this Agreement, with a combined . |
single limit for Bodity Injury and Property Damage of not less than $500,000 per ocourtence.

u Exmnphon/Modxﬁoamon (Justification attached subject to approval).

. Workers’ Compensation Ingurance, if CONTRACTOR employs others in the performance of this - -,
VL Agteemont in, accordame Yith- Cahforma Labot Code gaotion 3700 and with Bmploye:’s Lmbﬂrty‘ BRI
 Timits. ot Tass thaﬁ $1 OOb ODO each person, $1 000 000 each acczdent and $1 000 OQD eaqh'
" diseaige.” T o

El Exmpi,mpfl\godxﬁcahon QJuﬁhﬁaa)tmp attached subgectto approvai)

1hose pmsons ﬁuﬂmmzed by a.:Jigen
. California J Business,e: rnd Profassmns *” )

-and $2,000 oéo ﬂp,a te : 5) ,o}?e'r 11_&11311;1.
._the oolse; ofgehdetqig p;ofessiana ex;vﬁ(:f:g\ AL piols ,3 wElten. ol
L “‘clahm»mad “basis' ‘rarther: fhan an'_dccum:enee.bams, the CONTRAGTOP\‘sh@ﬂ,x u’pon,the:
- "'-"e,epamtmn or eartier termination of ik ‘Agreement, obiam extended roporiing.Goverage. ("ta,ﬂ

© coverage”) with the same hablhtjy Hmits., Any such. tail coverage shall contiue, for at leagt-three .

* yeuts following the expiration of sarliet tefmination of this Agreement. Ve e

N gxqmmolﬂModﬂ" idation (Justiﬁca_i_xpn attached; subject to approval). TR SR R

s . . e Lot e ot . |
[ESCU TR - , o ) [RIVA ] T PO .o B

.
gyt
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9.04,  Other Insurance Requirements:

.+ All insurance requited by this Agreement shall be with a company acceptabls to the County,and issued and .- - .
. 1 exeouted by.an admitted insurer authorized to transact Instirance business'in the State of-California, Unless - : .
© otherwise specifisd by this Agreemént,-all such insuranse shall be written on apy ocourence bagis, or, i the . .,
policy is not written on an ooccurrence basis, such policy with the coverage required herein shall continue in.. -
"~ effect for 5 period of three years following the date CONTRACTOR completes its-performance of services. - ¢ .-

o, wo under this Agreement, : o

. PP Lot . HURUET N R Con . . Lo . AT

: ‘i "ach Hability ‘policy Shall provide that the County shall be given notice in writing at, least-thirty days e
b '+ pdvance of sty endorsed: reduction in coverage or'limity daricellation; or imtended non-reneval thereofy..,

+ +«' Hach polley shall provide sovetage for Contractor and ‘additional insureds with respect to:plaims arisipg... . . -
from each subcontractor, if.amy, performing work under this Agreement, or be accompanied by a certificatg . .o
of insurance from each subcontractor showing each subcontractor has identical insutance coverags 1o e, - 15 ]

RN '-"3130'\’6»1‘6&111&1‘&11’161’1‘&5‘.‘"“"-'.' Py o PP oo 0 e e

by
[
P
o o ' T . _ .

Liahility Additional Instred is 1SO Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with (G 20 37 10 !
‘ © DI (2000).. The required endorserent form for Automobile Additional Insured endorsement is ISO Form i
o Cd 20400, . |
) Prior 10 the execation of this Agresment by the Connty, CONTRACTOR shall file certificates of msurance jl
:_ . with the County’s contract administrator -and County’s Contracts/Purchasing Division,, showing that the !
- CONTRACTOR Fias in effect tie insurance required by this Agreement, The CONTRACTOR shall file a .,
new or amended cetfificate of insurancé within five calendar days after any change is made in any

insurance policy, which would alter the information on the certificate then on file, Acpeptance or approval,
of insurznce shall in-noway modify or change the indermificetion ¢lause in this Agreement, which shall - -

' continue tn full fareeand effect: L L Ll g r s 5T et B
.t Y Lt e, W . . ! * e T ey N u

. CONTRACTOR, shall at all times during the fetm of this Agreement maintain-in force the: insutance
BT coversge el 'é.dﬂiﬁaér’f fig. A greemant and shall send, without demand by Couditis, sninbial portifiates f0,\e v s o
' ‘County’s Confraof Adminstretor.and, County’s Contgacts/Purchasing Division..,/If the, certificate,is fof.,:
e Fansivod by the expitation date; County shall idtify CONTRACTOR ard CONTRAGTOR ghell hang five

oaleridar Gays 40,soid Hh'{he certifivhls, cvidencing rio lanss fn goverage’ during, the. injixim. ( Failub:by

) T IT s o2 hey el by ™ Ve Sty Sl i u s 1
faintatn Solusuatios is 8 dofallt GP this Agfesmient, whicly piitlegyou
vy LAV st s W) E YD ™ (Y oy PNER TR MR A P
: icaniont finedlatily SRR AU
L R TR A .;(l , t:.ﬂ iy ) |"
N U IO (IR AR VU LIS UN SR S SO e _ ‘
w10 RECORDS;QND CONF]FDENTIALI?Y- s ‘.:. L ..5'"1“ b T D i) e

0,01 Condidentiality; SONTRACTOR "ahd its officérs, sniployess, sfients, ‘and sibotntrictors shill
 omply With any arid all Sederal, late, #ud local laws, which provide for the confidentiality, of yecordsand. - i
other fformation. CONTRACTOR" shall not disclose eny confidential records or.othey onfidential « vy g
information received from the Coutity of prepated in comnsoction with the perforimance of this- Agregment,. «
unless County 'specifically pemmits CONTRACTOR to  disclose guch records or information, .
CONTRACTOR. shall promptly transmit to County any and all requests for disclosure of any such

Revised PSA Forn Qver $100,600 4 0f8 Prpjeot ID




o oy st

b

-

sonfidential recotds or information. CONTRACTOR. shall not use any confidential information gained by,
o CONTRACTOR in fhe performance of this Agreement except for the sole purpose of carrying out
_ CONTRACTOR’S obligations under this Agresment.. .- »- . . e

vnder this Agreement.

R .
'

. 10.03, Maintenanoe of Records, * .CONTRACTOR shall prepare, maintain, and. preserye .all reports'and -
WS yacordy fhet may e fequited by fedeal, state; #ndCounty ‘rules and regulations seldfed. to sérvicbs.
't perfored wader this Agréenient, CONTRACTOR shall tasintain such records for a period of at loast thige. -
' years after receipt’ of final-payment under this “Agréement. If any litigation, claim, negotiation, apdit . ... -
exception, or ofhier astion Telating to fhis Agreemeirt ig peniding at-the end. of the three year period, then. . .. ..

K

“
.

e " GONTRACTOR ghall retain baid records unti] sush-ation is resolved:

10.04. Access to and Audit of Records, The County sﬁall ﬁave the right to examine, monitor and auciﬂ

I

[N

co et 104020 County: Reeords. When this -Agreement ekpiresj or términates, CONTRACTOR shall x@jcmn.“to_. .
' * Coutdy any County records which CONTRACTOR. vsed: ot received from County fo. perform services..h, -« .- -

LN

%k gl tecords, docwménts, conditions, and ‘aci¥ifies: of the-CONTRACTOR and, its subcontractors related fo, . .. v e

* after final payment under the Agresthefit. "1 S

10.05. Rovalties and Inventions, Coumty shaﬂ have 2 'foyaftty—free, exxolusive and irrevoceble. license to

e e ———ptodtice; priblishy-and-use; and authorize-others-to-do-so,-all original computet programs, writings, sound

" sexvices provided undet this Agréement: Pusuant to:Government Cods seotion 8546.7, if this Agrdement; . :. .-,
-+ * itrvolves the expenditure of public fimds dnexceisy of $10,000; the partles to this Agreethent may be subject,

.- ait the request of the County or ag'partof. any sudit of the, Cotnty;.to the examination end audit of the Sfate .
%, Auditor pertaittiig 44 mattéts cotinected witth the performance.df his Agreement for a period of three years' - - .

recordings, pictoria] reptoductions, drawings, and Gilief wOTRE of B lar naturs prodoved-in thecourseof -~ - ———

or under this Agreement. CONTRACTOR shall not publish any such material without the prior wiitten
© approval of County. o e .

