Original Agreement No. or PO No. ( A-10757 )

AMENDMENT NO. 5
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN Toyon Associates Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR
Medicare Appeal Services

The parties to Professional Services Agreement (“Agreement”), dated September 9, 2003 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC”), and Toyon Associates Inc. (Contractor), hereby
agree to amend their Agreement (No. A-10757) on the following terms and conditions:

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

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

WHEREAS, the County and Contractor amended the Agreement previously on July 1, 2008 via Amendment No.

1, on July 1, 2009 via Amendment No. 2, on March 1, 2010 via Amendment No.3 and on July 1, 2011 via
Amendment No. 4.

1. Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. A-10757).

2. Section 2. “PAYMENTS BY COUNTY?" shall be amended by removing, “The total amount pavable by

NMC to CONTRACTOR under this Agreement shall not exceed the sum of $400,000.” and replacing it with
“The total amount payable by County to CONTRACTOR under Agreement No. (A-10757) shall not exceed
the total sum of $2,400,000 for the full term of the Agreement and $500,000 for fiscal year 2012-2013."

3. Section 3. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement is from
January 1, 2007 to June 30, 2009 unless sooner terminated pursuant to this Agreement” and replacing it
with “The term of this Agreement is from January 1, 2007 to June 30, 2013 unless sooner terminated
pursuant fo this Agreement,”

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

5. Acopy of this Amendment and all previous amendments shall be attached to the original Agreement (No.
A-10757).

6.  Theeffective date of this Amendment is July 1, 2012.



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

CONTRACTOR

Signature 1 ,@«Z/M,, // @,‘ﬁ’ Dated 3/20/20!2
Printed Name é’(‘e—lﬂ\’\ ‘S BUYWL[M Title gzl‘ce F!@(« ) '@@ ;E

Signature 2 Dated

Printed Name Title

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

NATIVIDAD MEDICAL CENTER

Signatire — Dated
Purchasigg Manager

Signature -iL Dated \((J [fi_

NMC - CEO

Approved as to Legality and Legal Form:
Charles ). McKee, County Counsel

By

Stacy Saetta, Deputy
Attorneys for County and NMC Dated: , 2012




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: June 7, 2011 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment #4 to the Agreement with Toyon Associates Inc.
for Medicare Appeal Services at NMC in an amount not to exceed
$1,900,000 in the aggregate and $500,000 for the period July 1, 2011 to
June 30, 2012.

DEPARTMENT:  Natividad Medicat Center

RECOMMENDATION:

It is recommended that the Board of Supervisors authotize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment #4 to the Agreement with Toyon Associates Inc. for
Medicare Appeal Services at NMC in an amount not to exceed $1,900,000 in the aggregate and
$500,000 for the period July 1, 2011 to June 30, 2012.

SUMMARY/DISCUSSION:

The Medicare/Medi-Cal Programs have established procedures which providers of healthcare
services must follow to pursue appeals of cost report audit adjustments, Toyon Associates, Inc. has
the expertise to pursue cost report appeals and/or reopenings on behalf of the hospital. Typical issues
in dispute are Disproportionate Shere Hospital (DSH) eligible days, Social Security Ratio, DSH
General Assistant days for interns and residents, labor and delivery room charges and bad debts,
These issues, especially DSH eligible days, represent significant reimbursement. These are
comprehensive reports that include the financial information of the hospital and require special

training and experience to complete. Toyon Associates has provided these services over the past ten

years for NMC and suceessfully recovered over $3.6M during Fiscal Years 2007 through 2010,

Toyon Associates, Inc will review and file an appeal within 180 calendar days of the final repott date
to contest certain issues in dispute. This agreement covers cost reporting for Fiscal Years June 30,
1994 through June 30, 2010. Toyon will evaluate and provide data to the intermediaries to support
NMC’s position of the disputed issues. The services provided meet all procedural requirements and
logal guidelines. Bstimated annual reimbursement impact of the intermediary's adjustment is from
$50K to $1M. Payment for services is based on a contingency of 25% of the additional
refmbursement realized by NMC, '

The recommended is that the Board of Supervisors authorize the Purchasing Manager for NMC to
execute amendment #4 with Toyon Associates Inc, for services rendered per the existing Apreement

for Medicare Appeal Services.

OTHER AGENCY INVOLYEMENT:

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



FINANCING:

The cost for this Amendment is $500,000 and is included in the 2011/2012 Fiscal Year
Recommended Budget. This action will not require any additional Ge al Fund subsidy.

Prepared by: 4

Juan Polanco, Chief Hogpital Accountant 755-4236 Harry Weis

April 4, 2011 Chief Executive Officer
Aftachments: Amendments #1, 2, 3, 4, Original Agreement, Board Order
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Before the Board of Supervlsors in and for the
County of Monterey, State of California

Agreement No, A-10757

Authorize the Purchasing Manager for Natividad )
Medical Cemter (NMC) to execute Amendmont No. )
4 1o the Agreement with Tayon Assoclates Inc, for )
Medicare Apperl Services at NMC in an amount not )
to exceed $1,900,000 in the aggregate and $500,000 }
for the period July 1, 2011 to June 30,2012 i )

Upan motion of Supervisor Salinas, seconded by Supervisor Atmenta, and earried by those
members present, the Beard hereby;

Authorized the Purchesing Manager for Natividad Medical Center (NMC) to
exccute Amendment No. 4 to the Agresment with Toyon Associates Ine. for
medicare appeal services at NMC in ax amount not to excesd $1,500,000 in the
aggregate and $500,000 for the period July 1, 2011 to June 30, 2012,
PASSED AND ADOPTED on this 14" day of June, 2011, by the following vote, to wit:
AYES:  Supervisors Armenta, Caloagno, Selinas, Parker, and Potter

NOES:  None

ABSENT: None

i Gaf=T—Rorkowskl-Clerk-of-the-Board-of Supervisors_of the County of Morteray, State of Californin, hereby

certify that the forepoing is a true copy of an oslginal order of sald Beard of Supetvisors duly made and entered in the
minutes thereof of Mimute Book 75 for the meeting on Juns 14,2011,

Dated; June 17, 2011 Ciail T, Borkowskd, Cletk of the Board of Supervisots
County of Monterey, State of California

o OO AN O

Deputy




Original Agreement No or POY. (A-10757)

RENEWAL AMENDMENT NO, 4
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Toyon Associates Inc AND
THE NATIVIDAD MEDICAL CENTER

FOR
Medicare Appeal Services

The parties to Professional Service Agreement, dated September 9, 2003 batween the County of
Manterey, on behalf of Natividad Medical Center (“NMC”), and Toyon Associates Inc (Contractor),
hereby agree to renew their Agreement No. (A-10757) on the following terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original

Agreement No. (A-10757).

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

30,2012.

3. The total amount payable by County to Contractor under Agreement No. {A~10757) shall not
exceed the total sum of 1,900,000 for the full term of the Agreement and $500,000 for fiscal year

2011-2012.

B

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

5. A copy of this Amendment shal be attached to the original Agreement No. (A-10757).

IN WITNESS WHEREQT, the parties hereto are in agreement with this Amendment and
Professional Service Agreement on the basis set forth in this document and have executed this

amendment on the day and year set forth herein.

CONTRACTOR

somaee AL A L3

Printed Noame Gj le_nv\, 5- BUr\'HV‘gN

Dated 3//0/9*0”

Title \)l‘Cﬁ_ P\"tﬁfoﬂeu){t—’ AWEJ %PU!\OES

NATIVIDAD MEDZ /4 /VE‘ER
Signoitire

ISLU. rchasing Manager

Signature ﬁ(r ’@W

NMC - CEO

Approved 18 to Legal Form:
Charles I. McKee, County Counsel

. /é?’,w%wﬂ?’“

Sfacy Saeita, Depuly
Attorneys for County and NMC

Dated 7( / %‘/ //

Dated “'5)/(\‘1/1',

n‘cm\\ el

Goun‘ayé i\ﬁomeray




BOARJ) REPORT AUTHORIZATION - ROUTING FORM

Yes

Rl Nauwde,d Meadical Ccmter (NMC) to execute Amendment #3 to the Agreemem w1t11 Toyon

gl Associates Tne, for Medicare and Medi~Cll Appeal Services at NMC in an amownt not to

N é‘ exceed §1,400,000 in the aggregate (an inoreage of $400,000) and $800,000 for the period
! ﬁq Maroh 1, 2010 to Juns 30, 2011,

} fu-‘v g,.,‘ﬁ;f, e #pg;lfi;“{‘}ﬁ‘m ﬁ%;f %Tm ‘:!_.-‘:,'.'ﬁ;é. DReiyt SR AN -‘""-?:F!Q

ik il B
4.’5““ Vote .Required Required to transfsr appropriations fromn contingencies; oance] Ieservas
X | increase estimated revertes/appropristions; adopt interime (urgency) ordinances; and for othar
matters (seek direption from County Counsel).

Contract: CAO-Risk Management hag reviewad and signed the contract,

X
X Coniracet: County Counsel has reviewed and sigried the conitact,
X Conptract: Auditor-Controller has reviewed and sipned the contract,

X Budget Amendment: The 1tam mcludea abudget amendmant

s e rﬁ%(

Dapt Flnance Manager

.n_

County Cotnsel

CAO Human Regomees

Iniormaton Techtology

Contracts/Purckasing Officer

‘Contrac.isroval $100k .& o

CAO Budget Analysi @ L%// ‘ﬁéz//o
A m R ) R R B TR R r'.‘,i.
: h’éﬂf i : i .@

Contracts under $200k with chs.ng;es

Budget adjustments

Greantt applications

X
X
Personnel actions X : X
X
X

Non-standard computer projects

Planming/land use {(non-budget jesues)

Ordinancas

Al

Resolutions declaring emergencies

All othar reporis X

'Quesﬁons:
Contact Clerk of the Bourd 755-5066 oy consulf the Board Report Guidelines Revlsed 131542008




MONTERLY COUNTY BOARD OF SUPERVISORS

NEETING: Mareh 16, 2000 " AGENDANO.:

SUBJECT: Arthorize the Parchasing Manager for Netividad Medical Center (NMC)
10 exacute Atnendment #3 to the Agresment with Toyon Associates Tne.
for Medicare end Medi-Cal Appeal Sexvioes at NMC in an amount not to
exceed $1,400,000 in the eggregate (an increase of $400,000) and
$800,000 for {he period Mareh 1, 2010 to June 30, 2011,

DEPARTMENT:  Natvidad Medical Center

RECOMMENDATION: :

It 18 recommendad that the Boerd of Supervisors authorize the Putchasing Manager for Natividad
Medical Center (NMC) to execute Amendment #3 to the Agreement with Toyon Associates Ino. for
Medicare and Medi-Cal Appeal Services at NMC in an amount not to exceed $1,400,000 inthe
aggregate (an increase of $400,000) and $800,000 for the period March 1, 2010 to June 30, 2011.

