Original Agreement No. or PO No. (MYA509)

AMENDMENT NO. 3
TO PROVESSIONAL SERVICES AGREEMENT
BETWEEN Health Care Interpreter Network AND
THE NATIVIDAD MEDICAL CENTER
FOR
Shared Interpreter Services

This Amendment No. 3 to Professional Services Agreement (“Agreement™), dated May 1, 2010, is
entered into by and between the County of Monterey, on behalf of Natividad Medical Center (“NMC™),
and Health Care Interpreter Network (Contractor), with respect to the following: :

RECITALS

WHEREAS, the County and Contractor amended the Agreement previously on July 1, 2011 via
Amendment No. 1, and on July 1, 2012 via Amendment No. 2; and

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

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

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

1. -Contractor will continue to pfovidc NMC with the same scope of services as stated in the original
Agreement (No. MYAS509),

2. Section 1. “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 $75,000.” and replacing it
with “The total amount payable by County to CONTRACTOR under Agreement No. (MYAS509) shall

not exceed the total sum of $245,000 for the full term of the Agreement”.

3. Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement
is from May I, 2010 to June 30, 2011 unless sooner terminated pursuant to this Agreement” and
replacing it with “The term of this Agreement is from May 1, 2010 to June 30, 2014 unless sooner
terminated pursuant to this Agreement”.

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

5. A copy of this Amendment No. 3 and all previous amendments shall be attached to the original
Agreement (No. MYAS509). '

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



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

Natividad Medical Center

By:

Sid Cato, NMC Contracts Manager

Harry Weis, NMC Chief Executive Officer

Date: %(Q!‘é

APPROVED AS TO LEGAL PROVISIONS

By: fg Al

Anne Braver
Montetey County, Deputy County Counsel

Date: W\Mzg K}Zv! 6;/%!3

APPROVED AS TQ FISCAL PROVISIONS

By:

Gary Giboney/ [/
Monterey County Anditor/Controlter’s Office

Date: S"D“\j

Centractor

%ﬂ/é/’i C;?W‘-‘-'g Z;Y ér'sx-ﬁ'i.r' WZ En /l/ﬂ 7’“&9&/(

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

(ZVLZ’W/” «/

Signature of Chair, President, or Vice-President

&U!' f\lﬁﬁ'w Z’\jﬂ“ 6[{2&: ”‘?a //%’ﬁt‘n &aﬁ’hﬁ 6?}

Nanie and Title 4) /.a,e:;(,fp wd

Date: /a) ~/. 3

DALk

(Slgnature of Secretarg? Asst. Secretary, CFO,
Treasurer or Asst. Treasurer)

/“ﬁmya/i ﬁé«r éJ 17 "é‘{/lmfyﬁm, /PM/
Name and Title A}{#JQ&W a

Date: (//“/O"’/j

***¥[nstructions

If CONTRACTOR is a corporation, including limiled
liability and non-profit corporations, the full legal name of
the corporation shall be set forth above together with the
signatures of two specified officers (two signhatures
required).

If CONTRACTOR i3 a partnership, the name of the
partnership shall be set forth above together with the
signature of a partner who has authority to execute this
Agreement on behalf of the partmership (two signatures
required).

If CONTRACTOR is contracting in and individual
capacity, the individual shall set forth the namg of the
business, if any and shall personally sign the Agreement
{one signature required)
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Authorize the Purchasing Manager for Natividad Medical Canter (NMC) to exacute Amendment No, 2 to the
Title: Agresment (A-12028) with Health Care Interprater Network forShared Interpreter Services at NMC,
) extending the Agreement to June 30, 2613 and adding 460,000 for a ravised total Agreement amount not
to exceed $190,000 In the aggregate.

Attachments: HCIN Amendment #2 Legistar, Cormpletad Board Order
History (0) Taxt
Title

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendmont No. 2 to the Agreement
(A-12028) with Health Cave Interproter Network for Shared Interpreter Seryices at NMC, extending the Agreementto
June 30, 2013 and adding $60,000 for a revised total Agreement amount not to exceed $190,000 in the aggregate,

Body
RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad Medical Center {NMC) to
execute Amendment No. 2 to the Agreoment (A-12028) with Flealth Care Interpreter Network for Shared Interpreter
Services at NMC, extending the Agreement to June 30, 2013 and addihg $60,000 for a revised total Agreement amount
not to exceed § 190,000 in the aggregate,

SUMMARY/DISCUSSION:

Joint Commission standards, California and Federal laws regulate equel access to healthcare for all patients. Hospitals
have a legal obligation to ensure language access for their patients, To roduce linguistic barriers faced by many of NMC's
patients in seeling and obtaiting healthcare, NMC has formed agreements with Monterey Langnage Services ("MLS",
Cyracom, and The Health Care Interpreter Network (HCIN), MLS provides in-person language interpretation as well as
interpretation services in several indigenous Mexican languages. Cyracom provide telephonic language interpretation
services in 170 languages, including American Sign Language (ASL).

HCIN is & cooperative of California hospitals and health care providers, which, through an automated video/voice cell
center system, allows the sharing at competitive rates of trained healthcars interpreters on staff at HOIN's member
hospitals, including several county hospitals, Videoconferencing and telephonic devices allow each member hospital to
connect on the HCIN system within seconds to an interpreter, located either at its own hospital or one of the other
colleague hospitals, in one of fifteen languages, including ASL.

NMC entered info an agreement (PO # SC916) with HCIN fot a period of one yeer starting 7-1-2010 through 6-30-2011,
in order 1o obtain access to the system of shared interprater services, As a tesult of tho Agreement, NMC i3 connected to
the FICIN secure broadband network, over HCIN's Video/Voice over IP Call Center, allowing NMC access to 24/7 video
or telephonic fanguage interpretation services for NMC's patients. During periods of "down" time at NMC, NMC's staff
interpreters log ento the system and provide intespreter services to other hospitals on the natwork, thereby increasing

hitp://monterey. legistar.com/LegislationDetail.aspx?ID=1135457&GUID=CFA17B35-6819... 7/5/2012
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overall NMC staff productivity.
It is therefore recommended that the ferms of the contract be extended for Fiscal Year 2012-2013.

