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Monterey County
168 Wast Alisal Street,
. ‘ 1st Floor
Salinas, CA 93901
Board Order 831.755.5066

Agreement No.: A-11332

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

a. Approved and authorized the Director of Health to sigh Amendment No. 4 to the Physician Services
Agreement with Lucile Salter Packard Children’s Hospital at Stanford University for perinatology
services, extending the term two (2) additional years to September 30, 2016, and increasing the
amount by $240,000, for a revised total contract amount not to exceed $960,000; and

b. Authorized the Director of Health to sign up to three (3) future amendments to this Agreement where
the amendments do not exceed 10% of the annual amount and do not significantly change the scope
of work,

PASSED AND ADOPTED on this 23rd day of September 2014, by the following vote, to wit:

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

1, 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 topy 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 September 23, 2014,

Dated: September 23, 2014 Gail T. Borkowski, Clerk of the Board of Supervisors
File Number: A 14-218 County of Monterey, State of California '
Byw_%
Deputy

I




TITLE:

a. Approve and Authorize the Director of Health to sign Amendment No. 4 to the Physician Services
Agreement with Lucile Salter Packard Children’s Hospital at Stanford University for perinatology
services, extending the term two (2) additional years to September 30, 2016, and increasing the
amount by $240,000, for a revised total contract amount not to exceed $960,000; and

b. Authorize the Director of Health to sign up to three (3) future amendments to this Agreement
where the amendments do not exceed 10% of the annual amount and do not significantly change the
scope of work.

RECOMMENDATION:

It is recommended that the Board of Supervisors:

a. Approve and Authorize the Director of Health to sign Amendment No. 4 to the Physician Services
Agreement with Lucile Salter Packard Children’s Hospital at Stanford University for perinatology
services, extending the term two (2) additional vears to September 30, 2016, and increasing the
amount by $240,000, for a revised total contract amount not to exceed $960,000; and

b. Authorize the Director of Health to sign up to three (3) future amendments to this Agreement
where the amendments do not exceed 10% of the annual amount and do not significantly change the
scope of work.

SUMMARY/DISCUSSION:

The County of Monterey entered into a Physician Services Agreement with Lucile Salter Packard
Children’s Hospital at Stanford University (“LPCH”) effective October 1, 2008 for the purpose of
providing perinatology specialty care medical services for high risk obstetrical patients. Since 2011,
the Agreement has been revised annually through Amendments No. 1, No. 2 and No. 3 to extend the
term and increase the amount by $120,000 annually for the delivery of physician services.
Amendment No. 4 extends the term of the Agreement two additional years to September 30, 2016
and increases the amount by $240,000. The high quality specialty services LPCH provides in clinic,
helps alleviate the patient from having to drive out of county for these services and has improved
clinical care and outcomes with the patient population.

This amendment supports the Monterey County Health Department 2011-2015 Strategic Plan
initiatives: 2) Enhance community health and safety by emphasizing prevention; and 3) Ensure
access to culturally and linguistically appropriate, customer-friendly, quality health services, It also
supports one or more of the ten essential public health services, specifically: 3) Inform, educate and
empower people about health issues; and 7) Link people to needed personal health services and
assure the provision of health care when otherwise unavailable.

OTHER AGENCY INVOLVEMENT:

County Counsel and the Auditor-Controller have approved Amendment No. 4 as to Legal Form and
Fiscal Provisions. A copy of Amendment No. 4 to the Physician Services Agreement is on file with
the Clerk of the Board.

FINANCING:
This Amendment is funded by Fee For Service revenues and included in the Fiscal Year 2014-15
recommended budget. There is no increase in General Fund Contribution.

Prepared By:  Sheena Morales, Management Analyst, 1393
Approved By: Ray Bullick, Director of Health, 4526

Attachments: Amendment No. 4 to the Physician Services Agreement is on file with the Clerk of
the Board




Amendment No. 4
To
Physician Services Agreement
By and between
County of Monterey and Lucile Salter Packard Children’s Hospital at Stanford.

