A Natividad Mepical Cenmer

COUNTY OF MONTEREY AGREEMENT FOR SERVICES
(NOT TO EXCEED $100.009)

This Agreement (hereinafter “Agreement™) is made by and between Natividad Medical Center (“NMC™), a
general acute care teaching hospital wholly owned and operated by the County of Monterey, which is a political
subdivision of the State of California and Abaris Group hereinafter “CONTRACTOR™).

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

GENERAL DESCRIPTION OF SERVICES TO BE PROVIDEI;N MC hereby engages CONTRACTOR
to perform, and CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity
with the terms of the Agreement. The services are generally described as follows: Phase 1 of Level I1 Trauma
Center Designations Preparation Services,

1.

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

TERM OF AGREEMENT. The term of this Agreement is from November 1, 2012 to October 31, 2013
unless sooner terminated pursuant to the terms of this Agreement. This Agreement is of no force or effect
until signed by both CONTRACTOR and NMC and with NMC signing last and CONTRACTCR may not
commence work before NMC signs this Agreement.

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

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

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

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

4.3. CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel necessary to
carry out the terms of this Agreement, except as other wise specified in this Agreement.
CONTRACTOR shall not use NMC premises, property (including equipment, instruments, or

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

PAYMENT CONDITIONS.
5.1. Prices shall remain firm for the initial term of the Agreement and, thereafter, may be adjusted annually

as provided herein. NMC (Monterey County) does not guarantee any minimum or maximum amount
of dollars to be spent under this Agreement.



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

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

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

6. TERMINATION.

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

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

7.  INDEMNIFICATION.

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

8. INSURANCE.

8.1.  Evidence of Coverage:
Prior to commencement of this Agreement, the CONTRACTOR shall provide a “Certificate of
. Insurance” certifying that coverage as required herein has been obtained. Individual endorsements
executed by the insurance carrier shall accompany the certificate. In addition, the
CONTRACTOR upon request shall provide a certified copy of the policy or policies.

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



8.2,

8.3.

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

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

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

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

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

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

Business Automobile Liability Insurance, covering all motor vehicles, including owned, leased,
non-owned, and hired vehicles, used in providing services under this Agreement, with a
combined single limit for Bodily Injury and Property Damage of not less than $3500,000 per
ocourrence.

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

Exemption/Modification {Justification attached; subject to approval).

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

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

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

Professional Liability Insurance, if required for the professional services being provided,
(e.g., those persons anthorized by a license to engage in a business or profession regulated by the
California Business and Professions Code), in the amount of not less than $1,000,000 per claim
and $2,000,000 in the aggregate, to cover liability for malpractice or errors or omissions made in
the course of rendering professional services. If professional liability insurance is written on a
“claims-made™ basis rather than an occurrence basis, the CONTRACTOR shall, upon the
expiration or earlier termination of this Agreement, obtain extended reporting coverage (“tail
coverage”) with the same liahility limits., Any such tail coverage shall continue for at least three
years following the expiration or earlier termination of this Agreement.

3



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

L] EBxemption/Modification (Justification attached; subject to approval).

8.4, Other Insurance Requirements:

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

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

Commercial general liability and automobile liability policies shall provide an endorsement
naming the County of Monterey, its officers, agents, and employees as Additional insureds
with respect to liability arising out of the Contractor’s work, including ongoing and completed
operations, and shall further provide that such insurance is primary insurance to any
insurance or self-insurance maintained by the County and that the insurance of the Additional
Insureds shall not be called upon to contribute to a loss covered by the Contractor’s insurance.
The required endorsement form for Commercial General Liability Additional Insured is ISO
Form CG 20 10 11-85 or CG 20 10 1¢ 01 in tandem with CG 20 37 10 01 (2000). The required
endorsement form for Automobile Additional Insured Endorsement is ISO Form CA 20 48 02 99,

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

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

9. RECORDS AND CONFIDENTIALITY,

9.1. Confidentiality, CONTRACTOR and its officers, employees, agents and subcontractors shall comply
with any and all federal, state, and local laws, which provide for the confidentiality of records and
other information. CONTRACTOR shall not disclose any confidential records or other confidential
information received from NMC or prepared in connection with the performance of this Agreement,
unless NMC specifically permits CONTRACTOR to disclose such records or information,
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10.

11,

12,

CONTRACTOR shall promptly transmit to NMC any and all requests for disclosure of any such
confidential records or information. CONTRACTOR shall not use any confidential information gained
by CONTRACTOR in the performance of this Agreement except for the sole purpose of carrying out
Contractor’s obligations under this Agreement.

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

9.3. Maintenance of Records.C ONTRACTOR shall prepare, maintain, and preserve all reports and records
that may be required by federal state, and County rules and regulations related to services performed
under this Agreement, CONTRACTOR shall maintain such records for a period of at least three years
after receipt of final payment under this Agreement. If any litigation, claim, negotiation, audit
exception, or other action relating to this Agreement is pending at the end of the three year petiod, then
CONTRACTOR shall retain said records until such action is resolved.

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

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

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

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT. If this Agreement has been ot
will be funded with monies received by NMC pursuant to a contract with the state or federal government in
which NMC is the grantee, CONTRACTOR will comply with all the provisions of said contract, and said
provisions shall be deemed a part of this Agreement, as though fully set forth herein. Upon request, NMC
will deliver a copy of said contract to Contractor, at ne cost to Contractor.

INDEPENDENT CONTRACTOR. In the performance of work, duties, and obligations under this
Agreement, CONTRACTOR is at all times acting and performing as an independent CONTRACTOR and
not as an employee of NMC. No offer or obligation of permanent employment with NMC or particular
County department or agency is intended in any manner, and CONTRACTOR shall not become entitled by
virtue of this Agreement to receive from NMC any form of employee benefits including but not limited to
sick leave, vacation, retirement benefits, workers” compensation coverage, insurance or disability benefits,
CONTRACTOR shall be solely liable for and obligated to pay directly all applicable taxes, including
federal and state income taxes and social security, arising out of Contractor’s performance of this
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Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and hold NMC and the
County of Monterey harmless from any and all liability, which NMC may incur because of Contractor’s
failure to pay such taxes.

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

NATIVIDAD MEDICAL CENTER: CONTRACTOR:

Sid Cato
Management Analyst, Contracts

Name:

Natividad Medical Center Title:

1441 Constitution Blvd

Salinas, CA. 93906 Address:

Phone: 831.783-2620

FAX:

catoshimnatividad.com

Phone:

Email:

14. MISCELLANEOUS PROVISIONS.

14.1.

14.2.

14.3.

14.4.

14.5.

14.6.

14.7.

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

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

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

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

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

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

Successors and Assigns. This Agreement and the rights, privileges, duties, and obligations of NMC
and CONTRACTOR under this Agreement, to the extent assignable or delegable, shall be binding
upon and inure to the benefit of the parties and their respective successors, permitted assigns, and
heirs.



14.8.

14.9.

14.10.

14.11.

14.12,

14.13.

14.14.

14.15.

14.16.

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

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

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

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

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

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

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

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

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




Sid Cato NMC Contracts

Date: ’ﬂ" /é J/t

oL s,

Harry Weis, NMC CEO

Date: 1o { e

APPROVED AS TO LEGAL PROVISIONS

By: Q,’ % T

Anne Brauer
Monterey County, Deputy County Counsel

Date: T\B GV \g. QVB‘QJ

APPROVED AS%. M:VISIONS

Gary Gibohey ||V
Monterey CK Auditor/Controller’s Office
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Date:

CONTRACTOR

vy | A2CON Poraa D

Contractor’s Byfsiness Name***

b/ A Yo Ahreubrop
W, Pless ot

Slgnature Chaxr President, OFr Vice-President

jU L) - Millepns
Namme and Title Dn“ I }w
Date: iﬁ/dd'//$

Treasurer or Asst. Treasurer)

S /N chfffwj g(c'p’f’m”\»

Name and Title
Date: /O/fb‘//ﬁ*

***INSTRUCTIONS: If CONTRACTOR is a corperation,
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. [f CONTRACTOR is a parinership, 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 contracting in and individual
capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agreement.



ABARIS GROUP

EXHIBIT A
September 11, 2012 (revised 11-13-12)

Dr. Gary Gray

Chief Medical Officer

Natividad Medical Center

1441 Constitution Blvd., Bldg. 300
Salinas, CA 93906

Dear Dr. Gray,

It is a privilege to be asked to provide Trauma Center designations preparation services for Natividad
Medical Center for the upcoming designation process occurring in Monterey County. The primary focus
for our services appears to be the provision of a written proposal response on behalf of Natividad
Medical Center to Monterey County’s trauma center request for proposal (RFP), which was issued in the
last 90 days and other trauma center mentoring services as needed. | have provided a draft scope of
work to reflect my understanding of your needs as we discussed by phone and upon review of
background documents you have provided.

Problem to be Solved — You have indicated you are interested preparing for Level || trauma center
designation. Your institution has conducted a limited analysis of trauma center demand data, costs,
revenue, infrastructure issues such as staffing, physical space, support services (i.e., quality
improvement, protocol, staffing, etc.). You also believe the medical staff issues in your hospital to obtain
commitments for medical staff coverage will be nominal given your discussion with the medical staff.
The structural and financial issues of medical staff coverage for the trauma center were also a subject of
separate study as well.

The hospital may also need additional assistance on developing a detailed work plan for preparation of
the trauma center (i.e., trauma committee, clinical protocols, trauma CQJ, etc.) which The Abaris Group
would be prepared to assist with. Additionally, your hospital may need assistance with finalizing your
proforma and financial strategies as well, If requested, The Abaris Group would also be available to assist
with these steps.

