Original Agreement No. or PO No. (MYA703)

AMENDMENT NO. 1
TO PROFESSIONAIL SERVICES AGREEMENT
BETWEEN The Abaris Group AND
THE NATIVIDAD MEDICAL CENTER
FOR
Phase IT of Level II Tranma Center Designation Preparation Services

This Amendment No. 1 to Professional Services Agreement (“Agreement™), dated November 1, 2012, is entered
into by and between the County of Monterey, on behalf of Natividad Medical Center (“NMC™), and The Abaris
Group (Contractor), with respect to the following:

RECITALS

WHEREAS, the County and Contractor wish to amend the Agreement to extend the term end date to allow for
existing services to continue and to add additional services requested by County.

WHEREAS, the County and Contractor wish to amend the Agreement to increase the amount of the Agreement
because of the term extension and the increase in the amount payable for services rendered.

AGREEMENT

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

1.

2.

Exhibit B is added and is attached to this Amendment.

Section I, “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by NMC to
CONTRACTOR under this Agreement shall not exceed the sum of $100,000.” and replacing it with “The fotal
amount payable by County to CONTRACTOR under Agreement No. (MYA703) shall not exceed the total sum
of $291,450 for the full term of the agreement”

Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement is from

November 1, 2012 to October 31, 2013 unless sooner terminated pursuant to this Agreement” and replacing it

with “The term of this Agreement is from November 1, 2012 to June 30, 2014 unless sooner terminated
pursuant to this Agreement.”

Except as provided herein, all remaining terms, conditions and provisions of the Agreement are unchanged
and unaffected by this Amendment and shall continue in full force and effect as set forth in the Agreement.

A copy of this Amendment shall be attached to the original Agreement (No. MYA703).

The effective date of this Amendment is May 1, 2013,
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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,

INE

Peesino)

CONTRACTOI;%,, o -~
Signatyre | ; A A ﬂj Dated
(Sigms of Thalf, President, orV-President kiok
W;f % & ¢S (2 (
Printed Name fU vefamet 7’ Wt lrme Title
Signature 2 Dated

(Sigvature of Sacrétaw As: gecretal’y CFO
Treasurer or Asst. Treasurep) ¥**

{N\wnﬁ N WM#W”‘ Title

Printed Name

3 255

g;,w‘uf*mg

**HINSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-prafit 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 partmership 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 is contracting in and individual capacity, the individual
shall set forth the name of the business, if any and shall personally sign the Agreement.

NATIVIDAD MEDICAL CENTER

Signature Dated
Purchasing Manager

Signature ;Ei Dated
NMC -CEO

Approved as to Legality and Legal Form:
Chatles J. McKee, County Counsel

G f3n

Anng Braver
Deputy Attomey for County and NMC

Dated: a/iﬂt/.\( ZD,ZDIS

Approved as to Kiscal Provisions:

Gﬂry Giboney v

Montercy County £uditor/Controlier's Office

\/\ﬂ'\G L2013

Dated:
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20 Nestividad meicarcenmer

COUNTY OF MONTEREY AGREEMENT FOR SERVICES
(NOT TO EXCEED $100,000)

This Agreement (heroinafter “Agroement™) is made by and between Natividad Medical Center {(“NMC"), &
general acute care teaching hogpital wholly owned and operated by the County of Monterey, which is a political
subdivision of the State of California and Abaris Group hereinafter “CONTRACTOR™).

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

GENERAL DESCRIPTION OF SERVICES TO BE PROVIDED;N MC 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: Phase 1 of Level II Trawma
Center Designations Preparation Services,

L. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accerdance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in this Agresment, The total amount payable by
NMC to CONTRACTOR unider this Agreement shall not exceed the sum of $100,600,

2. TERM OF AGREEMENT. The term of this Agreement is from November 1, 2012 to October 31, 2013
unless sooner terminated pursuant 1o the terms of this Agreement. This Agreement is ¢f no force or effect
until signed by both CONTRACTOR and NMC and with NMC signing last and CONTRACTOR may not
commence work befors NMC signs this Agreement.

3. SCOPE OF SERVICES AND ADDITIGNAL 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
4, PERFORMANCE STANDARDS,

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

4.2, CONTRACTOR, its agents, employees, and subcontractors shall petform all work in a safe and skillfl
marmer and in compliance with all applicable Jaws and regulations. All work performed under this
Agreement that is required by law to be performed or supervised by licensed personnel ghall be
performed in accordance with such licensing requirements.

4.3, CONTRACTOR shall furnish, &t its own expense, ali materfals, equipment, and personnel necessary to
carty out the terms of this Agreement, except as other wise specified i this Agreement.
CONTRACTOR. shall not use NMC premises, property (including equipment, instruments, ot

supplies) or personnel for any purpose other than in the performance of its obligations under this
Agresment.

5 PAYMENT CONDITIONS,
5.1. Prices shall remain firm for the initiz] term of the Agreement and, thersafter, may be adjusted annually

as provided hetein. NMC (Monterey County) does not guarantee any minimum or maxinum amount
of dollars 1o be spent ynder this Agreement.



7.

8,

5.2, Negotiaticns for rate changes shall be commenced, by CONTRACTOR, a minimm of ninety days (80)

3.3.

5.4,

prior to the expiration of the Agreement. Rate changes are not binding unless mutually agreed upon in
writing by the County (NMC) and the CONTRACTOR,

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 30 days after completion of services, The
invoice shall set forth the amounts claimed by CONTRACTOR for the previous period, together with
an ilemized basis for Administrator or his qr 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 inveice to the County Auditor-Controller for payment. The County
Auditor-Controller shall pay the amount certified within 30 days of receiving the certified invoice.

CONTRACTOR shall not receive reimbursement for travel expenses urless set forth in this
Agreement,

TERMINATION,

6.1.

6.2,

During the term of this Agreement, NMC may terminate the Agresment for any reason by giving
wiitten notice of tezmination 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 peyable under this Agreement shall be reduced in proportion to the servicss
provided prior to the date of termination.

NMC may cancel and terminate this Agreement for good cause effeciive immediately upon wtitten
notice to Contractor, “Good cause” includes the failure of CONTRACTOR to perform the requited
services at the time and in the manner provided under this Agreement. If NMC terminates this
Agreement for goed cause, NMC may be relisved of the payment of any consideration to Contractor,
and NMC may proceed with the work in any manner, which NMC deemns proper. The cost to NMC
shall be deducted from any sum due the CONTRACTOR urnder this Agteement,

INDEMNIFICATION,

701 CONTRACTOR shall indemnify, defend, and hold harmless NMC (hereinafter “County™), its

officets, agents and employees from any claim, liability, loss injury or damage arising out of, or in
comnection with, performance of this Agreement by Contractor and/or its ageuts, employees or
sub-contraciors, excepting cnly loss, injury or damage caused by the negligence or willful
misconduet of personnel employed by the County. It is the intent of the parties o this Agresment
to provide the broadest possible coverage for the County. The CONTRACTOR shall reimburse
the County for all costs, attorneys’ fees, expenses and liabilitics incurred with respect to any
litigation in which the CONTRACTOR. is chligated fo Indetnmify, defend and hold harmless the
County under this Agreement.

INSURANCE.

8.1.  Evidence of Coverage:

Pricr to commencement of this Agreement, the CONTRACTOR. shall provide a “Certificate of
. Insurance” ceriifying that coverage as required herein has been obtained. Individual endorsements

executed by the insurance cawier shall accompany the cerfificate. In addition, the

CONTRACTOR upon request shell provide a certified copy of the policy or policies.

Exscuted by the insurance carder shall accompany the certificate. In addition, the
CONTRACTOR upon request shall provide a certified copy of the policy or policies.



8.2,

8.3,

This verification of coverage shall be sent to NMC’s Contracts/Purchasing Department, unlass
otherwise directed. The CONTRACTOR. shall ro? receive a “Notice to Proceed” with the work
under this Agreement until it hag obtained afl insurance required and NMC has approved such
insurance, This approval of insurance shall neither relieve nor decrease the liability of the
Contractor,

Cualifying Insurers: All coverage’s except surety, shall be issued by companies which held a
current policy holder's alphabetic and financlal size category rating of not less that A-VI,
according fo the current Best’s Kay Rating Guide or a company of equal financial stability that is
approved by NMC’s Contracts/Purchasing Director.

Insurance  Coverase Requirements: Without limiting Contractor’s duty to  indemnify,
CONTRACTOR shall malttain in effect throughout the term of this Agreement a policy or
policies of insurance with the following minimum limits of lishility;

Commercial General Fiability Insurance, including but not [imited to premises and operations,
Including coverage for Bedily Injury and Property Damage, Personal Injury, Contractusl
Liability, Bread form Propetty Damage, Independent Contractors, Products and Cempleted
Operations, with & combined single limit for Bodily Injury and Property Demage of not less than
$1,000,000 per cecurrence.

(Note: any proposed modificaiions to thase general Habilify insurance requirements shall be
atfached as an Exhibit herelo, and the section(s) above that are proposed as not applicable shall
be lined out in blue ink. All proposed modifications are subject to County approval,)

Exemption/Modification (Justification attached; subject to appreval).

Buginess Antomobile Liability Insurance, covering all motor velvicles, including owned, leased,
non~owned, and hired vehicles, used in providing services under this Agreement, with a
combined single Hmit for Bodily Injury and Property Damage of not less than $300,000 per
ocgurrence,

(Note: any proposed modifications fo these general liability insurance requirements shall be
attached as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall
be lined oui in blue ink, All proposed modifications ave subject to County approval.)

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 Cede section 3700 and with Employer’s
Tiability limits not less than $1,000,000 each person, $1,000,000 each aceident and $1,000,000
each disease.

(Note: any proposed modifications to these general lability insurance vequiremants sholl be
atiached as an Exhibit hereto, and the section(s) above thaf are proposad as not applicable sholl
be lingd out in blue ink. All proposed modifications are subject to County approval,)

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

Professional Liability Insurance, if required for the professional services being provided,
{c.g., those persons anthorized by a lcense 1o engage in a husiness or profession regulated by the
California Business and Professions Code), in the amount of not less than $1,000,000 per caim
and $2,000,000 in the aggregate, to cover liability for malpractice or errers or omissions made in
the sourse of rendering professional services. If professional liability insurance is written on a
“claims-made” basls rather than an cccurrence basis, the CONTRACTOR shall, upon the
expiration or earlier terminafion 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 Tollowing the expiration or earlier termination of this Agreement.
|



(Note: any proposed modifications to these generdl liability insurance requirements shall be
attached as an Exhibit hereto, and the section(s) above that ave proposed as not applicable shall
be lined out in blue ink. All proposed modifications are subject to County approval.)

O Exetnption/Modificatlon (Justification altached; subject to approval).

84,  Other Ingurance Requirements:

All insurance required by this Agreement shall be with a company acceptable to NMC and issued
and executed by an admiited insurer authorized to transact insurance business in the State of
California. Unless othetwise specifled by this Agraement, 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 effsct for a period of three years following the date
CONTRACTOR completes its performance of services under this Agreement,

Bach Hability policy shall provide that NMC shall be given notice in writing at least thirty days in
advanoce 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 ynder this Agreement,
or be accompanied bty 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 employees as Additional tosureds
with respect to lability arising out of the Contractor’s work, including ongoing and completed
-operations, and shall further provide that such insurance is primary insurance fo any
insurance or self-insurance maintained by the County and that the insuranee of the Additional
Insureds shall not be called upon to contribute to a loss covered by the Contractor’s insurance.
The required endcrsement form for Commercial General Liability Additional Insured is ISO
Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG 20 37 10 ¢1 (2000). The required
endorsement form for Automobile 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 fite a new or
amended certificate of ingurance within five calendar days after any change is made in any
insurance policy, which would alter the information on the cettificate then on file. Acceptance or
approval of insurance shall in no wey modify or changs the indemmification 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 certificats is not received
by the expiration date, NMC shall notify CONTRACTOR and CONTRACTOR shall have five
calendar days to send in the certificate, evidencing rio lapse in coverage during the inferim.
Failure by CONTRACTOR to maintain such insurance is a default of this Agreement, which
entitles NMC, at its sole discretion, to terminate the Agreemeant immgdiately.

