ORDER DATE 10-07-2011

NATIVIDAD MEDICAL CENTER SC__ 9600 0000001560

IMPORTANT
P U RCHASE ORDER THE ABOVE NUMBER AND SHIP TO DEPARTMENT MUST
APPEAR ON ALL SHIPPINGLABELS, PACKING SLIPS,
TRANSPORT DOCUMENTS, INVOICES AND CORRESPONDENCE.
Monterey Language Services, LLC s NATIVIDAD MEDICAL CENTER g NATIVIDAD MEDICAL CENTER

\E/ Monterey Language Services 'ﬁ 1441 CONSTITUTION BLVD I'_ P O BOX 81611

N 3180 Imjin Road P C

o Suite 149 T SALINAS CA 93906 T SALINAS CA 93912-1611

R Marina CA 93933 0 0

VENDOR NUMBER: VS0000001333 DELIVERY DATE: F.0.B.:
ITEM | QUANTITY UNIT \ COMMODITY CODE UNITPRICE | SALESTAX | .y TENDED PRICE
ITEM DESCRIPTION

PURCH DESC: CC: 8472 THIS PURCHASE ORDER IS ISSUED TO MONTREREY LANGUAGE SERVICES FOR LANGUAGE SERVICES
AT NATIVIDAD MEDICAL CENTER.
ALL SERVICES SHALL BE PROVIDED IN ACCORDANCE WITH TERMS, CONDITIONS, AND EXHIBITS OF THE APPROVED COUNTY OF
MONTEREY AGREEMENT.
TERM OF THE AGREEMENT DECEMBER 1, 2010 THROUGH JUNE 30, 2012 UNLESS SOONER TERMINATED PURSUANT TO THE TERM
OF THE AGREEMENT.
THIS PURCHASE ORDER IS VALID 7-1-2011 THROUGH 6-30-2012. A NEW PURCHASE ORDER WILL BE ISSUED AFTER THAT TIME TO
THE CURRENT AGREEMENT.
THE TOTAL OF THIS PURCHASE ORDER IS NOT TO EXCEED $53,000

1 0.0 94899 .00 .00 53,000.00
COMM LINE DESC: NMC Non Physicians Services

451 — 9600 — 8142 — NMCO001 — 6613 — - - - - - 53000.00
[ 1 THE SHADED ROWS ARE FOR NMC DEPARTMENT USE ONLY ORDER TOTAL 53,000.00

All Vendors are required to review the NMC general terms and conditions which apply to all contracts, purchase orders, and other electronic procurements made with NMC unless otherwise noted. Said terms

and conditions can be found on the NMC website at http://www.Natividad.com

TAX EXEMPTION INFORMATION: COUNTY BUYER INFORMATION
FEDERAL EXCISE TAX EXEMPTION NUMBER 94-6000524 Sidney Cato TELEPHONE: (831)755-4223 x71-4223

EMAIL: catosl@natividad.com

AUTHORIZED BY NMC

DEPUTIZED PURCHASING AGENT
Digitally signed by Sid Cato CONTRACTS/PURCHASING DIVISION

PRINT DATE: 10/08/11 S i d Cato Er;;*;:;?aﬁa&z:;ﬁzziadMedical(emer, 1441 Constitution Blvd. P.O. Box 81611, PAGE NUMBER: 1 OF 1

email=catosl@natividad.com, c=US Salinas, CA 93912-1611
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Original Agreement No or PO#. (SC1860)

AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Monterey Language Services AND
THE NATIVIDAD MEDICAL CENTER
FOR

Language Services

The parties to Professional Service Agreement, dated December 1, 2010 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Monterey Language Services (Contractor), hereby agree to
amend their Agreement No. (SC1860) on the following terms and conditions:

1.

2.

Contractor will continue to provide NMC with the same scope of service as stated in the original Agreement
No. (SC1860).

This Amendment shall become effective on October 15, 2011 and shall continue in full force until June 30,
2012.

The total amount payable by County to Contractor under Agreement No. (SC1860) shall not exceed the
total sum of $78,000 for the full term of the Agreement and $53,000 for fiscal year 2011-2012.

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

A copy of this Amendment shall be attached to the original Agreement No. (SC1860).

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

. ; //
Signature 1 'ﬁg,, - Lot - Dated 9/12/2011

V4

Printed Name Mei-Ling Chen Title CEO, Monterey Language Services, LLC
Signature 2 Dated
Printed Name Title

**HINSTRUCTIONS: 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, if any
and shall personally sign the Agreement.

NATIVIDAD MEDICAL
y

?ZNTV ?
Signature 77” /% Dated / 0 - é - /

Pufchasing Manager

Signature__-i(p_ﬁ«'\ Dated X ({Q (e

NMC -CEO

Approved as to Legal Form:

Charles J. McKee, County Counsel

2% '

Stacy Saetta, Deputy
Attorneys for County and NMC

,2011




Original Agreement No or PO#. (SC1571)

AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Monterey Language Services AND
THE NATIVIDAD MEDICAL CENTER
FOR
Language Seryices

The parties to Professional Service Agreement, dated December 1, 2010 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Monterey Language Services (Contractor), hereby agree to
amend their Agreement No. (SC1571) 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. (SC1571).
2.  This Amendment shall become effective onure-+-2611 and shall continue in full force until June 30,

2012. hb\/May 1, 2011 m.L.
3. ' The total amount payable by County to Contractor under Agreement No. (SC1571) shall not exceed the

N to%%fm the full term of the Agreement and $28,000 for fiscal year 2011-2012.
¢ { 6 M er tern] conditions of the Agreement shall continue in full force and effect.
! ’W/ 5. A copy of this Amendment shall be attached to the original Agreement No. (SC1571).

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

, - I -
Signature 1 /"/7/7/& - ot (,:z:;{-m,. Dated 5/4/2011

N4

Printed Name Mel-Ling Chen Title CEO, Monterey Language Services, LLC
Signature 2 Dated
Printed Name Title

SEKINSTRUCTIONS: If CONTRACTOR is a corporation, including limited lability 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 parinership 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 coniracting in and individual capacity, the individual shall set forth the name of the business, if any
and shall personally sign the Agreement.