Initial Strategies ~ The following steps are suggested to assist the hospital to achieve an objective
assessment of the potential for a trauma center and to assist with its implementation:

Phase | - Complete a Final Baseline Assessment

*  Complete a final baseline assessment of hospital readiness to accept Level [l trauma center
designation:
- Patient care capacity: {med/surg, ICU, OR and ED)}
- Hospital staffing (all departments)

5390 Stonehurst Drive | Martinez, CA 94553
925.933.0911 | 925.946.0911(f) | 1.888.367.0911 | abarisgroup.com



ABARIS GROUP

Hospital trauma center training, equipment and quality improvement activities
Hospita! leadership commitment
Key support services including trauma training, CQJ, trauma program management structure and
functions, etc.
Complete a comprehensive side-hy-side comparison on where the hospital is compared to the
Monterey County and American College of Surgeons (ACS) criteria.
»  Conduct additional parallel financial steps as requested:
- Complete final comprehensive trauma center proforma with support financials
- Complete payer contracting and charge master plans of action with support materials {i.e.,
contract language, denial letter rebuttals, etc.)
® Prepare a detailed implementation plan with timelines and rescurces
»  Assist hospital with contracting and with medical staff recruiting strategies as needed (i.e,,
neurosurgery strategies)

1

Providing you with confidence — The Abaris Group has greater than 30 years full-time experience
working with trauma centers, their implementation and enhancement. Our firm has the most experience
working with trauma center and trauma systems than any firm in the country. In addition, we have
substantial experience working with trauma and financial and revenue strategies. We have developed a
specialized and experienced team and offer a comprehensive approach for your hospital on this project,

| look forward to hearing from about our proposal and how it matches your needs. Please do note that
all of our services are customizable. :

Yours truly,
Mike Williams, MPA/HSA
President

5390 Stonehurst Drive | Martinez, CA 94553
925.933.0911 | 925.946.0911 (f) | 1.888.367.0911 | abarisgroup.com
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About The Aharis Group

The Abaris Group is an emergency healthcare consulting firm specializing in trauma system planning,
development, and financial analysis services. Our firm, made up of planners, economists, clirnicians,
program managers and other care specialists, has 70 plus years of experience in the trauma and emergency
fields. Our firm’s expertise and experience in the trauma system review, planning, assessment, and
implementation is unprecedented. Our prasident, Mike Williams, has had progressive and continuing
experience in trauma system review, design and implementation for the past 30 years.

For this project, The Abaris Group has assembled one of the finest trauma system financial assessment
teams in the country. Coupled with The Abaris Group staff members that have the most experience with
trauma system financial assessments than any other consulting firm, we have also engaged the services
of other clinical, epidemiological and data experts to enhance our team’s expertise and skills sets,

The following table is a summary listing of our team members, their role in this study and their
experience and references:

Abaris Group Team Member Experience/References

B

Juliana Boyle, MBA - ."Responsible for data access, 20 years in‘data analysis
Vice President/Economist ~analysis, survey tools, database  experiénce With 12 years in
: LT - 'management, financial analysis, trauma and EMS analysis. Abaris
- supervised data mining, report - project references include: H- |

- writing, interviews, assisting with . GAC, San Diego County Trauma

stakeholder meetings and, report  Study, Las Vegas Trauma Study,

Cowriting. - 777 San Diego County Safety Net
ol ' _-Study, and Arizona Trauma

ﬁ ABLARIS GROUP Natividad Medical Center Study - Page 4



ABARIS GROUP

Abaris Group Team Member Experience/References, (continued)

Abaris Group Expert Team Experience/Refarences

CbxpertTeam: | Project Rale:

Connie Gaghardo, RN, MSN " Conduct ihterwews a's'srst with 25 years in traumd and ctitical
Traumcr System Expert S _stakeholder meetmgs assrst with . care nursmg, Dyears in system ;
- R 'meetrngs and report wrrtlng and assessment Abarls prOJect
W|th analysas of lmpact of _' references rnclude San. Dlego
resource or revenue gaps S County Safety Net Study, North
i = S :Coast EMS Agency Trauma *
Center Désignation Process.

% ABARIS GROUP Natividad Medica! Center Study - Page 5
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A more detailed summary for each team member’s experience is provided below.

| Nichael J. Williams, MPAHSA
President

The Abaris Group
5390 Stonehurst Drive
Martinez, CA 94553

i Tel: 925-033-0911

. Fax: 925-946-0911

mwil[iamS@abarisrou c‘om

Professmnal Hlstory

President, The Abans Girolip

Ditécior of EMS,; Orange

Conty

Director 6f EMS, Impenal
Counity- :

' Executwe Dlrector of the

Oranga County Tragma

'Sot’:iety in Orange, Califomia - .

Educatlon

.. MPA, Callforma State L

Universily, Fullerton, Hed
Services Administration, 197

- BA; Wayne State University,

BS, Wayne State Unlve!sﬁy,
Psychology, 1974 ‘
(requlr'ements’ gty

Profes onal Assoclatlons

. Inéfituts of Clual:ty
- American Trauma Soctety

" California EMS Admmlstrators
. Assaéiatioit

nigmiational Assocuatlon of
Firg Ghiefs

: "Callforma Association of Fire
" Chielg

Healthcare Financial'

Managemeént Association.

Michael J. Williams, MPA/HSA

Mike Williams has been the president of The Abaris Group for the
past 17 years, has been a full-time consultant for the past 26 years.
Before consulting he was Director of the Office of Emergency
Medical Services for Orange and Imperial Counties, California. Mr.
Williams was responsible for developing and implementing the
county-wide trauma system in Orange County, acknowledged to be
the first community based trauma system in the country.

Mr. Williams has provided numerous consulting services to over 260
healthcare providers from state and local governments, hospital and
prehospital healthcare providers, health plans, ambulance
companies and more. He is a senior faculty member for the Robert
Wood Johnson Foundation's Urgent Matters Project. His national
study of trauma systems in collaboration with Dr. John West was the
first comprehensive study on the national status of trauma systems
and is still used today as a benchmark for follow up trauma system
studies.1 Mr. Williams is on the editorial board for ED Management
and rautinely provides telephone consultation to the Healthcare
Advisory Board. He has published articles and documents for several
journals and organizations including:

» ED Management

*  Trauma Care Systems

" California Hospitals

= JEMS

*  Journal of the American Medical Association (JAMA)

* Journal of Ambulatory Care Marketing

*  Ambulatory Care

®»  American Callege of Emergency Medicine

* California State Legislature

= California Association of Hospitals and Health Systems

Each year, Mr. Williams conducts numerous presentations on
various managed care, financial and emergency and ambulatory
services related topics. He alsc provides expert witness testimony
and case preparation on healthcare issues.

1 West JG, Williams M), Trunkey, 0D, Wolferth CC. Trauma systems: current status-future chalienges. JAMA, 1988; 259:3597-3500.

% ABARIS GROUP

Natividad Medical Center Study - Page 6



% ABARIS GROUP

ABARIS GROUP

“Michael J. Williams, MPA/HSA, Continued

Mr. Williams has a hands-on philosophy with his work in the
healthcare field. Three recent example projects on public provider
assessment and planning inciude the County of San

Diego Trauma System Study, which was the most comprehensive
trauma clinical and financial assessment ever conducted, State of
Arizona and the State of New Mexico projects both were
comprehensive trauma planning and implementation projects.

He was retained by the County of Merced and the State of New
Mexico to conduct the required analyses, hold consensus building
sessians, write the County’s and State’s Trauma Plan and develop an
extensive set of regulations. In addition, he was responsible for the
solicitation of proposals and their analysis for trauma center
designation far both the local and state entities. The Abaris Group
successfully blended the different perspectives of what should be
inctuded in a trauma plan into a cohesive trauma plan.

The issue of financial issues associated with EMS, hospital, and
trauma centers is an area of particular expertise with Mr. Williams.
He is considered a national leader in contemparary revenue and
financing alternatives for healthcare providers and has developed
many financial solutions for trauma centers, trauma surgeons and
on-call physician specialists across the country. The Abaris Group has
also been retained to conduct a comprehensive assessment of the
EMS, trauma center and EDs far the Greater Houston Area. The past
findings in Houston were significant and were used to petition the
Texas State Legislature for funding one of the most successful
trauma center funding initiatives in the country ($S60 million per
year).

Mr. Williams is a long-standing member of the American Trauma
Society, speaking at many of their annual conferences an the issue of
financing for trauma centers. In addition, he is a nationally-
recognizad speaker on the subject of accountability and performance
in the emergency care field having delivered several national talks
already this year,
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Jutiana C. Boyle, MBA "
‘Vice President/Economist

The Abaris Group
5390 Stonehurst Drive
| Mariinez, CA 94553
Tel; 925-933-0011
Fax: 925-046-0911

iboyle @ abarisgroup.com

Professmnal Hlstory

'_‘Vlce Président, The Abaris

( 'omist Unwersnly of New.

" Mexigo; Bureau of Buginess . %
and Economtc Flesearch

Pollcy Anatyst/Economlst

Legislative Financs Commmittae,

Stake of New México -

" Palicy Analyst, Néw Mexicd -
. Department of Fmance and
--Admlmstrauon B

Educat:on

\
:
|

MBA, St Mary [ Cotlege of
Califorriia, Business . :

:Administratioh, 2001

. : '-.BA University of New Nlexmo
S Ecortomlcs, 1985 '
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Juliana C. Boyle, MBA

luliana Bovyle has heen Tha Abaris Group’s Vice President/Economist
for eleven years and has extensive experience in analyzing and
reviewing trauma, EMS and healthcare issues. Sample projects she
has completed include: revenue and cost analysis and future
demand projections for the San Diego Trauma System Assessment
Study, collecting and preparing demographic data for assessing the
demand for trauma care (five projects), conducting rasearch on
trauma center reimbursement trends, inventorying statewide
trauma system funding sources for the Califarnia Legislature and
developing planning documents, assessment tools and preparing a
trauma plan for the State of Arizona.

Ms. Boyle has 20 years experience in analyzing demographic and
ecanomic data. Her experience includes seven years as an
economist with the University of New Mexico, Bureau of Business
and Economic Research and three years as a policy
analyst/economist for the State of New Mexico. Ms. Boyle's first
position was with the Department of Finance and Administration
where she was involved in analyzing various healthcare reform
proposals and their potential impact on the state. Her reviews
included evaluating healthcare costs and assisting in the
development of costing models, specifically analyzing the State's
fiscal role in the Medicaid program.