This Amendment No. 4 is made and entered into, by and between the County of
Monterey, a political subdivision of the State of California, on behalf of its Health
Department, hereinafter referred to as “County™, and Lucile Salter Packard Children’s
Hospital at Stanford, hereinafter referred to as “LPCI”.

RECITALS:

WHEREAS, the County and LPCH have heretofore entered into a Physician
Services Agreement (“Agreement”) to provide physician specialty services in Obstetrics
and Gynecology with a term of October 1, 2008 to September 30, 2011; and

WHEREAS, on or about September 28, 2011, the County and LPCH entered into
an executed Amendment No. 1 to extend the term of the Agreement for one (1) additional
year for a new Agreement amount not to exceed Four Hundred Eighty Thousand
($480,000) dollars for the period of October 1, 2008 to September 30, 2012; and

WHEREAS, on or about September 26, 2012, the County and LPCH, entered into
an executed Amendment No. 2 to extend the term of the Agreement for one (1) additional
year for a new Agreement amount not to exceed Six Hundred Thousand ($600,000)
dollars for the period of October 1, 2008 to September 30, 2013; and

WHEREAS, on or about October 1, 2013, the County and LPCH, entered into an
executed Amendment No. 3 to extend the term of the Agreement for one (1) additional
year for a new Agreement amount not to exceed Seven Hundred Twenty Thousand
($720,000) dollars for the period of October 1, 2008 to September 30, 2014; and

WHEREAS, the County and LPCH desire to extend the term of the Agreement
and increase the maximum compensation as set forth herein.

NOW THEREFORE, in consideration of the mutual agreements and covenants
contained therein and for other good and valuable consideration, the receipt and
sufficiency of which hereby are acknowledged, it is mutually agreed and covenanted by
and between the County and LPCH as follows:

1. Term. Section 10(a) of the Agreement is hereby amended by extending the term
of the Agreement for two (2) additional years, expiring September 30, 2016.

2. Compensation, As set forth in Exhibit C to the Agreement, the parties hereto
acknowledge and agree that County will pay LPCH at the rate of Ten Thousand
Dollars ($10,000) per month for services provided by Physicians at the Clinic
during the term of this Agreement.

Amendment No. 4 to 1
PSA with Lucile Salter Packard Children’s Hospital at Stanford

for physician specialty services

NTE: $960,000




3. Agreement in Effect. Except as provided herein, all remaining terms, conditions
and provisions of the Agreement are unchanged and unaffected by this
Amendment No. 4 and shall continue in full force and effect.

4, A Copy of this Amendment No. 4 shall be attached to the Agreement.
5. Effective Date. The effective date of this Amendment No. 4 is October 1, 2014.

6. Counterparts. This Amendment No. 4 may be executed in counterparts, any of
which need not contain the signature of more than one party, but all of which
taken together shall be one and the same agreement.

[Signatures on following page)

Amendment No. 4 to

PSA with Lucile Salter Packard Children’s Hospital at Stanford
for physician specialty services

NTE: $960,000




IN WITNESS WHEREOF, the parties hereto have executed this Amendment No.
4 as of the date set forth below their respective signatures.

COUNTY OF M()

Dae:
Ray Bullick, Director of Health
Department of Health

Approved as to ﬁlscal Pr0v1s1ons

Approved as to Liability Provisions:
CdAkE LG
"\&'; { DF MONTEREY
B ‘ af‘}\/L JAS TO INDEMNITY/

Arvendment No. 4 to
PSA with Lucile Salter Packard Children’s Hospital at Stanford
for physician specially services
NTE: $840,000

LPCH

C/

Name: James McCaughey

L drsfy
(/0

Title: Chief Strategy Officer

Date: @~ [/~ '7.9"7‘

Acknowledged and Agreed:

