AMENDMENT NO. 1
TO PROFESSIONAL SERVICES AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
KITCHELL/CEM, INCORPORATED

THIS AMENDMENT NO. 1 to the Professional Services Agreement between the County of Monterey,
a political subdivision of the State of California (hereinafter, “County”) and Kitchell/CEM, Incorporated
(hereinafter, “CONTRACTOR?”) is hereby entered into between the County and the CONTRACTOR
(collectively, the “Parties™) and effective as of the last date opposite the respective signatures below.

WHEREAS, CONTRACTOR entered into a Professional Services Agreement with County on February
21, 2014 (hereinafter, “Agreement”) to provide project management services during the Schematic Design
Phase through the Bid Phase (hereinafter, “services™) for the Monterey County Jail Housing Addition
(hereinafter, “Project”) through June 30, 2016 for an amount not to exceed $2,000,000; and

WHEREAS, CONTRACTOR shall complete all services for the Project by no later June 30, 2016; and

WHEREAS, additional time beyond June 30, 2016 may be necessary due to possible delays in the
Project schedule caused by State approvals and to allow CONTRACTOR to complete services for the
Project; and

WHEREAS, the Parties wish to amend the Agreement to extend the term for three (3) additional months
to September 30, 2016 with no associated dollar amount increase to allow CONTRACTOR to continue to
provide services identified in the Agreement and as amended by this Amendment No. 1.

NOW, THEREFORE, the Parties agree to amend the Agreement as follows:
1 Amend the first sentence of Paragraph 3, “Term of Agreement”, to read as follows:

The term of this Agreement is from November 5, 2013 to September 30, 2016, unless sooner
terminated pursuant to the terms of this Agreement.

2 Invoices under this Agreement shall be submitted monthly and promptly, and in accordance with
Paragraph 6, “Payment Conditions”, of the Agreement. All invoices shall reference the Multi-
Year Agreement (MYA) number (#MYA 3000 *1141), the Project name and associated Purchase
Order number, and an original hardcopy shall be sent to the following:

County of Monterey
Resource Management Agency (RMA) — Finance Division
168 West Alisal Street, 2™ Floor
Salinas, California 93901

Any questions pertaining to invoices under this Agreement shall be directed to the RMA - Finance
Division at (831) 755-4800.
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3. All other terms and conditions of the Agreement remain unchanged and in full force.

4. This Amendment No. 1 shall be attached to the Agreement and incorporated therein as if fully set
forth in the Agreement.

3. The recitals to this Amendment No. 1 are incorporated into the Agreement and this Amendment
No. 1.

IN WITNESS WHEREQF, the Parties hereto have executed this Amendment No. | to the Agreement
which shall be effective as of the last date opposite the respective signatures below.

COUNTY OF MONTEREY CONTRACTOR*

.~

By: ; Kitchell/CEM, Incorporated

Contracts/Purchasing Officer

Date: ﬂg 5 % s Z ] tﬁé By: )
R ASING MANAGER (Signature of Fh1|r President or Vice President)

COUNTY OF MONTEREY '"\ﬁ\,u D (AT g?' \‘ e

(Print Name and I|llc)l
Date: (_.Q\’lﬂ'l..o\\*’
)
\

By:
Appmved as to Form and Legality (Signature of Sectetary, Asst, 8€c ary, CFO, Treasurer or
Office of the County Counsel fuasistant Trcasurce) Michael Bruggerman,
By A yb—— i Hes7” ;:Eoﬂé‘ﬁfﬂ-//
Jesse J. Avila (Print Name and Title)”

Deputy County Counsel

Date: b ] Z < //;f,- Date: éé); Zﬂ/é’

Approved as to Flscag:snm
y:

_Audltor ontroller

Date: ]\J \ }’

Approved as to Indemnity and Insurance Provisions

By:

Risk Management

Date:

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

DATE (MM/DD/YYYY)
6/12/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holider in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

e égotoG g‘ns&; Tl é gency’sm' 800 A
: . Central Expwy. Suite PHONE — X By
Richardson, TX 758&8’ B/, 972:702-0004 _ NG toke: 37 2-GB7-0604
ADDRESS: accountmanagers@acig.com
INSURER(S) AFFORDING COVERAGE NAIC #
WWw.acig.com INSURER A : American Contractors Ins. Co. RRG 12300
INSURED INSU : ACIG | nce Com 19984
| Kitchell CEM, Inc. AERE neLr pany
. 255 W. Julian Street, #400 INSURERC :
San Jose CA 95110 INSURER D :
INSURERE :
INSURER F :

~_COVERAGES CERTIFICATE NUMBER: 25075577

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 POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i_‘l_”nm_ SUBR
TR TYPE OF INSURANCE INSD | wyD POLICY NUMBER 153:%%%) m%%ﬁ‘&’l LMITS
A | / | COMMERCIAL GENERAL LIABILITY / | v |GL14P00002 6/1/2014 61172017 EACH OCCURRENCE 3 5,000,000
rimary DAMAGE TO RENTED
CLAIMS-MADE ..,/ OCCUR P PREMISES [Ea - $ 100,000
A GL14PX0002 612014 | 6Mi2017 o (Eacoasewe) e
] excess follow form P {Any one person) $ ,
PERSONAL & ADVINJURY | § 5,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 5,000,000
PoLICY e D Loc PRODUCTS - COMPIOP AGG | § 5,000,000
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
1 NCN-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident]
5
UMERELLA LIAR OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED f 1 RETENTION $ s
WORKERS COMPENSATION / /=X ‘ Qib-
5 STATUTE ER
AND EMPLOYERS' LIABILITY YIN
S PROPRIETOR/PARTNER/EXECUTIVE WCAQ00006815 81/2015 | 6/1/2016 E.L. EACH ACCIDENT $ 1,000,000
CFFICER/MEMBER EXCLUDED? N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT l 3 1,000,000

Re: All operations of the insured performed for the County of Monterey
see attached endorsements
—See Aftached Remarks Schedule—

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduie, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

All operations performed for the County

County of Monterey
Contracts/Purchasing Departrent
Resource Management Agency
168 West Alisal Street, 3rd Floor
Salinas CA 93901

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I[N
ACCORDANCE WITH THE PCLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

— AR
v " ' B TR
,/;‘i{d»c‘/“'-bé‘(_:)g_(/ /L
Michael J. O'Neill

ACCURD 25 (2014/01)

25075577 | 15/16 14PA Ann'l GL XS$30or less WCRetro PL 1

This certificate cancels and supersedes ALL previously issued certificates.

© 1988-2014 ACORD CORPORATICN. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Kathy Wilson | 6/12/2015 11:21:56 AM {CDT) | Page L of 5




AGENCY CUSTOMER ID:

LOC #:
— . _
ACORD ADDITIONAL REMARKS SCHEDULE Page  of

NAMED (NSURED

AGENCY
ACIG insurance Agency, Inc. E‘g‘g“ﬁ' &'ﬁg’qﬁ I‘gt?eei #400
POLICY NUMBER San Jose CA 95110
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liabiiity (01/14)

ADDRESS: 168 West Alisal Street, 3rd Floor Salinas CA 93901

HOLDER: County of Monterey Contracts/Purchasing Department Resource Management Agency

GL - If these policies are cancelled, non-renewed or materially changed,
except 10 days for nonpayment of premium, will be mailed to the Certificate Holder.
WC - If these policies are cancelled, non-renewed or materially changed,
except 10 days for nonpayment of premium, will be mailed to the Certificate Holder.

© 2008 ACORD CORPORATION. All rights reserved.

60 days notice,

60 days notice,

ACORD 101 (2008/01)

The ACORD name and logo are registered marks of ACORD

25075577 i 15/16 14PA Ann'l GL XS$30cr lese WCRetro PL J- Kathy wWilson | 6/12/2015 11:21:56 AM (CDT)} | Page 2 of 5

This cextificate cancels and supersedes ALL previousaly

seued certificatea.

ADDENDUM/DCO




ACORD,,

CERTIFICATE OF LIABILITY INSURANCE

6/1/2016

DATE (MM/DDIYYYY)
5/28/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

'IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER g?%g%n Sampaﬂjes CONTACT
. Union Avenue . .
Suite 700 e LA, o
Denver CO 80237 ;
(303) 414-6000 GE _ NAlc# |
INSURER A : The Travelers Indemnity Company 25658

INSURED  Kitchell CEM Inc.

