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Monterey County

168 West Alisal Street,
1st Floor
Salinas, CA 93801

Board Order 831.755.5066

Agreement No.: A-12234

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

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute the Second
Amendment to the Professional Services Agreement with Danny Tan DDS to provide dental services to
NMC patients, extending the Agreement to June 30, 2013 and adding $75,000 for Fiscal Year 2013 for a
revised total Agreement amount not to exceed $150,000 in the aggregate.

PASSED AND ADOPTED on this 19th day of June 2012, 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 copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 76 for the meeting on June 19, 2012.

Dated: June 27, 2012 Gail T, Borkowski, Clerk of the Board of Supervisors
_File Number: A 12-106 County of Monterey, State of California
By /{)(Jmmz‘,xg QQC’? Acocks.
Deputy !

Menterey Countly Fage ¥ Printed on 6/27/12



SECONDAMENDMENT TO PROFESSIONAL SERVICE AGREEMENT

THIS SECOND AMENDMENT TO PROFESSIONAL SERVICE
AGREEMENT (the “Amendment™) is made and entered into as of Julyl, 2012, by and between
COUNTY OF MONTEREY (“County”) on behalf of NATIVIDAD MEDICAL CENTER
(“NMC”), and DANNY TAN DDS (“Contractor”) with respect to the following;

RECITALS

A, Contractor and NMC have entered into that certain Professional Service
Agreement dated February 1, 2011, as amended on February 15, 2012 (collectively, the
“Agreement”) pursuant to which Contractor provides comprehensive dental services.

B. NMC and Contractor desire to amend the Agreement to extend the term an
additional twelve months to allow for existing services to continue and to increase the
amount of the Agreement due to the term extension.

AGREEMENT

IN CONSIDERATION of the foregoing recitals and the mutual promises and
covenants contained herein, NMC and Contractor agree as follows:

1. Defined Terms. Capitalized terms not otherwise defined herein shall have the meaning
ascribed to them in the Agreement.

2. Amended Section 1. PAYMENTS BY NMC. Section 1 of the Agreement is hereby
deleted and replaced with the following: “NMC shall pay the Contractor in accordance
with the payment provisions set forth in Exhibit A, subject to limitations set forth in this
Agreement. The total amount payable by NMC to Contractor under this agreement shall
not exceed the sum of One Hundred and Fifty Thousand Dollars ($150,000) in the
aggregate.”

3. Amended Section 2, TERM OF AGREEMENT. Section 2 of the Agreement is hereby
deleted and replaced with the following: “The term of this Agreement is from February
1, 2011 to June 30, 2013 unless sooner terminated pursuant to the {erms of this
Agreement. This Agreement is of no Force or effect until signed by both Contractor and
NMC and with NMC signing last and Contractor may no commence work before NMC
signs this Agreement.”

4, Counterparts. This Amendment may be executed in one or more counterparts, each of
which shall be deemed to be an original, but all of which together shall constitute one and
the same instrument.

5. Continuing Effect of Agreement. Except as herein provided, all of the terms and
conditions of the Agreement remain in full force and effect from the Effective Date of the
Agreement,

6. Reference. After the date of this Amendment, any reference to the Agreement shall
mean the Agreement as amended by this Amendment,
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IN WITNESS WHEREOF, NMC and Contractor have executed this Amendment

as of the day and year first written above.

CONTRACTOR

DANNY TAN DDS

By: (M —

Its

Tax 1.D. No.

NATIVIDAD EDIZCEN ER
By: / .

Contracts /Purchasing Manager

By:—i(lo-QCfA

Natividad Medical Center Representative

APPROVED AS TO LEGAL FORM;
CHARLES J. McKEE, County Counsel

AN

Stacy Saetta, Depuly County Counsel

Date: 5//0/ 20/~

Purchase Order Number

Date: 7// , 2 0@"

Date: ) ( e 20t

Date: 57/ \ 7 20l

Heﬂew%&s tWrwIslnns
| M | w

JhuditotControlier S\GA2

County of Montersy



Original Agreement No or PO#, 3C¥2517

RENFEWAL AMENDMENT NO. 1
FOR PROFESSIONAL SERVICE AGREEMENT
BETWEEN Danny Tan DDS AND
THE NATIVIDAD MEDICAL CENTER
FOR
Dental Services

The parties to Professional Service Agreement, clatéd February 1, 2011 between the County of Monterey, on
behalf of Natividad Medical Center (“NMC”), and Danny Tan DDS (Contractor), hereby agree to amend their
Agtesment No. SC*2517 on the following terms and conditions:

1. Coniracter will continue to provide NMC with the same scope of service as stated in the original Agreement
No 8C*2517.

2. This Amendment shall become effactive on February 18, 2012 and shall continue in full force until June
30, 2012.

3.  The total amount payable by County to Contractor under Agreement No. SC*2517 shall not exceed the total
sum of $75,000 for the period February 1, 2011 to June 30, 2012, the full term of the Agreement, and
$53,565 (an increase of $20,000) for fiscal year 2611-2012,

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

5. A copy of this Amendment shall be attached to the original Agreement No, SC*2517,

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

CONTRACT OR

" e

Signature L- \ —w&-'z//k"k{ hfl- Dated ;—Ltf 9\;/ / 2,
Primted Name ﬁ’) CLU,\ Vu{ PT‘C( (/l ! ﬂ W'S | Title “hg O e ) 'F”f'/\

*ERINSTRUCTIONS: If CONTRACTOR is a corporation, including limited linbility and ron-profit corparations, the full legal name of the
corporation shall be set forth above (ogether with the signanires of two specified officers. If CONTRACTOR |s a parinership, the nome of
the parinership shall be sel forth above fogether with the signature of a partner who has authomty fo execute this Agreement on behalf of
the partnership. [f CONTRACTOR is coniracting in and indivigua] copacity, the inelividual shall set forth the name of the business, if any
end shall personally sign the Agreement,

NATIVIDAD %D}IC /{% & .
- f o s
Signature - Dated % ’ﬂ L/ %—

urc ing Nla ger
Signature a?,w Dated ___ (3 , ba
NMC - CEO

Approved as to Legal Form:
Charles §, Melee, County Counsel

/@mﬂm@ww \i

e 1 e - .
Stacy Sactia, Dt:pl.f ‘ o / -
Attorngys for County and NMC AN k{ﬁ]}md 2# , 7 ! kl/




AN Natividad peoizaiceres
COUNTY OF MONTEREY AGREEMENT FOR PROFESSIONAL SERVICES

(NOT TO EXCEED $100.0060)

This Professional Services Agreement (hereinafter “Agreement”) is made by and between Natividad Medical
Center ("NMC”), a general acute care teaching hospital wholly owned and operated by the County of
Monterey, which is a political subdivision of the State of California and Danny Tan DDS
hereinafter “CONTRACTOR”),

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

SERVICES TO BE PROVIDED. NMC hereby engages CONTRACTOR to perform, and
CONTRACTOR hereby agrees to perform, the services described in Exhibit A in conformity with the
terms of the Agreement, The services are generally described as follows: provide comprehensive dental
services.

