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Authorize the Purchasing Manager for Natividad Medleal Center (NMC) to axacuts Amendment No, 1 to the
Agreement (SCB4L) with San Josa Baller Works for Preventative Maintenange Sarvlees for Steem, Dornestic

Title: Hot, Water, Heating Bollers and Boller Parts at NMC, extending the Agraement to June 30, 201 and adding
475,000 for a ravisad total Agreament amount not fo exceed $178,000 In the aggregate,
Attachments: San Jose Boller, Complatad Board Ordar
History (0) Text
Tiile

Authotlzs the Purchasing Manager for Natividad Medical Center (NMC) to exgcute Amendment No. 1 to the Agrsement
(8C840) with San. Joge Boiler Warks for Preventative Maintenance Serviess for Steam, Domestic Hot Water, Heating
Boilers and Boiler Parts at NMC, extending the Agreement to June 30, 2013 and adding $75,000 for a rovised total
Apresment amatnt not to excesd $175,000 in the aggregate,

Body
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It is recommended the Boerd of S8upervisors awthorize the Purchasing Manager for Natividad Medical Cletter (NMC) to
exccute Amendment No. 1 to the Agreement (SC840) with San Jose Boiler Works for Preventative Meintsnance Services

for Steare, Domestic Hot Water, Eleating Boflers and Boiler Parts et NMC, extending the Agreement to June 30, 2013
and adding $75,000 for a revised total Agresment amontt not to exeeed $175,000 in the aggiegate.

SUMMARY/DISCUSSION:

San Jose Botler specializes in preventlve mainienanoe, inspection, and repair service on steam boilers, hot water boilers,
and heating systems, These dystems and components are vital to patient care at NMC and are reguleted and audited by
The Toint Contmisaion {TIC), and the state of Californis through Title 8, Title 22, and 'Fide 24,

QTHER AGENCY INYOLVEMENT:

County Coungel has reviewed and approved this Amendment as to legal form and tisk provisions, Anditor-Controller

has reviewed and approved (his Amendment as to fiscal provisions, The Amendment hay aldo been reviewed and
approved by Natividad Medical Center's Board of Trustees,

FINANCING:

The cost for fhis Amendiment is $75,000 and is Included in the Piscal Yoar 2012/2013 Recommended Budget. There is no
tmpact to the General Bund,

Prepared by: Jim Kari, Bnglnaeting Directar, 78342602
Approved byt Harry Wels, Chief Bxecutive Officer, 783.2553

http://monterey.legistar.com/LegiglationDetail.aspx7ID=1135412&GUID=A1583804-FFD.,, 7/5/2012
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HleID A 124069 No, 41

Monterey County
168 WastAllsal Street,
Tait Flowr
‘ Balinae, CA G301
Board Grder §41.755.5086

Agreoment No, A-12241

Upon motion of Supervisor Salines, seconded by Superviser Ammenta, and cattied. by those members
presextt, the Board of Supervisors hereby:

Authorized the Purchasitg Meanager for Natividad Medical Center VT to sxectts Amendment No.
1 to thie Agreement (SC840) with Ban Jose Rotler Warks for Prevertytiva Maintefatice Services for
Steam, Domestie Hot Water, Heating Boilers snd Boiler Parte-4 MO, extending the Agreewent to
Jane 30, 2013 and adding $75,000 for o revised fotal Agreement:amaunt nok to axcesd $175,000 n
the aggreaate,

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

AYES:  Supervisors Armerite, Caleagno, Salings, Pavket, ant] Potter
NOES:  Nong :
ABSENT: None

I, Ctail T. Botkewski, Clerk of the Board of Sypervisors of the Covnty of Mowderey, Stuls of Sallttzis, hereby vertify that
the foregoing Is a tms copy of an originl prder of sald Buoard of Supervizors duly made and enfersd ix fbe mintes thereof of
Minute Book 76 for the meeting on June 12, 2012,

Doled: June 22, 2012 il T, Botkowsl; Clerk of tha Bomd wf Supervisors
Fllo Number: A 12.659 County of Montersy, Stte ol Celifidia
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Original Agrecrient No. or FO Ne, ( SC2271)

AMENDMENT NO. 1
YOR PROTESSIONAL SERVICES AGREEMENT
BETWEEN San Jose Boiler Works AND
THE NATIVIDAD MEDICAL CENTER

The parties to Professlonal Servicss Agreement (*Agreement”), dated July 1, 2010 between the County of
Monterey, on behalf of Natividud Medical Center (“NMC*), and San Joss Bofler Works (Contractor), heroby
agree to amend their Agreement (No. 8C2271) on the follqwipg terms and conditions:

WHERTEAS, the County and Contractor wish to amend the Agresment to extend the term end date to sllow for
exlsting gervicey to continue,

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

1L

2.

3.

Contractor will eontinoe to provide NMC with the same scope of services ag stated in the original
Agresment (No. 802271),

Seotion 1, “PAYMENTS BY NMC” shall be amended by remaoving, “The total amount payable by NMC to
CONTRACTOR wncler this Agresment shall not exceed the sum of $100,000.” and replacing 1 with “7he
total amount payable by County to CONTRACTOR under Agreement No. (SC2271) shall not exceed the
total sy qf §17.5,000 for the full tarm of the Agreement,

Section 2, “TERM OF AGREEMENT” shall be amended by removing, “7he term of this Agreswent is from
July 10, 2010 to June 30, 2012 unless sooner terminated pursuant fo this Agreement” and replacing it with
“The term of this Agreement Is from July 10, 2011 to June 30, 2013 unless sooner terminated pursuant 1o
ihis Agreemen.”

All other terms and conditions of the Agreement shall continug in full force and effsct. Exoopt as provided
herein, all remaining terms, conditions, and provisions of the Agreement and Amendiment Nos, 1 is
unchanged and ynaffected by this Amendment and shall continue in full force and effect as set forth in the
Apresment.

A eopy of this Amondment shall be attached to the original Agreement (No.8C2271).

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




IN WITNESS WHEREGF, the parties heteto are in agreement with this Amendment on the basts set forth
in this document and have executed this Amendtment on the day and year set forth herein.

CONTRACTOR
ANl

Privted Name

Signature 1

Signature 2

Printed Name

A INSTRUCTIONS: If CONTRACTOR iy a corparation, i

Dated L’I , 3 / l 2
Title (EQ
Datod (244 ([g,_??;a_‘ | B,

ride _Trasident ...
neluding limited liability and non-profit corperations,

the full legal name of the corporation shall be sat forth above together with the signatures of two specifled
afficers. Jf CONTRACTOR Is a parinershiy, the name of the partnership shall be set forth above together with the
signature of a pariner who has authorlty to execute this Agreement on behalf of the parinership. If
CONTRACTOR Is contracting in end individued capacity, the individual shall set forth the name of the business, {f

any cnd shall pevsonally sign the Agreement,

NATIVIDAD N%AL Zc %
Signoiure

urchas{ng Mauager

RMC - cao,uw HZCIWV)

Approved an o Logality ard Legal Forms
Chirles I MoKee, County Coursel

0
T

Ationeyy Tor County and NMEC

By

paed___ [ /T 1L
Dated 4’"‘[0,(’2“"”

i

ﬁmﬂﬁwaﬁ j@ i
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Original Agreement No, (MYA449)

AMENDMENT NO, 2
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN San Jose Boiler Works AND
THY, NATIVIDAD MEDICAL CENTER
FOR.

Preventive Maintenance for Steam, Domestic Hot Water, and Heating Boilers

This Amendment No. 2 to Professional Services Agreement (“Agreement”), dated July 1, 2010, is entered
into by and between the County of Monterey, on behalf of Natividad Medical Center (“NMC”), and San
Jose Boiler Works (Contractor), with respect to the following:

RECITALS

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

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

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

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 A449),

2. Section 2, “TERM OF AGREEMENT?” shall be amended by removiog, “The ferm of this Agreement
is from July 1, 2010 to Jure 30, 2012 unless sooner terminated pursuant o this Agreement” and
replacing it with “The ferm of this Agreement is July 1, 2010 to June 30, 2014 wunless sooner
terminated pursuant to this Agreement™.

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

4. A copy of this Amendment No. 2 and all previous amendments shall be attached to the original
Agreement (No. MY A449),

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




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

Natividad Medical Center

By:

Sid Cato, NMC Contracts Manager

Harry Weis, NMC Chief Executive Officer

Date; 3 ((_g (_‘__‘,

AFPROVED AS T0O LEGAL PROVISIONS

v 03

Anne Brauer
Monterey County, Deputy County Counsel

Date: W\Cf/if,g 0!1 ) '3

APPROVED A8 TO FISCAL PROVISIONS

NN

Gary Gibotey / -
Monterey County Aundijor/Controiler’s Office

Date: S)-\GJ\j

Contractor

SQ{\—:)-'OS@ %‘9”\@( \Af&(kgt'ﬁv\(;_

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

Cf—.