NATWIDA]%ICAL CENT%
Signature (., A Dated { :;‘//' / /

Purchasing Manager

Signature S\( ,_Q/LM Dated v | {5- g 1
NMC - CEO s al @fe\i B

Approved as te Legal Form:

Charles J. McKee, County Counscl vb "ﬂ ,,6 ““‘0\\6“ S"’\(\ ,,,\\

ot 2

L fe
Stacy Sastta, Deputy /P——-ﬂ
Attorneys for County and NMC Dated: ¢ ,2011
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COUNTY. OF MONTEREY AGREEMENT FOR PROFESSIONAT, SFRVICES

NOT TQ EXCEED $100,000)

This Professional Services Agreement (hereinafter “Agreément”) 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 Monterey Language Services

hereinafter "CONTRACTOR?).

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

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

wnelugia 4 s (&%"/ yn QWK@MJ amdl_othed fg@g{fu«%ﬂ@/ Stehtag
Ly W retele

1. PAYMENTS BY NMC, NMC shall pay the CONTRACTOR #n accordance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in fhis Agreemment. The total amount payable by

NMC to CONTRACTOR under this Agreement shall not exceed the sum of $25,000

2. TERM OF AGREEMENT., The term of this Agreement is from ’DBCLZGION to l.-.!!.i!.! 30.2012_
unless  soomer  terminated  pursusnt to  the  terms  of this  Agreement,  This
Agreement is of no force or effect until signed by both CONTRACTOR and NMC and with NMC signing
last and CONTRACTOR may not commence work before NMC signs this Agreement,

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

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

4. PERFORMANCE STANDARDS.

4.1. CONTRACTOR warrants that CONTRACTOR and Contractor's agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,

competent, and appropriately licensed to perform the work and deliver the services required under
this Agreement and are not employess of NMC, or immediate family of an employee of NMC.

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

Revised 12/1/2008 NMC PSA Forn $100,000 or Less 1
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4.3. CONTRACTOR sball furnish, at its own exponse, all materials, equipment, and personnel necessary
to carry 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 personmnel for any purpose other than in the performance of its obligations under this
Agreement,

5. PAYMENT CONDITIONS.

5.1, CONTRACTOR shall submit to the Contract Administrator an voice on a form acceptable 1o NMC.
If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the
completion of services, but in any event, not later than 30 days after completion of services. The
invoice shall set forth the amounts claimed by CONTRACTOR for the previous period, together with
an itemized basis for Administrafor 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 mvoice to the County Auditor-Controller for payment. The Cotnty
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 proportion to the services
provided prior to the date of termination,

6.2, NMC may cance] and terminate this Agreement for good cause effective immediately upon witten
notice to Contractor. "Good cause” includes the failure of CONTRACTOR to perform the required
services at the time and in the manner provided under this Agreement. If NMC terminates this
Agreement for good canse, NMC may be relieved of the payment of any consideration to Contractor,
and NMC may proceed with the work in any marner, which NMC deems proper. The cost to NMC
shall be deducted from amy 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 fiom any claim, Hability,
loss, njuty or damage arising out of, or in connection with, performance of this Agreement by
CONTRACTOR and/or its agent, employses or sub-contractors, excepting only low, injury or damage
caused by the negligence or willfill misconduct of personnel employed by NMC, Tt is the intent of the
parties to this Agresment to provide the broadest possible coverage for NMC, The CONTRACTOR shall
reimburse NMC for all costs, sitomeys' fees, oxpenses and liabilities incurred with respect to any
fitigation in which the CONTRACTOR is obligated to indemnify, defend and hold harmiess NMC and the
County under this Agreement,

8. INSURANCE.

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

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

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

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

8.2. Qualifying Insurers: All coverage's except 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 comparny of equal financial stability that is approved by NMC's
Contracts/Purchasing Director,

8.3. Insurance Coverage Requirements: Without limiting Contractor’s duty to indemmnify, CONTRACTOR

shall maintain m effect throughout the term of this Agreement a policy or policies of insurance with
the following minimum lmits of lability:

Commercial 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 oceurrence,

I Bxemption/Modification (Justification attached; subject fo approval),

Business automobils 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 ocourrence,

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

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

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

Professional lability insurance , if required for the professional services being provided, (e.g,, those
persons authorized by a Ticense to engage in a business or profession regulated by the California
Bugsiness 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 coutse of
rendering professional services, If professional liability insurance is written on a "claims-made” basis
rather than an occurrence basis, the CONTRACTOR shall, upon the expiration or earlier termination
of this Agreement, obtain extended reporting coverage ("tail coverage") with the same liability Timits.
Any such tail coverage shall continue for at least three years following the expiration or earlier
termination of this Agreement.

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

Revised 12/1/2008 NMC PSA Forn $100,000 or Less 3



8.4. Other Insurance Requirements:

All insurance required by this Agreement shall be with a company acceptable to NMC and issued and
executed by an admitted insurer authorized to trangact 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 bagis, 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 Tiability policy shall provide that NMC shall be given nofice in writing at least thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, or infended non-renewal thereof,
Bach 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,

z‘h

In cled contribute fo a Jo

co yng_ggl by I]z@ Qozzz‘ragigm iagg rance, lhe requir gd endorsement from for C’ommercggzl General
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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 effoct the
ingurance required by this Agreement, The CONTRACTOR shall file a new or amended certificate of
insurance within five calendar days after any change js 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 indemmification clause in this Agreement, which shall continue in full force
and effect.

