Original Agreement No. (A-12261/MYAI66)

RENEWAL AND AMENDMENT NO. 3
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Karl Storz Endoscopy-America AND
THE NATIVIDAD MEDICAL CENTER
FOR
Equipment Repair and Maintenance Services

This Renewal and Amendment No. 3 to Professional Services Agreement (“Agreement”), dated May 2,
2011 is entered into by and between the County of Monterey, on behalf of Natividad Medical Center
(“NMC”), and Karl Storz Endoscopy-America (Contractor), with respect to the following:

RECITALS

WHEREAS, the County and Contractor amended the Agreement previously on November 1 2011 via
Amendment No. 1, on July 1, 2012 via Amendment No. 2; and

WHEREAS, that Agreement expired on June 30, 2013; and
WHEREAS, the Agreement is attached hereto as Attachment I; and

WHEREAS, the County and Contractor wish to renew and amend the Agreement to extend the term end
date to allow for existing services to continue and to add additional services requested by County; and

WHEREAS, the County and Contractor wish to renew and amend the Agreement to increase the amount
payable by $235,670 because of the term extension and the amount payable for services rendered.

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

The Agreement is hereby renewed on the terms and conditions as set forth in A#fachment I incorporated
herein by this reference, except as specifically set forth below.

1. Exhibit A to the Agreement is replaced with Renewal and Amendment-3 to Exhibit A, attached to this
Renewal and Amendment. All references in the Agreement to Exhibit A shall be construed to refer to
Renewal and Amendment-3 to Exhibit A.

2. Section 1. “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 $35,712.50.” and
replacing it with “The total amount payable by County to CONTRACTOR under Agreement No. (A-
12261/MYA166) shall not exceed the total sum of $394,077.50 for the full term of the Agreement”.

3. Section 2. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement
is from May 5, 2011 to June 30, 2012 unless sooner terminated pursuant to this Agreement” and
replacing it with “The term of this Agreement is May 5, 2011 to June 30, 2015 unless sooner
terminated pursuant to this Agreement”.



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

5. A copy of this Renewal and Amendment and all previous Renewal and Amendments shall be attached
to the original Agreement (A-12261/MYA166).

6. The effective date of this Renewal for items appearing on the New Equipment list of the Renewal and
Amendment-3_to_Exhibit A, is April 22, 2013, For items on the Products and No-Fault Pricing
Schedule of the Renewal and Amendment-3 to Exhibit 4, the effective date is July 1, 2013.

Signature Page to follow



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

set forth herein.

Natividad Medical Center

By:

Sid Cato, Management Analyst / Contracts

Date: e

z
By: €

Harry Weis, NMC Chief Executive Officer

Date: (Jl Li(_(j

APPROVED AS TO LEGAL PROVISIONS

" Qac

\

Anne Brauer
Monterey County, Deputy County Counsel

Date: ‘j\,\,v\g \/)( i 9\,@\%

éary Gibon

Monterey County Auxditor/C(mtroller’s Office

Date: Q/ \%‘\7

Contractor

KAKL_. SToRZL.

Contractor’s Business Name
#%k (see instructions)

Name and Title

Date: ﬁ: g,z?/ Z61%

By:
(Signature of Secretary, Asst. Secretary, CFO,
Treasuter or Asst. Treasurer)

Name and Title

Date:

*+*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 ofticers
(two signatures required).

If CONTRACTOR is a pattnership, the name of the
partnership shall be set forth above together with the
signature of a partoer 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)



KARL STORZ - ENDOSKOPE

Subject: Renewal No-Fault Service Agreement

Date: May 21, 2013

Attached is a Renewal No-Fault Service Agreement for your Endoscopy equipment purchased on PO#D096000000003111.
The warranty period for these products is about to expire and to make sure you have full coverage; we have also added the
cameras whose warranty has previously expired.

This No-fault agreement will extend coverage of the products for another two years and since video products are & major
investment and are costly to repair, our No-Faults are priced to save you money in your repair budget.

Benefits of our No-Fault service plan are:

Unlimited Repairs for covered KARL STORZ products,

No unpleasant surprises or unbudgeted repair costs, just simple fixed monthly charges,

Priority repair turn-around which allows maximum inventory availability and minimizes OR delays,
Free return shipping from our facilities, including free shipping supplies,

24171365 Technical Service Support.

AN N NN

To purchase the No-Fault Service Agreement, sign the attached document and fax it back to my Service Specialist, Kevin Van
Dolah at 877-565-9340, along with a copy of your purchase order. The No-Fault will be billed in equal monthly installments for
the length of the agreement.

Should you have any questions or need additional information, | can be reached at 206-579-4661.

Best Regards,

Homero Brum

Territory Manager

KARL STORZ Endoscopy-America, Inc,
Cell Phone: 206-579-4661
Homero.Brum@karlstorz.com

Kevin Van Dolah

Sr. Service Specialist, Protection 1@ Services
KARL STORZ Endoscopy-America, Inc.

2151 E. Grand Avenue El Segundo, CA 90245
kevin.vandolah@katlstorz.com

Office: 800.421.0837 Ext 8779

Toll-Free Fax: (877) 565-9340

Page 1
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KARL STORZ  ENDOSKOPE

RENEWAL NO-FAULT SERVICE AGREEMENT

CUSTOMER NAME: Natividad Medical Center

CUSTOMER ADDRESS: 1441 Constitution Blvd

CITY, STATE, ZIP CODE: Salinas CA 93306-3100

CUSTOMER ACCOUNT #: 109331 SHIP TC; 310283

SERVICE TERM: 2YEARS EFFECTIVE DATE: 7/1/2013 to 6/30/2015
PROPOSAL EXPIRATION DATE P.0. #

KARL STORZ Endoscopy-America, Inc. ('KSEA") and Customer (identified above) hereby enter into this PROTECTION 1® NO-FAULT SERVICE
AGREEMENT (“Agreement") for the exchange and repair needs of Customer's KSEA branded products listed on Exhibit A {"Products"). The following terms
and conditions apply to all ransactions covered under this Agreement.

1. KSEA QObligations.

(a) Provide fabor and replacement parts, as necessary, to return the Products to normal operating condition, provided that such service is
necessitated by device failure during normal usage for its Intended purpose and such failure is not otherwise excluded from coverage. The
number of repairs or exchanges that may be performed on the Products covered by this Agreement is unlimited. All replaced parts shall become
the property of KSEA.

(b) Provide Field Service Technician visis at no charge, where coverage is avallable”,
(c) Provide automatic free technology upgrades, as designated by KSEA, at the time of exchange or repair.
(d) Upan request provide Damage Evaluation Report for each Product submitted and Transaction Summary Reporis.

{e) Pay shipping costs from and lo Customer using KSEA preferred carrler.

2. Exclusions. The following items are excluded from coverage under this Agreement: Cosmetic damage; Products that have been altered other than
by KSEA; Consumable or disposable supplies (light bulbs, lamps, tubing, fuses, filters, glectrodes, batteries, print packs, etc.); Damage resulting from
Customer's fallure to follow manufacturers recommendations for care and handling; Gross abuse and neglect.

3. Gustomer Obligations.

(8) Concurrent with the execution and delivery of this Agreament, customer shall also provide 8 “hard gopy” Purchage Order (P.OJ for the
services to be provided during the full term of this Agreement.

(b) Utilize KSEA as its provider of the services for all Products,

(c) Submit all Products to KSEA in a high-leve! disinfected or sterifized condition only.

(d) Obtain a Retumn Material Authorization (RMA) number from KSEA prior to submiiting any Products to KSEA for exchange or repalr.
(

@
S

Submit all Products to be exchanged to KSEA within ten (10) business days after issuance of a RMA number. If the damaged product is not
retumed within thirty (30) days of receipt of the replacement product, Gustomer will be invoiced for the List Price of the replacement less any
applicable discounts,

4. Billing: Direct Debit Authorization. The Customer will be invoiced on a monthly basis or may elect to have the montly fees directly debited from the
Customers bank account by placing its signature on the Direct Debit (ACH DEBIT) Authorization Form (Exhibit C). Invoices will be sent or ACH
DEBITS made on a monthly basis, in advance, commencing on the Effective Date of this Agreement. If at any time during the Agreement, the
payments for invoices are delinquent, the ACH DEBIT auto pay is cangelled or thera are insufficient funds in the Customer's account, Customer will be
considered in default, and KSEA reserves the right to take the appropriate tegal action per the Terms and Conditions of this Agreement.

5. Term; Termination.

(a) Term. The term (*Service Term’) of this Agreement will commence on the date this Agreement is executed on behalf of KSEA ("Effective Date")
and will continue for the period set forth above.

(b) Termination. Either party may terminate this Agrsement prior to the scheduled End Date without cause upon ninety (30) days prior written notice
o the other party. Either party may terminate this Agreement with cause if the terminating party notifies the other party in writing of the basis for
cause and such other party does not cure same within thirty (30) days after receipt of such written notice. In the event of lermination for cause by
KARL STORZ, ar in the event of termination without cause by Customer; Customer agrees to pay within 30 days of termination all the amounts
due under the remaining term of the Agreement,

6.  Limited Repair Warranty. All repairs shall be performed in & good and workmanlike manner and all replaced parts shall be free from defects In
materials and workmanship for the remainder of the original product warranty perlod (if any) or ninety (90) days from the date of such repair, whichever
is longer, when used by qualified medical personnel who are trained In their use. This limited repair warranty Is in lieu of all other repair warrantles,

Page 2
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KARL STORZ - ENDOSKOPE

express, implied and/or statutory, including, but not limited to, warranties of merchantability, fitness and/or of suitability for a particular purpose, wlith

respect to all KSEA repalr sefvices.

Any and all ofher repair warranties,

representations andfor guarantees, of any type, nature or extent, implied or

express, andlor whether arising under or as a result of any statute, law, commercial usage, custom, trade or otherwise, are hereby expressly gxcluded

and disclaimed.

* Please check with your KSEA representative for availability of FST Services.

IN WITNESS WHEREOQF, the parties hereto have antered into this Agreement as of the Effective Date.

KARL STORZ Endoscopy-America, Inc. Customer:
Authorized Agent: Gregory Agoston Authorized Agent:
Title: Associate Director, Protection1® Services Title:

: va-'mail address:

To receive an original counter-signed copy from KARL STORZ, please mail
2 original Customer signed copies to the following address:

KARL STORZ Endoscopy- America, Inc.
ATTN: Sales Support Department

2151 E. Grand Avenue

El Segundo, CA 90245-5017

Signature: . W Signature:
Date: - ) Date:
%/Z{/Za)@ -
#
' For electionic submittal:

Please FAX a signed copy of this Agreement, along with a copy of your
purchase order to:
« ATTN- Kevin Van Dolah: Facsimile # {877) 565-9340
OR
« Emall a scanned signed copy to: Kvandolah@ksea.com

Please include a return Fax #, or Email address, for the return of 2 KSEA
counter-signed copy

ﬁgnewal No-Fault Service Agreement

g
May 21, 2013




STORLZ

KARL STORZ - ENDOSKOPE

Amendment-3 to Exhibit A

PRODUCTS AND NO-FAULT PRICING SCHEDULE

Products subject to this Renewal Agreement;

Quantity Todel # Serjal #_ “NoFautd | A_,.A:_:Lnesc‘rir‘sti_dn‘f T Belling Price_ | Extended Price
2 R13801NKS 3877 CAM-GASTRO 2 YEAR AGREEMENT | $19,990 per unit $39,980
20115 VIDEO GASTROSCOPE |
COLOR SYSTEM NTSC
1 R1278AU1 2128326 CAM-UROLOGY 2 YEAR AGREEMENT | $19,990 per unit $19,990
FLEX-X: URETERO-RENO
FIBERSCOPE FLEXIBLE
6 R2G046AA SN# CAM-LAPAROSCOPY | 2 YEARAGREEMENT |  $2975 per unit $17,850
R26046BA TBD HOPKINS || TELESCOPES
R26003AA
R26003BA
3 R26003AE 1500501 | CAM-LAPAROSCOPY | 2YEARAGREEMENT | $17,390 per unit $53,070
1768188 ENDOCAMELEON
, / 1810141 HOPKINS TELESCOPE, 0- -
1 120° ,
7
e 495NE NIA CAMVIDEOIMAGING | 2 YEAR AGREEMENT $600 per unit W’@ /Z
j 495ND LIGHT CABLE j/ 0 -
495NA 4
)\
{f" M?L’ 222200553 SY730450-H | CAMVIDEOIMAGING |  2YEARAGREEMENT | $3710 perunit sism8
A 8Y780425-H IMAGE 1,H3-Z Ve
/Z SY780422:H HEAD,ZOOM 50160HZ,CE VE ,i,’i’jg_,
SY780421-H 7) ]
QZ762293-H ’
QZ762234H
Qz762233-H
QZ762230-H

Egne‘v;ngmult Service Agreement ‘
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KARL STORZ ENDQSKOPE

New Equipment
Quantity. Model# | Serial# No-Fault # Desctiption Selling Price Extended Price
1 R13801NKS New (TBD) CAM-GASTRO 2 YEAR AGREEMENT $19,990 per unit $19,990
VIDEO GASTROSCOPE
COLOR SYSTEM NTSC
3 22220055-3 New (TBD) CAM-VIDEOIMAGING 2 YEAR AGREEMENT $3,710 perunit $11,130
IMAGE 1,H3-Z
HEAD,ZOOM,50/60HZ,CE
1 27020AA New (TBD) CAM-ENT 2 YEAR AGREEMENT $2975 per unit $2975
TELESCOPE,HOPKINS
FORWARD OBLQ
1 10023ABA New (TBD) CAM-ENT 2 YEAR AGREEMENT $2975 per unit $2975
TELESCOPE HOPKINS
STRGHT
2 10328AA New (TBD) CAM-ENT 2 YEAR AGREEMENT $2975 per unit $5,950
10328BA New (TBD) TELESCOPE,HOPKINS
AUTOCLAV
4 R26046AA New (TBD) CAM-LAPAROSCOPY | 2YEAR AGREEMENT $2975 per unit $11,800
R26046BA New (TBD) HOPKINS Il TELESCOPES
1 R27010LA New (TBD) CAM-UROLOGY 2 YEAR AGREEMENT $19,990 per unit $19,990
URETERO-RENOSCOPE,
TFR X 43CM,

All the products Marked New (TBD) will have an effective date of 4/22/2013 to 6/30/2015.

Renewal No-Fault Service Agreement

TWO YEAR AGREEMENT

TOTAL CONTRACT PRICE $243,580
MONTHLY PAYMENT $10,149.16
TOTAL NUMBER OF MONTHS OF PAYMENTS 24

Pag:é“
May 21, 2013
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KARL STORZ ENDOSKOPE

EXHIBIT B

General Standard Termsg and Conditions

1. ORDERS, Orders are to be placed with the Customer Support Department of KARL STORZ Endoscopy-America, Inc. ("KSEA") or with its
sales force. However, orders will only be accepted by KSEA's Customer Support Department In El Segundo, California and only on the
condition that in the event of any conflicting, inconsistent and/or additional provisions in a customer purchase order, the within Terms and
Conditions wili supersede and prevail and such conflicting, inconsistent and/or additional provisions shall be of no force or effect. By accepting
delivery of products, and/or the performance of services, from KSEA, and/or by paying for same, Customer agrees that notwithstanding anything
to the contrary in Customer's own purchase order, Customer accepts and agrees to the within Terms and Conditions, all of which constitute the
sole and entire Agreement of KSEA and Customer, unless and to the extent modified andfor superseded by an agreement in writing signed by
both Customer and an authorized representative of KSEA.

2. PRICES. Prices are subject to change without notice. Nevertheless, prices in effect at the time that an arder Is accepted will prevail. Written
guotations are valid for 80 days unless otherwise specified. All applicable taxes, as well as shipping and/or handling charges, will be added to
the invoice. KSEA reports all discounts in accordance with 42 CFR §1001.952(h).

