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Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 7 to the Agreement
(A-12062) with Morehead Associates Inc. for Employee Survey Services at NMC, extending the Agreement to June 30,
2014 and adding $106,872 for a revised total Agreement amount not fo exceed $293,872 in the aggregate.

Body
RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute Amendment No. 7 to the Agreement (A-12062) with Morehead Associates Inc. for Employee Survey Services at
NMC, extending the Agreement to June 30, 2014 and adding $106,872 for a revised total Agreement amount not to
exceed $293,872 in the aggregate.

SUMMARY/DISCUSSION:

NMC initially engaged with Morehead & Associates in July of 2007 to provide employee satisfaction surveys for
hospital staff at a rate $29,000. NMC continued services in FY 2008 and spent a total of $32,000. In FY 2009, Natividad
Medical Center added additional services and spent a total of $65,000 for both employee satisfaction snrveys and exit
interviews that were conducted. Subsegnently, in FY 2010 and FY 2011 NMC spent approximately $20,000 each year.

Below is a list of the Agreement and Amendment fiscal year amounts previously approved by the Board of Supervisors,

Surveys are comprised of 51 questions broken down into the following areas: 1) Organizational 2) Management and 3)
Employee. The total of these three areas makes up the employees workforce commitment score, With this information
NMC will gain better understanding of our employees perception of work place issnes, sirengthen organizational
communication, identify priorities for improvement, guide action planning efforts at the organizational and worlc-umnit
level and measure imptovement over time.

Morchead Associates gathers information from NMC employees’ anonymaous responses each quarter and compiles the
data into detailed reports that are provided to the NMC Executive Management Team. These reports are reviewed and
considered during development and implementatiou of the hospital's sirategic planning initiatives in an effort to achieve
measnrable organizational improvements that can be directly linked to business outcomes (ie., highest quality patient
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care). Over the last year NMC has made changes in the method of communication with employees, provided additional
training to staff, worked with managers to improve their relationship with their employees and now releases overall
hospital results to all staff. Having a committed workforce positively impacts a wide range of business outcomes (i.e.,
patient satisfaction and quality of care) and to attain such commitment, employees at NMC need an outlet in which they
can provide feedback and be involved in improvement processes.

NMC currently recommends approval of this Amendment No. 7 for $106,872 over two years in order to continue
utilizing the services of Morehead Associates, Inc. to conduct Employee Satisfaction Surveys and Exit Interviews on
behalf of NMC. Effective March 2012 NMC moved to a semi-annual survey, to allow all employees to participate and
provide their opinion twice per year, NMC will identify areas for improvement after completion of each survey and will
take action to improve workforce commitment scores prior to the subsequent survey,

OTHER AGENCY INVOLVEMENT;

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

FINANCING:

The cost for this two year Amendment is $106,872. $62,525 is included in the Fiscal Year 2012/2013 Recommended
Budget. Amounts for remaining years of the Agreement will be included in those budgets as appropriate, There is no
impact to the General Fund.

Prepared by: Janine Bouyea, HR Administrator, 783-2701
Approved by: Harry Weis, Chief Executive Officer, 783-2553

Aftachments: Agreement, Amendments 1,2,3,4,5, and 6.

http ://monterey.1egistar.com/LegislationDetail.aspx?ID=1 139267&GUID=6B7ESAT6-269... 8/15/2012



File TD A 12-082 Nao, 12

Monterey County
168 Wast Alisai Street,
1st Floor
Sallnas, CA 83801
Board Crder B31.765 5066

Agreement No. A-12062

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

Authotized the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 7
to the Agreement (A-12062) with Morehead Associates Inc. for Employee Survey Services at NMC,
extending the Agreement to June 30, 2014 and adding $106,872 for & revised total Agreement amount
not to exceed $293,872 in the aggregate.

PASSED AND ADOPTED on this 10™ day of July 2012, by the foliowing vote, to-wit:

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

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that

the foregoing is a true copy of ar original order of said Board of Supervisors duly made-and entered in the minutes thereof of
Minute Book 76 for the meeting on July 10, 2012.

Dated;  August 13, 2012 Gail T. Borkowski, Clerk of the Board of Supervisors
File Number: A 12-082 County of Monterey, State of California




Original Agreement No. or PO No. ( A-12062 )

AMENDMENT NO. 7
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN Morehead Associates Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR
Employee Survey Services

The parties to Professional Services Agreement (“Agreement”), dated August 1, 2007 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC), and Morehead Associates Inc. (Contractor), hereby
agree to amend their Agreement (No. A-12062) on the following terms and conditions:

WHEREAS, the County and Contractor wish to amend the Agreement to extend the term end date and to add
additional services requested by County.

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

WHEREAS, the County and Contractor amended the Agreement previously on May 20, 2008 via Amendment
No. 1, on July 1, 2008 via Amendment No. 2, on October 1, 2008 via Amendment No.3, on July 1, 2009 via
Amendment No. 4, on July 1, 2010 via Amendment No. 5 and on July 1, 2011 via Amendment No. 6,

1.  Exhibit A to the Agreement is replaced with Amendment-7 to Exhibit A, attached to this Amendment. All
references in the Agreement to Exhibit A shall be construed to refer to Amendment-7to Exhibit A.

2. Section 2. “PAYMENTS BY COUNTY?” shall be amended by removing, “The total amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of §29,000.” and replacing it with
“The total amount payable by County to CONTRACTOR under Agreement No. (A-12062) shall not exceed
the total sum of 8293,872 for the full term of the Agreement”

3. Section 3. “TERM OF AGREEMENT™ shall be amended by removing, “The term of this Agreement is from
August 1, 2007 to June 30, 2008 unless sooner terminated pursuant to this Agreement™ and replacing it with

“The term of this Agreement is from August I, 2007 to June 30, 2014 unless sooner terminated pursuani to
this Agreement.”

4. All other terms and conditions of the Agreement shall continue in full force and effect. Except as provided
herein, all remaining terms, conditions and provisions of the Agreement and Amendment Nos. 1, 2, 3, 4, 5,
and 6 are unchanged and unaffected by this Amendment and shall continue in full force and effect as set
forth in the Agreement,

5. A copy of this Amendment and all previous amendments shall be attached to the original Agreement No.
(A-12062)

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



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

CONTRACTOR

Signature ] ﬁ//ﬁ Dated L/ ,-’2 H—/ <L
Printed Name }2(:(‘“ U) %S Title 5&){7&
Signatfure 2)’?%%%% Dated Lf”'zf"‘( 7
Printed Name M€ﬂ{ an NMU?CZ/M Title /O nSu { 7(7,1!/? +

***INSTRUCTIONEJIJ‘“CONTRA CTOR 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.

&’{D Dated ? fﬂ"/ L

Dated 4 =

NATIVIDAD MEDMCAL CEN

Signature

Purchas mg\fﬁanager

Signature

Appraved as to Legality and Legal Form:
Charles J. McKee, County Counsel

o e /JW%

/S‘t cy Sactta, Duputy {
Attorneys for County and NMC Dated: 4 - p 7 L2012
T ! =
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Prepared for

Natividad Medical Center

By

MOREHEAD

Know. Then Decide.

“Chosen by Leading Organizations since 1979

General Services

1. Employee Survey Services for October 2011 survey, pre-approved for 2012 based on
contract agreements in July 2011

Base Price

This price includes the Base Price and additional services as described in the 2011 contract. Charges $ 15’000
far shipping, postage, travel, room and board are additional. All travel and expenses to be paid per
the Monterey County Travel Policy.

CONFIDENTIAL For Use only by Natividad Medical Center
March 22,2012 (Revised April 2, 2012)
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Number of employees invited to survey: 1150

Results provided at the overall organization, entity, division, and work unit level

General Services

2. Project Planning and Management

Morehead’s consultants are advisors to the organization’s senior leaders and human resource
professionals and they support you throughout the survey experience. To ensure alignment with your
organization’s critical outcomes, our consultants customize your survey and other research solutions.
This approach helps prioritize changes at systemic and work unit levels by understanding business
context, identifying key drivers of desired outcomes, providing industry context through extensive
norms, and establishing relationships between multiple data sources.

Our consultants and project teams work with nationally ranked healthcare providers. Leveraging our
extensive knowledge of healthcare organizational structures, practices, and cultures, we reduce your
project’s ramp-up time. Our consultants and project teams ensure that demands on your staff are
minimized, and provide you with a process that is clear, simple, and successful.

3. Assistance with pre-survey communication strategies

Morehead provides assistance in designing a comprehensive communication campaign to create buy-
in across the organization, engage employees in the process, and ensure a high response rate. Also
included is the Morehead Survey Ambassador Program™ —a proven technigue to stimulate response
rates.

Survey Instrument

4, Morehead’s Model of Workforce Commitment ™

The Workforce Commitment Mode! provides an empirical framewaork for the Workforce Commitment
Survey and includes three domains that represent the key driver items for each. The Organization
Domain measures employee attitudes toward the organization. The Manager Domain measures
empioyee attitudes toward the immediate manager and supervisors within the work
unit/department. The Employee Domain measures employee attitudes toward their job and the
performance of coworkers and work unit. Our surveys use valid, reliable items linked to Morehead’s
robust national employee healthcare norms and can be tailored to meet the Unigue needs of your
organization,

5. Customized Survey for Natividad Medical Center based on the previous survey and/or
additional needs

Morehead's Power Plus Survey™, which contains 58 core items, fully assesses performance in the
organization, manager, and employee domains. Addltional survey items can be added to the Power
Plus Survey to address specific organizational needs. Morehead’s Power Survey™ is a streamlined
version consisting of 18 core items that are the most predictive of employee commitment. Additional

CONFIDENTIAL For Use only hy Natividad Medical Center
March 22, 2010 (Revised Aprit 2, 2012)
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survey items can be added to the Power Plus Survey to address specific organizational needs. The
Workforce Commitment Survey also includes demographic questions and open-ended questions. The

surveys use a five-point response scale to measure performance and an optionat five-point scale to
measure importance.

6. Routing for Patient Safety ltems

7. Coding Scheme for Reports
The organizational and demographic coding structure is specific to your organization. Since coding is
critical to the project and all reporting, your Morehead project team witl ensure that your coding is
correctly configured to meet your organization’s needs.

Survey Administration

8. Web Survey
Our onfine survey is secure, easy to navigate, and features popular options such as Change Responses
or Review Responses. Additional features include routing and branching. Optional use of passwords
enables linking to HRIS data, which auto-fills employees’ demographic infarmation and work unit
coding. Online surveys are easily accessed using most up-to-date browsers, make no demands on your
IT resources, and leave no lasting footprints, cookies, or DDLs,

g, Paper Survey Administration- Scannable {English) up to 400
Paper Surveys include an envelope for confidential return to a common drop location or to Morehead

10. Two open-ended survey items

Compilation and reporting of English responses to two open-ended survey items is included.

Data Analysis and Reporting

11.

12.

13.

Data Analysis

Survey responses are processed and analyzed for standard reporting for each group in the hierarchical
coding scheme. Data are presented in multipie formats including mean scores for domains and survey
items, difference scores {from benchmarks), response frequencies {n size), and response distribution
{% unfavorable, % neutral, and % favorable).

One organizational norm will be provided, the National Healthcare norm. Additional
segmented norms are available as an option.

NATIONAL HEALTHCARE AVERAGE is based on aver 700,000 healthcare respondents across more than 350
organizations and is reflective of the structure of the national healthcare industry. These data track
the prevailing attitudes of the current healthcare labor force in the United States. In addition,
Morehead offers an extensive suite of employee normative benchmarks. Qur segmented norms and
benchmarks ensure a clear interpretation of results, prioritize action planning, and increase the
likelihood of crganizational improvement,

Historical Data Comparisons

Results data from the previous survey will be included in reports.

CONFIDENTIAL For Use only by Nattvidad Medical Center
March 22, 2010 (Revised Aprit 2,2012)
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14.  Web-based Results Exploration System (Version 2.4)

All results are available via Morehead’s Results Exploration tool and in PDF format. Results are
customized for each recipient and are accessed over Morehead’s secure, permission-based Web
reporting system.

* AlfResults in Results Exploration: Within one (1) week after data analysis begins
* Allstandard reports (PDF} available online: Within three (3) weeks after data analysis begins
* Executive Overview and Comment Analysis: Within four (4) weeks after data analysis begins.

Note: Data analysis begins when Morehead has received all completed surveys and the client
has approved the final data set and reporting structure.

structured on organizational hierarchy, our Results Exploration System lets users view results based
an three navigational views with different permission levels:

* Frontline Managers who manage a single work unit can view their own results in a summary
report that includes metrics and other descriptive statistics. Key metrics include domain
scores, Commitment Indicator, Readiness Score, and Tier. Managers can also view the details
behind these key metrics. Scores can be compared to the division, entity, area, and overall
organization.