CONTRACTOR shall at all times during the texm of this Agreement maintain in foree 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 fo send in the
certificate, evidencing no lapse in coverage during the interim. Failure by CONTRACTOR to maintain
such insurance is a default of this Agreerment, which entitles NMC, at its sole disoretion, to terminate

the Agreement immediately,

9. RECORDS AND CONFIDENTIALITY,

9.1. Confidentiality, CONTRACTOR and iis 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 vequests for disclosure of any such

Rovised 12/1/2008 NMC PSA Form $100,000 o Loss 4
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11.

12,

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

9.2, NMC Records . When this Agreement expires or terminates, CONTRACTOR shall return to NMC
any 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 ryles and regulations related fo services
performed under this Agreement. CONTRACTOR shall maintain such records for a period of at
least three years affer receipt of final payment under this Agreement. If any litigation, claim,
negotiation, audit exception, or other action relating to this Agreement is pending at the end of the
three year period, then. CONTRACTOR shall retain said records until such action is resolved.

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

services provided under this Agreement, Pursuant to Government Code section 85467, if this
Agreement involves the expenditwe 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 perfaining to matters connected with the performance of
this Agreement for a period of fhree 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 unlawfilly 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, eifher in Contractor's employment practices or in the
furnishing of services to recipients, CONTRACTOR shall ensure that the evaluation and treatment of ifs
employees and applicants for employment and all persons receiving and requesting services are free of
such discrimination, CONTRACTOR and any subconiractor shall, in the performance of this Agreement,
full comply with all federal, sate, and local laws and regulations which prohibit discritnination. The
provision of services primarily or exclugively to such farget 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 1o a contract with the state or federal government
in which NMC is the grantse, 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 woik, duties, and obligations under this
Agreemtent, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR and

not as an employee of NMC, No offer or obligation of permanent employment with NMC or particular
County department or agency is intended in any manner, and CONTRACTOR shall not become entitled

Revised 12/1/2008 NMC PSA Form $100,000 or Less 5



by virtue of this Agreement to receive from NMC any form of employee benefits including but not limited
to sick leave, vacation, retirement bemefits, workers' compensation coverage, insurance or disability
benefits, CONTRACTOR shall be solely lable for an obligated to pay directly all applicable taxes,
ineluding federal and state income taxes and social security, arising out of Coniractor's performance of
this Agreement, Tn comnection 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 faiture 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 administrators at the addresses listed below.

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:
Contracts/Purchaging Manager

Mei-Ling Chien, CEO

Namse : J Name and Title
2120 Imjin Road, 4 149
Mavina, CA 42933

1441 Constitution Blvd, Salinas, CA., 93906

Address Address
8317554111 831 - (55~ 340
Phong Phone

14. MISCELLANEOUS PROVISIONS.

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

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

14.,4. Coniractor, The term "Confractor” as used in this Agreement includes Coniractor's officers, agents,
and employees acting on Coutractor'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

interest or obligations in this Agreement without the prior written consent of NMC, None of the
services covered by this Agreement shall be subcontracted without the prior written approval of

Revised 12/1/2008 NMC PSA Fonn $100,000 or Less 6



NMC. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the
performance of all requiremnents 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

heits,

14,8. Compliance with Applicable Law . The parties shall comply with all applicable federal, state, and
local laws and regulations in performing this Agieement.

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 Agresment

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

14.12. Non-exclusive Agreement. This Agresment is non-exclusive and both NMC and CONTRACTOR
expressly teserve the right 1o contract with other entities for the same or similar services.

14.13, Constryction of Agreement, NMC and CONTRACTOR agres 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.

14.34. 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 between
NMC and the CONTRACTOR with respect to the subject matter of this Agreement and shall
supersede all prior negotiations. Representations, or agreements, either written or oral, between
NMC and CONTRACTOR as of the effective date of this Agreement, which is the date that NMC
signs the Agrecment.

14.16. Taterpretation of Conflicting Provisions . In the event of any conflict or inconsistency between the
provisions of this Agreement and the Provisions of any exhibit or other attachment to this
Agreement, the provisions of this Agreement shall prevail and control.
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NATIVIDAD MEDICAL CENTER

~ NMC Contracts/Purchasing Agent
Dato: /2 Zg 0

e,

Department Head (if applicable)

Approved as to Legal Form

By: /41%%’/{%

Stacy Sactta
Deputy County Counsel

Date: [ 2/// 7// &

Approved as to Fieai Provisigng

f

Auditor/Contrflet

Date WO\

By:

Revised NMC PSA Form $100,000 ot Less
12-1-08 .

CONTRAC

Monteray Lanausge Servigs, LLC

CO]’&’[I‘&CTOT'S ‘EUSTH%},SS Name®s#*

el /f’ﬁ—/’ P

Signature of Chair, Prgsident, or Vice-President

M?/i"f,m?j Chen. CED

Name and Title

b 1/11] 2010

(Signature of Secyetary, Asst. Secretary, CRO, Treasurer
or Asst. Treasurer)

Date:

Name and Title

S INSTRUCTIONS; B CONTRACTOR is & corporation,

inoluding linited lability and non-profit corporations,
the full logal name of the corporation shall be set forth
above together with the sgignatmres of itwo specified
officers, If CONTRACTOR. is a partnetship, the name of
the partnership shall be set forth above together with the
gignatyre of a pariner who hag suthority 1o oxecute this
Agreement  on  behalf of the partnership, If
CONTRACTOR.  is  ocontracting in  and  individual

capacity, the individual ghall set forth the name of the
bt%gimg’, if any an shaﬁ personally sign the Agresment,



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

Scope of Work: Monterey Language Services will provide Language Services including
translation, interpretation, and other language services as needed to provide back up to
the NMC language services department. Language services will include support for ASL,
rare and indigenous languages such as Mixteco (Alto & Bajo), Triqui, Zapoteco as well
as over 75 languages of greater diffusion (Spanish, Korean, Tagalog etc.).