She was next recruited to the State’s legislative branch where she
was a senior fiscal analyst/econemist for the Legislative Finance
Cammittee, responsible for analyzing and making recommendations
on state agency budgets for the legislative budget package. After
two yaars, Ms. Boyle moved back to the executive branch as a senior
policy analyst to assist the Governor with his legislative package and
analyze the impact of bills slated for the Governor's signature or
veto.
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Mike Lekawa, MD, FACS
| Trauma Medical Expert
The Abaris Group

[ 5390 Stonehurst Drive
Mattingz, CA 94553

Tel: 925-933-0811

Fax: 925-846-0911

Professmnal History

Prafessor of Clinicat Surgery,

UCI Medical Center
Chiief, Division of Trauma,

Burng, Critical Care & Acute

Care, UCI Medlical Center

Director.of Trauma Services,

ucl Medlcai Center

- Médical Difector, Student
Critical Care Teachin'g '

. Program, UCI Medical Center :

D:rector Padiatric Trauma

‘Services, UCI Medlcal Cénter

T —

MD, Jefferson Medical College

' Philadefphia, PA, 1990

-Univérsity of California,
Rivarside, 1985

BS, Biochermistry

- Professional Associationis

" Folfow, Amencan Coliege of

o Surgeons -

Pacific Goast Surgical
Assdbiation

2012 Chair; Specialfy Session
‘off Trauma Su:gery, ACS; 8.

CA
ATLS State_FaCulty
- Soclely of Crifical Care
" Southwestern Megional
. Trauma Goordinatitg
“Committee, Executive
Commitice

American Board of Surgery

Examiner, 2010
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Mike Lekawa, MD, FACS

Dr. Lekawa is the Chief, Divisicn of Trauma, Burns Critical Care &
Acute Care, UCI Medical Center. He has 17 years’ experience as a
trauma surgeon and 16 years in leadership roles at academic trauma
centers. He has conducted a number of trauma center applicant
surveys, an attending Surgaon and Director of Trauma Pragrams.

Dr. Lekawa has been integrally involved in the angoing design and
managemant of the Oran ge Diego County Trauma Cener System.
With The Abaris Group and outside the firm he has conducted a
number of trauma center site visits including conducting interviews
with trauma and emergeny department stakeholders and
contributing to the findings.

Dr. Lekawa’s credentials for this project are outstanding. He is the
current director of the Division of Trauma for UCI Medical Cener and
has held numerous teaching committee and director assignements
with that organization. He has been on a number of consulting
teams including the County of Ri erside, Washington State and Santa
Barbara County to name a few. He is nationally recognized and has
extensive experience in EMS and trauma system design.

Dr. Lekewa is the author of many journal publications and a number
of texthbook chapters on trauma and surgical treatment.

He is a member of numerous committees devoted exclusively to

trauma centers/systems development in Orange County. He has
been presented with several achievement awards systems.
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. ‘Gorinie Gagliardo, RN, MSN

ABARIS GROUP

"Ttauma Nurse Expert -

The Abaris Grougp
5390 Stonehurst Drive
Martinez, CA 94553 -
Tel: 925-035-0911
Fax: 925-946-091 1

CQagliarcIQ @aba’riégroup.com

" Professional History

Trauma Progfam Marager,

Mission Hospital Regional
- Medical Center .

Charge Nurse, Mission
Hospitai Regional Medical
Center

Resource Gritleal Ca‘fe Nurgé, ’
- Long Memorial Medical Gente

. Critical Gare Resource Nurse, .
UG wving Madical Geniter. . -

ducat:on

MSN Nursm J Admmsstration,
UGCLA

- BSh, Nursmg,-_Gahfomla State
“University at Fullertonr
" .Agsociate Degres, Nursing
*Sclence, Cypress Colldge;
. Cypress. Callforma .

ofessmnal Associatlons
; Trauma Managers Assoma’a
. of Califormia . . ;
} " Advanced Trauma Care for :
. Nurses Southérn Cahfomla )
: Chapter .

California Hospttau ASSOCIETIDH

i Society of Trauma Nursss
. Américan Tratima Society -
. _Slgma Theta Tau

American Assaciation of--

. Critical Gare Nurses
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Connie Gagliardo, RN, MSN

With over 20 years in the healthcare industry in various roles, Connie
Gagliardo’s background includes expertise in trauma and critical care
nursing, management of a unigue Level Il Trauma Center program,
management of personnel, project development, implementation,
and management, utilization management and discharge planning,
and coordination of community-based projects.

Connie was integrally involved in the trauma aspects of the San
Diego County healthcare safety net study, conducting interviaws with
stakeholders and contributing to the findings.

Ms. Gagliardo currently provides multiple consultation and trauma
center site visits for designations, re-designations, and trauma
program startups including the recent trauma center designation
process conducted by The Abaris Group for the North Coast EMS
Agency {California). Also, she is the recent past Trauma Program
Manager at Mission Hospital Regional Medical Center in Mission
Viejo, Calif. In this position, Ms. Gagliardo was responsible for the
overall coordination of the trauma program operations and
evaluation as well as management of the trauma nurse personnel in
review of cptimal care given.

As a national faculty member for Advanced Trauma Care for Nurses
{ATCN) educational program and participant with the Society of
Trauma Nurses, Ms. Gagliardo background in California’s healthcare
is extensive. She has been involved in state and trauma region site
survey visits as well as trauma regional review for vendor
assignments.

Connie is recent past president of the California Trauma Nurse
Coordinators Association and is active on a number of their
committees related to trauma planning and system enhancement.

Ms. Gagliardo has over 25 years of experience in nursing, including
Charge Nurse at Mission Hospital Regional Medical Center where she
assists in management of a 19-bed surgical/medical intensive care
unit. Services include a progressive heart program, major trauma
program, comprehansive neura carg, and innovative management of
pulmonary trauma or disease.

She was also a critical care nurse at Long Memorial Medical Center
and UC Irvine Medical Center, both in California. As a critical care
nurse, Ms. Stalcup worked within the four critical care units,
including medical, surgical/trauma, coronary care, and telemetry.
She also worked as resource nurse and
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Connie Gagliardo, RN, MSN, Continued

experienced the diversity of a university hospital setting. Her responsibility areas included the burn unit,
surgical/trauma ICU, medicai/respiratory ICU, recovery room, ER, pediatrics, NICU, and worked with the
team in utilizing artificial pancreas machine.

ﬁ ABARIS GROUD Natividad Medical Center Study - Page 11
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About The Abaris Group

The Abaris Group is an emergency healthcare consulting firm specializing in trauma system and center
planning, development, and financial analysis services, Qur firm makeup includes planners, economists,
clinicians, program managers and other care specialists, and has 70+plus combined years of experience in
the trauma system and center emergency fields. Our firm’s expertise and experience with trauma center
review, planning, assessment, and implementation for the pediatric and adult trauma patients is
unprecedented. Our prasident, Mike Williams, has had progressive and continuing experience in trauma
system review, design and implementation for the past 38 years.

Direct Experience

We have significant direct experience working with hospitals that wish to evaluate the trauma center
space opportunity and with program implementation if appropriate. We have worked with
approximately 175 hospitals wishing to evaluate, implement or reshapa their trauma center in a variety
of arenas including adult and pediatric care. Many of these assessments have been in California thus
making our expertise very relevant to the project anticipated by Natividad Medical Center.,

Qur work has included pediatric and adult projects. A sample of projects conducted on behalf of
pediatric hospitals in Caiifornia include Children’s Hospital of Central California, Children’s Hospital and
Research Center Oakland and Miller Children’s Hospital in Long Beach. All of these projects have
included pediatric trauma center assessment and some with implementation phases.

In addition to our hospital work, our firm is well known for our work with EMS agencies on the analysis
of the trauma center need, trauma plan development, mentoring programs for trauma centers and
conducting the agencies’ trauma designation processes. We have conducted eight such projects in
California including a number of trauma projects for the County of Merced. We have also in the past
conducted a number of health care studies in the Kern County market and are very familiar with its
market dynamics and trauma environment.

Our Team

For this project, The Abaris Group has assembled one of the finest trauma system assessment teams in
the country. Coupled with The Abaris Group staff members that have the most experience with trauma
system financial assessrnents than any other consulting firm, we have also engaged the services of other
clinical, epidemiologicat and data experts to enhance our team’s expertise and skills sets.
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The following table is a summary listing of our team members, their role in this study and their
experience and references:

Recent Trauma Center References:
= David O'Brien, MD, Senior Vice President /COO - Saint Mary Medical Center, Apple Valiley, CA -

assistance with the market assessment, hospital gap analysis and financial feasibility of a Level Il
trauma center. - David.Q’Brien®@stjoe.org, Jennifer Conway (asst.), 760/946-5913

= Laurie Bingham, VPE/VP, St. John's Regional Medical Center, Oxnard, CA (former) - assistance
with the market assessment, hospital gap analysis, community strategy and financial feasibility
and application for a Level Il trauma center. - Laurie.Bigham@®@lovelace.com, 505/727-2802
{current).

* Jay Doyle, VP of Finance/CFO, 5t. James Medical Center, Butte, MT, assistance with Level il
maintenance decision process, physician contracting strategies, revenue maximization analysis. -
Jay.Doyle@sjh-mt.org, 406/723-2414

=  Kenneth B, Cohen, Director of Health Care Services, County of San Joaquin County/San loggquin
County General Hospital, assistance with Leval lI/1ll assessment, market analysis and financial
feasibility for the County’s hospital, 816/468-8800, kcohen@sjgh.org
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THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE COF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
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IMPORTANT: . )f the certificate holder [s an APDITIONAL INSURED, the policy{ies) must be endoraed, If SUBROGATION I8 WAIVED, subjact to
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BUSINESS LIABILITY COVERAGE FORM

2, Applicable To Medical Expenses Coverage
We will not pay expenses for "bodily Injury™

&,

d.

Any Instred
To any Insured, excapt "voluntesr workars".

Hired Person

To a person hired ko do work for or on behalf
of any instired or a tenant of any Insured.
Injury On Nermally Cecupled Premises
To a person injured on that part of

premises you own or rent that tho person
normally occupies,

Workers' Compensation And  Similay
Laws

To & person, whether or nat an
"amployes" of any insured, if benefits for
the "bodily injury” are payable or must be
provided under a workers' compensation
or disability benefits law or & stmilar law,
Athletics Activities

To a person injured while practicing,
instiucling or participating in any physical
axerclses or games, sports or athletic
cantgsis,

Produsts-Completed Oparations Hazard

ncluded  with  the
operations hazard"®,

Business Liability Exclusions
Exciuded under Business Liability Coverage.