3. TERMS. Shipments are F.O.B. shipping point, freight prepaid by KSEA and added to the invoice. Unless modified in writing, invoices are due
and payable upon receipt; net 30 days. A finance charge may be assessed on all unpaid balances over 30 days equal to one and one-half
percent (1-1/2%) per menth, or the maximum amount allowed by law, whichever is less. Any and all collection expenses, including reasonable
attorneys fees, which are incurred by KSEA to secure payment of any sums due from Customer and/or to effectuate repossession of products
purchased from KSEA, but not paid for, will be borne by Customer. All controversies, disputes and claims, shall be adjudicated by a court of
competent jurisdiction within the County of Los Angeles, State of California or the United States District Court, Central District of California,
which courts shall have exclusive jurisdiction of such matters. All transactions by and between Gustomner and KSEA shall be governed by and
construed in accordance with the laws of the State of Californla. The invalidity or unenforceability of any of the within Terms and Conditions will
not affect the validity or enforceability of any other or remaining Term or Condition hereof. The within Terms and Conditions apply to products
that are supplied to Customer as samples or loans from KSEA. Amounts payable to KSEA for the purchase, lease, or rent of products andfor
services are not subject to withholding, set-off, or counter-claim under any circurnstances without prior written consent of KSEA.

4. SECURITY INTEREST. Until Customer has paid KSEA in full for all products purchased pursuant to an order, KSEA shall have, and
Custamer hereby grants to KSEA, a security interest in all products purchased, pursuant to such order, and in all proceeds therefrom (including
that which Custormer receives as payment from an insurer or third party for or as a result of any damage to or loss of said products), to secure
payment of the entire purchase price for all products sold, shipped and deliverad to Customer pursuant to such order, and to secure all costs,
expenses or other charges relating thereto which are payable by Customer to KSEA. Customer is required to execuie and deliver such
documents, as required and requested by KSEA, to perfect KSEA's security interest(s) and Customer authorizes KSEA {o prepare, execute,
deliver, file and/or record, on pehalf of Customer, any and all documents that are required, necessary and/or appropriate to protect, preserve
and/or enforce KSEA's security interest(s) in the products sald, shipped and delivered to Customer pursuant to such order.

5. SHIPPING. Aithough KARL STORZ products are carefully packed to minimize in-transit damage, all shipments should be carefully examined
upon receipt and if a product is damaged, Customer must document the nature and extent of the damage and immediately contact KSEA. If
concealed loss or damage is discovered, Customer must retain all packing materials and immediately notify KSEA, requesting an inspection. If
shipments are received short, Customer must contact KSEA's Customer Support Department at once. KSEA reserves the right to make partial
shipments on any Order. Invoices for partial shipments are payable upon receipt. KSEA is not liable for any damages caused by or attributable
to delays and/or non-delivery due to any cause whatsoever.

6. RETURN POLICY. A return merchandise autherization (RMA) must be obtained from KSEA's Customer Support Department prior to
returning any products. When phoning or writing KSEA, for an RMA, the Customer Support Representative must be provided with: (1) Customer
name and number, as It appears on the invoice; (2) the telephone number and the person to contact; (3) the applicable P.O. number; (4) the
KARL STORZ catalog number and, if applicable, the serial number for each product; and, (5) the reason for the return, KSEA reserves the right
to refuse or return any products sent back to KSEA without prior authorization of its Customer Support Department. Returns must be carefully
packed and shipped pre-paid to KSEA, attn: RMA number. KSEA's Customer Support Department will provide the return address and the RMA
number. When returning products, Customer should include a copy of the original invoice or packing slip to ensure prompt issuing of credit. Full
credit will only be issued for products that are returned within 30 days of invoice date and so long as such items are unused, in resalable
condition and in their orlginal product container. All products returned after 30 days from the date of invoice are subject to a 15% restacking fee.
Shipping charges will be reimbursed, restocking fees will not be charged and full credit will be given if the return was due to an ertor on the part
of KSEA. The following products may not be returned for credit or exchanged: (1) products held longer than 90 days from invoice date; (2)
sterile packaged products where the package is opened and/or damaged; (3) discontinued products; (4) instruments that are etched or engraved
by Customer; (5) products damaged by the Customer; (6) products purchased "as is" or as demo products; and, (7) used products. inorder to
prevent the transmission of disease to the medical facilities' andfor KSEA's perscnnel, all products must be cleaned and then sterilized and/or
disinfected before sending such products back to KSEA, who reserves the right to retum unclean and contaminated products to the Customer.
Additianally, if any product becomes damaged and is not immediately returned, KSEA assumes no responsibility or liabllity for Customer's
continued use of that damaged product, KSEA does not guarantee the performance, and may decline to repair or accept for repair/exchange,
any product that has been repaired, modified and/or altered by any person or entity other than KSEA or an authorized repair facility of KSEA.

Fault Service Agreement Page 6
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KARLSTORZ ENDOSKOPE

7. REPAIR PROGRAM. If repairs become necessary, for other than damages incurred during initial shipment, the Customer must follow the
RMA procedure set forth in the "Return Policy" in Section 8, above. Warranty repalrs wlill be made without charge (see "Warranty Policy,"
section 8 below, for covered repairs). All other repairs are subject to KSEA's applicable standard repair or exchange charges. If requested,
Customer will be advised of the estimated cost of the repair work or a product exchange before it is undertaken. All repairs carry a 90 day
warranty. Exchange products carry the applicable KARL STORZ product warranty. If the damaged product is not returned within thirty (30)
days of receipt of the replacement product, Customer will be invoiced for the full list price of the replacement. KSEA reserves the right to refuse
or return any product sent back without prior authorization of KSEA's Customer Support Department.

2. WARRANTY POLICY. Except as otherwise provided herein and/or by the applicable warranty information for a specific product or type of
product, all KARL STORZ-branded products are generally warranted to be in good working order at the date of delivery and free from defects in
workmanship and materials for one (1) year from date of delivery. However, since some products carry a shorter or @ longer warranty period,
Customer should check with KSEA's Customer Support Department of product specific literature, instruction manual and/or labeling for the exact
warranty period. Any such product(s) with a defect occurring during the applicable warranty period will be promptly replaced or, &t the sole
discretion of KSEA, repaired at no charge to Customer. THIS WARRANTY 1S N LIEU OF ALL OTHER WARRANTIES, EXPRESS, IMPLIED
AND/OR STATUTORY, INCLUDING, BUT NOT LIMITED TO WARRANTIES OF MERCHANTABILITY, FITNESS AND/OR OF SUITABILITY
FOR A PARTICULAR PURPOSE, WITH RESPECT TO ALL KARL STORZ PRODUCTS OR SERVICES. ANY AND ALL OTHER
WARRANTIES, REPRESENTATIONS AND/OR GUARANTEES, OF ANY TYPE, NATURE OR EXTENT, BE IT IMPLIED, EXPRESS AND/OR
WHETHER ARISING UNDER OR AS A RESULT OF ANY STATUTE, LAW, COMMERCIAL USAGE, CUSTOM, TRADE OR OTHERWISE,
ARE HEREBY EXPRESSLY EXCLUDED AND DISCLAIMED. Any contrary course of performance by and between the partles wiil not modify
any representations and/or warranties set forth herein. KSEA neither assumes nor authorizes any person to assume for it any other liabilities in
conjunction with and/or related to the sale and/or use of its products. To ensure proper use, handling and care of KARL STORZ products,
Customer should consutt the product specific literature, instruction manual, and/or labeling included with the preduct or otherwise available.
Repairs, modifications or alterations of KARL STORZ products, performed by any person or entity, other than by KSEA or an authorized repalr
facility of KSEA, nuliifies and otherwise voids all applicable KARL STORZ warranties. Repair or replacement of a KARL STORZ product shall
not extend the term of any applicable warranty. The remedies provided herein are Customer's exclusive remedies under this Warranty Policy.

9. LIMITATION OF LIABILITY. KSEA is not liable, directly or by way of indemnity, either expressly or impliedly, for: (1) any damages which
might arise or be caused, whether by the Customer ar by any of the users of the products provided by KSEA, as a result of, in connection with,
or otherwise attributable to: (a) misuse, abuse, mishandling and/or improper operation and/or storage; (b) repalrs, servicing, modifications and/or
alterations performed by any person or entity, other than KSEA or an authorized repair facility of KSEA; (c) use in combination with adaptors,
accessories and/or equipment from other manufacturers unless authorized or recommended by KSEA or, (d) use in any manner other than
those for which such products are designed and are otherwise intended to be used; and, (2) any special, incidental, consequential, punitive,
exemplary or indirect damages, including but not limited to alleged damages for delayed shipment, non-delivery, product failure, product design
or production, inability to use such products or services, loss of future business (lost profits), or from any other cause, whatsoever, in connection
with or arising from the purchase, sale, lease, rental, installation or use of such KARL STORZ products, even if Customer has been advised of
the possibility of such damages. SOME JURISDICTIONS DO NOT ALLOW EXCLUSIONS AND DISCLAIMERS OF CERTAIN WARRANTIES
OR LIMITATIONS OF LIABILITY, SO THE LIMITATIONS AND/OR EXCLUSIONS, SET FORTH IN THESE TERMS AND CONDITIONS, MAY
NOT APPLY. IN THAT EVENT, KSEA'S LIABILITY WILL BE LIMITED TO THE GREATEST EXTENT PERMITTED BY LAW IN THE
SUBJECT JURISDICTION.

10SOFTWARE QWNERSHIP AND LICENSING. With respect to products provided by KARL STORZ and containing software components,
Customer is granted a non-exciusive, limited, non-transferable license (the “License") to use the programmed logic, computer programs and/or
software, including software devetoped by or on behalf KARL STORZ ("KARL STORZ Software") and/or software developed by or on behalf of a
third party (“Third Party Software") (collectively, "Software") embedded in, or for use in conjunction with, such products, internally, but only in the
form in which delivered to Customer and for the sole purpose of operating in accordance with KARL STORZ' written instructions for the products
provided to Customer (and for no other product or purpose). The Software, and all modifications, enhancements and upgrades thereto, will, at
all times, remain the property of KARL STORZ or the applicable third party. Gustomer may not duplicate, copy, reverse-engineer, de-compile, or
disassemble the Software or in any way modify the Software. Customer has no right to, and may not, create derivatives of the Software, and
Customer may not attempt to copy, create or re-create the source code of the Software. Any and all such modifications or enhancements to the
Software by Customer, in confravention of this License, will immediately become the sole property of KARL STORZ. Customer hereby
acknowledges and agrees that (i) the purchase, lease or other acquisition of products does not constitute a transfer of the Software, (il) the
Software is the property of KARL STORZ or the applicable third party, (iff) Customer neither owns nor acquires any interest In any copyright,
patent or other intellectual property right in or to the Software as a result of such purchase, lease or other acquisifion of products, (iv) KARL
STORZ, or the applicable third party, retains and owns all right, title, and interest In and to the Software and the ownership rights therein, at all
times, regardless of the form or media in or on which the original or other copies of the Software may exist, and (v) by using the products,
Customer is subject to, and is bound by, the terms of any separate third-party license agreement relating to the Third Party Software. In the
event of a failure of Customer or its agents, employees or representatives, to comply with any terms and conditions of the License hereln
granted, the License will, without any further action by KARL STORZ or any other party, immediately end and terminate.
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Title

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 2 to the Agreement
(D02048) with Karl Storz Endoscopy-America for Equipment Repair and Maintenance Services at NMC, extending the

Agreement to June 30, 2013 and adding $80,290 for Fiscal Year (FY) 2012-13 for a revised total Agreement amount not
to exceed $158,407.50 in the aggregate.

Body

It is recommended the Board of Supervisors authorize the Purchasing Manager for Natividad Medical Center (NMC) to
execute Amendment No. 2 to the Agreement (DO2048) with Karl Storz Endoscopy-America for Equipment Repair and
Maintenance Setvices at NMC, extending the Agreement to June 30, 2013 and adding $80,290 for Fiscal Year (FY)

- 2012-13 for a revised total Agreement amount not to exceed $158,407.50 in the aggregate.

SUMMARY/DISCUSSIQN:

This agreement is for the repair and maintenance of Natividad Medical Centetr Operating Rooms laparoscopic
instruments and equipment. All of the laparoscopic equipment in the Natividad Medical Center Operating Room is
manufactured by Storz. Following financial analysis of the cumulative laparoscopic instrument and equipment repair for
fiscal year 2012, it was determined that total spend on this line item alone would have exceeded $87,000. This service
agreement provides guarantee of unlimited repait/replacerent of the listed items for the specified sum and time period.
Additionally, the contract provides for immediate loan of replacement equipment while repairs are conducted preventing

rescheduling or cancellations of procedures. This service carmot be contracted to a third party provider as Storz is the
sole proprietor of the parts for these items.

Business Antomobile Insurance Exemption

Business Automobile Liability Additional Insured Endorsement requirements are waived for this vendor under this
Agreement. There is no risk or exposure regarding vehicles.
Vendor has no vendor-owned fleet of yehicles.

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 provisiong. The Amendment has also been reviewed and

http://monterey.legistar.com/LegislationDetail aspx?1D=1135415& GUID=85D358C5-D24...  7/2/2012
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approved by Natividad Medical Center's Board of Trustees.
FINANCING:

The cost for this Amendment is $80,290 and is included in the Fiscal Year 2012/2013 Recommended Budget. There is no
impact to the General Fund.

Prepared by: Dee Stokes, Director of Surgical Services, 772-7771
Approved by: Harry Weis, Chief Executive Officer, 783-2553

Attachments: Agreement, Amendments 1, and 2.

hitp://monterey.legistar.com/LegislationDetail.aspx71D=11 35415&GUID=85D358C5-D24... 7/2/2012
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Monterey County ,
168 West Allsal Street,
18t Floor
Salinas, CA 93901
Board Order 851.755,5068

Agreement No, A-12261

Upen motion of Supervisor Salinas, seconded by Supervisor Anmenta, and carried by those members
present, the Board of Supervisors hereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to sxecute Amendment No. 2
to the Agreement (DO2048) with Karl Storz Endoscopy-America for Equipment Repair and
Maintenance Services at NMC, extending the Agreement to June 30, 2013 and adding $80,290 for Fiscal
Year (F'Y) 2012-13 for a revised total Agreement amount riot {0 exceed $158,407.50 in the aggregate,

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

AYES:  Supervisors Armenta, Calcagrio, Salinas, Parker, and Potter
NOES: None
ABSENT: Nons

I, Gail T, Borkowski, Clerk of the Board of Supervisers of the County-of Monterey, State of California, hereby contify that
the foregoing is a true copy ol an original order of said Board of Supervisors duly made and entered in the minotes theteof of
Minute Book 76 for the meeting on June 12, 2012,

Dated: Juge 19,2012
File Number: A 12-072
Revised: 07-23-12

Gail T, Borkowski, Clerk of the Board of Supérvisors
County of Montetey, State of California

'Bykg&»«wwm ;Cf{ii‘%%m e

Dsputy




Oviginal Agreement No. or PO No. (D02048)

AMENDMENT NO. 2 :
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN Karl Storz Endoscopy-America AND
THE NATIVIDAD MEDICAL CENTER
FOR
Eguipment Repair and Maintenance Services

The parties to Professional Services Agreement (“Agreement”), dated May 5, 2011 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC”), and Karl Storz Endoscopy-America (Contractor),
hereby agree to amend their Agreement (No. DO2048) on the following terms and conditions: :

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

WHEREAS, the County and Contractor wish to amend the Agreement to increase the armount of the Agreement

because of the term extension and the increase in the amount payable for services rendeted.

WHEREAS, the County and Contractor amended the Agreement previously on November 1, 2011 via
Amendment No. 1,

1.  Exhibit A to the Agreement is replaced with Amendment-2 to Exhibit A, attached to this Amendment. All
references in the Agreement to Exhibit A shall be construed to refer to Amendment-2 to Exhibit A.

3. Section 1. “PAYMENTS BY NMC” shall be amended by removing, “The total amount payable by NMC fo
CONTRACTOR under this Agreement shall not exceed the sum of $35,712.50.” and replacing it with “The
total amount payable by County to CONTRACTOR under Agreement No. (DO2048) shall not exceed the
total sum of $158,407.50 for the full term of the Agreement and $80,290 for Sfiscal year 2012-13.

3.  Section 2. “TERM OF AGREEMENT?” shall be amended by removing, “The term of this Agreement is from
May 5, 2011 to June 30, 2012 unless sooner terminated pursuant to this Agreement” and replacing it with
“The term of this Agreement is from May 3, 2011 to June 30, 2013 unless sooner terminated by providing
the non-terminating party 30 days advance written notice”,

4.  All other terms and conditions of the Agreement shall continue in full force and effect, Except as provided
herein, all remaining terms, conditions and provisions of the Agreement and Amendment No. 1 is
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 the previous amendment shall be attached to the original Agreement (No.
DO2048).

