Master Agreement for Construction Management Services at Natividad Medical Center
Ausonio Inc.
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COUNTY OF MONTEREY
CONTRACTS/PURCHASING
1441 CONSTITUTION BLVD
SALINAS, CA 93906

(831) 755-4223

MASTER AGREEMENT WITH Ausonio Inc.

FOR CONSTRUCTION MANAGEMENT SERVICES
AT NATIVIDAD MEDICAL CENTER

$100,000 or less per project

RFP #9600-24
Sid Cato, Management Analyst/Contracts
September 12,2011



Master Agreement for Construction Management Services at Natividad Medical Center
Ausonio Inc.

services required under this AGREEMENT and are not employees of the County, or
immediate family of an employee of the County.

1.4  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.

141 CONTRACTOR must maintain all licenses throughout the term of the
AGREEMENT.

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

2.1 Contractor Minimum Work Performance Percentage: CONTRACTOR shall perform with his
own organization contract work amounting to not less than 50 percent of the original total
contract price, except that any designated 'Specialty Items' may be performed by subcontract
and the amount of any such 'Specialty Items' so performed may be deducted from the ori ginal
total contract price before computing the amount of work required to be performed by the
Contractor with his own organization.

2.2 Services will be provided on an on-call basis under a Task Order process between the
COUNTY and the CONTRACTOR(s), on a time and materials or competitive proposal
basis. The Task Order process will consist of the COUNTY contacting the
CONTRACTOR(s), and requesting services related to an individual project.
CONTRACTOR(s) will then prepare a detailed scope and cost for each individual Task
Order. The Task Orders are subject to agreement between COUNTY Representative and
CONTRACTORC(S).

2.3 All approved Construction Management team members will be expected to perform work on
the specified project for the entire duration of the project. No substitution is allowed unless
approved in writing by the COUNTY. The Construction Management CONTRACTORC(s) is
expected to produce complete and correct work in a timely manner that will not impact the
project’s schedule. The Construction Management CONTRACTOR(s), is expected to
monitor his/her approved budget, provide the County with a written construction estimate
for any additional work outside the contracted scope of work and obtain written approval
from County Representative prior to performing such additional work.
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2.4.2.16 Reviewing CONTRACTOR’s safety program
2.4.2.17 In conjunction with Architect, prepare all documentation needed for
project closeout

2.43 Management Knowledge & Company Experience
The Construction Management firm shall have substantial Construction Management

experience in the following areas:

2.4.3.1 Healthcare Facilities (OSHPD 1)

2.4.3.2 Health Clinics (OSHPD 3)

2.4.3.3 Public Works Buildings

2.4.3.4 Parking Structures

2.4.3.5 Administration / Government Buildings
2.4.3.6 Data/ Communication / Essential Buildings

3.1 The initial term shall commence with the signing of the AGREEMENT through and
including December 31, 2013 with the option to extend the AGREEMENT for two additional
(2) year periods. County is not required to state a reason if it elects not to renew this
AGREEMENT.

3.2 If County exercises its option to extend, all applicable parties shall mutually agree upon the
extension, including any changes in rate and/or terms and conditions in writing.

3.3  County reserves the right to cancel the AGREEMENT, or any extension of the
AGREEMENT, without cause, with a thirty (30) day written notice, or immediately with
cause.

4.1 It is mutually understood and agreed by both parties that CONTRACTOR shall be
compensated under this AGREEMENT in accordance with the pricing sheet attached hereto.

4.2 Prices shall remain firm for the initial term of this AGREEMENT and, thereafter, may be
adjusted annually as provided in this paragraph. County does not guarantee any minimum or
maximum amount of dollars to be spent under this AGREEMENT.

4.3 Negotiations for rate changes shall be commenced, by CONTRACTOR, a minimum of
ninety days (90) prior to the expiration of this AGREEMENT.

