Original Agreement No. (MYA595)

AMENDMENT NO. 2
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Robert Egnew AND
THE COUNTY OF MONTEREY ON BEHALF OF NATIVIDAD MEDICAL CENTER
FOR
Senior Management Consulting Services

This Amendment No. 2 to Professional Services Agreement (“Agreement”), dated QOctober 11, 2010, is
entered into by and between the County of Monterey, on behalf of Natividad Medical Center (“NMC™),
and Robert Egnew (Contractor), with respect to the following:

RECITALS

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

WHEREAS, the County and Contractor wish to amend the Agreement to extend the term end date and to
revise the scope of service; and

WHEREAS, the County and Contractor wish to 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:

I Section 1. “PAYMENTS BY NMC” shall be amended by removing, “The fotal amount payable by
NMC 1o CONTRACTOR under this Agreement shall not exceed the sum of $99,000.” and replacing it
with “The total amount payable by County to CONTRACTOR under Agreement No. (MYA595) shall
not exceed the total sum of 8329,000 for the full term of the Agreement”,

2. Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement
is from October 11, 2010 to March 31, 2012 unless sooner terminated pursuant 1o this Agreement”
and replacing it with “The term of this Agreement is October 11, 2010 to June 30, 2014 unless sooner
terminated pursuant to this Agreement”,

3. Exhibit A shall be deleted and replaced in it is entirety with Exhibit A-1, a copy of which is attached
hereto and incorporated hetrein by reference. All references in the Agreement to Exhibit A shall be
construed to refer to Exhibit A-1.

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

5. A copy of this Amendment No. 2 and all previous amendments shall be attached to the original
Agreement (No. MY A595).

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 st forth herein.

Natividad Medical Center Contractor f
By: [ J J i
Sid Cato, NMC Contracts Manager Co?frayor’s Business Name*** (5’96’ instructions)
Date:
_g( Signatare of Chair, President, or Vice-President
By:
Harry Weis, NMC Chief Executive Officer
{ Name and Title
Daie: .IL 3%1_3
Date: Lf/’/ 2/ // "} g
APPROVED ASTO LE OVISIO
. : By: .
By: ; 2% (Signature of Secretary, Asst. Secretary, CFO,
/\{,\ Treasurer or Asst. Treasurer)
Anne Braaer
Monterey County, Deputy County Counsel
Date: WW (ﬁ Pk Name and Title
U Fi
Date:
By: y **X[nstructions
Gary Gibon v ] L
Monterey Chunty|Auditor/Controller’s Office ¥ CONTRACTOR is a corporation, including limited
liability and non-profit corporations, the full legal name of
the corporation shall be st forth above together with the
_ signatures of two specified officers (two signatures
Date: S’Q \3 mﬁ?,ﬂimd)_ P ¢

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

If CONTRACTOR is contracting in and individual
capacity, the individual shall set forth the name of the
business, if any and shall personally sigo the Agreement
{one signature required)




EXHIBIT A-1

SCOPE OF WORK
PERSONAL SERVICE AGREEMENT FOR CONSULTATION
SERVICE PROVIDED BY
ROBERT C. EGNEW, M.S.W., M.P.H.

DUTIES TOBEPEFORMED:

Censultant will provide senior management assistance on the implementation of NMC’s
strategic plan as assigned by the NMC CEO.

COMPENSATION:

Consultant shall be reimbursed at a rate of $150.00 an hour for service performed under the
direction of the Natividad Medical Center Chief Executive Officer.

INVOICING FOR SERVICES:

Consultant shall submit an invoice ina form acceptable to County Auditer-Controller on a
quarterly basis or whenever a specific project is completed.
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Title: Authorize the Purchasing Manager for Natividad Medicai Center (NMC) fo execute Amendment No, 1

to the Agreemant (SC2473) with Robert Egnew for Senior Management Consulting Services at NMC,
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Title

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 1 to the
Agreement (SC2473) with Robert Egnew for Senjor Management Consulting Services at NMC, extending the
Agreement to June 30, 2013 and adding $40,000 for Fiscal Year (FY) 2011-12 and $60,000 for Fiscal Year
(FY)2012-13, for a revised total Agreement amount not to exceed $199,000 in the aggregate.

Body
RECOMMENDATION:

It is recommended the Board of Supervisers authorize the Purchasing Manager for Natividad Medical Center
(NMC) to execute Amendment No. 1 to the Agreement (SC2473) with Robert Egnew for Senjor Management
Consulting Services at NMC, extending the Agreement to June 30, 2013 and adding $40,000 for Fiscal Year

(FY)2011-12 and $60,000 for Fiscal Year (FY) 2012-13for a revised total Agreement amount not to exceed
$199,000 in the aggregate.

SUMMARY/DISCUSSION;

Mt. Robert Egnew, management consultant, has long established working relationships with indivicdual
healthoare providers, healthcare organizations and non-profit agencies throughout Monterey County. He served
for many vears as a senior executive within the Montersy County Health Department. He has extensive
knowledge of the County’s policies and procedures well as the knowledge and experience in the partnering
with others in the provision of integrated, comprehensive, coordinated health care services, On October 11,
2010, Natividad Medical Center (NMC) entered into the original Agreement with Robert Egnew for Senior

Management Consulting Services at Natividad Medical Center (NMC) in an amount not to exceed $99,000 for
the period October 11, 2010 to Match 31, 2012,

During the first term of this Agreement Mr, Bgnew worked closely with NMC and CAO executive leadership

Monteray Caunty Page  of2 Printad on 6/26/2012
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File #: A 12-030, Version: 1

in a study evaluating whether a change in governance would enhance NMC’s overall performance and its
ability to success in the new health care environment. This evaluation evolved into the exploration of the
oreation of a new independent public health system consolidating NMC and Salinas Valley Memorial Hospital
into a new separate Public Hospital Authority. His skills and experience will continue to be needed as NMC
implements new governance and partnership arrangements with community based healih care providers,

Worker’s Compensation Insurance Exemption:

Contractot is the scle provider of services with o permanent or temporary workers, Accordingly, Worker’s
Compensation Insurance is not required.

OTHER AGENCY INVOLVEMENT:

County Counse! has reviewed and approved this Amendment as to legal form and risk provisions. Auditor-
Controller has reviewed and approved this Amendment as to fiscal provisions. The Amendment has also been
reviewed and approved by Natividad Medical Center’s Board of Trustees,

FINANCING:

The cost for this Amendment is $100,000, $40,000 is included in the Fiscal Year 2011/2012 Adopted Budget.