6. Tho 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 IM Dated 4 [Q {9"
?.
Printed Name Lread h\gizﬁi RS Title QSSDC/ \(’&C:b( Q‘Q"%\“{\
==
Signature 2 4&? 4/4/ 1/\—;@""_‘"‘”’“ Dated L;/.{;: -
Printed Name fﬂ‘ | é,cr“/?:f"" VAZQL’,«‘}"‘ 5:.\)?2&@& Title —*

*iRNSTRUCTIONS: If CONTRACTOR is a corporation, including limited liability and non-profit corporations,
the full legal name of the corporation shall be set forth above together with the signatures of two specified
officers. If CONTRACTOR is a partnership, the name of the partnership shall be set forth above together with the
signature of a partner who has authority to execuie this Agreement on behalf of the parinership. 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 CENFER v

Signature m

Dated - / Iz

Ppechasing Manager :
Signatu;;-i s Dated ¥ ¥ ‘! 2
NMC - CEO

Approved as to Legality aud Legal Farm:
Chatles J. McKee, County Counsel

By ' ) L4 V o
sﬁﬁgféﬁk&%"

Attorneys for County and NMC Dated: l k l U/& l ,2012

onterey S,}J\l
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KARLSTORZ 2151 E. Grand Avenue Toll Free 800 421 0837
Endoscopy-America, Inc. El Segundo, California 00245-5017 Fax 424 218 8770
April 18, 2012

/}mmo WevT % Eenizry /4
NATIVIDAD MEDICAL CENTER
ATTN SID CATO

1441 CONSTITUTION BLVD
SALINAS, GA 93906

RE: Protection 1® No-Fault Service Agreement

Dear SiD CATO:

On behalf of KARL STORZ Endoscopy-America, InG., thank you for the oppoitunity 1o present you with a Protaction 1® No-Fault Service Agreament, KARL
STORZ has a proud tradition of quality, innovative technology and solutions. We recognize thet after-sale care and high standards of service support are as
important fo our customers as ihe decision regarding the original product purchase. With @ Protection 1® No-Fault Service Agreement you will recelve many
of the benefits that our Protection 1° Service Agreement offers for our preferred customers highlighted by unlimited repairs and exchanges on the selected
devices. :

Our No-Fault service plan includes the following:

Unlimited transactions for covered KARL STORZ products,

No surprises, unexpected, nor unbudgeted repalr costs, just simple fixed monthly charges,

Priority exchange and repair turn-around times allows maximum inventory avallabllity and minimizes OR delays,

Fleld Service Technician (FST) support o no additional cost (Avaitable in most metropolitan areas)”,

E.class® endoscopes that are newly manufactured and certified o meet al of the same high standards of quality, integrity and optical and flumination
performance specifications as our new andoscopes - repair level prices with same-as-new warranties,

Free technology upgrades with each exchange of repair on designated KARL 8TORZ products,

Unon reguest, Damage Evaluation for each transaction and Transaction Summary Reports are provided to assist In tracking {rends and evaluating care
and handling process improvements,

Free, pre-paid shipping to and from our faclities, including free shipping supplies,

24/7/365 Technical Service Support.

L KK AN N N NN

These services are designed to help you achieve your mission of delivering consistent, high quality health care to your paients.

For additional support, please ask your KARL STORZ representative about our New Protection 1@ On-Slte Services program. Simply stated, it is.an
expanded service option for Protection 1® customers Interested in the fulHime assistance of a KARL STORZ factory-ratned On-Site Endoscopic Specialist
{OES). An OES, being a resident expert, supports and helps manage all KARL STORZ equipment including video and OR1@ infegration to ensure and
expedite successful minimally invasive surgical procedures while minirizing expenses due fo damage, disposable devices and down time.

Should you need additional information or have any questions about KARL STORZ Services, please contact your KARL STORZ Representative. They will
he glad to assist you.

Best Regards,

Gregg Agoston
Assoclate Director, Protection 1@ Services

* Plgase check with your KSEA rapresentative for availabliity of FST Services.
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Amendment-2 to Exhibit A

CUSTOMER NAME: | NATIVIDAD MEDICAL CENTER
CUSTOMER ADDRESS: | 1441 CONSTITUTION BLVD
CITY, STATE, ZIP CODE: | SALINAS, CA 93906
ATTN: (HOSPITAL CONTACT) | SID CATO ' EMAIL: | catosl@natividad.com
CUSTOMER AGCOUNT #: | 109331 SHIP TO: | 310283
" AGREEMENT # - TBD _' PURCHASE ORDER #: | TBD
SERVICE TERM: | 1 YEAR EFFECTIVE DATE: | TBD
, PAYMENT TYPE: | 1 INVOICE
SERVICE CHARGE : | $80,280.00
PROPOSAL EXPIRATION DATE: | June st | 2012

Paymant must be received in full prior to start of renewal term.

KARL STORZ Endoscopy-America, Inc. ("KSEA") and Customer (identified above) hereby enter nfo this PROTECTION 18 NO-FAULT SERVICE
AGREEMENT {*Agreement") for the exchange and repalr needs of Customer's KSEA branded products listed on Exhibit A (*Products”). The followlng terms
and conditions apply to all transactions covered under this Agreement,

{1, KSEA Obligations,

(a) Provide labor and replacement pars, as necessary, fo retum the Products o normal operating condition, provided thaf such service I8
necessltated by device failure during normal usage for its Intended purpose and such failure is not otherwise excluded from coverage. The
number of repairs or exchanges that may be performed on the Products covered by this Agreementis unlimitet™ All replaced parts shall become
the property of KSEA.

(b) Provide Field Service Technician visits at ne charge, where coverage is avallable®.

{c) Provide autoratic free technology upgrades, as designated by KSEA, at the time of exchange or repair.

(d) Upon request provide Damage Evaluation Repart for sach Product submitted and Transaction Summary Reports,

(e} Pay shipping costs from and to Customer using KSEA preferred cartler.

9. Exclusions. The following ftems are excluded from coverage under this Agreement: Cosmetic damage; Products that have been altered other than
by KSEA; Cansumable or dispasable supplies (Hight bulbs, lamps, tubing, fuses, filters, electrodes, batteries, print packs, etc.); Damage resuiting from
Customer's failure to follow manufacturers recommendations for care and handiing; Gross abuse and negiect.

3. Customer Obligations.

(a) Concurrent with the execution and delivery of this Agreement, customer shail also provide a “hard cooy” Purchase Order {P.0.) for the
services to be provided during the full term of this Agreement.

b) Utlize KSEA as its provider of the services for all Products.

c) Submit all Products to KSEAIn a high-leve! disinfected or sterllized condition only.

d) Obtaln a Retum Mater(al Authorization (RMA) numbar fram KSEA prior to submitting any Products fo KSEA for exchange of repair.

(
(
(
{

e) Submit all Products to be exchanged to KSEA within ten (10) business days after issuance of a RMA number. [f the damaged product is not
retumed within thirty (30) days of receipt of the replacement product, Customer will be Invoiced for the List Price of the replacement less any
applicable discounts.

6. Limited Repair Warranty. All repairs shall be performed in a good and workmanlike manner and all replaced parts shail be free from defects in
materials and workmanship for the remainder of the original product warranty perlod (if any) or ninety (80) days from the date of such rapair, whichever
Is longer, when used by qualified medical persannel who are walned in thair use. This limited repair warranty is in fieu of all ofher repair warranties,
express, impfied and/or statutory, including, but not limited to, warranties of merchantability, fitness andfor of sultability for a parficular purpose, with
respect to all KSEA repair services, Any and all other repalr warranties, reprasentations andlor guarantees, of any type, nature or extent, Implied cr

1
NATIVIDAD MED CTR

April 18, 2012
Rev. # 1, No-Fault Renewal Agreement #:
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express, andfor whether arising under or as a resutt of any statute, law, commercial usage, cusfom, trade or otherwise, are hereby expressly excluded

and disclaimed.

* Please check with your KSEA representative for availability of FST Services,

IN WITNESS WHEREOF, the parties hereto have entered info this Agreement as of the Effective Date.

. KARL STORZ Endosqopy-Ame_rica, inc.

‘_ Customer: NATIVIDAD MEDICAL CENTER

To receive an original counter-signed copy from KSEA, please mail two (2)
criginal Customer signed coples to the following address:

KARL STORZ Endoscopy- America, Inc.
ATTN: Services

2451 E. Grand Avenue

El Segundo, CA 90245-5017

Authorized Agent: Gregory Agoston Authorized Agent:
Title: Associate Director, Protection1” Services Title:
— . _ . E-mail address:
Signature: Signature:
Date: L,(( \ 5‘ “"D Date:
=
Eor Submittal by Mail: For Electronic Subamittal:

B e bt

Please FAX a signed copy of this Agreement to:
o ATTN- Services: Facsimile # (424} 218-8770
OR ‘
« Email a scanned signed copy to:
RepairServices@KSEA.com

Please Include a return Fax # or E.mall addrass for the return of 2 KSEA

cc_)unter-signed CopY.

NATIVIDAD MED CIR
Rev. # 1, No-Fault Renewal Agreement #:

April 18,2012
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Products subjact to this Agreement:

Amendment-2 fo Exhibit A

PRODUCTS AND NO-FAULT PRICING SCHEDULE

No-Fault Coverage

Quantity Model # Serial # Description " Selling Price | Extended
. Each Price
3 26003AE TED ENDOCAMELEON HOPKINS $8995.00 $26,985.00
: TELESCOPE, 0-120°
7 T3601NKS TED 5.7 VIDEQ GASTROSCOPE COLOR $9995,00 $16,990.00
__ SYSTEMNTSC
4 20432030 TED OPTTHERM,HEATING ELEMENT USED $0 $0
W/
1 495NA WA L[GHT GABLE, 3.5MM X 230CM $300.00 $300,00
8 T A9BND “NIA LIGHT CABLE, 3.5MM 3 @%@ws rm@;@% $2,400.00
' ' FT c W . b
3 4G5NE WA- LIGTIT CABLE AGSEMBLY, 4.8 MM X "$400.00 $900.00
_ 3000MM
8 222200653 ‘ TBD TWAGE 1 H3-Z HIGH DEFINITION 3-XHIP $1,856.00 $14,840.00
& ROBOABAA ‘ 8D TE[ESCOPE HOPKING I, 0° ENLARGED | $1487.50 $5,950.00 J
VIEW,
' 3 R2GOAGEA TBD TELESCOPE,HOPKINS 1, 30°, $1,48750 $5,050.00
ENLARGED

N i RIGO03AA | TBD TELESCOPEHOPKING $1,487.50 $1,467.50
L 1 ROBO03BA | TBD $1,487.50 31,487,50
L | Total $27.695.00 | $80,290.00

NATIVIDAD MED CTR
Rev, # 1, No-Fault Renewal Agreement #:

April 18, 2012
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GENERAL STANDARD TERMS AND CONDITIONS

1. ORDERS. Orders are to be placed with the Customer Support Depariment of KARL STORZ Endoscopy-America, Inc. (*KSEA" or with It
saies force. However, orders will only be aceepted by KSEA's Customer Support Department in El Segundo, Callfornia and only on the
condition that In the event of any conflicting, inconsistent andfor additional provislons in & customer purchase order, the within Terms and
Conditions will supersede and prevail and such conflicting, inconsistent and/or additional provisions shall be of no force or effect. By accepting
delivery of products, and/or the performance of services, from KSEA, and/or by paying for same, Customer agrees that notwlthstanding anything
to the confrary In Customers own purchase order, Customsar accepts and agrees to the within Terms and Conditions, all of which constitute the
sole and entire Agreement of KSEA and Customer, unless and to the extent modifled ahd/or superseded by an agreement In writing signed by
hoth Customer and an authorized representative of KSEA.

2. PRICES. Prices are subject to change without notice. Nevertheless, prices in effect at the time that an ordet s accepted will prevail. Written
quotations are valid for sixty (60) days uniess otherwise specified. All applicable taxes, as well as shipping and/or handling charges, will be
added to the Involce. KSEA reports alt discounts in accordance with 42 CFR §1001.952(h).

3. TERMS. Shipments are F.0.B. shipping point, freight prepaid by KSEA and added to the invoice. All controversies, disputes and claims, shall
be adjudicated by a court of competent Jurisdiction within the County of Monterey, State of California or the United States District Court, Central
District of California, which ¢ourts shall have:exclusive jurisdiction of such matters. All transactions by and between Customer and KSEA shall
be governed by and construed in ,gccibrdanpe with the laws of the State of California. The invalidity or unenforceabillty of any of the within Terms
and Conditions will A6 affect the validity: o iESrceability of any other or remaining Term or Condition hereof. The within Terms and Conditions
apply to products that are supplied to Customer as samples or loans from KSEA. Amounts payable to KSEA for the purchase, lease, or rent of
products and/or services are not subject to withholding, set-off, of counter-claim under any clreumstances without prior written consent of KSEA.

4. SECURITY_INTEREST. Until Customer has pald KSEA in full for all products purchased pursuant to an order, KSEA shali have, and
Customer hereby grants to KSEA, a security interast in all products purchased, pursuant to such order, and In all proceeds there from (including
that which Customer receives as payment from an insurer or third party for oras & result of any damage fo or loss of said products), to secure
payment of the entire purchase price for alf products said, shipped and delivered to Customer pursuant {o such order, and to secure all costs,
expenses or other charges relating thereto which are payable by Customer to KSEA. Customer Is required to execute and deliver such
documents, as required and requested by KSEA, to perfect KSEA'S security interest(s) and Customer authorizes KSEA to prepare, exacule,
defiver, file and/or recerd, on behalf of Customer, any and all documents that are reguired, necessary andfor approprlate to protect, preserve
and/or enforce KSEA's security interest(s) in the products sold, shipped and delivered to Custormer pursuant to such order.

5. SHIPPING. Although. KARL STORZ products ars carefully packed o minimize in-transit damage, all shipments should be carefully examined
upon receipt and if a product is damaged, Customer tmust docurment the nature and extent of the damage and immediately contact KSEA. If
concealed loss or damage is discovered, Customer must retain all packing materials and immediately notify KSEA, requesting an inspection. i}
shipments are received short, Customer must cantact KSEA's Custemer Support Department at once, KSEA reserves the right to make partial

shipments on any Order. Invaices for partial shipments are payable upon recelpt. KSEA is not liable for any damages caused by or atfributable
to delays and/or non-delivery due to any cause whatsoever.

6. RETURN POLICY. A return merchandise authorization (RMA) must be obtained from KSEA's Customer Support Department prior to
returning any products. When phoning ot writing KSEA, for an RMA, the Customer Support Representative must be provided with: (1) Customer
name and number, as it appears on the invoice; (2) the telephone number and the person to contact; (3) the applicable P.O. number; (4) the
KARL STORZ catalog number and, if applicable, the serial number for each product; and, (5) the reason for the return. KSEA reserves the right
to refuse of return any products sent back to KSEA without prior authorization of its Customer Support Department. Returns must be carefully
packed and shipped pre-paid to KSEA, atin: RMA number. KSEA's Customer Support Department will provide the retum address and the RMA
number. When returning products, Gustomer should include a copy of the original invoice or packing sfip to ensure prompt issuing of credlit, Full
cradit will only be issued for products that are returned within thirty (30) days of involce date and so long as such items are unused, in resalable
condition and in their original product container. All products returned after thirty (30) days from the date of invoice are subject o a fifteen
percent (15%) restocking fee.  Shipping charges will be reimbursed, restocking fees wiil not be charged and full credit will be given if the return
was due to an erfor on the part of KSEA. The following products may not be returned for credit or exchanged: (1) products held longer than
ninety (90) days from invoice date; (2) sterile packaged products where the package is opened and/or damaged; (3) discontinued products; (4)
instruments that are etched or engraved by Customer; {5) products damaged by the Customer; (8) products purchased “as is” or as demo
products; and, (7) used products. In order to prevent the transmission of disgase to the medical facilities' and/or KSEA's personnel, all products
must be cleaned and then starflized and/or disinfected before sending such protucts back to KSEA, who reserves the right to returit unclean and
contaminated products to the Gustomer, Additionally, if any product hacomes damaged and is not immediately returned, KSEA assufmes no
responsibility or liability for Customer's continued use of that damaged product. KSEA does not guarantee the performance, and may decline to
repair or accept for repairlexchange, any product that has been rapaired, modified and/or altered by any person of entity other than KSEA or an
authorized repalr facility of KSEA. :

4
NATIVIDAD MED CTR April 18,2012
Rev, # 1, No-Fault Renewal Agreement #
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7. REPAIR PROGRAM. If repairs become necessary, for other than damages incurred during initial shipment, the Customer must follow the
RMA procedure set forth in the "Return Policy” in Section 8, above. Warranty repalrs will be made without charge (see "Warranty Policy,"
section 8 below, for coverad repairs). All other repairs are subject to KSEA's applicable standard repair o exchange charges. |f requestsd,
Customer will be advised of the estimated cost of the repair work or & product exchange before it Is undertaken. Alf repalrs carry a ninety (30)
day warranty. Exchange products carry the applicable KARL STORZ product warranty. If the damaged product Is not refurned within thirty (30)
days of receipt of the replacement product, Customer will be invoiced for the fuil list price of the replacement. KSEA reserves the right fo refuse
of return any product sent back without prior authortzation of KSEA's Gustomer Support Department.

