Original Agreement No. or PO No. (MYA447)

RENEWAL AND AMENDMENT NO. 5
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN CyraCom International AND
THE NATIVIDAD MEDICAL CENTER
FOR

Language Interpretation Services

This Renewal and Amendment No. 5 to Professional Services Agreement (“Agreement”), dated July 1,
2008, is entered into by and between the County of Monterey, on behalf of Natividad Medical Center
(“NMC”), and CyraCom International (Contractor), with respect to the following:

RECITALS

WHEREAS, the County and Contractor amended the Agreement previously on July 1, 2009 via
Amendment No. 1, on July 1, 2010 via Amendment No. 2, on July 1, 2011 via Amendment No. 3 and on
July 1, 2012 via Amendment No.4; and

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

WHEREAS, the County and Contractor wish to amend the Agreement to increase the amount of the
Agreement by $50,000 because of the term extension and the amount payable for services rendered.

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

1. Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. MY A447).

2. Section 1. “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $15,000.” and replacing it
with “The total amount payable by County to CONTRACTOR under Agreement No. (MYA447) shall
not exceed the total sum of $171,000 for the full term of the Agreement .

3. Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement
is from July 1, 2008 to June 30, 2010 unless sooner terminated pursuant to this Agreement” and
replacing it with “7The term of this Agreement is from July I, 2008 to June 30, 2015 unless sooner
terminated pursuant to this Agreement”

4. Except as provided herein, all remaining terms, conditions and provisions of the Agreement and
Amendment Nos. 1, 2, 3, and 4 are unchanged and unaffected by this Renewal and Amendment No. 5
and shall continue in full force and effect as set forth in the Agreement.

5. A copy of this Renewal and Amendment No. 5 and all previous amendments shall be attached to the
original Agreement (No. MYA447).

6. The effective date of this Renewal and Amendment No. 5 is July 1, 2013.



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

Natividad Medical Center Contractor
By: CyraCom International, Inc.
Sid Cato, NMC Contracts Manager Contractor’s Business Name*** (see instructions)
Date: < I,
— Signature of Chair, President. or Vice-President

By:

Harry Weis, NMC Chief Executive Officer
Ste epien M) | NE Y Sc\es

Name and Title

Date:  {\ \ P ’L_?

Date:
APPROVED AS TO LEGAL PROVISIONS —
By: { S// dan /g/ o
By: D (Signature of Secrétary, Asst. Sgﬁretary CFo,
\ Treasurer or Asst. Treasurer)

Anne Brauer
Monterey County, Deputy County Counsel

— DCL (0 ,)j) 8! &fﬁﬂ;\/ \g,&;fﬁc:% dCTEZS Q«»SCC i esfgu’?i
/

Date: ///7///3

APPROVED AS VISIONS

***Instructions

(Jary Gibon )?S/J
Monterey @ounty Apditor/Controller’s Office If CONTRACTOR is a corporation, including limited
liability and non-profit corporations, the full legal name of

the corporation shall be set forth above together with the
\ C\Aﬁ signatures of two specified officers (two signatures
Date: _g - required).

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

If CONTRACTOR is contracting in and individual
capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agreement
(one signature required)
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Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. Four to
Title: the Agreement (A-11512) with CyraCom International for Language Interpretation Services at NMC,
I extending the Agreement to June 30, 2013 and adding $20,000 for Fiscal Year (FY) 2012-13 for a revised
total Agreement amount not to exceed $121,000 in the aggregate.
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Title

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. Four to the
Agreement (A-11512) with CyraCom International for Language Interpretation Services at NMC, extending the
Agreement to June 30, 2013 and adding $20,000 for Fiscal Year (FY) 2012-13 for a revised total Agreement amount not
to exceed $121,000 in the aggregate.

Body
RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute Amendment No. Four to the Agreement (A-11512) with CyraCom International for Language Interpretation
Services at NMC, extending the Agreement to June 30, 2013 and adding $20,000 for Fiscal Year (FY) 2012-13 for a
revised total Agreement amount not to exceed $121,000 in the aggregate.

SUMMARY/DISCUSSION:

CyraCom International Inc. provides on-demand, over-the-phone interpretation services to Natividad NMC's healthcare
providers allowing them to communicate with their patients in a safe, secure and professional environment. The service
is available 24/7 in 150 languages and serves as a safety net to providers when all other resources have been exhausted.

NMC entered into an agreement (#A-11512) with CyraCom International Inc., in 2008 to provide telephonic
interpretation to our providers and their patients. Without these services NMC would lose their capacity to provide a
qualified interpreter to a large group of patients and would not be in compliance with the Joint Commission standards,
California and Federal laws that regulate equal access to all patients. It is therefore recommended that the terms of the
contract be extended for the 2012-2013 Fiscal Year.

[Business Automobile Insurance Exemption]

Business Automobile Liability Insurance requirements are waived for this vendor under this Agreement. There is no risk
or exposure regarding vehicles. Contractor does not travel onto County property with vehicles.

OTHER AGENCY INVOLVEMENT:

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

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

http://monterey.legistar.com/LegislationDetail.aspx?1D=1124018&GUID=F24B8500-4D33... 7/5/2012
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FINANCING:

The cost for this Amendment is $20,000 and is included in the Fiscal Year 2012/2013 Recommended Budget. There is no
impact to the General Fund.

Prepared by: Victor Sosa, Language Access Coordinator, 796-1612
Approved by: Harry Weis, Chief Executive Officer, 783-2124

Attachments: Agreement, Amendments # 1, 2, 3, and 4

http://monterey.legistar.com/LegislationDetail.aspx?ID=1124018&GUID=F24B8500-4D33... 7/5/2012



Monterey County |
168 West Alisal Street,
: 1st Floor
Salinas, CA 93801 -
Board Order 831.755.5841

BoS Agreement: A-11512

Upon motion of Supervisor Salinas, seconded by Supervisor Parker, and carried by those members
present, the Board of Supervisors hereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No.
Four to the Agreement (A-11512) with CyraCom International for Language Interpretation Services
at NMC, extending the Agreement to June 30, 2013 and adding $20,000 for Fiscal Year (FY)
2012-13 for a revised total Agreement amount not to exceed $121,000 in the aggregate.

PASSED AND ADOPTED on this 8" day of May 2012, by the following vote, to-wit:

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

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 76 for the meeting on May 8, 2012.

Dated: May 14, 2012 Gail T. Borkowski, Clerk of the Board of Supervisors
File Number: A 12-036 County of Monterey, State of California

A .
O 2ol
By 3\()\,)/{\ AA LGN (LG e

Deputy




_ Original Agreement No. or PO No. ( A-11512)

AMENDMENT NO. 4
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN CyraCom International AND
THE NATIVIDAD MEDICAL CENTER
FOR

Language Interpretation Services

The parties to Professional Services Agreement (“Agreement™), dated July 1, 2008 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC™), and CyraCom Intemational (Contractor), hereby
agree to amend their Agreement (No. A-11512) on the following terms and conditions:

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

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

WHEREAS, the County and Contractor amended the Agreement previously on July 1, 2009 via Amendment No.
1, onJuly 1, 2010 via Amendment No. 2, and on July 1, 2011 via Amendment No.3.