The Medicare/Medi-Cal Progrars have established procedures whick providers of healthosre
services must follow to pursue appesls of cost report audit adjusiments. Toyon Associates, Inc, has

" the expertise to pursue cost report appeals and/or reapenings on behalf of NMC, Typical issuss in

dispute are Disproportionate Shate Hospital (DSH) eligible days, Scoial Security Ratio, DSH
Geperal Assistant days for interns and residents, l2bor and delivery room charges and bad debts.
Thase iasues, especially DSH eligible days, represent significant reimbursament, These are
corprehensive reports that include all financial mformation about the hospital and require special
training snd experience to complete. Toyon Associaies has provided these setvices over the past
several years for NMC,

Toyon Associates, Ino will teview and fils an appeal within 180 calendar daya of the final report date
to contest certaln fssues in disputs. This ngreement covers cost reporting for Fisca! Vears June 30,
1994-through June 30, 2007, Toyon will evaluate and provide data to the intermediaries to support
NMCs posttlon of the disputed issues, The services provided meet all procedural requirements and
guidelines, Bstimated annual reimbursement impast of the intermodiary's adjustment is from $150K.
to $900K. Payment for services is based on a contingency of 25% of the additional retmbursement
realized by NMC,

The surent agreement with Toyon Assoclates for $1,000,000 allowed Natividad Medioal Center to
allocate $400,000 for FY2010 to be used n appeal services. As of December 2009 Netividad
Medioal Center has reveived over $1.4M in recoveres on prior years appeals that otherwlse might
not have beett tecaived. For this important ssrvics, NMC is contractuslly obligated to pay $346K
{i.e., the 25% contingency fee described above) to Toyon, This will leave approximately 54K
available for appeal services to be usad for the remeinder of FY2010, Because Natividad Madical
Center antloipates an additional substantial recovery before June 30% 2010, 1 is recommendad that
this contract bs inorensed by an additional $400K in FY2010.to ensure continuation of these
retmbursement resovery services.

OTHER AGENCY INVOLVEMENT:
The Ametdmernt has been reviewed and approved by County Counsel, the Auditor/Centroller’s
office, and the Natividad Medical Center Board of Trustess. .



|
I
; FINANCING: l
' The cost for this Amendment Is $400,000 and will not impact the Monterey County General Fund. ;
Prepared by: %ﬁl /'( l”b\ i
Chuck Veld Harry Weds ,
Hoapital Controller Chiaf Exeoutive Officer |
February 4, 2010 !
i { Attachments: Agreement, Amendment #3, Board Order '
i i
| ; \
‘ |
| i
| !
i
; [
f I
| |
| |
T |
t
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Bofore the Board of Supervisors in and for the
County of Mountersy, State of California

Apreomeont Not A - 10787

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute
Amendment No. 3 to the Agresment $1,400,000 in the agpgtegate (an lherease of
$400,000) and $800,000 for the pertod March 1, 2010 to June 30, 2011 with Toyon
Associates Ine, for Medicare and Medi-Cal Appeal Sevices at NMC in an emount not
to exceed $1,400,000 in the aggregate (an incresse of $400,0600) and $800,000 for the
period March 1, 2010 to Jue 30, 2011,

e e e M

Upon motion of Supervisor Caleagno, ssconded by Supervisor Parker, and carried by those
members presant, the Board hereby:

Authorized the Purchasiny Manager for Natividad Medical Center (NMC) to exsouts
Amendment No, 3 1o the Agreement $1,400,000 in the aggregeate (an inorease of $400,000) end
$800,000 for the period March I, 2010 to June 30, 2011 with Toyon Assoolstes Ino, for
Medicare and Medi-Cal Appeal Bervices at NMC in an amount not to exceed $1,400,000 in the
aggregate (an increase of $400,000) and $200,000 for the period March 1, 2010 to June 30, 2011,

PASSED AND ADOPTED this 16" day of Match, 2010, by the following vote, o ‘wit:
AYES: Supervisors Selings, Calcagmo, Parker, Potter
NOES: None

ABSENT!  Superviser Armenta

L, Git T. Borkowski, Clerk of the Board of Suparvisors of the Counly of Monterey, State of Californls, hereby
nestify that the forsgoing s & true copy of en original order of sald Board of Supervisors didy made and entered i
fhe roimites thereaf of Minute Book 75 far flie mestlng on Merch 16, 2010,

Dated: Muarch 15, 2010 Gail 7. Borkowsk], Clerl of the Board of Supervisors
County of Monteray, Stale of California

By r— '\‘ # Ev
Deputy

U




Oviglat Agreement No or POR. (A-10757)

RENEWAL AMENDMENT NO. 3
TOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Toyon Assoclates Inc. AND

THE NATIVIDAD MEDICAYL CENTER
FOR

Medleare Anpeal SERYICES

The parties to Professional Service Aproament, dated Septetuber 9, 2003 between the County of
Montetey, on behalf of Natlvidad Medion] Center (“NMC™), and Toyon Agsociates (Contrastor), hereby
agres to rensw their Agreement No, (A-10757) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the satme scope of service s stated in the original
Agreement No, (A-10757).

2. ‘This Renswal Amendment shall become effective on March 1, 2010 and shell continue in full
foroe titll Jane 30, 201 1

.3, The total amount payable by County to Contractor nnder Agreement No. (A~10737) shall ot

axceed the total sum. of 1,400,000 for the full term of the Agteement and $800,000 for fiscal year
20092010,

4. All other terms and conditions of the Agreoment shsll conttnus in full force and effeot,

5, A ocopy of this Amnendment shafl be attached fo the orlginel Agresment No. (A-10757).

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

CONTRACTOR '
Stgnatire 74:% LWM;:\ J _ Dated /%fé i .
Printed Nome 7;"( @M a/ Title 6%5%74‘ N }Zt‘,p_: %@J M

NATI\%D%AL CENTER .
Signatu L SEE Vs Dated 7 5 e

Purchaging Manages: .

Signature -ﬂh{ ‘ Datad - I..E? ( (=

NMC - CEO

Anproved a5 to Legal Foring
Charloy Y. MoKes, Comty Cutngal

Byﬁrﬁs&Dn/ﬁf‘r % )
oy Bastin, Dol '
Attojl;'lays for Ccﬁmtyy and NMC Dateds z om0
Hoviewad! (s aflao)}&ia%kz
t /.

Adcor-Gditrolier a.JUw\U

Gounty of fonierey




Ordsinal Agrecmest No or PO (A-10757)

RENEWAL AVENDMENT NO.

FOR PROTESSIONAY SERVICE AGREEMENT
BETWEEN Toyon Assoclates Inc, MS AND
THE NATIVIDAD MEDICAL CENTER

O

2.
Madbeare Anpeg] BERVICEY

The parties to Professional Service Agreement, dated Sopternber 9, 2003 between the County of
Montevey, on behalf of Netividad Medical Centor (“NLC™), and Toyon Asgosiates Tno, (Contrastor),
hereby agres to teneiw their Agresment No, (A-107 57) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the sathe scope of servioa as stated it the otiginal
Agrsernent No. (A-10757).

2, This Renewal Amendment shall beoome sifective on Tuly 1, 2009 and shalt continue in fiall force
and extending the term date untll Jiune 30, 2011,

5, Thetotzl amount payable by County to Confraster under Agresment No, (A-10757) shall not
exoond the total sum of $1,000,000 for the full terrn of the Agreement and §400,000 for fiacal yoat
20082010, : .

4. Allother terms and conditions of the Agresment shall sortinne in full fotos and offect,

5, A copy of this Amendment shall be ettanhiad to the orlghie] Agreement Ne, (A-10757)... -

1Y WITNESS WHEREQF, the parties herto ara in agreement with, this Amendment and
Professional Servics Agreement on the basis set forth in this docwment and have sxecuted this

amendiment on the day end year set forth herein,

CONTRACT%_
Slgnaiura bare %”"” Dated 5/ ‘7?{0’/"
/M %/W . I Tifle E’*”"G&b?'{l’%p M@rW

Bptuted Neama

AL CENTER.

A Dated ¥ /;a’ AT AeE
whaging Manager < iy
Signoture __ W Dt ;////j/f;ﬁa

NMKC — CH
Anproydd ag2o Lpgal Foyms
Ay

iTem Lk, Dophiy "
Adttmsys fos Oounty and BHC

f/LGng



(Oriwinal Agreemant No, (A-10757)

RENEWAL AMENDIMENT NO.
FOR PROFESSIONAL SERVICE AGREEMENT
BETWIEN Toyon Agsoclates Ine, AND
THE COUNTY OF MONTEREY
TFOR
Medivare Appoal SERVICES

The parties to Professional Servica Agreement, dated September 9, 2003 betwaen the County of
Monterey, on bahalf of Natividad Medloal Cender (“NMC"), and Toyen Associates Ine, (Contractor),
hersby agree to renew their Agreemont No. (A-10757) on the following amended termy and conditions:

L

2

Conteactor will oontiome to provide NMC with the same scope of servics as stated in the ariglnal
Apresment No, (A-10757T),

This Renewal Amendmett shall becoms effective on July 1, 2008 and shall continne in {ull foree
and exfending the fermm date wndil June 30, 2009,

Tha total atount peyable by County to Contractor under Agreement No, (A~10757) shall not
exopad the tatal aum of $400,000 for tha full teun of the Agreement; and $90,000 for fiscal year

. 2008-2009,

All other terms and conditions of the Agreement shall continne in, full foree and effeot.
A copy of this Amendment shall be attached to the oxiginal Agreament No, (A-10757).:

IN WITNESS WHEREOR, i parties hereto are in agreement with this Amendment end

Professional Service Agreement on the basla set forth in this document end have exectited thie
amendmert on the day and year sst forth harein,

CONTRAC_TD§ ' "l- L g -
Stgnature . c.’-"?D %1’4.«4..1 Dated ,27/3? /ﬁ F o
Prlrtad Nome 71":4’] (:{{['W

(s

'
1]

e Goeustive. Vi Cosdund

COUNTY OF MONTEREY

Stenanira s : Dated

FMc--cEo 7

| Purchasing Mana,
Slgrature [M ["& Dated APR y 2 2008
| / co

Avproved as to Lagal Form:

Char|

Ry

¢, Motlga l(aunt c(uisai
%
b , Ma.
W, Allen Bldwel, Dapu,ly
Altornays for County snd NMO

Dated: M. 2008




0601.525; 0125.000

Before the Board of Bupotvisors in and for the
County of Monterey, State of Caltfornia

Agreament No.: A10757

a, Authorize the Purchasing Maneger for Mottersy County fo
exeouie an Asreameant with Toyon Associates Tno, for Medicare
Appeal Bervices at Netividad Medical Certer (NMC) in an
amount not 1o exceed $400,000 for tha perded of Fanuary I,
2007 throwgh Juns 30, 2009; and;

b, Authorize the Purchasing Manager for Monterey County
to isgue a Purchase Order to Toyon Associates Tne, in an
amoumt ot to exoesd $75,000 for services renderad from
Jermary 1, 2007 throngh June 30, 2007,

e N WL WL N W A S

Upon motion of Supervisor Caloagno, seconded by Supervisor Atmenta, and
vartied by those members present, sffective Jannary $ih, 2007 the Board herely:

a." Authorizes the Purchasing Menager for Montersy County to exsouto an Agreement
with Toyon Agscoiates Ine, for Medicare Appsal Services at Natividad Medical

Canter (NMC)in.an_smount ot to excead $400,000 for tha perfod of Yarmary 1, 2007

throngh Fune 30, 2009; and

b Anthorizes the Purchasing Manager for Monterey Covmnty o {ssue a Purchase
Otder to Toyon Associates Inc. in st emourtt notto exeeed $75,000 for sorvices
remdered from Tamsary 1, 2007 through Jue 30, 2007,

PASSED AND ADOPTED on this 0th day of Tanuaty 2007 by the following vote, to-wit:

AYES:  Supervisors Armenta, Calcagno, Selinas, Smith and Potter
NOES: None
ABSENT: Nens

L Yew C. Bawman, Clerk of the Boerd of Supervisors of the County of Mcmtmely, State of Callfornia,
hereby vertify that the forogoing is A trus oopy of au orlglnal order of eald Board of Supervisors duly mada
gud exterod i the minntes thereof Mimute Book 73, on Jannary 3, 2007,

Dutedi Jenvary 1C, 2007 Lew C. Beuman, Clerk of the Boerd of Supervinors,
Counﬁf Mantatey, Stais of Californts,

'Ju'-Q ] .
’

Darlane Dratn, Deputy

By_A
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COUNTY OF M.D_ISTJI}M% %@:ﬁ%‘ FORTR ¥ ERVICE
' : 0003%

This Professions] Services Agreament (“Agieement”) f tmude by hnd betwasn the Couty of Monierey, 4
polition] subdivisten of tha Stuts of Clalifornia (herainafler “Connty™) and Toyon Assualses, (o

4

(havelnafier "CONTRACTOR, |

m conlderation of the funinal novensnts and conditiona set fotth . this Agreement, the puriles agree sa
follows: o .