Business Automeobile Insurance Exemption

Business Autornobile Liability Insurance requirements are waived for this vendor under this Agresment, There i3 no risk
or exposure regarding vehicles,
* Contractor does not travel onto County property with vehicles.

Werker's Compensation Insurance Exemption

* Contractor, which maintains and cperates the automated video/voice call center systsm
supporting the shared interpreter services system, does not have employees. Accordingly,
Warker's Compensation Insurance is not requited.

OTHER AGENCY INVOLVEMENT:
County Counsel has reviewed and approved this Amendment as to legal form and risk provisions. Auditor-Controller

has reviewed and approved this Amendment as to fisczl provisions. The Amendment has also been reviewed and
gpproved by Natividad Medical Center's Board of Trustees,

The cost for this Amendment fs $60,000 and is itcluded in the Fiscal Year 2012/2013 Recommended Budget. There is no
impact to the General Fund,

Prepared by: Vietor Sosa, Language Access Coordinator, 796-1612
Approved by: Harry Wels, Chief Bxecutive Officer, 783-2124

Attachments: Agreement, Amendments #1 and 2.

hitp://monterey legistar.com/LegislationDetail.aspx ?71D=1135457&GUID=CFA17B35-6F19.., 7/5/2012



Fila 1D A 12-041 No, 28.1

Monterey County
168 West Misal Stroet,
1at-Floor
| Sallnas, GA £3901
Board Order 851,786, 5086

Agreement No.: A-12028

Upen:motion of Supexvisor Salinas, seconded by Supervisor Armenta; and carried by those members
present, the Board of Supervisors hereby:

Authorized the Purchasing Manager for Natlvidad Medieal Center (NMC) to execute. Amendment No. 2
to the Agreement (A-12028) with Health Care Interpreter Network for Shared Interpreter Services at
NMC, extending the Agreement to June 50, 2013 and adding $60,000 for a revised total Agreement
ameunt not o' exceed 8190,000 in the apgregate.

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

AYES:  Supervisors Armenta, Caleagno; Salinas, Parket, and Potter
NOES:  None
ABSENT: None

L Gail T. Barkowsld, Clerk of the Board. of Supervisats of the Gounty of Motitersy, Siate of Califounia, herehy certify that

the foregoing is a true copy of an original order of said Bosard of Supervisars dilly miade duil entoréd {n the minutes thereof of
Mimzte Boek 76 for the meeting on June 12, 2017,

Dated; June 22,2012 Gull T. Botkowskl, Clers of the Board of Supervisors
Pile Number: A 12-041 County of Monteiey, Stite of California

s

By m/wmﬁﬁ(’?%f 71850 ek,

Dieputy
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AMENDMENT NO. 2
FOR FROFESSIONAL SERVICES AGREEMENT
BETWEEN Health Care Interpreter Network AND
THE NATIVIDAD MEDICAL CENTER
FOR

Shared Interpreter Sexvices

The partles to Professional Services Agresment (“Agreement™), dated May 1, 2010 between the County of
Monterey, on behalf of Natividad Medical Center (“INMC™), and Health Care Interpreter Network {Contractor),
hereby agree to amend their Agreement (No. A~12028} on the following terms and conditions: :

WHEREAS, the County and Contractor wish to amend the Apreement to extend the term end date 1o allow for
existing services to continue,

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

WHEREAS, the County and Contractor amended the Agreement previously on July 1, 2011 via Amendment No,
N ‘ : .

1. Confractor will continue to pravide NMC with the same scope of services as stated in the original

Agreement (No. A-12028),

2. Section 1. “PAYMENTS BY NMC” shall be amended by removing, “The fotal amount payable by NMC to
CONTRACTOR under this Agreement shall not exceed the swm of $75,000.” and replacing it with “The total
amount payable by County to CONTRACTOR under Agreement No. (A-12028) shall not exceed the total
sum of 8190,000 for the full term of the dgieement.” '

3. Section 2. “TERM OF AGREEMENT" shali be amended by remaving, “The term of thiy Agreement is from
May 1, 2010 to June 30, 2011 unless sooner terminated pursuant to this Agreement” and replacing it with
“The term of this Agreement is from May 1, 2010 to June 30, 2013 unless sooner terminated pursuant to
this Agreement.” : .

4. All other terms and conditions of the Agreement shall contitue in full foree and effect. Except as provided
herein, all temaining terms, conditions and provisions of the Agreement and Amendment No. 1 is
unchanged and unaffected by this Amendment and shal] continue in full force and effect as set forth in the
Agreement.

5. A copy of this Amendment and amendment No. 1 shall be attached to the original Agreement (No, A-
12028).

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



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

CONTRACTOR

ngnétwe 1 W Dated < / 7 ’ (ﬁ“’l«

Printed Name Loy ljany 3. f'ff;i»ﬁ/f'a, 4,0 Tisle o, Runs { JMGJ%
Signature 2 ;2./; i 43/%_,, . Dated 3 / T4 /{wf [

Printed Name [ ?ﬂ»»md’f Pl - Tide (teytis bu.a./ﬁa

***JNSTRUCTIONS If CONTRACTOR is a corporation, including limited liability and non-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures of two specified
officers. If CONTRACTOR is a partnership, the name of the partnership shall be set forth above rogether wzrh 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 busmess i
any and shall personally sign the Agreement. _

NATIVIDAD %;CAL 011711 ' o
Signuture ‘ Dated ('; 4 ny ’/{Z:'“

-Purchasipg Manager

Signature 51 Dated T {J’ / 1

NMC —CEO

Approved as to Tegnlity and Legal Furm

Charles 1. Mc,Kee Coualy Counsel g )
BY 7 gzm
Stacy Sectta, ] ‘
Attornsys for ounl,v and NMOC Dated: tf%; 2012