1. PAYMENTS BY NMC. NMC shall pay the CONTRACTOR in accordance with the payment provisions
set forth in Exhibit A, subject to the limitations set forth in this Agreement. The total amount payable by
NMC to CONTRACTOR under this Agreement shall not exceed the sum of $55,000.

2. TERM OF AGREEMENT., The term of this Agreement is from February 1, 2011 to June 30, 2012
unless sooner terminated pursuant {o the terms of this Agreement, This Agreement is of no force or effect
until signed by both CONTRACTOR and NMC and with NMC sighing last and CONTRACTOR may not
commence work before NMC signs this Agreement, '

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

Exhibit A:  Scope of Services/Payment Provisions
Exhibit B: Fee Schedule
Exhibil C:  Insurance JosGfication

4. PERFORMANCE STANDARDS.

4.1. CONTRACTOR warranis 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 vader
this Agreement and are not employees of NMC, or immediate family of an employee of NMC.

4.2, CONTRACTOR, its agents, employees, and subcontractors shall perform all work in a safe and
sleillful manwer and in compliance with all applicable laws and regulations. All work performed under
this Agreement that is required by law to be performed or supetvised by licensed personmnel shall be
performed in accordance with such Leensing requirements.

Ravised 2/2/2011 NMC PSA Form $100,000 or Less l



7.

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

PAYMENT CONDITIONS,

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

5.2. CONTRACTOR shall not recelve reimbursement for travel expenses unless set forth in this
Agreement,

TERMINATION.

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

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

INDENMNIFICATION: CONTRACTOR. shall indemmify, defend and hold harmless, NMC and the
County of Monterey (hereinafler “County”), it officers, agents and employees from any claim, liability,
loss, injury or damage arising out of, or in connection with, performance of this Agreement by
CONTRACTOR and/or its agent, employees or sub-confractors, excepting only low, injury or damage
caused by the negligence or wiliful misconduct of personnel employed by NMC, It is the intent of the
parties to this Agreement to provide the broadest possible coverage for NMC. The CONTRACTOR shall
reimburse NMC for all costs, attorneys® fees, expenses and liabilities incuired with respect to any
litigation in which the CONTRACTOR 1s obligated to indemnify, defend and hold harmless NMC and the
County under this Agreement.

INSURANCE,
8.1, Bvidence of Coverage:

Prior to commencement of this Apreement, the CONTRACTOR shall provide a “Certificate of
Insurance” certifying that coverage as required herein has been obtained. Individual endorsements

Revised 2/2/2011 NMC PSA Form $100,000 or Less 2



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

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

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

8.3. Insurance Coverage Requirements; Without limiting Contractor’s duty to indemmify, CONTRACTOR
shall maintain in effect throughout the term of this Agreement a policy or policies of insuranice with
the following minimum limits of Hability:

Commeicial general liability insurance, including but not limited to premises and operations, including
coverage for Bodily Injury and Property Damage, Personal Injury, Contraciual Liability, Broad form
Property Damage, Independent Contractors, Products and Completed Operations, with a combined
gingle limit for Bodily Injury and Property Damage of not less than $1,000,000 per occurrence.

[ ] Exemption/Modification (Justification attached; subject to approval).
Business automobile liability insurance, covering all motor vehicles, including owned, leased, non-

owned, and hired vehicles, used in providing services under this Agreement, with a combined single
limit for Bodily Injury and Property Damage of not less than $500,000 per occurrence.

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

Workers’ Compensation Insurance, If CONTRACTOR employs other in the performance of this
Agreement, in accordance with California Labor Code section 3700 and with Employer’s Liability
limits niot less than $1,000,000 each person, $1,000,000 cach accident and $1,000,000 each disease.

] Exemption/Modification (Justification attached; subject to 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 inswrance is written on a “claims-made” basis
rather thah 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 eatlier
termination of this Agreement.

[ | Exemption/Modification (Justification attached; subject to approval).
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8.4, Other Insurahce Requirements:

All fnsurance required by this Agreement shall be with a company acceptable to NMC and issued and
executed by an admitted insurer authorized to transact insurance business in the State of Califoraia.
Unless ctherwise specified by this Agreement, all such insurance shall be written on an cccurrence
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 liahility policy shall provide that NMC shall be given notice in writing at Ieast thirty days in
advance of any endorsed reduction in coverage or limit, cancellation, or intended non-renewal thereof,
Each policy shall provide coverage for CONTRACTOR and additional insured with respect to claims
arising from each subcontracter, if any, performing work under this Agreement, ot be accompanied by
a certificate of insurance from each subcontractor showing each subcontractor has identical insurance
coverage to the gbove requirements,

Commercial general llability and automobile liability policies shall provide an endorsement naming

the County of Monterey, its officers, agents. and emplovees as Additional insureds with respect to
Habilily arising out of the Contractor’s work, including ongoing and completed operations, and shall
further provide that such inswrance 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 wpon to

_contribute to a_loss covered by the Contractor's insurance. The required endorsement from for

Commercial General Liability Additional Insured is ISO Form CG 20 10 11-85 oy CG 20 10 10 01 in
tgndem with CG 20 37 10 01 ¢2000), The required endorsement from for Aufomobile Additional
Insured Endorsement {5 150 Form CA 20 48 02 99,

Prior to the execution of this Agreement by NMC, CONTRACTOR shall file certificates of insurance
with NMC’s Confracts/Purchasing Departiment, showing that the CONTRACTOR has in effect the
insurance required by this Agreement. The CONTRACTOR shall file a new or amended certificate of
insurance within five calendar days after any change is made in any insarance 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 effeat,