(%]

Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. A-11512).

Section 1. “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by NMC to
CONTRACTOR under this Agreement shall not exceed'the sum of 815,000.” and replacing it with “The fotal
amount payable by County to CONTRACTOR under Agreement No. (A-11512) shall not exceed the total
sum of $121,000 for the full term of the Agreement and §20,000 for fiscal year 2012-2013.”

Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The ferm of this Agreement is from
July 1, 2008 to June 30, 2010 unless sooner terminated pursuant to this Agreement” and replacing it with
“The term of this Agreement is from July 1, 2008 to June 30, 2013 unless sooner terminated pursuant to this
Agreement.”

All other terms and conditions of the Agreement shall continue in full force and effect. Except as provided
herein, all remaining terms, conditions and provisions of the Agreement and Amendment Nos. 1, 2, and 3
are unchanged and unaffected by this Amendment and shall continue in full force and effect as set forth in
the Agreement.

A copy of this Amendment [and all previous amendments] shall be attached to the original Agresment (No.
A-11512).

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



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

CONTRACTOR CyraCom

Signature I__{_~ @Wﬁ(@zﬁmﬂy Dated 3%’2@ A0/~

Printed Name Sysay Swesney Title  CFO
7
Signature 2 / Dated 3 / Zi } 17
/ {
Printed Name Ryan Cz Title Contxollex

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

i

NATIVIDAD MEDICAT, CEN'I?#

Signature % [./ Dated b ] % “l “T
Purchasj Manéfg"er

Signature ﬁ‘\f—ﬁ\’- Dated ¥ (3 l\ o

NMC - CEO

Approved as to Legality and Legal Form:

Charles J. McKes, County Counsel

o ey d alle”

Stacy Saetta, Deputy % ’ —
Attorneys for County and NMC Dated: / b ,2012




Original Agreement No or PO#. (A-11512)

RENEWAL AMENDMENT NO. 3
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN CyraCom International AND
THE NATIVIDAD MEDICAL CENTER
FOR

Language Interpretation Services

The parties to Professional Service Agreement, dated July 1, 2008between the County of Monterey, on behalf of
Natividad Medical Center (“NMC?*), and CyraCom International (Contractor), hereby agree to renew their
Agreement No. (SC891) 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. (A-11512).

2. This Amendment shall become effective on July 1, 2011 and shall continue in full force until June 30, 2012.

3.  The total amount payable by County to Contractor under Agreement No. (A-11512) shall not exceed the
total sum of $101,000 for the full term of the Agreement and $30,000 for fiscal year 2011-2012.

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

5. A copy of this Amendment shall be attached to the original Agreement No. (A-11512).

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

CONTRACTOR CyraCom International, Inc.
P

Signature I @éﬂm/@ﬂéﬂj’é@/’ Dated April 29, 2011

Printed Name Susan Sweeney ll Title Chief Financial Officer
Signature@@‘mﬂ*\ Dated oY !Z‘% ! 1

Printed Name Clﬁt“:&"a?(er Feden Title  Chief Tedanelogyy OFfcer

=t [NSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations, the full legal name of the
corporation shall be set forth above together with the signatures of two specified officers. [f 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.

NATIVIDAD MEDICAL CENTER

Signature Dated
Purchasing Manager

Signature —K ) Dated [q ' "
NMC - CEO

Approved as to Legal Form:
Charles J. McKee, County Counsel

| 2 )|

. T tor/Controlier 50 i

or_ A0/ 1Tto. Maorflroler
Stacy Saetta, Depf{ty A
Attorneys for County and NMC Dated: j’ 49 , 2011




Original Agreement No or PO#. (BPO1633)

RENEWAL AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN CyraCom International AND

THE NATIVIDAD MEDICAL CENTER
FOR
Language Interpretation Service

The parties to Professional Service Agreement, dated July 1, 2008 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and CyraCom International (Contractor), hereby agree to
renew their Agreement No. (BPO1633) on the following amended terms and conditions:

1.  Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (BPO1633).

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

3.  The total amount payable by County to Contractor under Agreement No. (BPO1633) shall not

exceed the total sum of $71,000 for the full term of the Agreement and $40,000 for fiscal year

2010-2011.

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

5. A copy of this Amendment shall be attached to the original Agreement No. (BPO1633).

=

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

CONTRAC%{Z
Signature | a VL(\,?/( HO0ne jdf,_‘ Dated 05/11/2010

Printed Name SUsan Sweeney Title CFO

NATIVID

EDICAL CENTER R
Signature % M/V/W //%fDated é/;//o

Purchasmg Manager

Signature “‘%‘ “"L A Dated d (L‘?i( 2
NMC CEO

Approved as to Legal Form:
Charles J. McKee, County Counsel

Aﬁ"ff/ /Xjﬁf &)
(‘—M/ 12010

fS’tdLy Saetta, Dépuly’
~ Attorneys for County and NMC Dated:

yIsions

Reviewed (50 fis

riroller /]"\0
G%Uﬂw of \On’LETE‘;ﬁM



Original Agreement No or PO#. (A-11512)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN CyraCom International AND
THE NATIVIDAD MEDICAL CENTER

FOR
Phase 1 Implementation Separation SERVICES

The parties to Professional Service Agreement, dated July 1, 2008 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC™), and CyraCom International (Contractor), hereby agree to
renew their Agreement No. (A-11512) on the following amended terms and conditions:

1.  Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (A-11512).

2. This Renewal Amendment shall become effective on July 1, 2009 and shall continue in full force
and extending the term date until June 30, 2010.

3.  The total amount payable by County to Contractor under Agreement No. (A-11512) shall not

exceed the total sum of $31,000 for the full term of the Agreement and $31,000 for fiscal year

2009-2010.

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

5. A copy of this Amendment shall be attached to the original Agreement No. (A-11512).

=

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

CONTRACT;_QR .
()
) ’{ j}f, . (f;\ ) 1/ 104 i .f/ /:, '
Signature ,\5)’;;'/{ S JA ALY " Dated /I / (5/0/7
.’ T )
Printed Name  S\MISHN N LLeNE rile (YD)
7
NATIVIDAD MED CENTER
[// - /
Signatw;e,_,._,.» Y T Vet s Dated G / = o=

<

Purchasing Manager

Signature IE:L( ,._QL}L_, Dated Is | 2y | o)
NMC - CEO

Approved a
Charleg J.

Legal Form:
; -

By

illiam Litt, Depaty
ttorneys for County and NMC




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

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

hereinafter "CONTRACTOR").

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

2

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

Services

PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment provisions
set 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 $15,000

TERM OF AGREEMENT. The term of this Agreement is from {ull_,_%?(_)S__: to [JunSO, 29,10. . |

unless  sooner  terminated  pursuant to  the terms  of  this Agreemerif.‘ 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 Agreement.