* Middle managers responsible for multiple work units can view aggregated results for
comparison across units, either by metrics or a single item. tndividual work units can also be
viewed.

¢ Senior leaders and HR/OD professionals can navigate from a glabal viewpoint down to a single
work unit. They can view summative information and details behind key metrics for a work

unit, division, entity, area, and overall, Searchable comments can be viewed by organizational
unit.

15. Results for Senior Managers

Morehead’s mission is to be a strategic partner and trusted advisor to organization leaders in their
human capital decisions. Qur clients know where and how to drive systemic and work unit change;
how to retain key talent, how to align employees with patient satisfaction, physician relations, and
other desired outcomes; and how human capital impacts financial performance. In short, we reduce
the uncertainty in managing human capital, When survey results are compiled, a Client Consultant will
share the following information with the senior leadership team either in person or via a WebEx
conference, based on budget preference.

* Executive Overview - an interpretive summary of the overall organization, including an
analysis of the organization results with comparisons to normative data in MS PowerPoint
format.

* Executive Snapshot and Detailed item Reports™ - provides a summary that eliminates time
consuming analysis by delivering quick answers to senior leaders’ most pressing guestions.
The Detailed Item Report-in both static and interactive formats-allows senior leaders to view
data from various perspectives and sort by different variables.

*  Workforce Commitment Tier Report™ - informs senior leaders where problems exist in the
organization, which managers are vulnerable to failure and which ones are rich sources of
best practices. The report provides metrics for Balanced Scorecards and other performance
systems. The report is the pivotal roadmap that focuses resources and enables meaningful
conversations with managers.

*  Work Unit Comparison Reports — enables senior managers to examine results from multiple
departments in one report. Performance scores for each work unit and roll-up group are
shown for all items, with flags to identify those that are meaningfully below the norm.

CONFIDENTIAL For Use only by Natividad Medical Center
March 22, 2010 (Revised April 2, 2012)
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16.

17.

18.

« Demographic Report — compares results for different demographically defined groups (e.g.,
job classification, length of service, age, etc.).

® Action Planning Readiness Comparisan Report™ - informs senior |eaders as to how
effectively their managers will lead the post-survey feedback and action planning process.

Resulits for Work Unit Managers

¢ Snapshot and Detailed Item Reports™- summarizes the work unit results in three pages and
provides a comparison to internal and external norms on Workforce Commitment and Power
ttems (drivers of workforce commitment) scores. The top areas of strength and concern are
identified to direct productive action planning. The Detailed Item Report-in both static and
interactive formats on the Web-provides descriptive statistics and comparative information
for each survey item,

¢ Action Planning Readiness Report™- informs managers as to their “readiness” ta engage the
wark unit members in the feedback and action planning process. Based on their employees’
perceptions, it tells them how well their leadership styte fosters open discussion and
participatory problem solving.

Comment Analysis based on two open-ended items

Summarizes all of the open-ended comments for the arganization into primary themes and provides
representative verbatim comments for each theme. This report is the recommended format for
sharing with work group managers because employee anonymity is assured.

Key Driver Analysis & Report

Morehead will pravide advanced analysis on the survey data to identify the primary drivers of
workforce commitment at Natividad Medical Center.

Based on multiple regression modeling, Key Driver Analysis isolates survey items that most powerfully
impact an outcome of interest. This analysis is most commonly used to determine survey items that
greatly influence employee commitment. Key driver analysis is often performed using all of an
organization’s respondents; however subgroups may also be analyzed to explore their differences. An
Index Report is used to display the results of a key driver analysis. The index report displays the survey
items that drive an outcome of interest compared with normative data for precise interpretation.
These reports are available at the organizational, divisional and work unit levels as requested.

Post-Survey Feedback and Action Planning

18.

Manager’s Guide to Feedback and Action Planning

A detailed on-line guide to interpreting resutts, planning feedback meetings with a team, and
creating an action plan on selected issues.

Web-based Action Planning

Using this post-survey system, managers can create, revise, and update their action plans, as well as
study and comment on other manager’s plans {as permitted). Senior managers, human resource
professionals, and organizational development specialists can efficiently organize the action
planning process and manitar progress throughout the arganization.

CONFIDENTIAL For Use only by Natividad Medical Center
March 22, 2010 (Revised April 2, 2012)
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20. One day of on-site consulting for management presentations, training, or consulting

21. One WebEx presentation

Price for M_arch 2013 Administration

This price includes all services listed above. Charges for shipping, postage, travel, roomi and board are $ 29,125
additional. All travel and expenses 10 be paid per the Monterey County Travel Policy.

Price for October 2013 Administration (discounted 20%)

Repeat of March 2013 Survey Process after 6 months. Updates to survey item content will incur an

additional fee. Updates to mapping are included within this price. Charges for shipping, postage,

travel, room and board are additional. All travel and expenses to be paid per the Monterey County $ 23,3 00
Travel Policy.

Price for March 2014 Administration

This price includes all services listed above. Updates to survey item content and updates to mapping
are included within this price.

Charges for shipping, postage, travel, room and board are additional. All travel and expenses to be $ 29’125
paid per the Monterey County Travel Policy.

CONFIDENTIAL For Use only by Natividad Medical Center
March 22, 2010 {Revised April 2, 2012)
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Survey Customization and Management

1. Project Planning and Management
2. Assistance with survey communication strategies
3. Customized Reasons for Leaving' Phone Exit Survey

4, Coding scheme for two demographic variables {e.g., divisions and job categories are
recommended)

Survey Administration

5. Phone surveys conducted (Three attempts made per employee)

Results Reporting

6. Survey responses are summarized on a monthly basis via a Macro Reporting Tool

Base Price for Reasons for Leaving

This price includes the services listed above numbered 1 - 8. $ 8,000

CONFIDENTIAL For Use only by Natividad Medical Center
March 22, 2010 (Revised April 2, 2012)
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2012 Services

¢ 2012 Project Fees $ 15,000

e 2012 Travel expenses - $ 1,700

(All travef and expenses to be paid per the Monteray County Travel Policy.)

Total Cost for 2012 $ 16,700

January 2013-june 2014 Services

e March 2013 Survey $ 29,125
¢ October 2013 Survey $ 23,300
¢ March 2014 Survey $ 29,125
» Reasons for Leaving $ 8,000
Total Cost Before Discount $ 89,550
5% multi-product Discount $ (4,478)
¢ Travel expenses (Three separate trips) $ 5,100
(All travel and expenses to be paid per the Monterey County Travel Policy.)
Total Cost After Discount $ 90,172
TOTAL PROJECT FEES $ 106,872

CONFIDENTIAL For Use only by Natividad Medical Center
March 22, 2010 {Revised April 2, 2012)



Original Agreement No or PO#, (SC990)

RENEWAL AMENDMENT NO. 6
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Morehead Associates Inec, AND
THE NATIVIDAD MEDICAL CENTER
FOR
Emplovee Survey SERVICES

The parties to Professional Service Agreement, dated August 17, 2004 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC"), and Morehead Associates Inc. {(Contractor), hereby agree to renew
their Agreement No. (8C990) on the following amended terms and conditions:

1.  Contractor will continue to provide NMC with the same scope of service as stated in the original Agreement
No. (SC990).
2.  This Renewal Amendment shall become effective on July 1, 2011 and shall continue in full force and

extending the term date until June 30, 2012,
3.  The total amount payable by County to Contractor under Agreement No., (SC990) shall not exceed the total
sum of $187,000 for the full term of the Agreement and $30,000 for fiscal year 2011-2012.
All other terms and conditions of the Agreement shall continue in full force and effect.
5. A copy of this Amendment shall be attached to the original Agreement No. (SC990).

=

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

CONTRACT
Signature | )% / J/E/@M-;m Dated r/%zf/ f/ Lo/

Printed Name )7 ' Title ]//f’? c“?p(/oﬂ)% 'DZL/Vzce <
Signature 2, /ﬁ%/ Dated W%f L[ 2 [

Printed Name ﬂ}ci {/()l /%Q, Title éu%a{ é@xjé"%

*EEINSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit cmpomtwns, 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 pariner who has authority to execute this Agreement on behalf of
the parinership. If CONTRACTOR is contraciing in and individual capacity, the individual shall set forth the name of the business, if any
and shall personally sign the Agreement.

NATIVIDAD MEDICAL CENTER

Signature Dated

&ngﬂ
Signature

NMC - CEO

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

' . ] fvﬁmﬁt\”@ e
/(j f/zzc%v R et o Gt of lipnierey 5/
>,
2011

Stacy Sactta, Deputy
Atterneys for County and NMC Dated:




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: July 13, 2010 AGENDA NO.;

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute the contract renewal amendments for the continuation of various

existing services with multiple vendors (outlined in the Board Order) at
NMC in FY 2010-11.

DEPARTMENT: Natividad Medical Center

RECOMMENDATION:

It is recommended that the Board of Supervisors authorize the Purchasing Manager for Natividad Medical
Center (NMC) to execute the contract renewal amendments for the continuation of various existing
services with multiple vendors (outlined in the Board Order) at NMC in FY 2010-11.

SUMMARY/DISCUSSION:

At the end of each fiscal year Natividad Medical Center must renew expiring service contracts with
various vendors in order to maintain a current purchase order. This ensures timely payment of invoices
and avoids any disruption in services. Attachment A to this report is a list of current vendor service
contracts requiring renewal for Fiscal Year 2010-2011. All of the contracts are Amendments to previous
established contracts with no changes in the scope of service. NMC will do separate reports for all
amended contracts that include a change to the scope of service.

OTHER AGENCY INVOLVEMENT: . .. ... ... . .

The Amendments have been reviewed and approved by County Counsel County Counsel, the
Auditor/Controller’s office and by the Natividad Medical Center Board of Trustees.

FINANCING:

The cost of the Contract Amendments is $2,470,675 and is included in the FY 2010-11 Recommended
Budget. This action will not require any additional General Fund subsidy.

Prepared by:
Sid Cato, Management Analyst Harry Weis
April 29, 2010 Chief Executive Officer

Attachments: Attachment A



Authorize the Purchasing Manager for Natividad Medical Center
(NMC) to execute the contract renewal amendments for the
continuation of various existing services with multiple vendors
(outlined in the Board Order) at NMC in FY 2010-11, not to
exceed $2,470,675.

Before the Board of Supervisors in and for the
County of Monterey, State of California

24

Upon motion of Supervisor Parker, seconded by Supervisor Armenta, and carried by those

members present, effective July 13, 2010, the Board hereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute the contract
renewal amendments for the continuation of various existing services with multiple vendors
(outlined in the Board Order) at NMC in FY 2010-11, not to exceed $2,470,675, with the
following multiple vendors:

Vendor Name Service Amendment # Current Contract E/Y 11 AMOUNT
Term Dates
A&B Fire Extinguisher Halen System, Fire Sprinkler & #4 7-1-06 thru 6-30-11 $50,000
Extinguisher Maintenance
Audac Pillow Speakers, Nurse Call Cords and H4 7-1-06 thru 6-30-11 $14,000
Clinical Alarms
“|First Alafni Security " Fire/Burglar Alarm Access Control |+~ #1 11-1-09 thru 6-30-11 $75,000
Systems etk
Johnson Confrols Repair & Maintenance of Various #3 7-1-06 thru 6-30-11 $82.000
Mechanical Systems & VFD's
Meadispec Corpeal Shock Wave Litotripsy Systern #l §-1-08 thru 6-30-11 $75,000
Metro Republic Bad Debt Collection #2 8.1.07 thru 6-30-11 $700,000
Commercial Sexvice
Mission Linen Linen Processing Services #2 9-12-08 thru 6-30-11 $450,000
Morehead Associates Employes Survey #5 8-1-07 thru 6-30-11 $30,000
NMC Volunteer Auxiliary Volurteer Management Services BS 5-15-05 thru 6-30-11 $80,675
Credit Consulting Services Bad Debt Collection ¥2 8-1-07 thru 6-30-11 $700,000
Pharmedium Services Compounding Pharmaceutical Supplies #4 1-31-06 thru 6-30-11 $60,000
& TV Soluticn
Professional Research Patient Satisfaction Survey Services #4 7-1-05 fhre 6-30-11 $24,000
Consnltants |
ThyssenKrupp Elevator Repair & Maintenance #5 7-1-06 thru 6-30-11 $50,000
Total Repair Express Repair & Maintenance of Operating #5 4/5/05 thru 6-30-11 $80,000
Room Equipment

TOTAL $2,470,675

PASSED AND ADOPTED this 13" day of July, 2010, by the following vote, to wit:



24

AYES: Supervisors Armenta, Calcagno, Salinﬁs, Parker, Potter

NUES!: None
ABSENT: None

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County: of Monterey, State of California, heraby
certify that the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in
the minutes thereof of Minute Book 75 for the meeting on July 13, 2019,

Dated: July 13,2010 Giail T, Barkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

- By }Z_,A(— \L./\

Deputy




Original Agreement No or PG (BPO171)

RENEWAL AMENDMENT NO. 5
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Morehead Associates Inc. AND

THE NATIVIDAD MEDICAL CENTER
FOR

Employee Survey SERVICES

The parties to Professional Service Agreement, dated August 17, 2004 between the County of Monterey,
on behalf of Natividad Medical Center (“NMC”), and Morehead Associates Inc. (Contractor), hereby
agree to renew their Agreement No. (BPO171) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (BPO171).

