/AN Natividad MepicaL CENTER

County of Monterey Agreement for Services
(Not to Exceed $100,000)

This Agreement (hereinafter “Agreement”) is made by and between the County of Monterey, a political
subdivision of the State of California, on behalf of Natividad Medical Center, an acute care hospital
(hereinafter, "NMC"), and HealthCare Transformation, LLC hereinafter “CONTRACTOR (collectively, the
County and CONTRACTOR are referred to as the “Parties.”).

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

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

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

TERM OF AGREEMENT:; the term of this Agreement is from January 1, 2014 through June 30, 2015 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.

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

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

Exhibit A: Scope of Services/Payment Provisions

1. PERFORMANCE STANDARDS:

1.1. CONTRACTOR warrants that CONTRACTOR and Contractor’s agents, employees, and
subcontractors performing services under this Agreement are specially trained, experienced,
competent, and appropriately licensed to perform the work and deliver the services required under
this Agreement and are not employees of NMC, or immediate family of an employee of NMC.

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

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

Agreement.



2. PAYMENT CONDITIONS:

2.1

2.2.

2.3.

2.4,

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

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

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

CONTRACTOR shall not receive reimbursement for travel expenses unless set forth in this
Agreement.

3. TERMINJATION:

3.1.

3.2

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

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

4. INDEMNIFICATION:

4.1.

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

Agreement.

5. INSURANCE:

o I

Evidence of Coverage:

5.1.1. Prior to commencement of this Agreement, the CONTRACTOR shall provide a “Certificate
of Insurance” certifying that coverage as required herein has been obtained. Individual
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5.3.

5.4.

5.5.

5.6.

5:7.

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

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

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

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

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

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

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

[] Exemption/Modification (Justification attached; subject to approval)
Business Automobile Liability Insurance, covering all motor vehicles, including owned, leased, non-

owned, and hired vehicles, used in providing services under this Agreement, with a combined single
limit for Bodily Injury and Property Damage of not less than $500,000 per occurrence.

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

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

Workers’ Compensation Insurance, If CONTRACTOR employs other in the performance of this

Agreement, in accordance with California Labor Code section 3700 and with Employer’s Liability
limits not less than $1,000,000 each person, $1,000,000 each accident and $1,000,000 each disease.

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

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

Professional Liability Insurance, if required for the professional services being provided, (e.g., those
persons authorized by a license to engage in a business or profession regulated by the California
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Business and Professions Code), in the amount of not less than $1,000,000 per claim and $2,000,000
in the aggregate, to cover liability for malpractice or errors or omissions made in the course of
rendering professional 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 limits.
Any such tail coverage shall continue for at least three years following the expiration or earlier
termination of this Agreement.

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

Exemption/Modification (Justification attached; subject to approval)

6. Other Insurance Requirements:

6.1.

6.2.

6.3.

6.4.

6.5.

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

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

Commercial general liability and automobile liability policies shall provide an endorsement
naming the County of Monterey, its officers, agents, and employees as Additional insureds with
respect to liability arising out of the Contractor’s work, including ongoing and completed operations,
and shall further provide that such insurance is primary insurance to any insurance or self-
insurance maintained by the County and that the insurance of the Additional Insureds shall not
be called upon to contribute to a loss covered by the Contractor’s insurance.

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

force and effect.

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

7. RECORDS AND CONFIDENTIALITY:




10.

11.

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

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

Agreement.

7.3. Maintenance of Records: CONTRACTOR shall prepare, maintain, and preserve all reports and
records 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 a period of at least
three years after receipt of final payment under this Agreement. If any litigation, claim, negotiation,
audit exception, or other action relating to this Agreement is pending at the end of the three year
period, then CONTRACTOR shall retain said records until such action is resolved.

7.4. Access to and Audit of Records: NMC shall have the right to examine, monitor and audit all records,
documents, conditions, and activities of the CONTRACTOR and its subcontractors related to services
provided under this Agreement. Pursuant to Government Code section 8546.7, if this Agreement
involves the expenditure of public funds in excess or $10,000, the parties to this Agreement may be
subject, at the request of NMC or as part of any audit of NMC, to the examination and audit of the
State Auditor pertaining to matters connected with the performance of this Agreement for a period of
three years after final payment under the Agreement.

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

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

Compliance with Terms of State or Federal Grant: If this Agreement has been or will be funded with
monies received by NMC pursuant to a contract with the state or federal government in which NMC is the
grantee, CONTRACTOR will comply with all the provisions of said contract, and said provisions shall be
deemed a part of this Agreement, as though fully set forth herein. Upon request, NMC will deliver a copy
of said contract to Contractor, 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

5




department or agency is intended in any manner, and CONTRACTOR shall not become entitled by virtue
of this Agreement to receive from NMC any form of employee benefits including but not limited to sick
leave, vacation, retirement benefits, workers’ compensation coverage, insurance or disability benefits.
CONTRACTOR shall be solely liable for and obligated to pay directly all applicable taxes, including
federal and state income taxes and social security, arising out of Contractor’s performance of this
Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and the
County of Monterey harmless from any and all liability, which NMC may incur because of Contractor’s
failure to pay such taxes.

12. Notices: Notices required under this Agreement shall be delivered personally or by first-class, postage per-
paid mail to NMC and Contractor’s contract administrators at the addresses listed below.

NATIVIDAD MEDICAL CENTER: CONTRACTOR:

Sid Cato Name: Jﬁ&pﬁ’ /(/u’ﬂ/g/;jé

Management Analyst, Contracts - £ J

Natividad Medical Center Title: f//j/g/w/'

1441Constitution Blvd _

Salinas, CA. 93906 Address: 7 0 L4 7RO ent S/ Yoi (Hep JL806 e
Phone: 831.783-2620 g
catosl{@natividad.com FAX: /) )7 ¥ 00/0

Phone: G/ 2 0Y67LY
Email: o/isoh f({//bij, L/? Mt tate e 0/

13. MISCELLANEOQUS PROVISIONS:

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

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

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

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

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

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

13.7  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
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13.8

13.9

13.10

13.11

13.12

13.13

13.14

13.15

13.16

upon and inure to the benefit of the parties and their respective successors, permitted assigns, and
heirs.

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

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

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

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

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

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

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

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

Agreement.

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

Signature Page to follow



NATIVIDAD MEDI€AL CENTER

By: /27 / —

Sid Cdto, Management Analyst / Contracts Manager

Date: R / ) - /L /

e

Harry Weis, NMC Chief Executive Officer

Date: f[ G {(\?L

APPROVED AS TO LEGAL PROVISIONS

By: OWQ\/—\—/

Anne Brereton, Deputy County Counsel

Date: \/)ﬂ\,i/\ O? 5 &\'6[(“{

APPROVED AS TOAISCA ROVISIONS
By:

Gary Giboney /
Monterey County Audltor/Controller s Office

Date: \"/(\ -

CONTRACTOR

Heoqupdr Tnap ampiy (U

Contr usiness Name*** (see instructions)

i/

Sign W Chair, President, or Vice-President
}ﬂf/ﬂ/l % mf/z/é ﬂ’ﬂ/z&f

Name and Tltle

Date: 147 3

o

(;% of Secretary, Asst. Secretary, CFO, Treasurer

0 reasurer)

)/ L0h /unm%,/é IO

Name and Title

Date: [ 123

***Instructions:

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

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

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



Exhibit A

Natividad Medical Center Service Agreement with HealthCare Transformation,

LLC
Date: December 10, 2013
Interim Position: Quality Consultant
Candidate: Catherine Carson
Start Date: 2/3/14 End Date: 4/25/14

Assignment duration: 12-week guaranteed term beginning with the first full week that
Candidate works.

Weekly Candidate Fee: HCT will carry out the payroll and invoicing (“employer of
record”) functions and will bill you at the rate of $7800 week for a set 40 hour work
week and will not be billed for hours over and beyond the 40 hours per week (position is
not eligible for overtime and considered a salaried position) for the duration of the
assignment. The total amount payable by NMC to Healthcare Transformation under this
Agreement shall not exceed the sum of $93,600.

Candidate work schedule: Candidate will be available on-site in a two-week timeframe,
Monday —Friday of the first week and Monday — Thursday of the second week. The
candidate will be available for weekend coverage every other weekend and will travel
home over the long weekend. Candidate will follow Client’s holiday schedule. Client
agrees that Candidate will function under “Leadership Consultant” until such time
Professional obtains licensure in Client's state, if applicable.