Name: Jonathan 8. Berek, M.D.
Title: Chair, Dept. of Obstetrics &
Gynecology

Date: ‘,5: / /1 /// ?(




Issue Dale

CERTIFICATE OF LIABILITY COVERAGE 01412013

ADMINISTRATOR

Waoodbaurne Avenue
Pembroke, HM 08, Bermuda,

Aon Insurance Managers (Bermuda) Ltd,

THIS CERTIFIGATE 18 198UER A9 A MATTER OF INFORMATION ONLY AND
CDNFERY NO RIGHTS UPQN THE CERTIFICATE HOLDER. THIB CERIIFICATE
LOES NOT AMEND, EXTEND OR ALTER THE COVERADE AFFQRLED BY THE

COVERAQGER ENTS BELCOW,

COVERAGE PROVIDER

SUMIT INSURANCE GOMPANY LTD. (SUMIT)

GOVERED PARTY
Stardord Hospital and Clinles &

v ¢fo Risk Managemend, MC 5713
. 1620 Page Mill Road, First T—"Toor
Palo Alte’CA 94304

' Luelle Packard Children's Haspital

THE POLICIES LISTED BELCW HAVE BEEN ISSUED TO THE ENTITY NAMED ABGVE FOR THE POLIGY PERIOD INDICATED, NOTWITHSTARDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CON'TRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE COVERAGE AFFORDED BY THE POUICIES DESCRIBED HEREM 1S SUBJEGT TC ALL THE TERMS AND GONDITIONS OF SUGH GOVERAGE
POLICIES, AGGREGATE UIMITS SHOWN MAY HAYE BEEN REDUCED BY PAID CLAIMS,

\ { 10ccurrenco
I1

[¥1 PROFESSIONAL LIABILITY
[] Clalma Made
[ 19ccurrenca

[

1-M0101-00-2013

TYPE OF COVERAGE POLIGY NUMBER EFFECTIVE | EXPIRATION COVERAGE LIMITS
: LIABILITY COVERAGES
y GENERAL LIABILITY
[v¥] GENERAL LIABILITY "
7] Cliims Made A-MOT01-00-2013 ) 8172018 | OM1/2014 Eath Covurrense $ 1,000,000
[General Aggragate & 3,000,000

PROFESSIONAL LIABILITY

anf2013 o1/2014 Eush-Oeuurrence § 1,000,000
Aogregata 3,000,000

OTHER COVERAGES

Pariod: Oclober 1, 2008 to Ootobar 1, 2013

New Contract Date Pariod; ‘Qclaber 1, 2013 to Sepfsmber 30, 2014

DESGRIPTION OF OPERATIONS f LOCATIONS / RESTRICTIONS / SPECIAL PROVISIONS:

He! Gontract- County of Mantersy and Luclle Salter Packard Children's Hosplial for Perinatal Setvices (Physician Servicas Agresment)
The Gounty of Montoreg,tlts officars, agonts and employeas are nomad as addittonat Insu reds,

CERTIFIGATE HOLBER

CANCELLATION

Gonbtracd Dione Ginlazzo

County of Montere

. Altn: Ray Bullfck, Direclor of Health
1270 Natividad Road
Sallnas CA 980906

A

SHOULD AWY OF THE ABOYE DEGCRIBED POLICIEE BE CANCELED BEFORE THE
EXPIRATION DATE THEREOF, SUMIT WL ENDEAVOR TO WAL _30 DAY WRITTEN
NOTICE T6 THE CERTIFCATE HOLDER NAMED TO YHE LEFT, BUT FAILURE 1T MAIL SUCH NOTIGE
SHALL IMEOSE NO OBLIGATION DR LIARILITY OF ANY KIND UPON THIS ENHITY, JTS AGENTS

(R REPRESENTATIVES,
AUTHCRIZED REPAESRENEATIVE
F 8ot

AIM [Bermuclal As Managet

i.
OHp RO 0 ATHIORES  Janot Genuonbawgh 8/4/2011 §

+N3:03 AM Pogo ) of 1
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMODIYYYY)
09/05/2093

THIS CERTIFICATE IS IBSUED AS A WMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HCOLDER. 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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the polley(les) muat be endorsed. 1f SUBROGATION 18 WAIVED, subjsct to
the terms and condltions of the policy, cortain policies may requlre an endorsement, A statement on thls certificate does not confer rights to the

certificate holder in lien of such endorsement(s).