11. NON-DISCRIMINATION, Duwing thé’ per‘forrnaiioe of this Aéreament, CONTRACTOR, and.its
. -subrontzactors, shall not unlawiully discriminate against auy person becanse of race, religious croed, colot,

. sex, national ofigi, ancestry, physical, disability, mental disability, medical condition, marital status, age . ;- ... r
" +{aver 40), or sexual orfentation, either in CONTRACTOR's ‘employment practices or in the fymishing of." . . . |

services o recipients, CONTRACTOR shell ensure that the evalnation and treatment of its employees:.and, ©; vy, !

applicants for employment and all per&ons recejving and requasting services are free of such disctimination.

foderal, state, ‘and Jooa] Jéws o #-.ﬁgjgﬁ;agﬁhs:%b.ioﬁ{ iq&:q’hibi‘f digorimingtion, The prayisign. of ssfviged .
wimardly or exelisively 10 suclt .té:'tg‘ét;‘ﬁﬁpim—{ahoﬁ*hg’imaﬁf b destgnated in, this
‘détiied th b prolibited disgtimihat R e T AR PR Ry, TLO b
S O L4 LT TR T ‘o )

3 CONPLIANCEWITETHRMS OF STATE OR FIDERAL, GRANT,  If s Agreoment T boetior

U will be fupded with mdniééj-ﬁédéi%

' ... government in which the, County ig the giantee, CONTRACTOR will coroply ik 2l the, proyisions.of seid .
Wt contract, to the extent applicable to CONTRACTOR - 28’ & ‘subgrantpe under said: contract, and .seid.. ;.

. “provisidns shal] be deemed & part of this Agreement, ag thatigh fully set forfh hersin. [Tpon. request, Connty
. " il deliver a coply of said Bontract to'CONTRACTOR,; &t 40 o8t 40 CONTRACTOR,: . ol i o v

«
ot

* ’

F97 Epy INDEPENDENT ‘CONTRACTOR. » In the pérformiance: of wotk, duties,. and .obligations vnder this . -

e Agreement, CONTRACTOR is at all times acting and petformiing 4 an independent contractor and not as -
an employes of the County, No offer or obligation of petmanent employment with the County or partioular
County department or agenoy is tntended in any mexmet, and CONTRACTOR. shall not become entitled by

Revised PSA Parm Over $100,000 50f8 Project ID
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TONTRACTOR afidl any.subbohtraetor-shall; in iheiperfonttanee of this Agreerpent, fully coriply with all.p . s

d by, the Cownty puirsudnt to & oontract; with the ‘statesof fec}qxalh

b
ST

LRI
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virtue of this Agréement to recelve from.County any form of employae benefits including but not Lmited to |

. gick leave, vacation, Tetivoment benefits, workers' compensation coverage, insurance or disability benefits,

" CONTRACTOR shell be solely Hable for and obhgaied to pay directly ell apphcﬂ.ble taxes; inc:luding
I " federal and state income taxes and soclal security, arising out of CONTRACTOR’s performance of this ..
Vel Agreement, Tn oommection therewith, CONTRACTOR shall defend, indemnify, and hold County harmless. .
c e fomeany and aI habﬂl‘uy whmh County may incur because.of CONTRACTOR 's failure to. pa.y guely iaxaﬁ. o

14 NOTICES. Nn‘mces required wnder this Agreement shall be deiivered personally or by ﬁrstwclaas, poamge . ‘o
ple»pfud maﬂ io tl'w Connty and CONTRAC’I’OR’S contrs.ct a,dmimstrators atthe addmsses 1151:&& b@]ow C

(LN

THOR GOUNTY R T FOR CONTRACTOI{ =i ,-{ \
o £ "t e e T y.‘u-;:' Tt . N .
Name and TxtIe : T Name and THe ':,, RER
SR Address” TR sma o e Address L L o (] Sy
Fhgms T 7 Phoms '
P ‘“*‘“‘15“1‘4fﬂS€ELLANE6 _"m PROVISIONS,—————— ——— o ;
1501, Conflict of Interest, CONTRACTOR: reptesents that it presenily has 1o interest and agrees not to- -
poquire any interest during the term of this Agreement, which would directly, or 111d1rec’c‘ly conflict in ey
manner of to any degree wita the full and complem perfonna;nce of the prufessmnal semoes required 1o be
xenderec”l under thl& Agreement
AT 15 02, Amen, ent. - 'E‘LusAgreement may he amended br mndrﬁed only by an insmmam in Wntmg smgned, _ 5!
"-";'-i""“';' bythc Cuuntyandﬂme CONTRAC’I‘OR. R - ot el n , :
et T "."'" v s ’l oy oty ' - o

. 15 03. ﬂa;v Any. waiver of any terms and’ condmcns cf this Agreemeni must ba in ertmg an& s1gned !
: : ?‘*by the County m&;ﬂwﬁeaCQN’IMCTOR:’A’ walvel Gf,a,,ny 'of the terms dnd’ oopchmoné i; 1his Ag;@@mem . -=-,‘ Ty
shzall not be constn e dwatyet of iy Gtbter ’cerms for oonditiciis in thls Agrcamem He b o

Ln,' met ’u.*' tes, 4'& \,. e

i5 04‘ e Conﬁat‘rtor The: ‘Lei‘m "OON”I‘RAC}TOR,” ag; used m s Agreﬁmem mcludas G@NWQTOR’ w5
ofﬁce1s age:uts, and empluyaas acﬂng on GDNI'RACTOR‘S behalf i the pelfoﬁrngnqa of ﬂ;w A,gr' 311

. A
Y, j AP v"i. i .n." "ﬂ‘v \“.- .,',.' F.",‘ .' l !1\ Fe KR R ’J‘J“‘ el ‘J o N«"" \“ ;
. o o .

2 '15 OS ngptﬁe CONTRACT@R shall canimﬁaxfno peifonh mldei ‘ﬂns Agrsalknwt dungl,g qny d:quw. i i g et

i

~ fimey oting, ’Hle C@I\N‘RAO’I‘OR)shaH 5ot ass:gn, aell o, qﬂmw;se ‘tl,aﬂsfel,‘ o
-ﬂs'miemi or ‘oblipations il thig’ Agraement wfchout the priot Written cotsent Qf the Coumﬁy Non. of; th@,.,'
" services ‘oovered by ‘This® Ap;éemmzt ‘shiall* b subcontracted without the prior, Wxitttm ‘approval "ot 111&
Cotmiy. Notwithstanding any *sch subodntract, CONTRACTOR shall conmme 10 b 1iabla fo:r the © o
pelformancs of all qumrm‘nentsi;iftlnsAgLeemen R , e R R

'
"

PR . . .;.