9.  RECORDS AND CONFIDENTIALITY.

9.1. Confidentiality, CONTRACTOR. and its officers, employees, agents and subcontractors shall comply
with any and all federal, state, and local laws, which vrovide 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 contection with the performance of this Agreement,
unless NMC gpecifically permits CONTRACTOR to disclose such records or information.

4



1.

11

12.

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.

9.2. NMC Records. When this Agreement expires or termingtes, CONTRACTOR shall return to NMC any
NMC records which CONTRACTOR used or received from NMC to perform services under  this
Agreement,

9.3. Maintenance of Records.C ONTRACTOR shall prepare, maintain, and presetve 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, andit
exception, or other action relating to this Agreement is pending at the end of the three year period, then
CONTRACTOR shal! retain said records until such action is resolved.

9.4, 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 subconiractors related fo services
provided under this Agreement Pursuant to Govemment Code section 8546.7, if this Agreement
invalves the expenditure of public funds in excess or $10,000, the parties to this Agreement may be
subjsct, at the request of NME or as part of any audit of NMC, 1o the examination and audit of the
State Auditor pertaining to matters connected with the petformance of this Agreement for a perfod of
three years after final payment under the Agreement,

9.5, Rovaliies and Invettions. NMC shall have a royvalty-free, exclusive and irrevocable license to
teproduce, publish, and use, and authorize other to do so, all original compuier programs, writings,
sound recordings, pictorial reproductions, drawings, and other works of similar naturs produced in the
course of or under this Agreement. CONTRACTOR. shall not publish any such material without the
prior written approval of NMC.,

NON-DISCRIMINATION. During the performance of this Agreement, Contractor, and its subcontractors,
shall not unlawfully discriminate against any person bevause 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 zre free of such discrimination,
CONTRACTOR and any subecontractor shall, in the performance of this Agreement, full comply with all
federal, sate, and local laws and regulations which prehibit discrimination. The provision of services
primarily or exclusively to such target population as may be designated in this Agresment shall not be
deemed to be prahibited discrimination.

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

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 departiment or agency ig 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 lmited to
sick leave, vacation, retirement benefits, workers” corupensation coverage, ingurance or disability benafits,
CONTRACTOR shall be solely liable for and obligated to pay directly all applicable taxes, including
federal and state income taxes and soclal security, arising out of Contractor’s perfortmance of this

3



Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and the
County of Monterey harmless from any and afl liability, which NMC may incur because of Contractar’s
failure to pay such taxes.

13, NOTICES. Notices required under this Agreement shall be delivered personally or by first-class, postage
per-paid mail to NMC and Coniractor’s contract administrators at the addresses listed below,

NATIVIDAD MEDICAL CENTER: CONTRACTOR:
Sid Cato Name;:
Management Analyst, Contracts
Natividad Medical Center Title:
1441 Constitution Blvd
Salinas, CA. 93906 Address:
Phone: 831.783-2620
FAX:
catosl@natividad cor
Phone:
Email:

14, MISCELLANEOUS PROVISIONS,

14,1, Caonflict 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 conflict
in any manner or to any degree with the full and complete performance of the professional services
required to be rendered under this Agresment.

142,  Amendment. This Agreement may be amended or modified only by an instrument in writing signed
by NMC and the Contractor.

143,  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 othet terms or conditions in this Agreement.

14,4, Contractor. The term “Centractor” as used in this Agreement includes Contractor's officers, agents,
and employees acting on Contractor’s behalf in the performance of this Agresment.

14.5.  Disputes, CONTRACTOR shall continue to perform under this Agreement during any disputs.

14.6.  Assignment and Subcontracting, The CONTRACTOR shall not assign, sell, or otherwise (ransfer
its interest or obligations in this Agreement without the prior written consent of N&MC, Note of the
services covered by this Agresment shall be subcontracted without the prior written approval of
NMC. Notwithstanding any sueh subcontract, CONTRACTOR shall continue to be ligble for the
performance of all requirements of this Agreement,

1477, Successors and Assigns. This Agreement and the rights, privileges, duties, and obligationg of NMC
and CONTRACTOR under this Agreement, to the extent assignable or delsgable, ghall be binding
upont and Inure to the benefit of the parties and their respective succegsors, permitied assigns, and
heirs.



14.8.

4.9,

14.10.

14.11.

14.12.

14.13,

14.14.

14,15,

14.16.

Compliance with Applicable Taw. The parties shall comply with all applicabls federal, state, and
local laws and regulations in performing this Agreement.

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

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

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

Non-exclusive Agreement, This Agreement Is non-exclusive and both NMC and CONTRACTOR
expressly reserve the right to contract with other entities for the same or sitnilar services.

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

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,

Integration, This Agreemment, including the exhibits, represents the entire Agreament 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 a8 of the effsctive date of this Agreement, which is the date that NMC signs the
Apreement.

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  comtrol.



Sid Cato NMC Contracts

Date: ,Z/ d / b/ {_,,

T,

Harry Weis, NMC CEO

Date: 1o { i, e

APPROVED AS TO LEGAL PROVISIONS

o Ould

Anne Brauver
Monterey County, Depuiy County Counsel

Date: Nﬁ\[ \rg, Qvf)\;)u

APPROVED AS@;IMSWSIONS

Gary Gibohey
Monterey CE by Aud1tor/Co11troller s Office

A5

-

Date;

CONTRACTOR

RO | ps0map0eanid

Confractor’s Bifsiness Name***

4 Tl Ahrpi 6 o0
L’{QMW /’9/’(@“]/)&%

Signature @f Chair, President, dr Vice-President

Mgl T Metlopm_
Natne and Title Df’* Je ;W
Date: f@/ég{?a

g —""

LEEet 7, Asst. Secretary, CFO,
Treasurar or Agst. Treasurer)

e T ch/r/w& Szc‘ﬂd?}?w

Name and Title
Date: /U/Ifb‘/f&*

FEINSTRUCTIONS: IF CONTRACTOR i3 a corporation,
including limited lability and non-profit corporations,
the full legal name of the corporation shall be set forth
abeve together with the signatures of two specified
officets, If CONTRACTOR is a partnership, the name of
the partnership shall be set forth above togsther with the
signature of a partner who has authority fo execute this
Agreement on  behalf of the partnership, If
CONTRACTOR is contracting in and  individual
capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agreement,



ABARIS GROUP

EXHIBIT A
September 11, 2012 (revised 11-13-12)

Dr, Gary Gray

Chief Meadical Officer

Natividad Medical Canter

1441 Constitution Blvd,, Bldg. 300
Salinas, CA 53906

Dear Dr. Gray,

It is a privilege to be asked to provide Trauma Center designations preparation sarvices for Natividad
Medica} Center for the upcoming designation process occurring in Montarey County. The primary focus
for our services appears to be tha provision of a written proposal response on hehalf of Natividad
Mecdlical Center to Monterey County’s trauma center request for proposal (RFP), which was issued In the
last 90 days and other trauma center mantoring services as needed. | have provided a draft scope of
work to reflect my understanding of your needs as we discussed by phone and upon review of
background documents you have provided.

Problem to be Solved — You have Indlcated you are interested preparing for Level |l trauma center
designation. Your institution has conducted a limited analysis of trauma center demand data, costs,
revenue, Infrastructure issues such as staffing, physical space, support servicas (i.e,, quality
improvement, protocol, staffing, etc.). You also believe the medical staff issues in vour hospital to obtain
commitments for medical staff coverage will be nominal given your discussion with the medical staff.

The structural and financial issues of medical staff coveraga for the trauma center were alsa a subject of
separate study as well,

The haspital may also need additional assistance on developing a detzlled work plan for preparation of
the trauma center {i.e., traurna committee, cinical protocels, trauma CQU, etc.) which The Abaris Graup
would be prepared to assist with. Additionally, your hospital may nead assistance with finallzing your
proforma and flnancial strategies as well, If requestad, The Abaris Group would also he available to assist
with these steps.

Initial Strategles — The following steps are suggested to assist the hospital to achieve an objective
assessment of the potential for a trauma canter and to assist with Its implemenzation:

Phase | - Complete a Final Baseline Assessment

*  Complete a final baseline assessmertt of hospital readiness to accept Level I} trauma center
deslgnation:

- Patient care capachty: (mad/surg, ICU, OR and ED)
~ Hospital staffing (all departments)

5390 Stonehurst Drive | Martinez, CA 94553
925.933,0911 | 525.946.0911 (f] | 1.888.367.0911 | abarisgroup.com



ABARIE GROUT

Hospital trauma center training, equipment and quality improvement activities
Hospital teadershlp commitment
Key support services Including trauma tralning, CQJ, trauma program management structure and
funstions, et.
Cemplete a comprehensive side-by-side comparisan on where the hospital is compared to the
Monterey County and American College of Surgeons (ACS) criterta.
¥ Conduct additlonal parallel financial steps as reguested:
- Complete final comprehensive trauma center proforma with support financials
~ Complete payer contracting and charge master plans of action with support materlats {i.e,,
contract language, denlal letter rebuttals, etc.)
» Prepare a detailed implementation plan with timelines and resources
»  Assist hospital with contracting and with medical staff recruiting strategies as needed {l.e,,
reurasurgery strategies)

i

1

Providing you with confidence ~ The Abaris Group has graater than 30 years full-tima experiencs
working with trauima centers, their implementation and enhancamant, Our firm has the most experience
worklng with trauma center and trauma systems than any firm In the country. In addition, we have
substantial experience worklng with trauma and financial and revenue sirategies. We have developad a
specialized and experienced team and offer a comprahensive approach for your hospital on this projest.

| look forward to hearing from about our proposal and how it maiches your needs. Please do note that
all of our services are customizable. :

Yours truly,
Mike Williams, MPA/HSA
President

5380 Stenehurst Drive | Martinez, CA 94553
§25.933.0911 | 925.246.0911 (f} | 1.888.367.0911 | akarisgroup.com
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About The Abaris Group

The Abaris Group is an emergency healthcara consulting firm specializing in trauma system planning,
deveiopment, and financial analysis services. Our firm, made up of planners, economists, clinlcians,
program managers and other care speciafists, has 70 plus years of experience in the trauma and emergency
flelds. Our firm’s expertise and experience in the trauma system reviaw, planning, assessment, and
fmplementation is unprecedented. Qur president, Mike Willlams, has had progressive and continuing
experiance [n trauma system review, design and imnlementation for the past 30 years.

For this project, The Abaris Group has assemhled one of the finast trauma system financial assessment
teams In the country. Coupled with The Abarls Group staff members that have the most experience with
frauma system financial assessments than any other consulting firm, we have also angaged the services
of other clinical, epidemiological and data experts to enhance our team’s expertise and skills sets,

The following table is a summary listing of cur team members, their role in this study and their
experience and references:

Abarls Group Team Mamber Experiance/References

,expenence with 12 years in
jirauma and EMS ana]ysm Abarls
prcuect references mclude H- :
_GAC, San Dlego CountyTrauma o
‘Study, Las Vegas Tra uma Study,

" San Dlego County Safety Net '

:;Study, and Arlzona Trauma

ABARIS GROUP Natividad Medical Center Study - Page 4
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Abaris Group Team Member Experience/Referencas, (continued)

Abaris Group Expert Team Experlence/Refarances

 ProjectRole:

Conme GagAlardo, RN, MSN
Traumu Sysz‘em Expert ' ‘

' ‘resource or revenue gaps.

ABARIS GROUDP Natividad Medical Center Study - Page 5



Abaris Group Team Experiehce

ABARIS GROUP

A more detailed summary for each team membar's exgerience is provided below.

|- Niichasl J; Williatis, MPAMSA

Prasident

Thie Abaris Group
5390 Stonshurst Dyive

| % Presideiit, The Abaiis
. W Dirbaloy of EMS; Otande

Mabhagement Assogiatian..