3. WARRANTY POLICY. Except as otherwise provided herain and/or by the applicable warranty information for a spacific product or type of
product, all KARL STORZ-branded products are generally warranted to be in good working order at the date of delivery and free from defects in
workmanship and materials for one (1) year from date of delivery. However, since some products carry a shorter or a longer warranty period,
Customer should check with KSEA's Customer Support Department of product specific literature, instruction manual and/or labeling for the exact
warranty period. Any such product(s) with a defect oceurring during the appiicable warranty period will be promptly replaced or, at the sole
discretion of KSEA, repaired at no charge to Customer. THIS WARRANTY IS IN LIEU OF ALL OTHER WARRANTIES, EXPRESS, IMPLIED
AND/OR STATUTORY, INCLUDING, BUT NOT LIMITED TO WARRANTIES OF MERCHANTABILITY, FITNESS AND/OR OF SUITABILITY
FOR A PARTICULAR PURPOSE, WITH RESPECT TO ALL KARL STORZ PRODUGTS OR SERVICES., ANY AND ALL OTHER
WARRANTIES, REPRESENTATIONS AND/OR GUARANTEES, OF ANY TYPE, NATURE OR EXTENT, BE IT IMPLIED, EXPRESS AND/OR
WHETHER ARISING UNDER OR AS A RESULT OF ANY STATUTE, LAW, COMMERGIAL USAGE, CUSTOM, TRADE OR OTHERWISE,
ARE HEREBY EXPRESSLY EXCLUDED AND DISCLAIMED. Any contrary course of performance by and between the parties will not modify
any representations and/or warranties set forth hereln. KSEA nelther assurmes nor authorizes any person to assume for it any other lighilities in
conjunction with andfor related to the sale and/or use of its products. To ensure praper use, handling and cars of KARL STORZ products,
Custormer should consult the product specific literature, Instruction manual, and/or labeling included with the product or otherwise available.
Repairs, modifications or alterations of KARL STORZ products, perfarmed by any person ar entity, other than by KSEA or an authorized repalr
facility of KSEA, nullifies and othérwise voids all applicable KARL STORZ warranties. Repair ar replacement of a KARL STORZ product shalf
not extend the term of any applicable watranty. The remedies provided herein are Gustomer's exclusive rernedies under this Warranty Rolicy.

9. LIMITATION OF LIABILITY, KSEA is not fiable, directly or by way of indemnity, etther expressly or impliedly, for: (1) any damages which
might arise or be caused, whether by the Customer or by any of the users of the products provided by KSEA, as a result of, In connection with,
or otherwise attributable to: (a) misuse, abuse, mishandling and/ar improper operation and/or storage; (b) repairs, servicing, modifications and/or
alterations performed by any person of entity, other than KSEA or an authorized repair facility of KSEA; (¢} use in combination with adaptors,
accessories andfor equipment from other manufacturers unless authorized or recommended by KSEA or, (d) use in any manner other than
those for which such products are designed and are otherwise intended to be used; and, (2) any special, incidental, consequential, punitive,
exemplary or indirect damages, including but not limited to alleged damagss for delayed shipment, non-defivery, product failure, product design
or production, inability to use such products or services, loss of future business (lost profits), or from any other cause, whatsoever, in connection
with or arising from the purchase, sale, lease, rental, inataliation or use of such KARL STORZ products, even if Gustomar has been advised of
the passibility of such damages. SOME JURISDICTIONS DQ NOT ALLOW EXCLUSIONS AND DISCLAIMERS OF CERTAIN WARRANTIES
OR LIMITATIONS OF LIABILITY, SO THE LIMITATIONS AND/OR EXCLUSIONS, SET FORTH IN THESE TERMS AND CONDITIONS, MAY

NOT APPLY. IN THAT EVENT, KSEA'S LIABILITY WILL BE LIMITED TO THE GREATEST EXTENT PERMITTED BY LAW iN THE
SUBRJECT JURISDICTION.

10. SOFTWARE QWNERSHIP AND LICENSING. With respect to products provided by KARL STORZ and contalning sofiware cotmponants,
Customer is granted a non-exclusive, limited, non-transferable license (the “License”) fo use the programmed logic, somputer programs and/ar
software, inciuding software developed by or on hehalf KARL STORZ ("KARL STORZ Software”) and/or software develaped by or on behalf of a
third party (“Third Party Software”) (collectively, “Software”) embedded in, or for use in conjunction with, such preducts, internally, but only in the
form in which delivered to Custorner and for fhie sole purpose of operating in accordance with KARL STORZ' written instructions for the products
provided to Customer (and for no other product or purpose). The Software, and all modifications, enhancements and upgrades thereto, will, at
all times, remain the property of KARL STORZ or the applicable third party. Customer may not duplicate, copy, reverse-engineer, de-compile, or
disassemble the Software or th any way modify the Soitware. Customer has no right to, and may not, create derivatives of the Software, and
Custorner may not attempt to copy, create of re-create the source code of the Software. Any and alt such modifications or enhancements to the
Software by Customer, in contravention of this License, will immediately become the sole property of KARL STORZ Customer hereby
acknowledges and agrees that (i) the purchase, lease or other acquisition of preducts does not constitute a transfer of the Software, (il) the
Software is the property of KARL STORZ or the applicable third party, (iiiy Customer neither owns nor acquires any interest in any copyright,
patent or other intellectual property right in or to the Software as a result of such purchase, lease or othier acquisition of products, {iv) KARL
STORYZ, or the applicable third party, retains and owns all right, tite, and interest in and to the Software and the ownership rights therein, at all
times, regardiess of the form or media i or on which the ariginal or other copies of the Software may exist, and (v) by using the products,
Gustomer is subject to, and is bound by, the terms of any separate third-party license agreement relating to the Third Party Software. In the
event of a failure of Customner or its agents, employees or representatives, to comply with any terms and conditions of the License herein
granted, the License wil, without any further action by KARL STORZ or any other party, immediately end and terminate.

NATIVIDAD MED CTR

April 18, 2012
Rev. §t I, No-Feult Renewal Agreement #
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Original Agreement No or PO (D02048 )

AMENDMENT NO, 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Karl Storz Endoscopy-America AND
THE NATIVIDAD MEDICAL CENTER
FOR
Protection 1 No-Fault Service

The parties to Professional Service Agreement, dated May 3, 201 1 between the County of Monterey, on behalf of
Natividad Medical Center (“NMC™), and Karl Storz Endoscopy-America (Contractor), hereby agree to amend
their Agreement No, (DO2048) on the following terms and conditions:

1. Contractor will provide NMC with the upgraded scope of service as stated in the Exhibit A attached to this
Amendment No 1.

3. This Amendment shall become effective on November 1, 2011 and shall continue in full force vntil June 30,
2012. : .

3.  The total amount payabls by County to Conractor under Agreement No, (DO2048) shall not exceed the
total sum of $78,117.50 for the full term of the Agreement and $78,117.50 for fiscal year 201112,

4. All other terms and conditions ofthe Agreement shall continue in firll force and effect.

5, Acopy of this Amendment shall be attached to the original Agreement No, (DO2048},

IN WITNESS WHEREOF, the patties 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
get forth herein. .

CONTRACTOR

S A A
Printed Name 6‘/8{”0] 74 940 S'-‘L ﬁ/‘) Title /4}95505‘ 0’ f:ie (/{w{ A??‘”/
Signature 2 / Dated . [

(4

Printed Name Title

wMNSTRUGTIONS: [f CONGRACTOR is a corporation, Inchiding limited Bability and non-profit corporarions, the full legal name of the
corposation shall be set forth hbove together with the signatures of two specified officers. If CONT. RACTOR is a parinership, ihe name of
the partnership shall be set forth above fogether with the signature of @ paviner who has authority fo execule this Agreement on behalf of
the partnership. If CONTRACTOR is contracting in and individual capacity, the individual shall sei forth the name of the business, ifany
and shall personally sign the Agreement. .

NATIVIDAD MEDICAL CENTER

Signature Dated
Putchasing Tyanaget

Signature P A Dated 19 / Lo ; W
NN — CEO

Approved a3 to Legal Forn
Charles I, McKee, County Coungsl

N2 2 e L

Stacy Saetta, Deputy ,.Ae\ﬂ@ RV { ,
Attorneys for County and NMC ?\a W 1 Dated: / Z> B 2011




(ALY, BEORZw SNOOSKORE

CUSTOMER NAME: | NATIVIDAD MEDIGAL CENTER
CUSTOMER ADDRESS: | 1441 CONSTITUTION BLVD
CITY, STATE, ZIP CODE: | SALINAS, CA 93906
ATTN: (HOSFITAL GONTACT) | SID GATO EMAIL: | catosi@natividad.com
CUSTOMER AGCOUNT #: | 108331 SHIP TOQ: | 310283

AGREEMENT £ | TBD PURCHASE ORDER#: | TBD
SERVICE TERM: | 1 YEAR EFFECTIVE DATE: | TBD
PAYMENT TYPE: | 1 INVOICE

SERVIGE CHARGE: | $§78,177.50

PROPOSAL EXPIRATION DATE: | Octoher 28t , 2011

KARL STORZ Endoscopy-America,- [ne, (‘'KSEA") and Customer (identifled above) hereby enter Info thls PROTEGTION 19 NO-FAULT SERVICE
AGREEMENT ("Agieement’} for the exchange and repalr needs of Customer's KSEA branded products llsted on Exhibit A ('Producis®). The following terms
and conditions apply fo all transactions covered under this Agreement.

1. KSEA Obligations.

(a} Provide labor and replacement pars, as necessary, to retum the Products to normal operating condition, provided that such ssrvice is
necessitated by device faflure durlng normal usage for ts intended purpose and such faifure is not otherwise excluded from caverage, The
number of rapalrs or exchanges that may he parformed on the Products covered by this Agreement s unlimited. All replaced parts shall become

the properly of KSEA.

ST

P
£ e

Provide Field Serviee Tachniclan visits at no charge, where covarage Is avallable®,

Provide automatio free technology Upgrades, as designated by KSEA, at the tme of exchange or repalr,

Upon raquest provide Damage Evaluation Raport for each Pr
"Pay shippiiig casfs fid &rid To CustSmer uslng KSEA prefeired carrier,

oduct submitted and Transaction Summary Reports.

2. Excluslong, The following ltems are excluded from coverage under this Agreement; Cosmetic damage; Produats that have besn altered offier than
by KSEA; Gonsurmable or disposable supplies (light bulbs, lamps, tubing, fuses, filters, electrodes, batterles, print packs, efe.); Damage resufting from

Customer's failute to follow manufacturers recommendations for care and handling; Groes abuse and neglact.

3. Gugtomer Oblgations.

(a) Coneumrent with the execution and delivery of this Agreement, customer shall alsq provide 4 “hard copy” Purchase Qrder (P.0.) for the

sarvices to be provided during the fufl tarm of this Agreement,

Gl

(2]

EBE

Utilize KSEA as ifg provider of the services for all Producls,
Subralt all Products to KSEA in a high-level disinfected or sterizad condition only.
Obtain a Return Materlal Authorizatlon (RMA) number from KSEA prior to submiting any Products to KSEA for exchange or repatr,

Submit all Products to be exchanged to KSEA within ten (10) business days efter lssuance of 8 RMA number, If the damaged produdt ls not

returned wihin thirty (30) days of receipt of tha replacement product, Custorner will be Involced for the List Price of the replacement loss any

applicable discounts.

5. Term; Termination.

/Jf)i"j’”;g?{

b
/

(8) Tem, The term ("Service Term") of this Agresment will commence on May8h 2041 through June 30 2012

() Terminatlon Efther party may terminate this Agreement prior to the scheduled End Date without cause upon rinety (30) days prior writien notice
to the other party, Elther party may terminate this Agreement with cause If the terminating party notifles the other parly In wrting of the bagls for
cause and such other parly does not ours same within thirty (30) days after receipt of such written notice. [n the event of tarmination for cause by
KARL STORZ, or In the event of termination without cause by Customer; Custormer agrees to pay within thirty (30) days of termination all the
amounts dus under the remalning term of the Agreament,

NATIVIDAD MED CTR
Rev. # 6, No-Fauls Service Agreement #:

September 28, 2011



6, Linited Repair Warranty,

All repairs shall be performed in 2 good and workmenlike manner and all replaced perts shall be free from defects in
materials and workmanship for the remainder of the arlginal produst ware

anty period {if any) or ninety {90) days from the date of such repalr, whichever
t& longer, when used by qualified medical personnel who are {rained In

thelr use, This limited repalr weiranty fs In ffel of all other repalr watranties,

: express, fmplied andfor statutory, nciuding, but not imited to, warranties of metchaniabity, finess andfor of suttabllty for & parfioular purposs, with
; . tespect to all KSEA tepair services, Any and all other repair warranties, representaions and/or guarantees, of any type, nature or extent, implied or
exprass, endjor whether arising under or as a result of any statute, law, commerclal usage, custom, frade o ofherwise, are heraby expressly axcluded

: and disclaimed,

7. Entfre Agrsement, This Agreement and Exhivit A, (Products and No-

Fault Priclng Sthedule), Exhiblt B, {Geners) Standard Terms and Gorglitions)

: ) and Exhibit G, (Direct Debit {The Montarey County Professional Services Agresment) Authorlzation Form) attached hereto constitute the entire
' agresment betwesn KSEA and Customer with respect 1o the transactions contermplated hereln and suparsede all prior oral or wittten egreaments,

commitments or undertakings with respect tharsto,

* Plaage check with your KSEA representa tiva for avallability of FST Servicas.

IN WITNESS WHERECE, the parties hereto have entered Into this Agresment as of the Eiffective Date.

AR STORZ Endoscopy-Amerios,Inc: .

T Gustorar: NATIVIDAD MEDIGAL GENTER

] Authorized Agent: Gragory Agoston

Authorizet! Agants

Title: Associate Director, Pratection1® Services

1 F)

Title:
E-nall address:

Signature; o"";ﬁ"_ , " i

To racetve an ofiginal counter-slgned copy from KSEA, please mall wo (2)
arlginal Cusfomer signed coples to the following address:

KARL STORZ Endostopy- America, In,
ATTN; Sarvices

2151 B, Grand Avenue

El Segundo, CA 902455017

‘Signature:
Date: lp /"L\{ - L l Date:
For Submittal by Mall: For Elocironic Submittal

Plaase FAX a slaned copy of this Agresment fo:
o ATTN. Servicas: Facaimile # (424) 2188770
OR
o Email a scanned signad copy to:
RenaliServices@KSEA.COM

Please include a retumn Fax # or E-mail addrass for the return of a KSEA
couner-slgned copy.

NATIVIDAD MED CTR
Rev. # 6, No-Fauli Service Agreemant i

Septenber 28, 2011
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A0 Matividerdd MEDICALCENTER

QQLTNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES
‘ (NOT TO EXCEED $100,000)
This Professional Services Agreement (hereinafter "Agreement") is made by and between Natividad Medical

Center ("NMC"), a general acute care teaching hospital wholly owned and operated by the County of
Monterey, which is a political subdivision of the State of California and Kar! Storz Endoscopy-

Karl Storz Endoscopy-
Ameriea, Inc. __ hereinafter "CONTRACTOR').

