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 ADDENDUM NO. 1  
 

TO AGREEMENT BY AND BETWEEN COUNTY OF MONTEREY 
AND MAXIM HEALTHCARE STAFFING SERVICES, INC. 

 
This Addendum No. 1 amends, modifies, and supplements the County of Monterey Agreement by 
and between the COUNTY OF MONTEREY, a political subdivision of the State of California 
(hereinafter “County”) and MAXIM HEALTHCARE STAFFING SERVICES, INC. 
(hereinafter “CONTRACTOR”).  This Addendum No. 1 has the full force and effect as if set forth 
within the Agreement and is incorporated by reference and made a part of the Agreement.  
Notwithstanding the provision of Section 15.17 of the Agreement, to the extent that any of the 
terms or conditions contained in this Addendum No. 1 may contradict or conflict with any of the 
terms and conditions of the Agreement, it is expressly understood and agreed that the terms and 
conditions of this Addendum No. 1 shall take precedence and supersede the Agreement. 
 
NOW, THEREFORE, County and CONTRACTOR agree that the Agreement terms and 
conditions shall be amended, modified, and supplemented as follows: 
 
1.      Section 5.03 of the Agreement, shall be deleted and restated in its entirety to read as follows: 
 

5.03 CONTRACTOR shall provide personnel, subject to availability, necessary to carry 
out the terms of this Agreement, except as otherwise specified in this Agreement.  
CONTRACTOR shall not use County premises, property (including equipment, 
instruments, or supplies) or personnel for any purpose other than in the performance of its 
obligations under this Agreement. 

 
2.     Section 7.01 of the Agreement shall be deleted and restated in its entirety to read as follows: 
 

7.01 During the term of this Agreement, either Party may terminate the Agreement for 
any reason by giving written notice of termination to the non-terminating Party 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. 

 
3.     Section 7.02 of the Agreement shall be deleted and restated in its entirety to read as follows: 
 

7.02 The County may cancel and terminate this Agreement for good cause effective 
immediately upon written notice to CONTRACTOR.  “Good cause” includes the failure 
of CONTRACTOR to preform the required services at the time and in the manner provided 
under this Agreement.   
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4.     Section 8.0 of the Agreement, INDEMNIFICATION, shall be deleted and restated in its 
entirety to read as follows: 
 

8.0 INDEMNIFICATION:  
 

8.01 The CONTRACTOR shall indemnify, defend, and hold harmless the County of 
Monterey (hereinafter “County”), its officers, agents, employees and subcontractors from 
any claim, liability, loss, injury or damage arising out of, or in connection with, the 
performance of this Agreement by the CONTRACTOR and/or its officers, agents, 
employees, or sub-contractors, excepting only loss, injury or damage caused by the 
negligence or willful misconduct of County and/or its officers, agents, employees and 
subcontractors.  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. 

 
8.02 The County shall indemnify, defend, and hold harmless the CONTRACTOR, its 
officers, agents, employees and subcontractors from any claim, liability, loss, injury or 
damage arising out of, or in connection with, the performance of this Agreement by the 
County and/or its officers, agents, employees, or sub-contractors, excepting only loss, 
injury or damage caused by the negligence or willful misconduct of the CONTRACTOR 
and/or its officers, agents, employees and subcontractors.  The County shall reimburse the 
CONTRACTOR for all costs, attorneys’ fees, expenses and liabilities incurred with respect 
to any litigation in which the County is obligated to indemnify, defend and hold harmless 
the CONTRACTOR under this Agreement. 

 
5.     Section 9.03 of the Agreement, shall be modified and restated by removing; “Agreement 
Over $100,000 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 $1,000,000 
per occurrence.” and replacing it with “Agreement Over $100,000 Business Automobile 
Liability Insurance:  covering motor vehicles, including owned, non-owned, and hired vehicles, 
used in providing services under this Agreement, with a combined single limit for Bodily Injury 
and Property Damage of not less than $1,000,000 per occurrence.” 
 
