Original Agreement No. (A-10296/MYA547)

RENEWAL AND AMENDMENT NO. 7
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN RFI Enterprises Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR
Inspection and Repairs to Smoke Alarms and Fire Sprinklers Services

This Renewal and Amendment No. 7 to Professional Services Agreement (“Agreement”), dated July 1,
2006, is entered into by and between the County of Monterey, on behalf of Natividad Medical Center
(“NMC”), and RFI Enterprises Inc. (Contractor), with respect to the following:

RECITALS

WHEREAS,; the County and Contractor amended the Agreement previously onJuly 1, 2007 via Renewal
Amendment No. 1, on July 1, 2008 via Renewal Amendment No. 2, on July 1, 2009 via Renewal
Amendment No. 3, on July 1, 2010 via Renewal Amendment No. 4, on July 1, 2011 via Renewal
Amendment No. 5, and on July 1, 2012 via Amendment No. 6; and

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

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

1. Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. A-10296/MYAS547).

2. Section 3. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement
is from July 1, 2006 to June 30, 2007 unless sooner terminated pursuant to this Agreement” and

replacing it with “The term of this Agreement is July 1, 2006 to June 30, 2014 unless sooner
terminated pursuant to this Agreement”.

3. 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 Renewal and Amendment

No. 7 and shall continue in full force and effect as set forth in the Agreement.

4. A copy of this Renewal and Amendment No. 7 and all previous amendments shall be attached to the
original Agreement (No. MYAS547).

5. The effective date of this Renewal and Amendment No. 7 is July 1, 2013.



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

Natividad Medical Center

By:

Sid Cato, NMC Contracts Manager

Date:

Contractor

RFI Enterprises, Inc.

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

Sigffa’c}r'ﬁ/o air, President, or Vice-President

hiing

By ik—'QAA
by

Harry Weis, NMC Chief Executive Officer

Date: RIS 3

APPROVED AS TO LEGAL PROVISIONS

By:

Anne Brauer
Monterey County, Deputy County Counsel

Date:

APPROVED AS TO FISCAL PROVISIONS

By:

Gary Giboney
Monterey County Auditor/Controller’s Office

Date:

Brad J. Wilson CPP Presdient

Name and Title

May 13, 2013
Date:

By:

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

Michelle Brooks CFO

Name and Title

May 13, 2013
Date: Y

***Tnstructions

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

If CONTRACTOR is contracting in and individual
capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agreement
(one signature required)
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Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 6 to the Agreement
(A-10296) with RFI Enterprises Inc, for Inspection and Repait of Smoke Alarm and Fire Sprinkler Services at NMC,
extending the Agreement to June 30, 2013 and adding $20,000 for a revised total Agreement amount not to exceed
$130,000 in the aggregate. :

Body
RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute Amendment No. 6 to the Agreement (A-10296) with RFI Enterprises Inc. for Inspection and Repair of Smoke
Alarm and Fire Sprinkler Services at NMC, extending the Agreement to June 30, 2013 and adding $20,000 for a revised
total Agreement amount not to exceed $130,000 in the aggregate.

SUMMARY/DISCUSSION:

RFI Enterprises provides inspection and repair services on smoke alarm and fire sprinkler systems and components for
Natividad Medical Center. These systems serve patient care areas throughout the hospital, as well as staff areas, the data
server room, and the kitchen,

These systems and components are vital to patient safety at NMC and are regulated and audited by the Joint Commission
(TIC), and the state of California through Title 22 and Title 24, as well as State and Federal Fire Codes.

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

hitp://monterey.legistar.com/LegislationDetail.aspx?ID=1135385&GUID=0824EE05-EE57... 8/3/2012
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File ID A 12-088 No. 56

Monterey County
168 West Alisal Strest,
1st Floor

, Salinas, CA 93901
Board Order 831.755.5066

Agreement No. A-10286

Upon motion of Supervisor Salinas, seconded by Supervisor Armenta, and carrled by those members
~——- - —present; the Board-of Supervisors hereby; — ————e— -

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No.
6 to the Agreement (A-10296) with RFT Enterprises Inc, for Inspection and Repair of Smoke Alarm
and Fire Sprinkler Services at NMC, extending the Agreement to Jung 30, 2013 and adding $20,000
for arevised total Agreement amount not to exosed $130,000 in the aggregate.

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

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

I, Gail T. Borkowski, Cletk of the Board of Supervisors of the County of Monterey, State of California, hereby certify that
the foregeing is a true copy of an original order of said Board of Supervisors duly made and entered in the minntes thereof of
Minute Book 76 for the meeting on June 12, 2012,

Dated: Jnly 31,2012 Gail T, Borkowski, Clerk of the Board of Supervisors
File Number: A 12-088 County of Mostersy, State of Callfornia
SR L
N Na -
By_ b onadobo RO NCH CE—
Deputy




Original Agreement No. or PO No. ( A-12096)

AMENDMENT NO. 6
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN RFI Enterprises INC AND
THE NATIVIDAD MEDICAL CENTER
FOR
Inspection and Repairs to Smoke Alarms and Fire Sprinklers Services

This Amendment No, 6 to Professional Services Agreement (“Agreement™), dated July 1, 2006, is entered into by
and between the County of Monterey, on behalf of Natividad Medical Center (“NMC”), and RFI Enterprises
INC(Contractor), with respect to the following:

RECITALS
” 7\;VHiEREAS,the Count;f and Contractor amended the Agreement previously on July 1, 2007 via Amendment No.
1, on July 1, 2008 via Amendment No. 2, on July 1, 2009 via Amendment No.3, on July 1, 2010 via Amendment
No. 4 and July 1, 2011 via Renewal.

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

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

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

1. Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No.A-12096).

2. Section 2. , “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by NMC
to CONTRACTOR under this Agreement shall not exceed the sum of $20,000.00” and replacing it with “The
total amount payable by County to CONTRACTOR under Agreement No. (A-12096) shall not exceed the
total sum of $130,000.00 for the full term of the Agreement.”

3. Section 3. , “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement is
Jrom July 1, 2006 to June 30, 2007 unless sooner terminated pursuant to this Agreement” and replacing it
with “The term of this Agreement is from July 1, 2006 to June 30, 2013 unless sooner terminated pursuant
to this Agreement,”

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

8. A copy of this Amendment and all previous amendments shall be attached to the original Agreement
(No.SC2341).

6.  The effective date of this Amendment is Julyl, 2012,



IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment on the basis set forth in
this document aym?exe?’e d this Amendment on the day and year set forth herein.
7

CONTRACTORS

, N ;
Signatuye Dated  2pril 26, 2012

N vrad \J. Wilson CPP , Pregident
Print¢d Name Title

Signdture 2&%&&@@&, Dateg  PPril 26, 2012

, P . CFO
Printed Name Michelle BrooKs Title

***¥INSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures af 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 partnership. If
CONTRACTOR is contracting in and individual capacity, the individual shall set forth the name of the business, if
any and shall personally sign the Agreement.

NATIVIDAD ME]%&L CENTER .
[
Signature é % ﬁ@ Dated 7” %//f &
Purchasi anager _
Signature L(\ q ' Dated N / Y( ta
NMC - CEO

Approved as to Legality and Legal Forms
Charles J, McKee, County Counsel

o A Inds

Stacy Saefta, Deguty
Attorneys for County and NMC

Dated: d][y‘ ,2012

Reviewa%t Wv‘ts}ons

itorj Shrroller
(;Fg{ﬂty f Monterey
<4+




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: October 25, 2011 AGENDA NO.:

SUBJECT: a. Approve Renewal to the Agreement (SC*961) with RFI
Enterprises Inc. (“Renewal to the Agreement”) to continue
providing inspection and repair of smoke alarm and fire sprinkler
services at NMC in an amount not to exceed $110,000 in the
aggregate and to renew the term from July 1, 2011 to June 30,
2012; and v

b. Authorize the Purchasing Manager for Natividad Medical Center
(NMC) to execute the Renewal to the Agreement,
DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

It is recommended the Board of Supervisors:

a- Approve Renewal to the Agreement (SC*961) with RFI Enterprises Inc. (“Renewalto the
Agreement”) to continue providing inspection and repair of smoke alarm and fire sprinkler
services at NMC in an amount not to exceed $110,000 in the aggregate and to renew the term
from July 1, 2011 to June 30, 2012.; and

b. Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute the Renewal
to the Agreement,

SUMMARY/DISCUSSION:

RFI Enterprises provides inspection and repair services on smoke alarm and fire sprinkler systems
and components for Natividad Medical Center. These systems serve patient care areas throughout
the hospital, as well as staff areas, the data server room, and the kitchen.

These systems and components are vital to patient safety at NMC and are regulated and audited by
the Joint Commission (TJC), and the state of California through Title 22 and Title 24, as well as
State and Federal Fire Codes.

OTHER AGENCY INVOLVEMENT':

County Counsel has reviewed and approved this Renewal as to legal form and risk provisions.
Auditor-Controller has reviewed and approved this Renewal as to fiscal provisions. Copies of the
Renewal are on file with the Clerk of the Board.