ﬁewewad%’m flm;@viaiaﬂ@

Aliditot- m’n‘traﬂel
Gounty o Man’cafe)’

\\:{w\(d" \,‘}’—




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: July 12,2011 AGENDA NO.;

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment #1 to the Agreement with Health Care Interpreter
Networlk for Shared Interpreter Services at NMC in an amount not to
sxceed $130,000 in the aggregate and $55,000 for the period July 1, 2011
to June 30, 2012,

DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

It is recommended that the Board of Supervisers authorize the Purchasing Manager for Natividad
Medical Center (NMC}) to execute Amendment #1 to the Agreement with Health Care Interpreter
Network for Shared Interpreter Services at NMC i1t an amount not to exceed $130,000 in the
aggregate and $55,000 for the period July 1, 2011 to June 30, 2012,

SUMMARY/DISCUSSION:

The Health Care Interpreter Network (HCIN) is a cooperative of California hospitals and health care
providers sharing trained healtheare inferpreters through an automated video/voice call center
system. Videoconferencing devices and all forms of telephones throughout each hospital connect
within seconds to an interpreter on the HCIN system, either at their own hospital or one of their
colleague hospitals.

NMC entered into an agreement (PO # SC916) with the Healthcare Interpreters Network ~HCIN for
a period of one year starting 7-1-2010 through 6-30-2011, in order to provide Access to a system of
shared interpreter services. NMC was allowed to establish a connection to the HCIN secure
broadband netwerl and utilize the services of its Video/Voice over [P Call Center. This allowed
NMC to provide 24/7 interpreting services to our patients in 170 languages including American Sign
Language (ASL). A valuable aspect of this service is that our staff interpreters can also log onto the
system and offset the cost by providing interpreter services to the hospitals on the network on their
slow or down time, making them more productive, Without these services NMC would lose their
capacity to provide a qualified interpreter to a large group of patients and would not be in
compliance with the Joint Commission standards, Califomiz and Federal laws that regulate equal
access to all patients. Tt is therefore recommended that the terms of the contract be extended for
Fiscal Year 2011-12,

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

FINANCING:
The cost for this Amendment is $55,000 and is included in the 2011/2012 Piscal Year
Recommended Budget. This action will not require any additional General Fund subsidy.

C%{’repared by: w%( A»Qﬁv«\

\ Victor Sosa, Interpretive Services, 796-1612 Han‘y’Weis
May 19, 2011 Chief Executive Oificet

Attachments: Amendments #1, Original Agreement, Board Order
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Before the Roard of Supervisors in and for the
County of Monterey, State of Califoraia

Agreement No, A-12028

Authorize the Purchasing Manager for Natividad }
Medizal Conter (NMC) to exscute Amendment No, 1 )
o the Apreement with Heslth Care Intarpreter )
Network for Sheared Interpreter Services at NMC in an )
mount not to exceed $130,000 in the aggregate and )
£55,000 for the period July 1, 2011 to June 30, 2012,,. )

Upon motion of Supervisor Calcagno, seconded by Supervisor Armenia, and carried by those
members present, the Board hersby;
Authorized the Purchasing Manager for Natividad Medical Center (NMC) to
exesuto Amendment No. | to the Agreement with Health Care Interpreter
Netwark for Shared Interpreter Services at NMC in an amount not to exeeed
$130,000 in the agyregate and $55,000 for the period Taly 1, 2011 (o June 30,
2012
PASSED AND ADOPTED on this 129 day of Tuly, 2011, by the following vote, to wit:
AYES:  Supervisors Armenta, Caleagne, Salinas, Parker, aud Botter
NDES:  None

ABSENT: None .

L Gail T, Borkowski, Clerk of the Board of Supervisors of the County of Mantersy, State of Californin, hereby
certify that the foregolng fs a hiye copy of an eriginal order of gaid Board of Supervisors duly made and entered iq the
mittetes thereof of Minute Book 75 for the mesting on Tuly 12, 2011,

Dated: July 13, 2011 Gail T, Borkewski, Clerk of the Board of Supervizory
County of Mouteray, State of Califarnia

NN NS

Deputy




Originnl Agreement No or PO¥. (SC916)

RENEWAL AMENDMENT NO, 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Health Care Interpreter Network AND
THE NATIVIDAD MEDICAL CENTER
FOR
Shared Interpreter Sexvices

The parties to Professional Service Agreement, dated May 1, 2010 between the County of Monterey, on behalf of
Natividad Medical Center (*NMC™), and Health Care Interpreter Network (Contractor), hereby agree to refiew
their Agreement No. (SC916) on the following terms and conditions:

1. Contractor will contirue to provide NMC with the same scope of service as stated in the original Agreement
No. (8C916).
2. This Amendment shall become effective on July 1, 2011 and shall continue in full force until June 30, 2012,
3, The total amount payable by County to Contractor under Agreement No. (SC916) shall not éxceed the total
sum of $130,000 for the full term of the Agreetnent and $55,000 for fiscal year 2011-2012,
* 4. All other terms and conditions of the Agreement shall continue n fill force and effect,
5. Acopy of this Amendment shall be attached to the original Agreement No. (8C916).

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

CONTRACTOR
Szgmmm] ”,Z / ﬁ ,é A:,’y Dated /-Zm L2 p) 2o pd

: - — '?D’? “‘a
Printad Name fi’* SRy A / 7. fJ&ff {J‘/ A j:t!e Mféa h v}z - -4/'« /

cAL .3!7

Signature 2 é Z %5£Mv//f //// Dated Jl l/
Printed Nome [A()g!éﬂw.«y M./H[:éftf’ar, M, 13 Title '29,4}“;-!’ ,{%Wﬂw/m

FHRINSTRUCTIONS: If CONTRACTOR is a corporation, including lmited Hobility and non-profit corporations, the full legal name of the
corporation shail be set forsh above together with the signatures of two specified offivers. If CONTRACTOR is a partmership, the vame of
the parinersiip shall be set forth above together with the signature of & paviner who has authorily to execute this 4greament on behaif of
the parinership. f CONTRACTOR is contracting i and individual capacily, the individual shalf set forth the name of the busmess, if any
and shall personally sign the Agreemeni.

