Original Agreement No. (MYAG09)

AMENDMENT NO. 7
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Audac AND
THE NATIVIDAD MEDICAL CENTER
FOR
Repair and Maintenance of Pillow Speakers, Nurse Call Pull Cords and Clinical Alarms

This 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
Audac (Contractor), with respect to the following:

RECITALS

WHEREAS, the County and Contractor amended the Agreement previously on July 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; and

WHEREAS, the County and Contractor wish to amend 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. MYAG609).

2. Section 3, “TERM OF AGREEMENT?” shall be amended by removing, “The ferm 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 proifisions of the Agreement and
Amendment Nos. 1, 2, 3, 4, 5, and 6 are unchanged and unaffected by this Amendment No. 7 and
shall continue in full force and effect as set forth in the Agreement.

4. A copy of this Amendment No. 7 and all previous amendments shall be attached to the original
Agreement (No. MYA609).

5. The effective date of this Amendment 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 Contractor

By: ZBS FNcoRPPaRATEL>
Sid Cato, NMC Contracts Manager Contractor’s Business Name*** (see instructions)

Date: — ,
'ﬁ - Signature of ChairsPresident, or Vice-President
By:

Harry Weis, NMC Chief Executive Officer
Dot Lawts Tresihm

Name and Title

Date: Q(‘ShQ

APPROVED AS TO LEGAL PROVISIONS

By: . 4
j L\ e Treasufrer or Asst. Treasurer)

Anne Brauer
Monterey County, Deputy County Counsel

Ayraitt =BE A, U. )~
Date: WOZ% . &@[’5 Name and Title
Date: ‘5 "’2 Z-2 a/ 3

y: ***nstructions
Gary Giboney’ > . L T
Monterey County guditor/Controller’s Office 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
j \/ \g signatures of two specified officers (two signatures
Date: - 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 cxecute this
Agtcement on behalf of the partnership (two signatures
required).

If CONTRACTOR is contracting in and individual
capacity, the individua) shall set forth the name of the
business, if any and shall personally sign the Agreement
(one signature required)
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Title

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment Ne. 6 to the Agreement
{A-~12060) with Audac for Pillow Speakers, Nurse Call Pull Cords and Clinical Alarm Services at NMC, extending the
Agreement to June 30, 2013 and adding $25,000 for a revised total Agreement amount not to exceed $145,500 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-12060) with Audao for Pillow Speakers, Nurse Call Pull Cords and
Clinical Alarm Services at NMC, extending the Agreement to June 30, 2013 and adding $25,000 for a revised total
Apreement amount not to exceed $145,500 in the aggregate.

SUMMARY/DISCUSSION;

Audac has provided pillow speaker, nurse call system and clinical alarm maintenance services for Nativided Medical
Center since July of 2006. Audac is an authorized distributer and service contractor for Natividad Medical Center's nurse
call system.

These systems are critical for patient satisfaction and safety. These systems petform a variety of functions, ranging from
code blue (Heart attack) to respirator alarms in the Intensive Care Unit. Additionally, nurses are required to answer calls
from patients within 10 minutes, and the purse call system is our method for the patient to communicate a need to the
nurse that may be rounding on other patients.

OTHER AGENC OLVEMENT:

County Counsel has reviewed and approved this Amendment as to lege! 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 $25,000 and is included in the Fiscal Year 2012/2013 Recommended Budget. There is no

http://monterey.legistar.com/LegislationDetail.aspx?ID=1145000&GUID=29F13978-C53...  8/13/2012
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{mpact to the General Fund,

Prepared by: James Kari, Engineering Director, 783-2602
Approved by: Harry Weis, Chief Bxecutive Officer, 783-2553

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

http://monterey.legistar.com/LegislationDetail.aspx?ID=1145000&GUID=29F13578-C53,..  8/13/2012




A 12-121 No. 14

Monterey County
168 West Allsal Street,
18t Floor
Salinas, CA 83901
Board Order 831,755.5066

Agreement No.: A-12060

Upon motion of Supetvisor Salinas; ssconded by Supervisor Parker and carried by those members
present, the Board of Supervisors bereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to- execute Amendment No, 6
to the Agreement (A-12060) with Audac for Pillow Speakers, Nurse Cel] Pull Cords and Clinical Alarm
Services at NMC, extending the Agreement to June 30, 2013 and adding $25,000 for a revised total
Agreement amount not to excesd $145,500 in the aggregate.

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

AYES: Supervisors Armenta, Celcagno, 8ilinas, and Parker
NOES: None
ABSENT: Supervisor Potier

1, Gail T, Borkowskl, Clerk of the Board-of Supervisors of the County of Monterey, State of California, hereby certify that
the foregoing is a true copy of up orlgimal order of said Board of Supervisars duly mede and entered in the minutes thereof of
Minute Baok 76 for the meeting on July 10, 2012,

Dated: August 13, 2012 Gail T. Botkowsil, Clefk of the Board of Supervisors
File Number; & 12-121 Coutty of Morterey, State of California

oy fbors Bosmnele

Deputy




Original Agreement No. or PO No, ( A-12060)

AMENDMENT NO. 6
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Audac AND
THE NATIVIDAD MEDICAL CENTER
FOR

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

RECITALS

WHEREAS, the County and Contractor emended 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 on July 1, 2011 via Amendment No. 5

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

WHERTEAS, 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. Exhibit A to the Agreement is replaced with Amendment-6 to Exhibit A, attached to this Amendment. All
references in the Agreement to Exhibit A shall be construed to refer to Amendment-6 to Exhibit A.

2. Section 2., “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by NMC
to CONTRACTOR under thls Agreement shall not exceed the sum of $19,500.00” and replacing it with “The
total amownt payable by County to CONTRACTOR under Agreement No. (A-12060) shall not exceed the
total sum of $145,500,00 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,  FExcept as provided herein, all remaining terms, conditions, and provisions of the Agreement and
Amendment Nos. 1, 2, 3, 4 and 5 are unchanged and unaffected by this Amendment and shall continue in
full force and effect as set forth in the Agreement.

5. A copy of this Amendment and all previous amendments shall be attached to the original Agreement
(A-12060).

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



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

CONTRACTOR

Signature LZ@L%_ Dated __ S 4L 402
Printed Name . : Title ;;rt‘zﬁ/}/@gr
Signature 2 | Deted_% /1 & / [

Printed Name __AA 1 "ng La sy C : re i"\l'c? Title Jﬁce P“”Qﬁ t‘d/q, M‘{'

¥ #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 of two specified
officers. If CONTRACTOR is a parinership, the name of the partnership shall be set forth above together with the
signature of a pariner who has awthority 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 shail personally sign the Agreement.

gnf T D) e T

Plrchasing-Manager

Signature Dated
NMC-CEQ

Approved s to Legality and Legal Form:
Charles J. McKes, County Counscl

By

: [4
Stacy Saetta, Deputy
Attorneys for County and NMC

Dated: ‘:‘ié /2012




AMENDMENT 6 TO EXHIBIT A

AUDAC hourly billable rate for service/repair work is as follows,

Jul 1, 2012-Jun 30, 2013
Basic rate: $140.00 per hour
Special rate: $162.00 per hour

Jul 1, 2013 —Jun 30, 2014
Basic rate: $140.00 per hour
Special rate; $162.00 per hour

Jul 2014- Jun 30, 2015
Basic rate: $145.00 per hour
Special rate: $170.00 per hour

Our fees will be caleulated as follows.

1. Audac shall bill COUNTY/NMC at its hourly rates for
Audac technicians time spent traveling between Audac’s
San Rafael Headquarters and NMC.

2. In calculating Audac’s charges for travel time billed
COUNTY/NMC, Audac shall not include:

a. Anytime spent traveling to or at other Audac
customers on technician’s route to or from
COUNTY/NMC.

b. Any travel time that adds to the distance between
Audac’s San Rafael Headquarters and NMC.

¢. Any time associated with Audac technician’s rest
or lunch breaks.

3095 Kerner Blvd, Suite U San Rafael, CA 94901 415 458-3095 Fax 459-5092




3. AUDAC shall bill COUNTY/NMC at its Basic rate,
except that Audac may bill COUNTY/NMC at its Special
rate where an Audac technician returns to Audac San
Rafael Headquarters beyond the technician’s 8-hour work
day as a result of time spent at NMC. In calculating
whether an Audac technician bas returned to Audac San
Rafael Headquarters beyond the technician’s 8-hour work
day as a result of time spent at NMC, Audac shall not
include:

a. Anytime spent traveling to or at other Audac
customers on technician’s route to or from
COUNTY/NMC.

b. Any travel time that adds to the distance between
Audac San Rafael Headquarters and NMC.

c. Any time agsociated with Audac technician’s rest
or lunch breaks.

3005 Kerner Bivd, Sulte U San Rafae!l, CA 94901 415 469-3098 Fax 459-50€9



MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: August 23, 2011 AGENDA NO.: ,
SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment #5 to the Agreement with Audac for the
furnishing of Pillow Speakers, Nurse Call Pull Cords and Clinical Alarm
Services at NMC in an amount not to exceed $120,500 in the aggregate
and $20,000 for the period July 1, 2011 to June 30, 2012.
DEPARTMENT: Natividad Medical Center

RECOMMENDATION:

It is recommended that the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment #5 to the Agreement with Audac for the furnishing
of Pillow Speakers, Nurse Call Pull Cords and Clinical Alarm Services at NMC in an amount not to
exceed $120,500 in the aggregate and $20,000 for the period July 1, 2011 to June 30, 2012.