Note: Language services are provided by employees and subcontractors of MLS
chosen for their qualification to perform the required services and their proximity to

* where services are required. When subcontractor travel from outside of Monterey

County is required, NMC will provide compensation to MLS for necessary travel
expenses such as transportation, food, and lodging, and travel time. Travetexpenses
B S

witHbe-negutiate ' /Wé b= //%70 A

M %@)rb)ﬁjgg‘ ey Lensse TRIUE
Exemption/Modification of Business Auto Llabl!ity Insurance Monterey Language e
Services hires independent contractors to perform interpretation services. The % /-

independent contractors are required io have auto liability insurance. -
. : . f.

' .- .13 . . W

Discount: Net 10, 2% discount ” (’/

Page lof 2



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

{cont.)

Schedule of legal / medical language service fees

Translation
tier1 0.32 Cents per word, min*
tier2 0.36 Cents per word, min*
tierd 0.40 Cents per word, min”
*minimum 150 $
Interpretation - On site
Tier 1 120 $ per hour, min 2 hrs
Tier 2 150 $ per hour, min 2 hrs
Tier 3 180 $ per hour, min 2 hrs
Phone Interpretation
Tier 1 2 $ per minute, no min
Tier 2 2.5 $ per minute, no min
Tier 3 3 $ per minute, no min
Translation review
(when re-translation is not
needed)
Tier 1 0.25 Cents per word, min”
Tier 2 0.28 Cents per word, min*
Tier 3 0.3 Cents per word, min*
*minimum 150 $

| Post Graphics Review I 80 | $ per hour, no min
Desktop Publishing
Tier 1 60 $ per hour, min 1 hr
Tier 2 70 $ per hour, min 1 hr
Tier 3 80 $ per hour, min 1 hr
Certification free
Notarization 20 $
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BUSINESS ASSOCIATE AGREEMENT

This Agreement, hereinafter referred to as “Agreement”, is made effective December 1, 2010 by and
between the County of Monterey, a political subdivision of the State of California, on behalf of Natividad
Medical Center, hereinafter referred to as “Covered Entity”, and Monterey Language Services hereinafter
referred to as “Business Associate”, (individually, a “Party” and collectively, the “Parties”).

WITNESSETH:

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

WHEREAS, pursuant to the Administrative Simplification provisions, the Secretaty of Health and
Burnan Services has issued regulations modifying 45 CFR Parts 160 and 164 (the “HIPAA. Privacy Rule”); and

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

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

WHERKEAS, the Parties wish 1o enter into or have entered into an arrangerment whereby Business
Associate will provide certain services to Covered Entity, hereby referred to ag the “Service Agreement” and,
pursuant to such arrangement, Business Associate may be considersd a “business associate” of Covered Entity as
defined in the HIPAA Privacy Rule and under California law; and

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

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

I DEFINITIONS

Exocept as otherwise defined herein, any and all vapitalized terms in this Section shall have the definitions set forth
in the HIPAA Privacy Rule. In the event of an inconsistency between the provisions of this Agreement and
mandatory provisions of the HIPAA Privacy Rule, as amended, the HIPAA Privacy Rule shall conirol. In the
event of an inconsistency between the provisions of this Agreement and meandatory provisions of CMIA or other
California law, California law shall control. Where provisions of thig Agreement are different than those
mandated in the HIPAA Privacy Rule and Celifornia law, but nonetheless are permitied by the HIPAA Privacy
Rule and California law, the provisions of this Agreement shall control,

The tertn “Protected Health Information” means individually identifiable health information including, without
limitation, all information, data, documentation, and materials, including without limitation, demographic,
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medical and financial information, that relates to the past, present, or future physical or mental health or condition

of an individual; the provision of health care to an individual; or the past, present, or future payment for the
proviston of health care to an individual; and that identifies the individual or with respect to which there is a
reasonable basis to believe the information can be used to identify the individual.

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

1L

CONTFIDENTIALITY REQUIREMENTS

(2) Business Associate agrees:

(i) 10 access, use, or disclose any Protected Health Information solely: (1) for mesting itg
obligations as set forth in any agreements between the Parties evidencing their business relationship or (2)
as required by applicable law, rule or regulation, or by accrediting or credentialing organization to whom
Covered Entity 19 required to disclose such information or as otherwise permitted under this Agreement,
the Service Agreement (if consistent with this Agreement the HIPAA Privacy Rule, and California law),
the HIPAA Privacy Rule, or California law and (3) as would be permitted by the HIPAA Privacy Rule
and California law if such use or disclosure were made by Covered Entity;

(i) at termination of this Agreement, the Setvice Agreement (or any similar documentation
of the business relationship of the Parties), or upon request of Covered Entity, whichever ocours first, if
feasible, Business Associate will return or destroy all Protected Health Information received from or
created or received by Business Associate on behalf of Covered Entity that Business Associate still
maintains in any form and retain no copies of such information, or if such retutn or destruction 1s not
feasible, Business Associate will extend the protections of this Agreement to the information and limit
Turther access, uses, and disclosures to thoge purposes that make the return or destruction of the
information not feasible; and

(iii)  to engure that its agents, including a subcontractor, to whom it provides Protected Health
Information received from or created by Business Associate on behalf of Covered Entity, agrees to the
sawe restrictions and conditions that apply to Business Agsociate with respect to such information, In
addition, Business Associate agrees to take reasonable steps to ensure that its employees” actions or
omigsions do not cauge Business Associate to broach the torms of this Agreement.

(b) Notwithstanding the prohibitions set forth in this Agreement, Business Associate may use and
disclose Protected Health Information as follows:

® if necessary, for the proper management and administration of Business Associate or to
carty out the legal responsibilities of Business Associate, provided that as to any such disclosure, the
following requirements are met;

(A)  the disclogure is required by law; or

(B) Business Associate obtaing reagsonable agsurances from the person to whotn the
information ig disclosed that it will be held confidentially and acvessed, used, or further disclosed
only as required by law or for the purpose for which it was disclosed to the person, and the person
notifies Business Associate of any ingtances of which it is aware in which the confidentiality of
the mformation has been breached, within five calendar days of discovering said breach of
confidentiality;

(i) for data aggregation services, if to be provided by Business Associate for the health care
operations of Covered Entity pursuant fo any agreements between the Parties evidencing their business
relationship. For purposes of this Agreement, data aggregation services meaug the combiring of
Protected Health Information by Business Associate with the protected health information received by
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Business Associate in its capacity as a business agsociate of another covered entity, to permit data
analyses that relate to the health care operations of the respective covered entities.