$60,000 is included ir: the Fiscal Year 2012/2013 Recommended Budget. There is no impact to the General
Fund,

Carol Adams, Assistant Administrator, 783-2556
Harry Weis, Chief Executive Officer, 783-2553
Attachments: Agreement, Amendment #1
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File 12 A 12-080 No. 26

Monterey County
168 West Allsal Street,
18t Floor
Sulinag, AL
Board Order 834,755 5068

Agreement Mo. A-12223

Upon miotion of Supervisor Salinas, seconded by Supervisor Armenta, and earried by those members
present, the Board of Supervisors hereby

Authorized the Purchasing Manager for Matividad Medical Center.(NMC) to execute Amendment No, {
to the Agreement (SC2473) with Robert Bgnew for Senior Management Consulting Services at NMLC,
extending the Agresment to June 30, 2013 and adding $40,000 for RFiscel Year (FYY2011-12 and
$60,000 for Fiscal Year (FY) 2012-13, for a revised total Agreement amount not to exceed $1 99,000 in
the aggregate,

PASSED AND ADOPTED on. this 12th day of Tune 2012, by the foiiowingl vote, to-wit:

AYES;  Supervisors Armenta, Calcagno, Safinas, Parker, and Potter
NOES: None
ABSENTNone

1, Gail T. Butkowsld, Clerk. of the Board of Supervisors of the County of Monterey, State of California, heteby certify that
the foregolng Is 2 ue copy of an original crder of sald Board of Sapervisars duly wade and entered in the minutes thereof of
Minuts Book 76 for the meeting on June 12, 2072,

Dated: Jme 12, 2012 Giedl T, Borkowsls, Clerk of the Board of Supervisors
Fils Numbes: & 12-030 County of Momterey, Stite. of Califorpla

By L\({}: ! 4’\-,L~1&.¢"ﬁz"&:"am. Ly [ﬂ/mm

Depitly




Original Agreement No or PO#, (8C2473 )

AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Robert Egnew AND
THE NATIVIDAD MEDICAL CENTIER
FOR
Senior agement Consulting Services

The parties to Professional Service Agreement, dated October 11, 2010 between the County of Monterey, on
behalf of Natividad Medica] Center (“NMC”), and Robert Egnew (Contractor), hereby agree to amend their
Agreement No. (8C2473) on the following terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original Agreement
No. (8C2473).

2. Thiz Amendment shall become effective on April 1, 2012 and shall continue in full force until Juns 30,
2013.

3. The total amount payable by County to Corntractor under Agreement No. (SC2473) shall not exceed the
total sum of $199,000 for the full term of the Agreement.

4. All other terms and conditions of the Agteement shall continue in full force and effect.

5. A copy of this Amendment shall be attached to the criginal Agreement No. (SC2473).

IN WITNESS WHERILOF, the parties hereto are in agreement with this Amendment and Professional

Servire Agreement on the basis set forth in this document and have executed this amendment on the day and year
set forth herein.

CONTRACTOY
s DT o v fesSoess

S, ,
PrfntedNamz’!_a bm}/ [ %«ﬁw ) Tile Cetrg e /‘7"/?‘1"-.-/7;

Signature 2 Dated

Printed Name Title

HERINSTRUCTIONS: If CONTRACTOR is a corporation, incduding limited Hability and non-profit corporations, the full legal name of the
corporation shall be sat forih above fogether with the signatures of two specified officers. If CONTRACTOR is a parinership, the name of
the pavinership shall be set forth above together with ihe signature of a pariner who has authority to executs this Agreeient or bekalf of
the partnership. I[f CONTRACTOR is contracting in and individual capacity, the individual shall set forth the name of the business, ifany
and shall personally sign the Agreement,

NATIVIDAD M,wmc?n, ?‘rm ‘

Sighcture m M Dated JQ M %r/ % )
Puﬁhaﬂ?’ng Manager ,

Signature ‘ Dated e *‘ 1

NMC - CEQ

Approved ns to Legal Form!
Charles 1. MoKee, County Counsel Qﬂ\ﬁ\w\%

By /dmuﬁd MQ%@’/ ﬁ@,\!\ﬁ‘”’@ 3H B

Stacy Saetta, Deputy
Attorneys for County and NMC




L BRI RN

This Professional Services Agresrnent (hereinafter "Agreement”) is made by and between Natividad Medical
Center ("NMC"), a general acufe care feaching hospital wholly owned atd operated by the County of

Monterey, which is 2 political subdivision of the State of Califoris and Robert Egnew
hereinalter "CONTRACTOR").

In consideration of the mutual covenanty and conditions set forth in this Agreement, the parties agree os
folows:

SERVICES TO BE PROVIDED, NMC hersby engages CONTRACTOR to  pesform, and
CONTRACTOR hereby ugrees to perform, the services described in Exhibit A in conformity with the
terms of the Agresment. The services are generally described as follows: Seaior Mamagoment

. Consulting Sexvices

. PAYMENTS BY NMC, NMC shall pay the CONTRACTOR in gocordance with the payment provisions
get forth in Exhibit A, subject to the Imitations set forth in this Agreernent, The total smount payabla by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $99,000

. TERM OF AGREEMENT, The term of this Agreement is from Oct 11,2010 1 [Max 31, 2012
unless  soomer  tmrminated  purswant  to the  termg  of iy Agrgemsemt,  Thix
Agresment is of no foree or effect until gigned by both CONTRACTOR. and NMC and with NMC signing
last and CONTRACTOR may not conimence work before NMC signs this Agreerment,

. ADDITIONAL PFROVISIONS/EXHIBITS. The following attached exhibits arg incorporated herein by
reference and constitite a part of this Agreement:

Exhibit A/Schedulo A: Beope of Services/Payment Provisions

. PERFORMANCE STANDARDS,

4.1, CONTRACTOR wasravds that CONTRACTOR and Cortractor's agenis, employees, and
subcontractors performing services under this Agresment are speclally trained, esperienced,
competent, and approprintely Hoensed to perform the work and deliver the services required voder
this Agreenient and are not employees of NMC, or immediate family of an employee of NMC,

4.2. CONTRACTOR, its agents, employees, and subcontractors shall perform alf work i o safe and
skillful menner and in complisnce with gll applicable laws and regulations. All work performed under
this Agreement that is required by law to be performed or supervised by Heensed personnel ghail be
perfortnad in accordance with such licensing requivements,

Revised 12/1/2008 FMC BSA Fosm, $100,000 or Luss i



43. CONTRACTOR shall fumish, at tts own expense, all materials, squipment, and personne] necessary
fo camty out the terms of thig Agteement, except as other wise gpecified in this Agreement.
CONTRACTOR shall not uge NMC premises, property (including equipment, ingtrurents, or
supplies) or persornel for any purpose other than in the performance of its obligations under this
Agregment,

5. PAYMENT CONDITIONS,

5.1. CONTRACTOR shall submit to the Contract Adminisirator an invoice on a form acceptable to NMC.

If not otherwise specified, the CONTRACTOR may submit such invoics periodically or at the
completion of services, bit in any event, not laier than 30 days after completion of services. The
invoice shall set forth the amoynts claimed by CONTRACTOR for the previous petiod, together with
an iternized basis for Adniinistator or his or her desighee shall certify the invoice, either in the
requested amount of fn such other amount as NMC approves in conformity with this Agreement, god
shall promptly submit such invoice to the County Auditor-Controller for payment, The County
Auditor-Controlter shall pay the amount certified within 30 days of receiving the certified invoice.

52 CONTRACTOR shall not recelve relmbursament for travel expenses urtess set forth In this
Agreement, :

6. TERMINATION,

6,1. During the term of this Agresment, NMC may terminate the Agreement for any reason by glving
written notice of termination to the CONTRACTOR. at least thirty (30) days prior to tha effective date
of tertination. Such notice shall set forth the effective date of tertmination, In the event of such
tertination, the amount payable vnder this Agreement shell be reduced in proportion to the gervices
provided prior to the date of ermination.