FINANCING:
The cost for this Renewal is $15,000 and is included in the Fiscal Year 2011/2012 Adopted Budget.
There is no impact to the General Fund,

Prepared by:

James Kari, 755-4081 Harry Weis

Director of Engineering Chief Executive Officer
August 5, 2011

Attachments: Amendments 1, 2, 3, 4, 5, Agreement, Board Order
Attachments are on file with the Clerk of the Board
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Before the Board of Supervisors in and for the
County of Monterey, State of California

Agreement No.: A-10296

a. Approve Renewal to the Agreement (SC*961)

. with RFI Enterprises Inc, (“Renewal to the
Apgteement™) to continue providing inspection
and repair of smoke alarm and fire sprinkler
services at NMIC in an amount not to exceed
$110,000 in the aggregate and to renew the
term from July 1, 2011 to June 30, 2012.; and

b- Authorize the Purchasing Manager for
Natividad Medical Center (NMC) to execute
the Renewal o the Agreement.......... e

N S S S Nl Nt M S e S

i}pon motion of Supervisor Salinag seconded by Supetvisor Potter, and catried by those
members present, the Board hereby,;

a. Approved Renewal to the Agreement (SC*961)} with RFI Entetprises Inc. (“Renewal
to the Agreement”) to continue providing inspection and repair of smoke alarm and
fire sprinkler services at NMC int an amount not to exceed $110,000 in the aggregate
and to renew the term from July 1, 2011 to June 30, 2012.; and

b. Authorizes the Purchasing Manager for Natividad Medical Center (NMC) to execute
the Renewal to the Agreement. .

PASSED AND ADOPTED on this 1st day of November 2011, by the following vote, to
wil: ‘

AYES; Supexvisors Caloagno, Salinas, Parker and Potter

NOES; . None

ABSENT:  Supetvisor Armenta

1, Gail T. Borkowski, Clerk of the Board of Suﬁewisors of the County of Monteray, State of Catifornia,

hereby certify that the foregoing is & 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 mesting on November 1, 2011.

Dated: November 1, 2011 Gail T, Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

By /épzmﬁg&aﬁmi__
. Deputy



RENEWAL
TO THE PROFESSIONAL SERVICES AGREEMENT
BETWEEN NATIVIDAD MEDICAL CENTER (COUNTY OF MONTEREY) AND
RFI ENTERPRISES INC

THIS RENEWAL to the County of Monterey Agreement for Professional Services (hereinafter,
“RENEWAL”) is made and entered into, by and between the Natividad Medical Center (County
of Monterey), a political subdivision of the State of California (hereinafter, “County”™), and RFI
Enterprises Inc. (heteinafter, “CONTRACTOR”) (collectively, the County and CONTRACTOR
are referred to as the “Parties.”).

WHEREAS, the Parties had previously entered into an Agreement for Professional Services
(hereinafter, “Agreement™), on July 1, 2006; and

WHEREAS, the Agreement was amended on July 1, 2007 (hereinafter, “Amendment No. 17);
and

WHEREAS, the Agreement was amended on July 1, 2008 (hereinafter, “Amendment No, 2”);
and

WHEREAS, the Agreement was amended on July 1, 2009 (hereinafter, “Amendment No, 37);
and

WHEREAS, the Agreement was amended on July 1, 2010 (hereinafter, “Amendment No. 4™);
and

WHEREAS, the Agreement and all Amendments are attached hereto as Attachment 1; and
WHEREAS, that Agreement expired on June 30, 2011; and

WHEREAS, the Parties wish to renew the Agreement on the same or similar terms, beginning
July 1, 2011 and increase the amount payable by $15,000 to continue to provide services
associated with Inspection and Repairs of Smoke Alarms and Fire Sprinkler services within the
County of Monterey.

NOW THEREFORE, the Parties agree as follows:

1. The Agreement is hereby renewed on its prior terms and conditions as set forth in
Attachment ¥, incorporated herein by this reference, except as specifically set forth
below.

2. The term of this RENEWAL is from July 1, 2011 to June 30, 2012 unless sooner
terminated pursuant to the terms of this RENEWAL, or extended in writing.

Page 1 of 2
Renewal to the Professional Services Agreement
RFI Enterprises Ine.
Smoke Alarm & Fire Sprinkler Inspection and Repair
Natividad Medical Center

Term: July 1, 2011 thry June 30, 2012
Not to Exceed: $15,000



County shall pay the CONTRACTOR in accordance with the payment provisions set
forth in Attachment 1, subject to the limitations set forth in this RENEWAL. The total
amount payable by County to CONTRACTOR shall not exceed the sum of $110,000.

If there is any conflict or inconsistency between the provisions of Agreement, or this

- RENEWAL, the provisions of this RENEWAL shall govern.

IN WITNESS WHEREOQF, the parties hereby execute this RENEWAL as follows:

By:

Date:

By:

Date:

By:

Date:

By:

Date:

NMC Contracts/Purchasing Agent

W0

Department Head (if applicable)
i (Q (l ]

Auditor/Cghtrgl]

CONTRACTOR

RFL Enterprises, Inc
“Goptractes’s Business Name***

=

se~President

Michelle Brooks CFO

Nawre-and Title

Bate: 09/14/2011

CFO Traasurer or Asst. ‘I‘reasurer

Michelle Brooks Secretary
Kante-and Title

Dats: 09/14/2011

++*INSTRUCTIONS: If CONTRACTOR is a4 corporation, including limited liability and non-profit corporations,
the full legal name of the corparation 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.

Page 2 of 2

Renewal to the Professional Services Agreement

R¥T Enterprises Inc.

Smoke Alarm & Fire Sprinkler Inspection and Repair
Natividad Medical Center

Term: July 1, 2011 thru June 30, 2012

Not to Exceed: $15,000



MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: September 13, 2011 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment No. 5 to the Agreement (SC*961) with RFI
Enterprises Inc. for Inspection and Repair of Smoke Alarm and Fire
Sprinkler Services at NMC in an amount not to exceed $110,000 in the
aggregate and $15,000 for the period July 1, 2011 to June 30, 2012,

DEPARTMENT: Natividad Medical Center

RECOMMENDATION:

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment No. 5 to the Agreement (SC*961) with RFI
Enterprises Inc. for Inspection and Repair of Smoke Alarm and Fire Sprinkler Services at NMC in
an amount not to exceed $110,000 in the aggregate and $15,000 for the period July 1, 2011 to June
30, 2012,

SUMMARY/DISCUSSION:

RFI Enterprises provides inspection and repair services on smoke alarm and fire sprinkler systems
and components for Natividad Medical Center. These systems serve patient care areas throughout
the hospital, as well as staff areas, the data server room, and the kitchen.

These systems and components are vital to patient safety at NMC and are regulated and audited by
the Joint Commission (TJC), and the state of California through Title 22 and Title 24, as well as
State and Federal Fire Codes.

OTHER AGENCY INVOLVEMENT:

The Amendment has been reviewed and approved by County Counsel, the Auditor/Controller’s
office, and the Natividad Medical Center Board of Trustees' Finance Commities.

FINANCING:

The cost for this Agreement/Amendment is $15,000 and is included in the Fiscal Year 2011/2012
Adopted Budget. There is no impact to the General Fund.

Prepared by: f{?@’/ }3( . ﬁ W

James Kari, 755-4081 Harry Weis

Director of Engineering Chief Executive Officer
Auvgust 5, 2011

Attachments: Amendments 1, 2, 3, 4, 5, Agreement, Board Order

Attachments are on file with the Clerk of the Board




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

Authorize the Purchasing Manager for Natividad )
Medical Center (NMC) to execute Amendment )
No. § to the Agreement (SC*961) with RFI )
Enterprises Inc. for Inspection and Repair of )
Smoke Alarm and Fire Sprinkler Services at NMC )
in an amount not to exceed $110,000 in the )
aggregate and $15,000 for the penod July 1,2011 )
to June 30, 2012... reereeeiis e )

Upon motion of Supervisor , seconded by Supervisor , and
carried by those members present, the Board hereby;

Authorizes the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment
No. 5 to the Agreement (SC*961) with RFI Enterprises Inc. for Inspection and Repair of Smoke
Alarm and Fire Sprinkler Services at NMC in an amount not to exceed $110,000 in the aggregate
and $15,000 for the period July 1, 2011 to June 30, 2012.

PASSED AND ADOPTED this 13" day of September 2011 by the following vote, to wit;
AYES:
NOES:

ABSENT:

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

Dated: Gail T. Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

By

Deputy



Original Agreement No or PO#. (SC 0961

RENEWAL AMENDMENT NO, _5_
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN _RFI Enterprises INC and
THE NATIVIDAD MEDICAL CENTER
' FOR

Inspection and Repairs of Smoke Alarms and Fire Sprinklers

The parties to Professional Service Agreement, dated July 01, 2006 between the County of Monterey, on behalf of
Natividad Medical Center (“NMC”), and _RFI Enterprises INC (Contractor), hereby agree to renew their
Agreement No. (SC 0961) on the following terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original Agreement
No. (8C 0961).

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

3.  The total amount payable by County to Contractor under Agreement No. (SC 0961) shall not exceed the
total sum of $110,000 for the full term of the Agreement and $15,000 for fiscal year 2011-2012.

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

5. A copy of this Amendment shall be attached to the original Agreement No. (SC 0961_),

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.
oF /1.7

CONTRACTOA

11" - Dated _Z/ 0/{5 / [

Printed Ngme __J , Title __ President
Signature " Dated 7/52 S;// /
Printed Name __Michelle Brooks Title _ CFO

*FANSTRUCTIONS: [f CONTRACTOR Is a corporation, including limited liability and non-profit corporations, the full legal name of the
corporation shall be set forth above together with the signatures of two specified officers. If CONTRACTOR is a partnership, the name of
the parinership shall be set forth above together with the signature of a partner who has authority to execute this Agreement on behalf of
the partnership. If CONTRACTOR is contracting in and individual capacity, the individual shall set forth the name of the business, if any
and shall personally sign the Agreement,

NATIVIDAD MEDICAL CENTER

Signature Dated
Purch Manager

Signature i( Dated & f‘ ) '3

NMC - CEO

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

ey JeelZz_

14

Stacy Saetta, Deputy
Attorneys for County and NMC

ﬁz—wfzou




(Original Agreement No. (BPQO 520)

RENEWAL AMENDMENT NO. _4
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN _RFI Enterprises Inc.__ AND
THE COUNTY OF MONTEREY
FOR -
Inspection and Repairs of Smoke Alarms and Fire Sprinklers

The parties to Professional Service Agreement, dated July 01, 2006 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and RFI Enterprises Inc. (Coniractor), hereby agree to
renew their Agreement No. (BPO 520) 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. (BPO 520).