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

Exhibit A/Schedule A: Scope of Services/Payment Provisions

PERFORMANCE STANDARDS.

4,1. CONTRACTOR warrants that CONTRACTOR and Contractor's agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,
competent, and appropriately licensed to perform the work and deliver the services required under
this Agreement and are not employess of NMC, or immediate family of an employee of NMC.

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

performed in accordance with such licensing requirements.

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




4.3, CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary
to catry out the terms of this Agreement, except as other wise specified in this Agreement.

CONTRACTOR shall not use NMC premises, property (including equipment, instruments, or
supplies) or personnel for any purpose other than in the performance of its obhgations under this

Agreement.
5. PAYMENT CONDITIONS.

5.1. CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to NMC.
If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the
completion of services, but in any event, not later than 30 days after completion of services, The
invoice shall set forth the amounts claimed by CONTRACTOR for the previocus 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 30 days of receiving the certified invoice.

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

6. TERMINATION.

6.1. 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 ploportlon to the services
provided prior to the date of termination.

6.2. NMC may cancel and terminate this Agreement for good cause effective immediately upon written
notice to Contractor. "Good canse" 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 Agreement.

7. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless. NMC and the
County of Monterey (hereinafter "County"), it officers, agents and employees from any claim, liability,
loss, injury or damage arising out of, or in connection “with, performance of this Agreement by
CONTRACTOR and/or its agent, employees or sub-contractors, excepting only low, injury or damage
caused by the negligence or willful misconduct of personnel employed by NMC. It is the intent of the
parties to this Agreement to provide the broadest possible coverage for NMC, The CONTRACTOR shall
reimburse NMC for all costs, attorneys' fees, expenses and liabilities incurred with respect to any
litigation in which the CONTRACTOR is obligated to indemnify, defend and hold harmless NMC and the

County under this Agreement,
8. INSURANCE.

8.1. Bvidence of Coverage:
Prior to commencement of this Agreement, the CONTRACTOR shall provide a "Certificate of

Insurance” certifying that coverage as required herein has been obtained. Individual endorsements

Revised 12/1/2008 NMC PSA Form $100,000 or Less 2
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excouted by the insurance carrier shall accompany the certificate. In addition, the CONTRACTOR
upon request shall provide a certified copy of the policy or policies.

Executed by the insurance carriet 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
otherwise directed. The CONTRACTOR shall not receive a "Notice to Proceed” with the work under
this Agreement until it has obtained all insurance requited and NMC has approved such insurance.
This approval of insurance shall neither relieve nor decrease the liability of the Contractor.

8.2. Qualifying Insurers: All coverage's except surety, shall be issued by companies which hold a current

policy holder's alphabetic and financial size category rating of not less that ‘A-VII, according to the
current Best's Key Rating Guide or a company of equal financial stability that is approved by NMC's
Contracts/Purchasing Director. :

8.3. Insurance Coverage Requirements: Without limiting Contractor's duty to indemnify, CONTRACTOR

shall maintain in effect throughout the term of this Agreement a policy or policies of insurance with
the following minimum limits of liability:

Commeroial general liability insurance, 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 Operations, with a combined
single limit for Bodily Injury and Property Damage of not less than $1,000,000 per occurrence.

[ 1 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 Injury and Property Damage of not less than $500,000 per occurrence.

Xl Exemption/Modification (J ustification 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
[imits 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

petsons authorized by a license to engage in a business or profession regulated by the California
Business and Professions Code), in the amount of not less than $1,000,000 per claim and $2,000,000
in the aggregate, to cover liability for malpractice or errors or omissions made in the course of
rendering professional services. If professional liability insurance is written'on a "claims-made" basis
rather than an occurtence 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,
[_] Exemption/ Modification (Justification attached; subject to approval).

Ld




8.4, Other Insurance Requirements:

All insurance required by this Agresment 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 occurrence
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 three years following the date CONTRACTOR

completes its performance of services under this Agreement.

Each liability policy shall provide that NMC shall be given notice in writing at least thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal thereof.
Each policy shall provide coverage for CONTRACTOR. and additional insured with respect to claims
arising from each subcontractor, if 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. : |

Commercial general liability and automobile liability policies shall provide an endorsement paming the |
County of Monterey. its officers, agents, and emplovees as Additional insureds with respect to liability !
arising out of the Contractor's work, including ongoing and completed operations. and shall_further
provide that such insurance is primary insurance to any insurance or self-insurance maintained by the
County and that the insurance of the Additional Insureds shall not be called upon fo_contribute to a loss
covered by the Contractor's insurance. The required endorsement from for Commercial General
Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG 20371 0
01 £2000). The required endorsement from for Automobile Additional Insured Endorsement is ISO Form

CA 20 48 02 99.

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

and effect.

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

the Agreement immediately.
9. RECORDS AND CONFIDENTIALITY.

9.1. Confidentiality, CONTRACTOR and 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 Agreement,
unless NMC specifically permits CONTRACTOR to disclose such records or information,
CONTRACTOR shall promptly transmit to NMC any and all requests for disclosure of any such
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confidential records or information. CONTRACTOR shall not use any confidential information
gained by CONTRACTOR in the performance of this Agresment except for the sole purpose of
carrying out Contractor's obligations under this Agreement.

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

this Agreement.

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

9.4. Access to and Audit of Records . NMC shall have the right to examine, monitor and audit all records,
documents, conditions, and activities of the CONTRACTOR and its subcontractors related to

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

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

prior written approval of NMC.

NON-DISCRIMINATION. During the performance of this Agreement, Contractor, and its
subcontractors, shall not unlawfully discriminate against any person because of race, religious creed,

color, sex, national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexual orientation, either in Contractor's employment practices or in the
furnishing of services to recipients, CONTRACTOR shall ensure that the evaluation and treatment of its
employees and applicants for employment and all persons receiving and requesting services are free of
such discrimination, CONTRACTOR and any subcontractor shall, in the performance of this Agreement,

full comply with all federal, sate, and local laws and regulations which prohibit 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.

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 coniract with the state or federal government

in which NMC is the grantee, CONTRACTOR will comply with all the provisions of said contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth herein. Upon request,
NMC will deliver a copy of said contract to Contractor, at no cost to Contractor.

INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this
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 CONT. RACTOR shall not become entitled
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by virtue of this Agreement to receive from NMC any form of employee benefits including but not limited
to sick leave, vacation, retirement benefits, workers' compensation coverage, insurance or disability
benefits. CONTRACTOR shall be solely liable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and social security, arising out of Contractor's performance of
this Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and
the County of Monterey harmless from any and all liability, which NMC may incur because of

Contractor's failure to pay such taxes.