6.2, NMC mity cancel and terminate this Agresment for good cayse effective immediately upon writien
notice to Contractor, "Giood cause” includes the failure of CONTRACTOR to perform the required
satvices at the lime and in the mranner provided weder this Agresment, I NMC tenminates this
Agreement for good ceuse, NMC may be relieved of the payment of aty consideration to Comractor,
and NMC may proceed with the work in atty marmer, which NMC deems proper. The cost to NMC
shall be deducted from any sum due the CONTRACTOR under this Agreement.

7. INDEMNIFICATION: CONTRACTOR. shaill indenmify, defend and hold harmless, NMC and the

County of Monterey (hereinafter "County"), it officers, agents and employses from any oluaim, liability,
logs, mjwry or damnge arising out of or in comnection with, performance of this Agreement by
CONTRACTOR and/or ite agent, employees or sub-contractors, excepting only low, injuty or damage
ceused by the negligence or willful misconduct of personnel employed by NMC. 1t is the intent of the
parties to this Agreement to provide the droadest possible coverage for NMC, The CONTRACTOR shall
reimburge NMC for all costs, attomeyy' fees, expenses and liabilitles incvwred with respect to any
litigation in which the CONTRACTOR is obligated to indetanify, defend and hold harmless NMC and the
County under this Agreement,

8, INSURANCE.

8.1. Bvidency of Coverage:
Biior o commencement of thig Agreement, the CONTRACTOR. shall provide a "Certificate of
Tnsurance" cortifying that coverage as required horein has been obtained. Trdivichual endorsernents

Tavised 12172008 NMC PSA Form, $100,000 ¢e Lo 2



executed by the insutance carrier shall accorapany the cerlificate. In addition, the CONTRACTOR
upon request shall provide a certified eopy of the policy or polisies.

This verification of coverage shall be sent to NMC's Contracts/Purchasing Department, unless
otherwise ditecied. The CONTRACTOR. shall not teceive a *Notice to Proceed” with the work vnder
this Agreement wntil it has obtained all insurance tequired and NMC bas approved such instrance.
This approval of nstirance shall neither relieve nor decrease the liability of the Conitactor.

8.2, Qualifying Insurers; All coverage's except surety, shall be issued by companies whieh hold a current
polioy holders alphabetic and financial size categoty rating of not less that A-VIL according to the
current Best's Koy Rating Guide or a company of equel finencial stability that is approved by NMC's
Contracts/Purchasing Director,

2.3, Inswance Coverage Requirements: Without Hmiting Contractor's duty to indemuify, CONTRACTOR
shall maintain in effect thronghou thte term of this Agreemert & policy or policies of insurance with
the folfowing minimmum Hmits of liability:

Commerclal general Liability insurance, including but ot limited to pretaises and operations, including
coverage Tor Bodily tnjuty and broparty Damage, Personal Injury, Contractusl Lisbility, Broad form
Propesty Damage, Tndependent Contractors, Producty and Complsted Operations, with a corubined
single Himit for Bodily Injury and Property Daxnags of not less than §1,000,000 por oecurrence,

™ Bxemption/Modiication (Fustification attached; subject to approval).

Business automobile liability insurance , covering all motor vehicles, including owrned, Teased, non~
owhod, and hired venicles, used m providing services wnder this Agreement, with a combined single
limit for Bedily Injury aud Property Damage of not tess than 300,000 per oourrence,

I™" Bxemption/Modification (Justification attachad; subject to approval).

Workers' Compengation Insurange , I CONTRACTOR employs other in the performanoe of this
Agreement, i accordance with Californin Labor Code seption 3700 and with Employer's Lisbility
Jimits not less thant $1,000,000 each persen, $1,000,000 vach accident and $1,000,000 each diseaze.

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

Profossional lisbility insurance , if required for the professionsl services being provided, (e.g., thase
perdons authorized By @ Licerse to engage in a busitess or profession regulated by the California
Busingss and Professions Code), in the amount of not less than 81,000,000 per claim and $2,000,000
in {he ngorepate, Yo cover Hability for malpractice of erors or omissions made in the course of
rendering professional services. If professional Hability insurance is written on a "claims-made’ basis
rather than en ocourretcs basis, the CONTRACTOR shall, upon fhe expitation or easlier terminaiion
of this Agreement, obtzin extended reporiing coverage ("ail coverage”) with the same lability linits,
Any such isil coverage shall continus for of least three yemss following the expiratien or earier
terminaiion of this Agresment. ‘

[ Exemption/Modification (Justifivation atached; subject to approval).

Revised 12/1/2008 MM PEA Form, $100,000 oc Less 3



8.4, Other Insurance Requirgnsily:

All insurance required by this Agreement shall be with a compahy acceptable to NMC and issved and
exeouted by zn admitted insurer authorized to transact tnsurance business in the Stats of California.
Unless ofberwise specified by this Agreemens, all such insurance shall be writien on &0 ocewrrence
basis, o1, if the policy is not wiitten on an occurrence basls, such policy with the coverage required
herein shall continue in effect for a period of fhres years following the date CONTRACTOR
gompletes its performance of services wnder this Agreenent.

Fach lability policy shall provide that NMC shall be given notioe in writing at lengt thirty days in
advante of any endorsed reduction in coverage or limit, cancellation, or intended ron-renewal thersof,
Hach polioy shall provide coverage for CONTRACTOR and edditonal insured with tespect 0 claims
arising from each subeontractor, If auy, performing work under thiy Agreetent, or be accompanied by
a cortificate of insurance from each subcorieactor showing each subcortractor hos identical insurance
coverage to the above raquirements.

Commercial general liobility and automobile liability policies shall nrovide gn endorsement noming. the
Countv of Monterey. its officers, agents, and emplovees as Additional insureds with respect fo_liability
sractor's work Jnchs g ared cony aretio ther
i ; g or selfinsuranee malntatned by the

2 inzurance of the Additional Insureds shall Hed upon to_contribute 10,0 058
Leabiliiy. ddditioned Insured 35 IO Form CG.20 10 11-850r CG 20 10.10.01 In tanden with CG 2037 10
01 (2000). The required endorsement from for Automobile Additional Insured Endorsentent is IS0 Form
Cd 20 48 02 98,

Prior to the execution of fis Agreement by NMC, CONTRACTOR shall file certificates of insurance
with NMC's Contraets/Purchasing Depariment, showing that the CONTRACTOR hag in effect the
ingurance required by this Agreement. The CONTRACTOR shall file a new or simended cedificate of
insorance 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 insutence shall in no
way modify or change the indemmification clanse it this Agreenent, which shall continue in full force
and effect.

CONTRACTOR shall 4t all times during the term of this Agreement maintain in force the insurance
coverage required under this Agresment and shall send, without demand by NMC, annual certificates
10 NMC's Contracts/Purchgsing Department, If the certificate is not recelved by the expiration date,
NMC ghell notify CONTRACTOR and CONTRACTOR shail have five calendar days to send in the
certifients, avidencing no lapse in coverage duritg the interim. Failure by CONTRACTOR 10 maintain
such insurance is a default of this Agreement, which entitles NMC, at its sole discretion, to terminate
the Agreernent immediately. :

9. RECORDS AND CONFIDENTIALITY.

9.1, Confidentiality, CONTRACTOR end its officors, employees, sgents and subcontractors shall comply
With any and all federal, siate, and local laws, which provide for the confidentiality of racords and

other information. CONTRACTOR shall not disclose ay confidestial records or other confidential
information ressived from NMC or prepared in connection with tite performance of this Agreement,
unless NMC specifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall prompily transmit to NMC any and 4ll requests for disclosure of any such

Rovised 127112008 NMGPEA Form $100,000 ot Lens 4



10.