Consultant objective: Consultant will evaluate Natividad Medical Center's current Core
Measure performance and processes. She will work with quality and nursing staff to
implement tools and best practices relative to concurrent abstracting and reporting.

Each Employee assigned to you under this Agreement is for temporary services only. If
you hire or engage an Employee on a permanent basis, or if you refer or identify an
Employee to another company or a competitor of ours which hires that Employee, or if
you retain the services of any Employee on a temporary basis, either by a direct
agreement with the Employee or indirectly through one of HCT's competitors, within one
year after the last day on which the Employee was assigned to you under this

HOT Executive Interir Solutions, 70 Wast Madison,

¢ First National Pia
2147216 Fax i

Tesi
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HCT Executive Interim Solutions

Agreement, you will pay us a service fee equal to 25% of expected annual income.

HGT Executive Interir Sciutions, 70 Wast Madison, Three First National Piaza, Suite 1400, Ofvcago, L 50802

el (122747218 Fax (3122143810 waav hotsianet



Client#: 75804

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

HEALTRA

DATE (MM/DD/YYYY)
12/12/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). If Waiver of Subrogation is applicable, it only applies to the extent allowed by law.

PRODUCER

Select Business

Mesirow Insurance Services
353 N. Clark Street

CORTACT Dorothy Ballis

P Exy; 312 595-6222

_ A% o). 312 595-4340
g5, dballis@mesirowfinancial.com

INSURER(S) AFFORDING COVERAGE NAICH

Chicago, IL 60654 INSURER A : Transportation Insurance Co 1
INSURED . surer 8 : Valley Forge Insurance Co
Healthcare Tfansfor mation LLC nsurer ¢ - Continental Casualty Insurance 18058
70 )Nest Madison Street, Suite #1400 wsuren o Hartford Accident & Indemnity
Chicago, IL 60602 wsurer & . Philadelphia Indemnity Ins Co
Attn: Jacob Kupietzky — -
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

R TYPE OF INSURANCE ﬁfg?z" fv&’v%R POLICY NUMBER (33%8%1 Lﬁﬁr'b’g}rv%ﬁj LIMITS B
A | SENERAL LIABILITY Y | Y |4025988462 01/01/2013|01/01/2014] EACH OCCURRENCE $2,000,000
X| COMMERCIAL GENERAL LIABILITY PR IR e nee) | $300,000
i CLAIMS-MADE OCCUR MED EXP (Any ona person) | $10,000
. PERSONAL & ADV INJURY | $2,000,000
] - GENERAL AGGREGATE $4,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMpior AcG | $4,000,000
. I POLICY I—_] fER(?T ﬁ LOoC $
B | AUTOMOBILE LIABILITY Y 4025988512 01/01/2013{01/01/2014 FoMERED SNGLELMIT 151,000,000 |
X| any AuTO BODILY INJURY (Per person) | §
: ALLOHNED || apeEnuE BODILY INJURY (Per accident) | $
| X| nirepautos | X Pl PROPERTY DAVAGE 3
$
C | X|UMBRELLALIAB | X | occuRr 4025988560 01/01/2013|01/01/2014] EACH OCCURRENCE 56,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $6,000,000
DED I X{ reTenTion $10000 Mv
D |VWORKERS COMPENSATION o 83WECPX9806 01/01/2013[01/01/2014 X [153 s | [P
,arg\Frlgggﬁpgag%ﬁfa%m%@g%@cunvE - E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §1,000,000
g %%ﬁ%%; lgg 'OPERATIONS belaw E.L. DISEASE - PoLicy LimiT | $71,000,000
E |Professional PHSD795041 01/01/2013|01/01/2014 $3,000,000 Occurrence
Liability $4,000,000 Aggregate
$10,000 Deductible

contributory basis.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
It is hereby understood and agreed that The County of Monterey, its officers, agents and employees are

included as Additional Insureds if required by written contract with the Named Insured on a primary and non

CERTIFICATE HOLDER

CANCELLATION

Natividad Medical Center
1441 Constitution Boulevard
Salinas, CA 93906

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

AUTHORIZED REPRESENTATIVE

P £ fhernsiy ~

ACORD 25 (2010/05) 1 of 1
#51459638/M1411218

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SB-300113-C
CNA (Ed. 06/11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person Or Organization:

The County of Monterey, its officers, agents and employees

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

The following is added to Paragraph C. Who Is An Insured:

4. Any person or organization shown in the Schedule is also an insured, but only with respect to "bodily injury," or
"property damage” or "personal and advertising injury" caused, in whole or in part, by your acts or omissions or the

acts or omissions of those acting on your behalf in the performance of your ongoing operations or in connection with
your premises owned by or rented to you.

PRIMARY CLAUSE:

Such insurance as is afforded by this endorsement for the Additional Insured
shall apply as primary insurance. Any other insurance maintained by the
Additional Insured or its officers and employees shall be excess only and
not contributing with the insurance afforded by this endorsement.

SB-300113-C Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 1
(Ed. 06/11) Copyright, Insurance Services Office, Inc. 2002
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This endorsement modifies insurance provided under the following:

SB-146932-E
(Ed. 06/11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BLANKET ADDITIONAL INSURED - LIABILITY EXTENSION

BUSINESSOWNERS LIABILITY COVERAGE FORM

Coverage afforded under this extension of coverage endorsement does not apply to any person or organization covered
as an additional insured on any other endorsement now or hereafter attached to this Policy.

1. ADDITIONAL INSURED — BLANKET VENDORS
WHO IS AN INSURED is amended to include as an
additional insured any person or organization (referred
to below as vendor) with whom you agreed, because
of a written contract or agreement to provide
insurance, but only with respect to "bodily injury" or
"property damage" arising out of "your products” which
are distributed or sold in the regular course of the
vendor's business, subject to the following additional
exclusions:

1. The insurance afforded the vendor does not apply
to:

a. "Bodily injury" or "property damage"” for which
the vendor is obligated to pay damages by
reason of the assumption of liabilty in a
contract or agreement. This exclusion does
not apply to liability for damages that the
vendor would have in the absence of the
contract or agreement;

b. Any express warranty unauthorized by you;
Any physical or chemical change in the
product made intentionally by the vendor,

d. Repackaging, except when unpacked solely
for the purpose of inspection, demonstration,
testing, or the substitution of parts under
instructions from the manufacturer, and then
repackaged in the original container;

e. Any failure to make such inspections,
adjustments, tests or servicing as the vendor
has agreed to make or normally undertakes to
make in the usual course of business, in
connection with the distribution or sale of the
products;

f. Demonstration, installation, servicing or repair
operations, except such operations performed
at the vendor's premises in connection with
the sale of the product;

g. Products which, after distribution or sale by
you, have been labeled or relabeled or used
as a container, part or ingredient of any other
thing or substance by or for the vendor; or

h. "Bodily injury" or "property damage" arising
out of the sole negligence of the vendor for its

SB-146932-E
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own acts or omission or those of its
employees or anyone else acting on its
behalf. However, this exclusion does not
apply to:

(1) The exceptions contained in
Subparagraphs d. or f.; or

(2) Such inspections, adjustments, tests or
servicing as the vendor has agreed to
make or normally undertakes to make in
the usual course of business, in
connection with the distribution or sale of
the products.

2. This insurance does not apply to any insured
person or organization, from whom you have
acquired such products, or any ingredient, part or
container, entering into, accompanying or
containing such products.

3. This provision 2. does not apply to any vendor
included as an insured by an endorsement issued
by us and made a part of this Palicy.

4. This provision 2. does not apply if "bodily injury" or
"property damage" included within the "products-
completed operations hazard" is excluded either
by the provisions of the Policy or by endorsement.

2. MISCELLANEOUS ADDITIONAL INSUREDS

WHO IS AN INSURED is amended to include as an
insured any person or organization (called additional
insured) described in paragraphs 2.a. through 2.h.
below whom you are required to add as an additional
insured on this policy under a written contract or
agreement but the written contract or agreement must
be:

1. Currently in effect or becoming effective during the
term of this policy; and

2. Executed prior to the "bodily injury," “"property
damage" or "personal and advertising injury,” but

Only the following persons or organizations are
additional insureds under this endorsement and
coverage provided to such additional insureds is
limited as provided herein:

a. Additional Insured — Your Work

That person or organization for whom you do
work is an additional insured solely for liability

Page 1 0of 5
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due to your negligence specifically resulting
from your work for the additional insured
which is the subject of the written contract or
written agreement. No coverage applies to
liability resulting from the sole negligence of
the additional insured.