SUMMARY/DISCUSSION:

Audac has provided pillow speaker, nurse call system and clinical alarm maintenance services for
Natividad Medical Center since July of 2006. Audac is an authorized distributer and service
contractor for Natividad Medical Center's nurse call system.

These systems are critical for patient satisfaction and safety, These systems perform a variety of
functions, ranging from code blue (Heart attack) to respirator alarms in the Intensive Care Unit.
Additionally, nurses are required to answer calls from patients within 10 minutes, and the nurse call
system is our method for the patient to communicate a need to the nurse that may be rounding on
other patients,

The recommendation is to approve the Amendment #5 for the continued use of Audac’s services.
OTHER AGENCY INVOLYEMENT:

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

FINANCING:

The cost for this Amendment is $20,000 and is included in the 2011/2012 Fiscal Year Adopted
Budget. This action will not require any additional General Fund subsidy.

Prepared by:
James Kari, Engineering Director 755-4081 Harry Weis
April 5,2011 Chief Executive Officer

Attachments: Amendments #1, 2, 3, 4, 5, Original Agreement, Board Order
Attachments on file with the Clerk to the Board




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

Agreement No. A-12060

Authorize the Purchasing Manager for Natividad )
Medical Center (NMC) to execute Amendment No. )
5 to the Agreement with Audac for the furnishing of )
Pillow Speakers, Nurse Call Pull Cords and Clinical )
Alarm Services at NMC in an amount not to exceed )
$120,500 in the aggregate and $20,000 for the period )
July 1, 2011 to June 30, 2012......... e )

25

Upon motion of Supervisor Salinas, seconded by Supervisor Armenta, and carried by those members

present, the Board hereby,

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to
execute Amendment #5 to the Agreement with Audac for the furnishing of Pillow
Speakers, Nurse Call Pull Cords and Clinical Alarm Services at NMC in an
amount not to exceed $120,500 in the aggregate and $20,000 for the period July
1,2011 to June 30, 2012,

PASSED AND ADQPTED on this 23" day of August, 2011, by the following vote, to wit:
AYES: Supervisors Armenta, Calcagno, Salinas, Parker, and Potter

NOES: Norne

ABSENT: None

I, Guil T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby
certify that the forsgoing is a true copy of an original order of said Board of Supervisors duly made and entered in the
minutes thereof of Minute Book 75 for the meeting on August 23, 2011,

Dated: August 26,2011 Geil T. Borkowski, Clerk of the Board of Supervisors
Couunty of Monterey, State of California

o ClA A N K

Deputy




Original Agreement No or PO%, (SC 0995)

RENEWAL AMENDMENT NO. _5_
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN AUDAC AND
THE NATIVIDAD MEDICAL CENTER
FOR

The parties to Professional Service Agreement, dated July 01, 2006 between the County of Monterey, on behalf of
Natividad Medical Center (“NMC”), and AUDAC (Contractor), hereby agree to renew their Agreement No.
(SC 0995) 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. (SC 0995).

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 0995 shall not exceed the
total sum of $120,500 for the full term of the Agreement and $20,000 for fiscal year 2011-2012.

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

8. A copy of this Amendment shall be attached to the original Agreement No. (SC 0995).

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

CONTRACTOR
Signature | @géé Dated H | 37 /0W
PrintedName B0 W. LOWS e Presideny
2
Signaturg 2. !ﬁ,é Db g, loces Dated B | 27 { 20O\
\
Printed Name T xO0NCES B Lows Title S0 EN0, Y‘\ﬁll&a:m res

3 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 of two specified qfficers. If CONTRACTOR is a partnership, the name of
the partnership shall be set forih above together with the signature of a partner who has authority to exeoute 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 Agreemant,

NATIVIDAD MEDICAL CENTER
Signature ' Dated
Purchasing Manager
-~
Signature i Dated 3 IS 1%
NMC -CEO

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

o P24V

Stacy Sactta, Depu:y
Attorneyd for County and NMC




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: July 13, 2010 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute the contract renewal amendments for the continuation of various
existing services with multiple vendors (outlined in the Board Order) at
NMC in FY 2010-11.

DEPARTMENT: Natividad Medical Center

RECOMMENDATION:

1t is recommended that the Board of Supervisors authorize the Purchasing Manager for Natividad Medical
Center (NMC) to execute the contract renewal amendments for the continuation of various existing
services with multiple vendors (outlined in the Board Order) at NMC in FY 2010-11.

SUMMARY/DISCUSSION:

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

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

FINANCING:

The cost of the Contract Amendments is $2,470,675 and is included in the FY 2010-1]1 Recommended
Budget, This action will not require any additional General Fund subsidy.

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

Attachments: Attachment A




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

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

24

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

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

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

following multiple vendors;
Vendor Name Service Amendment # Curreat Contract E/Y 11 AMOUNY
Term Dates
A&E Firs Extingulsher Halon System, Fire Sprinkler & 7] 7-1-06 thru 6-30-11 $50,000
Extinguisher Maintanance
Audac Pillow Speakers, Nurse Call Cords end 4 7-1-06 thru 6-30-11 $14,000
Clinical Alarms
“|First Alarm Security . Fire/Burglar Alarm Aceess Coptrot | = #10 - -+ 1 [1-1-09 thm 6-30-11 - $75,000] -
Syttors .  $amdets T Geot LR
Johmson Controls Repair & Maintenanoe of Various #s 7-1-06 then 6-30.11 $82,000
Muechanical Systems & VFD's
Medispeo Carpeal Shock Wave Litotripsy System #1 8-1-08 thru 6-30-1t 575,07)3
Metra Republia Bad Debt Collection #2 8-1-07 thru 6-30-11 §700,000
Commerojal Service
Misston Linen Linen Processing Services #2 9-12-08 thru 6-30-11 $450,000
Morehoad Associates Employee Survey #5 8-1-07 thru 6-30-11 $30,000
INMC Volunteer Auxiliary Volunteer Managenient Services #5 5-15-05 thru 6-30-11 $30,675
Credit Consulting Services Bad Debt Colleotion #2 8-]-07 thru 6-30-11 $700,000
Pharmedium Servioss Compourding Pharmaceutical Supplies #4 1-31-06 thru 6-30-11 $60,000
& TV Solution ]
Professional Research Patient Satisfaction Survey Setvices 4 7-1-03 thru 6-30-13 $24,000
Consultants
ThyssenKrupp lovator Repair & Mainienanes #5 7-1:06 thru 6-30-11 §50,000
Total Repait Express Repair & Malntenence of Oparating #5 4/5/05 thru 6-30-11 $80,000
Room Bquipment
‘TOTAL $2.470,675

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



24

AYES: Supervisors Armente, Calcagno, Sélinés, Parker, Potter

NUED! INGne
ABSENT: None

1, 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 75 for the meeting on July 13, 2010,

Dated: July 13,2010 Gall T. Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

- By F—w/’r‘ \L—J\

i Deputy




(Original Agreement No. (BPO 509)

RENEWAL AMENDMENTNO. 4 __
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN _Audac__ AND
THE COUNTY OF MONTEREY

The parties to Professional Service Agreement, dated July 01, 2006 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Audac (Contractor), hereby agree to renew their
Agreement No. (B960949401) on the following amended terms and conditions:

1.  Contractor will continue to provide NMC with the same scape of service as stated in the original
Agreement No. (BPO 509).

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 509) shall not
exceed the total sum of $100,500.00 for the full term of the Agreement and $14,000.00 for fiscal
year 2010-2011.

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. (BPO 509).

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

CONTRACTOR
Signature M{V ,,% Dated S5-2r-2e/65
Printed Nome 7? A c—ﬂ/ k LA lels Title Z &3/ ﬂ/ ozl

COUNTY OF MONTEREY
SignaturaW Dated C'/, / /{// d
/

Purghasing Manager

Signature S D atedw o S—{“ l}\ ragein s

R T4 Y IV P PR
- O

Approved as to Legal Form:
Charles J. MoKee, County Coungal

Litt, Deputy
ye for County and NMC




(Original Agreement No. (B960949401)

RENEWAL AMENDMENT NO. 3 _
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN _Audac__ AND
THE COUNTY OF MONTEREY

The parties to Professional Service Agreement, dated July 01, 2006 between the County of Monterey, on
behalf of Natividad Medical Center (“WMC"), and Audac {Contractor), hereby agree to renew their
Agreement No. (B960949401) 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. (B960949401).

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

3. The total amount payable by County to Contractor under Agreement No, (B960949401) shall not
exceed the total sum of $86,500.00 for the full term of the Agreement and $18,500.00 for fiscal
year 2009-2010.

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. (B960949401).