44  Any discount offered by the CONTRACTOR must allow for payment after receipt and
acceptance of services, material or equipment and correct invoice, whichever is later. In no
case will a discount be considered that requires payment in less than 30 days.
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basis for the amounts claimed, and such other information pertinent to the invoice. County
shall certify the invoice, either in the requested amount or in such other amount as County
approves in conformity with this AGREEMENT, and shall promptly submit such invoice to
County Auditor-Controller for payment. County Auditor-Controller shall pay the amount
certified within 30 days of receiving the certified invoice.

5.3 All County of Monterey Purchase Orders issued for the AGREEMENT are valid only during
the fiscal year in which they are issued (the fiscal year is defined as July 1 through June 30).

5.4  Unauthorized Surcharges or Fees: Invoices containing unauthorized surcharges or
unauthorized fees of any kind shall be rejected by County. Surcharges and additional fees not
included the AGREEMENT must be approved by County in writing via an Amendment.

6.1 For purposes of the following indemnification provisions (“Indemnification
AGREEMENT”), “design professional” has the same meaning as set forth in California Civil
Code section 2782.8. If any term, provision or application of this Indemnification
AGREEMENT is found to be invalid, in violation of public policy or unenforceable to any
extent, such finding shall not invalidate any other term or provision of this Indemnification
AGREEMENT and such other terms and provisions shall continue in full force and effect. If
there is any conflict between the terms, provisions or application of this Indemnification
AGREEMENT and the provisions of California Civil Code Sections 2782 or 2782.8, the
broadest indemnity protection for County under this Indemnity AGREEMENT that is
permitted by law shall be provided by CONTRACTOR.

6.2 Indemnification for Design Professional Services Claims:
CONTRACTOR shall indemnify, defend and hold harmless County, its governing board,
directors, officers, employees, and agents against any claims that arise out of, or pertain to, or
relate to the negligence, recklessness, or willful misconduct of CONTRACTOR, its
employees, subcontractors, and agents in the performance of design professional services
under this AGREEMENT, excepting only liability arising from the sole negligence, active
negligence or willful misconduct of County, or defect in a design furnished by County.

6.3 Indemnification for All Other Claims or Loss:

For any claim, loss, injury, damage, expense or liability other than claims arising out of
CONTRACTOR’s performance of design professional services under this AGREEMENT,
CONTRACTOR shall indemnify, defend and hold harmless COUNTY, its governing board,
directors, officers, employees, and agents against any claim for loss, injury, damage, expense
or liability resulting from or alleging injury to or death of any person or loss of use of or
damage to property, arising from or related to the performance of services under this
AGREEMENT by CONTRACTOR, its employees, subcontractors or agents, excepting only
liability arising from the sole negligence, active negligence or willful misconduct of
COUNTY, or defect in a design furnished by COUNTY.
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$1,000,000 each person, $1,000,000 each accident and $1,000,000 each
disease.

7.3.1.4 Professional liability insurance, if required for the professional services
being provided, (e.g., those persons authorized by a license to engage in a
business or profession regulated by the California 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, CONTRACTOR shall, upon the expiration or earlier
termination of this AGREEMENT, obtain extended reporting coverage (“tail
coverage”) with the same liability limits. Any such tail coverage shall
continue for at least three years following the expiration or earlier
termination of this AGREEMENT.

7.4 Other Insurance Requirements:

7.4.1 All insurance required by this AGREEMENT shall be with a company acceptable to
County 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.

7.4.2 Each liability policy shall provide that County 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 insureds 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.

7.4.3 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 10 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.
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may be subject, at the request of County or as part of any audit of County, 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.

9.1 During the performance of this contract, CONTRACTOR shall not unlawfully discriminate
against any employee or applicant for employment because of race, religious creed, color,
national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), sex, or sexual orientation. CONTRACTOR shall ensure that the
evaluation and treatment of its employees and applicants for employment are free of such
discrimination. CONTRACTOR shall comply with the provisions of the Fair Employment
and Housing Act (Government Code, §12900, et seq.) and the applicable regulations
promulgated thereunder (California Code of Regulations, Title 2, §7285.0, et seq.).

