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File #: A 13-084 Narme: ggallty Assurance Services Amendment

Type! BoS Agreemant Status: Consert Agenda

File created: 5/18/2013 In control: Board of Supervisors

On agenda: 6/18/2013 Final actlon:
Authorize the Purchasing Manager for Natividad Medlcal Center (NMC) to execute Amendment No. 5 to the

Title: Agraement (A-11996) with Quality Assurance Services Inc. for Radiation Physicist Services at NMC,

‘ extending the Agreement to June 30, 2014 for a total Agreement amount not to exceed $150,000 (no

change from previously approved amount) In the aggregate.

Sponsors: Sid Cato

Attachments: 1. Quallty Assurance Services Amendment #5, 2, Completed Board Qrder

History (0) Text

Title

Authorize the Purchasing Manager for Nativided Medical Center (NMC} to execute Amendment No, § to the Agreement
{A-11996) with Quality Assurance Services Inc. for Radiation Physicist Services at NMC, extending the Agreement to
June 30, 2014 for a total Agreement amount not to exceed $150,000 (no change from previously approved amount) in the
aggregate.

Report .
RECOMMENDATION:

1t is racommended the Board of Supervisors authorize the Purchasing Muanager for Natividad Medical Center (NMC) to execute
Amendment No. 5 to the Agreement (A-11996) with Quality Assurance Services Inc. for Radistion Physicist Services at NMC,
extending the Agreement to June 30, 2014 for a total Agreement amount not to exceed $150,000 (no change from previously
approved amount) in the aggregate.

SUMMARY/DISCUSSION;

NMC has engaged Quality Assurance Services for Radiation Physicist services since September 2004, Quality Assurance Services
provides the NMC Diagnostic Imaging Department with the following services:

Testing the radiation levels of the equipment to make sure the NMC Diagnostic Imaging Depariment I8 operating its radiatlon
producing equipment within safe ranges is required by the California Code of Regulations, Title 17. Quality Assurance also provides
teports and annual education for the staff that are mandated by the California Code of Regulations, Title 17.

Total spend over the lagt three fiscal years {s:

2009/2010: $13,544
2010/2011: $298,507.13
2011/2012: $18,649.92

Business Automobile Insurance Exemption

Business Automobile Liability Insurance requirements ate waived for this vendor under this Agreement. There 1s no risk or
exposure regarding vehicles.

Vendor has no vendor-owned fleet of vehicles.
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OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Amendment No. 5 as to legal form and risk provisions, Auditor-Controller has
reviewed and approved this Amendment No. 5 as to fiscal provisions. The Amendment No. 5 has also been reviewed and approved
by Natividad Medical Centet's Board of Trustess.

FINANCING:

As a result of Amendment No, 4, the Board of Supervisors approved a $30,000 increase for Fiscal Year 2012-2013 iny the maximum
liability for the Agreement {for a total Agreement amount not to exceed $150,000 in the aggregate). As a rosult of this Amendment
Na. &, ne additional dotlars will be added. Remaining funds from the previous yeer's purchase ordets (approximately $60,000} will
be rolled aver for Fiscal Year 2013/2014, There is no impact to the Genaral Fund.

Prepared by: Heidi Riggenbach, Laboratory Manager/Interim Radiology Manager, 772-7660
Approved by, Harry Weis, Chief Executive Officer, 783-2553

Attachments: Amendment No. 5, Original Agreement, Amendmentsl, 2, 3, and 4
Attachmments on file with the Clerk to the Boards Office

http://monterey. legistar.com/LegislationDetail aspx 71D=1444244 & GUID=0B17F AAS-EA2... /172013
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Monterey County
188 West Allsal Sirest,
15t Floor
Salinas, CA 93001
Board Order 831.755.5066

Agreament No,: A~11888
Upon mofion of Supervisor Salines, seconded by Supervisor Parker and carried by those members
present, the Board of Supervisors hersby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No, §
to the Agrsement (A-11996) with Quality Assuranoe Servicss:Tne. for Radiation Physicist Setviges at
NMC, extending the A greerient To Fune 30, 2014 for a total Agreement amount hot to exceed §130,000
(no change from previously approved amount) in the aggregate.

PASSED AND ADOPTED on this 18th day of June 2013, by the following vote, to wit;

AYES:  Supervisors Armenta, Ca;laagnb, Salinas, Parker and Potter

NOES:  None

ABSENT: None

1, Gail T, Botkewski, Clerk.of the Board of Supervisors.of the Cously of Monterey, State of Califoroia, hereby certify th&t

the foregoing is » true copy of an original order of said Bodrd of Supervisors duly made and extered in the minntes thereof of
Minute Book 7¢ for the meeting on June 18, 2013,

Dated; June 28, 2013 Gail T, Borkowsld, Clerl of the Board of Supervisors
File Number: A& 13-084 Connty of Monterey, State of California
By"{&b SOAAAL “-Bg,‘%&c:@ Cijﬂ(z!‘i«a*
Deputy

i
F3.3




Original Agreement No. (MYA497)

AMENDMENT NO. 5
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN Quality Assurance Services Inc, AND
THE NATIVIDAD MEDICAL CENTER
FOR

Radiation Phvsicist Services

This Amendment No. 5 to Professional Services Agreement (“Agreement”), dated July 1, 2007, is entered
into by and between the County of Montetey, on behalf of Natividad Medical Center (“NMC”), and
Quality Assurance Services Inc. (Contractor), with respect to the following:

RECITALS

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

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

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

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

1. Contractor will continue to provide NMC with the same scope of services as stated in the original
Apgreement (No, MY A497).

2. Section 3. “TERM OF AGREEMENT” shall be amended by removing, “The term of this Agreement
is from July 1, 2007 to June 30, 2009 unless sooner terminated pursuant to this Agreement” and
replacing it with “The term of this Agreement is July 1, 2007 to June 30, 2014 unless sooner
terminated pursuant to this Agreement”.

3. Except as provided herein, all remaining terms, conditions and provisions of the Agreement and
Amendment Nos. 1, 2, 3, and 4 are unchanged and unaffected by this Amendment No. 5 and shall
contirue in full force and effect as set forth in the Agreement.

4, A copy of this Amendment No. 5 and all previous amendments shall be attached to the origival
Agreement (No. MY A497).