NATIVIDAD MEDICAL CENTER

Stgnature ‘ Dated
Purchasing Manager

Signature Tﬁ\ {"—'Q'L’:A " Dated ) ( 3 (’( '
NMC - CEQ : :

Approved as fo Legal Form:

Cherles T, McKee, County Counsel

ﬁ%&@?ﬁwﬂmﬂ | \
K”é’tsv::y Sastn, ]'5;% . y i LY
Attorneys for County and NMC o Fisaad BTy Duled: Wt / 2011
%J\\
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AN Natividad Mepical Cenmer

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

This Professional Services Agreement (hereinafier "Agreement™) is made by and between Natividad Medical
Center ("NMC"), a general acute care teaching hospital wholly owned and operated by the County of
Monterey, which is a political subdivision of the State of California and Health Care Tuterpreter

Network hereinafter "CONTRACTOR®),

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

SERVICES TO BE PROVIDED. NMC heteby '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: Access to a system of

| shared interpreter services

1. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance
! set forth in Exhibit A, subject to the limitations set forth in this Agreeme:
i NMC to CONTRACTOR under this Agreement shall not exceed the sum (6 ‘

e.payment provisions
. The totahamount payable by
$75,000

o |

2. TERM OF AGREEMENT. The term of this Agreement is from |12 1> 2018—"_ " [Tun 30,2011
unless  soomer  terminated  pursuant  to  the terms  of  this  Agreement.  This
Agreement is of no force or effect until signed by both CONTRACTOR and NMC and with NMC signing
last and CONTRACTOR may not conumence work before NMC si gns this Agreement.

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

Exhibit A/Schedule 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 this Agreement are specially trained, experienced,
competent, and appropriately licensed to perform the work and deliver the services required under
this Agreement and are not employees of NMC, or immediate family of an employee of NMC.

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

Revised 12/1/2008 NMC PSA Form $100,000 or Less 1



4.3,

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

to carry out the ferms of this Agreement, except as other wise specified in this Agreement.
CONTRACTOR shall not use NMC premises, property (including equipment, instruments, or
supplies) or personnel for any purpose other than in the performance of its obligations under this
Agreement.

5. PAYMENT CONDITIONS.

5.1,

5.2.

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 itemized basis for Administrator or his or her designee shall certify the invoice, cither in the
requested amount or in such other amount as NMC approves in conformity with this Agreement, and
shall promptly submit such invoice to the County Auditor-Controller for payment. The County
Auditor-Controller shall pay the amount certified within 30 days of receiving the certified invoice.

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

6. TERMINATION.

6.1,

6.2

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

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

7. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless. NMC and the

County of Monterey (hereinafter "County"), it officers, agents and employees from any olaim, liability,
loss, injury or damage arising out of, or in connection with, performance of this Agreement by
CONTRACTOR and/or its agent, employees or sub-contractors, excepting only low, injury or damage
caused by the negligence or willful misconduct of personnel employed by NMC. 1t is the intent of the
patties to this Agreement to provide the broadest possible coverage for NMC. The CONTRACTOR shall
reimburse NMC for all costs, attorneys’ fees, expenses and liabilities incurred with respect to any
litigation in which the CONTRACTOR is obligated to indemmnify, defend and hold harmless NMC and the
County under this Agreement,

8. INSURANCE.

8.1.

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

Revised 127171008 HMC PSA. Form $100,000 or Less 2



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

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

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

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

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

[ Exerption/Modification (Justification attached; subject to approval).
Business automobile liability insurance , covering all motor vehicles, including owned, leased, non-

owned, and hired vehicles, used in providing services under this Agreement, with a combined sirgle
limit for Bodily Injury and Property Damage of not less than $500,000 per occuiTence.

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

Workers' Compensation Insurance , If CONTRACTOR employs other in the performance of this
Agreement, in accordance with California Labor Code section 3700 and with Employer's Liability
limits not less than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each disease,

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

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

[T Exemption/Modification (Justification attached; subject to approval).
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8.4. Other Insurance Requirements:

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

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

Commercial general liability and autemobile lability policies shall provide an endorsement naming_the
C‘ounm of Mozgreze}g, ity oﬁ'zcem, gg ﬂ!‘ﬁ. @d gmployees ag Addit zgr_zg Z}:fzsyz:eds with res;gect to_liability

provide r_lmz ,gych InsHrarce s grzmcm’ msurance fo anv insUrgnce or Selﬁzmumnce mamraz@ by the
County and that the insurance of the Additional Insureds shall not be called upon to_contribute to a loss

covered by the Contractor's insurance, The required rsement » Co igl General
Lighility Additional Insured is ISQ Form CG 20 10 11-85 or CG 20 10 10 01 in_tandem with CG.20.37 10

11 (2000). The required endorsement from for Automobile Additional I'nsured Endorsement is IS0} Form
Cd 20 48 02 99.

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

way modify or change the indemnification clause in this Agreement, which shall continue in full force
and effect.

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

9. RECORDS AND CONFIDENTIALITY.

9.1. Confidentiality, CONTRACTOR and ifs officers, employees, agents and subcontractors shall comply
with any and all federal, state, and local laws, which provide for the confidentiality of records and

other nformation. CONTRACTOR shall not disclose any confidential records or other confidential
information received from NMC or prepared in connection with the performance of this Agreement,
unless NMC specifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall promptly transmit to NMC any and all requests for disclosure of any such
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10,

I1.