1 BERVICHS TO RIS PROVIDED, The County horehy engeges CONTRACTOR o perform, and
CONTRACTOR hershy agross fo parform, the services desouibed i Bxhiblt A In oonformity vith the tevms of
Hhitt Agraement, The aervioea axo generaily desoiibod as follown: Provide Medlpare Appeal Servioes

5, PAYMENTS BY COUNTY. Oounty shall pay the CONTRACTOR In aconrdance with the pryment
provialons set fosft in Hxhiblt A, subject to the lmitations et forth fn thls Agresment; 'Thé total emount
payabia by County to CONTRACTOR. under thiv Agreement shall not exosed the som of § 400000.00 ',

5, TERM OF AGREEMENT. The femn, of thin Agresment iy ftom Japuary 4, 2007 e

June 30, 2008 . unless sooner ferrainefed puswent fo the tomne of thly Agtoement, This
B gteament 1s of no foroe or effect untl slgmed by both CONTRACTOR and Coudy snd it County elguing
tasi, atid CONTRACTOR. muy not sommense work before Counly signe his Agreement,

4. ATSDITICINAT PROVIRIONS/BXEIBITS, The Sllowing attached exlrbits srs faoorporated haraixla by

roforanoe and vonstitnte'a prrt of this Agrasment

Bxhikit 4, Brape of Servlees/Pryment Provislona towsuitdng Sovwdoss Agreencut

5, " PERTORMANCE STANDARDE,

. 50l CONTRACTOR wements that CONTRACTCR and CONTRACTOR'a tgents, employsos, and
sitboonttactors performiog sorvioss umdst fhis Agrosment tre epeolally tranad, experlenced, competert, and
appropriately Hoenned to perforn fhe work and deliver the sorvices raquired wnder fils Agoemont and are not
amployess of the County, o1 fmmedinte fuuily of e enployea of the Coumty,

502, CONTRACTOR, lts ngents, employees, aud suboonirotors kell petfomn afl work o anfs and
slllfed menner and fn oompllence with sl applicable fuws and yegulationa, AN worl psrformed wnde {hls
Agvernent tant 35 tequired by Taw o o performed of supervlasd Ly Hoopsed parsonne] ghigll be performed i
aaoordenee with auch Hoensing meuirarnenis,

*Anproved by Colinty Board of Superylsarg o '
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5,08, CONTRACTOR shall fiuenlsh, at s own expense, all muterlals, squipment, end peracnns] recessaty
to oy out the terras of this Agroamertt, exoept sy otharwise specified In ihis Agresment, CONTRACTOR.

ghall not use County premises, property (inoluding eguipment, instrotnents, or supplies) or persommel for any
purpase ofhar than it the petformenoe of its obllgations nnder this Agreement,

6. PAYMENT CONDITIONS. .

6,01, CONTRACTOR shall evbmit o the Contvast Adminlstrator am Inyvoice on a foxm sooeptable to
County, Xf not otherwise specified, the CONTRACTOR may eubmit auch involee perledicelly or at the

- gorpletion'of sevvioes, tut in amy event, nof later thin 30 dayy after completica of aervices. The irvoice shatl

set forth the gmounts claimed by CONTRACTOR for the provious perdod, togsther with an ltemized basls for
the amotmts olafmed, end such obher informetion pertinant to the involos as the County may requirs. The
Clonlyaot Atministrator or hin or her destgnee shall certify the mvolos, etther in the requested amount or in such
othet amonnt es the County approves in conformity with thls Agresment, and hall prompily submit such
invaice to the County Anditor-Controller for payment, The County Auditor-Conirollar shell pey the amownt
cerified within 30 days of reseiving the ogrtiftad Involos, . '

602, CONTRACTOR #hell not reselve relmburssment for teavsl expenses unless set forfh in fila
Agrestnent, v

7. TERMINATION, 7 :

7.01, Durleg the tatm of this Agteement, fie County may terminate the Agrooment for sny readon by .
giving written notlea of termination to the CONTRACTOR, at least thirty (30) days prior fo the effeotive dale of
terminetion, Sooh notivs shall sst forth the sffective date of texminetion, In the event of such terminetion, the
amovt payable under this Agresment shall b reciused in proportlon to the services provided prior fo the date of |

termination,

7,02, The Connty may canosl and termingte this Agieement for good canse effsciive lnmediztely upon.
wrlton notlea to CONTRACTOR, “Good ommse” infudey the fallre of CONTRACTOR, to perform. the
poquired ‘servlovs st the time and i the mannar provided under this Agreement. 1 County terminates this
Agreement for good cmuge, the County may bo relieved of the payment of any oonsidersfion fo
CIONTRACTOR, and the County may procsed with the werl i sny manner which Couniy destns proper, The
sout to the Coumtty shill be deducted Aot ary s dus the CONTRACTOR under this Agreetment,

R, INDEMNIELCATION, CONTRACTOR shell indemify, defend, and hold harmiless the County, It
offioets, agents, end emplayses, from and agalnst ooy end ll oletmas, Habilities, and losses whatsosver
(inoluding damagea fo property and injuries to o death of persona, court comts, and reasondble attorneys’ foed)

" oconping or resulting fo muy mod afl pemsong, firme of corporations firdeitng or mpplying work, sarviess,

matersls, or sapplies & commection with the performancy of this Agreement, snd fom. avy end all clalms,

., Tabilities, and losses oovwrxing or, vesulting to auy pewmon, firm, or corgoration for damege, fufury, or death
arising okt of o comeotsd with the CONTRACTOR's parformance of this Agrooment, waless auch olaims,

Habillties, or Iosses ares out of the sols negligenoe or willhl miscondust of the County,- “CONTRACTOR's
periormence” fnchides CONTRACTOR's aotlon or insotfon and the sotion or fnaction of CONTRACTOR's

* officers, employees, agents and suboonliractors,

)

o, INSURANCE, Co ' ‘

9,01, Inguwance Coverspe Requitements;  ‘Without limiting CONTRACTOR's duty to indomify,
CONTRACTOR shall mahiatn i effact throughout the fem of this Agroement 1 policy cr policies of fnsurance
with fire following miminm, Homits of Hability:
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Commerdeal gemeral Habllity insqramos, ineluding bmt nob Hmdted o premises amd cparations, inelhiding

ooverage for Bodily Injury and Property Damage, Personsl Iyjury, Contrastuel Linbility, Broadform Propearty
Damags, Independert Controtoms, Produsis and Completad Operations, with & combined single imit far Bodlly
Tojury and Property Damags of not lesa than 1,000,000 par ccommense. \

] Bremption/ModiHontlon (Justifoetion attached; mibjent to appreivel),

nginaes matoreabile Uebillty tnawsanes, oovering all mator vehiales, including owned, leased, non~ownsd, snd

Lired yehisles, naed inproviding services under thls Agrasment, with o combined single Hmi for Bedily jury -

and Property Damage of not leas than $1,000,000 per occussence,

L Exeamption/Modiﬂfuation Tuatifioation stiached) subjsot to approval),

Wokere' Compenestlon fnsmense, 1f CONTRACTOR etiploys ubhers in the perfbmanue ofthls Agresment, fo,
- acootderios with Califorata Lebor Code gestion 3700 and with Heployer®s Liability limdta not loss than

31,000,000 each person, $1,000,000 esch acoldant and $71,000,000 sach digenss,
[:l Exemption/Medifeation Tuetification sttschsd; swbjsct to yproval),

,Emf;a,asi_ﬂml,llghil),mm ir raquired for the profossional servises helng pmviciad (g%, those perseny

anthoxized by & license fo engage in & businsss or professlon reguleted by the Culifornle Business ad -
Professlone Code), It fhe amownt of not Jesr than $4,000,000 per olaim end $2,000,000 ix the aggregats, o -

oover llabliity for malpractivs or crvoxe oromdsslons mads in, the oourse of randering wrofaesional servioes, I

profussionsl Usblity Inswrenos iy wilttan on a “claime-tnade” basls rether than en ocomrance basii, the .