5. The offective date of this Amendment is July 1, 2013,




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

Natividad Medical Center

By:

Sid Cato, NMC Coutracts Manager

Date:

S e

Harry Weis, NMC Chief Executive Officer

Date: T l‘ {13

APPROVED AS 10 LEGAL PROVISIONS

C( ,6 JAY SN

Anne Braner
Monterey County, Deputy County Counsel

Date: W\Mﬂé (O j M lz

Monterey County Audiftor/Controller’s Office

¥ AN v
Gary Giboney < F}V

Date: 5“&“’\%

Contractor

./Q/\a/ﬂ(y Asscran ce fcfwres 3&@

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

Signature of Cha1r, Prﬂmdent or Vme-Premdent

(":;/eﬂn ’Bé‘ifa (o ] f [//ﬂ)

Name and Title

Date: A{ £ 7//

e S

{Signature of Secretary, Asst. Seeretary, CFO,
Treasurer or Asst. Treasurer)

f&.ﬁaﬂ b{acaw /Cf:glc[ﬂvf

Name and Tifle

Date: L,[/ Z 7% 3

By:

*e®pstructions

IFCONTRACTOR is a corporation, including limited
liabitity and non-profit corporations, the full legal name of
the eorporation shall be set forth above together with the
signatures of two speeified officers (iwo signatures
required),

I CONTRACTOR is a parinership, the name of the
partnership shall be set forth above together with the
signature of 8 pariner who has anthority to executs this
Agreement on behalf of the partnership (two signatures
requited},

If CONTRACTOR ig contracting In and individual
capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agreetnent
(one signature required)




Monterey County - File #: A 12-059 Page 1 of 2

R

Manteray County Home Search Agenda Items Calendar Board of Supervisors Live Proceedings

Video of Board Meetings Agenda Info 2009-2012

ErShare W B (B RES | 6r Alonte ]

Detalls Reports
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Type: BoS Agreement Status: Consent Agenda
File created: 5/2/2012 In control: Board of Supervisors
On agenda: 6/12/2012 Fihal action:
Authorize the Purchasing Manager for Netividad Medical Canter (NMC) to execute Amendment No. 4 to the
Title: Agreement (A-11996) with Quality Assurance Servicas Ine. for Radfation Physlcist Services ak NMC,
e extending the Agreement to June 30 2013 and adding $30,030 for Fiscal Year (FY) 2012-13 for a revised
total Agreement amount not to exceed $150,000 in the aggregate.
Attachments: Qualtty Assurance Services, Complated Board Order
History [0) Text
Title

Authorize the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 4 to the Agreement
(A-11996) with Quality Assurance Services Inc. for Radiation Physicist Services at NMC, extending the Agreement to
June 30, 2013 and adding $30,000 for Fiscal Year (FY) 2012-13 for a revised total Agreement amount not to excesd
$150,000 in the aggregate.

Body
RECOMMENDATION:

It is recommended the Board of Supetvisors autherize the Purchasing Manager for Natividad Medical Center (NMC) to
execute Amendment No, 4 to the Agreement (A-11996) with Quality Assurance Services Inc. for Radiation Physicist
Services at NMC, extending the Agreement to June 30, 2013 and adding $30,000 for Fiscal Year (FY) 2012-13 fora
revised total Agreetnent amount not to exceed $150,000 in the eggregate,

SUMMARY/DISCUSSION;

NMC has engaged Quality Assurance Services for Radiation Physicist services since Septetnber 2004. Quality Assurance
Services provides the NMC Diagnostic Imaging Depattiment with the following services:

*Testing the radiation levels of fhe equipment to make sure the Diagnostic Imaging
Department is operating its radiation producing equipment within safe ranges required by
the California Code of Regulations, Title 17,

#Quality assurance reports that are required by the California Code of Regulations, Title 17,

and
* Annual education for the staff that is mandated by the California Code of Regulations, Title

17,

The recommendation is that the Board of Supervisors approves this Amendment No. 4, for a total FY 2012/13 amount of
$30,000 for continued services from Quality Assurance Services.

Business Automobile Insurance Exemption

Business Automobile Liability Ingurance requirements are waived for this vendor under this Agreement. There is no risk
or expostre regarding vehicles,

http://monterey.legistar.com/LegislationDetail aspx?1D=1135405&GUID=848F197C-4C9B... 7/5/2012
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#*Vendor has o vendor-owned flect of vehicles,
OTHER AGENCY INVOLVEMENT:

County Counsel has reviewed and approved this Amendinent as to legal form and risk provisions. Auditor-Controller
has reviewed and approved this Amendment as to fiscal provisions, The Amendment has also been reviewed and
approved by Natividad Medical Center's Board of Trustees,

FINANCING:

The cast for this Amendment ia $30,000 and is included in the Fiscal Year 2012/2013 Recommended Budget. There is no
impact to the General Fund.

Prepared by: Thomas Burnsides, Radiology Director, 772-7616
Approved by; Harry Weis, Chief Executive Officer, 783-2124

Attachments: Agreement, Amendments 1, 2, 3 and 4

hitp://monterey. legistar.com/LegislationDetail.aspx 7ID=1135405& GUID=848F197C-4C9B... 7/5/2012
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Monterey County
166 Wast Alisal Strest,
18t Floor
Salinas, A 53801
Board Order $31.756.5086

Agreement No. A-11986

Upon motion of Supervisor Satinas, seconded by Supervisor Arments, and carcled by those membets
present, the Board.of Supervisors-hereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 4
to the Agreernent (A~11996) with Quality Assurance Services lue, for Radiation Physteist Services at
NMC, extending the Agreement to June 30, 2013 and adding $36,000 for Fiseal Year (FY) 201213 for
a revised total Agresment amount not te exceed $150,000 in the aggregate,

PASSED AND ADOPTED on this 19th day of June 2012, by the followitg vots, to-wit:

AYES:  Supervisors Armenta, Caloagno, Salinas, Parker, and Potter

NQES:  None

ABSENT: None

L, Gail T. Borkowski, Clerk of the Board of Supervisors.of the Gounty of Mbuterey, State of Culifornia, hereby certify that

the foregoing is a frue copy of an originat-order of said Board of Supervisors duly siade anel entored in the minutes thereof of
Minute Book 76 for the nieeting on Tune 12, 2012,

Dated: Juns 22, 2012 Ghil T, Botkowsld, Clerk of the Board of Supervisors
File Number; A 12-059 . - County of Monterey, Btate of California

WA TV é\{ § 0K (e
Y Deputy-




Original Agreement No. or PO No, ( A-11996 )

AMENDMENT NO. 4
FOR PROFESSIONAL SERVICES AGREEMENT
BETWEEN Quality Assurance Services Inc. AND
THE NATIVIDAD MEDICAL CENTER
FOR

Radiation Physicist Services

The parties to Professional Services Agreement (“Agreement™), dated July 1, 2007 between the County of
Monterey, on behalf of Natividad Medical Center (“NMC™), and Quality Assurance Services (Contractor), hereby
agree to amend their Agreement (No. A-11996) 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 terin extension,

WHEREAS, the County and Contractor amended the Agreement previously on July 1, 2009 via Amendment No.
1, on July 1, 2010 via Amendment No. 2, and on July 1, 2011 via Amendment No.3.

1.

3.

Contractor will continue to provide NMC with the same scope of services as stated in the original
Agreement (No. A-11996).

Section 2. “PAYMENTS BY COUNTY? shall be amended by removing, “The total amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of 840,000, and replacing it with
“The total amount payable by County to CONTRACTOR under Agreement No. ((A-11996) shall not exceed
the total sum of $150,000 for the full term of the Agreement and $30,000 for fiscal year 2012-2013.

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

Al 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, and 3
are unchanged and unaffected by this Amendment and shall continue in full force and effect as set forth in
the Agreement.

A copy of this Amendment and all previous amendments shall be attached to the original Agreement (No.
A-11996).

The effoctive date of this Amendment is July 1, 2012.




