Mk o0 * 21,

This Agreement is made by and between the County of Monterey, a political subdivision of the
State of California (hereinafter “County”) and: '
Hinderliter, de Llamas & Associates )

(hereinafter “CONTRACTOR?),

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

1.0 GENERAL DESCRIPTION.

1.01 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 descr ibed as follows:

Provide subject matter expertise and technical support to the County of Monterey
throughout the process of developing medical marijuana regulatlons
associated fees, and a potential tax ballot measure

2.0 PAYMENT PROVISIONS.

2,01 County shall pay the CONTRACTOR in accondance with the payment provisions set forth
in Exhibit A, subject to the limitations set forth in this Agreement. The total amount
payable by County to CONTRACTOR under this Agreement is not to exceed the sum of
$ 64,000 ;

3.0 TERM OF AGREEMENT,

301 The term of = this Agreement is from :May5,2016 = to
June 30, 2017 , unless sooner terminated pursuant to the terms of this
Agreement. This Agreement is of no force or effect until signed by both CONTRACTOR
and County and with County signing last, and. CON’I‘RACTOR may not commence work
before County signs this Agreement. ,

3.02 The County reserves the right to cancel this Agleement or any extension of this
Agreement, without cause, w1th a thirty day (30) w1 itten nonce, ot w1th cause immediately,

4.0 SCOPE OF SERVICES AND ADDI-T-IONAL PROVISIONS

4,01  The following attached exhibits are mcorpmated herein by reference and constitute a part of
this Agreement:
Exhibit A Scope of Services/Payment Provisions
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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.

502 CONTRACTOR, its agents, employees; and subcontractors shall petform all work in a safe
and skillful manner and in compliance with all applicable laws and regulations. All work
performed under this Agreement that is required 5§ law to be petformed 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 purpese: 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 herein. 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 dép;aiftmcnt.

6.04 CONTRACTOR shall submit such invoice periodically or at the completion: of setvices, but
in any event, not later than 30.days after completion of setvices. 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
invoice to the County Auditor-Controller for payment. The County Auditor-Controller shall
pay the amount certified within 30 days of receiving the certified invoice.

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.

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
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7.03

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.

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 in its notice, unless in the meanwhile the parties
enter into. a written amendment modifying this Agrccment ;

8.0 INDEMNIFICATION.

8.01

Contractor shall indemnify, defend, and hold harmless the County of Monterey (heremaftel
“County”), its 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
andfor its agents, employees or sub-contractors, excepting only loss, injury or damagc
caused by the negligence or willful misconduct of personnel employed by the County. It is
the intent of the parties to this Agreement to provide the broadest possible coverage for the
County. The Contractor shall reimburse the County for all-costs, attorneys’ fees, expenses
and liabilities incurred with respect to any litigation in which the Contractor is obligated to
indemnify, defend and hold harmless the County under this Agreement.

9.0 INSURANCE REQUIREMENTS.

9.01

9.02

9.03

Evidence of Coverage;
Prior to commencement of this Agreement, the Contractor shall provide a “Certificate of

Insurance” certifying that coverage as required herein has. been obtained, Individual
endorsements executed by the insurance carrier shall accompany the eertificate. In
addmon, the Contractor upon request shall provide a cetifi ed copy of the policy or policies.

This verlﬁcatton of coverage shall be sent to the County § Contracts/Purchasmg
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 11ab11;ty of the Contractor.. 5,5

Qualifying Tnsurers:

All coverage’s, except surety, shall be xssued by companies which hold a current policy
holder’s alphabetic and financial size category rating of not less than A- VII, according to
the current Best’s Key Rating Guide or a company of equal ﬁnancxa[ stability that is
approved by the County’s Purchasing Manager,

Insurance Coverage Requirements: Without limiting CONTRACTOR’s duty to indemnify,
CONTRACTOR shall maintain in effect thmughout the term of this Agreement a policy or
policies of insurance with the following minimum limits of 11abﬂ1ty
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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 Coniractors, Products and
Completed Operations, with a combined single limit for Bodily Injury and Property
Damage of not less than $1,000,000 per occurrence.
(Note. any proposed modifications to these general liability insurance requirements shall
be attached as an Exhibit herefo, 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, including owned,

leased, non-owned, and hired vehicles, used in providing services under this Agreement,
with a combined single limit for Bodlly Injury and Property Damage of not less than
$500,000 per occutrence.
(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 propased modifications are subject to County
approval,) :

Worlkers’ 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: anmy 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 followmg the explratlon or earlier
termination of this Agreement.
(Note: any proposed modifications to these insurance requnemenrs shall be
attached as an Fxhibit hereto; and the section(s) above that are proposed as not
applicable shall be lined out in b!ue ink. All proposed modifications are subject to County
approval.)