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

SERVICES TO BE PROVIDED. NMC hercby engages CONTRACTOR to perform, and
CONTRACTOR. hereby agrees to perform, the services described in Exhibit A in conformity with the
terms of the Agreement, The services are generally described as follows: Protection 1 No-Fault

Service Agreement

1. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment prayisions
set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amournt payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $35,712.50

7 TERM OF AGREEMENT. The term of this Agreement is from. Mﬂ"_sw 2001 o Eﬂn 30.2012

unless  sooner  terminated pursuant  to the terms  of  this Agreement.  This

. Agreement is of no force or effect until signed by both CONTRACTOR and NMC and with NMC signing
last and CONTRACTOR may not commence work before NMC signs this Agreement.

1. ADDITIONAL PROVISIONS/EXHIBITS. The following attached exhibits are incorporated herein by
- reference and constitute a part of this Agreement:

Exhibit A/Schedule A: Scope of Services/Payment Provisions
4. PERFORMANCE STANDARDS.

4.1, CONTRACTOR warrants that CONTRACTOR and Contractor's agents, employses, and

subcontractors performing services under this Agreement are specially trained, experienced,

competent, and appropriately licensed to perform the work and detiver the services required under
this Agresment and are not employees of NMC, or immediate family of an employee of NMC.

4.2. CONTRACTOR, its agents, employees, and subcontractors shall perform all wotk in a safe and

skillful manner and in compliance with all applicable laws and regulations. All work performed under

this Agreement that is tequired by law to be perfotimed or supervised by licensed personnel shall be
performed in accordance with such licensing requirements.

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



4.3, CONTRACTOR shall furnish, at its own expense, all materials, equipmaent, and personnel necessary
to carry out the terms of this Agreement, except as ofher wise specified in this Agreement.

CONTRACTOR shall not use NMC premises, property (including equipment, insttuments, or

Agreement,

5. PAYMENT CONDITIONS.

supplies) or personnel for any purpose other than in the performance of its obligations under this

i 5.1, CONTRACTOR shall submit to the Contract Administrator an invoice on a form acceptable to NMC.
' If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at t

completion of services, but in any event, not later than 30 days after completion of services. The

. ‘ invoice shall set forth the amounts claimed by CONTRACTOR for the previous perio

d, together with
either in the

; an itemized basis fot Administrator or his or her designee shall certify the invoice,
\ requested amount or in such other amount as NMC approves in conformity with this Agresment, and

Agreement:

6. TERMINATION.

written notice of termination to the CONTRACTOR at least thirty (30) days prior to

shall promptly submit such involce to the County Auditor-Controller for payment. The County
Auditor-Controller shall pay the amount certified within 30 days of receiving the certified invoice.

59. CONTRACTOR shall not tecelve reimbursement for travel expenses unless set forth in this

6.1. During the term of this Agreement, NMC may terminate the Agreement for any reasofl by glving
the effective date

{ of termination. Such notice shall set forth the effective date of sermination, In the event of such
termination, the amount payable under this Agreement shall be reduced in proportion to the gerviccs

provided prior to the date of termination.

l; 6.2. NMC may cance] and terminate this Agreement for good cause offective immediately upon written
: notice to Contractor. "Goed cauge” inctudes the failure of CONTRACTOR to perform the requived

services at the time and in the manner provided under this Agreement. If NMC terminates this
Agreement for good cause, NMC may be relieved of the payment of ay consideration to Contractor,
and NMC may proseed with the work in any manner, which NMC deems proper. The cost t0 NMC

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

7. INDEMNIFICATION: CONTRACTOR shall indemnify, defend and hold harmless, NMC and the
County of Moutercy (hereinafter iCounty'), it's officers, agents and employees from any claim,

[

preement by

loss, injury or damage arising out of, or in conneetion with, the performance of this A
CONTRACTOR and/or its agent, employees ar sub-coniractors, excepting only loss, injury or damage
caused by the negligence oOr willful misconduct of personnel employed by NMC. It is the intent of the

County under this Agreement.

8. INSURANCE.

8.1. Byidence of Coverage:

parties to this Agreement to provide the broadest possible coverage for NMC. The CONTRACTOR ghall
, reimburse NMC for all costs, attorneys' fees, expenses and liabilities incurred with respect to any
‘ litigation in which the CONTRACTOR is obligated to indemnify, defend and hold harmless NMC and the

Prior to commencement of this Agreement, the CONTRACTOR. shall provide a "Ceriificate of
Insurance" certifying that coverage as required herein has been obtained, Individual endorsements

Revised 12/1/2008 NMC PSA Form $100,000 or Less 2



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

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

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

8.3. Insurance Coverage Requirements: Without [imiting Contractor's duty to Indemnify, CONTRACTOR.
shall maintain in effect throughout the term of this Agreement a policy or pglicies of dnsurance with
the following minimum limits of liability: : :

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

[ Exemption/Modification {J ustification attached; subject to approval).

Business automobile liability insurance , coveting all motor vehicles, including owned, leased, non-
owned, and hired vehicles, used in providing services under fhis Agreement, with a combined single
limit for Bodily lnjury and Property Damage of not less than $500,000 per occurrende.

[ Exemption/Modification {J ustification attached; subject to approval).

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

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

Professional liability insurance , if required for the professional services being provided, (e.g., those
persons authorized by a license to engage In a business of profession regulated by the California

Business and Professions Code), in the amount of not Jess than $1,000,000 per claim and $2,000,000
in the aggregate, to cover liahility for malpractice or erors of omissions made in the course of
rendering professional services. If professional liability insurance is written on a "claims-made" basis
rather than an occurrence basis, the CONTRACTOR shall, upon the expiration or earlier termination
of this Agreement, obtain extended reporting coverage ("tail coverage"} with the same liability limiis,
Any such tail coverage shall continue for at leagt three years following the expiration or earlier
termination of this Agreement.

[ Bxemption/Modification (Justification aftached; subject to approval).

Reviged 12/1/2008 NMC PSA Form $100,000 ar Lzss 3



8.4, Other Insurance Requirements:

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

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

Commercial general liability and automobile liability policies shall nrovide an endorsement naming the
County of Monterey. 1£s officers. agents. ond emplovees as Additional insureds with respect to Lability
arising gut of the Contractor's work, including ongoing and completed operations. and shall further
provide that such insurance is primary nsurance to any Insurance or self-insurance maintained by the
County and that the insurance of the Additional Insureds shall not be ealled upon 1o contribate to_a loss
covered by the Contractor's Insurdnce. The required endorsement from for Commercial General
Liability Additional Insured is 190 Form CG.20 10.11-85 0r CG 20 1 010 01 in_tandem with CG 20 37 10
01 (2000), The required endorsement from for Automobile Additional Insured Endorsement is 180 Form
CA4 20 48 02 99. ‘

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

CONTRACTOR shall at all times during the term. of this Agreement maintain in force the insurance
coverage required under this Agreement and shall send, without demand by NMC, annual certiftcates
to NMC's Contracts/Purchasing Department, Tf the certificate is not received by the expiration date,
NMC shall notify CONTRACTOR and CONTRACTOR shall have fiye calendar days to send in the
certificate, evidencing no lapse in coverage during the {nterin. Failure by CONTRACTOR fo maintain

such. insurance is a default of this Agreement, which entitles NMC, at its sole discretion, 0 terminate
the Agreement immediately. a

& #

9. RECORDS AND CONFIDENTIALITY,

9.1, Confidentiality, CONTRACTOR and its officers, employecs, agents and subcontractors shall comply
with _any and all federal, state, and local laws, which provide for e confidentiality of records and

other information. CONTRACTOR shall not disclose any confidential records or other confidential
information received from NMC or prepared in connection with the performance of this Agreement,
unless NMC  specifically permits CONTRACTOR to disclose such records or information.
CONTRACTOR shall promptly transmit to NMC any and all requests for disclosure of any such

Revised 12/1/2008 NMC PSA Farm §100,000 or Less 4



10.

11

i2.

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

9.2. NMC Recotds . When this Agreement expires ot tetminates, CONTRACTOR shall return to NMC
any NMC records which CONTRACTOR used or received from NMC to perform services under
this Agreement. .

9.3. Maintenance of Records CONTRACTOR shall prepare, maintain, and preserve all reports and
rocords that may be required by federal state, and County rules and regulations related to services

performed under this Agreement, CONTRACTOR shall maintain such records for 2 period of at
least three years after receipt of final payment under this Agreement. If any litigation, claim,
negotiation, audit exception, or other action relating to this Agreement is pending at the end of the
three year period, then CONTRACTOR shall retain said records until such action Is resolved.

9.4. Access to and Audit of Records CNMC shall have the right to examine, monitor and audit all recotds,

documents, conditions, and activities of the CONTRACTOR and its subcontractors related to
services provided under this Agreement. Pursuant to Government Code section 85467, if this
Agreement involves the expenditure of public funds in excess or $10,000, the parties to this
Agreement may be subject, at the request of NMC or as pat of any audit of NMC, to the
examination and audit of the State Auditor pertaining to matters connected with the performance of
this Agresment for a period of three years after final payment under the Agreement.

9.5, Royalties and Inyentions . NMC shall have a royalty-free, exclusive and irrevocable license to
reproduce, publish, and use, and authorize other to do so, all otiginal computer Progratms, writings,
sound recordings, pictorial reproductions, drawings, and other works of similar nature produced in the
course of or under this Agreement, CONTRACTOR shall not publish any such material without the
prior written approv al of NMC. :

NON-DISCRIMINATION. During the performance of this Agreetent, Contractor, and its
subcontractors, shall not unlawfully discriminate against any persen becanse of race, religious creed,

color, sex, national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (Over 40), or sexual orientation, either in Contractor's employment practices or in the
furnishing of services to recipients. CONTRACTOR shall ensure that the evaluation and treatment of' its
employees and applicanis for employment and all persons recoiving and requesting services are free of
such discrimination. CONTRACTOR and any subcontractor shall, in the performance of this Agreement,
full comply with all federal, sate, and local laws and regulations which prohibit discrimination. The
provision of setvices primarily or exclusively to such tatget population as may be designated in this
Agreement shall not be deemed to be prohibited discrimination. :

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agresment has been or

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

INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this
Agreement, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR and

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

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



by virtue of this Agreement 10 recelve from NMC any form of employee henefits including but not limited
to sick leave, vacation, retirement benefits, workers' compensation coverage, insurance of disability
benefits. CONTRACTOR shall be sclely {iable for an obligated to pay directly all applicable taxes,
including federal and state income taxes and social security, arising out of Contractor's performance of
this Agreement. In connection therewith, CONTRACTOR shail defend, indemnify, and hold NMC anel
the County of Montersy harmless from any and all lability, which NMC may incur because of
Contractor's failure to pay such taxes.

13. NOTICES. Notices required under this Agreement shall be delivered personally or by first-class, postage
pot-paid mail to NMC and Contractor's contract administrators at the addresses listed below.

FOR NATIVIDAD MEDICAL CENTER: TOR CONTRACTOR:
Contracts/Purchasing Manager

Name Name and Title

1441 Constitution Bivd. Salinas, CA. 93906

Address Address
831.755.4111 o
Phone Phone

14. MISCELLANEOUS PROVISIONS.

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

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

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

14.4, Contractor. The term "Contractor” as used in this Agreement includes Contractor's officers, agents,
and employees acting on Contractot's behalf in the performance of this Agreement.

14.5. Disputes, CONTRACTOR shall continue to perform under this Agreement during any dispute.
14.6. Assienment and Subcontracting. The CONTRACTOR shall not assign, sell, or otherwise transfer its

interest or obligations n this Agreement without the ptior written consent of NMC. None of the
services covered by this Agreement shall ve subcontracted without the prior written approval of
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NMC. Notwithstanding any such subcontract, CONTRACTOR shall continue to be liable for the
performance of all requirements of this Agreement.

14.7. Successors and Assigns. This Agreement and the rights, privileges, duties, and obligations of NMC

and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding
ypon and inure to the benefit of the parties and their respective suocessors, permitted assigns, and
heirs,

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

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

14,10, Time is of the Hssence, Time is of the essence in each and all of the provisioné of this Agreement

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

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

14.13. Construction of Agreement. NMC and CONTRACTOR agree that each party has fully particlpated
o the review and revision of this Agreement and that any rule of construction to the effect that

ambiguities are to be resolved against the drafting party shall not apply in the interpretation of this
Agresment ot any amendment to this Agreement.

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

14.15. Integration. This Agreement, including the exhibits, represents the entire Agreement between

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

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

Revised 12/1/2008 NMC PSA Form $100,000 o Less 7
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KCARL STORE—RNDOSKOPE

KARL STORZ 2151 £, Grand Avenue Toll Frea 800 421 0837
Endoscopy-America, Ino. El Segundo, Callfornia 90245-8017 Fax 424 218 8770

July 29, 201

NATIVIDAD MEDICAL CENTER
ATTN SID CATO

1441 CONSTITUTION BLYD
SALINAS, CA 93908

RE: Protection 12 No-Fault Service Agreement

Dear SID CATO:

On behalf of KARL STORZ Endoscapy-Amatica, Inc., thark you for the opporiunity fo prasent yau with a Protection 12 No-Fault Service Agreement. KAHL
STORZ has a proud tradition of quafity, innavative technalogy and solutions. We racognize that after-sale care and high standards of service support are as
irmportant to our custormers as fhe declslon regarding the original praduct purchase. With & Pratection 18 No-Fault Service Agreemment you will recelve many
of the benefis that our Protection 1 Service Agreament offers for our preferved customers highlighted by unlimfled repalrs and exchanges on the selected
deviges.

Our No-Fault service plan includes the following:

Uniimited transections for covered KARL STORZ products,

No surpfises, unexpected, nor unbudgeted repalr costs, just simple fixed monthly charges,

Priority exchange and repair furn-arount tmes allows maximum fnventory availzbility and minimizes OR delays,

Field Servica Technictan (FST) support at no additionat cost {Avaflabla fn most metropolitan areas)’,

E-clags® endoscopes that are newly manufaciured and cerlified to meet alf of the same high standards of quafity, integrity and optical and flumination
perfomanca specifications as our new endoscopes - repalr level prices with same-as-new warranties,

Frae tachnology Upgrades with each gxchange or repair on designated KARL STOHZ preducts,

Upon recquest, Damage Evaluation for each transastion and Transacion Summary Reports a1 provided to assist in tracking trends and evaluating care
and handling process improvements,

Fres, pra-pald shipping to and from our {aclities, Including free shipping supplies,

24771365 Technical Servica Support,

AN Y LANKNS

These services are designed to help you aghleve your mission of delivering consistent, high quality health care to your patlents.

For addiional support, please ask your KARL STORZ representative ahout our New Pratection 12 On-Site Services prograrn. Simply statad, {t ls an
axpanded service option for Pratection 1@ customers interosted In the fullime assistance of a KARL STOAZ factory-trained On-Sfte Endoscopic Specialist
(OES), An QES, being a residant expert, sugparts and helps manage all KARL STORZ equipment including video and OR® Integration to ensurs and
expedita successful minimally invasive surgical procedures while minimizing expanses due to damage, dispasable devices and down tima.

Should you need addilonal Information or have any questions about KARL STORZ Senvices, please contact your KARL STORZ Representaiive. Thay wil
be glad to assist you.

Best Regards,

Ags Gyt

Gregg Agoston
Assoclate Diractor, Protection 12 Sarvices

* Plaase check with your KGEA represanlative for avallablily of FST Setvices.
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EXHIBIT A

GUSTOMER NAME: | NATIVIDAD MEDICAL GENTER

CUSTOMER ADDRESS: | 1441 CONSTITUTION BLYD

GITY, STATE, ZIP GODE; SALINAS, CA 93806

ATTN: (HOSPITAL CONTACT) | 51D CATO EMAIL: | catosi@natividad.com -
CUSTOMER ACCOUNT #: | 103331 SHIRP TOs | 310268
AGREEMENT #: | TBH PURCHASE ORDER #: | TBO
SERVICETERM: | 1 YEAR EFFECTIVE DATE: | TBD
PAYMENT TYPE: | 1INVOICE

SERVICE CHARGE OPTION 1: | §8,800.00

SERVICE CHARGE OPTION 2: | $35,712.80 o

PROPOGAL EXPIRATION DATE: | August 2gh, 2011

SERVIGE CHARGE OPTION 3 $38,327.50

KARL STORZ Endoscopy-Amsica, Inc. {*KSEA") and Cuslamer (identiflod above) heraby enter Inio this PROTECTION 1@ NO-FAULT SERVICE
AGREEMENT (“Agresment’) for the exchange and repalr neads of Customer's KSEA branded products tlsted on Exhibit A (Products"). The fallowing terms
and conditions apply to all transactions coverad under this Agresment.