255 W, Juiian Street, #400 e——
1328704 S50 Jose CA 95110" INSURER G :
| INSURER D ¢
| INSURER E ;
INSURER F :
COVERAGES TCO02 CERTIFICATE NUMBER: 13352646 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 PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE L T POLICY NUMBER (MDA IO T3] LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 XXHXXXK
|euams unce[ ] ocein NOT APPLICABLE BB LR s XO000OKK
MED EXP (Any one person) |5 XX XOOCK
PERSONAL & ADVINJURY |3 XXBOOCTK
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE [2.9.0.0,0,6,0.¢
RO-
POUCVD TES D Loc PRODUCTS - COMPIOP AGG |3 XOOC0OCK
OTHER 3
A | AUTOMOBILE LIABILITY N | N |pT8105E496169 6/1/2015 | 6/1/2016  |OMOINED SINGLE LMIT T3 000,000
X | any auta BODILY INJURY (Per person} | $ X XCOOOOK
ALGSYNED [ |SCHEDULED BODILY INJURY (Per accidentf 3 X XX XK X
X | HIRED AUTOS NONQWNED [Far acedenty A CE . 9.0.0,0,0.0.4
1D.9,9.9,0,0,9,4
UMBRELLA LIAB OCCUR EACH CCCURRENCE s XoOOKX
EXCESS LIAB CLAIMS-MADE! NOT APPLICABLE AGGREGATE 1. 9.9.0,9.9,9.4
DED [ RETENTION § $
WORKERS COMPENSATION PER [ OF
AND EMPLOYERS' LIABILITY YIN NOT APFPLICABLE STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Wik L. EACH ACCIDENT [.0,0,0.0.0,0,4
OFFICER/MEMBER EXCLUDED?
(Mandatary n NH) L. DISEASE - EABMPLOYEE |5 X Mok
if yes, describe under
DESCRIPTION OF OPERATIONS below £ DISEASE - POLICY LIMIT [9.0.0,0.9,0,0.4
A | Hired Auto Physical Damage DT8105E496169 6/1/2015 6/1/2016 Comp. Ded. $1,000
N N Coll. Ded. §1,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Addltional Remarks Schedule, may be aftached If mare space I required)
RE: All operations performed for the County by the Named Insured.
CERTIFICATE HOLDER CANCELLATION -

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

13352646

County of Monterey
Contracts/Purchasing Department
168 West Alisal Street, 3rd Floor
Salinas CA 93901

AUTHORIZED REPRESENTATIVE

C Aar/es MMl

ACORD 25 {2014/01)

©19882014 ACORD CORPORATION. All rights reserved
The ACORD name and logo are registered marks of ACORD




DATE (MMDD/YYYY)

i
ACORD CERTIFICATE OF LIABILITY INSURANCE 790015

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(les) must he endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

o g‘golg ﬁnsé'ranc‘? EAgency'sln?' 800 7
entral Ex . Suite PHONE FAX
T ; : 972-702-9004 . Noj: 972-687-0604
Richardson, TX 758&8’ Ak o Bat), . A o
ADDRESS!: accountmanagers@acig.com
INSURER(S) AFFORDING GOVERAGE NAIC #
www, acig.com INSURER A :
INSURED 5
Kitchell CEM, Inc. jrSURER S :
255 W. Julian Street, #400 INSURER C :
San Jose CA 95110 INSURER D :
INSURERE :
INSURER F : Steadfast Insurance Company 26387
COVERAGES CERTIFICATE NUMBER: 2577388456 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 CONDITICN 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.

INSR ADDL[SUBR| FOLICY EFF | POLICY EXP
LR TYPE OF INSURANCE lwyp POLICY NUMBER [MMDD/YYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH CCCURRENCE 3
DAMAGE TO RENTED
CLAIMS-MADE 1:] CCCUR PREMISES (Ea occumence) | §
MED EXP {Any one person) 3
PERSONAL & ADV INJURY | 3
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5
FOLICY D R0 D Loc PRODUCTS - COMPICP AGG | $
OTHER: §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea aceicant) s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED ?
T oes BODILY INJURY (Per accident} | §
NON-CWNED PROFERTY DAMAGE P
HIRED AUTCS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR - EACH OCCURRENCE 1s
EXCESS LiAB CLAIMS-MADE AGGREGATE $
DED i l RETENTION S
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
CFFICER/MEMBER EXCLUDED? D L
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under |
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | §
F  |Contractor Professional/Pollution EOC 3999322-07 6/1/2015 | 6/1/2016 |Per Claim $1,000,000
Liability *Aggregate $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Remarks Schedule, may be attached If more space Is required}

Re: All operations of the insured performed for the County of Monterey
Professional/Pollution *Aggregate limit is total insurance available for all claims presented within the policy pericd for operations of
insured. Limit will be reduced by payments of indemnity and/cr expenses.

CERTIFICATE HOLDER CANCELLATION

All operations performed for the County

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BEE CANCELLED BEFORE
Gounty of Monterey THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Contracts/Purchasing Department ACCORDANGE WITH THE POLICY PROVISIONS.

168 West Alisal Street, 3rd Floor

Salinas CA 93901

AUTHCRIZED REPRESENTATIVE _ e /L. [
Y/ 2 ANy L L e
| ’ Michael J. O'Neill
@ 1988-2014 ACORD CORPCRATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

25778846 | 15/16 PL 1/2 | Peggy Schoonover | 7/29/2015 §:33:21 PM (CDT) | Page 1 of 1
This certificata cancels and supersedes ALL previously lssued certificates.
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ADDITIONAL INSURED - AUTOMATIC STATUS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Any perscn or organization that you are required by contract to include as an additional insured on this palicy if the
contract is executed prior to the loss.

A, Who is an Insured (Sectlon II) is amended to include as an insured any person or organization shown in the above SCHEDULE
(called additional insured), but only with respect to liability for “bodily injury”, “property damage” or “personal and advertising injury”
arising out of your premises or your operations for the additional Insured.

B. The insurance provided to the additional insured is subject to the following limitations:

1. Unless required by written contract, this insurance does nct apply to “bodily injury” or "property damage”
occurring after “your work” for the additional insured has been completed or after that portion of “your work”
out of which the "badily injury” or “property damage” arises has been put to its intended use by any person or organization.

2. Unless required by written contract, this insurance does not apply to “bodily injury” or “property damage” arising out of the
sole negligence, act or omission of the additional insured.

3. This insurance does not apply to "bodily injury’, “property damage” or “perscnal and advertising injury” for which the
additional insured is obligated to pay damages by reason of the assumption of liability in a contract or agreement except to
the extent that the additional insured wouid have been obligated to pay such damages in the absence of the cantract or
agreement.

4. This insurance is excess to any other insurance, whether primary, excess, contingent or on any other basis, available to the
additional insured unless a written contract requires that this insurance be primary or primary and non-contributing.
However, this insurance is always excess to other insurance, whether primary, excess, contingent or on any other basis,
when the addilional insured has been added to the other insurance as an additional insured.

5. This insurance does not apply to “bodily injury”, “property damage” or “personal and advertising injury” arising out of the
rendering or failure to render any professional services, including:

a) The preparing, approving or failing to prepare or approve maps, drawings, opinions, reports, surveys, change
arders, designs or specifications; or,
b)  Supervisory, inspection or engineering services.

This excluslon appiies even if the claims against any insured allege negligence or other wrongdoing in the supervision,
hiring, employment, training or monitoring of others by that insured, if the “occurrence” which caused the “bodily injury” or
‘property damage”, or the offense which caused the “personal and advertising injury”, involved the rendering of or failure to
render any professional services by you or on your behalf with respect to the operations described above.

6. This endorsement shall not apply to a person or organization if any other additional insured endorsement attached to this
policy specifically applies to that person or organization. .

7. The insurance afforded herein only applies to the extent permitted by applicabie state law, Including statutes governing
additional insured coverage in the construction industry.

C. This insurance shall not exceed the scope of coverage, including limits, of this policy and In no event shall the insurance provided to
the additional insured exceed the scope of coverage, including limits, required by the contract. If a written contract or agreement
requires that additicnal insured status be provided by the use of ISO CG20101185, then the terms of that endorsement are
incorporated into this endorsement as respects such additicnal insured and shall supersede the coverage grant and limitations in
Sections A, and B. of this endorsement.

Nothing herein contained shall be heid to vary, alter, waive or extend any of the terms, conditions, provisions, agreements or limitations of the
menticned policy, other than as above stated.

a

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: Same as policy effective date unless otherwise indicated above.

Policy Effective: 6/1/2014 Paolicy No.: GL14P00002 Endorsement No.:

Insured: Kitchell CEM, Inc. Premium $ ,

Insurance Company: American Contractors Insurance Co. RRG p) M-;L‘ l :,: : /U A g
Countersigned By

25075577 l 15/16 14PA Ann'l GL XS§30cr less WCRetro °L | Kathy Wilson | 6/12/2015 11:21:56 AM (CDT} | Page 3 of §
This certificate cancels and supersedes ALL previously issued certificates.
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WAIVER OF TRANSFER OF RIGHTS OF RECOVERY

This endorsement maodifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person(s) or Organization(s):

Any person or organization for whom you have agreed by written contract to fumish this waiver.

The TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition (Section [V - COMMERCIAL
GENERAL LIABILITY CONDITIONS) is amended by the addition of the following:

We waive any right of recovery we may have against the person or organization shown in the Schedule above
because of payments we make for injury or damage arising out of your ongoing operaticns or “your work” done under
a contract with that person or organization and included in the “products-completed operations hazard”. This waiver
applies only to the person or organization shown in the Schedule above.

Nothing herein contained shall be held to vary, aiter, waive or extend any of the terms, conditions, provisions,
agreements or limitations of the mentioned Policy, other than as above stated.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: Same as policy effective date unless otherwise indicated above.

Policy Effective Date: 6/1/2014 Policy No.. GL14P00002 Endorsement No.:
Insured:  Kitcheil CEM, Inc. Premium $

- }; z
Insurance Company: American Contractors Insurance Co RRG _ S ot s L ) A“*—"“"’"‘

Countersigned By

25075877 15/16 14PA Ann'l GL XS8$30cr less WCRetro PL l Kathy Wilson ‘ 6/12/2015 11:21:56 AM (CDT) | Page 4 of 5
This certificate cancels and supersedes ALL previously igsued certificates.




Named Insured: Kiichell Corporation, et
al Carrier: Travelers Indemnity Company
Policy No. DT8105E496169
Eff. Dates: 6/1/15-6/1/16 -

CAT3530310

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

BUSINESS AUTO EXTENSION ENDORSEMENT

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endersement, the provisions of the Coverage Form apply uniess
mcdified by the endorsement.

