/XA Natividad mepical Cenrer

COUNTY OF MONTEREY AGREEMENT FOR SERVICES
{(NOT TO EXCEED $100,000)

This Agreement (hereinafter “Agreement™) is made by and between Natividad Medical Center (“NMC™), a
general acute care teaching hospital wholly owned and operated by the County of Monterey, which is a political
subdivision of the State of California and B.E. Smith Inc. hereinafter “CONTRACTOR™).

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

1. GENERAL DESCRIPTION OF SERVICES TO BE PROVIDED: NMC hereby engages
CONTRACTOR to perform, and CONTRACTOR hereby agrees to perform, the services described in
Exhibit A and Exhibit B in conformity with the terms of the Agreement. The services are generally
described as follows: Interim Employee Services,

2. PAYMENTS BY NMC: NMC shall pay the CONTRACTOR in accordance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $100,000,

3. TERM OF AGREEMENT: The term of this Agreement is from January 1, 2013 to June 30, 2013 unless
sooner terminated pursuant to the terms of this Agreement. This Agreement is of no force or effect until
signed by both CONTRACTOR and NMC and with NMC signing last and CONTRACTOR may not
commence work before NMC signs this Agreement,

3.1.NMC reserves the right to cancel this Agreement, or any extension of this Agreement, without cause,
with a thirty day (30) written notice, or with cause immediately.

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

Exhibit A: Scope of Services/Payment Provisions: Interim Patient Care-Medical/Surgical Leader
Exhibit B: Scope of Services/Payment Provisions: Interim Patient Care-Senior Leader

5, PERFORMANCE STANDARDS

5.1. CONTRACTOR warrants that CONTRACTOR and Contractor’s agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,
competent, and appropriately licensed to perform the work and deliver the services required under this
Agreement and are nat employees of NMC, or immediate family of an employee of NMC.

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

5.3. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary to
carry out the terms of this Agreement, except as other wise specified in this Agreement.
CONTRACTOR shall not use NMC premises, property (including equipment, instruments, or
supplies) or personnel for any purpose other than in the performance of its obligations under this
Agreement.

6. PAYMENT CONDITIONS



6.1. Prices shall remain firm for the initial term of the Agreement and, thereafter, may be adjusted annually
as provided herein. NMC (Monterey County) does not guarantee any minimuin or maximum amount
of dollars to be spent under this Agteement,

0.2. Negotiations for rate changes shall be comumenced, by CONTRACTOR, a minimum of ninety days (90)
prior to the expiration of the Agreement, Rate changes are not binding unless mutually agreed upon in
writing by the County (NMC) and the CONTRACTOR,

6.3. CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to NMC., If
not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the
completion of services, but in any event, not later than 30 days after completion of services. The
invoice shall set forth the amounts claimed by CONTRACTOR for the previous period, together with
an itemized basis for Administrator or his or her designee shall certify the invoice, either in the
requested amount or in such other amount as NMC approves in conformity with this Agreement, and
shall promptly submit such invoice to the County Auditor-Controller for payment. The County
Auditor-Controller shall pay the amount certified within 30 days of receiving the certified invoice.

6.4, CONTRACTOR shall not receive reimbursement for {ravel expenses unless set forth in this Agreement.

TERMINATION

7.1. During the term of this Agreement, NMC may terminate the Agreement for any reason by giving
written notice of termination to the CONTRACTOR at least thirty {30) days prior to the effective date
of termination. Such notice shall set forth the effective date of termination. In the event of such
termination, the amount payable under this Agreement shall be reduced in proportion to the services
provided prior to the date of termination.

7.2.NMC may cancel and terminate this Agreement for good cause effective immediately upon written
notice to Contractor. “Good cause” includes the failure of CONTRACTOR to perform the required
services af the time and in the manner provided under this Agreement, IFNMC terminates this
Agreement for good cause, NMC may be relieved of the payment of any consideration to Contractor,
and NMC may proceed with the work in any manner, which NMC deems proper. The cost to NMC
shall be deducted from any sum due the CONTRACTOR under this Agreement.

INDEMNIFICATION

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

INSURANCE

9.1, Evidence of Coverage: ,

Prior to commencement of this Agreement, the CONTRACTOR shall provide a “Certificate of Insurance™
certifying that coverage as required herein has been obtained. Individual endorsements executed by the
insurance carrier shall accompany the certificate. In addition, the CONTRACTOR upon request shall
provide a certified copy of the policy or policies.