12.

confidential records or information, CONTRACTOR. shall not use any confldential information
gained by CONTRACTOR in the petformance of this Agreement cxcept for the sole purpose of
carrying out Contractor's obligations under this Agreement,

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

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

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 subcontractors related to
services provided under this Agreement. Pursuant to Government Code section 8546.7, if this
Agreement involves the expenditure of public funds in excess or $10,000, the parties to this
Agreement may be subject, at the request of NMC or as part of any audit of NMC, to the
examination and audit of the State Auditor pertaining to maiters connected with the performance of
this Agreement for a period of three years after final payment under the Agreement.

9.5, Royalties and Inventions . NMC shall have a royalty-itee, exclusive and irrevocable license to
reproduce, publish, and use, and authorize other to do so, all original computer programs, writings,
sound recordings, pictorial reproductions, drawings, and other works of similar nature produced in the
course of or under this Agreement. CONTRACTOR shall not publish any such material without the
prior written approval of NMC,

NON-DISCRIMINATION. During the performance of this Agreement, Contractor, and its

subcontractors, shall not wnlawfully -discriminate against. any person because of race, religious creed,
color, sex, national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual orientation, either in Contractor's employment practices or in the
furnishing of services to recipienis. CONTRACTOR shall ensure that the evaluation and treatment of its
employees and applicants for employment and all persons receiving and requesting services are free of
such discrimination, CONTRACTOR and any subcontractor shall, in the performance of this Agreement,
full comply with all federal, sate, and local laws and regulations which prohibit disctimination. The
provision of services primarily or exclusively to such target population as may be designated in this
Agreement shall not be deemed to be prohibited discrimination.

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. [fthis Agreementi has been or

will be funded with monies received by NMC pursuant to a contract with the state or federal government
in which NMC is the grantee, CONTRACTOR will comply with all the provisions of said contract, and
said provisions shall be deemed a part of this Agreement, as 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
Agreoment, CONTRACTOR is at all times acting and perfotming as an independent CONTRACTOR and
not as an employee of NMC. Ne offer or obligation of permanent employment with NMC or particular
County department or agency is intended in any manner, and CONTRACTOR shall not become entitled
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by virtue of this Agreement to receive from NMC any form of employee benefits including but not limited
to sick leave, vacation, retirement benefits, workers' compensation coverage, insurance or disability
benefits. CONTRACTOR shall be solely liable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and social security, arising out of Contractor's performance of
this Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and

the County of Monterey harmless from any and all liability, which NMC may incur because of
Conttactor'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 o NMC and Contractor's contract adminisirators af the addresses listed below.

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:
Contracts/Purchasing Manager
‘E:“ﬂa‘f. "
% WAB&?Z{( / 52 . 3(&/. Yide B
Name Name and Title
G¥oo Molls S, Stre §

1441 Constitution Blvd. Salinas, CA. 93906 CMenyy, e Ot FloF

Address Addr;:ss

831.7554111 GU . (F3— (09) — ppapibe.
Phone Phone

14, MISCELLANEOUS PROVISTIONS,

14.1. Confict 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
reguired to be réndered under this Agreement,

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

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

14.4. Contractor. The term "Contractor” as used in this Agreement includes Contractor's officers, agents,
and employees acting on Contractor's behalf in the perforinance of this Apreement,

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

14,6, Assignment and Subcontracting, The CONTRACTOR shall not assign, scll, or otherwise transfer its
interest or obligations in this Agreement without the prior written consent of NMC. None of the
services covered by this Agreement shall be subcontracted without the prior written approval of
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NMC. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the
performance of all requirements of this Agreement.

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

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

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

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

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

14.12. Nen-exclusive Agreement. This Agreement is non-exchusive and both NMC and CONTRACTOR
expressly reserve the right o contract with other entities for the same or similar services,

14.13. Construction of Agreement. NMC and CONTRACTOR agree that each party has fully participated
in the review and revision of this Agteement and that any rule of construction to the effect that

ambiguities are to be resolved against the drafting party shall not apply in the interpretation of this
Agteement or any amendment to this Agreement.

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

14.15. Integration. This Agreement, including the exhibits, reprosents the entire Agreement between
NMC and the CONTRACTOR with respect to the subject matter of this Agreement and shall
supersede all prior negotiations. Representations, or agreements, either written or oral, between
NMC and CONTRACTOR as of the effective date of this Agreement, which is the date that NMC
signs the Agreement.

14.16. Interpretation of Conflicting Provigions . In the event of any conflict or inconsistency between the
provisions of this Agreement and the Provisions of any exhibit or other attachment to this
Agreement, the provisions of this Agreement shall prevail and control.
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ATIVI ICAL CENT
—-‘/r___-—_m"‘

B%M

/ NMC Contracts/Purchasing Agent

Date: %/,’Z//,//d)

e,

Department Head (if applicable)

Date: »LLM._ o

Approved as to Legol Form

by Y e D T
" Stacy Sae

Deputy County Counsel

Date: W//b

Approved as t¢\Figcal Priofisidhs

By: .\ 3 L/)

e

Aud[i’(’j'r/Con?dﬂer
3440

Date:

Reviged NMC PSA Form 100,000 or Lesz
12-1-08

CONTRACTOR

%/f«%ﬁ CartS Laibar preten /Déf‘m:u!?

. ()
Contractor's Business Name®#*#

L1t

Signature of Chair, President, or Vice-President
P/]C ("5- - f’/vﬂ#’i&, /3 aMeﬁ Ulﬂ/"‘" A{Aé’{;,é;_t!'