IN WITNESS WHERKQF, 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. .
S u\g@ M e Pv\l %Y '
CONTRACTOR A ¢ P fFC. - | 1

Signature Wwﬁm Dated Z - ¢7...,(5> ;

Printed Name Ez~ {a ") K 4’5{4/ g Title 7?'21&15,2;4&3,; 7

COUNTYQF;ﬁ]iEY
-
Signfrlr_e, . M Dated 3:7 ?—% /9:;-

Purchasing Manager

Signature (’ % Dated Z/ /7/ O/&

, 2000




(Original Agraanant No. (B960849401)

RENEWAL AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Audac AND
THE COUNTY Fg}f’ MONTEREY

The parties to Professional Service Agreement, dated July 02, 2007 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Audac (Contractor), hereby agree to renew their
Agreement No. (B960849401) 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. (B960849401),

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. (B960849401) shall not
exceed the total sum of $55,000.00 for the full term of the Agreement; and $27,500.00 for fiscal
year 2008-2009.

4,  All other tarms and conditions of the Agreement shall cortinue in full force and effect.

5. A copy of this Amendment shall be attached to the original Agreement No. (B960849401)

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

CONTRACTOR

Dated .3~/ .3 S
e Jhcm s Hlerm

Dated 74%

Dated

v' W ELLIAM M. LITT Datect %K Zé 2008
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The\partics to mee | vetwoan the County of Monterey, on
be! fafNatidead edical Center (“NMC”) md Audac (Coutra or), hereby agree to renew their

1. | Contractor will cmtnme to pmvide NMC w:th the same §oope

| Agreement No. [B960749401 ;

' | This Renewa! Amandment shall become eﬁwtm on July 1%, 2007 and shall continue in fall force

\and extending the term date until July 30™; 2008. ‘

3. The total amount payable by County to Contractor under Agreement No, B960749401 shall not
xex@eed the total Fum of $40,500.00 for the full term of the Agrésment; and $21,000.00 for fiscal
year 2007-2008.

4. |All other terms and conditions of the Agresment shall continue

8, ‘A copy of this A.ynendme‘nt shall be attached to the ongmal Ag

of sew_ice as stated in the original

2,

In full force end effect.
cement No. BeG0746401

Profeasional Service Agreement on the basis set forth in this docume:
amendment on the dayland year sct forth herein.

l

| CONTRACTOR ' | -
Signanue _@%’ Dued_| £/ {%7 Z.
Printed Nans, ﬂ/@q K 22475 Pt F rees jplont -

Dated ?FJ‘%J 2

Signatyre b : Dated
' NMC - CEQ ‘

Apprwed Lﬂ to Legat Fann: !

Mﬁ( Kee, Count co:ral
g
w Alen Bidwall, Daputy : i -
Attotneys for County and NM2 : paet: __ O 5~ 2F~ 07

!

i
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" This Professional Services Agreoment (“Agrosmeant”) is mada by and betwean the County of Manterey, &
politios] subdivision of the State of California (hereinafter “County™) and AUDAC -

) (b.eruins.fter “CONTRAC’I’OR"} ‘
In congiderstion of ﬂw :mmtuai oovenani‘s and conditions sat fon'h in this Agreeamcn: the parﬂes Agres ay
follows: .

1. SERVICER TO BEPROVIDED, The Cosnty harcby e:ngnges CDNTRAC'.I‘OR 1q penform, and.
CONTRACTOR hersby dgrees 13 perform, the servioos degorfbed in Exhibi A In conformity with the terms of
il Agresment, Tho secvioes &ye generally desoribed'as follows: Providenuras ogll repairs and purchass of

* suoh relatad [tama (.o, piloy speakers, nures call pull vords, olinloel slarme, ets,) for Natividad Medical Ganter .

2 PAYMENTS BY COUNTY. County shell pey the CON’IZRACIOR in asoordence with the peyment
"provisions set.farfh in Exhibit A, subject o fha limitatlons set forth i this Agreemsnt, The total amovst
. payablebyCounryto CONTRACTOR under this Agreament shall not sxosad the sum of §,18,500.00 .

S. TERM OF AGREEMENT. mwofﬁﬂsAg:eammisﬁmeyuooe ‘ C
Junhse 30, 2007 ., unless saoner terminated pyrsugnt to the terme of this Agroement,. This
Agrasmert is of no foroe ox aﬁ‘.‘ect uptil glgned by both, CON'I‘.RACTOR and County and with Couttty aigniug

1ast, end CONTRACTOR mey not commense work bafors County signs this Agreement,

4, ADDITIONAL PROVI&I’ONS/EXHIBITS, The foﬂowing attached axhib:its arer inoozpora’tbd hetein by
refcranua and co::stﬁute apatt ofﬂns Agreement:

Exhibit A Beope of Services/Payment Provisions

'
’ C e -
.
'

5, PBH%FORMANCE STANDAKDS.

. 501, CON’I'RACI‘OR wartants 'ﬂna\‘. CON’I’RAC’I’OR and CON’IIR,A.C'TOR’B agcnha employees, and
sisbcomiactors performing sérvices under this A greement are spectally freined, -éxperisnced, competont, and
appropriately Hoansed to perforin the wark and dsliver the servioes required ‘ua:dor fhis Agmemacst gnd erenot
eraployses of the County, or fmroediate family of an employes ofﬂzn Cor:nty . .

5.02.. CONIRACTOR, ity agents, employaos, and: snbcant'actore ‘ghall ;pa:ibrm all work in a safe and

sidlifia] manmer end in complisnce with all applicable laws and regrilations. All work pecformed under this
Agreernent that Is xequired by law to be parformed or supervised by hoensed persormel ghall ba pe:farmgld in

'accordmoe wiﬂnmuhﬂcemingrequembms 3

oscopesas . 1'of8 . . Brojectd
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5,03, CONTRACTOR shall fremish, &t ite own expense, all muterials, equipment, end personnel necesaaty

to oan'y out the terms of this Agreemment, exoept ag ptharwise specified in fhis Agreement, CONTRACTOR

shall not nse County premises, property (including equipment, instruments, ar suppliss) or, petsonnel ‘for ey
. purposs ofher than i the performanae of its obligations under this A greement,
6. PAYMENT CONDITIONS.

6.0l  CONTRACTOR, shall submit to fhe Contract Administator an fnvoios on & forn mcoeptable to
Coutty, If not othetwise specified, the CONTRACTOR mey submtt euck invoice periodioally or ef the

completion of servioss, but in any evemt, not later than 30 days after completion of services. The intvoice ‘shall.

*get forth the amounts olaimed by CONTRACTOR. for the previous period, together with ah Hemized basls for
the emounts olaimed, and sush other information pertinent to fhe invoics as the: Comuty mey require, The
Conttact Adminigtrator or his or har dssignes shall certify the involos, eithar in the requested amcomunt or dn suok
o&xermamtasﬂ:eComapprovesmoonfmmnywﬂhthmAmmm end shell prorgfly sobmtt aach

invoice to the Connty Anditer-Controller for payment. The Coualy Auditar-Controller shall pey the amotmt

certified within 30 days of reoeiving the certified imroioe.

6.02. CON‘I‘RACTOR ghell not reoeive raimbursemmt for travel expenses unlese get forﬁz in this
Agresment, _ ) v .
7 TERMINATION.

“7.01. During the tenm of this Agreament, tha Ccmnry ‘may tcminata the Agreement for mgarraason by
giving written notice of termination to tha CONTRACTOR at least fhirty (30) dayd prior to the affective date of
terminstion. Sach notice shall set forth the effactive date of termination. In the event of such tecmihetion, the
amount payeble under this Agreement shall be reduced in proportion to the sarvioes provided priorto the date of

termination.

. 7.02. The County may cancal and terminats this Agreement for good bauae effactive zmmedxatoly npon
writteri notios 1o CONTRACTOR. “Good oauss” includes the failure of ‘CONTRACTOR. to perform, the

required services &t the fime and in the memner provided tnder fhis Agreement, If County terminates fids

. Agreament for good camse, the County may be releved of fhe paymeni of emy comsideration to
. CONTRACTOR, and the County may proceed with the work in sy mamer whigh Connty desms proper. The
oost to the Coun:w shall be dednotad from any sum due the CONI'RAC‘I‘OR‘Lmdarthu Agraamant.

8, INDEMNIFICATION, CON’IRACTOR ‘shall indemnify dofend, and hold hermless the Cowmly, its

officars, a.gems, md employess, fiom end against any and all olaims, lisbilities, and losses whatsoever .
(inchading damages to properiy and infuries to or deafh of persone, court costy, and xeasomsble attorneys’ mas) :

. ooourring or resuiting to eny eud all persons, firms or corporations fmnishh:g or supplying work, services,
muterlals, o supniles in oommsctioh with the perl?o::manco of fii§ Agreament, and from eny and .6l aladms.
Jetilities, and"losses oecarting ox re..suﬂmg to eny person, fium, or corpormtion fiir damege, Injnry, of dedfh

arising out of ar copnectad with the CONTRACTOR s performance of this Agreement, umless such olaims,

.. liabilities, or lqsees arise out of the sole hegligence or wiltfnl misoondnet of the Comly, “CONTRACTORs
perfornianpe” Inghides CONTRACTOR's action or inacton, and fha actLan o7 inaquc:u of CON‘IRACTOR‘

officas, :loyaea, ngents and subooniractars. .