PRODUG CONTAGT
NAME"

MARSH RISK & INSURANCE SERVICES T AT

345 CALIFORNIA STREET, SUITE 1300 !mc, plo, Ext): | (AR, ol

CALIFORNIA LIGENSE NO. (437163 .

SAN FRANCISCO, CA 54104 -

INSURER|5} AFFORDING COVERAGE NAIG #

0251932 LSJU-WELL-13-14 INSURER A ; Uhllod Eduoators Ine Risk Rel. Grp, 10020
INSURED . Amerloan Zurlch Insurance Co. 40142

BOARD OF TRUSTEES OF THE INSURER B |

LELAND-STANFORD JUNIOR UMIVERSITY, ET AL. INgURER ¢ ; WA MiA

GO RISK MANAGEMENT DEPARTMENT

245 PANAMA STREET, BLDG D INSURER D ;
JUNIPER MODULAR INSURER & ;
STANFORD, CA 94305 INSURER £ :
COVERAGES CERTIFICATE NUMBER: SEA-(0)2426680-29 REVISION NUWBER: 11

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INGICATED, NOTWITHSTANDIMG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANGE AFFCRDED BY THE POLICIES DESCRIBED HEREIN IS SBUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF S8UCH POLICIES, LIMITS BHOWN MAY BAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE ﬁsop'{ mon POLICY NUMBER (EION Pt | ANy LIMITS
GENERAL LIABILITY EAOH OCOURRENCE 3
X | COMMERCIAL GENERAL LIABILITY SELF INSURED) RETENTIGN (SIR) PREMISES [Ea ocourence) | §
| o1 AtmgmanE DOCUR §2,000,00 EACK] DOCURRENCE MED EXP tny onp porsary | 3
| ' PERSONAL 8 ADVINJURY | &
| GENERAL AGGREGATE s
GEN'L AGGREGATE UMIT APPLIES PER: PROBUCTS - COMPIOR AGG | §
POLICY bR Log A
AUTOMOBILE LIABILITY D SINGLE LT |
ANY AUTD QUALIFIED SELF-INSURED AUTC BODILY [NJURY (Per persen} | $
[ | ALL OWHED SCHEDULED : - :
N QUT ot ﬁgLOSWNED FOR THE STATE OF GA ONLY sgg::.:;?:lﬁ?"g;; acoldent) | &
HIRED AUTOS AUTOR BIR $1,000,000 | (Por aceidont] 4
3
A % [umsreLatae | X | gocur BLXZ0T306105800 0o1PM3  |00N201 | kacH ooaURRENGE 3 1,000,000
EXCESS LIAD GLAIMS-MADE AGOREDATE 3 1,600,008
ben | | ReTENTIONS )
g | WORKERS COMPENSATION WCB29845213 {DEDUCTIBLE) 09DT2H3 [C0017A0H4 ¥ e sTATu: -
AND EMPLOYERS' LIABILITY YN TORY |IMITE B
8 | any PROPRIETORPARTNER/EXECUTIVE WCBZ0827310 (RETRO) 001 09N | &) each acpimENT s 500,000
CFFICERMEMBER EXCLUDE NiA 760,060
(M'md;tunr Ln NH) E.L. OISEASE - EA EMPLOYEE! $ ki
EE%RF;“?FO%F OFERATIONS below E.L, DISEASE - POLICY LIMIT | § 2,400,000

