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Revolutionizing Patient Care

December 18, 2012
V1A CERTIFIED MAIL
RETURN RECEIPT REQUESTED

Natividad Medical Center
Attn: CEO

1441 Constitution Boulevard
Salinas, CA 93906

RE: Bakersfield Lithotripsy, LLC — County of Monterey Agreement for Professional Services
Dear Sir or Madam:

Natividad Medical Center and Bakersfield Lithotripsy, LLC are parties to a County of Monterey
Agreement for Professional Services, dated as of July 1, 2011, (the “Agreement”). Bakersfield
Lithotripsy, LLC will assign the Agreement to its affiliate Sierra Surgical Services, LLC effective
January |, 2013.

We are making this assignment in order to increase availability to our customers and improve the
quality of services provided. Sierra Surgical Services, LLC will assume all obligations under the
Agreement. You will not see a negative change in the services provided under the Agreement to the
Facitity. '

Please acknowledge and sign where indicated below and return the document to us via the enclosed
stamped, self-addressed envelope ot if you would prefer, please fax the signed copy to 520-547-
1865.

ACKNOWLEDGED:

Natividad Wcal Cénter
By: ’}W [
Printed Name: //;/) - (;/?"Z)
Tide:  /[pu/Sades s FIWntnereT_
Dé.te: jv- 7'/ ?

6339 E. Speechway Blvd., Suite 201 - Tucson, Atizona 85710
Tel (520) 323-8732 - Fax [520) 547-1865 + www.neximed nef




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: June 7, 2011 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute an Agreement with Bakersfield Lithotripsy LLC for Lithotripsy
and related Services at NMC in an amount not to exceed $493 000 for the
period July 1, 2011 to June 30, 2014.

DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

‘ i
1t is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Centexr (NMC) to execute an Agreement with Bakersfield Lithotripsy LLC for Lithotripsy
and related Services at NMC in an amount not to exceed $495,000 for the period July 1, 2011 to
June 30, 2014,

SUMMARY/DISCUSSION;

Bakersfield Lithotripsy provides mobile lithotrinsy services for hospital operation room urologic
procedures, These services aliow NMC to maintain the current revenue stream for the services
without the capital expenditure of a permanent lithotripsy on site unit at NMC: Lithotripsy services
inciude treatment using nltrasound shockwaves to breakup kidney stones or other small stone
blockages. NMC previously contracted with Medispec LTD for these services. Per Dr. Daniel
Millinesa’s (NMC’s primary Urologist) recommendation, NMC wishes to change to Bakersfield
Lithotripsy due to their ability to provide more expansive services meeting higher patient satisfaction
outcomes and provide optimal clinical results,

The recommendation is to switch to Bakersfield Lithotripsy services for a period of three (3) years,

OTHER AGENCY INVOLVEMENT:

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

FINANCING:
The cost for this Agreement/Amendment is $495,000 and is included in the Fiscal Year 20] 1/2012

Recommended Budget. Amowunts for remaining years of the Agreement will be included in those
budgets as appropriate. This action will not require any additional General Fund subsidy,

s
Prepared by: “3(\0“’”'
Dee Stokes 755-6242 _ Harry Weis
Surgical Services Director Chief Executive Officer
April 29,2011

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

Agreement No, A-1359%

Authorize the Purchasing Manager for MNatividad )
Medical Center (NMC) to executs an Agreement with }
Bakersfield Lithoitipsy LLC for Lithotripsy and related )
Services at NMC in an amount not to exosed $495,000 )
for the period July 1, 20110 Jung 20, 2014 st )

Upon motion of Supervisor Salinas, seconded by Supervisor Armenta, and cerried by those
members present, the Board heveby;

Autherized the Purchasing Manager for Natividad Medical Center (NMC) to
exeente an Agreement with Bakersfield Lithotripsy LLC for Lithatripsy and
related Services at NMC in an amount not to excead $495,000 for the period July
1, 2011 to June 30, 2014

PASSED AND ADOPTED on this 14" day of Fune, 2011, by the following vote, to wit:

AvES:  Supervisors Armenta, Calcagno, Salines, Parker, and Potter

NOBS:  MNone

ABSBNT: None

1, tigil T, Bovkewskl, Clerk of the Board of Supervisors of the County of Mounterey, State of California, hereby
coxtify that the foregoing ls 8 frue copy of an original order of said Bourd of Supervisars duly iade and entered in the
\mintite theteof of Minute Book 75 for the meeting on June 14, 2011, :

Dated: June 17,2011 Gail T. Borkowski, Clerk of the Board of Supgryisars
County of Monterey, State of Califomia

-, Chet A D

Deputy




/NN Notividod memea, ceer
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
(MORE THAN $160,000)

This Professional Services Agreement (hereinafter "Agreement”) is made by and between Natividad
Medical Center ("NMC"), a goneral acute care teaching hospital wholly owned and operated by the County
of Monterey, which is a political subdivision of the State of California and Bakersfield Lithotripsy LLC

(hereinafier "CONTRACTOR"),

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

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

2. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment
provisions se forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount
payable by NMC to CONTRACTOR under this Agreement shall not exceed the sum of $495,000

|
3. TERMS OF AGREEMENT The term of this Agreement is from [Jul1,2011 {40 [Jun30,2014 |
unless sooner 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 commence work before NMC signs this Agteement,

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

(Exhibit A: Lithotripsy Services), (Exhibit B: To Be Provided By Facility}, {(Exhibit C: Fees), (Exhibit D;
Additional Provisions).

5. PERFORMANCE STANDARDS.

5.1, CONTRACTOR warranis that CONTRACTOR and Contractor's agents, employees, and
suboontractors performing services under this Agreement are specially trained, expetienced,
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,

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

5.3, CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel
necessary fo catry out the terms of this Agreement, except as other wise specified in this
Agreement, CONTRACTOR shall not use NMC premises, property (including equipment,

Revised NMC PSA Form over $166,000
Page 1 of 8



instruments, ot supplies) or personnel for any purpose other than in the performance of its
obligations under this Agreement.

6. PAYMENT CONDITIONS.

6.1. CONTRACTOR shali submit to the Contract Administrator an inveice on a form acceptable to
NMC. If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at
the completion of services, but in any event, not later than thirty (30) days after completion of
services, The invoice shall set forth the amounts claimed by CONTRACTOR for the previous
period, together with an itemized basis for Administrator or his or her designee shall certify the
invoice, either in the requested amount or in such other amount as NMC approves in conformity
with this Agreement, and shall promptly submit such invoice to the County Auditor-Controller for

payment. The County Auditor-Controller shall pay the amount certified within thirty (30) days of
receiving the certified invoice.

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

7. TERMINATION.

7.1. During the term of this Agreement, NMC may terminate the Agreement for any reason by giving
- written notice of termination to the CONTRACTOR at least thirty (30) days prior to the effective

date of termination, Such notice shall set forth the effective date of termination, In the event of such

termination, the amount payable under this Agreement shall be reduced in proportion to the services
provided prior to the date of termination.

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

8. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless, NMC and the
County of Monterey (hereinafter "County"), it officers, agents and employees from any and all claims,
liability, losses, whatsoever (including damages to property and injuries to or death of persons, court
costs, and reasonable attorneys' fees) occurring or resulting to any and all persons, firms or corporations
furnishing or supplying work, services, materials, ot supplies in connection with the performance of this
Agreement, and from any and all claims, liabilities, and losses occurring or resulling to any person, firm, -

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

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

9, INSURANCE,

9,1. Evidence of Coverage:
Prior to commencement of this Agreement, the CONTRACTOR shall provide a "Certificate of
Insurance" certifying that coverage as required herein has been obtained. Individual endorsements

. Revised NMC PBA Forin over $100,000 Page 2 of 8



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

This verification of coverage shall be sent to NMC's Contracts/Purchasing Department, unless
othetwise directed. The CONTRACTOR shail not receive a "Notice to Proceed” with the work
under this Agreement until it has obtained al! insurance required and NMC has approved such

insurance. This approval of insurance shall neither relieve nor decrease the liability of the
Contractor,

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

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

Commercial general liability insutance, including but not limited to premises and operations,
Including coverage for Bodily Injury and Property Damage, Personal Injury, Contractual Liability,
Broad form Property Damage, Independent Contractors, Products and Completed Opetations, with a

combined single limit for Bodily Injury and Property Damage of not less than $1,000,000 per
oceurrence.