Executed by the insurance carrier shall accompany the certificate. In addition, the CONTRACTOR upon
request shall provide a certified copy of the policy or policies,

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

Qualifying Insurers: All coverage’s except surety, shall be issued by companies which hold a current policy
holder’s alphabetic and financial size category rating of not less that A-VII, according to the current Best’s
Key Rating Guide or a company of equal financial stability that is approved by NMC’s
Contracts/Purchasing Director,

Insurance Coverage Requirements; Without limiting Contractor’s duty to indemnify, CONTRACTOR shall
maintain in effect throughout the term of this Agreement a policy or policies of insurance with the
following minimum limits of liability:

9.2, Commercial General Liability Insurance, including but not limited to premises and operations,
including coverage for Bodily Injury and Property Damage, Personal Injury, Contractual Liability,
Broad form Property Damage, Independent Contractors, Products and Completed Operations, with a
combined single limit for Bodily Injury and Property Damage of not less than $1,000,000 per
occurrence.

(Note: any proposed modifications to these general liability insurance requirements shall be attached
as an Exhibit hereto, and the section(s) above that ave proposed as not applicable shall be lined out in
blue ink. All proposed modifications are subject to County approval.)

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

9.3. Business Automobile Liability Insurance, covering all motor vehicles, including owned, leased, non-
owned, and hired vehicles, used in providing services under this Agreement, with a combined single
limit for Bodily Injury and Property Damage of not less than $500,000 per occurrence.

(Note: any proposed modifications io these generval liability insurance requirements shall be attached
as an Exhibit hereto, and the section(s) above thai are proposed as not applicable shall be lined out in
blue ink. All proposed modifications are subject to County approval.)

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

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

(Note: any proposed modifications to these general liability insurance requivements shall be attached
as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined out in
blue ink. All proposed modifications are subject to County approval,)

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

9.5. Professional Liability Insurance, if required for the professional services being provided, (e.g.,
those persons authorized by a license to engage in a business or profession regulated by the California
Business and Professions Code), in the amount of not less than $1,000,000 per claim and $2,000,000 in
the aggregate, to cover liability for malpractice or errors or omissions made in the course of rendering
professional setvices. If professional liability insurance is written on a “claims-made™ basis rather than
an occurrence basis, the CONTRACTOR shall, upon the expiration or earlier termination of this
Agreement, obtain extended reporting coverage (“tail coverage”) with the same liability limits. Any
such tail coverage shall continue for at least three years following the expiration or earlier termination
of this Agreement.
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(Note: any proposed modifications to these general liability insurance requirements shall be attached
as an Exhibit hereto, and the section(s) above that are proposed as not applicable shall be lined out in
blue ink. All proposed modifications are subject to County approval.)

[

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

10. Other Insurance Requirements:

10.1.

10.2,

10.3.

10.4.

10.5,

All insurance required by this Agreement shall be with a company acceptable to NMC and issued
and executed by an admitted insurer authorized to transact insurance business in the State of
California. Unless otherwise specified by this Agreement, all such insurance shall be written on
an occurrence basis, or, if the policy is not written on an occurrence basis, such policy with the
coverage required herein shall continue in effect for a period of three years following the date
CONTRACTOR completes its performance of services under this Agreement.

Each liability policy shall provide that NMC shall be given notice in writing at least thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal
thereof. Each policy shall provide coverage for CONTRACTOR and additional insured with
respect to claims arising from each subcontractor, if any, performing work under this Agreement,
or be accompanied by a certificate of insurance from each subcontractor showing each
subcontractor has identical insurance coverage to the above requirements.

Commerecial general liability and antomobile liability policies shall provide an endorsement
naming the County of Monterey, its officers, agents, and employees as Additional insureds
with respect to liability arising out of the Contractor’s work, including ongoing and completed
operations, and shall further provide that such insurance is primary insurance to any
insurance or self~insurance maintained by the County and that the insurance of the Additional
Insureds shall not be called upon to contribute to a loss covered by the Contractor’s insurance.
The required endorsement form for Commercial General Liability Additional Insured is ISO
Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG 20 37 10 01 (2000). The required
endorsement form for Automobile Additional Insured Endorsement is ISO Form CA 20 48 02 99.

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

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

11. RECORDS AND CONFIDENTIALITY.

11.1.