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

M.  AVAILABILITY OF PHI

Business Associate agrees to make available Protected Health Information to the exient and in the manner
required by Section 164.524 of the HIPAA Privacy Rule. Business Associate agrees to maks Protected Health
Information available for amendment and incorporate any amendments to Protected Health Information in
accordance with the requirements of Section 164,526 of the HIPAA Privacy Rule, In addition, Business
Associate agrees to make Protected Health Information available for purposes of accounting of disclosures, as
required by Section 164,528 of the HIPAA Privacy Rule,

Iv. TERMINATION

==

Notwithstanding anything in this Agreement to the contrary, Covered Entity shall have the right to terminate this
Agreement and the Service Agreement immediately if Covered Entity determines that Business Associate has
violated any material term of this Agreement. If Covered Entity reasonably believes that Business Associate will
violate a material tetm of this Agreement and, where practicable, Covered Entity gives written notice to Business
Associate of such belief within a reasonable time aftet forming such belief, and Business Associate fails to
provide adequate written assurances to Covered Entity that it will not breach. the cited term of this Agreement
within a reasonable petiod of time given the specific circumstances, but in any event, before the threatened breach
is to occur, then Covered Entity shall have the right to terminate this Agreement and the Service Agreoment
immediately, and seek injunctive and/or declaratory relief in a court of law having jurisdiction over Business

Associate,

V. MISCELLANEQUS

Fxcept as expressly stated herein, in the HIPAA Privavy Rule, or under California law, the parties to this
Agteement do not intend {o create any rights in any third parties. The obligations of Business Associate under this
Section shall survive the expiration, termination, or canceliation of this Agreement, the Service Agreement and/or
the business relationship of the patties, and shall continue to bind Business Associate, its agents, etployees,
contractors, successors, and assigns ag set forth herein.

This Agresment may be amended or modified only in a writing signed by the Parties. No Party may assign its
respeotive rights and obligations under this Agreement without the prior written consent of the other Party, None
of the provisions of this Agreement are intended to create, nor will they be deemed to create any relationship
between the Parties other than that of independent parties contracting with each other selely for the purposes of
effecting the provisions of this Agreement and any other agreements between the Parties evidencing their business
relationship, This Agreement will be governed by the laws of the State of California. No change, waiver or
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discharge of any liability or obligation hereundet on any one or more oceasions shall be deemed a waiver of
performance of any continuing or other obligation, or shall prohibit enforcement of any obligation, on any other

occasion,

The parties agree that, in the event that any documentation of the parties, purswant to which Business Associate
provides services to Covered Entily containg provisions relating to the use or disclosure of Protected Health
Information which are more restrictive than the provigions of thig Agreement, the provisions of the more
restrictive documentation will control. The provisions of this Agreement are intended to establish the minimuym
requirements regarding Business Associate’s use and disclosure of Protected Health Information.

In the event that any provision of this Agreement is held by a court of competent jurisdiction to be invalid or
imenforceable, the remainder of the provisions of this A greement will remain in full force and effect. In addition,
in the event a party believes in good faith that any provision of this Agreement fails to comply with the then-
current requirements of the HIPAA Privacy Rule or California law, such party shall notify the other party in
writing. For a petiod of up to thirty days, the parties shall attempt in good faith to address such concern and
amond the terms of this Agreement, if necessary to bring it into compliance. If, at the conclusion of such thirty-
day period, a party believes in good faith that the Agreement still fails to comply with the HIPAA Privacy Rule or
California law, then either party hag the right to tetminate this Agreement and the Service Agreethent upon
written notice to the other party, Neither party may terminate this Agreement without simultaneously terminating
the Service Agteement, unless the parties mutually agree in writing to modify this Agreement or immediately
replace it with a new Business Associate Agteement that fully complies with the HIPAA Privacy Rule and

California law.

Business Associate acknowledges that Natividad Medical Center (NMC) has established a Corporate Compliance
Program, and under this program NMC has developed a Code of Conduet Manual to provide guidance in the
ethical and legal performance of our professional services. Business Associate further agrees to abide by all
principles stated in the Code of Conduet while conducting business with Natividad Medical Center. A copy of the

Code of Conduct & Principles of Compliance is available upon request,

IN WITNESS WHEREOTF, the Parties have executed this Agreement as of the day and year written
above.

COVERED ENTITY: BUSINESS ASSOCIATE:

BY:H’EAL-/Q’:‘M By: i\/l@“" L\AV\CI Cl/\&/\ ﬁ&rV@ﬂ M;
7 /
Title; S & D Title: CEO

Date: ll(ahvzw{xm Date: L /[fl / 2010

Revised 12-26-08
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)

06-02-2011

THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONALINSURED, the policylies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statementon this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

If SUBROGATIONIS WAIVED, subject to

PRODUCER

ART HOLLINGSWORTH INS SVCS/PHS

110311 P:(866)467-8730 F:(877)905-0457
PO BOX 33015

SAN ANTONIO TX 78265

CONTACT
NAME!