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

3. The total amount payable by County to Contractor under Agreement No. (BPO171) shail not

exceed the total sum of $157,000 for the full term of the Agreement and $30,000 for fiscal year

2010-2011.

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

5. A copy of this Amendment shall be attached to the original Agreement No. (BPO171).

=

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

CONTRACTOR

Dated /’74(/ { 20
Title ki (} Q 2'!%@5

NATIVQL CENTER ﬂ
Signature / “/&x Dated é;/ P g,

Purchasij Manager

Signature gi. ( Dated 3- { ? (( ]

NMC - CEO

Signature

Printed Name

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

By MI%:/ o~
tacy Sdctta, Depft; C) /7
Attorneys for Cobrty and NMC Dated: L L { , 2010




Original Agreement No or PO#, {(B960971218)

RENEWAL AMENDMENT NO. 4
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Morehead Associates Inc. AND

THE NATIVIDAD MEDICAL CENTER
FOR
Yolunteer SERVICES

The parties to Professional Service Agreement, dated August 17, 2004 between the County of Monterey,
on behalf of Natividad Medical Center (“NMC”), and Morehead Associates Inc. (Contractor), hereby
agree to renew their Agreement No. (B960971218) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No, (B960971218).

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

3. The total amount payable by County to Contractor under Agreement No. (B960 971218) shall not

exceed the total sum of $127,000 for the full term of the Agreement and $30,000 for fiscal year

2009-2010.

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. (B96097121 8).

ook

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

CONTRACT .
Signature § Dated V/Q (@] / o9
¥ L (/ 7 7 ¥
Printed Name QZV‘E;& )» ¢ 'Q,g; ‘L?Mﬁ - Title k éc_z @gﬁﬁ iﬁdtz (/'-’ni Srz/y’{éie <
NATIVIDAD MEDICAL CENTER

// > y/g' %

Purghasing Manager

Signature SE\; . Dated oo |‘3'\
NMC - CEO

Approvet agito Légal Fo;‘mz

Charlgs T, ] , County.@Bunsel

l“ ‘ 1 o 4
illiam T.iit, D3ty A 4 eN $7j/ /
Attorneys for County and NMC o Dated: / ,2009




(Original Agreement No. (B960971218)

RENEWAL AMENDMENT NO. 3
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Morehead Associates Inc. AND

THE COUNTY OF MONTEREY
FOR
Emplovee Survey SERVICES

The parties to Professional Service Agreement, dated August 1, 2007 between the County of Monterey,
on behalf of Natividad Medical Center (“NMC”), and Morehead Associates Inc. (Contractor), hereby
agree to renew their Agreement No. B960971218 on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the scope of service as stated in the original
Agreement No. B960971218. In addition to the services described in the attached Exhibit A
(*Reason for Leaving” survey) of this Amendment #3.

2.  This Renewal Amendment shall become effective on Qctober 1, 2008 and shall continue in full
force and extending the term date until June 30, 2009.

3. The total amount payable by County to Contractor under Agreement No. B960971218 shall not

exceed the total sum of $97,000 for the full term of the Agreement; and $65,000 for fiscal year

200%2008. - 009 #7—

All other terms and cond#ions of the Agreement shall continue in full force and effect.

A copy of this Amendment shall be attached to the original Agreement No. B60971218.

o

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.

CONTR%/ '
Signature /Z,w Dated 9/10/08
A4

Printed Name Patrick Corrigan Title  Director of Sales

COUNTY

Dated UET 14 2pps

Dated __GCT 17 7008

Attornays for County and NMG

Y



Prepared for

Natividad Medical Center

Bv

MOREHEAD

Opiniin Suresya & Censulring

Reasons for Lenving™ offers exiting employees a quick, sasy, and secure Web-
based smrvey to provide feedback to their employer. Morehead provides the
sorvices below to facilitate o simple and fast process for lmplementation.

Survey Customization and Management

1. Project Planning and Management

2. Assistance with survey communication strategies

3. Morehead’s standard Reasons for Leaving Survey

4. Upto 4 open-ended items added to customize the survey

5.  Coding scheme for two levels and/or demographic variables (e.g., divisions and job
categories are recommended)

Survey Administration

6. Survey hosted on Morehead’s secure Web site for 12 months

Results Reporting

7. On-Demand — Survey responses are available immediately upon survey completion.
Online reporting provides the capability to view and/or print results.

Reasons for leaving results are sorted by the two levels defined in the coding scheme.

Pricing for Natividad Medical Center

Reasons for Leaving Survey $ 5000

Optional services such as on-site management presentations, executive swmmaries, comment analyses, and
communication materials are available for an additional fee.

Terms: The annual fee will be billed at project initiation. These prices are valid for acceptance
within 90 days of the proposal date.

CONFIDENTIAL—For Use Only by Natividad Medical Center
September 4, 2008



Prepared for

Natlwdad Medlcal Center

‘_ e oL R R . B1J

(MOREHEAD

L (Jphrt-:m Srrigys & Sonaulting

Reasons for Léairing‘m offers exiting emﬁloyees -3 qnick easy, and secure Web-
based survey to provide feedback to their employer. Morehead pravides the
services below to facilitate a simple and fast process for implementation,. -

Suwéy“Cu'stomizatidn and Management

- Li- - Project Plannmg and Management o - T LY R IO
'1 2. ._._."Ass1stance w1th survey cornmunmanon strategles ‘ ' WA
3. 'Morehead s standard Reasons for Leavmg Survey T IR TR

4, ‘Up to 4 open-ended items added to customize the survey

5. Coding scheme for two levels and/or demo graphic variables (e.g., divisions'and job
categories are recommended) .

Survey Administration

6.  Survey hosted on Morehead’s secure Web site for 12 months

Resuits Reporting

- Termns: The annual fee will’ 8¢ billed at project 1n1tLa,t10n. These pnces are vahd fm acceptance b
withip, 99 days of the proposal date : S S

7. On-Demand—Survey responses are available immediately upon survey co:rnpletmn L
. Online 1eport1ng pr0v1des the capability to view and/or print results. L

Reasons for leaving results are sorted by the two levels defined in the coding scheme,

ot [ . o b

" Pricing for Nati'vidadnlt‘ledical‘ Center' B R

Reasons lf_or-Leavin_g.Sl.ttwey L $ 5,000

Optional services such as on-site management p1esentatmns, executwe summanes, comment :anaiyses, and’ R
cornmunmuon materials are available foir an addtttonaI fee, . - . . ) T I T O T

At

.

CONFIDENTIAL—For Use Caly by Natividad Medical Center
September 4, 2008



(Original Agreement No. (B960871218)

RENEWAL AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN _Morehead Associates Inc. .  AND
THE COUNTY OF MONTERLEY
FOR
EMPLOYEE SATISFACTION SURVEY SERVICES

The parties to Professional Service Agreement, dated August 1, 2007 between the County of Monterey,
on behalf of Natividad Medical Center (“NMC”), and Morehead Associates Inc. (Contractor), hereby
agree to renew their Agreement No. (B960871218) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (B960871218).

2.  This Renewal Amendment shall become effective on July 1, 2008 and shall continue in full force
and extending the term date until June 30, 2009,

3. The total amount payable by County to Contractor under Agreement No, (B960871218) shall not

exceed the total sum of $92,000 for the full term of the Agreement and $60,000 for fiscal year

2008-20009.

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. (B960871218).

1l

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.

CONTRAC
Signature Dated ____July 30, 2008
Printed Name _Patrick Cor Title _Director of Sales Morehead Associates

Dated 9/ f}&ﬁ}-

Dated ___ SEP [ 5 2608

‘Attorneys for County and NMC

Dated: g /gj , 2008



Prepared for

Natividad Medical Center

R RS o -B'V.

MOREHEAD I

h(?phi!mr Stirvegd & Sonduliing

Reasons for Leaving™ offers exiting émpluﬁrees a.quick, easy, and secure Web-
based survey to provide feedback to their employer. Morehead provides the
. servicee below to facilitate a simple and fast process for implementation,

.

Survey Customization and Management

i : L. 'Project PIannmg and Managemen‘t co e e j L Al TR e
| 2'. Assistance with survey communication strategles | .. ‘ R A ';-
3. "Morehead’s standard Reasons for Leavmg Survey | o ' S
4, | Up to 4 open- ended items added to customize the survey | | -

5. Coding scheme for two levels and/or demographic variables (e.g., divisions and )ob
categories are recormnmended)

Survey Administration

6. Survey hosted on Morehead’s secure Web site for 12 months

Results Reporting

Coreo e 70 On-Demend - ‘Survey'responses are-available immediately upon survey complet1on e LT
- Online reporting provides the capability to view and/or prmt results, R O O SN TR PR

Reasons for Eeavmg results are sorred by tke 1wo levels def ned in rhe cadmg scheme. o

Prlcmg for Natlvidad Medlcal Center

. Reasons -ffon-ib:e_.aying-sweiy S

- -Optional- services such a5 on-site- ma:mgement "presentations, exeautwe summmes, comment Hnalysea*, and

communication materials are avaﬂab]e for en adchtlonal fee FREC C Pttu e T v
- Terms: The annua! fee will be-billed at pm}ect 11111:1at1011 These pnces are vahd f01 acceptance TS TE A SRR
- within 90 days of the propgsdl date. .-~ .. . o R R PN L
' E
CONFIDENTIAL—For Use Only by Natlvidad Medical Center J
Saptamber 4, 2008 . ‘



(Original Agreement No. (B960871218)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Morehead Associates Inc__ AND

THE COUNTY OF MONTEREY
FOR
Emplovee Satisfaction Survey SERVICES

The parties to Professional Service Agreement, dated August 1, 2007 between the County of Monterey,
on behalf of Natividad Medical Center ("NMC™), and Morehead Associates Inc (Contractor), hereby
agree to renew their Agreement No. (B960871218) on the following amended terms and conditions:

1.

2.

=

Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No. (B960871218).

This Renewal Amendment shall become effective on May 20, 2008 and shall continue in full force
and extending the term date until June 30, 2008.

The total amount payable by County to Contractor under Agreement No. (B960871218) is hereby
increased by $3000 and shall not exceed the total sum of $32,000 for the full term of the
Agreement.

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. (B960871218).

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.

Dated §: ai{’A&

g,tml\rr

. T S "
[ ORI R

) <

[ el

Dated 4 f ﬁf)’—

7

Dated

William Litt, Deplty é' 4
Attorneys for County and NMC Dated: / ‘ , 2008



COTJN‘I‘Y MO Y AGRI NT FOR PROFESSIONAL SERVICES

v {HQT TO XXCEED ﬁiD0,0DOI

This mee&slunal Samces Ageement (“A,greamant”) is made by and betwssn the County of Monterqy, B :
political ewbdivision of the State of Celifornia (herejnafter “Couniy”) and Morehead Assooiates Inc Ry

»

(horeinafter“CON'I‘R.A,CTOR“D S e G e e e i S

"In consjdaraﬂon of fhe mutual oovemms aucf aondxuune sat forth in ﬁus Agraement thé pu.rtxaa agrse BE b
" follows: : A '

1 SERVICES TO DY PROVIDED, The Cuu:nty hereby engages CONTRACTOR to perform, and; .. S
CONTRAGI‘OR hereby | agteos 10 pexform, the services deseribed in Wxhibit A in conformity withthe temnps of .+, .
* this Agteement. The servicos zwe generally described as follows: Provids Employee Satisfaction Survey, co
for all Natividad Medical Oemtar Emp[oveas and movlde 2 datailed analytlc repartio Natlvldad

- Medical Center - - ‘ P e b

2 PAYMENTS BY COUNTY Coumy shall pay tha CON‘IRACTOR in ecgordance. with the payment . -
provisions set forth in Exhiblt A, subject to the limitations set forth in this Agreement, The total amount .