CONTRACTOR shall at all times during the term of this Agreement maintain in force the insurance
coverage required under this Agreement and shall send, without demand by NMC, annual certificates
to NMC’s Contracts/Purchasing Depariment. If the certificate 1s not received by the expiration date,
NMC shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to send in the
certificate, evidencing no lapse in coverage during the interim, Failure by CONTRACTOR to maintain
such insurance is a default of this Agreement, which entitles NMC, at its sole discretion, to terminate
the Agreement immediately,

9. RECORDS AND CONFIDENTIALITY.

9.1. Confidentiality, CONTRACTOR and its officers, employees, agents and subcontractors shall comply

with any and all federal, state, and local laws, which provide for the confidentiality of records and
other information, CONTRACTOR shall not disclose any confidential records or other confidential
information received from WMC or prepared in connection with the performance of this Agreement,
unless NMC specifically permiis CONTRACTOR to disclose such records or information,
CONTRACTOR. shall promptly transmit to NMC any and all requests for disclosure of any such
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10.

11.

12.

confidential records or information, CONTRACTOR shall not use any confidential information
gained by CONTRACTOR in the performance of this Agreement except for the sole purpose of
carrying out Contractor’s obligations under this Agroement.

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

'9.3. Mazintenance 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
petformed 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, andit exception, or other action relating to this Agreement is pending at the end of the
three year period, then CONTRACTOR shall retain said records until such action ig resolved,

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

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

NON-DISCRIMINATION, During the performance of this Agreement, Confractor, 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 Coniractor’s emiployment practices or in the
furnishing of services to recipients, CONTRACTOR shall ensure that the evaluation and treatment of its
employees and applicants for emaployment and all persons receiving and requesting services are free of
such discrimination. CONTRACTOR and any subcontractor shall, in the performance of this Agreement,
full comply with all federal, gate, 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
Agreoment shall not be deemed to be prohibited disctimination.

COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANT, If this Agreement has been or
will be funded with monies received by NMC pursuant to a contract with the state or federal government
in which NMC {is the grantee, CONTRACTOR will comply with all the provisions of said contract, and
said provisions shall be deemed a part of this Agreement, as though fully set forth herein, Upon request,
NMC will deliver a copy of said contract to Contractor, at no cost to Contractor,

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

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

FOR NATIVIDAD MEDICAL CENTER: FOR CONTRACTOR:
Contracts/Purchasing Manager | Danny Tan DDS

Name ' Name and Title

1441 Constitution Blvd. Salinas, CA. 93906 324 Bush Street, Salinas, CA 93907
Address Address

831,755.4111 831.449,9776

Phone Phone

14. MISCELLANEOUS PROVISIONS.

14.1. 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, ot indirectly conflict
in any manner or to any degree with the full and complete petformance of the professional services
required to be rendered under this Agreement.

14.2. Amendiment. This Agreement may be amended or modified only by an instrument in writing signed
by NMC and the Contractor, :

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

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

14,5, Disputes. CONTRACTOR shall continue to perform under this Agreement during any dispute.
14.6. Assignment and Subcontracting, The CONTRACTOR shall not assign, sell, or otherwise transfer its

interest or obligations in this Agresment without the prior written consent of NMC. None of the
services covered by this Agreement shall be subconfracted without the prior written approval of
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NMC, Notwithstanding sny such subconiract, CONTRACTOR shall continue to be liable for the
performance of all requirements of this Agreement.

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

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

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

14.10. Time is of the Fssence. Time is of the eggence in each and all of the provisions of this Agresment

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

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

14,13, Construction of Agreement. NMC and CONTRACTOR agree that each party has fully participated
in the roview and revision of this Agreement and that any rule of construction to the effect that
ambiguities are to be resolved against the drafting patty shall not apply in the interpretation of this
Apreement or any amendment o this Agreement,

14.14, 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 constituie one and the same Agreement.

14,15, Integration, This Agreement, including the exhibits, represents the entire Agreament hetwoen

‘ NMC and the CONTRACTOR. with respect to the subject matter of this Agreement and shall
suporsede all prior nogotiations. Representations, or agieements, either written or oral, between
NMC and CONTRACTOR as of the effective date of this Agreement, which is the date that NMC
signs the Agreement.

14.16, Interpretation of Conflicting Provisions. In the event of any conflict or incongistency 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.

14,17, Master List. The Parties acknowledge and agree that thig Agreement, together with any other

contracts between Hospital and Contractor, will be included on the master list of physician
contracts maintained by Hospital.
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Exhibit A

SCOPE OF SERVICES/PAYMENT PROVISIONS
Febranpy 200 —Fanre 302042

Danny Tan DDS

1. CONTACT INFORMATION

Contractor Name: Datny Tan DDS

Mailing Address: 608 E. Boronda Rd Suite B
Salinas, CA. 93906

Contact Person: Serena Sy-Lazzaroni, Manager
NIDO Clinic
Natividad Medical Center

1441 Constitution Blvd, Bldg 760
Salinas, CA 93906
Phone: {831) 755-4148 Fax (831) 796-2831

sysi@natividad.com
Dental referral and
authorizations Contact: Esther Benitez
NIDO Clinic

1441 Constitution Blvd, Bldg 760

Salinas, CA 93906

Phone (831) 796-1776 Fax (831) 796-2831
beniteze@natividad.com

Contract/Management Analyst - Jeanne-Ann Balza
Medical Staff Office
Natividad Medical Center
1441 Constitution Blvd
Salinas, CA 93906
(831) 755-4194
balzai@natividad.com

II. PROGRAM DESCRIPTION OF RY AN WHITE MODERNIZATION ACT
PARTS B and € -FARLY INTERVENTTON SERVICTS

The Ryan White Modernization Act Barly Intervention Services Program is intended to expand
counseling, testing and referral services for persons at high risk for HIV infection in order to
expand enroliment in culturally and linguistically appropriate HIV/AIDS medical treatment,
with particular emphasis on the Latino community. EIS suppott will also enhance staff
expertise, transpostation assistance, mental health services, dental services, substance abuse
treatment options, adherence counseling, and nutrition counseling. In addition, the project will

Natlvidad Medical Center Exhiblt A Page 1
NIDO Clinic



Exhibit A

stabilize the continuum of cate to patients with HIV by providing high quality comprehensive
primary care and implementing an HIV Clinic-specific Continuous Quality Improvement
program.