9 mSURANCE : .
9,01, ZInmrianos Coverage ng@egen:ag Wiﬁlo‘ut mt:ng OONTRA.CTOR’S dufy 1o indamnify

OONTRACTOR shaﬂ maintainin effsot thronghout the tarm of fhis Agrqemmt 8 polmy ar pohoica of insurance

< .

' with the following soinimnp Hwite of Liability:
(3S-QR64 405 © 20f8 Projsot ID
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1 ingiyanos, inoluding but mot Izmted to premises end operations, including
ooveraga for Bodﬂy I'n,jnry and Property Demage, Personeal Injury, Comiractnal Lishiltty, Broadform Property
Damage, Indepandent Contrastozs, Products and Completed Operations, with 8 combined single litui’c for Bodily
Tnjury and Property Demags of not lees than §1,000,000 per oocuzrenos. ,

[ Eremption/Modification, (Inabﬂoaﬁan attaohedy subject to approval)
covering ell motor vehicles, inoluding owned, laassd, mop-owaed, md

- Businses mutomobile Habitty fnswence,
hixed vehiolos, used in providing services undar fhis Agraoment, with & combined az.ngla limit for Bodily Jofuty

and Property Damege of not less than 500,000 per ooetrtance.
[ Exemption/Modification (Tustification attached; subject to epproval),

" Workers' Commensation tnmmance, if CONTRACTOR employs ofhers in the performance of this Agreement; in

accordance with Caltfornia Labor Cods section 3700 and with Employer®s Iaabﬂity J:lm;lts not less than
$1,000,000 sackh person, §$1,000,000 each accident and $1,000,000 each. disense,

El BxempﬁonModiﬁoaﬂon (Ristifioation attached; subjeot fo appmval)

hal Hebi guranos, 1F required for the pro:i’eas:oml servioes being provided, (a.g:, those persops
autbnﬁzed by 2 Hoenss to engags in, a business or profession regulated bty the California Business and
FProfessions Code), in the emouvxt of not less than $1,000,000 per olaim and $2,000,000 in the aggregats, to
oover Hability for meipractios ax’ exrars or omisslons madelin the oourse of randering professional servioes, If
profesgionel Uabillty dngurance is written on & “claims-made® basis rather than en .cocurremse; bagls, the
CONTRACTOR. shell, upon the expiretion or eerlier tarmination of this Agrasment, obisin extanded reporting
coverags (“tail covernge™) with the same Hability Hrmits, Amy such tail covarage shall continue for et 1east three
years following the epiration or sarlier termination of this Agroemert, '

[ Bxemption/Modificatior. Gustificetion attached; subject o Epprovay.
9.02. Other Insnrames Requirementy, All insurance required by this Agreament ghall be with & company

“‘acoeptabie to tho Comnty and iseusd and exsouted by en admitted fosurar aufhorized to transect, Tnstrence

business v, the State of Californde. Unless otherwise spaojﬁad by thie Agrem.cnt, gll guch ingmemos shell be
wiifter an an obonzrence basis, o, if the poley is not written on an ocourrence basis, such policy with the
coverage required herein shall contirme in effect for &  petiod of free years followmg the ddte CONTRACTCR

. complates its pmfurma.uce of smmaa under this Ag:aement

* Each Habiliiy po]icy ghll p;:ovido that the County shall bs given noﬁue in writing at les.st ﬂurt;y days in
advanos of any endorsed raduction in coverage or limlt, cahoellation, or infended non-renswal thersof Each
polivy shall provide cavertgs for Contzactor end addi’cionel insureds with respect to olaima arsing from each

stiboontractor, 1f muy, performing work mmder this Agreement, or be acdompanied-by & certificate of insurence
from eath Euhoomractor e]znw:in,g eaoh subcouﬁ:a,for hag identical inmanca oovaraga to the abovs

g, age tale A eef ay Aad y A f
Work., no d ong Di ana comy ere oneraions, ang sha l fhsi‘ provize tha
Simerranog mainiained by Mz Co A‘, and thet the

5 on o o efoaloa esdbz‘

oyt af the CO ﬂ’u'lk‘t

suok Indurance 1o primary insurance 1o ey insurance pr 58

1 umnae ths nal
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Prlor o the exsoution of this A gromment by fie Cotty, CONTRACTOR shall o certificstes of insuremos
with the County’s cottfract administretor and County’s Contraote/Purchasing Division, dhowing thet the

1

CONTRACTOR. has n affeot the insurance required by this A greemant. The CONTRACTOR ehall fle new

- or amended oartificats of insuranss within five calendar deys after any ahange 1s made in any insurance policy
which would alter the information on the ertifloate then on file, Asceptance or epproval of thsurance ghall i
10 way modify or ohanga the mdemnjﬁoaxion olaume in thig Agreament, which shall continue in full foros and

effoct.

CON'I'RAG'IOR shall at all tmes during the tarm of this Agruamm maintein In foros the instrance coverags
required mder this Agreement and shall send, without demand by Cotufy, ammel oertificates to County's
Conttant Admminigtrator and Covmty’s Contrasts/Parchasing Divislon, If the oartificate 48 not received by the
sxpiration date, County shall notify CONTRACTOR, and CONTRACTIOR ghell have five oalendar days 1o send
In the oerfificats, evidancing o lapse in covatage duing the'interim, Failure by CONTRACTCR, to maintain
such inguunoe d8 & deferdt of thix Agrement which entitles County, at iis sole dtsomh.on, to terminate thig

Agreemsnt :.mmcd:axaly
10, R:BCORDS AND COM‘EENMIJTY

10,01, _d_ogﬁégﬂm CONTRACTOR. and its officers, employoes, agents, and subsontrastors shall”

comply with any and sl federal, stats, and local Jaws which provide for the oonfidentiality of records and other
Information, CONTRACTOR. shall not disclose any confidemtial recerds or other confidantial information

zeceived from the County ar prepared i cormection, with the perfarmance of this Agresment, tmlsss Connty
spenifically permits' CONTRACTOR. to discloge suoh reoords or information. CONTRACTOR. shall promptly

itangmitt to Connty any.and all retuests for disolosnre of any swch confidentinl records or information,
CONTRACTOR shall not use any confidential information gained by CONTRACT'OR in the performance of
fids Agreementt exoept for the sols purpose of ourtying ot CONTRACIOR'; abligations .under this Agresment,

10.02. Qmmmaé&_ When this Agresment expires or terminsies, CONTRACTOR shall retum to

Coutty any County reoords which GON‘I‘RACTQR used or recezvad from County to perform services under

this Agreemant.

10:03. Maitenanoe gf Records,
records thet may be requived by federal, state, and Connty rules and reguletions related to setvices performed

under this Agresment, CONTRACTOR shal,l maintain such records for & per]nd of at least threo ysams after .
xecelpt of final payment under this Agresmont, If amy Litigation, ofaim, negotiation, audit ekosption, or offier  *
actio relating to fhis Agreement is°pending af the end of the three yeer period, then CONTRACTOR shall * -

retain ﬂaid:aoo:ds il suoh action s resolvod.
. 10. 04 Aoooess to gnd Andit of Records, The Cmmty fhall have the xight fo sxamine, monitor md audit &1l

records, documents, conditions, and aotivities of the CONTRACTOR end s suboontractors zslated o servines

ve of Ret commcroza s‘haﬂ Prepate, maitdain, ami' preserve all mpms and -

‘ provided vnder this Agreement: Pursuasi to Government' Code section 8546.7, if this Agresment involves the \

sxpendituss of publio Aimds fu exoess of §10,000, the parties to this Agreament may be'subject, &t the request of

the Caunty or a8 part of auy audit of tha County, to the exartination and gudit of the State Atiditor partainig to

matters'commected with the patformence of this Agraamant for & perlod of ﬂnﬁe ynms after finel payment under

the Agreement . ‘

* 10,05, m@m County dhall have = myalty-ﬁ:ee axcluaive and irrevooeble Hoenss fo *
reproduoe, publigh, and ise, arid anthorize others o' do so, all original oomputer programs, witings, sound

ooordings, platorial repoductions, drawings, and othar works-of simflar nature produped in the conrse of or
. tmder fife Agresment, CONTRACTOR shall not p'ublish any suchmateﬂal mthaut the prior written. apnovel of

County.
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11. NON-DISCRIMINATION. During fhe petformance of ihis Agreement CONTRACTOR, aud it
suboontractors, ghall not unlewftilly Msoriminate ageiust atty pexson beomse of race, xeliglons oresd, colox, sex,
national origin, ancestry, physloal dlsability, mental dissbility, madical oondition, mearital stetus, age (over 40),
or sexual oricrdation, either in CONTRACTOR's employment practioes or in the fanishing of services to

reoipients, CONTRACTOR shell ensure thet the evaluation md treatment of it efnployoss and applicents for -

employment and all persons recsiving and requesting services ars free of such disorimination. CONTRACTOR
and any smboantrector shall, in the parformanoe of this Agreament, fully corply with a1l federal, atate, and looal
laws and regulations which prohibit disoriminstion, The provision of sarvicss primardly or explusively to mch
terget population a3 may be designated in this Agreemant ghall not'be deemed to be prohibrbad fisorimingtion,

.12, COMPLIANCE WI’I‘H TERMS OF STATE OR FEDERAL GRANT. If fiis Agracmnn’c has been or |
"~ will be finded with maries recelved by the County prrsuazt to & comtract wifh the state or federal government .