Confidentiality:
CONTRACTOR and its officers, employees, agents and subcontractors shall comply with any and

all federal, state, and local laws, which provide for the confidentiality of records and other
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information. CONTRACTOR shall not disclose any confidential records or other confidential
information received from NMC or prepared in connection with the performance of this
Agreement, unless NMC specifically permits CONTRACTOR to disclose such records or
information. CONTRACTOR shall promptly transmit to NMC any and all requests for disclosure
of any such confidential records or information. CONTRACTOR shall not use any confidential
information gained by CONTRACTOR. in the performance of this Agreement except for the sole
purpese of carrying out Contractor’s obligations under this Agreement.

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

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

11.4. Access to and Audit of Records:
NMC shall have the right to examine, monitor and audit all records, documents, conditions, and
activities of the CONTRACTOR and its subcontractors related to services provided under this
Agreement. Pursuant to Government Code section §546,7, if this Agreement involves the
expenditure of public funds in excess or $10,000, the parties to this Agreement may be subject, at
the request of NMC or as part of any audit of NMC, to the examination and audit of the State
Auditor pertaining to matters connected with the performance of this Agreement for a period of
three years after final payment under the Agreement.

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

12. NON-DISCRIMINATION.

12.1. During the performance of this Agreement, Coniractor, and its subconfractors, shall not unlawfully
discriminate against any person because of race, religious creed, color, sex, national origin, ancestry,
physical disability, mental disability, medical condition, marital status, age (over 40), or sexual
orientation, either in Contractor’s employment practices or in the furnishing of services to recipients.
CONTRACTOR shall ensure that the evaluation and treatment of its employees and applicants for
employment and all persons receiving and requesting services are free of such discrimination.
CONTRACTOR and any subcontractor shall, in the performance of this Agreement, full comply with
all federal, sate, and local laws and regulations which prohibit discrimination. The provision of
services primarily or exclusively to such target population as may be designated in this Agreement
ghall not be deemed to be prohibited discrimination.

13. COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT.

13.1. If this Agreement has been orwill be funded with monies received by NMC pursuant to a coniract
with the state or federal government in which NMC is the grantee, CONTRACTOR will comply with
all the provisions of said contract, and said provisions shall be deemed a part of this Agreement, as
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though fully set forth herein. Upon request, NMC will deliver a copy of said contract to Contractor, at
no cost to Contractor,

14. INDEPENDENT CONTRACTOR.

14.1

. In the performance of work, duties, and obligations under this Agreement, CONTRACTOR is at all

times acting and performing as an independent CONTRACTOR and not as an employee of NMC. No
offer or obligation of permanent employment with NMC or particular County department or agency is
intended in any manner, and CONTRACTOR shall not become entitled by virtue of this Agreemeunt to
receive from NMC any formn of employee benefits including but not limited to sick leave, vacation,
retirement benefits, workers® compensation coverage, insurance or disability benefits, CONTRACTOR.
shall be solely liable for and obligated to pay directly all applicable taxes, including federal and state
income taxes and social security, arising out of Contractor’s performance of this Agreement. In
connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and the County of
Monterey harmless from any and all liability, which NMC may incur because of Contractor’s failure to
pay such taxes.

15. NOTICES.

15.1

. Notices required under this Agreement shall be delivered personally or by first-class, postage per-paid

mail to NMC and Contractor’s contract administrators at the addresses listed below.

NATIVIDAD MEDICAL, CENTER: CONTRACTOR:

Sid Cato Name: ﬁlgm e C"]LoCu.uJ

Management Analyst, Contracts

Natividad Medical Center Title: CIM‘&,F ﬁ'ﬂw&% Hbra

1441 Constitution Blvd

Salinas,

Phone: 831.783-2620

FAX:

catosl@natividad.com

CA. 93906 Address: 2801 froma 56«1«%@
Lawtes | €S bL2A

Phone: 3~ F52 - 500

Email: ¢ imc q lockin @ E’L’S mé’"ﬁ\- Cegin

16, MISCELLANEOUS PROVISIONS,

16.1.

16.2.

16.3,

16.4.

Conflict of Interest. CONTRACTOR represents that it presently has no interest and agrees not to
acquire any interest during the term of this Agreement, which would directly, or indirectly conflict in
any manner or to any degree with the full and complete performance of the professional services
required to be rendered under this Agreement.

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

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

Contractor, The term “Contractor” as used in this Agreement includes Contractor’s officers, agents,
and employees acting on Contractor’s behalf in the performance of this Agreement.
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16.5.

16.6.

16.7.

16.8,

16.9.

16.10.

16.11.

16.12.

16.13.

16.14.

16.15.

16.16.

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

Assignment and Subcontracting. The CONTRACTOR shall not assign, sell, or otherwise transfer its
interest or obligations in this Agreement without the prior written consent of NMC. None of the
services covered by this Agreement shall be subcontracted without the prior written approval of
NMC. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the
performance of all requirements of this Agreement.