11

12,

confidential records or information, CONTRACTOR shall not use any confidential information
gaited by CONTRACTOR in the performance of this Agreement except for the sole purpoge of
canying out Contractor's obligations under this Agreement.

9,2, NMC Records . When this Agreement expires o terminates, CONTRACTOR ghall return to NMC
any NMC records which CONTRACTOR used or reeeived from NMC to perform services undet

thiz Apresinent.

9.3, Maintenance of Records . CONTRACTOR shall prepare, maintadn, and presetve all reports and
Yevords that may D6 required by federal stats, and County vules and regulations related lo services
performed under this Agreement, CONTRACTOR shall maintain sueh. recotds for a period of at
least three years after rceipt of final payment under this Agreement. I any litigation, claim,
negotiation, audit exception, or other action relating to tds Agreement is pending at the end of the
thres year petiod, then CONTRACTOR shall retain said records until such action is resolved.

9.4, Aacess to and Audit of Records . NMC ghall have the right to examine, motitor and audit all records,
documenis, conditions, and sctivitles of the CONTRACTOR and its subcontractors related to
gervices provided under this Agresment, Pursuant to Govermment Code section 85467, if this
Apreement involves the expenditure of public funds in excesy or $10,000, the pariies to this
Agresment may be subjeot, at fhe request of NMC or as part of any sudit of NMC, fo the
examination and audl of the Siate Auditor pertaining to matters connected with the performance of
this Agreement for a period of three years after final payment under the Agresment,

9.5, Rovalties and Inventions , NMC shall have a rayalty-free, exclusive and irevocable license to
Teproduce, publish, and use, and authorize other to do so, alf orlginal computer programs, wiitings,
sound recordings, piotorial reproductions, drawings, and other works of similar nature produded in the
course of or under this Agreement. CONTRACTOR shall not publish any such materjal without the
prior written approval of NMC.

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

subgontractors, shall not wnlawiilly discriminate ageinst any person because of race, religions oreed,
color, sex, national orgin, ancestry, physical disability, mental disability, medical condition, marital
sinfus, age (over 40), or sexual. otientation, either in Contractor's employment practices or in the
Fumishing of services o recipients, CONTRACTOR shall ensurs that the evaluation and treaiment of its
employets and applicanty for amployment and all pgrsons receiving and requesting services are free of
such discrintnation. CONTRACTOR and any subcontractor shall, in the performance of this Agreement,
full comply with all federsl, sate, and local laws and regulations which probibit discrimination, The
provigion of services primarily or exclusively to such target population as may be desighated in this
Apreement shell not be desmed o be prohibited discrimination.

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If thiz Agreament hag been or

will be funded with monies received by NMC pursuant to a contrast with the state or federal government -
in which NMC is the grantee, CONTRACTOR will compiy with all the provisions of sald contract, and
said provisions shall be desmed a part of this Agreement, as thongh fully set forth herein. Upon request,
NMC will defiver a copy of sald contraet to Contractor, at no cost to Coniractor,

INDEPENDENT CONTRACTOR, In the performance of work, duties, and obligations vnder {his
Agreement, CONTRACTOR is at all times acting wnd pecforming as an independent CONTRACTOR and
not s an employse of NMC, No offer or obligation of permanent etoployment with NMC or particular
Coutly depatitment or agenoy is intendad in any manner, and CONTRACTOR shall not becoms entifled

Revived 12/1/2008 NMC FSA Fosm $108,000 or Ly 5



by virtue of this Agreement fo receive from NMC any form of employee benefits including but sot limited
to siok leave, vacation, refirement benefifs, workers' compensation coverage, insurance or dissbility
benefits, CONTRACTOR shall be solely liable for an obligated to pay direclly all applicable taxes,
ingluding foderal and stats income taxes and social security, arising out of Contractor's performance of
this Agreement. In connectlon therewith, CONTRACTOR. shall defend, indemnify, and hold NMC aud
the Comty of Monterey harmless from any and all Habillty, which NMC may incur because of
Coniractor's failure to pay such taxes,

13. NOTICES, Notices required under this Agreement shall be delivered personally or by fimi-class, postage
per-paid mail to WMC and Contractor’s contract administrators at the addresses listad below.

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:

Contracts/Purchasing Mangger

MName " Nap and Title
1441 Constitution Blvd. Salings, CA, 93906 M ,ﬁmca«/ sk, l’“wllé‘«;/ g 787
Addzens Address
831.755.4111 L3/~ #2o wz,?g/u'
Phone Phone

14. MISCELLANEOUS PROVISIONS.

14.1. Confligt of Interest , CONTRACTOR re fpmsmta that it presenily has no intersst and agrees not to
acquire any  nterest during the term of this Agreement, which would directly, or indirectly conflict
in any manner or to any degree with the full and complele performane of the professional services
requirad to be rendeved under this Agraement.

14.2. Amendment. This Agreement may bo amended or modified only by an insttumrent in writing signed
by NMC and the Contractor.

14.3. Waiver. Any waiver of any terms and conditions of fhis Agreement mugt 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
consirued as & waiver Of any other {erms or conditions it this Agresment.

14.4, Contractor. The term "Condracior” ag uged in this Agreetnent inclndes Ceviractor's offivers, agends,
and employvees acting on Confractor's behalf in the performance of this Agreement,

14.5. Dispites, CONTRACTOR shall continue to perform under this Agreement during any dispute.
14.6, Asmgmnem and Subcotrtracting. The CONTRACTOR shall not assign, sell, or otherwise transfer ils

interest or obligations in this Agresment without the prior writien consent of NMC, Mone of the
gervices covered by this Agresment shall be subcontracted without the prior wriiten approval of
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- NMC. Notwithstanding any such subcortract, CONTRACTOR shall continue 1o be Hable for the
performance of all requirements of this Agroament.

14.7. Buccassors and Assigns. This Agreement and the rights, priviteges, duties, and obligations of NMC
and CONTRACTOR under this Agreement, to the exlent assignable or delegable, shall be binding
upon and inure 1o the benefit of the parties and their respective suecessots, permitted assigns, and

heirs,

14.8. Compliance with Applicabls Law . The parties shall comply with all applicable federel, state, and

local Taws and regulations in performing this Agresment.,

14,9, Headings, The headings ute for conveniencs ouly end shall not be used to intexpret the terms of this
Agreement.

14,10,

14,11

14.12.

14.13,

14.14,

14.15.

14.16.

Titme iy of the Fasence, Time is of the essence in each and &ll of the provigions of this Agreement

Governing Law, This Agreement shall be governed by and interpreted under the laws of the Stute
of Califormia,

Non-exelugive Agresment, This Agreement is non-gxclusive and both NMC and CONTERACTOR
expressily reserve the right to contract with other entities for the same or similar services.