“oroducts-completed

i) WHO IS AN INSURED

1. fyou are deslgnated in the Declarations as:

€.

An individual, you and your spouse are
insureds, but only with respect io the
conduct of a business of which you are the
sole owner,

A parinership or foint veniure, you are an
instred. Your members, your partners, and
thair spouses are also Insureds, but only with
respect to the conduct of your business,

A limiled liability company, you are an
fnsured.  Your maembers are also insureds,
but only with respect fo the conduct of your
business. Your managers are Insureds, but
oy with respect to their dubles as your
managers,

An organization other than a parinership,
jeint venturs or limited liability company, vou
are an insured. Your "executive officers” and
directors are insureds, but only with respect
fo thelr dutles as your officers or directors.
Your stockholders are alse insureds, bul ar iy
with respect to thelr tabliity as stockhoiders,
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€.

Policy #37SBMZES569

A trust, you are &n nsured. Your trustees
are also Insuyeds, but only with respect to
their duties as trusteas,

2, Each of the following is also an insurex:

a.

Employees And Volunteer Waorkers

Your "volunteer workers' only  while
performing dutles related to the conduct of
your business, or your "smployses", other
than either your "executivs offlcers" (if you
are an organization other than a
partnership, folnt venture or limited liabiity
company) or your managers {if you are a
limited liability company), but only for acts
within the scope of thelr ermployment by
you or while perforring dutlos related to
the conduet of your business,

Flowever, none of these "employees” or
"olunteer workers” are insureds for:

(1) "Bodily Injury" or “personal and
advertising Injury";

{a) Ta you, fo your partners or
members {if you are g parinership
or joint venture), to your Inembers
(f you are a lmlied lanility
company), or to a co-"employes”
whie in the course of his or her
employment or performing duties
refeled to the conduct of your
business, or o your other
“voluntesar worlkars” while
performing duties related to the
conduct of your business;

(b} Te the spouse, child, parent,
brother or sister of that co-
“employee” or that “volumtesr
warker” as a consequence of
Pardgraph (1){a) abovs;

{e) For which there Is any obligalion
to share damages with or repay
someane else who must pay
damages becauss of the injury
dascribed in Paragraphs (1)(a) or
(h) above; or

{d} Arsing out of his or her broviding
or falling to provida professional
nealth care services.

f you are not In the business of

providing  professional  health  care

sarvicas, Paragraph (d} does not apply

o any rnurse, emergency medical

techniclan or paramedic employed by

you le provide slch services.
{2) "Preperty damage" to preperty:
{a) Owned, oocupied or used by,
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(b} Rented to, in the care, custody or
contrel of, or ovar which physical
contro! is being exercised for any
purpoge by you, any of your
"employees”, "volunteer workars",
any partner or member (if you are
a partnership or joint venture), or
any member {if you are a limited
fabllity company).

b. Real Estate Manager

Any person (othe% than your "employea” or
"volunteer worker"), or any erganization
while acling as your real astate manager.

c. Temporary Cusfodians Of  Your
Property
Any person or erganization having proper
temporary custady of your property: if you
die, but anly:
(1) With respect to liability arising out of the
maintenance or use of that propeny; and

{2) Until vour legal representative has
been appointad.

¢. Legal Representative If You Dis

Your legal repreaentative if yau die, but
only with respect to duties as such, That
representative wil have all your rights and
duties under this Insurance,
e. Unnamed Subsidlary

Any subsidiary and subsidiary thereef, of
yolirs which ls & legally incarparatad entity
of whleh you own a financial interest of
mere than 50% of the voting stock on the
effsctive date-of this Coverage Part,

The insurance afforded herein for any
subsidiary not shown in the Daclaralions
ag a named Insured does nol apply fo
injury or damage with respect to which an
insured under this Insurance ig also an
Insured under ancther policy or would be
an insured under such policy but for its
termination or Upon the exhaustion of is
limits of insurance,

3. Newly Acquired Or Formed Organization

Any arganization you newty aequire or form,
other than a parlnership, joint venture or
limited {ability company, and over which you
maintain finarcial interest of mora than 50% of
the voting stock, will gualify as a Named
[nsurad if there is no other similar insurance
avallable to that organization, However:

a. Coverage under this provision s afforded
only unti! the 180t day after you acquira
or form the organization or the end of the
nolicy perlod, whichever is earlier; and
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BUSINESS LIABILITY COVERAGE FORM

b, Coverage under this provision does not
apply to:
(1) "Bodly injury" or "property damage"
that oecurred; or
{(2) "Persomal  and advertising  injury”
arising out of ar offense committed
before you acquired or formed the
organization,
Operator Of Mohile Equipment

With respect to "mebile equipment” registered in
your name Under any motor vehicle registration
law, any person is an insurad while drving such
equipment along a public highway with your
permission,  Any other person or organization
responsible far the conduct of such persen is
also an insured, but only with respect to lability
afising out of the operation of the equipment, and
only if no other insurence of any kind is available
o that nerson or organization for this Habillty,
Howsever, no parson or arganization is an insured
with respect to:
a "Bodily injury" to & co'employae” of the
person driving the equipment; or
b, "Property darmage” to property owned by,
ranted to, in the charge of or gocupled by
you or the employer of any parson who fs
an insured under this provision,

Operator of Nanowned Watercraft

With respect to watercraft you do not own that
i5 less than 51 feal long and is not haing used
te carry persons for a charge, any person is an
insured while operalirig such wateraraft with
your permission.  Any other person or
arganization responsible for the conduct of
guch persan is also an Insured, but only with
respact to liabillty arising out of the aperation
of he walercrafl, and only If no other
insurance of any kind is availabls to that
parsort ér organization for this liability.
However, no person or arganization s an
insured with respect to;
a. "Badlly Injury" to a co-"employes” of the
parson cparaling the watercrall; or
b, “Property damage” to property owned by,
rentad to, in the charge of or ocetiplad by
you or lhe empioyer of any person who is
an insured under this provialon,

" Additional Insureds When Required By

Written Contract, Written Agreement Or
Pernait

The persan(s) or organization(s) Jdenltified In
Paragraphs a. lhrougl f. below are addilionsl
insurads when you have agreed, in & wiitten
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BUSINESS LIABILITY CGOVERAGE FORM

contract, writlen agreement or because of s
permit issued by a state or palitical
subdivision, that such person or organizalion
be added a&s an additional insured on your
policy, provided the Infury or damage occours
subsequent to the axecution of the contract or
agreement, ot the issuance of the permit.

A psrson or organizaticn s an additiona!
Insured under thls provision only for that
period of time required by the contract,
agreement cr parmit,

Howaver, no such person or organization is an
additional Insured under this provislon if such
person or organization is included ss an
additional insured by an endorsement lssued
by us and made & part of this Coverage Parf,
Including all persons or organizations addad
as additional insureds under the specific
additional insured coverage grants in Section
F. - Oplional Additional Insured Coverages.

a. Vendors

Any person(s) or organization{s) (referred fo
below as vendor), but only with respect fo
"badily injury" or "property damage" arising
out of "your products”" which are distributed
or sold in the regutar course of the vendor's
business and only # this Coverage Part
provides coverage for "bodily injury' or
"property  damage” included within  the
"products-completed oparations hazard®,

{1} The insurance afforded to the vendor
is subject fo the following additional
exclusions:

This Insurance does not apply to:

(8) "Bodily injury" or.  “property
damage" for which the vendor is
obllgated fo pay damages by
reason of the assumption of
llabllity in & contract or agreement.
This exciusion does nct apply fo
labllity for damages ihat the
vender would have Int the absencs
of the contract or agreement;

(b} Any express warranty
unauthorized by you;

{c} Any physical or chemical change
In the product made ntentionally
by the vendor,

(d) Repackaging, except when
unpacked solely for the purpose of
inspection, demonstration, testing,
or the substitutlon of parts under
instructions from the manufactursr,
and then repackaged in ths
original container;
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(e) Any fallure 1o make such
inepactions, adjustments, tests or
servicing as the vendor has
agreed to make or normally
undertakes to make In the usual
course of business, In connection
with the distribution ar sale of the
praducts;

{f) Demonstration, instailation,
servicing or repair operations,
sxcepl such operalions performed
al the wvendor's premises in
comnection with the sale of the
product;

{g} Products which, after distribution
or sale by you, hava.been [abgled
or rslabeled or used as a
container, part or ingredient of any
ather thing or substance by or for
the vendor; or

(R} "Bodily injury" or  “properly
damage” arising out of the sols
negligence of the vendor for its
own acts or omissions or those of
its employess or anyone else-
asting on its behalf. However, this
exclusion does not apply to:

(I} The exceptions contained in -
Subparagraphs {d) or (f); or

(H} Such inspsections, edjustments,
lests or servicing as the vendor
has agreed o make or normally
undertakes to make in the usual
course  of  business, in
connection with the disiribution
or sale of the products.

(2) Tnls Insurance does not apply to any
insbred pereon or organization from
whaom you have acquired such products,
or any Ingredient, part or container,

"entering into,  accompanving  or
conlaining such products.

k. Lessors Of Equipment

{1) Any persen or organization from
whom you lease equipment; but anly
with respect to their Bability for "bodiy
Injury",  "property  damage" or
‘versonal and advertising  injury”
taused, in whele or in pari, by your
matntenance, operation or use of
squipment leased to you by such
person or organization.
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(2)

With respect to the insurance afforded
to thege additional Ihsureds, this
insurance does not apply lo any
"ocourrence” which takes place after
yoll cease to lease that eguipment,

¢ lLessors Of Land Or Pramises

{1}

Any person or organizalion from
winom you lease land or premises, but
only with respect to liability arising out
of the ownership, maintenance or use
of that part of the land or premises
ivasad to you.

With respect to the insurance afforded
to these addillonal insureds, this
insurance doas not apply to:

(a) Any ‘“occurrence” which takes
place after you cedse to lease that
land or be a tenant in that
nramises; or

(b} Structural alierations, new
construction or demolition
cperafions performed by of on
hehalf of such  pefson  or
organization,

d. Architects, Engineers Or Surveyors

y

Any archiftect, enginser, or surveyar, but
only with respect to liahility for "hodily
injury", "oropetty damage” or "personal
and advertising injury” caused, in whole
of in part, by your acts or amisslons or
the acls or omissiens of thoss acling on
vaur behatf:

{a} In connection with your premises;

Qar

(b} In the performance of your
ongoing operations performed by
you ar an your behall.