" i ‘wioh. the County is fhe grantee, CONTRACTOR will oomply with a1l the provigions of said oantract, to the

eactomt eppHoable to CONTRACTOR. as a subgrantes under gaid contract, end said provisions shall be dsemed & '

pat, of this Agreement, a5 though fully set forth herein. -Upox :equeat, Cbuuty will deliver & copy of sald
oontract to CONTRACTOR, st 110 cost to CONIRAC'I‘OR .

13, INDEPENDENT CONTRACTOR. In ths pazfumanoo of work, dufies, and obligations mnder i
Agroement, CONTRACTOR s et ell timsg-aoting and performing.as an indapandnnt comtractor and not'ngan »°

employes of the County, Na offer or oblgation of permehent smployment with the County ox partioular County
 depertment or agency is intanded i eny mermer, and CONTRACTOR shall not becoms enfitled by virtas of
this Agrement to recetva fram County any firm of employee benefits incinding but not Hmited to sick leavs,
vacation, retitament benefits, workers'
CONTRACTOR, shall be solely Hable for and obligated to pay direotly all applisable taxes, inctuding fedetal
and state Inoome taxes end soclal seonrity, arsing out of CONTRACTOR'S perfarmance of this Agreement. Jn

connection tharewith, CONTRACTOR. shall defend, ndemuify, and hold County harmless from any and all
tiability which County may incur becanse of CONTRACTOR's faitars 'a: pay such taxes, |

14. NOTICES, Notices mg_uirad under fhis Agmcmmt sha]l be delivarad pcrsom'lly ar by ﬁrst-clasa, poataga

e pro-paid mall o the Cormiy’s and CONTRACTOR’S cantract afministrators at the addvesses listed below:
' ' FOR comcrqn:

"FOR COUNTY:

. L : w f&fm{"’.«f:""
Neme and Title o Name and 'I‘iﬂa Lt

575 Kerger BEve T Coe
o gM bifres, <4 ﬁ”ftf’/
( T Addess . - Addrees '
A .- 45 ygpBaes
Phona, . ) , ) Phone

' 15: MISCELLANEOUS PROVISIONB.

15,01, g@ot of Tnterest, OONTRA CTOR represen‘cs fhat it preesmly has no in'berast dnd agreee not to
acqnire auy interest daxing t’as temm of this Agreement which would dlreoﬂy or indlrectly com’flict in any manmer

G-CIPEA9 4103 , Sof8 " Projact D

compensetion. ooverage, insurance - or disability benefits..
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: mmﬂmam
Jocal laws and reguiationa in parforming fms Agrecm

Agreement on behalf of such party aud bind the parly to the temns and conditions of this Amment

oty Yy
’ )
. 4 ‘

br 1o eny degres with fhe fill and complets performance of the professional services required to be yendersd
under fhis Agraammt

¢ 1502, Amendmant, TbiaA@:'eemautmaybe amended, or modifisd onlyby e fngtrinent in writing sighed
by the Connty &nd the CONTRACTOR, , .

+ 1508, Waiver, Any walver of any terms and conditions ofth{sAgraammtmustboinvam end signed
by thd County end the CONTRACTOR, A walvar of eny of the terms stid oonditlons of this Agraamem shall
20t be eanatrued as a walver of any other terms or ccndiﬂcms in this Agresment, ' .

. 1504 Coniragior, 'The tam “CONTRACTOR” as usad in fhis Agreemmt mcludes CONTRA.WOR’
offioets, ngents, and employaes aoting on CONTRACTOR's behalf in the performenoe of this Agrsement.

15,05 Disputas, CONT:RAL‘I‘DJR. ahall. oontlnua to parform vnder this Agreemnni thwing any disputs,
2. The CONTRACTOR ehell not assign,.sell, or otherwiss tranafer

'its fmtereatar o‘oligaﬁonsm fhis Agreement withort fas prior wrltten ocmset of fhe Coty, Noms of fhe

servioes covered by fhis Agreement shall be sibooniracted without the prior written approval of the Coturty.

Notwithstanding any such subocmtrant, CONTRACTOR shall contimue ta'bs mele for the parfome:nca of el
" teenivements of this Agreemeni

15.07, Successcrs and Assigns, This Agreement and the rights, privileges, dutles, and obligations of the

County end CONTRACTOR mder this ‘Agreement, to the extert assignabls o delegabla shell be binding upon,

md inure o the benafit of the perties and their respective succogsors, permitted‘assigns, and heirs.

15.08, The partios ghall cumpiy with gl appﬂuable fedetal, state, and

15,09, ;ﬁ‘g_gd_ggg_ 'Iﬂaomadmgs araforco:rvanienoe only amd sha]lno’:bansadto {nterpret the terms of this-
Agroement, | ,

_ 1510, zm_is,gmgjﬂm Txm.amoftheoaauncameaohmdallofthepmvzazonﬂoftbis.Agreemen’c. ‘

R AP szg;mgj;_m Thie Agroament ghall be mmad by end interprated under the laws of’fhs Stata

_of Calﬂ'omia.

1512, This Agresment s non-sxolus:ve and both County and CON’I‘RAC‘I‘OR

' expressly xegerve the tight to cuxrtrant with other mﬁﬂes for the dame or stmilar scmoos.

15, 13 o The County and: CONTRACTOR ngree it each perty hag fuIiy

. Congtruotion_of Agreement,
. pexticipsted in the review and revision of this Agreament and that axy Tule of consirmotion to the effect that ¢
ambiguities are to be resolved against tho drafting party shell not epply in the intmprsmtlon of this Agrasment

o any amexdment to this Agreemept,

15.14, Coumtorpests, This Agreemem maybe oxaoumd i two or ;more comimparts, .eaoh ofwhiah shall be '

deemed an, original, l'mt aJI~ofwhinh togsther shall nonsi:rhzto oto and the szme A gresment:

15 15. .Agﬂ:,o_r,zm Any indiv:l&ual exocuhng fnis Agresment an ‘bahalf of “the Ccunty ar tha -

CONTRACTOR spresents and warrents hereby that hs ar she bas fio reqquisite guthority to enfer into fhis

QS-C/P449 4108 - ' + 6of8 Project ID
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1516, Intogcafion, This Agre
Connty and the CONTRACTOR with respect to the subjeot maiter of this Agreament end ehall superasde all
ptlor negotiations, representations, o3 egroements; eifher witten o oral, between the County emd the

CONTRACTOR as of fho effective date of this Agrearoant, which is the date fhat the County signs tha

15,17, Fotemretetion of Conflisting Provigigns

provisions of this Agreement nd, fae Provislony of any exhib

it ot oﬂ;sr attao]:mmt to this Agresment, the

provisions of this Agreement shall praveil end contzal. ] .

-
0

. 'This gpriie {5 Toft blank, infentionally. - o .

.
: v, -

"

FE

eremt, molnding the exfibis, Tapresent the entire Agreament beiwoet, the,

n the evext of eny. soufliot or fnoonststency betwoen the |




" "
L] '

IN WIINESS WHEREOE, Cotmty and CONTRACTOR havs axamted his .A.greement & of the day and
+ “your witter belaw, .

COUNTY OF MONIERE¥ | . = CONTRACTOR.
By: : . : L : ; .
Purchasing Manager [+ ' )4 N~

Dete: : Cantractor’s Business Namo* .
By:
‘ Department Head (1¢2pplionbie) '
Dater .
Approved as to Form - ' '

o\ M
) ' Cou:nty Counsel -
Data: o~ li-zonb
Appioved ss o Bisoa! Provislans?
By )

. Auditor/Controller . . . . ‘
[ Dm: .
. ! . - I =
Co K o Name te . REL
RISK MANAGEMENT Ce ’
* COUNTY OF MONTEREY | Dates- : A\Re .

ApmrovR BROVERHEPIYSHEMNTY/ . | e
- INSURANCE LANGUAGE . o b .
Da'l'a ' ;

. ' “INETRUCTIONE: ¥ CONI’RAOTOR lea oorpomtion holnding Hmiiad lisbility Im!.na';z@aﬁt corporetions, ﬂ:ﬁ falt Jogel rerne of .