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

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

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

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

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

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

Professional liability insurance, if required for the professional services being provided, (e.g., those
persons authorized by a license to engage in a business or profession regulated by the California
Business and Professions Code), In the amount of not less than $1,000,000 per claim and §2,000,000
in the aggrogate, to cover liability for malptactice or errors or omissions made in the course of
rendering professional services. If professional liability insurance i 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.

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

Revised NMC PSA Form over $100,000 .
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9.4. Other Insurance Requitements:

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

Each lability policy shall provide that NMC shal! be given notice in writing at least thitty days in
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal o
thereof. Bach policy shall provide coverage for CONTRACTOR and additional insured with respect

to claims arising from each sybcontractor, if any, performing work under this Agreement, or be
accompanied by a certificate of insurance from each subcontractor showing each subcontractor has
identical insurance coverage to the above requirements,

and automobile liability polici i rser
the County of Monterey, its officers, agents, and employges as Additional insureds with respect to
liahility arising out of the Contracior's work, including ongoing and completed operations. and shall

Commercial General Liability Additional Insured {s ISQ Form CG 20 10 11-85 or CG 201010 01

in tandem with CG 20 37 10 01 (2000). The required endorsement from for Automobile Additiona]
Tnsured Endorsement is 1SO Form CA 20 48 02 99,

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of
insurance with NMC's Contracts/Purchasing Department, showing that the CONTRACTOR has in
effect the insurance required by this Agreement. The CONTRACTOR shall file a new or amended
certificate of insurance within five (5) calendar days after any change is made in any insurance

policy, which would alter the information on the certificate then on file. Acceptance ot 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 '
cetlificates to NMC's Contracts/Purchasing Department, If the certificate is not received by the
expiration date, NMC shall notlfy CONTRACTOR and CONTRACTOR shall have five calendar
days to send in the certificate, evidencing no lapse in coverage during the interim. Failure by
CONTRACTOR to maintain such insurance is a default of this Agreement, which entitles NMC, at
its sole discretion, to terminate the Agreement immediately.

10. RECORDS AND CONFIDENTIALITY.

10,1. Confidentiality, CONTRACTOR and its officers, employees, agents and subcontractors shall
comply with any and all federal, state, and local laws, which provide for the confidentiality of
records and other information. CONTRACTOR shall not disclose any confidential records or other
confidential information received from NMC or prepared in connection with the performance of this

Revised NMC PSA Yorm over $100,000
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Agreement, unless NMC specifically permits CONTRACTOR to disclose such tecords or
information, CONTRACTOR. shall promptly transmit to NMC any and all requests for disclosure of
any such confidential records or information. CONTRACTOR shall not use any confidential
information gained by CONTRACTOR in the performance of this Agreement except for the sole
purpose of carrying out Contractor's obligations under this Agreement.

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

10.3. 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 fo services
petformed under this Agreement. CONTRACTOR shall maintain such tecords for a period of at
least three years after receipt of final payment under this Agreement, If any litigation, claim,
negotiation, audit exception, or other action relating to this Agreement is pending at the end of the
three year period, then CONTRACTOR shall retain said records until such action is resolved.

10.4. Access to and Audit of Records. NMC shall have the right to examine, monitor and audit all
records, documents, conditions, and activities of the CONTRACTOR and its subcontractors
related to services provided under this Agreement. Pursuant to Government Code section 8346.7,
if this Agreement involves the expenditure of public funds in excess or $10,000, the parties to this

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

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

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

without the  prior written approval of NMC.

11. NON-DISCRIMINATION. During the performance of this Agreement, Contractor, and its
subcontractors, shall not unlawfully discriminate against any person because of race, religicus creed,
color, sex, national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), ot 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 ifs
employees and applicants for employment and all persons recelving and requesting services are free of
such discrimination, CONTRACTOR and any subcontractor shall, in the performance of this
Agreement, full comply with all foderal, sate, and local Taws and regulations which prohibit
discrimination, The provision of services primarily or exclusively to such target population as may be
designated in this Agreement shall not be deemed to be prohibited discrimination,

12, COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has been or :
will be funded with monies received by NMC pursuant to a contract with the state or federal government
in which NMC is the grantee, CONTRACTOR will comply with all the provisions of said contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth herein, Upon request,
NMC will deliver a copy of said contract to Contractor, at no cest to Contractor.
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13. INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations undet this
Agreement, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR
and not as an employee of NMC. No offer or obligation of permanent employment with NMC or
particular County department or agency is intended in any manner, and CONTRACTOR shall not
become entifled by virtue of this Agreement to receive from NMC any form of employee benefits
including but not limited to sick leave, vacation, refirement benefits, workers' compensation coverage,
insutance 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 Contractot's

" performance of this Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and

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

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

FOR NATIVIDAD MEDICAL CENTER: ' FOR CONTRACTOR:

Contraots/Plurchasing Manager éﬁ s ) % oy,
,71?9 [ / (oafitarFS f?}»’f W ATE '@/ﬁm

Name and Title Name and Title ;;25 %)f
1441 Constitution Blvd. Salinas, CA. 93906 éﬁgﬁ Z , j}éfﬁ;%’j 54’47
Address " Address
831.755.4111 / ﬂf)) ?ffz”//“’?% Jrlphdd ey Mej~
Phone T Phone x

15. MISCELLANEOQUS PROVISIONS.

15.1. Conflict of Interest. CONTRACTOR represents that it presently has no interest and agrees nof 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 Agreement.

15.2, Amendment. This Agreement may be amended or modified only by an instrument in writing

signed by NMC and the Contractor,

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

15.4. Contractor. The term "Coniractor" as used in this Agreement includes Contractor's officers,
agents, and employees acting on Coatractor's behalf in the performance of this Agreement.

Revised NMC PSA Form aver $100,000
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15.5. Disputes, CONTRACTOR shall contitiue to perform under this Agreement during any dispute.

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

15.7. Successors and Assigns, This Agreement and the rights, privileges, duties, and obligations of NMC
and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding

upon and inure to the benefit of the parties and their respective successors, permitted assigns, and
heirs.

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

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

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

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

15,12, 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 similar
services,

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

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

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

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

Revised NMC PSA Yorm over $100,000
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NATIVIDAD MEDICAL CENTER CONTRACTOR

- _..,_u_ﬁ

B W Dakers freld ei,mﬂwpw, LLC
"NMC Corm acts/Purchasmg Agent Contractors Bupiness Name

Date: %{/g%’/// pﬁj

Signature bﬂ@’hamﬁe&d@m President

By:ﬁit\(fgh_,\/ . MW&J‘DW

Department Head (if applicable}

 Date: 3(#‘{“\ Oﬂﬁfﬂva @&@w

" Name and Title

,,,,,,

Stacy Saetta,w Deputy County Counsel

Date: ‘:f/ ZZ{Z/ / r”

By: (/1 ;f/ﬁgﬁiﬁ/ \/Zﬁff% Date: - l ! / )

By:

Signaretary, Asst, Sectetary,
CFO, Treasurer or Asst, Treasurer

Auditor/Co XJ V/‘HK j@%@q Q’; e.r wi C/F O

J Name and Title

By:

Date:

Date: 3"22-" !:F

###NSTRUCTIONS: If CONTRACTOR is a
corpotation,. including limited liabifity and
non-profit corporations, the full legal name
of the cotporation shall be set forth above
together with the signatures of two
specified officers, If CONTRACTOR is a
partnership, the name of the partnership
shall be set forth above together with the
signature of a partner who has authority to
execute this Agreement on behalf of the
partnership,  If CONTRACTOR  is
contracting in and individual capacity, the
individual shall set forth the name of the
business, if any and shall personally sign
the Agreement.
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Exhibit A
Lithotripsy Services

Lithotripsy Services shall consist of the following:

-»

Lithotripter and Imaging System

Radiofogy Technologist

Consultation, as needed, with Medical Directors, who are nationally recognized urologists
Quality Assurance Pregram/Utilization Review Program —

1. Sample lithotripsy Treatment Protocol for optimal outcomes

2. Sample forms to assist in documentation of treatment and outcomes

3. Patient Education information to help involve the patient in his/her care.

4, Patient pamphlets regarding lithotripsy upon request.