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

CONTRACTOR

Signature 1 ;}?LS‘ Gt ; D S M—D Dated 17/" /10~ / L
Printed Name S 1S cvim ) Eon .M Title I’d/'t’.':$ ( den 7
Signature 2 Dated &~ = 2.
Printed Name é‘/ E4n b«é A cen Title g €c V'Cf%‘- r pd

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

NATIVIDAD MEDICAL CENTER
Signature é”" % Dated é? =/ 25"‘ 1%

Purchasing Wlandger

Signature ﬂ; Dated \4 ( Y ( (2 .

NMC - CEO

Approved as to Legality and Legal Form:
Charles J. Molee, County Counsel

’§t:ny Saetta, Deputy / -
Attomeys for County and NMC Dated: ('ﬁf Z 4202

Addito i —.
Courtyjof Monterey

.\\,}m"\




MONTEREY COUNTY BOARD OF SUPERVISORS

MEETING: May 24, 2011 AGENDA NO.:

SUBJECT: Authorize the Purchasing Manager for Natividad Medical Center (NMC)
to execute Amendment #3 to the Agreement with Quality Assurance
Services Inc. for Radiation Physicist Services at NMC in an amount not to
exceed $120,000 in the aggregate and $30,000 for the period July 1, 2011
to June 30, 2012,

DEPARTMENT:  Natividad Medical Center

RECOMMENDATION:

It is recommended that the Board of Supervisors authorize the Purchasing Manager for Natividad
Medical Center (NMC) to execute Amendment #3 to the Agreement with Quality Assurance
Services Inc. for Radiation Physicist Services at NMC in an amount not to exceed $120,000 in the
aggregate and $30,000 for the period July 1, 2011 to June 30, 2012.

SUMMARY/DISCUSSION:

NMC has engaged Quality Assurance Services for Radiation Physicist services since September
2004. Quality Assurance Services provides the NMC Diagnostic Imaging department with testing,
quality assurance and education. These are regulatory and yearly training requirements for the
radiology department. This service assures the Diagnostic Imaging department is operating within
the safe ranges required and operating all radiation producing equipment safely. Quality Assurance
Services provides NMC with reports required and mandated by the California Code of Regulations
Title 17. In Fiscal Year 2011-12 NMC will be expanding services as the requirement of the state of
California does in this highly regulated area. This service satisfies an ongoing yearly state mandated
requirement of NMC in order to provide radiologic services.

The recommendation is that the Board of Supervisors approve the Amendment for continued
services from Quality Assurance Services.

OTHER AGENCY INVOLYVEMENT:

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 $30,000 and is included in the 2011/2012 Fiscal Year
Recommended Budget. This action will not require any additional General Fund subsidy.

Prepared by:
Thomas Burhsides, Radiology Director 755-4288 Harry Weis
April 5, 2011 Chief Executive Officer

Attachments: Amendments #1, 2, 3, Original Agreement, Board Order




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

Agreement No, A-11996

Authorize the Purchasing Manager for Natividad )
Medieal Center (NMC) to execute Amendment No, 3 }
to the Agreement with Quality Assurance Services Inc., )
for Radiation Physicist Services at NMC in an amount )
not to excead $120,000 in the aggregate and $30,000 }
far the period July 1, 2011 to Fune 30, 2012......vcvvven )

Upoa motion of Supervisor Potter, seconded by Suparvis‘or Armenta, and carried by those
members present, the Board hereby,

Authorized the Purchasing Manager for Nativided Medical Center (NMC) to exscute
Amendment #3 to the Agreement with Quality Agsurance Services Inc, for Radiation
Physicist Services at NMC in an amount not to exceed $120,000 in the agpregate and
$30,000 for the period July 1, 2011 to June 30, 2012,

PASSED AND ADOPTED on this 24" day of May, 2011, by the following vote, to wit:
AYES:  Supervisors Armenta, Celoagno, Salinas, Parker, and Potter
NOES:  None

ABSENT: None
4\!‘.1.

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of Californis, hereby
certify that the foregoing is a true copy of un eriginai order of said Beard of Supetvisors duly made and entered in the
minutes thereof of Minute Book 75 for the meeding on May 24, 2011, '

Datod; "May 25, 2011 Gail T. Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of Californis

y (2l At AN

Dsputy

22




Original Agreement No or PO¥. (SC1089)

RENEWAL AMENDMENT NO. 3
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Quality Assurance Services Inc, AND

THE NATIVIDAD MEDICAL CENTER
FOR

Radiation Physicist SERVICTS

The parties to Professional Service Agreement, dated July 1, 2007 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Quality Assurance Services Inc. (Contractor), hereby
agree to renew their Agreement No. (SC1089) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No, (SC1089).

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

3.  The total amount payable by County to Contractor under Agreement No. (SC1089) shall not
exceed the total sam of $120,000 for the full term of the Agreement and $30,000 for fiscal year
2011-2012.

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

8. A copy of this Amendment shall be attached to the original Agreement No. (SC1089),

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

CONTRACTOR

Stynmature . M,WQ:—" ‘léﬁfc‘aw Dated K9 /W i

Printed Name G /é?, s bé L & g9 Tile % /:

NATIVIDAD %CAL f’ﬁTER

Signature Dated é ~ ;?{ ‘y/

Purchasing Manager

Signature %f A-Q*‘— Dated \3) /' 4 / R

NMC ~ CEO

Approved as to Legal Forny
Charies J. McKes, County Counsel

Stacy Saetta, Deputy '
Attorneys for County and NMC Dated: -:? é:f-’; 21

fsful piityisiond

Reviewed

frotier 1\l
Murr?tarﬂy “5'9%#




Original Agreement No or PO%. (BPO515)

RENEWAL AMENDMENT NO. 2
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Quality Assurance Services Inc. AND

THE NATIVIDAD MEDICAL CENTER
FOR
dintion Physicist SERVE

The parties to Professional Service Agreement, dated July 1, 2007 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC"), and Quality Assurance Services Inc. (Contractor), hereby
agree fo renew their Agreement No. (BPO515) on the following amended terms and conditions:

1. Coniractor will continue to provide NMC with the same scope of service as stated in the original
Agreement No, (BPO515).

2.  This Renewal Amendment shall become effective on July 1, 2010 and shall continue in full force
and extending the term date until June 30, 2011.

3.  The total amount payable by County to Contractor under Agreement No. (BPO515) shall not
exceed the total sum of $90,000 for the full tetm of the Agreement and $30,000 for fiscal year
2010-2011.

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

5. A copy of this Amendment shall be attached to the original Agreement No. (BPO515).

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

CONTRACTOR

Signature, //b /(’1 & wl,(;""'“"" :)-ﬂf" Gt Dated ﬁ 2"/ <

Printed Nome @”/@_, 21 Bé’ B ¢ et Title M [ =

NATIVID %{E;)}C

Stsmature /74 A’df /. /"77/3‘ Dated b ’;9 [{#)
"Purchasin g Managel

Stigreture mﬂ\ Dated ~ ('CY ,l <
NMC - CEO

Approved as to Legal Torm:

Charles T. McKee, County Cgunsel
By M £ u’é %

Sty Sactta, Degly

Aftorneys for County and NMC




Origina! Agreement No or POY, (B960971202)

RENEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Quality Assurance Services Inc, AND

THE NATIVIDAD MEDICAL CENTER
FOR
iatio iat

The parties to Professional Service Agresment, dated July 1, 2007 between the County of Monterey, on
bahalf of Natividad Medical Center (“NMC”), and Quality Assurance Services Inc. (Coniractor), hereby
agree to yenew their Agreement No, (B960971202) on the following amended terms and conditions:

1. Contractor will continue to provide NMC with the same scope of service as stated in the originel
Agreement No. (B960971202).