CONTRACTOR, shall, upox the expivation or seyller ferminetion of fulv Agresment, obtain extendsd reporting
povarags (el coverage”) with the sams Hebility Hmits, Aty such tail oovernge shafl continps o at leust thres
yourd following the expiratlon or eariler temdnation of thiz Agresment

12 Brerption/Modification (Mnatifioation attached: rubject 4o appmval)

8,02, Other Insurence Reguirements, All inswenos requived by fhis Agreement dhall be with e compeny
aocaptab]e to the County end issued and sxecnied by an admited feursr suthorized o trensact Inavramce

businses in the State of Califoinis, Unless otherwlse speoliled by this Agreement, all suoh tnsmanes dhell be
waiiten ‘o a0 ocotzense bass, ox, 1f the polley ia not wiitien on &n ocourrence basie, such poloy with the
novarege iequirad herein shall sontinus in effact for o perlod of firse Yo Tollowlng the date CONTRACTOR

compisied its performnance of servicss nnder this Agresment,

Bach Hebility poliey shell provide that the Gounty shell be given notioe in witting ot least thirty dayefn

advenos of myy endorged reduction'tn covéregs or lmit, cenceliation, or imtended nonrenewel thereo? Hach

prloy shall provids poverage for Contraotor snd s.ddltmnal insureds with vespeot to clalme arlsiug from sach

suboatractor, if amy, perfortming work under fhis Agteement, or be sooozypenied by & vartifisate of ineurance

. from each suboonivactor shcwmg paoh  suboontrastor haa 1den110a1 insurgnoe coverage fo the sbove

requirament,

Conmmaraln] gaperal Habitlty and auwlomobils Nability polivles shall provide an endorsemen) neming e

County of Monteray, iis officers, agenis, and spplovess as Additlona! Insuveds Wwith respant fo Habliily qrisihe
ot ol the CONTRACTOR 'S wiprk inot g canleted operations shall furthe da tha

syalt ingurangs i prlmary Inaranes fo oy insyranae op selfdnsurance maltadned by the Coniy angd thet fhe
anee_of the Honal . Sy e_onil on to goniethwle fo o logy aovarad by the

CONIRACTOR’S dnsurance, The requived endorsenent form for Commerolal General Lisbllity ddditional

Srsupad s SO Form 06 20 10 1185 ar CG 20 1010 01 in fandep witl CG 20 37 70 01 (3000), Vha requlred
andorseent form for dulomobile Addittonal Insured endonsemen fs 180 Fopw Cd 20 48 02 99,
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Prior to the axacmtion of this Agreamant by the County, CONTRACTOR shall fils oartificates of inaurance
Wi the County’s coulraet administrator and County's Comiemots/Purchesing Dlvislon, showling thel the
CONTRACTOR. has i effact the insuanoe required by this Agreement, The CONTRACTOR whall file & new
or atnended certifoats of nsutance within fAve oalandar days afier eny ohaige Ja made ln any fnanence poliny
widoh would alter the inforinatlon oy the cerfifioate theu on file, Avcentanse or spproval of Msurmae snll in
na way modify or dhangs the Indetamification olanse in this Agreement, whish shall cogtione in fill foroe and

affeot,

CONTRACTOR dhall at all thme durig the jemm of this Agromment malntaln in foroe the insurancs
oovarage requived under thls Agreetaent and shall send, without demand by Coumty, snmual eertifiostss to
County's Contract Adwiastrator and County’s Contraote/Putchesing Division, If the oarifioats fs not recstved
by the explation dats, County shall notify CONTRACTOR and CONTRACTOR shell have five calender deys
to gand in the certtfivate, evidencing no lapse I coverage dutlng the dnterlm, Fetlnre by CONTRACTOR to -
matntaiy mek insnranos ia & defandt of this Agreetnent which enthiles County, af fte sole dlsorstion, o teeminate
this Agreement bmmadiately,

10, RECORDS AND CONFIDENTIALITY.

1001, Confidengiality, CONTRACTOR, and it officers, smployasy, agents, and subcontractora shell
oorply with any and all federal, sizte, and loval laws which provide for the confidentiality of reoords snd ether
{nformation, CONTRACTOR ghell not disalose any confidential secords of «other vonfidenilal infornetion ”
veveived from the County or prepured. in conpection with the perforenance of this Agresment, wiféss County
spootfically permaits CONTRACTOR fo daclose such recors or fnformation, CONTRACTOR ahull prompily *
tranemit to Cowrdy any and all vequesis for diaclumue of eny sush confidentiel vecords or bufomnetion,
CONTRACTOR ghall not vee any confidential Information gained by CONTRACTOR. In the performance of
this Agreement exoept for the sole putpose of castying out CONTRACTCR s obligations wder this Agreswent,

[

10:0%County Reoords—When—ihls—Apieament -sxplise—op-torminates, CONTRACTOR whali-retur-te

Clomnty sy County records which CONTRACTOR wsed or recetved fom County to pacform servises under
iy Aproement,

10.03, Maintenance of Records, COMTRACTOR, shall prepare, malntatn, end proverve ell reporis wnd
records that may be requived by feders), state, snd Coutsty nules and regulations velatod to services perforued
unde: fais Agreoment, CONTRACTOR. ahall malntaln such records for a perfod of al least thres yeats aftor
ransipt of final payment vnder this Agresment, If any litigation, claim, negotiation, audlt exception, or ofher

* sotion relating to this Agreement e ponding at the end of the fhree yesr pericd, fhen CONTRACTOR. shell

teteln geid raoords until such zoetion 1s resolved, "

10,04, Angess to and Andit of Records, The County shall have the right to exanine, mmonkior pnd sudit all
recards, dooumnsnts, conditlons, end aotivities of the CONTRACTOR and it subooniractors releted to services
provided under this Agreement, Pursuent fo Covemment Cods sestion, 8546.7, if this Agreement tuvolves the
axponditure of publie fmds In oxceas of $10,000, the parties fo thls Agresment ey be subjeot, at the requestef’ |
the Ciounty or a8 part of eny audit of the County, to te examination end audit of the State Audiior perielning o
miattets canneoted with the performence of this Agreament for & pardod of thee years afier final payment wnder
the Apresment. -

10,08, Rovalties and fuventions, County shall have & royalty-fies, exclutve and {rrévoodble Heansa to
raproduce, publiah, and use, and authorize others fo do so, all erlgiugl computer progratng, wiliings, gound
pegoriings, plotorinl reproductions, drewings, ond ofher worky of altnilar neturs prodused In the eounss of or

vnder thir Agreernant, CONTRACTOR shall not publish eny meh materls] without the prior willten approval of

Connly. '
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11, NON-DISCRIMINATION.  Dutlog the performencs of s Agresment, CONTRACTOR, snd ife
suboonirastors, shall not unlewiirlly diserminate ageloat any person becatse of raoe, roliglons ciped, colot, asx,
nationel orpin, moesty, phystoal disabifty, reutal dlasbility, medioal condltian, merital status, ige (ovm 409,
o sexnal orlentetion, afther tn QONTRACTOR' employment praotioss or # the Arnishing of servicss o
rooipients, CONTRACTOR ahell engure that the svaluation sud trestmant of Itp employses end applicants for
apployment snd il peraons weaeiving and yequesting sarvioss are fres of such disorimination. CONTRACTOR
and any gubooxteacior shall, In the performense of this A greement, Hlly comply with all foderal, state, sid local
lawe and regulations whioh prohibit diseriminesion. The provislon of servioss pebmerdly of exoluﬂivaly to gush
targst poptlation as may be deslgnated in this Apreement shall not be.desmed to be prohibited disorimination,

"1, UOMPLIAN(JH‘. WITH ‘I‘.’!}RME OF S8TATE OR FEDERAY CRANT. [Fiis Agresmett hay been or

wﬂ] be funded with monles rooalved by the Coutty pursuent to & contract with, the state or foderal govermment
in. which the Counly {s the grantss, CONTRACTOR will comply with all the mrovizions of sald contrast, to the
extent applioable o CONTRACTOR as & subgranies under suld contract, snd eald provisions shall be dested &
part of ds Agreement, as thongh fully set forth heveln, Upon requost, Coundy will deliver a ecpy of anld
conlract bo CONTRACTOR, ut no cost to CONTRACTOR,

L3, INDEPENDENT CONTRACTOR, In the performance of work, dutles, end chbHpations undar s
Agresmert, CONTRACTOR is af all times aoting and performing a8 an dndependeni contrastor and not es an

employes of the County, No offer or chligation of permenent employmant with. the County or parfioulsr Comty -~

department or agenoy is futended in any manney, and CONTRACTOR dhall niot becoma entitled. by virfue of

this Agrestnent to tecelve fiom Cowunty any form of emaployos benedty tnoluding but not.Himdted fo sldk lonve, ~

vacation, retirement benefits, workers® ocompensatlon ocovetage, lpswrapos or disabilify  badefils,
CONTRACTOR, shall be wulely lHabls for and obligated 1o pay directly all applicable taxes, noluding federal
rutd stats inoome tazey axd aoclal sesurlty, exlsing out of CONTRACTOR's perfonmance of thie Agresment, In
oonnsotion thexewith, CONTRACTOR ahall defend, ndemnlfy, and hold County hapmless from ey mad all

Lishifliy-wileh Comnty tay inour beosuse.of CONTRACTOR s fflnrs to pey such faxes

14, NOTICES, Nottoes tagnired tnder s Agresment shetl be dellvared personally ot by Sreb-class, postage
pro-patd mail o the County’s and CONTRACTOR'S confraot administretors af the addresses Hsted below:

FOR COUNLT FOR CONTRACTOR:
ﬂhﬂu 7 '@4#«{;7; ﬂewﬁdz
i d 7 4 Titl
BAKLD AL ) fﬁ?o »@ 7‘7&1?? a 74‘ -
| R
A ddrenn , s Addrens
. Gt s 3312
Phona ' Phone

15, MIBCELLANEOUS PROVIELONME, .

15,01, Confliet of Inferest, CONTRACTOR roptosents that it presontly hag no interest apd agras not o
acquire sny intersst dming the term of this Agresrment whish would divectly or fndirectly comilict in any manner
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or tn any depree with the fl and complets porfortmance of the profeselonal sorvloes racquired o by rendered
under this A.gresment,

13,02, Amendment, This Agresment may be s.inandad or modified only by sn instnment in ﬁ;riting aignad
Ty the County tnd the CONTERACTOR, .

15.03, w'giver Ay wabver of any terma and conditlons of thlg Agresment ravst be in vznﬂirz,g and slzned
by the Clounty and the CONTRACTOR. A walver of any of the terme and sondliilons of this Agreement ahisil
not be consirusd aa 3 walver of amy other terms o condifions i this Agreement,

15,04, Contractor, The term “CONIRACTOR” my used in thls Agrooment fnctudes CONTRACTOR s ‘

offfoets, sgents, and etployesd acting ot CONTRACTOR s behalf in the parformanca of this A gresment,
15.05. Diggutes, CONTRACTOR shall continus fo perform nnder this Agreement during sny dispute,
15,06, Asetzminent and Suhoontraotie, The CONTRACTOR shall not uselgn, sall, or otherviss

{remafay {ts Interast o obllgations In this Agreament withott fhe prior written coxsent of the County. Notie of the
servicor ooversd by this Agteement shall bs subooniractsd without the prior written Approval of the Cevnty.

. Notwithstanding sy such subooxtract, CONTRACTOR, shall continus to be Heble for the petformanss of ell
Teqniverents of this Agresrnent. .

15.07. Suoosssore and Assigne, This Agreoment and the x{ghts, privilages, duiles, end obligetions of the

Cotinty and CONTRACTOR under this A grooment, to the extent assipnable or dejegeble, shall be binding wpon -
unnd frave to the benefit of the parifes and thelr reapeotive sueoessons, perrnitiod essigne, and helrs,

15.08, Compliange with Appiionbls Taw, The parties shall oomply with all appliceble fderel, stets, and
Tooal Iawy g regiiations ta performing this Agroemend, -

1509, Headingg, Tho headings are for convaulence oxly and shall not be used to fnterpret the terms of this
Agrosment, .

1510, Tirae g of the Tesense, Tims is of the ssence n each end all of the provisions of this Agreemant.

15,11, Goyernlag Law, This Agrsement aliall be goveraed by snd intaxpreted nndey the laws of the State of
California, ' . . ‘ '

15.12, Nomesrolusive Agreement, This Agrestaent fa non-gxolusive end both County and CONTRACTOR
exprendly yeserve the right to comirant with ofher entitles for the seme or stmilar services,

15,13, Constragtlon of Aereement, The County and CONTRACTOR. egreo that each pasty has fully
pertietpated 1n the veview and revislon of this Agroemment and that any wule of sopwiruotion to the effect that
anriblguition 7 to be resolved agsingt the duefiing party shall not apply fn the interprotation of this Agrecment

. orany smendment o fils Agrestmert,

15,14, Comternarts, This Agreement may be sxecutsd in two of more oountarparts, aach of wWhich ghall ba
deerned an orlginal, but ell of which togsether shall sonetiints one and the samo Agreement, !