Revyised PSA Form Over $100,000 : 6 of8 Project ID




s gk —ap me

v . '-.4
S ed

Revised PSA Form Over $100,000

cpeld 13 Constrqcﬁon of Aggeement 'I‘he County and CONTRACTOR agree that each party has- flzlly. e
¢ " participated in the review and revision of this Agreement and that any ritle of consttuction to the effeet that -
.+ ambignities.are o be tesolved agaitst the drafting paml shall not apply m the. mtm;pretamon of thm

. . . Agwemerrt an behalf of such party a0l ‘bind the party to tha ﬁerms snd conditions of thig Agresment. . o i

: :--County and the CONTRACTOR with respect to the subject matter of this Agreement and shall supetseds, ..
‘s :. alt prior negotiations, represeritations, or agreements, either written ot orel, between the County and the : R
! CONTRACTOR 3¢ of ths effacﬁve dats of this Agreemant, ‘which is. the c’iate i‘lnaiﬂthe Caunty, signs’ tha -

'15 ,,17;« .Iute. ﬁtatmn of Conflictin Provxs ons. Ln «fhe svant af any Gonﬁlct or mconsa,stgncyﬂ begwaan tha

.15.07. Successors and Assiens. This Agreement and the rights, privileges, dutles, and obligations of the -
County and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding.- - . .

" upom and-murs to. the benaﬁt of t‘he part1es and ﬁaelr respectwe sucaessors, permxtted ageigns, and belxs,

. 15 03, Comnl:anoe wzth Annlmabla Lawh The pamea shall oomply with all a.pplicable federal stm.e, and R
* loocal laws and regulations in performing this Agreement, . ¢ AR IR

+15,08, Head;glggs 'I“he hsadmgs are for nonvemema only and shal] notbe. usecl o miaimet the ‘pamzs of this., » -
. Apreement.” 5 . . B

S o -h:'.\

L '15 10, Tlme is of L’ne Es@ance Tm’},e a%) oi" the essence ‘it each and all of the provisions of this ; Agreemam. ' R g

15 11 MM Th1s Agreamant sllall be govemed by and mtelprated undel tha law& of the State ‘.
cof Californis.” . . : ‘

15.12, Non~exclusws Agreement, T.his Agreement i8 non~excius1vs and both County and. CONTRACTOR .
_ expressly reserve the nght to coniraot Wlﬂl oﬂmr entities for the game ot similar services, -, ¢ - SCTIT

Agreement ot any atnendtoent to this Agreement,

e oy v S e

15.14. Countprparts. This Agreement may be executed in two ar mote counterpaxts, each of which shall be

R _mﬁﬁﬁm_anﬁﬂmﬁlawbm all of which together shaﬂ aonstmxte one and the same Agreement o :

1515, Authority. Amy individual executing this Agreemant on behalf of the County or the '
CONTRACTOR represents and warrants hereby that he or she has the requisite authotity to enter into this !

15 16.. Integration, . This Agreement including the exhxbits represent the eptire Agreement bgtween the | . . }

A.gmament

!1' ,ahgh'..vy Akt RRR NN

el e lu m «..
‘

\
.
e """1‘&«1‘3

Project ID

7o0f8




T SRRt “*q@ﬁﬁhmﬁu'M(H@%}MQAmz *”“F='N\ﬂr f T M

IN WITNESS ‘WHERECF, County and CON’I”R.ACTOR have executed this Agwemefnt ag of ihe day and
yoar wrxtten helow. . . . .

CONTRACTOR .- . . ‘o s
Contracts/Purchasing Manager R m%uu"‘i“th)b bt::ru!wea ER
-Datey L ?*ﬁ?r‘?)? IR ETEE RTINS Cbmmoim"s Busmess Nazrig* .-, -
B&f: . L :

. Date: 7 epp U5 2007 (s reofcthair, President, or
s o N T L e e . Pres:dcm)*

. Approved asto Form R A SR

_: s mmrn.}@j MEIE—.—“—-‘.":: \"\;‘\ﬁ’u' o . o
' \M A Q.m%,(\_m-é_&i o Name and Tifle o D
By: R R o L PRI TR RRTIRT

wﬂ‘) County Counsel - Date:. D2y ~ b"a . AT A

; , Da ie' Oe‘ ' b"‘lo@’q" ' 4 .
i [N S LTS ! P o BRI
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COLLECTION AGREEMENT & HIPAA PROVISIONS
« . “PROPRIETARY INFORMATION”

Tlus agreament mada and by and betwsen Covnty ofMontemay Natividad Medical Center, heramaﬁaz

© 2 referred o aé “Clent” or “Provider™, and Credit Congiiting Services, Inv, a:gollection -agency

. govetned by stats and federal collection laws, including the Feder 4l Fair Debt Collechon P1aclzces

, Aot, hewmaﬂel referred {o a8 “Compmy”'

WHBRBAS, Client deaires- Compemy 'to 1.1nd61 Lalce the oo]leomom of 1116 Cllem s adoounts «
. and other evidences of indebtedness (“account ") in the manner and. u;nder the terms and o
. sondﬂ:lons heremaftm gol fori.h . ' oo

Lo
.
R

: WHEREAS Client 1nial1ds io sismgn accounts 1‘05' collection to Company pursuam o 11115
Agreement and, :

WHEREAS, the parties eontemplate ihe futm:a cdm‘sa of dezn,l:tng as Client ‘and Gompany, S

., and desize fo set forth and define herein the muma.] rights, obligauons and habllmes ofthe partws '
L hereto in such course ef dealmg, oo s i e ! e ,_.‘,'

THEREFORE in oonsmemhon ol‘ ihe prsnuses and of the mutua.l a,gre@mmﬂs of rhe

o partie,s hexeto, it is here‘by agreedl &5 follows:

1. Client warrants that each account ass:lgned for sollection is a valid and existing account
agaitst the debtor and each account complies with all state and federal laws. Client firther
wetrants and represents that it is filly anthorized and empowered to mssign to Company &ll

- -a800unts, BAd. 4l Tights Tolating thereto, wiich are sent Yot ha—ﬂam?mywmsumtﬁrﬂns*

Agreement, Client also agrees 10 osase aJl collection efforts with its oustomer onee the account is
assigned to Company. ‘

2. Cliént acknowledges that Company has the auﬁwrity on all assigned. accounts 10
receive payment. in cash, check or money order, Client also acknowledges fhat Company is given
the -authority to endorse cheecks, drafts, money orders and other nagotmbla 111&trumants, WhlGh

U maybarecemed mpawnem relatmgto any asmgned a,coount u R SR R

i

N I—Iealth Insurance Portabllity and Accountab;lity Act L £l el T,
R R TR - ,._r;._ PJ‘OVISIOIIS S N I T
ot ¢ T C N G
3. Use zch Dz.s'closwa afProrpcted Healﬁv Infm manon - 'I‘he parﬁes heleto

i agree that it order.for. fhe . Copmpany: fo; pel?falm ite. dutles-ufder-this Agreement,. 1 il bc N 1'.* v
L HBCessArY- for-the Company o use’ and dlsclose ‘PeotBoted Health in Tmamgn (“PHZI”’) : _
e o 1$“deﬁnqd a4 45 CFR §1e4, 501\* i, PR

3.1 Permitted and Required Uses and DZSGfGStﬁ?”BS of PHI The : parties..

» hersio agroe that the Company tnay use and disclose PEII in order to catry -out.any. Paynwm
" function covered tmder the definition of *Payment” contained in 45 CFR'§1 64.501. . The artes ¢,

heteto further agree that the Company may use or’ ‘diselose PEI for any use or d]solermm that ] is.
required by 1aw . : :

3.2 Use and Disclosure of Mim‘mwm N@aes.saig) Amount of PHIL '1116
parties hersto desire to ensure that the Provider discloses to the Company the minirnum

CCS Cotleatlon Ammemett HIPAA 1
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neoessary amaouint of PFI necessary for the Company to perform its duties under this Agresment,
The parties hereto agree fhat the following information Includss the minimum necessary in order
for the Company to perform fte duties under this Agreement: . \
' o (A) Name ang address of pailent ari{ regponsible party B I
(B) Telephone tudiber of patient and regponsible party o
. (C) Date and birth of patient and responsible perty :

S et Tl (D) Secial Sedurity mumber of patient and responsible parky SRR .
' " " (B) Driver's Licensé 6f Baitent shd résponsible party - Y Ty
¥ (F) Employment Nams, address, and ielephone number of paimnt and ]
- regponsible party - - ' . e

_ (G) Name, address, talephona, a;ud contact for any healthcare promdar e L
yuw o, health plan, insurance, or. other third party concerning iha srarwces Lo
© T provided of payinent source for the obligation B .