Construction of Agreement NMC and CONTRACTOR agree that sach party has fully paricipated
N the review and revision of this Agreement and that any rule of construction to the effect that

ambiguities are 1o be resolved agalnst the drafting party shall not apply in the interpretation of this
Agreement or any amendment 1o this Agreement,

Countorparts . This Agrestent may be executed in two or more counterparis, each of which shall
be deemed an original, but all of which together shall constitule one and the same Agresnent,

Integration. This Agreement, including the exhibits, represents the entive Agreement between

NM% and the CONTRACTOR with respect to the subject maiter of this Agreement and shall
supersede all prior negotintions, Reprosentstions, or agreentents, sither wiittan or oral, belween
NMC and CONTRACTOR s of the effsctive date of this Agreement, which is the date that NMC
signg the Agreoment.

Tntorprotation of Conflioting Provisions . In the evertt of any conflict or inconsisiency batween the

‘provigions of this Agreement and the Provisions of any exhibit or other attachment to this

Agreemert, the provisions of this Agreement shall provail and cenitol,
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NMC Conlriicts/Purchasing Agent

Date: '7"/’{’ ‘/(

By. m@f WQ”\—:\..)@

Digpartment Head (if appticable)

Data: lthhgw.(f W

Apptoved a6 io Legal Form

~ Staoy Saetta <7(/
Deputy Coutty Cormsel

Date: 7 i ié'@{ ”

By

Rovised MMO PSA Form 5100,000 orLess
12-2.08
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)

£ Contractor's Busilfe,és( Namg™+*

Signature of Chair, President, or Vice-President

Name and Title

Date; /9/5:5’/2@//

By:
(Signature of Secrelary, Asst, Seoretury, CTO, Trengurer
or Asat. Transumr)
Name aod Title
Dt

#s NS TRUCTIONS: TE CONTRACTOR i a cotporation,
includiog Hmited lability emd nen-profit corporations,
- the full legal name of the corporation ghall be set fortht
sbove together with the signatires of two speeified
officers, IF CONTRACTOR is 4 partnsrship, the name of
the parnatehip ghall be set forth sbove topether with the
signatire of o pavmer who has authority to execute this
Agteement on  behalf  of fhe pauership. If
CONTRACTOR 3¢ contmeting v and  indlvidosl

capacity, the mdivideal ghall set foreh the neme of the
bﬂgm%, I oy and shaﬁ personally sign the Agresment.



EXHIBIT A

SCOPE OF WORK
PERSONAL SERVICE AGREEMENT FOR CONSULTATION
SERVICE FROVIDED BY
ROBERT C. EGNEW, M.S,W., M.P.H.

BUTIES TO BE PEFORMED;

Consultant will provide senior management strategic assistance and planning based on an
evolving work st as assigned by the Natividad Medicul Center Chief Executive Officer.

COMPENSATION:

Consultant shall be relmbursed at a rate of $150 an hour for service preformed undet the
direction of the Natividad Medical Center Chief Executive Officer.

INVOICING FOR SERVICES:

Cossultant shall submit an invoice in a form acceptable to Natividad Medical Center on 2
quarterly basis or whenever a gpecific project is completed.



Bobert C, Egnew, MS.W., M.PH.
621 Parcel Streel
Monterey, CA 93940

: Ogctober 7, 2010

S8ig Cato, Contrasts Administrator
Natividad Medical Center ‘
1441 Constitution Blvd,, Bldg 300
Salinag, CA 93912

TDiear Mr, Cato:

Lo The purpose of this letter is to indicate to Natividad Medical Center that in providing

- conslting services 1o NMC pursiant to the personal service agrepmert 1 have signed,
that T am a individual/sole proprietor and do not employ any enoployess, Ttherefore
roquest that the requirement for Workers Compensation lnsuranos be waived, Please
contact me if you have any questions.

oly,

‘ ITe -

obert C, Egnevi

Telephone: (831) 4648352  Fex: (831) 464-6076  E-Maiki rcegnew@ynhos.com



COUNTY OF MONTEREY

DETERMINATION OF
CONTRACTOR’S STATUS FORM

Department: /&/Mé" I%Mfﬂiﬁﬂf‘?’f@ﬂ) Contaaet: /L/égi%u Wﬁff

Title:
Phone: ()
Contractor: Z 9’%#?%9/ g W&) Contact:
Titla:
Phone: ()

Brief ig}%ﬁb]? EJSg;.%cﬁ‘tjJrn:ra-::t worl: _J%MMJ MM %ﬂm é@ﬂfﬂ LT

Purtose of Form:

The purpose of this form ia to determine for each proposed agreoment or contract with & provider of
dorvices, the exach nature of the velationship between the contractor and the County.

Department Certification:

A I certify that the contractor providing these servicss i {1) a non-profit organization, a
paxtnership ox & corporation, and (2) has two or more employees, and (8) the sorvices of 2
specific individual are not required to fulfill the contyact. There fore, an employment tax
staius guestionnaire is not required.

Date:

Department Represantative

Titls

1 hereby certify that the anawers to the following quaations in the aftachsd omployment tax stabus
questionnaire accurately refloct the anticipated working pslationship for this conteact, After raviewing
the completed questionnaire, I have determined Shat: :

- Undex the IRS/EDD rules, an employment relationship existe;

|4}
__V/Oontrac{;nr is preperly elassified an independent eontractor.
3

Score; (out of possible 38 points (IC))

Date; 1 ladio !iff”"“ -

Department Representative
(Eo

Title

Revised 01/29/08
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1. VWhaiie the legal siatus of the contractorf Y Todividual
.. _Partnership

If the expectation of the Department is that s partisular individual will perform Incorporated

Departmants ave encouragsd to discuse the need for sach profesaionalipersonal services agreement with the
Personnel Division at the earliest possible point in #ime, in order to delermine the sppropriate mesns for
obtaining the services sought.

IE the questionnaire determines that an employment velationship exists, and if the contractor disagress with
this determination, the contractor may elect to aubmit a Form #59-8 to the IRS, The TRS will then review the
facts and determine the proper employment tax status, If any payments become due before the County is
notified of the IRS determination, the individual will be deemed to be an employee and withholding
deductions will be mads from those payments, vending notification of the determination,

If you have determined that under IRS/EDD rules, an employment relationghip existe, the uss of an
independent contractor for rendering this professional/personel service will not be allowed unless the IR
reviews the Form #38-3 and determings that the individual is an independent contractor,

the work psraonally as opposed to having hisfher partner or employees do the | ___ Other
work, we are really contracting with an individual, and the ceniract ehould be
wrilten to reflect this velationship,

2. Whatis the contractor’s Secial Security Number (SSN) or Tewpayer
dentification Number (TIN)? SSN

Possession of & TIN doss not necessarily mean that a contractor is a partnership [ T f, /5’5 9;""
or corporation. It may only mesn that the contractor has or has had employess. i é z

If an individual owns a business ag a sols propristor, the contract must be either
with. the individual or with the individual “doing business as” the firm neime,
Regardlesy of tax status, paymants must be made to the individusl and raported
to the IRS using the individual's Social Secupity Number {not the Taxpayer
Tdentification Number).

3. Are personal services of the condraotor required? Rl G

. No {0) 2pls
If the expectation of the Department ia that a partieular individual will perform :
the work personally as cpposed to having his/her pariner ox employess do the
work, the answer is yes. This is a strong indicator that the contractor should
ba treated as en employee for employment tax purposes.