With respect to the insurance afforded

to these addiional Insureds, the

following additional sxciuslon applies;

This insurance doas not apply to
"odily injury”, "property damage" or
"oersongl  and adverlising  injuny”
arisirig out of the rendering of of the
failure to render any professional
services by or for you, including:

{a) The preparing, approving, or
failure to prepare or approve,
maps, shop drawings, opinions,
reports, surveys, field orders,

change orders, designs  or
drawings and spacifications; or

(b) Supervisory, inspection,
architectural  or  engineering
activities.

Form 88 00 08 04 05

BUSINESS LIABILITY COVERAGE FORM

g, Permits Issued By State Or Political
Suhdivisions

(1)

9

(2)

Any state or political subdivislon, but
only with respect fo operalions
performed by you or on your behaif for
which the state or political subdivision
has Jssuad a permit.

With respect to the insurance afforded
te these additional insureds, this
insurance does not apply to:

(a) "Bodily injury", "property damage"
or "perschal and advertising
njury" arising out of cperations
porformed  for  the state  or
municlpallty; or

{7 "Bodily injury® or "property damage"
included  within the  "products-
completed operations hazard",

£, Any Other Party

Any other parsen or organizalion who
fa not an Insured under Paragraphs a.
through . above, but only with
respect fo Hability for "bodily Injury”,
“property damage” er "personal and
advertising Infury” caused, in whole or
in part, by vour acts or omissions or
the acts or omisslons of those acting
an yadr behalf:

{a) m the performahce of your
onguing operations;

{b) In connsaction with your premisas
owned by of rantad to youl; or

{c} n connection with "your work" and
included  within  the "producis-
completed oparations hazard", but
orily if
{Iy The written contvact or writien

agrgement requires veu o
provide suUch coverage to
such addifional insured; and
(iy This Coverage Part provides
coverage for "bodily Injury” or
"oropsrly  damage” included
within the "products-
completed operattons hazard",

With respect to the insurance afforded
to these addltional insureds, this
insurance does nat apply to:

[T

"Bodily injury”, "properly darnage" or
"wersunal  and  adverfising  Injury”
ariging out of the rendering of, or ihe
fallure to render, any professional
architectural, engineering or surveying
services, including:
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(a} The preparing, approving, or
fallure to prepare or approve,
maps, shop drawings, opinions,
reports, survays, field orders,
change crders, designs or
drawings and specifications; or

{h) Supervisory,
architectural  or
activities,

Tha limits of insurance that apply to additional
insureds are described in Section D. — Limits
Of Insurance,

How this insurance applies when other
insurance is avafiable to an additional insurag
is deseribed In the Other Insurance Condition
In Section E. - Liability And Medical Expenses
General Conditions.

inspection,
engineering

No person er organization is an instred with
respect to the conduct of any current or past
partnership, Joint wverture or lHimited lability
company that Is not shown as & Namad Insured in
the Declarations.

LIABILITY AND MEDICAL EXPENSES
LIMITS OF INSURANCE

1,

The Most We Wil Pay

The Limits of Insurance shown In  the
Daclarations and the rules below fix the most
we will pay regardless of the number of:

a. Insureds;

b, Claims made or "suits” brought; or

¢, Persons or organizations making claims or
bringing "suits".

Aggregate Limits

The most we will pay for:

a. Damages because of "bodily injury” and
"property  damage" included in the
"preducts-completed operations hazard” is
the  Products-Completed  Operations
Aggragate  Limit  shown in the
Declarations.

b. Damages because of alf cther "bodlly
Injury”, “property damage" or “pserscnal
and advertising injury", including medical
axpensas, Is the Ganeral Aggregate Limit
shown in the Declarations,

This General Aggregate Limit applles
separately to each of your "locations”
ownad by of rented to you,

"Location" means premises Ihvalving the
same or connecling fots, or premisas
whose connaction s intefrupted only by &
street, roadway or right-of-way of a
rallroad,
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This General Aggregate limit does not
apply o "properly damags" to premises
while renfed o you or temporarly
occupied by you with permission of the
owner, arising out of fire, lightning or
eXploston.

3. Each Occurrence Limit

Subject to 2.a. or 2.b above, whichever
applies, the most we will pay for tha sum of all
damages because of al “bodly injury’,
“property damage" and medical expsnses
arising out of any one "octurrence" s the
Liability and Msdlcal Expensas Limit shown in
the Declaratlons.

The most we will pay for all medical expenses
because of "bodily injury” sustained by any
one person is the Medical Expenses Limit
shown in the Declarations,

Personal And Advertising |njury Limit

Subject to 2.b. above, the most we will pay for
the sum of all damages because of all
"personal and advertising Injury" sustained by
any one persaon or organization is the Personal
and Advertising Injury Lmit shown in the
Declaralions.

Damage To Premises Rented To You Limit

The Damage To Premises Rented To You
Limit is the most we will pay under Business
Liability Coverage for damages because of
"property damage” to any cne premises, while
rented to you, or in the case of damage by lire,
lightning or explosion, while rented to you or
temperarily occupled by you with parmission of
the owner,

In the case of damage by fire, lightning or
explosion, the Damage {o Premises Rented To
You Limit applies to all damage proximately
caused by the same event, whether such
damage results from fire, lightning or explosion
or any combinaiion of these.

How Limifs Apply To Additional Insureds

The most we will pay on behalf of a person or
organization who s an additional insured
under this Coverage Part is the lasser of:

a. The limits of insurance specified in a
written contract, written  agreement or
parmit issued by a slate or political
subdivision: or

h. The Limits of Insurance shown in the
Declarations,

Sueh amount shall be a part of and not in
addition to the Limits .of Insurance shown in
the Declarations and described in this Section.
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If more than one iimit of insurance under this
policy and any endorsements attached therelo
applies to any claim or "suif’, the most we will pay
under this policy and the endorsemsnts is the
single highest limit of liability of all coveragss
applicable to such claim or "sult". However, this
paragraph doas nat apply to the Madical Expenses
limit set forth in Paragraph 3. above,

The Limits of insurance of this Coverage Parl apply
separafely to each consecutive annual period and to
any remaining period of Jess than 12 months, slaring
with the beginning of the policy periad shown In the
Declarations, unless the policy perad is extended
after issuance for an additional period of less than 12
manths. In that case, the additional period will be
deamed part of the last preceding perlod for purposes
- of determining the Limits of Insurance.

E. LIABILITY AND MEDICAL EXPENSES

GENERAL CONDITIONS
1. Bankruptcy

Bankruptey or insolvency of the insured or of
{he insurad's estale will not relieve us of our
obligations under this. Coveraga Part,

2. Duties In The Event Of Occurrence,
Qffense, Claim Or Suit

a. Notice Qf Occurrence Qr Offenss

You ar any addilional ingured must see to
it thal we are notified as soon as
practicable of an "ocecurrence” or an
offense which may rasult in a claim. To
the extent possible, notice shouid include:

(1} How, when and where tha "eccurrence”
or offense tack plage;

{2y The names and addresses of any
injured persons and witnessas; and

{3) The nature and location of any injury
or damage ariging out of the
"ooctrrencs” or offénss.

b. Notice Of Claim

i a claim Is made or "suil" is brought
against any nstred, you or any additional
insured must:

(1) Immediately record the specifics of the
claim of "sult” and the date recsived;
and

{2} Notify us as soon as practicable.

You or any additional insured must sea to

it that we recelve a wrltten notice of the
claim. or "sult" as soon as practicable,

¢, Assistance And Cooperation Of The
Insured

You and any ather involved insured must;

Forim S8 00 08 04 05
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(1) immediately send us copies of any
demands, nolices, summonses or
legal papers received in connection
with the claim or "suit";

(?) Authorize us o obtain records and
other information;

{3} Coocperate with us in the investigation,
seftlement of the claim or defense
against the "suit”; and

(4} Assist us, upon our request, in the
enforcement of any right against any
parson of organization thal may be
liable to the insured because of injury
or damage lo which thls insurance
mgy also apply.

d. QObligations At The Insured’s Own Cost

No insured will, except af that insured's own
cost, voluntarlly meke a payment, assume
any obligation, or incwr any expense, ather
thar for first aild, without our conserit,

Additional insured’s Other lhsurance

If wa cover a claim or "suit’ under this
Coverage Part that may also be covared
hy other Insurance availadle to an
additional Insured, such additional insured
must submit such claim or "sUit" to the
cther insurer for defense and Indemnity.

However, this provision does nol apply to
the extent that you have agreed in &
written  contract, wrliten agreement or
parmit thal this insurance is primary and
nan-contributory  with  the  additfonal
insured's own insurance.

meledge Of An Qcourrence, Offonse,
Glaim Or Suit

Paragraphs a. and k. apply to you or o
any additional insured only when sich
"accurrence”, offense, claim or "suit" is
known to;

(1) You or any addiional Insured that is

an Individual;

{(2) Any partnar, If you or an addltional
insurad Is a partnership;
(3} Any manager, if you or an additional
. insurad s a limited labliity company;
{4} Any "executive offlcer” or Insurance
manager, if you or an additional
insured is a corporatior;

{5} Any tfrustes, if you or an addHional
insured is a trust; or

{(8) Any elected or appointad official, if you
or an additional insured is a political
subdivision or public entity,
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3.

&.

This Paragraph f. applies separately to
yau and any additional instired,

Financial Responsibility Laws

a. When this policy is certified as proof of
financial responsibility for the fulure under
the provisions of any motor vehicie
financial responsibility law, the insurance
pravided by the policy for "bodily injury”
liabitity and "property damage” Hability will
comply with the provisions of the law lo
the extent of the coverage and limits of
insuranca required By that law,

b With respect to "mobile eguipment® lo
which this Insurance appliss, we wil
provide any lability, uninsured motorists,
underinsured motorists, no-fault or cther
coverage required by any motor vehicle
law. We wili provide the required limits for
those coverages.