The insurance provided to the additional
insured is limited as follows:

(1) The Limits of Insurance applicable to the
additional insured are those specified in
the written contract or written agreement
or in the Declarations of this policy,
whichever is less. These Limits of
Insurance are inclusive of, and not in
addition to, the Limits of Insurance shown
in the Declarations.

(2) The coverage provided to the additional
insured by this endorsement and
paragraph F.9. of the definition of "insured
contract” under Liability and Medical
Expenses Definitions do not apply to
"bodily injury" or ‘“property damage"
arising out of the "products-completed
operations hazard" unless required by the
written contract or written agreement.

(3) The insurance provided to the additional
insured does not apply to "bodily injury,”
"property damage," or ‘“personal and
advertising injury" arising out of the
rendering or failure to render any
professional services.

State or Political Subdivisions

A state or political subdivision subject to the
following provisions:

(1) This insurance applies only with respect
to the following hazards for which the
state or political subdivision has issued a
permit in connection with premises you
own, rent, or control and to which this
insurance applies:

(a) The existence, maintenance, repair,
construction, erection, or removal of
advertising signs, awnings, canopies,
cellar entrances, coal holes,
driveways, manholes, marquees,
hoistaway openings, sidewalk vaults,
street banners, or decorations and
similar exposures; or

(b) The construction, erection, or

removal of elevators; or

{2) This insurance applies only with respect
to operations performed by you or on your
behalf for which the state or political
subdivision has issued a permit.

SB-146932-E
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This insurance does not apply to "bodily
injury,” "property damage" or "personal and
advertising injury" arising out of operations
performed for the state or municipality.

Controlling Interest

Any persons or organizations with a
controlling interest in you but only with respect
to their liability arising out of:

(1) Their financial control of you; or

(2) Premises they own, maintain or control
while you lease or occupy these
premises.

This insurance does not apply to structural
alterations, new construction and demolition
operations performed by or for such additional
insured.

Managers or Lessors of Premises

A manager or lessor of premises but only with
respect to liability arising out of the ownership,
maintenance or use of that specific part of the
premises leased to you and subject to the
following additional exclusions:

This insurance does not apply to:

(1) Any "occurrence" which takes place after
you cease to be a tenant in that premises;
or

(2) Structural alterations, new construction or
demolition operations performed by or on
behalf of such additional insured.

Mortgagee, Assignee or Receiver

A mortgagee, assignee or receiver but only
with respect to their liability as mortgagee,
assignee, or receiver and arising out of the
ownership, maintenance, or use of a premises
by you.

This insurance does not apply to structural
alterations, new construction or demolition
operations performed by or for such additional
insured.

Owners/Other Interests — Land is Leased

An owner or other interest from whom land
has been leased by you but only with respect
to liability arising out of the ownership,
maintenance or use of that specific part of the
land leased to you and subject to the following
additional exclusions:

This insurance does not apply to:

(1) Any "occurrence" which takes place
after you cease to lease that land; or
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(2) Structural alterations, new
construction or demolition operations
performed by or on behalf of such
additional insured.

g. Co-owner of Insured Premises

A co-owner of a premises co-owned by you
and covered under this insurance but only
with respect to the co-owners liability as co-
owner of such premises.

h. Lessor of Equipment

Any person or organization from whom you
lease equipment. Such person or organization
are insureds only with respect to their liability
arising out of the maintenance, operation or
use by you of equipment leased to you by
such person or organization. A person's or
organization's status as an insured under this
endorsement ends when their written contract
or agreement with you for such leased
equipment ends.

With respect to the insurance afforded these
additional insureds, the following additional
exclusions apply:

This insurance does not apply:

(1) To any "occurrence" which takes place
after the equipment lease expires; or

(2) To "bodily injury," "property damage" or
"personal and advertising injury" arising
out of the sole negligence of such
additional insured.

Any insurance provided to an additional insured
designated under paragraphs b. through h. above
does not apply to "bodily injury" or "property
damage" included within the "products-completed
operations hazard."

3. The following is added to Paragraph H. of the
BUSINESSOWNERS COMMON POLICY
CONDITIONS:

H. Other Insurance

4. This insurance is excess over any other
insurance naming the additional insured
as an insured whether primary, excess,
contingent or on any other basis unless a
written confract or written agreement
specifically requires that this insurance be
either primary or primary and
noncontributing.

4. LEGAL LIABILITY - DAMAGE TO PREMISES

A. Under B. Exclusions, 1. Applicable to
Business Liability Coverage, Exclusion k.

SB-146932-E
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Damage To Property, is replaced by the
following:

k. Damage To Property
"Property damage"” to:

1. Property you own, rent or occupy,
including any costs or expenses
incurred by you, or any other person,
organization or entity, for repair,
replacement, enhancement,
restoration or maintenance of such
property for any reason, including
prevention of injury to a person or
damage to another's property;

2. Premises you sell, give away or
abandon, if the "property damage”
arises out of any part of those
premises;

Property loaned to you;

Personal property in the care,
custody or control of the insured;

5. That particular part of any real
property on which you or any
contractors or subcontractors working
directly or indirectly in your behalf are
performing operations, if the "property
damage" arises out of those
operations; or

6. That particular part of any property
that must be restored, repaired or
replaced because "your work” was
incorrectly performed on it.

Paragraph 2 of this exclusion does not
apply if the premises are "your work" and
were never occupied, rented or held for
rental by you.

Paragraphs 1, 3, and 4, of this exclusion
do not apply to "property damage" (other
than damage by fire or explosion) to
premises:

{1) rented to you:

(2) temporarily occupied by you with the
permission of the owner, or

(3) to the contents of premises rented to
you for a period of 7 or fewer
consecutive days.

A separate limit of insurance applies to
Damage To Premises Rented To You as
described in Section D - Liability and
Medical Expenses Limits of Insurance.
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Paragraphs 3, 4, 5, and 6 of this
exclusion do not apply to liability
assumed under a sidetrack agreement.

Paragraph 6 of this exclusion does not
apply to "property damage” included in
the  "products-completed  operations
hazard."

B. Under B. Exclusions, 1. Applicable to
Business Liability Coverage, the last
paragraph of 2. Exclusions is deleted and
replaced by the following:

Exclusions ¢, d, e, f, g, h, |, k, |, m, n, and o,
do not apply to damage by fire to premises
while rented to you or temporarily occupied by
you with permission of the owner or to the
contents of premises rented to you for a
period of 7 or fewer consecutive days. A
separate limit of insurance applies to this
coverage as described in Section D. Liability
And Medical Expenses Limits Of
Insurance.

C. The first Paragraph under item 5. Damage To
Premises Rented To You Limit of Section
D. Liability And Medical Expenses Limits
Of Insurance is replaced by the following:

The most we will pay under Business Liability
for damages because of "property damage"
to any one premises, while rented to you, or
temporarily occupied by you, with the
permission of the owner, including contents of
such premises rented to you for a period of 7
or fewer consecutive days, is the Damage to
Premises Rented to You limit shown in the
Declaration.

Blanket Waijver of Subrogation

We waive any right of recovery we may have
against:

a. Any person or organization with whom you
have a written contract that requires such a
waiver.

Broad Knowledge of Occurrence

The following items are added to E.
Businessowners General Liability Conditions
in the Businessowners Liability Coverage
Form:

e. Paragraphs a. and b. apply to you or to any
additional  insured only when such
"occurrence,” offense, claim or "suit" is known
to:

(1) You or any additional insured that is an
individual;
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(2) Any partner, if you or an additional
insured is a partnership;

(3) Any manager, if you or an additional
insured is a limited liability company;

(4} Any “executive officer" or insurance
manager, if you or an additional insured is
a corporation;

(5) Any trustee, if you or an additional
insured is a trust; or

{6) Any elected or appointed official, if you or
an additional insured is a political
subdivision or public entity.

This paragraph e. applies separately to you
and any additional insured.

Bodily Injury

Section F. Liability and Medical Expenses
Definitions, item 3. "Bodily Injury” is deleted and
replaced with the following:

"Bodily injury” means bodily injury, sickness or
disease sustained by a person, including death,
humiliation, shock, mental anguish or mental
injury by that person at any time which results as
a consequence of the bodily injury, sickness or
disease.