Name and Title

Date: ,tj)., '/5’ - 2o /0

By: Q&«/ / s

(Signature’0f Segtetary, Asst, Secretery, CFO, Treasurer
ot Asst, Treasurer) -

Srodiag £ ;)eg g iy
Jffe:/i—f, 7&;4 A, 3&:4«;-? MP AM o 4,.J“

7

Narhe and Title :

Date: Dl 28/

FAINSTRUCTTIONS: If CONTRACTOR is a corpotation,
including limited lability and non-profit corporations,
the full legal name of the corporation shall be set forth
above together with the signatoves of two specified
officers. If CONTRACTQOR is & parinership, the name of
the partnership shall be set forth above together with the
signature of a partner who has authority to execute this
Agrsement  on behalf  of the parlpership. If
CONTRACTOR is confracling in  and  individual

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



- EXHIBIT A

SCOPE OF SERVICES
AND
PAYMENT PROVISIONS

The Health Care Interpreter Network (HCIN) has been organized as a system of shared interpreter
setvices operated by HCIN,

NMC agrees to utilize services to the HCIN system for up o six months to test the value of this System
for its use. The Health Care Interpreter Network, -will be reimbursed by grant funds for this service.
Under this agreement, the principles of this dernonstration are as follows: NMC shall be allowed to
establish a connection to the HICIN secure broadband network and utilize the services of its Video/Voice
over IP Call Center for 6 calendar months. The 6 months shall begin at the “Test and Turn-Up” of T'1
connections to the HCIN network (the onset of the billing of the T1 services). HCIN services shall
include:
¢ configuration of Call Center to incorporate access of NIVIC
* automated routing of video and telephone interpretation requests from NMC staff and physicians to
NMC interpreters and the HCIN system '
Standard Monthly Reporting of interpreter and cell volume
» Invitation to participate in HCIN committees consistent with HCIN membership

NMC shall receive free access to these services for 6 months, but shall be responsible for all additional
costs to the HCIN system associated with establishing and maintaining its connection to the system
during these six months, Additional costs projected for NMC not covered under this agreement are
expected to be the cost of one or two full-time Spanish intetpreters at NMC needed to provide the bulk
of interpretation in Spanish to NMC patients and the required work stations for those interpreters, costs
of IT department configuration of VLAN within NMC facilities to support the HCIN private network,
costs of any additional switches needed to support the open data ports for videoconferencing equipment
connected to the HCIN system, costs of analog telephone connections to the system, more T1 circuits if
necessary, above the one T-1 circuit that is included in the free access, and NMC project management
staffing and the costs of interpretation provided by other HCIN hospitals consistent with HCIN billing
agreements. Commercial language services are aleo expected to increase at NMC because of the

“automated connection of requests for interpretation which are rolled over to a commercial over the
phone language service provider. '

At the completion of the six month trial period, NMC shall determine if it wishes to continue
participation in the HCIN network, Should it opt to continue participation, it shall be responsible for the
regular cost of participation prorated for the remainder of the participation year. Should it dectine to
continue participation, the connection with the HCIN system will be removed, and all hardware related
to the connection to this system (touter/gateway and firewall provided by the HCIN systent, and other
donated equipment) shall be returned to the HCIN.

NMC shall be able to exchange services with other participating hospitals within the HCIN System in
whatever manner is agreed to by the HCIN Pro gram Committee consistent with the rate of exchange and
billing process of HHICIN (HCIN hospitals cturently offer to each other access to interpreters within their
system at $.75 per minute for spoken languages and $2.90 - $3.35 per minute for American Sign
Langnage (ASL), reports on usage are generated monthly, and bills are generated at the third quarter by
the HCIN system). A representative of NMC® shall be invited to participate in the HCIN Program
Committee during the course of its participation in this trial program, .



6. NMC shall receive the following equipment and services provided by grant funding from the California
HealthCare Foundation to the HCIN:

S & & & &2 »

Router/Gateway, and Firewall to establish connection to the HCIN gystem

One 1.54 Mb T1 Connection to the HCIN system for the duration of the § mo. Trial period
L Polycom VSX 3000 for CallManager on mobile cart or wall mounted

9 Clinical Video Units on mobile carts or wall mounted

1 Cisco 7985 Videophone, with headset for the interpreter

1 Clinical Video Unit/Battery Cart _

2 Polycom Soundstation 2W with external microphone telephones on carts

20 Panasonic single or dual cordless handset telephones

30 splitters w dual handsets

60 hours of Planning services of Paras and Associates to target appropriate locations for
provided equipment (including 30 hours on site planning)

Connection services of Paras and Associates to build the connection between the hospital and
the HCIN network including installation of router, gateway, and firewall

200 hours of installation and training services of Paras and Associates to place provided

.equipment in agreed upon locations and train Fresno Community Medical Cenfers staff in the

use of the equipment and protocols of working with interpreters (includirg 100 hours of on
site installation and training services)

20 hours of training of NMC interpreter services staff and IT staff in the support of the
services and equipment provided (including 10 hours of on site training)

Additional hours of program or IT instellation or training time can be purchased at
negotiated public hospital rate.

All donated equipment is owned by NMC ; but under the terms of the donation and grant the equipment
must be utilized for the purposes of the video interpretation service. All equipment is managed and
serviced by NMC with the exception of the Rowter/ Gateway which is managed by HCIN.

7. NMC shall support the instaliation of provided equipment and services through agreement to support the
installation of these setvices during the term of this agreement. It shall also support this installation
through timely responses to requests for information, scheduling the installation of the connection to the
HCIN system, seating of necessary qualified Spanish interpreters ‘within NMC per HCIN program rules,
IT support to the T1 connection and router/gateway and firewall installation, IT seiting of internal
VLAN to the HCIN system and activation of necessary ports for the installation of video devices,
ordering and installation of necessary analog telephone lines to support gateway connection and in
locations of Polycom and Panasonic telephone devices,



EXIHIBIT B
INSURANCE JUSTIFICATION

VenﬁorfContractor Name: gfiff ﬂ,‘

Automobils Yiab{ity Insurance Bnderserment

Business Jugtifieation

Businase Automobila Lisbility Insurance ia not requited. The use of an enternobile ia not tncleded o or
necesnry to the perdormence of the soope of sarvicss required by this Agreament, The vendsr does not duive
om the MO Campus as part of the Agreement, Theretors, the hoapital dves not foresse auy potential Hebiljty
eka associate with this fustfication,

Workers’ Compensation Tnsnrance Requiremsnts

Business Tustification: '
The vendor he 1o employsea at this time, Howeyer, in the evant the vendor hires an ermployes(g), vendar
egraes 0 obtaln Workes' Compensetion Insurance coverage pursuant to e Algreement.