2. This Renewal Amendment shall become effective on July 01, 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. (BPO 520) shall not

exceed the total sum of $95,000.00 for the full term of the Agreement and $15,000.00 for fiscal

year 2010-2011.

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, (BPO 520).

il

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;ﬂﬁ}/re? set forth herein.
CTOK

/ :
PrintedfName _Bpid J, Wilson CPP

COUNTY OF MONTEREY

Sigﬂwm Dated ?{ / e

Purchaging Manager

Dated J%: 4 /f [

Title President

SigNatUre swomente

RO SN

N

Dated ...

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

By, pd {m /Sﬂ% J oS b 1) 2@6&
“Wiliaph LI, Depity Lproyiet© Dated: "7!/ / 9 %9

Attofneys for County and N

,&ﬁjz,mj A Af"f;ﬁm Req\e\N@' | N




(Original Agreement No, (B960953187)

RENEWAL AMENDMENT NO. _3
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN _RFI Enterprises Inc, _ AND
THE COUNTY OF MONTEREY
FOR
Inspection and Repairs of Smoke Alarms and Fire Sprinklers

The parties to Professional Service Agreement, dated July 01, 2006 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC™), and RFI Enterprises Inc. (Contractor), hereby agree to

renew their Agreement No. (B960953187) 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, (B960953187). .
2.  This Renewal Amendment shall become effective on July 01, 2009 and shall continue in full force
.. B0d extending the term date until June 30,2020,
o+ 3. Thetotal amount payable by County to Contractor under Agreement No. (B960953187) shallnot
Q}{) exceed the total sum of $80,000.00 for the full term of the Agreement and $20,000.00 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. (B960953187).

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,

A

; érad J. Wilson CPP Title President

COUNTY OF MONTEREY
Signature. e 2 M\M Dated :5/72 5’/:} P

Purchasing Manager

Signature q"‘%Lr Dated ¥ (201 3 .

NMC — CEO

Approved as/to Legat Form:

Charl Wﬂsel

liam Litt, Deputy~"
Attomays for County and NMC

Dated: ‘fé;/ \30 , 2008




(Original Agreement No. (B960853187)

RENEWAL AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN RFI Enterprises Inc AND

THE COUNTY OF MONTEREY
FOR

Ingpection & Repair of Smoke Alarms and Five Sprinklers

The parties to Professional Service Agreement, dated July 9, 2007 between the County of Monterey, on
behalf of Natividad Medical Center (‘NMC”), and RFI Enterprises Inc (Contractor), hereby agree to
renew their Agreement No. (B960853187) 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. (B960853187). A '

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. (B960853187) shall not

exceed the total sum of $40,000.00 for the fuull term of the Agreement; and $20,000.00 for fiscal

year 2008-2009,

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

A copy of this Amendment shall be attached to the original Agreement No, (B960853187).

U
- .

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 jv”et forth herein,
2 /1]

CONTRACTORY RFT//ENTERPRISES, INC.
Signoture “ Y Dated April 22, 2008
[4

Printed Nafhe Xz(ad J, Widson GPP Title Pregident

CO%OEMONTE’ N
Ignalisre S : :/—) Dated '7/)‘)7;/4;2‘

Purchasing Mang o7 ,
MAY :

Signature Dated ER! 2@03
S T SKMC - CEY

Approve ¥ Legat Form:

Charley J. MbiKgs, Cdunty Cotnsel

Atiomeys for County and NMG

-7 Dated: \,6//,47 7 , 2008
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(Original Agreement No, (B960753187)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN RFI Enterprises, INC. AND
THE COUNTY OF MONTEREY
FOR

Inspeciion & Repair of Bmoke Alarms & Fire Sprinklers

The parties to Professional Service Agreement, dated Tuly 1%, 2006 between the County of Monterey, on
behalf of Natividad Medical Center (“"NMC™), and RFI Enterprises, INC. (Contractor), hereby agree to
renew their Agreement No, B960753187 on the following amended terms and conditions:

1. Contractor will continue fo provide NMC with the same scope of service as stated in the original
Agreement No. BO60753187

2. This Renewal Amendment shall become effective on July 1%, 2007 and shall continne in full force
and extending the term date until July 30%, 2008

4. The total amount payable by County to Contractor under Agreement No. BO60753187 shall nat
exceed the total sum of $35,000:00 for the full term of the Agreement; and $15,000;00 For fiscal
year 2007-2008. $4H0, 0.0 %20,000.90

5. All other terms and conditions of the Xwkement shall continue in oree and effect.

6. A copy of this Amendment shall be attached to the original Agreement No, B960753187

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
amnendment on the day and yeagset forth herein.

) . . "
CONTRACTOR'/ EPSRPRISES, INC.

Signatury l Dated May 23, 2007

777 A
Printed Na@&id . Wilson CPP Title  President

(GBENW@F gﬁi@"ﬂy |
T SiEnaire MDMM _Z ﬂﬁ@?

urchasing Mapgger

Signature (P yd Dgted §/ /{7 J/7é‘3’:7

i~ CBO
Approvesd as to Legal Form:
Ghaﬂii;l Mﬂcegﬁmw Caunsel
By v .\ —gﬂ( u)‘j_ (L

W, Allen Bidwell, Deputy ,
Attomays for Caunty arnd NMC Dated: "_@é’ ’—2? L Anor




June 30, 2007

y IREY A T FOR PROFTESIONAL BERVICLS

COUNTY OF MONTEREY AGRIINN
NOY TQ EXCRID §25.000)

This P:oi‘ammnal Services Agtesment (“Agreament™) is made by and between. the Connty of Mdnterqr, 8
political subdivision of the Stete of Califomia (hereinafber “County”) and RF) Entarptises, fno,

]

(heralnafter “CONTRACTORY,
Tn congideration of fhe mutnal covenants and conditions set forth in this Agreemment, the partles agree as
i"nllcws

1. SERVICES TO Bl PROVIDED, ’I‘he Coumy hereby engages GON’IZRACTORto perﬂmn, and .
CONTRACTOR. hersby agrees to parform, the services described in Exhibit A in conformbty with the terms of
this Agreernent, The services are generally desoribed as follows: Provide Inspection ard repair of smoke afarmsa

and flrs sprinklers thrauLut Nafivldad Medlcal Cartsr

2. PAYMENTS BY COUNTY. County shall pey the CONTRACTOR i accordance wrth the paymant

provisions set forth in xhibit A, subject to the Hmitatione set forih in bis Agreement, The fofal amemt

‘ "payable by County to CONTRACTOR. under this Agraement shall net excesd the sum of § 20.000,00

3, TERM OF AGREEMENT, The ferm of fhis Agreement s fora July 1, 2008 %
, trless soonar terminated porsnant to the ferms of this Agreemenmt. 'This,

‘Agreement is of no foros or “effpet until signed by both CONTRACTOR and Connty and with County mguing
last, and CONTRACTOR. may not commence work before Comly signs this Agresment,

4, ADDITIONAL PROWSION’;E/EXH]BITS. The following attached exhibite ars incorporated hersin by
reference and congtifuie 2 part of'this Agreemant: )

Exhibit A Seope of Serviens/Payment Provisioens

5. I’ERI‘ORMANCE ETANDARDS.

501, CONTRACTOR warrants fhat CONTRACTOR and CONTRACTOR’S agents, amployess, and
subconiractors perfouming setvioss wnder this Agreement are spaaially tained, experienced, compatent, snd ..
appropriately Heansed o perform the work and deftver fho services required mmder fhis Agreemsnt and arenot |

sruployees of the Coundy, or immediais feu;mﬂy of ety employaa of the Connty,

5.02, CON’IR&C’I’OR, its agents, amployess, and subconmctors ghall perform 1l worlc in & safe and
skillful manmer and in cotmpliance with all applicnbls laws and regulations, All work performd woder this
Agreernent: that is required by law 1o be performed or supervisad by lcensed personnel shall bs parformad in .,

accordance with such Heensing requirements,
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5,03, CONTRACTOR shall furenigh, at it own expense, all maiemls, equxpment and personnel necossaty
to carry out the ferms of this Agreement, except ag otherwise specified In this Agreemeni. CONTRACTOR.
ghall not use Counfy premises, property (including equipment, tnstriments, or supplies) or personmel fot amy

purpose ofher than in the performance of its obligations woder this Agraemanf.

6. PAYMENT CONDYTIONS.
6.01. CONTRACTOR shall submit to the Comtract Administrator an fnvoice on a form accéptable 1o

- County, If mot otherwise specified, the CONTRACTOR may submit such involce periodically or at the

completion of gervices, but in any event, not latar than 30 days after completion. of services, The nvoice shall
set forth the amounts claimed by CONTRACTOR. for the previous period, fogether with an ftemived basgis for

the amoumts claimed, and such other information pertinent to the invoice as the County may requive. .The .

Conteact Administrator or his or her designee shall certify the invoice, either in the requested amomnt or in sach
other amount as the Conuty approves in conformity with this Agreement, and shall promptly submit such

nyoice to the County Anditor-Controller for payment, The County Anditor-Controller shall pay the amount .

ceriified within 30 days of recelving fhe certified invoice,

| 6.02, CON‘I‘RACTOR ghall not receive r&mmﬁursement for travel expenses unless set forth in ﬂllS
Agreeme:nt

7. ’I‘ERM]NATION.