(H) Name, address, and telephone number of nearest living relative of.. IR RN
emergency contact mforma’uon S
() Payment history pertammg to thd acooum etos ' '

(J) Upon the Cqmpa:nys recazpt of 8 weitten requast from patient .

requesting verification of ths account information, the Provider shall
provide the Company with an iemization of the services and the

h.’.i’,‘l- R EARSS g;:,

" 4- Termmqrfqml}!a FrowderFa? Breack Notwiwstandpmg sy bibier provision. fpr ﬂw '

fo sy Provider, my mneriiately tétminate: this Agreemem upon. written notie tosthe; Company ,
' ovent of #'olaimed mataial brsach of eny other provision of this’ Agreamem by the Cotapaly, fhe

|

|
date(s) such service(s) were rendered fo the patient and which pertain i
- - . - - . - to-the-account receivable Teieited 10 the COMPATy -PUrSUANL 10 I8 - - - . - - -
. Agreement; : .

(R) Upon, the Commpany’s request, identifying fnformation as ngcessary - SO
apd such other information mlatmg to the obllgation, payments, :
servics, to enforce the right to recéive payment from amy insurance

. compaiy.or plan, or in any Judlclal non-judicial, administeative, or .

., other proceeding or, action; or to respond to allegations of the pa,tlen’t AR CRE A

' person, o governmental entity that attetapts to collect the acoomnt was ... oL, o
improper.

tennmamon of. ih1s Agreemeuﬁ the mecier ma.y 'serminata this Agrea;inem JAf-the. medap
. : determines that. e Company hag. breached & makerial, tfertn, of this Agresment.. (45, CFR
~§164x504(a){2)(ﬁ;1)) In, thesseventi.of. ma‘csﬁai brcaa? oi‘ ;the Company 8., dulies, ani
responsibilition igontalned n: Sectgo:n& of Lr,thwugh -gud ring udmg 6. 12 of ﬂns xAg:te;mm,eana,, pjg,e
thha h

- Providet shall-give the Coftipany-written notice of the. alleged material breach.., The. Company.
shall have ten. (10) days frorfy the date of any written-notice of breach 1o curg the al]egad breaghy © o, e
I the evelitthe - Compaw enves, the alléged breach rwitin dhe ten (10), day. time. pegiod, dhig: .: s w0 4
Agreement ghall temain in full fores and effect, In the event that the Company ialls 1o cure the C e
alleged breach Wlil:lm the ten (10) day time period, this Agresment shall terminate. | - .

5, Temzz‘nar.‘ion by the Company for Breach In. the event of a claitned material breach of |
any provigion of this Agreement by the Provider, the Company shall give the Provider written

008 Callsation Agrserent HIPAA 2
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. cxaatad or, recejved by the Company dn behalf of the Provider agrees 1o the: sare resmotmm and

. Provider; ;... L e e

dmclosums o:CPHI 1-.0 ’che mmv;xdml 10 acc:@rdamwvlfh 45 GFR §164 G285 i | nad T 00

oW '
LI b

. m‘zemal pracuces, bool;:s, and rqcmds mlaimg to t.,he uge ant;l r.hsolosma of PHL :reoewad froxy, or,

disclosures offPH magaxdmg the individnal duing fhe i |
_accoumm g was: mquqstad the. C,}pmp any shall malm zwa;tlabla io the; Prowdﬂ suoh mfoxmahq;;;, ﬂﬁ'

notice of the alloged material breach, The Provider shall hava ten (10) days from the date of any

written notice of breach to oure the alleged breach, In the event the Provider cures the alleged

breash within the ten (10) day time period, this Agreement shall remain in full force and effect. - ‘
Tn the svent that the Provider fails to cure the alleged breach within the ten (1 D) clay ume pemod Lo

- this Agreemeit ghall tarmmat@ o o W

6 .Dwtzem amf Respomibﬁities Concerning PHI

. 6 1 Rem*icttons on Us'e and’ Disclosure of PHI. The Comp emy ghall no‘t use or,
' furiher dlSG]OSG any PIII othel than as permmad or réquired by this Agwemem or a8 requned by
i law; “ L

: Safegmrding of PHL The Company shall use appropriate safeguards ot
pwvent tha use or d1solosure o:C PHI o‘uher than as prov1dad for in this Agreement; e

\

6 3 | Repomng of Unauthoﬁzed Use or Disalosum of PHI The Company sh.all ey
raport to fha Provider any use ot dsclosure of P not provided for by this Agreamem 01" whwh .
the Compaﬂy becomas aware; . , R T RN A T IR Ry L

TS "t o O . : B T KL

LB, 4 Prétectzon of PHI by Agem‘s cmd Subcommcrom. Tha Company shall e
' ensure that any: age:nts, inoloding any-subgoniractors, to whorm it provides PIIL received fiomy of . l

condif:mns fhiat apply to the.- Compa:ny with réspect to such PHL RRERTIIETE SO

65  Aceess to PHIL The Company shall make availsble PHI in accordance . oo
~Trith- 45-@55‘1143164 524, Within_ten (10) days after receipt of a request fromn the Provider for . i

access 16 PR 1n the possession of'thé Carpany, the Corpay shel] meke such PHI available to — - -~ = -
the Provider, Within ten (10) days after receipt of a tequest from an individnal for acoess to PHI :
in the possasmon of“the Comyany, the Compeny shall forward such request to the Provider; -

. 66 Amendmem‘s to PEI “Within ten (10) days after receipt of a request from
{he Proyider for an amendment to any P, the Company shall meke the requested PFIL avmlable
to- the: Provider .for’ mendmen’s and shall incorporate any such amendments' into the PHI m Cwn )
 aooordance with,45.CER §164 526, Within ten (10), days after receipt;of a reguest, fom. an AT
‘individual for an smendment to any PHI the Compmy ghall forward such request to- the v

I“S‘.". - f ‘_. " ‘; ’ . R .
l« s ": " 3. .' B8 ':'I!‘. " H HUY ’;a N P :"‘.v,lf !
Lt

Wlﬂﬂn ten g;lO) days aﬁ;en: rece1pt of notlce ﬁ‘ﬁ;m the
_om an 1nd1v1dua.1 for A aqooummg

Accounrmgs T
I-’J:ovzde; that ib.a Pmmder hag wwlved, & requsst .

ig-ih the Compamrs possesmn ,amd ia. ;equ;trad 1;‘6@6 Br;mden 1. plondga am, acoli

6 8 J"mﬁ@mcz? Pracrmea- ,Boo]gs lcmd K@GO?“ILS‘ The Compamy sha.ll ma.ke 11.3 s

created or received by the. Company on hehalf Qf 1}1\5 Provxder ayailable to the Secretary of the: R
Depmtmeni of . Health :and. Elmag Semces ,for purposes of determining the. Provider’s . ,
complianoe with Subpart 2 of Part 164 of Title 45 of tha Code of Fedetral Regulatlons angd, Ce

6.9  Duties w;ﬁv Regard o PIJZT Upom Termination of this Agreement. At
fermination of this Agreement, if feastble, the Company shall return or destroy all P received

08 Collaiion Agresment HIFAA 3




G i CFR§164528;