* payablo by County to'CONTRACTOR ondst fis Agieoment shall not exoced ho sum of 26,000, oo .
3. TERM OF AGRUEEMENY. The tert of this Agreement is from August1,2007 . - . to
June 30, 2008 , unless soonet totminated pursustit to the torms of fhie, Agreemenmt, This -

Agreement 18 of no foros of effect yntil signed by both CONTRACTOR and County and with County signing

last,_andﬂDN'I‘EAClTQR maynmmmmﬂ_mkhamconnw_aigm f!ns Agresman’r

4. ADDITIONAL PROVISIONS/EXBIBITS. The following attachod exhibits are nmorporate& harem by
reference and congtitite & part of this Agresment:

Foshiblt A Scope of Servicos/Payment Provisions

L ek

o y ARAPR-LUILS S 3 “re “."’"‘"".-"."‘.,-3:".“ ) .":.r' SR . :‘_“H ' jooo - ot W '
5 PERFOMMCE STANDARDS R b : T R A AR L CRE
5 01 C@N’I’BACTOR warcanté that GDNTRAC‘I‘OR ant't CONTRACTOR’E dpbnts,’ employeeS, il S !
su‘bcontmsiors perfoiming services under this Agreament are apanially trajtiad, axpenﬁmﬁd; ,Gompetentwﬂﬂd S
appropriately Ticensed 1o perform the work and deliver the servicos raquired undar this. Agraemant andiare POt

employses vf the Ct:ﬁiity, orirtimediate family af am empleyee of: theICmunty Loy N il e T ,-a:z-; ik .

5, 02, .CONTMGTOR its. agents, amployaes, and subcontnactors shall ;perfonn All worlq: in'e, paferand, s u o

ni

skillful mammer and i complisnce with all apphoable laws Bnd J:eglﬂatlons All work performed. nader: this;'. .
" Agreement that g required by law to be perf'ormed or suparvlsed by 11censed persqnne] sha.ll ha'parfomned 'mw. Tt
" accordancs with stch Neensing wqmramante o : Moo ' R

Revieed PSA Form 510,000 orLess 1¢l8 Project 1D



5.03, CONTRACTOR shall furnish, at its own expense, all materials, equipment, sud personnel nocessary

* .o oorcy out the tertns of this Agreement, exoept as otherwise gpecified in this Agreement, CONTRACTOR -

shall not nge Connty prethises, property (including equipment, instruments, or suppllea) or person.ne’l for any
puspose cxtha: thtm in the pmfomanoa oflts obhgatmns under this Agreemant R : o

6. PAYMENT CONDITIONS. - L AT ',' e
6.01. CON’I‘RACTOR ‘shell submit to the Contract Adm:mstrato:; an invoice on 8, form aoveptable to

~ County, X not otherwise spaciﬁed the CONTRACTOR may submit such invoice panodwally ot at the
' complatmn of aervjces ‘but in any event; not lter then 30 days after aomipletion of services. The invoice ghidt”

get forth the Amounts claun-d by CONTRACTOR fot the pravious pannd together with an ftemized baais. for -
the amounts claimed, and such other information pertinent to the invoioe as the County. may regumize. The
Conttact Administrator or his or her designoee shall certify the involce, either in the requested smount or in suxsh cu
other amount a5 the Connty-approves in conformity: with this Agresment, and shall promptly submit such .

. invoice to. the.County Auditor-Conteoller fox *paymant. ‘Tl County Aud1t0r~0cn1zollar ghall- pay the amouni -,

oortified within 30 days of reneiving the cerfified invoies,

6.02. CONTRACTOR shall niot teceive re.hnbursemout for traval expanses un]oss st ﬁcrﬂl in- ﬂ'li& ) f.',‘;- PEE
Agreement, .- . . . PR e : DL ‘ oL
7. T‘EMATION e e ',.. o R

701, During the term of this Apreement, the County may terminate the Agreament for aay resson by . -
giving written notice of termination tothe CONTRACTOR. at least thirty (30) days prict to the effective date of |
termination, Such noties shall set forth the effective dais of tetmination, T the evemnt of such tarminatlon, ths

s arishug out'of, or'in. comeation with, performange of this Agreement by Contractor and/or its,agents; emplayees:

;. -or gub-cotitractors; excepting, on.ly loss, in,]ury or demage. causad,by the negligence or willful. miseonduct b;[" NI
personnel employad. by the County, It is fhe intent of the partios to this Agreement to provids the treadost

5 yp Dosaible.coverage: for she-Couptyy. The Contractor ghall. reimbu;fse the: Lounty. for;elk.copteyatiomdys’ fiaes, =m f

- s S¥peges and 11abxl1t1as mcmm,d w.11;1;n ;rcapect 1o By litlga,t,ion m whmh the,Conw:actgr is ob]igp.teaita .,mdemmfy

N defend angd hold hannlasﬂ tha Caunty undet ﬂua Ag:aemant e et B e ey

e """'9. INSURANCE.”

amount payable under this Agtaemefnt shall be reducad in propornon to ﬂw servicas prowded pnor o the da.te of |
tertnination, - - - - ‘ - o

7.02. The Coutity may oanoel and terminate this Agresment for good oanse effeoiive immediataly upon i
written. notlse to CONTRACTOR. “Good cause” includes the faflure of CONTRACTOR to perform the. - - ;
required sarvioes at the time and in the menner provided under this Agresment, If County terminates this
Agrosment for good cause, the County mey be reHeved of the payment of amy. consideration to

- CONTRACTOR, and the County mey proceed with the work in any manner which Countty déemns proper. 'I‘he o ' ;
" “costto the County ghall bs daducted from any sum due the CONTRACTOR under this Agtomment; #, ~+ , o« e " .,

8. INDEMNIFICATION, Contractor shall indemnify, defend, and hold hepmless the County of Montemjl' E
{heveinafter “County"), its officers, agents and employees fom auy claim, Lability, loss,dnjury: or-damage 3w o

n R [ o " ' ) Lo
PRI WO WL v, L e U '
L . A3 N ' - +

Hyitnca oyerage: .. AR M"' ) 3'. BV PP
Pdor to qommancement nf ﬂus Ag;aament, tha Con11actor ahall provide a "Csrtzfios.te 0 )
Insurance” oettifying that cnw.raga as reqmred herein has been obtained, Individual endorsements i+ o
executed by the nsurance catrier shall accompany the certificate, In addition, the Contraotor wpon- . e
request shall provide a cerlified copy of the poliny or policies. Sw

Revised PBA Tarm $160,000 or Less 20f8 Project ID

l"‘ .

901



. [ 9&02"

9,03

This verification of coverage shell hs sent te.the. County’s Contracts/Putchasing Department,
vnless otherwise directed, The Contractor shall not reosive a “Notice to Proceed” with the wotk
under fhis Agresment unti] it has obtaitied all ingurance required and the County has epproved..  « .
such insuranos, This approvel of insurance sha.li neither relieve nor deorease the lmbihty offie = © . ..
Contractor ,

. i
Qualifying Ingmens; © . ' o
All coverage’s, exoept surety, shall be issued by qumpames wlnoh hold 1 cmrant paHey holdar gL
alphabetic: and financial size category Tating of hot less than A- VI, according ‘to the ourrent i . .
Best’s Koy Rating Guide or a company of aqual \‘ﬁ;na.‘imml stability that is apprqvad by the N
County s Purehﬂsmg Manager o , e

AR}

Insurance 'om' Requirements: er:hout Jimiting CONTRAGTOR's duty to mdmmnﬁr,;;‘-.ﬁ;_'_ R

CONIRACTOR shall maintain in effect ﬂn‘oughoui the term of this Agremnent a pohoy ot

pohules of msurance mth thc-. fbnowmg mimirmmn lmnta of habﬂ.tty ,,,,

Me;cml g@aral Izabzlmg insuranoe, mo]udmg but not Iinuted 1.0 premmes an,d opataﬂons,:; '.\
including coverage for Bodily Injury and Property Damags, Personal Injury, Contractual Lisbilify,

Broad form Property Demage, Independent Contradters, Prodnets and Completed Operajions, with.
a oombined single limit for Bodily I.ujury and Property Darage of niot less then §1 000,000 pet ~
0OOUTIEnos, . .

a Exempiion/Modification (Justiﬁcaﬁon attached; subject to approval),

Aseveﬁnguaﬂmmotmvahmles,mmclndmgr owned, leased,

RS megg g;jgl lmbﬂﬁcz mggrgnae,df raqwre.ﬁ pic tha ‘pmfeasxonalu services ‘beitig pmhdad (o g;,;-:;"

Tevised FSA Form $100,900 orLesa Jof8 Project 1D |

- California Business and Proféssions:Cods), in the amount of not:leds than $1,000,000. per olaim; -

-, thécourhe of yendering professionsl servioss; Ifeprofeisionnl liability insurance g “Writien ofita

' v, “olaitngmadelt basis rather .fhen an doowrrence. ‘basisy the CONTRACTOR. shallupon’ ﬂiﬂ SO

.. expization or, aaihar ter:mnaﬁon of this Agreement, obtain extended Teporting ooverdgs (a3 e
‘caverage") with the seme lighility limits, Any stich-tall coverage shall confinue for at Ieast thieb AL

.. yeams.following the expiration or, earlier tamunation of this Agreamant. _‘ te et e f

o D Exemptima/Modlﬁcatlon (I uBtiﬁcntzon attaohed subJect 0 approVal) ",

non—owmdand hmad vehmles, used in providing services under this Agreemént, with a combaned
single lmit for Bodily Injury and Property Damage of not less than $500,000 per ocourrence.

Exernption/Modification (Justification attached; subjaot {0 epproval), . o, o

Worl,cgs Compengation Insurance, if CONTRACTOR amploys others in the performance of this
Apresment, in aceordance with Califorma Labor Code section 3700 aud with Employer's Liability. -

. limits not less - than $1,000 DOO ,each person, . $1, 000 000 each rosident and $1 OQQ,OOD each. S

disease.
L_.l ExempuonfMoﬂﬁcahon (Justiﬁcahon attached; sub_]cot to approval)

YA R

those porsons .axfhorized bir a licenso to engaga e husiness ar profession regylated: by-tho. .

end:$3; @OQ,OQO nithe spgregats; fo'eover: llab:lls.ty fotmalpractioo’op: errors ox omissiors madedh

i
o o




9.04. Other Iusumnoe I{eqmremenla

- All inenranee raqmred bty this Agresment shall be-with a company acceptable to the Coumty. ‘and issued and . v -
. gxécuted by an admitted insurer suthorized fo transact Insrance buginess in the State of California. Unless r--.. ...
- otherwise epecified by this Agreementt, all sudh insurance shall be written on an ocorance basis, or, if hy. .~ -
polisy it not written om an oscutrenos basig, such polivy with the coverage tequived: herein shall contihue in . .- .-
affect for a period of thres years following the date CONTRACTOR. oomplates its parforrnance of sarvicea el

under this Agreament !

Eﬂuh habihty polmy shall prowde that the Coum:y shall be ghven notios in wntmg at Ieast Fhirty daya e e

sdvencs of any endotsed reduction in coverage of limit, cancellation, or intended non-remewal therepfiy i« -
Fach policy shall provide ooverage for Coptractor and additfonal insureds with respect.io claims arsing:

from sach sebooniractor, if any, peforming work under this Agreement, or be accompaniad by a certificate |,

of insurance fom eanh subcon'tractor s]mwmg each subconiraotor has 1dentlca1 msumnce covetage tq ﬂ]a :

ebove requitements. ¢ - = . Vo

Commercial penaral: thbz‘!igz'and aufomobile Hability polietes shall provide an endorsement naming the' v
County of Monterey, ifs officirs, apenls, and emplovess o Additiona] Tnsureds with respect jo Habilify *.
. arising put of the CONTRACTOR'S work, inéluding ongping and complejed operations; gnd shall furthey
. provide that such fnsurance'is primary insurance Yo any insurance or selfinsurance maintained by the. .
~County and that the insurance of the Additional Insureds shill not be called ypon to comtribute to-a loss, " .5 - © - .
aovered by the RACTOR'S insurance, The regiived endorsement form for Commercial General ' v
Jability Addifional ed is T80 Form CG 2 =35 or 0 10 01 in tapdens with - : ‘

O (2000), The reguired endorsement form for Automebile dddiitonal Insured endopsemert js IS0 Form

A 20 48 02 99, | |
|

Bl LT pecetyBd By the expifatin dats; Cotnty sHAN'nofify CONTRACTOR and CONTRACTOR ihall bayé:fved:
- Ahcalendair' ﬂay& to sanﬂ :{n the cemﬁca,te eﬁdencmg nd ]apw iﬂ covemge dumj,g the' mtaﬂm leura by* 8

‘ conhmlemﬁl.llfoma and affact R e . . L

3- 10 RECORDS AND CONIFIDENTIALITY.