7.01. During the teim of thig Agreement, the County may termrinate the Agreemeynt for any reasoh by

giving written notice of termination. o the CONTRACTOR at leagt thirty (30) days prior to the effective date of
termination, Such notice shall set forth the effective date of termination. Tn the event of such tarmmauon, fhe

amount peyable under this A, greement shell be reduced in proportion to the services provided prior to the date of
termination. _
7.02. The County may cancel and ferminate fhis Agreement for good cause effecﬁVe imﬁ:\aﬂiataly pon

writton. notice 1 CONTRACTOR. “Good ceuse” inclndes the, failure of CONTRACTOR to parform the

required services gt the time and in the manner provided under this Agresment. If County terminates this
‘Agreement for good ceuse, the County may be elieved of the payment of any congideration fo
CONTRACTOR, and the County mey proceed with the work in any matner which County deems proper, The

cost to the County shall be deducted from any sum. due the CONTRACTOR under this Agreement.

8, INDEMNIFICATION, CONTRACTOR shall indemmify, defend, and hold harmless the County, its

officers, agents, and employees, from and against any and all claims, labilities, and losses whatsosver .

(moludmg demages o property and frijuries to or death of persons, court costs, and reasonable atiorneys® fees)

occurring of resulting to any end ail persons, firms or corporations furnishing or .supplying work, services, .

materials, or supplies in connection with the performance of this Agmamant, and. from. any and all claims,
lishilities, and losses docurring or resulting to any person, firm, or cotporation for damage, infury, or deaih

' arising out of or connectsd-with the CONTRACTORs performance of this Agreement, unless such clatms,
liabilities, or logses arise out of the sole neghigence or willfill miscondnet of the County. “CONTRACTORs,

performance” includes CONTRACTOR’s action or inaction and ‘the action or inaction of CONTRACTOR’Ss

: oﬁ‘icars, employees, agenta and subcontractors - , .

5. INSURANCE.

9,01. Insurapcs Covarage Reguirements:  ‘Without limiting "CONTRACTOR!s duiy  to mﬁe;mmfy

CONTRACTOR shall maintain i effect thronghont the term of this Agrsement a pollcy ar pollmes of insurance -

with the following minimurm Hmits of Hability;
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- regtiiternents,

G5-C/P648 4405

Commercial peneral Hability insurance, inclnding but not lmited to premises and operations, imcluding
soverags for Bodily Injury and Property Damage, Personal Infury, Contractual Lisbility, Broadform Property

Damage, Independent Contractors, Prodnets and Completed Operations, with a combined single limit for Bodily

Injury and Propetty Damage of not less than §1,000,000 per vocurrence,
I _Exemption!lvio&lﬁcauon (Fustification attached; subject to approval).

Buginess anformohile liability insurance, covering all motor vehicles, inoluding owned, leased, non-owned, and .

hired vehicles, used in providing services under this Agresment, with a combined single litedt for Bodily Injury
and Property Damage of not less than §500,000 per occurrencs, _
1 Exempﬂon/l\fiodlﬁaatmm (Tustification attached; subject to gpproval).

Workers' Compensation Insurance, if CONTRACTOR. employs others in the performance of this Agreement, in
accordmee with Califormia Labcr Code section 3700 and with Bmployer’s Llabﬂltji’ limafts not less than

$1,000,000 each person, $1,000,000 each secident and §1,000,000 each disease.
E:I Exemphcn/Modlﬁcatimn (Tustification attaohed gubject to apprcval)

Profegsional Habifity ineurance, #f reqmrad for the professional services baing provided, (e.g., those persons
anthorized by a license to engage in o business or profession regnlated by the Celifornia Business and

Professions Code), in the amount of mot less than $1,000,000 per olaim and $2,000,000 in the aggregate, o
cover lability for maipractme or errozs or omissions mac'ls in the cotss of rendering professional services. If
professional -Hability insutance is written on a “claims-made” basis tather then an occuirence' basis, the
CONTRACTOR shall, upon the expiration or eaxlier tenmination of this Agreermant, obtain extended reporting
coverage (“iail coverage”) with the same lability Hmite. Any such tail coverage shall continue for at lanst three
years following the expiration or earlier termination of this Agreerent.

] Exemption/Modification {fustification attached; subject to approval).

9,02, Other Insurance Requirernents. All insuranos required by this Agreement shall be with a company
accep’cabla to the County and fssued and executed by an admifted insurer authorized fo tramsact Tnsurance

business in the State of California. Unless otherwise specified by this Agreement, all such instrance shall be

written on an oscurrence basis, or, if the policy is not written on an occurrence basis, such policy with the

coverags tequited hersin shall continpe i effect for a period of three ycars following the date CONTR.ACTOR

completes dts performance of services under this Apgreement,

Each Hahility policy shall pmvzcie that the County shell be given notice in writing at least thivty days in

advance of emy endorsed reduction-in ceverage of Hmit, cancellation, or ifitended non-renewsl thereof Hach .
policy shall provide coverage for Coniractor and additional isnreds with respect to claims arising: from each -

stboontrastor, #f.any, performing work under this-Agreement, or be accompanied by a certificate of insurance
from each suboomiracior. showing - each subcontt’actor has identical insurance .coverage. to ’chc aboye
& M ‘.

wnereiol eng li ity and

such Insurance I8 primary ingurance to apy insurance or self-ingurance mamzfamea’ bv the County and thet the

inmrance of the Additional Tnsureds shall not be_called upon to contribute to a loss covered. by the
CONTRACTOR'S insurance. The required_endorsement form for Commercial General Liabsiigg Additional

: Trusugr ed is ISO Form CG 20 10 11-85 or CG 20 10 10 01 i fundem. with CG 20 37 10 01 (2000). The requir ed
endorsement form zorAutomabrle Additional Insured endopsement is ISO Fomn CA 2048 02 99.

, 3ofg | },’mjaotID '
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Brlorto the execution of this Agreement by the County, CONTRACTOR shell file cerlificates of * insurance
with the County’s ocontract administrator end County’s Coniracte/Purchasing Division, 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 daye after any change is made in. any insuwrance policy .

which wonld alier the information on the oertificate then ou fle. Acceptance or approval of insance shall in
1o way modify or change the inderanification clanse in this Agreement, which shall contime in full foroe and

effect,

CONTRACTOR shall at all times during the term of this Agresment mainteain tn force the insurance coverage
required under this Agreement and shall send, without demand by County, arrwal certificates to County’s

Corttract Administrator and County’s Contracts/Purchaging Division, If the certifioate is not recelved by the -

GXpiraﬁon date, County shall notify CONTRACTOR. and CONTRACTOR shall have five calendar days to send
in the cerlificate, evidensing no lapse fn coverage during the infetim, Faflure by CONTRACTOR to maintain
such msurance is & default of this Agreement which entitles County, at its sols discramon, to terminate this

Agresment tmmadiately.
10, RECORDS AND CONFEDENTIALITY

©10.01. onﬁdentxallﬂ CONTRACTOR and its officers, employees, agents, and subcontractors shall
comply with anty and all federal, state, and Jocal laws which provide for the confidentiality of records and other
information, CONTRACTOR. shall not disclogse any confidential records or other comfidential information
received from the County or prepared in conmection with the perfomance of this Agreement, 1mless County
spacifically permits CONTRACTOR. to disclose such recards or information, CONTRACTOR. shall promyptly
transmit to County any and afl requests for disclosurs of any snch confidential records or information,
CONTRACTOR shall not use any confidential information gained by CONTRACTOR in the performance of
this Agreement except for the sole prupose of caying out CONTRACTOR s obligations under this Agreement,

10.02. County Records, When thiz Agreement expires or terminates, CONTRACTOR shall retun to

County any County records which CONTRACTCOR used or reoeived from Coutty fo perform services tmder
this Agreement, ,

* 10.03, Mzintenanoe of Records.

under this Agreement, CONTRACTOR. ghall maintain such records for a period of at least thres years after
receipt of finel payment under this Agreement, If any litigation, claim, negotiation, andit exception, or ofher
action relating 1o this Agreement is pending at the end of the three year pemd then, GONTRACTOR shall

retain said recdrds vntil such achon is raselved

10.04, Access to and Audlt of Records. The County shall have the right to examme mopdtor and audit eﬂl

records, dovumerits, conditions, and activities of the CONTRACTOR and its suboomntractors related o services

provided under fhis Agraamem Pursnant to Government Code section 8546.7, if this Agreement mvolves the

expenditure of public funds in excess of §10,000, the parties to this Agreement may be subject, af, the.request of
+« " fhe-County or as part of any audlt of the County, o the examination and audit of the State Auditor pertaining fo -,
matters connected with the perfozmanoe of this Agreamernt fora panod of three yea:rs after, fmal payment under

the Agreement, : " .
110.05, Jgoyalhes and Taventions, Connty shall have a royalty-ﬂ*ee, exclusive and hrevocabls hoanse o

teprodnoe, publish, and vse, asd authorize others to do so, all otiginal computer programs,. “writings, sound

+ zepordings, pictorial reproducmns thawings, and other works of similar naturs produced in the cougse of or
under this Agresment, CONTRACTOR shall'not publish any such material without the prior wriiten approval of .