5. Quality Management Program that demonstrates Company's commitment to guality care,

6. Organization and structures with functions designed to be in compliance with the Joint
Commission.

7, Availability of updated outcomes reports and adverse events reports via our secure web
site.

8. Personnel Competency:

A. Credentialing requirements for the Facility will be provided at no cost to the Facility
nor will Facility charge for credentialing.

B. Annual training of technologists in addition to AART continuing education
requirements

9. Infection Control Policies
10. Concurrent monitoring through utilization of indicator/adverse events cccurrence forms.

11. Comprehensive equipment maintenance program that heips to provide increased
reliability and uptime.



Exhibit B
To be Provided by the Facility

Sedation/Anesthesia
Linens
Any additionel requirement of treating physician

All personnel (¢.g., nurse, nurse-anesthetist, anesthesiologist) other than Company maintenance
personnel

Adequate electricity source

All other items and services necessary for the provision of lithotripsy other than as set forth on
Exhibit A



Exhibit C
Fees

Fees for each Lithotripsy treatment ("Treatment") shall be as follows:

» Tor each indigent patient and commercial payor, the fee for each Treatment
shall be $2,500 per Treatment.

» TFees for each Medicare Treatment shall be $2,100 per Treatment.

e Fees for each Medicaid Treatment shall be $1,200 per Treatment.

e Fees when lithotripsy is not performed ("Non-Treatment") shall be $500 per Treatment.
Examples of when this fee would apply include, but are not limited to:

() The patient is placed on the lithotripter table. The stone cannot be Jocalized
or soms other contra-indication is found and the lithotripsy procedute is
terminated before shockwaves are used.

(ii) The case is cancelled on the freatment day and no other cases are performed
on the treatment day.

e For purposes of this Agreement, a "Treatment” means an actual or attempted procedure
or treatment of an individual patient, whether or rot the procedure or treatment successfully treats
the medical condition for which the treatment is intended, Each successive or additional procedure
or treatment. of the same patient shall constitute a separate patient Treatment, Treatment of bilateral
stones constitutes 1.5 Treatments. Treatment of a stone in the kidney and a distal stone also
constitutes 1.5 Treatments. '

s For the year begloning on the first amniversary hereol, and as edjusted annually
thereafter, all fees then in effect during the preceding year shall be increased by any increase in the
CPI factor (each mast recent fee multiplied by the most recent CP1 factor). The CPL factor shall be
defined as follows: US Department of Labor, Bureau of Labor Statistics, Consumer Price ndex,
CPI-U (Urban), U.S. City Average, Medical Care Services, Not seasonally adjusted, 12 Months
Petcent Change, as of the most recently available month preceding the date of the adjustment.



on the third United States Postal Services delivery day after deposit in the United States mails or
upon delivery if hand-delivered or sent by overnight courier,

Contaci For Invoicing:
[Name] Natividad Medical Center, Contracts Manager
[address} 1441 Constitution Blvd.
Salinas, CA 93906
[Phone] 831-755-4223
[fax] 831-757-2592

QA Contact Information:
[Name] Natividad Medical Center, Contracts Manager
[address] 1441 Constitution Blvd.

Salinas, CA 93906

[Phone] 831-755-4223
[fax] 831-757-2592
b. Non-solicitation: Non-employtment. During the Term of this Agreement and for a

period of one year after termination of this Agreement: (i) the Company shall not solicit the
employment of or employ any person who is an employee of the Facility, or who was an employee
of the Facility during the preceding twelve (12) months; (i) the Facility shall not solicit the
employment of or employ any person who is an employee of the Company {or of the Company’s
Manager or an affiliate of the Company or the Company's manager) or who was an employee of the
Cempany (or of the Company's Manager or an affiliate of the Company or the Company's manager)
during the preceding twelve (12) months, In the event of a breach or threatened breach of this
Section 9.b. the non-breaching party shell be entitlod to pursue any available legal or equitable
relief, including, without limitation, injunction and specific performance, without posting bond cr

other security. The foregoing remedies are intended to be cumulative and not exclusive. The
provisions of this Section 9.b. shall survive termination of this Agreement.

C. Invalidity, If any term or provision of this Agresment or its application to any
person or circumstance is invalid or unenforceable, the remainder of this Agreement and the

application of the offending term or provision to other persons or circumstances shall not be
affected.

d. No Joint Venture, This Agreement shall not be construed as croating a joint venture,
partnership or any co-ownership or agency relationship between the parties.

e. Survival, The provisions of Sections 3.c, 3.4, 6, 7, 9.a, 9.b, and 9.¢ shall survive
termination of this Agreement.

[signatures appear on the following pagel



IN WITNESS WHEREOQF, the parties hereto have executed this Agreement as of the

Agreement Effective Date.

NATIVIDAD MEDICAL CENTER .

CONTRACTOR

____ T2 e

NMC Contracts/Purchasing Agent

Bakersfield Lithotripsy, LLC
Contractor’s Business Name

Date:

5 S22

=

Signatu o ®hair, President, President, or
Vice*President

A
By:ﬂﬂ;ﬂ%’“

Department Head (if applicable)

Christopher Gleason, Manager
Name and Title

Date:

By: Fm"‘(’/f% ,.«“)..a‘ e r-vf?? ...s‘g::
Stag}!f@ﬁett%rj‘bepw@,«coﬁh@ Counsel

CFO, Treasurer or Assistant Treasurer

Y

Date: Jeffrev Gerwin,
QJ l/\ CFO
“ A " Name and Title
By: /Mjﬂ /U Date: ¢} - {7l

Audior/Cogtrollgh

Date;

g




ExhibitD
Additional Provisions

1. Frequency of Service: Scheduling, The Company shall initially provide lithotripsy
and related services listed on Exhibit A (the “Services™) on an as needed basis, which is expected
to be one day every other week on a day to be determined by the parties. The Parties mey decide to
increase the frequency of the Services if demand increases. The Facility and the Company shall
coordinate scheduling with the Company in accordance with its policies.

2. Termination. At any time either party may terminate the Natividad Medical Center
County of Monterey Agreement for Professional Services (the “Agreement”) for any reason
whatsoever upon 30 days advance written notice in accardance with the terms of Section 7.1 of the
Agreement. In the event of such termination, the amount payable under the agreement shall be
reduced in proportion to the services provided prior to the date of termination,

3. Certain Facility Obligations.
a. Fagilitv_Services. Facility shall provide, at its expense, all equipment,

supplies, and services necessary for the provision of lithotripsy services other than the Services to
be provided by the Company, which are set forth on Exhibit B.

b. Licenses and Permits, At all times during the Term, Facility shall maintain
all licenses, permits end other certifications required by applicable law for the use of the
Equipment and provision of Services at Facility.

c. Patient Records. The Facility shall maintain a patient record for all
individuals whao receive lithotripsy services at the Facility, Facility shall maintain all books and
records related to Services for at least ten (10) vears from the date of such treatments. In the event

of dissclution of Facility, Facility shall provide notice to the Company regarding continued storags
of patient records,

d. Informed Consent. Facility shell ensure that all patients receiving
lithotripsy services shall have given their pricr, informed, written consent o such treatment in

accordance with all applicable law. Facility shall maintain all patient consents in the patient
records.