GENERAL DESCRIPTION OF COVERAGE — This endorsement broadens coverage. However, coverage for
any injury, damage or medical expenses described in any of the provisions of this endorsement may be
excluded or limited by another endorsement to the Coverage Part, and these coverage broadening provisions
do not apply to the extent that coverage is excluded or limited by such an endorsement. The following listing is a
general coverage description only. Limitations and exciusicns may apply to these coverages. Read all the
provisions of this endorsement and the rest of your poiicy carefully to determine rights, duties, and what is and is
not covered.

A,

o

BROAD FORM NAMED INSURED
BLANKET ADDITIONAL INSURED

EMPLOYEE HIRED AUTO
EMPLOYEES AS INSURED

SUPPLEMENTARY PAYMENTS - INCREASED
LIMITS

HIRED AUTO - LIMITED WORLDWIDE
COVERAGE - INDEMNITY BASIS '

G. WAIVER OF DEDUCTIBLE - GLASS

PROVISIONS

A. BROAD FORM NAMED INSURED

The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION Il -
LIABILITY COVERAGE:

Any organization you newly acquire or
form during the policy period over which

" you maintain 50% or more ownership
interest and that is not separately insured
for Business Auto Coverage. Coverage
under this provision is afforded only until
the 180th day after you acquire or form the
organization or the end of the policy
period, whichever is earlier.

B. BLANKET ADDITIONAL INSURED|
[__The following is added-to Paragréaph c. uﬂ
|

., Who Is An Insursd, -of SECTION I
 LIABILITY COVERAGE:I

H. HIRED AUTO PHYSICAL DAMAGE — LOSS

OF USE - INCREASED LIMIT

PHYSICAL DAMAGE - TRANSPORTATION
EXPENSES — INCREASED LIMIT

. PERSONAL EFFECTS
K. AIRBAGS

NOTICE AND KNOWLEDGE OF ACCIDENT

" ORLOSS
. BLANKET WAIVER OF SUBROGATION

. UNINTENTIONAL ERRORS OR OMISSIONS

RAny person or organization who:is required
nder.:a wntten contract.or. agreeme,
_etween you and that person’- o
jrgamzatmn that is srgned and’ execut"_ _
y. .yoli- before * the" "hodny injury™ - o
property damage" occurs - and - ‘that is |‘
affect during the pohcy penod to ‘b
amed -as ‘an’ addmonal insured - is- 3

I

'insured" for. Liablhty Coverage; but. on
. damages to “which. _this - insuran
ppites and’only to the axtent that perso
or” organization, qualn‘aas 85 an "msuredri
}.lnder the. Who. Is-An_Insured ' provision;
-icontained in Section I!j

. EMPLOYEE HIRED AUTO

1. The following is added to Paragraph
A1, Who Is An Insured, of

P,gg,tof-i-




Named Insured: Kitchell Corporation, et al
Carrier: Traveless Indemnity Company
Policy No. DT8105E496169

Eff. Dates: ¢/1/15 to 6/1/16

2

SECTION ] - LIABILITY
COVERAGE:

An "empioyee” of yours is an "insured"
while opersting an "auto" hired or
rented under a contract or agreement
in that "employee's" name, with your
permissicn, while performing duties
related to the conduct of your
business.

The following replaces Paragraph b. in
B.5., Other Insurance, of SECTION
v - BUSINESS AUTO

" CONDITIONS:

b. For Hired Auto Physical Damage
Coverage, the following are
deemed to be covered "autos” you
own:

(1) Any covered "auto” you lease,
hire, rent or borrow; and

{2) Any covered "auto" hired or
rented by your "employee"
under a contract in that
individual "employee's" name,
with your permission, while
performing duties related to
the conduct of your business.

However, any "auto" that is
leased, hired, rented or borrowed
with a driver is not a covered
"auto".

D. EMPLOYEES AS INSURED

The following is added to Paragraph A.1.,
Who Is An Insured, of SECTION I —
LIABILITY COVERAGE:

Any "employee" of yours i an “insured"
while using a covered "auto" you don't
own, hire or borrow in your husiness or
your personal affairs.

E. SUPPLEMENTARY PAYMENTS -
INCREASED LIMITS
1. The following replaces Paragraph

A.2.a.(2), of SECTION Il - LIABILITY
COVERAGE:

(2) Up to $3,000 for cost of bail bonds
(including bonds for related traffic
lew violations) required because
of an "accident" we cover. We do
not have to furnish these bonds.

CAT3530310

2. The following replaces Paragraph
A.2.a.(4), of SECTION Il - LIABILITY
COVERAGE:

{(4) All reasonable expenses incurred
by the "Insured" at our request,
including actual loss of eamnings
up to $500 a day because of time
off from work.

F. HIRED AUTO - LIMITED WORLDWIDE
COVERAGE - INDEMNITY BASIS

The following replaces Subparagraph e. in
Paragraph B.7., Policy Term, Coverage
Territory, of SECTION IV — BUSINESS
AUTO CONDITIONS:

e. Anywhere in the world, except any
country or jurisdiction while any trade
sanction, embargo, or similar
regulation imposed by the United
States of America applies fo and
prohibits the transaction of business
with or within such country or
jurisdiction, for Liability Coverage for
any covered "auto" that you lease,
hire, rent or borrow without a driver for
a period of 30 days or less and that is
not an "aute" you lease, hire, rent or
borrow from any of your "employees”,
partners (if you are a partnership),
members (if you are a limited liability
company) or members of their
households.

(1) With respect o any claim made or
"suit" brought outside the United
States of America, the temitories
and possessions of the United
States of America, Puero Rico
and Canada:

{a) You must arange to
defend the ‘“insured"
against, and investigate or
settle any such claim or
"suit and keep us
advised of all proceedings
and actions.

{b) Neither you nor any other
involved "insured"  will
make any settlement
without our consent.

{c) We may, at our discretion,
participate in defending
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Named Insured: Kitchell Corporation, et ai
Carrier: Travelers Indemnity Company
Policy No. DT8105E496169

Eff. Dates: 6/1/15 to 6/1/16

CAT3530310

the "insured" against, or in
the settlement of, any

claim or "suit".
(d) We will reimburse the
“insured";

() For sums that the
"insured" legally must
pay as damages
because of "bodily
injury" or "property
damage" to which this
insurance applies,
that the “insured"
pays with our
consent, but only up
to the limit described
in Paragraph C., Limit
Of Insurance, of
SECTION Il -
LIABILITY
COVERAGE;

() For the reasonable
expenses  incurred
with our consent for
your investigation of
such claims and your
defense of the
"insured" against any
such "suit”, but oniy
up to and included
within the limit
described in
Paragraph C., Limit
Of Insurance, of
SECTION il -
LIABILITY
COVERAGE, and not

in addition to such

limit. Qur duty tlo
make such payments
ends when we have

used up the
applicable limit of
insurance in
payments for

damages, settlements

or defense expenses.
(2) This insurance Is excess over any

valid and collectile other
insurance available to the

“insured" whether primary, excess
contingent or on any other basis.

(3) This insurance is not a substitute
for required or compuisory
insurance in any couniry outside
the United States, its teritories
and possessions, Puerto Rico and
Canada.

You agree to maintain ail required
or compuisory insurance in any
such country up to the minimum
limils required by local law. Your
failure to compiy with compulsory
insurance requirements will not
invalidate the coverage afforded
by this policy, but we will only be
liable to the same extent we would
have besn liable had you

. complied with the compuisory
insurance requirements.

(4) It is understood that we are not an
admitted or authorized insurer
outside the United States of
America, its termitories and
possessions, Puerto Rico and
Canada. We assume no
responsibility for the furnishing of
certificates of insurance, or for
compliance in any way with the
laws of cther countries relating to
insurance.

G. WAIVER OF DEDUCTIBLE - GLASS

The following is added to Paragraph D.,
Deductible, of SECTION Il - PHYSICAL
DAMAGE COVERAGE:

No deductble for a covered "auto" will
apply to glass damage if the glass is
repaired rather than replaced.

H. HIRED AUTO PHYSICAL DAMAGE -
LOSS OF USE - INCREASED LIMIT

The following replaces the last sentence of
Paragraph A.4b., loss Of Use
Expenses, of SECTION lll - PHYSICAL
DAMAGE COVERAGE:

However, the most we will pay for any
expenses for loss of use is $65 per day, to
a maximum of $750 for any one
"accident”.
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MNamed Insured: Kitchell Corporation, et al
Carrier: Travelers Indemnity Company
Policy No. DT8105E496169

Eff. Dates: 6/1/15 to 6/1/16

PHYSICAL DAMAGE -
TRANSPORTATION EXPENSES -
INCREASED LIMIT

The following replaces the first sentence in
Paragraph Ad.a., Transportation
Expenses, of SECT]ON ill — PHYSICAL
DAMAGE COVERAGE:

We will pay up to $50 per day to a
maximum of $1,500 for temporary
ransportation expense incurred by you
because of the total theft of a covered
"auto" of the private passenger type.

PERSONAL EFFECTS

The following is added to Paragraph A.4.,
Coverage Extensions, of SECTION Il —-
PHYSICAL DAMAGE COVERAGE:

Personal Effects
We will pay up to $400 for "loss" to

wearing apparel and other personal
effects which are:

{1) Owned by an "insured"; and
{2) In or on your covered "auto",

This coverage applies only in the event of
a tofal theft of your covered "auto".

No deductibles apply to this Personal
Effects coverage.

AIRBAGS

The following is added to Paragraph B.3.,
Excluslons, of SECTION lif — PHYSICAL
DAMAGE COVERAGE:

Exclusion 3.a. does not apply to "loss" to
one or more airbags in a covered "auto"
you own that inflate due to a cause other
than a cause of "loss" set forth in
Paragraphs A.1.b. and A.1.c., but only:

a. |If that "auto" is a covered "auto" for
Comprehensive Coverage under this
policy;

b. The airbags are not covered under
any warranty; and

¢. The airbags were not intentionally
inflated.