9.04  Other Requirements:

All insurance 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
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three years following the date CONTRACTOR completes its performance of services under
this Agreement.

Each liability 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 cettificate of insurance
from each subcontractor showing each subcontl actor has identical insurance coverage to the
above requirements.

Commercial general liability and- automobile liability policies shall provide an
endorsement naming the County of Monterey, its officers, agents, and employees as
Additional Insureds with respect to. liability arising out of the CONTRACTOR’S waork,
mcludmg ongomg and completed operations, and shall futther provide that such insurance
is prlmaﬂ 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
Commetcial General Liability Additional Insuled is ISO Form €G 20 10 11-85 or CG 20
10 10 01 in tandem with CG 20 37 10 01 (2000). The requlred endorsement form for
Automobile Additional Insmed endorsement is ISO Form CA 20 48 02 99,

Prior to the execution of this Agreement by the County; CONTRACTOR shall file
certificates of insurance with the County’s. contract. administrator and County’s
-Contracts/Purchasing Division, showing that the CONTRACTOR has in effect the
insurance required by this Agreement, The CONTRACTOR shall file a.new or amended
certificate of insurance within five calendar days after any change is made in any insurance
policy, which would alter the information on the cettificate 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 maintajn in force the
insurance coverage required under this Agxeement and shall send, without demand by
County, annual certificates to County’s Contract  Administrator and County’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 tcrmmate this Agreement immediately.

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
in 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
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CONTRACTOR in 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 is pending at the end of the three year period, then CONTRACTOR shall
retain said 1ec01ds until such action is resolved.

10.04 Access to and Audit of Records. The County shall have the rlght to examine, monitor and
“audit all records, documents, conditions, and activities of the CONTRACTOR and its
subcontractors related to services provided under this. Agreement. Pursuant to Government
Code section 8546.7, if this Agreement involves the expenditure of public funds in excess
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 Aglcement for a period of three years
after final payment under the Agreement.

10.05 Rovalties 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—DISCRlM]NATION

11.01 Durmg the performance of this Agreement, CONTRACTOR and its subcontractors, shall
not. un]awfully discriminate against any person because of race, religious-creed, color, sex,
national origin, ancestry, physical disability, mental dlsabﬂlty, 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 apphcants for cmployment and all persons
receiving and requestmg services are free of such: discrimination, CONTRACTOR and any
subcontractor shall, in the performance of this Agreement, fully comply with all federal,
state, and local laws and regulations which prohibit discrimination. The plowsmn 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 coniract 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
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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
is at all times 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 limited to sick leave, vacation, retirement benefits, workers’
compensation coverage, insurance or disability benefits. CONTRACTOR shall be solely
liable for and obligated to pay directly all applicable taxes, including federal and state
income taxes and social security, arising out of CONTRACTOR’s performance of this
Agreement. In connection therewith, CONTRACTOR shall defend, mdemmfy, and hold
County harmless from any and all liability which County may incur because of
CONTRACTOR’S failure to pay such taxes.

14.0 NO.TICES.

14.01 Notices. requited under this Agreement shall be delivered personally or by first-class,
postage pre-paid mail to the County and CONTRACTOR’S contract admmlstlators at the
addresses listed below: .

FOR COUNTY:

Dalia M. Mariscal-Martinez, Management Analyst ||

FOR CONTRACTOR:

David McPhersan, Principal

Name and Title

County:of Montéray, R_esoUrce Management Agency
" 168 West Alisal Street
Salinas, Califoia 93901

- Address

. Name and Title
Hinderliter, de Llamas & Associates
1340-Valley: Vista Drive, Suite 200

_Dlamond'Bar, California 91765

(831) 755-8966

' Phone

15.0 MISCELLANEOUS PROVISIONS

~ Address.

(909) 861-4335

Phone g b

15.01  Conflict of Intere‘st.' :,CONTRACT.OR 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.
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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
CONTRACTORs 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 obllgatlons 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 pclformance of all requirements of this
Agreement,. , o iy

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: bmdmg upon: and inure to the benefit of the parties and thear respectwe
suecessors, permitted assigns, and heirs, -

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

15.09 Headings. The headmgs are for convenience only and shall not be used to mterpret the
‘terms of this Agreement. g 5

15.10 Tlme is of the Essence. Time is of the essence in each and all of the prowswns of this
Agrecment P e :

15.11 Govemmg Law. This Agreement sha i be govemed by and mterpreted unde1 the laws of
the State of Cahfomla .

15.12 Non-exclus:ve Agreement, ThlS Agreement is non-exclusive and both County and
CONTRACTOR explessly reserve the right to contt‘act with other- entities for the same or

similar services.