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

3, The total amount payable by County to Contractor under Agreement No, (B260971202) shall not

exceed the total sum of $60,000 for the foll term of the Agreement and $20,000 for fiscal year

2009-2010.

All other terms and conditions of the Agreernent shall continue in full force and effect,

A copy of this Amendment shall be attached to the original Agreement No. (B960971202).

il o

IN WITNESS WHEREOF, the parties hereto are in agreement with this Arendment 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 |
Signatre Mﬁﬂ@%m Dated S%QA /

Printed Name éf..- / Al M}r&‘-”‘\ et Tile %" (o MWM

NATIVIDAD MEDICAL CENTER
Signaner Dated & /’?"& / =2 ¢
e < "

Purchasing Manager

sgnaure Yy S Dated 9 [1afig

WM —~CEQ
5 %\E;\Qﬁ%
J:\" - Da{nd:\éf / :%5 2009

Approved ag té Legal Tvrne:

Ci\?ﬂliam Litt, Daputy b
ttarneys for County and NMC Jal N
Y




This Professional Services Agrooment (“Agreement”) 18 made by and between the County of Monterey, &
political subdivision of the State of Califomia (hereinafter “Cownty”) and Quality Assurance Services Ing,

L]

(hereinafier “CONTRACTOR™).

In consideration. of the mutuel covenants ard conditions set forth in this Agreament, the parties ngree as
follows:

1. SERVICES TO BE PROVIDED, The County herchy engages CONTRACTOR. to perform, aud
CONTRACTOR hersby agrees to perform, the services degeribed in Exhibit A, in conformity with the terms of
this Agresmendt, The services are generally described as follows: Provide Radiation Physicist senices to
meaeure Radiation dose rates on Mammography ant X-Ray equipment and to monitor ealety and
compliance of the Nuclear Medicine depariment at Natividad Mediocal Center .

2, PAYMENTS BY COUNTY., County shall pay the CONTRACTOR in aocordsnce with he payment

provisions set forth in Exhibit A, subject to the limitations set forth in this Agreement. The ‘otal amount

payable by County to CONTRACTOR undor this Agreement shall niot exoeed the sum of $40,000.00 .
3, TERM OF AGREEMENT, The term of this Agresment is from July 1, 2007 1o
June 30, 2009 , unlese soonsr {erminated pursuant to the temms of this Agteement  This

Agreement iz of no foroe or effect until signed by both CONTRACTOR and County and with Comty signing
last, and CONTRACTOR may not commencs work before County signs this Agreement.

4, ADDITIONAL PROVISIONS/EXHIBITS., The following attached exhibits are incorporatd herein by
referencs and constitnte a part of this Agresment: - -

Exhibit A Scope of Services/Payment Provisions

5. PERFORMANCE STANDARDS. .

501, CONTRACTOR warrants that CONTRACTOR and CONTRACTOR's agents, emybyees, snd
subcontractors performing services under this Agreement are speolally trained, ewperienced, cometent, and
appropriately lcensed to perform the work and deliver the services requized under this Agreemeniind are not
smployees of the County, or irnmediste family of an emoployes of the County:,

5.02. CONTRACTOR, its agents, employses, and subcontractors shall pezform all work i1z safe and
sldllful manner and in complience with all applivable laws and regulations. Al work performelunder this
Agresment that is requived by law to be performed or eupervised by Hoensed persormel shall be yrformed in
accordatce with such Heensing requirements,
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503, CONTRACTOR ehall furnish, at its own expenge, ail materials, squipment, and personnel necessary
to carry out the terms of this Agreement, except as otherwise specified in this Agreement, CONTRACTOR
ghall not use Connty premises, property (inciuding squipment, insizuments, or supples) ot personnel for any
purpose other than in the performance of its obligations under this Agreement.

6. PAYMENT CONDITIONS.

6.01. CONTRACTOR shall submit to the Contract Administretor an invoice on a form acceptable to
County. If not otherwise specified, the CONTRACTOR may submit such invoice periodically or at the
complation of services, but in any event, not later than 30 days after completion of services. The Invoice shall
set forth the amounts claimsd by CONTRACTOR for the previous petlod, together with an temized basis for
the mmounts claimed, and such other information pertinent to the invoice as the County romy require. The
Contract Administrator or his or her deblgnee shall certlfy the involes, either in the requested emourt or in such
other amotnt 2 the County approves in conformity with this Agresment, and ghall prompily submit such
invoice to the Comnty Auditor-Controller for payment. The County Auditor-Controlier shall pay the amount
ceriified within 30 days of receiving the ceriified invoics.

6,02, CONTRACTOR whsll not receive refrdhursement for travel expenses wnless set forth in this
Agreement.

7. TERMINATION.

7.01. During the tetm of this Agreement, the County may terminate the Agreement for atry reason by
giving written notles of termination to the CONTRACTOR at least thirty (30) days prior to the effective date of
termination, Such notice shall set forth the effective date of termination, In the event of suck teomination, the
rrnount payable under this Agreement shall be reduced in proportion 1o the services provided prior to the date of
ermnination. .

7.02, The County may cancel and terminate this Agreement for good cavse effective inmediatsly upon
written. notice to CONTRACTOR, “Good cause” inchudes the faiture of CONTRACTOR to perform the
tequited services at the time and in the manner provided under this Agreement, If Cownty terminates this
Agresment for good canse, the County may be relisved of the payment of any consideration fo
CONTRACTOR, and the County may proceed with the work in soy menner which County deems proper. The
vost to the County shall be deduoted from any sum due the CONTRACTOR under this Agreement,

8. INDEMNIFICATION. Contractor shall indemmnify, defend, and hold bhenmless the County of Monterey
(hereinafier “County™), its officars, agents and employees fiom any claim, Hability, loss, injury or damage
arising out of, or in comection with, performance of this Agreoment by Contractor and/ox its agents, employees
oz sub-contractors, excepting only loss, injury or damage caused by the negligence or willfiyl misconduet of
versonnel employed by the County. It is the intent of the pasties o this Agreement to provide the broadest
possible coverage for the County, The Contractor shall relmburse the County for all costs, attomeys’ fees,
expenses and Habilities inourred with respect to any Jitigation in which the Cortractor is obligated to indenmify,
defend and hold harmless the County nnder this Agreement,

9. INSURANCE,
9.01. Evidence of Coverags:

Prior to commencement of this Agreewent, the Contractor shall provide a “Certificate of
Insurance” certifying that coverage as tequired hereln has been obtained. Individual endorsernents
executed by the insurance carrier shall sccompany the certificats, In addition, the Contrastor upon
rvequest shall provide s certifled copy of the policy or policies,
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8.02

8.03

This verification of coverage ghall be sent to the Cownty’s Contracts/Prrchaging Department,
unless otherwise directed. The Contractor shall not recelve a “Notice to Prooeed” with the work
under this Agreement uniil it has obtained all insurance requirsd and the County has approved
guch insurance. This approval of insurance ghall neither relivve nor decrease the lability of the
Contractor.