Michaal L Williams, MPA/HSA

Mike Williams has bean the president of The Abaris Group for the
past 17 years, has baen a full-time consultant for the past 26 years.
Baefare consulting he was Director of the Office of Emergency
Medical Services for Orange and Imparial Countles, California, Mr.
Williams was responsible for developing and implementing the
county-wide trauma system in Orange County, acknowledged 1o be
the first community based trauma gystem in the country.

Mr. Williams has previded numerous consulting servicas to over 260
healthcare providers from state and local governments, hospital and
prehospital healthcare providers, health plans, ambulance
companies and more. He is a senior faculty member for the Robert
Wood Jlohingon Foundation’s Urgent Mattars Project. His national
study of trauma systams in collaboration with Dr. John West was the
first comprehensive study on tha national status of trauma systams
and is still usad today as a benchmark for follow up trauma system
studies.l Mr. Williams is on the editorial board for ED Management
and routinely provides telephone consultation to the Healthcare
Advisory Board, He has published articles and documents for several
journals and organizations including:

" ED Managament

*  Trauma Care Systams

®  California Hospitals

= JEMS

» Journal of the American Medical Association (JAMA)

r  Journal of Ambulatory Care Marketing

»  Ambulatory Care

®r  American Callege of Emaergency Medicine

»  California State Legislature

= California Association of Hospitzls and Health Systems

Each year, Mr. Willlams conducts numerous presentations on
various managed care, financial and emergency and ambulatory
sarvices relaled topics. He also provides expert witness testimony
and case preparation on healthcare issues,

1 West JG, Wiliams M, Trunkey, 00, Welferth CC. Troumo systems: current status-future chalienges. JAMA, 1988; 259:3597-3500,

ﬁ ABARLIS GROUP
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“Michael ), Willlams, MPA/HSA, Canhtinued

Mr, Williams has a hands~on philosophy with his work in the
healthcare field. Three recent example projects on public provider
assessment and planning [nclude the County of San

Diega Trauma System Study, which was the most comprehensive
trauma clinical and financial assessmant ever conducted, State of
Arlzona and the State of New Mexico projects both were
comprehensiva trauma planning and implementation projects.

He was retained by the County of Merced and the State of New
Mexico to conduct the required analysas, hold cansensus building
sessions, write the County’s and State’s Trauma Plan and develop an
extensive set of regulations. In addition, he was responsibie for the
solicitation of proposals and their analysis for trauma center
designation for both the local and state entities. The Abaris Group
successfully blended the different perspectives of what should be
inctuded in a trauma plan intc a cohesive trauma plan.

Theissue of financlal issues associated with EMS, hospital, and
trauma centers is an area of partizular expertise with Mr, Wiilliams.
He is considered a nationat leader in contemporary revenue and
financing alternatives for healthcare providers and has developed
many financial selutions for trauma centers, trauma surgaens and
on-call physician specialists across the country. The Abaris Group has
alsc been retained to conduct a comprehensive assessment of the
EMS, trauma center and £Ds for the Greater Houston Area. The past
findings in Houston were significant and were used to petition the
Texas State Legislature for funding one of the most successful
trauma center funding initiatives in the country ($60 million per
vear),

Mr. Williams is a leng-standing member of the American Trauma
Saciety, speaking at many of their annuza! conferences on the issue of
financing for trauma centers. In addition, he s a natlonally-
recognized speaker on the subject of accountability and performance
in the emergency care field having dellverad several national talks
already this year,

ABARIS GROUP Natividad Medical Center Study - Page 7
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- Boyle, MBA
Vice Prasidahi/Economist
‘Fhe Ais Group
- 5300 Slonshuvst Drive
Marlinaz, CA 94853
© Tel: 925-933-0011
Fas B25-046-0011

ibole @abarisgroun.cof

‘Econontics,

ABARIE GROUP

ABARIS GROUP

fuliana C. Boyle, MBA

Juliana Boyle has been The Abaris Group's Vice Prasident/Economist
for elaven years and has exiensive experience in analyzing and
raviewling trauma, EMS and healthcare issuas. Sample prejects she
has comptatad include: revenus and cost analysis and future
damand projections for the San Diego Trauma System Assessmeant
Study, collecting and preparing demographic datz for assessing the
demand for trauma care (five projects), conducting research on
trauma center reimbursement trands, Inventorying statewide
trauma system funding sources for the California Legislature and
develaping planning documents, assessment tools and preparing a
trauma plan for the State of Arizona.

Ms. Boy!e has 20 vears experience in analyzing demographic and
economic data. Her experience Includes seven years as an
economist with the University ¢f New Mexico, Bureau of Business
and Economic Research and three years as a policy
analyst/economist for the State of New Mexico. Ms. Boyle's fiest
position was with the Department of Finance and Administration
where she was involved in analyzing various healthcare reform
proposals and thelr potential impact on tha state. Her reviaws
included avaluating healthcare costs and assisting in the
development of costing models, specifically analyzing the State’s
fiscal role in the Madicaid program. '

She was next recruited o the State’s legislative branch whare she
was & senior fiscal anzlyst/economist for the Legislative Finance
Commitiee, responsible for analyzing and making recommendations
on state agency budgets for the legislative budget package. After
iwo yaars, Ms. Boyle moved hack to the executive branch as a senlor
policy analyst to assist the Governor with his leglslative package and
analyze the impact of bills slated for the Gavernar’s signature or
vero.

Matividad Meclical Center Study - Page 8



Mike Lekavrs, 1D, FACS

| Trauma Medica) Expert

L Fhie Abaris Group

i 5340 Stonehurst Drive
| Mattinez, CA 24553

| Tk 925-933-0611

| Fax 925-946-0911

_Profess:onal History
mep.mor of Clinical Surgery,

EDnector Siudent.
Care Teachmg '

Exacutive
' Cﬂmm It

Amierigan BoaldofSuugery
= miner, 2000

"
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ABARIS GROUP

Mike Lekawa, MD, FACS

Dr. Lekawa is the Chief, Division of Trauma, Burns Critical Care &
Acute Care, UC! Medical Center. He has 17 years' experience as a
trauma surgeon and 16 years in leadership roles at academic trauma
centers. He has conducted a number of trauma center appiicant
surveys. an attenting Surgecn and Director of Trauma Programs.

Dr. Lekawa has bean integrally involved in the ongoing design and
management of the Oran ge Diego County Trauma Cener System,
With The Abaris Group and outside the firm he has conductad a
number of trauma center site visits including conducting interviews
wilth trauma and emergeny department stakeholders and
cantributing to the findings.

Dr, Lekawa's credentials for this project are cutstanding. He is the
current director of the Division of Trauma for UC| Medical Cener and
has held numerous teaching committes and director assignements
with that organization. He has been on a number of consulting
teams Including the County of Ri erside, Washington State and Santa
Barbara County to narme a few, He s naticnally recognized and has
extensive experience in EMS and trauma syster deslgn.

Dr. Lekewa Is the author of many journal publications and a number
of textbook chapters on trauma and surgical treatment.

Heis a member of numerous committeas devoted exclusivaly to

trauma centers/systems development in Orange County. He has
been presented with several achievemant awards systems.

Natlvidad Medical Center Study - Page 9
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Trawima Nurse Eupert -

“The Abaris Group

5394 Stonahurst Drive
Mariingz, CA 94563 -
Tel: 925-033-0011
Féxt: 925-846-0911

caadliaicio @abatisgroup.com

" Profestional History

a Program Mariager,
. 1 Hospital Regional
) ,Med_ical_ﬂerﬁe‘r .
- Charger Nurse, Mission

ol Fagiongt Medical

ﬁ ARARIS GROUP

GROUP

Connia Gagliardo, RN, MSN

& Southerti Califoriiia

e

With over 20 years in the healthcare industry in various roles, Connle
Gagliardo’s background Includes expertise in tratima and critical care
nursing, management of a unique Level Il Trauma Center program,
management of personnel, project development, implementation,
and managament, utilization management and discharge planning,
and coordination of community-based projects.

Connie was Integrally involved in the trauma aspects of the San
Dlego County haalthcare safety net study, conducting interviews with
stakeholdars and contributing to the findings.

Ms. Gagliardo currently provides multiple consultation and trauma
canter site visits for deslgnations, re-designations, and trauma
program startups inciuding the recent trauma center designation
process conducted by The Abaris Group for the Nerth Coast EMS
Agengy (California). Also, she is the recent past Trauma Program
Manager at Mission Hospital Reglonal Madical Center in Mission
Viajo, Calif. In this position, Ms. Gagliardo was responsible for the
overall coordination of the trauma program operations and
evaluation as well as management of the trauma nurse personnel in
review of optimal care givan.

As a national faculty member for Advanced Trauma Care for Nursas
{ATCN) edycational program and participant with the Saciety of
Trauma Nurses, Ms. Gagliarda background in California’s healthcare
is extensive. She has been involved in state and trauma region site
survey visits as well as trauma regional review for vender
assignrments.

Cannie is recent past presidant of the California Trauma Nurse
Coordinators Association and is active cn a number of thelr
committess related to trauma planning and system enhancement.

Ms. Gagllardo has ovar 25 years of experience in nursing, including
Charge Nurse at Mission Hospital Regional Medical Center whera she
asslsts in management of a 19-bad surgical/meadical intensive care
unit. Servicas include g prograssive heart program, major trauma
program, comprehansiva neuro care, and innovative management of
puimaonary trauma or disease.

She was also a critical care nurse at Long Memorial Medical Canter
and UC irvine Medical Center, baoth in California. As a critical care
nurse, Ms. Stalcup worked within the four critical care units,
including medical, surgical/trauma, coronary care, and telematry,
She alse worked as resource nurse and

Natividad Medical Center Study - Page 10
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Connie Gagliardo, RN, MSN, Continued

experienced the diversity of @ university hospital setting. Her respansibility areas included the burn unit,
surgical/trauma [CU, medical/respiratory ICU, recovery room, ER, pediatrics, NICU, and worked with the
team in utllizing artificial pancreas machine.

ﬁ ABARIS GROUP Natividad Medical Center Study - Page 11
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About The Aharis Graup

The Abaris Group is an emergency healthcare consulting firm spacializing in trauma systam and center
planning, development, and financial analysis services. Cur firm makeup includes planners, economists,
cliniclans, program managers and other care specialists, and has 70+plus combined vears of experience In
the trauma system and center emergeancy flelds. Qut Firm’s expertise and experience with trauma center
review, planning, assessment, and implementation for the pediatric and adult trauma patients is
unprecedented. Qur president, Mike Williams, has had progressive and continuing experience in trauma
systam review, design and implementation for the past 38 yaars,

Direct Experiance

We have significant direct experience warking with hospitals that wish to evaluate the trauma center
space oppertunity and with program implemeantation if appropriate. We have worked with
approxmately 175 hospitals wishing to evaluate, implament or reshapa their trauma center In a variety
of arengs Including adult and pediatric care. Many of these assessments have been in Califarnia thus
making our expertise very relevant tc the project anticipatad by Natividad Medical Center.

Our work has included pediatric and adult projacts. A sample of projects conducted an behalf of
pediatric hospitals In California includa Children’s Hospital of Central California, Children’s Hospital and
Resaarch Center Oalland and Miller Children’s Hospital in Long Beach. All of these prejacts have
included pediatric trauma center assessment and some with implementation phases.

In addition to our hospital work, our firm is well known for our work with EMS agencies on the analysis
of the trauma center need, trauma plan development, mentoring nrograms for trauma centers and
conducting the agencies’ traumaz designation processes. We have conducted eight such projects in
California including a number of trauma projects for the County of Merced. We have also in the past
conducted a number of health care studies in the Kera County market and are very familiar with its
market dynamics and trauma environment.