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

" FOR NATIVIDAD MEDICAL CENTER: . FOR CONTRACTOR:
Contracts/Purchasing Manager ‘ '

dbpﬁ&-&cﬁ Ednavighee e _
Name and Title

Name
1441 Constitution Blvd. Salinas, CA. 93906 - Cage B . Swins 24 T c':t;h,ﬁl e
Address Address
831.755.4111 Qoo - TB-YFEA
Phone Phone

14. MISCELLANEQUS PROVISIONS.

14.1. Conflict of Interest . CONTRACTOR represents that it presently has no interest and agrees not to
acquire any interest during the term of this Agreement, which would directly, or indirectly conflict

in any manner ot to any degree with the full and complete performance of the professional services
required to be rendered under this Agreement.

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

f this Agreement must be in writing and signed by

14.3. Waiver. Any waiver of any terms and conditions o
s Agreement shall not be

- NMC and the Contractor. A waiver-of any of the terms and conditions of thi
construed as a waiver of any other terms or conditions in this Agreement.

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

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

14.6, Assignment and Subcontracting. The CONTRACTOR shall not assign, sell, or otherwise transfer its
inferest or obligations in this Agreement without the prior written consent of NMC. None of the

services covered by this Agreement shall be subcontracted without the prior written approval of
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NMC. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the
performance of all requirements of this Agreement.

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

heirs.

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

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

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

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

14.12. 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.

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

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

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

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

signs the Agreement.

14.16. Interpretation of Conflicting Provisions ", In the event of any conflict or inconsistency between the
provisions of this Agreement and the Provisions of any exhibit or other attachment fo this

-Agreement, the provisions of this Agreement shall prevail and control.-
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NATIVIDAD MEDICAL CENTER

BYE\Q’, g\f%

NMC Contracts/Purchasing Agent
/2. /OF
/ 4

Date:

By: _\ /\q\/?ﬁ%\\\w’%l
Depart T.l.t ﬁﬁdﬁlf‘ {?JEI!%?{%

Date:

e
By:

VWﬂnamW
Deputy County Counsel
Date: é’/ go{b ?

Approved as to %ow@m
By: Ly ,J\J/J

Auditor/Controller

Ao

Date:
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CONTRACTOR

Coveline_kradioned_luc

Contractor's Business Name*##

\@—« o
Signature of'\Chair)Rredident, or Vice-President

Leneruy Wown, Reardadk 1 8D
’ Name and Title

12/a3/bg

Date:

By: ( ;
(Steqatutd of Secretary, Asst. Secretary, CFO, Treasurer
r Asst. Treasurer)

Sugan Sweepey . F0
Name and Tifle

e 1212201

##*[NSTRUCTIONS: If CONTRACTOR is a corporaticn,
including limited liability and non-profit corporations,
the full legal name of the corporation shall be set forth
above together with the signatures of two specified

officers. If CONTRACTOR is a partnership, the rame of = =~

the partnership shall be set forth above togsther with the
signature of a partner who has authority to execute this
Agreement on  behalf of the parfnership. 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.




y. @yﬁﬁgﬁm | SERVICE AGREEMENT

Transparant banguage Servicas

CyraCom International, Inc, ("CyraCom”) having offlces located at 5780 N. Swan Road, Tucson, AZ 85718, and Natividad
Medical Canter (the “Customer”) having offices located at 1441 Constitutlon Blud,, Sallnas, CA 3906 agree to the following
terms and conditlons for the use of CyraCom'’s Transparent Language Services® (the “Interpratation Service”) and the use of
ClearLink® VT-802 or equlvalent phones (Cleartink® Phones) provided by CyraCom to the Customer.

1, Introductlon: In this Service Agreement, including any exhibits and schedules (this *Agresment™), “you® and “your” refer ta
the Customer and “our” and “us” refer to CyraCom. This Agreesment explains our obligations to you and your obligations to us In
your use of our Interpretation Service and any Cleartink® Phones provided by us to you. “ClearLink® Phones” means ClaarLink®
Phones,

2. Provision of Interpretation Service and ClearLink® Phonas: We will, from time to time and at no additional charge to

you, provide such installation, training (Including tralning support materzl), billing and service usage reporting, compllance
assistance (Including compliance material), perlodic In servicing and compllance monltoring and reporting services as it deems
advisable or necessary for you to enjoy the proper use and benefits of the Interpratation Service. In addltlon, we will make
avallable to you, at na additional charge to you, our toll-free customer suppeort, which Is available 24 hours per day, 365 days
per year. We may, from tims to time during the term of this Agreement, provide you with one ar mare ClearLink® Phane units
to access the Interpretation Service, We will provide you with “one tauch” access to the Interpretation Service using Clearlink®
Phones at no additlonal charge to you other than the charges set forth In this Agreement. We will also provids regular and
routine maintenanca on ClearLink® Phones at the par unit per month charges set forth In Exhiblt A. Such malntenance shall
include Installation, malntenanca of the dual handsets and malntenance of the buttan for ‘one touch” access to the
Interpretation Service,

2a, Document Translation Services: CyraCom Is a vendor of document translation services, These services are avallable to
all entities within Natividad Medical Center as listed in the attachad faellitizs list provided to CyraCom by Natividad Madical
Center at the time of execution of this agreament and as amendad periodically during tha term of this agreement. Pricing s sat
forth in Exhibit B.

2b. Testing and Training Services: CyreCom Is a vendor for any language or interpreter related testing and training services,
Thesa services are avallable to all entitles within Natividad Medical Center: as listed In the attached facllities list provided to
CyraCom by Natividad Medical Center at the time of execution of this agreement and as amended periadically during the term
of this agreement. Pricing s set forth In Exhibit €.

3. Commencemeant. Termination: The term of this Agresment shall be for a period of two (2) years commencng on
Julv. 01, 2008 and terminating on June 30, 2010, (the “Inltial Tarm"), unless sconer terminated as provided elsawhere in this
Agreement, CyraCom reserves the right to terminate thls Agreement upon notice to Customer at any time upon Customer's
breach of the terms hereof. You agree that ClearLink® Phanes are the property of CyraCom and must be returned to CyraCom
at your cast within thirty (30) calendar days following the date of termination of this Agreement. You will pay us ene hundred
and twenty flve dollars ($125.00) par Cleartink® Phone not returned within sald thirty (30) day period. This Agreement shall

. not be effactive untll signed by CyraCom at Its offices in Tucson, Arizona or by any of its authorized representatives,

4. Use of Sarvice: - You, your agents, your employees and other permitted users may use Clearlink® Phones to access the
Interpretation Service, We will provida you, at na additional charge to you, with as many Individual account PIN access cards s
are necessary for you to permit your employees, agents and other permitied users of the Interpratation Service to access and
use the Intarpretation Service. You acknowledge that ClearLink® Phones can only be used te access CyraCom’s Interpretation
Service. You shall not make any alteratlons, additions or improvement to ClearLink® Phones withouk prior written approval of
CyraCom. Any such alterations, addltions or Improvemants to ClearLink® Phones shall belong to CyraCom. You shall comply
with all laws relating to your possesston or use of Clearlink® Phones. You agree that Clearbink® Phones will be kept at your
address, CyraCom may, with advance notice, enter the premises whera Cleartink® Phones are located during regular business
hours to Inspact ClearLink® Phones, You are solely rasponsible for the use of your Identification number(s) by you, your agents,
your ernployees and any other permitted user. You are also responsible for all charges resulting fram any unsuthorized use of
your Identlfication number(s}. The following uses of Interpratation Service are prohfbitad: (1) the transmission of any massags
which constitutes an Infringement of any copyright or trademark; (II) any unauthorlzed disciosure of a trade secrat; (Ill) the
transfer of any information or technalogy abread In violatlon of any applicable export law or regulation; (iv) a violation of any
telecommunlcations regulation regarding the use of the telephanes in Interstate or foreign commerce to transmit obscane,
threateniiig, harassing or othe message specified thereln; (v) making libelous or slanderous statemant; or (vi) a violatlon of
any other applicable statute or government rule or regulation, state or federal,