¥

from or created or received by the Company on behalf of the Provider that the Company still
maintains in amy form zud retaln no copies of guch PRI If such return or deslruction is not
_ feasible, the Company shall extend the protections of tlils Agreement to the PEI and limit fwther
. uses ad disclosurés of the PHI to those pirposes that make the return or destruction of the PHI
not feasible. ’ s SR S
'6.10° Prévaration and Delivery of Accowntings. It shall be the sole . .

i

" ...+ responsibility of the Provider to prepare and deliver any aopounting requested pugsnant to 45 DU

. 6.11 Decisions Concerning Access to PHI In the event that an individual bas . .. . B
Vo requested -acoess o PHI directly froin the Company, and the Compary has. forwarded. snch | -
requést to the Provider i acsordance with Section 6.5 of Hhiis Agreement,, if shall.be the sole '

b

... emendment to PHI directly from the Compeny, and fhe Company has forwarcded such request to

N e Provider im accordanice with Section 6.6 of this Agreement, it shall be fhesscle responsibility’.. .0 ..
ri . ofthe Provider to.determipe whether to allow or disallow such amendment. - v L e s T

by Provider-or regulation; purenant to 45 CFR §164.506 ard 45 CFR §164.508 respeotively,
~ suffjaient to-permit the disclosure of PHI from the Provider to the Company, and to permit the
Company fo pecform its duties pursuant to the terms of this Agreement;

 responafbility of the'Provider to defermine Whétha&‘ t9 grant ot deny such agcess; and, . < . ., . - . "

613 'ﬁmé}iﬁﬁz@ﬁt‘af?ﬂi’. " In the gveit fhat an incividual has Tequested am I\ .| .74, "

CiL L 6137 Consents cﬁnd}iﬁf?igiﬁz&&fq'ﬁgf;‘; "Prjor to "disclosiig any PHI to the' '
" Company, the Provider shall obtain all required consents ard anthorizations, if aity arg requirgd. " o000

O

614 No Restrictions. The Provider shall not place any account with the
Company if the Provider has agreed to any individual's request to restrict the use or disclosure of
PHT connested with'sich acoount puzsuant to 45 CFR. §164.522. '

CONDUCT OF COMPANY

7. Collection Efforts. Company will use collgetith efforts that it deems to be reasonable; -
. and consistent with all applicable laws, and the general reputation of the Client and Compay. .. .., <
e " As reasonably, réquested by, Company, including for the pirposes of verificition, of an assigned; -, o,
debt, 16 respand 1o Inquies fom & dsbior on df, adsigried'debt, evalndtion of collection options;
d pasecntion 'of iy igation, or'other praoebiing £t fhe enforoameit, of an assigned -debt,’
et shall provids stch inforatioh ita, o 45 tedscnably uegersaty to Cofupark
1 Cllent fiila o pigvide sudh indorhation s fi; 'Cotiggany aag- léot 10 deern
asdigned agegunt BAGRIIEEADIG. A N

PR

e
Rt

8'.'Li£i§aﬂbﬂ§' and Enforcement, .~ Company, as the nssignes, shall- make the glac§§1911 o

L whether litigatian or othét enfordemert proteedings shoid be commensed otieonfinusd for any,
Lo oot psdigied under fhis aprbetfient. Cothpairy will" obtain- Client’s. iapprovel piior. fo ", .
" ommencifg any sk [igation.” Company agtees 10 advance all neosssary legal qoaty Whed © 10

" Company collécts an acoonnt, in whole of i pait, Compeny may first deduct, any: and-all legal

© ¥ aost advenced before disbursing any amounts to Client or Company, If Client advances logal

cost, Company will first digburse any and all legal cost advanced before making any

disbursemants to Cormpany.

CCR Colleatin Agrosmant HIPAA 4
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T litigad oﬂ‘W‘bﬁF@ﬁmAﬂmr the-Company asobtained-ajudgment-ogthe-acoount———————— -

T Settlament ofA.s-.szg;wd Accoupts. - . ‘Except ae provided in this pamgraph, e .".<.1'-L.:a,'-“:
g Company shall not accept as settlement in ﬂv.ll on any account assigued, any amount less than SR
Taigtl .. othe full amount as crlgma,lly @ssstgm:d by Cliet, without the, expressed. consent. of Clients; ... "

0 R Agreemamasﬂ‘ths aocountwaspmd i fulks L

9, Forwarding Assvigned Aacounts. Client recognizes debior may reside in a
state with restrictive laws and regulations. Company may forward any of Client’s claims to
another collection agency in order to comply with such laws and regulations ar-to improve the + -
chance of recovery, Such other collegtion agency gliall have the a,uﬂwm‘sy to 5161 cige all oldma:y
and regscnable colleoﬂon efforts as permitted by lew, . RS . .

_ 10, Credit Reporting, Client agrees each accoutt assigned to Company may be placed .. SR

. ‘with a aredit reporting agency by, Company for inclnsion in the individual credit.file and reported SRR

"' a5 2 derogatory item for the times and in the manner allowed under the Pederal and applicable 't . = . .

State Fair Cradit Reporting Acts, Compary will report unpaid accounts afier. 60 days form the L

RO original date.of assignment. Client-reserves the right to have Company direct that. an dtem be« i
o deleted from.a credit Bls due-to the Clent’s erroy, ; Company may, as it deterngiries appmpnata

'L ity sole discietion, issue any such coxrecucms o dalehcms of mformahon reported To. cr@dﬂ
reporting agencies, .- .. L e e . . S s

Company may. settle or campromise aceourts, with all reductlons to be made from menies dus | h
Comparny, without Client dohsent 50 long as cherrt recemves the amounts dus Lmdar t];us

Y] - b e

12, Reasmgnmem of Accoum‘s. B Client may reqmre Company to re‘tu:rn a spemﬁo
nccount or accounts for which there havesnot been any monies collested within the seven
calendar month period, mnless there is a payment plan between the debtor and Company,

Client may also require Company to return specific accounts, which Client identifies within one
- month afier assignment was assigned in error, and for which Client has not been paid- since
assignment, 1f-Client’is paid within-sixmonths of an account canoelled as-being assigned duote
errot, CHent shall irnmediately notify Cowpany of the payment, and within 10 days after -
receiving such payment, pay Company an amount equal to its ghare of gnch monigs as if the '
account had not been canoelled. Company mey offset such amount from a disbursement tobe- - .o . -«
made o Cham for' mome% sollected on other Client assigned accounts, -, I the’ svent of an '_'- g .1:'" DR
cancellation, Company | ahal,’l issue instfuctions to have previously reported. mfonmﬂom dgleted @ al} e Jprei
by the Congummer Rapomng Agenows, and 11 shall be Clzents responsibility to conduct any such :
" forther credit 1spoi~tmg “Cotmpi pacly ag‘x ee,s to return By 'Me&xcme acooun’cs da@med uncglle«mbl '
'aftez 120 days per c11e11'z 1equé t:ﬁee of Q lafge ’ RN TR :;: ': Ao

;p\ ; :quam@.s Ca/‘Zeatecz_ i oAy, w111 tleposﬂ. a.ll paments:mm
iuét aecoﬁqt, oimbiny w1 “11 emﬂ pamnsn%s &11@, tly Broun - the: trust asconnt Armp@;-t hallh
= Biven'1o the Gligit not 'ié,tez: thah - the 15th vl e modti followinig: s iclass :of ther pevious
" month,.couplad with 4 reiniftance check. Al monigd ciuﬂ thﬁ clignit shall ‘be rernitied fn mll,with a :
1em1£tancxe staterentt of aac)h acoouns collected., Chent 1ec0 gmzes Corupany,is-due & cominission
. -‘..'~’ on any money oulleoted once 1he acoount 1s ass1g11csd Tor coll@cﬁon regardless. of payment sonfos
'+ or paymiedt lodgfior Chex{t will pay aompany its collectxon fses wﬁlam ﬂm ty.days of Oompa;uy ey et