Signature of Chair, President, or Vice-President

th,g on COMMD”V\ Vi Peesidont

Name and Title

Date; 5““3

(Signature of Secretary, Aght. Secretary, CFO,
Treasurer or Asst, Treasurer) .

Shevet Dcewpd  Treagned
Name and Title

Date: "3/'”3

# ¥ Ingtructions

If CONTRACTOR is a corporation, ingluding 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 (two signatures
required).

If CONTRACTOR is a partnership, the name of the
partnership shall be set forth above together with the
signature of a patiner who hes authority to execute this
Agreement on behalf of the partnership (two slgnatures
raquired),

If CONTRACTOR is contratting in and individual
capacity, the individual shall set forth the name of the
business, 1f any and shall personally sign the Agreement
(one signature required)
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This Professional Services Agrestent (hetelnafter "Agresment”) {8 mace by and between Natividad Medical
Center ("NMC™), & generel soute case tsaching hospitel wholly owned and opeustad by the County of
Monterey, witich 1s a politioal subdivision of the State of Californieand 84N JOSE BOILER WORES

hersipafter "CONTRACTQR"),

In consideration of the mutual covenants and conditions set forth In fhis Ag:raemcﬁ’i,'-ﬂm parties agres 5o
followy:

SERVICEY TO BE PROVIDED, NMC haeby engages CONTRACTOR to  perfortn, and
CONTRACTOR hereby agroes to perform, the sexvicss descrived in Exhibh A in cmnfomij'iy with the
termg of the Apreement. The sarvives are genetally desoribed as follows; T ROVIDE FREVENTATIVE
FOR STEAW , DOMESTIC HOT WATHER AND HEATING BOILERS & BOILER PARTS AS
NEEDED FOR NATIVIDAD MEDICAL, CENTER. j

1, PAYMENTS BY NMC, NMC sheli pay the CONTRACTOR in accordancs with the payment provigons
set forth in Exhibit A, subject to the limitationy set forth In this Agreement. The total amount payabls by
NBC to CONTRACTOR under this Agreement shatl not axesed the sum of $160,000.00

2. TERM OF AGREEMENT, The tern of this Agreetent is Som Dl 1,2000 & Jum 30,2012
unless  soomer  termitmled  porsuant to the - temms  of  this  Agteemeni,  This
Agreament is of no forge or effect tniil slgued by bath CONTRAUTOR. and NMC and with NMC eigning
Ingt and COWTRACTOR. may not commenocs worl befors NMUC sighy this Agreement.

3. ADDITIONAL PROVISIONS/EXHIBITS. The followlng attachad exlilits ero dnoorporated hereln by
veferance and constitute a part of s Agreament: -

Bahibit AfScheduly As Soopa of BervicesPay ment Providlans
4, PERFORMANCE 8STANDARDS,

4.1, CONTRACTOR warrants that CONTRACTOR, snd Contravtor's agents, employees, and
gubgonttactoss perfortdng serviees wunder this Agreement are speclally tiained, experlencsd,
cotnpetent, atied appropriately Heensed to performy the work and dellver the serviess required wader
this Agreement and e not emplayees of NMC, or hmmediate family of an employee of NMC,

4.2. CONTRACTOR, its agonts, employees, and subcontractors shall perform afl wotk 1o & safs and
skiliful manne: and in complionce with, afl agrlioable laws and teguiations, All work parforned under
this Apreement that is requiied by law to be perfotrasd of supervised by Hoensed personnel shall be
pertormed in avoordance with ach Hoensing tequltements.

Ravisted 13/1/2008 BNIvIC PRA Parm § 100,000 or Lasy 1




4.3, CONTRACTOR, shall furnish, at its own expense, all maderials, equipment, and persontel neceysary

fo earry out the terms of this Agresment, exoept as other wise specified in thls Agresmet.
CONTRACTOR. shall not use NMC promises, property (ineluding equipment, neftuments, o
supplizs) of personmel for spy purpode other than in the performence of ite obligations under this
Apreatnent,

5, PAYMENT COMDITIONS.

5.1,

8.2,

6.1,

6.2,

CONTRACTOR shell submis to the Contract Adiministrator an involos on a form aoceptable o NMC,
¥ not otherwise #peclfied, the CONTRACTOR muy submil suweh involve petlodically or & the
corpletlon of services, but n any event, not later than 30 days afier completion of services, The
fnvales shall set forth the amounts claimed by CONTRACTOR for the previous pericd, togsther witl
ah Hemized basls for Administeator or his or her desiznwe shell certlfy the nvoics, eliter in the
tequested amount or 1 sueh other amount a9 NMC approves i gonformity with this Agreeraent, snd
ghall prompily submit such involos o the County Auditor-lontroller for payment The County
Audltor.Controller shall pay the amount certified within 30 days of recclving the certiffed lnvolos.

CONTRACTOR, shall not reetive relisbureement for travel expenses unless set forth in this
Apreemant,

6, TERMINATION,

During the termn of this Agresment, NMC may terminate the Agreamant for any reasoi by giving
wiisten notice of tetmination 1o the CONTRACTOR at least thivty (30) doys prior to the effactive date
of termination, Such noflee shell sat forth the effective date of termination, Tn the event of such.
ferrnination, the sracunt payable under this Agresmont shall be veducsd in proportion to the setvices
provided prier to the date of termination.

NMC may oancel and tarminate this Agresment for goad cause effective Immedigtely wpon weiiten
notioe o Coniactor, "Good canse® neludes the falhwe of CONTRACTOR. to perform the roquired
services at the thoe end In the manmer provided under thiy Agreement. If NMC temninales this
Agrsetaent for good cause, NMC may be zelieved of the payment of any conslderstion to Contractor,
ard MMC may moesed with the work fu eny wanser, which NBC doeniz proper, The cost to NMC
shatl be dedusted from any sum due the CONTRACTOR wnder this Agreament,

7. INDEMNIFICATION: CONTRACTOR. shall tndemnify, defend and kold barmless, NMC and the

County of Monterey (herainafier "County™, i offioers, ngemts snd employees from any clefm, Uability,
loss, injury or datnage atising owt of, of In cotneotion with, pecformance of this Agrasiment by
CONTRACTOR. andlor Ity agent, emyployees or sub-gontrastoed, sxceptlng only low, injuy or damags
eaused by the negtigence or willful misootdiet of persomel employed by NMC, It is the Intei of the
purties to this Agresment o provide the broadest possible coverage for NMC, The CONTRAUTOR shall
teimburan NMC for all costs, attomeyy fees, expenses and Habilitles tncurced with rewpect fo sty
litigation 3o whioh the CONTRACTOR Iy obligated to indemul?y, defend and hold harmlsss NMC avd the
Coundy yoder ikis Agrecment, . ‘ :

8, INSURANCE.

8.1

Jividenoe of Covarnge:

Pilor o commencenient of fhis Agreement, the CONTRACTOR shall provide . "Ceritfleate of
Ingurance” certifylng thet coverage as sequired herein hag bean obialned. Individual endonsempnts

Rearvinnd 12772008 pbC) B, Mo 51 00,000 or Levs 2




gxeoted by the nsurance carrler shall accompany the certlficate, In addltion, the CONTRACTOR.
upoh requeat shall provide a certified oy ofths poliey of polictes,

Rawovted by the insurance carter shall accompany the certifieate, In additlon, the CONTRACTOR
vpon tequest shall provide g centified copy of the pulicy o policles.

This veriflestion of coverags shell be sent to NMC's Contracts/Purchesing Department, wnless
oifierwlss directed, The CONTRACTOR shell not receive a "Notioe to Prooeed” with the work wudet
thiy Agreemont until it has obtained all insursnce Tequived end WMC has approvad such insurancs,
This spproval of nsurance shall nelther relieve nor decrsse the Lability of'the Contractar,

8.2, Qualliving lnstuers: All coverage's exoept sutety, shall be issued by compenies which hold a current

polioy holde's alphabetic and Hruanclel stze category reting of not less that A-VII, acoording to tha
outrent Basty Koy Ratlug Guide or ¢ corapany of equal finanoial stabitity thet is approved by NMC'
Contravts/Putchasing Ditector,

8.3, Irgursnice Coverage Requitenisits: Without limiting Contraciar’s duty to indemnify, CONTRACTOR.

shall malntelr T effect {hwoughout the term of thls Agreament o policy or polleies of luswmnes with
the fallowing minimem limits of Hability:

Commeruig) general Hablity tnsurance, noluding it aot lnlted to premises and opeesttons, insluding
Goverage for Bodly lujary end Property Damage, Petsonal fnjury, Contractual Liability, Broad D
Property Damage, Independent Conbractam, Produots end Completed Oparatlons, with a coinbined
single lait for Bodily Injury and Proverty Damags of not less then $1,000,000 pey ocourtence.