Eitle Lataan Heary Weis
Chief Information Offfeer Chief Pitzncial Offfcer

Date; SN{X'&{)? C Date___ 3 (15 (2

Yosd Yopnr

T

P I AL B i bk ol & L 00 ' i B N e e A S e a— | e e e e e




N
ACORD CERTIFICATE OF LIABILITY INSURANCE 4/5/2015

THIS CERTIFICATE {5 ISSUED A5 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUGER GONTACT Jason Cheung
I8U/8an Francisco PHONE . (415) 788-9810 TS hoy (415)248-3834
201 California St., Suite 200 ABbhEss Joheunggisugroup. com
License # 0778092 P s p 400038611
San Francisco CA 54111-5098 IMSURER{S) AFFORDING COVERAGE NAIC #
INSURED INsurer 4-Hartford Casualty Ins Co 29424
INSURER B ;
HEALTH CARE INTERPRETER NETWORK INSURER G -
6400 HOLLIS ST STE 9 INSURER O
INSURER E :
EMERYVILLE CA 94608 INSURER F -
COVERAGES CERTIFICATE NUMBER:12-13 REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR QTHER DOCUMENT W/TH RESPECT TCO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIEE DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONG AND CONDITIONS OF §UCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNSR ADCL[SUBR POLICY EFE | POLICY EXP
LTR TYPE OF INSURANCE INSR_|WvD POLICY NUMBER (MMBBIYYYY) | (MWDDIY VYY) LIMITS
GENERAL LIABILITY EACH OCCURRENGE $ 2,000,000
M | CAMAGE TG RENTED
¥ | COMMERCIAL GENERAL UABILITY PREMISES (Ea coourrence) | § 300,000
A | cLamsmave | x | occur B7SEMUZES44 4/20/2012 0/20/2013 | yen exp (any one person) | $ 10,000
— PERSONAL & ADV INJURY | $ 2,000,000
- GENERAL AGGREGATE 5 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OF AGG | § 4,000,000
% |pouey [ |5 Loc ! $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
(Ea agcident)
ANY AUTC BODILY INJURY (Per persan) | §
ALL OWNED AUTOS
T BODILY INJURY (Per acaident) | $
|| SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED ALUTOS (Per accident)
| NON-OWNED AUTOS $
5
UMBRELLA LIAR QCoUR | EACH OCCURRENGE §
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DEDUCTIBLE $
RETENTION _§ 5
WORKERS GOMPENSATION WC STATU- CTH-
AND EMPLOYERS' LIABILITY YiN : TR | HAITS: ER
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT ]
OFFICERMEMBER EXCLUDED? I:l NIA
{Mandatory in NH) EL. DISEASE - EA EMPLOYEE §
If yes, descrike under ]
DESCRIPTION OF SPERATIONS below EL. DISEASE - POLICY LIMT | §

DESCRIPTICN OF OPERATIONS f LOCATIONS [ VEHICLES (Attach AGORD 104, Additionai Remarks Schedule, if thora space |s reguired)

Certificate Helder, Counkty of Montsrey,, Its Qfficers, Agents and Enployess, are named as additional Insured as
raspects to Liabkillity as required by written contract only as pertains te Insured's operaticons as per Form SS00080405.
Primary & Non-Centributory wording included.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N

. . ACCORDANCE WITH THE POLICY PROVISIONS,
Natividad Medical Center

County of Monterey
1441 Constitution Blvd, #300 AUTHORIZED REPRESENTATIVE
Salinas, CA 93906

. ———
Jason Cheung/JASONC e

ACORD 25 (20098/08) ©1988-2009 ACORD CORPORATION. Aill rights reserved.
INS025 (200909) The ACORD name and logo are registered marks of ACORD




YEAR

Withholding Exemption Certificate ‘ CALIFORNIA FOrM. |

20 : (Thia form can only be used to certily exemplion from nonvesident withholding under Callfornia 590
o e T Sectlon 18662, This form cannot he used far exemotion from wage withholding.)
File this form with your withholding agent. Withholding egents natrs
(Plsasa iyns of print) ' Frank Puglisi
Vendet/Payse's namea Vendor/Payes’s [ Socla) security nurber Note: .
0 508, no, O Gallfarnda corp. ao. & FEIN Eaiil.igrﬁ to”rumlsh %our "
antIcadon numaear W
Health Care Interpretar Network 26307526864 maite this certiicate vold.
Vender/Payes'a sddress (ilmber and sireel) APT no. Brivate WMalbox ng. | vendorPayea's daytme RIBprone no.
8400 Hollis Straet, Buite 9 . { 510 ) 658-2831
Gty State ZIF Code
Emeryvilla " CA 94608

} cerllfy that for the reasons checkad below, the ertity or individual named on this form is exempt from the Callfornia (nocoms tax

withhelding requitement on payment(s} made to the entity or individual. Read the following carefully and check the box that applies

ta the vender/payee:

0O individuals -~ Certification of Residency:
| &m a resident of California and | reslde at the address shown above. if | become a nonresident at any time, [ will promptly
inform the wnhholding agent. See Instructions for Form 590, General Information D, for the definition of a resident,

0O Corporations:
The above-named corporation has a permanent piace of business in California at the address shown above or Is qualified
through the Callfornla Secretary of Siate to do business in Califernia, The corporation will withhold on payments of Callfor-
nia source income to nonresidents when reguired. If this corporation ceases 1o have a permanent ptace of business in
California or ceases to be quailfied to do business In Calfornla, [ will promptly inform the withholding agent. See instruc-

. tions fer Form 590, Genaral Information E, for the definition of permanent place of business.