We will pay up to a maximum of $1,000 for
any one "loss".

NOTICE AND KNOWLEDGE OF
ACCIDENT OR LOSS

CAT3530310

The following is added to Paragraph
A2.a., of SECTION IV - BUSINESS
AUTO CONDITIONS:

Your duty to give us or our authorized
representative prompt notice of the
"accident” or "loss" applies only when the
"accident” or "loss" is known to:

(a} You (if you are an individual);
(b) A partner (if you are a partnership);

(c} A member (if you are a lintited liability
company);
(d) An executive officer, director or

insurance manager (f you are a
corporation or other organization); or

{e) Any "employee" authorized by you to
give notice of the "accident” or "loss".

BLANKET WAIVER OF SUBROGATION

awer_applles ‘only. to the: person-o
ation . designated “in. suc

UNINTENTIDNAL ERRORS OR

" OMISSIONS

The following is added to Paragraph B.2.,
Concsalment, ' Misrepresentation, Or
Fraud, of SECTION IV - BUSINESS
AUTO CONDITIONS:

The unintentional omission of, or
unintentional error in, any information
given by you shail not prejudice your rights
under this insurance. However this
provision does not affect our right to

- collect additional premium or exercise our

right of cancellation or non-renewal.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 02 08
: (Ed. 04-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT—CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our right against
the person or organization named in the Scheduie. {This agreement applies only to the extent that you perform work under a written
contract that requires you to cbtain this agreement from us.)

YYou must maintain payroil records accurately segregating the remuneration of your employees while engaged in the work described in
the Scheduie.

The additional premium for this endorsement shallbe ___* % of the California workers' compensation premium otherwise due on
such remuneration.
Schedule
Person or Organization Job Description
Whomever the named insured is required by written

coniract executed prior to loss to waive rights of recovery
against.

* No Additional Premium to be applied

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: Same as Policy Effective Date uniess otherwise indicated above.

Policy Effective Date:  g/1/2015 Poiicy No. \WCAQC0006815 Endorsement No.
Premium $

Insured Kitchell CEM, Inc.

Carrier Name/Code:  ACIG Insurance Company %W S%%J
v

Countersigned by

WC 04 03 06
(Ed. 04-84)

25075577 | 15/16 14PA Ann'l GL XS$30or less WCRetro PL Kachy Wileon | 6/12/2015 11:21:56 AM (CDT) | Page S of S
This certificate cancels and supersedes ALL previoualy lssued certificates.



___AYES:  Supervisors Armenta; Calcagno, Salinas and Potter

File ID 13-1152 No. 55

- RECEIVED
BY WW foars ]ﬂzq[ﬂ-‘

from TWshL,

468 West Alisal Strestf,

1st Floor
Salinas, CA 93301

© 831.755.5066

[

Monterey County

Board Order

Upon motion of Supervisor Potter, seconded by Supervisor Salinas and carried by those members
present, the Board of Supervisors hereby: '

- -Adopted Resolution 13-339: : _ o ae :

a. Approving the-acceptance of additional conditional funding for the Jail Housing Addition
Project, Project 8819, in the amount of $43,705,000, to increase the present Project from a 288
medium-security bed facility to a 576 medium-security bed facility with essential administrative
and support space improvements based on the State of California conditional award of $80
‘Million; , . .

b. Approving the additional minimum matching funds in the amount of $4,867,222 to the
previously approved match of $4,032,778, for a total cash and in-kind match of $8,900,000;

¢. Authorizing the Sheriff to accept the additional conditional funding award from the Board of
State and Community Corrections; ‘ ' '

d. Authorizing the Director of Public Works to negotiate and expand the Professional Services
Agreement with Lionakis to increase its scope to comply with State full conditional award .
milestones, with a not-to-exceed additional amount of $3,500,000 for additional architectural
services; . -

e. Authorizing-and directing the County Administrative Officer, Director of Public Works, and
Sheriff to take such other further actions as may be necessary or appropriate to move the Project
forward to meet the State's milestone requirements for design submissions as defined under the
AB 900 Phase II funding program; ) : :

£. Authorizing the Director of Public Works to negotiate and execute an amendment for
professional services with HMC Axchitects or an agreement with EMC Planning to complete an
Environmental Impact Report for the State full conditional award, with 4 not-to-exceed amount
of $400,000; and . . o

g. Authorizing the Director of Public Works to negotiate and enter into an agreement for
professional services with Kitchell CEM to provide Project Management Services to comply
with State full conditional award milestones, with a not-to-exceed amount of $2 Million. -

PASSED AND ADOPTED on this 5th day of November 2013, by the following vote, to wit:

NOES:  Supervisor Parker
ABSENT: Non¢ ' ;

1, Gail T. Borkowski, Clerk of the Board of Sui:)ervisors of the County of Monterey, State of California, hereby certify that
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the ;xxinutcs thereof of

Minute Book 77 for the mesting on November 5, 2013.

Dated: November 5, 2013
File Number: 13-1152

Gail T. Borkowski, Clerk of the Board of Supervisors
County of Monterey, State of California

(BCLM 74 e

By @__i)mj:& {
! Deputy

—

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

Resolution No.13-339

Resolution authorizing acceptance of additional )
State funding, proceeding with 576 bed Project, )
amendment and entry into professional service )
agreements, approving County matching funds, )
and further actions in relation to the Jail Housing )
Agddition Project, Project 8819 oo sicrvmeiiivnvunnnies )

-a. Accept additional State of California conditional funding in the amount of $43,705,000 :
(total funding of $80 Million);

b. Increase the Project from a 288 to a 576 medium-security bed facility with cssentlal
administrative and support space improvements;

c. Approve additional minimum matching funds of $4,8 67,222 (total cash and in-kind
match of $8,900,000);

d. . Authorize the negotiation of an amendment of the architectural Professional Services
Agreement with Lionakis to encompass full conditional award milestones (not-to-€xceed
an additional amount of $3,500,000); A

" e. Authorize the taking of such other further actions as may be necessary or appropriate 1o
meet the State's milestone requirements for design submissions under AB 900 Phase II
funding program;

f. Authorize the negotiation and execution of an amendment for professional services with
HMC Architects or an agreement with EMC Planning to complete an Environmental
Impact Report for the State full conditional award (not-to-exceed amount of $400,000);
and

g. Authorize negotlatlon of and enter into an agreement with thchell CEM for Project
Management Services fo comply with State full conditional award milestones (not- to-
exceed amount of $2 Million) -

WHEREAS, the existing Monterey County Jail lacks sufficient beds to adequately house
felons sentenced with criminal sanctions in Monterey County, the Jail primarily containing

“ dormitory beds unsuitable for the more dangerous felons currently hous ed, and expenencmg

high occupancy counts;

WHEREAS, the State legislature, through AB 900 (“Public Safety and Offender
Rehabilitation Services Act of 2007), has authorized the Department of Corrections, through
agreement wu:h pEI’ClClpatlng counties, to acquire land, design, construct, and expand detention

’ File ID 13-1152 No. 55 :

facilities;——====

WHEREAS, the Board of Supervisors on December 6, 2011, approved Board Resolution
No. 11-377 authorizing Sheriff Scott K. Miller to sign and submit an application for a local adult
detention facility AB 900 construction grant in the amount of $80 Million, and made other
necessary and appropriate findings and declarations supporting the AB 900 construction grant

application;

WHEREAS, the application was submitted and found worthy of funding at the Corrections
Standards Authority (CSA) Board Meeting on March 8, 2012;

Page ] of 3 : '




; WHEREAS, on July 26, 2012, the Board of State and Community Corrections (BSCC),
previously known as the CSA until renamed on July 1, 2012, voted to approve a conditional
fimding award of $36,295,000 toward a $40,327,778-expansion of the County of Monterey Adult

Jail; ’ . - S

WHEREAS, since the March 2012 conditional fund allocation, the State has reallocated
unused funds from Phase I conditional awards into Phase II medium-size counties, which now
allows the third- ranked county to be fully funded as well as a partial conditional funding award
offer to Monterey County; d g

' WHEREAS, in sarly August 2012, the County subritied an Amended Application,
consistent with the new conditional award, to revise the Project scope to the BSCC per the
Board’s direction on August 9, 2012;

'WHEREAS, on-August 28, 2012, action by the Board of Supervisors authorized the Jail
Housing Addition Project (8819) an expansion of 288 medium-security beds with essential
administrative and support space improvements as well as directed staff to begin the process of
public outreach, environmental clearance, design, and preparation of construction documents for

the Project;

WHEREAS, the BSCC at their September 2012 Board meeting confirmed the project scope
changes per the County’s Amended Application; ' :

WHEREAS, BSCC’s acceptance of the County’s Amended Application with revised scope
triggered a series of specific milestones activities that the County must comply with in order to
maintain the conditional award; ‘

WHEREAS, on September 20, 2013, Senate Bill 365 (SB 365) was presented to Governor
Brown for signature and was signed on October 8, 2013, moving AB 900 Phase I funding to AB
900 Phase II and anthorizing the BSCC to increase Monterey County’s conditional award from
$36,295,000 to the full conditional award of $80 Million;

WHEREAS, the BSCC Board will vote on this additional conditional award on
November 14, 2013; and - .

WHEREAS, staff is presently seeking the Board’s approval of the County’s acceptance of
the pending conditional funding award offer to allow the County and its Consultants to
immediately direct their efforts toward a larger 576-bed-facility scale design.