ERY compiy with eny end gl faderal; state, and,local Jaws, which provide for the couﬁdantmhty of records and »‘ RTRR
" other information, CONTRACTOR' shall not discloss any oonfidentisl records” b other confidentiel ' . o+ + !

Prior to the exeoution of this- Agresment by the County, CONTRACTOR chall-file certificates of meuramos -~ =~- + - -~ -
with the County’s contact adminietrator end County’s Contraots/Purchasing Division, showing thet the i
CONTRACTOR has in effect the insurance required by fhis Agresment, The CONTRACTOR. shall file & ‘ '
- mew ar gmended vertificate of insurance within five calendar daya after any change is made in any :
insurénoe policy, wlich would alter the information on the vertificate then on fils. Acoeptance or epproval . ‘;
of inguzanee shell in 1o way modffy or change the mdsmmﬁcahon olause in this Agreemant, which ghell - - o

CONTRACTOR aha]l gt 1l tlmes dusing the temm of this Agraament maltain in" foros. ﬂm insuranc-
*coverage requirad under this Agreement and shall send, without demand by County, annual certificatesta .+
County’s Contraot-Admitiistrator and County’s Contracts/i?umhasmg Divigion. If the oertificate: {eixioti /.00

;
R L
RO

1001. M L.DNTRACTDR and its ofﬁcers employees, agents, aﬁd subeontractors Bhall AL

informatioll recetved fram the County or prepared in commection with the performancd of thiy Agresmert,
unless County wspecifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall promptly transmit to County eny and all requests for disclosure oi‘ any euch

TRevised PEA Form $100,000 orLass 4 of 8 Project ID



i
]
; ,; e o]l records, documents, eenditions, and.sotivitiss of the CONTRACTOR and. its subcontractors relzted to:;,

: ! oLt involves the xpenditure of public fuinds in excese of $10,000, the parties to this Agreement may.be. subject, o .:- .

confidential records or nformation. CONTRACTOR ahall not use any confidential information gained by
CONTRACTOR in the performence of this Agrosment except for the sole purpoae of oarrymg out
CONTRACTOR’B obllgations under this Agwamant R v )

Lo 10,02 Q yg;ygl&eca:da When this Agreement axpues er tenmnatas, CON'I‘RACTOR ghall. raturn fo
= . County any County records whioh- CDNTRACTOR usad or received from Gounty to perform gervices . <.

ot under this-Agresment. - = - . , : 1

10,08, Mamtengncg of Records, CONTRACTOR shaII ptepats, maintain, and presarve all. raports and o
" “records that may b requited by federsl, . siate, and County rules end regulations related to services. :
ol e performed under thia Aprésment. CONTRACTOR shall-maintaih such tecords for a period of at least throe ERER
seuis 0+ years after receipt of final payment under this Agramnent Tf any litigation, claim, negotiation, eudit

copiWe 7 exoeption, or other action relating fo this Agreerment is pandmg at the end of- the thrae year penocl ﬂmn
Sl  CONTRACTOR.shal reiain smd records mntil such action is resolved. : 1 :

10,04, Apoess to and Audl‘;: oi &oords The County ahaIl have the right to examine, monitor and audit

Do dilmy L geryicos provided: mider this Agresment, Pysvani-to Government Code. section 8546.7; if this .Agfemnantn

< .. ot the request-¢f the County or as part of any audit-of the County, to the exemination and andit of the State-;
o Auditor pertaining to metters sonneotad with the porfomunoe of this Agreement I‘or & penod qfﬂn-ae years g
“e b after final payment wndes the Agreemem o ’ C e ) i

10,05. Royalties wd Inventions, County shall have a royalty-free, ‘exolusive and itrevoosble Tioense o . -
reproduse, publish, and use, and authorize othets to do so, all otigital computer programs, wnbngs, soand i
eoordings, pictorie] reproductions, drawings, and other works of similar nature produced in the comrse of l

VR T ‘." wrll dalivar x| oopy of sa.ui conimct o CONTRACTOR; ahhoaost 10 CON‘IT%ACTOR» e

or undet this Agrevment. -CONTRACTOR shall not publish any such material without the prior wiitten -~ ‘
approval of County. . :

11. NON-DISCRIMINATION, Duzing the performance of this Agresment, CONTRACTOR, and #s- - - ‘
'swhooniractors, shall not wmlawfilly disdriminale zgainst any person because of rave, religious areed, color, S
sex, nationsl origin, ancestry, physical dlsabﬂlty, mentel digebility, medical condition, maritl status, age.
(ovex 40), or sexual orientation, either ih CONTRACTOR employment practices or.in- the, furnishing of .

" services to reciplents. CONTRACTOR shall ensure thet the evalugtion and treatment of its/employees and ™
applicants for employment aud all persons reosiving and requesting servioes dre free of'such disorimination.-.
- CONTRACTOR rnd eny subcantraotor shall, in'the performence of this Agraement, fully comply with-all -

. federal, atats, cand locak laws. and reguldtions which ploh1bit disorfminetior.- Thh. provision of serviced m.. o v vk

! Mprintirily or: kclilsively 1o bhoh tarfet: pupulatmn as 'may fbe dbszgnated ‘m tl'ns Agraamtfnt E‘hall not be? Mt ey

- deemeii b 16 131ohi1:1ter} discnmmatlon x .. : R NI

H W A .“*':1"' 1 4 “l i N

b COMPIIANGE\WTI‘H TE‘RMS OF STATE OR: TE‘EBERAL GRANT Ifﬂtm Agiseemen’t ﬂa:é hami

SRR il bs ‘fiindetl With: okt eceived by the. County piifsuart to a-contraot “with' fhe itath b’ fderalisy i v

" governmient in whioh the Cdumy i& the grantas, CONTRACTOR will comply with all the !provmons of peid otd or ey

Sctntraet Ho' the' extent applmﬂb]e 10" CONTRACTOR: ag'"d subgtantse’. imder- wiid  contract;and" said: R

" provisions shall be detmiad # part of this Agreement, as thoungh fully set forth herein. Upon ::aquest County

1' r

o A
L T '-'l:.\* V ""-- 1‘

U3, mD]BPENDENT CDNTRAC’I‘@R. T the. *_pe1farrnmce of work d‘llLLeB a,nd ob11gatimm undex ‘t]ns i
Agroement, CONTRACTOR :i¢ et all tithes acting, and petforming es an indspendent contractor andhot g™, .
en employee of the Cougty. No offer or obligation of permanent employiment with the County or 'parﬁrﬁnlﬂx‘g. ‘.' ‘
County department or agenoy.is imténded in any mamer, and CONTRACTOR shell not bacome entitled by

Revised PSA Form §100,090 orL.ess 5of8 Project I




virtue of this Agreement io receive from County any forrm of employas benefits including but not limited to
sick Jeave, vaoation, tetirement benefits, workers® compensstion coverage, surance ot disability benefils,

CONTRACTOR ghall be solely lisble for and obhgatad fo pey dirsctly all applicable- taxes, inoluding . . .
foderal and state-toofns taxes and soclsl ssourity, arising out of CONTRACTOR’s performanse of this .. .
Agresifient, In. confieetion thierewith, CONTRACTOR. ghall defend; indemmify, and hold County. mlpas‘;- DA
from any and a1l Habiiity whmh Coun’cy may inour because of CONTRACTOR's failure to pay such taxes.. . - :

14, NOTICES, Notices required under thua Agresment shall be delivered personally or-by first-clasg, postege . . -
. pre-paid mail to the County and CONTRACTOR'S oontraot: a.dministratpz;e ot the addrass_asg listed. helow: . .

CORORCOUNTY: - v o | FORCONTRACTOR: AR

B Shané"D:aujr?ﬁ’rhSVPSa

Neme and Titls ' Neme atid Thie ~ S

- Phone- Phone o

15, MISCELLANEOUS PROVISIONS.

e ::-{t\}lbff’\m-i\dwm ge-;,mm o
e S @m% i |

.....
....

L 15 04 Contt'ac’cor 'I‘Iie term- “CONTRACTOR” rag‘nsetl i tis Agreemsnt 1n01udes OON’I‘RACTOR’
_and\. amployees actlng ofl CONTRAC’I‘OR‘B behalf n tha pmfmmance Qf Ihm‘

15.01 m ict of Intetest. CONTRACTOR rapfaséﬁt‘s that it presenily bas no inferest and agrees niof £0 T

Boquire any fnterest during the term of this Agreement, which would directly, or indirectly conﬂ:ct n

ary menner or to amy degree with the full and cumplete performance of the profass:onal servicas

 required o be rendered under this Agroament,

15,02 Amendment, This Agresmentmay be ammded or mod:ﬁed only by an instrotnent o Wntmg mgnad- i

by fheCounty an the CONTRACTOR:

1503 _g;jr_ | Any weivel' of aty tafms and condmons ofthis Ag-reement must be in w:rmng and, mgned RTINS
, by the County and the CONTRACTOR. A weiver of sny of the terms and conditiond of this -

Ageemant s]jlall not be consﬁmﬂd aé a Whtvet of m%ther e concl:.tlons in ﬂns Agremmt,

,
St T i"i"‘ A =r‘. RN

He b My
AT L W R .‘;-. 'wn’n.“.. i

15 05~ p;m C@N‘I‘RACTOR shan Soritius o per:fum u:nﬂer ﬂna Agreelneni dunng any dispute,

A interest: of@bhgnuons it this Agfeement w1ﬂmut tha pnor mxtten oendent of‘tha Gounty' Ndme bf tham
i gervieds- coversd by this Agreement shall be subcointracted without the prmr writter, approvai of ’che

parfmmanoa of all requuements nf ﬂJ.lS Agresmeni
i W
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15.07 Buccessors and Assigns. This -Agreement and the rights, privileges, duties, and obligations of the.
" Coimty and CONTRACTOR. under thia Agroement, to the extent assignable ot delegable, shall be .

v [ binding upon md inirs to the benedit of ﬂ:a par‘tlcs and thezr raspecﬁve sucoessors, parrmttad

assignﬁ and heus

1508 Compliance wl iieam  Lew. The parttas shil comply with al appticable fesdaval etate, nd
Inaal laws and mgtﬂattons in perfonning thls Ag-reameni Y ,

n vh .
- 15, 09 I—Iegdmg "The haadmge are: fo:: convemanca only and shall not be ugad 'to interpret ﬂm tnrms ofﬂns
' Agreament .

vt H

oo 1510 _'J;u_m e i ggjjhe Eﬂsgnce Time ig oftha egsence fn each and all ortha provisions of thig Agreamsnt

15.11 Governing Law. : ’l‘hm Aptesmernt ehal[ be govamad by ami mterpreted mnder the laws of tha State of
Culifornia. .

Do ' 15.12 Non-ekelusive Agresnment, This Agresment {s non-exclusive and both Courty and CONTRACTOR: . § .
e exprasrslytwerverthanghtto don’lr&ufmth otfiér entitiés for the same or similer servioss, i+ s e ™t f

15: 13 t’"onstructmn of Ameemmt 'Ifhe Ccmnty and GONTRACTOR ggroo fhat- encr party hns ﬁ;lly "
porticipated in the review and revision of this Agreement and that any rule of sonstrngtion to,the S ‘
offect thet ambiguities are to be tesolved against tho drafling party ghell not apply, in. the R
inferpretation of this Agreement or any amendment to this Agreement, . .