Our Team

For this project, The Abaris Group has assembled cne of the finest trauma system assessment teams in
the country. Coupled with The Abaris Group staff members that have the most experience with travma
system financial assassments than any other consulting firm, we have also engaged the services of other
clinical, epldemiologica! and data exgerts to enhance our team’s expertise and skills sats.

KEARIS GROUFP Natividad Medical Center Study - Page 1.2
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The following table is a summary listing of cur team members, thelr role in this study and their
exparience and references:

Recent Trauma Center References:

o)

Dravid O'Brien, MD, Saniar Vice President /CQO - Saint Mary Medical Center, Apple Valley, CA -
assistance with the market assessment, hospital gap analysis and financlal feasibility of a Level 11}
trauma center. - David.O'Brien@stjoe.org, Jennifer Conway {asst.), 760/946-5913

Laurie Bingham, VPE/VYP, St. John's Regional Medical Center, Oxnard, CA (former) - assistance
with the market assessment, hosoital gap analysis, community strategy and financial feasihility
and application for a Level Il trauma center, - Laurie.Blgham®loveiace.com, 505/727-2802
(currant).

lay Dovyle, VP of Finance/CFO, 5t James Medical Center, Buite, MT, assistance with Level HI
malntenance decision process, physician contracting strategies, revenue maximization anaiysis. -
lay.Dovie@sin-mt.org, 406/723-2414

Kenneth B, Cohen, Director of Health Care Services, County of Sen Joaguin County/San Jagauin
County General Hospital, assistance with Level 1/}l assessment, market analysis and financial
feasibility for the County’s hospital, 916/468-8800, kcohen@sigh.org

ABARIS CROUP Natlvidad Medical Center Study - Page 13
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THIS CERTIFICATE i3 [BBUER AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UFON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEL BY THE POLICIES
BELOW. THIS CERTIFICATE OF INBURANGCE DOES NQT CONSTITUTE A CONTRACT BETWEEN THE I83UING lNSURER(S] AUTHGRIZED
REPRESENTATIVE QR PRODUGER, AND THE CERTIFICATE HOLDER,

IMPORTANT!

- If the certifieats holdar fs an ADDITIONAL INSURED, the policy(fes] must be endersed, {f SUBROGATION IS WAIVED, subjact to
the lerms andd condltions of the policy, certaln policies may regulra an shdarsament, A statemant o this certlficate doss rot confar rights to the
gertificate holder In llew of such andorsement(al,
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{NDICATED. NOTWITHSTANIING ANY REQUIREMENT, TERM QR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
LERTIFICATE MAY BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I3 SUBJETT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED 8Y FAID CLAIMS
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BUSINESS LIABILITY COVERAGE FORM

4. Appllcable To Medical Expenses Coverags
Wa wiil not pay expanses for "bocllly jury™

[N

b.

c.

Any Insured

To any insured, axcapt "vollnieer workers”,
Hired Person

To @ parson hired to do work for or an behalf
of any Instired or a tenant of arty Insurad.
njury Qn NMormally Geoupled Pramlises
To a parson Injured on that part of

premisas yoll own or rent that (he parson
norimally nceupies,

Workars' Campenssticn And  Similay
Laws

Te @& person, whether or not an
“gmplayss’ of any Insured, if bensfits for
the "badily Injury” are payabls o must be
provided under & workers' comaensation
or disabillty banefits taw or a sfrmllar law,
Athlalles Activities

To & person Injured while practicing,
instrueling e particlpating In any physical
exerolses of games, sports or athletic
cantgsts,

Produsts-Complated Operations Mazare
lneluded with the “products-completed
aperatione hezard",

Business Liability Exclusions

Excluded under Business Liabilily Covarage.

WHO 1S AN INSURED

1. Hyou are deslgnated in the Declarations as:

£,

An lndividual, you gnd vour spouse are
ImsUreds, but only with respect {o the
conduct af a huafpess af which you afe the
aola awnar,

A partnership or Joint venture, you are an
insured, Your mermbars, your partrers, ang
thelr spousas are also Insureds, but anly with
reapect to the conduct of your buslness,

A limiled liebility comsaiiy, you are an
fnaured.  Your members are also Insurads,
but orly with respect fo the conduct of your
business. Your managers are Insureds, but
ority Wit respect o thelr dubles as your
fmanagers,

An organlzation other than a partnership,
Jairt venture or limitest Fabiiity company, you
are an Instrad, Your "execttive officers” and
direclors are insureds, but only with respect
fo thelr dules as your officars or diractors,
Your slockholders are also insureds, bul erly
with respect to thale llability ag stockholders,

Page 10 of 24
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¢, A kust, you are an Insured, Your trustses

are also insureds, but only with respect fo
thalr duties as trustess,

2, Each of ine following s also an Insured;

a.

Emploveess And Voluntser Workars

Your “valuntssr workers" only  while
performing dlities related ta the conduct of
your buslhess, or your "employeas”, athor
thah either your "exscutive afflcera® (i you
are  an  organizalion other than @
partnership, jolnt venltre or limited liabllity
company) or your managers (if vou are g
limited Tahility company), hut enly for acta
within the scape of thelr employmant by
vou or whlls performing dulles related to
the sonduat of yaur business,

However, none of these "smployees’ or

"volluntsel workers” are insureds for

(1) "Bodily Irjury® or “persanal and
advertising njury™

(a) Te you, fo vyeur pariners of
mimbers (if you ars a partnership
ar jolnt veniure), o your mambers
fif you are a Hmited labllty
company), or to a codsmbloyes”
while In the course of hs or her
srmployment or performing dulles
reflad lo e ocorluct of your
business, or to your other
"voluntesr workars' while
perforiing dutles refated to the
conduat of your businesa;

(b} To the suecuse, child, parenrt,
brother or sleter of that ao-
“smployee" or fhat "voluneer
warkel as a consequepce  of
Eraragraph {1){a) abave;

{6) For which thers le any abligation
o share damages with or repay
somsone else who must pay
damages because of the njury
deseribad tn Paragraphs (1)(a) or
{b) ahova or

(d} Adsing oul of his or her providing
ar falling to provida professional
health care services.

fyou are not In the husinass of

providing  professional  heslh  cars

sarvices, Paragrach () does nat apply
fo any nurse, emergency rmadlcal
techniclan or paramedic emploved by
you lo pravide sUch sarvices.

{2} "Fropery damage” o property:
() Owrled, occupiac or Used by,

Form §3 00 08 04 05




{b) Ranted lo, In the oare, cusfody or
cantral of, ar over which physical
contral I8 being exerclsed for any
purpoge by vou, anhy of your
"employees”; "oluntser workers”,
any partnar or member {if you are
a parihershlp or Joint veniure), or
any member {if you are a limited
fiabllity company),

b. Reel Estate Manager

Any parson (other than your "employes” or
"voluntger worker”), or any erganization
while acting as your real esiate rnanager,

c. Temporary Custodians ©OF  Your
Proparty
Any person or erganization having proper
tamparary custady of Your properly tf you
die, but anly;
(1) Whh respect to liability arising out of the

maintenance ar usa of that propary; and
{Z) Unti your legal repressnistive has
baen appolntad,

o, Legal Representatlve If You Dis
Your legal representative If yau dle, but
only with raspact to dulfes as such, That
representative will have gl your rights and
duties under this inslrance,

g, Unnamed Supsidlary
Any subsidiary and subsidiary tharsof, of
youre which ja & legally incorporated entlty
of which you éwn a financlel Mnterest of
mere than 50% of the voling stock on the
sfisctive date-of thle Coverage Parl.

Tha Inswrance afforded herein for any
subsldiary not shown In the Declarations
ag a named insurad dees nobt epply lo
injury or damage with respect to which an
Insured under this Tnsurance is ealso an
Insured under ancther polloy or would be
an insured under sich policy but for lis
termiination or Upon the exhaustion of s
trelts of insurancs,

Nawly Acquirad Qr Farmed Organization

Any erganization you newly acguire or farm,
other fhan a parfnershlp, [oini vanfure or
limitad liabilty somparny, and over which yau
mairtain finandial interast of more than 50% of
the voting stock, wil qualify as a Named
nsured I there is no otyer similar nsurance
avallable to that organization, Howsver:

a. Coverage under this provision fs afforded
only Unfl the 180th day after you acquire
or form the organizatlon or the end of the
palicy perlad, whichever is earfier; and

Farm 880G 08 {4 05

BUSINESS LIABILITY COVERAGE FORM

b. Coverage under ihls provislon does nat
apply to:
(1} *8Bodlly Injury" or *property damage®
that ocourred; or

{2) "Personal and advedising Injury”
arlsing out of an offense committed

before you acquired or formed the
argaritzalion.

Operdior QF Moklle Eguipment

With respect to "mabile. aquloment” registered in
your nama Under any motor vahlols feglatration
law, any person Is an jnsurad while driving such
equipmant glong e publle highway with your
permission,  Any olher persan or organization
responsible for the eonduct of such parson is
algo an insursd, but enly with reapsct to liatiilty
atisihg cut of (he aperaticn of ths equipment, and
anly if no other Thatrards of any kind ls avallable
o {hat person or organization for tis Habillty.
Howsver, nc parson or orgapization 1s an Insured
with respact to:

& "Bedly mur" o & coemployae” of the
parson driving the eduipment; or -

b, "Property dainage” to praperty owned by,
rented fo, In the charge of or cosupled by
you or the smptaver of any parsen who Is
an insurad under this provislon.

Operatot of Nohowned Watergraft

With respact to walercraft you do not own that

is leas than 51 faet ling and is not halng usad

ta carry personsTfor a charge, any-person is an
insured while operaliriy such watsrgraft with
your perraission,  Ahy other person or
arganizalion responable for the sonduct of
sush persan is also an Insured, buf only with
respact fo llablilty arlalng out of the aperation
of the watercrafl, and orly If no other

Instranss of any Kind Is availabls to thal

parson ¢ organization for this labilty.

Hiowaver, na person or organizalion ls an

insured with respsct 1o

# "Bodily injurny to a co-"amploves® of the
pergon operaling the watercraft or

b "Froperty damage” to proparty owned by,

rertad to, in ihe charge of or onslpiad by

you ar the employsr of any person wha is
an Insuied uhder thls provislon,

Additional Insureds When Required Ry

Written Qonfract, Written Agreemant Or

Permit

The persan(s) or organizallon(s) Identiflsd in
Paragraphs a. through £ below are sddilional
insurads whan you have agreed, h & wiltten
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contract, written agreement or hecause of g
parmit issued by a state or pailical
subdivislon, that such person ar organization
be added as an addlfionst Insured on your
palicy, provided the Injury or damage ocours
slbsaqueht to the exacution of the contract or
agreemant, ot the issuance of the parmit.