1azmﬁmg pawnent ai1d remitiands siafcemeni to Climin. T a e i e e

f. .\‘

(R

; o 14 Clieni ﬂzrecz‘Paymenm. Chent agleeé {0 pmmpﬂy 1ap01t to Compzmy allpaymen‘cs, S e
bankmptoy notices, and any and all' commumnications frot the debtor or any third party, Client
also agrees to ditect all communioation from debtors to Company. Client shall notify Company

S Collvation Agreement HIPAA 5




fhe following information for each Direct Payment; A) The amouttt of the payroent; B) The naine
of the debtor; and, C) The debtor’s acoount number,

15, Interests dssigned. . In addition to the principal amount of the debt assigned;, - ..
Client asgigns all rights, whether contractual or statutory, relating to the assigned. acconmi(s), - .
inciuding without Hmitation, the right to interest, fees, cosis, bad check charges, atiorneys® fees,
... i . and other financial obligations to the Company. Corpeny shall retain all inierest owing after the ...
i+, time of assignment, and all pre-assignment interest, which was naot lsted in the baldnoe due on . s

e e the account by the Client at the time of assighment: Pursuant io the assigament, Comipany ghall 1 v ¢ 1w

<7 have the right to commende suit as it determiries nepessary and appropriate in the collection of o : -+ ¢

the assighed-acocount, v v v T 0 oL T R T R E T R T
L 16, Fees and Interests in Monies Collected, . . For all acoounts agsigned, Company.. i, +. % »t " *

s assigned fourteen percent (14%4) of all Principal Sums (“Principal Sums? is the. doliar amount ... ot

‘ of the account as #ssigned by the client during the first 30 days of assigiment, including:the. v+ ¢ .0 "
;. interest and other. costs as-then compired by the Cliant) collected from whateven, source or any .ia ¢ ruitul, 1o
items réturned as o -oredited item om accounts referred from this date herson forward, and - - . ,

Ll .o eightset peroent (18%) aftér.30.ddys of assignment. On gocounts where legal.aotion. is insiffuted rie., !

ve. .. or it becomes necsssary to forward the account fo an agency eutside the geographic: areéay - Teera
2 0. . Company is assigned thirty-five percent (35%) of all Principel Sums. In iie eyont.the. Colapatigise-. .. e
. . files any aciioh or proceeding against the Client for the recovery of any. tonies dus fom the.. wipe
' ¢ Client to fhe Company pursuant to this Agreement, Client shall pay Compaizy. all: costs inontred: o v o

by the Company in proteouting stich action, including, without limitation, reasonable attorneys’ . .-

fees, Any accounts where peyments or insurance ars identified within the first five days of

R

assignment the ascount will be canveled and returned at no cost,

" The Client's duties and obligations under Paragraphs through and including 16, 1€and 19 *~ ~
of this Agreement shall continue subsequent %o tetmination, for any resson, of this Agreement
with respect to-payments-received upen which the. Cempany remains entitled to receive pursuant
tOﬂliSA.gfemlmt. . tea ' st ; < Coar i

17 Term of Agreement. . The initial term of this. Agresrent shall be for a petiod of . - .
~ ' twyo yeats, with fhe option to- extend this Agreement for an additional two- additional one-year.. . .
petiods. Bithex party shefl have- the rightto terminate this agreement in writing qn oogiRty {80) i s gt
"day notice Should either party elsot to terminate this agreement, Compeny will -refurm e .
jrust T8, ogonnts exoept:those.in active stafusif payment plan; lifigation and judgment. M termination of, 1l |

gofalt e

1. :Bgreement Chimpany, shafl rémit evety thirty days all menies. due Client op-arnet basigrand:potait
. ellfnontes due Company, ™ 7 Co T e X e,

“. oty om0 . 1‘--"‘ :"‘ :T‘.’ g :'.J.‘ TN ' f‘:"::_'fi ' ‘1:‘:"’;_ PRI l_ " -‘.i“ T ;'.»'-' : ' Y B
f : ' 18, Gligni Gondud Lifigations. i -« 1 the «Agblon: Bles, q responsive  pleading crogh :

Somiplains, ootintel” ofalm, o otey. affirmative; plajfry for, dagages.or ofher:relisf based an 4
Ne e by pondust of Glient, Glient shall pay atk of Gompany-legal fees and vost incurted relating, o the
e glatms or rights. dsseriéd. in suoh responsive pl@ading,-_v_qm'ﬁs.gqpmpliam,‘qounta;n.alaim, or- other:, ¢
wioe e affiomative cla,im;'-fc'az:{déuma’g@s # < Clientwill' be notified.of suqh, .affirmative claim; jevmake:y

w5 appropristé-asangements: before: Company. undertakes: pny dofense. Clientrshall be respopasible::

.

AR for entering it dppearahice anid dafending such affirmative damage claims based on.fhe aondust,
of Client asserted by.a debtozs ' . L I 1
B s . ;" I ~:-_-';f.":,‘.";.' ‘-l"; . : : ) o ) Lo . ' ‘ N
‘ 19, Indemmification.’ Client agrees o indemnify, defond, and hold harmless Compdny, 5+ 1 |
its officers, menagemen, membezs, employess, and agents from damages, elaims, or Lability 1
atiging out of or related to Client’s conduot or atly information provided to Company by Client. ;
COS Colleation Agyzement HIPAA 5 ) . ’




i | mansgeniert, iembers, employees br dgenfe. " TE T L T e
. ol . Y o - U ' . v S |
e 20, Limitationis. * Notwithstanding any other provigions of law, all claims, disputes;’. SOV
©Lred o cobrections or other alleged emrors by Company conetning the monies disbursed fo Cliemt for @ ~bav v 5

. |
» Client acknowledges that Company shall rely upon the information as provided by Client for [
accounts assigned pursuant to this Agresment in performing its oollection activities, including i

reporting fnformation fo Consumer Reporting Agencies, commenoing litigation, and enforcing a
judgment and Company is not obligated to independently investigate information provided: by ‘
Client.  Company agrees o indernnify, defend,and- hold harmless Client, its officers,. . .. &' . |
. managenent, and employses from damages, claims, lisbilities arlsing solely cut of Company’s - + .-
v ... collection .astivities on an account assigned. pureusnt te this Agreement;. The liability of.
k © Company to Client, if ‘atiy, with respect to this. Agreement-shall in any eventbe limited to the- -~ w0 1. ¢
tota] compensation for thie services provided hereunder for the month in which, Client-suffersd a.¢0 -+ -« =007
* loss or damage. .Any such sompernsation shall not inchide any ligbility for any loss of-antioipated = - -~ 47
profits ¢r consequential or indirect damages, whether foreseesble or unforesseable, whether or i [ e
- not resulting from the. passive or active negligence or other gots of Company or its ‘officers, s 'l )

© gmounts’ collected on assigned accounts mmst be made, and any judicial or mon-judicial -
L proceading cormenced, within four hundred-and eighty-five (485) days:of. the disbursement.. ~ ~* ¥ . - .
. having been mafled to- Client. Each digbursement to Client shall he deemed a. separate. and +.in.-.v "
o800 independent potential wlatmy:for which the.four himdred-4nd eighty-five (485) day period shiall - w iy 05 07
L b geparately apply, anid suck period shall et be extended by any subsequont digbursements, ... . L L
91.-Choice of Law, This Agresment shall be construed and interpreted it accordahce -
with and governed by the lawe of the State of Californie. The Company. and the Provider hereby
expressly agree that auy action to interpret, construe, or enfores this Agreement shall be brought

~in the Superior Clottt i and-Yor Monterey-County, e Statef Californter —————— =TI