Legal Action Agalnst Us

No person or organization has a right under
this Coverage Form:

a. Tololn us as a parly or etherwlse bring us
info a "sult" asking for damages from an
nrsured; or

b. Tao sua us on this Goverage Form unless
all of ifs terms have been {ully complied
with,

A persan or organization may sue us to recover
on an agreed sefiiement or on a final judgment
against an insured; but we will not be lable for
damages hat are not pavable under the terms aof
this Insurance or that are In excess of the
applicable  llmit of Isurance.  An agreed
sellernent means a satlement and ralezse of
liability signec by us, the insured and the
caimant or tha claimant's legal representative.

Saparation Of Insursds

Except with respect {o the Limits of Insuranice,
and any rights or duties specifically assigned
in this policy o the first Named Insured, this
insurance applies:

a. As if sach Named hsured wera the only
Named Insurad; and

b, Separately to each insured against whom
a claim iz made or "suit” is brought.

Representations
a. When You Accept This Policy
By accepting this policy, you agree:

{1} The statements In the Declarations
are-accurate and complete;

{2) Those stalements are based upon
representations you mads to us: and
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{3) We have issued this policy In reliance
upon your representations.

b. Unintentional Fallure To Disclose
Hazards

If unintentianafly you shouid falf to disclose
ail hazards refating to the conduct of your
business at the inception dafe of this
Coverage Part, we shall not deny any
coverage under this Coverage Parl

2 because of such failure.
“Other Insurance

If other valid and collectible insurance is
avallable for a loss we caver under fhis
Caverage Parl, owr obligations are limited as
foliows:

a. Primary Instrance

This insurance iz primary except when b,
below applles. |f other insurance |s alzo
primary, we will share with all that other
insurance by the method described in c.
below.

b. Excessinsurance

This insurance s excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:

{1} YourWork

That s Fire, Extended Coverags,
Builder's Risk, Instaltation Risk or
similar coverage for "your work™;

(2} Premises Rented To You

That is fire, lightning or explosion
insurance for premises rented to you
or tamporarity occupied by vou with
permission of the owner;

(3} Tenant Liability
That {2 nsurance purchasad by you to
cover your Hability as a tenant for
"properly damage” to premises rented
to you or temporarily occupled by vou
with parmission of the owner:

(4) Alreraft, Auto Or Watercraft

If the loss arises out of the maintenance
or use of aircraft, "autos" or watercratft to
the extent not subject to Exclusion g. of
Saclion A. - Coveragss,

(5} Property Damage To Borrowed
Equipment Or Use OF Elevators

If the loss arlses cut of "property

~ damage"” to borrowed equipment or
the use of elevators to the exient not
sitbject to Exclusion k. of Section A, —
Coverages,
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{6) When Yocu Are Added As An
Additional  Insured To  Other
Insurance

That is other Insurance avallable to

you covering fability for damages

arising out of the premigses or

operalions, or products and completed

oparations, for which you have heen

addad as an additional Insured by that
insurance; or

' When You Add Ofthers As An
Additional  Insured To  Thls
Insurance

That is other insurance available o an
additional ingured.

However, the following provisions
apply to other insurance available to
any person or organization who is an
additional Insured under this Coverage
Part:

{a} Primary Insurance When
Required By Contract

This insurance is primary if you
have agreed in a writien contract,
written agreement or permit that
this insurance be primary, I other
insurance is also primary, we will
share with all that other Insurance
by the method described in c.
elow,

rimary And Non-Contributory
To Other Insurance When
Required By Conlract

i you have agreed In & wiilteh
contract, wrilten agreement or

permit that this insurapce s

primary ang nan-contributory with
the additional insured's own
irtsurance, this  insurance s
primary and we will not seek
contribilion  from  that  other
Insurance,

Paragraphs (a) and {b) do not apply to
other insurance lo which the additional
insured has bheen added as an
additional insured.

When this insurance is excess, ws will
have no duty under this Coverage Part o
defend the insurad against any "suit” if any
other insurer has & duly to defend the
insured against that "suit”. If no othar
nsurer defends, we wili undertake o do
30, but we will be entitled to the insured's
rights against all those other insurars.
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When fhis insurance is excess ovar other
Insurance, we will pay only our share of
the amount of the loss, if any, thai
axceeds the sum of:

{1} The total amount that all such other
insurance would pay for lhe loss in the
absarice of this insurance; and

{2) The total of all deduclible and self-
Insured amounts under all that other
insurance.

We will share the remaining loss, if eny, with
any olher Insurance that is nat described in
this Excess Insurance provision ahd was not
bought specifically to apply In excess of the
Limils  of Insurance  shown in the
Declarations of this Coverage Far.

Method OFf Sharing

If all the other inswrance pamits
conirtbution by equal shares, we will follow
this method also. Under this approach,
each insurer contrbutes equal amounts
untll it has paid its applicable limit of
fmsurance or none of the loss remalns,
whichever comaes first. :

If any of the other insurance does not permit
contribution by ecual shares, we will
contribute by limils. Under this method, each
insurer's share is based on the ratio of its
applicable limit of insurance fo the fotal

applicabls firhits of Insurance of all nsuwrers,

8. Transfer Of Rights Of Recovery Against
Others To Us

d.

Transfer Of Rights Of Regovary

If the insured has rights to recover all or
part  of any payment, including
Supplementary Payments, we have made
under this Coverage Part, thosa rights ave
transferrad 1o us. The Insured must do
nothing after foss to Impair them. At our
request, the Insured will bring "suil" or
fransfer those righls Yo us and help us
enforce them. This condition does not
apply fo Madical Expenses Coverage.

Waiver Of Rights Of Recovery (Waivar
Of Subrogation)

If the insured has waivad any rights of
recovery  against  any  persan  or
organization for all or part of any payment,
including Supplementary Payments, we
have made under this Coverage Part, we
also waive thal right, provided the insured
waived thelr rights of recovery against
such parson or organization in a contract,
agreement or permit that was executed
piior to the injury or damage.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

COMMERCIAL AUTOMOBILE BROAD FORW
ENDORSEMENT

This endorsement medifies Insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

To the extent that the provisions of this endorserment provide broader benefils lo the "insured” than olher
provisions of the Coverage Form, the provisions of this endorsement apply.

ROAD FORM INSURED d. Any *employes" of yours while Using a
A. Subsidiaries and Newly Acquired or covered "autc” you don't own, hire or
Formed Organizations Dorrow  in your business or your

The Named Insured  shown in the personal affairs,
Declarations is amended to inciude:

G. Lessors ag Insureds

Form HA 8916 03 12

(1) Any legal business enfity other than a
partnership or joint venture, formed as a
subsidlary  in which you have an
ownership interest of mors than 50% on
the effective date of the Coverage Form.
However, the: Named Insured does nét

nctude any subsidiary that s an

"insured” under any othar automabile
pelicy or wauld be an "insured" under
stch a policy hut for ils tsrmination or
he exhaustion of Its Limit of Insurance,
{(2) Any organization that iz dcquired ar
formed by you and over which you
mainialn majority ownership.  However,
the Named Insured does not include any
nawly formed or acquired organization:
(@) That is a partnership or Joint
veniure,
(b} Thatis an "msured" under any other
palicy,
(c) That has exhsusted its Limi of
Insurance under any other polley, or

(d) 180 dayS‘ or more after Hs
acquisition or formation by vyeu,
unless you have glven us notice of
the acquisition or formation,

Coverage does not apply to "bodily

inury" or "property damage" that results

from an "accident” that occurred befare
you formad or acquired the crganization,
Employees as Insureds
Paragraph A1, - WHO 1S AN INSURED - of
SECTICN I » LIABILITY COVERAGE is
amended {o add:

Faragraph At - WHO 18 AN INSURED - of
Section il - Liability Coverage is amendad ta
add:

e. The lessol of a covered "auto” while the
"auto” is leased o you under a written
agresment If:
1y The ag’rgaement requires you to

provide direct primary Inswance for
the lessor and
(2} The “auto™ ig leazed without a driver.

Such a leased "auto" will be considersd a
covarad "auto" yau own and not a covered

. "auto" youl hire,
~ Additional Insured If Required by Contract

{1} Paragraph A1, - WHO IS AN INSURED
- of 8action 1 - Liability Goverdge is
amendad to add:

f.  When yeu have agresd, in a written
contract or writen agreemesnt, that a
person or organization be added as
an addiffonal nsured on  your
business auto policy, such parson or
orgaflzation Is an "Insured”, bul coly
o the extent such person or
organization fs liable for "hodily

injury”" or "property damage" caused

by the conduct of an “insured” under
paragraphs a. or b. of Who Is An

Insured  with  regard fo  the

ownershin, maintenance or use of a

covered "auto "
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(3)

(4)
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i
The insurance afforded to any such
additional insured applies only if the
"bodity Injury” or "property damage”
ocours:

{1) During the policy peried, and

{2} Subsequenti o the exscution of such
written contrast, and

(3) Prior to the sxpiration of the period
of time that the wrilten contract
requires such insurance be provided
to the additionat insured,

How Limits Apply

if you have agreed in a written contract |

or written agreement thal ancther
person or organization be added as an
additional insured on your policy, the
most we will pay on bshalf of such
additional insured is the lesser of:

(a) The limits of insurance specified In
the written contract or  wrillen
agreement; or

(b} The Limits of Insurance shown in
the Declarations.

Such amount shall be a part of and not
in addition to Limits of thsurance shown
in the Declarations and describad in this
Section.

Additionat Insurleds Oiher Insurance

If we cover a claim or "sull” under this
Coverage Parl that may also be covered
by other insurance available to an
additional  Insured, such additional
insured must submit such claim or "suit”
fo the other insurer for defense and
indemnity.

However, this provisicn does not apply
to the extent that you have agreed in &
written contract or written agresment
that this insurance is prirnary and hon-
contribuiory with the additional insuraed's
own insurance.

Duttes In The Event Of Accldent, Claim,
Sult or Loss

If your have agread in a wrilter condract
or writfen agreement that another
person or organization be added as an
additional insured on your policy, the
additional insured shall be reguired to
comply with ths provisiohs in LOSS
CONDITIONS 2. - DUTIES IN THE
EVENT OF ACCIDENT, CLAIM |, SUIT
OR LOSS - OF SECTICN I -
BUSINESS AUTO CONDITIONS, in the
same manner as the Namad Insured,

rimary and  Non-Contributory  if
Requlred by Contract

Only with respect to insurance provided to
an additional Insured in 1.0. - Additlonal
Insured if Required by GConfraci, the
following provisions appiy:

(3} Primary Insurance When Required By
Confact

This insurance is primary if you have
agreed in a written contract or wiitlen
agreement that this insurance be
primary. | other insurance iz also
primary, wa will share with all that other
insurance by the mesthod described in
Other Insurance 5.d.