A person or organizalicn ls an additonsl
Insured under this provision only for that
perod of tme regulred hy the contract,
agreement or permit,

Howaever, no such person or grganization {s an
additional insured under this provislon If glich
person of orgsnization ls included as an
additional msured by an endorsament lesued
by us and made a part of his Coverays Part,
Inaluding el peraone or organizations addsd
as addlicnal Insureds under the sepecific
additional Insurad coverage grants In Section
F. - Oplional Additional Insured Coverages,

a, Vendors

Any parson(s) or organization(s) {referred (o
befow ss vendar), but only with respest o
"badily injury® or "property damage’ arising
out of "your preducts” which are distributed
ar geld in the reguiar course of tha vendor's
busihess and anly If this Coverage Part
provides coverage for “bedily injuny® or
"orgperty  damage”  Includad  within  the
"mroducts-complated aperations hazard”,

{1} The Insurence afforded io the vandor
s subject fo fhe fallowing additional
axoluslons:

This Insiranca does not spply to:

(a) "Bodity Injur™ or  “propery
damage" for which the vendor is
vbllgated o pay dameges by
reagol of the assumplion of
labllity in & contract or egreemant.
This sxclusion doss not apply to
llablity for damages that the
vendor would have it the absence
of the contract or agreement;

{b) Any axpress warranty
unauthotizad by vou;

{c} Any physical or chamical changs
In the product mads ntentionaily
by the vendor;

{d) Rapackaging, Broapt when
unpackad salely {or the purpose of
inspection, demonstration, tasting,
or the substitution of parts under
inatructions frem the manufacturer,
and then repackaged in the
original container;
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{e) Any fallure i make such
ingpactions, adjustments, tests or
seviclng  as the vendor has
agieed to maxe o normally
undartakes to maks In the usual
courag of business, In connection
with the distribution or sale of the
products;

{f] Demonstratlan, instaliation,
servicing or repalr operations,
axcept such operalions performad
at the vendor's premises in
connactlon with the safe of the
product;

{9) Products which, after distdbution
or sale hy you, hava.bean labelsed
or relabeled or used as =
contalner, part or ingradient of any
other thing or substance by or for
the vendor; or

{h) "Bodlly injuny"  or  properly
damage” arlslng out of the scle
neghgence of tha vendor for its
own acts or omisslong or those of
Its employess of anvone else.
acting on #s hehalt. However, this
axclusion doses not apply to:

(I The excepiions cortalhed in .
Subparagraphs {d} or (f); or

{11} Such Inspections, adjustments,
teats or serviclng as the vendor
has agreed lo make or normaity
underiakes to make In the ususl
pouwrse of business, In
cannaation with the distribution
or sale of the products,

{2) This insurance does not apply to any
insUred person or organization from
wham you have acquired such products,
of any ingredisnt, pad or container,

" entering  inle,  accompanying  or
containing such produats.
#. Lessors Of Eguipment

{1} Any pereon or organtzation from
whom you lease equipmert; but anjy
with respect o their ability for "badily
Injury”,  “property  damags"  or
"oersonal and advertising  Injury®
caused, in whole or in part, by your
maintenance, oparaton or use of
squipment leasad to vou by such
parson or arganlzation.
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With respect to the Insurancs afforded
to tese addifonal Insureds, this
insurance does not apply lo any
Yocuurrenca” which takes place after
vou gegse (o lease that equipment.

¢ lLessors Of Land Or Pratnises

{1}

Any psrsen or organizatlon from
whem youl lease [and or premizes, but
enly with respect te liability arsjng. out
of the ownershlp, maintenance or Use
of that part of the land or pramises
ivased o you.

With respact fo the Insurance afforded
to thesa esdditional insureds, this
insurancd doas not apply te:

{a) Any TMocourrence” which takes
place affer you cegse [0 lease that
fand or be a tenant in that
preriises; or

by Struchural altarations, new
sonstruction or demelition
cperalions performed by of on
hehalf  of such  pefson  ar
argantzation.

d. Architects, Enginsers Or Surveyors

(1]

Any architect, enginear, of aurveyor, but
only with respect to lablitty for "hadily
fijury", "properly daméage” or "parsonal
arxl advertising injury” caused, in whola
of In pait, by your acly or amisslons o
the exsls or omisslens of hose acting on
vaur behalf:

(aY In connechion with your premisas;

ar

(b} In the performznce of  your
angolng operations performad by
you or an your behalf,

With respect to the Tnsurance afforded

lo these addifional insureds, the

following addifional exctuslon applies;

This Insurance doas not apply to

"sodly Injury”, "preperty damage" or

"persongl  end  adverlising  injury”

arising out of the rendering of or the

faifure to render any professional
gervices by or for youl, hahuding:

{a} The preparing, approving, or
fallure to prepare of approve,
maps, shop drawings, opinfons,
reports, surveys, field orders,
changa orders, designs  or
drawings and specifications; or

(b) Supervisory, inepestion,
archlitectural  or  enginesring
activities.
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e, Parmits lssusd By Siate Or Polltica
subdivislons

(1

(2)

N

(2)

Any state or palilical subdiviston, but
only with redpect to oparalions
performad by you or on your behalf for
which the stata or political subdivision
has [ssliad & parmit.

With respect to tha insurance afforded
to these =additional insureds, this
insurance doas not apply to:

(a} "Badily inury", "property darmage"
ot "persofal  and  adverlising
injury” arfeing olt of operations
psricrmed  for  the sfate  or
municlpality; er

{h) "Bodlly injury" or "propsry damags"
ncludsd  within  the  "oroducks-
cornpleted oparations hazard",

+ Any Other Paity

Any ather person or orgenizafion whe
is not an insured under Pardgraphs a.
through & above, but uonly  with
ragpect to Mabliity for "bodily injuny,
"praparty damage” er "nersonal and
advertising Injury” caused, In Whole or
fn part, by your acts or omissions or
the acts or amisslons of those acling
an yaur behalf;

{a) In the performance of  your
ongeing operations;
(k) In connection with your pramises
owned by or rentad to you,; or
{¢) In connaction with "your wark” and
fncludeet  within  the  "progucts-
completed oparations hazard", but
only if
{if The written contract or writien
agreement raquires veut lo
provide such coverage fo
such additioral nsured: ard
(i This Caverage Part provides
coverage for "bodlly Infury" or
“oroperly damegs” Inchuded
within the *pradusts
completed operatians hazard",

Wilh regpect to the insuranes alforded
o these addlitional insureds, this
insuranoe does nat apply to:

"Bodily injury”, "proparly damage" or
"oersonal  and  advertising  Injury”
arising out of the randerdng of, or the
fallure to render, any professlonal
arohitectural, englnasring or surveying
services, fncluding
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(a) The preparing, approving, or
fallure to prepare or approve,
maps, shop drawings, ophions,
reporis, surveys; fleld orders,
change orders, deslgns or
drawings and specifications; or

{b} Suparvisory, inspection,
architechiral o enginesring
aclivlties,

The limits of insurance that apply to additional
insUreds are descriped in Seotion B, ~ Limits
Of Insurancs,

Haw this Insurance applles when other
Instrance |s avaltable to an additiona! insured
Is deseribed In the Othar nsuranes Condition
it Sectlan E, — Llability And Medical Expanses
General Conditions,

Ne person or organizailon & an insurad with
reapect to the conduct of any current or past

partnarship,  Jolnt

venture or tmited llabilly

company thal Is not shown ag & Named Insured In
the Declarations.

LIABILITY AND MEDIGAL EXPENSES
LIMITS OF INSURANCE

1,

Z

The Most We Wili Pay

The Llmits of Insurance shown in the
Declaratlons and the rules halow fix the most
we will pay regardless of the number of:

a. Insureds;

b, Claima made or "sults” brought; or

¢ Persons or orgenizations making clairng or
bringing "suits",

Aggragate Limits

The most we will pay for:

8. Damages bensuse of "bodily injurny and
"oroperty  damage” included In the
"produnts-completed operations hazard" Is
the  Produects-Completed  Operalions
Aggragate  Limit  shown in the
Declaratlons.

b. Damages becauss of afi othar “bodlly
Injliry”, “property damage" or “personal
and advertising Injury", Maluding medical
axpensas, s the General Aggragate Limit
shown In the Dedlarations,

This Gensral Aggregste Limit applles
separately to each of your "lacations®
ownad by of ranted ko you,

"Location” means premises nvalving the
same or cohtnecling lota, or premises
whose connection s interrupted only by a
street, roadway or right-ofway of 4
rallrosd.
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3,

Thls Geaneral Aggragate limit doas not
apply to "property damage” to premisas
while renled to you or temporaily
ovclpied by you.wlth permission of the
owner, arising out of firs, lighining or
exploslon,

Each Qeourrence Limit

Subjset to 2.8, or 2b above, whichever
appltzs, the mast we will pay for the sum of all
damages bscause of sl "badly injuny",
“nroperly damage" snd medical expenses
arising out of any one "notuirence Is the
Liabliity and Medlcel Expenses Limit shown In
the Daclarations.

The most we will pay for alf medical expensas
because of "hodily injury” susteined by any
one parson (s the Medical Expenses Limit
shown in the Declarations,

Farsonal And Advertising [njury Limit

Sublsct o 2., above, the most we will pay for
the sum of afl damages because of all
"persanal and advertialng Injury” sustalned by
any one person or organization is the Personal
angd Advertising Injury Limll shown in the
Declarations,

Darnayge To Premises Rented To You Limit

The Damage To Fremises Rented To You
Limit Is the most we wiil pay under Business
Liabflity Coverage for damages because of
"property damage” to any one premises, while
ranted to you, or in the sase of damage by fire,
lightnlng or explosion, while rented io you or
tamporarily ocsupied by you with permission of
the owner,

In the case of damags by fire, lightning or
explosion, the Bamage fo Premises Repled To
You Limit appiles to all demage proximately
callsed by the same event, whether such
damage results from fire, lightning or axplosion
or any somblnation of thesa.

How Limits Apply To Additional Insurads

The most we wilt pay on behslf of 8 parson or
organization who 18 an additional insurad
under this Coverage Partis the lasser of:

a The limits of Insurance spacified In a
writlen contract, writlen  agreemant or
permit Issued by a state or poltical
subdivision; or

b, The Limits of Insurance shown in the
Declaratlons,

Buch amount shall be a part of and not in
addition to the Limits .of Imsurancs shown In
the Declarallons and describad in this Section,
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If mors than cne limit of insurance undar this
palicy and any endarsements attachad therslo
applea to any olalm ar "suit’, thas mest we will pay
under thls policy and the endorsemsnts Jg the
single highest lmit of liabillly of all coverages
applicakle to such claim or "sui". Hawever, this
paragraph does nat apply ta the Medical Expenses
trrdt set forth in Paragragh 3. above,

The Limits of Insurance of this Coverags Part apply
separalely to aach consesutive annuel petled and to
any remaining periot of lesa than 12 months, starfing
with tha bagioning of the polley periad shown In the
Declarations, unless the polioy pedod I8 extendsd
sfter iasuance or an additional perfod of less than 12
months. I that sase, the additional perfod will be
deemed part of the last preceding perfed for purposes
of deterrnining the Limits of Insurance,

liABIL]T'Y AND MEDICAL EXPENSES
GENERAL CONDITIONS

1. Hankruptoy

Barkiuptey or ingolveney of the Insursd or of
tra insured's esiale will not reliave us of aur
abligations undar thls Coverage Part,

2o Dutiss I The Event 0Of QOccurrgnce,
Offanae, Claim Cr Buit
a. MNotleg OFf Ooourrance Qr Offenss

You at any additional insured rmust sae to
it thal we are nolified as soon as
oracticable of an 'eccurrence” or an
offsnse which may result in 2 claim. To
the exfent possibls, notice should Inglude;

(7 How, when and where the "occurrence”
of offense taok plage;

(24 The marmes and addresses of any
injured persans and witnesses; and

{3) Thoe nature and lecation of any injury
or damage ereing out of fhe
"ocotirrence” ar offénss.

b. Notice O Claim

H a clalm 1z made or "sull" is brought

againg! any Insurad, you or any additional

Insurad must:

{1) Immediately recard the spesifics of the
claim of "suil" and the date recalyed;
and

{2} Nolify us as soon as praclicabls.

You ot any additibnal hsured must see to
it that we revelve & wiittan nolice of the
claleh or "sull” as soon as practicable,

¢, Asslétance And Cooperation Of The
Insured

You and any ather invalved insured must;
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(1} Immediately send us copies of any
demands, nolices, summonses or
lsgal papers teceived In connsciian
wlth the claim or "sull’;

(2) Authorize us fo obtain records and
other Information;

{3} Cooperate with Us In the investigalion,
sefllement of the claim or defense
againgt the "sull”; and

{4) Assist us, upon our request, in the
enfarcément of any right againat any
parscn of organization that mey be
[fabie {0 the Insured because of Injury
ar damage o whiclr thls insurance
ray aisa apply,

Qbligations Al The Insured’s Own Cost
Mg inaured will, excapt af that Insured's ewn
cosl, volurtarly make a paymeni, assume
ary abligation, or incwr gny expenss, other
than for first ald, without our conserit,

Addittera) insarad’s Other Insurance

If we cover a clalm or "sult" under this
Coverage Part that may also be covared
hy  otter Insurance aveiebld o an
gddttlonal nsered, stich sdditional instred
must submil such clalim or "sUit" to the
other insurer for defense and Indemnity.