4, Fees.

a. Generally, Facility shall pay the Company a fee for the Services in
accordance with the provisions set forth on Exhibit C. The amounts payable by Facility shall not be
subject to any abatement or set-off.

b. Late Payments. Should Faeility become delinquent in the payment of any
sum due the Company, after seven (7) days from the date of written notice to Facility, Company
shall not be obligated to continue performance until the delinquency is resolved,

3, Equipment.

a. Equipment, Generally, The Company thtough its tschnologist shall
maintain dominion and control over the Equipment. Facility is not acquiring any use of or
ownership interest of any kind in the Equipment, and title to the Equipment and zll teols, spare
parts, unused consumable supplies and all other materials and accessories brought to Facility's




BUSINESS ASSOCIATE AGREEMENT

This Agreement, hereinafter referred to as “Agreement”, is made effective July 1, 2011 by and beiween
the County of Monterey, a political subdivision of the State of California, on behalf of Natividad Medical
Center, hereinafter referred to as “Covered Entity”, and Bakersfield Lithotripsy LLC hereinafter referred to
as “Business Associate”, (individually, a “Party” and collectively, the “Parties”). This Agreement is entered into
i connection with the Parties entering into a County of Monterey Agreement for Perscnal Services, First

Amendment to Personal Services Agreement, and Lithotripsy Services Agreement of even date (collectively,
“Service Agresment™)

WITNESSETH:

WHEREAS, Sections 261 through 264 of the federal Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191, known as “the Administrative Simplification provisions,” direct the
Department of Health and Human Services to develop standards to protect the security, confidentiality and
integrity of health information; and

WHEREAS, pursuant to the Administrative Simplification provisions, the Secretary of Health and

Human Services has issued regulations in 45 CFR Parts 160 and 164 (the “HIPAA Privacy Rule and Security
Rule™); and

WHEREAS, certain amendments were made to Administrative Simplification provisions in the Health

Tnformation Technology for Bconomic and Clinical Health Act provisions of the American Recovery and
Reinvestment Act of 2009 {"HITECH Act"),

WHEREAS, the State of California has enacted statutes designed to safeguard patient privacy including,
without limitation, the Confidentiality of Medical Information Act (“CMIA™), California Civil Code § 56 et seq.,
Senate Bill 541, enacted September 30, 2008, and Assembly Bill 211, enacted September 30, 2008; and

WHEREAS, the Parties acknowledge that California law may include provisions more stringent and
more protective of the confidentiality of health information than the provisions of HIPAA; and

WHEREAS, the Parties wish to enter into ot have entered into an arrangement whereby Businass
Associate will provide certain services to Coveted Entity, hereby referred to as the “Service Agreement” and,
pursuant to such arrangement, Business Assoclate may be considered a “business associate” of Covered Entity as
defined in the HIPAA Privacy Rule and Security Rule and under Celifornia law; and

WIEREAS, Business Associate may have access to Protected Health Information (as defined below) in
fulfilling its responsibilities under such arrangement,

THEREFORE, in consideration of the Parties’ continuing obligations under the Service Agreement,
compliance with the HIPAA Privacy Rule and Security Rule, compliance with the HITECH Act, compliance with
California law, and other good and valuable consideration, the receipt and sufficiency of which is hersby
acknowledged, the Parties agree to the provisions of this Agreement in order to address the requirements of the
HIPAA Privacy Rule and Security Rule, the HITECH Aot and California law and to protect the interests of both
Parties,

L. DEFINITIONS
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Except as otherwise defined herein, any and all capitalized terms in this Section shail have the definitions set forth
in the HIPAA Privacy Rule and Security Rule. I the event of an inconsistency between the provisions of this
Agreement and mandatory provisions of the HIPAA Privacy Rule and Security Rule, as amended, and the
HITECH Act, the HIPAA Privacy Rule and Security Rule and the HITECH Act shall control. In the event of an
inconsistency between the provisions of this Agreement and mandatory provisions of CMIA or other California
law, California law shalt control. Where provisions of this Agreement are different than those mandated in the
HIPAA Privacy Rule and Security Rule, the HITECH Act and California law, but nonetheless are permitted by

the HIPAA Privacy Rule and Security Rule, the HITECH Act and California law, the provisions of this
Agreement shall control.

The term “Protected Health Information” means Individually Identifiable Health Information including, without
limitation, all information, data, documentation, and materials, including without limitation, demographic,
medical and financial information, that relates to the past, present, or future physical or mental health or condition
of am individual; the provision of health care to an individual; or the past, present, or future payment for the
provision of health care to an individual; and that identifies the Individual or with respect to which therz isa
reasonable basis to believe the information can be used to identify the Individual. For purposes of this
Agreement, the term Protected Health Information refers only to information pertaining to Individuals receiving
services pursuart to the Service Agreement.

Business Associate acknowledges and agrees that all Protected Health Information that is created or received by
Covered Entity and disclosed or made available in any form, including paper record, oral communication, audio
recording, and electronic display by Covered Entity or its operating units to Business Associate or is created or
received by Business Associate on Covered Entity’s behalf shall be subject to this Agreement.

1L CONFIDENTIALITY REQUIREMENTS

{a) Business Associate agrees:

0] to acoess, use, or disclose any Protected Hoalth Information solely: (1) for meeting its
abligations as set forth in any agresments between the Parties svidencing their business relationship or (2)
as Required by Law, rule or regulation, or by accrediting or ¢redentialing organization to whom Covered
Entity is required to disclose such information or as otherwise permitted under this Agreement, the
Service Agreement (if consistent with this Agreement, the HIPAA Privacy Rule and Security Rule, and
California law), the HIPAA Privacy Rule and Security Ruls, or California law and (3) as would be
permitied by the HIPAA Privacy Rule and Security Rule and California law if such use or disclosure were
made by Covered Entity;

(i1) at termination of this Agreement, the Service Agreement (or any similar documentation
of the business relationship of the Parties), or upon request of Covered Entity, whichever ocours first, if
feasible, Business Associate will return or desiroy all Protected Health Information received from or
created or received by Business Associate on behalf of Covered Entity that Business Associate still
maintains in any form and retain no copies of such information, or if such return or destruction is not
feasible, Business Associate will extend the protections of this Agreement to the information and limit
further acoess, uses, and disclosures to thoge purposes that meke the return or destruction of the
information not feasible; and

(i)  to ensure that its agents, including a subcontractor, to whom it provides Protected Health
Information received from or created by Business Associate on behalf of Covered Entity, agree to the
same restrictions and conditions that apply to Business Associate with respect to such information. In
addition, Business Associale agrees to take reasonable sieps to ensure that its employees’ actions or
omissions do not cause Business Associate to breach the terms of this Agreement.

{b) Notwithstanding the prohibitions set forth in this Agreement, Business Associate may use and
disclose Protected Health Information as follows:
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(1) if necessary, for the proper management and administration of Business Associate or to
carry out the legal responsibilities of Business Associate, provided that as to any such disclosure, the
following requirements are met:

(A)  the disclosure is Required by Law; or

(B)  Business Associate obtajns reasonable assurances from the person to whom the
information is disclosed that it will be held confidentially and accessed, used, or further disclosed
only as required by law or for the purpose for which it was disclosed to the person, and the person
notifies Business Assooiate of any instances of which it is aware in which the confidentiality of
the information has been breached, within five calendar days of discovering said breach of
confidentiality;

(i) for data aggregation services, if to be provided by Business Associate for the health care
operations of Covered Entity pursuant to any agreements betweer: the Partles evidencing their business
relationship. For purposes of this Agreement, data aggregation services means the combining of
Protected Health Tnformation by Business Associate with the protected health information received by
Dusiness Associate in its capacity as a business associate of ancther covered entity, o permit data
analyses that relate to the health care opetations of the respective covered entities.

(c) Business Associate will implement appropriate safeguards to prevent access to, use of, or
disclosure of Protected Health Information other than as permiited in this Agreement. The Secretary of
Health and Fuman Services shall have the right to audit Business Associate’s records and practices
related to use and disclosure of Protected Health Information to ensure Covered Entity’s compliance with
the terms of the HTPAA Privacy Rule and Security Rule, Business Associate shall report to Covered
Entity any acoess, use, or disclosure of Protected Health Information which is not in compliance with the
terms of this Agreement of which it becomes aware within ten business days of discovering such
improper access, use, or disclosure. In addition, Business Associate agrees to mitigate, to the extent
practicable, any barmful effect that is known to Business Associate of a use, disclosure, or acoess of
Protected Health Information by Business Associate in violation of the requirements of this Agreement.

OI. AVAILABILITY OF PHI

Business Associate agrees to make available Protected Health Information to the extent and in the manner
required by Scetion 164.524 of the HIPAA Privacy Rule. Business Associate agrees to make Protecfed Health
Information available for amendment and incorporate any amendments to Protected Health Information in
accotdance with the requirements of Section 164.526 of the HIPAA Privacy Rule. In addition, Business
Associate agrees to make Protected Health Information available for purposes of accounting of disclosures, as
required by Seetion 164.528 of the HIPAA Privacy Rule.