DEECRIPTION OF OPERATIONS / LOCATIONE ! VEHICLES {Atlach ACCRD 101, Additional Remvarky Sohudyly, If more spags 1% required}

RE: COUNTY OF MONTEREY AND LUCILLE BALTER PACKARD CHILDREN'S HOSPITAL FOR PERINATAL SERVICES

CONTRACT PERIOD: OGTOBER 1, 2613 TO SEPTEMBER 30, 2014

THE COUNTY OF MONTEREY, ITS GFFIGERS, AGENTS AND EMPLOYEES ARE ADDITIONAL INSUREDS UNDER THE UMBRELLA LIABILITY POLICY WHERE REQUIRED &Y WRITTEN CONTRACT, THE
UMBRELLA LJABILITY POLIGY APPLIES IN EXGEBS OF THE UNDERLYING GENERAL LIABIUITY SELF-INSURED RETENTION,

CERTIFICATE HOLDER CANCGELLATION
GOUNTY OF MONTEREY SHOULR ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ATTH: RAY BULLICK, IRECTOR OF HEALTH THE EXPIRATION DATE THEREQF, NOTICE WILL BE DEWVERED IN
1270 NATMDAD ROAD ACCORDANGE WITH THE POLICY PROVISIONS,

SALINAS, CA 03006

AUTHORIZED REPRESENTATIVE
of Marsh Risk & |nsuranca Berylges

Lae Warburton

e (b

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are reglstered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDDAYYY)
09/03/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS |SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI&
CERTIFICATE DOES NGT 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

cortlficate holdar in lleu of such sndursement(s).

IMPORTANT: If the certificats hoider s an ADDITIGNAL INSURED, the polley({ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to
tha terms and condilons of the policy, certain pelicias may requlre an endorsement. A statement on this certificate does mot confer rights fo the

PRODUGER DIC WOET7964 L=-415-36E~E00D okt
Integro Ineurance Brokers [ FHONE |F‘“
_glﬁrﬂ.m.ﬁzﬂL {AJG; Mo):
one Califormla gureet B
4th Floar
Ban FPrangisac, Ch 94111 INSURER{S) APFORUING COVERAGE MAIGH
INSURER A; SAFETY NATL CAS CORP 15105
INBURED INSURER 37
gtauford Hospltal & Clinmles and
Lualls Salter Packerd Children's Hospital at Rtanford  INSURERG:
a/o Rlak miagmnb - MG 5713 INSURER D
1520 Page mill Rd., 1lst Floor K
Falo Altp , CR 94304 INSURERE ;
INSURERE ;
GOVERAGES CERTIFICATE NUMBER: 35560875 REVISION NUMBER:

.. THIS 18 TO CERTIFY THAY THE POLIGIES OF INSURANCE LISTED BELOW HAVE DEEN ISBUED TO THE INSUREDR NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DQCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUEQ OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 S8UBJECT TO ALL THE TERMS,
EXGLUS|IONS AND CONDITIONS OF SUCH POLIGIES, LIMITS SHOWN MAY HAYE BEEN REDUCED BY PAID GLAIMS.