Expanded Personal and Advertising Injury
Definition

a. The following is added to Section F. Liability
and Medical Expenses Definitions, item 14.
Personal and Advertising Injury, in the
Businessowners General Liability
Coverage Form:

h. Discrimination or humiliation that results in
injury to the feelings or reputation of a natural
person, but only if such discrimination or

humiliation is:
1. Not done intentionally by or at the
direction of:

a. Theinsured; or

b. Any "executive officer," director,
stockholder, partner, member or
manager (if you are a limited liability
company) of the insured; and

2. Not directly or indirectly related to the
employment, prospective employment,
past employment or termination of
employment of any person or person by
any insured.

b. The following is added to Exclusions, Section
B.:
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(15) Discrimination Relating to Room,

Dwelling or Premises

Caused by discrimination directly or
indirectly related to the sale, rental, lease
or sub-lease or prospective sale, rental,
lease or sub-lease of any room, dwelling
or premises by or at the direction of any
insured.

(16) Fines or Penalties

Fines or penalties levied or imposed by a
governmental  entity because  of
discrimination.

c. This provision (Expanded Personal and
Advertising Injury) does not apply if

SB-146932-E
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Personal and Advertising Injury Liability is
excluded either by the provisions of the Policy
or by endorsement.

9. Personal and Advertising Injury Re-defined

Section F. Liability and Medical Expenses
Definitions, item 14, Personal Advertising Injury,
Paragraph c. is replaced by the following:

c. The wrongful eviction from, wrongful entry
into, or invasion of the right of private
occupancy of a room dwelling or premises
that a person or organization occupies
committed by or on behalf of it's owner,
landlord or lessor.
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ACORD. CERTIFICATE OF LIABILITY INSURANCE [ i

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

IMPORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certlficate does not confer rights to the
certificate holder In lieu of such endorsement(s). If Walver of Subrogatlon Is applicable, It only applles to the axtant allowed by law.

PRODUCER LOEIRET Dorothy Ballis -
Seloct Business | P8R, £y 312 595-6222 | FRE wop. 312 595-4340
Moslirow Insurance Services M;‘DRE“ dballm@masirowﬂnanclal com
353 N. Clark Street INSURER(S) AFFORDING COVERAGE NAIC #
Chicago, IL. 60634 mSURER A : Transportation Insurance Co ~
INSURED wsurer 8 : Valley Forge Insurance Co

Healthcare Transformation LLC wsurer ¢ . Continental Casualty Ingsurance 18058

70 West Madison Street, Suite #1400 st O Hartford Accident & Indemnity

Chicago, IL 60602 wsurer . Philadelphia indemnity Ins Co _

Attn: Jacob Kupletzky — -

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED COR MAY PERTAIN., THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schaduls, If more space is raguired)
It is hereby understood and agreed that The County of Monterey, its officers, agents and employees are

Included as Additlonal Insureds if required by written contract with the Named Insured on a primary and non
contributory basis.

CERTIFICATE HOLDER CANCELLATION
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@ 1988-2010 ACORD CORPORATION. All rights reserved.
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POLICY NUMBER INSURED NAME AND ADDRESS

B 4025988512 HEALTHCARE TRANSFORMATION, LLC
9110 KARLOV STREET
SKOKIE, IL 60076

ADDITIONAL INSURED

The County of Monterey, its officers, agents and employees

INSURED
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person Or Organization:

The County of Monterey, its officers, agents and employees

*

Information required to complete this Schedule, If not shown on this endorsement, will be shown in the Declarations.

The following is added to Paragraph C. Who Is An Insured:

4, Any person or organization shown in the Schedule is also an insured, but only with respect to "bodily injury,” or

"property damage" or "personal and advertising injury” caused, in whole or in pari, by your acts or omissions or the

acts or omisslons of those acting on your behalf in the performance of your ongoing operations or in connection with
your premises owned by or rented to you.

PRIMARY CLAUSE:

Such insurance as is afforded by this endorsement for the Additional TInsured
shall apply as primary insurance. Any other insurance maintained by the
Additional Insured or its officers and employees shall be excess only and
not contributing with the insurance afforded by this endorsement.

SB-300113-C Includes copyrighted material of Insurance Services Office, Inc., with its permission.
(Ed. 06/11)
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This endorsement modifies insurance provided under the following:

SB-146932-E
(Ed. 06/11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BLANKET ADDITIONAL INSURED - LIABILITY EXTENSION

BUSINESSOWNERS LIABILITY COVERAGE FORM

Coverage afforded under this extension of coverage endorsement does not apply to any person or organization covered
as an additional insured on any other endorsement now or hereafter attached to this Policy.

1. ADDITIONAL INSURED —~ BLANKET VENDORS
WHO IS AN INSURED is amended to include as an
additional insured any person or organization (referred
to below as vendor) with whom you agreed, because
of a written contract or agreement to provide
insurance, but only with respect to "bodily injury” or
"property damage" arising out of "your products” which
are distributed or sold in the regular course of the
vendor's business, subject to the following additional
exclusions:

1. The insurance afforded the vendor does not apply
to:

a. "Bodlly injury" or "property damage"” for which
the vendor is obligated to pay damages by
reason of the assumption of liability in a
contract or agreement. This exclusion does
not apply to liability for damages that the
vendor would have In the absence of the
contract or agreement;

b. Any express warranty unauthorized by you;

¢. Any physical or chemical change in the
product made intentionally by the vendor;

d. Repackaging, except when unpacked solely
for the purpose of inspection, demonstration,
testing, or the substitution of parts under
instructions from the manufacturer, and then
repackaged in the original container;

e. Any failure to make such inspections,
adjustments, tests or servicing as the vendor
has agreed to make or normally undertakes to
make in the usual course of business, in
connection with the distribution or sale of the
products;

f. Demonstration, instaliation, servicing or repair
operations, except such operations performed
at the vendor's premises in connection with
the sale of the product;

g. Products which, after distribution or sale by
you, have been labeled or relabeled or used
as a container, part or ingredient of any other
thing or substance by or for the vendor; or

h. "Bedily Injury" or "property damage" arising
out of the sole negligence of the vendor for its

SB-146932-E
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own acts or omlssion or those of its
employees or anyone else acting on its
behalf. However, this exclusion does not

apply to:

(1) The exceptions contained in
Subparagraphs d. or f.; or

(2) Such inspections, adjustments, tests or
servicing as the vendor has agreed to
make or normally undertakes to make in
the usual course of business, in
connection with the distribution or sale of
the products.

2. This insurance does not apply to any insured
person or organization, from whom you have
acquired such products, or any Ingredient, part or
container, entering into, accompanying or
containing such products.

3. This provision 2. does not apply to any vendor
included as an insured by an endorsement issued
by us and made a part of this Policy.

4. This provision 2. does not apply if "bodily injury" or
“property damage" included within the "products-
completed operations hazard" is excluded elther
by the provisions of the Policy or by endorsement.

2. MISCELLANEOUS ADDITIONAL INSUREDS

WHO |S AN INSURED is amended to include as an
insured any person or organization (called additional
insured) described in paragraphs 2.a. through 2.h.
below whom you are required to add as an additional
insured on this policy under a written contract or
agreement but the written contract or agreement must
be:

1. Currently in effect or becoming effective during the
term of this policy; and

2. Executed prior to the "bodily injury," "property
damage" or "personal and advertising injury,” but

Only the following persons or organizations are
additional insureds under this endorsement and
coverage provided to such additional insureds is
limited as provided herein;

a. Additional Insured — Your Work

That person or organization for whom you do
work is an additional insured solely for liability

Page 1 of 5
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due to your negligence specifically resulting
from your work for the additional insured
which is the subject of the written contract or
written agreement. No coverage applies to
liability resulting from the sole negligence of
the additional insured.

The insurance provided lo the additional
Insured is limited as follows:

(1) The Limits of Insurance applicable to the
additional insured are those specified in
the written contract or written agreement
or in the Declarations of this policy,
whichever is less. These Limits of
Insurance are Inclusive of, and not In
addition to, the Limits of Insurance shown
in the Declarations.

(2} The coverage provided to the additional
insured by this endorsement and
paragraph F.9. of the definition of "insured
contract” under Liability and Medical
Expenses Definitions do not appiy to
"bodily injury" or "property damage"
arising out of the "products-completed
operations hazard" unless required by the
written contract or written agreement.