1v. TERMINATION

Notwithstanding anything in this Agreement to the contrary, Covered Entity shall have the right to terminate this
Agreement and the Service Agreement immediately if Covered Entity determines that Business Assoclate has
violated any material term of this Agreement. If Covered Entity reascnably believes that Business Associate will
violate a material term of this Agreement and, where practicabls, Covered Batity gives written notice to Business
Associate of sush bellef within a reasonable time after forming such belief, and Business Associate fails to
provide adequate written assurances to Covered Entity that it will not breach the cited term of this Agreement
within a reasonable period of time given the specific circumstances, but in any event, before the threatened breach
is 10 oceur, then Covered Entity shall have the right to terminate this Agreement and the Service Agreement

immediately, and seek injunctive and/or declaratory relief in a court of law having jurisdiction over Business
Associate.
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premises by Company shall remain with the Company at all times. The Company shall, at its
expense, maintain the Equipment in good operating condition.

b. Qperation of the Equipment. The Company's Equipment shall be operated
only for the provision of lithotripsy services by qualified, licensed physicians with the assistance of
the Company's technologists. The Ecquipment shall be operated in accordance with the current

manuals for the Equipment, and shall not be used for any purpose other than thet for which it was
designed.

c, Relocation of Bquipment. The Bquipment only may be moved from the
Facility's premises or relocated within the premises by the Company’s technologist.

6. Limitation of Liability. The time for Company to perform any obligation under
this Agreement shall be extended by the period of delay resulting from acts of God, fire, war,
embargoes, labor disputes, delays of carriers or suppliers, compliance with any governmental
requirement, or any other cause or factor beyond the Company's control, Neither party shall be
liable to the other for any incidental, consequential, or punitive damages. THE COMPANY IS
PROVIDING NO WARRANTY OF ANY KIND REGARDING CLINICAL EFFECTIVENESS
RELATED TO THE EQUIPMENT, EITHER EXPRESS OR IMPLIED.

7. Access to Records. If the Company should be deemed to be a subcontractor subject
to the disclosure requirements of 42 US.C. §1395x(v)(1)(1), anything herein to the contrary
notwithstanding, until the expiration of four (4) years after the furnishing of services pursuant to
this Agreement, upon written request of the Facility, the Company shall make available to the
Sectetsry of the Department of Health and Fluman Services, or to the Comptroller General, or any
duly authorized representatives, this Agreement and books, documents and records of the Company
that are necessary to certify the nature and extent of any costs incurred by the Facility or the
Company. If the Company carries out any of the duties of this Agreement through a subcontractor
with & value or cost of $10,000.00 or more over a twelve-month period with a related organization,
such subeontract shall contaln a clause to the effect that until the expiration of four (4) years after
the furnishing of such services pursuant to such subcontract, the related organizetion shall make
available upon written request, to the Comptroller General or any of their duly authorized
representatives, the subcontract and the books, documents and records of such organization that are
necessary to verify the nature and extent of such costs. This clause is included because of the
possible application of Section 1861(v)(1)(L) of the Social Security Act; if that section should be
found inapplicable to this Agreement under the terms of Section 186 1(v){[)(L), then this paragraph
10 shall be deemed not to be part of this Agreement and shall be null and void.

8. Under Arrangements. For all services provided by the Company to the Facility
heseunder, the Company shall accept all amounts paid by Facility to the Company as payment in
full and the Company shall not seek payment from any patient for services provided hereuader.

9. Miscellancous

a. Notice, Any notice required under this Agreement shall be hand-celivered, sent by
recoghized overnight courier, or sent by registered or certified mail, postage prepaid and refurn
receipt requested, to the address listed on the first page of this Agreement or such other address as a
party may specify in writing in accordance with this subsection. Notices shall be deetmed delivered



In the event that any provision of this Agreement is held by a coust of competent jurisdiction to be invalid or
unenforceable, the remainder of the provisions of this Agreement will remain in full foroe and effect. In addition,
in the event a Party believes in good faith that any provision of this Agreement fails to comply with the then-
current requirements of the HIPAA Privacy Rule and Security Rule, FITECH Act or California law, such Party
shall notify the other Party in writing, For a period of up to thirty days, the Parties shall attempt in good faith to
address such concern and amend the terms of this Agreement, if necessary to bring it into compliance, If, at the
conclusion of such thirty-day period, a Patty believes in good faith that the Agreement still fails to comply with
the HIPAA Privacy Rule and Security Rule, FITECH Act or California [aw, then either Party has the right to
terminate this Agreement and the Service Agreement upon written notice to the other Party. Neither Party may
terminate this Agreement without simultaneously terminating the Service Agreement, unless the Parties mutually
agree in writing to modify this Agreement or immediately replace it with a new Business Associate Agreement
that fully complies with the HIPAA Privacy Rule and Security Rule and California law,

Business Associaie acknowledges that Natividad Medical Center (NMC) has established a Corporate Compliance
Program, and under this program NMC has developed a Code of Conduct Manual to provide guidance in the
ethical and Jegal performance of our professional services. Business Associate further agrees to abide by all

principles stated in the Code of Conduct while conducting business with Natividad Medical Center. A copy of the
Code of Conduct & Principles of Compliance is available upon request.

This Business Associate Agreement, Service Agreement constitute the entire agreement between the partics with
respect to the subject matter hereof. This Business Associate Agreement shall inure to the benefit of and shall be
binding upon the parties hereto, thelr successors, and permitted assigns. No walver of any obligation under this
Business Assoclate Agreement shall be effective unless set forth in writing end signed by the party against whom
the wavier is to be effective. No failure or delay by any party in exercising any right, power or privilege
hereunder shall operate as a waiver thereof nor shell any single or partial exercise thereof preclude any other or
further exercise thercof or the exercise of any other right, power or privilege, This Agreement may be executed in
counterparts, each of which shall be deemed to be an original, and which together shall constitute one and the
same instrument, Signature by facsimile shall be a valid signature.

IN WITNESS WHEREOF, the Parties have executed this Agreement as of the day and year first written

above,

COVERED ENTITY: BUSIW/;P ATE:

By: —“;L(,..Q‘:;_ By: el
A

Title: ¥ Title:_ Designated Signer

Date: 2 {anhiy Date: ? 52.2 '//
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V. ADDITIONAL OBIIGATIONS OF BUSINESS ASSOCIATE REGARDING ELECTRONIC
PROTECTED HEALTH INFORMATION AND ELECTRONIC HEALTH RECORDS

Business Associate shall take steps to safeguard the electronic protected health information that it receives
from Covered Entity, including, without limitation:

(a) implementing admimgtraiive, physical, and technical safeguards that reasonably and

appropriately protect the confidentiality, integrity, and availability of the electronic protected health
information in accordance with 45 C.F.R. § 164.302, ef seg.,

(b) obtaining from its agents (including subcontractors) to whom it provides electronic protected
health information (if such disclosure is permitted hereunder), written agreement {o implement reasonable
and appropriate safegnards to protect such information; and

(e} reporting to Covered Entity in writing any security incident of which it becomes aware.

VI COVERED ENTITY’S OBLIGATIONS

(a) Covered Entity shall provide Business Associate with any changes in, or revocation of, and
permission by, an Individual to use or disclose PHI, if they may zffect Business Associate’s permitted or
required uses and disclosures of Protected Health Information.

(b) Covered Entity shall notify Business Associate of any restriction to the use of disclosure of PHI
that Covered Entity has agreed to in accordance with 45 CFR §164,522, to the extent that such restriction
may affect Business Assoclate’s use or disclosure of Protected Health Information.

VII. MISCELLANEOUS

Except as expressly stated herein, in the IHIPAA Privacy Rule and Security Rule, or under California law, the
Parties tc thiy Agreement do not intend to create any rights in any third parties. The obligations of Business
Associate under this Section shall survive the expiration, termination, or cancellation of this Agreement, the
Service Agreement and/or the business relationship of the Parties, and shall continue to bind Business Associate,
its agents, employees, contractors, successors, and assigns as set forth herein.