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.
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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 authotity 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 Confhctlng Provisions. In the event of any conflict or inconsistency
between the provisions of this Agreement and the Provisions of any exhibit or other

attaclnnent to this Agreement, the provisions of this Agreement shall prevail and control.

emremenmneanesmaeecTHS Section left blank intentionally--rms------
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16.0 SIGNATURE PAGE.

IN WITNESS WHEREOF, County and CONTRACTOR have executed this Agreement as of the day

and year written below.

COUNTY OF MONTEREY
By!
Contr acts/Purchasmg Ofﬁcer

‘Date: f//ﬁ / W20/ ?

CONTRACTOR

Hinderliter, de Llamas & Associates

Contractor’s Business Name*

By: n By: S
Department Head (if applicable) Signature of Chair, President, or
- Vice-President)*
Date:
s :Andrew Nickerson, President
Approved as to Fo_rml ‘ o 5 2 .~ Nameand T1t1e
By W . Date: 5/2‘)’16
ourtty- Counsel * -
Date: 4'4 l“{J ‘ : . /
By W_//
' }énatw@prf' Sec' retary, Asst, Secretary, CFO,
. Tleasurer or Asst. Treasurer)*
Approved as to Fiscal Prqyigions/ !
B ‘ bf / Ieffrez Schmehr, Chief Fianancial Officer
y: [ = :
Mdﬁoﬁé igller Name and Title
Date: ] , D
v Date: 5/2/16 -

Approved‘@s to :T.,iab,ility_‘ Provisions®

By:

Risk Manag.éme'nt o
Date: N

*INSTRUCTIONS: If CONTRACTOR is a- coaporatlon, mcludmg llmlted 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 e sét 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,

' Approval by County Counsel is required
2 Approval by Auditor/Controller is required
IApproval by Risk Management is required only if changes are made in sections 7 or 8
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EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

Propasal to Deslgn an Application Process, Develop Cost Recovery Fees and to
Establish Ballot Inltiative for Medical Marijuana Businesses In the County of Monterey April 22, 2016

PROPOSED SCOPE OF SERVICES

The regulation, compliance and taxation of medical marifjuana is complex and filled with
challenging Issues. Therefore, the objectives presented in thls proposal are based on

Hdl's

experience and the expactations and desired oufcomes of the City. However, due to

the ongoing evolution of the state’s Medical Marijuana Regulation and Safety Act
(MMRSA), HdL Is agreeable to modiflcations to this scope of services as deemed
necessary by both HdL and County staff. Amendments to this Scope of Services shall be
made in writing and shall not constitute additional hours of work without proper compensation
unless otherwise approved by the County and HdlL,

The Scope of Services to be provided by HdL shall include:

>
>

B

Kick off mesting(s) with County Staff or County Sub Committees;

Establish cost recovery fees to recoup the County's costs for reviewing all MMJ
business applications, and issulng MMJ business permits;

Develop an annual MMJ business regulatory fee to recover costs associated with
administrative oversight of permitted MMJ facilities, conduct codeffire inspections,

‘compliance and financlal audits as well as other regulatory functions deemed

necessary by the County,

Prepare a fiscal revenue report Identifying tax options for the various types of
cannable businesses in order to develop a ballot Initiative for medical marijuana and
non-medical marijuana; and

Provide assistance In the development of a ballot Initlative for medical marljuana
and non-medical marijuana.

Obiective 1: Subject Matter Expertise and Technical Support

The project oversight and management objectives will begin upon' the execution of a
cohtract with the Consultant which willl include the following:

»

>

Kickoff Meeting: HdL will work with the County’s Project Manager, attend mesetings,
discuss schedules and scope of services, - ’

Project Management Assistance: This Includes conference calls, staff Inquiries
via phone and emall, participation in Initial project functions and monitoring of status
reports in order to meet completion timelines.

- Committee/County Board Meetings: HdL will he available to attend ad-hoc County

Committee and County Board meetings at the request of the County Administration.

Objective 1.1: Application Development and Support

HdL

staff will work collaboratively with County staff In developing the. MMJ regulatory

requirements and recommending fees to ensure cost recovery of staff resources.

Hd

COMPANIES
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EXHIBIT A ~ SCOPE OF SERVICES/PAYMENT PROVISIONS

Proposaito Deslgn un Application Process, Develop Cost Recovery Fees and to’
Establish Ballot Inftiative for Medical Marijuana Businesses in the County of Monterey April 22, 2016

Objective 1.2 Application Development and Submittal Requirements

HdL will review the County's ordinance requirements, the Callfornia Attorney General's

Guidelines for the Security and Non-Diversion of Marijuana Grown for Medlcal Use (2008),

and new regulatory requirements established by the Medical Marfjuana Safety Act

(MMRSA). Furthermore, HdL wiil work with the County Project Manager to develop .
evaluation criterla to be used for the revlew process In accordance with Title 21 of the

County Code and all other applicable County Codes to ensure compllance with Medical

Marjjuana Regulations In the County of Monterey. In addition to the documents and

minlmum standard requirements for the filing of the appllcation, the ordinances should

consider seven (7) key components of an application.