I, SCOPE O WORK

Responsibilities of NMC: NMC shall provide the CONTRACTOR with the following:

All client information required to petform services

Referrals for Dental services as appropriate and necessary

Pre-authorizations for patients who qualify for dental services

Updates and trainings as related to the care and management of HIV/AIDS (based on grant
funding availability) '

o Schedule of meetings for case conferences and team meetings

Responsibilities of the CONTRACTOR: The CONTRACTOR shall provide to NMC’S CMP/MCWP
programs, services as determined by the NMC’s Case managers ot designee. The CONTRACTOR shall
do the following;

e Provide quality, respectfil dental services including but not limited to: dental screenings, x-rays,
and treatments. ‘ ‘

» Upon receiving referral, CONTRACTOR wilt contact the case manager or designee at NIDO
Clinic within 24 hours (1 business day) to acknowledge receipt of the referral,

e Upon confirmation of referral, CONTRACTOR will contact client to schedule an appointment.
Make every attempt to provide contracted setvices in a linguistically and culturally appropriate
mannet.

e Must use all forms of insurance and non-patient resources for dental services prior to requesting
funds from NMC, Must provide proof that due diligence occurred prior to requesting funds.

¢ Provide NMC with a pre-authotization request with a description of services required, listed by
urgency.

e Submit final invoice with NMC’s financial portion clsarly outlined, as well as a clear listing of
dental setvices provided with dates,

e Notify WMC case manager or designee within 48 hours if unable to locate the patient for an
appointment.

» Produce written case records or service snmmaries of the visit as requested by NMC.

» Keep acourate records and invoices for program audits, inspections, and billing requirements and
provide these records and invoices to NMC upon request.

s Participate in CQM (Continuous Quality Management) efforts as requested by NMC for
continuous quality improvement.

» Notify case manager or designee of any additional patient needs such as medical, food, DME
(durable medical equipment), transportation, ot aty specific need for daily living.

e Continually obtain updates and information relating to HIV/AIDS to maintain the most up-to-
date information on programs, treatments, and strategies

Natividad Medical Center Exhibit A Pags 2
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Exhibit A

IV, CONTRACTOR REQUIREMENTS and STANDARDS

+  CONTRACTOR must hold a valid license issued from the State of California and any
required business and professional licenses, board certificetions and certificates as
appropriate for services provided.

* CONTRACTOR must possess the expertise, staff and facilities to deliver the required
services. ’

»  The CONTRACTOR, its officers and employees possess all licenses requited by law in
performing such services,

V. SUSPECTED ABUSE REPORTING:

All officers, employees and volunteers of CONTRACTOR agree to report to NMC any suspected
incidents of abuse as required by law.

VI. PAYMINT PROVISTONS:

NMC shall pay CONTRACTOR in accordance with Section 5, PAYMENT CONDITIONS, Fees
shall be based on CONTRACTOR Fee Schedule, “Bxhibit B” attached hereto, CONTRACTOR
shall submit a claim for authorized services provided during the previous month no later than the
10" day of each month, The claim shall be submitted to;

'NIDO Clinic
Natividad Medical Center
Attention: Serena Sy-Lazzaroni
1441 Constitution Blvd Bldg 760
Saliras, CA 93906
Phone: (831) 755-4148
Fax: (831) 796-2831

Claims shall be submitted on CONTRACTOR s invoice form and must reference;
o Clients full name
¢ The specific service thal was provided : list of dental services
» Dates of service

¢ The fee for service rate minus 10% discovnt,

VII. FISCAL PROVISIONS

Dental services are funded by the Ryan White Modernization Act Parts B & C grants. Continued
funding for this contract is contingent upon the availability of grant funds, Should such finding
be revoked or terminated, this contract may be reduced or terminated with little to no advanced
notice,

Natividad Medical Center Exhibit A Page 3
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the County of Monterey, & political subdivision of the State of California, on behalf of Natividad Medical,
Center, herelnafier referred to s “Covered Entity”, and Danny Tan DD herefnafior referred to as “Busmese

' Aaaocmte”, (Indlvidualiy, a “Party® and oollectively, the “Pmmes”) . L e

WITNESSETH'

WHEREAS, Seutfons 26”1 tl'll ough 264,5fthe faderal Hes.lth Thsurance Portability and, Acopunto.b ll,ity

Act oF 1956, Publg Law' 102« 193, khowi'as “the Wdministrativé: Shmplification provisions.” dhvest: the,.
.« Department of Health and Human Services to dovelop standards 1o protest the seourity, confl d@ntiahty and

Integrity of health infmmaﬁon,mnd ‘ o R

WHERTAS, pursyant to the Administrative Snﬁp lifieation 151 ovistons, the Secretary of Health.and'
Human Sarvioes has tasned Wgul&ﬁons madlfyiug 45 CFR Parts 160 end 164 {tho "EIIPAA Frivacy, Rulm”), and

WHEREAS the Staté of Ca lfmma has enacied sta“sutes damgnsd 1o safegyard paf,:lent prwacy ;ncludmg, .
without limitation, the Confidentlality of Medica] Information Aot (“CMIA®), Californla Civil Coda.§ 56 al. sqg,

WHERTAS, ths parties aclmowledge that California law may Inoluds provisions more strimgent and
mote proisotive of the confidentiality of health informasion the tho provizions of EIPAA; and

WHEREAS, the Parties wish to enter into or have entersd into an arrangement whereby Business
Aspocjate wiil provide certaln services to Covered Entity, heraby referred to as the “Setvico Agreement” and,
pursnant to such arcangement, Businsss Assoclate may be considered a *business assosiate” of Guvered Bufily as

defined In the HIPAA Prwaoy Ru]e and wnder Califorala law; e.ncl ,

WHEREAS, Busiuesy Aasomate may have acoesy to Pz otected Elealth Information {as defined balow} in’
fulfilling its responsibilities undm' sueh ar Tangement; L .