[ Exemption/Modifieation (Justification attached; subjsct to approval),

Bustness atomoblle Uability instwance |, covering all motuy yehiuley, kneluding owned, leased, non-
ownog, and hired, velioles, naeq 1h providing services under this Agreemant, with & combined slngie
Tt for Bodily Injury and Property Damage of nat less than $500,000 per coeuirsnce.

I BxsmptionModifleation (Tusiiflostion sttached; subject to approval),

Worlers' Compensation Tnayranee |, If CONTRACTOR employs other in the performance of this
Agroertent, In seoordance with Celifomia Labor Code section 3700 and with Braployer's Liability
Hmits ot Jogs than $1,000,000 euch pergon, $1,000,000 each actident and §1,000,000 each disvase,

I™ Bremption/Modification (Justificatlon attached; subjset to approval),

Professional Hability insurance , 1 vequired for the professlonal services batng providsd, (e.g. thoge
perions suthorized by & loense to engage in o busigess oo profpesion regulated by the Cellfomia
Business and Profeasions Code), In the smount of not less than $1,000,600 per oladm and $2,000,000
tn the egeregats, to cover Ugbllity for malpraoties o etvors ar cmisslons made tn e coutse of
rendeting profossionsl services. J¥ professions! Hubllity insurance Is writien on 6 "claimsaade™ busts
rather than an coeurrence basls, the CONTRACTOR shall, upon the explration or eerlier tammination
of this Agreement, obtain exianded reporting coverage (Mail coverage™) with the sams Habilly Hmits
Any mwh tall coverage shall conlnue for at least thies yems following the expiration o sarlier
tareination of this Amrearnent,

[™ Exemgtion/Modification (Jusiification attached; mubjectto approval).

Ravined 12/12008 MMC PEA Form $100,000 or Les 3




8.4, Other Insumnce Regulrements:

All Inaurance required by this Agroement shall be with a vompeny acceptsble to NMC and lasued end
gneeuted by an edmitted Insurer authorized to transant Ingarerce business in the State of Califoruda.
Unless otierwise specified by thia Agreement, all suol msurence shell be wiltten on an coourrence
basts, or, if the polioy 1s not witken on an oeoumence basts, such polioy with the caverage required
hereln shall oontims i1 effest for 8 nerlod of thwee yeaws foliowing the dete CONTRACTOR
completes ita performance of services under this Agreement.

Baoh labifity polioy shell provide that NMC dhall be given notloe In writing et least thily days in
advance of any endotsed reduction da coverage or Hmit, cancellation, ot intended non-renewl thereof
Fach polioy shall pravide coverage for CONTRACTOR end additional fnsured with respest 10 clalmg
arlsing from each stbcontratar, If sy, performing work wndar this Agreerent, or be socompunied by
o certiffeate of fnsuranos fuim sach subeontractor showlng eash subsontractor hay identioal insurarice
covaraga to the above requiretherts,

tanal Trsureds I
ing ot of the Contraetor's work, tnaluciug orgotng and completed anarations. and shall furlfir
prgida thas such insuranee s priviary Insurance to any Insuraned or seliNnwrance maitained by she
Counbe.and thd naercreg of the ddditlonal Pnsurads shay ,MMMM@M&

covered by the Contraotors insupance. The required endorsemeant it for_Cormerclal Cengral
Liabiiy dddtional Tnaured 15 150 Porm GG 20 10 11:83 or CG 20 10 10 01in. tandera12h.C3 20 3710
0102000}, The requtrsd endorsement from for Autoraobile Additional Insyred Endorsement is J3Q Form
CA 2048 02 9.

Tdor to the oxecitlon of this Agieement by MMC, CONTRACTOR shall file cartificaios of nsurance
with NMC's Contracty/Purchesing Depertment, showlng that the CONTRACTOR hes in effsct the
instuance requived by this Agreement, The CONTRACTOR ehall fils o new or smonded cafifiosta of
insurance within five calendsr daye after any ehatpe I3 made In any surance polioy, whish would
alter the infoumation o the certificats then on flle, Acceptance or gpproval of fnsurance shall in no
wey modify or change the indemmification cleusa in thiy Agreement, which shall continue i full foree
and effoct. :

COMTRACTOR. shall &t all times during the ferm of this Agreement malutain do force the insuraice
voverage required wnder this Agresment and shail sond, without derand by NMC, srmnal ceriifloates
to NMC's Contraets/Putchssing Dapartment. T the cextificate is not recelved by the sypiration dafe,
NMC shall hotify CONTRACTOR md CONTRACTOR shall have five oolender duys o send tin the
oartificats, evidenoing ne tepse o ooverage duting the interitn. Failure by CONTRACTOR. to malntain
suoh Inswrance 18 a defiult of this Agreement, which entiles NMC, st fia solo disoretlon, to ferminste
the Agroement nmediately,

9, RECORDS AND CONFIDENTIALITY,

9,1, Confidsntiality, CONTRACTOR and Ha ofoets, employess, agents and sibootiiastory shalt comply

WHR any an%i‘ ol federal, state, and local laws, which piovide for the sonfidentlality ofzesords and
other  mformation, CONTRACTOR shall not discloss any confidential records o other ganfldentl]
tnformation reosived from NMC or prepared Iy connection with the porformance of thls Agrosmnent,
unless MO specifically permits CONTRACTOR fo disclose such ecords of information.
SONTRAGTOR shell prompily transenit fo NMC any and all requests for dlssiosre of any gueh

Raviser] {224/2008 MM PHA. Bl ST0.000 o Taes C 4




sonfidential records or informetion, CONTRACTOR shall not uge any confidential [nforoation
galned by CONTRACTOR In the performance of this Agresment exoept for the sole pumpase of
carrying out Comtractor's obligations mnder thls Agresment,

9.2, NMC Reeords , When this Agreement explres o ferminptes, CONTRACTOR shall retan to NMC
gnd NMC records which CONTRACTOR used or recelved from NME to petform setvices under
this Agrasment,

9.3, Maintenance of Regards , CONTRACTOR shall nrepare, malntain, and preserve all reporta s
1eoorcs that may e requirsd by federal state, and County rules and regulations telsted to servives
perfotmed under ihls Agreement, CONTRACTOR shall mabxaln such records for a petiod of at
leaat three yeats efter recelpt of flnal payment under this Agresment, If aty lkigation, elaim,
negotiation, eudit exception, or other acton seleting to this Agresment i1 ponding at the end of the
thres year period, then CONTRACTOR shell vetaln sald vecords waill such action is resolved.

9.4, Access to and Audit of Revords . MMC shall have the right to exansing, monitot and gudit all tacords,
Tocuets, conditons, and asivities of the CONTRACTOR and ite subcontrastors related fo
services provided under this Agreoment, Putsuant to Goversment Code seetlon 83467, if this
Agrestent involves the expenditure of publio funds In excess or 810,000, the pertier fo this
Agreament mey be subject, at the vequest of NMC or es part of any endit of MMC, 40 the
examingtion and audit of the State Auditor perteining to metters connsoted with the performance of
tals Agresment for 4 period of threw years after final peyment under the Agreement,

9,5, Royaltles and Inventions . NMO shall have a royalty-thes, excluslve and direvoceble licmse to
Teprodude, publlsh, and use, and autliovize other to do so, all eriginal computsr programs, wiitings,
sound regordings, pietatial reproductions, drawings, and other works of shoflar nature produced in the
cowrse of or wnder this Agreoment, CONTRACTOR, shall not publish any such matetial without the
preloz weltten approval of NMC.