County.
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11, NON-DISCRIMINATION. During the performance of this Agresruent, CONTRACTOR, and its

subcontraotors, shall not unlawiully discriminate agalinst any person because of race, religious creed, color, sex,

national origln, ancestry, physmal disability, mental digability, medical condition, marital status, age (over 40),
or sexual orientation, either in CONTRACTOR's employment practices or in the ﬁm:nshmg of servicss to
recipients. CONTRACTOR ghall engure that the evaluation and freatment of ifs employees and applicants for
employment and all persons reeenvmg and requesting services ase free of such discrimination, CONTRACTOR
and any subpontractor shall, in the performance of this Agreement fally comply with all federal, state, and local
laws and regulations which prohibit disorimination. The provision of servioss primarily or exclusmaly 1o such
target population a3 may be designated in this Agreement ghall not be deemed to be prohibited discrimination,

. 12. COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If thiz Agreement has been or |
will be fanded with monies received by the County pursnant to a contract with the state or federal goverment .
in which the County is the grautes, CONTRACTOR. will comply with all the provisions of said contract, fo the

extent applicable to CONTRACTOR. as & subgrantes tnder said contract, and said provisions shall be deemed a
part of this Agreement, as thangh fully set forth herein. Upon request, County will deliver & copy of sa1d.

confract ty COINTRACTOR, atno cost to CONTRACTOR,

13, INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this

Apreament, CONTRACTOR. is at all times acting and performing as an independent contractar and not as an
employee of the Cownty. No offer or obligation of permanent employment with the County or partioular County
department or agency is intended in any manner, and CONTRACTOR shall not become entitled by virtne of
this Agreement to.receive from County agy form of employee benefits including but not limited to sick leave,
vacation, retirement bensfit, workers’ compensation coverage, instirance or disability benefits,

CONTRACTOR shall be solsly liable for and obligated to pay directly all applicable tazes, including federal
and state inoome taxes and soctal seourity, arising out of CONTRACTOR!s performance of this Agreement. Tn

connection therewith, CONTRACTOR shall dsfend, indemnify, and hold County harmless from any and all

Liability which County may incur because of CONI‘R.ACTOR’S failare to pay such taxes.

14, NOTICES, Notices required tmder this Agreement shall be dahvered personally or by firgt-class, postage |

pre—pa:d mail to the County’s and CONTRACTOR’S cantraot admmsiratcrs ot the addresses listed below:

FOR COUNTY: FOR CONTRACTOR:
Brad J, Wilson CPP  President
Name and Title ' Name and Tifle :
o 360 Turtle Creek Court San Jose 95125
- Address - Address :
. ' 408 298 5400
- Phone ) ©o Phome |

15. MIS CELLANEOUS PROVISIONS

- 15.01. Conflist of Tniterast, CONTRACTOR rep:rasents that it presently has no interest and agress not fo
aaquxre Bfty interest during ‘the term of fhis Agreement which wonld directly or indirestly conflict in any manner
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or to any degree with the full and complete perfortmance of the professional services required 1o he rendered
under this Agreement, . .

15.02. Amendment, This Apgreement may be amended or modified anly by an instrument in writing s:tgned
by the Couty and the CONTRACTOR.

15.03. Waiver, Any waiver of any terms and conditions of this Agreement must be in writitg and slgned

by the County and the CONTRACTOR, A watver of any of the tetms and conditions oi‘ fhis Agreement ghall
fot bc constried as & waiver of a:ny other tarns of conditions i this Agresrmert, )

15 04, Conlactor. ’I‘I:Lc form “CONTRACTOR? as used In this Agreement inclndes CONTRACTOR’s -

: officers, agents, ats, and emy employees aotmg on OON‘I‘RACTQR’s behalf in the performance of this Agresment.,

15,05. Dzapntes CONTRACTOR shaﬂ conhnun tor pcrform under this Agreement during any dispute

15 06. Assignment and Subsontracting, 'I‘he CON‘I‘RAGTOR shall not assign, sell, or otherwise tansfer
ity interegt or obligations in this Agreement without the prior wititen consent of the County. None of the

* services covered by this Agreement shall be subcontracted withont the prior written approval of the County.

Notwithstanding atty such subsontract, CONTRACTOR ghall continne fo be Hable for the performance of 41t .

" requitements of thris Agreemant

15.07- Suceessors and Asslggg This Agreememt and the ng]m, nrivileges, duties, and o“b]lgmons of fhe

Comty and CONTRACTOR under’ this Agresment, 1o the extent assignable or delegable, shall be Binding mpon

&nd mmnre to the benefit of the parties and their raspacuva suiecessors, penmitted assighs, and heirs,

15,08, Compliance with Applicable Taw. The partlas sha.]l comply Wﬂ:h all applicehle federal, state, and

léoal laws and regulations in pal:formmg this Agreement.

15,09, Headings, The haadmgs are for convenience only and shall not be used to mtar_pret the terms of this
Apreernont. .

15,10, Time is of tha Egsence. Time is of the essence in each and &l of the provisions of this Agreement,
15.11, QGovemning Law. This Agraement ghall be govemed by and mierpmted under the laws of the State
of California.

15.12. ,Z\jon»exolmve Agreement, t, This Agreemert is non-axoluswa and both Ooun‘cy and CONTRAC’I‘OR
* exprossly reserve ﬂm right to oantract with other entities for the same or similar services, . - _ )

© 1513, Cousthuction of Ag;eemant 'The County and CONTRACTOR agree that each party has ﬁﬂly o
participated in the review and revision of this Agreement and that any rule of construction to the effect that .

ambiguities are to be resolved against the drafting party shall not apply in the mterpra‘nafzon of this Agreament

or any amendrment 1o thrs Agreement

15,14, C oun;emm This Agraeman’c may be executed in two or more counterparts, each of which. shall bs
. deemed an original, but all of which fogether shall consmmte one and the same Agreement, ,

‘'

14, 15 Auﬂmnm - Any dndividual exeouﬁng this Agreament on bahalf of ihe Comnty or the

CONTRACTOR represents and warrants hezeby. that he or she has the requisite anthority .to emter into this -

Agresment-on behelf of such party and hind the party 1o the terms ‘and conditions of this Ag’reemant
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1516, Infegration This Agreement, including the exhibits, xepresent the entire Agreement between the
County and the CONTRACTOR. with respect to the subject matter of this Agroernent and shall supersede all
prior negotiations, representations, or agreerents, eifher written' or oral, between the County and the
CONTRACTOR. as of the effective date of this Apreement, which is the dafe that the County signs the

Agrostment,

15.17, Interpretation of Conflioting Provisions, In the event of any condlict or inconsistency between the
hrovisions of this Agreement and the Provisions of any exbibit or other attachment to this Agresment, the

provisions of this Agreement shall prevail and control.

This spach is left blank, intentlonaliy.
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IV WITNESS WEEREOCF, County and CONTRACTOR have executed this Agreement as of the day end
yeat written below,

COUNTY OF MONTEREY . CONTRACTOR

Purchasing Manager ' Sugtams
Date: A Contragtey’s Business Name® =
By .
Department Head (if applicable) By:
" Dats; ' JfEignatyée of Chait, President, or
' " Vice-President)®,
Approved as to Form ' :
Brad J, Wilson CPP President
Name and Title
By )
: County Counsel Date: 7/27/08
Date: )

Approved as 1o Fiscal Provisions' By: Ly T
P Signatire of Secretary, Asst. Sacretary, CFO, or

By: Anst, Treagurer)*
' Auditor/Controller . .
Date: : Michella Brooks Secretary

Name and Titls

RISK MANAGEMENT Dats:  7/27/06

sorrovgi NIRRT

By INSURANCE LANGUAGE

*NS'I'RUCTIONS: H CONTRACTOR is 4 corporation, in;zlnding limited Hahility shd non-profit corporations, the full legal neme of _

the vorporation shll be set forth above together with fhe signatures of two specified officers, If CONTRACTOR. is & parinership, the

name bf the partmersiip sball be sat forfh shove together with, the signature of a parter who has aufhority to exécute this Apgreement .

on behalf of the partuership, If CONTRACTOR. is confracting ja an individna) capactty, the Indtvidual shall set forth the name of the
buginess, if any, and shall personally sign the Agrapment, : oo W

‘

'Approval by Auditor/Controller is necessary only If changes are made in
amendmegt, '

peragraph 6 or if changes are matle in parsgraph 2by
PApproval by Risk Management is necessary only if changes are made in paragraph 8 or 9.

B
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EXHIBIT A

Scope of Services

CONTRACTOR shall provide inspection and repair of smoke alarms and fire sprinklers
throughout Natividad Medical Centet. o

Payment Provisions

1. Subject to the limitations set forth herein, County shall pay to CONTRACTOR during the
term of Tuly 1, 2006 to June 30, 2007. The maximum obligation of the County for
services provided hereunder shall be $20,000.00.

2. Tffor any reason this Agreement is cancelled, County’s maximum liability shall be the
total utilization to date of cancellation not to exceed the maximum amount listed above.

3. If County certified payment at a lesser amount than the amount requested, County shall
immediately notify the CONTRACTOR in writing of such certification and shall specify
the reason for it. If the CONTRACTOR desires to contest the certification, the
CONTRACTOR. must submit a written notice of protest to the County within 20 days
after the CONTRACTOR s receipt of the County notice. The parties shall thereafter
promptly meet to review the dispute and resolve it on a mutually acceptable basis. No
court action may be taken on such a dispute until the parties have met and attempted to
resolve the dispute in person.

4, County will pay CONTRACTOR the following rate fees:
~Jnspections will be based on quotes

-$125.00/hour (2-hour minimunt)
-Materials are to be billed separately

5. Other payment provisions are set forth in Section 6 of the Agreement.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
07/07/2012

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the 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 LIC #0726293 1-408-973-9500
Arthur J. Gallagher & Co.
Insurance Brokers of California,
One Almaden Boulevard

Suite #960

Inc.