(3} The insurance provided to the additional
insured does not apply to "bodily injury,"
"properly damage," or “personal and
advertising injury" arising out of the
rendering or failure to render any
professional services.

State or Political Subdivisions

A state or political subdivision subject to the
following provisions:

(1) This insurance applies only with respect
to the following hazards for which the
state or political subdlvision has issued a
permit in connection with premises you
own, rent, or control and to which this
insurance applies:

(a) The existence, maintenance, repair,
construction, erection, or removal of
advertising signs, awnings, canopies,
cellar  entrances, coal holes,
driveways, manholes, marquees,
hoistaway openings, sidewalk vaults,
street banners, or decorations and
similar exposures; or

(b) The construction, erection, or

removal of elevators; or

(2) This insurance applies only with respect
fo operations performed by you or on your
behalf for which the state or political
subdivision has issued a permit.

5B-146932-E
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This Insurance does not apply to "bodily
injury,” "property damage" or "personal and
advertising injury” arising out of operations
performed for the state or municipality.

Controlling Interest

Any persons or organizations with a
controlling Interest in you but only with respect
to their liability arising out of:

(1) Their financial control of you; or

(2) Premises they own, maintain or control
while you lease or occupy these
premises.

This insurance does not apply to structural
alterations, new construction and demolition
operations performed by or for such additional
insured.

Managers or Lessors of Premises

A manager or lessor of premises but only with
respect to liability arising out of the ownership,
maintenance or use of that specific part of the
premises leased lo you and subject to the
following additional exclusions:

This Insurance does not apply to:

(1) Any "occurrence" which takes place after
you cease to be a tenant in that premises;
or

(2) Structural alterations, new construction or
demolition operations performed by or on
behalf of such additional insured.

Mortgagee, Assignee or Receiver

A mortgagee, assignee or receiver but only
with respect to their liability as morigagee,
assignee, or receiver and arising out of the
ownership, maintenance, or use of a premises
by you.

Thls insurance does not apply to structural
alterations, new construction or demolition
operations performed by or for such additional
insured,

Owners/Other Interests ~ Land is Leased

An owner or other interest from whom land
has been leased by you but only with respect
fo liability arising out of the ownership,
mainienance or use of that specific part of the
land leased to you and subject to the following
additional exclusions:

This Insurance does not apply to:

(1) Any "occurrence™ which takes piace
after you cease 1o lease that land; or
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g.

(2) Structural alterations, new
censtruction or demolition operations
performed by or on behalf of such
additional Insured.

Co-owner of Insured Premises

A co-owner of a premises co-owned by you
and covered under this Insurance but only
with respect fo the co-owners liabllity as co-
owner of such premises.

Lessor of Equipment

Any person or crganization from whom you
lease equipment. Such person or organization
are insureds only with respect to their liability
arising out of the maintenance, operation or
use by you of equipment leased to you by
such person or organization. A person's or
organization's status as an insured under this
endorsement ends when their written contract
or agreement with you for such leased
equipment ends.

With respect to the insurance afforded these
additional insureds, the following additional
exclusions apply:

This insurance does not apply:

(1) To any "occurrence" which takes place
after the equipment lease expiras; or

(2} To "bodily injury,” "property damage" or
“personal and advertising injury" arising
out of the sole negligence of such
additional insured.

Any insurance provided to an additional insured
designated under paragraphs b. through h. above
does not apply to "bodily injury" or "property
damage” included within the "products-completed
operations hazard."

3. The following is added to Paragraph H. of the

BUSINESSOWNERS

COMMON POLICY

CONDITIONS:

H.

Other Insurance

4, This insurance is excess over any other
insurance naming the additional insured
as an insured whether primary, excess,
contingent or on any other basis unless a
written confract or written agreement
specifically requires that this insurance be
either primary or primary and
noncontributing.

4. LEGAL LIABILITY -~ DAMAGE TO PREMISES

A. Under B. Exclusions, 1. Applicable to
Business Liability Coverage, Exclusion K.
SB-146932-E

(Ed. 06/11)

SB-146932-F
(Ed. 06/11)

Damage To Property, is replaced by the
following:

k. Damage To Property
"Property damage” to:

1. Property you own, rent or occupy,
including any cosls or expenses
incurred by you, or any other person,
organization or enfity, for repair,
replacement, enhancement,
restoration or maintenance of such
propery for any reason, inciuding
prevention of injury to a person or
damage to another's property;

2. Premises you sell, give away or
abandon, if the "property damage”
arises out of any part of those
premises;

3. Property loaned to you;

4. Personal propetty in the care,
custody or contro! of the insured;

5. That particular part of any real
property on which you or any
contractors or subcontractors working
directly or indirectly in your behalf are
performing operatlons, if the "property
damage” arises out of those
operations; or

6. That particular part of any property
that must be restored, repaired or
replaced because "your work" was
incorrectly performed on it.

Paragraph 2 of this exclusion does not
apply if the premises are "your work" and
were never occupied, rented or held for
rental by you.

Paragraphs 1, 3, and 4, of this exclusion
do not apply to "property damage” (other
than damage by fire or explosion) to
premises:

{1} rented to you:

(2} temporarily occupied by you with the
permission of the owner, or

(3) to the contents of premises rented to
you for a period of 7 or fewer
consecutive days.

A separate limit of insurance applies to
Damage To Premises Rented To You as
described in Section D - Liability and
Medical Expenses Limits of Insurance.
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Paragraphs 3, 4, 5, and 6 of this
exclusion do not apply to liability
assumed under a sidetrack agreement.

Paragraph 6 of this excluslon does not
apply to "property damage” included in
the  “products-completed  operations
hazard.”

B. Under B. Exclusions, 1. Applicable to
Business Llabllity Coverage, the last
paragraph of 2. Exclusions is deleted and
replaced by the following:

Exclusions ¢, d, e, f, g, h, i, k, |, m, n, and o,
do not apply to damage by fire to premises
while rented to you or temporarily occupted by
you with permission of the owner or to the
contents of premises rented to you for a
period of 7 or fewer consecutive days. A
separate limit of insurance applies to this
coverage as described in Section D. Liabillty
And Medical Expenses Limits Of
Insurance.

C. The first Paragraph under Item 5. Damage To
Premises Rented To You Limit of Section
D. Llability And Medical Expenses Limits
Of Insurance is replaced by the following:

The most we will pay under Business Liability
for damages because of "property damage"
to any one premises, while rented to you, or
temporarily occupied by you, with the
permission of the owner, including contents of
such premises rented to you for a period of 7
or fewer consecutive days, is the Damage fo
Premises Rented to You limit shown in the
Declaration.

Blanket Waiver of Subrogation

We waive any right of recovery we may have
against:

a. Any person or organization with whom you
have a written contract that requires such a
waiver.

Broad Knowledge of Occurrence

The following items are added to E.
Businessowners General Liability Conditions
in the Businessowners Liability Coverage
Form:

e. Paragraphs a. and b. apply to you or to any
additional Insured only when such
"occurrence," offense, claim or "suit” Is known
to:

(1) You or any addltional insured that is an
individual;

SB-146932-E
(Ed. 06/11)

SB-146932-E
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(2} Any partner, if you or an additional
insured is a partnership;

(3) Any manager, if you or an additional
insured is a limlted liability company;

(4) Any "executive officer" or insurance
manager, if you or an additional insured Is
a corporation;

(5) Any trustee, If you or an additional
insured is a trust; or

(6) Any elected or appointed official, if you or
an additional insured is a political
subdivision or public entity.

This paragraph e. applies separately to you
and any additional insured.

Bodily Injury

Section F. Liability and Medical Expenses
Definitions, item 3. "Bodily Injury" is deleted and
replaced with the following:

“Bodily injury” means bodily injury, sickness or
disease sustained by a person, including death,
humiliation, shock, mental anguish or mental
injury by that person at any time which results as
a consequence of the bodily injury, sickness or
disease.