10, NON-DISCRIMINATION, During the g.;ﬁrformunca of this Agresment, Contraotor, and Ha

subcontrastors, shall not wnlawfilly clseriminate against any person because of race, reflgious ereed,
colot, gex, natlonal orlgly, mncestry, physieal disability, mental disebllity, eedicsl oondition, adtal
statas, sge (over 40), or sexual orentetion, efher In Coniractor's employment practiess aof in {he
furrishing of services ‘o reciplents, CONTRACTOR shall onate that the evaleation end treatment of its
employees ad applicants for employraent and all parsons recelving and reguesting gerviess ars fee of
uch disorftednstion, CONTRACTOR and any suheemtractor ghall, i 1he parformence of this Agresmet,
full comply with all federal, sete, and looal lawy sad regtlstions wideh prohlbit discrimination. The
provigion of sprvices primartly or exclustvely to such target population ae mey be deslgnated in thls
Agreament shall not be deemed to b prohibiivd diguiminailon,

11, COMPLIANCE WITH TERMS OF STATE OR PEOERAL GRANT. Ifthis Agteement hasbeen o

will be funded with monies vevetved by NMC parsuant to a contract with fhe state or fderal govatnment
in which NMC is the granteo, CONTRACTOR will comply with all the provisions of sald comiact, and
sedd provistons shall be deemed a paet of this Agresment, as though fully set forth berein, Upon request,
NMC wlll deliver & otpy of sald sonitaet to Contractor, ab uo ¢ost to Contractor,

12, INDEPENDENT CONTRACTOR. In the pasformancs of work, dutles, and obHgations undsr fhly

Agresmant, CONTRACTOR is gt afl tmos noting and performing #s an Indepandent CONTRACTOR, and
not ay an employss of NMC, No offtr o obligation of permanent employment with NMC of partioular
Counly deparirent or agency is Intanded in auy manget, and CONTRACTOR shell ot becoms entified
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by viriue of thiz Agresment to resetve from NMC any form of etaployee benefita Including but hiot limked
to slek leave, vacatlon, tetirement betwfis, workers' comipensation ooversge, Insurenos o dsebillty
benefits, CONTRACTOR, shall be solely lable for an obligated to pay ditestly all applicable taxes,
inoluding federal and state income taxss and soolel sscurity, atlsing owt of Contractar's porfermence of
this Agreemment, In connection therewith, CONTRACTOR shall defend, Indetnndfy, and hold NMC and
the County of Monterey harmless from eny and afl lablllty, whish NMC may inom beasuse of
Corttracion's fellme to pay such. taxes.

13, WOTICES, Notlces required under this Agresment shail be detivered personelly or by first-clags, postage
perpald medl to NMC and Contractor’s eontract edminlstrators et the addresses Usted below.,

FOR NATIVIDAD MEDICAY, CENTER: FOR CONTRACTOR!
Contrects/Purchasing Manager
m "
< =]
&,}\ﬂ ‘\Tom/ Q}); L‘J’ WM kg

Neme Wi and Thle
1441 Constltutlon Blvd, Salings, CA, 93906 [nﬁ 0 «5‘(’&' k’}'{)ﬂ /4\»@ S{E\ﬂ :ﬁfﬁ@ / %ﬂ

Addegss ¥ Address

831,755,411 {08 -896 5835
Phona o Phone

14. MISCELLANEOUS PROUVISIONS,

14,1, Conflket of Interest . CONTRACTOR. vepesents fhat It prosemly has no interem and agress not to
Boquive dy  iaetest durlng the term of this Agreement, wijoh would directly, or laditecily conflot
in ary manmer of to any degree with the full and epmplete parformancs of the professional seivioes
requited to be ronderad undet this Agreerent,

14.2, Amendment, This Agreement may be amanded or modified only by an instrument in writing slgaed
by NMC and the Contractor,

14,3, Waivar, Any walver of any terns and gotiditions of this Agteement fust be In weitlng and slgned by
NMC fnd the Contractor. A walver of any of the ferms and conditions of s Agreament ghall not be
congtrvad 89 & walver of auy other termd ot conditons in this Agresment,

144, Comtrastor The term "Contractor” ay gsed in this Agresment knchules Contracter's officets, agents,
and empioyees acting on Conirecier's behelf in the parformeance of this Agresrnent.

14.5, Disputes, CONTRACTOR shall vontings to perforr, under this Agreement durlng sy dispute.
14,6, Asslgnrent and Subeontraciing. The CONTRACTOR. shall ot asafpn, sell, or otherwls ttanafsr 13

inferest or obilgailons In s Agresment without the prier weittsn souseni of NMC. Nons of fhe
mervices covered Ty this Agresment shall be subcontracted without the prior weltien approval of

Tawdsed 12712008 MMIE BBA Torm S100,000 ar Tees &




MM, Wotwlihstanding any sueh subocmttact, CONTRACTOR ghall continue to be Hable for the
performanne of all sequiretients of thle Agreement.

14,7, Buceessors and Assions, This Agresment and the rights, piivileges, duties, and obligations oENMC
aad CDNTKKGT@’& ynder this Agrestyent, ta the oxtent assignable ¢r delogable, shall be binding

upon and Imwe to the beneflt of the parties and thefr respaciive successors, permitted asslgns, and
hedrs,

}

14.8, Comptlance with Applicable Law . The parties shall oomply with all applichole federal, stats, and
Jocal lews and regulations in perfoiming this Agresment,

14.9. Headings, The headings are for sonvenlence only aud shedl not be used to lnterpref the terms of this
Agreemaent, ‘

14,10, Thne is of the Bagencs, Tima {8 of the essence In sqok and sl of the provisions of this Agrsement

14,11, Governing Law, This Agresment shall bs gaverned by and Intorpretad under the lawa of the Siats
of California.

14,12, Non-sxchsive Agresment, This Agresment i nonexclugive and both NMC and CONTRACTOR
BRIIBIFLY 16821V 1he righi to cotttact with other éntities for the same or sliniler serviess, '

14,13, Construotion of Agreatnent NMC and CONTRACTOR agree that each party has filly partfoipated
B the Teview end revision of ity Agreement and that any ruls of construction to the sifect thet
ambiguities ate to e resolved against the drafting perty shall not apply In the tnterpretation of this
Agreement or gty emendment 1o this Agreament, - .

14,14, Counteronrts . This Agresment may be executed tn two ot more cownterparts, each of which shall
be doemed an; origlnal, but all of which together shall constituts pne and the sane Agreerent,

1415, Tntegration, This Agreement, Including the exldbity, tepresents the entirs Apreemont betwest
FELC and the CONTRACTOR with regpect to the subject matter of this Agreament and shall
superseds all prior negotiations. Representations, or agroenunts, either wiittan or ol between
WMC and GONTRACTOR. as of the effective date of this Agreetnent, which Iy the date that NMC
stgos the Agresment,

1416, Interpretation of Conflleting Provielons I {lie event of any conflict or Inecnsistency batween the
provisions of s Agreamen aid me Provisions of any exhibit or other siachment io this
Agraament, the provislons of this Agresment shell prevail and ¢ontrol.

Ropliod L/1/2008 NMLC BIA Fovtn $100,060 or Less yi




NATIVIDAR MEDICAL, CENTER,

T

/ NMC Coniracts/Purchiasing Agent

Date: . dw//?/’ s

By:_aSDoke

e g A I UE )

S
ﬁepmﬁnant Head (if applicabie)

*-{. Y
L AN S A a5 B e

By AMM Wﬁvﬁ?%

{0 rﬂ#w

3’«

Y

Approved us iq Fiscal

By,

Auditok/ContepHer

Date: <'\ '\’5“\0

T

Mawlsed NMOC PRA Fortn $100,000 o Less
12-1-0%

2 et b

CONIRACTOR

Son Sose Baler Worls

Contfractor's Business WNarnet#

Bignatare of Chair, Presicent, ot Viee-President

Sreve. Cooongo, Prodnd

Name qnd Tifle

Dhates ('”Q \\b
By: /2') W’“

(Slthattin of Sodvataty, Asst, Soaratary, CFD, Treasuner
or Aset. Treamme)

-‘2‘45‘-\ COVW\Q[ ’ Ser Mﬁ'llc-f ol
Nathe gl T) tla

Dt 1“"1 /CR HD

FETNETRUCTIONS: If CONTRACTOR is a qorporation,
ncluding Fmited Heblllty and ner-jrof cwpomtions,
e Bill Jegal netos of the conpovstion shall be ot forih
ghove topethey with the slpnatures of two gpedified
officers, T CONTRACTOR iz v pactoership, the pame of
fe parloerohip shall be sot forth sbove together with the
sigoafre of 8 partner whe s autlionlly to execute this
Agreoment  on behalf of the pattuessblp, W
CONTRACTOR, s cantrmtmg in and  individusl

di d hall set forth the nime tf h
mﬁ:ﬁ%& %%I%Qr alﬁd nﬁ }?taracm r‘ysign fzrila% kgmmuem‘




SAN JOSE BOILE

IHEQRPRRATED

Exhibi- A

‘R WORRS

FALTORY REPRESENTATIVIY « STOCKING DISTRIBUTORY - RINCE 1813

Contractors License # 307847

Fourdy Rates ag of April 23, 2010

Date:  April 23, 2010

Type Rate per Hour
Regular $145.00
Overtime $217.50
Double-time $290.00
Holiday $290.00
Weekends 290,00

All rates are charged Portal to Portal with a two hour minimuim.