File ID 13-1152 No. 55

NOW, THEREFORE, BE IT RESOLVED by the Board of Supervisors of the County of
Monterey as follows:

a. Approves the acceptance of additional conditional funding for the Jail Housing Addition
Project, Project 8819, in the amount of $43,705,000, to increase the present Project from a 288
medium-security bed facility to a 576 medium-security bed facility with essential
administrative and support space improvements based on the State of California conditional

award of $30 Million;

Page 2 of 3
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' : File ID 13-1152 No. 35
b. Approves the additional minimum matching fonds in the amount of $4,867,222 to the ;
previously approved match of $4,032,778, for a total cash and in-kind match of $8,900,000; |
c. Authorizes the Sheriff to accept the additional conditional funding award from the Board of :
State and Community Corrections; _
d. Authorizes the Director of Public Works to negotiate and expand the Professional Services
Agreement with Lionakis to increase its scope to comply with State full conditional award
milestones, with a not-to-exceed additional amount of $3,500,000 for additional architectural
services; :
e. Authorizes and directs the County Administrative Officer, Director of Public Works, and l

Sheriff to takes such other further actions as may be necessary or appropriate to meet the
State's milestone requirements for design submissions as defined under the AB 900 Phase II
f Authorizes the Director of Public Works to negotiate and execute an amendment for
professional services with HMC Architects or an agreement with EMC Planning to complete
an Environmental Impact Report for the State full conditional award, with a not-to-exceed
amount of $400,000; and : :

g. Authorizes the Director of Public Works to negotiate and enter into an agreement for
professional services with Kitchell CEM to provide Project Management Services to comply
with State full conditional award milestones, with a not-to-exceed amount of $2 Million.

PASSED AND ADOPTED upon motion of Supervisor Potter, seconded by Supervisor Salinas
and carried this 5th day of November 2013, by the following vote, fo wit: '

AYES:  Supervisors Armenta, Calcagno Salinas and Potter
NOES:  Supervisor Parker
ABSENT: None

I, Gail T. Borkowski, Clerk of the Board of Supervisors of the County of Monterey, State of California, hereby
certify that the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in
the minutes thereof of Minute Book 77 for the meeting on November 5, 2013, -

Dated: November 5, 2013 Gail T. Borkowski, Clerk of the Board of Supervisors
File Number: 13-1152 County of Monterey, State of California
By
Deputy
Page 3 of 3 l




A-13193

COUNTY OF MONTEREY STANDARD AGREEMENT
(MORE THAN $100,000)

This Agreement is made by and between the County of Monterey, a political subdivision of the
State of California (hereinafter “County”) and:

INTERCARE HOLDINGS INSURANCE SERVICES, INC. )
(hereinafter “CONTRACTOR”).

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

1.0 GENERAL DESCRIPTION.

101 The County hereby engages CONTRACTOR to perform, and CONTRACTOR hereby
agrees to perform, the services described in Exhibit A in conformity with the terms of this
Agreement. The goods and/or services are generally described as follows:

Provide General Liability Claims Administration Services.

20 PAYMENT PROVISIONS.

2.01  County shall pay the CONTRACTOR in accordance with the payment provisions set forth
mn Exhibit A, subject to the limitations set forth in this Agreement. The total amount
payable by County to CONTRACTOR under this Agreement shall not exceed the sum of
$_ 328,000

3.0 TERM OF AGREEMENT.

301 The term of this Agreement is from July 1, 2016 to
June 30, 2018 , unless sooner terminated pwrsuant to the terms of this
Agreement. Thus Agreement is of no force or effect until signed by both CONTRACTOR
and County and with County signing last, and CONTRACTOR may not commence work
before County signs this Agreement.

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

4.0  SCOPE OF SERVICES AND ADDITIONAL PROVISIONS.

4.01  The following attached exhibits are incorporated herein by reference and constitute a part of
this Agreement:

Exhibit A Scope of Services/Payment Provisions

Exhibit B Intercare - Best Practices
Exhibit C Claims Processing Guidelines

Revised 09/28/12 lof 10 Agreement ID: Intercare Holdings Ins. Serv. Inc. - GL
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5.0 PERFORMANCE STANDARDS.

501 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 the County, or immediate
family of an employee of the County.

5.02 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 1s required by law to be performed or supervised by
licensed personnel shall be performed in accordance with such licensing requirements.

5.03 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.

6.0 PAYMENT CONDITIONS.

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

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

6.03  Invoice amounts shall be billed directly to the ordering department.

6.04 CONTRACTOR shall submit such invoice periodically or at the completion of services, but
m 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 the amounts claimed, and such other information pertinent to the invoice. The
County shall certify the invoice, either in the requested amount or in such other amount as
the County approves in conformity with this Agreement, and shall promptly submit such
mvoice to the County Auditor-Controller for payment. The County Auditor-Controller shall
pay the amount certified within 30 days of receiving the certified invoice.

7.0  TERMINATION.

7.01  During the term of this Agreement, the County 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.

Revised 09/28/12 20f10 Agreement ID: Intercare Holdings Ins. Serv. Inc. - GL
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7.02  The County 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 County terminates this Agreement for good cause, the County
may be relieved of the payment of any consideration to CONTRACTOR, and the County
may proceed with the work in any manner, which County deems proper. The cost to the
County shall be deducted from any sum due the CONTRACTOR under this Agreement.

7.03  The County’s payments to CONTRACTOR under this Agreement are funded by local, state
and federal governments. If funds from local, state and federal sources are not obtained and
continued at a level sufficient to allow for the County’s purchase of the indicated quantity
of services, then the County may give written notice of this fact to CONTRACTOR, and
the obligations of the parties under this Agreement shall terminate immediately. or on such
date thereafter, as the County may specify i its notice, unless in the meanwhile the parties
enter mto a written amendment modifying this Agreement.

8.0 INDEMNIFICATION.

8.01 CONTRACTOR shall indemnify, defend, and hold harmless the County, its officers,
agents, and employees, from and against any and all claims, liabilities, and losses
whatsoever (including damages to property and injuries to or death of persons, court costs,
and reasonable attorneys’ fees) occurring or resulting to any and all persons, firms or
corporations furnishing or supplying work, services, materials, or supplies in connection
with the performance of this Agreement, and from any and all claims, liabilities, and losses
occurring or resulting to any person, firm, or corporation for damage, injury, or death
arising out of or connected with the CONTRACTOR's performance of this Agreement,
unless such claims, liabilities, or losses arise out of the sole negligence or willful
misconduct of the County. “CONTRACTOR’s performance” includes CONTRACTOR s
action or inaction and the action or inaction of CONTRACTOR’s officers, employees,
agents and subcontractors.

9.0 INSURANCE REQUIREMENTS.

9.01 Ewvidence 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.

This verification of coverage shall be sent to the County’s Confracts/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 the County has approved such insurance. This approval of insurance shall neither
relieve nor decrease the liability of the Contractor.

9.02  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 than A- VII, according to

Revised 09/28/12 3o0f10 Agreement ID: ntercare Holdings Ins. Serv. Inc. - GL
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the current Best’s Key Rating Guide or a company of equal financial stability that is
approved by the County’s Purchasing Manager.

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

Commercial General Liability Insurance, including but not limited to premises and

operations, including coverage for Bodily Injury and Property Damage, Personal Injury,
Contractual Liability, Broad form Property Damage, Independent Contractors, Products and
Completed Operations, with a combined single limit for Bodily Imjury 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.)

Business Automobile Liability Insurance. covering all motor vehicles, mcluding 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
$1.000,000 per occurrence.
(Note: any proposed modifications to these auto 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.)

Workers” Compensation Insurance, if CONTRACTOR employs others 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 workers’ compensation 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.)

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, the
CONTRACTOR shall, upon the expiration or earlier termination of this Agreement, obtain
extended reporting coverage (“tail coverage”) with the same liability limits. Any such tail
coverage shall continue for at least three years following the expiration or earlier
termination of this Agreement.
(Note: any proposed modifications to these 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. Al proposed modifications are subject to County
approval.)
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9.04 Other Requirements:

All msurance required by this Agreement shall be with a company acceptable to the 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.

Each hability policy shall provide that the 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.

Commercial general liability and automobile liabilit olicies shall provide an

endorsement naming the County of Monterey, its officers, agents. and emplovees as

Additional Insureds with respect to liability arising out of the CONTRACTOR’S work.
mcluding 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.

Prior to the execution of this Agreement by the County, CONTRACTOR shall file
certificates of msurance with the County’s contract administrator and County’s
Contracts/Purchasing Division, showing that the CONTRACTOR has in effect the
msurance 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 msurance
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
nsurance coverage required under this Agreement and shall send. without demand by
County, annual certificates to County’s Contract Administrator and C ounty’s
Contracts/Purchasing Division. If the certificate is not received by the expiration date,
County 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
County. at its sole discretion, to terminate this Agreement immediately.
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10.0 RECORDS AND CONFIDENTIALITY.

10.01 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 the County or prepared
i connection with the performance of this Agreement, unless County specifically permits
CONTRACTOR to disclose such records or information. CONTRACTOR shall promptly
transmit to County any and all requests for disclosure of any such confidential records or
information. CONTRACTOR shall not use any confidential information gained by
CONTRACTOR m the performance of this Agreement except for the sole purpose of
carrying out CONTRACTOR’s obligations under this Agreement.

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

10.03 Maintenance of Records. = CONTRACTOR shall prepare, maintain, and preserve all
reports and records that may be required by federal, state, and County rules and regulations
related to services performed under this Agreement. CONTRACTOR shall maintain such
records for a period of at least three years after receipt of final payment under this
Agreement. If any litigation, claim, negotiation, audit exception, or other action relating to
this Agreement 1s pending at the end of the three year period, then CONTRACTOR shall
retain said records until such action is resolved.