The oriterla to be consldered Includes the following but is not limited solely on these
‘categorles:

» Looation of the proposed facility

Articles of Incorporation

Live scan submisslons

Proof of capltalization

Proof of Insurance

Business plan (includes building & constructlon, securlty plan and fire plan)
Industry experience

YV VY VY VY

! Cos

Objective 2.1 Development of Cost Recovery Fees

In order to develop a cost recovery fee which complies with Proposition 26, HdL will
analyze the costs of staff time, overhead, fringe benefits, consultants and other
services assoclated with the regulatory process., HdL staff has expetlence developing
medical marijuana regulatory fees and dolng a “fit gap” analysis of staff responsibilities and
time allotted to this program to establish appropriate fess for the County's level of oversight
and enforcement of the regulatory process, This will include the Initlal application process,
Conditional Use Permit and the annual regulatory permit.

ective 3: ue Fis alysis t s uppol
Objective 3.1 Revenue Fiscal Analysis

» Prepare a fiscal revenue report Identifying tax options for the various types of
cannabis businesses which will be operating In the County In order to develop a
ballot inltiative.

oy
€&
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EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

Proposal to Deslgn an Application Process, Develop Cost Recovery Fees and to
Estabilsh Ballot Initlative for Medical Marijuana Businesses In the County of Monterey Aprll 22, 2016

Objective 3.2 Ballot Measure Support

>  Develop a business tax ordinance for a ballot Initiative.
> Provide technical support on ballot Initiative strategles.
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EXHIBIT A - SCOPE OF SERVICES/PAYMENT PROVISIONS

Proposal to Design an Application Process, Develop Cost Recovery Fees and to N
Establish Bailot Initiative for Medical Marljuana Businesses in the County of Monterey April 22, 2016

COST

Hdl's fee proposal Is based on time, materials and travel expenses associated with the
executlon of the services. It Is based on the current scope of services as outlined In Objectives
1 through 3 for a fee not to exceed $64,000. This fee Is based on the current requiremants
presented to HdL by County staff in order to meet these requirements and the following

assumptiops:

Objéctive .,luf.-. $l;|b]eqt Matter Expettise and: "l"‘g‘ch_rill_t;a',l.,

Objective ll—Co‘st'Recoverv: " . ; T 76 hours/ $19,b00

Objective Il - Revenue Fiscal Analys!;s and _Bal'lbt Support | 70 hours / 51'7,500

“Total | 256 hours / $64,000

1. kY

befora awarding permits to the successful applicants,

o e ||: Cost S - co
»  HdlL staff will do a fit gap anaiyéis with varlous departments identifying the business
processes in _order to identify cost recovery fees.

ctive [lI: C -

» Using Its proprietary software and database, HdL will provide a fiscal analysis based
on Its understanding of cannabis Industry trends, demographics and geographical
location of the County in the State of California. ‘

> HdL will conduct one (1) fiscal analysls report which will Include business tax and
sales tax assumptions. "

dIf:;5 Page 4 of 4
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CERTIFICATE OF LIABILITY INSURANCE

OP ID: DF
DATE (MMIDDIYYYY)
04/29/2016

HINDE-1

THIS CERTIFICATE 1S 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 GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ‘

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

PRODUCER CONTACT
Partee Insurance Assoc,,inc. J‘%%g— I FAX
License #0786033 @ﬁﬁﬁm' (A, Mok
584 S. Grand Avenue 5 RIE .
Covina, CA 91724-3408 ADDRESS: 7
Wayne M. Partee CIC, CWCA INSURER(S) AFFORDING COVERAGE NAIC #
wsurer a : Ohio Security Insurance Co
INSURED Hinderliter de Llamas & msurer B: Twin Clty Fire Insurance Co.
ﬁg?_og:,zt:;"rﬁ os. LLC msurer ¢ ; American Fire and Casualty Co
1] "
HDL Softwars, LLC INSURER D
1340 Valley Vista Drive #200 INSURERE :
Dlamond Bar, CA 91765 SURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS [ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE Aﬁ&% POLICY NUMBER i Jﬁ%ﬁ% LIMITS
| GENERAL LIABILITY L EACH OCGURRENGE 3 1,000,000
A | X | commereiaL GENERAL LIABILITY X KS56441197 11/15/2015 | 1111512016 W ﬁmscnrufxgme} $ 500,0001
| camsmane QGCUR MED EXP (Any one parson) | § 15,000|
| PERSONAL&ADVINJURY | 1,000,000/
T . -++= | GENERACAGGREGATE— ~| s~~~ —2;000;000—
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000(
7| POLICY IR Loc $ |
MOMOBILE LIABILITY oo NLELMIT T 1,000,000
A | X | anvauro X BAS56441197 11/15/2015 | 11/15/2016 | BODILY INJURY (Perparson) | §
i ALLDumED :g:gg:;ﬁ:: aon:.v INJURY (Peracoldent) | §
HIRED AUTOS AUTOS ERacC :
3
| X |umereLaning T X | ocour EAGH OCCURRENCE 5 3,000,000
c EXCESS LIAB LR TR USASG441197 11/15/2015 | 1115/2016 | AgreATE s 3,000,000
oep | X | Revenmions 10,000 s
L RN
A | ANY PROPRIETOR/FARTNER/EXEGUTIVE XWSE6441197 1111612015 | 11M5/2016 | g | gAGH ACCIDENT s 1,000,000,
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH E.L. DISEABE - EA EMPLOYEE| § 1,000,000|
If yes, dasoribe under
DESORIBTION OF OPERATIONS balow E.L DISEASE - POLICYLIMIT | § 1,000,000|
B |Professional Liab 72PG0246728 111512016 | 111512016 [Ea/Agg $1 rr|!$2n1
Claims Made Form RETRO 2/15/03 Ded 25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 104, Additional Remarks Schedule, If mora space is required)
*30 day notice of cancellation, 10 days for non payment.