1515, Avthority 'Any indlyldug) exsouling this Agreement on behall of the Ceugty or fas '

CONTRACTOR reprosonts aud warrants hevaby thet he or she hae the requistte muthority fo enter nte fhis
Agreeimsnt on behalf of sach party ead biud tha perty to the terma and condittors of this Agreorent,
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1516, Infepmation, This Agresrnoent, inoluding the exhibits, represent the entite Agteersent betwasn the
Counly #nd the CONTRACTOR, witls zospeot io the subjeot mutter of this Agreement and eball supersedo all
priar hegotiations, repressniations, or sgtesments, oither wiittan of ofel, between the County and the
CONTRACTOR. a8 of j:hg affective dule of (il Agreoment, which dg the date that the County slghs the
Agroement. .

1547, Interpretation of Confiloting Provislons, Ju the event of any copflict o Hnooneiateny between the
provisions of thly Agresment and the Provisions of eny exiibit or other attachment to this Agrasment, tha

provislons of this Agresment shell provail and oottirol,

Py
.

il epane b Joft DRank, Intenttonally.

o
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IN WITNESS WHERHOFR, County and CONTRACTOR heve srasuted this Ameenent &g of the dey und

yeat tritten below,

COUNTY OF MONTEREY

By ,Qg/ﬁ @Cfv

I’ljrohum Manager
!

Date: ) ‘E;rf;;‘ FJ}?
" By
Department Head (G epploable)
Duate )
By
Board of Supervisors (1 applicabls)
Thate:

BAjpraVad ag to Fum\b }S' tgﬁ % A}W\L

'anfa"] Gounty Cormsel

Dats; {29 Jemf

CONTRACTOR

ErEy A’ ) mm‘{"w;- 'Mc
(Contrastor's Business Nama*

Aorins Pl

{Blgnatve of Chaty, Bresidpnt, or
Yioe-Prosdent)

—’(wwﬁm P H/uwlt\“l'

e and
Dater 2012 / PR

B 7/{ '

wnais of Beoysfary, Asst, Saoretary,
nst, Tassuey

Thlbatnra 1% k’am(‘f* ﬂwqukf‘#ﬁf
Natzo and TiHle !

.!\f.r..nzﬂ-w‘q‘f

Approved aa to Flsonl P;Qvﬂsms 7, QOZ
By .y ! ,Lu ;

; Au 1101 ontr Iar
D &tﬂ.' u w
“‘!

GOUNTY E’JF’ MC)N}L,HFY
Approved sbERRRbY ﬁ D[ZMNI v/
INSURANGE \N

By

Date:

County Boprd of Supervisory’ Agraameni Metbary

D&
w /:’/?/ﬁé

1}

ENSTRUCTIONS: I CONTRACTOR, i 8 oorporation, incuding Hratted habihty and mon-profit oompomstions, the il
Tegal tiame of the copowmtion shall be sel forfli eboys togebher with e slgnatwos of two speoffied offioers, If .
CONTRACTOR, Is » partneralilp, the merme of e parinersidy ehall be pot fovth above togethar with fhe slgnatine of &
pertriar who hes suthordly to exsonte fdy Agreement on behal? of the parthership, If CONTRACTOR 13 oowtrasting In an
individual capacdty, the ind{vidual ghall got forth the neme of the buadsass, [famy, and shall paraonally iz the Agreament,

L pprioyal by Rlsk Mankgerent [ yeossyary only If changsd nes made nparagraph 8 or 8,
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Medieare Appeal Service Agreement

This agreerent dated Tanuary 1, 2007 1s imade by and between Natividad Medioal Centet
(“Hospitel™) and Toyon Argociates, Ine,, (“Toyon”) & Callfornia corporation,

1, Scape of Seryies, Onbshalf of the Hospital, Toyor will pursus Modicars cost epart appeals
und reopenings for ITVE 6/30/94 through 6/30/07. Ths services include, but are hot lmited to the
following,

L

Roview audit adjnstments and determine items that shotld be appoaled. Issued to be
pursued mchids but are not limited to crossover bad debts, settlament data, GME, IMB,
DSH, and cost disallowaness,

File appeal lettecs with velevant supporiing information,

File cost repott reapening requests if approprinte,

Renearch appeal issues, obtaln decumettation, and develop stiategies for pursuil of the.
individual items.

Prepare position papers.

Devolop and pregent proposed resoltlons,

Attempt to resolve appeal lesnes with the Infermadiary,
Repragent the Hospitel at PRRB hearings as needed,

Review any revized cost teports issusd as a result of appeel settlaments or eppeal
devisiong to determine thelr adsguacy.

16, Keep the Hospital informed as to the status of cases under appeal and provide

recommendations regarding lssuos that arlse,

2, Perlods Covexed, Thiy agreement covets all Medioate cost reporting pemds from FYE
6/30/94 through FYH 6/30/07.

3. Hospital’s Respunsibﬂjtv. Tt is the Flospital’s responsibility to grant acoess to s general

accourting and patient accounting records, eswell aa its pationt data base and other doouments
that may be noeded for the pursuit of Medicare appeals. The Hospital is also responaible for the
authorization of data requesis to the Medicars and Medi-Cal Programs,



Natividad Medioal Center Tawaary 1, 2007
Medisare Appes] Satvico Agresment - Page 2

4. Compensation, Compensation to Toyon for the rervices set forth in this agreement will be
oeloulated ag 25% of the reimburaement received by the Hospital ag 4 result of Toyon’s efforts fn
putsuing Medicars appeala/reopenings, This percetitags covers all foss and expenses, Payment
is due to Toyon within thivty (30) daya frotn the Medieal Center’s ressipt of additlonal
roimbursement or from the date that additional reimbutsement is applisd against exlsting
lisbilitles,

5. Proprietary Information. Hospital apgrees that at all times both during the tert of the
Agresment and after ity termination, it will kesp in confidence and trast any informetion of 8
cotfidential or secret nature applioable o the businesy of Toyon or leamed by it during the term
of this Agreament (“Proprietary Infortnation™,

6. Assgignment, This Agreement shall be binding upon and inate to the benefit of both parties
and their successors, trustees, end tmstess-in-bankruptey, The Agreament may not be assigned,
pledged, or hypothecated by either party without the prior written consent of the other patty,

7. Amendmenis, This Agroement containg the entire Agreement betwoen the parties and.may
nat be modifed or gmendad ovally, but only by wiitfeh agresment, srectied by both parties,

8. Arbifration., Any dispute arlsing out of or relating to this Agreament shall be arbitrated ot
the request of elther party. Any arbitration shall be o Northern Californda befors & single
arbitrator under the Comuercial Arbifration Rules of the Amerlean Asbitration Asscolation,

9, Aggcess to Books and Records, TUntil the expiration of four years after futnishing the
servicss provided under this contract, Toyon will meks ayaiishle to the Sooretary, U8,
Departrent of Health and Humen Sarvices, and the U.S, Comptroller General, and thelr
reprosentatives, this coniract and all books, docurnents, snd records necessary to certify the
raturs and extent of the costs of thoss servioes,

10, HIPAA Complipnes

Hospital acknowledges that this engagement fnvolves the obtaining of detalled patient
information. This information may be submitted to Modicars and Medioaid Intermediazles
and/or their authorized contractors,

For purposes of the federal HIPAA conpliance regulations (45 CER. Sections 160 and 164),
Tayon Associatas Is acting s a Business Asscciate (BA). Undat these regulations the Hospital is
a Covered Entity (CE), The detailed patient databases are coneidarad protestad health
informeation (PEY) for HIPAA compliance purposes, As a BA, Toyon Assosiates, Iho. agress to
the following cbligations and activities:

()Toyon Associates (TA) agtees 1o not vse or displose PHI ather than as petmdtied or
requited by this agreement ot as requived by law, (5) TA. agrees {0 use appropriats safognards
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Natividad Medical Center Jennery 1, 2007
Madioare Appsal Service Agroetrent Paga

to prevent the vés or disclosure of PHI other than provided by this agresment, or as requited
vy law, (¢) TA agrees to mitigate, fo the extent practicabls, any harmful effest of any use of
dlsclasure that ie lnown to us in violation to the terns of this Agreement, () TA agross to
report to CB any nwe or disclosute of the PEI not provided for by this agrsement of which we
become aware of, (e) TA agrees to ensute that eny sgent, including a suboontractor, to whom
it provides PRI received from, of ciested or raceived by TA. on hehalf of CE agrees to the
game 1estrictions and conditions that apply through this Agresment with respeot to such
tfrmetion. (f) TA. agrees to provide access, at the request of CB, and in the thme and
mamner Agreed upon, to PEI in a Deaignated Record Sst, to CE ox, as directed by CE, fo an
Tndividual in oncer to meet the requirements under 45 CFR. 164.524. () TA agrees to make
any amendtent to PHI in & Designated Recond Sst that the CE directs or agrees to pursuant
to 45 CFR. 164,526 at the request of CB or an Individual, and in the lime and manner agreed
10, () TA agress to malcs internal pracfices, books, and records, ineluding policies and
prooedures and PHI, relating to the use and disslasure of PHI received from, or created or
received by TA on behalf of, CB availabls to the Yeoretary, in a time and manner agraed lo or
dsaignated by the Secrstary, for purposes of the Seatetary determining CE’s sonnpliance with
the Privacy Rule, () TA agrees to doctiment such disclosures of PHI and information related
1o such disclostrres as would be required for CB to respond to a tequest by an Individual for
an. soootmiing of disclosures of PHY in accordance with 45 CFR. 164,528, () 1A agrees to
provide CB or an Individual, in time and manner agreed to, infortation collected in
accordance with Section () above of this Agreement, to parmit CE to respond o a request by

sn Individual for an acoounting of disclosurss of PHT in ascardance with 45 CFR 164,528,

11, Term, This agreement 19 offective as of July 1, 2003 aud will remain in effect untl all
appeal and reopentag activity for TYE 6/30/94 throngh FYE 6/30/07 is complete and thexs ae no
outstanding issues. As individual ceses are complated, Toyon will so notify the Hospital,

12. Entire Agreement, Baoh party acknowledges that it has read fhig Agreement, understands
it, and agrees to be bormd by its terns, Bach party finther acknowledges thet this agreement is the
oumplete and exclnsive staternent of the Agresment between. the parties, which supetsedes ali
prior correspondence, tndetstandings, and all ofher agreements, oral ov written, betweaon the
parties relaiing to the subject matier of the Agreement,

13, Governing Law, This Agreement shaf!i e govemed by, and construed under, the laws of

the State of Californda.