" 'I‘HLR]IFDRE, in ounsu:laranon ofthna Parties pontinting obl;gatwna underihe Servige: Agieﬁmepta By
bempliance with the HIP AA Privacy Rule, compliance with Californis law, and offier.good and va uab Cgn i

consideration, the ressipt and sufficiency of which Is hersby acknowledged, the Parties agres to the provismns of

" this Agreement: In order to addiess the mqmmmants ofthe H[PAA anaoy Rule and Qalifor.ma 1&w and ta protect. -

the interests of both Partigs. | , o . TP TR

Y ]
"o oar ooy

in the HIPAA Frivasy Rule. T the event of an inconslstenoy betwsen the provisions-of this Agresmentand i

mandatory piavisions of the JIPAA Privacy Rule, as amended, the HIPAA Privacy, Rule. shall eontmL Tothe 4+ + i
* wventofdn fndbasi atenoy betwesh the'provistonh ¢ df Hils ‘A pfeamert and mandatmy pmv}aiona caf CBALA, o ~a1, 1@;
; 'Califm'nlalaw, Californit:law Hall control, ‘Whete - provislons ef this Agreement are differant than thos*; W, -

mandated {n the HIPAA Privasy Rule and Californda law, but nonethelsss ere psumt‘ted by the. EIJ?AA Py ivany

Rula and Cedifo;‘nia laty, the pmwmous of this Agreement shall control, L R P {,,;_ K

The term “Protected Heah‘,h Information” means mdivxdua[ly idemtifiable health information inolud_ing,,wthout, D

Timitatlon, all information, data, documentation, and materfals, Ineluding without Hmltation, domogrephte,

Revlged 12426-08

et e

. - Senate Bill 541, enacted Septeniber 30, 2008, end Asssmbly Bill 211 enacted Septonrber 30, 2008, and T, ¢ L o




L 0 {BY " Buiiness Assooiate obtaing 1sasonsble assuramces froin the perion B whom, the, |

N  gonfidentlaliyy paTE G T ”

mediea) and finahcial information, that relates to the paat, present, or futwre phyaical or mental health or condition
of an Indlvidual; the provislon of heskth oave to an individual; or the past, present, or future payment for the
proylsion of haalth care to s lndividual; and that {dentifies the Itdividual or with mEpeot to whloh thaw laa
‘reazonable basia fo ba]ievatha 111forma.tim1 een be used 10 idant“ify tha lndividua]. - P .o

“ Business Assoslate ﬂoknowladge:s and aglecs that ELI] Protected Haalth Inf ormation thai js crem:ad or racelvad hy
+ Covered Entity and disolosed or made avallable In any form, including paper resord, oral cummumc&ﬂon, aud:o

reaording, and slectronio display by Covered Entity or its operating uhlts fo Business, Agsocjate o is cl'eatad or,
regetved by Eurﬂness Assoclste on Covered Bntity’s behalf shalf be subjset to thia Ag} eemant IR

faww . e ey,

(8) ° Buginess Assoclatﬂ agess " b
() to acoess, kee, or discloge any Protectad Healt h Erformation solely: (1) for meatmg e, .o

K ."’II' L COEEH)Q{.NT;ALITYB__'D"_QQMMEQTS' e e S T

obligatlans aa sst forth in any agreemants between the Partles evidencing their busingss relatjonship oy (2) -

asraquired by applicable Taw, fule or vegulition, o by deofeditifiy or credentialing organization 4o whom
Covered Entity:ls required to disclose suoh Informetion or as othsrwise permitted underthis Agresment, ., 3

_the HIPAA Privacy Ryile, b California law dnd (3) 23 would be perimitted by the HI:BAA ana,oy Rulq
e’ Cahfbrnm lawif sich vse or diselosurd wers mage by Govered Batlly; )

(). attermination ofthis Agteembnd the Setvice Agreetent (or any similm‘ douumantaﬁqn
of the tmsiness relationship of the Parties), or upon request of Coversd Batity, whichever.ocours firgt, i€ - «
feasible, Business Agsooiate will refurn or destray all Protacted Health Information received from or
oreated or recelved by Business Assooiats on behalf of Cloverad Butity that Business Asscoiate atll]’
malntalns in any form and retain no coples of such information, or if such return or destrustion is not
foasible, Business Agspoiate will extend the protections of this Agresment to the informatien and Hmlt
further nocess, uses, and disclosures to those purposes that make the return or destruction of the
information not foaaible; and

(i to ensura that ifs agents, Including a suboantracier, to whom It provides Protected Fealth
Tuformation received from or oreated by Buslness Associate on behalf of Covered Batity, agroes to ﬁqa.
gathe restrictions and conditions that apply to Business Asgoclate with respeot to such information. In
addition, Buginess Assoviate ngroes to talcs reasonable stepa to enstre that it employess' actions or

omisslons c[o wot causaBusiness Associate 10 breach tHe terms ofﬂus Agraement. e ot

1 B

Pt ‘-(h) “ ‘NO‘:WJthstandmg the prohxb:tlons set fotthin s Agy eemant, Busmess Assomta may uge and

disclos& Protected Health Informatlon ag follows:

CArTY out the Jegal wsponmhﬂitieg of Buslness Assoainte, provided that as to any suc.h dmulgsm e,; J;hq

. foJJowlugmquiiemants aro met: R :r'; ‘

A he dsclosute 1 fs required by lays or

3

mtb:maﬁ on'isisloyotl thet 1t will be held eonflderitially arid'uvessed, nasd; or further dipglosed

B e lfornidtior g been blbﬁohad within five oa]dndal days of' discoveri mg gafd bm;wh of e

'1"1-

Lo R e for dat aggrcagafion serwceﬁ 116 be prwided by Business. Assomata fm‘i}la Lonlth p;ne
* - opdrations'of Govered Botity pursuant to auy sgreements between the Parlies. evidgnoing thejp businass 1,
_telatlonship. Tor purposes of this Agreement, data aggregation servicss means tho r,:omlmamg of was

Plo‘reo tad Healtl Inl’omlatiou by Busmess Assoa:ate with the protested heaIth mfm mation received by g

Revized 12.26-08

) © the Service Agreement (If consistent with this Agreement the FIPAA Privacy Rule,. and California [aw),, . P

'
'

Cpartte

P i ghlyag wahiwd by Taw or foi' the puIpdse Tore which it way c{xsolos@d to the person,. and the. LS, ‘ ,‘ o
C e vndiifies DBhsiness Assootate ¢Funy instatoes of which s dware in which the confidentia/fty. of