The o, Extl: (866)467-8730 | TA%. Noy: (877) 905-0457

E-MATL
ADDRESS:

PRODUCER
CUSTOMERID #:

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED

MEI-LING CHEN DBA: MONTEREY LANGUAGE
SERVICE

3180 IMJIN RD STE 149

MARINA CA 93933

INSURER A : Sentinel Ins Co LTD

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS 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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS

INSR ADDLSUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY]) LIMITS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $ 1 ’ O O O 14 O O O
A cLAMs-MADE | X | ocCuRr | MED EXP (Any one person) | s 10,000
X| General Liab X 57 SBM VA2204 |o09/01/2011 09/01/2012| persoNAL & apvingury |¢ 1,000,000
| GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: pRODUCTS - comprop Ace |3 2,000,000
_Jeouey | B [X]ioc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT R
[~ {Ea accident)
|| ANYAUTO BODILY INJURY (Per persor) | &
- ALL OWNED AUTOS BODILY INJURY {Per accident)| $
|| SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS {Per accident}
NON-OWNED AUTOS $
$
UMBRELLA LIAB occUR EACH OCCURRENCE s
EXCESS LIAB | | cLams-maDE AGGREGATE $
| pEDUCTIBLE s
| RETENTION 8 s
WORKERS COMPENSATION [ WCSTATU: OTH-
AND EMPLOYERS' LIABILITY YIN i TORY LIMITS ER
ANY PROPRIETORIPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is tequired)

Those usual to the Insured's Operations.

Additional Insured per the Buginegs Liability Coverage Form SS0008 attached to

thig policy.

Natividad Medical Center is an

CERTIFICATE HOLDER

CANCELLATION

Natividad Medical Center

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

1441 CONSTITUTION BLVD
SALINAS, CA 93906

AUTHORIZE] PRESENTATIVE

az_ ﬂ%AQ;Nv,/

ACORD 25 (2009/09)

2 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
POLICY CHANGE

Ehzis endorsement changes the policy affective on the Inception Date of the peliey unless ancther date is Indicated
glow:

Policy Number: 57 S8BM VA2204 DX Cowy

Mamed Instired and Mailing Address; MET-LING CHEN

DEA: MONTEREY ZANGUAGE SERVICE
3180 IMJIN RD #149
MARIXA Ch 23933

Effactive hour is tha same ag stated in tha

Policy Change Effective Date: 11 /05/10
Daclarations Page of the Policy.

Policy Change Number; 031

AgentName; BRT ROLLINGSWORTH INS SVCS/RPHS
Cate: 110311

POLICY CHANGES: ,
HARTFORD CASUALTY INSURANCE COMPANY

ANY CHARGRS IN YOUR FPREMIUM WILL BE REFLECTED IN YOUR NEYT BILLING
ETATEMENT ,

THIS I8 NGT A BILL.

WO PREMIUM DUE AS OF POLICY (HANGE EFPECTIVE DATE

BUSINESS LIABILITY OPTTONAL COVERAYES ARE REVISED

ADDITLONAL INSURED.(S} ARE ADDED
THE FOLLOWING ARE ADDITIONAT, INSURED POR BUSINESS LIARILITY COVERAGE IN
THIS POLICY.
LOCATION 001 BUILDING 001
PERSON/QRGANIZATION SEE FORM I 12 00

FORM NUMRRRS OF ENDORSHMENTS ADDED AL ENDORIEMENT ISSUR:

PRO RATA FACTCR: 1.000

THIS ENDORSEMENT DOES NOT CHANGE THE FOLXCY EXCERT AS SHOWN.

FormSS 1214 0405 T Page 001 (CONTINUED CN NEXT PAGE)
Process Date: 11/12/10 Policy Effastive Data; 09/01/10
' Pollcy Expiration Date: 09/01/11
W COPY

PAGE  81/04
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POLICY CHANGE (Continued)

Policy Numbgr: 57 SBM VAR204
Policy Change Number; 091

TH12002185 ADDITIONAL INSURED ~ DPERSON-NRGANIZATION

Form S5 121104058 T Page 002
Procass Dale: 12/12/10

\

Policy Effective Date; 09/01./10
Pelicy Expiration Date; 99/01/14

PAGE

02/84
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MARK, LECNARD PAGE

SLALESANG ANe1d AN mROMY Fax Ton 183334 TAGE: 04 op 04

POLICY NUMBER: 57 SbM vA2204 . ﬁ
. § N

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL IM&SURED - FEREON-OREANT BATTON

¢

The County ¢f Mcnwverey iks cfficers, agents, and emplcyesms
Natividad Medic¢al Center

1441 Constikutilcn BLVD

Salinas, €A 93906

Form 1H 12 68 11 85 7 SEQ, ND. 002 Prisited In US.A. Page 202
Process Dale: 21/12/19 Expiration Date: 09/0171n
W opy ’

84/ 04
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THIS ENDOHSEMENT CHANGES THE POLICY, PLEASE READ IT CAHEFULLY
PRIMARY AND NON»»CONTR!BUTOHY CLAUSE ENDORSEMENT

This endorsement modifies Instirance pravided undartha follawing:

PAGE @3/84

" COMMERCIAL @ENERAL LIABILITY COVERAGE PART
] 11z agreed hatinsurance providad by any addNlanal nsured endoreemeant Is pnmary coveraga, We wﬂl ot saek
; contribition from any ather Insurer when Insuranee ana non-comdbu‘r ng basls Is requlred by contract.
| _ B - .
i
i
)
!
]
{
i
]
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;
Ineluces copyrighted materlal of Insurance Sstvices Offiee, e wilh s permission,
I




Metlife Auto & Home ®
Maetropolitan Direct FProperty and Gasually Insurance Gompany
PO Box 48020

Dayton OH 45475 M@ i’lj f é

Novernber 9, 2010

THE COUNTY OF MONTREY
ITS OFFICERS,AGT EMP
SALINAS CA 93908

RE: Policy Nurmber. A 499020981 0
CONFIRMATION OF AUTO INSURANCIEE -

Metropalitan Dirsct Property and Casualty Insurance Company Is pleased to provide confirmation of
coverage effective 07/2002010 for the following vehicle:

Narmed Insured: MEILING GHEN

843 HAWTHORNE 8T
MONTEREY CA 93840

Liehholder:

THE COUNTY OF MONTREY
IT8 OFFICERS, AGT EMP
SALINAS CA 93906

Veielo (dentification # 2HGFG126X7HE07640
Velicle Dascription: 2007 HONDA GCVIC L
Colllslon Coverage; $ 600