9.2  The applicable regulations of the Fair Employment and Housing Commission implementing
Government Code, §12900, et seq., set forth in Chapter 5 of Division 4 of Title 2 of the
California Code of Regulations are incorporated into this AGREEMENT by reference and
made a part hereof as if set forth in full.

9.3 CONTRACTOR shall include the non-discrimination and compliance provisions of the
clause in all AGREEMENTS with subcontractors to perform work under the contract.

10.1  Independent Contractor: CONTRACTOR shall be an independent contractor and shall not be

an employee of Monterey County, nor immediate family of an employee of County.
CONTRACTOR shall be responsible for all insurance (General Liability, Automobile,
Workers’ Compensation, unemployment, etc,) and all payroll-related taxes. CONTRACTOR
shall not be entitled to any employee benefits. CONTRACTOR shall control the manner and
means of accomplishing the result contracted for herein.

10.2 Minimum Work Performance Percentage: CONTRACTOR shall perform with his own
organization contract work amounting to not less than 50 percent of the original total
AGREEMENT amount, except that any designated 'Specialty Items' may be performed by
subcontract and the amount of any such 'Specialty Items' so performed may be deducted from
the original total AGREEMENT amount before computing the amount of work required to
be performed by CONTRACTOR with his own organization or per a consortium.

10.3  Non-Assignment: CONTRACTOR shall not assign this contract or the work required herein
without the prior written consent of County.
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During performance and completion of work on this project CONTRACTOR shall remove
all unused equipment and instruments of service, all excess or unsuitable material, trash,
rubbish and debris, and legally dispose of same, unless otherwise directed by the
AGREEMENT. CONTRACTOR shall leave entire area in a neat, clean and acceptable
condition as approved by the COUNTY.

The CONTRACTOR shall be held responsible for any breakage, loss of the COUNTY’s
equipment or supplies through negligence of the CONTRACTOR or his employee while
working on the COUNTY’s premises. The CONTRACTOR shall be responsible for
restoring/replacing any equipment, facilities, etc. so damaged. The CONTRACTOR shall
immediately report to the COUNTY any damages to the premises resulting from services
performed under this AGREEMENT.
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Notices required to be given to the respective parties under this AGREEMENT shall be deemed
given by any of the following means: (1) when personally delivered to County’s contract
administrator or to CONTRACTOR’S responsible officer; (2) when personally delivered to the
party’s principle place of business during normal business hours, by leaving notice with any person
apparently in charge of the office and advising such person of the import and contents of the notice;
(3) 24 hours after the notice is transmitted by FAX machine to the other party, at the party’s FAX
number specified pursuant to this AGREEMENT, provided that the party giving notice by FAX
must promptly confirm receipt of the FAX by telephone to the receiving party’s office; or, (4) three
(3) days after the notice is deposited in the U. S. mail with first class or better postage fully prepaid,
addressed to the party as indicated below.

Notices mailed or faxed to the parties shall be addressed as follows:

TO COUNTY: TO CONT%ing)ﬁéorporate 4

Sid Cato/Contracts Manager Name 11420 A Commercial Parkway
Natividad Medical Center Address  Castroville, CA 95012

1441 Constitution Blvd

Salinas, CA. 93901 Tel. No. 831.633.3371

831.755.4223 FAX No. 831.633.3389

FAX: 831.757.2592 Email andrew@ausonio.com

catosl@natividad.com
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NATIVIDAD MEDICAL CENTER

By:

NMC Contracts/Purchasing Agent

Date:

By: ) M

Department Head (if applicable)

Date: ”,7((1

By: ) fpeeyD pitZa /

Stécy Saetta, Deputy County Counsel

Date: {4\ j QL’{

Master Agreement for Construction Management Services at Natividad Medical Center