County of Monterey, its agents, officers, and empliovees named Additional
Insured and Ingurance is Primary and Non-Contributory as respacts General
Liability and Auto Liability.

168 W, Alisal Street
Salinas, CA 93801

|

CERTIFICATE HOLDER CANCELLATION
MONTERE
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.
County of Monterey

AUTHORIZED REPRESENTATIVE

ACORD 26 (2010/08)

®1 938-201 li- ACORDCORPORATION AII fights resarved.

The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

POLICY NUMBER; BKS56441197

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement moadifles Insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person{s) Or Organization(s):

58441187

IR

172

45

CG 20260413

County of Monterey
its agents, offlcers and employess
168 W, Alisal Street
Salinas, CA 92901

A. Section II - Who Is An Insured is amended to

include as an additional insured the persen(s)
or organization(s) shown in the Schedule, but
only with respect to liability for "bodily In-
jury", “property damage” or "personal and
advertising injury” caused, in whole or In
part, by your acts or omissions or the acts or
omisslons of those acting on your behalf:

1. In the performance of your ongoing oper-
ations; or

2. In connection with your premises owhed
by or rented to you.

However:

1. The insurance afforded to such additional
Insured only applies to the extent permit-
ted by law; and

2. If coverage provided to the additional in-
sured is required by a confract or agree-
ment, the insurance afforded to' such
additional insured will not be broader
than that which you are required by the
confract or agreement to provide for such
additional Insured.

@ |nsurance Services Office, Inc., 2012

. Information__requlred_ to_complete. this. Schedule, If not shown. above,. will_be_shown..in the Declarations. . .

B. With respect to the Insurance afforded to

these additlonal Insureds, the following s

added to Section [il - Limits Of Insurance:

f coverage provided fo the additional insured

Is required by a contract ot agreement, the

most we will pay on behalf of the additional

Insured is the amount of Insurance:

1. Required by the contract or agreement;
or

2. Avallable under the appilcable Limifs of
Insurance shown In the Declarations;

whichever [s less.

Thils endorsement shall not Increase the ap-
plicable Limits of Insurance shown In the Dec-
laratlons,

Page 1 of 1



17z

"

POLICY NUMBER: BKS56441197 COMMERCIAL GENERAL LIABILITY
CG20 01 0413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifles Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing In a contract
Condition and supersedes any provision o the or agreement that this insurance would
contrary: be primary and would not seek contribu-

Primary And Noncontributory Insurance tion from any other Insurance available

This Insurance Is primary to and will not seek to the additional insured.

contribution from any other insurance avail-
able to an additional Insured under your poli-
¢y provided that:

(1) The additional insured is a Named In-
sured under such other insurance; and

CG 20 01 04 13 ® |nsurance Setvices Office, Inc., 2012 Page 1 of 1



56441197

oDoasa

AR AR A

275

62

THIS ENDORSEMENT GHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CA 20 48 02 99 _
DESIGNATED INSURED ENDORSEMENT

The endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified hy the endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the WHO IS AN IN-
SURED provision of the Coverage Form. This endorsement does not alter coverage provided in the Cov-
erage Form. .

This endorsement changes the policy effective on the inception date of the policy unless another date is
indicated below.