Gomprehensive Coverage:  § 500

Current Polioy Pertod

From:  Q7/20/2010
Tor 0172002011

I you have further questions or nesd additional information, plegse call our Customer Bervice
Department at 1-800-422-4272, Thank you,

Metlife Auto & Home Customer Service Departmant

wK

PLIENO1 (0508)

MbtLIfe Atts & Homb 16 8 brimd of Metropn/iban Prapocty and Casusfty nsiince Campany aid its Afilfataz, Wotwlok, Ri



EXHIBIT B
INSURANCE JUSTIFICATION

Vendor/Contractor Name: Monterey Language Services

Automobile Liability Additional Insured Endorsements

Business Justification:

The Vendor has supplied proof of Automobile Liability Insurance at the County requited
levels, NMC requests the Agreement be approved and the requirement for the Additional
Insured Endorsement for Auto Insurance be waived.

Workers’ Compensation Insurance Requirements

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

to this Agreement.
Q trQ\/\ﬁ .

Harry Weis
Chief Executive Officer

Date:__ 442001 >
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" Note: Sole Source/Sole Brand

County of Monterey
General Services- Contracts/Purchasing Division
JUSTIFICATION OF SOLE SOURCE/SOLE BRAND REQUEST

Date

Purchase Requisition Number

 Description of Heo: IV\WW%MT&M&*‘LL‘M S0y poes

1. Please indicate the following:

Procurement: 1, Goods
o Services

. {Check Ons)

Sale Source; Tt is available from one SOUIEE only. ftem is'a one-of-a kind and

is not sold flwough distributors, Menufactorer is exclusive

distributor,

[l SoleBraund: Vavious souoes can supply fhe specified model and brand and
competitive bids will be solicited for the requested brand only.

Mests form, fit and function- nothing else will do.

Requests are not maintained as a standing request.
Each request is for a single one-time puzchase only,
2. Vendor Selection:

O ‘Preferred Vendor
[ Sole Source

' ledﬂr'Name: M@ 1! M%Mmq WLo Q0 ,S@/f Vices '

Address: 150 Tl (v Ra_Swikyei4e__ City: Mapyia State: 4 93933
Phone Number: (G50 (5 E - BHpo  Fax (83112992222
ComtactPerson: el -&ing Ohewn - Tifle:_CEO

Pederal Bmployer #: 27~ 1895459 ‘ .

rief description of the goods/services to be purchased and why this

3, Provide a b
purchase is being proposed under & sols source acquisition.

4) Why were product and/or vendot chosen? ‘
o Com provisle an tm beelle of Lorers cuas
ServICes Yo CWJW Sicaiaff WKW 1‘/7Lw LA YIa jor (&btﬁéy
@P SeqVi-eS from cS*H"kQ/y V‘e,mﬁ{ s,

T i 3 A
o RN ISR T

Mnch1,2006



b) What are the unique performance features of the product/brand requested that are
not available in eny ofher product/brand? For Services: what uniqte

qualifications, rights, and Ticenses does the vendor possess to qualify as a sole

gource/brand reguest? MQ{\M?, [ostcpnie Service Lol < |
: , ' ngunde Sevvias is o bull Service
rﬂh{;'-»ral,mg /%rzwg)a ){ti@‘ o~ gestty :fj #2; (J,s-.(w,l/., pf Wiser feras,
They tou provide Lingumage Services gD LN o] e sveed<

In e hpsfjﬁlﬁl T bty pmwt?/*ﬁ, ASL (onsaricpn Ston Lovssua @.,j
Lndigenes Lomguages (mxfeco, TRiaw, Zapokes) Evnil Dolwien?.

Translejfims, o T
) Why are these specific Fontures/qualifications required?

wWhe reguire a Ll gervice vemdor fo provide «
umloretie o Vam Lio-ge corvices do Ll @il s aeads .,
’AA’ "M\" ?“ ew}‘ T fve w‘i‘ﬁﬁ’vg\: L:!m'\ Lﬁ!‘? vt cawmf' ﬁ@
fesgurtes +8 Yl owr Veeas:

d) What other produots/services have been examined and/ar rejected?

55 Lawicpade Ling Lorhice s~ A0 /g»m;‘,e,y' s Vendor o é&—wm[j/
2) Riphowd "Schneitior Tnkerpreking- o 1n Q&?MPM /@m(?"zm 525
’ ASL

3) Cenript CoRST LiTERLETil. — MZ;WX; L el
6) Why are othet sources providing like goods ot services nnacceptable (please give
o il meaningfil explenation)? “
OFTEN dha vendovs oo yiof- hesie an in s‘%@m fer
Ados \dnr,  pohen We regquest o Loan Guage é,mah @l
ASL, Tnghgenes Lomg. s Leave bs with
o o bhey resourcesVolo /[ onr veeds,

) What are the unique performance, featores REQUIRED (not merely proferred),
and how would your requirement be ihibited without this particular item or

servioe‘? His s A qgf,// §=a,fzz"(//“¢ﬁ /:’jg:;éwf; ey A / :
& Aos meny resouvees Hhat m Cc»m!,w-%/mfw
wif b efher ey P;’“zm’;ﬂéw Lo e Lo S s
g) Bstimated Costs: /f(! 2,00 O
‘ b2 ¢

Fl .