Ausonio Inc.
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CONTRACTOR

AUSONIO INCORPORATED
Contractor’s Business Name***

0 —

Slgnat of Chair, President, or Vice-President

Ignacio Cabatu - Vice President

A
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Name and Title

Date: 10/18/11

= g(nﬁ/e of Secretary, Asst. Secretary,
easurer or Asst. Treasurer

Andrew P. Ausonio - President/ Secretary / Treasurer
Name and Title

Date: 10/18/11

**x*INSTRUCTIONS: If CONTRACTOR is a
corporation, including limited liability and non-profit
corporations, the full legal name of the corporation
shall be set forth above together with the signatures
of two specified officers. f CONTRACTOR isa |, |, . , . . .
partnership, the name of the partnership shall be set; - : . : caree
forth above together with the signature of a partner; st
who has authority to execute this Agreement on
behalf of the partnership. If CONTRACTOR is
contracting in and individual capacity, the 1nd1v1du‘aJ

......

shall set forth the name of the business, ifanyand .. . V. . ",

------

shall personally sign the Agreement.
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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DDAYYYY)
11/03/2011

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to

£
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the é
certificate holder in lieu of such endorsement(s). €
[
:’;?\D:(;Esnk Insurance Services West, Inc ﬁmgﬂ 2
\ . PHONE T FAX .
salinas caA office . (AIG. No. Exyy; (831) 422-9831 TAB No: (B31) 422-4856 g
1418 S. Main Street, Suite 104 E-MAIL G
salinas CA 93908 USA ADDRESS: T
INSURER({S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Houston Casualty Co 42374
Ausonie, Inc. INSURER 8: 2urich American Ins Co of Il1linoi
11420 A Commercial Parkway - . of t1iinois 27855
Castroville CA 95012 USA INSURER C: Zurich American Ins Co 16535
INSURER D:
INSURER E:
INSURER F;
COVERAGES CERTIFICATE NUMBER: 570044325382 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as raquestad
LTR TYPE OF INSURANCE ADBTSER POLICY NUMBER T e | hanar X UMITS
€7 GENERAL LIABILITY CP0393287508 &ﬁ UI§ 3& ﬁ 01/2012 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY EQE‘QIGSE;OKE’:EOTZE%“M $300,000
CLAIMS-MADE OCCUR MED EXP ({Any one person)} $10,000
PERSONAL & ADV INJURY $1,000,000{ &
GENERAL AGGREGATE $2,000,000 g
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG $2,000,000 3
[ Jrouer 1RO [ iec ]
C | AUTOMOBILE LIABILITY CPD399287508 11/01/2011}11/01/2012] COMBINED SINGLE LIMIT $1.000.000]
{Ea acsident) ) 1 B
T ANY AUTO BODILY INJURY ( Per person) =]
=] ALL OWNED SCHEDULED BODILY INJURY (Per accigant) ‘_f,
|| AuTos AUTOS PROPERTY DAMAGE g
| |#mepauros NON-OWNED {Per accideny) P
5
UMBRELLA LIAB QCCUR EACH OCCURRENCE Q
EXCESS LIAB CLAIMS-MADE AGGREGATE
DeED|  [ReTeNTION
8 | WORKERS COMPENSATION AND WCA27726905 - CA & AZ 01/01/201101/01/2012 X] WE  STATU- lom
EMPLOYERS' LIABILITY YiN TORY LIMITS ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICERMEMBER EXCLUDED? - NiA v
(Mandalovy in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
o
D st:afﬁn%ﬁ OF OPERATIONS below €L, DISEASE-POLICY LIMIT 51,000,000 —
A | Contractors EEO HCC1060602 11709/2016|11/09/2011|Limt (1) $1.,000, 000 =
CONTRACTORS E&O sIR/Deductible (1) $50, 0000
e
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additional Remacks Schedule, if more space Is required) ﬁ
The County of Monterey, Its Officers, Agents and Employees are named additional insured. :ﬂ
Endorsement(s) Attached: N
General Liability Additional Insured ==
General Liability primary
Auto Additional Insured with Primary b a ]
£
.
Pl
R
CERTIFICATE HOLDER CANCELLATION ;%
SHOULD ANY OF THE AHOVE DESCRIBED POLICIES BE CANGCELLED BEFORE THE ,,:'E
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N ACCORDANCE WITH THE >
POLICY PROVISIONS. e
3 ‘ o
Nativadad medical Center AUTHORIZED REPRESENTATIVE g
Contracts Manager ..“.‘i:_;
14?1 Consti Sggagn glvd, u& . ;
as CA uSA ;
salin R A . 4, BB Q
L

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



INSURED
Ausonio, Inc.