5. Charges, Invoices and Pavments: You agree to pay all eharges sccording to the schadules set farth In Exhibits A, B, and
€. We will Involce you after the end of each monthly billing period for all use of the Interpretation Service during such bllling
period, together with any malntenance charges or other charges set forth on Exhibit A that have accrued durlng such bllling
period, Charges for interpretation minutes during such perlod shali be based on the fiat rate par minute sat forth-on Exhibit A
corresponding to the volume of Interpretation minutes used by you during such month, regardless of the languages lavalved.
Any additional charges set forth on Exhiblt A shall be In addition to the charges for interpretation minutes. Document
translatlon or Testing and Training services will be billed upon completlon of the specific project, based on the rates set forth on
Exhibits B and C. Payment terms located in Sectlon 5 of the County’s Professional Service Agreament Is in effect.

6. Insurance Requirements: Insurance requirements located in Saction 8 of the County’s Professional Service Agresmant wil
be In effect.

Service Agreement 15Nov2007~ CyraCom International, Inc. Page 1 of 7

.




6a. Minimum Coverage: CyraCom shall malntain insurance providing coverage with limlts of lability nat less than those set
forth below:
A. Commerclal General Llabllity ~ Occurrence Form. Coverage shall Include bodlly injury, property damage, personal injury
and broad form contractual liabillty coverage not less than the following amounts:

s General Aggregate 52,000,000
= Products - Completed Cperatlons Aggragate 41,000,000
® Personal and Advartlsing Injury $1,000,000
® Each Occurrence 1,000,000
= Flre Damage (Any one fire) 4100,000

B. Errars and Omisslons Insurance. Coverage for errors and omissions shall be In an amount not less than 10,000,000,
C. Warker's Compensatian, All employees of CyraCom wlll be coverad by Worker's Compensation Insurance with a limit of
nat less than $1,000,000 of employer’s liabillty,
&b, Prior Notice of Changes: No insurance policy required under this Agreement shall be suspended, volded, non-renewed, or
reduced in coverage or in limits without thirty {30) days' prior written notice to Customer.

Be. Acceptability of Insurers: All insurance coverage required by this Agreement shall be procured from and malintalned with
duly llicensed or approvad nen-admitted Insurers In the State of Arlzona with an "A.M, Best" rating of not less that A- VII,

6d. Verification of Coverage: Upon Customer’s wrltten request, CyraCom shall furnish Customer coples of certificates of
insurance or other forms of verlfication of coverage, duly signed by an authorlzed representative of the respective Insurer, as
evidenca of CyraCom’s compllance with this Section 6.

7. Warranty; Disclaimer of Warranty and Limitations of Remedies! CyraCom warrants that Cleart/nk® Phones will be free

from defects In materials and workmanship durlng the term of the Agreement except for ClearLink® Phones (I} that have been
altered or modified by you without the approval of CyraCom, (i) that are usad by person or entlty other than Customer or other
permitted users, or {iil) that are used at any time durirg which any past due Involce hereunder has not baen pald In full. In the
event of any breach of such warranty, CyraCom may, at Its option, rapair er replace the defective ClearLink® Phones. .
CyraCom’s entire llability and yeour excusive remedy for damages or loss caused by defect or Fallure of Clearlink® Phanes,
whether for breach or In tort, Including but nat limited to negligence, shall ba limitad to the repalr or replacement of Glaart ink®
Phones, at CyraCom’s option. CyraCom warrants that Interpretation Services and Translation Servicas will ba performed in a
professlonal and workmanllke manner by translators and Interpreters with appropriate skills, qualifications and reliability,
Customer recognizes that Interpretations and translations are subject to human Interpretation and therefore CyraCom makes no
reprasentation or warranty as to the accuracy of any Interpretation or translation. Customer acknowledges that CyraCom shall
not be llable for any fallure of or Intarruption to Interpretation Service due to the failure of any telecemmunications facilities
beyond CyraCom’s contrel. Beyond the limits of its Insurance coverage, CyraCom shall not be liable to anyane for any direct,
indirect, punitive, speclal, incldental or consequential damage of any kind (lncluding loss of business, revenue, profits, use, data
or other econcmic advantage) in connection with or arising out of your use of Translation Services, Interpretation Service ar
Cleartink® Phonas or any fallure to connect with the Intarpretation Service, however It arlses, whether for breach or In tort,
aven If CyraCom has been previously advised of such damage.

7a. Document Translation Services Quality Assurance: CyraCom uses its commerdlzlly reasonable best efforts ko find,
qualify (through reference chacks, submission of samples, andfor test translatlons), and contract highly qualified translators.
Every translation goes through a proof and edit procass with a qualified language-specific editor, and CyraCom’s Translatlons
Department provides a final format proof and edit prior to dellvery to the Customer, Unless specified In the Customer’s
requirements, the reading level of tha translation will approximate the reacing level of the orlginal document, Because
language, and thus language translation, Is genarally regarded as a skilled art, errors are possible regardless of all quality
assurance efforts, Whera errors or omisslens occur CyraCom will make every effort to revise and re-proof translation to the
Customer's satisfactlon.

8, Marketing and Publicity: Ary marketing, public announcement or news medls materlal prapared by elther party referring
ta the other, its products and/or services, or this agreement, must be approved by the other prior to its use, Each party agrees
ta allow the other & minlmum of 24 buslness hours for this approval process. Materlal Is defined as covering all-medla forms
Including, but not limlted to printed Informatlcn, advertising, news releases, public displays and events, as well as televislon,
radio, and online coverage.

9. Solicitation of CyraCom Parsannel: You shall not directly or Indirectly soflch, induce, recrult or encourage any perscn
employed-or engaged by CyraCom-(whether as an employee or Independent contractor) to terminate his or her emplayment or
engagement with CyraCom during the term of this Agreement or the six (6) manth perlod following the end of the term of this
Agreement, without the express written consent of CyraCom.