Ll Parinerships:
The above-named partnership has a permanent place of business in California at the addrass shown above or ls registered
wilih the Californla Becretary of State, and ls subject to the laws of California. The partnership will fite a California tax return
and will withhold on forelgn and domestic nonresident pattners when required. if the partnetship cesses o do any of the
above, | wilt promptly Inform the withholding agent. Note: For withholding purposes, a Limited Liabllity Partnarship is troated

) tike any other parinership.

O Limited Liabiity Companies (LLC):
The above-named LLC has a permanent place of business in ‘California at the address shown above or is registered with
the California Secretary of State, and Is subject 1o the laws of California. The LLC will file a California tax returm and will
withhold on foreign and domestle nonresident members when required. If the LLC ceases to do any of the above, | wil
prompthy Inform the withholding agent, .

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

0 Insurance Companies, IRAs, or Qualified Penslon/Profit Sharing Plans:
The above-named entity I8 an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

1 California lrrevacabie Trusts:
Al jeast one trustee of the above-named irravocable trust is a California resident. Tha trust will file a California fiduciary tax
return and wii withhold on foreign and domestic nonresident beneficiarfes when requited. If the trustes becomes a nonresk-
dent at any time, | wiil prompily inform the withholding agent.

0 Estates — CertHication of Fesidency of Dacaased Pargon:
! am the executor of the above-named parson’s sstata. The decedent was a Californla resident at the time of death, The

estate will file a Calfornia fiduciary tax return and witl withheld on foreign and domestle nonresident beneficiaries when
requiced.

CERTIFICATE: Please complete and sign below.

Under penalties of perjury, | hareby cerlify that the information provided herein is, to the best of my knowledge, trus and correct, If
conditions change, | will promptly Inform the wﬁhholdmg agent. .

Vendor/Payee's name and fitle {type_or print) ¥ank Puglisi, Executive Director, Board Sacretary

Vendar/Payee's signature B v / ,4 / Date ©0BRRM2

For Privacy Ast Batics, pet form FTE 1131 {individuals only). I 590021403 I Form 530 ¢2 (REV. 2002)



] COUNTY OF MONTEREY VENDOR DATA RECORD (jev. 2012
Requlred when duing business with the County of Mcm'cerey «No IRS W-9 form needed {Forelgn vendors shou!d submit IRS W- -8)

COUNTY OF MONTEREY
Contracts/Purchasing

168 W. Alisal Street 3™ Floor
Salinas, CA 93901

PURPOSE: Information contained in this form will ba used by the
County of Monterey to prepare information returns (Form 1089)
and for withholding on payments to nonresident vendors, Prompt
veturn of this fully completed form will prevent delays when

rocessing payments.
RETURN Emall: mevss@co.monterey.ca.us processing payment
To: Phone: (831) 755-4930 See Privacy Statement and Californta Non-Resident Withholding
Fax: (831) 755-4969 Information on next page.
VENDOR'S LEGAL NAME Las shown on Lyour incoma tax retum) SELECT MAME TO BE MADE PAVABLE TO .
@ Health Care Interpreter Network: tegaltarve [ Jats/oea [ Jeoth
BB HSRARAE ] BEA (T Glifavans Trom stve) saoNEmOMEER 7T T T T e womeer
NAME 510-658-2831 . 510-764-2415
AND MAILING ADDRESS EWAH ADRESg T T T T ' oo
ADDRESS . .
8400 Hollis Sireet, Suite 9 fpug[xsn@hcm org
ADBITONAL MAILING ADDRESS 'REMITTO ADDRESS T )

8400 Hollis Strest, Suite 9

CITY, STATE, ZP CODE

Emeryville, CA 94608

REMIT-TO CIVY, 5TATE, ZIP CODE

Emaryviile, CA 94608

FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): 216l~3|al7]l512]|6|4]ForTxnenty
) instructions,
pleass ses pext
[ ] ¢ corporamion [_]trust/esTate , page
x> [ ]scorpoRaTiON {1 UMITED LIABILITY COMPANY [LLC)
AND [ pARTNERSHIP e Corporation - NOTE:
, I: S Corporation Paymaent will not
BUSINESS El EXEMPT PAYEE {e.g., government, non-profit) |: Partnership be processed
E_T_'JF',? - | witheout an
I:I OTHER; b accompanying
_ w taxpayer 1.D.
SOCIAL SECURITY NUMBER (SSM): : number.
[ moiviouaL oR soLe PrROPRIETOR
PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TQ THE CATEGORY OF PAYMENT:
: [ suppLies/eauipment [ ] arTornEY services [ INTEREST
pavment | L SERVICES (MEDICAL) [ ]ieGaLsETTIEMENT || GRANTS
E - .
TeF | M services (now-mepicat ] RenTiLzASE [Joruer:»
ACTIVITY Are you a former employee of the County of Montarey? D Yes !il No
Are you a Certified Gragn Business? D Yes No {See Infurmation regarding green certification on next paga)
El CALIFORNTA STATE WITHHOLDING STATUS (CA withholding information on naxt page):
CA Form 550 required if
]E Callfornia Resident your adgress above In
VENDOR [ california Form 590 {withholdirig Exemption Certificate) attached section 2 i a nen-CA
RESIDENCY ) . agdrasy
STATUS |:| California Non-Residant
FOR CA TAX [ waiver of State withholding frem California Franchise Tax Board attached ;&Nﬁlub-RESiltﬁleTde:
2
PURPOSES [ ] california Form 590 (withholding Exernption Certificate] attachied N o

payment uniess gnie of the

D :A_Flserulces for payments issuad are performed OUTSIDE of Cailforria lower four baxes an feft is
l:[ Mo Serviees are being rendered, only goods are baing provided for payment

chacked,

(6]

CERTIFYING
SIGNATURE

I hereby certify under penalty of perjury thut the informuation provided on this dncﬁment is true and correct. Should my residency
status change, | will promptly nolify the County of Monterey,

Authorized Hepresentative’s Name {Type or Print) Title

Franj\s,E\ugllm P Executive Director, Secretary Board of Directors

] Signatu Date _Phone Nunber
71-/ /é M 03z2M2 510-656-2831