11420 A commercial parkway
castroville CA 95012 uSA

Companies Affording coverage

Policy# Line Of Business Description Company NAIC Primary Percentage
(Y/N)yFlag | of Risk
CP0399287508 Business Auto Coverage Zurich American Ins Co 16535 | Y 1100
CPO399287508 General Liability Coverage Zurich American Ins Co 16535 |v 1100
HCC1060602 Contractor's E&O Houston Casualty Co 42374 | v 100
WC427726905 ~ CA & Az | Workers Compensation - Casual| zurich American Ins Co of I1lino| 27855 |v 100

The Subscribing insurers' obligations under contracts of insurance to which they subscribe are several and nct joint and are
limited solely to the extent of their individual subscriptions. The subscribing insurers are aot responsible for the subscription
of any co-subscribing insurer who for any reason does not satisfy all or part of its obligations.

Certificate Number : 570044325382



Additional Insured — Automatic — Owners, Lessees Or ZUR]CH
Contractors — Products-Completed Operations Liability

Amendment

Policy No. Eff. Date of Pol. Exp. Date of Pol. Eff. Date of End. Producer No. Add'l. Prem Return Prem.
ICP0399287508 | 11/01/2011 11/01/2012

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Named Insured: Ausaenio, Inc.
Address (including ZIP Code):

This endorsement maodifies insurance provided under the:
Commercial General Liability Coverage Part

A. Section li - Who Is An Insured is amended to include as an insured any person or organization who you are required
to add as an additional insured on this policy under a written contract or written agreement.

B. The insurance provided to the -additional insured person or organization applies only to "bodily injury”, "property
damage" or "personal and advertising injury" covered under Section | - Coverage A - Bodily Injury And Property
Damage Liability and Section | - Coverage B - Personal And Advertising Injury Liability, but only with respect to
liability for "bodily injury”, "property damage" or "personal and advertising injury” caused, in whale or in part, by:

1. Your acts ar omissions; or
2. The acts or omissions of those acting on your behalf,

and resulting directly from your ongoing operations or "your work" as included in the "products-completed operations
hazard", which is the subject of the written contract or written agreement, performed for the additional insured person
or organization, '

C. However, regardless of the provisions of Paragraphs A. and B. above:
1. We will not extend any insurance coverage to any additionat insured person or organization:
a. Thatis not provided to you in this policy; or

b, Thatis any broader coverage than you are required to provide to the. addlt[onal msured person ©or organization
- in the written contract or wntten agreement; and

¢. SubjecttoC.1.a andb. above as respects "products-completed operatlons hazard" 'coverage unless a claim
or "suit” for damages Is presented to us no later than the following txmeframes o

(1) If no time requirement is stipulated in the written contract or written agreement one year from the
*products-completed operattons hazard" 'completlon date deemed applicable to your work” from whnch
the loss originates; or

{2) If atime requirement is stipulated in the written contract or written agreement, the lesser of:
. The stipulated time requirement;
ii. The period expiring when any Statute of Repose applicable to the loss has been reached, or

ili. 10 years from the “products-completed operations hazard" complet:on date deemed appllcable to
"your work™ from WhICh the loss or(glnates and - : : .

U-GL-1461-A CW (01/11)
Page 10f2
Includes copyrighted matertal of Insurance Services Office, Inc., with lts permission.