(5 JADDLISURR ¥ EFF | POLIGY BX !
8 TYPE OF NSURANCE s L POLICY NUMBER m"d"”c o l-m-am?;{wyrn LIMITS
GERERAL LIABILITY EACH GCGURRENGE $
] [ DAMAGE TO RENTE!
COMMERCIAL GENERAL LIABILITY PREMIGES (Ea ucnurrl:\'allcnl $
| CLAIMS-MADE l____| OGCUR MED EXP (Any ors person) &
] PERBONAL & ADY INJURY | §
_— GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APFLIES PER: PRODUGTS - COMPIOP AGB | §
POLIGY PR LOG d
NED SINGLE LIMIT
| AUTOHOTILE LIABILITY (Ea m d o ¢
ANY ALTO BODILY INJURY (Por poraon) | §
gt'—Tg};"“E” SCHWU'-':D BODILY INJURY (Per nodident)| §
Bl ’ NDN 0 ED | CROPERTY DAMAGE
HIRED AUTOS vl [ FROPERTYE .
&
| UMBHELLA LipB |l occur EACH OCCURRENCE $
EXGESS LiAR CLAME-MADE ABGREGATE §
BED | } RETENTION § $
WORKERS COMPENSATION WG STATU- Ol
3 | WORKERS COMPENSATION i, LDMEORIEAL pos01/1d 09/0a/2a] x[HEETARL | oI
ANY PROPRIETORIPARTNER/EXEGUTIVE EL. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? D Nin
{Mundl(ol-y I MH] EX. PISEABE - FA GTMPLOYER § 1,000,000
5, destrite utder
n SORIPTION OF OPERATIONS below EL. DISEASE- POLICY LT [ $ 1,000,000

Evidence of Ineunrancs,

DEZGHIPTION OF OPERATIONS JLOCATIONS ! VEHIGLES (Atlach ACORD 184, Addiitonnl Remarke Scheduls; If mora epacs lu requird)

GERTIFICATE HOLDER

CANCELLATION

Conty of Honbtoray

1470 Matividad Rd.

Bulinag, CA 939046

I 8L

SHOULY ARY OF THE AROVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHDRIZER REPRESENTATIVE

ACORD 25 (2010/05)
nxjaokgon

35560875

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstared marks of ACORD
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SUMIT Insurance Company, Ltd
¢lo Aon Insurance Managers Lid
Aon House, 30 Woodbourne Ave,

P.O. Box HM 2450
Hamilton, Bermuda HM JX

Endorsement No. 3
Additional Insured Endorsement
Pollcy No.: 1-M0101-00-2013

First Narned Insured: Stanford Hospital and Clinics; The Risk Authority (*TRA"), formerly
Stanford University Medical Network Risk Authorily ("SRA”), formerly Stanford Hospital & Clinles
Risk Consulting {"SRC"); Lucile Salter Packard Children's Hospital at Stanford; The Board of
Trusteas of the Leland Stanford Junior University for its School of Medicine (hereinafter called
"Stanford School of Medicine and Blood Bank™); Stanford PET-CT, LLC and SUMIT Holding
international, LLC; University Healthcare Aliiance; and CareCounsel, LLC,

Effective: September 1, 2013
This endorsement modifies insurance provided under the following:
COMPREHENSIVE GENERAL LIABILITY GOVERAGE PART A
SCHEDULE

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

County of Monterey, its officers, agents and employees

1240 Natividad Road

Salinas, CA 93206
NAMED [NSURED (Section |} is amended to Include as an insured the person(s) or organization(s)
shown |n the Schedule, but only In respects to llability arising out of the operations of the names

Insured,

COMPREHENSIVE GENERAL LIABILITY CONDITIONS (Section 11} is amsnded to Include the
following: :

insurance provided hereunder is primary insurance to any Insurance or self insurance
maintained by the Additional Insureds, and the insurance of the Additional Insureds shall not
be called upon to contribute to a loss covered by the Named Insured,

All other terms and conditions of this policy are not changed,

Authorized Representative;

23
SUMIT 2013-2014 Primary Captive Policy




Lyrn Heimetle
Cllent Represenlalive
Marsh Rlsk & Insurance Semvices

345 Callforn|a Street, Sulte 1300

M A R S H S8an Franolsce, CA 84104-2878
Gallfornla Insurance License #0437153
+{ 415 743 BO0O
lyni, helmerle@marsh,com
www.marsh.com

January 23, 2013

Subject: Additlonal Insured
To Whom It May Concern:

It Is our understanding that you have made a request for an addittonal insured endorsement
naming your organizetion as an additional insured. The liabllity insurer for Stanford
University automatically includes any person or organization as an additional insured If there
is a redquirement to do so in a written contract (n force between Stanford University and that
person or organization. This wording Is found within the Excess Liability coverage form that
is contained within Stanford University’s insurance policy.