Haowever, this provision does nat apaly to
the sxterd that you Have agrsed in a
written gonlract, witilenn agreement or
parmit that this nsurance Is peimary and
non-canirlbutory  with  the  addilional
insured's oven insurance,

Krowledge OF An Qocurrence, Offensa,
Glalm Or Sult

Paragraphs 4. and b. apply to you or fo

any additional sured only when suech

"scourrence”, offense, clafm or "suil” is

known to:

(1) You or any additionat insurad that s
an individual;

(2) Any partaer, if you or an additional
insurad s a partnership;

(3} Anv manager, if you or an additional
. Insurad ks a Krited labliity company;
(4} Any "sxecutlve offiser” or lnsurance
manager, if you or an additional

insured is a corporation;

(8) Any tustes, if you or an additieral
insured s a trust; or

(€) Any elscted or appointad offfsial, if you
or an addiional Insured is a political
subdlviston or public enflty,
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&,

This Paragraph f. spplies separately to
you and any additional nstrad,

Financial Responslbility Laws

a. When this policy s cerlifled as proof of
firanctal responsibillty for the future under
the provisions of any motor vehicls
financlal responsibility lew, the Insurance
provided by the policy for "bodlly injury”
liabitity and "properly damsage” Jability will
cernply with the provisions of the law lo
the extant of the coverage and fimits of
Insurance required by that law,

b, With raspect to "meblle equipment® lo
which thie Insurance appliies, ws wil
pravide any flability, uninsured motorists,
underinsured matorfsts, nesfault or other
covarage required by any malor vehicle
law. We will provide e required limfts for
hege coveragas.

Lagal Action Agalrigt Us

No person or organization has & right under

this Covaraga Form:

a. Te loln us ss | party or atherwlse bring us
info a "sult' asking for damages from an
msurad or

h. To sue us on this Goverdge Form Unless
all of il terms have been fllly complied
with,

# persen or organization may sue Us to recovear
on an agresd seflement or on a final judgment
aganel an insured; but we wil not be fable for
damnages that are not pavabla undsr the ferms of
this Inswrance or that are in excess of the
applicable llmit of Insurence.  An agresd
satlerment means & setlament and refease of
liatiifty slgned by us, the Insured and the
daimant of the chaimant's legal representative.

Saparation Of Insurgds

Exospt with respact to the Limits of Insuraras,
and zny rghts or duties speciiieally assigned
in this paolicy o the first Nerned Insureg, this
insurance applies:

4. As If each Named Insurad were the only
Named Insured; and

h. Separalely to each Insured against whom
a claim Is made o "sult” is brought.

Repressniations
a. When You Accept This Policy
By acoepting this poliey, yau agres:
{1) The stafements jn the Declaralions
are-aesdrate and complete;
{2} Those stalemenis are based upon
reprasentations you mads to Ue; and
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(3) Wae have lssyed {his poficy In reliance
upon your representations,

b. Unintentional Fallure To Disclose
Hazards

If urintentionally yau shauld fall to diselose

all hazards releling to the conduct of your

bustess 4t the Ihcepiien date of ithls

Coverage Parl, we shall not deny sny

coverage \nder this Coverags Pan
x bocause of such fallure.

Othar Insurance

if othar valid and coliectible Insuranca s
avallable for a foss we cover under this
Coverage Part, our obligations ard limlied as
follows:

4. Frimary Instrance

This insurance s primery excspt when b,
below epplles. |f other ingurance [s also
primary, we will share with all that other
insurante by the method descried i c.
below,

B Excess Insurance

Thls insurance ts excess over any of the
other insurance, whether primary, axcess,
cantingent or oh any ather basis:

{13 Your Work

That ls Fire, Extended Coverage,
Builder's Rlsk, [nistalialion Risk or
similar covearage for "your work™

(41 PFremisss Rentad To You

That = flre, lighining or explosion
insurance for premises rented o you
or tempararlly ocoupled by you with
permisalon of the owriar

(3} Tenant Liability
That ia Insurance purchassd by you to
cover your llabllity as a tenapt for
"eroperly damage” te premisas rantad
to you or femporarlly oesupled by vou
wilhy parmission of the owner;

(4) Alraraft, Aute Or Watareraft

If the loss arlses out of the mainlenance
ar Use of airoraft, "aLtos” or walercraf to
the extent not subjeci o Bxcluslon g, of
Sectlon A. - Caverages.

(8 Properly Damagé To Borrowed
Equipment Or Use OF Elavators

It the loss arses out of "proparty

_ damage” o borrowed squipment or
the use of elavators to the extent not
subjact to Excluslan k. of Saction A, -
Goveragas,
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(6) When You Are Added As An
Addiional  Insured  To  Other
[nsurance

That Is other Insurance avallable {o

yau covering ability for damages

arlsing out of the premiges or

opsrations, or products and campleled

operations, for which you have heen

addad as an additfonal nsured by that
_Insurance; or

When You Add Olhers A An
Additional  Insursd  To  Thls
Imsurance

Trat ly other insurance available to an
additiondl insured.

However, the following provisions
apply to other nsurance avaiable ko
afy person or oiganization wiho Is an
addiiional [msured under this Qoverage
Part:

{2} Prirary Insurance  When
Required By Contract
This insuranea is primary If you
have agread In a writlen contract,
wiittarr agreement of permit that
this Insurance be prmary, If ather
insurafice ia alac primaly, wé wil
shara with all that ather insurance

by the method descrihad in e

OV,

hrimary And Non-Contributory

To Other lInsurance When

Required By Contract

i oyou have agdreed In 4 wriiten
coptract, writfen  agreement  ar
permit  thal this Insurance s
prmary and nore-contdbutory with
the additional  insured's  own
jrigurance, this  insurancs s
primary and wa will not seek
contdbulion  from  that  other
heerancs,
Faragraphs {2) and {&) do nof apply to
other insuranace lo which the additional
insurad has heen added d4s an
additlonal insured.

When this insurance is sxcese, We will
have no duty undar this Coverage Part fo
defend the instred against any *sult" if any
olivar Instrer has & duly to defend the
insured againgt ihat "sult". If no other
insurer defends, we wilf undertake to do
a0, But wa will be entiiled o the nsured's
rahis against all those other Insurers,

-3
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Whan this Insurance is excess over ather
nsurance, we will pay only our share of
the amount of the loss, if any, that
sxcaeds the sum of;

1} The iotal amount that zll sush other
insurance would pay for the loss In the
absarice of this insurance; and

{2} The iotal of all deductble and self-
Insured armounts under all that other
Insurance,

Wa wiil share the rerhaining foss, if eny, with
any ofner insurense tat s nét deseribed in
this Excess insuranca provislon ahid was rot
holight spedfically to apply In excess of the
Limits of Mmsurance shown I fhe
Daclaratons of thia Coverage Part.

Methad OF Sharlng

Fall the other Insurance pémmits
contithution by equal shares, we will follow
thts method aiso, Under s approach,
each Insurer contribUbes goual amounts
untll # has pald its applicabls limk of
msurance or none of the loss remalns,
whichever comes flrst, :

If ary af the other insurance doss not permbt
corfribution by equal sharss, we  wil
cordribuite by Imits, Undsr thié method, esch
nsirar's share is based op e ratio of its
applcable limit of insurance fo tha folal
applicabis lifilis of Insurance of all Insurers.

8, Transfer Of Rights Of Recovery Against
Othars To Us

&,

Transfer Of Rights OF Redovary

If the fsurad has rights to recover all or
part  of any  payment,  Including
Supplementary Paymaits, we havé mads
under this Covorage Part, those rights ara
transfeired o us. The Insiured must do
nathing after loss to Impalr therm, At our
request, the Insiwed will bring "suit’ ar
fransfer Hose vighlts o us and help us
anforce fhem.  This condiion does not
apply to Medical Expenses Covarags,
Walvar OF Rights OF Recovery (Walver
Of Subrogatton}

If the insuted has waived any rghts of
recovery  agalist  any  person or
arganization for all or part of any payment,
including Supplemantary Payments, we
have made undar this Goverags Parl, we
also waive thal right, provided the Insured
walved thelr rights of recovery agalnst
such parsan or organizalion in a sonbadt,
agreement or permit that was executed |
pitor to the infury or damage.
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THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

COMMERCIAL AUTOMOBILE BROAD FORM
ENDORSEMENT

This andorsement modifies Insurance provided undar the following:
BUSINESS AUTO COVERAGE FORM

To the sxtant thal the provislons of this endorsement provide broader benefits to the "insured" than other
provisions of the Ceverage Form, the provisions of ihls endersement apply.

BROAD FORM INSURED d. Any "employsge" of yours while Using a
A. Subsidiaries ang Newly Aoquired or coverad "dute” you d'o{ﬁ own, hire or
Formmed Crganizations borrow  in o your business or your

Farm HA 99 18 03 12

The Named Insured shown o the

Paclarations is amended o Ingiude:

{1) Any legal business entity other than a
partnership or jolnt venture, formed as a
substdlary It which vou have an
ownership Interest of mare than $0% on
he effedtiva dale of the Covarage Forri.
However, the: Named nsursd doss ndt

Inctude  any  subsldiary that Is en -

"nsured” under any other automobile
policy or wouid be an "insured" under
stich a policy but for ils tarmination or
tha exhaustion of its LimiL of Insurance,
(2) Any organizelion that lg dogured or
formad by you and over which you
mairdaln majority ownership. FHowever,
the Natned Insured does nolinclude any
newly formed or agcuirad organization:
(@) That is a parinership or Joint
ventlre,
(BY That ls an "hsured" under any other
palicy,
(c} That has exhausied is Limil of
Insurance under any other polloy, or
() 180 days or more afier itz
acgulstiton or formation by vyeu,
unless you have giveri us notice of
the acquisition ar formation,
Coverage dees net apply to "bodlly
injury" or "preperty damage” that results
frorn an "accldent” that ocourred befare
yati formead or acguirad tha organization,

B. Employees as Insureds

Paragraph A1, » WHO 18 AN INSURED - of
SECTION I « LIABILITY COVERAGE I
amended to add:

persanal affairs,

. Lessors ay nsureds

Paragraph A1, - WHO 13 AN INSURED - of
Secton It - Llablilty Caverage s amended to
add:

g, The lessor of a coverad "aute” while the
"arifp" 13 legsed to you undar a written
agreament if;

{1} The agreement raquires you fo
provide direct primary insurangs for
the lessor and

{(2) The "auto is leased without & driver.
Such a leassd "aulo" will he cohsidered a
coverad Yaute™ vou own and not a covered

auto" youl hirs,

" Additional Inslred If Required by Conhfratt

M3} Paragraph A1, - WHO 18 AN INGURED
- of Section 1| - Liabllity Geoverage is
amended to add:

f.  When vou have agresd, In a writtet
contract or written agraameant, thal &
peison of urganization be added as
an additfonal  Inaured  on your
business auto policy, such person ar
orgaflzation lg an “insurad", but only
to the extent esuch psison or
orgenlzation is fiable for “bedly
infury” ar "properly damage" caused
by the gonduct of an "hsured” under
paragraphs a. or b, of Who ls An
Insred with regard (o fhe
gwnership, maintenance or use of a
covered "autp *

@ 2011, The Hartford {includes copyrighted materfal
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l
The insurance afforded to any such
addiional insured applies only if the
"oodily Injury’ or “property damage”
occurs:

(1} During the palicy perdod, and

(2} Subsequent lo the exscution of sush
writtan contract, and

(3) Prlor to the sxpiration of the period
of time that the writen ocontract
requires suctt Insurance be provided
to the additlonal Insured,

How Limits Apply

If you have agrsad In a written contract |

or  willten agreement that another
person or organization be added as an
additional insured on your policy, the
most we will pay on behalf of such
addifonal Inswrad s the lesser of;

{as The limils of Insurance spacified Inn
the writlen coniract or  wrilien
agreemant; or

(by The Limits of Insurance shown In
the Declaratlons.