If the contractor has the right to substitute other workers without prior
permission from the Couuly, the answer is mo. This is a atrong indicator
that the conteactor is an fndependent contractor,

# Hos the contractor been employed by the Couniy to perform simitar Vo8
servines? S Noe (10) 1 ps

If the contractor is a current or former employee of the Connty and work done as
an employes was similar to, sven if not identioal to, the contract services, the
answer is ves.

Page 2
20 CQueestions; Ewplayment Teoo Status Questionnaire
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b, Do County employvees perform similor work? __Yes

Mo (IC) 2 pts

If the contract worlk iy mimilar to work done (now or in the past) by County
employsas, the angwer is yes.

If tha contractor is doing work created by a vacant County position, extended
loaves, or layoffs, the answer is yes.

6\ Are the coniract services similer in neture to the normal cperationsof | Vea

the depardmentf s No (IC) 2 pts

An employee’s serutces are usually integroted indo the employer’s operations. An
independent contractor’s services are not usuolly reluted to the employer's
normal operaiions.

The mere integrated the contraator is with the normaol operations of the County, the
more likely the IRS would consider the contractor an employes,

L Atk L i 4 Gl
oes coniracior offer services to the general public? . No

. A Yeod (I0) 2 pla
Offsving services to the gensral public 18 a styong indicator of independent
contractor statua,
For a small practitioner, consider the presence or absence of signs such as listings
in the yellow pages, othey advertising, and the presence of business facilities such
as office; clinis, or stores open to others,
& Does the contractor work for others? _..No

2 Yog (ICY 1 pt

1£ the contractor works only for the County, the answer is no.

If the contractor worls for others, but only for ons firm =zt a time, the angwer is
o,
§. Does the contractor hooe a risk of loag? ___No

e Vea I0) 1 pt

If the contractor's business incure revenuss and expenses such that it could result
in either profits or losses, the auswer is yeos,

1f the confractor's business is primarily providing satvices 2o the County and the
contiacter has no plgnificant business sxpenges, the answer is no. ]

10. Does the contracior huve a significant investment in his/her business? | w’ No

— Yea qC) 2pls

If the contractor’s business has offices, stores, olinics, ete. that ave furnished and
equipped by the business (not by the County) the answer 1s probably vas.

If the contractor provides histher own tools or other equipment, the arswer is
probably ves,

If the contrastor normally incurs regular business expenses such as rent,
depraciation, and liability insurance, the answer is probably ves.

Note that investment in education is not considered in this factor. ]

Page 3
20 Questions; Employment Tax Statis Questionnaire
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A1, Doesthe ch the work __Yeas
will be done? sz No (I0) 8 pts

If the contractor is subject to pessibie Counby control over methods and
procedures, even if the control is not exercised, the answor is yes. Thig right to
control is congidered & veary sirong indicator that the contrastor is an smployea for
employment tay purposes.

If the County can only ensure that a result conformes to the agresd-upan contract
gpacifications and cannot control how the result is achieved, the answer is no.

If the County can specify ths sequence of gteps or the methods and procedures to
be used to generate results, the answer is yos,

If the Caunty can divect the eontrastor to do a varisty of jobs that differ from the
primavy activity, the answey is probably yes, Z

T2, Will the coniract work be done on County premises? M Vs

e No(IC) 1 pt:
Working on site in. County facilities (whether owned, leased, or otherwiss
gperated by the County) is indicative of eraployes status,

13. Will the County control when the controator will works v Yoz

ot No (10 1t
If the conbractor is expected o work specific hours, whether itomized in the
contract or not, the answer is yes,

14, Will the County provide staff suppert to the coniractor (includes  Ves
clerieal, technical, professional, or similar help)? ) \ANo (IO 2 pts

If the confractor hires his/her own assistarnts and pays them from hisfher own
rasources, the answer is wo.

An independent contractor should perform all dutiss raquired of the job from
begivning to end without any direction or assistance from the County.
Inkegzetion of the sontractor to the County’s eperations could create a loval of
control over the contractor's perfommesnce, which is indicative of an
employer/employee relationship. I County employees do typing, devolop forme,
write computer programs, or provide other similar assistance fo the contractor,
the engwer ig yes,

14, Will the County provide ar pay for training for the contractor? _Yos

—=rNo {I0) 1 pi
If the County provides internal training othey than rudimentary orientation, the
answey is probably ves.

If the County pays for external training snch ag seminars, college courses, or
confarences, which will teach the contractor how to perforin the contracted
services, the answer is yes,

Seminars or conferences which are attended on behalf of the County o which will
enhance the contyactor’s pexformance are NOT sonsiderod “how-to” training,

Fape 4
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16. Vil the contractor provide training or supervision to County
employees?

If the contractor is providing routine supervision to Counly employess, the
answer is yes,

If County employees report to tha contracior, £he answer is ves.

. tos
' No (I0) 1 pt

17. Will the coniractor be responsible for making declsions to hire or fire | ___ Yos
County employees? _=No (IC) 2 pte
If the opnireotor has the power to hirve, five, avaluste or divect ths activities of
Counly employees, the angwer is yes.
18, Will the contractor provide regular reports to the County? _wYag
. No{IC1pt

If the individual attends regular staff mestings, the anawar is probably yes.

If the individual makes regular yeports, either written or oral, to the County, the
angwer id probably yes,

If the contractor’s only veports are progress reporta on spscific jobs or projects,
the ansyrer s no,
17,

THIE
ITER

19, Is the relutionship between the County and the contractor intended to

__Ves ‘
be sngoing? ,__g«-jﬁo (1C) 2 pts
If the contract is for 2 specific job or project, the answer is no.
If the intent of departmant is to renew & contract after i has expirved, or i the
department has proviously renswed a contrect for essentially the same sarvices
with the conlractor, the anawor is yes.
20, Is there un expectation that the contractor will work for o specific Y

number of hours, doys, or weeks?

If the intent of the department is to azrange specifio wozk schedule with the
conractor, the answer is yes. Thisis a strong indicator of employment status,

If the department will rely on the contractor to etaff an office or clinie, the
ANSWEY I8 yes.

_serNo (I0) 1 pt

2. Does the controet provide for termination withowt cousef

The IRS considers the right to terminate at will, by sither parby, an indication of
smployer-employee relationship. For the contractos, if the right to terminate the
relationship with the County exists withott the contractor {neunning any Lability,
such 4 wght indicates that an employewsmploves relationship exigte, IT an
indopendent contractor texminates the relationship with the County, the
contractor has likely breached the contract with the County and the County way
ba entitled to damages,

w*Yes
— NodC)1pt

Page 5
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A i

such ag bi~weekly or

Iit

ep erio

I

d

monthlv?

I the contractor will be paid based on time periods suck as hour, day, weak, or
month, the answer is yes.

Contractors that are truly indepsndent are generally paid by the job, not by time.
Payment by the job can include periodic payments based on a porcentage of tha
Job completed. Payment can be based on the riumber of hours neaded to do the job
timen a fixed hourly rate; however, the contract maximum muet remeain fixed, If
it takes more hours than anticipated to complete the contract, the contractor
could not receive any additional payment for those hours.

' > Ves

— No{IC) 1 pt

28, Will the contractor report time worked o the County?

Even if not weed to control pay, veporting time is an indicater of employment
status, If tho contractor reports time workad to the County, the enswer is yes.