15.14 Coupterperts, This Agrosment may be exeouted in two or mote connterparts, each of which shall be
_M_—dammﬂgmnl,mgﬂgﬁmmgethsr sha:ll nonstxtute one and fhe same Amemant

15.15 Authority. - Any individual executing this Agreement on behalf of the County or 1hc
CONTRACTOR represents and warranis hereby that he or she hag the requisite aufhority to enter
into this Agreement on behalf of such party and bind the perty to the terms and condations of this .
Agreement,

TR 15 16 Im_sgg;gggp_ This. Agreement mcludmg the exhibits, represmt the entire A.greﬁmant bctween the .

o County. and the CONTRACTOR with respect to the subjsct matter of this Agreement ong shall - -
+.supersade e]l prior hegotiations, repredemtations,. or agreements, either written or ora,l, betweon. the; . s
County end the CONTRACTOR a5 of the affecmva date of this Agraemem: which is the date thet the - Co
County SiE‘ﬂ&th@ Agraemﬁmt o 5__.:. A |r.; IR .~'r"'... i : ;"‘ A ;r.'”“_‘a,'. R N TERLAN

- '15 17 Iﬁ,tarprexa:uon of Gnnﬂ_wtmv Provmgng, In t:he evenf of any qonﬂlot or moonsiatency batwaregn ﬂ.'ge
. provisions of this, Agreement and., the. Provisions . of. any: exhib:t ot other attaolnnant fio thi&
Agleemeﬂt, tha p;t,ﬁ‘vmims of ﬂ'JJ.B Agreamant shall pravail and, comrol EERERP RN i

PR bl et . 5 . H . B JO R

. PN Lo e .
WO Y :._E. L 0
B et
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IN WITNESS WHEREOZ, Count_y and CONTRAC‘I‘OR hava axecuted this Agreemmnt ag of the duy and

yeat writian ba]ow.

g - CONTRACTOR .
i ' B)Vr:‘
% W Deter v 20 ﬁ /?Jﬁ i
i 7 77
; By: o : | v
% ' Department Head (if applicsble) Byl ‘ :
: Date: (Szgnamm of Chair, President, or
5 R CETN coy T Vice-Prosidenty* . S
Approved is to Form
o | %\fP Sales /Sh(:thDJLu"hrH“
o e et g - Namﬂ ancl'I‘:ttle o
I & Sopgr B T A TRt TR PR AT . -
S , ' County Coumsel - Date & / ‘. 5/ 07
P 7 Dufe; ' F ‘ e
i
; Approved as to Fiscal Provisions! Hy: W .
b o (Signatuph of Secretary, Asst. Becretary, CRO, or
' By: Agst, Tranguror) ¥
Aunditor/Contreller - - - N T - - .
Dats: .

LTE e

Approved ag to Tiability :P_rovi_lsionsz ‘

B)_’i_' T, W LN

" Risk Managebaert* "

amepdmantl

*INHKIRUCTIONS" yix CONTRAG’I‘OR 13‘9. cmpbrﬁtdon mcludmg hrbired it Tityl and nunapmﬁt cbrbui-atmns, the

‘thitcorporation SKull Be 5 Toith sbEve o gathen it the signatures of ¥ secified officers. IRCONTRACTOR; {8 Tuprivtnerstilp;the:

‘i -nme of the partnorship shall be set forth sbove fogether with the signature of @ pectner who heg.authority fo exeante this Agréomenty

o ;‘ . o belulf of the pattoership, If CONTRACTQR i contracting in en indwidual capacity, the :mcﬁvidual 'shall pet forth fhe, name of t}he
. buainaas, if py; b shll personally sign thie Agreement. e _ R

o _8]1507

ﬁxlI Tegal i of

ALY B

(R ...{4..‘-

o ' ,Apprcrvnl by AudihorfController s nacpssary only if nhanges are made in pm aguaph 6 or if ohungus am macle‘m pnra-graph .'2 'by

n
et

Appmvalbymsk Manhganwn‘rmnacassary onlyuf uhnnges are made iuparagraph 8 or9 IR ,.' RTINS IR
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B . . Pre_paraa&far B L ‘
'~ ent . Natividad Medical Center .. .. . i

I N v

S : -
TOREHEALD
wm»ﬁﬂm&' Gty ; ,

Vig Organizations since 1979

This budget |s orpankzad Inte twe {2) paris. Fart | cantalns the recommended services required to conduct an employee

opinlon survey, Part Z conteing addidonal optional services, .o L e e
" Number of employeas invited to survey: 900 .
' Results providad for dll entities, divisions, and worl units : R

General Sarvices R ' .

1. Project Planming and Managen:[en_t )
From survey development 1o post-survey action planning, your project teamm guides the process,

- - trains your project-teams and supplies vools and support. The profect Iy oiganized into distinet . . . ‘ - -
phases and steps, with roles, responsibilitles, and expectations clarified, and milestones and. ‘ ; -
timeline docuented. The tea’s expertise in healtheare, survey researsh, and performance

consylting ensures that demands on your siaff are minitived, and thar the entire process is clear, . . | -
 simple, and successful, Teams are led by sewior consufiants who hold advanced degrees andare o
highly skilled in managing survey research projects. . _
2. Asslstance with pre-Survey communication étrateglés oo T e e

... Morehead provides gssistanca in desigring a tomprehensive communication campaign fo cregte. . vt iy
" " Dbuyp-inacross the organization, engage emplayees in the process, and ensure a high response rate, V7 '

' e WAlsoincluded is the Morehead Survey Ambassador Program™.—a proven technique to stimulate ., .
C L respomserales, ' . '- S e .
b Suryey lstrumene U7, Y T e T AR Tt
R T L PN A T . Loy au e s : . .

. I R
ok 3 Wordigads Mol o Worldbtes Chifit
Voder oW

ﬁn't i3 ] MO
; P A I L AT

L o ‘:‘am:ﬂ'gg I;Bgz wring of yous project; the de] gmdasthgdevglppménftnfasucmmempi;ica;ly Syt
né L based survey instrument; after the survey, it delivers spricise rietrics:that simplify reperring focug..

faby T T e e g

25
St the organization, and drive action, L S . i .
_. . R ’n.: -'1. PR K f ‘ ‘ oy, ‘
'.5.:::'\" , fan ! T " i R I ARHN iy i ' e f
: oM ' v r
F " , v 1 “ ) .

; .
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Budgst Proposal . Marshend Asoalates |2

Co Quaﬁomized Survey based on the 18-item Power Survrsy’"’ or 51 -1'tem Power Plns Survey

" Based on Morehead’s Workfarce Camméﬂﬂsnt Model, otr surveys ise ‘valid anid relighle clased-
snded items Hinked to national norms, a five-point Likert scale to measure Performance and zm '
. optional scale to measure Imparrunce. The apﬁon ﬁJr adding closed-ended and opennsmzsd

+

W
Vi .

5. Cndmg Scheme

The orgamzarzanal and demographic coding structure i¢ speczﬁc to your arganmﬂan and will _f R

' pmwdcthestmcmreﬂrreparts T : | B

SuweyAdm:nistration IR

6. Web Survey

Qitr online sutvey is secire, easy to mﬂgm, aml features papulur aptzoﬂs Tike Complets. Lamr* o
' .Change Response, or Review Résponses. It is eastly accessed using most current browssrs, makes .

.-
v

; Lo Papsrsurveys arg available as an o_pﬂon ont page 5. ‘ . I

Data Analysis and Reporting

7. Standard Data Analysis ' .
Survey responses are pracessed and amlyzed for standard reporting. ‘

‘f"h‘{remszsnatedon paga4. s

Lo no demands.on your IT tesources, afid leaves 1o Iamngfoo:pnﬂts, cook!ss, arDDLs. e i e

8. Oneof Morehead’s Natlonal Nozms will be provided ~Ns.t1onal Healtheare, Additjonal
tegmented norms are available as en option.  * - .

NATIONAL IEALTHCMB AVERAGE #s baszd on a sarple of nearly 750,000 healthcare workers across
oL  more than 300.organizations and is reflective of the siructure of the national healtheare indusiry. These
' data track the prevailing attitusdes of the curtent healthcare labor force in the Umted States, -

Addmoﬂul segmentsd norms are available as an aptzoﬂ. : ,

| ‘. 9 Compﬂatwnofopen—en.dedsuweyltgmg . R : | , L
' ';Cam_oﬂatwn ofEninsh mpﬂmesfom'o open—eﬂdgd itnms. ' . pte e

. CONFIDENTIAL
July 20, 2007



Budget Propogal Marahend Assnclates {3

10,  Results for Senjor Managars S . o
s ¢ Broutive Dverview - aninterpretive summaty of the overall organization withan . oo -
v analysis of the organization results with compeiisons to normative data in MS. - R

PowerPginit format. : : IR,
~  JBxecutive Snapshot mz,d:Dethﬂed Btem Reports™ - provides @ summary that eliminates . =~ -,
Heria consuming analysis by delivering quick answers to sertior leadlers! mos préssing .. . .,
guestions. The Detailed Item Report-ins both staidc and interactive formats-allows senior . .. ’
leaders to view data from various perspectives and sort by diffsrent varinbles. Lo
.~ Workforce Commitment Tier Report™ - informs setiior leaders where problems existin
""" the organization, which managers are villnerable to failurs and which ones arérich .
sources of best practices. The report provides meiriss for Balanced Scorecards and other . - E
+ performance systems. The reportis the pivotal roadmap that focuses resources and sl g
" eriables meaningful conversations witlh managers. I
~  Work Unit Comparison Reports - enables senior managets to sxamine results from .
 multiple depariments in one report. Performance scores for each work unit and rolletsp o - ‘
grovp are'shown for all irents, with flags to idestify those that ard meaningfully below ..o " .« . L
theworm, . .. 0 . ' ‘
"~ Demographic Report - compares results for different demographically deflned groups
' {a.g) job classification, lengih of service, age, ete). '
- Actlon Planning Readiness Comparison Report™ - informs senior leaders as to how
 efctively their managers will lead the post-survey feedback and nction planming
process. ' ' )

H—Results for Work Unit Managers
~  Snapshot and Detuiled ltem Repotts™- suminarizes the work unit results in three
pages and provides a comparison to internal and external norms on Workfores :
Commitment and Power lems (drivers of workforce commitment) scores. The top areas, . :
of sirength and concern are dentified to direct productive action planning. The Detadled .. .
Item Report-in both static ind, interactive formats on the Web-provides descriptive ‘
statistics and comparative information for each suryey iferm, .
- Action Planning Readiness Report™. informs managers as to thelr “readiness” o .. 0 s
engage the wark unit members in the feedback and action planning process. Based ot . . i ., S
their emplayiespercaptions, it tells them how well their leadership style fosters opens 2" o
discussion and participatory problem solving. | : . e

-

12.  Web-based Report Delivery f N
L Survey rgg?taﬁftﬁ?l Overall Crganization gre provided wit&%ﬁ three (3) bustness days: All... ..,
", other staridard iepori¥ (idemtified above) are deliveted Wighip three (3) weeks of survey .1
s pompletion. Resylts ai'e custontized] for ech-recipiefit oyl are accessed over Morehead’s, secure

v permissionsbased Web reporting system, .. . I :

nhnd o

Poeono et e ‘“,ﬂl“”-.'. LA ' ETEE e e Lo A J '
" Post-Survey Feedback and Action Planning .. ! Sttt g b o 8
13, Action Planning Tipa Gnide ‘ i - R IR TRR AR Y SRR |
Action Planning Tips, each linked o a standard survey fem, suggestways to address alow, . o o ek

performance score on a particular survey item, Introduciory sections describe exercises that san, »;
be used in feedback sessions to generate ideas and determine root causes of issues, Available
online with links to action planning forms and examples. . o -

|
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Budgat Proposal v Meorehend Assacinter [4

14. WebEx presentat[on to preaent results

o

Manhgm B Guicle to Fee&ba&k and Antmn Plannmg L s ‘
, -Adetailed guidde(avadlable in a PDF format onling) for nterpreting 1 esults, planning fasdback
- mea‘t_mgs wi-rh B tamm, and creatiny . an acﬁon j_zfan on sefected dsstes. P
16 o Web-based ActmnPlanmng S S : . e

Usirzg thzs pa.si~survey systeny. mamgsrs ca areﬂts,, revise and tpdate their acsion plans, as.well .

L study dnd cotmient on other manager’s plans (as permitied). Sentor managers, humr.m o

| Tesqurce pmﬁassiona!s, and organizational development specialisls can afficiently organize ﬁze
acﬂaﬂ plmmng‘pmaess and monitor pr‘ogress throughotlj the organization.