10. Naticas: All notlces and communications must be In writing and will be effective upon receipt. Such notlces may be sent by
U.s. Mall, nationally recognized overnlght courler service, or If sent by facsimile transmission, the orlginal must be sent to the
address set forth below,

To! CyraCom International, Ine. To: Natividad Medical Center
Attn: Controller Attn;

5780 N, Swan Road 1441 Constltution Blvd

Tucson, AZ 85718 Sallnas, CA 93906

Faxi 520-745-9022 Fax:
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11. Choice of Law; Jurisdiction in Galifornia: This Agresment shall be tonsidered to have béen made In the State of
Californla and shall be interpreted In accordanee with the |aws and regulations of the State of Califarnla, nat Including cholca &f

law provisions of such stata law.

12, gevarabliity: CyraCom and you Intend for this Agreement to be a valld and enforceable legal Instrument, and no provision
of this Agreement, that Is held to be unenforceable, shall In any way Invalldata any other provislons of this Agreement.

13. Assignment: Nelther this Agreement nor any rights or dutles hereunder may be assigned or delagated by you without
CyraCom's prior written consent. Such consent shall not be unreasenably withheld, Any assignment or delegatlon in violation of
this section shall be null and void.

14, Force Majeure: CyraCom shall not be llab{e In any way for any loss, damage, delay or fallure of performance resulting

from any cause which is beyond CyraCom’s reasonabile control, Including, but not limited to: fire, explosion, lightning, power
surges or fallures, acts of gods, acts or omissiops of commuynications carriers (Including wikhout limitatlon to local exchange
companies), or any other causa beyonc‘ CyraCom’s contral,

15. Relationighip Between the Paities; The relatlonship between you and CyraCoin under this Agreement {s that of vendaf
and vendee, Nefther you nor your employees or agents are or will be deemed to be the agents or representatives, legal or

otherwise, of CyraCom far any purpose whatsoever,

16. Liabllity for Damane to ClearLink® Phones: You assume and shall bear 8l rlsk of loss and damage to GlearLink® Phones
from whatever cause upon dellvery of CledrLink® Phones to you as provided hereln.

17. Confldentiallty: Customer shell not disclose the terms of this Agreemant to any third party without the written consent of
CyraCom, except as required by law and except for disclosure of the terms of this Agreement to Customar's accountants,
attorneys, or elmilar representatives who are bound by an obllgation -of confidentiality, or to the tepresentatives of any
prospactive purchaser of Customer wha are bound hy‘ an- obligation ‘of confidentfality. This paragraph shall survive any
termination or expiratlon of this Agreement.

18, Safe Harbor, CyraCom agrees Ehat I villl fully and acelirately satlsfy Its responsxbl!lties, as providars of services-covered
by this Agresment; under the Safe Hatbgr Regulations relatfng to program fraud and.. abu;e" promulgated under the Soclal
Securlty Aet and Medlcare and Medicald Patlent.& Program: Pratactian -Acts,

19, Disharment: CyraCorn warrants that It Js not dishatred or. suspendad, p%ﬁpos,ed;fo‘r -dis‘harmenf or i:ied,a‘né'd: Iné]igiblﬁri‘dl'
award of contracts By ary Fedaral Agency, | L o ’

Your signiture below acknswladges that yolr havé i amd mderstand the terms and cortditibns conta!ned in thiis: agreement

CyraCom in;ernatigna], Inc, . 2 —.Natmidaﬁ: Mg_,d:cg:l Canter )
By! lerginy Woan T s By S
Title: President and C.E.G. Title:

Signature: _. \‘?'««'\ L T : Slgnatiires

Date: . \> b (‘-/J"e' (f) ‘; .. ' Dater
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Service Agreement 15Nav2007- CyraComn Internztlonal, Inc,

EXHIBIT A
OVER THE PHONE INTERPRETATION SERVICES (OPI) PRICING

CyraCom International provides a network that can be accassed for telephanic interpretation services, This service
can be accessed directly with any telephone including callular. The service Is available 24 hours a day, 7 days a
week, 365 days a year, The rakes and fees for the service are as described on this Exhiblt,

Interpretation Service Charges (based on monthly activity)
Chargas for Interpretation Minutes:

5,000 minutes or more $2.20 per minuta
Between 1,500 minutes and 4,999 minutes $2,2B per minute
Between 351 minutes and 1,499 minutes 42.35 per minute
Betwaen 0 and 350 minutes $2.40 per minute

Additlonal Charges;

Third party added to call (domestic) $0.18 per minute
(International rates are higher)

Monthly minimum service charge 100,00

Activation Fee - First Month Only No Charge

ClearLink® Phonea Charges

Maintenahce Charges: "
ALL Clearlink® Phones $5.95 per unit per month

Optional Charges:
Splitter - one-time charge 58.00 each

Cordless Phone
Maintenance Charges:

TBD = Cordless Phones $5.95 per unit per month
The phone consists of:

1 base unlt

2 handsets
batteries
belt-clips
power adapter

* 2 8 0 @

If any compaonent (e.g. base, handsats, belt-ciip, etc.) Is lost, stolen, or broken, the entire unlt must be
replaced and a fee of $50 will be applled to the account,
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EXHIBXIT B
‘DOCUMENT TRANSLATION SERVICES PRICING

This Exhlolt reflects pricing which is avallable for all eligible owned, afflllated andfor managed facllitles which Is a part af
Natividad Medical Center and are eliglble to purchase products and services under this agreement,

Document Translatlon services are avallable by quotation upon request.

Additional Service Terms:

‘e Work Order detalling scope of service, costs and turharound timeframe will be issued for each project, subjact to
Customer acceptance prior to commencing.

$100 minimum applies per languaga, per project.

Documents can be grouped together under & single project.

Per-word pricing may be higher for highly technical content.

Formatiing, Dasktop Publishing, Post-Graphlcs Revlew and Rush charges may apply as determinad by Customer
requirements.

«  Proofreading, Editing and Reviewing Services are avallable upon request.

+  Prices listed abave are for translations from English to the target languaga,

Customer Acceptance:

Addltional wark performed or deviation from the Work Order spacifications Invalving additional time due ko Customer alterations
In work submitted under the basls of the Work Crder will be executed upon recelving written authorlzatlon and charged at rates
consistent with this Service Agreement, which would be an extra charge over and above the original quctation.

All prica quotes contalned within the Werk Order are estimated. Any changes that excaed 10% abave the quated price will be
submitted in writing to the Customer for approval. Faxed coples of this dacument are binding.

Terms of all quotad Work Ordars are valid for 30 days from the date quote was recelved by the Customer, If there is no respansa
within 30 days, CyraCom will assume the quote Is rejected. CyraCom will re-quote this project if requested by Customer, Customars
requiring mare than 30 days for quote review and acceptance must notlfy CyraCom within 30 days from recelpt of orlginal quote.
After 30 days prices and availabllity of translation services may be subject to change.