All coverage’s, except surety, shall be issued by companies which hold a current polioy holder's
elphabetic end financial size category rating of not less than A- VII, according to the ourrent
Best’s Key Rating Guide or a company of equal financial stability thet is approved by the
County’s Purchasing Manager.

Ingurance Coversge Requitements: Without lmiting CONTRACTOR’s duty to indemmify,
CONTRACTOR. shall meaintaln in effect throughout the term of this Agreement a policy or
policies of insurance with the following minimuen limits of liability:

Commerolal geperal Hebility insucance, including but not limited to premises and operations,

including coverage for Bodily Injury and Property Darnage, Petsons! Injury, Contractual Liability,

Broad-form: Property Pamage, Independent Contractors, Products and Completed Operations, with

8 combined singls limit for Bodily Injury and Property Damage of not less than §1,000,000 per
OCCUITENICe,

[ Bxemption/Modification (Justiffoation attached; subject to approval),

g3 automobile liability inewrance. covering all motor vehicles, including owned, leased,
non-owned, and hived vehicles, used in providing services under this Agresment, with a combined
single limit for Bodily Injury and Property Damage of not less then $500,000 per occurrence,

Bxemption/Modification (Justifioation attached; subject to approval),

Workera’ Compengation Tnsurange, if CONTRACTOR employs athers in the performance of this
Agreement, In accordance with California Labor Code section 3700 and with Eraployer’s Liability
livnits not less than §1,000,000 each person, $1,000,000 each accident and $1,000,000 each
diseass,

O Bxemption/Modification (Fustification attachsd; subjest to approval).

Linfessional Jiability insurance, if required for the profisssionsl services being provided, (o.g.,
those parsons authorized by a lcense to engage in a business or profession regulated by the

Caltfornia Business and Professions Code), in the amount of not less than $1,000,000 per claim
and 52,000,000 in the aggregate, to cover ability for malpractice or errors or omissions made in
the course of rendering professional services, If professionsl Hability insurance is written on 2
“claims-made” basis rather tham an occumence basis, the CONTRACTOR shell, wpon the
sxpiration or earlier termination of this Agreement, obtain extended reportiog covemge (“tail
coverage”) with the seme Habilily limits. Any such tail coverage shall continme for at least thrae
years following the expiration or earlier termination of this Agresment,

 Exemption/Modifioation (Justifioation. attached; subject to approval), |
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9.04,  Other Ingurance Requirements:

All ‘nsurance Tequirsd by this Agreemant ehall be with 2 cottipany acoeptable to the County and issued and
exectted by an admitted insurer authorized to transnct Insurance business in the State of California. Unless
otherwise specified by this Agreement, all such insurance shall bs wrftten on an opouszence basis, o, if the
policy is not written on an occurrence basis, such policy with the coverage required herein shall continue in
effeot for a period of thres years following the date CONTRACTOR completss its performanse of services
under fhis Agresment,

Each Hability policy shell provide that the County shall be given notice in writing et least thirty days in
advance of any endorsed reduction in coverage or limit, cancsllation, or intended non-renewal thereof,
Bach policy shall provide coverage for Contractor and additional insureds with respeot to claims arising
fiom each subcontractor, if any, performing work under this Agreement, or be accompanied by & certificate
of ingurance from each swbeontractor showing each subcontracior hag identical insurance coverage to the
#bove requirements.

polteles shall provide an endorsement naming

{ 3 L 21, ] 1hili ! ! e
County of Monteray, its officers_agents, and emploveey as Additional Fnsureds with respect to lHability
arising out of the CONIRACTOR'S work, tneluding ongoing and completed operations, and shall firther

rovide thal s b s nrd insurance & 4 pe ar self-ing ce_maiiained by the
niv apd thet the insurance e Addition veds shall not be ol on 1G Con f2 fo :
covered by the CONTRACTOR’S insure semnent form for Commareiol General
Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 18 10 01 in tandem with CG 20 37 10
1 2000 gauired endorse or Automobile Additional Insured endors ¢ is ISG For,
€4 20 48 02 99,

Frior to the execution of this Agreement by the County, CONTRACTOR shall file certificates of insurance
with the County’s contract administrator and County's Contracts/Purchasing Division, showing that the
CONTRACTOR has in effect the insurance required by this Agresment. The CONTRACTOR shall file a
new or amended oertificate of insurance within five calendar days afier any change is made in any
insurance policy, which would alter the fnformation on the certificate then on file. Avceptance or approval
of insurance shall in no way modify o change the mdemnification clause in this Agresmennt, which shall
contire in fiull force and effect, '

CONTRACTOR. shall at all times during the term of this Agreemert maintain in fores the insurance
coverage required under this Agreernent and shall send, without demand by County, anual certificates to
Cowaty’s Coniract Aduministzator and County’s Contracts/Purchasing Division, If the cortificats i3 not
received by the expiration date, County shall notify CONTRACTOR and CONTRACTOR, shall have five

oalendar days to send in fhe certificate, evidensing no lapse tn coverage ducing the futerim. Falhwe by ‘

CONTRACTOR to maintain such insurance is & default of this Agresment, which emtities County, st its
sole discretion, to ferminate this Agreement immediately,

10. RECORDS AND CONFIDENTIALITY.

1001, Confidentiality,. CONTRACTOR and its officers, employses, agonds, and subconitactors shall
eomply with eny and all federal, state, and looal laws, Which provide for the confidentislity of records and
other information, CONTRACTOR shall not disclose any confidentiel records or ofher confidentie]
information received from the County or prepared in connection with the performance of his Agreetnent,
unless County specifically permits CONTRACTOR to disolose such tecords or information.
CONTRACTOR. shall promptly transmit fo County any and sll roquests for disclosure of any such
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confidential reoords or information, CONTRACTOR shall tiot use any confidential information gatned by
CONTRACTOR in the performance of thls Agreement exoept for the sole purpese of cartying out
CONTRACTOR's obligations under this Agreement,

>
e ———— e e bt At e .

10,02, County Records, When this Agroement expires or témﬁnataa, CONTRACTOR shall yeturn to
County any County records which CONTRACTOR used or received from County to perform services
under thiy Agreement.

10.03, Maintenance of Records, CONTRACTOR, ghall prepare, meintain, and preserve all reports and
recordy that may be required by federal, state, and County rules and regulations related to services
performed under this Agresment. CONTRACTOR shall maintain such 1ecords for a pericd of at least three
yems after veccipt of final payment under this Agreement, If any litigation, claim, nepotistion, audit
exception, or other action relating to this Agroement is pending at the end of the fhres year perind, then
CONTRACTOR. ghall retain said records until such aotion is resclved.