Bt .

e vy e nsdassa 'y, forthe' proper managiment-and administration of Business Asasoiatp opdq. .,



A e om

Buslness Associnte in Its capasity as a business associate of anvther coversd entity, to petmlt daia .
analyses thit relate to the health care operations of‘the respaomvs ooverad entitiss, , I I
“{o)  Business Assoulte-¥ill hﬂpiement appropriete saﬁaguardg lo pravent nevess to, usg afor L, e, oo
dieclosure of Proteoted Health Information other than es permitted in this Agrooment. The Sam‘atar_y of o e
- Health snd Hutnan Serviees:shall liave-the right 1o andlt Business Aesoclate’s records-and prastices -, '...vui,
o telated to use and disclosura of Proteeted Health Information to ensure Covered Entity’s eompliance with ..
craees L thetetms'of the HIPAA Privasy Rule. Business Asspoiate ghall peport to Coverad Butity any access, se, - v
; or disclogurs of Proteciel Health Information which fs not In compliance with the, terms ofthig © ., - ;' : e
Agreement of whish It becomes aware within five ealendar deys of discovering such improper agoess,, * .oy & v -
fet ot uge, o diagiosure. Tn addltion; Business Assoclate agrees To mitigate, to the extent. prac’m,qabla any SR
hanmfu] effeot ihat (s known to Busihess Assoolate of a usa, disolosure, or acosss of Proteoted Hoalh -
Infor maﬂon by Bumness Associate in vielatlon of the requxrsmants of this Agre&mant Y A

Pl o m‘ AV EEEBILITXQFPm S ;., can .

AL ot ' . ..v1|. \ ; g RS W
[

. - ‘Buslness Assoclate agrees to maks availahla Profected. Hml’ch mformatfﬁ to the exfent and i ﬂw manner .

T a required by Seotlon’ 164,524 of the EUPAA PrivieyRulé:  Buysingss Adsoolate agrese to-maka Protected Dlealth s 12,0070
v+ Information avalizble for amsndiment and inootpotats any amendinents o Pioteoied I-Iaglth Tnfortngtiendts -+ o, je., o 4 4o
e ,“- acoordanios with theyequirements of Seotiod 164.526 of the HIPAA Privacy Rale..In agddition, Business. Y ,
Tt v Agsociate agresd e meke Protectsd Health Informiation avatiable for pufpuaas ofl acnounting of dxsc«luaures, B9 fare Y
bt drequited by Section 164,528 ofthﬂI-ED’AAPﬂwcyRuIa S e i e, R

v, IE 10

Notwlithstanding anything in this Agreament to the contrary, Covered Entity shall have the right to terminate this

Agreement and the Service Agresment Immediately IF Covered Batity determines that Business Associate has

violated any matarial tarm of this Agreement, If Covered Emtity reasonably believes that Business. Associate will,

violats p material term of this Agreement and, where practicable, Covered Entity gives wiliten notlos to Business

Asgoniate of such belief within a reasonable tite after forming such belisf, and Business Associate failsta S
provide adequate weltten aasurences to Covered Builty that it will not breach the olted term of this Agreement .

within & reasonable perlod of thme given the spacific elroumstances, it In any event, before the threateneg bresch.. |

~Is 1o osonr, then Covered Brtity shall have the right to teniinate this Agreement and the Servics Agreement, . .
* immediately, and seek mgunctpfe andl/c declaratory reliaf in a conrt of ]aw havingjuusdm’rion avel Busmass PR Y

Assoblater. B N T R : R % S
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Excsptae expressly staied hereinydn the HIPAA Privacy Rula, oz unde: Cnhi‘ornh.iﬂw 113 pastlesto this |+ o tos,

@ 'l i "Agreement dondt dntend o' ereate: afti vights 1o tally fltied perties; The obligations, oprdmﬁss Assoojs,talum;iag i q v e' W

i '-'_' + i Betich shalf suevive the exptratitnitonmindtiorybr osnoellation oftlils Agresment, the Service, Agrbement aud/ons '
T _. o flie buishness lelationshipf of tlie paﬂies, and sl sontimde to blnd Business ASSUQ[ﬂt@HLt&ﬂgaﬂtS, employees,

RO oontmctms, suaaaasm's ami ass gns ag gef, fo!’ch*haretn‘ Sl T R s Sl ‘ . -
e ? ‘ L] \; cb e Lol g o) "-'l i .\'.-l;" PR . o

¢ “This Ag faemont May be amandeti o moihf pd oniy ih 2w lting sizned by. the Par fies. NG ;Party-mﬂy assign its PRI
‘ Tespgsctiw rights aad: obhgationﬁ under this Agrosment withous the prior wrltter: consent of the-other Party, ana i ;,-.
i'.~"- " of the provislons,of this Agteement are intended to-credte; nor willthey be deomed: to croate. any relationship - R
i ""‘ * botwsen the Parties other that thet of independent parties c}ontmt;tmgw fth gach ofher splaly for the purposes oi" R

Tt effeoting the provisions of thig Agreement and any otheragreemerls: between the Partics evidenoing their business T §
relationship. This Agreerent will be governed by ths laws of the State of Callfornia, N0 change, walver ot

Rovised 126408 |




«Caltforhia laty,then: eithet p ar‘cy dda‘tho.right totermipate this Agresment and the Servips Agudomentupan. , . .

~writtet noties to the other-party, ‘Nelther party sy terminate this Agroement without.sitnultanieonsly tarmmutmg —

o % ihe SawiceAgueementﬁunlass the parties mutuslly agree Inwritlig to modify this Agresment.or. Inunadm’ce[y e e

- - eplade it with o naw Businéss Assoaiate Apréément that fully oomplies with th: H]PAA Privagy Rula anﬂ e
*Caltforhia law, - ; - M e

discharge of any liubility o obligetion hereundet on any ote or more sooasions shall he desmed & waiver of
perfornance of any contlnuing or cthe:' obligation, orshall prohibit enforaement of any gbligation, on any other
ccaaien. .

" "

provides servicas & Covered Fatity contains provisiong refaling ta the uge or dlsologure of Brofectsd Health.