2. Fees and Cows.  If either party resorts to logal action to enforce or interpret any
- provision of-this- Agreement, the prevailing paty shall be entitled to recover the cogts amd -
expenses of the action, Including without limitation, reasonable attorneys’ fees. -

. 23, Entire Agraement. This Agreement represents the entiré agreement of the partiesand, . .o
o supersedes all-other oral or.iwritten agreements, ndeistandings, statements, or fepresentations.. i s
Phboak oo - between them regaeding thgm“mjactmhﬁerhﬂ;qof;. exoapt for previons agre@d:compansation‘-m.: PRRILCH T N ST
o previously assigned accounts, Each.of the parties hersto have relied golely on.their own
2wk judgmentt and knowledges and, been provided the wpposturity. to seek. the.advice of thairuowniy iy ene

» ' respeotive’ legel. counsel: in.enteting into', this Agrdamenity. No modiﬁc@tién;'. amendment, Q
alterstion of this Agreement shall be valid wiless in Writtng end signed by .each:of the partiesd.
Jherets, ot a s e e e T ke R 0 S TR

) T TR L AR T T
RS .,i"."m':’,!.:}u"f?-,'.‘ P gl

TE b W1
LTS .

e i "-: H R ) roae M I Y "‘."'I;"?"‘é“""': ' * \; !"‘- o ': |‘."- ':'U-‘ -l“-"
S Qe Gounterpaits. -scp ks - Agréement wrhay e executed by the -pattiesiharete,

b dupHonte douditerpattsy gaclisof whioh shallberddemedan, original, wWhen attached.toesther shalle:

R
"

Y

», v for one':documeitt, . Signatires on.. s, Agrosinent mpy-sbe . communtoated by facsimile. ;
"y . transmiesion. -ahd ghall be binding .tipon. the , partiés; irangmitting the .same- by faostmike: .
. tansmisgion;« Counterparts with original signatires shall'be provided to the, othes partyswithin. -2, x
.+ fifteen (15) daysof the applicable facsinile transmission, provided, however;-that. the failuretal - -7 fu o
" provide the original counterpart shall have no effect on the validity or the binding natare ofthe .~ .. * -+

- Agreement. Lo . Lo

bt

. 25, Confidentiality. 'The parties agres to keep all of the terms ‘of this Agreement
strictly confidenticl, including without limitation, the Compansaﬁon terms contained in this

0S8 Collertion Agroervent HIFAA 7
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Agresment. The perties further agres fo maintain the confidentiality of eny comfidential
information and/or trade secrets that they may learn about each other thronghout the course of
this Agreement, including without Limitation, ﬂaa I:erms of zmy oommcis ﬂm’t the otl:xm- paﬂy may
havew1th m:yﬂmdpames Serel : T
' By L e T : e : ‘ Date;:_t- Lo
v o BEER e * oot e Tl T Byt

/IR T ST PR A Lo, En : . . . .
fe e

f“ oL T
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" Contact: -i‘---."" ST ‘ . o . L.
| Rodney Meeks, Vice. Présideﬁi Business Development « . | i S

Ee—— bremtpon“sﬁltmg%rvwes,mw_ — T T LT T T T T

201 John Street, Suife B, Selinas, CA 93901 ‘ o
v Telephone 831~424~0606 / 800~679 6888, Facsimiie: 831-424-3732 . S
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'ﬁg’?ﬂ@ CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
04/23/2013

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

©
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the :.g
certificate holder in lieu of such endorsement(s). b
PRODUCER m‘;{\CT 3
Aon Risk Insurance Services west, Inc. PHONE - FAX =
salinas cA OFfice {AIC. No. Ext): (831) 422-9831 {AlG, No,); (831) 422-4856 g
1418 s. Main_street, Suite 104 E-MAIL o
Ssalinas CA 93908 usA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED ) . INSURER A: Liberty Mutual Fire Ins Co 23035
grﬁdW’;oiOg;%U ng services,Inc INSURER B: Sentinel Insurance Company, Ltd 11000
salinas CA 93912 USA INSURER C: Colony Insurance Company 39993
INSURER D: Topa Insurance Co 18031
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570049703426 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
iy TYPE OF INSURANCE ADDITSUER POLICY NUMBER Ao | TOHSY e LIMITS
C | GENERAL LIABILITY GL953785 &17 01/ ZME £I7 01/2013] EACH OCCURRENGE $1,000,000
General Liability DAMAGE TO RENTED $100.000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) y
CLAIMS-MADE OCCUR MED EXP (Any one person) Excluded
PERSONAL & ADV INJURY excluded] &§
GENERAL AGGREGATE $2,000,000 §
~
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG Excluded| o
T| POLICY l_] sgg{ |——l Loc '%
B | AUTOMOBILE LIABILITY 5IUECIOS5817 11/01/2012|11/01/2013] COMBINED SINGLE LIMIT $1,000,000 0
Business Auto Coverage | (Ea accident) ! ..
_X_ ANY AUTO BODILY INJURY ( Per person) 2
=] ALL OWNED SCHEDULED BODILY INJURY (Per accident) ©
AUTOS AUTOS 2
1 PROPERTY DAMAGE <
| X | HireD AuTOS NON-OWNED (Per accident) 2
b=
@
D | x | uMBRELLA LIAB OCCUR XL6604386 11/01/2012[11/01/2013 | gacH OCCURRENCE $3,000,000] ©
— — Excess Liabilit
EXCESS LIAB X | CLAIMS-MADE y AGGREGATE $3,000,000
DED| [ReTENTION
A | WORKERS COMPENSATION AND WC2291457975012 11/01/2012}11/01/2013 X | WC  STATU- OTH-
EMPLOYERS' LIABILITY YIN workers Compensation TORY LIMITS ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
'[', gségleps%gﬁ lcj)"Fd GPERATIONS below E.L. DISEASE-POLICY LIMIT $1,000,000

Endorsement (s) Attached:

Auto Liability Additional Insured

General Liability Additional Insured

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Re: Contract for collections. County of Monterey, its agents, officers and employees are named as Additional Insured.

CERTIFICATE HOLDER

CANCELLATION

FARFExn iSRRI

it

County of Monterey
Contracts Purchasing Dept.
168 w. Alisal st., 3rd Flr.
salinas CA 93901 USA

POLICY PROVISIONS.

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

frduhs

AUTHORIZED REPRESENTATIVE

Ao Dk Frnscrancs Sovvies Weote S

L

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: 51 5BA Nv10862

TW%END@REEMENTOHAN@ESTHEPQU@Y”FLE&SEW%A@T?C&WEFULU&

ADDITIONAL INSURED - STATE/POLITICAL SUBDIVISION

COUNTY OF MONTEREY, ITS AGENTS, OFFICERS AND EMPLOYEES
CONTRACTS PURCHASING DEPARTMENT

L68 W, ALISAL 8T. 3RD FLOOR

SALINAS, CA 83901

COVERAGE IS PRIMARY & NON-CONTRIBUTORY PER THE RUSINESS LIABILITY
COVERAGE FORM SS0008

Form IH 12 00 11 85 T 8EQ, NO. 002 Printed in .8.A, Page 001

Process Date: 09/30/10 Expiration Date: 11/01/11
PRODUCER COPY
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POLICY NUMBIER: 51 UBC 105817 COMMERGIAL AUTCO
CHANGE NUMBER: 0023 GA Z0 48 (2 89

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

DESIGNATED INSURED

This endorsement madifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

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

This endorsement identifies person(s) or organization(s) who are Yinsureds” under the Who Is An Insured Provision of
tha Coverage Form, This endorsemant does not alter coverage provided in the Coverage Forrm.

This endorsement changes the policy sffective on the Inception date of the policy unless another date is Indicated
befow.