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

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

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

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

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

Non-exclusive Agreement. This Agreement is non-exclusive and both NMC and CONTRACTOR
expressly reserve the right to contract with other entities for the same or similar services.

Construction of Agreement. NMC and CONTRACTOR agree that each party has fully participated
in the review and revision of this Agreement and that any rule of consiruction to the effect that
ambiguities are to be resolved against the drafiing party shall not apply in the interpretation of this
Agreement or any amendment to this Agreement,

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

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

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




NATIVIDAD MEDICAL CENTER

By:

Sid Cato NMC Contracts
—f
Date: / 2 - /

A

By:

Harry Weis, NMC CEOQ

Date: "L(‘al ['L~_

APPROVED AS TO LEGAL PROVISIONS

Ky Ao

Ama.BJ:auﬂr ay Pearman N
Monterey County, Deputy County Counsel

Date: 1/3/15

APPROVED O FIS¢A OVISIONS

By: \ /D
VA

Gary Gjjfoney, iy
Monterey Countyy Auditor/Controller’s Office

Date: "q\;\i

CONTRACTOR

B.€. Sy e

Contractor’s Business Name* (see instructions)

G /| (o

Si:gnatﬁ{rc of Chair, President, or Vice-President

gﬂ“?’*‘f*{ 4. a}ﬁu'wugl‘ ice @,&Jmim“r“’ '

Name and Title

By:

‘(Sign@ture of Secretary, Asst. Secretary, CFO, Treasurer
or Asst. Treasurer)

v M Gock ud CH

Name and Title

Date: \2 /\2 /\‘?...

*#**INSTRUCTIONS

If CONTRACTOR is a corporation, including limited
ligbility and non-profit corporations, the full legal name of
the corporation shall be set forth above together with the
signatures of two specified officers (two signatures
required).

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

¥ CONTRACTOR is contracting in and individual
capacity, the individual shall set forth the pame of the
business, if any and shall personally sign the Agreement (one
signature required).



B. E. S MITH
EXHIBIT A

INTERIM SERVICES AGREEMENT

1. B.E. Smith Interim Services, Ine. (“Smith”) Smith agrees to provide Natividad Medical Center, a
general acute care teaching hospital wholly owned and operated by the County of Monterey, which is a
political subdivision of the State of California (“Client”) an interim leadership professional for the
following position: Interim Patient Care — Medical/Surgical Leader (Position).

(a) Smith will interview Client to determine Client’s requirements for Professional’s leadership,
managerial, operational, and/or clinical background.

(b) Smith will present to Client a Professional Smith believes meets Client’s requirements for
Position.

(c¢) Upon acceptance of Professional by Client, Professional will be paid by Smith as an employee of
Smith, and Smith assumes responsibility for such payment.

(d) Professional will not be considered an employee of Client. Client will direct Professional only as
to the ultimate outcome of the work to be performed.

(e) If Professional does not meet the Client’s requirements for the position once the Professional is
working for Client, Smith will replace the Professional with a different candidate at no additional
expense to the Client.

2. Smith. Smith agrees to pay for lodging, airfare, and rental car for Professional during the entire term
of this agreement.

3. Smith. Smith agrees to provide a Project Leader who will visit the job site two times during the
engagement. Any additional visits shall be negotiated between the Client and Smith, and must be agreed
upon in advance in a writing signed by the parties to this contract if they result in any additional cost to
Client, including by not limited to expense reimbursement.

4. Client. Client agrees to pay to Smith five thousand dollars after the Professional completes a trial of
ten days working for the Client.

Client also agrees, upon acceptance of Professional:

(a) To allow Professional to travel home twice per month. When Professional travels home twice per
month, they will leave the hospital no earlier than 1700 on Thursday returning to work on the
following Tuesday no later than 0800. All Travel will be paid in accordance with the County of
Monterey Travel Policy.

(b) To pay to Smith seven thousand eight hundred dollars for each week or any part thereof after the

first week for services rendered by Smith. Payment will be in accordance with section 6.01 of
Natividad Medical Center/County of Monterey agreement for Professional Services.

B E Smith Exhibit A 12-6-12 1



(i) The first week’s fee will be prorated based on the number of weekdays worked or traveled by
the Professional during the first week.

(ii) If Client delays Professional’s start date by five calendar days or more from date of
acceptance, Client’s first week prorated fee will begin with the sixth day following the day of the
presentation call.