PR

-t

CONFIDENTIAL .
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18,

‘,:lrnr;.gutaj;tqm SGSBiQnHa- D ‘ S

Budgat: Froposal
. Addli:lona[ Services Recoimmendad © .
1_.7. Paper aurvey admimstramon ' ' Porip 10 759
" survaps

Paper survey: buokists und aanﬁdanml returs envelopes are .
prowded’ b

Comment Analysm based on two apen- cnded :tems

. Suntmarizes all af the apew—amd ed comments Jor the argamzaﬂoﬂ

into primary themes and providés represerintive verbatim

comments for each theme. This veport is the recommended form.ar .
for shnrmg with w:;rk gm,;_p mamgers bemuse emplayee manymziy '
#s assred. SR

Tur, days for onsite preaentauor;s and tra,uung (e.g., manqger

+

Moraehead Asvoeletes |8

IS

Additional sptional sErvices are potlined o themert page

CONFDENTIAL
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torehand Associates |6

Budget Propasal

urvey Design rnd Administration

Y
F

. 1, Pully customized survey (paper and Web) . " .o
\ . c.ow. This feature provides otganizations the most flexibility on
L o survey comtent, items, and overall desigt. The Morehead
! w . team will lead the survey design process tsing oitr web-,
. + e . based design tool and item bank of more than 500 valid
L surveyitems. L

we

.+ . .Data Analysis and Reporting T e e

L y S T PTG I L M, W
2, Additionel Segmented Norm. ' This foe spplies sisher
. D N - o Segiens, oF 4 o

L b PRTANE 10 departrental

"8, " ‘Tronslation of Noj-Brglish Comments ., . 2" s e
. Price varies by lavigitoge and the number of survepitams, )
4 ' Survey Trenslations (Spanish) '

The survey and insiructions are translated imto any

langyiage you specify. Bach-translavionis.assigned three
professional linguisis: a tFanslator, 4% editof, enda -
profreader, All are accredited by the American Translator

Assoctation, Morehsad does not use technology to replace
. the buman translation process. Non-Inglish versions of the

. stirvey may be admiristered using paper or the Web, .

‘ . Separate fees apply to the mode of administration; this is a
© translytion fee, '

5 Paper Survey Administration, « processiﬁg returned
Spanish hand entry swrveys ' -

' Survey Feedbacle, Action Planning, and Consulting

6. Daysfor onsite presentations, teaining, and coneulting . Perfge:’fursuvd

CONFIDENTIAL
July 20, 2607
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- Customnized Statistical Analysis & Reporta .- |

P B T U T TR Y B e e a

Budgat Frapesal

7 P O
fa '

R S A SR
Regression anilysis using emplopes or physician suriey data to
o e und;rs_t._md ke drivers O_?; p..aﬂ?culgv‘l oufcome, '
B, linkage ‘Anél'ysi’s and Report o
* Basid on striicuril egiition modeling, Linkage Analysis - .-
established corvelative and causal relationships belvieen. different
populations (e.g, employee and patient). The anglysis iderttifies

. behawiors,or attitudes present in one group that influerces te .
ways that o second group behgves o thinks.

Gustom Analyss (e.g., Turnover Vinerability Analysis,
Union Vulnerability Analysis) L
Uhilizing the duita from fhe survéy,
will conduct a custorn analysis to address key organiztional,

- asues, such as turnbver 6t undonvulnerabitty. This ahalysis
Includes a key driver. analysis of key dependent measyrés, Such
- ahalyses are intended to inform sénior management about key
* dssues and help prioritizs needs and subiequent interventions. .
Results are incorparated into the Execusive Overview, ‘

‘ orehead’s R&D-é&ﬁmmsnf

Morehesd Assoclates |7

CONRIDENTIAL
July 20, 2097



OP ID: LO

—— )
ACOREP”  CERTIFICATE OF LIABILITY INSURANCE e ey

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE CR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER 704-529-4411 fauere! Linda Q'Grady
Edgag"; ‘13;:;70'1 & Muse, Inc. 704-529-4422 ¥, e 704-602-9588 A%, oy 704-602-9589
Charlotte, NG 28220-2457 sbohess; ogrady@ecmins.com
Samuel A Thompson, lli cusTomer ip % MORAS-1
INSURER{S) AFFOCRDING COVERAGE NAIC #
INSURED Morehead Associates, Inc. insurer A ; Hartford Casualty Insurance Co 29459
700 E. Morehead St., Suite 200 wsurer 8 : Travelers € & S of America 31194
Charlotte, NC 28202 wsurer ¢ : Hartford Fire Insurance 19682
INSURER D :
iINSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED, NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WE_PFIE{ RDDLSUBR POLICY EFF POLICY EXP

TYPE OF INSURANGE INSR [WvD POLICY NUMBER {MIVBDAYYY) |(MR/DB/YYYY) LIMETS
GEMERAL LIABILITY EACH OCCURRENGE 3 1,000,000
A COMMERGIAL GENERAL LIABILITY 22SBACU8444 o2/27M1 | 0227112 Eag"ﬁfg‘%g%’;’;ﬁc'j%me) 5 300,000
| cLams-maDe IZl OCCUR MED EXF (Any one person) | $ 10,000
X |Business Owners PERSONAL & ADV INJURY | § 1,000,000
L . GENERAL AGGREGATE 3 2,000,000
I %\I'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/GP AGG | § 2,000,000
poucy | X | 1B LoG $
| AUTOMOBILE LiABILITY fEc:‘gEmEgt)s‘NG"E LIMIT 1,000,000
ANY AUTO BODILY INJURY (Per persan} | $
ALL OWNED AUTOS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS 22SBACUS444 0212711 0272712 FROFERTY DAMAGE
A | X | HRED AUTOS (Per acciden) $
X | NON-OWNED AUTCS $
§
| X |UMBRELLALIAB | X | occuR | EAGH OGCURRENCE 3 1,600,000
EXCESSLIAB ! 1,000,000
A CLAIMS-MADE 29SBACUS4A44 0212711 | 0212712 |AGSREGATE §
|| DEDUCTIBLE $
X | RETENTION  § 10,000 5
WORKERS COMPENSATION X 1 WG STATU- OTE-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 22WBCVT1528 02/27M1 | 0212712 | £ £ACH ACCIDENT 5 1,000,000
OFFIGERMEMBER EXCLUDED? l:l NiA
}fMandgtory.:)n NHC)i E.L. CISEASE - EA EMPLOYEE § 1,000,000
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
B |Professlonal Liab 105583531 03/19/11 03/19/12 |Limit 1,006,000
Retention 10,000

DESCRIFTION OF OPERATIONS { LOCATIONS ! VEHICLES {Attach ACORD 101, Addltional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION
NATME-2

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE

Natividad Medical Cent THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
atividad ledical L-enter ACCORDANCE WITH THE POLICY PROVISIONS.

Attn: Janine Bouyea, PHR

1441 Constitution Bivd

Salinas, CA 93906

AUTHORIZED REPRESENTATIVE

fnorseat O. Thommmpoen T

©1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 {2009/09) The ACORD name and logo are registered marks of ACORD
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d

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT GAREFULLY.
POLICY CHANGE S

Thls endorsemerrl changea 1he polaay eﬁeo1|ve on ihe Inceptlﬁn Da‘te ofthe pnliny unlesa ancﬂher date 18 indlcmed‘ "

below.

Pollqy Numh'er.:-éiS'Si&CUB@alf'&_:'DV L ':'.--cow L C e ‘
: . - T N . T h

Named Insured aht Ma'iiing.'Address; Mdmamm_assodmms,' INC.

‘1410 W. MOREHEAD STREET, STE 100
CHARLOTTE . WC 28208

Pollay Change Effective Date: ga /01707 - " 'Etfective hour s the same as stated In:the . -

3 ' Daclarations Page of the Policy.
Policy Change Number: 063 - L S e
Agent Neme; EDWARDS,” CHURCH & MUSE, INC/PHS . o
Code: 270094 _ :
POLICY CHANGES:
; HARTFORD CASUALTY -INBURANCE COMPANY . : .

[IIEI”M[H Hﬂl *2100 UZ? CUB;440408

=== LNY CHANGES LN YOUR PREMIUM WIIL BE REFLECTED IN YOUR. NEXT BILLING
E==  STATEMENT, . '
N THIE I8 NOT & BILL
— '
 E= . W0 PREMIWM DUB A6 OF POLICY CHANGE EFPECTIVE DATE -
. b in)
=
n— I
:.t\- E >:a ‘! .f o - ,:I;:‘l ;
. ' . "'
— .
.';'m-E". o 7o
= ) .
N o — :\-, ’-". +|‘..“.‘r_,. v
N — .
.1 g
-
] : . ' f& , :
— ! N . ! " 3
. . . . ) ' bl Ve I
i . R ' ' T Lt . , [ v ‘.....u P ) . ' B .- -
=. o RATA FACTOR: 0f575~-.‘. ERRT R T S A
THIS ENDORSEMENT DOES NOT CRANGE THE POLICY EXCEPT AS SHOWN,
Form S8 121104 05T ' Page 001
Procegs Date: 09/06/07 Policy Effectlve Date; 08/01/C7
Pollcy Expiration Date: 02/27/08
UW Cory




i POLICGY NUMBER: 22 B8Ba QU8444 A&
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT.CAREFULLY, . .~ -
! ADDITIONAL INSURED ~ PERSON~ORGANIZANION , o
L L oy . .
coumw ozr MOI\'."I‘EREY T AGENFI':B ,owrcmns,& EMPLOYEEE. . o C e
conwmcms/vumuaszm DEPARTMENT . : ST PR
e WEST ALISAL STREET 3RD FL i :
. -BATTNWAS, ¢a 93001 -t B
THE TNSURANCE 18 PRIMARY AND RON CONTRBUTORY.
} b o ty P L N .
i
% E T R o ' ' .
oo R R
| Bt fer e
i
| ,
!
E
| )
|
T BARN i eyl e
I Y W i 'Y ‘. b .i
| L . Y :
| .
i f
!
; B
; . o SO o
: i « -

FormIH 1200 11 85 T SEQ, NO, 002 Printed in LL.8.A, Pags 001
Process Date: 08/06/07
! UW COoPY

Expiration Date; 02/27/08



REQUEST TO WAIVE COUNTY OF MONTEREY STANDARD
CONTRACT INSURANCE REQUIREMENTS

* NMC requests the NMC Board of Trustses and the County of Monterey

Boa:rd of Supervisors to hereby approve/raufy
Waiver
o Mddification
o Recession.

Genera] Liability Insurance Requirements

. Certificate of Liability Insurance (Accmd Form)
ISO Endorsement Forms
Additional Tneured Endorsement
Primary Insurance Endorsement -
Non-Contributory Endorsement
Completed Operations Endorsement
Coverage Limits
California Admitted

ooopoRpOoog

Business Justification: '

Based on the Scope of Setvices provided herein, Commarclal General L1ab111ty
Insurance is hot applicable and therefore i3 not required. The hospital does not
foresee any potential liability risks associated with this justification.

“A” Rated Insurance Company R Lo S s

w.,. ¥ Additional Insured Bndorsement L

n  Certificate of Liability Insuranoe (Accord Formy)
a Coverage Limits
1 Tail Coverage

' Business Justification: ' i
. Profossional liebility insurance is not required. | : no !

AutomobileLiabilitvlnsurancc Requirements . - .. -y e bl umtls o

. Certificate of Liability Insurance (Accord Form)
} "W I50 Endorsement Farms :

. ¥ Primery Insutance Endorsement

. f_ Non-Contribuiory Endorsement
o Coverage Limits

a California Admitied -

.o “A”Rated Insurance Company

; Business Justlficatlon'

Business Automobile Liability Insurance is not requiz ed. The use of an automoblle ig

vot included in or necessary to the performance of the scope of services required by
this Agreement. Therefore, the hospital does not foresee any potential Hability risks
associated with this justification.




REQUEST TO WAIVE COUNTY OF MONTEREY STANDARD

CONTRACT INSURANCE REQUIREMENTS

Wnrlmrs’ Conpensation Insurance Requirements '
o Cettificate of Liability Insuranoce (Accord Form)
o California Statutory Requirements :
o Coverage Limits
o -California Licensed Insurer

Busmess JuStlficatlon.

" Workets’ Compensa,tmn Insurance is not requn'ad The Contractor does not cmploy
others in the performance of thie Agreement. Therefors, the hospital does not f01 e8eE -

any potenhal 4 abﬂ]ty rigks associated with this Jus'trﬁcatton

‘34/@:@\

" Harry Weis

. Chief Financial Officer

/,;/

Ly,
' Y
i

b

P ==

Willidm Foley
Chief Bxecutive Officer




W-9
Form

{Rev. October 2007}

Department of the Treasury
Internal Revenus Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your Income tax return)
Morehead Associates, Inc.

Business name, If different from above

Check appropriate box: [ indwidual/Sole proprietor

|:| Other {see instructions)

Corporation
D Limited llability company. Enter the tax classification (D=disregarded entity, C=corporatlon, P=partnership} »

D Partriership 0 Exempt
payee

Addrass {number, strest, and apt. or suite no.}

700 East Morehead Street, Suite 200

Print or type

Requester's name and address (optlonal)

City, state, and ZIP code
Charlotte, NG 28202

See Specific Instructions on page 2.