CONTACT
NAME:

PHONE Ext); 408-973-9500 TAIG, No): 408-257-2985

E-MAIL
ADDRESS:

San Jose, CA 95113 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : TRAVELERS PROP CAS CO OF AMER 25674

INSURED INSURER B: Travelers Indemnity Co. of Connecticut [25682

R F I Enterprises, Inc. INSURERC: Travelers Property Casualty Co. of 25674

dba R F I Communications and Security Systems

360 Turtle Creek Court INSURERD :
San Jose, CA 95125 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 28216327 REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE R|WVD POLICY NUMBER MM/DD/YYYY) | (MW/DD/YYYY) LiMITS
A | GENERAL LIABILITY X DTE-CO-7773B819-TIL-12 07/01/123 07/01/13| cacH OCCURRENCE $ 1,000,000
x| DAMAGE TO RENTED 300,000
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ ’
CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
X | Contractual Liab Incl PERSONAL & ADV INJURY $ 1,000,000
GENERAL AGGREGATE § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
pouicy | ¥ | FR®: Loc $
T- -77738B - -12 07/01/123 07/01/13] COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY X DT-810-7773B819~TCT~1 7017 /017 Ea aocident $ 1,000,000
X | any AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED '
AUTOS AUTOS BODILY INJURY (Per accident) | $
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
Comp Ded: Coll Comp Ded: $1,000 |[$1,000: Coll De
¢ | X | UMBRELLA LIAB X | occur DTSM-CUP-7773B819-TIL-12| (7,/01/14 07/01/13| sAcH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED | X | RETENTION$ 10,000 $
WORKERS COMPENSATION e o ] WC STATU- OTH-
C | AND EMPLOYERS: LIABILITY ‘N DTJ-UB-7773B81-9-12 07/01/132 07/01/13 x]TORYL,M]TS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? @ N/A
{Mandatory in NH) E.L. DISEASE - EAEMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LimIT | $ 1,000,000
C |Leased/Rented Equipment QT~660-7301B938-TIL-12 07/01/14 07/01/13[Limit 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
RE: RFT #11-40-6SERV All California Operations Where Required by Written Contract.

Additional Insured (General and Auto Liability):
The County of Monterey, its officers, agents and employees.

CERTIFICATE HOLDER

CANCELLATION

RFI #11-40-6SERV
Monterey County

Attn: Contracts Purchasing

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

855 E. Laurel Drive, Bldg C

CA 93905
| USA

Salinas,

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

janlori
28216327

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE

SUPPLEMENT TO CERTIFICATE OF INSURANCE 07/07/2012

NAME OF INSURED: R F I Enterprises, Inc.
dba R F I Communications and Security Systems

Additional Description of Operations/Remarks from Page 1:

Additional Information:

Includes:

General Liability Form(s):
Additional Insured and Primary Wording per attached CGD2460805.

Automobile Liability Form(s):
Additional Insured per attached CAT3530212.
Primary Wording as required by written contract per attached CA00010306.

SUPP (05/04)
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POLICY NUMBER: DTECO7773B819TIL12

COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

BLANKET ADDITIONAL INSURED
(CONTRACTORS)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

WHQO 1S AN INSURED — (Section Iy is amended

to include any person or organization that you

agree in a "written contract requiring insurance”

to include as an additional insured-on this Cover-

age Part, but:

a} Only with respect to liability for "bodily injury”,
"property damage” or "personal injury”; and

b} If; and only tfo the extent that, the injury ar
damage is caused by acts or omissions of
you or your subcontractor in the performance
of " your work” o which the "written contract
requiring insurance" applles The petson or
organization does not qualify as an additional
insured with respect to the mdependent acts
or'omissions of such person or organization..

The insurance provided to the additional insured
by this endorsement is'limited as follows;

a} In the event that the Limits of Insurance of
this Coverage Part shown in the Declarations
exceed the limits of liabllity required by the
"written contract requiring insurance”, the in-
surance provided to the additional insured
shall be limited to the limits of liability re-
quired by that "written contract requiring in-
surance”. This ‘endorsement shall not in-
crease the limits of insurance described in
Section Hl-— Limits Of Insurarice.

b) The insurance provided to the additional in-
sured does not apply to ”bodlly |mury" "prop-
erty damage or “personal injury" arising out
of the rendering of, or failure to render, any
professional architectural, engineering or sur-
veying services, mcludmg

i. The preparing, approvmg, or failing to
prepare or approve, maps, shop draw-
ings, opinions, reports, surveys, field or-
ders or change orders, or the preparing,
approving, or failing to prepare or ap-
prove, drawings and specifications;: and

ii. Supervisory, inspection, architectural or
engineering activities.

© 2005 The St. Paul Travelers Companies, Inc.

¢} The insurance provided to the additional in-
sured does not apply to "bodily injury” or
“property damage” caused by “your work”
and included in the "products-completed op-
erations hazard” unless the "written contract
requiring insurance” specifically requires you
to provide such coverage for that additional
insured, and then the insurance provided to
the ad'ditional”i'nsured applies only to such
"bodily injury™ or "property damage" that oc-
curs: before the end of the period of time for
whlch the “written contract requiring insur-
ance” requires you to provide such coverage
or the end of the policy period, whichever is
earlier.

The insurance provided to the additional insured

by this endofsement is excess over any valid and
collectible “"other insurance”, whether primary,
excess, contingent or on any oGther basis, that is
available 1o the additiohal insured for a loss we
cover undér this endorsement. However, if the
"written contract fequiring insurance” specifically
requires that this insurance apply on a primary
basis of a primary and non-contributoty basis,
this insurance is primary to "other insurance”
available to- the additional insured which covers
that person or otganization as a named insured
for such loss, and we will not share with that
"other insurance". But the insurance provided to
the additional insured by this ehdorsement still is
excess over any valid and collectible "othar in-
surance”, whether primary, excess, contingent or
on any other basis, that is available to the addi-
tional insured when that person of organization is
an additional insured under such "othet insur-
ance”,,
As a condition of coverage provided to the
additional insured by this endorsement;
a) The additional insured must give us written
notice as. soon as practicable of an "occur-
rence” or an offense which may result in a

claim. To the extent possible, such hetice
should include:

Page 1 of 2



COMMERCIAL GENERAL LIABILITY

b}

d})

Page 2 of 2

i. How, when and where the “"occuirence"”

or-offense took place;

ii. The names and addresses of any injured
persons and witnesses: and

iii. The nature and location of any injury or
damage arising out of the "occurrende” or
offense.

If a claim is made or "suit' is brought against

the additional insured, the additiorial insured

must:

i.  Immediately record the specifics of the
claim or "suit” and the date received; and

il.  Notify us as soon as practicable.

The additional insured must see to it that we

receive written notice of the claim or "suit" as

soon: as- practicable.

The additional insured must immediately

send us copies of all legal papers received in

connéction with the claim or "suit’, cooperate

with Us in the investigation or settlement of

the claim or defense against the "suit", and

otherwise comply with all policy conditions.

The additional insured must tender the de-

fense and indemnity of .any claim or "suit" to

© 2005 The St. Paul Travelers Companies, Inc.

any pravidet of "other insurance" which would
cover the additional insured for a loss we
cover under this. endorsement. However, this
condition does not affect whether the insur-
ance provided to the additional insured by
this endorsement is primary to “other insur-
ance" available to the additional fsured
which covers that person or organization as a
named insured as described in paragraph 3.
above,

5., The following definition is added to SECTION V.,
~ DEFINITIONS:

"Written confract reduiring insurance” means
that part of anhy written contract or agreement
undér which ‘you aré required o include 4
person or organization as an additional in-
sured oh this Coverage Part, provided that
the "bodily injury™ and "property damage” oc-
curs‘and the "personal injury” is caused by an
offense committed:

a. After the signing and execution of the

contract or agreement by you;

b. While that part of the contract or
agreement is in effect; anhd

¢. Before the end of the policy period.

CG D246 08 05



POLICY NUMBER: DT8107773B819TCT12

NAMED INSURED: RFI Enterprises,

Inc.

COMMERCIAL AUTO

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by the endorsement.

GENERAL DESCRIPTION OF COVERAGE - This endorsement broadens coverage. However, coverage for any
injury, damage or medical expenses described in any of the provisions of this endorsement may be excluded or
limited by another endorsement to the Coverage Part, and these coverage broadening provisions do not apply to
the extent that coverage is excluded or limited by such an endorsement. The following listing is a general cover-
age description only. Limitations and exclusions may apply to these coverages. Read all the provisions of this en-
dorsement and the rest of your policy carefully to determine rights, duties, and what is and is not covered.

A.

B.

o

G.

BROAD FORM NAMED INSURED

BLANKET ADDITIONAL INSURED

EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

HIRED AUTO - LIMITED WORLDWIDE
COVERAGE - INDEMNITY BASIS

WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS

A.

CA T3 530212

BROAD FORM NAMED INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION Il - LIABILITY COV-
ERAGE:

Any organization you newly acquire or form dur-
ing the policy period over which you maintain
50% or more ownership interest and that is not
separately insured for Business Auto Coverage.
Coverage under this provision is afforded only un-
til the 180th day after you acquire or form the or-
ganization or the end of the policy period, which-
ever is earlier.

BLANKET ADDITIONAL INSURED

The following is added to Paragraph c. in AA.,
Who Is An Insured, of SECTION Il — LIABILITY
COVERAGE:

Any person or organization who is required under
a written contract or agreement between you and
that person or organization, that is signed and

H.

HIRED AUTO PHYSICAL DAMAGE - LOSS
OF USE - INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES ~ INCREASED LIMIT

PERSONAL EFFECTS

K. AIRBAGS

C.