This Agreement may be amended or modified only in a writing signed by the Parties. No Party may assign its
respective rights and obligations under this Agreement without the prior written consent of the other Party, Nene
of the provisions of this Agreement are intended to create, nor will they be deemed to create any relationship
between the Parties other than that of independent partics contracting with each other solely for the purposes of
effecting the provisions of this Agreement and any other agreements between the Parties evidencing their business
relationship, This Agreement will be governed by the Administrative Simplification Provisions, HITECH Act,
and the laws of the State of California. No change, waiver or discharge of any liability or obligation hereunder on
any one or more occasions shall be deemed a waiver of performance of any continuing or other obligation, or
shall prohibit enforcement of any obligation, on any other cecasion.

The Parties agree that, in the event that any documentation of the Parties, pursuant to which Business Assooiate
provides services to Covered Entity contains provisions telating to the use or disclosure of Protected Health
Information which are more restrictive than the provisions of this Agreement, the provisions of the more
restrictive documentation will control. The provisions of this Agreement are intended to establish the minimum
requirements regarding Business Associate’s use and disclosure of Protected Health Information.
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CERTIFICATE OF LIABILITY INSURANCE T

THIS CEF‘R'HFIGATE 1§ IBSLIED AS A MATTER OF INFORMATION QNLY AND CONFERS NGO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY UR NEGATIVELY AMEND, EXTEND OR ALTER. THE COVERAGE AFFORDED BY TRE POLICIES
BELGW, THIS SERTIFGATE OF INSURANGE DOES NOT GONSTITUTE A CONTRACT RETWEEN THE [SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HOLDER,

TMPORTANT: IF tha canlzate holdar is an ADDITIONAL INSURED, the paney(las) st be endorsed, If BUBROGATION 18 WANED, subject to
the terme and sonditions of the palicy, eertain polisles may raguirg an eidorsement, A statenent an fhis certificate does not confar rights ta the
cortificate holtder in liou of such endorserent{s).
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BLANKET ADDITIONAL INSURED ENDORSEMENT HEALTHCARE FAGILITIES GENERAL

LIABILITY COVERAGE

This endorsement modifles insurance provided under:

Commerclal General Liabillty Caverage Form Ocourrence G-145567-A
Commercial General Liabifity Coverage Form Claims -Made G-145566-A
Healthears Liability Policy Comimon Conditions ((G-144102-A)

A

BECTION I-WHO 18 AN INSURED of the Commercial Genaral Liability Coverage Form is
amendsd to include as an "Additional Insured” anyone whom yad are required to add as an
additional insured on this policy under a written contract or agreement or an oral contract o
agresment where a cerificate of insurance showing that persan or organization as an
additional Insured has been lasued; out the written cr oral contract or agreemeant must be:

1, currently in effest or becoming effactive during the term of this policy; or

2. executed prior to the “bodily injury” "property damage” or “personal Injury and
advettising injury.”

SECTION V - DEFINITIONS |s amended to add the following new definition:
"Additional Insured” means:
1, A state or political subdivision subject to the following provisions:

{1) This Insurance applies only with respect to the following hazards for which
the state or political subdivision has Isstad a permlt i comnection with
premises you owh, rent, or contral and to which this insurance applies:

{a) The existence, mairtenance, repair, conatruction, erection, or
temaoval of advertising signs, awninga, ceancples, cellar entrances,
coal holss, driveways, manholas, marqueas, hoistaway openings,
sldewatk vaults, strest banners, or decorations and similar
exposures; or

(b} The eonstruction, erection, or ramoval of elevators: or

{¢) The ownershlp, maintanance, or use of any slevators covered by
thig Insurance.

(2) This Insurance applies only with raspect to operations performed by you or
on your behalf for which the state or poiitlcal subdivision bas issued &
permit,

This insurance does hot apply te “bodlly injury,” “property damage” or “mersondl and
advertising infury” arising put of operations performad for the state or munleipality,

2, Any persons or organizations with & contralling interest in you but only with raspact
i their Nability arising out of:

iyl Thelr finaneta! sontrol of you; or

{2} Pramises they own, maintaln or control while you lease or vecupy these
premises,
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This nsurarce does not apply to structural aitersilons, new construciion and
demotition operations parformed by or for such “axidiional insurad",

A manager ot lessor of premises but only with respect to llability arising out of the
ownarship, maintenancs or use of that specific part of the premises leased to you
and aubject {o the following additional exclusions:

This ingurance doas not apply to;

n Any "occurrance” which takes place after you cease to be a tenant i that
premigas: or

{2) Structural afterations, new construction or demolition operatians performed
by or on behalf of such “additonal Insurad”,

A mofigages, assignee or roceiver but cnly with respect to thelr liabllity as
mangages, assignes, or receiver and grising out of the ownership, maintenance, or
use of & premises by you,

This Insurance does hot apply to struciural alteraions, new construction or
demolition operations performed by o for such “additonal Insurad”,

An owner or other interest from whont tand has been (eased by you but only with
respect to llability arlsing out of the ownership, maintenands or use of that specific
part of the lant leased to you and subject te the following additional exclusions:

This insurance does not apply to;

(k1] Any “oecurrence” which takes place aftar you cease to jease that land; or
(2) Btruetural alterations, new construction or demellion operations performed
by or on behalf of such "agditional insured",

A co-owner of a premises co-owned by you and sovered under this insurance but
only with raspect tc the co-owners liability as co-owner of such premises,

Any person or arganization from whom you lease equipment. Such persan or
organization are Insureds only with respect to their lablity arising out of the
maintenance, aperation ar use by you of equipment leased to you by such person or
organization. A personm's or organizafon's status as an [msured under this
endorsement ends when thelr contract or agreement with you for such leased
aguipment erls.

With respect to the fnaurance afforded these “additional insureds’, the following
additional exclusions apply:

This insurance does not apply:
{1} To any “oceurenca” which takes place after the equipment Iease expires; or

{2} To "podily injury” or “property damage” arising out of the sole negiigence of
such “gdditional insured”, ‘

Any insurance provided to an “additional insured” designated under paragraphs 1. through 7.
above does not apply to “bodily Injury’ or "property damage” included within the “products-
compieted opearations hazard”,

As raspects the coverags provided under this endorsement, HEALTH CARE LIABILITY
POLICY COMMON CONDITIONS, Condition X. Other Insurance or Risk Transfer
Arrangements {s deloted and replaced with the followlng:

GELBAFAXK F-10)
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- Cther thsurance-Excess insurance
Thig insurancs s excess over:

Any other valid and collectible insurance avaliable to the “additional Insured”
whethar primary, excess, contingent or on any ofher basis unless a contract or
agreement specifically requires that this insurance be eitirer primary or primary and
noncontributing. Where required by contract or ggreement, we will consider any
other insurance malirtained by the "Additional thsured” for injury or damage coversd
by this endorsemsant to ba excass and noncomriouting with this insurance.

All other ferma and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for attachment to the Follay issued by the designated
Insurers, takes effect on the effective date of sald Pollcy at the hour stated In said Policy, uniess ancther
effeciive date is shown baiow. and expires concurrently with sald Policy.

(38LE484XX (8-10) Policy Ne:  HMA 2097505804.2
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COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insuranca provided under the followng:

BUSINESS AUTO COVERAGE FORM

With respact to coverage provided by this endorsement, the provisions of the Coverage Form appiy unless modi-
flad by the endorsement,

GENERAL DESCRIPTION OF COVERAGE ~ This endorsament broadens coverage. However, covarage for any
injury, damage or medical expenses described in any of the provisions of this endorsemeant may be exciuded or
timited by another endorsement to the Coverage Part, and these coverage breadening provisions do not apply ta
the extent that coverage is excluded or limfed by such an endorsement, The fallowing listing i & genaral cover-
age description only, Limitations and exclusions may apply to fhese coverages, Read all the provisicrs of this en-
torsement and the rest of your policy carefully to determine rights, duties, and what is and Is not covered.