. tho ontpovetion ehall b sst forth abays together with the gignatures of two speoffied officars. If CONTRACTOR. {3 & paciuersbip, the
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EXHIBIT A

Scops of Services

CONTRACTOR ahall mrovide nurse call repairs and purchase of suahmlatad Hema (L.e. pillow
gpeakers, nwse oall pull cords, and nhnioai almms, etc,) for Natividad Medioal Center,

‘fayment Provisiom

. Bubjectto fhu Hm:faﬁ.dns set ﬁxﬂlhm'ein, County shall pay to CON'IRAGTOR dming‘tba

term of Fuly 1, 2006 to Junie 30, 2007, The mazirmum obligation of the County for |

" gervioes provided heraundur.shall be $15,500.00,

s

If for any reason this A'greameni is oancelled,' Cotmnty's mexinrum lisbility shall be the

. total uﬂﬂzaﬂm: to date of oancellaiion not fo exoeed the tasivanm amovnt Hsted abave,

If County certified payment at.a lesser amount fhan the emount requaated, County shall

" immediately notty tho CONTRACTOR fn wrling of such oertifiostiot e ahall apecify

the reason for it Ifthe CONTRACTOR desiter to contest the certification, the
CONTRACTOR. must suibmit a written notice of protest to the Couaty within 20 days
after the CONTRACTOR s reacipt of the County notice. The patiies shell thereaftar
promptly meetto review the disputs dnd resolve it on & mutuelly acoeptable basis, No
court action mey be taken on such & diaputs patl] the perfles have met and s,ttan;pted to

reeolve the disputa 1 in petson,

County will pey CON'I‘RAC’I‘OR the foﬁowmg Tate foes:

-$95,00/hour
-30.75/maile on travel
Meterials will bebilled separntely

‘Other payment provisions are set forth in Bection 6 of the Agreement.
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OP ID: TF

DATE (MM/DD/YYYY)

ACORD"  CERTIFICATE OF LIABILITY INSURANCE sarizone

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 GONIACT
CAL Insurance & Associates Inc PHONE I FAX
License #0241094 {AIC, No, Ext): (AIC, No):
2311 Taraval Street ADDRESS:
San Francisco, CA 94116-2253 -
Scott Hauge INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Catlin Specialty Insurance Co.
INSURED Audac Communications insurer B : SAFECO- Commercial Lines
goBgssl"z:r ner Blvd Suite U wsurer ¢ : Mt Hawley Insurance Co
San Rafael, CA 94901 wsurer b : Preferred Employers Ins Co Inc 10900
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION 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] §Um
LTR TYPE OF INSURANCE INSR | WVD

POLICY EFF | POLICY EXP

POLICY NUMBER (MM/DD/YYYY) | (MMDDIYYYY) LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY X GLS205917-1214 12/10/2013 | 12/10/2014 | DRHEE 10 R ) | § 100,000
| cLams-maDE E OCCUR MED EXP (Any one person) | § 10,000
| PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
POLICY ,-I RO LOC Emp Ben. $ 10,000
:EOMOBILE LIABILITY (;Egﬁggg‘ﬁﬂslNGLE LIMT R 1 ’ooo'ooo
B | |anvauto X 02CE13663280 07/29/2013 | 07/29/2014 | BODILY INJURY (Per person) | §
:bLngv"‘ED iﬁﬁggULED BODILY INJURY (Per accident) | $
| X | HIRED AUTOS ATTOQVNED (PER ACCIDENTY OF $
$
|| umeRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
c EXCESS LIAB CLAMS-MADE EMX0317002 08/22/2013 | 08/22/2014 | AGGREGATE s
DED | X l RETENTION $ $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY X l TORY LIMITS ER
D | ANY PROPRIETOR/PARTNEREXECUTIVE [WKN110937-13 10/01/2013 | 10/01/2014 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
if yes, describe ul
LR RITION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

CG-2010/2037 AND AUTO ENDORSEMENT CA7110 ATTACHED.

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

THE COUNTY OF MONTEREY, ITS AGENTS, OFFICERS AND EMPLOYEES ARE INCLUDED AS
IADDITIONAL INSURED, INSURANCE IS PRIMARY AND NON-CONTRIBUTORY PER ATTACHED

CERTIFICATE HOLDER

CANCELLATION

NATIVID

Natividad Medical Center
Attn: Engineering Department
1441 Constitution Boulevard
Salinas, CA 93906

|

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

AUTHORIZED REPRESENTATIVE

MH“"/——"’

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



POLICY NUMBER: GLS-205817-1214

COMMERCIAL GENERAL LIABILITY
CG 20100413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person{s)
Or Organization(s)

Location{s) Of Covered Operations

Blanket as per written contract.

Information required to compiete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to these

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage” or "personal and advertising injury”
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
- behalf; -

in the performance of your ongoing operations for
the additional insured(s) at the location(s)
designated above.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the addilional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

additional insureds, the following additional
exclusions apply:

This insurance does not apply to "bodily injury" or
"property damage" occurring after:

1. Al work, including materials, parts or
equipment furnished in connection with such
work, on the project (other than service,

- - maintenance- or repairs)-to-be-performed by or - - -

on behaif of the additional insured(s) at the
location of the covered operations has been
completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put to its
intended use by any person or organization
other than another contractor or subcontractor
engaged in performing operations for a
principal as a part of the same project.

CG 20100413 © Insurance Services Office, Inc., 2012 Page 1 of 2




COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s): Locatlon And Description Of Completed Operations

Blanket as per written contract.

Various

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury” or “property dam-
age" caused, in whole or in part, by "your work" at
the location designated and described in the sched-
ule of this endorsement performed for that additionai
insured and included in the “products-completed
operations hazard".

CG 20370704 ‘ © 1SO Properties, Inc., 2004 Page 1 of 1 o




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY WORDING FOR ADDITIONAL INSURED

This endorsement madifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

This endorsement modifies insurance provided under form number

CG3293 0909 California Add'l ins - Owners, Lessees or Cont

Blanket
to include the following:

For any person or organization you have agreed in writing in a contract or agreement fo add as an
additional insured, the insurance afforded by this coverage part for that additional insured is primary
insurance and we will not seek contribution from any other insurance available to that additional insured

All other terms, conditions and exclusions remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued uniess
otherwise stated.

(The information below is required only when this endorsement is issued subsequent to
preparation of the policy.)

Endorsement Effective: Policy No.: Endorsement No.

Insured: : Premium:
Insurance Company:
Authorized Signature:

SAGL 403 0908 Includes copyrighted material of Insurance Services Office, inc., with its Page 1 of 1
_ permission




COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ {T CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Peraon(s)
Or Organization(s): Locatlon And Description Of Completed Operations

Blanket as per written contract.

Various

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Sectlon Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "hodily Injury” or "property dam-
age" caused, in whole or in part, by "your work™ at
the location designated and desctibed in the sched-
ule of this endorsement performed for that additional
Insured and included in the "products-completed
operations hazard",

CG 2037 07 04 : © 1SO Properties, Inc., 2004 ‘ Page 1 of 1 O




**** REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS **

COMMERCIAL AUTO
CA 7110 03 07

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AUTO PLUS 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

modified by the endorsement.

EXTENDED CANCELLATION CONDITION

Paragraph 2.b. of the CANCELLATION Common
Policy Condition is replaced by the following:

b. 60 days before the effective date of cancellation
if we cancel for any other reason.

TEMPORARY SUBSTITUTE AUTO — PHYSICAL
DAMAGE COVERAGE

Under paragraph C. — CERTAIN TRAILERS, MO-
BILE EQUIPMENT AND TEMPORARY SUBSTITUTE
AUTOS of SECTION 1 — COVERED AUTOS, the
following is added:

if Physical Damage coverage is provided by this Cov-
erage Form, then you have coverage for:

Any “auto” you do not own while used with the per-
mission of its owner as a temporary substitute for a
covered “auto” you own that is out of service be-
cause of its breakdown, repair, servicing, “loss” or
destruction.

BROAD FORM NAMED INSURED

SECTION I — LIABILITY COVERAGE — A.1. WHO
IS AN INSURED provision is amended by the addition
of the following:

d. Any business entity newly acquired or formed by
you during the policy period provided you own
50% or more of the business entity and the
business entity is not separately insured for
Business Auto Coverage. Coverage is extended
up to a maximum of 180 days following acquisi-
tion or formation of the business entity. Coverage
under this provision is afforded only until the end
of the policy period.

BLANKET ADDITIONAL INSURED

SECTION I — LIABILITY COVERAGE -— A.1. WHO
IS AN INSURED provision is amended by the addition
of the following:

e. Any person or organization for whom you are re-
quired by an “insured contract” to provide insur-
ance is an “insured”, subject to the following
additional provisions:

(1) The “nsured contract” must be in effect
during the policy period shown in the Decla-
rations, and must have been executed prior
to the “bodily injury” or “property damage”.

(2) This person or organization is an “insured”
only to the extent you are liable due to your
ongoing operations for that insured, whether
the work is performed by you or for you, and
only to the extent you are held liable for an
“accident” occurring while a covered “auto”
is being driven by you or one of your em-
ployees.

(3) There is no coverage provided to this person
or organization for “bodily injury” to its em-
ployees, nor for “property damage” to its
property.

(4) Coverage for this person or organization
shall be limited to the extent of your negli-
gence or fault according to the applicable
principles of comparative negligence or fault.

(5) The defense of any claim or “suit” must be
tendered by this person or organization as
soon as practicable to all other insurers
which potentially provide insurance for such
claim or “suit”.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
Copyright, Insurance Services Office, Inc., 1997

CA 71 10 03 07

Page 1 of 6 EP




**** REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS ****

(6) The coverage provided will not exceed the
lesser of:

(a) The coverage and/or limits of this policy;
or

(b) The coverage and/or limits required by
the “insured contract”.

(7) A person’s or organization’s status as an
“insured” under this subparagraph d ends
when your operations for that “insured” are
completed.

EMPLOYEE AS INSURED

Under Paragraph A. of Section Il — LIABILITY COV-
ERAGE item f. is added as follows:

Your “employee” while using his owned “auto”, or an
“auto” owned by a member of his or her household,
in your business or your personal affairs, provided you
do not own, hire or borrow that “auto”. This coverage
is excess to any other collectible insurance coverage.