{¢) To reimburse Smith for all of Smith’s Project Leader travel expenses for two site visits,
including air travel, lodging, meals and car rental, in accordance with the County of Monterey
Travel Policy.

(e) In the event Professional or any candidate presented by Smith is subsequently hired, retained,
contracted or otherwise engaged by Client within twenty four months after the later of (i) the
presentation by Smith or (i) the termination of this Agreement, Client will pay to Smith a
placement fee of one hundred and fifty thousand dollars. This placement fee is due in full to
Smith when the Professional or candidate is hired, retained, or contracted by Client other than
under the auspices of Smith.

Bt Uz ¢ U

B. E. $mith, Inc., by Natividad Medical Center, by
Bryan J. Christianson Name: [{aves LJ\@," A
Vice President Title: &=

Date: L?.l[{ll/("f, Date: - /( ?/)J«M

B E Smith Exhibit A 12-6-12 2



B. E. s M1TH
EXHIBIT B

INTERIM SERVICES AGREEMENT

1. B.E. Smith Interim Services, Inc. (“Smith”) Smith agrees to provide Natividad Medical Center, a
general acute care teaching hospital wholly owned and operated by the County of Monterey, which is a
political subdivision of the State of California (“Client”) an interim leadership professional for the
following position: Interim Patient Care - Senior Leader (Position).

{a) Smith will interview Client to determine Client’s requirements for Professional’s leadership,
managerial, operational, and/or clinical background.

(b) Smith will present to Client a Professional Smith believes meets Client’s requirements for
Position.

(c) Upon acceptance of Professional by Client, Professional will be paid by Smith as an employee of
Smith, and Smith assumes responsibility for such payment.

(d) Professional will not be considered an employee of Client. Client will direct Professional only as
to the ultimate outcome of the work to be performed.

(e) If Professional does not meet the Client’s requirements for the position once the Professional is
working for Client, Smith will replace the Professional with a different candidate at no additional
expense to the Client.

2. Smith. Smith agrees to pay for lodging, airfare, and rental car for Professional during the entire term
of this agreement.

3. Smith. Smith agrees to provide a Project Leader who will visit the job site two times during the
engagement. Any additional visits shall be negotiated between the Client and Smith, and must be agreed
upon in advance in a writing signed by the parties to this contract if they result in any additional cost to
Client, including by not limited to expense reimbursement.

4. Client, Client agrees to pay to Smith five thousand dollars after the Professional completes a trial of
ten days working for the Client.

Client also agrees, upon acceptance of Professional:

(a) To allow Professional to travel home twice per month. When Professional travels home twice per
month, they will leave the hospital no earlier than 1700 on Thursday returning to work on the
following Tuesday no later than 0800. All Travel will be paid in accordance with the County of
Monterey Travel Policy.

(b} To pay to Smith eight thousand four hundred dollars for each week or any part thereof after the

first week for services rendered by Smith. Payment will be in accordance with section 6.01 of
Natividad Medical Center/County of Monterey agreement for Professional Services.

B E Smith ExhibitB 12-6-12 1



(i) The first week’s fee will be prorated based on the number of weekdays worked or traveled by
the Professional during the first week.

(ii) If Client delays Professional’s start date by five calendar days or more from date of
acceptance, Client’s first week prorated fee will begin with the sixth day following the day of the
presentation call.

(c¢) To reimburse Smith for all of Smith’s Project Leader travel expenses for two site visits,
including air travel, lodging, meals and car rental, in accordance with the County of Monterey
Travel Policy.

(e) In the event Professional or any candidate presented by Smith is subsequently hired, retained,
contracted or otherwise engaged by Client within twenty four months after the later of (i) the
presentation by Smith or (ii) the termination of this Agreement, Client will pay to Smith a
placement fee of one hundred and fifty thousand dollars. This placement fee is due in full to
Smith when the Professional or candidate is hired, retained, or contracted by Client other than
under the auspices of Smith.