A, BROAD FORM NAMED INSURED

B. BLANKET ADDITIONAL INSURED

C. EMPLOYEE HIRED AUTD

B. EMPLOYEES A% INSURED

E. SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

F. HIRED AUTO -~ LIMITED WORLDWIDE
COVERAGE — INDEMNITY BASIS

G, WAIVER OF DEDUCTIBLE -~ GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED
The following is added to Paragraph A.1., Who lg
An Insured, of SECTION 1l — LIABILITY COV-
ERAGE: .
Any crganizafion you newly acquire or form dur-
ing the policy period aver which you maintain
50% or more ownatship Interest and that is not
separately insurad for Business Auto Coverags.
Coverage under this provision is afforded ooly un-
til the 180th day after you goquire or form the o
ganization or the and of the policy perfed, which-
gver is aarliar,

5. BLANKET ADDITIONAL INSURED

CA T3 B3 06 09

The following is added to Paragraph ¢. in A1,
Who ls An fnsured, of SECTION I ~ LIABILITY
COVERAGE:

Any person or organizatlon who is required under
a written contract or agreement between you and
that person or organization, that la signed asnd

H.

HIRED AUTO PHYSICAL DAMAGE - 1.OSS
OF USE — INCREASED LIMIT

FHYSICAL DAMAGE - TRANSPORTATION
EXPENSES ~ INCREASED LIMIT

PERSONAL EFFECTS

K. AIRBAGS

NOTICE AND KNOWLEDGE OF AGCIDENT
ORLOSS

M. BLANKET WAIVER OF SUBROGATION

© 2000 The Travelers Companles, Inc.

UNINTENTIONAL ERRORS OR OMISSIONS

sxecuted by you bsfore the "bodiy injury® or
"property damage" occurs and that is in effect
during the poliey period, to be named as an addi-
tional insured 15 an "lnsured” for Liabliity Cover-
ags, but only for damages to which this insurance
appiies and only fo the extent that person or or-
ganization quelifies as an "insured" under ‘he
Who s An Ingured provision contained in Section
18

. EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A,
Who s An Insured, of SECTION 1l « LI
ABILITY COVERAGE:

An "employee" of yours Is an "insured” while
operating an "auto” hired or rented under a
contract or agreement in that "employes's”
name, with your permmission, while performing
duties related to the conduct of your busi-
ress.

Fage 1 of 4
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charge, your poliey will automatically provide
the additional coverage as of the day the re-
vislon s effective in your state,

No Benefit To Ballee ~ Physical Damage
Coverages

We will not recognize any assignment or
grant any coverage for the benefit of any per-
son or organization holding, storing or trans-
poiting property for @ fee regardless of any
other provision of this Coverage Form,

Other Insurance

a For any coverad "aut" you own, this
Coverage Formm provides primary nsur-
ance. For any covered "aute" you don't
own, the Insurance provided by this Cov-
erage Form Is excess over any ather ool-
lactible insurance, However, while a cov-
ered "altc" which Is a "railer" is con-
hected to another vehicle, the Liabllity
Coverage this Coverage Form provides
for the "fraller” is:

(1) Excess whils It is connected to a mo-
tor vehicle you do not own.

{2) Primary while | is conhected o a
coverad "auto” you owr,

b. For Hired Auto Physical Damage Cover-
age, any cuvered "aute” you leass, hire,
rent or borrow is desmed to be a covered
“auto™ you ownh. However, any "guto” that
i$ leased, hired, rented or borrowed with
a driver Is not a covered "autn".

¢. Regardless of the provisions of Para.
graph a. above, this Coverage Form's Li-
abllity Coverage Is primary for any llablity
assumed under an “insured contract”,

d. When this Coverage Farm and any other
Coverage Form or policy covers on the
same basls, sither excess or primary, we
will pay only our share. Our share Is the
wroportion that the Limit of Insurance of
our Goverage Form bears to the total of
the limits of ali the Coverage Farms and
policles covering on the sames hasis.

Prarmium Audit

a. The estimated premium for this Coverage
Form is based on the exposures you told
us you would have whan this policy be-
gan. We wili compute the final premium
due when we delarmine your actual ex-
posures, The estimatad tolal premium wil
be creditad against the final pramium due
and the first Named Ihsured will be billed

@ 180 Propsriles, Ing,, 2005

COMMERCIAL AUTO

for the balance, If any. The due date for
the final premium or retrospsctive pre-
miurn Is the date shown as the dus date
oh tha bill. if the estimated total premium
axceeds the final grembium due, the first
Named Insured will gat a refund.

b. If this policy is issued for mors than one
year, the prerpium for this Coverage Form
will be computed annually hased on our
rates or premiums N effect at the begln-
ning of sach year of the policy.

7. Poliey Perlod, Coverage Territory

Under this Coverage Form, we covar “aceis
dents” and "losses" ocourring:

4. During the policy period shown In the
Daclaraflens; and

b, Within the coverage territory,
The coverage territory is:
a, The United States of America;

b. The teritories and possessions of the
United States of America:

¢. Pusro Rico;
Canada; and
Anywhere in ths world if;

(1) A covered "aute" of the private pas-
senger lype Is ieased, hired, ranted
or borrowed without a driver for & pa-
Hod of 30 days ot less; and

(2) The "Insured's" rosponsibility to pay
damages Is determined in a "suit" on
the merits, in the United States of
America, the terriiories and possag-
sions of the United States of Amerlca,
Puetto Ricw, or Canada or in a sst-
tlement we agree fo,

We afso cover "loss" to, or “accidents” involv-
ing, a covered "auto" while being transportad
patween any of these places,

Two Ur More Coverage Forms Or Policies
Issued By Us

If this Coverage Form and any other Cover-
age Form or policy lssued to you by us or any
company affiliated with us apply to the same
"accident”, the aggregate maximum Limit of
insurance under all the Coverage Forms or
policies shal! not exceed the highast applica-
ble Limit of Insurance under any one Cover
age Form or policy. This condifion does not
gpply to any Coverage Forn or policy lssied
by us or an affilfated cempany specifically to

Paga 9of 12
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Thia form san oy Be ussd to sertify examption from norresident withholding under Galifornle
RETC 8a BoG2, This pd armdlon fror 2 1 590

- : s 3gotion 18082, This farm eannot be yaed fo
File this form with your withholding agent, Withhelding agents name
(Pleasa type or print)
Yendot/Payes's nama Vandot/Feyea’s [ Boels| speuriy number Note:
1 808, na. 0 Gallfornls oorp, no. & FEIN ;allbifg tt;ifurnlsh oY '
AT T lentitication number w
Bakersflald Lithatripsy, LLO 8/6.0[0]7 | 7| 207, 2 mu'se this esrilloate vold,
VendoifPayee's 4¢8/aas TAUMDEF &HG SHast) APT 1o, ‘ Pr[\'pgia Tallbox i Vandoriayes's daylime SBphona no.
6339 E. Bpoedwey Blvd, Sulte 201 Db B20 ) 3236782
Cly State ZIf Code
Tucson AL 86710

1 cartify that for the reasons checked below, the entity or Indlvidual named on this form 18 exempt from the Calffarnie incoms tax
withinaldng regulrement on payment(e) mede to the entity or individual. Read the following cerefully and oheck the box that applies
to tha vendorpayes;
1 Individuals — Certification of Resldency:
I am a rasident of Callfornla and 1 reslde at the mddress shown abovs, If | become & nonresident et any tims, | will prompily
Inferm the withhelding agant. See lnstructions for Form 590, General Infarmation D, for tha definitlon of & resldent.
il Gorporations:

Tha abave-namad corporation tas 2 permanent place of business in Californla at the addrass shawn abova or I8 guslified
through the California Secratary of Siate to do businees In Callfarnta, The cerporation will withhold on payments of Celifor
tfa seures Income to nonresidents when required, IF this corporation veases to have & permensnt plece of business In
Califoinia or ceases to be qualified to do business In Ceiliornia, | wiil promptly Inform e withkoldlng sgant, See Instrug-
tlang for Form 660, General Information E, for the deflnltion of permanent place of business.