Such amount shall be a part of and not
in addition o Uimits of Insurance shown
in the Daclarations and dascribed In this
Secilon.

Additionat Insureds Other Insurance

if wo cover a clalm or "sult" under this
Ceverage Fart that may also be covarad
by other insurance avaiable o an
addiflonal  nsured,  such  additional
Inawred must submbt such clalm or "suif”
fo the other insurer for deferise and
indamnity.

However, this provision doas nol apply
1o the axtent that you have agreed in a
written contract or written agresment
that this jnsurance is primaty and non-
cantributory with the additional fnsured's
ownh insurancs,

Duties In The Event Of Accldent, Claim,
Sultorlcss

If your havs agreed In a written condract
or written agreemant that another
person or organization be added as an
additional hwsured on your policy, the
additional insured shall ba required to
commply with the provisions in LOSS
CONDITIONS 2. ~ DUTIES IN THE
EVENT OF ACCIDENT, GLAIM |, SUIT
OR LOSS - CF SECTION IV -
BUSINESS AUTO CONDITIONS, in the
same manner as the Namad Insurad,

and  Non-Contributory  f
Requlred by Contract

Only with respect to insurance provided to
an additional hsured In 1.0, - Addiflanat
Insured If Required by Contraci, the
following provisions apply:

{3} Primary Insurance When Required By
~ Contracl

This -insurance & primary If you have
agreed In a written conlract or witlen
agraement that this  Inswrance be
primary. if other Insurence s also’
rimary, we wil shere with all that other
Insurance by the method descrlbed in
Other Insurance 8.d.

(4) Primary And Nen-Contributory To Other
Insurancs When Reguired By Contract

If yau have agread in 8 written contrast
or wiitlen egreement that this insurance
fs primary and non-contributory with the -
additional insured's own insurance, this
insurance s primary and we wil not
segk contribuiion from  that  other
Insurahce.

Paragraphs (3) and {4] do nof apply to other
insuranca to which the additional insured
has boen added as an addiflonal Insurad,

When this nsurance is excass, wa will have no
duty {o defend the Insurad againsi any "suit’ if
any other Insursr has a duly to defend the
instred against that “suit". If no other Insurer
defands, we wil undertake to do g0, but we wili
he entied to the Insured's rights against all
those other insurars,

When this Insurance 13 excess over other
insurance, we will pay only our share of the
amourt of the loss, If any, that exceeds the sum
of:

(1} The fotal amount that all such other
Insuwrance would pay for the loss in the
ahsence of this Insurance; and

{2} The total of all deductible end self-insurad
amounts undar all that other insurance.

We will share the remaining loss, If any, by e

mathod deseribed In Other Insurance 5.d,

AUTOS RENTED BY EMPLOYEES

Any "auto" hired or rented by your “smployee”

an your behalf and at your direction wili be

considered an "auto” you hire,

The QTHER INSURANCE Condition Is amended

by adding the following: '

® 2011, The Hartford {Includas copyrighted materlal
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if an "employee's’ persanal insurance also
appiles on an excess basls to a covered "auto™
hired or vented by your "employee™ on your
behalf and al your direction, this insurance will
be primary to the ‘"smployes’s” pearsohal
Insurance, ' '

ANENDED FELLOW EMPLOYEE EXCLUSION
EXCLUSION 8 - FELLOW EMPLOYEE - of

SECTION 1| - LIABILITY COVERAGE dees not
apply I you have workers' compensation
fnsurance  In-force  covering all of your

emp\oyees”

Oovarage fs excess over any Dther ccliactible
Insurancs,

HIRED AUTO PHMYSICAL DAMAGE COVERAGE

If hived "autos" are covered “autos" for Liability
Coversge and ¥ Comprshensive, Spesified
Czuses of Loss, or Coilisioh coveragss are
provided undsr this Coverage Form for any
"alte" you own, then the Phyalcal Damage
Coverages pravided ars edtended to "autos" you
hire or borrow, subjact to the following limit,

The most we will pay for "loss" o any hired
"aito" is:

{1) $100,000;

(2) The actual cash valis of the damaged or
stolent property at ihe fime of the "loss"; or

{3) The cost of repaling or replacing the
darmaged or stolen properly,

whichevar Is smaflest, minus a deductible. The
deductble will be equal to the largest deductible
applicable to any owned “auto" for that
coverage, No deductible applies {o "loss" catsed
by fire or lightning. Hired Auto Physical Darnage
caverage s excess over any other collectible
insuranue, Sublect to the above limit, deductible
and sxcess provislons, we wiil provide coverage
equal o'the broadast coverage applicable to any
coverad "aute" you own.

We will also cover loss of use of the hiréd “auto”
if # results from an "accldent”, you are legally
flable and the lessor incurs an actual nancial
loss, subject to a maximum of $1000 per
"zocident”. -

This exiansion of coverage does not apply to
anty "auta" you hire or borrow from any of your
"emplayees”, parinars {if you are a partnership),
membars (if you are a limited liability company),
of members of thelr households,

5

PHYSICAL  DAMAGE . 'ADDETIONAL
TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Feragraph Ad.a, of SECTION Il ~ FHYSICAL
DAMAGE COVERAGE is amandad to provide a
fiendt of $50 per day and & maximum fimit of
$1,000.

LOAN/LEASE GAP QOVERAGE
Under SECTION I} - FHYSICAL DAMAGE

-COVERAGE, In the event of a fotal "loss" fo =

covered "auio", we will pay your additional legal
obligation for any difference between the aciual
cash vaiue of the "auio" at the tme of the "loss”
and the "outstanding balance” of the loan/lsass.

“Qutstandihg balance” means the amount you
ows on the loan/tsase al the-tme of "loss" less

any amounts representing laxes; overdue
payments; psnalftes, inferast or charges
resulting from overdue payments; additlonal

mileage charges; excess waar and tear charges;
lease iermination fees; socurity dapostts not
returned by the lessor; cosls for extended
warrartles, credit lifg Insurance, health, accident
or disability Insurance purchased with the loan or
lease, and carry-over balances from previcus
loans or leases.

AIRBAG COVERAGE

Under Paragraph B, EXCLUSIONS - of
SECTION Il -~ PHYSICAL  DAMAGE
COVERAGE, the following is added:

The axclusion relating to mechanical breskdown
does not apply 1o the accidental discharge of an
airbag.

ELECTRONIC EQUIFMENT - BROADENED
COVERAGE

a. The excepiions to Farggraphs B4 -
EXCLUSIONS - of SECTION lil - PHYSICAL
DAMAGE COVERAGE are replaced by ihe
foflowing:

Exclusions 4.c. and 4.d. do not apply to
equipment designed 10 be aperated salely
by use of the power from the “autp's"
electricel system that, at the tme of “oss”,
is : - -
(1) Permanenily instalied In or upon
the coverad “aufo";

(2) Remaovable from a housing unlt
which is permanently installed in
or upon the covared “auto";

{3) Anintegral part of {he same unlt
housing - any elsctronic
eqiipment described In
Paragraphs (1) and (2) above; or

@ 2011, The Hartford (Includes copyrighted material
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{
Nacassary for the normal
operation of the coversd "auto” or
the monitoiing of the covered
‘auta’s" operating system.

b.Section I —~ Version CA 0C 01 03 10 of the
Business Auto Coverage Form, Physloal
Damage Coverage, Lmit of Insurance,
Paragraph C.2 and Yersion CA 00 01 10 01 of
the Buglhess Auto Coverage Form, Physloal
Damage Caoverage, Limit of Insurancs,
Faragraph C are each amended to add the
following:

$1,500 is the most we wili pay for “oss” in
any one "accident to all slectronic
equipment (other than equipment deslgned
solely for the reproduction of sound, and

" zocessorles used with such equipment)
that reproduses, recelves or transmits
audio, visual or dala signals which, at the
fime of "loss", 15

(1) Permanently installed in or upon
the covared "aufo" In a housing,
opening or other location that Is not
normally  used by the fauto”®
menufacturer for the installation of
such equlpment;

{2) Removabla from 2  permanenty
installed houtsing unit as described
in Paragraph 2.a, ahove or l§ an
integral part of that equlpment; or

(3) Anintegral part of such equipment,

¢ For sach coverad "aute”, should loss be limited

- 1o elecironic sguipment enly, our ohligation i
pay for, repair, relurn or replace damaged ar
stolen electionic equipment will be reduced by
the applicable deductible shown in " the
Declarations, or $250, whichaver deductible is
less,

- EXTRA
COVERAGE
Under Paragraph A. - COVERAGE - of SECTION
Il - PHYSICAL DAMAGE COVERAGE, wa wilf

pay for the expanse of returning & atolen coverad
"auto to you.

GLASS REPAIR - WAIVER OF DEDUCTIBLE
Under Paragraph D. - DEDUGTIBLE - of SECTION

U - PHYSICAL DAMAGE COVERAGE, the
following is added:

Mo deduclble applies to glass damags if the
glass is rapaired rather than replaced,

TWO OR MORE BEDUCTIELES

Under Paragraph D. - DEDUCTIBLE - of SECTION

- PHYSICAL DAMAGE COVERAGE, the
following s added;

(4)

EXPENSE “ BROADENED

" 12

13

14,

15

|

If another Hartford Financial Services Croup,
Ing, company poliay or coverage farm that s not
an automobile poilcy or covarage form applies to
tha same "accident”, the following applles;

(1) K the deduciible under thls Busihess Aufo
Coverage Form 18 the smaller (or smallest)
deductible, it will be waivsd,

(2) If the daducilble under this Buslhess Auto
Coverage Form Is not the &maller (or
smaflest) deductibla, it will be reduced by
fhe amount of the smaller {or smallest)
dadugilble, .

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, GLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONS 2.a. -
DUTIES IN THE EVENT OF ACCIDENT,CLAIM,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that vou must notlfy us of
an "accident® appliss only when the "zecldent® iy
Known to!

{1} You, if you are an individual
{2) Apartner, if you ars a partnarahip;
(3) A member, § you era & limied llability
company; or
(4) An sxeoutive officer ar Insurance manager, if
. you are a carparation,

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

if you unintentionally fall to disclosa any hazards
axisiing at ths incepllon date of your poiley, we
wilt not deny coverage under this Coverage
Form begause of such fajiure,

HIRED AUTO - COVERAGE TERRITORY

Paragraph e, of GENERAL CONDITIONS 7. -
FOLICY PZRICD, COVERAGE TERRITORY -
of SEGTION IV - BUSINESS AUTO
CONDITIONS is replaced by the following:

g, For short-tsrm hired "autos”, the coverage
territory with respect to Ligbility Coverage fe
anywhera In the world provided that if the
“InsUrad's" responsibillty lo pay damages for
“oodily infury" or "propsrty damage" is
determined In a "suit," the "sylt” ia brought in
the United States of Amaerloa, the {arritories
and possessicns of the United States of
Amerlca, Puerio Rico or Canada of in a
setternant we agree to,

WAIVER OF SUBROGATION

TRANEFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - of SECTION IV -
BUSINESS AUTO CONDITIONS is amendad by
adding the following:

® 2011, The Hartford (includes copyrighted material
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E

Wa walve any right of recovery we may have
against any perscn or organization with whom
you have a writter contract that requires such
walver because of payments we make for
damageés under this Coverage Form.

RESULTANT MENTAL ANGUISH GQVERAGE

The defniiion of "bodlly Injury’ In SECTICN V-
DEFINITIONS is replaced by the following:

"Bodlly Injury" means bodlly Infury, sickness or
disease sustalned by any person, including
mental angulsh or death resultng from any of
these.