Attached s an excerpt of the coverage form that contains this autornatic grant of additional
insured status for your review. We frust that upon review of this wording you will agrea that
a custom endorsement naming your organization is not required as the policy automatically
grants your organization additional insured status if required by written contract.

Sincerely,

Lynn Heimerle
Client Represantatlve




any not-ferprofit entity acquired or funﬁed by or merged with an Inciuded Entity during the

Policy Period provided that

(1} thevalus of the sum of all assets (mcludlng. but riot Emited to real setate, securifies,
assumed indebtedness and other consideration} expanded, assumed or exchanged for
any such acquisition, formation or merger does not exceed 6% of the ksl assels of .
‘the Educational Qrganization and its cone olidated subsidiades and affliates as most -
recently reported to us for rating purposes prior to such Pollcy Perfod;

{2) the combined or consolidated oparations and the acqulred, formed or mesged enfity

" .are net matetially different from those of the Im:ludad Entity prlor to the acqufsﬂzon
- formation or mérger; .

{3) coverage with nespect to that newly formed, acquired or merged entily will begfn on the
date of asquisiticn, formation or marger, and there is no coverage for any entity .
gequired by or merged inlo the Ingluded Entity or for any person with respect to that
entity for Occurrences happening prior to the date of acquisition or merger; and

In addltion to coverage provided in Item d. listed above, any newly formed, acquired or

merged effllates of the Educational Qrganization, shal} be added ag lncludpd Entitles -

to this Policy as of the effective date of thelr formation, incarporation or acguisttion by the

Educational Organization, provided .

(1)  they are reportad to us within sixty (60) days of the date of theif formation,

incorperation or acquisition by the Educational Organfzation and
(2) aro subsequently sccepted for cnverage by us and named on the Pollcy.

lncludad Entity's Products means goods or preducts manufactured, seld, tested, sndled, or

—disiibuted-by-an-meluded Entity-op ethersﬂdingvunder—lt&ﬂame-er mateﬁala«ﬂmtwere{hé-subjemf
" completed or abandeoned operations of the neluded Entiy.

Insured means;

b

- GLX08-2008 -

the Included Entitles;
any past, present or future trustees, governing beard dirsctors or Officers of an Included
Entity while acting within the seape of thelr duties on behalf of that Included Entity; the

‘estaes, heirs, lagal representativas or assigns of deceased, Incompetent, insalvent or

bankrupt trustees, goverming board dirsctors, or Oificers; and spouses or dofesfic- partners ' .
of govemning board directors or frustees to the extent they are Involved In Clalms solely
because of thelr stafus as spouses or domestc partners;

- at the option of the Bducational Qrganization, any

{1) pest, present and fukire employes, member of the factilty, student toacher, or teaching
assistant of an Ineludad Entity;

{2) member of a dommittee, including an lrlsﬂmtlonal Review Bpard (as recognized by the
1S, Feod and Drug Adrinlstretion and U.S. Depariment of Health end Human
- Bervices) of an Included Entity, or A representative fo an education assoclation of
* ‘which the Educational Organlzation Is & membar; -

(3) uncompensated volunteer worker performing servicss on behalf and with the express
ditection and authority of an Included Entity,

(4) student of an Educational Organization while serving In a supervised lntarnshlp
program In safisfaction of courge requirements; or

(6) student of an Educational Organization white acting at the direction of, cnrnplylng
with poficies and procetures governing conduct at, or performing services primarily for
of on behalf of, the Educational Organlzation;

but only while acting within the scope of thelr dutias or obligations In thelr respective

capaciies to an Intluded Entity as described in clause 4. or b, above, and coveragy for

these Individuals |s-subject always to all other terms and conditions of this Pelicy,

any perstn lsgally responsible for the use of an Automobile cwniad, rentod, leased,

porpwed, Wrad or used by an Included Enfity with its BXPI‘BSS me'ﬂss]on, but Insumd