Endorsement Effective 11/15/2015 Policy Number BAS56441197

Named Insured @ .
Hinderliter de Llamas & Associates --f?«*#%x-g\f.?/h‘d i
Countersigned by

(Authorized Representative)
SCHEDULE

Name of Person(s) or Organization(s)

County of Monterey

its agents, officers, and employees
168 W. Alisal Street

Salinas, CA 93901

(If no enfry appears above, information required to complete this endorsement will be shown in the Declara-
tions as applicable to this endorsement.)

Each person or organization shown in the Schedule is an “insured" for LIABILITY COVERAGE, but only to

the extent that persoh or organization qualifies as an “insured” under the WHO IS AN INSURED provision
contained in SECTION I of the Coverage Form.

CA 20 48 02 99 Gopyright, Insurance Services Office, Inc., 1998 Page 1 of 1




COMMERCIAL AUTO

Policy Number: BAS66441197 CA 88 66 0613

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

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modified by this
endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds” under the Who Is An Insured Provision of the
Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

Schedule
Name of Person(s) or Organization(s):
County of Monterey
its agents, officers, and employees

168 W. Alisal Street
Sallnas, CA 93901

Regarding Designated Contract or Project:

Each person or organization shown In the Schedule of this endorsement is an "insured" for Liabllity Coverage, but only to the
extent that person or organization qualifies as an “insured” under the Who Is An Insured Provision contained in Section Il of the
Covarage Form.

The following Is added to the Other Insurance Condition:

If you have agreed in a written agreement that this policy will be primary and without right of contribution from any
Insurance in force for an Additional Insured for liability arising out of your operations, and the agresment was executed
prior to the "bodily injury" or "property damage", then this insurance will be primary and we will not seek contribution
from such insurance.

© 2013 Liberty Mutual Insurance. All rights reserved.
CA 88660513 Includes copyrighted material of Insurance Services Office, Inc., with its parmission. Page 1 of 1
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AMENDMENT NO. 1
TO STANDARD AGREEMENT
BETWEEN COUNTY OF MONTEREY AND
HINDERLITER, DE LLAMAS & ASSOCIATES

THIS AMENDMENT NO. 1 to the Standard Agreement (the “Agreement”) between the County
of Monterey, a political subdivision of the State of California (hereinafter, “County”) and
Hinderliter, de Llamas & Associates (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 an Apgreement with County on May 10, 2016
(hereinafter, “Agreement”) to provide subject matter expertise and technical support to the County
throughout the process of developing medical marijuana regulations, associated fees, and a potential
tax ballot measure (hereinafter, “services”) through June 30, 2017 for an amount not to exceed
$64,000; and

WHEREAS, County has a continued need for services; and

WHEREAS, the Parties wish to amend the Agreement to extend the term for one (1) additional
year to Junc 30, 2018 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 Paragraph 3.01 of Section 3.0, “Term of Agreement”, to read as follows:

The term of this Agrecement is from May 5, 2016 to June 30, 2018, unless sooner terminated
pursuant o the terms of this Agreement.

2 Invoices under this Agreement shall be submitted monthly and promptly, and in accordance
with Section 6.0, “Payment Conditions”, of the Agreement. All invoices shall reference
Multi-Year Agreement (MYA) number MYA 3000%2186, Project Name and associated
Delivery 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.

3. All other terms and conditions of the Agreement remain unchanged and in full force.

Page 1 of 2
Amendment No. 1 to Standard Agreement
Hinderliter, de Llamas & Associates
Medical Marijuana Management Program
RMA — Planning
Tern:: May 5, 2016 — June 30,2018
Not to Exceed: $64,000




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

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. 1 to the
Agreement which shall be effective as of the last date opposite the respective signatures below.

COUNTY OF MONTI/EI}EY CONTRACTOR*
By: \%jl\g Y Hinderliter, de Llamas & Associates

Date:

Approved as to Form and Legality

«Cofitrapior’s Business Name

ContractirrarneQfficer MBA

‘Beputy Purchasihg Agent -
! {, - Q%mm%y-nLM orey By: 1 o
e Y A r T —
(Signature of Chair, President or Vice President)
Its: Andrew Nickerson, President

(Print Name and Title)

Date:  3/2012017

By: %{ M ------
{SignatureHIA~ cﬁary. Asst. Secretary, CFO,

Treasurer or Asst. Treasurer)

Office of the County Counsel

e
By: )é—b\ ;;2\ {//’/1"‘(5 Its: Jeffrey Schmehr, Chief Financial Officer

Date:

-

" Kelly L. Donlon (Print Name and Title)
Deputy County Counsel

Q q)\ ~q \ V4 Date:  3/20/2017

Approved as to Fiscal Provisions

By:

Date;

Auditor/Controller

5’/ 5’0/ /7

Approved as to Indemnity and Insurance Provisions

By:

Date:

Risk Management

*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 sct forth the
name of the business, if any, and shall personally sign the Agreement,

Page 2 of 2
Amendment No. 1 to Standard Agreement
Hinderliter, de Llamas & Associates
Medical Marijuana Management Program
RMA - Planning
Term: May 5, 2016 — June 30, 2018
Not to Exceed: $64,000




ACO R DI @ DATE (MMDDIYYYY)

CERTIFICATE OF LIABILITY INSURANCE 141162018

THIS CERTIFICATE I8 ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is &n ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBRQGATION 1§ WAIVED, subjuct to the terms and conditions of the pollcy, certaln policles may require an endoréement, A gtatement on
this certificato does not confar rights to the cortificate holdor In lisu of such endorsement{s). ) I .