FELLOW EMPLOYEE COVERAGE

Exclusion 5. FELLOW EMPLOYEE of SECTION Il —
LIABILITY COVERAGE — B. EXCLUSIONS s
amended by the addition of the following:

However, this exclusion does not apply if the “bodily
injury” results from the use of a covered “auto” you
own or hire, and provided that any coverage under
this provision only applies in excess over any other
collectible insurance.

BLANKET WAIVER OF SUBROGATION

We waive the right of recovery we may have for pay-
ments made for “bodily injury” or “property damage”
on behalf of the persons or organizations added as
“insureds” under Section Il — LIABILITY COVERAGE
— A.1.D. BROAD FORM NAMED INSURED and
A.1.e. BLANKET ADDITIONAL INSURED.

PHYSICAL DAMAGE — ADDITIONAL TRANS-
PORTATION EXPENSE COVERAGE

The first sentence of paragraph A.4. of SECTION Ili
— PHYSICAL DAMAGE COVERAGE is amended as
follows:

We will pay up to $50 per day to a maximum of
$1,500 for temporary transportation expense incurred
by you because of the total theft of a covered “auto”
of the private passenger type.

PERSONAL EFFECTS COVERAGE

A. SECTION Il — PHYSICAL DAMAGE COVER-
AGE, A.4. COVERAGE EXTENSIONS, is
amended by adding the following:

c. Personal Effects Coverage

For any Owned “auto” that is involved in a
covered “oss”, we will pay up to $500 for
“personal effects” that are lost or damaged
as a result of the covered “oss”, without
applying a deductible.

EXTRA EXPENSE — BROADENED COVERAGE

Paragraph A. — COVERAGE of SECTION Ml —
PHYSICAL DAMAGE COVERAGE is amended to
add:

5. We will pay for the expense of returning a stolen
covered “auto” to you.

AIRBAG COVERAGE

Under paragraph B. — EXCLUSIONS of SECTION Hi
— PHYSICAL DAMAGE COVERAGE, the following is
added:

The exclusion relating to mechanical breakdown does
not apply to the accidental discharge of an airbag.

NEW VEHICLE REPLACEMENT COST

Under Paragraph C — LIMIT OF INSURANCE of
Section Il — PHYSICAL DAMAGE COVERAGE sec-
tion 2 is amended as follows:

2. An adjustment for depreciation and physical con-
dition will be made in determining actual cash
value in the event of a total loss. However, in the
event of a total loss to your “new vehicle” to
which this coverage applies, as shown in the
declarations, we will pay at your option:

a. The verifiable “new vehicle” purchase price
you paid for your damaged vehicle, not in-
cluding any insurance or warranties pur-
chased;

b. The purchase price, as negotiated by us, of
a new vehicle of the same make, model and
equipment, not including any furnishings,
parts or equipment not installed by the
manufacturer or manufacturer’s dealership.
If the same model is not available pay the
purchase price of the most similar model
available;

Page 2 of 6




**** REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS ****

c. The market value of your damaged vehicle,
not including any furnishings, parts or equip-
ment not installed by the manufacturer or
manufacturer’s dealership.

This coverage applies only to a covered “auto”
of the private passenger, light truck or medium
truck type (20,000 Ibs or less gross vehicle
weight) and does not apply to initiation or set up
costs associated with loans or leases.

TWO OR MORE DEDUCTIBLES

Under SECTION Il — PHYSICAL DAMAGE COV-
ERAGE, if two or more “company” policies or cover-
age forms apply to the same accident, the following
applies to paragraph D. Deductible:

a. If the applicable Business Auto deduct-
ible is the smaller (or smallest) deduct-
ible it will be waived; or

b. If the applicable Business Auto deduct-
ible is not the smaller (or smallest) de-
ductible it will be reduced by the amount
of the smaller (or smallest) deductible;
or

c. If the loss involves two or more Busi-
ness Auto coverage forms or policies
the smaller (or smallest) deductible will
be waived.

For the purpose of this endorsement
“company” means:

a. Safeco Insurance Company of America
American States Insurance Company
General Insurance Company of America

American Economy Insurance Company

®» 2 p T

First National Insurance Company of
America

f. American States Insurance Company of
Texas

g. American States Preferred Insurance
Company

h. Safeco Insurance Company of lllinois
LOAN/LEASE GAP COVERAGE

Under paragraph C — LIMIT OF INSURANCE of
SECTION Il — PHYSICAL DAMAGE COVERAGE,
the following is added:

4. The most we will pay for a total “loss” in any one
“accident” is the greater of the following, subject
to a $1,500 maximum limit:

CA 71 10 03 07

a. Actual cash value of the damaged or stolen
property as of the time of the 4oss”, less an
adjustment for depreciation and physical
condition; or

b. Balance due under the terms of the loan or
lease that the damaged covered “auto” is
subject to at the time of the “oss”, less any
one or all of the following adjustments:

(1) Overdue payment and financial
penalties associated with those
payments as of the date of the
“loss”.

(2) Financial penalties imposed under a
lease due to high mileage, exces-
sive use or abnormal wear and tear.

(3) Costs for extended warranties, Cre-
dit Life Insurance, Health, Accident
or Disability Insurance purchased
with the loan or lease.

(4) Transfer or rollover balances from
previous loans or leases.

(5) Final payment due under a “Balloon
Loan”.

(6) The dollar amount of any
un-repaired damage that occurred
prior to the “total loss” of a covered
“auto”.

(7) Security deposits not refunded by a
lessor.

(8) All refunds payable or paid to you
as a result of the early termination
of a lease agreement or any war-
ranty or extended service agree-
ment on a covered “auto”.

(9) Any amount representing taxes.

(10) Loan or lease termination fees
GLASS REPAIR — WAIVER OF DEDUCTIBLE

Under paragraph D. — DEDUCTIBLE of SECTION i
— PHYSICAL DAMAGE COVERAGE, the following is
added:

No deductible applies to glass damage if the glass is
repaired rather than replaced.

AMENDED DUTIES IN THE EVENT OF ACCI-
DENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITION 2a. -
DUTIES IN THE EVENT OF ACCIDENT, CLAIM,
SUIT OR LOSS — of SECTION IV — BUSINESS
AUTO CONDITIONS that you must notify us of an

Page 3 of 6 EP




**** REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS ***

ccident” applies only when the “accident” is known
to:

(1) You, if you are an individual,
(2) A partner, if you are a partnership; or

(3) An executive officer or insurance manager, if you
are a corporation.

UNINTENTIONAL
HAZARDS

FAILURE TO DISCLOSE

SECTION IV — BUSINESS AUTO CONDITIONS —
B.2. is amended by the addition of the following:

If you unintentionally fail to disclose any hazards ex-
isting at the inception date of your policy, we will not
deny coverage under this Coverage Form because of
such failure. However, this provision does not affect
our right to collect additional premium or exercise our
right of cancellation or non-renewal.

HIRED AUTO — LIMITED WORLD WIDE COVER-
AGE

Under Section IV — Business Conditions, Paragraph
B.7.b.e(1) is replaced by the following:

(1) The “accident or “loss” results
from the use of an “auto” hired for
30 days or less.

RESULTANT MENTAL ANGUISH COVERAGE

SECTION V — DEFINITIONS — C. is replaced by the
following:

“Bodily injury” means bodily injury, sickness or dis-
ease sustained by a person including mental anguish
or death resulting from any of these.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired “autos” are covered “autos” for Liability cov-
erage and if Comprehensive, Specified Causes of
Loss or Collision coverages are provided under this
Coverage Form for any “auto” you own, then the
Physical Damage Coverages provided are extended
to “autos” you hire or borrow.

The most we will pay for loss to any hired “auto” is
$50,000 or Actual Cash Value or Cost of Repair,
whichever is smallest, minus a deductible. The de-
ductible will be equal to the largest deductible appli-
cable to any owned “auto” of the private passenger
or light truck type for that coverage. Hired Auto Phy-
sical Damage coverage is excess over any other col-
lectible insurance. Subject to the above limit,

deductible and excess provisions, we will provide
coverage equal to the broadest coverage applicabie
to any covered “auto” you own.

HIRED AUTO PHYSICAL DAMAGE COVERAGE —
LOSS OF USE

SECTION Ml — PHYSICAL DAMAGE A.4.b. Form
does not apply.

Subject to a maximum of $1,000 per accident, we will
cover loss of use of a hired “auto” if it results from
an accident, you are legally liable and the lessor in-
curs an actual financial loss.

RENTAL REIMBURSEMENT COVERAGE

A. We will pay for rental reimbursement expenses
incurred by you for the rental of an “auto” be-
cause of a covered “loss” to a covered “auto”.
Payment applies in addition to the otherwise ap-
plicable amount of each coverage you have on a
covered “auto”. No deductibles apply to this
coverage.

B. We will pay only for those expenses incurred
during the policy period beginning 24 hours after
the “oss” and ending, regardless of the policy’s
expiration, with the lesser of the following number
of days:

1. The number of days reasonably required to
repair or replace the covered “auto”. If
“oss” is caused by theft, this number of
days is added to the number of days it takes
to locate the covered “auto” and return it to
you.

2. 30 days.