2. We will not provide Limits of Insurance to any additional Insured person or organization that exceed the fower of:
a. The Limits of Insurance provided to you in this policy; or
b. The Limits of Insurance you are required to provide in the written contract or written agreement,
D. The insurance provided to the additional insured person or organization does not apply fo:

"Bodily injury", "property damage" or "personal and advertising injury" arising out of the rendering or failure to render

any professional architectural, engineering or surveying services including:

1. The preparing, approving or falling to prepare or approve maps, shop drawings, opinions, reports, surveys, field
orders, change orders or drawings and specifications; and '

2. Supervisory, inspection, architectural or engineering activities.

E. The additional insured must seeto it that: o
1. Wae are notified as soon as practicable of an "occurrence” or offense that may result in a claim;
2. We receive written notice of a claim or "suit” as soon as practicable; and ‘

3. A request for defense and indemnity of the claim or "suit" will promptly be brought against any policy issued by
another insurer under which the additional insured may be an insured in any capacity. This provision does not
apply to insurance on which the additional insured is a Named Insured, If the written contract or written agreement
requires that this coverage be primary and non-contributory. )

F. Forthe coverage provided by this endorsement:

1. The following paragraph is added to Paragraph 4.a. of the Other Insurance Condition of Section IV — Commercial
General Liability Conditions:

This insurance is primary insurance as respects our coverage to the additional insured person or organization,
where the written contract or written agreement requires that this insurance be primary and non-contributory with
respect to any other policy upon which the additional insured is a Named insured. In that event, we will not seek
contribution from any other such insurance policy available to the additional insured.on which the additional
insured person or organization is a Named Insured. - o Lo '

2. The following paragraph is added ta Paragraph 4.b. of the Other Insurance Condition of Section IV — Commergial
General Liability Conditions:

This insurance is excess over:

Any of the other insurance, whether primary, excess, contingent or on any other basis, available to an additional
insured, in which the additional insured on our policy is also covered as an additional insured on another policy
providing coverage for the same “occurrence”, offense, claim or "suit". This provision does not apply to any policy
in which the additional insured is a Named Insured on such other policy and where our policy is required by
written contract or written agreement to provide coverage to the additional insured on a primary and non-
contributory basis. ’ ’ '
G. This endorsement does not apply to an additional insured which has been added to this policy by an endorsement
showing the additional insured in a Schedule of additional insureds, and which endorsement applies . specifically to
that identified additional insured. ' ’ o ’ o E

All other terms and conditions of this policy remain unchanged.

U-GL-1461-A CW (01/11)
Page 20f 2
Includes copyrighted material of Insurance Services Office, Inc., with its permission.



POLICY NUMBER: CP0399287508 COMMERCIAL AUTO
CA20 48 0239

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorssment modifies instrance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endcrsement, the provigions of the Coverage Form apply unkess modfied by
this endergement

This endorsement identifies person{s) or crganizafion(s) wha ara "nsureds” under the VWho s An Insured Provision of
the Coverage Form, This sndorsement doss not elter coverage provided In the Coverage Form,

This endorasment chenges the polisy eHactive on ihe Incaption dale of the pelicy unless another dale i indicated
balow.

Endorsement Effactive: Countersigned By:
Named Insured  AUSORNIO, INC. Aon Risk Inguance Servicey West, Inc.
{Authorized Rapresentative}
SCHEDULE

Name of Person(s) or Oryanixation(s):
ZNY PERSON OR OQRGANIZATION WITE WHOM YOU HAVE AGREED, THROUGH WRITTEN

CONTRACT, AGREEMENT OR PERMIT, EXECUTED FRIOR TC THE LGSS, TC FROVIDE
ADDITICNAL INSURED COVERAGR

This insurance is primary insurance as respects our coverage to the additional insured person or organization,
where (he wriilen contract or written agreewnent requires that this insurance be primary and niou-coniributory
with respect (o any other policy upon which (ie additional insured is a Named Insured.