FRopicER gggtese ngUl'gl’KJe Associaies, i_I’IC. : ] EENECT - "'Ana Arancibla FAX
:  =land Qvenue ' FE‘H‘“QNFE" 826-966-1761 A Nol: . 526-331-8132
i N A o Exi): . LI .
Covina, CA81724-3408 ADiEss: analayraa@parteeinsurance.com .
INSURER(S) AFFORDING cOVFRAGE NAICE .
www.parteeinsurance.com License #0786033 INsURER A: Ohlo Security Insurance Company 24082
INBURED
wsurer B: American Fire and Casuslty Company 24088
Hgdﬁéﬁg%Lfﬂas 8 Assoclates INSURER € : Twin City Fire Insurance Company 29450
1340 Valley Vista Drive #201 INSURERD
Dlamond Bar CA 91765 INSURERE:
: INSURERF
COVERAGES CERTIFICATE NUMBER: 32844823 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 DOGUMENT 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 S8UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, ;

i TYPE OF INSURANCE P iy POLIOY NUMBER BT | oy LMITB
A GOMMERCIAL OENERAL LIABILITY 7/ BKS56441107 11/16/2016 | 11/15/2017 | gacy occurrence g 1,000,000
GLAIMS-MADE Ecccua Ly E.E s 600,00
H— | MED EXP (Any one person) _ | § 16,000
| ] PERSONAL 4 ADV INJURY | 8 1,000,000
GEN'1 AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE [} . 2,000,000
v {rouge| | BES D_LOC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: * L " 5 28 : $ Ay
A | AuTowoBILEUABILITY T/ | IeAseeaatior 111672016 | 11/16/2017 | GOMGINED GINGLE LRI g 1,000,000
7 | Anvavto C 1 - BODILY INJURY {Per persen) | §
’ [ BROPERTY GAMAGE
|| AUTOS ONLY AUTOS ONLY | (Per agcidanl) $
$
B | |uweRsLALAB |/ foccuR 1XWE56441187 11/115/2016 | 11/15/2017 | £ACH OGCURRENCE L 3,000,000
EXCEGBS LIAB GLAIMS-MADE AGGREGATE s 3,000,000
oep | ¢ | Revenmion s 10,000 . 8
A~ | WORKERS COMPENBATION, XWS564471197-Hinderliter 11/16/2016 | 1171572017 | , [ o . T [EIF |
ANYPROPRETORPARTNEEECIVE 10 XWS57640840-HDL Software | 11/16/2016 | 11/15/2017 YL it Aaaae : 1,000,000
QFFICERMEMBER EXCLUDED? El NIA
(Manu;tom n:ge E.L. DISEASE - EA EMPLOYEE] § 1,000,000
II;EER?ETIOH"OF(::PEH%TE’%SMM E.L. DISEASE - POLICY LIMIT | § 1,000,000
C [PROFESSIONAL LIABILI T2PG0248728 111152016 | 1171512017 | EACH CLAIM $1,000,000
CLAIMS MADE FORM RETRO 2/15/2003 ACGGREGATE $2,000,000
DERUCTIBLE $25,000

&s respects to the General

DESCRIPYION OF OPERATIONS / LOCATIONS | VEHIGLES (ACORD 101, Additlonal Ramarks Bchodulo, may ba sitachod it more spaca Is roquired)

Cnuniy of Monteray, il's a?enls, officers, and employees are named as addltional insured, Primary/Non-Cantributary
Liability and Auto Liabifity. *30 day notice of cancellation applles exceht *10 days for non payment

CANCELLATION

"CERTIFICATE HOLDER

County of Monterey
168 W. Alisal Streef
Salinas CA 93901

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

AUTHORIZED REPRESENTATIVE

=
Sylvia Coronado

ACORD 25 (2016/03)

© 19686-2016 ACORD CORPORATION. All rights resetved,

The ACORD name and logo are registered marks of ACORD

32044823 | HINDE-1 | 16/17 GL/BA/XS/PL/WC - Hinderliter & RDL Software | Ana Arancihis | 11715/2016 11:18:19 AM {PDT) | Page 1 of 8
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COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

POLICY NUMBER: BKS56441187

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

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

Name Of Additional Insured Person(s) Or Organization(s):

County of Monterey

It's agents, officers, and employees

168 W. Alisal Street
Salinas

CA

93901

Information required to complete this Schedule, If not shown above, will be shown In the Declarations,

A.