Expanded Personal and Advertising Injury
Definition

a. The following is added to Section F, Liability
and Medical Expenses Definitions, Item 14.
Personal and Advertising Injury, in the
Businessowners General Liabllity
Coverage Form:

h. Discrimination or humiliation that results in
injury to the feelings or reputation of a natural
person, but only if such discrimination or
humiliation is:

1. Not done intentionally by or at the
direction of:

a. The insured:; or

b. Any Texecutive officer," director,
stockholder, partner, member or
manager (if you are a limited liability
company) of the insured; and

2. Not directly or indirectly related to the
employment, prospective employment,
past employment or termination of
employment of any person or person by
any insured.

b. The following is added to Exclusions, Section
B.
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(15) Discrimination  Relating to Room, Personal and Advertising Injury Llabllity is
Dwelllng or Premises excluded either by the provisions of the Poiicy

Caused by discriminatlon directly or arby-endareermen

indirectly related to the sale, rental, lease 9. Personal and Advertising Injury Re-defined

or sub-lease or prospective sale, rentai, ; ; G ’
; Section F. Liability and Medical Expenses
innsesor;siit-leasecol any foom, dwelling Definitions, item 14, Personal Advertising Injury,

or premises by or at the direction of an :
insgred. y y Paragraph c. is replaced by the following:

c. The wrongful eviction from, wrongful entry

(38) Fines oF Penais into, or invasion of the right of private

Fines or penalties levied or imposed by a occupancy of a room dwelling or premises
governmental  entity  because  of that a person or organization occupies
discrimination. committed by or on behalf of it's owner,

c. This provision (Expanded Personal and sanollor or:lesser.

Advertising Injury) does not apply if

$B-146932-E Page 5 of
(Ed. 06/11)
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATNE 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 conditions of the policy, certaln policies may require an endorsement, A statement on this certificate does not confer rights to the
certificate helder in lleu of such endorsement(s). If Waiver of Subrogation ls applicable, it only applies lo the extent allowed by law.

PRODUCER ) EE,,,“E?‘“ Darothy Ballis )
Select Business PHENE £y 312 595-6222 [PA% oy 312 595-4340
Mesirow insurance Services | RatEss; dballis@mesirowfinancial.com - ]
353 N. Clark Strect INSURER[S) AFFORDING COVERAGE |~ mwace
Chicago, II_. 60654 o WSURER A : Transportation Insurance Co o
INSURED wsurer & : Valley Forge Insurance Co . o
Heaithcare Transformation LLC msurer ¢ : Continental Casualty Insurance 18058
70 -\Nest Madison Street, Suite #1400 —_—— Hartford Accident &ﬂindemnity ]
Chicago, IL 60602 wsurcr £ ; Philadelphia Indemnity ins Co
Attn: Jacob Kupietzky T E
INSURER F -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |5 SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Ir'i“ TYPE OF INSURANCE |f°°‘~ UBR[ POLICY NUMBER m%gm{,@) S CRATTS
A | GENERAL LIABILITY Y 4025988462 01/01/2014{01/01/2015 EACH OCCURRENCE 52,000,000
COMMERCIAL GENERAL LIABILITY Bﬁé’ﬁ%@éi R ey $300,000
CLAIMS-MADE E(} OCCUR MED EXP {Any ono parson) [ $10,000
) PERSONAL 8 ADV INJURY 152,000,000
3 | GENERAL AGGREGATE $4,000,000
GEN AGGREGATE L?MIT APPLIES PER PRODUCTS - COMPIOF AGG | 54,000,000
——l POLICY r | RO Log $
B | AuromosiLE LiABILITY 4025988512 01/01/2014|01/01/2015 EIMENED SNGLELMT | 4 000,000
X! aNY AUTO BODILY INJURY (Per person) ' §
R Dl s
L_L HIRED AUTOS AUTOS | (Por aceident] $
$
C [ _X| UMBRELLALIAB i X _| occur 4025988560 101/01/2014{01/01/2015 EACH OCCURRENCE 36,000,000
| | Excessuas CLAIMS-MADE AGGREGATE 36,000,000
e I XJ reTen11on 310000 5 B
D |WORKERS COMPENSATION N B3WECPX9806 01/01/2014|01/01/20158 X |¥SSAn-. [ [o™
arg-glEggmgagoeﬂnfmnémg?exscume — E.L. EACH ACCIDENT 51,000,000
(Mandstary in NH) E.L. DISEASE - £ EmpLovee] $1,000,000
L ‘g‘,;&:’;ﬁ‘g.'; "6;: OPERATIONS balow E.L. DISEASE - POLiCY LiniT | 51,000,000
E Professmnal PHSD795041 01/01/2014(01/01/2015 $3,000,000 Occurrence
Liability $4,000,000 Aggregate
$10,000 Deductible
DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If mora spaco Is required)

it is hereby understood and agreed that The County of Monterey, Its officers, agents and empioyees are
included as Additional insureds if required by written contract with the Named Insured on a primary and non

contributory basis.

CERTIFICATE HOLDER CANCELLATION
) . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Natividad Medical Center THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1441 Constitution Boulevard ACCORDANCE WITH THE POLICY PROVISIONS.

Salinas, CA 939086

AUTHORIZED REPRESENTATIVE

; j%- ﬂ M«.Ml-yﬁ
© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#51459640/M1411218 DJF




POLICY NUMBER INSURED NAME AND ADDRESS

B 4025988512 HEALTHCARE TRANSFORMATION, LLC
9110 KARLOV STREET
SKOKIE, I[L 60076

ADDITIONAL INSURED

The County of Monterey, its officers, agents and employees

INSURED
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

BUSINESSOWNERS LIABILITY COVERAGE FORM

SCHEDULE

Name Of Person Or Organization:

The County of Monterey, its officers, agents and employees

* Information required lo complete this Schedule, if not shown on this endorsement, will be shown in the Declarations.

The following is added to Paragraph C. Who Is An Insured:

4. Any perscn or organization shown in the Schedule is also an insured, but only with respect to "bodily injury,” or
"nroperty damage” or “personal and advertising injury" caused, in whole or in par, by your acts or omissions or the

acts or omissions of those acting on your behalf in the performance of your ongoing operations or in connection with
your premlses owned by or rented to you.

PRIMARY CLAUSE:

Such insurance as is afforded by this endorsement for the Additional Insured
shall apply as primary insurance. Any other insurance maintained by the
Additional Insured or its officers and employees shall be excess only and
not contributing with the insurance afforded by this endorsement.

SB-300113-C
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This endorsement modifies insurance provided under the following:

SB-146932-E
(Ed. 06/11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BLANKET ADDITIONAL INSURED - LIABILITY EXTENSION

BUSINESSOWNERS LIABILITY COVERAGE FORM

Coverage afforded under this extension of coverage endorsement does not apply to any person or organization covered
as an additional insured on any other endorsement now or hereafter attached to this Policy.

1. ADDITIONAL INSURED - BLANKET VENDORS
WHO IS AN INSURED is amended lo include as an
additional insured any person or organization (referred
to below as vendor) with whom you agreed, because
of a written contract or agreement fo provide
insurance, but only with respect to "bodily injury” or
"property damage" arlsing out of “your products” which
are distributed or sold in the regular course of the
vendor's business, subject to the following addltional
exclusions:

1. The insurance afforded the vendor does not apply
to:

a. "Bodily injury” or "property damage"” for which
the vendor is obligated to pay damages by
reason of the assumplion of liability In a
contract or agreement. This exclusion does
not apply to liability for damages that the
vendor would have in the absence of the
contract or agreement;

b. Any express warranty unauthorized by you;
Any physical or chemical change in the
product made intentionally by the vendor;

d. Repackaging, except when unpacked solely
for the purpose of inspection, demonstration,
testing, or the substitution of parts under
instructions from the manufacturer, and then
repackaged in the original container;

e. Any failure to make such ‘inspections,
adjustments, tests or servicing as the vendor
has agreed to make or normally undertakes fo
make in the usual course of business, in
connection with the distribution or sale of the
products;

f. Demonstration, installation, servicing or repair
operations, except such operations performed
at the vendor's premises In connection with
the sale of the product;

g. Products which, after distribution or sale by
you, have been labeled or relabeled or used
as a container, part or ingredient of any other
thing or substance by or for the vendor; or

h. "Bodily injury" or “property damage" arising
out of the sole negligence of the vendor for its

SB-146932-E

(Ed. 06/11)

own acts or omission or those of its
employees or anyone else acting on its
behalf, However, this exclusion does not

apply to:

(1) The exceptions contained in
Subparagraphs d. or f.; or

(2) Such inspections, adjustments, tests or
servicing as the vendor has agreed fo
make or normally undertakes to make in
the wusual course of business, in
connection with the distribution or sale of
the products.

2. This insurance does not apply to any insured
person or organization, from whom you have
acquired such products, or any ingredient, part or
container, entering into, accompanying or
containing such products.

3. This provision 2. does nol apply to any vendor
included as an insured by an endorsement issued
by us and made a part of this Policy.