EXTENDED CANCELLATION CONDITION

Paragraph 2. of the CCOMMON POLICY
CONDITIONS - CANCELLATION - apolies
except ag follows:

f we oancel for any reason other than
nonpayment of pramium, we will mail or dellver
to the first Namad Insured written notice of
cancellziion at least 80 days before the effeciive
date of cancellation,

HYEBRID, ELECTRIC, OR NATURAL GAS
VEHCLE PAYMENT COVERAGE

In the event of a total loss to & "ron-hykrid" auto
for which Comprahsnsive, Spaclfied Causes of
Loss, or Collislon coverages are provided urider
this GCoverage Form, then such Physlcal
Damage Coverages are amended as fellows:

alf the auto Is replaced with a "hybrid" auto or
an auto powerad sclely by electiicliy or natural
gas, we will pay an addiions! 10%, fo g
maximumn of $2,600, of the "non-hybrid” auto's
aclual cash value or
whichever iz less,

0. The auto must be repiaced and a copy of & bill
of sals or new lease agreement received by us
within 60 calendar days of the date of Yoss,"

replacement  cost, .

t

c. Regardless of the number of atos dsemed a
fotal ioss, the mast we wili pay under this
Hybrid, Electrie, or Naturai Gas Vehlcle
Payment Coverage provislon for any one
"oss" Is $10,000,

For the purposes of the coverage provision,

_&.A "nonshybrid" auto s defined as an auto that

19.

uses only an internal combusiion angine to
move the aulo but does not Include sutos
powered solely by electricity or matural gas.

b.A "hybrla” auto is defined as an auto with an

* internal combustion engine and one or more

electric motors; and that uses the internal
sombustion englne and one or more slsctiric
motors to move the aute, or the Internal
combustion engine to charge one or more
elactric motors, which move the atio,

VEHICLE WRAP COVERAGE

In the averd of a total loss o an "aule” far which
Comprahensive, Specified Causes of Loss, or
Caollislon ocoverages are provided under this
Covarage Form, then such Physical Damags
Coverages are amended to add ths followlng,

In addition fo the aclual cash valde of the "auio",
we will pay up to $1,000 for vinyl vehlcle wraps
which are displayed on the covered "auto® at the
time of {ofal loss. Regardless of the number of
aufos destmed a total loss, the most we will pay
under this Vehicle Wrap Coverage provigion for
any one "loss" Is $5,900, For purposes of this
coverage provision, sighs or other graphics
painted or magnetically affixed o the vehicle are
not aonsldered vehicle wraps.
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CERTHOLDER CORY
NB

P.O. BOX 81892, PLEASANTON, CA 9458-8

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 10-168-2012 GROUF:
POLICY NUMBER: 1234800-2012
CERTIFICATE ID; 106

CERTIFICATE EXPIRES: 01-¢1-2043
01-01-2012/01-01-2013

CONTRACTS MANAGER NATIVIDAD MEDLCAL NB
CENTER

1441 CONSTITUTION BLVD
BALINAS CA 83906-3100

This Is to certify that we heve lssued a valid Workers’ Compensation insurance policy in a form sppraved by the
Callfornia Ingurance Gommissionsr to the employer named balow for the pelicy peried indicated,

This policy I8 not subleot to cancellation by the Fund except upon zo deys advinoe writtan notiee to the employer,
We will alsp give you 30 days advance notice should this policy be cancelled prior to Its norrral expliration.

THis certifiesta of insurance ls ot an insurance policy and does not amend, sxtend or alter the coverage afforded
by the poliey listed herain Netwithstanding eny retuirement, ierm or condition of any contract or ather doeumsnt
with respeet to which tals certlficals of Imsurance may be lssusd or to which |t may pertain, the Insurance
affordad by the policy described hersin is subject to alfl the terms, exciusians, and conditions, of such polivy.

Authorizad Represertative Presidsnt and CEQ
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE £COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #1600 - MICHAEL J WILLIAMS, PRES, SECRETARY TREAS - EXCLURED,

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS’ MOTICE EFFECTIVE ©1-01-2000 IS
ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

THE ABARIS GROUP (A CORP.) NE
5390 STONEHURST DR
MARTINEZ CA 94653

[SAZ,C8]

(REV.1-2012) : PRINTED : 10-16-2012



—=E— Withholding Exemption Cerlificale CALIFORNA FORM. |

zm::l l:j (This form can only be usad to certify exemption frem nonresident withhiolding

unier California 590
R&TC Secilon 18882 This form cannot be used for exemption from wage withholding.)

Fils this form with your withholding agent. Withhoiding agent's narme
{Please typa or print)
Vendar/Peyea's name VendewPayee's [ Soclal securlty numbor Note:
i1 808, no. [ Caltfornla corp, no. &2 FEIN leE!”l:Ff to furnisht {‘uur

| . ; T entification number wil
The Abaris Group 3/3,-7013,5 8 3i6]7 | maetnls canitcae void
Vendor/Payse's address (number and strest) AFRT no, Private Mailbox no. 1 Vendo:dPayea's daytima telephana no.

| i ! .

5200 Stonahurst Drive L L[ (928 ) 983-0911

Clty Slate VziP Catle
Martinez, CA 54553

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the Galifernia income tax
withholding requirament on payment(s) made to the entity or individual, Read the following carefully and check the box that applies
to the vendor/payee;
1 Indlviciuals — Certificatien of Residency:
| am a resident of Califarnla and 1 reside at the address shown abeve. If | besume a nonresldent at any time, { will promptly
infarm the withholding agent, See Instructions for Form 580, General Information D, for the definltion of a resident,
¥ CGorporations:

The asbave-hamad corporation has a permanant place of business in Gallifornia at tha address shown above or s qualified
through the California Secretary of State to do business in Calfernia, The corporation will withhold on payments of Califor-
nia scurce Insoms to honrasidents when required. If this corporation ceases o have a permanent place of business in
California or ceases to be qualified fo do businsas In California, | will promptly inform the withhalding agent. See insirue-
fans for Farm 580, General Information E, for the definition of permanent place of husinass,

O  Partnerships:
The above-named parinarshin has a patmanent place of business i Callfornia at the address shown above or s registered
with the California Secratary of State, and is subject to the laws of Californlz. The partnership wili file a Calffornia tax returh
and will withiiold on foreign and domaséc nonresidant partners when required. 17 the partnarship ceasas to do any of the
above, | will promptly inform the withholding agent. Note: For withholding purposes, a Limited Lisbillty Partnarship Is freated
like any other parinership.

O Limlied Liability Companiss {L...Ch:
The above-namad LLG has a permanent place of business In Callforla at the address shown above or is registered wih
tha California Secretary of Stale, and is subject to the laws of California. The LLC wlll file & Callfornia tax return and wihil
withhold en foreign and domestic nonresident members when required. If the LLC ceases 1o do any of the above, | will
prompily inform the withhelding agent.

O Yax-Exempt Entities:
The above-named entily is exernpt from fex under California or federal law, The tax-exempt entity will withhold on payments
of Caltiornia soures income fo nonresidente when requirad. If this entity ceases to be exempt from tax, | will promptly inform
the withholding agant.

1 Insurance Cotpanies, IRAs, or Qualified Pension/Profit 8haring Plans:
Tha abova-named entity Is an insurance company, RA, or a federally gualifled pension or profit-sharing plan.

O California Irevocable Trusts:
Af least aone trustee of the above-namad Irrevocable frust is a California reaident. Tha trust will flle a Califernia fiduciary tax
return and will withhoid an forelgn and domestic nonresidant beneflclaries when required. If the frustee bezomes a nonresi-
dent af any fims, [ will promptly infarm the withholding agent.

1 Estates - Certification of Residency of Deceased Person:

| am tha exscutor of the above-named person’s estate. The decadent was a Caltornia resldent at the time of death. The

estate will file a California fiduciary tax raturn and will withheld on foreign and domestic nonresident beneficlaries when
required,

CERTIFICATE! Please complete and sign below,

Under panalties of patjury, | hereby certify that the information provided hereln is, to the best of my knowledge, true and corvect. If
condiions change, | will promptly inform the withholding agent.

Vendor/Payea's name and {itle {fype or prini) Miﬁhamel J.ﬂWillia,mAs 1

Vendor/Payes’s signatura b D Date 101512

For Privacy Act Notice, get form FTB-“:!“1-31 (Individuals only). ] 59002103 i -E"Drm 580 ¢z (REV. 2002)



COUNTY OF MONTEREY - VENDOR DATA RECORD {rev. 32012

— = - = = = . T

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

COHNTPHOFMONTEREY PURPOSE: Information contalned In this form will be used by the
1 i County of Monterey to prepare Information returns (Form 1039}
ComiractefPurchasing
6 WeAlisalStreat 39 Fipon and for withholding on payments to nontasldent vendors. Prempt
Saf ’ oA 92964 return of this fully completed form will prevent defays when
RETUHN ! processing payments,
To: Phone-(831)-755-4930 Saa Privacy Statement and California Non-Resident Withholding
Faxs  {832)-255-4960 Informatlen on next page.
VENDG'S LEGAL NAME (2 shown on yaur Incoma tax roturn) SILECT NAME TO BE MADE PAYABLE 0
@ HCS ’ Incorporated DLega\ Name N'IEIS/DBA L__l Both
BUSINESS NAME / DBA (If differsnt from Lne 1) FHONE NUMBER E FAXNUMBER o
nave  [The Abaris Group33333 (925) 933-~09111(825) 946~0911
A ;Db:{?ESS MATLING ADDRESS CMAIL ADDRESS ~ o mm—m—""
5390 Stonehurst Drive mwilliams@abarisgroup.com
ADDITIONAL MAILING ADDRESS REMIT-TQ ADDREAS
Sane
CITY, STATE, Z\P CODE REMIT-TQ CITY, STATE, ZIP CODE
Martinez, CA 945353
E FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): IN31- 0131518367 f:;:::ﬂ'fn‘:"t’"
please see next
C CORPORATION [ TRUST/ESTATE page
TAXID [_] s corroraTiON [ ] LMITED LIABILITY COMPANY (LLC)
AND L1 paRTNERSHIP [] ¢ corparatien NOTE:
S Corporation Payment will not
BUSENESS D EXEMPT PAYEE [e.g., government, nen-profly) l: Partnership be processed
ENTITY n
TYPE witheut an
D QTHER: b accompanying
taxpayer .D.
SOCIAL SECURITY NUMBER {85N}: — - humber.
[ ] INDiwiDUAL OR SOLE PROPRIETGR
IEl PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:
[} suppLIES/EQUIPMENT [ ATTORNEY SERVICES [ ] INTEREST
oavment | L) SERVICES (MEDICAL) [ecaLserriement [ grans
eE SERVICES (NON-MEDICAL) || RENT/LEASE [ ]oTHer: >
ACTIVITY Are you g former employee of the County of Monterey? |:| Yes No
Are you a Certlfied Green Business? ]:I Yes No  (See Information regarding graen certification on next page}
@ CALIFORNIA STATE WITHHOLDING STATUS {CA withholding information on next page):
CA Form 580 required if
California Resident your address abova in
VENDOR L] califamia Form 590 (Withholding Exermption Certiflcate) attached section 2is a non-CA
RESIDENCY Address
STATLS D California Non-Resident
FOR CATAX I:l Walver of State withhaolding from Callfarnia Franchise Tex Board atiachad ;"; N{i)”NE:RESEf‘NLS;
will be wi
PURPOSES [ californiz Form 590 (Withhelding Exemption Certificate) attached amymmant unless one of the
D Al) services for paymants issued are performed CUTSIDE of Califernia lower four baxes on leTt is
D No Services are being rendered, only goods are baing providad for paymant checkad.
1 hereby cartify under penaity of perjury that the information pravided on this document Is true and correct. Should my residency
|__§:| status change, f will promptly notlfy the County of Monterey.
Authorized Representative’s Name {Type or Print) Thie
CERTIFYING %J«Fkﬁla@l J. Williams|President
SIGNATURE o dire | A, | I Data Photie Numbar
‘ AJ 10/15/2012 (925) 933-0911
1 M -