{(4) Primary And Non-Contributory To Cther
Insurance When Required By Contraat

i you have agreed in a written contract
ar written agreement that this insurance

is primary and non-contributory with the -

additional insurad’s own insuranca, this
nsuwrance s primary and we will not
gseek contibution from that other
insurance.

Paragraphs (3) and (4) do not apply to other
insurance to which the additional nsured
has been added as an additional insured,

When this insurance is excess, we will have no
duty io defend the insured against any "suit" if
any ofher insurer has a duly to defand the
insured against that "sui". If no other hsurer
defends, we will undertake to do so, but we will
bae entited to the Insured's righis against alf
those cther insurars, '

When this Insurance Is excess over other
insurance, we will pay only our share of the
amount of the Ioss, If any, that exceeds the sum
of:

{1} The folal amouni that all such other
Insurance would pay for the loss in the
absence of this insurance; and

{2) The total of all deductible and self-insured
amounts undar all that other insurancs,

We will share the remaiﬁning loss, if any, by the
method deseribed In Cther Insurance 5.4,
AUTOS RENTED BY EMPLOYEES

Any "auto” hired or rented by your "employsa”

on your behalf and at your direction will be
considered an "auto" you hire.

The OTHER INSURANCE Condition is amended
by adding the following: :

® 2011, The Hartford {Includes copyrighted material

of [SO Froperties, Inc., with its permission.)
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If an "employee's" personal insurance also
applies on an excess basls {o a covered "auto”
hired or rented by your "employee™ on your
behalf and at your direction, this insurance will
be primary fo the “"employes's’ personal
insurance., ' '

AMENDED FELLOW EMPLOYEE EXCLUSION

EXCLUSION 5. - FELLOW EMPLOYEE - of
SECTICN ! - LIABILITY COVERAGE does not
apply ¥ you have workers' compensation
insurance  In-force  covering  all of your
"employees”, .

Covarage ts excess over any other collectible
insurance.

HIRED AUTO PHYSICAL DAMAGE COVERAGE

If hired "autos" are covered "autos” for Liability
Coverage and f Comprehensive, Specified
Causes of Loss, or Collisioh coverages are
provided' under this Coverage Form for any
"aute" you own, then the Physical Damage
Coverages provided are extended to "autos” you
hire or borrow, subject to the following limit,

The most we will pay for "loss" to any hired
"auto" is:

{1} §100,000;

(2} The aclual cash value of the damaged or
stolen property at the time of the "loss"; or

{3) The cost of repairing or replacing the
damaged or stolen proparty,

whichever is smatfiest, minus a deductible. The
deductible will be equal to the largest deductibla
applicable to any owned *aulo" for that
coverage. No deductible applies {o "loss" causad
by fire or ightning. Hired Aute Physical Damage
coverage s excess over any other colleclible
insurance. Subject to the above limit, deductible
and excess provisions, we will provide coverage
equal to the broadest coverage applicable to any
coverad "auto" you awn,

We will also cover loss of use of the hired “auto”
if it resulis from an “accident”, you are legally
liable and the lessor incurs an actual financial
loss, subject to a maximum of $1000 per
"aceoident”.

This extension of coverage does not apply (o
any "auto" you hire or borrow fram any of your
"emplayees", partners (if you are a partnership),
mambers (if you are a limited liability company),
or members of their households,

5. PHYSICAL  DAMAGE

ADDITIONAL
TEMPORARY TRANSPORTATION EXPENSE
COVERAGE

Faragraph A4.a, of SECTION lil - PHYS|CAL
DAMAGE COVERAGE is amended to provide a
fimit of $60 per day and a maximum fimit of
$1,000.

LOANAEASE GAP COVERAGE

Under SECTICN il - PHYSICAL DAMAGE
COVERAGE, in the event of & tolal "loss" to =
covered "auto”, we will pay your additional legal
obfigation for any difference between the aciual
cash value of the "aulo” at the time of the "loss"
and the "cutstanding balance" of the loan/ieass.

"Quistanding balance” means the amount you
owe on the loan/lsass at the H#me of "loss” iess
any amounis representng taxes; overdue
payments; penalties, interest or charges
resulting from overdue payments; additional
miteage charges; excess wear and tear charges;
lease lermination fees; security deposits not
returned by the lessor; cosls for extended
warranties, credit life Insurance, health, accident
or disabllity Insurance purchased with the lean or
lsase; and carry-over balances from previous
{oans or leases.

AIRBAG COVERAGE

Under Paragraph B. EXCLUSIONS - of
SECTION 11 - PHYSICAL  DAMAGE
COVERAGE, the fallowing is added:

The exclusion retating to mechanical breakdown
does not apply {o the accidental discharga of an
airbag.

ELEGCTRONIC EQUIPMENT - BROADENED
COVERAGE .

a. The exceptions fo Paragrephs B4 -
EXCLUSIONS - of SECTION 1I| - PHYSICAL
DAMAGE COVERAGE are replaced by the
following:

Exclusions 4.¢. and 4.d. do not apply to
squipment designed to be operated solely
by usa of the power from the "auio's"
electricat system that, at the time of "oss",
fa:

(1) Permanently installed in or upon
the covered "auto";

(2) Removable from & housing unit
which is permanently instalfed in
or upon the coverad "auto”;

(3) Anintegral part of the same unit
housing- any electronlo
equipment described in
Paragraphs (1) and (2} above; or

© 2011, The Hartford (Includes copyrighted material

of ISO Propertties, Inc., with its permission.) Page 3of 5




10,

1.

Form HA 9916 03 12

{

(4) Necessary for the nermal
operation of the covered "auto” or
the menitoring of the covered
"auto's" operating system,

b.Section It — Varsion CA 00 01 03 10 of the
Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Paragraph C.2 and Version CA 00 01 10 01 of
the Business Auto Coverage Form, Physical
Damage Coverage, Limit of Insurance,
Faragraph C are each amended o add the
following:

$1,500 is the most we will pay for "loss" in
any one "accidenf® to all electronic
equipment (other than equipment designed
solely for the regroduction of sound, and

- accessorles used with such equipment)
thal reproduces, receives or iransmits
audia, visual or data signals which, at the
time of "ioss", Is: ,

(1) Permanently installed in or upon
the covered "aufo" in a housing,
opening or other location that Is not
normally  used by the “auto”
manufactdrer for lhe instahation of
such equiprmant;

(2) Removable from a  permanently
installed housing unit as described
In Paragraph 2.a. above or is an
intagral part of that equipment; or

(3) An integral part of such equipment,

¢.For each covered "auto”, should loss be limited
to eiectronic equipment only, our obligation o
pay for, repair, relurn or replace damaged or
stolen electronic equipment will be reduced by
the applicable deductible shown in  the
Declarations, or $250, whichever deductible is
less.

- EXTRA
COVERAGE
Under Paragraph A. - COVERAGE - of SECTION
Hl - PHYSICAL DAMAGE COVERAGE, we will
pay for ine expense of returning a stolen covered
"auto" to you.

GLASS REPAIR - WAIVER OF DEDUCTIBLE
Under Paragraph D, - DEDUCTIBLE « of SECTION

Bl - PHYSICAL DAMAGE COVERAGE, the
following is added:

Nc deduclible applies to glass damage if the
glass is repaired rather than replacad.

TWO OR MORE DEDUCTIBLES

Under Paragraph D. - DEDUCTIBLE ~ of SECTION

- PHYSICAL DAMAGE COVERAGE, the
following is added:

EXPENSE « BROADENED

13

" 12,

14,

15,

{

It another Hariford Financial Services Group,
Inc. company policy or coverage farm that is not
an aulomohile policy or coverage form applies to
the same “accident”, the following applies:

{4) If the deductible under thls Business Auto
Caverage Form is the smaller (or smaltest)
deduatible, 1t will be waived;

(2) If the deductible under this Business Auto
Coverage Form is not fthe smaller (or
smallest) deductible, t will be reduced by
the amount of the smaller {or smallest)
daductibie, .

AMENDED DUTIES IN THE EVENT OF
ACCIDENT, CLAIM, SUIT OR LOSS

The requirement in LOSS CONDITIONE 2.a, -
DUTIES IN THE EVENT OF ACCIDENT, CLAIM,
SUIT OR LOSS - of SECTION IV - BUSINESS
AUTO CONDITIONS that you must notify us of
an "accident® appliss only when the "sccident" is
known to:

{1) You, if you are an individual;
{2) A partner, if you are a partnarship;

{3y A membsr, if you are a lmited Hlability
company; or

{4) An exscutive cfiicar or insurance manager, if
- yoil are a corporation.

UNINTENTIONAL FAILURE TO DISCLOSE
HAZARDS

if you unintentfonatly fail tc disclose any hazards
existing at the inception date of your policy, we
will not deny coverage under this Coverage
Form because of such failure.

HIRED AUTO - COVERAGE TERRITORY

Paragraph e. of GENERAL CONDITIONS 7. -
POLICY PERIOD, COVERAGE TERRITORY -
of SECTION IV - BUSINESS AUTO
CONDITIONS is replaced by the fallowing:

e. For shori-term hired "autos", the coverage
territory with respect 1o Liability Coverage is
anywhere In the world provided that if the
"Insurad's" responsibillty t© pay damages for
"bodily Iniury" or “property damaga" is
determined In a "suit," the "suit” is brought in
the United Siates of America, the teritories
and possessions of the United Siates of
America, Puerfo Rico or Canada or in a
setlieinent we agree to,

WAIVER OF SUBROGATION
TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US - of SECTION IV -

BUSINESS AUTO CONDITICNS is amended by
adding the following:

© 2014, The Hartferd (Includes copyrighted material
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We walve any right of recovery we may have
against any person or organization with whom
you have a written coniract that requlres such
waiver because of payments we make for
damages under this Coverage Form,

RESULTANT MENTAL ANGUISH COVERAGE

The definilioh of "badily injury” in SECTION V-
DEFINITICNS is replaced by the following:

"Bodlly injury means bodily injury, sickness or
disease susiained by any person, including
mental anguish or death resuiting from any of
these.