In not event shall any additianal charges pursuant to Exhiblts A, Bor C cause the amount due to excesd the "not exceed” amount set
forth In this agreemeant,
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EXHIBIT C
TESTING AND TRAINING

1. Interpreter Skills Assessment price per assessmant:

: ab) NgLE
1-24 $150.00 $175.00
25-49 $125.00 $150,00
50-99 $100.00 $125.00
100+ : 475.00 $100.00

2. Interprater Skills Development Training Course
s $325 per particlpant, plus CyraCom Instructor's actual travel expenses
e Up to 20 participants (minimum 10) '
s Prerequisite: Participants should be working Interpreters employed or contracted by the instltution

3. Train-the-Trainer for the Interpreter Skills Development Coursa
e 55,000, plus CyraCom Instructor’s actual travel expenses, consfstent with the Monterey County travel policy.
« Upto 5 particlpants

e Prerequisite: Particlpants In the Traln-the-Trainar must have previously completed the Interprater Skills
Development tralning course

4. Pricing for additional Testing and Training services will be provided on a quotation basis.

5. Cancellation Pollcies and Procedures:

*  Interpreter Skills Assessments
Cancellations must be made 24 hours befors the previously scheduled start time of the assessment; any
cancellations within 24 hours of the assessment Will Incur a fee of 50% of the assessment price; Canceliations
must be In writing (by mail, fax or emall_ '

» Interpreter Skills Development
Cancellatlons must be made 30 days ar more prior ta tha course start date ara eligible for full relmbursement;
Participants who have not pald can cancel thelr registration online; 14-30 days prler to the course start date -
$50 fee; 14 days or less ~ no relmbursement; Cancellation must be In writing )by mall, fax or emall)

Service Agreement 15Nov2007~ CyraCom International, Inc, page 6 of 7




EXHIBITD
FACILITY LISTING

Natividad Medical Canter Is comptised of but not limited to the below facilities. You zlso agree that Cleartink® Phanes will be
kept at your address above and thoss Included in this Exhlblt D which may be changed by adding or removing facillty locations
as necessary, By executlen of this contract, Natividad Me anter and lis owned, managed and/or affillated organizations
listed on Exhlbit D agree to name CyraCom as the primary vendor of Over the Phane Interpretation Sarvices (OPI).

This Facility List may be amended from time to time. Natividad Madical Center shall notify CyraCom of such amendments as
they oceur,

Service Agreement 15Nov2007— CyraCom International, Ing, ) Page 7 of 7




ACORD'
—

CERTIFICATE OF LIABILITY INSURANCE

87034

DATE (MR/DD/YYYY)

5/28/2013

THIS CERTIFICATE IS 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 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condltions of the policy, certaln policles may requlre an endorsement. A statement on this certlficate does not confer rights to the

cerflficate holder In lleu of such endorsement(s).

PRODUCER co‘iin\CT Leslie Clement
Commerclal Lines - 602-528-3000  TAle N, Exy; 602-528-3056 fale. o). 602-528-3074
Wells Fargo Insurance Services USA, Inc. CMAL s Leslie.Clement@welisfarge.com
100 West Washington Street, 4th Floor INSURER(S) AFFORDING COVERAGE NAIC #
Phoenix, AZ 85003-1808 INSURERA: Federal Insurance Company 20281
INSURED INsURERB:  Great Northem Insurance Company 20303
CyraCom Intemational nc. insurerc:  Lloyd's of London
5780 N Swan Road INSURER D :

INSURERE :
Tucson, AZ 85718 INSURERF ¢

COVERAGES CERTIFICATE NUMBER: 6094715

REVISION NUMBER: See below

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'SR ADDL[SUBR FOLIGY EFF_| POLICY EXP
LTR TYPE OF INSURANGE INSR | WVD POLICY NUMBER (MMIDDIYYYY) | (MM/DDIYYYY} LMITS
GENERAL LIABILITY 1,000,000
s 35916492 | 0610172013 | 06/01/2014 | EACHOCCURRENCE 18
X 1,000,000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 000,
CLAIMS-MADE | X | oCcCUR MED EXP {Any one person) 3 10,000
I PERSONAL & ADV INJURY | § 1,000,000
— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
POLICY PEe: Loc $
B | AUTONOBILE LIABILITY 73562835 06/01/2013 | 06/01/2014 | G maNED SINGLELIMIT T 1,000,600
X | ANY AUTO : J :w - - - |-BODILY INJURY (Per parson) | §
AL ONNED JoiCouLED BODILY INJURY ¢Per accldent) | §
I NON- OWNED PROPERTY DAMAGE 5
____} HIRED AUTDS AUTCS {Per accldent)
$
A | 6| RMREREALAS, | B |oGeur 79871454 06/01/2013 | 06/01/2014 | EACH OCCURRENCE s L0
EXGESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED | X { RETENTIONS 5,000 $
WORKERS COMPENSATION X | WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY YiN 71707441 06/01/2013 | 06/01/2014 TORY LIMITS .‘..EE_. g
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $ 1,000,000.
OFFICER/MEMBER EXCLUDED? NIA 7 =
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| § ,000,000.
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ,040,000.
C | Prof Liab E&QD MPL1147320.13 06/01/2013 | 06/01/2014 | Each Claim $10,000,000
Retro Date: 5/18/1998 Aggragate $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, AddItional Remarks Scheduls, If more space s required)
RE:Insured's Operations for the Certificate Holder. General Liability Additional Insured appllas as described on the attached form 80022367,

CERTIFICATE HOLDER

CANCELLATION

County of Monterey
1441 Constitution Blvd
Salinas, CA 93912

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

AUTHORIZED REPRESENTATIVE

Qo

000963

ACORD 25 (2010/05)

i

|

i

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.
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Liability Insurance

Endorsement

Policy Period 6012011 6/01/2012 o
Effactive Date o 610172011 2

Polioy Number 3591-64-9PHX

Insured CYRACOMINTERNATIONAL,INC.

Name of Company FEDERALINSURANCE COMPANY

P

Date Issued T

This Endorsementapplies to the following forms:
GENERALLIABILITY

i
Under Who Is An Insured, the following provisionis added:
Who is An Insured

ScheduledPersonOr Subjept to all of the terms and conditions of this insurance, any person or organization shown in the
Organization Schedule, acting pursuantto e written contract or agreement between you and such petgon or
- organization, is an insured; but they are insuredsonly with respect to liability arising out of your
opetatlons, or your premises, if you are obligated, pursuantto such contract or agreement, to provide

+ them with such insurance as is afforded by this policy.
However, no such person or otganization is an insured with respect to any;
. assumption of liability by them in a conttact or agreement. This limitation does not apply to

the liability for damages for injury or damage, to which this insutanceapplies, that the person
or organization would have in the absence of such contract or agreemnent.

damages arising out of their sole neghigence,

Schedule

PERSONS OR ORGANIZATIONSTHAT YOU ARE OBLIGATED, PURSUANTTO
WRITTENCONTRACTOR AGREEMENTBETWEEN YOU AND SUCH PERSON
OR ORGANIZATION, TO PROVIDE WITH SUCH INSURANCEAS IS
AFFORDEDBY THIS POLICY; BUT THEY ARE INSUREDS ONLY IF AND

TO THE MINIMUMEXTENT THAT SUCH CONTRACTOR AGREEMENT
REQUIREDTHE PERSON OR ORGANIZATIONTO BE AFFORDED STATUS AS
AN INSURED.