I 610 Stockion Avenue San Jose, CA 95126 Phone (408) 295-5235 Fax (408) 295-6365 |

dvoumentS  Fuddoy, Apdl 33,2000 1L23FM




DATE (MMDDYY)

4/18/2014
MATIVELY OR NEGATIVELY
AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERT&F\CATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If tha certificate holder is an ADDITIONAL INSURED, the policyfies) must be endorsed, 1 SUBROGATION I8 WAIVED, subject to the terms and conditions of the policy, certain policies may requirs an
endorsement. A statement on thig certificate does not confer rights to the certfficate holder In lieu of such endorsemant(s},

Producer License Number;: 0A91339 CONTACT NAME:
i i i PHONE FAX
;.’g E}gli 986zOAssoc1ates Insurance Services APEONE 0669668928 | i X, 1082711802
San Jose, CA 95109-1260 INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURER A:  Travelers Prop. & Cas. Co. of America
San Jose Boiler Works, Inc. INSURERB:  Travelers Indemnity Company of CT.
1585 Schallenberger Road INSURER C:
San Jose, CA 95131 INSURER :
INSURER E:
INSURER F:

VTHIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIGD \NDICATED NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEDR BY THE
POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONRITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Su
INS
ADDL | BR POLICY EFF POLICY EXP
L$R T‘YPE OF INSURANGE wer | wy FOLICY NUMBER (MWEDAYYY) | (MWDDAYVYY) LIMITS
D
GENERAL LIABILITY EACH OCCURRENCE § 1,000,000
X COMMERCIAL GENERAL LIABILITY CAMAGE TO RENTED $ 300,000
O O CLAMS-MADE QGCUR PREMISES {Ea accurrenca)
B [m| DT22-CO-3551R607- 08/01/13 08/01/14 MED EXP {Any on person) $ 3,000
O TCT-13 PERSONAL & ADY INJURY $ 1,000,000
GENERAL AGBREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG $ 2,000,000
F1Poucy [ PROJECT [ LOG $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
B ANY AUTO (Es accident) $ 1,000,000
[] ALL OWNED AUTOS BODILY INJURY {Per Person) $
B | [SCHEDULED AUTOS DT'SIT“('JSTZ":;“SS“' 08/41/13 08/01/14 BODILY INJURY (Per Accident) | §
[X] HIRED AUTOS PROPERTY DAMAGE $
[ NOMN-OWNED AUTOS ' {Per accident)
O
UMBRELLA LIAB & OCCUR EACH GCCURRENCE $ 4,000,000
CIEXCESSLIAB [0 CLAIMS-MADE AGGREGATE | s 4,000,000
A DTSM.CUP- 08/01/13 08/01/14
- 366K027A-TIL-13
[ DEDUCTIBLE
CIRETENTION  §
WORKERS GOMPENGATION WG STATU- ot
AND EMPLOYERS' LIABILITY TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE YN 06/30/13 06/30/14
A OFFICERMEMBER/EXGLUDED? 0 N/A DTJUB366K066-0-13 EL. EACH ACCIDENT $ 1,000,000
E;hlandaéory In br:]H) ot DESCRITION OF EL DISEASE-EAEMPLOYEE | $ 1,000,000
yes, describe unger
DA TION telow E L. DISEASE — POLICY LIMIT $ 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/AEHICLES (Attach ACORD 101, Additicnal Remarks Schedule, If mare space Is required)

RE:  All California Operations
County of Monterey, its agents, officers, and employees are named as additional insured on Auto and General Liability per attached. Auto Additional
Insured Primary and Non-Contributory endersement CA'T4420409 attached.

THiS INSURANCE IS PRIMARY. ANY OTHER INSURANCE AVAILABLE TO THAT PERSON OR ORGANIZATION 1S EXCESS AND NON-CONTRIBUTORY.
NOTE: 30 DAYS NOTICE OF CANCELLATION WILL B

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN ACGORDANCE WITH

County of Monterey THE POLICY PROVISIONS
Contracts/Purchasing Department
168 West Alisal Street, 3rd Floor AUTHORIZED REPRESENTATIVE

tl
Salinas, CA 93901 Mq l‘g ?

[EACORE S 2010/05]: hie ACORD name aridiogs: are regisierad marks: ot ACORD: 910882010 ACORD CORPORATION A ights: résarvad:




DATE (MM/DDITY)
4/16/2014

THIS CERTIFICATE 1S 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. TH!S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiflcate holder Is an ADDITIONAL INSURED, the policy(ies) must ba endorsed, If SUBROGATION IS WAIVED, sublect to the terms and sonditions of the policy, certain policies may require an

endorsemant. A staterment on this certificats doas not confer rights fo the cedificate holder in lisy of such endorsement(s).

Producer License Number: 0A91339 CONTACT NAME:
Y.A. Tittle & Associates Insurance Services PIIONE FAX
P.0. Box 1960 (A/C,No, Ext):  866-266-8928 | (a/C, No): 408-271-1802
San Jose, CA 95109-1960 INSURER(S) AFFORDING COVERAGE NAIC#
INSURED INSURER A:  Travelers Prop. & Cas. Co. of America
San Jose Boiler Works, Inc. INSURERB:  Travelers Indemnity Company of CT.
1585 Schallenberger Road INSURER C:
San Jose, CA 95131 INSURER D:
INSURER E;
INSURER F

f : b IMBER 16l

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BE SUED TO THE INSURED NAMED ABCYE FOR THE FOLICY PERIOD INCICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

50
iNS
ADDL | BR POLICY EFF POLICY EXP
L$R TYPE OF INSURANCE wsr | v POLICY NUMBER MNDDIYYY) | GAMDDYYYY) LIMITS
b
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $ 300,000
[0 O CLAIMS-MADE OCCUR PREMISES (Ea cccurrence)
5 O DT22-CO-3551R607- 08/01/13 08/01/14 MED EXF (Any on person) $ 5,000
O TCT-13 PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG $ 2,000,000
OroLicy B PROJECT O LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO (Ea accident) $ 1,000,000
[ ALL OWNED AUTCS BODILY INJURY (Per Parson) $
B | CJSCHEDULED AUTOS DT'“}IEJéSTZﬂ26354' 08/01/13 08/01/14 BOCILY INJURY (Per Accident) | §
R HIRED AUTOS PROPERTY DAMAGE 5
NON-OWNED AUTCS {Per accident)
O
[ UMBRELLALIAB X OCCUR - | BACH QCCURRENGE $ 4,000,000
[1EXCESSLIAB [ .CLAIMS-MADE AGGREGATE $ 4,000,000
A DTSM-CUP- 08/01/13 08/01/14
366K027A-TIL-13
1 DEDUCTIBLE
[ RETENTION  §
WORKERS COMPENSATTON W STATU- 15T
AND EMPLOYERS' LIABILITY TCRY LIMITS ER
ANY PROPRIETOR/PARTNEREXECUTIVE YN 06/30/13 06/30/14
A | CPRICERMEMBEREXCLUDED? = DTJUB366K006-0-13 EL. BACH AGCIDENT $ 1,000,000
wandagnwlngH) o DESCRPTON OF EL DISEASE-EAEMPLOYEE | § 1,000,000
yes, aescrive unaer
tdscierdritg EL DISEASE—ROLIGYLMIT | § 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONSAEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space ig reguired}
RE:

County of Monterey, its agents, officers, and employees are named as additional insureds per endorsement attached. Insurance is Primary and Non-
Contribntory.

THIS INSURANGE IS PRIMARY. ANY OTHER INSURANCE AVAILABLE TO THAT PERSCN OR ORGANIZATION 1§ EXCESS AND NON-CONTRIBUTORY,
NOTE: 30 DAYS NOTICE OF CANCELLATION WILL BE GIVEN EXCEPT 10 DAYS FOR NON-PAYMENT.
§ : N

| CERT El
SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH

County of Monterey THE POLICY PROVISIONS
Contracts/Purchasing Department
168 West Allisal Street, 3rd Floor AUTHCRIZED REPRESENTATIVE

Salinas, CA 939901 M‘} M

[ ACORD 2510100 T AGORE hare and oo are registérdd inaks Y ACORD.