A Y T

N
WO Iy Rar-va k)

March 1, 200



4. Ts there an unusual or compelling urgency agsociated with this project?

D_ No
WM. Ves (Please describe) . P
We do nob 'iuaw}' i é{»‘ ba fl@f; a_Sr Vluﬁ.;chh«M
PN V.S E Coayl A prpuite o f mféfrgra g
s e PD__ O P 4@4{}1\” E}’é)(v‘ﬁ WS wie  jedidl '

(e sousees s esdoras "

|
THE FOLLOWING TO BE COMPLETED BY THE REQUESTOR
I hereby certify that
1. T am an approved depariment tepresentatlve, and am EWare of the Coumty’s
requirements for competitive bidding, as well as the criteria for justification. far
' sole sonroe/brand purchasing, »
. 2. 1 have gathered the required inchnical information end have made a concentrated
offort 1o review comparable end/or equal equipment.
: 3. The mnformation contained herein is complete and accurate,
! 4. There is justification for.sole souroe/brand purchasing noted above as it meets the
! County’s criteria. -
5. Asole soure/brand purchase in this case world withstand a possible andit or a
" vendor’s protest. '
T /231
Requeftets Signature Dats
/e 4/2/p0
Authort ed'Sign@by Department Head " Date
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Form W"'Q Reguest for Taxpayer Give f&m t'g m% .
{Aev. Qotober 2007) i ] H reguester. Lo nod
ot of oy Identification Number and Certification ot the RS,
Internal Hevenye Bevvles ) ‘
Nams (as shown on your Income tax tefum)
Mei - Lm\crJ Cinein.
Business name, If diffarent from sbove . .
Monterey | anguoge _5@( VICED, LLC
Cheak uppropriste box; I Ind'vidual/So[e d‘r“'bprleior D Corporation E] Patinership Exempt
Limited lability company. Enter the tax olissifloation D=tisragardud entity, G=oorporation, Peparinershio) & ... L4, [ geyee
[-] Other (sea instructions) #

Print or fype.

Acidress (number, stragt, and apt, or sulta ho.)
& Ny

4, Suke #\49

Reques’:er'é rattie and adedress (optional)

CHy, state, and ZiP ¢0 g

Marwa, CA 943932

Lit acodtint number(s) here (optional)

See Spestiic Instructions on page 2.

Taxpayer Idtentification Number (TIN)

Enter your TIN in the approptiate box. The TIN provided must match the nama given on Ling 1 to ayold | Soelal security number

backup withhelding. For individuals, this Is your social security number ($SN). However, for a resident 1 i

alien, sole proprietor, or disregarded entity, see the Part | instructione on page 3, For other enlitles, It is

your employer identificatian numiber (EIN), If you do not have a number, seeHow to gat 2 TN on page 8. . or .
Note. {f the account is In more than one name, see the ohart on page 4 for guidelines on whose Employer tderification nymber
nurber to entor, 241 1845459

[EPT3ll Certification

Under penalties of perjury, | cartify that

1. The number shown on this form is my correct taxpayer identification hurber (or | am waiting for & number to be lssusd o me), and

2. [am not subject to backup withholding because: (a) | am exernpt from backup withholding, or (b) Lhave not been notified by the Intetral
Revenue Servioe (IRS) that | am subject to backup withholding as a result of a fallure to repoit alf Interest or dividends, or {0} the IRS has

notified me that | am no longer subject to backup withholding, anid

3, lam a8, ¢ilizen or other U.S. person (defined below),

Gertifization strarctions. You must crogs oul ftem 2 above If you have been hotified by the IS that you are currently subject to backup
withfiolding hecause you have falled 1 report all interest and dividends on your ta refurn. For real sslate transactions, Yem 2 does not apply.
For morigage interest paid, acquisition of abandonment of securad propetty, cancellation of debt, gonitibutions ta =#n individual retvement
arrangetnent (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provida yout correct TIN. Ses the instructions on page 4.

$lgn | signature of

/

wer W12l 2010

General Instructions
Bection referatices are to the Internal Revenue Code unless
otherwlse noted,

Purpose of Form
A person who is requiired to fils an informétion return with the
{RS must pblain your epyrect taxpayer identifieation numbser (TIN)
o report, for example, Incoms paid to you, resl estate
trahsaetions, mortgage inferest yon pald, acguisition or
sbandonment of secured property, cancellation of debt, or
contrioutions you made 1o an JRA.

Use Form W-9 only if you &re a 1.8, person (noluding a
resident allerl), to provide your comrect TIN to the parson
requasting it {ihe recuester) and, when applicable, to:

1. Gertify that the TIN you are giving Is correct {or you are
waitlrigy for & nurnbier fo be lssued),

2. Gortlfy that you are not subject to backup withholding, ot

3. Clalm exernption from backup withholding if you &re a U8,
axampt payes, if applicable, you dre also certifying that as a
U.S. person, your allocable share of any partnership ineotms from
a U,5. irade or business Is not subject 1o the withholding tax on
foreign patiners’ share of effectivaly cornected Income.

Note. If a requester gives you a form other than Form W-@ to
request your TIN, you must use the regusster's foim if it Is
substantially simiar to this Form W9,

Hes‘e U8, petson B :%)z% ~ A}/“v‘y %M

¥ []

Definition of a U.S. person. For federal fax purpeses, you are
consldered a U8, person if you are:
® An individual who Is & U.8. citizen or U.8. residant allen,
® A partnership, corporation, company, or assoclatlon oroated or
g;g?nizéd in the United States or under the laws of the United

ates,
& An estale {other than a forelgn estate), or
@ A dornestic trust @8 defined In Regulations section
301.7701-1).

Special rules for parinerships. Parinerships that conduct a
trade or business In the Untted States are generally raquired to
pay a withholding tax on any forslgn patiners’ share of Iheome
from such buslhess. Further, in certain cases where a Form W-9
has not been received, & parnership Is teguired to presume that
& parthar is a forelgh person, and pay the withholding tax.
Therefore, if you afe a U.S, person that is & parinerin a
partnership conducting & trage or business in the United 8tates,
provide Form W9 to the Fartnership to establish your U8,
status and avold withhelding on your shere of partnership
Income,

The peraon who glves Form W-9 1o the partnership for
purposes of gstablishing fis U.S. status and avolding withholting
on lts allocabie share of net incume from the partnarship
oonducting a trade or business In the Unled States ts In the
following cases: -

® The L8, owner of & disregarded éntily and not the entity,

Cat, No. 10831%

Form W~ (Rav. 10-2007)
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