10.04 Access to and Audit of Records. The County 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 Governent
Code section 8546.7, if this Agreement involves the expenditure of public funds in excess
of $10,000, the parties to this Agreement may be subject, at the request of the County or as
part of any audit of the 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.

10.05 Royalties and Inventions.  County shall have a royalty-free. exclusive and irrevocable
license to reproduce, publish, and use. and authorize others 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 County.

11.0 NON-DISCRIMINATION.

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

12.0 COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANTS.

12.01 If this Agreement has been or will be funded with monies received by the County pursuant
to a contract with the state or federal government in which the County is the grantee,
CONTRACTOR will comply with all the provisions of said contract, to the extent
applicable to CONTRACTOR as a subgrantee under said contract, and said provisions shall
be deemed a part of this Agreement, as though fully set forth herein. Upon request, County
will deliver a copy of said contract to CONTRACTOR, at no cost to CONTRACTOR.

13.0 INDEPENDENT CONTRACTOR.

13.01 In the performance of work, duties, and obligations under this Agreement, CONTRACTOR
1s at all tumes acting and performing as an independent contractor and not as an employee of
the County. No offer or obligation of permanent employment with the County 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 County any form of employee
benefits including but not limmted to sick leave, vacation. retirement benefits, workers’
compensation coverage, insurance or disability benefits. CONTRACTOR shall be solely
liable for and obligated to pay directly all applicable taxes, including federal and state
income taxes and social security, arising out of CONTRACTOR’s performance of this
Agreement. In connection therewith, CONTRACTOR shall defend. indemnify, and hold
County harmless from any and all hability which County may incur because of
CONTRACTOR’s failure to pay such taxes.

14.0 NOTICES.

14.01 Notices required under this Agreement shall be delivered personally or by first-class,

postage pre-paid mail to the County and CONTRACTOR’S contract administrators at the
addresses listed below:

FOR COUNTY: FOR CONTRACTOR:
Steve Mauck, Risk Manager Agnes R. Hoeberling, Chief Operations Officer
Name and Title Name and Title
168 W. Alisal Street, 3rd Floor 6020 West Oaks Boulevard, Suite 100
Salinas, CA 93901 Rocklin, CA 95765
Address Address
(831) 796-3006 (916) 677-4359
Phone Phone
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15.0 MISCELLANEOUS PROVISIONS.

15.01 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 services required to be rendered under this Agreement.

15.02 Amendment. This Agreement may be amended or modified only by an instrument in
writing signed by the County and the CONTRACTOR.

15.03 Waiver. Any waiver of any terms and conditions of this Agreement must be in writing and
signed by the County 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.

15.04 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.

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

15.06 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 the
County. None of the services covered by this Agreement shall be subcontracted without the
prior written approval of the County. Notwithstanding any such subcontract,
CONTRACTOR shall continue to be liable for the performance of all requirements of this
Agreement.

15.07 Successors and Assigns. This Agreement and the rights, privileges. duties, and obligations
of the County 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 hemrs.

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

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

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

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

15.12 Non-exclusive Agreement. This Agreement is non-exclusive and both County and
CONTRACTOR expressly reserve the right to contract with other entities for the same or
similar services.
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15.13 Construction of Agreement. The County 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.

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

15.15 Authority. Any individual executing this Agreement on behalf of the County or the
CONTRACTOR represents and warrants hereby that he or she has the requisite authority to
enter into this Agreement on behalf of such party and bind the party to the terms and
conditions of this Agreement.

15.16 Integration. This Agreement, including the exhibits, represent the entire Agreement
between the County 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 the County and the CONTRACTOR as of the effective date of this
Agreement, which is the date that the County signs the Agreement.

15.17 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.

This section left blank intentionally------=eeme----
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16.0 SIGNATURE PAGE.

IN WITNESS WHERKEOY, COUmy ¢
and year written below,

OUNTY OF MONTEREY

By:
Contracts/Purchasing Officer

Date: 9 y Z{J/ e
By:

Department Head (if applicable)
Date:
By:

Board of Supervisors (if applicable)
Date:
Approved as to Form'
By: /%—, &Mﬂ—«\-
/ Co ty Counsel

Date: I 2

Lo
Approved as to Fiscal P1o9ﬂ/vuns %

Kuchtmwplf
ANl cIViE] %L’

Date: 7
LINTY OF MONTEREY
Approved as QYE !"‘rz_f LN DEM NITY/
L
P isk Management
Date: -~ Z 77 V777
il A A7 S—

By:

Date:

By:

Date:

CONTRACTOR

furaonde Hphes INQUemmier Ui

Contractor’s Business Name*

/L/@C&L%\

(Signqﬁure of Chair, ﬁsH,Jnt. or
Vice-Presiden

Aares [Hoeserins, (00

CITTZE
Mok Sl

(Signature of Secretary, ASst. Secretary, CFO,
Treasurer or Asst. Treasurer)¥

Misha Ayler  Controller # VP
Name and Title

617116

County Board of Snpervisors’ Agreement Number: , approved on (date):

*INSTRUCTIONS: If CONTRACTOR is a cotporation, including limited liability and non-profit corporations, the full
legal name of the corporation shall be set forth above together with the signatures of two specified officers. If
CONTRACTOR is a parmership, the name of the partmership shall be set forth above together with the signature of a
partner who has anthnnty to execute this Agreement on behalf of the partnership. If CONTRACTOR is contracting in an

individual capacity, the individual shall set forth the name of the business, if any, and shall personally sign the Agreement. -

TApproval by County Counsel is required
2Approval by Auditor-Controller is required

3Approval by Risk Management is necessary only if changes are made in paragraphs § or 9
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EXHIBIT-A
To Agreement by and between
County of Monterey, hereinafter referred to as “COUNTY”

AND
Intercare Holdings Insurance Services, Inc., hereinafter referred to as “CONTRACTOR”

Scope of Services/Payment Provisions
A. SCOPE OF SERVICES

CONTRACTOR shall provide services and staff, and otherwise do all things necessary for or incidental
to the performance of work, as set forth below:

Al. Resource Deliverables:

Intercare Holdings Insurance Services

e Staffing Level:
— Designated Senior Claims Specialist with expertise in managing liability claims for public
entity (see attached resume)
— Designated Claims Supervisor with over 30 years of experience
— Designated Back-Up - Senior Claims Specialist with expertise in AL/GL and risk
management consulting
— Admin/general support team

e QOther Resources:
— In-house IT Department including 24/7 Helpdesk
— Accounting Department/Trust account administration
— Centralized Check processing system
— Online Claim Intake System accessible 24/7
— Advice Line
— Quality Assurance and Compliance Review
— RMIS System with robust reporting technology
— Business Analyst
— Client Service/Account Manager
— Vice President of Liability Division with expertise in Professional Liability claims

Subcontracted Services at County Approved Rates

— Auto/vehicle damage appraisals

— Property damage appraisals

— Intercare will use County of Monterey preferred vendor or recommend a vendor from
Intercare panel.

— Investigation Services: Outside investigator/field adjuster services are “pass through,”
as claims allocated costs are incurred.

— Medical Bill Repricing/Negotiation — Medical bill review fees are to be separately
accounted for and direct billed to claim file as an allocated loss adjustment expense
(ALAE) with supporting documentation of review and savings. 516 per bill; estimated
cost is subject to prior cost approval by the County.
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A2,

Services/Deliverables:

Claims Process

Intake

Losses reported via online system or
email/fax/phone. For Risk management personnel,
a toll free Advice Line is also available.
Acknowledgement of report along with handling
specialist name and contact information is sent
upon receipt of report.

Set-Up

Set-up file within 24 hours; appropriate codes
entered and claim number assigned.

Contact

Within 24 hours:

1. Claimant

2. Witnesses

3. County Department

4. County Risk Management

Investigation Findings

Ongoing communication on the onset of the claim
with the goal of completing the investigation
within 30 days. Analyze coverage and
communicate determination to the County before
sending the acceptance or rejection.

Reserves

Establish initial reserves within 2 days; post
adjusted reserve within 7 days and project
probable cost within 30 days based on
determination. Notify and communicate with Risk
Management.

Claim Notes

Claim notes, diaries, action plans entered in iVOS.

County Access to Electronic Claim
Information

Access to all data including reserves, diaries, notes,
action plans, payments, imaged
documents/correspondence, legal/medical
information, any data captured in the system.

Compliance with Government Code
910

Review government claim form within 7 days and
provide oral and written recommendations.

Litigation Management

Will work collaboratively with County Risk
Management, County Counsel or designated
counsel every step of the way — maintain ongoing
communication, attend mediation, seek approval
when retaining defense counsel, settlement
evaluation, disposition and all legal proceedings.
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CMIS System

Ventiv iVOS System with a Medicare Module to
comply with MMSEA Section 111 reporting

Standard Reports

Frequency and Severity Reports, Top 10 Causes,
Top 10 Risks, Reserve Trends, Loss Summary, Loss
Stratification Report, Reserve Development
Reports, Excess Claim Reports, Subrogation
Reports, Litigated claim reports, Check Register,
Payment Report

Internal Controls

SSAE 16 and SOC 2 annually; Business Continuity
Plan, Disaster Recovery Plan; Secured email,

Other Services

Account Management/Client Services
Annual Stewardship Review
Quarterly Roundtable Claim Review
Topical Captioned Status Report
Claim Analysis

Excess Reporting

MMSEA Reporting

Training

All written reports required under this Agreement must be delivered to Steve Mauck, Risk Manager, in

accordance with the schedule above.