Endorsement effective

"y £ i
Named Insured Gountaiaigrﬂgd tpy oo b
frntetd T S N bR

2

{’V;Auﬂmrized Representative)
BCHEDULE

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

168 W, ALISAL 8T., 3RD FLOOR,
SALINAS, CA 93901

{If no entry appears ahove, information requfred 10 complete this endorsement will be shown in the Deciatatmns as
appiicable to the endorsement.)

Each person or organization shown in the Schedule fs an “insurad" for Liabllity Coverage, but only to the extent that

person or organization qualifies as an “insured" under the Who Is An Insured Provision contained in Section B of the
Caverage Form,

A 20 AB 02 9% Copyright, nsurance Services Office, Inc., 1998 Page 1 of 1




YEAR

WitthIding Exemption Certificate caLIFoRNIA FORM |

{This fortn can only be used to certify exemption from nonresident withholding under California
20 RE&TC Sectlon 18662, This form cannot be used for exemption from wage withholding.} 590
File this form with your withhalding agent. Withholding agant's name ;
(Please typa or ptint) Natividad Medical Center
Vendor/Payee's name Vendor/Payee’s [ Soplal seaurity number Note:
{1 808. no. Galifarsda corp. no.  [J FEIN Fallure ta furnigh your

. . . T T T Al - p : identification number will
Credit Consulting Services, Inc. 9.4°1.5:8 6.9 6. | make this certiflcate vold.
Vendor/Fayee's address (numbar and street) APT no, Private Mallbox no, | Vendor/Payee's daytime telephone no,

N K

201 John St., Ste. E Lo P . |{ 831 ) 424-0608
City State ZiP Cade
Salinas CA 93901

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the California income tax

withholding raquirement on payment(s) made 1o the entity er individual. Read the following carefully and check the box that applies

o the vendor/payee:

O  Individuals — Certification of Residency:
| am a resident of Californla and 1 reside at the address shown above. If | become a nonresident at any tims, | will promptly
inform the withholding agent. Ses Instructions for Form 590, General Information D, for the definltion of a resident.

¥ Corporations:
The above-named corporation bas @ permanant place of business in Galifornia 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 ip do business in California, | will promptly inform the withholding agent, See instruc-
tions for Farm 590, General Information E, for the definition of permanent place of business.

I Partnerships:
The above-named partnership has a permanent place of business in California at tha address shown above or js ragistered
with the California Secretary of State, and is subject to the laws of California. The partnership will file a California tax return
and will withhold on foreign and domestic nonresident partners when required. If the partnership ceases to do any of the
abave, | will promptly Inform the withholding agent. Notae: For withholding purposes, a Limited Liability Partnership is treated
like any other parthership.

1 Limited Liabllity Companies (LLC):
The above-named LLG has a permanent place of business in California at the address shown abave or is registered with
the California Secretary of State, and is subjact to the laws of Califorria. The LLC will file a Califarnia tax return and will
withhold on foreign and domestic nonresidsnt mermnbers when required. If the LL.C ceases to do any of the above, | will
promptly inform the withholding agent.

L Tax-Exempt Entities:
The above-named entity is exempt from tax under California or federal law. The tax-exempt entity will withhiold on payinents
of California sourss incoms to nonresiderts when requirad. [f this entity ceases to be exempt fram tax, | will promptly inform
the withholding agent.

0 Insurance Companles, 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.

0  California Irrevocable Trusts:
At least one trustse of the abhove-named irrevocable trust Is a Californla resident, The trust will file a California fidugiary tax
return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a nonresi-
dent at any tims, 1 will promptly inform the withholding agent.

O Estates — Certification of Residancy of Daceased Person:
| am the execufor of the above-named person's estate. The decedent was a Callfornia resident at the time of death, The

estate will fite a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when
requlired. ‘

CERTIFICATE: Please complete and sign below.

Under penaliies of perjury, | hereby certify that the information provided herein is, to the best of my knowledge, true and correct. if
conditians change, [ will promptly infarm the withholding agent.

Vandor/Payee's name and title (type or print) Rodney Meeks, Vice President

Vendor/Payas's signature B ___ ’\NWW‘_‘\* Date 3/15/2011

bt i

For Privacy Aut Natice, get form FTB 1131 {Individuals only). | 59002103 I Form 590 ¢2 (REV. 2002)




COUNTY OF MONTEREY - VENDOR DATA RECORD (rev. 3-2012)

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

COUNTY-OF-MONTEREY PURPOQSE: Information contained in this form will be used by the
m Contracts/Purchasing County of Monterey to prepare information returns (Form 1099)
168 We-AlisakStreet 3% Floor and for withhalding on payments to nonresident vendors. Prompt
) return of this fully completed form will prevent delays when
RETURN processing payments.
To: Phone{831}-755-493¢ See Privacy Statement and California Non-Resident Withholding
Fax: (831)755-4969 Information on next page.
VENDOR’S LEGAL NAME (as sl on your | e tax return| SELECT NAME TO BE MADE PAYABLE TO
E:I Credit Consulting Services, Inc. legalName [ | Alias/oBA [ Both
BUSINESS NAME / DBA (if different fram line 1) PHONE NUMBER " FAXNUMBER T
NAME (831) 424-0606 (831) 424-3732
AND TARILING ADDRESS E-MAIL ADDRESS ;
ADDRESS .
P.0. Box 5879 rodney@e-ccsinc.com
ADDITIONAL MAILING ADDRESS REMIT-TO ADDRESS
P.0O. Box 5879
CITY, STATE, ZIF CODE REMIT-TO CITY, STATé, 2P CODE
Salinas, CA 93915-5879 Salinas, CA 93915-5879
. _ | For Tax ID entry
El FEDERAL EMPLOYER IDENTIFICATION NUMBER {EIN): 914 1]15]8}]6}19}6]5 instructions,
please see next
C CORPORATION [l 7RusT/EsTATE pags
TAX 1D [_]s corporaTION ] LMITED LIABILITY COMPANY (LLC)
AND I:I PARTNERSHIP D C Corporation NOTE:
I: S Corporation Payment will not
Bg:!rmss I:l EXEMPT PAYEE (e.g., government, non-profit} L__ Partnership be processed
without an
TYPE [ omer:» accompanying
_ taxpayer LD.
SOCIAL SECURITY NUMBER (SSN): number.
"] INDIVIDUAL OR SOLE PROPRIETOR
‘zl PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:
[l suppuiEs/EQuiPMENT ] arrorney services [ ] INTEREST
pAYMENT | L] SERVICES (MEDICAL) [Jiecarserrement  []erants
e SERVICES (NON-MEDICAL) || RENT/LEASE [JotHer:»
ACTIVITY Are you a former employee of the County of Monterey? D Yes No
Are you a Certified Green Business? D Yes D No  {See Information regarding green certification on next page)
IE' CALIFORNIA STATE WITHHOLDING STATUS {CA withholding information on next page):
CA Form 590 required if
California Resident your address above in
VENDOR I:l California Form 590 (Withholding Exemption Certificate) attached section 2is a non-CA
RESIDENCY address
STATUS D California Non-Resident
FOR CA TAX [] Waiver of state withholding from California Franchise Tax Board attached ;;"‘7::“55'?1:”;5;
i it
PURPOSES D California Form 590 {Withholding Exemption Certificate) attached pav:;ntz:’l:ass :n . :;2;, e
E] All services for payments issued are performed DUTSIDE of California fower four boxes on left is
D No Services are being rendered, only goods are being provided for payment checked.
! hereby certify under penalty of perjury that the information provided on this document Is true and correct. Should my residency
[€| status change, 1 will promptly notify the County of Monterey.
Authorized Representative’s Name (Type or Print) Title
axmne | ROdney Meeks Vice President
SIGNATURE Signature Date Phone Number
’—W"’“‘L 04/17/2013 (831) 424-0606