14, Cownterparts, This Agreement may be sxeouted I counterparts, sach of which shall be
doemed an arlginal, All such coutterparts together shafl oonstitute one and the same fnstrument,

15, Facsimile Sipnatures. Tacsimils signatures shall be deemed as valid as ovlpinul siguatares.
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Natividad Madioa]l Canter
Medlcars Appeal Service Agreetnent

NATIVIDAD MEDICAT CENTER
1441 Constitution Blvd,
Salinas, CA 93506

By:

MNerno:

Titla:

Dates

Tanuary 1, 2007
Page 4

TOYON ASSOCTIATES, INC,,
140 Grogory Lane #280
Pleagant Hill, CA 94523

By 72’\3 WW
/

Neme; _ Tim Yuen

Title: Erecutive Vioo Presidert

Date! 5 /: A..Zf
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BUSINESS ASSOCIATE AGREEMENT

Tiis Agroemeazt, hereinafie: reforred to as “Agresment? is mada affsoiive July 1,.2009 by sud between.

the Comnty of Montersy, a pelitical subdivision of ths State of Califcrnia, on behalf.of Natividad Medioal
Clenter, heretnafter referted {0 ag “Clovered Enttty®, and Toyon Assoclates Inc, hereimadter reforrsd o as
“Bustness Assocdate?, (udividually, 8 “Party” and sollseiively, the "Parties™, . .. e ‘

WITNESSEIE:

WIHRRIIAS, Scotlons 267 through 264 of the Tedoral Health Ingurence Portabifity and Acoountabllity , + -

At of 1996, Publin Law 104-191, kuown ag “the Adminisiraiive Stmplifioation provisions,” divest the.
Depattment of Health and Human Servioes to develop standards fo protect fhe aeeurlty, confidentiality and

intpgﬂiy of heelth information; and '

WHILRTAS, phrsuant to the Administrative Stmplification provislons, the Seorefary of Health and

WHLREAS, the State of Califoria has enaoted statntes designed fo safepuard patlentprivaqy including, . @
without limitation, the Cotfidentiality of Medical Information At (“CMIA"), Californ{a Civil Cpde § 55 eisag, ..
Senate Bill 541, suacted Septetnber 30, 2008, and Asssmbly Bill 211, enacted Sepfsmber 30, 2008 and e 0wl

WHEREAS, the pariies acknowladge that Celifornia iew mey include provisions more stringent end
wmore proteotive of the confidentiality of health Informetion than the provisions of HIPAA; and

WIEREAS, the Parties wish fo enfer into or have entered dnfo sz arvangoment whereliy Businass

' Pumen Services has issued regulntions modifying 45 CHR Perts 160 and 164 (e “HIPAA Privecy Rule™jand . . .

A?smmﬂﬁpravidﬂwaimewiaas*to-eoverad—En‘r;{-ty,—h-em‘ayﬂfefemed—ta-as-ﬁhe\ﬁS ervioe Agroamant! and,

purenatt to such arangement, Business Assoolals may be oongiderad & “business nascoiate” of Clovered Butity ag

dsfined tn the BIPAA Privary-Rule znd under California law; and

WHERTAS, Business Associate may have acoesq to Proteated Health rformation (as defined below) in
fulfilfivg its responafbilities undsr such arrangament; : .

THEREPORE, fn oonsideration of e Pariies’ continuing obHgetions under the Sérvicpa*Agyeemmt, o
porplisnae with the FIPAA Fubvacy Rule, campliznce with Californin law, and other good and valnable :
oonsideration, the receipt and sufficiency of which fs hereby scknowledged, Ths Paytios agree to the provisions of |

this Agroement in order ko address the requiretaeuts of the HIPAA Privasy Rule and Cafifomia law and to protact, v, - o L.

Tha fnterents'of both Patties, St o o
Y.  DEFINITIONS . ' 3 e nn b

Except g othepwise dofined hereln, any and all onpitaitzed ferme o this Ssction shall heve the-definftlons.set forfh Lo o
in the HIPAA Priveoy Rule, In fhs event of n fnconsistsnoy between the provisions of e Apreementand, | .1 o
mamdstory provisions of fue BIPAA Privacy Ruls, as amenced, the HIRAA Privacy Ruls dhall control, Jndhe -

ovent of au inonsistenay betwsen the provisions of this Agresment end mandsatoty. provistons of CMIA orother v b, «o0

California law, Culifornis law shall control, Where provisions of s Agroement are different than fhose.

mandated i the HIPAA Privacy Rutle and Califorsia law, but nonethelsss ave permiiied by the IEAA Prlvagy . -
Raile and Celifornia law, the provisions ofthis Agreement shall aonirol, . I S

The term “Protected Heslth Tnfrmation” means indtvidually identiflabls lalth information Including, withopt
tmitation, afl informetion, data, documentation, and materials, ineluding without lirnitation, demographly,

v Rovlged 1242608
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madieal snd fnanolal nformation, thal relates to tha paet, preesnt, or firtwe physieal or mental heatth or condftion
of an individual; the provision of health oare to an individual; or the peat, present, or fyiure payment forths
provision of health pare to en individual; and thet icentifies the fndividual or with respect to witolh thersfsa
reasona’lo basia o believe the information can be uked in identily the mdividual, " , ‘
Business Assoolate pokhowledges and ngress thet all Protested Health Information thet s created or recelvad by .
Coverad Entily and dlsclosed or made avaiiable f any form, including paper reocrd, oral oamtaneation, ando +
reoorting, and elestronio dieplny by Covered Enitty or its operating nhite to Suainess Assooiste o fsorested or
reostved by Business Assoolats on Coversd BEnitty’s behalf shail be aubjeo o this Agroement, v

I, CONBIDENT, Y RDOUIREMENTS . "¢ - . i I BRI AL

{a) Businoss Assooiats agress; - - : - o :
§)] ta acase, use, or discloss any Prolectsd Hualth Information solely: (1) for meeting ity

olali gations as et forth in any agresments belwaen the Pariies evidenoing their buaingse relationahip or (2)

8a yaquired by applioatle lew, 1uls or regulation, or by accreditiug or credent] allng organization jo whom

Covered Butity is required to'disclose auch information or ps otherwise parmitted under this Agreamert, .-

the Service Agresment (If oonsistant with this Agresment tha HIFAA Privacy Rulg, and California law),

and California law 1f suoh use o' declostire wers-made by Covered Bntity; oy ey

e Lo . I ' , - o
T ()  attenmination of thit Agrectaent the Sorvics Agresment (or Eny similar documentation. -, ,»

of the business relationslip of the Pares), or upon request of Covered Entity, whichever ooours firat, if
feasible, Business Asscolats will retumn or destroy ell Protected Health Fuformetion yeceived from or
created orroslved by Busingss Associats on bahalf of Covered Butity that Bustuess Asroclate still
maintaina {6 apy fort and retain no coples of suoh information, orif suoh tefirn or desirustion 18 not
faastle, Brainses Assoddte will extend the protections of fiis Asvesrnent to the fnformetion and [imit |

“ten o the HIIPAA Frivecy Rule, or Calfforniz law end (3) ae would be permitted by the HIPAA Prfvacy Rule - .., ' ,'». ‘

RS dlsolose Proteotad Faalth Information as followsy.

fiurther apoese, Lges, and disslostmes to those purposss that male the return or destruntion of the

information not foasible; and C
Gl  to ensuts fhat its agents, tueluding a pibeoriractor, o wharn it provides Protected Kealth

Tnfortgation received from or oreated by Business Assoclale on behalf of Coversd Batity, agrees to the
same restriotions and sonditions fhat apply to Businass Assoolate wifh respsot to such information, I
addition, Business Assosiate agress o take reasonabls steps to ensure that its emyiloyees’ actions o
amissione do not sause Business Assodlnie to breach the ierms of this Agreement,

(h)  Notwithetanding the prohibittons det-ferth in this Agresment, Buslness Assooiate may use end

' v B o e
()« ifnecessary, for the proger piampgercent aad administration of Buelness Agsooiade o fo, -,

PR

oarry out the lagal responstbilities of Buslness Associats, provided thatas fo any such disclosure, e, 1. L

tyomda dng

following requireruents 4re mef
(Ay  the disolosure Is roruired by faw, or.

s

(B)  Buzineas Agsosiate obtaing reasonable assupances from the person to whomths & .

fnforrmation fa disclossd that-4t will.be kelt cenfidentially and aooessed, vasd, or Arthes dlyelosed. ;. ry, vpe
osly a8 1equirdd by Jaw'or for the purpese for'wiivh 1t was disclosed to tha parson, and the petodn, ', #i

" pottfies Business Assoriate of any instanbes of whloh it fs awate it which the confidentialify.of, ./ -, %,
e {nformation hus been bieaphed, within five calandar days of discoverinig sedd breaohof oo o0

confdentiality; e R D, .
() for-dats agireation servioss, if'to bs provided by Brisinoss Assoolate for the health oara ..

.+ opetations of Covered Butity putsuant o any agteements betwoen the Pertion ovidencing their busfoess o+ - 1 .

telationsltp, Tor purposes of this Agresmant, dats aggrogation aervicsy metns the opmibindng of
Protested Health Thformation by Bustness Assoclats with fhé proteoted healill information recefved by

Reviged 12-26-08
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Business Asnooiate in lts oapacity as a bugtness asscolste of mmother covered enidty, to permit data
analyses het relats to e healh oare operattons of the respeotive coversd entitisa,

{o) Businass Asststule will fmplément approprists auf‘agum*dﬁ to praven acooss to, uae of, or
dleciosure of Protented Health hiformation ofher than ez permitied o this Apresrnent, The Seoretary of

Hoglth and Humasi-Serylosh ahall have tlie right to endlt Business Assoolete’s records and prastioes . . ., o

solated to'uss ind disologurs of Protooted Heaiih Informetion to enswe Covered Bpilly!s complipnos with
the terime of the IIPAA Priveay Ruls, Business Assoolate shall report o Covered Entlty ony noopss, uss,: | .
at dlenlosure of Proteotsd Eealth tformation which {s notin complimon with the terms ofthis » +,
Apreement of whioh it beoomes aware within fivs ealenday days of disoovering avch mproper apeesg, |

uge, or disalosurs, In addition, Bustness Assooiate agress to mitigate, to the extent pragticsble, sy o5

herendinl effect that is lnown to Business Assosiate of a uss, disolosure, or scoses of Profecied Health -

Information by Business Associate in violation of the requirements of this Agreernent. - .« o .

Che ML, AVATLABITY OFREI -t o e T IR

C 0 Bugihens Assoclats apress (6 make availablo Proteated Eealth Information 1o the extent and in the menner: o

Tt

' yequired

raquired

by Seotion 164,524 of the EIPAM Friveoy Rule. Buslriess Assoctate agrees te yasks Protestad Healths & - -

* Information £vaileblé for ardentment énid inoorporate any amendmetits 0 PratootadHealth Information in | we., . e o

o aocardance with the requirsinants of Beotfon 164.526 of the HIFAA Prlvacy Rule. In additlen, Business, » oin L fo,
o™ Associate gtecd to thake Drotasted Tealth Tnformation available for purposes of ascounting of disolosurps, as PIRTRN

il

by Seotion 164,528 of the HITPAA Privacy Rule, - .