.under thls Paragraph d. does not Include:
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(1)  anyperson or organizetion's (cther than an lncluded Entlty’s) agent or employes;
e operating an Automoblia repalr shop, public garage, sales agency, service station, or
*'public parking place, with respect to any Occurrénce Emsing out of the operation,
therecf, or - :
(@ ° the owneror any permisslve user of thie owner pf a Autnmoblle that s not owned by
an Ihsluded Entity; however, at the request of fhe Educationai Drganlzaﬂon, wewll |
deem as anlnsured °
() aneimployes ofan Includad Entily for llebitity arfsmg out of the use ofhis or her
. personal Automobile in the business of thet Inctuded Entity on behalf of and
with the exprass permiasion of that Included Entity; or !
() any person who renis or leases Autoniobites on behalf of and with the express
permission of the Included Entity, but only while acting within the scope of thelr
dutles or obligations In the respective capacities to an Includad Entity;
& exceptwith respact to the use or operalit of an Autontobile, any person or organtzation to -
whom any Included Entity is obllyated by Virtue of-a confract or agreemient to provide fiability
< Insurance such as i afforded by thisPolicy, but only
(1) fothe extent of such obiigafion; : )
(2} ftor opsrations (other than commerclel Insurance operatlons) bp or on behaffof that .
+ Included Entity or operation-of facmﬂes ofthal Included Entity or uge of facilitiss by
that Ingluded Entity; and
{3) [the contract or egreement js made prior fo a covered Occnrrence and
f.  Automoblle dealerships and leasing corporations that own Automoblles which are leased .
: ‘orloaned to anncluded Entify but only for | abllhy arlsTng out of the 2 activities of he :

lncludlad ‘Enfity’s employess, . Ty

Limit of Liability means the raximum amounts that 51) provided by this Ponw o p'ay Damages '
respectively, for each Decuitence and, where applicatla, In the aggregate for all Oc::urrenwes durlhg. -
tha Policy Period a3 stated ln Iltems 2(a) and (b) uf he Beclamhons

Madlca! 3ervlses rreans any acts that may ba Iegelly performed only by & physician, nursa or other '
licensed medical professional within the scope of his/her medlcal license, regardiess of whather the
.pergon |s licensed or not, However, the application of Fnrst Al shall not be considered Meadical
Bervices, . .

Madel aireraft means nen-human carrying device Lapabla of sustatned fllght fn the atmospherg

_ which has a flight welght of 100 pounds or less (flight we ight includes the {welgnt of the aircratt ltself,
fuel and other fluids, and-all payload) uséd for ressarch and/or educaﬂonal purpeses; buf, model
alroraft does not include any rocket or missﬂe . .

Non-Flight Gurriculum-Ralated Instruction includas the assembly, malntenance, sanvice,
ownership, use or gperation of owned alreralt not used In flight, byt instead solsly for maintenanca or
- semvics ag part of NonwFlight Curricalum-Ralated tnstru:ztlun, however Noh- Fllght Gurﬂculumu
. Related Instruction does not Includs:
? the flying of any aircraf, '
(i} the firme commeneing with the take-off run or Iandlng run of any alrr:raﬂ o’
' (ili) mahassémbiy. mamtananca servica, ownership, use or opamhon of any a]rcral’t actually uged in
' ﬂig t . .
' ,Gctzumence means;
o lar @ accldent during the Policy Perod or the: wnﬂnuous Intenmﬂent oF repeated exposure o
conditions that commenge during the Policy Peried that causes Bodily lnjury nr*Property
+ Pamnege nelther experted nor jntended by the Insured; or .
“ b, anevent that first ogeurs duﬁng fhe Policy Panod lhat causes Personal Injury or .
Advmﬂsing Injury. . _ , "
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