(i no enlry sppeara above, information recuired to complete this sndorsament will be shown i the Declaratons as
appliceble to the endorsement.}

Each parson of organization shown in the Screduls i8 an ‘insured” for Lisbillty Coverage, but only tc the extent that

person or organization qualifies es an 'nsursd” under the Who Is Ar. Insured Provision contained in Section il of the
Coverage Form.

CA 2048 (298 Copyright, Insurance Services Office. Inc., 1888 Pege 1of1 LI

Irzured Cony



—=*— Withholding Exemption Certificate cauForNiA Forw |

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 agent's name
(Please type or print} Natividad Medical Center
Vendor/Payee's name Vendor/Payee's [ Social security number Note:
O S0S. no. 01 California corp. no. w21 FEIN | Failure to furnish your

. identification number will
Ausonio Incorporated 77 - 0360208 make this certificate void.
Vendor/Payee’s address (number and street) APT no. Private Mailbox no. | Vendor/Payee’s daytime telephone no.
11420 A Commercial Parkway (831 )633-3371
City State ZIP Code
Castroville CA 95012

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

O Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. if | become a nonresident at any time, | will promptly
inform the withholding agent. See instructions for Form 590, General Information D, for the definition of a resident.
Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified
through the California Secretary of State to do business in California. The corporation will withhold on payments of Califor-
nia source income to nonresidents when required. If this corporation ceases to have a permanent place of business in
California or ceases to be qualified to do business in California, | will promptly inform the withholding agent. See instruc-
tions for Form 590, Genera! Information E, for the definition of permanent place of business.

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

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

71 Tax-Exempt Entities:
The above-named entity is exempt from tax under California or federal law. The tax-exempt entity will withheold on payments

of California source income to nonresidents when required. If this entity ceases to be exempt from tax, | will promptly inform
the withholding agent.

OO 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.

[J California Irrevocable Trusts:
At least one trustee of the above-named irrevocable trust is a California resident. The trust will file a California fiduciary tax
return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee becomes a nonresi-
dent at any time, | will promptly inform the withholding agent.

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

CERTIFICATE: Please complete and sign below.

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

o) Apd@ P. Ausopie-~4usonio Incorporated / President

Vendor/Payee's name and title (type orp

Vendor/Payee's signature P Date 10/18/11

Ay

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




Form W'g

{Rev. January 2011)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax retum)

Ausonio Incorporated

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax

classification (required): [_] Individual/sole proprietor

Print or type

D QOther {see instructions) »

C Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

D 8 Corporation I:] Partnership D Trust/estate

D Exempt payee

Address (number, street, and apt. or suite no.)

11420 A Commercial Parkway

Requester's name and address (optional}

City, state, and ZIP code
Castroville, CA 95012

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

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

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN}. If you do not have a number, see How to get a

TIN on page 3.

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

number to enter.

[ Employer identification number |

71 7| -| O 3| 6/ 0y 2108

EEd  Certification

Under penalties of perjury, | certify that:

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

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

no longer subject to backup withholding, and

3. tam a U.S. citizen or other U.S. person {defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage

interest paid, acquisition or abandonment
generally, payments other than interest gfid
instructions on page 4.

, you axr}ne

cay]l i
requj

on of debt, contributions to an individual retirement arrangement (IRA), and
qujfed to sign the certification, but you must provide your correct TIN. See the

Sign Signature of
Here U.S. person »

/7,
General Instructiq\n7s / JZF \

Section references are to the Internal Revefiue Code uniess otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TIN}) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

/ /
e /0/19/11
[2
Note. If a requester gives you a form other thén Form W-9 to request

your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

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

* An individual who is a U.S. citizen or U.S. resident alien,

e A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

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

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 1-2011)



VENDOR DATA RECORD
(Required in lieu of IRS W-9 when doing business with the County of Monterey)

[1]

RETURN
TO:

0=

PURPOSE: information contained in this form will be used by
COUNTY OF MONTEREY County to prepare information returns (Form 1099) and for
Contracts/Purchasing

ithholding on payments to nonresident vendors. Prompt return
f this fully completed form will prevent delays when processing
ayments.