%ﬁ/%f

B. E. Smijfh, Inc., by Natividad Medical Center, by
Bryan J. Christianson Name:

Vice President Title:

Date: \*2,/{'1 /\7_.. Date:

B E Smith ExhibitB 12-6-12 2



/‘ﬁ ) BESMI-1 QPID: TS
ACCRD CERTIFICATE OF LIABILITY INSURANCE iy

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 AFFORDEP BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER 913-491-1999] Samee
Haake Companies : FAX
7015 College Blvd., Suite 400 913-906-0088{ [HE'N, ex: (A8 Noi:
Overland Park, KS 66211-1671 ERAL o
Thomas E. Klug *
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : Federal Insurance Company
INSURED EE gm ?:.E,I Ir‘;c. ) INSURER B3 :
.E. SmithInterim
Services, Inc. INSURER © 1
9777 Ridge Drive INSURER D :
Lenexa, KS 66219 INSURER E :
INSURERE..
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANGE WSR] WD POLICY NUMEER (DAY MOV LTy
| GENERAL LIABILITY EAGH OCCURRENGE 3 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY 35857116 09/0112 | 0%B1/13 Bﬁgﬁ%’ég‘?ﬁ%ﬂf&nce, $ 1,000,000
| CLAIMS-MADE @ OCGUR MED EX® {(Any one person) | § 10,000
L] PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - GCOMP/OP AGG | § INCLUDED;
POLICY [_| FRO- LOG _ $
| AUTOMOBILE LIABILITY %2“25;%%&?'“% LT 5 1,000,000
A | X | anvauto 73563666 05/01/12 09/01/13 | BODRY INJURY (Per persen) | $
] ALLOYINED SCHEDULED BODILY INJURY (Per accldent) | $
HIRED AUTOS ATEQWNED PROPERTY DAMAGE .
$
¥ | UMBRELLA LIAB X | occur EACH OGCURRENGE $ 5,000,000
A | |excessuas | cLAMSAADE 79859147 09/0112 | 09/01M3 | agorecaTe 5
pep | X | retenmion s NIL 5
AND EMPLOYERS: LIABILITY X [ el | [T
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 71721737 09/01M12 0910113 | EL EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH § 1,000,000
D R O S ERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,0:00,000
A PROFE&O 82225946 09/01/12 09/01113 |EA CLAIM 2,000,000
CLAIMS MADE AGG 4,000,000

THE COUNTY OF MONTEREY,

IATTACHED POLICY ENDORSEMENTS.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarke Schedule, If more space is required)

ITS OFFICERS, AGENTS AND EMPLOYEES ARE INCLUDED AS
IADDITIONAL INSURED ON THE GENERAL LIABILITY AND AUTOMOBILE LIABILITY
POLICIES. COVERAGE IS PRIMARY AND NON-COCNTRIBUTORY WHERE APPLICAELE.

SEE

CERTIFICATE HOLDER

CANCELLATION

Natividad Medical Center
Contracts-Manager

1441 Constitution Blvd
Salinas, CA 93906

NATIVO1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATIOCN DATE THEREOF, NOTICE WILL BE DELWERED IN
AGCCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wonks, Adoafle

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Liability Insurance

Endorsement

Policy Period SEPTEMEBER. 1, 2012 TO SEPTEMBER 1, 2013
Effective Date SEPTEMBER 1, 2012

Policy Number 3585-71-15KCO

Insured BE SMITHINC

Name of Company FEDERAL INSURANCE COMPANY

Date Issused DBECEMBER 11, 2012

fti e e s co e a s e b Pt R R s P e e b S e e G e L s S R s T L

Sl R R R R e S R g e S

This Endorsement applies io the following forms:

GENERAL LIABILITY
e L A S L B s s R L D T
Under Who Is An Insuted, the following provision is added.
Who Is An Insured
Additiona! Insured - Persons or organizationsshown in the Schedule are insureds; but they are insureds only if you are
Scheduled Person obligated pursuant to 2 contract or agreement to provide them with such insurance as is afforded by
Or Organization this policy.

However, the person or organization is an insured only:

if and then only to the extent the person ot organizaiion is described in the Schedule;

to the extent such contract or agreement requires the person or organizationto be afforded
status as an insured;

for activities that did not ocour, in whole or in part, before the execution of the contract or
agreement; and

with respectto damages, loss, cost or expense for injery or damage to which this insurance
applies.

No person or organizationis an insured under this provision:

that is mare specifically identified under any other provision of the Who Is An Insured
section (regardless of any limitation applicable thereto).

with respect to any assumnption of Hability (of another persor: or organization) by them in a
contmet or agreement. This limitation does not apply to the Hability for damages, loss, cost or
expense for injury or damage, to which this insurance applies, that the person or organization
would have in the absence of such contract or agreement.