HOWEVER,NO PERSON OGR. ORGANIZATIONIS AN INSURED UNDER THIS
PROVISIONWHO IS MORE SPECIFICALLYDESCRIBEDUNDER ANY OTHER

Liability Insurance Addltional Insured -Scheduled ReesPe fofuw'Gldpy contintad
Form 80-02-2367{Rev. 8~04) Endorsement Page 1
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Liability Endorsement

(contfnued)

Llability Insurance

PROVISIONOF THE WHO IS AN INSURED SECTION OF THIS POLICY
(REGARDLESOF ANY LIMITATIONTHERETO).

All other terms and conditions remain unchanged.

Authorized Representative QMQX\\\@

Adaltional Insured ~Scheduled PersR @fBxprrerCopy

fast page

Form 80-02-236%Rev. 8-04)

001824

Endorsement

T 00O

Page 2
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EXHIBIT B
INSURANCE JUSTIFICATION

Vendor/Contractor Name: CyraCom

Automobile Liability Insurance Endorsement

Business Justification:

_ The vendeor has provided proof of Automobile Liability Insurance, Hlowever, tthe vendor does not drive on
the NMC Campus as part of the Aprsement, NMC Administration requests that the Additional Insared
Endorsement for Automobile Liability be waived for this vendor,

< M

Harry Weis
Chief Executive Officer

Date; G ft(Q5




~——— Withholding Exemption Certificate caroRuA FoRu |

20 {This form can only be used to certify exemption from nonresident withhelding under California 590

R&TC Section 18662, This form cannot be used for exemption from wage withholding.)

File this form with your withholding agent Withholding agent's name

(Please type or print)

Vendor/Payee's name Vendor/Payee's [ Social security number Note:

[ 808. na. LY Galifornia corp. no. A FEIN | Failure fo furnish your -

CyraCom International, Inc. 3.6 - 410 36 e2 18 EZEQ%?;?;TF?—E?VVS:L
Vendor/Payee's address (number and street) APT no. Private Mailbox no. | Vendor/Payee’s daylime telephone no.
5780 N. Swan Rd. i Eo ; - ( 520 ) 745-9447

City State 7P Coda

Tucson AZ 85718

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the California income tax
withholding requirement on payment(s) made to the entity or individual. Read the following carefully and check the box that applies
to the vendor/payee: :
O  Individuals — Certification of Residency:
Iam 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 590, General Information D, for the definition of a resident.

{## Corporations:
The abova-named corporation has a permanent place of business in California at the address shown above or is qualified

through the California Secretary of State to do business in California. The corporation will withhold on payments of Califor-
nia source income to nonresidents when required. If this corporation ceases to have a permanent place of business in
California or ceases to be qualified to do business in California, 1 will promptly inform the withholding agent. See instruc-
tions for Farm 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 ahove or is registered

with the Calilornia Secretary of State, and is subject to the laws of California. The partnership will file a California tax return
and wilt withhold on foreign and domestic nonresident partners when required. if the partnership ceases to do any of the
above, | will promptly inform the withholding agent. Note: For withholding purposes, a Limited Liability Partnership is treated
like any other partnership.

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

[J  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.

[J 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.

L1 California Irrevocable Trusts:
At least one trustee of the above-named irrevocable trust is a California resident. The trust will file a California fiduciary tax
return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a nonresi-
dent at any time, I will promptly inform the withholding agent.

[0 Estates — Certification 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 withholding agent.

Vendor/Payee’s name and iitl@az;ﬂint) Susan Sweeney, CFO
Vendor/Payee's signature bC‘ %’ 748 (@/‘5&,@5{/ Date 04/29/M1

 Form 590 c2 (REV. 2002)

For Privagy Act Notice, get form FYB 1131 (individuals only). l 59002103 I



VENDOR DATA RECORD
(Required in lieu of IRS W-9 when doing business with the County of Monterey)

. IPURF’OSE: Information contained in this form will be used by

gOLt}N rtY!SF N;ONTEREY County to prepare information returns (Form 1099) and for

15;63‘3&8;&;2?%,‘, - withhelding on payments to nonresident vendors. Prompt return
Salinas. CA 93901 of this fully completed form will prevent delays when processing

RETURN payments.
TO: Phone: (831) 755-4850
e e ((831))755-4969 Sze Privacy Statement and Residency Information on reverse
side.

CHECK THE BOX WHICH DESCRIBES YOUR PRIMARY BUSINESS

@ [:I EQUIPMENT & SUPPLIES IE SERVICES - NON-MEDICAL D SERVICES - MEDICAL [:] RENT/LEASES
VENDOR

ACTIVITY [:] ATTORNEY FEES D LEGAL SETTLEMENT |:| PRIZES & AWARDS D OTHER
VENDOR’S LEGAL NAME (as shown on your income tax retum) PHONE NUMBER FAX NUMBER
CyraCom 800-713-4950 520-745-9022
BUSINESS NAME / DBA (if different from line 1) E-MAIL ADDRESS
NAME mfo@cyracom.com
AND MAILING ADDRESS REMIT-TC ADDRESS
ADDRESS 15780 N. Swan Rd. PO Box 975652
CITY, STATE, ZIP CODE REMIT-TO CITY, STATE, ZIP CODE
Tucson, AZ 85718 Dallas, TX 75397
ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): 27 ~1 261982
‘:] PARTNERSHIP NOTE:
VENDOR CORPORATION Payment will
ENTITY |[ | ESTATE OR TRUST [ ] MEDICAL (e.g., dentistry, psychotherapy, chiropractic, etc.) | be
TYPE ) processed
D LEGAL (e.g., attorney services) without an
\i] LIMITED LIABILITY COMPANY (LLC) D EXEMPT (nonprofit) e
CHECK []ALL OTHERS taxpayer |.D.
ONLY
[ ]1s CORPORATION
ENTER SOCIAL SECURITY NUMBER (SSN): - -
D INDIVIDUAL OR SOLE PROPRIETOR
D PREVIOUS COUNTY EMPLOYEE
D OTHER (SSN required by autharity of California Revenue and Tax Code Section 18646)
E D California Resident - Qualified to do business in CA or have a permanent place of business in CA.
YENDOR California Nonresident (see reverse side) - Payments to CA nonresidents may be subject to state taxeé
RESIDENCY Iil Y/ = v ) .
STATUS
EOR TAX E] Waiver of state tax withholding from California Franchise Tax Board attached.
PURPOSES
D All services for payments issued are performed OUTSIDE of California.
| hereby certify under penalty of perjury that the informaticn provided on this document is true and correct. Should my residency
IE status change, | will pramptly notify the County.
Authorized Representative’s Name (Type or Print) Title
CERTIFYING
SGNATURE | SuUSan Sweeney CFO

Signa e’? g Date / [Telephone
(! Mgﬂ(%ﬁ St 3fa0 520-745-9022
Vi