C. Our payment is limited to the lesser of the fol-
lowing amounts:

1. Necessary and actual expenses incurred.
2. $50 per day.

D. This coverage does not apply while there are
spare or reserve “autos” available to you for your
operations.

E. If 4oss” results from the total theft of a covered
“auto” of the private passenger type, we will pay
under this coverage only that amount of your
rental reimbursement expenses which is not al-
ready provided for under the PHYSICAL DAM-
AGE COVERAGE Coverage Extension.

F. The Rental Reimbursement Coverage described
above does not apply to a covered “auto” that is
described or designated as a covered “auto” on
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Rental  Reimbursement Coverage  Form
CA 99 23.

**** REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS ****

the manufacturer for the installation of a
radio.

AUDIO, VISUAL AND DATA ELECTRONIC C. Limit of Insurance

EQUIPMENT COVERAGE

A. Coverage

1. We will pay with respect to a covered “auto”
for 4oss” to any electronic equipment that
receives or transmits audio, visual or data
signals and that is not designed solely for the
reproduction of sound. This coverage applies
only if the equipment is permanently installed
in the covered “auto” at the time of the
“4oss” or the equipment is removable from a
housing unit which is permanently installed
in the covered “auto” at the time of the
“4oss”, and such equipment is designed to
be solely operated by use of the power from
the “auto’s” electrical system, in or upon the
covered “auto”.

2. We will pay with respect to a covered “auto”
for “loss” to any accessories used with the
electronic equipment described in paragraph
A.1. above.

However, this does not include tapes,
records or discs.

D.

3. If Audio, Visual and Data Electronic Equip-
ment Coverage form CA 99 60 or CA 99 94
is attached to this policy, then the Audio, Vi-
sual and Data Electronic Equipment Cover-
age described above does not apply.

B. Exclusions

The exclusions that apply to PHYSICAL DAM-
AGE COVERAGE, except for the exclusion relat-
ing to Audio, Visual and Data Electronic
Equipment, also apply to this coverage. In addi-
tion, the following exclusions apply:

We will not pay for either any electronic equip-
ment or accessories used with such electronic
equipment that is:

1. Necessary for the normal operation of the
covered “auto” for the monitoring of the
covered “auto’s” operating system; or

2. Both:

a. anintegral part of the same unit housing
any sound reproducing equipment de-
signed solely for the reproduction of
sound if the sound reproducing
equipment is permanently installed in
the covered “auto”; and

b. permanently installed in the opening of
the dash or console normally used by
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With respect to this coverage, the LIMIT OF IN-
SURANCE provision of PHYSICAL DAMAGE
COVERAGE is replaced by the following:

1. The most we will pay for “loss” to audio, vi-
sual or data electronic equipment and any
accessories used with this equipment as a
result of any one “accident” is the lesser of:

a. The actual cash value of the damaged
or stolen property as of the time of the
“loss”; or

b. The cost of repairing or replacing the
damaged or stolen property with other
property of like kind and quality.

c. $1,000.

2. An adjustment for depreciation and physical
condition will be made in determining actual
cash value at the time of the “loss”.

3. If a repair or replacement results in better
than like kind or quality, we will not pay for
the amount of the betterment.

Deductible

1. If “4oss” to the audio, visual or data elec-
tronic equipment or accessories used with
this equipment is the result of a “oss” to the
covered *“auto” under the Business Auto
Coverage Form’s Comprehensive or Colli-
sion Coverage, then for each covered “auto”
our obligation to pay for, repair, return or re-
place damaged or stolen property will be re-
duced by the applicable deductible shown in
the Declarations. Any Comprehensive Cov-
erage deductible shown in the Declarations
does not apply to “loss” to audio, visual or
data electronic equipment caused by fire or
lightning.

2. If Yoss” to the audio, visual or data elec-
tronic equipment or accessories used with
this equipment is the result of a “loss” to the
covered “auto” under the Business Auto
Coverage Form’s Specified Causes of Loss
Coverage, then for each covered “auto” our
obligation to pay for, repair, return or replace
damaged or stolen property will be reduced
by a $100 deductible.

3. If “loss” occurs solely to the audio, visual or
data electronic equipment or accessories
used with this equipment, then for each cov-
ered “auto” our obligation to pay for, repair,

EP




**** REPRINTED FROM THE ARCHIVE. THE ORIGINAL TRANSACTION MAY INCLUDE ADDITIONAL FORMS ****

return or replace damaged or stolen property = SECTION V — DEFINITIONS is amended by adding
will be reduced by a $100 deductible. the following:

. In the event that there is more than one ap-
plicable deductible, only the highest deduct-
ible will apply. In no event will more than one
deductible apply.
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Q.

“Personal effects” means your tangible
property that is worn or carried by you, ex-
cept for tools, jewelry, money, or securities.

“New vehicle” means any “auto” of which
you are the original owner and the “auto”
has not been previously titled and is less
than 365 days past the purchase date.
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COUNTY OF MONTEREY VENDOR DATA RECORD (Rev.3-2012)

Requ1red when doing busmess with the County of Monterey - No IRS W-9 form needed (Foreign vendors should submit IRS W-8)

Natividad Medical Center PURPOSE: Information contained‘ in this form will be used by the
1 Contracts Department County of Monterey to prepare information returns (Form 1099)
;‘;‘:J};f’"g:f‘;g‘g&g"’" and for withholding on payments to nonresident vendors. Prompt
] » return of this fully completed form will prevent delays when
RETURN EMAIL TO: catosi@natividad.com processing payments.
T PHONE: 831.783.2620
o: FAX: 831.757.2592 See Privacy Statement and California Non-Resident Withholding
Information on next page.
VENDOR’S LEGAL NAME (25 shown on your Income tax return) SELECT NAME TO BE MADE PAYABLE TO
Izl ZBS Incorporated [___I Legal Name Alias/DBA I:I Both
BUSINESS NAME / DBA (i different from fine 1) PHONE NUMBER T pax NUMBER
NAME AUDAC (415) 459-3095 (415) 459-5099
AND MAILING ADDRESS E-MAIL ADDRESS ’
ADDRESS , N
3095 Kerner Blvd, Suite U brian@audacsystems.com
ADDITIONAL MAILING ADDRESS REMIT-TO ADDRESS
same
CITY, STATE, ZIP CODE REMIT-TO CITY, STATE, ZIP CODE
San Rafael, CA 94901
. —_ For Tax ID entry
El FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): 914 2181712191218 instructions,
please see next
C CORPORATION [ ] TrusT/esTATE page
x| [ ]scorpoRATION [] LIMITED LIABILITY COMPANY (LLC)
AND [] pARTNERSHIP [] ¢ corporation NOTE:
I_—_I S Corporation Payment will not
BUSINESS [_—_l EXEMPT PAYEE (e.g., government, non-profit) D Partnership be processed
ENTITY ithout an
PE D S wi
T OTHER: accompanying
taxpayer 1.D.
SOCIAL SECURITY NUMBER (SSN): - - number.
[_] INDIVIDUAL OR SOLE PROPRIETOR
El PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:
SUPPLIES/EQUIPMENT [ ] ATTORNEY SERVICES ~ [_] INTEREST
pavment | L] SERVICES (MEDICAL) [ ]iecALseTTieMeNT [ ] GRANTS
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? l:l Yes No  (See Information regarding green certification on next page)
@ 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 is a non-CA
RESIDENCY address
STATUS |:| California Non-Resident
FOR CA TAX [_] waiver of state withholding from California Franchise Tax Board attached g;"?l"t;“s_'tﬁ:";?;
Wit be wi e Tom
PURPOSES D California Form 590 (Withholding Exemption Certificate) attached payment unless one of the
[_—_l All services for payments issued are performed OUTSIDE of California lower four boxes on left is
[_] No Services are being rendered, only goods are being provided for payment checked.
1 hereby certify under penalty of perjury that the information provided on this document is true and correct. Should my residency
@ status change, | will promptly notify the County of Monterey.
Authorized Representative’s Name (Type or Print) Title
crmevine | Brian Laws President
SIGNATURE Phone Number
(415) 459-3095

SI;JM/;M 52717/2014




YEAR . CALIFORNIA FORM

2014 Withholding Exemption Certificate 590

The payee completes this form and submiits it to the withholding agent.
Withholding Agent (Type or print)

Name

Franchise Tax Board
Payee
Name [ ssn o min I FEIN CAXA Corp no. [ CA SOS file no.

ZBS Incorporated C1131332
Address 81 t./ste., room, PO Box, or PMB no.)

3095 Kemer Bivd, Suite U

City (If you have a foreign address, see instructions.) State | ZIP Code

San Rafael CA

94901

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

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

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

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

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

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

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

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

[J Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person’s estate or trust. The decedent was a California resident at the time of death.
The estate will file a California fiduciary tax return.

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

CERTIFICATE OF PAYEE: Payee must complete and sign below.

Under penalties of perjury, | hereby certify that the information provided in this document is, to the best of my knowledge, true and
correct. If conditions change, | will promptly notify the withholding agent.

Payee's name and title (type or print) _ Brian Laws/President Telephone (415 ) 459-3095

Payee's signature » 73«4«//4 /é'\ Date __ 4-17-2014

. For Privacy Notice, get FTB 1131 ENG/SP. 1 7061143 | Form 590 c2 2013 .