1

KSEA Obligations.

(a) Provide labor and raplacerent parts, as Nnecessary, 1o return the Products to notmal operating condition, provided that such service is
necessitated by device fallure during normal usage for ile intencied purpdse and such faire is not otherwise excluded from coverage. The
nurmber of repairs of exchanges thal may be performed on the Products coverad by this Agraement s unlirited. All raplaced parts shall bacome

the property of KSEA.

{h) Provide Field Servica Techniclan visils at no charge, where caverage is avallable®.

(c) Provide automatic free technology upgrades, as designated by KSEA, at the time of exchanga or repalr.

{d) Upon request provide Damage Evaluation fepart for each Product submitted and Transaction Summary Reports,

{g) Pay shipping costs from and to Customer using KSEA preferred carrie.

9. Exclusions. The following ltems are excluded from coverage under this Agresment: Cosmetlc damage; Products that have besn alterad other than
by KSEA; Consumabla or dispasable supplies (ight bulbs, lamps, lubing, fuses, filers, elecliodes, batteries, print packs, etc.); Damage resulting from
Customer's fallure to follow manufacturers recommendations far care and handiing; {3ross abuse and neglect,

3. Customer Ohligations.

(a) Concurrentwith the execution and delivery ot this Agreement, customer shall aiso provide a “hard copy” Purchase Order (P.0.) for the
setvices to be provided during the full term of this Agreement,

-(h) Utiize KSEA asts pravider of the servieas for all Produts.

{c) Submitail Products to KSEA in a high-leve! disinfected or st lized candition only.

(@) Obtaina Retum Materlal Authorization [RMA) number from KSEA prior to submitiing any Products to KSEA far exchange or repalr.

() Submit all Products 1o ho axchanged to KSEA within ten (10} buslhess days after lssuance of & RMA number. 1f the damaged produat fs not
feturmed within thirty (30} days of receipt of the taplacement produt, Customer will be invoiced for the List Price of the raplacement less any
applicable discounts.

5. Term Termination.

(a) Tem. Theterm ("Service Term') of this Agraement will commance on May 5 2011 through June 300 2012

(b} Termination. Either party may tarminate this Agraement prior to the scheduled End Dale wilhout cause upon ninety (30) days prior wiitten notice
ta the other party, Either party may taminate this Agraement with cause If the lerminating party notifles the ather party in writing of the basls for
cause and such other party doss not cure seme within thirty (30) days after recaipt of auch wiitten notioe. In the event of termination for cause by
KARL STORZ, of in the event of termination without cause by Customer; Custorner agrees 10 pay within thirty (30) days of termination all the
amounts due undet the remaining term of the Agreement,

Limited Repalr Warraniy. Al repalrs shall be performed In & good and workmaniike mannar and &l replaced parts shall ba rea from defects In

mateiials and workmanship for the remainder of the orlginal procuct warranty period {f any) or ninety (90) days from the date ol such repair, whichever

Is longer, when used by qualified medical parsonnel who are tralned In thelr vise. This imited repair warranly is in lieu of alf athar repalr warranties,

axpress, implied and/or statutory, including, but not llmited te, wananties of mecchantabiity, finess and/or of stitabllity for a partisular purpase, with

raspect to all KSEA repalr services. Any and all other repalr warraniies, representations andfor guaraniees, of any typa, nature or exient, Implied or
|

NATIVIDAD MED CTR July 29, 201!

Rev. # . No-Fault Service Agreeuent #!
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express, and/or whether arising under or as a resulf of any statute, law,

and dlsclalmed.

i 7.

commercial usage, custom, trade or otherwise, are hereby axpressly excluded

Entire Agreement. This Agreament and Exfibl A, {Products and No-Fault Pricing Schedule), Exhibit B, (General Standard Temms and Conditions)

‘ and Exhibit C, (Direct Debit {The Monterey County Professional Services Agresment) Authorization Form) attachad hereto constitute the entire
: agraement betwean KSEA and Customer with_respect to the iransactions ‘contermplated hereln and supersede alk pricr oral or wiltten agreements,

commitments or undertakings with respect théretd: *

’1 « Plaase chock with your KSEA representative for avallabiifty of FST Services,

iN WITNESS WHEREQF, the partles hereto have entered into ls Agraement as of the Elfecive Date.

KARL STORZ Endoscopy-America, Inc.

Customer: NATIVIDAD MEDICAL CENTER

Authorized Agent; Gragory Agoston Authorized Agent:
Title: Associate Director, Protection1® Services Tlile:
: E-mail address:
Slgnature: Signature:
! Date: Date:

For Submittal by Mail:

To recalve an original counter-signed copy from KSEA, plaage mall two (2)
orlginal Customer signed copies to the following addrass:

KARL STORZ Endoscopy- Americs, inc.
ATTN: Services ,

2181 E, Grand Avenue

Bl Segunde, CA 902456017

For Electronie Submittal:

Please FAX a signed copy of this Adresment to:
» ATTN- Services:Facsimile § (424) 2188770
OR
» Emall a scannad sighad copy to:
RepairServices @ KSEAcom

Alease inalude a retum Fax # ar E-mall address for the return of a KSEA
countet-signed copy.

NATIVIDAD MED CTR
Rew, # 1, No-Fault Service Agreement #:

July 29,2011
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EXHIBIT A
PRODUCTS AND NO-FAULT PRICING SCHEDULE

Products sublect to this Agreemant:

“Qption 17 No-Fault for the Camera Heads only

. : Selling Price Extended
Quartity Modet # . Serial # Dascription Each Price
QZ762230-H
Q7782233-H
QZ762234H
4 222200553 QZ762293-H IMAGE 1 H3-Z HIGH DEFINITION 3-XHIP $§2,200 $8,800

*Qerial nuribers will be insarted upon stipment of the product.

“Qption 2 No-Fault for the Camera Heads and Other Electromechanical Devices

\" Quantlty Model ¥ \ Serial # Description
4 29220055-3 Qz7ezes0-H TAGE 1 Ha-Z HIGH DEFINITION 3-XHIP
QZ762238-H
Q77622344
Q7762293
2 08430520-1 NZ0853656 ZLEGTHONIC, G02 ENDOFLATOR $1,000
NZ0658659
5 9428HDA 10150769 S5 WIDEVIEW HD FLAT PANEL W/ATLAS $850 PER $4,250
10-150771 BOARD
10-160778
10151279
10-151300
5 R2G046AA 16645165 TELEGCOPE HOPKINS I, 0°, ENLARGED $1,487.50 $7,437.50
: 1573248 VIEW,
18747059
15772268
I 16808378 _
5 R26046B8A 14510758 TELESGOPE,HOPKINS Il, 30°% $1,487.50 $§7,437.50
16562918 ENLARGED
16820165
16837048
15638538
2 201331-20-1 070659813 S0 300W XENON LIGHT SOURCE $900 $1,:800
R70660740
20901011110 QZ671541-P GCU, IMAGET, | $1,250 [ $2500
1 R2G003AA | 13672979 TELESCOFE HOPKINS $1,487.50 $1,487.50
3
NATIVIDAD MED CTR Juby 29, 2011

Rev, # I, No-Faull Service Agreemenl #
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“Option 3” No-Fault Coverage Large Porchase

Quantity Modal # Sarial # Dascription Customet Extanded
Selling Price Price
3 26003AE TBD ENDOCAMELEON HOPKINS $8995.00 $26,986.00
TELESCQPE, 0-120°
2 13801NKS 8D 9.7 VIDEC GASTROSCOPE COLOR $9095.00 $19,990.00
SYSTEM NTSC
8 22220055-3 TBD IMAGE 1H3-Z HIGH DEFINITION 3-XHIP $1,8656.00 $14,840.00
4 26430520-1 TBD ELECTRONIC, C02 ENDOFLATOR $1,000 $4,000.00
2 264320201 8D THERMOFLATOR, W/ INTEGRATED 1,000 $2,000.00
9 9428HDA TBD 56" WIDEVIEW HD FLAT PANEL W/ATLAS §750 $6,750.00
BOARD
5 R26046AA 78D TELESCOPE, HOPKINS 1, 0°, ENLARGED $1,487.50 $7,437.50
VIEW,
5 R260468A 8D TELESCOPE HOPKINS {l, 30° $1,487.60 $7,437.80
ENLARGED
4 201331-20-1 T80 SGB A00W XENON LIGHT SOURCE $700 $2,800.00
4 22201011U110 TBD GG, IMAGET, $1,150 4,600.00
1 R26003AA TBD TELESCOPE HOPKINS $1,487.50 1,487.50
4
NATIVIDAD MED CTR by 29, 201F

Rev. # 1, No-Faulr Sewvice Agreemen! #
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EXHIBIT B
GENERAL STANDARD TERMS AND CONDITIONS

{. ORDERS. Orders ara to be placed with the Custemer Support Department of KARL S8TORZ Endoscopy-America, Inc. {("KSEA") or with its
sajes force. Howevar, ordars will only be accepted by KSEA's Customar Support Department in Bl Segunde, Cefifornia and only on the
conditlon that in the event of any conflicing, inconsistent and/ar addMtional provisions in a custamer pufchase’ order, the within Terms and
Conditions will supersede and prevall and such conflicting, Inconsistent and/ot additional provisions shall be of no force or effect. By accepting
dalivery of products, and/or the perfosmance of sarvices, from KSEA, and/ar by paying for same, Customer agrees that notwithstanding anything
to the contrary in Customer's own purchase arder, Customer accepts and agreas to the within Tarms and Conditions, all of which constitute the
sale and entire Agreement of KSEA and Customner, unless and to the extant modified and/or superseded by an agresment In writing signed by
both Customer and an guthorized rapresantative of KSEA. :

5. PRIGES. Prices ara subject to change withaut notice. Nevertheless, prices In sffect at the tirme that an order Is accapted will prevall. Written

quotations are valid for sixty (60) days unless ctherwise speciied. Al appilcable taxes, as well as shipping and/er handling charges, will be
added to the invoice. KSEA reports all discounts In accordance with 42 CFR §1001 ,852(h).

3. TERMS, Shipments are £.0.B, shipplng point, fraight prepaid by KSEA and addad to the Invoics. All controversies, disputes and claims, shall
he adjudicated by a court of competant jutisdiction within the County of Monteray, Gtate of California or the Unlted States Distriet Court, Central
District of Califarnia, which courts shall have exclusive Jurlsdiction of such matters, All transactions by and between Gustomer and KSEA shall
e governed by and canstrued In accordance with the laws of the State of California, The Invalidity or unenforceabllity of any of the within Terms
and Conditions will not affect the valldity or enforceabllity of any other of remalning Term or Condition hereaf. The within Terms and Conditions
apply to products that are supplied to Customer &8 samples or loans fram KSEA. Amounts payable to KSEA for the purchase, leass, o rent of
praducts and/or saivices are nat subject to withholding, set-off, or counter-claim under any ciroumstances without prior written consent of KSEA.

4. SECURITY INTEREST. Unti Customer has paid KSEA In full for all products purchased pursuant to an order, KSEA shall have, and
Custorner hereby grants to KBEA, & security irtterest in &l products purchased, pursuant to such order, and In all proceeds thera from (Including
that which Custormer receives as payment frorn an Insurer or third party for or as a result of any darmage to or loss of sald products), to secura
paymarit of the entire purchase price for all products sold, shipped and dellverad to Customat pursuant to such order, and to secure all costs,
expenses of other charges relaing thereto which are payable by Customer 10 KSEA. Custorher ls required to exacute and dafiver such
documents, as required and raquasted by KSEA, to perfect KSEA's security interest(s) and Customer authorizes KSEA to prepare, exaculs,
deliver, file and/or record, on behalf of Custorner, any and all doournents that are recuirad, necessary andior appropriate to protect, preserve
and/or enforce KSEA’s security interest(s) In the products sold, shipped and dellvered to Customer pursuant to such order.

5. SHIPPING. Alihough KARL STORZ praducts are carefully packed to minimize in-transtt damage, all shipments should be carefully exarnined
upon racelpt and if & product is damaged, Custormer must document the nature and extent af the damage and immedliately contact KSEA. 1t
concealed loss or dameage Is discoverad, Customer must retaln all packing materlals and Immadiately notify KSEA, requesting an inspéction. f
shipments are racalvad short, Custormer rmust contact KSEA's Cusiomer Support Department &t once. KSEA resatves the right to make partial
shipments on any Order. \nvolcas for partial shipments are payable upon raceipt, KSEA is not Nable for any damages caused by or aftributable
to delays and/or non-detivery due to any causa whatsoever,

6. RETURN PQLICY. A return merchandise authorlzation (RMA) must be obtalned from KSEA'S Gustomer Support Department priar to
returning any products. When phoning or writing KSEA, for an RMA, the Customer Support Representative must be provided with: {1) Customer
name and number, as it appears on the Involoe; (2) the telaphone numbar and the person to contact; (8) the applicable P.O. number; (4) the
K ARL STORZ catalog numbey and, if applicable, the setlal numbe for aach product; and, (8) the reason for the return. KSEA reservas the right
to refuse of return any products sent back to KSEA without prior authorization of lts Customer Support Depariment. Retums must he carafully
packed and shipped pre-paid to KSEA, atin: RMA number, KSEA's Customer Support Dapartment will provide the return address and the RMA
nurmber, When raturning praducts, Customer shoutd Include & copy of the original Invoice or packing glip to ensure prompt issuing of cradit, Ful
aradit wilt anly be lssued for products that are returned within trirty (30) days of Involee data and so long as such iterns are unusad, In resalable
condition and In thelr original praduct contalner. All products returned after thisty (30) days from the date of invoice are subject to a fiftaen
perceant (16%) resiacking fes. Shipping charges will be reimbursed, restacking fees wiil not ba charged and full cradit will be given if the return
was due to an error on the part of KSEA. The fallowing products may not he returnad for oredlt or exchanged: (1) products held fonger than
hinety (90) days from involee date; (2) sterlle packaged products where the package (s opehed and/or damaged; (3) discontinued products; (4)
Instruments that are etched or angraved by Customer; (BY products darnaged by the Customer; () products purchased “ag {g" or as demo
products; and, {7) used producis. In order o prevent the transmissfon of disease to the medical facilities’ and/or KSEA's personnel, all products
must be cleaned and then sterilized and/or disinfectad befare sending such products back © KSEA, who reserves the right to retum unclean and
contaminated products to the Customer. Additionafly, if arny product becomes darnaged and is not immadiately retumed, KSEA assumas no
responslbliity or [labillty for Customer's continuad use of that damaged product. KSEA does not guarantea the perfermance, and may decllne ta
ropair ar aceapt for repait/exchange, any product that has heen repaired, modified andfor alterad by any person ar entity other than KSEA or an
authorized repalr faclity of KSEA.

7. AEPAIR PROGRAM, If repairs hecome neaessary, for ofher than damages incurred during initial shlpment, the Customer must follow the

RMA procedure set farth in ihe *Return Polley” In Sectlon 8, ahova, Warranty repalrs will be made without charge (see “Warranty Folicy,"

soation 8 below, for covered tepairs). All other repairs are subject 1o KsEA's applicable standard repalr or exchange charges, If requested,
5
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Custorner will be advised of the estimated cost of tha repalr work or a praduct exchange belare it is undertaken. Al vepalrs carry & ninety (80)
day warranty. Exchange produsts carry the applicahte KARL STORZ produst warranty, 1f the damaged produict is not returned within thirty (30)
days ot recelpt of the raplacement product, Customer will be tnvolced for the full Tist price of the replacemant. KSEA reserves the right to refuse
oF return any product sent back without prior authorizatlon of KSEA's Customer Support Department.