168 W. Alisal Street 3 Floor
Salinas, CA 93901

Phone: (831) 755-4990

Fax: (831)755-4969 See Privacy Statement and Residency Information on reverse

ide.

2]

CHECK THE BOX WHICH DESCRIBES YOUR PRIMARY BUSINESS

D EQUIPMENT & SUPPLIES SERVICES - NON-MEDICAL [] SERVICES - MEDICAL (] RENT/LEASES

VENDOR
ACTVITY | [ ] ATTORNEY FEES ] LEGAL SETTLEMENT []PRIZES & AWARDS [ ] OTHER
VENDOR'S LEGAL NAME (as shown on your income tax return} PHONE NUMBER FAX NUMBER
@ Ausonio Incorporated 831-633-3371 831-633-3389
EBUSINESS NAME / DBA (if different from line 1) E-MAIL ADDRESS
NAME ‘ andrew@ausonio.com
AND MAILING ADDRESS JREMIT-TO ADDRESS
ADDRESS 111420 A Commercial Parkway same
CITY, STATE, ZIP CODE REMIT-TO CITY, STATE, ZIP CODE
Castroville, CA 95012 same
E |[ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): 77 0360208
[] PARTNERSHIP NOTE:
VENDOR CORPORATION Payment will
ENTITY ][] ESTATE OR TRUST [CIMEDICAL (e.g., dentistry, psychotherapy, chiropractic, etc.) g?;:eess ed
TYPE []LEGAL (e.g., attorney services) without an
[[] LIMITED LIABILITY COMPANY (LLC) [T] EXEMPT (nonprofit) accompanying
CHECK ALL OTHERS taxpayer 1.D.
ORE BOX [l c CORPORATION number.

[]s CORPORATION

ENTER SOCIAL SECURITY NUMBER (SSN):

D INDIVIDUAL OR SOLE PROPRIETOR

D PREVIOUS COUNTY EMPLOYEE
D OTHER (SSN required by authority of California Revenue and Tax Code Section 18646)
@ |§| California Resident - Qualified to do business in CA or have a permanent place of business in CA.
VENDOR . . . . . .
RESIDENCY [:] California Nonresident (see reverse side) - Payments to CA nonresidents may be subject to state taxes.
STATUS
FOR TAX D Waiver of state tax withholding from California Franchise Tax Board attached.
PURPOSES

E] All services for payments issued are performed OUTSIDE of California.

(6]

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

Authorized Represengtive’s Name (Type or Print) [Title
CERTIFYING H f
SIGNATURE Andrew P. fuson o President
Signature Date [Telephone
10/18/11 831-633-3371
[ }



Friday, November 4, 2011

ROUTING PROCESS REQUESTED FOR:
Origin Solutions

1. County Counsel (Stacy Saetta ) to approve. Then please send to Gary Giboney, Auditor/Controller's Office

2. Auditor/Controller's office (Gary Giboney) to approve.

3. Then please return to Sid at NMC via interoffice mail.

Note: your cooperation in routing is greatly appreciated.

Sid Cato

Management Analyst
Natividad Medical Center
755-4223
catoslzeco.monterey.ca.us

REQUIRED Notes

™ 3 Originals of Agreement/Amendment Construction Management Master
Agreement Vendor Per RFQ #9600-24

X General Liability Insurance ($1 million minimum)

™ GL Endorsement /é W QJ@
X Auto Liability Insurance ($1 million minimum)

™ Auto Endorsement l l({ %(Z;
X Worker Compensation Insurance ($1 million minimum)
MISS 1834

REQUIRED IF APPLICABLE

[X Written Justification for Insurance Modification of Requirements /
[ Contractor Status Form: 25 questions

[™ Professional Liability Insurance

™ Business Associate Agreement

™ Copy of Signed Board Order

[X 590 Withholding Exemption Certificate Form (New Vendor)
X Vendor Data Record (New Vendor)