10.04. Apcess Audit of Records,  The County shall have the vight 1o examine, menitor and audit
all records, documents, conditions, and activities of the CONTRACTOR and its subooniractors related to
services provided under this Agreement, Pursuant to Government Code section 8546.7, if this Agresment
involves the expenditure of publio funds in excess of $10,000, the parties to this Agreement may be subjeot,
at the 1equest of the Connty or as part of ay sudit of the County, to the examination and audit of the Siate
Auditor pertaining to matters connected with the performance of this Agreement for a period of three years
after final payment under the Agreement,

10,05, Rovaltles and Inventions.  County shall bave a zoyalty-free, exclusive and irrevoceble Hoenss 1o
Teproduce, publish, and use, and authorize others to do so, all original cornputer progranis, wiltings, sound
Tecordings, pictorial reproductions, drawings, end other works of similar nature procucsd in the course of
or vnder this Agreement. CONTRACTOR shall not publish any such materia] without the prior written
appraval of County, '

11, NON-DISCRIMINATION, During the performance of fhis Agreement, CONTRACTOR, snd its
suboconiractors, shall not unlawfully disoriminate agajnst any person because of racs, religlous creed, color,
sex, national origin, ancesiry, physical disability, mental disability, medical condition, markal siatns, age
{over 40), or sexual orlentation, either in CONTRACTOR’s employment practices or in the furnishing of
services to recipients, CONTRACTOR shall ensure that the evaluation and treatment of its employees and
applioants for employment and all persons receiving and requesting services are froe of such disorimination,
CONTRACTOR and any subeonttactor shall, in the performance of this Agreement, fully comply with all
fodetal, state, and local laws and regulations which prohibit discrimination, The provision of services
primerily or exclusively to such target populetion as may be designated in this Agreement shall not be
deemed to be prohibited disorimination.

12, COMFLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has been or
will be funded with monies received by the County pursuant to a contract with the stato or faderal
govemment in which the County is the gramtes, CONTRACTOR will comply with all the provisions of said
contrect, to the exiant applicable to CONTRACTOR as a subgrantes under said contract, and seid
pravisions shell be deemsd u part of this Agresment, as though fully set forth herein, Upon request, County
will deliver a copy of sald contract to CONTRACTOR, at no cost to CONTRACTOR.

13, INDEFENDENT CONTRACTOR. It the performance of work, dufies, and obligations ynder this
! Agreement, CONTRACTOR is at all times asting and performing as an independent contractor and not as
‘ an. employes of' the County, No offer or obligation of petmanent employment with the County or particular
' Connty department or agency is intended in any manner, snd CONTRACTOR shall not becoms entitled by
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virtue of this Agreement to receive Fom County any for of employee benefits including but not limited to
sick leave, vacation, retirement benafits, workers' compensation coverage, insurince or disability benefita,
CONTRACTOR shall be solely lable for end obligated to pay directly all appliveble fexes, including
foderal and state income tuxes and sooial seowrity, avising ont of CONTRACTOR's performance of this
Agreement. In oommection therewith, CONTRACTOR ghall defend, indemmify, and haold Connty harmless
from avy and all lability which County may incur beoause of CONTRACTOR s faiture to pey such fazes,

14. NOTICES, Notices required under this Agreement shall be delivered personally or by first-clasy, postage

pro-paid mail to the County and CONTRACTOR'S contract administiaiors at the addresses listed below:

FOR COIUNTY: FOR CONTRACTOR:
Cg:‘/{?hm \)(ﬁmdcﬁ"l M/)
Name and Tifle Name and Title

VAY R MI‘M— Hacren d
L o/ 2 f/*-Sfr:L i G)G13

Address Address
é;/‘/’:* Lif'd~ /e 2
Phone Phone

15. MISCELLANEOUS PROVISIONS,

1501 Conflict of Intevest, CONTRACTOR tepresents that if presenity has no interest and agress not to
acquire any interest during fhe term of this Agreement, which would directly, or fndireotly conflict in
any mamer or to any degree with the full and complete performance of the professional sexvices
required to be rendered under this Agreement,

15.02 Amendment, This Agreemeni may be amended or modified onty by an instrument in writing signed
by the County and the CONTRACTOR.

15.03 Waiver, Any waiver of any terms and conditions of this Agreement must be in writing and signed
by the Connty and the CONTRACTOR, A waiver of any of the terms and conditions of this
Agreement shall not be constried as a watver of any other terms or conditions in this Agreement.

13.04 Contrastor. The teym “CONTRACTOR” as used in this Agroement inciudes CONTRACTORs

officers, agents, and employess acting on CONTRACTOR’s behalf in the performance of this

Agreement.
15.05 Digputes, CONTRACTOR shall continue to perform under this Agreement during any dispute.

15.06 Assignment and Subcontracting, The CONTRACTOR shall not assign, sell, or otherwiss transfor its
interest or obligations in this Agreement without the prior written consent of the County, None of the
services coversd by this Agreement shall be subcontracted without the prior written approval of the
County. Notwithstanding atiy such suboontract, CONTRACTOR shell ¢ontinue to be liabls for the
petformance of ulf requirements of this Agreement,
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15.07 Suocegsors and Assigns. This Agreement and the tights, privileges, dirties, and obligations of the
County and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be
bindmg upon and imwe to the benefit of the parties and their respective successors, permitted
assigns, and heirs,

15.08 Commliance with Applicable Law, The periies shall comply with all applicable federal, state, and
Iocal laws and regulations in performing this Agreernent,

15.09 Headings, The headings are for convenience only and shall not be used to-futerpret the terms of this
Agreement,

15,10 Time is of the Essence, Time is of the essence in each and all of the provigions of this Agresment.

15.11 Governing Law, This Apresmnent shall be governed by end interpreted under the laws of the State of
California,

15.12 Non-gxclusive Agresment, This Agreement is non-exclusive and both Conmty and CGN’.[RACTOR
sxpressly reserve the right t0 contract with other entities for the same or stmilar services,

15.13 Congtruotion of Agreement. The Cownty and CONTRACTOR agres that each party has fully

participated in the raview and revision of this Agreement and that any rule of construction {o the -

effect that ambiguities are to be resclved against fhe drafting party shall not apply in the
interpretation of this Agreement or any emendment to this Agresment,

15,14 Counterparts, This Agresment may be executed in two or more counterparts, sach of which shall be
deemed an originel, but all of which together shall constitute one and the same Agroement.

15,15 Authority,.  Any individuel executing this Agreement on bekalf of the County or the
CONTRACTOR represents and warrants hereby that he or she has the requisite authority to enter
into this Agreement on behalf of such party and bind the party to the terins and conditions of this
Agrecment,

1516 Intgeration. 'This Agresment, including the exhibits, represent the entire Agreement between the
County and the CONTRACTOR. with, respect o the subject matter of this Agreement and shall
supersede all prior negotistions, representations, or agreements, sither written or oral, between the
County and the CONTRACTOR as of the effoctive date of this Agreement, which 15 the date that the
County signs the Agreement.

15.17 Interpretation of Conflicting Proviglons, In the event of sny conflict or inconsistency between the

provisions of this Agreement and the Provisions of eny exhibit or other attachment to this
Agreement, the provisions of this Agresment shal) prevail and contral,

‘This spave 1s left blank, intentionalfy,
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IN WITNESS WHEREOQF, County and CONTRACTOR have exeouted this Agreement as of the day and

year writien below.

CONTRACTOR

Confracts/Purchasing Menager
Date: ;?'1 (7<)
By: .