R R R R T R S e R A

Liability Insurance Additional Insured - Sched r Qroanization conlinued
ere i
Form 80-02-2367 (Rev. 5-07) Endorsement Page {1



Liabifity Endorsement

(continued)
Under Conditions, the following provision is added to the condition titled Other Insurance.
Conditions
Other Insurance — If you are obligated, pursuant to a contract or agresment, to provide the person or organization
Primary, Noncontributory shown in the Schedule with primary insurance such as is afforded by this policy, then in such case
Insurance — Scheduled this insuranceis primary and we will nof seek contribution from insurance available to such person
Person Qr Organization Or organizatlon.
R A e B T R B R AR e ST R S A R TSR P RS R R s e s e i
Schedule
THE COUNTY OF MONTEREY
ITS OFFICERS, AGENTS AND EMPLOYEES
All other terms and conditions remzin unchanged.
Authorized Representative Q Q\M
Liability Insurance Additional Insured - Schedﬂeﬁggfg%ncgrgﬁ?{gfzaﬁon last page

Form 80-02-2367 (Rev. 5-07) Endorsement Page 2



POLICY NUMBER: (12)7356-36-66 COMMERCIAL AUTO
CA 20 48 02 99

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

‘This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect fo coverage provided by this endorsement, the bmvisions of the Coverage Form apply unless modified by
this endorsement.

This endorsement identifies person(s} or organization(s) who are 'Insureds” under the Who Is An Insured Provision of
the Coverage Form, This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date Is indicated
below.

Endorsement Effective: Countersigned By:

Named Insured:

{Authorized Representative)

SCHEDULE

Name of Person(s) or QOrganization(s);
THE COUNTY OF MONTEREY ITS OFFICERS, AGENTS AND EMPLOYEES

{If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to the endorsement.)

Each person or organization shown in the Schedule is an "insured” for Liabiity Coverage, but only to the extent that
person or organization qualifies as an "insured" under the Who Is An Insured Provislon contained in Section 1 of the
Coverage Form,

CA 20480299 Copyright, Insurance Services Office, Inc., 1998 : Page 1lof 1 o



—=2 — Withholding Exemption Certificate Py

20[[]@/ g‘his form can only be used to certify exemption from nonrestdent withholding under California 590
&TC Sectlon 18662. This form cannot be used for exemptlon from wage withholding.)
Elle this form with your withholding agent. Withholding agent's name
(Please typa or print)
Vendor/Payse's name Vendor/Payas's 1 Soola! security number Naote:
— 7 808. no. O Galiforala cerp. no. EIN lz]allulrf? to furnish {:Dur )
- - identiflcation numbsr wili
é. é . g/M l ] 7 1 /W&Vt %V/fg;/ﬂ, 3@ — (f 45*9’ ﬁj / / N make this certificate vold.
Vendor/Payes's address (number and strest) " APT no. T Erivaia Malloox no. | Vendor/Payee's dayllme talaphcne no,
QY| A1 . ‘ T o) 7s-¥S Y

Tty i State | ZIP Code
Lend A LS  Lp202

| certify that for the reasons checked below, the entity or Indlvidual named on this form Js_ex_e_rg&f&@%e California income tax

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

to the vendor/payee:

1 Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above, [f | become a nonresident at any time, | will promptly

Eg/inlform tha withhoiding agent. See instructions for Form 590, General information D, for the definition of & rasident.

Corporations:

The above-named corporation has a permanent place of business in Callfornia at the address shown above ar is qualified
througtt the California Secretary of State to do business In California. The corporation will withhold on payments of Califor-
nia source income to nonresidents when required. If this corporation ceases to have a permanent place of business in
California or ceases to be gualified to da business in California, I will promptly inform the withholding agent. See instruc-
tions for Form 590, General Information E, for the definition of permanent place of business.

1 Partnerships:
The above-named partnership has a permanent place of business in Callfornia at the address shown above or is registered
with the Calfornia Secretary of State, and is subject to the laws of California, The partnership will file a California tax return
and wilt withhold on forelgn and domestic nonresident partners when required. If the partnership ceases to do any of the
above, | wil promptly inform the withholding agent. Note: For withholding purposes, a Limited Liability Pattnership is treated
like any other partnership.

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

[0 Tax-Exempt Entities:
The zbove-named entity is exempt from tax under California or federal law. The tax-exempt entity will withhold on payments
of California source income to nonresidents when required. If this enfity ceases to be exempt from tax, 1 will promptly inform
tha withholding agent.