8 WARRAMNTY POLICY, Except a8 otherwise provided hereln and/or by the applicable warranty infarmation for & specific product or fype of
product, all KARL STORZ-branded praducts are generally warranted to be in good working arder at the date of dellvery and free from defects in
workranship and materials for ane {1) year from date of dslivery. However, sinca some produsts carry a shorter or a longer warranty perfod,
Customer should check with KSEA's Customer Support Departmeant or product speclfic literature, instruction manual and/or labeling for the exact
warranty perfod. Any such product{s) with & dsfect ocdurdng during the applicahle warranty perlod will be promptly replaced o, at the sole
dlscration of KSEA, repalred &l no charge to Customer, THIS WARRANTY [ IN LIEU OF ALL OTHER WARRANTIES, EXPRESS, (MPLIED
AND/OR STATUTORY, INCLUDING, BUT NOT LIMITED TO WARBANTIES OF MERCHANTABILITY, FITNESS AND/OR OF SUITABILITY
EOR A PARTICULAR FURPOSE, WITH HESPECT TO ALL KARL STORZ PRODUCTS OR SERVICES, ANY AND ALL OTHER
WARRANTIES, REPRESENTATIONS AND/OR GUARANTEES, OF ANY TYPE, NATURE OR EXTENT, BE (T IMPLIED, EXPRESS AND/OR
WHETHER ARISING UNDER OR AS A RESULT OF ANY STATUTE, L.AW, COMMERGIAL USAGE, CUSTOM, TRADE OR QTHERWISE,
ARE HEREBY EXPRESSLY EXCLUDED AND DISCLAIMED. Any contrary course of performanace by and between tha partles will not modify
any representations and/or warkanties set forth hereln. KSEA nelther agsumes nor autharizes any persan to assume for it any other llabiiifies in
sonjunction with snd/or related to the sale and/or use of iis products. To ensure proper use, handling and care of KARL STORZ products,
Customer should consult the product spaclfic lterature, Instruction manual, andfor labeling Included with the product or otherwise avallable.
Repairs, modifications or alterations of KARL STORZ products, pectormed by any person ar entity, other than by KSEA or an authorlzed repalr
facility of KSEA, nuiliflas and otherwise volds all applicable KARL STORZ warrantles, Repelr or replacerent of & KARL STORZ product shall
not extend the term of any applicable warranty. The remadies provided herein are Customer's exclusiva remedies under this Wacranty Paolicy.

9, LIMITATION OF LIABILITY. KSEA is not liable, directly or by way of indemnity, either expressly ar impliedly, for: (1) any damages which
might arise or be caused, whether by the Customer or by any of the users of the products provided by KSEA, as a result of, In connection with,
or otherwise aitrbutable to: (a) misuse, abuse, mishandiing and/or Improper operation and/or storage; (b) rapairs, servicing, modifications and/or
alterations performed by any person or antity, other than KSEA or an autharized repalr facllity of KSEA; (c) use In combination with adaplors,
accessarles and/or equipment from ather manufacturers unless authorized or recemmended by KSEA or, (d) use In any mannar other than
those for which such products are dasigned and are otherwlse intended to be used; and, (2) any special; incidantal, consedquential, punitive,
exemplary or indirect damages, Including but not limited 1o alleged damages for delayed shipment, non-delivery, product faflure, product design
or production, inability to use such products or services, loss of futLre business (lost profits), of from any other cause, whatsoevat, In corinection
with ar arising from the purchase, sale, jease, rental, Installation or use of such KARL STORZ products, even if Gustomer has been advised of
tha possbiliity of such damages. SOME JURISDICTIONS DO NOT ALLOW EXCLUSIONS AND DISCLAIMERS OF CERTAIN WARRANTIES
QR LIMITATIONS OF LIABILITY, SO THE LIMITATIONS AND/OR EXCLUSIONS, SET FORTH IN THESE TERMS AND CONDITIONS, MAY
MOT APPLY, IN THAT EVENT, KSEA'S LIABILITY WILL BE LIMITED TO THE GREATEST EXTENT PERMITTED BY LAW IN THE
SURBJECT JURISDICTION,

10, SOFTWARE OWNERSHIP_AND LICENSING. With respact ta products provided by KARL STORZ and containing software camponents,
Customer Is granted a non-exclusive, IImited, non-transferable lisense {lhe "icensa’) to use the programmed logic, computer programs andfor
sofiwarg, Including software devaloped by or on behalf KARL STORZ (“KARL STORZ Software”) andior software developed by o on behalf of &
third party {“Third Party Saftware”) (collectively, “Software”) ernbedded In, or for uae I conjunction with, sieh products, irternally, but anly in the
forrm In which deftvered to Gustomer and for the sole purpose of operating in agoordance with IKAAL STORZ' writien instructions for the products
provided to Gustomer {and for no other product of purpose). The Softwars, ard all modifications, snhancements and upgrades therato, will, at
all times, remaln the property of KARL STORZ or the applicable third paity. Gustomer may not duplicate, copy, reverse-angineer, de-compile, of
disassemble the Software ar In any way modify the Software, Customer hag na tight to, and may not, araate dervatives of the Software, and
Customer may not attampt to copy, areate of re-creats the source code of the Software. Any and all such modifications or enhancements to the
Softwara by Customer, In contravention of this Ucense, wil Immediately become the sole property of KARL STORZ. Customer heraby
acknowladges and agrees that (i) the purchase, lease or other acquisition of products doas not constitute a transfer of the Software, (I the
Software Is the property of KARL STORZ or the appllcable third party, {illy Customer nelther owns nor acqulres any Intsrest In any copyright,
patent or other inteliectual property rght I or to the Software as & result of such purchase, lease of other acquisition of products, (V) KARL
STORZ, or the applicable third party, retains and owng all right, title, and Interest In and to the Software and the ownership-rights therain, at all
times, regardiess of the form of madia In or on which the orlginal or other coples of the Software may exist, and (v) by using the praducts,
Customet is subjact to, and s bound by, the tetms of any separate third-party license agreement refating 10 the Third Pasty Software, In the
event of a faliure of Customer of Its agents, employees of representatives, to gomply with any terms and condltions of the Lloense hereln
granted, the Licensa will, without any further action by KARL STORZ or any other party, Immediately end and taminate,

NATIVIDAD MED CTR July 29, 2011
Rev. #1 . No-Faule Service Agreement #:



BUSINESS ASSOCIATE AGREEMENT

This Agreement, hereinafter referred to as “Agreement”, is made effective May 5,2011 by and
between the County of Monterey, a political subdivision of the State of California, on behalf of Natividad
Medical Center, hereinafter referred to as “Covered Entity”, and Karl Storz Endoscopy-America, Inc.
hereinafter teferred to as ‘“Business Associate”, (individually, a “Party” and collectively, the “Partiss”).

WITNESSETH:

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

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

WHEREAS, the State of California has enacted statutes designed to safeguard patient privacy including,
without lirnitation, the Confidentiality of Medical Information Act (“CMIA”), Califomia Civil Code § 56 ¢t seq.,
Senate Bill 541, enacted Septermber 30, 2008, and Assembly Bill 211, enacted September 30, 2008; and

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

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

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

THEREFORE, in consideration of the Parties’ continuing obligatioris ander the Service Agreement,
compliance with the HIPAA Privacy Rule, compliance with Californiz law, and other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, the Pasties agree (o the provisions of
this Agreement in order to address the requirerents of the HIPAA Privacy Rule and California law and to protect
the interssts of both Parties. -

L DEFINITIONS

Except as otherwise defined hetein, any and all capitalized terms in this Section shall have the definitions set forth
in the HIPAA Privacy Rule. In the event of an inconsistency between the provisions of this Agreement and
mandatory provisions of the HIPAA Privacy Rule, as amended, the HIPAA Privacy Rule shall control. In the
event of an inconsistency between the provisions of this Agreement and mandatory provisions of CMIA or other
California law, California law shall control, Where provisions of this Agreement are different than those
mandated in the HIPAA Privacy Rule and California law, but nonetheless are permitted by the HIPAA Privacy
Rule and California law, the provisions of this Agreement shall control,

The term “Protected Health Information™ means individually identifiable health information including, without
limitation, all information, data, documentation, and materials, including without limitation, demographic,
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medical and financial information, that relates to the past, present, or futare physical or mental health or condition
of an individual; the provision of health care to an individual; or the past, present, or future payment for the
provision of health care t0 an individnal; and that identifies the individual or with respect to which there is a
reasonable basis to believe the information can be used to identify the individual.

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

LER CONFIDENTIALITY REQUIREMENTS

(a) PBusiness Associate agrees:

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

(ii) at termination of this Agreement, the Service Agreement (or any similar documentation
of the business relationship of the Parties), or upon request of Covered Entity, whichever occurs first, if
feasible, Business Associate will return or destroy all Protected Health Information received from or
created or received by Business Associate on behalf of Covered Entity that Business Associate still
roaintains in any form and retain no copies of such information, or if such retun or destruction is not
Feasible, Business Associate will extend the protections of this Agreement to the information and limit
further access, uses, and disclosures to those purposes that make the return or destruction of the
information not feasible; and :

(i)  to ensure that its agents, including a subcontractor, to whom it provides Protected Health
Information received from or created by Business Associate on behalf of Covered Entity, agrees to the
same restrictions and conditions that apply to Business Associals with respest to such information. In
addition, Business Associale agrees to take reasonable steps to ensure that its eraployees’ actions or
omissions do not canse Business Associate to breach the terms of this Agreement.

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

) if necessary, for the proper management and administration of Business Associate or to
carry out the legal responsibilities of Business Associate, provided that as to any such disclosure, the
following requirerents are mek:

(A) the disclosute is required by law; or

(B)  Business Associate obtains reasonable assurances from the person to whom the
information is disclosed that it will be held confidentially and accessed, used, or further disclosed
only as required by law or for the purpose for which it was disclosed to the person, and the person
notifies Buginess Associate of any instances of which it is aware in which the confidentlatity of
the information has been breached, within five calendar days of discovering said breach of
confidentiality;

(i) for data aggregation services, if to be provided by Business Associate for the health care
operations of Covered Entity pursuant to any agreements between the Parties evidencing thelr business
relationship. For purposes of this Agreerent, data aggregation services means the combining of
Protected Health Information by Business Associate with the protected health information recetved by
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Business Associate in its capacity as a business associate of another covered entity, to permit data
analyses that relate to the health care opetations of the respective covered entities.

(c) Business Associate will inaplement appro priate safeguards to prevent access to, use of, or
disclosure of Protected Health Information other than as permitted in this Agreement. The Secretary of
Health and Human Services shall have the right to audit Business Agsociate’s records and practices
velated to nse and disclosure of Protected Health Information to ensure Covered Bntity’s compliance with
the terms of the HIPAA Privacy Rule. Business Associate shall repott to Covered Entity any access, uss,
or disclosure of Protected Health Information which is not in compliance with the terms of this
Agreement of which it becomes aware within five calendar days of discovering such improper access,
nse, or disclosure. In addition, Business Associate agrees to mitigate, to the extent practicable, any
harmful effect that is known to Business Agsociate of a use, disclosure, or access of Protected Health
Information by Business Associate in violation of the requirements of this Agreement.

. AVAILABILITY OF PHI

Business Associate agrees to make available Protected Hlealth Information to the extent and in the manner
required by Section 164.524 of the HIPAA Privacy Rule, Business Associate agrees (o make Protected Health
Information available for amendment and incorporate any amendments t0 Protected Health Information in
accordance with the requirements of Qection 164,526 of the HIPAA Privacy Rule. In addition, Business
Associate agrees to make Protected Health Informetion available for purposes of accounting of disclosiues, as
required by Section 164.528 of the HIPAA Privacy Rule.

Iv. TERMINATION

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

Y. MISCELLANEQUS

Except as expressly stated herein, in the HIPAA Privacy Rule, or under California law, the pacties to this
Agreement do not intend to create any rights in any third parties. The obligations of Business Associate under this
Qoction shall survive the expiration, termination, or cancellation of this Agreement, the Service Agreement and/or
the business relationship of the parties, and shall continue to bind Business Associate, its agents, employees,
contractors, stccessors, and assigns as set forth herein.

This Agreement may be amended or modified only in a writing signed by the Parties. No Party may assign its
respective rights and obligations under this Agreement without the prior written consent of the other Party. Noue
of the provisions of this Agreement are intended to create, not will they be deermed to create any relationship
between the Parties other than that of independent parties contracting with each other solely for the purposes of
effecting the provisions of this Agreement and any other agresments between the Parties evidencing their business
relationship. This Agreement will be governed by the laws of the State of California. No change, waiver oF
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discharge of any liability or obligation hereunder on any one or more occasions shall be desraed a waiver of
performance of any continuing or other obligation, or shall prohibit enforcement of any obligatiou, on any other
occasion,

The parties agree that, in the event that any documentation of the parties, pursuant to which Business Associate
provides services to Covered Entity contains provisions relating to the use or disclosure of Protected Health
Information which are more restrictive than the provisions of this Agreement, the provisions of the more
restrictive documentation will control. The provisions of this Agresment are intended to establish the minimum
requirements regarding Business Associate’s use and disclosure of Protected Health Information.

Tn the event that any provision of this Agreement is held by a court of competent jurisdiction to be invalid or
unenforceable, the remainder of the provisions of this Agreement will remain in full force and effect. In addition,
in the event a party believes in good faith that any provision of this Agreement fails to comply with the then-
cutrent requirements of the HIPAA Privacy Rule or California law, such party shall notify the other party in
writing. For a period of up to thirty days, the parties shall attempt in good faith to address such concern and
amend the terms of this Agreement, if necessary to bting it into compliance. If, at the conclusion of such thirty-
day period, a party believes in good faith that the Agreement still fails to comply with the HIPAA Privacy Rule or
California law, then either party has the right to terminate this Agreement and the Service Agresment upon
written notice to the other party, Neither party may terminate this Agreement without simultaneously terminating
the Service Agresment, unless the parties mutaally agree in writing to modify this Agreement or immediately
replace it with 2 new Business Associate Agroement that fully coraplies with the HIPAA Privacy Rule and
California law.

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

IN WITNESS WHEREOF, the Parfies have executed this Agreement as of the day and year wrilten

above.

COVERED ENTITY: BX ‘E
By. 2 ﬁ/%z\ By:

Tite: E® Title:(Fgs0 £ ) o

Date: S') t \( ( 4 Date:f‘?’.{';’*(%/ { f
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KARLS-1

e IS DATE (MM/DDIYYYY)
ACORLY CERTIFICATE OF LIABILITY INSURANCE 1212712011

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 GONSTITUTE A CONTRACT BETWEEN THE ISSUING WSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditlons 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 CONIACT Maegan Kawozynski

Commercial Lines - (949} 225-6900 PHONE = 949-205-6914 [ FAX \o); 949-225-6910
Wells Fargo Insurance Services USA, Inc. - CA Lic#: 0D08408 s, maegan kawczynski@wellsfargo.com

2030 Main Street, Suite 200 INSURER(S) AFFORDING COVERAGE NAIG #
irvine, CA 92614-7253 NSURERA: K- Insurance America, inc. 245854
INSURED msurer B;  Hartford Fire Insurance Co. 19682
KARL STORZ Endoscopy-America, Inc. neURerG: XL Insurance Compary Ltd.

KARL STORZ Property, LLC. nsurerp:  Hartford Accident and Indemnity Company 22357
2151 E. Grand Avenue INSURER B ;

El Segundo, CA 90245 INSURERE :

COVERAGES CERTIFICATE NUMBER: 3716918 REVISION NUMBER: Seg below

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GCERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED MEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'E%—E TYPE OF INSURANCE A]NDSDBL SUBR[ POLICY NUMBER rﬁﬂ}b‘g\( oy (n';m%é%‘{nwv)ﬂp LIMITS
A GENERAL LIABILITY USOOOOB’I gaLI12A 01/01/2012 | 01/01/2013 gﬁigg?g?i%ﬁ%% : $ 1,000,000
X | cOMMERCIAL GENERAL LIABILITY PREMIGES [En noourrence) | § 00,000
CLAIMS-MADE OCCUR : MED EXP (Any one person) $ 10,000 |
X | Retro Dato 01/01/02 PERSONAL & ADV INJURY | § 1,000,000
GEMERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | $ 1,000,000
‘ POLICY l B { l LOC : $
B | AUTOMOBILE LIABILITY 72UENIL7712 (AOS) 1273172014 | 12/31/2012 | GVERED SNCLELMIT | ¢ 1,000,000
| X | any AuTo 72MCPKB3731 (MA) 12/31/2011 | 123172012 | BODILY INJURY. (Per person) | §
ﬁbLT %\rNED = §8¥SQULED BODILY INJURY (Per accident) | §
X | repAuTos | X | Movoan F&MA—MME .
§
T
c i UMBRELLALIAB | | 0CCUR DE00009428L112A 01/01/2012 | 01/01/2013 | BACH OGCURRENCE 8 1,000,000U8D
EXCESS LIAB X | oL AMS-MADE AGGREGATE $ 1,000,000US0
DED l l RETENTIONS $
WORKERS COMPENSATION WC STATU- Gt~
D | AND EMPLOYERS® LIABILITY - 72WEDL1181 (AOS) 1213172011 | 12/31/2012| 119 i 1 000,000
pe s i I I ETR 72WBLT9659 (Hi) 12/31/2011 | 12/31/2012 | B EACHACCIDENT $ —
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF GPERATIONS / LOCATIONS  VEHICLES {Attach AGORD 101, Additional Remarks Scheduls, if more space is required)
The County of Montersy, Its Officers, Agents and Employees are named a8 Additional Insured with respects to General Liability and Automobile Liability.
This Insurance is primary and any insurance carried by the Additional insured is non-contributory.
*Excess Policy Limits are shown In US Dollars. Conversion rate for EUROS changes dally and will be determined at time of loss”
CERTIFICATE HOLDER CANCELLATION
Natividad Medical Center SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
Gontracts M THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ontracts Manager AGCORDANGE WITH THE POLIGY PROVISIONS.
1441 Constitution Blvd,
Salinas, CA 93906 AUTHORIZED REPRESENTATIVE
9@%%/@
]
Tho ACORD name and logo are reglstered marks of ACORD © 1988-2010 ACORD CORPORATION, All rights reserved.