Department Head (if apphicable)
Date:
Approved ag 1o Form
By: . \U u M\@V%'Aw&&

SePuvy County Coynsel

Date: 08+ A= 205

Approved as to Fisoal Provistons'
By

Auditor/Controller
Date:

Approved as o Liability Provisions®
By

Risk Menagement
Dates

\B@u 4 /J{r /45::‘5'. Loy ¢ .S:;f»ruf ces, _Z:ﬁ_

Cotttractor’s Business Name*

i
T
By: //_,i/(/ e S V. .Y, v

(Signetrs of Chalr, President, or
Vice-Presidenty*

é/f Crnm X—{" Pl Za ﬂ"/: /) -

“Name and Title

éi‘:/ 7{/&7 7

o ? )
Coo Rl - g;“‘"?"" ——

{Btgnature of Secretary, Asst. Becretary, UFO, or
. Asst, Treamrer)* .

gzﬂ. g A a"\\ Ao vy f@f'fs 3 C:[*‘?Mf’

Matne end Tifle’
y//"'?/,:- ,)
T 7

Date:

By:

Duaie:

FINSTRUCTIONS: If CONTRACTOR is a corpotation, including Lindted liskility and non-profit corporations, the il Tegel narme of
the corporation shell be set forth above together with the signatures of two spacified officers. Il CONTRACTOR i & partnership, the
netne of thy partnership shall be set forfa ebove togathier with the s{guature of  pariner who has suthority to exesute this Agreement
on behalf of the partnership, If CONTRACTOR 5 conwacting in an individuel capacity, the {ndividual shall set forth the nawme of the

buginess, i evy, end shall personally sign the Agreament,

1Approval by Auditer/Controfler {s necsssry only if chenges ave made in peragreph 6 ov if changes are made in paregraph 2 by

amendment,
*Approval by Risk Mimpgement {8 nacessary only if chenges are
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THES ENDORSEMENT GHANGES THE PO LIGY. PLEASE READ IT CAREFULLY.

FOLICY NUMBER:, CIRPT61565

This erdomemant modifies Insurance providéd undsy thedoliiwing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SEUBLULE
Name Of Addltong! nsured - Lusation{s) O Coverat Opertions
b Organization(s: N
County of Monterey WORK PERFORMED A% REQUIRED

Natividad Medical Center V-QVGCJNTRAOT
1441 Comstitution Blvd,

Salinas, CA 939085

Inforrration required to oommnlete s Qchm&;!g,;if pééi;‘f@hwrn %&55\{@ Wﬁi:ﬁa smm te b Dacidaraileeng.
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OO R0 0o O4
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REQUEST TO WALVE COUNTY OF MONTEREY STANDARD
CONTRACT INSURANCE REQUIREMENTS

NMC toquests the NMC Board of Trustess and the Couttly of Monterey

ard of Bupervisors to hevshy epproveleiily
Walver
Maodifoation
bt Revesson,

pal Lo aniiey TnSuraines sagitifpip
Cariifivats of Lishility husorancs (Aeoced Horm)

140 Belotserhont Forma

Addiional Inswred Bedorserent

Erbmary Ssrenon Bndorsesmed
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— R — Withholding Exemption Certificate CAUIFORNA FORM. |

This form pan only be used to cortlfy exemption from nonresident withholding under Californla
zom ch Bactjon 18662, Thiz for ,zllll.;!; - d for exemptlon from wage withholding.) 590
Flle this form with your withholding agent. Whhholding egent's name
(Pleass typa or print)
Vendor/Payes's name Vendor/Payee's (3 Soctal securlty nurnbar Note:
{1 508, nn. Ol Gafifornda corp. no. O3 FEIN If:‘alh;mz tcﬂmmlah Enur
. g L ! " entification numbar wil

Qualily Assurance Services, Ing, 8.1 « 19 7.6 8.7 9: {mako thla certiloats void.
Vandoi/Fayea’s address (nmumbar and airaef) APT e, Private Mallhox o, _|'vendorPayes's dayflme Telephons no.
1600 Via Hacienda ) s Lo { 619 ) 482-1003
City State ZIP Cadie

Chula Vista CA 91913

f cortify that for the reasona checied keiow, the entity or indlvidua! named on this form is axsmpt from the Califarnia ooms fax
withholding requirement on payment(s) made to the entlty or Individual. Read the foliowlng carafully and check the box that appiles
to the vendor/payes:
O Individuals — Certification of Residency;
I am @ resldent of Callfornla and | reslde at the address shown above. If | besome & nonrasidant st any tme, | will pramptly
inform the withhotding agent. See Instructions for Form 590, General Information I, for the definition of a resident.

& Corporations: ) ‘ ,
The abave-named corporation has a permanant place of husiness In Gallfornia at the address shown above or |s qualifled
through tha California Secrstary of State to do business In Cailfornia. The corporation will withhold on payments of Califor-
nia source Income to nonresidents when required, If this corporation ceases to have & permanent place of business n
Calfifornia or ceasss {o be guallfisd to do business In Callfornla, | will promptly inform the withholding agent. See Inatruc-
Hons for Form 590, General Informatian E, for the definition of permanent plecs of business,

1 Partnerships:
The above-named partnership has a permanent place of businass in California at the rddress shown sbove or s registersd
with the Callfornia Secretary of State, and is sublect to the laws of Callfornia. The partharship wiil fle a Gallfornla tax refurn
ang wiil withhold on foraign and domestis nonresident partners when required. If the partnership ceases to do any of the
above, I wil promptly inform the withholding agent. Nete: For withholding purboses, & Limited Liability Parinarship Js treated
ke any other partnership,

[ Limited Liabillty Companies (LLOY:
The above-named LLC has a permanent place of business In California at the addrass shown above or g reglaterad with
the California Secretary of State, and Is subjest to the laws of Callfornla, The LLC will fils a California tax returr and will
withihald on forelgn and domestic nonresident mambers when requited. If the LEC ceases to do any of the above, 1 wil
promptly inform the withholding agent.

O Tax<Exempt Entitios:
The above-nated entity Is exetmpt from tax under California or federal faw. The tax-exempt entity will withhold on payments
of Callfornia sourae Ineorne to nenresidente whan requirad, [f this entity ceases to be exempt from tax, | wil promptly nform
the withholding agent,

O Insurance Companies, iRAs, of Qualified Pension/Profit Sharing Plans:
The above-named entity Is an Insurance tompany, IRA, or a federally qualifled pension or profit-sharing plan.

[1  Galifornia trrevocable Trusts:
Af least ene trustee of the abave-named irrevocable trust ig & California resident. The trust will fils & Gaiffornla fiductary tax
return and witl withhok! on forelgn and domestic nonresident bereficiaries when required. If the frustee bacomes a nonres)-
dent at any time, | will promptly Inform the withholding agent.

[l Estates — Cartification of Resldency of Decessed Person:
- am the exacutor of the above-named person's estate. The decadent was a Callfornla resident at the time of death. The
estate wilt file 1 California fiduciary tax return and will withhold on foreign and demestic nonresident beneflclaries when
resclired.

CERTIFICATE: Please complets and sign below.

Under penalties of perjury, | hereby ceriify that the Information provided harein Is, to the best of my knowledge, trus and correct, If
conditions change, | witl promptly inform the withhoiding agsnt.