4. Thls provision 2. does not apply if "bedlly injury” or
"property damage" Included withln the "products-
completed operations hazard" is excluded either
by the provisions of the Policy or by endorsement.

MISCELLANEOUS ADDITIONAL INSUREDS

WHO IS AN INSURED is amended 1o include as an
insured any person or organization (called addillonal
insured) described in paragraphs 2.a. through 2.h.
below whom you are required to add as an additional
insured on this policy under a written confract or
agreement but the written contract or agreement must
be:

1. Currently in effect or becoming effective during the
term of this policy; and

nou

2. Executed prior fo the “"bedily injury," “property
damage" or "personal and advertising injury,” but

Only the following persons or organizations are
additional insureds under this endorsement and
coverage provided to such additional insureds is
limited as provided herein:

a. Addltional Insured — Your Work

That person or organization for whom you do
work Is an additional insured solely for liability

Page 10f5
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due to your negligence specifically resulting
from your work for the additional Insured
which is the subject of the written contract or
written agreement. No coverage applies to
liability resulting from the sole negligence of
the additional insured.

The insurance provided to the additional
insured is limiled as follows:

(1) The Limits of Insurance applicable to the
additional insured are those specified in
the written confract or written agreement
or in the Declarations of this policy,
whichever is less. These Limits of
Insurance are inclusive of, and not in
addition to, the Limits of Insurance shown
In the Declarations.

(2) The coverage provided to the additional
insured by this endorsement and
paragraph F.9. of the definition of “insured
contract” under Llability and Medical
Expenses Definltions do not apply to
“bodily Injury" or "properly damage"’
arising out of the “products-completed
operations hazard" unless required by the
written contract or written agreement.

(3) The insurance provided fo the additional
insured does not apply to "bodily injury,”
"property damage,” or "personal and
advertising injury” arlsing out of the
rendering or failure to render any
professional services.

State or Political Subdivisions

A state or political subdivision subject o the
following provisions:

(1) This insurance applies only with respect
to the following hazards for which the
state or political subdivision has issued a
permit in connection with premises you
own, rent, or control and to which this
insurance applies:

(a) The existence, maintenance, repair,
canstruction, erectlon, or removal of
advertising signs, awnings, canopies,
cellar  entrances, coal holes,
driveways, manholes, marquees,
holstaway openings, sidewalk vaults,
street banners, or decorations and
similar exposures; or

(b) The construction, erectlon, or

removal of elevalors; or

(2) This insurance applies only with respect
to operations performed by you or on your
behalf for which the state or political
subdivision has issued a permit.

SB-146932-E
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This insurance does not apply to "bodily
injury," “property damage" or "personal and
advertising injury” arising out of operations
performed for the state or municipality.

Controlling Interest

Any persons or organizations with a
controlling interest in you but only with respect
to their liability arising out of:

(1) Their financial control of you; or

(2) Premises they own, maintain or control
while you lease or occupy these
premises.

This insurance does not apply to structural
alterations, new construction and demolition
operations performed by or for such additional
insured.

Managers or Lessors of Premises

A manager or lessor of premises but only with
respect to liability arising out of the ownership,
maintenance or use of that specific part of the
premises leased to you and subject to the
following additional exclusions:

This insurance does not apply to:

(1) Any "occurrence” which takes place after
you cease to be a tenant in that premises;
or

(2) Structural alterations, new construction or
demolltion operations performed by or on
behalf of such additional insured.

Mortgagee, Assignee or Recelver

A mortgagee, assignee or receiver but only
with respect to their liability as morlgagee,
assignee, or receiver and arising out of the
ownership, maintenance, or use of a premises
by you.

This insurance does not apply to structural
alterations, new construction or demolition
operations performed by or for such additional
insured.

Owners/Other Interests — Land is Leased

An owner or other interest from whom land
has been leased by you but only with respect
to liabilty arising out of the ownership,
maintenance or use of that specific part of the
land leased to you and subject to the following
additional exclusions:

This insurance does not apply o:

(1) Any "occurrence” which lakes place
after you cease to lease that land; or

Page 2 of §
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{2) Structural alterations, new
construction or demolition operations
performed by or on behalf of such
additional insured.

Co-owner of Insured Premises

A co-owner of a premises co-owned by you
and covered under this insurance but only
with respect to the co-owners liability as co-
owner of such premises.

Lessor of Equipment

Any person or organization from whom you
lease equipment. Such person or organization
are insureds only with respect to their liability
arising out of the maintenance, operation or
use by you of equipment leased to you by
such person or organizatlon. A person's or
organization's statlus as an insured under this
endorsement ends when their written contract
or agreement with you for such leased
equipment ends,

With respect to the insurance afforded these
addltional insureds, the following additional
exclusions apply:

This insurance does not apply.

(1) To any "occurrence" which takes place
after the equipment lease expires; or

(2) To "bodily injury,” "property damage" or
"personal and advertlsing injury" arising
out of the sole negligence of such
additional insured.

Any insurance provided to an addltional insured
designated under paragraphs b. through h. above
does not apply to "bodily injury" or “property
damage” included within the "products-completed
operations hazard."

3. The following is added to Paragraph H. of the

BUSINESSOWNERS

COMMON POLICY

CONDITIONS:

H.

Other Insurance

4. This insurance is excess over any other
Insurance naming the additional insured
as an insured whether primary, excess,
contingent or on any other basis unless a
written contract or writlen agreement
specifically requires that this insurance be
either primary or primary and
nonconiributing.

4. LEGAL LIABILITY — DAMAGE TO PREMISES

A. Under B. Exclusions, 1. Applicable to
Business Liabilty Coverage, Exclusion k.
SB-146932-E
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Damage To Property, is replaced by the
following:

k. Damage To Property
"Property damage" fo:

1. Properly you own, rent or occupy,
including any costs or expenses
incurred by you, or any other person,
organization or ently, for repair,
replacement, enhancement,
restoration or maintenance of such
property for any reason, including
pravention of injury to a person or
damage to another's property;

2. Premises you sell, give away or
abandon, if the "properly damage"
arises out of any part of those
premises;

Properly loaned to you;

4. Personal property in the care,
custody or control of the insured:;

5. That particular part of any real
property on which you or any
contractors or subcontractors working
directly or indirectly in your behalf are
performing operatlons, if the "property
damage" arises out of those
operations; or

6. That particular part of any property
that must be restored, repaired or
replaced because "your work" was
incorrectly performed on it.

Paragraph 2 of this exclusion does not
apply if the premises are "your work" and
were never occupied, rented or held for
rental by you.

Paragraphs 1, 3, and 4, of this exclusion
do not apply to "property damage” (other
than damage by fire or explosion) to
premises:

(1) rented to you:

(2) temporarily occupied by you with the
permission of the owner, or

(3) to the contents of premises rented to
you for a period of 7 or fewer
consecutive days.

A separate limit of insurance applies lo
Damage To Premises Rented To You as
descrlbed in Section D - Liabilty and
Medical Expenses Limits of Insurance.

Page 3 of 5



30020006150948531817535

i

A

CNA

Paragraphs 3, 4, 5 and 6 of this
exclusion do not apply to liability
assumed under a sidetrack agreement.

Paragraph 6 of thls exclusion does not
apply to "property damage" Included In
the  ‘“products-completed  operations
hazard."

B. Under B. Exclusions, 1. Applicable to
Buslness Liability Coverage, the last
paragraph of 2. Exclusions is deleted and
replaced by the following:

Exclusions ¢, o, e, f, g, h, i, K, |, m, n, and o,
do not apply to damage by fire to premises
while rented to you or temporarily occupied by
you with permission of the owner or to the
contents of premises rented to you for a
period of 7 or fewer consecutive days. A
separate limit of insurance applies to this
coverage as described in Sectlon D. Llability
And Medical Expenses Limits Of
Insurance.

C. The first Paragraph under item 5. Damage To
Premises Rented To You Limit of Section
D. Liabllity And Medical Expenses Limits
Of Insurance is replaced by the following:

The most we will pay under Business Liability
for damages because of "property damage”
to any one premises, while rented to you, or
temporarily occupied by you, with the
permission of the owner, including contents of
such premises rented to you for a period of 7
or fewer consecutive days, is the Damage to
Premises Rented fo You limit shown in the
Declaratlon.