O insurance Companles, IRAs, or Qualified Pension/Profit Sharing Plans:
The above-namead entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

[ California Irrevocable Trusts: ‘ .
At least one trustee of the above-named irrevocable trust is a California resident. The trust will fite a California fiduciary tax
return and will withhald on foreign and domestic nonresident beneficiaries when required. |f the trustee becomes a nonresi-
dent at any time, | will promptly inform the withholding agent.

i Estates — Certification of Residency of Deceased Persomn:
| am the exscutor of the above-namad person's estate. The decedent was a California resident at the time of death. The

estate will file a Callfornia fiduclary tax return and will withhold on forelgn and domestic nonresident beneficiaries when
raquired,

CERTIFICATE: Please compleie and slgn below,

Under penaltles of perjury, | hereby certify that the Information provided herain s, to the best of my knawledge, true and cofrect. If
conditions changs, | will promptly inform the withholding agent.

. ¢ ’
Vendor/Payee’s name and title (type or print) ] o /’4 7 6 & C“Z [y A/
Vendor/Payee's signature B 4{4 ¢ s 'ML’/ Date / 2 é""/ "

For Privacy Act Notice, get form FTB 1131 (individuals only}. I 59002103 r Form 590 c2 (AEY. 2002)



COUNTY OF MONTEREY - VENDOR DATA RECORD trev.3-20:2)
Required when doing business with the County of Monterey - No IRS W-9 form needed (Foreign vendors should submit RS W-8)

COUNT-OE-MONTFEREY PURPOSE: Information contained in this form will be used by the
Gontracts/Purchasing County of Monterey to prepare information returns (Form 1099)
168-WAHsalStreet 32 Foor and for withhelding on payments to nonresident vendors, Prompt
Sal £A-03903 return of this fully completed form will prevent delays when
RETURN ! processing paymeants.
To: Phoner{831}-755-4990 See Privacy Statement and California Non-Resident Withholding
Fax:  {831)755-4969 Information on next page.
VENDOR'S LEGAL NAME (a5 shown on your income fax return} SELECT NAME TO BE MADE PAYABLETO
E B. E. Smith, Inc. Legal Name D Alias/DBA D Both
BUSINESS NAME / DBA (If different from line 11 PHONE NUMBER FAX NUMBER -
NAME (800) 467-9117 (913) 871-8698
AND MAILING ADDRESS ﬁiEi-VI.\lﬂ'NLADDRESS T
ADDRESS

8801 Renner Avenue

behristianson@besmith.com

ADDITIONAL MAILING ADDRESS

REMIT-TO ADDRESS

8801 Renner Avenue

CITY, STATE, ZIP CODE

Lenexa, KS 66219

REMIT-TO CITY, STATE, ZIP CODE

Lenexa, K5 66219

3]

TAXID
AND
BUSINESS

ENTITY
TYPE

FEDERAL EMPLOYER IDENTIFICATION NUMBER {EIN):

For Tax |D entry
instructions,

316~ 141512011113

[ ] c corpoRrATION
$ CORPORATION
[ ] PARTNERSHIP

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

please see next
[ rrusT/esTaTE page
[ ] uMiTED LIABILITY COMPANY (LLC)

I_—_—_| C Corporation NOTE:
S Corporation Payment will not

E Parthership be processed

without an
D OTHER: b accompanying

taxpayer L.D.
SOCIAL SECURITY NUMBER (SSN): - - number.

INDIVIDUAL OR SOLE PROPRIETOR

4]

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

[ ] sUPPLIES/EQUIPMENT []aTTORNEY SERVICES [ INTEREST
pavMENT | L SERVICES (MEDICAL) []ieeaLserriement [ ] GRANTS
T‘Q’E SERVICES (NON-MEDICAL) || RENT/LEASE [ ] oTHER: »
ACTIVITY Are you a former employee of the County of Monterey? D Yes No
Are you a Certified Green Business? No {See Information regarding green certification on next page)
IEI CALIFORNIA STATE WITHHOLDING STATUS (CA withholding information on next page}):
CA Form 590 required if
|:| California Resident your address above in
VENDOR |:| California Form 590 (Withholding Exemption Certificate) attached section 2 7s @ non-CA
RESIDENCY address
STATUS California Non-Resident
FOR CA TAX [ ] waiver of State withholding from California Franchise Tax Board attached CA NON-RESIDENTS:
PURPOSES 7% will be withheld from

California Form 590 (Withholding Exemption Certificate} attached
[:I All services for payments issued are performed QUTSIDE of California
I:l Mo Services are being rendered, only goods are being provided for payment

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

6]

CERTIFYING
SIGNATURE

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

Authorized Representativa’s Napg [Type or Print} Title
Rick McGiy’é klin /,ﬁ Chief Financial Officer
Date Phone Number

{2 / | 2~/ [ %36~ Y 1-9110

Signature W
f
( X