B1.

PAYMENT PROVISIONS (COMPENSATION/PAYMENT)

County shall pay an amount not to exceed $144,000/annually plus “excess claims” fees, and
subrogation recovery fees in accordance with the fee schedule in Section B1 (see below) for liability
of Work. CONTRACTOR'S compensation for services

claims management as set forth in the Scope

rendered shall be based on the following rates or in accordance with the following terms:

Claim Administration Fees

Scope of Work

Intercare Holdings
(Proposed TPA)

General Liability Claims Management -
Fixed Annual Fee includes handling
pending and new claims up to 130 per
year.

$144,000/Annually

Fee for new incidents/claim in excess of
the 130 new claims per year

$750

Subrogation — Included in fixed fee up to a
combined volume of 250 (new and
pending) claims. Subrogation fees are to
be direct billed to Risk Management.

10% of recovery for subrogation claims in
excess of 250 annual claims (new and
pending)

Rev. C/P 022613




e Annual Escalation Rate 3%
e Additional Users (per user per year) S0
e Administration Fee — Per Year S0
e Claim System Data Conversion Fee $0
e System Access — First 5 Users — view only S0

County and CONTRACTOR agree that CONTRACTOR shall be reimbursed for travel expenses during
this Agreement. CONTRACTOR shall receive compensation for travel expenses as per the “County
Travel Policy”. A copy of the policy is available online at www.co.monterey.ca.us/auditor/policies.htm
To receive reimbursement, CONTRACTOR must provide a detailed breakdown of authorized expenses,
identifying what was expended and when.

CONTRACTOR warrants that the cost charged for services under the terms of this contract are not in
excess of those charged any other client for the same services performed by the same individuals.

C. CONTRACTORS BILLING PROCEDURES

NOTE: Payment may be based upon satisfactory acceptance of each deliverable, payment after
completion of each major part of the Agreement, payment at conclusion of the Agreement, etc.

County may, in its sole discretion, terminate the contract or withhold payments claimed by
CONTRACTOR for services rendered if CONTRACTOR fails to satisfactorily comply with any term or
condition of this Agreement.

No payments in advance or in anticipation of services or supplies to be provided under this Agreement
shall be made by County.

County shall not pay any claims for payment for services submitted more than twelve (12) months after
the calendar month in which the services were completed.

DISALLOWED COSTS: CONTRACTOR is responsible for any audit exceptions or disallowed costs
incurred by its own organization or that of its subcontractors.
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II.

1.

ﬂ'te (care LIABILITY CLAIMS BEST PRACTICES

Introduction

At Intercare we are dedicated to providing prompt, fair, and professional claim handling service.
The Intercare claim staff is expected to handle claims in accordance with any applicable state law
and in accordance with the guidelines outlined below. Please note that these are guidelines. The
management of any claim is unique, and common sense and good judgment applies.

Unfair Claims Settlement Practices Model Regulation

Most states have adopted some form of the Unfair Claims Settlement Practices Model
Regulation. The regulation requires that prompt action and good communication be documented
in the claim file. Some states imply into the insurance contract a duty of good faith and fair
dealing. Intercare expects its employees to comply with the Unfair Claims Settlement Practices
Model Regulation as a general business practice. A copy of the Unfair Claims Settlement
Practices shall be provided to each claim professional.

Liability Claim Handling Standards

File Record and Documentation

» All claim files shall contain all file notes and work papers pertaining to the claim in such
detail that the pertinent events and dates of such events can be reconstructed.

» Notes shall be entered in iVOS to reflect all substantial claim activity with a goal of
documenting claim handling progress from file opening until final disposition of the
claim.

Assignment

e The supervisor shall review the claim notification on the same day it is received in the
office, and assignment it to the claim professional in accordance with experience,
expertise and licenses held.

Client Contact
e Contact the client within 24 hours of receipt of the assignment to the claim professional
and document the claim file accordingly.
= Send written acknowledgement by email or regular mail to the client within 48 hours of
the claim professional receiving the claim assignment.
= Maintain contact with the client throughout the life of the claim.
o Keep the insured advised of the progress of the investigation as significant new
information is developed within the first 90 days of claim administration.
o A general guideline is to provide a written report on the progress of the
investigation monthly during the first 90 days.
o Thereafter, written reports should be submitted to the client every 90 days at a
minimum, but promptly after new information is developed or significant claim
activity occurs, and the file should be documented accordingly.
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IV.

LIABILITY CLAIMS BEST PRACTICES

Claimant Contact

Contact the claimant or claimant representative, as warranted, within 24 hours of the
assignment to the claim professional and document the claim file accordingly.

Send a written acknowledgement letter to the claimant within 3 business days, or to the
claimant representative within 10 business days of receipt of the claim by the claim
professional.

Initial contact should include obtaining/requesting necessary information, files, records &
other pertinent documents pertaining to the claim.

Respond within 10 business days to all pertinent communications from a claimant which
reasonably suggests that a response is expected.

Coverage

The claims handler has access to any applicable insurance policies/profiles.
This documentation is either in the form of actual policies or in some instances, in the
form of system coverage profiles.
Coverage determinations are made within 30 days of receipt of a claim.

o If a determination cannot be made by that time, the file reflects the status of the

coverage investigation and the reason for any delay.

The claims handler reviews and analyzes the coverage information to determine
appropriate application of all terms, conditions, limits, insuring agreements, exclusions
and endorsements to the claim. This review includes, but is not limited to, the following:

o Does the claim fall within the period of coverage?

o Is the loss location covered by the policy?

o Are there any additional/other-insured issues?

o Are deductibles or retentions involved, and if so, the applicability of the same to
indemnity and defense costs?
Are there any exclusions or limitations that may apply?

o Are there timing of notice issues involved?

o Is there any other applicable insurance which may give rise to other insurance /co-

insurance issues?

Following a review of the loss and an analysis of any applicable coverage, the claims
handler either:

o Determines that there are no questions as to coverage.

o Determines that coverage most likely exists subject with some reservations.

o Determines that there is no applicable insurance coverage for the loss.
Regardless of the determination of the applicability of coverage, the file adequately
reflects the claims handler’s evaluation of coverage and the actions taken as regarding
any coverage issues.
If necessary, the claim handler drafts a reservation of rights or coverage denial letter. The
claims handler obtains client and/or supervisory approval for the issuance of any
coverage position as appropriate.
If a claim has realistic potential beyond the deductible/retention or the policy, the insured
1s advised and if required by the client’s claim handling instructions, excess carriers are
placed on notice of the claim.
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VI

LIABILITY CLAIMS BEST PRACTICES

Investigation

Detailed information about the circumstances of an incident is obtained from all parties with
knowledge of the incident in a timely manner to assist in proper evaluation of any claim. The
involvement of the client in the loss events is confirmed.

When beginning an investigation, the claim professional starts with the information that
is known and builds on it to uncover as much as possible about the involved parties, the
location of the incident, circumstances surrounding the incident, and the date and time of
the incident; truly the who, what, where, when and how of the occurrence.

Involved parties are contacted promptly and interviewed. A determination is made as to
whether or not to attempt a recorded statement. Under certain circumstances a local claim
professional is engaged to visit and interview certain persons, including claimants. When
a local claim professional is hired, specific instructions are given to guide activities.
Personal information about the claimant is obtained, including:

° date of birth

°  sex

marital status and name of spouse

social security number

home address and phone number

age

name(s) and number of dependents

occupation

employer and salary

education

injury information

identification of treating physicians

existence/description of any prior injury(s).

For accidents involving operation of equipment:

° the position of the operator at the time of the incident

the exact manner in which claimant utilized the equipment

claimant’s prior experience with the equipment

any training claimant received related to use of equipment

any accessories utilized with the equipment.

Accident scene investigations are conducted when appropriate, including obtaining a
diagram of the site, area measurements and photos of the site to help determine the cause
of the accident. The services of a field claim professional may be obtained; however,
specific instructions guiding the investigation are given. An agreement on fees is
arranged in advance.

The date, time, weather conditions (when appropriate), names and telephone numbers of
any witnesses to the incident, description of the incident scene and a detailed description
of the claimant’s activities are obtained promptly. Alleged injury and property damage
are identified, as well.

Witnesses are contacted to obtain their version of the incident. The date, time, weather
conditions (if appropriate), incident circumstances, the identity of other witnesses,
alleged injury, etc. are confirmed.
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f LIABILITY CLAIMS BEST PRACTICES

Any official records and photographs related to the incident that may exist are obtained.
These may include:

°  Police reports

Fire Reports

°  Weather Reports

°  Death Certificates

Autopsy Reports

Emergency Service Records

° OSHA investigation

Workers compensation records, if the claimant was working when the incident
occurred.

Local newspaper articles are obtained when available, or information is obtained on the
Internet.

Information necessary to address possible contractual indemnification and third party
contribution is obtained. Any potential subrogation possibilities are identified and
supported.

All damages are documented and verified. A medical authorization form is used to obtain
medical records directly from the care providers, including pre-incident records when
appropriate. Invoices for all claimed medical care are obtained. These may include bills
from ambulance services, the emergency room, treating physicians, chiropractors,
radiologists, prescription medication and medical devices, physical therapy, rehabilitation
expenses, etc.

When the true nature of the alleged injury(s), disability, permanency or scarring is either
questionable or unknown, an IME (independent medical exam) is considered to assist in
proper evaluation of the injury(s).

When lost wages are claimed, verification of lost wages, salary information and amount
of lost time are obtained in writing from the claimant’s employer.

Subrosa investigation is conducted, if warranted. Such investigation is tightly controlled
if utilized, with specific instructions provided to the investigator as to the scope of the
investigation, and a budget for the investigation is set.