Vehdor/Payee's hame and title (type or print) Glenn Deacon. Vice President

3/10M1

Vendor/Payea's signature » i Dater

Fot Privacy Act NoHre, ot forin FTB 1131 {indivicaals only). I 59002103 I Form 590 2 {REV. 2002)




Form W"g

(Rev. August 2013)

Department of the Treasury
Internal Revanue Service

Request for Taxpayer
identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

Name (as shown o your income tax return)
Quality Assurance Services, Inc

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
I"_"I Individual/sole proprietor

D Other (see instructions)

[ ¢ Corporation S Corporation

D Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=partnerghip) »

Exernptions {see instructions):
] Partnership [ Trust/estate
Exempt payee cods {if any)

Exemption from FATCA reporting
code (If any)

Address (humber, street, and apt. or suits no.)
1500 Via Hacienda

Requester's name and address {optional)

City, state, and ZIP code
Chula Vista, CA 91913

Print or type
See Specific Instructions on page 2.

List aceount number(s} here (optional)

Taxpayer Identification Number {TiN)

Enter your TIN in the approptiate box. The TIN provided must match the name given on the “Name” line | Social security number

to avoid backup withholding. For individuals, this i your social security number (8SN). However, for a
rasident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your emplover identification number {(EIN). If you do not have & number, see How fo get a

TIN on pédge 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to anter.

| Employer identification number

9|1 ~|1|8|7|6|5|7}9

Certification

Under penaities of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to me), and

2. 1am not subject to backup withholding because: () | am exempt from backup withholding, or {b) | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a resull of a failure to report all interest or dividends, or {c} the IRS has notified me that | am

no longer subject to hackup withholding, and

3. 1am a LLS. citizen or other U.5. person (defined belaw), and

4, The FATCA code(s} entered on this form {if any) indicating that | am exempt frorn FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have besn notified by the IRS that you are currently subject to backup withholding
because you have failed to report alt interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage
interest paid, acguisition or abandonment of secured property, cancellation of deht, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of CM- ) .
Here U.5. person » /” Q "_'i‘”:’-'/ﬂaq:-*-'-*" - ’1,'26’(_’/1‘{*-—,.
4

Date > "7‘/2 I//7

General irlstrliétions

Section references are to the Interal Revanue Code ynless ntherwise nated.

Future developments. The IRS has created a page on [RS.gov for information
about Form W-8, at www./rs.gov/w8. information about any future developmenis
affacting Form W-9 (such as legislation enacted after we ralease it) will ke posted
on that page.

Purpose of Form

A person who is required to file an information return with the IRS must obtain your
correct taxpayer identification number (TIN) 1o report, for example, nicome paid to
you, payments made to you in settiement of payment card and third party network
transactions, real estate transactions, mortgage inferest you paid, acquisition or
abandomment of secured property, cancellation of debt, or contributions you made
to an IRA.

Lge Form W-9 only if you are a LLS, person (Inchuding a resident alien), to
provide your correct TIN to the person requesting it {the requester) and, when
applicabia, to:

1. Certify that the TIN you are giving fs correct {or you are waiting for a number
to be lssued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. axempt payaee. if
applicable, you are also certifying that as a U.S. parson, your allocable share of
any partnership Incorne from a U.S. trade or business is not subject to the

4
withholding tax on foreign pariners’ share of effecﬁvéy connected income, and

4. Certify that FATGA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct,

Note. If you are a U.S. person and a requester gives you a form other than Form
W-5 to request your TN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a LS. person. For federal tax purposes, you are considered a U,S.
person if you are:

» An individual who is a L).S. gitizen or U.S. resident alien,

» A partnership, corparation, company, or association created or organized in the
United States or under the laws of fhe United States,

« An esiate (other than a foreign estate), or
© A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business In
the United States are generally requlrad to pay a withholding tax under section
1446 on any foraign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rdes under section 1446 require a partnership to presume that a partner is &
foreign pergon, and pay the section 1446 withholding tax. Therefore, ¥ you are a
LS. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your .8, status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 Rev. 8-2013)




COUNTY OF MONTEREY VENDOR DATA RECORD {fov. 3-2012)

Reqmred when doing business with the County of Monterey - No IRS W-S form needed (Foreign vendors should submit {RS W-8}

Nati PURPOSE: Information contained in this form will be used by the
atividad Medical Center
lil Contracts Deparimant County of Monterey to prepare information returns (Form 1099}
e oo o and for withholding on payments to nonresident vendors. Prompt
) ) return of this fully completed form will prevent delays when
RETURN EMAIL TO: catosl@natividad.com proce: ssing payments.
T PHONE: 831.783.2620
o FAX: B31.757.2562 See Privacy Statement and California Non-Resident Withholding
Information on next page.
VENDOR'S LEGAL NAME (a3 shownt on vour Incame tax return} SELECT MAME TO BE MADE PAVABLE TO
@ Quality Assurance Services, Inc tegelName [ ]alias/DBA [ ]Both
BUSINESS NAME / DBA f difterent fram iine 1) PHONENUMBER ’ "7 FAX NUMBER
NAME (619} 489 ]OO3 (619) 421-7670
AND MAILING ADDRESS FMALL ADDRESS - -
ADDRESS | . .
1500 Via Hacienda glenn.gas@gmail. com
ADDITIONAL MAILING ADDRESS REMIT TO ADDRESS
1500 Via Hac1enda
CITY, STATE, ZIP CODE REMIT-FO CITY, STATE, ZIP CODE
Chula Vista, CA 91913 Chula Vista, CA 91913
- For Tax 1D entry
. —— -
IEI FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): 9|1 1{91716]51719}:a structions,
please see next
(L] ccoreoration []trust/estate pege
TAXID 5 CORPORATION [] LUMITED LIABILITY COMPANY (LLC)
AND ] PARTNERSHIP [_]ccorporation NOTE:
0 D S Corporation Payment will not
BE:!rTﬁs I:I EXEMPT PAYEE (2.&., government, non-profit] L__I Partnership bf_’ processed
TYPE without an
I:l OTHER: » accompanying
taxpayer D,
SOCIAL SECURITY NUMBER (SSN): - - number.
[_] INDIVIDUAL OR SOLE PROPRIETOR

[a]

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

[ suppuies/eQuIPMENT [Jatrorney services [ ] INTEREST
pavMENT | L] SERVICES (MEDICAL) [ Tieeaiserriement [ ] GranTs
T [ services (von-mepica) [ ] RENT/LEASE /] oHer:» Medical Physics Services
ACTIVITY Are you a former employee of the County of Monterey? I:’ Yes [/ Ne
Are you a Certified Green Business? D Yes No  (Seeinformation regarding green certification on next page}
E’:I CALIFORNIA STATE WITHHOLDING STATUS {CA withholding information on next page):
) ) ) CA Form 590 required if
Californta Resident your address above in
VENDOR ] california Form 590 (Withholding Exemption Certificate) attached section 2is a non-CA
RESIDENCY address
STATUS I:] California Non-Resident
FOR CA TAX [ ] waiver of State withholding from California Franchise Tax Board attached CA NON-RESIDENTS:
PURPOSES 7% will be withtheld from

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

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

CERTIFYING
SIGNATURE

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

Autharized Representative’s Name (Type or Print)

Glenn Deacom

Title

Vice Pregident

Slgnature ,7
o A

S )

Date

04/21/2014

Phone Number

(619) 482-1003