List eccount number(s} here {(optional}

Taxpayer Identification Number (TIN)

Enter your TIN in the approptiate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number {SSN). However, for a resident : :
alien, sele proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

56 ! 1721206

gl  Certification

Under penajties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and
3. lama U.S, citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement {IRA), and generaily, payments other than inierest and dividends, you are not reguired to sign the Certification, but you must

provide your correct TIN. See the inst

ti .
|onsﬂomi&ge 4

Sign

Signature of
Here

U.S. person P

/6/ y =z

R
Date I 7/{///

General Instructions

Section references are to the Internal Revenue Code unless
ctherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number {TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. persen (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (cr you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withhelding, or

3. Claim exemption from backup withholding If you are a U.S.
exempt payee. |f applicable, you are also certifying that as a
LJ.S. person, your allocabie share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.,

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’'s form If it is
substantially similar to this Form W-9,

7
Definition of a U.S. person. For fec(eral tax purpcses, you are
considered a U.S. person if you are:

# An individual who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, ot association created or
organized in the United States or under the laws of the United
States,

e An estate (other than a foreign estate), or

& A domestic trust {as defined in Regulations saction
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that Is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avold withholding on your share of parinership
ihcome,

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its aliocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entlty and not the entity,

Cat, No. 10231X

Form W-9 (Rev. 10-2007)



TAXABLE YEAR CALIFORNIA FORM

2011 Nonresident Withholding Allocation Worksheet 587

Part | Wiihholding Agent
Withholding agent's name

0] ;
(_/k Ul U’ M 1—: Y4 i1 OI ﬁ kS MI O I} Ni 1’ b(ﬂ iﬂ/r:-. Y‘ 3 1 F ‘ L A ) L] i i i L] L] i i i L, L L 1 i L 1] !
Address {number and street, PO Box, or PMB no.} Apt. no/Ste, ne.
/ Eélgl ;W iﬁi/ I{IS’-%L’! ’sr’f—‘— L i3 H 3 13 £ i L} & i L 11 i i i K3 3 i 2, 13 E i L L3
City State | ZIP Code

A Y AR <1 1.5 2.3
Part I Nonresident Payae (Complete Part Il through Part V and return this form to the ahove withholding agent)
Payee's hame Owner's full name if scle propristor

Mo EWE KD, iwr.ﬁis;o).r (AAES, e

Addrsss (number and street, PO Box, or PMB no.

13 L 13 11
Apt. no./Ste. no.

7iOI.O' \lc IATB:T’" EWEO‘&IéHaﬁAkDL b%k‘ﬂ 3 3 L L H 1] i i i 13 ! L] L 1 £ r E k. 1
City State |ZIP Code
C-- |H &M’SR‘LIOI‘T’I#’;E‘ L H 1 i3 i 3 i i i i I3 1 i 5 L I} 13 L i NECF’ & i?t&‘o'&\ i i L
OSSN or ITIN CICA Corp. no. IFEIN Secretary of State (308] filé no. Daytime tetaphene number 7

s e tralao 6l o o T 8365 F T
Nonresident payes’s entity type: (Check one)
Cindividual/sole proprietor }%orporation L Partnership L Limited liahility company {LLG) LIEstate or trust

Part Il Paymeni Type

Nonrasident payee: {Chack one)

[_IPerforms services totally outside California (no withholding required, skip to Part V)

[ Pravides only goods or materials {no withholding required, skip to Part V)
;@{rovides goods and services in Galifernia (see allocation in Part [V)

[_1Provides services within and outside California (see allocation in Part IV)

[_1Gther (Describe)

f the payee performs all the services within California, withhelding is required on the entire payment for services unless the payee is granted a withholding

waiver from the Franchise Tax Board (FTB). For more information, get FTB Pub. 1017, Resident and Nonresident Withholding Guidelines.

Part IV Income Allocation

Gross payments expected from the above withholding agent during the calendar year for:

(a) Within California (b} Outside California (e} Total payments

1 Goods and services:
Goods/materials (no withhalding required) ... ... ..o e e
Services (withholding required) . ........... 2B PO H B O, P>

Rents orlease payments ................... ‘ d

Royalty payments ............coveiiininn

Prizes and other winnings ... s

Otherpayments...............co e enn

Total payments subject to withhelding.

Add column {a}, line 1 through line5 ... ....

Withhoiding threshold amount: .......... ... $1,600.00

o =R

Withholding is optional, at the discration of the withholding agent, cn the first $1,500 in paymeants made during the calendar year. Withholding must begin as
soon as the fotal payments of California source income for tha calendar yeer exceed $1,500. If the FTB grants the withholding waiver, attach a copy of the FTB
detarmination lstter. See General Information E, Walvers,

Part V  Certification of Payee
Under penalties of perjury, | certify that the information provided on this document is true and correct. If the reported facts change, | will promptly inform the withhelding agent.

» { )
Authorized repregenialive’s signature Title Daytime telephone number
2l U2 /A, -
> ///g Vi S/ (T0Y 3 GaL~-SAYY
Payee’s signdture 3 ) Date / Davylime lelephone number

For Privacy Notice, get form FTB 1131. I 70471113 [ Form 587 ¢z 2010



YEAR

2011

File this form with your withholding agent. (Please type or print)

Withholding Exemption Certificate

(This form can only he used to certify exemption from nonresident withholding under Callfornia Revenue
and Taxation Code (R&TC) Section 18662. Do not use this form for exemption from wage withholding.)

CALIFORNIA FORM

590

Withholding agent's name
MOREHEAD ASSOCIATES INC

E 3

i E ] L)

Payee's name

MOREHEAD, ASSOCIATES ING _

Payee’s

O 30s file no.
5.-6F117i2!112 UBBI

i 5 i I
0 SSNor ITIN
O CAcorp.no. o FEIN

3 i

Address {number and street, PO Box, or PMB no.)
700 EAST MOREHEAD STREET

Apt, no./ Ste, no.
2 n 0 I 0 X

i) 3,

City
CHARLOTTE ,

k]

2

3

i

State
N.C

le'i‘Cc;de
282020000

Read the following carefully and check the box that applies to the payee.

| certify that for the reasons checked below, the payee named on this form is exempt from the California income tax withholding
requirement on payment(s) made to the enfity or individual,

[ Individuals — Certification of Residency:
l'am a resident of Callfornia and | reside at the address shown above. If | become a nonresident at any time, | will promptly
notify the withholding agent. See instructions for General Information D, Who is a Resident, for the definition of a resident.

L Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified
through the California Secretary of State (SOS} to do business in California. The corporation will file a California tax return
and withhold on payments of California source income to nonresidents when required. If this corporation ceases to have
a permanent place of business in California or ceases to do any of the above, | wifl promptly notify the withholding agent.
See instructions for General Information F, What is a Permanent Place of Business, for the definition of permanent place of
business.

U Partnerships or limited liability companies (LLC):
The above-named partnership or LLC has a permanent place of business in California at the address shown above or is
registered with the California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax
return and will withhold on foreign and domestic nonresident partners or members when required. If the partnership or
LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.

O Tax-Exempt Entities:
The above-named 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). The tax-exempt entity will withhold on payments
of California source income to nonresidents when required. If this entity ceases to be exempt from tax, | will promptly notify the
withholding agent. Indlviduals cannot be tax-exempt entities.

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

O cCalifornia Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a
California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee
becomes a nonresident at any time, | will promptly notify the withholding agent.

L1 Estates — Certification of Residency of Deceased Person:
I am the executor of the above-named person’s estate. The decedent was a California resident at the time of death, The estate
will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when required,

[0 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: Please complete and sign below.

Under penalties of perjury, | hereby certify that the information pr,
correct. If conditions change, | will pro

ided in this document is, to the best of my knowledge, true and
agent.

ptly notify the withholdi
ARRY %:ON, CHO AND PRES. Daytime telephone no._704-926-5249

w S/

L >//|/

Payee’s name and title (type or pri

Ly

Payee's signature » Date 04/05/2012

7061113 §

For Privacy Notice, get form FTB 1131. Form 590 ¢2 2010



COUNTY OF MONTEREY - VENDOR DATA RECORD (rav.5-2012)

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

COUNTLOFMONTEREY PURPOSE: Information contained in this form will be used by the
m Contracts/Purchasing County of Monterey to prepare information returns (Form 1099)
168 W—AlisalSt PN and for withholding on payments to nonresident venders, Prompt
Sat ' CA-93504 return of this fully completed form will prevent delays when
RETURN vy processing payments.
To: Phene{831)-755-4990 See Privacy Statement and California Non-Resident Withholding
Fex:  {833}-755-4969 Information on next page.
VENDOR'S LEGAL NAME (as shown on your Income tox return} SELECT NAME T0 BE MADE PAYABLE TO
1X] Legal Name Alias/DBA Both
@ Morehend QE)S@CJO\'\“‘”) Inc E L] L]
BUSINESS NAME / DBA (if different from line 1) PHOME NUMBER FAX NUMBER
NAME | To0 Fost Morghead STest Se.800 | Tod-5aa- onnk 709 -$99~0TNS
AND MAILING ADDRESS = E-MAIL ADDRESS
ADDRESS

760 €ast Moce head Syeet  Ste. 200

ADDRITIONAL MAILING ADDRESS

OracloMe N¢ 98308

REMILT-TO ADDRESS

Cloe lotke LMC Q%2079

CITY, STATE, ZIP CODE 7

REMIT-TO CITY, STATE, ZtP CODE

3]

TAX ID
AND
BUSINESS

ENTITY
TYPE

FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN}:

For Tax ID entry

S (p - ] -] Q \ & O <D instructions,

[ ] c corPoRATION
[X s corpoRATION
[ ] PARTNERSHIP

[ ] EXEMPT PAYEE (e.g., government, non-profit)

please see next
[ ]TRusT/ESTATE page
[ ] UMITED LIABILITY COMPANY (LLC)

|:| C Corporation NOTE:
S Corporation Payment will not

|:| Partnership be processed

without an
|:| OTHER; b accompanying
taxpayer |.D,
SOCIAL SECURITY NUMBER {SSN): - - number.

[ ] INDIVIDUAL OR SOLE PROPRIETOR

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

[_] suPPLIES/EQUIPMENT [ ] ATTORNEY SERVICES ] INTEREST
payment | L] SERVICES (MEDICAL) [ ]LEGALSETTLEMENT  [_] GRANTS
P
e SERVICES (NON-MEDICAL) || RENT/LEASE [ ] OTHER: »
ACTIVITY Are you a former employee of the County of Monterey? I__—| Yes No
Are you a Certified Green Business? |:| Yes D No  (See Informatien regarding green certification on next page)
@ CALIFORNIA STATE WITHHOLDING STATUS {CA withholding information on next page):
CA Form 590 required if
D California Resident your address above in
VENDOR [ ] catifornia Form 550 (withholding Exemption Certificate} attached section 2 is & non-CA
RESIDENCY address
STATUS IKI California Non-Resident
FOR CA TAX |:| Walver of State withholding from California Franchise Tax Board attached CA NON-RESIDENTS:
PURPOSES 7% will be withheld from

IE California Form 580 {Withholding Exemption Certificate) attached
I:' All services for payments Issued are performed QUTSIDE of California
I:l No Services are being rendere , only g}’ds are being provided for payment

payment unless one of the
lower four boxes on leftis
checked.

6]

CERTIFYING
SIGNATURE

I hereby certify under pepalty Wury thef‘the information provided on this document is true and correct. Should my residency
ify un

status change, | will promgtly wotify the ty of Monterey.

AUthNWy "

ngnM / /k_/ / Date

Phone Number




NATIVIDAD MEDICAL CENTER

Eotifinsg:
S

Contractor /Vendor

Service Provided

Review Period

Date of Review

VERIFICATION
COMPLETED

Contractor meets the needs of the organization.

2. The written agreement between the contractor and Hospital defines the nature and
scope of service to be provided by the contract service provider,

3. A Monterey County Purchase Service Agreement (PSA) has been executed if
required.

4, Amount:

PO T

6. If contractor provides onsite services on an ongoing basis, the following Human
Resource issues have been addressed:

» Job description for each position

* Annual competency assessment/performance appraisal for individuals
* Verification of licensure and certification if applicable for individuals

+ Educational neecds for individuals

7. Contractor meets the intent of all The Joint Commission standards related to the
services provided.

8.  Contractor provides safe and quality services in accordance with the written
agreement,

Based on the evaluation criteria above, it is recommended that NMC initiate/renew the
|_agreement with contractor/service provider.

Approvals:

Department Manager /) Date

o A2

Administrator
