+ Information which. ave more restrietive than the provisions of this.Agraement, the.provisions.of the more, - . .., ]_ .

restriotive docuthentation will sontrol, The provislons of this Apgreetaant are fatended.tn ﬁﬂtﬁb]1$h ihe mfnirm

o lequiraments‘r'egardlng Bushwas Assooldte's yse aud disulosule of Protected Fleajih Information, - ., B e

qo " “

e I the svent that nRY P ovisien ofihiz Agr&emant i3 heid byn nourt of aompatﬂnt jumﬁdiotion to. be Invalid nr ; ,, _' e
" unenforcoable, the remainder ofithe! provisions ofthis Agreemont will remaln fn full Foree and affeot, In addition, o v .0 T

inthe.event a party belisves in gpod faith that any provision of this Agresment fails to comply with, the. thanw C o
eurrent requirements of the HIPAA Privasy Rule or Californls law, sush party shall nolify the other party in . 0

writing, For aperiod of up to thirty days, the partiez shall attempt, in gaod falth to address sueh goncernend .

amend the térms of this A gresment, if nacessary to bring it info ccrapliance, If, at tha ponolusion of such thirty 5- ’
day perlod, 4 perty-believes in-good faith that the Agresment still falls to mmply with the HIPAA Pulvacy Rula GJ. .

Buainegs Assocsi aig aoknowladges that Natividad Moedioal Center (NMC) has established a Corporate Compl:ance
Program, and inder this program NMC has deveioped & Code of Conduet Manual {o provide guidancs tn the

sthical and legal performance of our professional services, Business Assosiate further agrees to abide by all
prinoiples tated in the Code of Conduct while condneting busitiess with Natividad Medieal Center, A copy ofthe

+ Code of Conduet & Principles of Compliancs is avedlable upoh request,

DN WITNESS WELEREOK, the Patties have exoouted this Agreement as of the day mnd year-wiittan

. : W a
) g g o w A .
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Revized 12-26-08

" Tha parties agree tha‘r, intha ave,nt tlw:z any. documantﬂhon oﬁha pm'tres, pursuant fo which Busmm Agsogiate o ...

o

ghove,
COVERED ENTITY: -+ . Y BUSE‘?ESSASSOCIATE; Tt
T A T RN S R T L T RN . tel
By: i . ]3 ' "fj)czuw \hwﬁ I
e v il o Tide @uEnete



EXHIBIT C
INSURANCE JUSTIFICATION

CONTRACTOR: Danny Tan DDS§

Automaobile Liability Insurance Endorsement

Business Justification:

The contractor does not provide services on the NMC Campus and does not drive on County
Property in order to mest the requirements of the Agreement. NMC Administration requests that
Automobile Liability requirement and the Additional Insured Endorsement be waived for the

contractor.
Harry Weis

Chisf Executive Officer
o[y [

Date
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Commercial Certificate of Insurance | FARMERS
‘;?E"“y « Mars Rocnisiara Jr f i
e = 20N Mam StSe C Tesua Pimre AAMIIDATTY .
&+ Solines, CA 39066700 e ¢ i ke
Addiess  « 831449-2100 ‘This tenificate & tsued &5 & maller of mimmmtion only amd confers mo tights
st e wridicate hedder. This certiffoate does R siomd, exlend or alier the
& 9 T, 71 o coueyape affiedad by the potisiey shown bebow,
Companies Providing Coverage:
i o ] APy ‘.ﬁ 2 i i AN il
rasured TN TAN DG W*A Touck Iomuwsnos Hrchenge
Mame . g8 § BORONDA RD STER Companty B Faomars Tnsurancs Exchaige
& = BALTNASR, CA. 93906 ' £ M - o
Addros » o ey L Wid-Centory Insirance Company
(i,:gli:%mﬂy
Thista certify thar the polictes of fastrancs fisted befow irave been e to the fowred named shive for the policy perind indiced. Nowithstanding
| any onpsmnend, taem or corsdifion of any vontrect or nther doowvent with respect to-which Shis certifionte may be iswiad or my pectain, the insasee
7 ﬁgﬁﬁi by thee: podicios described hevein & swbjeet to sl the tems, exchislons and eondithiws: of such pelicles. Limirs shown may ave o medaeed by
. s, . o
Co. N o IPolic o
Tir Typa of fﬂf‘ﬁ?ﬂﬁﬂ Folicy Number ﬁggﬁﬁﬁm %ﬁgﬁ’;% Peliey Limits
c Gereral by BOARAGETSD pR23a013 | owspmg | OenalAggemse s 4000 000
x| Commersiat Ganeral Fmelucts ComplOFS
e T'orsgral & .
¥ | - Cocarreres: Verdon Advertising injury $ 2,000,000
| Contsstug - bteideras) fuach CXTURICIRE ¥ 2000000
(ﬂ'iiy lew m‘;@g ¥ ¥
_ {Pary vne § 75,000
Craors & Comizasson Prot, Medien} Bapense
- e | Viny ome: persain) 3 5000
Autramaisie Liabilly “ Conuiried Sl
Al Ovried Commnres Ll $
HEs Hudily Ing
Scheduled Amis Py | $
Hired Attos Baxlily Injrry
Hon-Owned Aieg {Por atcidin ¥
Earage Lishiiy Pruperiy Unirage $
Umbreil: LiobifiLy Limit 5
Werkers' Gonigensition Stantony ) T
ard Each Acddent %
£ S Dhispare - Bk Frapkoan
.. Finghoyers ngg&; ; LHnawe - Palicy Lj.tzs-:g ] ;
Deseription of Operariany/ Vebicles/Resriclioma/Spocia? Tems: " 7
618 E BORONEX: RE §TE B, SALINAY, CA 91506
Cortificate Holder Cansellation
S s k_fi?f.m"f OF MONT_I%E.EY _ sm;a any of 1he shove aesceibied policies be capvalled before the expiration date
NEs « CONTRACTRAUIRCHEASTNG VVISION Wuerend, tie Ssoing compeny will endesvor to mail 30 days written nutise to the
& » JARW ALIBAL ST, IRD FLOOR eevtificaty holder tmwed 10 the teft, but Taiturs o it such motien sirall fnpnsE o
Adidross ¢ BALINAR, CA 9398 o} 7 ,- Wﬁﬁ of gy Kiswlwgaon the EOLREUY. HS AgEis o v,
It U = |
At mfnﬂm!aﬂm { el