O Partnershlps:

The abevgnamed parthership has a permansnt placa of businuas in Callfornla of the address shown agave or |8 regletered
with the Callfornla Seeretary of Biate, and Is subject to the laws of Californla, The parinership will fila a Callfornia tax return
and will withhold or foreign and domestlc nonresident parinets wheh required. f the parirership ceases ke do any of the
abaove, Twllkpromplly informi the withhalding sgent. Note: For withholding purposes, 4 Limitad Liabilty Pertnarshlp 's treated
itke any other parinerghip,

W Limiled Liabllity Gempanles (LLGY: :
Tha above-named LLE has a parmanent place of busitiesa In Callfornia at the address shown sbove or js reglatered with
the California Secretary of State, and ig subjact i the Jaws of Callfornla, The LLG will fils a Califernia tax return snd wil
withhold on forelgn and domestic nonresidant members when raquired, if he LLG casses to do any of the abave, | wil
promotly Infarrm the withholding apent.

B Tax-Exempt Enfltios;

The above-named entity & exempt from tax under Calffornia or federal law, The tax-exempt entity will withhold on paymenhts
of California source ncorne to nonresidents whan raquirad. If this entity ceases to be exempt from tax, | wil prompily inform
the withholding agent,

{1 Insurance Companies, IRAs, or Qualifiad Pension/Prafit Bharing Plans:
The above-ramed entlty ts an (nsurance company, A, or a faderally qualifisd pension of profit-sharing plan.

0 California lrevocable Trusts:
At least ane trustes of the above-hamed tirevocable trust Is & Califomnia resident. The trust wiil fle » Callfornia fiduclary tax
return and will withhold on fotelgr and demestin ronresident beneficlaries when reculred. IF the rustas hacotiaes 2 nohrask
dent at any tine, | will prompily inform the withholding agent,

[ Estates — Gertiflcation of Residency of Dacensed Person;
| Bm the executor of the above-named person's eatate, The decsdent was a Gallfornia resident at the tirme of death, The

astate will #lle a Callfornla fiduclary tax refurn and will withhald o foreign and demestic nonrasident beneficlarled when
reeuirad,

CERTIFIGATE! Pisgse complete and sign below,

Under penalties of perjury, | hereby certify that the Information provided herein 14, to the bast of ty knowletge, frue and correct, !f
condittots change, | will promptly inform tha withholding agent.

Verdor/Peyes's name and Htle (typeor prirt) p(V\/UA C/" [’:ﬂ"pﬁﬁ)\'& C)@MW O‘M_,E’\ﬁm_
WC{J"M\ nate_ 52023/

Far Brivaey Act Motisa, yot futn FT8 1151 Grdividels only). —l 59002103 [ Form 600 o2 (REY, 2002)

Vandor/Payes's slgnature
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{Ray, January 2005)

Oepartment of the Treasury
Jntarnal Hevanus Sarvice

Request for Taxpayer
Identification Number and Certification

Givae form to the
requester. Do not
gend to the iRS,

Nama (a8 shown on your Ingeme tax return)
Bakersfield Lithotripsy, LLC

Buginess name, if diferant from above

Indlvicdual/

Check appropriaie box: E] Sole proprietor D Corpaiatlon

Exarnpl from hackup
D withhalding

Addmssa [numbear, atreet, and apt. or sulle no.}

6339 E. Speedway Bivd, Sulte 201

Print or type

Reguestar's nama and aderess (optional

Cly, stats, nd 2IP sode
Tugsan, AZ 86710

st sacount number(s) hare (optiona)

See Specific InstrucHons on page 2.

Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box, The TIN provided must mateh the nams given on Line 1 to avold
backup withholding. For individuais, this is your social security number {S8N) However, for a resident ‘
atlen, sele proprietor, or disrsgarded enlily, ses the Parl | instructions an page 3. For other entlties, It Is
your amployar identiflcation number (EIN). If you da not havs a numeber, see How to get a TIN on page 3. or

Nota. If the account is In mora thah ohe name, see the chart on pége 4 for guidefines on whose number

to antar,

Saclal sectirity number

|+ L+ 1

Employer identification number
gi6Lolo|7jT|2]|7]2

m Certification

nder penalties of perlury, | certify that;

i, The nuraber shown on this form is my carrect taxpayer Identifloatien number {or | am waiting for & number t¢ be issued to ma), and

2. | am not subject to backup withholding baoause: (a) | am exempt frem backup withholding, or (b} | hava not been notlfiad by the Internal
Ravenue Serviee (IRS) that | am subject to backup withholding as a result of a failure to report all Inlerest or dividends, or (c) the IRS has

notifled me that | am ne longer subjeat to backup withhoiding, and

3. | ama U8 person (including a U8, resident afien).

Genification Instructions, You must crass out item 2 above If you have been nolifled by the IRS that you are currantly subject to baskup
withholding because you havs falled to report all interest and dividends an your tax return, For real estate transactions, tem 2 doas not apply.
For mertgage interest pald, acquisition or abandonrment of secured property, cancellation of debt, contrfhutions to an individual ratirement
aryangement (IRA}, and generally, payrmants other than interest and dividends, you are not raquired to sign the Certification, but you must

provide your ¢orrect TIN. {See the Instructions on page 4.)
Slgnature of
U8, person W

V2 -0

Date b

A Lieadp Do
Purpose of Form

Here

A person who Is required to file an Informatlon retuin with the
IRS, must obtain your corrsct taxpayer identification number
(TIN} to report, for sxample, income pald to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancallation of dett, or
sontrlbutions you made to an IRA.

U.8. person. Lsa Form W-8 anly H youl are a LLS, person
{including a resident alien), to provide your carrest TIN to the
persen requesting 1t {the ragquestar) and, when applicable, to:

1. Cerlify thal the TIN you are glving s correst (or you are
waiting for a number to be [ssuad},

2, Certify that you are not subject te backup withhelding,
ar
3. Claim exemption trom backup withhiolding if you are a
U.S exempt payee,
Note, If a requester gives you a form other thap Form W-§ io
requast your TIN, you must use the requester's form if it fs
substantiafly sirnifar to this Form W-8.

arel
® An individual who is a citizan or resident of the Unlted
States,
» A parinership, corporation, company, o associatlon
created or organized In the United Btates or under the laws
of the United States, or

Cal. No. 10231K

For {ederal 1ax purposes you are considered a person if you

& Any estate (olher than a forelgn estatg) or trust. Ses
Reguiations sectlons 301,7701-6(a) and 7(a) for additional
information,

Forelgn person. If you are a ferelgn persan, do not use
rorm W-9, Instead, use the appropriate Form W-8 (see
Publication 518, Withholding of Tax ort Nonrasident Allens
and Forelgn Entities),

Nonresident allen who becomes a raesldant alien,
Ganerally, only a nenrasident alien individual may use the
terms of a tax treaty to reduce or eliminate U5, tax on
cartain types of income, However, most tax treaties contain a
pravision known as a "saving clause.” Excaplions specified
in the saving clause may parmit an axeémption from tax to
continue for certaln types of income evan after the recipient
has otherwise become a U.S, resident alien for tax purposes.

If you arg a \i,8, resident alien who Is relying on an
axcaption contalned In the saving clause of a tax treaty to
alaim an exsmption from U.B, tax on certaln types of income,
you must attach a statemant to Form W-9 that specifies the
following five lterns:

1. The treaty country, Generally, this must be g sama™

treaty under which you ¢laimed exemption from tax as a
nenresidant alien,

2. The trealy arlicle addressing the income,

3, The article number {or locatlon) In the tax treaty that
contalns the saving tlause and its exceptions.

Forn W0 (Rev. 1-20085)
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. Other Insurance-Excess Insurance
This insurance is excess over:

Any other valid and collectible insurance available to the "additional insured”
whether primary, excess, contingent or on any other basis unless a contract or
agreement specifically requires that this insuran  be either primary or primary and
noncontributing. Where required by contract or agreemernt, we will consider any
other insurance maintained by the “Additional Insured” for injury or damage covered
by this endorsement to be excess and noncontributing with this insurance.

All other terms and conditions of the Policy remain unchanged.

This enagorsement, which forms a part or ana 1s for attachment to the Policy issued by the designated -
Insurers, takes effect on the effective date of said Policy at the hour stated in said Policy, unless another
eﬁecﬁnﬁ PR AT Y ATt hnlr}w, and explres CO”CurrnntJX 1adith nain DO“CY
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