Property damage claims are supported by the appropriate documentation such as
purchase receipts, information about the age of the property, repair estimates and
photographs. In cases where the damaged property is replaced, salvage value is
considered.

o]

Reserves

Reserving is not an exact science.

The claims handler, however, must establish as soon as possible an assessment of the
client’s exposure, the likelihood of a successful defense, the ability to reach a settlement
if necessary and the anticipated settlement value of the claim.

Within one week of receipt of a claim, the handler establishes reserves, both loss and
expense, based on the information gathered from the investigation completed to date.

The file documents the rationale behind the reserve.
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= If required, the client and/or their insurer are advised of the reserve and the file reflects
such notice.

= If the client requires that the claims handler obtain approval to establish a reserve, the
request to establish reserves is documented in the file.

e The file reflects any subsequent reserve recommendations and the client’s
approval/modification of such requests.

* An accurate probable ultimate cost reserve is established within 90 days of file creation.

» Reserves are reexamined every time the file is handled, and a review of reserves is
completed on at least a quarterly basis.

e Ultimately, the probable ultimate cost of the claim is determined and a reserve is
established in that amount.

= If the claim professional is uncertain about the validity of the reserves, the claim should
be reviewed with a supervisor or other claim professional in an effort to establish
realistic reserves.

= Itis appropriate to change reserves upon receipt of information or documentation that
significantly modifies the claim evaluation, but the claim professional should avoid “step
ladder reserving”.

File Documentation
= Thoroughly investigate, identify and document all applicable coverage.
* Document all communications pertaining to the claim.
o Note the date, and parties involved as well as the content of all communications.
* Document any direction given pertaining to your investigation or the discovery being
conducted on the claim.
e Document your evaluation and analysis.
e Document your action plan and update it as needed.
= Document your analysis of discovery.
* Maintain active claims on a 45 to 60 day diary.
o Document any reason for extending the diary beyond 60 days.
» Maintain accurate data in our claim system.
o Update all screens as information changes.
= Print and store a copy of all pertinent E-mails pertaining to the claim in the claim file.
= Reporting is tailored to each client’s needs.
* The following outlines the Divisions standard procedures in the absence of any account
instructions to the contrary:
o Narrative reporting to the client is completed as required by the client.
o The file is documented as to the claim handler’s activities either via notes in the
physical file or on the claims system.
o Reporting to insurance carriers complies with any notice provisions of any
applicable policy(s).

Litigation Management

While client specific instructions are followed, the following steps are basic Intercare
guidelines. The first step in litigation management is the initial review of the suit documents
to:
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Determine the answer date
= Determine if service appears proper
» Evaluate whether suit has been brought in the proper jurisdiction/venue
= Determine if proper parties/entities named
= Note the Ad Damnum to determine if any excess issues are involved

* Evaluate whether there are any potential cross claims, counter claims and/or third party
claims.

Following the initial review of the suit documents, the client is contacted to discuss the suit and
the claims handler’s initial recommendations as to handling. In the absence of any client wishes
to the contrary, the claim handler contacts the plaintiff attorney and attempts to solicit additional
information regarding the accident facts and the claimant’s damages.

An initial evaluation of the suit is made to determine if an early resolution is appropriate and
possible. Extensions of time are obtained if case is a candidate for early resolution or if there is
insufficient time to get an answer on file. All extensions are confirmed with plaintiff counsel in
writing.

Defense counsel is assigned in accordance with any special handling instructions for the account.
In the absence of any specific instructions, the claims handler determines the appropriate law
firm, considering:

= geographical proximity to the venue
= cost factors
» special expertise/experience

All assignments to counsel are accompanied by an in depth narrative assignment letter. This
letter includes:

< Copies of the Summons and Complaint

= Copies of any pertinent investigative materials

e Accident facts developed to date

= Specific instructions to counsel regarding reporting:

°  Counsel’s initial report is completed within 30 days of assignment.
This report outlines defense counsel’s preliminary evaluation of the case, discusses
any unique jurisdictional issues and makes recommendations as to a course of action.

This report also includes a projection as to litigation expenses.

(o]

* An explanation of the authority extended to counsel to conduct investigation, discovery,
retain experts, etc.

e Billing instructions

 Discussion of the roles of the client, the claims handler and counsel in the litigation
process, emphasizing ownership of the file by the claims handler
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Litigated Cases

On litigated cases, the resolution plan is expanded to a Litigation plan. This plan includes all
of the elements of a resolution plan, with the addition of a discussion of specific steps in the
litigation process required to bring the case to conclusion and the timing of those steps. The
plan also discusses a consideration as to whether alternative methods of dispute resolution
(ADR) should be considered. While not appropriate for all cases, the concept is considered in
every case and a decision as to whether to pursue ADR is made.

Strategy meetings and/or conference calls between client, the claim handler and defense
counsel are held at key points of the development of a case. At these conferences the litigation
plan is discussed and altered as needed. Unless unique situations warrant, these meetings are
held at the following key times:

* At the completion of written discovery and document production and before
depositions begin.

= After the completion of key depositions.

= After the completion of discovery but before trial.

As the case approaches trial, the case is reviewed and discussed with the unit manager. If at
all possible, the claim handler attends trial in order to observe first hand any developments. If
attendance is impossible, defense counsel reports to the claim handler on at least a daily
basis. Unless the client has other requirements, the claim handler reports to the client on a
daily basis during trial.

Attorney and other vendor invoices are examined for reasonableness and to make certain that
the work performed was authorized. In the absence of any client instructions to the contrary,
attorney invoices are submitted quarterly All legal bills are itemized detailed to 1/10" of
an hour. The claim handler reviews the invoice for accuracy. The claim handler clarifies any
questions regarding the invoice and makes/negotiates any adjustments as necessary.

For accidents involving the operation of equipment, the position of the operator at the time of
the incident is determined, along with the exact manner in which the claimant utilized
the equipment. The claimant’s prior experience with the equipment, any training the claimant
received related to use of equipment and any accessories utilized with the equipment are also
identified.

Evaluation

*  Our liability and damage evaluation should be completed within 90 days of receipt of the
claim by the claim professional.

* Promptly and continuously consider and document the analysis of liability, defenses and
damages in the claim file.

 Determine and apply proportionate liability to all parties involved, documenting the
impact to the probable ultimate cost.

Our liability analysis should include a discussion of the following;
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Coverage issues, if applicable.
The facts giving rise to the occurrence.
Credibility of prospective witnesses.
Damages and supporting documentation.
Our discussion of damages should include verification of claimed damages
including but not limited to the claimed medical damages, the claimed wage loss
damages and any other claimed damages, offsets, statutory limits and sources of
contribution.
o Liability exposure of all parties involved.
f Our discussion of liability should include:
= identification of central issues,
= analysis of the alleged fault on the part of our client,
= analysis of the full liability value,
= mitigating factors in liability assessment,
» an estimation of our chances of a successful defense,
= and the probable ultimate claim cost.
o Reserve recommendation.
o Litigation considerations.
o Plan of action going forward.

O O C OO0

Resolution Plan/Claim Management
A resolution plan is developed for all cases. This plan reflects the thought process of the
claim handler and at a minimum discusses:

. The incident facts

. Confirmation that the client was involved in the occurrence.

* Injuries and damages.

. Evaluation as to liability

. Evaluation as to claim potential and potential settlement value.

= If information is insufficient to make a preliminary evaluation of the claim, an
outline of the information required and a strategy for obtaining these materials.
. Strategy for bringing the claim to conclusion.

The resolution plan is not a static document. As developments warrant, it is revised and the
claim handler’s thoughts as to these changes are documented.

Settlement authority is obtained from the client as specified in the account service
instructions. All discussions regarding settlement authority are documented.

Structured settlements are considered where appropriate

Key Time Frames

= Claimant and insured contact — 24 hour from receipt of the claim.
 Coverage Analysis and Final Position — within 30 days of receipt of the claim if possible,
or document reasons for delay, what is needed and when positions will be stated.
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= Written Evaluation and Analysis ~ 90 days unless otherwise specified in client service
agreement.

= Coverage Letters-as soon as possible, but no later than 30 days

e Ultimate Reserve-90 days.



EXHIBIT
C



Exhibit C

Schedule for Development of Claims Processing Guidelines

The development of and compliance with Specific Claims Processing Guidelines for use by the
County and Intercare is a key aspect of contract performance. Accordingly, both parties shall
work diligently to develop Claims Processing Guidelines with respect to the initiation,
investigation, management and documentation of claims managed through this Agreement.

A. Development and Implementation Schedule of Claims Processing Guidelines

1. Intercare shall provide a draft of the Claims Processing Guidelines specific to the
needs and preferences of the County of Monterey within forty-five (45) days of the
approval of the Agreement.

2. Intercare shall receive input from the County of Monterey, finalize and begin
operating under the Claims Processing Guidelines within sixty (60) days of the
approval of the Agreement.

B. Substance of Claims Processing Guidelines

The Monterey County Claims Processing Guidelines shall be based primarily upon the “Best
Practices” attached to the Agreement as Exhibit B, and shall also include, but not be limited
to, the following issues:

a.
b.
(i

Trust Account funding

Trust Account accounting and reconciliations

Disbursements must be approved by both County of Monterey Risk Management
and the Monterey County Office of the Auditor-Controller

Attorneys assigned to a claim or piece of litigation are to provide an assessment
on liability

Intercare shall set Reserves on claims based upon current information

Reserves on claims are to be reviewed periodically with County Risk
Management

Proper disbursement of IRS form 1099, Miscellaneous Income

Other issues pertinent to proper claim management, based upon review of claims
portfolio