CG 20 26 04 13

32844821 | WINDE-1 | 16/17 GL/BA/XGE/PL/WC - Hinderliter & HDL Coftwors | Ane Arancibis | 11/15/2016 11:18:19 AH (PDT) | Page 5 of 5

Section Il - Who Is An Insured Is amended {o
Include as an additional Insured the person(s)
or organization(s) shown in the Schedule, but
only wilh respeot to lability for "bodlly in-
jury”, “property damage" or "personal and
advertising injury" caused, in whole or in
part, by your acts or omissions or the acls or
omissions of those acting on your behalf:

1. In the performance of your ongoing oper-
ations; or

2. In connection with your premises owned
by or rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permit-
ted by law; and

2, |f coverage provided to the additional In-
sured is required by a contract or agree-
ment, the Insurance afforded fo such
additional Insured will not be broader
than that which you are required by the
contract or agreement to provide for such
additional insured.

® )nsurance Services Office, Inc., 2012

B. With respect to the Insurence eafforded fo

these additional insureds, the following is
added to Section Il - Limits Of Insurance:

if coverage provided to the additional insured
Is required by a contract or agreement, the
most we will pay on behalf of the additional
insured is the amount of insurance:

1. Required by the contract or agreement;

or

2. Available under the applicable Limits of
Insurance shown in the Declarations:

whichever is less.

This endorsement shall not increase the ap-
plicable Limits of Insurance shown In the Dec-
larations.
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POLICY NUMBER: BKS56441187 COMMERCIAL GENERAL LIABILITY
CG 20 0104 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies Insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed In writing In a contract
Condition and supersedes any provision to the or agreement that this Insurance would
contrary: be primary and would not seek contribu-

tion from any other Insurance available

Primary And Noncontributory insurance
to the addltional insured.

This insurance is piimary to and will not seek

contribution  from any other Insurance avall-

able to an additional insured under your poli-

cy provided that:

(1) The additional Insured is a Named In-
sured under such other insurance; and

CG 20 01 04 13 @ insurance Services Office, Inc., 2012 Page 1 of 1
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
CA 20 48 02 99
DESIGNATED INSURED ENDORSEMENT

The endorsement modifies Insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement,

This endorsement Identifies person(s) or organization(s) who are "insureds® under the WHO IS AN IN-
SURED provision of the Coverage Form. This endorsement does not alter coverage provided in the Cov-

=

% erage Form,
e

L

This endorsement changes the policy effective on the Inception date of the policy unless another date js

§
8 Indicated below.
== Endorsement Effective Policy Number
11/16/2016 BAS56441197

Named Insured HDL SOFTWARE, LLC

K HINDERLITER DE LLAMAS & ASSOCIATES )
Countersigned by

(Authorized Representative)

SCHEDULE

Name of Person(s) or Organization(s)
Counly of Monterey

It's agents, officars, and employees

168 W. Alisal Strest
Salinas
, CA 83001
B (It no entry appears above, Information required to complete this endorsement will be shown In the Declara-
] tions as applicable to this endorsement.)

Each person or organization shown In the Schedule Is an “insured” for LIABILITY COVERAGE, but only to
the extent that person or organization qualifies as an "insured" under the WHO 1S AN INSURED provision
contalned in SECTION li of the Coverage Form,

41

CA 20 48 02 99 Copyright, Insurance Services Office, Inc., 1988 Page 1 of 1
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POLICY NUMBER: BAS56441187

COMMERCIAL AUTO
CA 88660513

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

This endorsement madifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the proviglons ofithe Guverage Form apply unless modified by fhils
endorsement.

This endorsement Identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provision of the
Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

Schedule

Name of Person(s) or Organization(s): Gotnly o Mondesay

It's agents, officers, and employees

168 W. Alisal Strast
Salinas

Regarding Designated Contract or Project: o B

Each person or organization shown in the Schedule of this endorsement Is en “insured” for Liability Coverage, but only-to the
extent that person or organization qualifies as an "insured" under the W Is An Insured Froviglon contalned Tn Seoflor Il of the
Coverage Form.

The following is added to the Other Insurance Conditlon:
If you have agreed in a written agreement that this policy will be primary and without right of contribution from any
insurance In force for an Additional Insured for liability anising out of your operations, and the agreement was executed

prior to the "bodily injury" or "property damage", then this insurance will be primary and we will not seek contribution
from such insurance.

© 2013 Liberly Mutual Insurance. All righis resarvad,
CA 88680513 Includes copyrighted materlal of Insurance Services Office, Inc., with its permission, Page 1 of 1
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