EXTENDED CANCELLATION CONDITION

Peragraph 2. of the COMMON POLICY
CONDITIONS - CANCELLATION - applies
except as follows:

if we cancel for any reason other than
nonpayment of prarmium, we will meil or deliver
to the first Named Insured written notice of
cancellalion at least 60 days before the sffective
date of cancellation,

HYBRID, ELECTRIC, OR NATURAL GAS
VEHIGLE PAYMENT COVERAGE

In the event of a total ioss to a "non-hybrid" auto
for which Comprehensive, Specified Causes of
Loss, or Gollision coverages are provided under
this Coverage Form, then such Physical
Damage Coverages are amended as follows:

a.if the auto is replaced with a "hybrid" auto or
an auio powered solely by electicliy or natural
gas, we will pay an additional 10%, to a
maximum of $2,500, of the "non-hybrid" auto's
acival cash value or
whichever is less,

b.The aute must be raplaced and a copy of a bill
of sale or new lease agreement received by us
within 60 calendar days of the date of "oss,”

replacement  cost, .

[

c.Regardless of the number of autos desmed a
total loss, the most we will pay under this
Hybrid, Electric, or Natural Gas Vehicle
Payment Coverage provision for any one
"loss"is $10,000,

For the purposes of the coverage provision,

~a.A "nonshybrid” auto is defined as an auto that

18,

uses only an internal combuslion engine to
move the auto but doss not Include autos
powered sclely by electricity or natural gas.

DA "hybrid" avto is defined as an acle with an

* internal combustion engine and one or more
glecliic motors; and that uses the internal
combustion engine and one or more electric
motors o move the auio, or the intsrnal
combustion engine to charge one or more
slectric motors, which move the auio.

VEHICLE WRAP COVERAGE

In the event cf a total loss to an "auto" for which
Comprehensive, Specified Causes of Loss, or
Colllsion coverages are provided under this
Coverage Form, then such Physical Damage
Coverages are amendad to add the follawing:

In addition to the aciual cash value of the "auto”,
we will pay up to $1,000 for vinyl vehicle wraps
which are displayed on the covared "aulo® at the
time of {ofal loss. Regardless of the number of
autos deemed a tetal loss, the most we will pay
under this Vehicie Wrap Coverage provision for
any one "loss" Is $5,000, For purposes of this
coverage provision, signs or other graphlcs
painted or magnetically affixed to the vehicle are
not considered vehicle wraps,

© 2011, The Hartford {Includes copyrighted material
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CERTHOLDER COPY
NB

P.O. BOX 8192, PLEASANTON, CA 94588

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 10-16-2012 GROUP:
POLICY NUMBER: 1234500-2012
CERTIFICATE ID: 106

CERTIFICATE EXPIRES: 01-01-2012
01-01-2012/01-01-2013

CONTRACTS MANAGER NATIVIDAD MEDICAL NB
CENTER

1441 CONSTITUTION BLVD

SALINAS CA 93908-3100

This is to certify that we have issued a valid Workers’ Compensation insurance policy in & form apprdved by the
California Insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 30 days advance written notice to the smployer.
We will also give vou 30 days advance notice should this policy be cancelled prior to its normal expiration.

This certificste of insurance is not an insurance policy and does not amend, axtend or aiter the coverage afforded
by the policy listed herein. Notwithstanding any requirement, term or condition of any contract or other document
with respect to which this certificate of insurance may be Issued ar to which it may pertain, the insurance
atforded by the policy described herein iz subject to all the terms, exclusions, and conditions, of such policy.

Authaorized Representative Fresident and CEQ
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #1600 - MICHAEL J WILLIAMS, PRES, SECRETARY TREAS - EXCLUDED,

ENDORSEMENT #2085 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 01-01-2000 IS
woearm ATTACHED TO AND FORMS A PART OF THIS POLICY.

EMPLOYER

THE ABARIS GROUP (A CORP.) NB
5390 STONEHURST DR
MARTINEZ CA 94553

[SAZ,CS]

{(REV.1-2012) PRINTED : 10-16-2012



—=%— Withholding Exemption Certificate caLIFORNIA FoRM. |

20[:”:] (This form can only be used to certify exemption from nonresident withholding under California 590

R&TC Section 18662, This form cannot be used for exemption from wage withholding.)
File this form with your withholding agent. Withholding &
{Please type or print}
Vendor/Payee's name Vendor/Payee's [ Soclal security number Note:

C] 808, no. [ Callfornia corp. no. #2 FEN Failure to furnish your

. B ! identification number will
The Abaris Group 33 -:03.58 3 6 7 |makeihis cerificate void.
Vendor/Payee's address (number and street) APT RO, Frivate Mailbox ne. | Vendor/Payee's daytime telephone ro.
5390 Stonehurst Drive u L ( 925 ) 933-0911
City Btate ZIiP Coda

Martinez, CA 94583

| certify that for the reasons checked below, the entity or individual named on this form is exempt from the Galifornia income tax
withholding reguirement on payment{s) made to the entity or individual. Read the following carefully and check the box that applies
to the vendor/payee:

1 Individuals — Ceriification of Residency:

| am a resident of California and | reside at the address shown abova. If | bacome a nonresident at any time, | will promptly
inform the withholding agent. See instructions for Form 580, Genaral Information D, for the definition of a resident.

¥ Corporations:
The above-namad corporation has a permanent place of businass in California at the address shown above or is qualified
through the California Secretary of State to do business in California. The corporation will withhold on paymants of Califor-
nia source income to nonresidents when required. If this corporation ceases to have a permanent place of business in
California or ceases to be qualified to do buginess in California, | will promptly inform the withholding agent. See instruc-
tions for Form 590, General Information E, for the definition of permanent place of business.

[0  Partnerships:
The above-named parinership has a permanant place of business in California at the address shown above or is registered
with the California Secretary of State, and is subject to the laws of California. The partnership wilt file a California tax return
and will withhold on foreign and domestic nonresident partners when required, If the partnership ceases to do any of the
above, | will promptly inform the withholding agent. Note: Far withholding purposes, a Limited Liability Partnership is treated
like any other parinership.

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

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

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

00  California irravocable Trusts:
At lnast one trustee of the ahove-named irrevocable trust is a California resident. The trust will file a California fiduciary tax
return and will withhold on foreign and domestic nonresident beneficiaries when reguired. If the trustee becomes a nonresi-
dent at any time, [ will promptly inform the withholding agent.

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

CERTIFICATE: Piease complete and sign below.

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

Vendor/Payse's name and fitle (type or print) Miﬁ“ﬁﬁ‘ JWiI]ia#mﬂs 1

Vendor/Payee's signature b Date 10-15-12

For Privacy Act Notice, gel form FTB- 11 31 (Individuals only). I 59002103 I “ Form 590 c2 (REV. 2002}



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

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

COUNTPOF-MONTEREY PURPOSE: Information contained n this form will be used by the
Eontracts/Purchasing County of Monterey to prepare information returns {Form 1099}
168 W-AtisalStreet 39 £ and for w1thhlold|ng on payments to nonrfESident vendors. Prompt
. ot return of this fully completed form will prevent delays when
RETURN . processing payments.
To: Phone-{831)-755-4990 See Privacy Statement and California Non-Resident Withhalding
Fax:  {B3E}F755-496% Informaticn on next page.
VENDOR'S LEGAL NAME {as shawn on your income tax retura} SELECT NAME TO BE MADE PAYABLE TQ
@ HCS ; Incorpoxated DLegaI Name Al'laS/DBA |:|B0'Eh
BUSINESS NAME / DBA (if different from line 1) PHONE NUMBER FAXNUMBER
vave  |The Abaris Group33333 (925) 933-0911 (925) 946-081
AND e A e
ADDRESS x ' ' '
5390 Stonehurst Drive mwilliams@abarisgroup.com
ABDITIONAL MAILING ADDRESS REMIT-TO ADDRESS T
Same
CITY, STATE, ZIP CODE REMIT-TO CITY, STATE, ZIP CODE
Martinez, CA 94553
Tax 1D
@ FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): 3131=-1013151813(6]7 ::szr:;iunes“t”
please see next
C CORPORATION [ 1 TrRusT/ESTATE page
TAXID [_]scorporaTION [ ] LIMITED LIABILITY COMPANY (LLC)
AND D PARTNERSHIP |:| C.Corporation NOTE:
|:| S Corporation Payment will not
Bg;lr'\:;fs |:| EXEMPT PAYEE (e.g., government, non-profit) I:I Partnership be_ processed
TYPE without an
|:| OTHER: b accompanying
taxpayer I.D.
SOCIAL SECURITY NUMBER (SSN): - - number.
[] mowiDuAL OR SOLE PROPRIETOR
IEl PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT:
[] suPPLIES/EQUIPMENT [ | ATTORNEY SERVICES [ INTEREST
oayment | L SERVICES (MEDICAL) [ ]leGALSETTLEMENT [ ]| GRANTS
e SERVICES (NON-MEDICAL) || RENT/LEASE [ ]oTHER:»
ACTIVITY Are you a former employee of the County of Monterey? |:| Yes No
Are you a Certified Green Business? |:| Yes No {See Information regarding green certification on next page}
[El CALIFORNIA STATE WITHHOLDING STATUS {CA withholding information on next page):
CA Form 590 required if
California Resident yaur address above in
VENDOR D California Form 590 {Withholding Exemption Certificate) attached section 2 is a non-CA
RESIDENCY address
STATUS D California Non-Resident
FOR CA TAX [ ] waiver of State withholding from Caiifernia Franchise Tax Board atiached CA NON-RESIDENTS:
PURPOSES l:l . i , . i - 7% will be withheld from
California Form 590 {Withholding Exemption Certificate} attached payment unless one of the
|:| All services for payments issued are perfermed OUTSIDE of California lower four boxes on left is
D No Services are being rendered, anly goods are being provided for payment checked.
| hereby certify under penaity of perjury that the information provided on this document is true and correct. Should my residency
@ status change, | will promptly notify the County of Monterey.
Authorized Representative’s Name (Type or Print) Title
CERTIFYING %lﬁhael J. Williams|lPresident
SIGNATURE - / i
?ntu;}bw [ & | S Date Phone Number