Blanket Waiver of Subrogation

We waive any right of recovery we may have
agalnst:

a. Any person or organization with whom you
have a written contract that requires such a
waiver,

Broad Knowledge of Occurrence

The following items are added to E.
Businessowners General Liability Conditions
in the Businessowners Liabllity Coverage
Form:

e. Paragraphs a. and b. apply to you or o any
additional insured only when such
"occurrence," offense, claim or "suit" is known
to;

(1) You or any additional Insured that is an
individual;

SB-146932-E
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(2) Any partner, if you or an additional
insured is a partnership;

(3) Any manager, if you or an additional
insured is a limited liability company;

(4) Any "executive officer™ or insurance
manager, if you or an additional insured is
a corporalion;

(5) Any trustee, If you or an additional
insured is a trust; or

(6) Any elected or appointed official, if you or
an additional insured is a political
subdivision or public entity.

This paragraph e. applies separately to you
and any additional insured.

Bodlly Injury

Section F. Liability and Medical Expenses
Deflnitions, item 3. "Bodily Injury” is deleted and
replaced with the following:

"Bodily injury” means bodily injury, sickness or
disease sustained by a person, including death,
humlliation, shock, mental anguish or mental
Injury by that person at any time which results as
a consequence of the bodily injury, sickness or
disease.

Expanded Personal and Advertising Injury
Definition

a. The following is added to Section F. Liability
and Medical Expenses Definitions, item 14,
Personal and Advertising Injury, in the
Businessowners General Liability
Coverage Form;

h. Discrimination or humiliation that results in
injury to the feelings or reputation of a natural
person, but only if such discriminatlon or
humiliation is:

1. Not done Intentionally by or at the
direction of;

a. The insured; or

b. Any ‘“executive officer,” direclor,
stockholder, partner, member or
manager (if you are a limited liability
company) of the insured; and

2. Not directly or indirectly related o the
3 employment, prospective employment,
past employment or termination of
employment of any person or person by

any Insured.

b. The following is added to Exclusions, Section
B.:
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(15) Discrimination  Relating to Room, Personal and Advertising Injury Liability is
Dwelling or Premises excluded either by the provisions of the Policy

Caused by discrimination direclly or Ar-by:eadarseeent.

Indirectly related to the sale, rental, lease 9. Personal and Advertising Injury Re-defined

or sub-lease or prospective sale, rental, Section F. Liabiity and Medical Expenses

- f i . . .
zagfe;rissgsbg?agf ;: tﬁgyd;?:gt?(');? \:?lggg Definitlons, item 14, Personal Advertising Injury,
Ihsiied Paragraph c. is replaced by the following:

c. The wrongful eviction from, wrongful entry

nalti
(16)Fines or Penalties into, or invasion of the right of private

Fines or penalties levied or Imposed by a occupancy of a room dwelling or premises
governmental  entity  because  of that a person or organization occupies
discrimination. committed by or on behalf of it's owner,

c. This provision (Expanded Personal and Ienistordiar s

Advertising Injury) does not apply if

SB-146932-E Page 5 of 5
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—=%— Withholding Exemption Certificate caLFORNIA Fort |

1113 (This form can only be used to certify exemption from nonresident withholding under California
20 R&TC Section 18662. This form cannot be used for exemption from wage withholding:) 590

File this form with your withholding agent. Withholding agents name
(Please type or print)
Vendor/Payee’s name Vendor/Payee's [0 Social security number Note:
{1 SOS. no. [J California corp. no. I FEIN Failure to furnish your
identification number will
HEALTHCARE TRANSFORMATION, LLC 2/ 0 0 8: 016 5 1.0, 1 0meketiscortnicstovoi.
Vendor/Payee's address (number and street) APT no. Private Mailbox no. | Vendor/Payee’s daytime telephone no.
70 WEST MADISON, SUITE 1400 (312 ) 214-7216
City State ZIP Code
CHICAGO IL 60602

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the California income tax
withholding requirement on payment(s) made to the entity or individual. Read the following carefully and check the box that applies
to the vendor/payee:
O Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
inform the withholding agent. See instructions for Form 590, General Information D, for the definition of a resident.

0 Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified

through the California Secretary of State to do business in California. The corporation will withhold on payments of Califor-
nia source income to nonresidents when required. If this corporation ceases to have a permanent place of business in
California or ceases to be qualified to do business in California, | will promptly inform the withholding agent. See instruc-
tions for Form 590, General Information E, for the definition of permanent place of business.

O Partnerships:
The above-named partnership has a permanent place of business in California at the address shown above or is registered

with the California Secretary of State, and is subject to the laws of California. The partnership will file a California tax return
and will withhold on foreign and domestic nonresident partners when required. If the partnership ceases to do any of the
above, | will promptly inform the withholding agent. Note: For withholding purposes, a Limited Liability Partnership is treated
like any other partnership.

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

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

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

O cCalifornia Irrevocable Trusts:
At least one trustee of the above-named irrevocable trust is a California resident. The trust will file a California fiduciary tax

return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a nonresi-
dent at any time, | will promptly inform the withholding agent.

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

required.

CERTIFICATE: Please complete and sign below.

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

Vendor/Payee's name and title (type or JACOB KUPIETZKY, MANAGER

Vendor/Payee's signature b i V/r Date

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




COUNTY OF MONTEREY - VENDOR DATA RECORD (rev. 3-2012)

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

1]

COUNTY OF MONTEREY
Contracts/Purchasing

168 W. Alisal Street 3" Floor
Salinas, CA 93901

PURPOSE: Information contained in this form will be used by the
County of Monterey to prepare information returns (Form 1099)
and for withholding on payments to nonresident vendors. Prompt
return of this fully completed form will prevent delays when
processing payments.

RETURN =
Email: mCVSS!@CO.mOﬂtEI’e!-CB.US
To: Phone: (831) 755-4990 See Privacy Statement and California Non-Resident Withholding
Fax: (831) 755-4969 Information on next page.
VENDOR’S LEGAL NAME (as shown on your income tax return} SELECT NAME TO BE MADE PAYABLE TO
@ HEALTHCARE TRANSFORMATION, LLC legalName [ _Jalias/8A [ goth
BUSINESS NAME / DBA (if different from line 1) PHONENUMBER  FAXNUMBER
NAME (312) 214-7216 {312) 214-3110
AND MAILING ADDRESS E-MAIL ADDRESS R -
ADDRESS

3]

TAXID
AND
BUSINESS

ENTITY
TYPE

70 W. Madison, Ste. 1400
ADDITIONAL MAILING ADDRESS REMIT-TO ADDRESS
CITY, STATE, ZIP CODE TREMIT-TO CITY, STATE, B CODE T
Chicago, IL 60602
T
FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): 2lsl—lolslsl7]l7]0]5 r;rtr::ﬁ':ni"w
] ) please see next
C CORPORATION [ ] TRUST/ESTATE page
[_]s corporaTION LIMITED LIABILITY COMPANY (LLC)
[ ] PARTNERSHIP G/Corporation NOTE:
|___| S Corporation Payment will not
|:__| EXEMPT PAYEE (e.g., government, non-profit) |___| Partnership be processed
without an
|___! OTHER: b accompanying
taxpayer I.D.
SOCIAL SECURITY NUMBER (SSN): = - number.
[ ]iNDIVIDUAL OR SOLE PROPRIETOR

4]

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

[ ] supPLIES/EQUIPMENT [ ] ATTORNEY SERVICES [ ] INTEREST
oayment | L) SERVICES (MEDICAL) []iecaLseTTLement [ ] 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 No  (See Information regarding green certification on next page)
IEl CALIFORNIA STATE WITHHOLDING STATUS (CA withholding information on next page):
. CA Form 590 required if
D California Resident your address above in
VENDOR |:| California Form 590 {Withholding Exemption Certificate) attached section 2 is a non-CA
RESIDENCY L T |
STATUS California Non-Resident
FOR CA TAX [] waiver of State withholding from California Franchise Tax Board attached CA NON-RESIDENTS:
PURPOSES 7% will be withheld from

California Form 590 (Withholding Exemption Certificate) attached
D All services for payments issued are performed OUTSIDE of California
D No Services are being rendered, only goods are being provided for payment

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

(6]

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

J Y/l

Authorized Representative’s Name {Type or Print) Title
ggﬂ:ﬂ: \]pfb()ﬁ KUME«QH PRESIDENT
Signature £/7W ///" Date. - Pho;ieE T}uriber I /) ’ 11
i1/ 121y oM b
i