ACORD 25 (2010/05)




POLICY NUMBER:US00006198LI11A CONMMERCIAL GENERAL LIABILITY
CG 202607 04

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

ADDITIONAL INSURED ~ DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies Insurance provided under the following:

COMMERGIAL GENERAL LIABILITY GOVERAGE PART
SCHEDULE

Name Of Additlonal Insured Person(s) Or Qrganization(s)

County of Monterey, Its Offlcers, Agents and Employees

Information required ta complete this Schaduls, if not shown above, will be shown in the Daclarations.

Section Il - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or organ-
ization(s) shown In the Schedule, but only with re-
spect to liabllity for "bodily infury", "property damage"
or "personal and advertlsing injury" caused, in whole
of In part, by your acts or omisslons or the acts or
omissions of those acting on your behalf;

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20260704 ® 180 Propertigs, Inc., 2004 Page 1 of 1 O



ENDORSEMENT #10

This endorsement, effective 12:01 aum., July 8, 2011, forms a part of
Policy No. US00006198LI11A isaued to Karl Storz Endoscopy America, Inc.
by XL Insurance America, Inc.
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ (T CAREFULLY.
PRIMARY INSURANCE CLAUSE ENDORSEMENT - SCHEDULED
This endorsemertt modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE FORM

RAILROAD PROTECTIVE LIABILITY COVERAGE FORM

It is agreed that to the extent that insurance is affordad to the following Additional Insured under this
pollay, this Insurance shall apply as primary and not contributing with any insurance carried by such
Additional Insured, as required by written contract.

Name of Person or Qrganization:

Gounty of Monterey, lts Officers, Agents and Ermployses

All other terms and condltions of this policy remaln unchangad.

XL 431 0605
©, 2005, XL Ametica, Inc.



EXHIBIT B
INSURANCE JUSTIFICATION

Vendor/Contractor Name: Karl Storz Endoscopy America Inc.

Auntomobile Liability Additional Insured Endorsements

Business Justification:
The Vendor has supplied proof of Automobile Liability Insurance at the County required
levels, NMC requests the Agreement be approved and the requirement for the Additional

Tnsuted Endorsement for Auto Insurance be walved.

Harry Weis
Chief Executive Officer

Date: 8(‘1'{“




Fotnt Request for Taxpayee ?;“3 f@ﬂ? g::het
e Ty identification Number and Gertiflcation e tho 16,

trtarnal Revenus Service

NAme (s shown on your [ncame tax return)

KARL STORZ ENDOSCOPY~AMERICA, INC,

Business name/dlaragarded entity name, If clfferant from ahove

Cheolapprapriate box for aderal tax

Print or type

7] Othar (see Instructions)

classioation (aauiredi {1 mdividusi/sote propriator K1 o Gorporatian

[:l Limitad Uabillty company. Brter tha tax ofgeslfication (G~ corporation, §=8 sorporation, Pasparthorship) B

[] 8comoration ] Partnership [ Trust/estate

D Exampt pavee

Address (upnber, skreel, and apt, of sulte noJ

2151 ®. GRAND AVENUE

Hacuester's name and address (optional

Oity, state, and ZIP code
EL SEGUNDO, CA 90245

See Spaoific Instuckions on page 2.

LTat ocolnt numiberie) here foplional)

Taxpayer ldentfioation Numper (TIN)

T on page 8.

Nots, If the account s In more than ona nams, sea the chart on page 4 for guldelines on whosa

numbaéar to enter,

¢ your TIN In the appropriate box. The TIN provided must matoh tha nare glven on tha iName” fing | Soclal seaurly number
1o avold batkup withholding. For Individugls, this la your soclal sacurlty number (SSN). Howevar, for & T
rasidant allen, sola propristor, ar disragardad antity, ses the Part | instructions an page 3. For other - -
antities, 1t s your employat ldentiflaation number (EIN). if you do not have a number, ses How to get a

Empswm dantification number

o|5|-|216|7|8[44¢

Derfiicaiion

Under peneltiea of parjuty, | certify that:

1. “The nuntber shown on this form ls my correct taxpayer Identiication number (or | am wallting tor & number to b lssued to me), and

2.} am not subject to baclkwp withholding because: (a) | & exernpt fror backug withihaiding, or {b) | have not been notiflad by the Intemal Revanus
Servie IRSY that | am suiblest to baakup withholding ae a result of a fallure to report ull Interast of dividends, or (@) the IRS has notifled me that | am

1o longsr subject to backup withholding, and
3. 1 am aU.8. ditlzen or ather U8, person (defined hetow).

Certification stryctions. You must oross ot ftem 2 ahava i you have b
heoause you have falled to report all Interast and dividends on your tax ret
Interest pald, acquisition or abanclonment of sacured property, cenceliation o

et notifia by the IRS that you are currently subject to biackup withholding
wtrl, For real estate transactions, em 2 doas not apply. For tmortgage
f daby, contributions fo an individual retiremant arrangement (1IRA), and

genarally, paymerts othar than Interest atc dividands, you are not requirad to slgn the cartification, but you must provide your potract TIN. See the

Instructions on page 4.

Dade b | ) ??/;'?’/.MH

Sign | sgnowrmot | £ - |

Sion |emeuns gl o st
{

CGeneral ms‘é:f‘umm%asa

Bactioh referances areto the Internal Raveniue Coda unleay utherwiae
noted.

Purpoese of Form

A peracn whao Is required to tla an Infurmiation rétuin with the IRB must
dltain your carrect taxpayer idtarification riumber (TIN) to report, Tor
axamplé, Inoome pald 1o you, roal ostate ransactions, morgage hitarest
you pald, acquisition o ahandorment of securad property, cancellation
of dabt, or coritributlons you mace to an 1HA

Lss Form WO only I you are & LS, peraon (noluding & resitent
allsr), to provide your cotract TIN to the parsan raquesting i {the
requester) and, when applicable, to:

1, Cextlfy that the TIN you arg glving ls orrect for you ara welting for a
number to be lssued),

2, Cettify thet you ara not subjact to baglkup withholding, ot

3. Glalmi exemption from baokup withiolding If you are a U8, axampt
payaa. If applicable, you are alsa certiiying that as a U8, parsati, your
allocable share of any partharshly Income fram 8 U8, trade or husiness
& hot subject to the withholdlrg tax on farelgn paitners' share of
affectively conneotad lncoms,

Note. If 4 requsster gives yau a form other then Form W-§ to teguast
your TIN, you must uge the requester’s form If It I substantlally similar
{o thia Form W-g,

Definttion of a U8, persor. For fadaral tax purposes, you ara
considerad a U.S, person if you are

o An individual who ts a (L8, citizen or U.8, resident allen,

o A partnership, corporation, cafnpany, or asaooiation Greatsd or
otganized In the United States or under the laws of the United States,

s An batate (other than & Torelgn estate), or
o A domostic thust (a8 defined In Regulations gsction 301.7701-7).

Gpoclel rules far partnershins. Partnerships that gonduct a tracie or
business In the Unlied States are generally required & pay a withholdlng
tax on any foralgn partners’ share of Incoima fror augh bilsiness,
Furthar, In Gerain cases where a Form W8 hag not badn racalved, a
partnarship Is required to prasume that & partner I8 a forelgn person,
and pay the withhalding tax, Therefore, If you ars & U8, persanthat s a
partner in 4 partnership conducting & tracls or businass In the United
Etates, provide Form W-8 to the pertriarship o astablish your U8,
stattis aind avai withholding on your share of partnership incama,

Cat, No, 10281X

Fore Y8 (Rev, 1-2011)




4
o

~ee . ithholding Exemption Certificate caron por |

This form cari anly be used fo cerflfy exsmption from nonresldent withholding under Galifornla
20 SR&TC Section 18682, This form cannot be used for exemption from wagde withholding.) 59@
File this form with your withholding agent. Withholding agent's name
(Plaase type or print)
Vendaor/Payee’s name Vendor/Payes's &1 Soclal sgcurlty number Mote:
1 508, no, [1 Californla corp, no. @1 FEIN E‘aﬁua'fe to furnish Zour .

v Pt Loyl . f entification number wil
Karl Storz Endoscopy - America, Inc 9i5:- 2,617 8.4°4 91 | make tis certfioals void
VendorPayed's address {numbet and strest) APT no. Private WialiGox o, ] Vendor/Payed's daytime telephone na.
2151 E Grand Ave . ' S (O
Clty State ZIP Code ' o :
El Segundo CA 902446

{ certify that for the reasons checked balow, the entity or indlvidual named on this form is exempt from the Calffornia incomes tax
withholdIng requirement on payment(s) made to the entity or individual, Raad the following carefully and check the box that applies
to the vendor/payee:

O Individuals — Certification of Residency:

| am a resident of Callfornia and | reside at the address shown above. If | become a nonresident at any time, ) will promptly
informm the withholding agent. See instructiong for Form 590, General Information D, for the definition of a resident.

@ Corporations:
The above-named corporation has a permanent place of business in Gallfornia at the address shown ahove or Is quallfied
through the California Secretary of State to do business In California. The carporation will withhold on payments of Califor-
nia source incoms o nonresidents when required. If this corporation ceases to have a permanant place of business In
California or ceases to be quallfied to do pusiness In Caltfornia, | wil promptly Inform the withholding agent. See instruc-
tions for Form 590, General Information E, for the defintiion of permanert place of husiness.

[ Partnerships:
The above-named partnership has a parmanent place of business [n California at the address shown above or s registered
with the Calffornia Secretary of State, and ls subject to the laws of California, The partnership will flle a California tax return
and will withhold on forelgn and domestic nonresident pariners when required. if the partnership ceases to do any of the
above, | will promptly inform the withholding agent. Nete: For withholding purposes, a Limited Llability Partnership Is treated
like any other partnersnip,

00 Limited Liability Gompanies {LEG):
The above-named LLC has a permanent place of business In Calfornia at the address shown above of s registered with
the California Secretary of Stats, and is subject to the laws of Callfornia, The LLC will flle a Callfornia tax return and will
withhiold on foreign and domestic nonresident members when required. If the LLC ceases to do any of the above, f will
promptly inform the withholding agent.

[ Tax-Bxempt Entities: .
The above-named entity is exampt from tax under Callfornia or federal law, The tax-exempt entity will withhold on payments
of Callformia source income to nonresidents when requlred. If this entity ceases to be exempt from tax, | will promptly Inform
the withholding agent.

0 Insurance Companies, IRAs, or Qualified Penision/Profit Sharing Plans:
The above-named entlty is an ingurance company, IRA, ora federally qualified pension of profit-sharing plan.

1 California rrevocable Trusts:
Atleast one trustee of the above-named irrevocable trustis a Gallfornia resident. The trust will flle a California fiduciary tax
return and will withhold on forelgn and domsstic nonresident beneficlarles when raquired. if the trustee hecomes a nonrasi-
dent at any time, | will promptly Injorm the withholding agent.

[1 Estates — Certification of Reslidency of Deceased Person:
| am the executor of the above-namad person’s astate. The desedent was & Caltfornia resident at the time of death. The
estate will file a California fiduciary tax return and will withhold on forelgn and domestic nonresident beneficiaries when
required.

GERTIFICATE: Please complete and sign helow.

Under penalties of perjury, | hereby certify that the Information provided herein is, to the best of my knowledge, true and correct. If
conditions change, 1 will promptly inform the withholding agent.

Vendor/Payee’s name and fitle (type or print) -

Vendor/Payee's signature ¥

Date _

e N
Far Peivacy Ast Natice, get form FT8 1131 (individuals anly). l 59002103 ‘ Form 590 62 (REV, 2002)



COUNTY OF MONTEREY - VENDOR DATA RECORD (rev.320:2
With the County of Monterey - No RS meaded Foreign vendors should suomit IRS W-8

~Required when doing business

)
COUNTY-OF-MONTEREY PURPOSE: Information contained in this form will be used by the
: County of Monterey to prepare information returns (Form 1099}
168 W-Alisat-Street 3 floar and for withholding on payments to nonresident vendors. Prompt
Sl ) A 93504 return of this fully completed form will prevent delays when
RETURN M’M processing payments.
T Phoner{831)755-4990 ' See Privacy Statement and California Non-Resident Withholding
Far  {832}75544969. Information on hext page.
VENDOR’S LEGAL NAME own onh your licome tax ret! SELECT NAME TO BE MADE PAYABLE TO
KARL, STORZ Endoscopy-America, Inc,|lY]lesslName [Jatesosa [ goth
RUTSINESS NAME 7 DB (f ditferent rom line 1) FHONE NUMBER T RAX NUMBER
NAME gsame as above 1(800) 421-0837 1 (424) 218-8744
AND MAILING ADDRESS E-MAIL ADDRESS ' T
ADDRESS
2151 E. Grand Avenue
ADDITIONAL MAILING ADDRESS WwiToADDRESS
KARL STORZ BEndoscopy-BAmerica, Inc. File No. 53514
CITY, STATE, 21 CODE REMIT-TO CITY, STATE, ZIF CUDE
Bl Segundo, CA, 90245 Los BAngeles, CA 90074-3514
. ) — For Tax 1D antry
FEDERAL EMPLOYER IDENTIFICATION NUMBER {EIN}: Slb 216 71814 419 instructions,
please see next
C CORPORATION [ TRUST/ESTATE page
axio | ["]SCORPORATION | UMITED LIABILITY COMPANY {LLC)
AND D PARTNERSHIP D C Corporation NOTE:
D § Corporation Payment will not
B;JSINESS D EXEMPT PAYEE (e.g., government, non-profit) D Partnership be processad
;d;r;?’ without &n
D OTHER: ¥ accompanying
. _ taxpayer 1.0,
SOCIAL SECURITY NUMBER {S5N): number.
D INDIVIDUAL OR SOLE PROPRIETOR

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

SUPPLIES/EQUIPMENT [ ] ATTORNEY SERVICES [ | INTEREST
onymear | L] SERVICES (MEDICAL) [JiecaLseTiiement [ ] 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? Yes D No  (See information regarding green certification on next page)
El CALIFORNIA STATE WITHHOLDING STATUS (CA withholding information on next page):
CA Form 590 requlved if
California Resident your address above
VENDOR [[] california Form 590 {Withholding Exemption Certificate) attached section 21s anon-CA
RESIDENCY address
STATUS [:] California Non-Resident
FOR CA TAX [ waiver of State withholding from California Franchise Tax Board attached CA NON-RESIDENTS:
PURPOSES 7% will be withheld from

D California Form 590 (Withholding Exemption Certificate) attached
[:l All services for payments issued are performed OUTSIDE of California
D Nao Services are being rendered, only goods are being provided for payment

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

1 hereby certify under penalty of perjury that the informution provided on this document is true and correct. Should my residency
stetus change, 1 will prompty notlfy the County of Monterey.

Authorized Representstive’s Name {Type or P il Title
CERTIFYING Qfﬂwﬂé\ aqo S A’OID Aﬁjbfﬁ D1f€.afﬁf L.Q,{)C’\\(A
SIGNATURE Signature ™ L/ e Date phone Number
L~ A v LL( l&[ D 500-42)-0¥ 377