563962 a4 Copy Uisteftmion: Service Center Copy and Agenl's Copy Ty
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

E0002
1 Edition
ADDITIONAL iINSURED — OWNERS, LESSEES OR
CONTRACTORS -
SCHEDULED PERSON OR ORGANIZATION

This erelorsemont modifies insurance provided under the following:

BUSINESSOWNERS LIABRITY COVERAGE FORM
BUSINEBSOWNERS COMMON POLICY CONDITIONS

Yifith respeat o eoversge provided by this endorsement, the provisions of the Coverage Form apply uniess mod-
fied by the endorzemens

GOARERTER yroject: all aspocte of general denistry

Hasge OF Mﬂmﬁm{ Ingured Porsonds} ﬁﬁ&mﬁ? ﬁ'f é«éfiﬂiﬂm’
Or Omaniration{s) ContractsiPurchasing Division

168 W Allsal 8t 3% floor
Bafinas CA B30T

Location OF Covarad Operation{e): G0 F Boronda Road B2 B

Galinas CA ¥3905

Effective Date OF Endorsement: 08-23-2042

I 10 eiitsy 2pPESIS above, iorTation rauired o complete this snviorsement will be shiowat in the Declargtions.

The BUSINESSOWNWNERS LIABILITY COVERAGE FORM s amanded 53 lolows:

A, With wepett 1o the atditional nSurad destribed in nargrapn B, of (0S endorsement, the oliowing execiy-
Si0RE 8 added to paragraph 1, Applicable To Business | inkiiity Coverage under Saclion B Exciusions:

This insurance does not apply to:

1.

&.

“Sodily Wpsty” oF “properly dariage” for which e addiiona) Insured(s) is obiigated o pBY damanes by

reason of the assumpltion of fability in a contract or agreement, This exclusion does not apply to Habliliy

Tor damages thet the addifonal insured(s) would have in the absence of the conteact of BpreRinent.

“Bodily irjury” or “praperty damage® Coouwiig e '

&, Y’qur ongoirg operstions af the location of coverad onoretions ofher than service maintenance or 15
banrs performed Dy you of an your behalf have beon completed; or

i Tﬁé portion of your ongoing operation oul of which the “hadily injury” or “property damage” ariaes has
bean pit 1o fts Intended use by any person or organization.

But in 0 event shall tis insurahcs apply 1o “podily infiny™ o “property damage® aivsmy out of vour

Gperatioas that were completed prior t he sifective date of this endorsement.

“Bodily injury” or :maerfy damage” anising out of any act or omission of the addiional insured(s) or any

g}f fig "empie:fy&es . fgerts or contractors other than you, except for general supervision by the additional

nsiredis) of your ongoing opersfions performed by Hhat acditions! insurad.

“Property damags” fo:

KX-HMNE 7™ sty MK trctides Copyrighted Material of insurmnes Sowices e, ine. with le nepmisaion Pagudui2
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Propeily owned, used or occupied by or rented to the additional insured(s);

b. Propedy in the care custady or conlral of ihe addifonal insurad(s) or over which the aoditional in-
surad{s) exercise physiol contiol: or

E

€. Any wark including miaterdals, parts or equipment fumishad in eonnection with such work which is per-
forned tor the additional ingured by vou.
B. Sedlion C. Who is An insured Is amended fo nclude a5 an insured the person(s) or omanizalion(s) shown in

the Scheduts, bul only W the extent that e additional insured(s) Is held Bable Yor “bodily infury™ or “propary
darfraga” caused it whohe or in part by:

1. Your ongoing operations perfored for such person or piganization at the location designated sbove;

2, The ads or omissions of your subcondiractons acting on "your” behaif on the scheduied project in the per
formnance of your ongoing oparstions for the sdaditional msured(s} which start and are completed within
the eifective parfod of s endorsement; or

8. The atis or omissions of such additional insured{s) in connection wiih its general supsrvision of such op-
erations,

€. With resgect fo tis endorsement, “wiap up poficy” means an Owner or Contrador Controlied insurance
Program gwowkiiig ore or a series of policies deglgned fo cover & speciic construction project that insures all
of the persons and entities working on such project.

The BLEINESSOWNERS COMBMON POLICY CONDITIONS &e amiended a5 fallows:

With respett to the addiiinnal Insured desceibed in parsgraph B. of this endorsement, Section H. Other -
surance & roplaved by the foliowing:

M. Other ingurance
1. Primsry snd Non Contributorny Wnurance

The coverage provided 1o an addifional nsured under this endormsement shall b primary and non

contibistory GNLY 1o any insurence izsued directly to the soditional insured it

a.  The Namad insured agreed in a witten conract or wiitten agreement to provide the additiona)
msured coverage un & primary anmd non condrifatory basis;

b.  Such wilten confratl or witlen agreement referented n 8. above was execuiod prior b the is-
Fuanoe of this endarsemens:

€. The sdditionat insured dosignated herein has a policy with an Diher Insurance provision rusk-
inp s policy excess: and

d.  There iz no “wrap up policy” in efford for ihe work performed al ihe lncation designated in the
Suhiedulo of s endmgemon.

2. Excsss insuyrsnce

if thare: is olher vald and collectable insurance avaiisble to the additional Wnsureiis) as an sdditions
nsured wwder other policles covering the work pedormed at the focation designated and descrbead in
the schedule of this encorsement, tHis insurance Will be excess over (hose poficies,

Thﬁmﬁmm&mﬁymrw: g7 e grwd controls anvthing 1o the oo e .
jott to aff e terms of the policy. Y. persedes nything to the contrery. it is oferwise sab-
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED PERSON
OR ORGANIZATION

This endorsement moddies nsuvance provided under the foliowing:

BUSINESEOWNERS POLICY

SCHEDULE"

Nane Of Person Or Organization: COUNTY OF MONTEREY CONTRACTSPURCIEASING DIVISION

* nfOTMmEHon required to compiete this Behedule, if not shown on s endarsement, will be shown in the Degls-
rativiis,

The faiowing is addad o Parsgraph €. Who Is An
insured & the Businessowners Lisbiily Coversge
FONm;

4. Any person or arganization shown in the Schedus
i8 also an innured, hut only with respact 1o Sabilly
arising out of your angoing epecations or promises
(WNEES DY OF remed 10 you.
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