 Voa
__No(Id 1ot

24. Wil the contractor bill the County for normal business expensesf

Billing for overhead costs such as meals, clothing, transportation, rent, and
insorance indicates etatus as an employee.

An independent contractor generally includes these overhaads as part of costs to
be scovered when developing fos schadulss.

. Yes

Sl WNodO) Lpt

28, Does the Coundy pravide any “benefiis” to the controetor?

1f the County provides any leave periods similar to vacation or sick time, the
angwar ig ves,

If the County provides any liability, disability, health, lifs, stc., insurance, to the
contractor (unlesa the banefil results from some cther relationship, sush s the
relationship of the contractor's epouss to the County), the angwer is ves,

o Yes

A No (I8 1 pt
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EXHIBITB
INSURANCE JUSTIFICATION

Vendor/Contractor Name: Rebert Egnew

General Liability Anto Additional Insured Endorserents

Business Justification:

The vendor has provided proof of General Liability Insurence et the required amounts, Due
fo the type of service provided by the vendor NMC request the Agresment be approved and
the requirement for General Liability Additional Tnsured Endorsement be waived.

Antomobile Liability Additional Insured Endorsements

Business Justification:

The Vendor has supplied proof of Automobils Liability Insutance at the County raquired
levels. NMC requests the Agreernent be approved and the requirement for the Additional
Insured Endorserment for Auto Insuranes be waived,

Workers® Compensation Tnsurance Requiremends

Business Justification;
The vendor has no employees at this time. However, in the event the vendor hires and
crnployes(s), vendor agrees to obtain Workers’ Compensation Insurance coverage pursuant

to this Agreemment,
&j "‘Q"::/;

Harry Weis
Chief Fxacutive Offiver

Date: (\:'ii!ﬁ...}|w§




ACORD"!
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CERTIFICATE OF LIABILITY INSURANCE

ATM
RD54

DATE {(MM/DDYYYY)

04-22-2013

THIS CERTIFICATEIS ISSUED AS 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 CERTIFICATEOF 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 ADDITIONALINSURED, the policy{ies) must be endorsed.
the terms and conditions of the pelicy, certain policies may require an endorsement. A statement on this certificate doas not confer rights to the

certificate holder in lieu of such endorsement(s).

If SUBROGATIONIS WAIVED, subject to

PRODUCER

USAA INSURANCE AGENCY INC/PHS

CONTACT
NAME:

(888)242-1430 | FA% otz (B77) 905-0457

PHONE
(A/C, No, Ext]:
MAIL

812846 P: (888)242-1430 F:(877)905-0457 [

PO BOX 33015 ADDRESS:

SAN ANTONIQO TX 78265 \NSURERIS} AFFORDING COVERAGE NAIC #
INsuRER A: Sentinel Img Co LTD

HSURED INSURER B :

ROBERT EGNEW INSURER € ;

621 PARCEL ST INSURER D :

MONTEREY CA 93940 INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEMN REDUCED BY PAID CLAIMS.,

W TYPE OF INSURBANCE ﬁ% POLICY RAMBER mm%%‘;ﬁv#w DDV YY) Laalrs
| GEMERAL LIABRLITY EACH DCCURRENCE $+ 1,000,000
COMMERCIAL GENERAL LIABILITY EHA%'?&EST[%aﬂgtT;Erzncaj $1,000,000
| cLams mape OCCUR MED EXP {Any aneperson} | ¢ 10, 0060
A ' X| _ General Liab [ 165 smu zg1951 10/11/2012) 10/11/2013 | pERsoNAL & ADVINGURY |5 1, 000,000

GEN'L AGGREGATE LIMIT APPLIES PER:
l X]

POLICY 528; Loc

GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

s 2,000,000

¢ 2,000,000
5

AUTOMOBILE LIABILITY

COMBINED SHNGLE LIMIT

(Ea aceident) $

OFFICER/MEMBER EXCLUDED? nN/A
Kandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

IN
ANY PROPRIEYORIPARTNEH,‘EXECUT!VED

L

BODILY INJURY
ANY AUTO QDILY INJURY {Per parson) | 8
.f\ULLT g\éVNED SCHEDULED ]:] D BODILY INJURY {Per accident) | $
. AUTOS PROPERTY DAMAGE
HIRED ALTOS NON-OWNED {Per accident) ¥
- AUTOS
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB cramsmaoe|[ |11 AGGREGATE 5
DEDI [ RETENTION % §
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS" LIABILITY TORY LIMITS ER

E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYER
E.L. DISEASE - POLICY LIMIT

w

<

o

L)L

DESCRIPTION OF OPERATIONS 7 LOCATIONS / VEHICLES

{Attach ACORD 101, Additlons! Remarks Schediwla, I more apace is requrired)
Those usgsual to the Insured's Operations.

CERTIFICATE HOLDER

CANCELLATION

County of Monterey,
Their Officers,

Agents and Employees
168 W ALISAL ST FL 3

SALINAS, CA 93801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/08)

@ 1888-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



MR ROBERT C EGNEW
621 PARCEL ST
MONTEREY CA 93940-1601

reegnew(@ vahoo.com
USAA # 323 65 89
April 22, 2013

Dear Mr. Egnew,

Please use this as evidence of auto insurance; however. this does not take the place of an
msurance identification card,

Registered owner: MR ROBERT C EGNEW
Address: 621 PARCEL ST
MONTEREY CA 93940-1601
USAA policy #: USAA 00323 65 89U 7101 2
Policy effective: February 13, 2013
Policy expiration: August 13, 2013
Vehicle: 2007 TOYOTA CAMRY HYB 4D
VIN: 4T 1BB46K 7711020165
Bodily injury Lability limit: $500,000 each l}zerson /
$1, 000 ,000 each accident
Property damage liability limit: 550,000 each accident
Comprehensive deductible: $1000
Collision deductible: $1000
Additional insured: Co of Monterey their Officers

Agents and Employees
168 West Alisal
Salinas, CA USA 95073

This confirmation of coverage neither affirmatively nor negatively amends, extends or alters
the coverage given by the policy issued by United Services Automobile Association.

If you have questions, please call us at 1-800-531-USAA (8722).

Thank you,
United Services Automobile Association

USAA # 328 65 8G-59536-HH215-A0.AQ818 931270511



MR ROBERT C EGNEW
621 PARCEL 87
MONTEREY CA 93940-1601

reegnew(@ yahoo.com
UUSAA # 323 65 89
April 22, 2013

Dear Mr. Egnew,

Please use this as evidence of auto insurance; however, this does not take the pla¢e of an
insurance identification card.

Registered owner: MR ROBERT C EGNEW

Address: 621 PARCEL ST
MONTEREY CA 93940-1601

USAA policy #: USAA 00323 65 89U 7101 2

Policy effective: February 13, 2013

Policy expiration: August 13, 2013

Vehicle: 2007 FORD RANGER

VIN: IFTYRI10D67PA99068

Bodily injury liability Hmit: $500,000 cach person /
$1,000,000 each accident

Property damage Hahility Hmit: $50,000 each accident

Comprehensive deductible: $1000

Collision deductible: $1000

Additional insured: Co of Monterey their Officers,

Agents and Eroployees
168 West Alisal
Salinas, CA 1SA 95073

This confirmation of coverage neither affirmatively nor negatively amends, extends or alters
the coverage given by the policy issued by United Services Autormobile Association.