TORB 2010 ALORD CORPORATION. Allighisréserva




INSURED: 8AN JOSE BOILER WORKS, ING, COMMERCIAL GENERAL LIABILITY
POLICY # DT-CO-3581R607 «12 CGD246 0805
2008 The &t Paul Travelers Companies, Inc.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

Thig endorsement modifies insuranoe provided under the following:
COMMERGIAL GENERAL LIABILITY COVERAGE PART

1. WHO IS AN INSURED ~ {Ssction 1)) 1s amended to include any
person or organization that you egres In a “writieh contrack
requiring Insurance” i Include as an addiional Insured on this
Coverage Part, but:

¢} The Insurance provided to the additional hsured doss
not epply to *hodlly infury" or *properly damage’
catsed by “vour work" and inciiclad in the “products-
sompleled opersfions hazard' uniess the “wiltlsn

g Only with respect to llabllity for “pedlly Injury’,
praperty damage" or “personal injury’; and

b) K andonly lo the extent thel, the Injury or damage i
causad by acts or omlsslons of you o your
subcontractor In the performence of *your work’ to
which the “wrltten contract requlring Insurance”
applies. The persan or organization does not qualify
as an addifonal insured wihh respest to the
independent acts or omissions of such person or
crganization.

The Insurence provided fo the additional Insured by this
endorsement [ Im'ted as follows:

a) In the svant that the Limits of Insurance of this Covarage

Part shown in the Declarations axcesd the limits of lakility
required by the “wiltten contract tequiring Insurance”, the
Insurance provided to the additional insured shall be
limited to tha limits of labilly required by that “wtitten
contrect requinng insurance”, This endorsement shell not
increase the lmits of insurance dessribed In Section 1l -
LImits of Insurance.

b} The insurance provided to the addiforal Insured doss not

gpply to *bodly injury”, “properly damage” or “peraonsl
Injury” arlsing out of the rendering of, or failure to render,
any professlonzl architectural, engineering or surveying
sarvices, ineluding:

i The vreparing, approving, o faling to prepare or
approva, maps, shop drawings, opinions, reports,
gurvays, fleld orders or change orders, or the
preparing, gpproving, ot faliing to prapare or approve,
drawings and apeaifications; end

1. Supervisory,  Inspeotion,  archltectural  or
angineering sctiviiles.

gentraot requiting insurance’ specifically requires you
fo provile such goverage for that addtional (nsurad,
end than the hsurance provided to the edditional
insured applies only to such “hodly Injury” or “preperty
damage’ thel aoeurs before the end of e perlod of
tme for which the “wrdtien contract requiing
insurance® requires you to pravide such coverage of
the end of ihe policy perlod, whichever s satller,

3, The Insurance provided o the addifonal ihsured by thls

endorsameant is excess aver any velid and collsotible “ather
Insurahce", whether primary, excass, contingent or on ary
ather basls, that 18 avaiiable to the additional nsurad for a
loss wa cover under this endorsemant, However, If the
‘wiitten contract requiring msuranca” speolfically requires
fhet this Insurance epply on"a primery besis or a primary
and non-conttibutory basls, this tsurance is primary to
*ather Insusence” avallakle to the additional Insured which
govars that person or organlzatlon 88 a named ingured for
sush loss, and we will not share with that "other Insurance”,
BUt the Insurance provided to that addiional insursd by this
endorsarnent stll is excess over any vald and-sollecible
“other Insurance®, whether primary, excess, confingent or
on any other basts, that I8 avellable t the additiona’
msured whan that person o orgenization s an addiionzl
ingured under stich “cther Insurance”,

4. As acondltlon of coverage proviced to the addifional isured

by this endotsamant.

a) The additional Incured must give us written notice as soon
as praciceble of an "occurrence” ot an offenss which may
resultin a claim, To the extent pogsible, such notlee should
nclucia:




COMMERGIAL GENERAL LIBILITY |

i How, when end whare the “ooourrence” or offanse took
place;

il The hames and addresses of any Inured persons and
wlnesaes; and

ilt, The nature and ipcafion of any injury or demage arlsing
out of the "occurrense” or offense.

b} if a olaim is made or "sult’ Is brought agelnst the
additional Insurad, the additional Insurad must:

L Immediately recard the specifics of the dlalm  or
"suit’ and the date recelved; and
1i, Nofify us ag scon aa practicabls,

¢) The edditional Insured must Immediately send ua
coples of &l legal papare recelved In connaction with
the olelm or "sult’ co-wperats with' us In the
Investipation or sefflement of the clalm or defensa
agealnst the “sult’ and otherwlse comply with &l pellcy
coridlions.

d) The addiiicnal Insured must tender the defense end
Inciernnity of any clalm or "sult” to any provider of
ather Insurance” which would cover the additional

Insured for & loss we cover under this andersement
Howaver, this condition does nol affext whether the
insurance provided to the additionel insured by this
shdorgamant ls primary to “other Insurance” avallable 1o
the addiffonsl Insured which covers thel person or
organization #8 B named Inelrad as describad in
peregraph 3. above,

The feollowing definition 18 edded to SECTION V., -

DEFINITIONS:

“Wiitten aontrect raqulring Insuranoa® means thal part of any
wiltien confraot or agrasment under which you are requirad i
Inglude & paraon or cryanizetion as an additional Insured on
this Covsrage Parl, provided that the “sodly Injury® and
"property damage” ocours and the “parsonal Injury® Is caused
by an offense commitled:

8, After the signing and execuilon of the
oconrac! of agreement by you,

b, While thet part of the confracl or agreement
ig I effact; and

¢, PBefore the end of the pollcy peried,




insured: San Jose Boller Works, ine.
Pol: 810-526D6854-TCT-12

COMMERCIAL AUTO

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

This endorsanient modifiel insurance provided unver the follawingy

With regpact to coverege
fled by the endersemsnt,

BUISINESS AUTO COVERAGE FORM

provided by thiz shdorsement, the provislons of the Coverags Form siply unless medl-

GENERAL DESCRIFTION OF COVERAGE - This endorsement btoacens coverags. Howaver, coverags for any
tninry, damage or matical expenses descrlbad In ‘rarrrr
limited. by ancther sndorsemant to the Covemge Peit,
the extent that sgvenage s eicluded or limited by sush an endoresment, The following lidling is a general tovem
age descrption only, Limiiations end exclusions may apply to these coverapes. Rewd all the provisions of this eri-
dorggtrent and the fest of yor polity earetully to detsrmine rights, dutivs, sind wheat s and i hot povered.

A, BROAD FORM NAMED INSURED

Bl

C.

B,
E.

F.

@,

BLANKET ADITIGNAL INSURED

EMPLOYEE HIRED AUTO
EMPLOYEES AS INSUIRED

BUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

HIRED AUTS ~ LIMITED WORLDWIDE
COVERAGE « INDEMNITY BASIS

WAIVER OF DEDUCTIBLE - GLASS

PRGVIZIONS

A,

CAT3630212

BRUAD FORM NAMEL INSURED

The follewing is added td Pasagraph Ad., Whi le
An Ihzured, of SEGTION IF - LIABILITY GOV-
ERAGE:

Any organlzation you newly aotiule or farm dur-
in(? fhe poliny period over whish you mainten
50% or mote ownership Interest and that Is ot
sapargtaly thsured for Bushiass Aulo Coverege,
Covarage under this provislon ls affordst only un-
til the 180th-day aftér you aequire or firm the of
ganization or the edd of ths polisy peried, whith-
evar s eanfet,

BLANKET ADDITIONAL INSURED

The followity Is added fo Paragraph ¢. In A,
Who & An lisued, of 8ECTION H — LIABILITY
COVERAGE:

Any person or organtzation who is required umeer

a wriitien contract or egrgement batwesn you and
thet petsgn or organization, that is eighed anhd

@ 2010 The Tidveira Indémbily Cmpany

of the provisiors of this endorsement mey be axcluded or
and thase coverege broadening provisions de nat apply o

H. HIRED AUTO PHYSIGAL DAMAGE ~ LO&S
OF UBE - INCREASER LIMIT

I, PHYBIOAL DAMAGE — TRANSFORTATION
EXPENSES — INCREABED LIMIT

J. PERSGNAL EFFECTS
K. AIRRAGS

L NOTIGE AND KNOWLEDGE GF AQCIDENT
ORLOSE

M. BLANKET WAIVER OF SUBRGBATION

N, UNINTENTIONAL ERRORE QR DMIESIONS

execuled by you before the "bedily injury” or
“rropatly damage" oscurs and that is In effect
Huring the. polley perlod, te ba named ag an add-
Hongd lasyirgd & ah "ngured” for Llabiily Cover-
agé, but anly for damedies 1o which this nauranos
applies. and vhly to tha extend thet person o o
ganlzation quelifies as am "insured” uUnter the
Wi s A Insured provision sontainad i Seclipn
il

. BMPLOYEE HIRED AUTS

1. The followiy Is adided fo Pamgraph A,

Wha 15 An Insured, of SECTION Il ~ LI
ABILITY COVERAGE:
An "giployea” of yours Is ant "nsured witlle
eperafing en "auie” hired or rented under a
gontraol or agraement i that “employad's”
name, wiih your panthisslon, while performing
dutlss relatad fo the conduet of your busl-
ness.