© 2010 The Travelers Indemnity Company

NOTICE AND KNOWLEDGE OF ACCIDENT
ORLOSS

BLANKET WAIVER OF SUBROGATION

UNINTENTIONAL ERRORS OR OMISSIONS

executed by you before the "bodily injury" or
"property damage" occurs and that is in effect
during the policy period, to be named as an addi-
tional insured is an "insured" for Liability Cover-
age, but only for damages to which this insurance
applies and only to the extent that person or or-
ganization qualifies as an "“insured" under the
Who Is An Insured provision contained in Section
I

EMPLOYEE HIRED AUTO

1. The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION II - LI-
ABILITY COVERAGE:

An "employee" of yours is an "insured" while
operating an "auto" hired or rented under a
contract or agreement in that "employee's"
name, with your permission, while performing
duties related to the conduct of your busi-
ness.

Page 1 of 4
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COMMERCIAL AUTO

2. The following replaces Paragraph b. in B.5.,
Other Insurance, of SECTION IV - BUSI-
NESS AUTO CONDITIONS:

b. For Hired Auto Physical Damage Cover-
age, the following are deemed to be cov-
ered "autos" you own:

(1) Any covered "auto" you lease, hire,
rent or borrow; and

(2) Any covered "auto" hired or rented by
your "employee" under a contract in
that individual “"employee's" name,
with your permission, while perform-
ing duties related to the conduct of
your business.

However, any "auto" that is leased, hired,
rented or borrowed with a driver is not a
covered "auto".

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1., Who Is
An Insured, of SECTION il — LIABILITY COV-
ERAGE:

Any "employee" of yours is an "insured" while us-
ing a covered "auto" you don't own, hire or borrow
in your business or your personal affairs.

SUPPLEMENTARY PAYMENTS — INCREASED
LIMITS

1. The following replaces Paragraph A.2.a.(2),
of SECTION Il - LIABILITY COVERAGE:

(2) Up to $3,000 for cost of bail bonds (in-
cluding bonds for related traffic law viola-
tions) required because of an "accident"
we cover. We do not have to furnish
these bonds.

2. The following replaces Paragraph A.2.a.(4),
of SECTION Il - LIABILITY COVERAGE:

(4) All reasonable expenses incurred by the
"insured" at our request, including actual
loss of earnings up to $500 a day be-
cause of time off from work.

HIRED AUTO - LIMITED WORLDWIDE COV-
ERAGE - INDEMNITY BASIS

The following replaces Subparagraph (5) in Para-
graph B.7., Policy Period, Coverage Territory,
of SECTION IV - BUSINESS AUTO CONDI-
TIONS:

(5) Anywhere in the world, except any country or
jurisdiction while any trade sanction, em-
bargo, or similar regulation imposed by the
United States of America applies to and pro-
hibits the transaction of business with or

© 2010 The Travelers Indemnity Company

within such country or jurisdiction, for Liability
Coverage for any covered "auto" that you
lease, hire, rent or borrow without a driver for
a period of 30 days or less and that is not an
"auto" you lease, hire, rent or borrow from
any of your "employees”, partners (if you are
a partnership), members (if you are a limited
liability company) or members of their house-
holds.

(a) With respect to any claim made or "suit"
brought outside the United States of
America, the territories and possessions
of the United States of America, Puerto
Rico and Canada:

(i) You must arrange to defend the "in-
sured" against, and investigate or set-
tle any such claim or "suit" and keep
us advised of all proceedings and ac-
tions.

(i) Neither you nor any other involved
"insured" will make any settlement
without our consent.

(iii) We may, at our discretion, participate
in defending the "insured" against, or
in the settlement of, any claim or
"suit",

(iv) We will reimburse the "insured" for
sums that the "insured" legally must
pay as damages because of "bodily
injury" or "property damage" to which
this insurance applies, that the “in-
sured" pays with our consent, but
only up to the limit described in Para-
graph C., Limit Of Insurance, of SEC-
TION If — LIABILITY COVERAGE.

(v) We will reimburse the "insured" for
the reasonable expenses incurred
with our consent for your investiga-
tion of such claims and your defense
of the "insured" against any such
"suit", but only up to and included
within the limit described in Para-
graph C., Limit Of Insurance, of
SECTION I — LIABILITY COVER-
AGE, and not in addition to such limit.
Our duty to make such payments
ends when we have used up the ap-
plicable limit of insurance in pay-
ments for damages, settlements or
defense expenses.

(b) This insurance is excess over any valid
and collectible other insurance available

CAT3530212
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to the "insured" whether primary, excess
contingent or on any other basis.

(c) This insurance is not a substitute for re-
quired or compulsory insurance in any
country outside the United States, its ter-
ritories and possessions, Puerto Rico and
Canada.

You agree to maintain all required or
compulsory insurance in any such coun-
try up to the minimum limits required by
local law. Your failure to comply with
compulsory insurance requirements will
not invalidate the coverage afforded by
this policy, but we will only be liable to the
same extent we would have been liable
had you complied with the compulsory in-
surance requirements.

(d) It is understood that we are not an admit-
ted or authorized insurer outside the
United States of America, its territories
and possessions, Puerto Rico and Can-
ada. We assume no responsibility for the
furnishing of certificates of insurance, or
for compliance in any way with the laws
of other countries relating to insurance.

G. WAIVER OF DEDUCTIBLE — GLASS

The following is added to Paragraph D., De-
ductible, of SECTION Il - PHYSICAL DAMAGE
COVERAGE:

No deductible for a covered "auto" will apply to
glass damage if the glass is repaired rather than
replaced.

HIRED AUTO PHYSICAL DAMAGE - LOSS OF
USE -~ INCREASED LIMIT

The following replaces the last sentence of Para-
graph A.4.b., Loss Of Use Expenses, of SEC-
TION Ill - PHYSICAL DAMAGE COVERAGE:

However, the most we will pay for any expenses
for loss of use is $65 per day, to a maximum of
$750 for any one "accident".

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES - INCREASED LIMIT

The following replaces the first sentence in Para-
graph A.4.a., Transportation Expenses, of
SECTION Ill - PHYSICAL DAMAGE COVERA.-
GE:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense in-
curred by you because of the total theft of a cov-
ered "auto” of the private passenger type.

© 2010 The Travelers Indemnity Company

COMMERCIAL AUTO

J. PERSONAL EFFECTS

The following is added to Paragraph A.4., Cover-
age Extensions, of SECTION Il - PHYSICAL
DAMAGE COVERAGE:

Personal Effects

We will pay up to $400 for "loss" to wearing ap-
parel and other personal effects which are:

(1) Owned by an "insured"; and
(2) In oron your covered "auto".

This coverage applies only in the event of a total
theft of your covered "auto".

No deductibles apply to this Personal Effects
coverage.

. AIRBAGS

The following is added to Paragraph B.3., Exclu-
sions, of SECTION Iil - PHYSICAL DAMAGE
COVERAGE:

Exclusion 3.a. does not apply to "loss" to one or

more airbags in a covered "auto" you own that in-

flate due to a cause other than a cause of "loss"

set forth in Paragraphs A.1.b. and A.1.c., but

only:

a. If that "auto" is a covered "auto" for Compre-
hensive Coverage under this policy;

b. The airbags are not covered under any war-
ranty; and

c. The airbags were not intentionally inflated.

We will pay up to a maximum of $1,000 for any

one "loss".

NOTICE AND KNOWLEDGE OF ACCIDENT OR
LOSS

The following is added to Paragraph A.2.a., of
SECTION IV - BUSINESS AUTO CONDITIONS:

Your duty to give us or our authorized representa-

tive prompt notice of the "accident" or "loss" ap-

plies only when the "accident" or "loss" is known

to:

(a) You (if you are an individual);

(b) A partner (if you are a partnership);

(c) A member (if you are a limited liability com-
pany);

(d) An executive officer, director or insurance

manager (if you are a corporation or other or-
ganization); or

(e) Any "employee" authorized by you to give no-
tice of the "accident" or "loss".

Page 3 of 4
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COMMERCIAL AUTO

M. BLANKET WAIVER OF SUBROGATION such contract. The waiver applies only to the
The following replaces Paragraph A.5., Transfer person or organization designated in such
Of Rights Of Recovery Against Others To Us, contract.

of SECTION IV — BUSINESS AUTO CONDI- N. UNINTENTIONAL ERRORS OR OMISSIONS

TIONS: The following is added to Paragraph B.2., Con-
5. Transfer Of Rights Of Recovery Against cealment, Misrepresentation, Or Fraud, of
Others To Us SECTION IV - BUSINESS AUTO CONDITIONS:
We waive any right of recovery we may have The unintentional omission of, or unintentional
against any person or organization to the ex- error in, any information given by you shall not
tent required of you by a written contract prejudice your rights under this insurance. How-
signed and executed prior to any "accident" ever this provision does not affect our right to col-
or "loss", provided that the "accident" or "loss" lect additional premium or exercise our right of

arises out of operations contemplated by cancellation or non-renewal.
Page 4 of 4 © 2010 The Travelers Indemnity Company CAT3530212
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NAMED INSURED: RFI Enterprises, Inc.

POLICY NUMBER: DT8107773B819TCT12

* %k B

6.

CA 00010306

charge, your policy will automatically provide

the additional coverage as of the day the re-

vision is effective in your state.

No Benefit To Bailee — Physical Damage

Coverages

We will not recognize any "assignment or

grant any covérage for the benefit of any per-

son or organization holding, storing or frans-
porting property for a fee regardless of any
other provision of this Coverage Form.