If you have questions, please call us at 1-800-531-1USAA (8722).

Thank you,
United Services Automobile Association

178AA # 823 65 89-59536-H9213-A0.A0818 93127.0511



—"— Withholding Exemption Certificate cacromu romy. |

20 I::":I l(_.'ll'hls form can onlg be used to certify exemption from nonresident withholding uncler California 590
&TC Section 18662. This form cannot be used for exemption from wage withholding.}
File this form with your withholding agent. Withhoiding agent's name
(Please type or print)
Vendor/Payee's name Vendor/Payee's [ Social security number Note:
f/) . 7 805 no. 1 Galifernia corp, no. [ FEIN Fallure to furnish your
o ” - na — Identification number will
(ab‘ / C IL-’C? I e 2o 3 45 ¢ 5 Lg | makehs ceriicate void.
Vendot/Payes's addrgss (number anddreet) APT 0o, . Private Mailbox no. | Vendor/Payee’s daylime telephone no.
& 2 G2 7[ o (§31)41L0~2F &0

City State . ZIP Code
}/‘/!mv[ew.@_u. ,&4 G394 0

{ certify that for the reasoﬁs c/hecked below, the entity or individual named on this form is exempt from the California Income tax

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

to the vendor/payee:;

@  Individuals — Certification of Residency:
[ am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
inform the withholding agent. See instructions for Form 580, General Information D, for the definition of a resident.

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

[]  Partnerships:
The above-named partnership has a permanent place of business in California at the address shown above or is registered
with the California Secretary of State, and is subject to the laws of California. The partership will file a California tax return
and will withhold on foreign and domestic nonresident partners when required. f the partnership ceases to do any of the
above, 1 will promptly inform the withholding agent. Note: For withholding purposes, a Limited Ligbility Parinership is treated
like any other partnership.

O Limited Liability Companies {LLC):
The above-named LLC has a permanemt place of business in California at the address shown above or is registered with
the California Secretary of State, and is subject to the laws of California. The LLC will file a California tax return and will
withhold on foreign and domestic nonresident members when required. if the LLC ceases t0 do any of the above, | will
promptly inform the withholding agent.

[ Tax-Exempt Entities:

The above-named entity is exempt from tax under California or federal law. The tax-exempt entity will withhold on payments

of California source income to nonresidents when required. if this entity ceases to be exempt from tax, | will promptly inform

the withholding agent.

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

(i -California Irrevocable Trusts:
At least one trustee of the above-named irrevocable trust is a California resident. The trust will file a Californla fiduciary tax
return and will withhiold on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a nonresi-
dent at any lime, 1 will promptly inform the withholding agent.

[1 Estates — Ceriification of Residency of Deceased Person:
i am the executor of the above-named person’s estate. The decedent was a California resident at the time of death. The

estate will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when
required.

CERTIFICATE: Please complete and sign below.

Under penalties of perjury, | hereby certify that the information provided herein is, to the best of my knowledge, true and correct. If
conditions change, | will promptly inform the wnthhotdmg agent.

Vendor/Payee's name and title (ty rmt) o &C’/VLIL.. C £ 4 pe—cd

Vendor/Payee's signature > (gVMfr)’/ Date z7‘// Z/(/ /3

For Privacy Act Notice, get form FTB 1131 (individuals only). | 59002103 | Form 590 ¢2 (REV. 2002)



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

Requsred when doing business with the County of Monterey No IRS W-9 form needed {Forelgn vendors should submit IRS W 8)

COUNTY OF MONTEREY PURPOSE: Information contalned in this form will be used by the
EI Contracks/Pur ‘:ash‘g County of Montt.erey to prepare informatiqn returns {Form 1099)
168 W.-Alisal Street 3 {“Iear and for W|thh.old|ng on payments to nonr.estdent vendors. Prompt
- return of this fully completed form will prevent delays when
Salinas;-CA03202 .
RETURMN processing payments.
Emallem &
Tor Phoner {831} 755-4850 See Privacy Statement and California Non-Resident Withholding
Fax:  {83%})-755-4062 information on next page.
VENDOR'S LEGAL NAVAE (33 shetn.on vour Income tax return) SELECT NAME TO BE MADE PAYABLE TO
E:l oot C Eg ) [ egal Name [ Jasias/pBa [ ]Both
BUSINESS NANAE / DA tii'ﬁ'ﬁ?erentﬁnmune i/ PHONE NUMBER " FAX NUMBER
NAME Q%%f) Gla- LT 50
A M:!II)ESS MAILING ADDRESS ‘E-MAILADDRESS ’ ’
DD =~ : .
¢t Pancel st e Eqwens @ Yahoo Cara
ADDITIONAL WAILING ADDRESS REMIT-TOADORESS 0 T T T T
mowh,nw Ch g3940 €t Pﬁkﬁa—; 511'
CITY, STATE, 2IP CODE REMIT-TO CITY, STATE, 2IP CODE ¢a '
Vs o if@ﬂfbjf C,pt}- G54
- For Tax ID entry
. - 1
@ FEDERAL EMPLOYER IDENTIFICATION NUMBER {EIN): 7l 3 -f v A '; I instructions,
please see next
[_1 ccorporaTiON [T]trust/esTaTe nage
TAX D [ 15 corparation [} LIMITED LIABILITY COMPANY {LLC)
AND [_] parTNERSHIP - [ ccorporation NOTE:
|: S Corporation Payment will not
BUSINESS D EXEMPT PAYEE (e.g., government, non-profit} D Partnership be processed
ENTITY - +
) without an
TYPE @ OTHER: b 55 f €. !ﬂ*‘"—a F@ﬂe;{'dl accompanying
taxpayeri.D.
SOCIAL SECURITY NUMBER (SSN): - - number.
[ ] INDIVIDUAL OR SOLE PROPRIETOR
E! PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:
[ supPLIES/EQUIPMENT []aTToRNEY sERVICES || INTEREST
pavment | L SERVICES (MEDICAL) [CJiecaLsermiement [ ] Grants
: } @
TP | [ services (von-mepicany [ ] rentiease HAomery Lomnse [+otion S
ACTIVITY Are you a former employee of the County of Monterey? EYES |:] No
Are you a Certified Green Business? D Yes IXI No  (Seeinformation regarding green certification on next page)
@ | CALIFORNIA STATE WITHHOLDING STATUS {CA withholding information on next page):
CA Form 590 required if
% California Resident your address above in
VENDOR [g Cafifornia Form 580 {Withholding Exemption Certificate) attached section 2 s a non-CA

RESIDENCY - address

STATUS D California Non-Resident
FOR CA TAX [ waiver of State withholding from California Franchise Tax Board attached g&AéN?IItRES'ItzﬁNLSf:
WII D& wy & rom
PURPOSES |:| California Form 590 (Withholding Exernption Certificate) attached payment unless ona of the
D All services for payments issued are performed QUTSIDE of California tower four boxes on left is
[] No Services are being rendered, only goods are being provided for payment checked.
I hereby certify under penalty of perjury that the information provided on this document is true and correct. Should my residency
IEI status change, | will promptly notify the County of Monterey.
Authorized Representative’s Name (Type or Print} Title
7 s
CERTIFYING / % [)e/bf C/ Tt q w &=
SIGNATURE

Phone Number

(631} F20-2780

S?J:“;’/M c éﬁw " /e Jrs