Page t of 4
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COMMERGIAL AUTO

b,

Puage 2 of 4

2. The following teplaces Partgreph b, in 8.5,
Other Insurance, of SECTION IV - BUSH
NESS AUTO CONDITIONS:

b, For Mired Auto Phyalasl Datrsge Gover
aye, the following are deermad ¥ be oov-
ared "autos” you own;

{1} Any opvered "auto” you lesese, hire,
rent or borrow,; and

(2} Any coverad "auto" hirtd or rentsd by
your "smployes” undar a sontrect in
{hat Individial "etriployed’s’ natha,
with your permission, whils peifarms
g duties telptad & the tondust of
your Busineus,

Howgver, gny “aute” that Is Ieased, hired,
reinted or Borrowed with & driver is not &
overad "auta”,

ENPLOYEES AS INSURED

The fellowing fz-added to Paragragh A, Whe Is
An lnsured, ¢f SECTION Il - LIABILITY COY-
ERAGE

Ay "employes” of yours l an "inspred” while yg-
ing a ¢overed "alte" you dor’t own, Hire or bormw
in your business oryour perstons! affairs,

SUPPLENMENTARY PAYMENTS ~ INGREASED
LTS

1. The Tollowing teplaces Paragraph AZa4{2)

FSERTION I - LIABIITY COVERAGE:

{2) Up to $3,000 for cost of bafl bonds (i
dluding Bonds for related treffic faw vivla-
tione) regulrad Bacause of an "atcidenht
we tover, We do ot have to furhlsh
these bongs,

%, The following Yeplases Parbgraph Au2u.(d),
oFBECTION I - LIABLATY COVERAGE;

{4) All ressonable expenses [nourrgd by the
“imsured” at our request, Including eofusl
Ings of eamings up to $800 A day be-
payse of e off from work,

HIRED AUTG ~ LINITED WORLDIWIDE QOv-
ERAGE ~ INDEMNITY BABIE

The followlng replaces Subparagraph ) in Para-

graph B,7., Policy Period, Coverage Tervitory,

of BECTION IV ~ BUSINESS AUTO CONDN

TONS:

{8} Anywhere in the world, except any country or
jurlsdiction whils any frade sanotion, @m-
barge, or similar ragulation Imposad by the
Urilled States of America applies to &nd pro-
hibits the fransaction of busihess wih ot

within spich country or jurisdiction, for Liability
GCaverape for ahy cowered "duta that you
lemge, Hive, rant or borrow without & driver for
& piriod mJ 30 days or lzas and that is nof an
Taute" you lemse, hire, rent or borrbw from
ey of your "srmployess", partners {if you arg
a partriershipd, mempers {iF you aré a limitsd
aak[)élity company) or mernbers of thelr house-
olds,

{a) With regpast to aty claim tmede or “suit’
brought outeide the United Btates of
Ametina, the terdiories end possessions
of the Unifed States of America, Pustto
Rlog and Canads:

() You Must arrange té defand the “in-
slred" mgaitist, ghel nvestigate or st
-y such elaim o "suit" and kevp
ug navised of all provesdings and go-
thes.

() Nelther Jyou hor any other inviived
"msured” will meke any seiterment
without our aohsert,

(1K} W may, st our discretion, parficioats
i defending the "nsured” agalnst, or
in the setllement of, any aliim o
gult”

fiv) We wlll relmburse the Yinsured” for
sulvis that the "insured” lagally must
by 98 dartiagss besause of "bodily
Injary or “property damage® to which
this Insuranee applies, that the “in
sured" pays with our oonsant, bt
only up 14 the limit deserbed in Para.
graph G, Liinkt OF Isurante, of SEC
TION U ~ LIABILITY SOVERAGE.

v) We will selmibutae the *lnsua” for
the remsbnable gxpenses inpurver
wih qur cohsent for your nvestiza.
tlon of sush clalme ahd yeur delénes
of the “insured" agshet any sugh
"sui", but orly up to and included
within the Hmit desstibed in Pare-
igoh G, Limit OFf Insurance, of
SECTION 11w LIABILITY GOVER.
AGE, and not | addition t sush limit,
Gur duly o make. such paymatits
ehds when we have used up the ap-
plicable Bmli of Insurance in pay-
ents for damages, settlements or
theforise aXpensos,

{i5) This insurande Is excess over any valid
and collectible other hsuranse avalabla

@ 2010 The Travelers Indemtity Gompeany CATHS30242
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CAT3 630212

fo the "Ineured whether primary, excess
gontingent o oh any other bagle.

{o) Thia Insurantie is not & substituts for -
qulred dr compulsary Insurance In any
sountty eufside the United States, its ter
fliteres and poesgagions, Pustto Rico and
Sanads,

You agree to maintaln &l neguired or
sompulsary insuranee [n any such esun-
iry up 1o the mindmum lmits required by
lewral kv, Your féllure {6 oohiply with
cormpuisory ineurance rpguirements will
not lnvalidate the ooverage afforded by
thig peliey, but we will only ke lable tothe
same axighi we would heve beer liable
hed yuu corapliad with fie darmpulsoty in
sufaios regliréments,

{t} 1t ls understood that we arg not an admit-
tod or adtiofzed Insuter hutside the
Urited Gtates of Amarcs, e torfitonss
and pogsessions, Pusrs Rlea and Can-
ada, We gasurne no responsibilly for the
furnishing of cerlifleates of Insurance, or
for compifange In eny way with the laws
of pitisrpountries relating t ihsurance,

G, WAIVER OF DEDUCTIBLE ~ GLASS

The following fs addetl fo Paragraph {5, De-
dustible, of SECTION il - PHYSICAL DAWAGE
BOVERAGE:

Na -dedusible for & covered "aute” will apply to
glass damage: If the glass [s repalred rathet than
replacsed,,

. HIRED AUTO PHYSICAL DAMAGE - LOSS OF

USE ~ INCREASED LIMIT -

The foliowing replaces this lust sentence nf Fark-
greph Adb, Loss Of Use Bxpenses, of BEG
THON ]I - PHYBICAL DAMASE COVERAGE:
However, the most we wlill pay for aty sxpenges
for loss of use is $85 per day, to 8 maximum of
F150 forany one "sccldent’,

PHYBICAL DAMAGE -~ TRANBPGRTATION
EXPENSES « INCREABED LIMIT

The following replaces the firel sehteroy in Para
graph  Avda, Transportalion Expensss, of
SECTION Ml ~ PHYSICAL DAMAGE COVERA-
GE:

Wer will fgay up Yo $50 par day to @ maxinum of
$1,600 for terporaty tremsportation expenes fn-
ourmed by you hacause Of the total el of 4 gow
etred "aute" of the private paksenger typa.

J

L,

@E0I0 Thia Travalsrs Indemnily Company

COMMERGIAL AUTO

FERBWONAL EFFECTS

Tha followihg Is added to Paragraph A.d., Cover
age Exterslone, of BECTION Il - PHYSBIGAL
DAVAGE COVERAGE!

Pergonal Effeots

We will pay up to §400 for “loss” to wearing ep-
parel ahd ofher parsoral affects whish e

{1) Qwned by an “Insured"; and

{2) Irioron your eoverad "auto”,

This caverage applies odly In the dvehi of a tital
theeft of your coverad "autn',

No deductibles epply o this Persoral Effects
Govaragd,

- AIRBAGS

The fcllowing 1§ sdted to Paragraph B.3., Bielo.

glons, of SECTION Ill ~ PHYRICAL DAMAGE

COVERAGE:

Eyaluslon 3.8, dues not gpply fo loss” 1o goe of

thom aithegs In e goversd "aute” you own that In-

flate due & & gause other than a pause of Noss'

set forth In Paragraghe AcLb, and Af.c, bt

anly:

a0 IF thit "muste” e & covarad “aulp® for Lompre-
hengive Gavertige Uhdsr this pelicy:

b: The albags. ara not coversd under any war-
rainty; and

¢, The altbags were not Intentionaliy inflated,

Ve will peiy up 0 & maximum of $1,000 for any

ot "yss",

ma-snsce ANGD KNGWLEDGE OF AGGIDENT OR

LEK

The fllowlng i ddded 1o Pamgieph Ada., of

BEGTION Y ~ BLSINESRS AUTE CONDITIONS:!