IV, TERMINATION °
Notwithstanding enything i fhis Agrosment to the contrazy, Covered Entlty ghall have the right to termtnete il

A greement and 1 SeTvios Agreerment tmmittely 1 Covered Entliy teferminea th pi-Businses-Aaesipte has

yiolated any materinl tevra of this Agresment, Jf Covered Entily reasonably belleves that Business Associate will -
violate a matertal teem of this Agresment and, Where practivebls, Covered Tntdty ghess seitternpiioe (o Busiess
Assaoiste of mach balief within 4 ressonable time efter forming such belief, ind Bustness Associate Aaflsto, |

provids sdequate written essiranoes to Covered Entity that it wili not breach fhe ofted term of this Apreement

withty 1 rersonable patiod of time gtven the speetfio ofrcumstarioss, but in any svent, hofore the threatoned braach

{a o acour, then Covered.Batity shall lave the right to terminate this Agresment and the Servioe Agrsement . .
immediataly, snd sesk fnfunotlvs and/or declaratory relisf in a oourt of Javf having Jurisdiotion over Buainegs. .« i v

~ Aggociate,

o ,_._‘..

Y,  DMISCOLUANEQUS: o & o e ' e

. Breept as exprossly stited Tereln;in'the EIPAA Privacy Rule, or under Culifornia, Taw, the paction fadhia p et 0, e 200
o - Apreermant do not intend fo eréate ary vights f'any hied parties: The obldgetions of BusinessAsgociatenmder g, <. . AR
wit e Segtiont shall autvivarilie axpliation, tetnrinatler, or.omeellation of this Agrastiaty the Servios Agregmant ARG gl
Ll the buslness ralutionship of the pirties, aud ehall-ocuiiime to bind Busheks Assooials, e pgents, srtmlovess, b oenw, L 0
WUe sontrachols, succedsors, and nestgna ay satforth hetein, - e T ; o d e

. ' L1 1 0
ET e g M N TR N ty

! Tl

LT Moo et iy ‘.

This Agreement mey be emendad or modified orly fo M'lt'ing simod by'the Partids, No Parky may, nestgnlie .0 .

< respeotive tights and obligations undbe this Agteermant wittous flis plor wiition oonsgnt of the oflerdarty, Nene: .., :
of the provisfons of this Agroementt s dntendad tb ereats, not willthey ba deemed to ereate any rolati anghip <, o0 e b

hetween e Partios other than fhat of fidependentprrties oontrasting with eeoh othst solely for fhe putposes of T
affacting the provisions of s Agreement and any other agrestiits

hetweon the Partles evidonainy thel business .

relntionship, This Agteament will be governed by the laves of the Stale of California, Mo change, }w:ivar or

.
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Cei provides ssrviges te Covered Bntiy oonlaing provis
coses nformation which sre more resiriotive t1on-the providlona of this Agrosment, the provisiona of the more |, . .
Y resirslive doowmehtetion will sontrol, Thaprevislons of fils Agresment ars inlended to satablish the minfmam, -

1 oty ons or'mots oocasions shall be deamed a watver of

dachargs of sy Haldlity or obligation heretmder o :
performenoe of any continulng or other obligation, or shall profribit enforoement of eddy abligation, on eny ofher

oooeslon, :
in the event that any dooumentation of the partien, pursuant o which Buaineas Asgoolate
fonsoletng io the use or diselpsure of Frotectad Health - . -

o Thepariles agroe that,

.
[

reguirements regarding Buginess Asscolsis's vas and dlsslosues of Profected Hoelth Mnfermation, . .,

T the avert thet any provision of fhic A gretwment 8 held by e oourtof conpetent Jupladiction te.bednvalld or o1,y
unentorasahle, fhe remainder of the provislens of this A greement will remain ia Al forog apd, effest, Inadditon,
i the event 2 patty believes in pood falth that any provislon of this Agreement fafls ta aopaply with the thed- |
oinzent tequirernants of the FIFAA Privacy Rule or Caltfornia law, guah parly shall notify. the ofher party in
w wyriting. For a petfod of up to thirty days, the parties shall attorpt n good falth to address puch ecnoern and
amend the terms of this Agresment, i necsasary o bring it Inte coraplisnce, 15, at the oonoiugion of guch thirky-
" dey porind, a party diliaved in good faith that the Agresaent siill falls to comply with the HIPAA Privaoy Rule or -
# o Calfornia-taw, then efther party-heg.the right 3o tesminate this Agreement an dthe Sprvice Agreement upon .., o e
* yrittengotics o the atherparty, Neither party may tetminats thia Agresmont without-simuliepsously termingting -

L i ' the Servies Agretzhent unleas the patties mubtually agres'in weitingto modify thiv Agreement grdmmediately « 1
fully vosrplissisith.the HIPAA Privacy Rule and, « wowry o o

o, replass fwitha new Bueiness Assosiate Agreement. that
Califormin law, '

Businoss Assoclate seknowledlges that Natividad Medioal Center (NMC) has esteblished a Corporate Complznes
Program, and under this program NMC hes developad s Code of Conduot Hama] to provide guidenoe inthe

ethioal andl logal performance of our profeseional services, Pusiness Assooiate farther ngraed to abids by all
brislnateyth Mativided Medloal-Canter.—4 oopy ofthe

e
o

e

Lot Titler

cn Dt L T "o Datel s '-hg/%f RO AT SRR

Frimipter stated ot Codeuf Comduct-white-condusting-
Coda of Condnot & Frinclples of Complianoe {s avalleble upon raquest,

IN WITNESS WﬁEREOF; ihe Partive have exacuted this Agresment as of the day end yeanwiitten
ghave, o ' .

COVERED ENTITY: O BUSINDES ASSOCTATE: ¢ . .

L] . . W "

OBy o By 724‘5 Ppen te
L Thle: MW&%M

'
e
.
T ' .
. .

B wat

g . ! f Yy LTS f
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N OP ID: GH
ACORD  CERTIFICATE OF LIABILITY INSURANCE P o

THIS CERTIFICATE 18 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

RELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
SPRESENTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. |f SUBROGATION 18 WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

877-303-0052

CONTACT
NAME:

Direct-Link Holding Group, LLC

1820 Galindo St #220 925-363-0053

PHONE FAX
{AJC, No, Ext): (AJC, No):

Concord, CA 94520 E%Aéléss
Gaif Hodges ERERLRES
CUSTOMER ID #: TOYAN-1
INSURER{3} AFFORDING COVERAGE NAIC #
INSURED

Toyon Associates, Inc. iINsURER A : CNA

1800 Sutter St. 6th Floor wsurer 5 : Philadelphia Insurance

Concord, CA 94520 INSURER C :

INSURER D

INSURERE ;

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 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 DCCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE !SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,

EXCLUSIONS AND CONDITICNS OF SUCH PCLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

ADDLISUBK POLIGY EFF_ | FOLIGY EXP
LTR TYPE OF INSURANCE INSE | WYD POLICY NUMBER (MM/DDIYYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCGURRENGE $ 2.000.000
o DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY X 4031148743 01/01/12 | 010113 | CREMISES (Ea ocourence) | 8 100,000
‘ CLAIMS-MADE OCCUR MED EXP (Any ane person) | § 10,000
L PERSCONAL & ADV INJURY | & 2.000.000
_J GENERAL AGGREGATE $ 4,000,000
GENY. AGGREGATE LIMIT APPLIES PER: PRODUGCTS - COMP/OF AGG | § 4.000.000
POLICY IRe: LOG ' $
AUTOMORILE LIABILITY COMBINED SINGLE-LIMIT _
{Ea accident} 3 1 'OUOTGHG
]
ANY AUTO
— BODILY INJURY (Per parson) | §
|| ALL OWRED AUTOS BODILY INJURY (Per accident) | §
|| SCHEDULED AUTOS PROFERTY DAMAGE R
A | X | HRED AUTOS 4031148743 a1/0112 0101113 | (Per zccident)
A | X | NON-OWNED AUTOS $
5
UMBRELLALIAB | X | peour EACH OCCURRENGE $ 3,000,000
EXCESS LIAB 3 3,000,000
A CLAIMS-MADE 4031150539 010142 | 01/0113 | ACCGREGATE 5 ,000,
DEDUCTIBLE $
RETENTION _§ 5
WORKERS COMPENSATION X | WCSTATU: [ oTh-
AND EMPLGYERS' LIABILITY YiN TORY LIMITS ER
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 4031148760 011012 | 0MOM3 | e eacH ACCIDENT 5 1,000,000
OFFICER/MEMBER EXCLUDED? |:| NIA
{Mangatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF QPERATIONS halow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
B Professional PHSD473854 01/01M12 01/01/13 |Ccc 5,000,000
Agg 5,000,000

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addltionzl Ramarks Scheduls, If mara spaca is requirad}
NAGIVIDAD MEDICAL CENTER AND THE COUNTY OF MONTEREY, ITS OFFICERS AND
EMPLOYEES ARE HEREBY ADDED AS ADDITIONAL INSUREDS SB-146932-D WITH

RESPECTS TO LIABILITY ARISISN QUT OF THE NAMED INSURED'S OPERATIONS.

COVERGE IS PRIMARY AND NON CONTRIBUTORY PER SB-146932-D 07/09 ATTACHED.
CERTIFICATE HOLDER 1S GRANTED A 30 DAY NOTICE OF CANCELLATION WITH (CON'T}

CERTIFICATE HOLDER

CANCELLATION

NATIVID

Natividad Medical Center
Erenda

P. O. Box 81611

Salinas, CA 93913

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

ACORD 25 (2009/09)

(ﬁ?a-zoog ACORD CORPORATIGH. "All rights reserved.
The ACORD name and logo are register arks of ACORD



SB-146932-D
(Ed, 07/0)

 THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESSOWNERS LIABILITY COVERAGE FORM

BLANKET ADDITIONAL INSURED - LIABILITY EXTENSION

This endorsement modifies insurance provided under the following:

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.

employees or anyone eise acting on its
behalf. However, this exclusion does not

apply fo:

{f} The exceptions contained In
Subparagraphs €. or f.; or

{2) Such inspections, adjustments, tests or
sarvicing as the vendor has agreed to
make or normally undertakes to makse 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
contaiher, entering into, accompanying ot
containing such products.

3. This provision 2. doss not apply to any vendor
included as an insured by an endorsement issued

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:

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

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 parls under
instructions from the manufacturer, and then
repackaged in the original container;

®. Any fallure to make such inspections,
adjustments, tests or sarvicing as the vendor
has agreed to make or normally undartakes to
make in the usual course of businaess, in
connection with the distribution or sale of the
products; .

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

g. Products which, after distribution or sale by
you, have been |abeled or relabeled or used
as a contlzinar, part or ingredient of any other
thing of substance by or for the vandor; or

k. ‘“Bodily injury® or “property damage® arising
out of the sole negligence of the vendor for iis
own acts or omission or those of iis

5B-146932-D

{Ed. 07/08)

by us and made g 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 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 persen or organization (called additional
insured) described in paragraphs 2.e. through Z.h.
balow whom you are required to add as an additional
insured on this policy under a written contract or
agreement but the written contract or agraement must
be:

1. Currently in effact 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 persens or organizations are
additional insureds under this endorsement and

coveraga provided to such additional insureds is
limited as provided herein:

8. Additiona! lnsured — Your Work

That person or organization for whom you do
work is an additional Insured solely for liability
due to your negligence specifically resulting

Page 1 of 5
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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 addftional insurad.