Other Insurance

a. For any covered “aute” you own, this
Coverage Farm provides primary insur-
ance. For any covered "auto™ you don't
own, the insurance provided by this. Cov-
erage Form is excess over any other col-
lectible insurance. However, while a cov-
ered “auto” which is a "trailer” is con-
nected to another vehicle, the Liability
Coverage this Coverage Form provides
for the "trailer"is:

{1} Excess while it is connected to a mo-
tor vehicle'you do not own.

(2) Primary. while it is connected to a
coyvered "auto” you own,

b. For Hired Auto Physical Damage Cover-
age, -any covered “"auto” you lease, hire,
rent or borrow is deemed to be a covered
"auto™ you own. However, any "auto" that
is leased, hired, rented or borrowed with
& driveris not a covered "auto".

¢. Regardless of the provisions of Para-
graph a. above, this Coverage Form's Li-
ability Coverage is primaryfor any liability
assumed underan "insured contract".

d. Wheh this Coverage Form and any other
Coverage Formi. or policy covers on the
satne basis, éither excess or primary; we
will pay ohly .our share, Our sharg is the
proportion that the Limit of Insuraiice of
our Coverage Form' bears to the tofal of
the limits of all the Coverage Forms and
policies covering on the samé basis.

Premium Audit

a. The estimated premium for this Coverage
Form is based on the exposures. you told
us you would have when this policy be-
gan. We will compute the final premium
due when we determine your actual ex-
posures, The estimated total premium will
be credited against the final premium due
and the first Named Insured will be billed

© S0 Properties, Inc., 2005

COMMERCIAL AUTO

for the balance, if any. The due date for
the final premium or retrospective pre-
mium is the date shown as the due date
on the bill, If the estimated total premium
exceeds the final premium. due, the first
Named Insured will get a refund.

b. If this policy is issued for more than one
year, the premium for this Coverage Form
will be computed annually based on our
rates or premiums in effect at the begin-
ning of each year of the policy.

7. Palicy Period, Coverage Territory

Under this Coverage Farm, we cover "acci-

dents” and "losses” occurring:

a. During the policy period shown in the
Declarations; and

b. Within the coverage territory.

a. The United States of America:

b. The territories and posséssions of the

United States of America;

¢. Puerto Rico;

Canada; and

Anywhere in the world if:

(1) ‘A covered "auto" of the private pas-
senger type is leased, hired, rented
or borrowed without a driver for & pe-
riod of 30 days or less; and

(2) The “insured's” responsibility to pay
damages is determined in a “suit” on
the: merits, in the United States of
America, the terrifories and posses-
sions.of the United States of America,
Puerto Rico, or Canada or in a set-
tlement we agree to.

We also cover "loss" to, of “accidents” involv-
ing, a covered "auto” while being transported
between any of these places.

. Two Or More Coverage Forms Or Policies

Issued By Us

If this Coverage Form and any other Cover-
age Form or policy isstied to you by us or any
company affillated with us apply to the same
"accident”, the aggregate maximum Limit of
Insurance under -all the Coverage Forms or
policies shall not exceéd the highest applica-
ble Limit of Insurance under any one Cover-
age Form or policy. This condition does not
apply to any Coverage Form or policy issued
by us or an affiliated company specifically to

Page 9 of 12



—%— Withholding Exemption Certificate

QQDD (This form can only be used to certify exemptiot from nonresident withholding under California
RETC Section 18662, This form cannot be used fo ption from wage withholding.)

File this form with your withholding agent. ing agent’s name

(Please type or print)

CALIFORNIW
390

VendorFayes's name Vondor/Payee’s 1 Soclal secutlty number Nate:
[2] §08. no, [ Californla corp. no. A FEIN };ailure to furnish your |

. S R M S R R identification number wil
RFI Enterprises, Inc 717/-10(016!/2/6/1 1 make this certficate void.
Vendot/Mayes's address (number and sttewt) AFT no, i Private Maiipox no, 1 Vendor/Payee's daytimg felephone no.
360 Turtle Creek Court f P Lo ( 408 ) 298-5400
City Siate ZIP Gode
San Jose CA 08125

| certify that for the reasons checked below, the entity or Individual named on this form is exempt from the California Income tax

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

to the vendar/payee:

[ individuals ~ Certification of Residency:
{ am a resident of Californla and { reside at the address shown above. If | become a nonresident at any time, | will promptly
inform the withholding agent. See instructions for Form 580, General nformation D, for the definition of a resident,

B Corporations:
The above-named corparation has a permanent place of business in California at the address shown above or Is yualified
through the California Secretary of State to do business In California. The corporation will withhold on payments of Califor-
nia soeurce income 1o nonresidents when required. If this corporation cesses to have a psrmanent place of business I
California or ceases (o be qualified to do business in California, | will promptly inform the withholding agent. See instruc-
tions for Form 590, General (nformation &, for the definition of permanent place of business.

LI Partnerships:
The above-named parinership has a permanent place of business in California at the address shown above or is registered
with the California Secretary of State, and Is subjact to the laws of California. The partnership wilt file a California tax return
and will withhold on foreign and domestic nonresident partners when required. If the partnership ceases to do any of the
above, | will promptly inform the withholding agent. Nete: For withholding purposes, a Limitad Liability Partnership is trested
llka any other partnershin,

O Limited Liabitity Companies {(L1C):
The above-named LLC has a permanent place of business in California at the address shown above or is regtsterad with
the California Secretary of State, and is subject to the laws of California. The LLO will file a California tax raturn and wil
withhold on foreign and domestic nonresident members when required. if the LLO ceases to do any of the above, 1 will
prompily Inform the withholding agent.

L Ta-Exempt Entities:
The above-named entity is exempt from tax under California or federal law, The tax-exompt entity will withhold on payments
of Californla source income to nonresidents when required, If this entity ceases to be exempt from tax, | will prompily inform
the withholding agent.

Ll insurance Companies, IRAs, or Quallfled Pension/Profit Sharing Plans:
The above-named entity Is an insurance corpany, IRA, or a federally qualified pension or profit-sharing plan,

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

[1  Estates — Certification of Residency of Decessed Person;
I am the executor of the above-namad parson’s estate. The decedent was a California resident at tha time of death, The

estate wil file a California fiduciary tax return and will withhold on forelgn and domestic nonresident beneficiaries when
required.

CERTIFICATE: Please complete and sign below,

Under penalties of perjury, | hereby certify that the information provided herein is, to the best of my knowledge, irue and correct, If
conditions change, | will promptly inform the withholding agent.

Vendor/Payee’s name and fitle (type or print) Michelle Brooks CFO

Vendor/Payse's signature b (/'I/-Y]J/r‘% el / KD/{_IY]_,ZS\%"’/ Date

'Tv‘u—'v

For Privacy Act Notice, get form FTB 1131 (individuals oniy), ! 58002103 E Form 590 62 (REV, 2002)



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

RETURN
TO:

PURPOSE: Information contained in this form will be used by

CC;OL{NTtY /gF [\’:]O‘\{TEREY County to prepare information returns (Form 1099) and for
1 gg\;\?(’;, :irgtras ?grd Floor ithholding on payments to nonresident vendors. Prompt return
Sullnas C:i\ 9395’18 ° of this fully completed form will prevent defays when processing
’ payments.
?2;”‘3: ((3311 )) ;ggiggg See Privacy Statement and Resldency Information on reverse
side.

2]

CHECK THE BOX WHICH DESCRIBES YOUR PRIMARY BUSINESS

[ EQUIPMENT & SUPPLIES [M] SERVICES - NON-MEDICAL [_] SERVICES - MEDICAL [ RENTALEASES

XE?IB%% [CIATTORNEY FEES []LEGAL SETTLEMENT [ PRIZES & AWARDS [ OTHER
VENDOR'S LEGAL NAME (as shown on your liicome tax return) FHONE NUMBER FAX NUMBER
RFI Enterprises, Inc 408-298-5400 408-882-4401
§RUSINESS NAME 7 DBA (If different from line 1) {E-MAIL ADDRESS
NAME RFI Communications and Security Systems billing@rfi.com
AND MAILING ADDRESS fREMIT-TC ADDRESS
ADDRESS 1360 Turtle Creek Court same
CITY, STATE, ZIP CODE REMIT-TC CITY, S8TATE, 2IP CODE
San Jose CA 95125 Same

(4]

VENDOR
ENTITY
TYPE

CHECK
ONE BOX
ONLY

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): /7 _.0082511

D PARTNERSHIP NOTE:
CORPORATION Payment will
[[] ESTATE OR TRUST [] MEDICAL (e.g., dentistry, psychotherapy, chiropractic, ste) ["°! Pe
|:| LEGAL (e.g., attorney services) &:?ﬁgjf :g
[] LIMITED LIABILITY GOMPANY (LLC) [T EXEMPT (nonprofit ot o g
(W] ALL OTHERS taxpayer |.D.
[] ¢ cORPORATION number.
S CORPORATION
ENTER 30CIAL SECURITY NUMBER (SSN): - -

[[] INDIVIDUAL OR SOLE PROPRIETOR

D PREVIOUS COUNTY EMPLOYEE
]:] OTHER (SSN required by authority of California Revenue and Tax Code Section 18646)
@ [E] California Resident - Qualified to do business in CA or have a permanent place of business in CA.
VENDOR . . . ,
RESIDENGY |_____| California Nonresident (see reverse side) - Payments to CA nonresldents may be subject to state taxes.
STATUS
FOR TAX ]:] Waiver of state tax withholding from California Franchise Tax Board attached.
PURPOQSES

I:] All setvices for payments issued are performed QUTSIDE of California.

CERTIFYING
SIGNATURE

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

Authorized Representative's Name (Type or Print) [Title
Michelle Brooks CFO
Signature Date [Telephone

% N Lm April 26, 2012 408-298-5400