Yéup tuty to givie us or olr authonized fepfagsita-

thve promipt notige. of the "agcitlent” oF oee® ap.

plies anly wivet the "sesident' or "osd" 18 known

i

{a) You {f you are an ngividual),

(s} A pariner if you are a partrerehip);

(¢) A mambar (f vou am & finited liability sorh-
pany);

{d) An expuutive offiver, dirsttor or Insutance
nsdnsger {f you ste & dorporatian of ¢ther or
ganizalion); or

(o) Any "sitployes” duthotized by you 1 ghve no-
tice of the "sbident” or Noss".
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COMMERCIAL AUTO

M, BLANKET WAIVER QF BUBRDGATION suoh contract, The walver applieg only to the
The following replaces Paragraph A.5., Trahsfor person o arganizetion deslgnated in suoh
Of Rights OF Recovety Against Others To Us, contrast,
af BEQTION IV -~ BUBINESSE AUTOD CONDI- H, UNINTENTIONAL ERRORS OR OM{EEIONS
TiONS: _ s following s addsd o Patsgragh B.2, Con-
B, Transfer Of Righte OF Rocdvery Against coaliment, Migreprosentation, Or Fraud, of

Othats T Us SECTION |V - BUSINESS AUTE CONDITIONS:
We wsilve any right of recovery we may have The unittertional omlselon of or unintehtiénal
agalingt any persen or brganization to fhe ax- arror in, Bny Infortation given by you shall not
et raguirsd of you by 2 written Gontract prefudice your righte under this inshrance, Haw-
signed uhd execlited prior o any "deaitent” over thls provision doss not affect our right te ool
dr Mass", provided thet the "eosiient” or loes" foct additional premium or exerciss our tight of
ariwes oot of opareflons contempleted by cafcelation o notrrenewal,
t
Page 4 of 4 ® 2010 Tha Travalers demptly Cormpany CATEBIO212
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COUNTY OF MONTEREY - VENDOR DATA RECORD (rev. 3-2012)

Required when doing business with the County of Monterey - No IRS W-9 form needed (Foreign vendors should submit IRS W-8)

[1]

Natlvidad Medical Center
Contracts Dapartment
1441 Constitution Blvd
Salinas, CA. 53806

EMAIL TO: catos!|@ natividad.com

PURPOSE: Information contained in this form will be used by the
County of Monterey to prepare information returns (Form 1099)
and for withholding on payments to nonresident vendors. Prompt
return of this fully completed form will prevent delays when

RETURN PHONE: 831.783.2620 processing payments.
To: FAX: 831.757.2592
) See Privacy Statement and California Non-Resident Withholding
Information on next page.
VENDOR'S LEGAL NAME (gs shown on your Income tax return) . SELECT NAME TO BE MADE PAYABLE TO
@ SAN JOSE BOILER WORES Legal Name DAIias/DBA I:I Both
BUSINESS NAME / DBA {if different from line 1) PHCNE NUMBER FAX NUMBER
NAME (408} 295-5235 ,(408) 295-6365
AND MAILING ADDRESS E-MAIL ADDRESS
ADDRESS

1585 SCHALLENBERGER RD

ADDITIQNAL MAILING ADDRESS

REMIT-TO ADDRESS

SAME AS MAILING ADDRESS

CITY, STATE, 2IP CODE

SAN JOBE CA 95131

REMIT-TO CITY, STATE, ZIP CODE

SAME AS MAILING ADDRESS

3]

TAXID
AND
BUSINESS

ENTITY
TYPE

FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN):

For Tax ID entry

apl-12[1alvlaf? |2

instructions,
please see next
C CORPORATION [ ] trusT/ESTATE page
[[]'s corporaTion ] LIMITED LIABILITY COMPANY (LLC)
[] PARTNERSHIP [] ¢ orporation NOTE:
I:I S Corporation Payment will not
I:l EXEMPT PAYEE (e.g., governmenit, non-profit) |:| Partnership ke processed
without an
D OTHER: } accompanying
taxpayer [.D.
SOCIAL SECURITY NUMBER {SSN): - - number.

[ INDIVIDUAL OR SOLE PROPRIETOR

[4]

PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:

SUPPLIES/EQUIPMENT []atrorney services [ ] INTEREST
oavment | L] SERVICES (MEDICAL) [ ]iecaLseTriement [ ] GRaNTS
o SERVICES (NON-MEDICAL) [ _| RENT/LEASE [ ]otHer:»
ACTIVITY Are you a former employee of the County of Monterey? D Yes No
Are you a Certified Green Business? D Yes No  (SeeInformation regarding green certificatlon on next paga)
@ CALIFORNIA STATE WITHHOLDING STATUS {CA withholding information on next page):
CA Form 590 required if
California Resident vour address above in
VENDOR |:| Califernia Form 590 (Withholding Exemption Certificate) attached sectlon 2 Is & non-CA
RESIDENCY address
STATUS |:| California Non-Resident
FOR CA TAX D Waiver of State withholding from California Franchise Tax Board attached CA NON-RESIDENTS:
PURPOSES 7% will be withheld from

|:| California Form 590 (Withholding Exemption Certificate) attached
I:l All services for payments issued are performed OUTSIDE of California
|:| No Services are being rendered, only goods are being provided for payment

payment unless one of the
lower four boxes on left Is
checked.

CERTIFYING
SIGNATURE

1 hereby certify under penalty of perjury that the information provided on this document is true and correct, Should my residency
status change, | will promptly notify the County of Monterey.

Authorized Representative’s Name {Type or Print}

RYAN CONNOLLY

Title

CEO

Date

04

Phone Number

/1572014 (408) 295-5235

Signat}ﬁ? z




YEAR . CALIFCRNIA FORM

2014 Withholding Exemption Certificate 590

The payee completes this form and submits if fo the withholding agent.

Withholding Agent (Type or print}

Namea

_SAN TotE BOVLER WoRpKSL e

Payee

Name 188N or N m FeN I cA Carp 110, [C1ca 508 fle no.

VG0S SeHALLenNgeraetr a&d . 44-224 w0323

+ Address (apt./ste., room, PO Box, or PMB no.)

:

L. i Ed 5 4 i 1 L i ¥ 4 3 i i i i E i 3 1

I3

i i L i 4 i 13
City {If you have a foreign address, see instructions.) State | ZIF Code

SAN NOSe e OKI9131 -

Exemption Reason
Check only one reason box below that applies to the payee.

By checking the appropriate box below, the Payee certifies the reason for the exemption from the California income tax withholding
requirements on payment{s) made to the entity or individual.

0

]

Iindividuals — Certification of Residency:
| am a resident of California and ! reside at the address shown above. If | become a nonresident at any time, | will promptly
notify the withhoiding_ agent. See instructions for General Information D, Definitions.

Corporations:
The corporation hag a permanent place of business in California at the address shown above or is qualified through the
Catifornia Secretary of State (SOS) to do business in California. The corporation wil file a California tax return. If this
corporation ceases to have a permanent place of business in California or ceases to do any of the above, | wilt promptly notify
the withholding agent. See instructions for General Information D, Definitions.

Partnerships or limited liability companies (LLCs):
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the
California 808, and is subject to the laws of California. The partnership or LLC will file a California tax return. If the partnership
or LLC ceases to do any of the above, | will prompily inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP} is treated like any other parinership.

Tax-Exempt Entities:
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 _________ (insert letter) or
Internal Revenue Code Section 501(c) ________ (insert number). If this entity ceases to be exempt from tax, | will promptly notify
the withholding agent, Individuals cannot be tax-exempt entities.

Insurance Companies, individual Retirement Arrangements (IRAs), or Qualified Pension/Profit Sharing Plans:
The entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

California Trusts:
Al least ane trustee and one noncentingent beneficiary of the above-named trust is a California resident. The trust will file a
California fiduciary tax return. If the trustee or noncontingent beneficiary becomes a nonresident at any time, | will promptly
notify the withholding agent.

Estates — Certification of Residency of Deceased Person:
t am the executor of the above-named person’s estate or trust. The decedent was a California resident at the lime of death.
The estate will file a California fiduciary tax return.

Nonmilitary Spouse of a Military Servicemember:
I am a nonmilitary spouse of a military servicemember and | meet the Military Spouse Residency Relief Act (MSRRA)
requirements. See instructions for General Information E, MSRRA.

CERTIFICATE OF PAYEE: Payee must complete and sign below.

Under penalties of perjury, | hereby certify that the information provided in this document is, to the bast of my knowledgs, true an<
correct. If conditions change, 1 will promptly notify the withholding agent.

Payee’s name and title {type or print} ?‘%&ﬂ cﬂ?m hUM/%D Telephone ( %b) 2@6 r):)-«3!:)
Payee's signafure b % &’w’ﬂ\‘ Date M \S—\.Lﬂf

For Privacy Notice, get FTB 1134 ENG/SP, | 7061143 | Form 590 c2 2013 -