The msurance provided to the addrtlonal
insured is limited as follows:

{1) The Limits of Insurance applicable fo the
additional insured are those specified in
the written confract or written agreement
or in the Declarafions of this policy,
whichevar is less. These Limits of
Insurance are inclusive of, and not in
addition to, the Limits of [nsurance 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 Liabifity snd HMedical
Expenses Definitions do not apply to
*hodily injufy* or ‘property damage”
arising out of the “products-completed
operations hazard® unless required by the
written contract or writton agreement.

{3) The insurance provided to the additional
fnsured does not apply to "bodily injury,”
“property damage,” or “personal and
advertising Injury® arising out of the

8B-146932-D
(Ed. 07/09)

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.

Contrelling Interast

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

{1} Thair financial contral of you: or

(2) Premisos they own, maintain ot 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 lassor of premises but only with
respect to liability arising out of the ownership,
maintenance or use of that specific part of the
pramises leased to you and subjest o the
following additional exclusions:

This insurance does not apply to:

{t} Any “"occurrence® which takes place after
you cease to ba a tenant in that premises;
ald

rendering—orfailureto— render—any

20020057 460260030203084342716
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professional services.
State-or Political Subdivisions

A state or poliiical subdivision subject 1o ths
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 pramises you
own, rent, or control and {o which this
insurance applies:

(a) The existence, maintenancs, rapair,
construction, eraction, of removal of
advertising signs, awnings, canopies,
celiar entrances, coal holes,
driveways, manholes, marguess,
hoistaway openings, sidewalk vaults,
street banners, or decorafions and
sirmilar exposures; or

{6} The construction, erection, or

removal of slevators; or

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

SB-146932-D

(Ed. 67/09)

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

iorigages, Assignss or Recelver

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

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

Owners/Other inferests - Land iz Leased

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

This insurance doas not apply to:

{f} Any "occurrence” which takes place
after you coase to leass that land: or

Pege 20f5



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

Co-owner of Insured Premizes

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

h. Lessor of Eguipment

Any person or organization from whom you
lvase squipment, Such persen or organization
are insureds only with respect to their Ifability
arising out of the maintenance, operation or
usé by you of equipment leased to you by
such perscn or organization. A person's or
organization's status as an insured under this
endorsement ends when thelr written contract
or agreement with you for such leased
eguipment ends.

With respect o the insurance afforded thesse
additional insureds, the following additional
axclusions apply:

This insurance does not apply:

(f} To any “occurrence” which takes place
after the equipment lease expires; ar

SB-146932-D
(Ed. 067/08)

Damage Te Property, is replaced by the
foliowing:

k. Damage To Property
“Property damage” to:

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

2. Premises you ssll, give away or
abandon, f 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;

§. That particular part of any  real
proparty on which you or any
contractors or subcontractors working
directly or indirectly in vour bahalf are
performing operations, if tha “property
damage” arises out of those
opstations; or

{2y To “bodlly niury,” “property damaga® 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 &. through k. above
does not apply io "bodily injury" or “property
damage® included within the "products-compisted
operations hazard.” '

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

H. Other Insurance

&, 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 written agreemant
specifically recuires that this insurance be
gither primary or primary and
noncontributing.

£, LEGAL LIABILITY - DAMAGE TO PREMISES

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

SB-148932-D
(Ed. 07/08)

6. That particular part of any property
that must be restored, repaired or
replaced because “your work®™ was
incorrectly performed on i

Paragraph 2 of this exclusion does not
apply if the premises are "your work" and
wers never occupied, ranted or held for
rantal by you,

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

{t} rented toyou:

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

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

A separate limit of insurance
applies o Damage To Premises Rented
To You as described in Secfion D -
Liability and Medical Expenses Limits of
Insurance.

Page 30f 5



—EE— Withhﬂlding Exemption Certificate CALIFORNIA FORM, |

zgmm {This form can only be used to certify exemption from hopresident withhelding undar Gallforala 59{)
RETC Sectlon 18682 This form cannot be used for axemption from wage withholdlng.)

File this form with your withholding agent, Withholding agant's nama
(Please typs or print)
Vendor/Payee's nams Vendor/Peyse's D Scclal sesurity numb%rgf Note:
e j— 805, nc. I California corp. no. FEIN Fallurg to‘fumlah yaur
-U'E S‘s T T T Ta— 1 Idenlification numbar will

k Q\lQM RSSQQJ‘W LNQ" qu - 9‘7 D b: E’Sl l ‘E’)f maka this cartliicate vold.
Vendor/Payas's addrass {numbar and straaf) APT no, Prlvata Msi\@mx no. | vendor/Payae's daytime lefephone no,

L300 SuTtek ST, # L 00 C AR5 RS -9AL S
City Stale ZIP Cada

Conesen - oA 4320 - 25Hs

! certify that for the reasons checked below, the entity or Indlvidual named on this form is exernpt from the Callfornia Income tax
withholding reguirement on payment(s) made to the entity or Individual, Read the following carefully and check the box that applles
ta the vendor/payee!
O Individuals — GCertification of Resldency:
| am a resident of Callfornia and | reslde at the address shown above. If | baconie a nonresldent at any time, { wil promptly
inform the withholding agent. See instructicns for Form 593, General Information D, for the definition of a residant.

;ﬁ Corporations:

The zbove-namad corparation has a permanent place of business in Caiifornla at the address shown above or is qualified
through the Californla Secretary of State to do business in Calffornia. The corporation wiit withhicld on paymants of Calffor-
nia source Income to nonresidents when requlred. if this corporation ceases to have a permaneant place of business in
California or ceases to be qualified to do business in Galifarnia, | will pramptly Inform the withholding agent. See Instruc-
tlons for Farm 590, General [nformaticn E, for the definitlon of permanent place of businass.

[t Partnerships:
The above-named partnership has a permanent place of business in Californla at the address shown above or is registerad
with the Callfornia Secretary of Stats, and Is subject to the laws of California. The partnership will file a Callfornla tax return
and will withhold on foreign and demastic nonresident partners when required. If the partnarship ceases to do any of the
above, | will promptly Infarm the withhalding agent. Note: For withholding purposes, a Limited Liability Parinerstip |s reated
like any other partnarship.

[ Limited Liabillty Companies (LLC):

The zbove-named LLC has a permanent place of business In California at the address shown above or is reglsterad with
the Callfornia Secretary of State, and is subject to the laws of California, The LLC will file & Califarnia tax return and wilf
withinald an foreign and domestic nonresidert members when required. If the LLC ceases to do any of the ahaove, [ will
pramplly inform the withholding agent.

O Tax-Exempt Entities:
Tha above-named entity is exempt from tax under Californla or federal law. The tax-exempt gntity will withhald on payments
of California source Income to nonresidents when required. If this entity ceases to be exempt from tax, | wil promptly inferim
the withholding agent, :

{1 Insurance Companies, IRAs, or Qualifled Penslon/Profit Sharing Plans:
The above-named antity Is an Insurancs company, [RA, or a federally qualified psnslon or profit-sharing plan.

[] California Irrevocable Trusts:
At least one trustese of the above-named Irrevocable trust is a Caltfornia resident. The trust will flle a California flduclary tax
return and wiil withhold on forelgn and domestic nonresident benaficlaries when raquirsd. If the trustee becomes & nonresl-
dent at any time, | will promptly inform the withholding agent.

[l Estatss — Certification of Residersy of Deceasad Person:
| am the executor of the above-namad person's estate. The docedent was a Califernia resldent et the time of death, Tha
astate will file a Californla fiduclary tax return and will withhold en forsign and domestic nenresident beneficiarles when
required.

CERTIFICATE: Please complete and sign below,

Under panalties of perjury, | hereby certlfy that the Information provided hersin is, to the bast of my knowledge, true and correct, If
gonditions change, | will promptly inform the withholding agent.

Vendor/Payes's name and ttle (type or print) WEU e, JE)HMS 2 QQNW@WM
Vandor/Payee's signature » FULDJ\L & -C:CDJ)«Q/\/LW Date 5! 0 [/{ |

Far Privacy Act ﬁnllna, get torm FTB 11241 (indlviduals anly). l 56002103 l Form 590 62 (REV. 2002)



VENDOR DATA RECORD
{Required in lieu of IRS W-8 when doing business with the County of Monterey)

1]

RETURN
TO:

PURPQOSE: Information contained in this form will be used by

COUNTY OF MONTEREY County to prepare information returns (Form 1099} and for

Contracts/Purchasing

) d ithholding on payments to nonresident vendors. Prompt return
;2?:;15 Ag;a’ggggft 3" Floor of this fuily completed form will prevent delays when processing
' payments.
Phone: (831) 755-499C
Fag:ne ((831))7755-4969 Sse Privacy Statement and Residency Information on reverse
ide.

2]

VENDOR

CHECK THE BOX WHICH DESCRIBES YOUR PRIMARY BUSNESS

[ TEQUIPMENT & SUPPLIES [ | SERVICES - NON-MEDICAL [_| SERVICES - MEDICAL [_] RENT/LEASES

ACTVITY F[ ] ATTORNEY FEES [ 1LEGAL SETTLEMENT [ 1PRIZES & AWARDS IK] OTHER_COMSULTANT
VENDOR'S LEGAL NAME (as shown on your income tax return) PHONE NUMEER FAX NUMBER
“Toyarn ASSouATES TNC. 925-08S- 213 [Fa8-,21-9013
BUSINESS NAME / DBA {ff different from Line 1) JE-MAIL ADDRESS
A koren. jolms @ tovyenassoelates. cam
AND MAILING ADDRESS JREMIT-TO ADDRESS
aooress | | 200 Suller. ST, #Hboo SorRd-
CITY, STATE, ZIP CODE hd IREMIT-TO CITY, STATE, ZIP CODE
CONCBRD i NS 20 < A

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): Q4. 7031

[[] PARTNERSHIP NOTE:
VENDOR CORPORATION Fayment wii
ENTITY ][ | ESTATE ORTRUST [ _1MEDICAL (e.g., dentistry, psychatherapy, chiropractic, atc.) not be
TYPE [_lLEGAL (e.q..attomey services) f,r.f:;?f:f
[ ] LIMITED LIABILITY COMPANY (CLCY [ ] exeMPT (nonprofit accompanying
CHECK [ ]ALL OTHERS taxpayer 1D,
ONE BOX [[] ¢ corPORATION numbsr.

CORPORATION

ENTER SQCIAL SECURITY NUMBER (SS8N}: - -

[ ] INDIVIDUAL OR SOLE PROPRIETOR
[:| PREVIOUS COUNTY EMPLOYEE

D OTHER (SN required by autharity of California Revenue and Tax Code Section 15846)

VENDOR
RESIDENCY
STATUS

FOR TAX
PURPOSES

Er Califarnia Restdent - Qualified to do business in CA or have a permanent place of business in CA.

[:I Califernia Nonresident (ses reverse sidse) - Payments to CA nonresidents may be subject fo sfate taxes.

|____I Waiver of state tax withhelding from Califernia Franchise Tax Board attached.

D All services for payments issued are performed OUTSIDE of California.

CERTIFYING
SIGNATURE

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

Authorized Representative’s Name (Type or Print) Title

Kearen Jodds CANTIROLLE )2 __

Signature Date elephone

<o u=lowo s | 935-485-T310—