6.     Section 9.04 of the Agreement, shall be modified and restated by removing; “Commercial 
general liability and automobile liability policies shall provide an endorsement naming the 
County of Monterey, its officers, agents, and employees as Additional Insureds with respect 
to liability arising out of the CONTRACTOR’S work, including ongoing and completed 
operations, and shall further provide that such insurance is primary insurance to any 
insurance or self-insurance maintained by the County and that the insurance of the 
Additional Insureds shall not be called upon to contribute to a loss covered by the 
CONTRACTOR’S insurance.  The required endorsement form for Commercial General 
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Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10 01 in tandem with CG 
20 37 10 01 (2000).  The required endorsement form for Automobile Additional Insured 
endorsement is ISO Form CA 20 48 02 99.”  and replacing it with “Commercial general liability 
policy shall provide an endorsement naming the County of Monterey, its officers, agents, and 
employees as Additional Insureds with respect to liability arising out of the CONTRACTOR’S 
work, including ongoing and completed operations, and shall further provide that such 
insurance is primary insurance to any insurance or self-insurance maintained by the County 
and that the insurance of the Additional Insureds shall not be called upon to contribute to a 
loss covered by the CONTRACTOR’S insurance.  The required endorsement form for 
Commercial General Liability Additional Insured is ISO Form CG 20 10 11-85 or CG 20 10 10 
01 in tandem with CG 20 37 10 01 (2000).   
 
7.     Section 15.05 of the Agreement, Disputes shall be deleted and restated in its entirety to read 
as follows: 
 

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

 
8.     Section 15.10 of the Agreement, Time is of the Essence shall be deleted in its entirety. 
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IN WITNESS WHEREOF, the parties hereto have executed this Addendum No. 1, by the 
authority as follows: 
 

 

CONTRACTOR – Maxim Healthcare Staffing Services, Inc. 
 

 

Approved: 
 

Approved: 
 

By:_______________________________ By:________________________________ 
  
Jessa Lombo, Regional Controller ______ Andrea Torres, Assistant Controller______ 
Name and Title Name and Title 
  
Date:_____________________________ Date:______________________________ 
  
COUNTY OF MONTEREY  
 
Approved as to Form: 
 

Approved: 
 

By:_______________________________ By:________________________________ 
Deputy County Counsel Auditor/Controller 

 
Date:______________________________ Date:______________________________ 
  
Approved: 
 

 
 

By:_______________________________  
Director of Health  
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EXHIBIT-A 
 

To Agreement by and between 
Monterey County Health Department, hereinafter referred to as “County” 

AND 
Maxim Healthcare Services Holdings, Inc., DBA Maxim Healthcare Staffing Services, Inc. 

hereinafter referred to as “CONTRACTOR” 
 

Scope of Services / Payment Provisions 
 
A. SCOPE OF SERVICES 
 

A.1 CONTRACTOR shall provide services and staff, and otherwise do all things 
necessary for or incidental to the performance of work, as set forth below:  

 
A.1.1 CONTRACTOR will provide supplemental licensed health care staffing to the 

County to work with County staff on matters related to Health, including but not 
limited to:  COVID-19 pandemic response efforts; vaccine clinics; or other Health 
matters (“Maxim Staff Personnel”).   Maxim Staff Personnel provided to County 
are employees of CONTRACTOR and are subject to CONTRACTOR’s standard 
screening process.  Nothing in this Agreement shall create an employer and 
employee relationship between CONTRACTOR employees and County. 

 
A.1.2 Assignment Term:  Term of first assignment will end on December 31, 2020.  

CONTRACTOR will be notified in writing by December 01, 2020, if County will 
extend the term for the Contact Tracing Project.   
 

A.1.3  CONTRACTOR will assign County with Maxim Staff Personnel who, prior to 
reporting for On-Boarding, already meet the following criteria (“Criteria”). 
A.1.3.1  Possess current state license/registration and or certification. 
A.1.3.2  Possess CPR certification, to comply with State law. 
A.1.3.3 Possess current skills competency to include, written exam and 

verified work history.   
A.1.3.4  Completed CONTRACTOR standard OSHA and HIPAA training. 
A.1.3.5 CONTRACTOR will complete pre-employment screening as 

required, to include criminal background check(s), TB skin test or 
chest X-ray as required by law; and a minimum of two (2) work 
related reference checks; and anything additional, as required by 
Agreement. 

A.1.3.6  CONTRACTOR, prior to each assigned Maxim Staff Personnel 
reporting for On-Boarding, will provide written evidence that each 
assigned Maxim Staff Personnel meets the Criteria listed above. 
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A.1.4 County will be responsible for providing the following additional tests and 
trainings (“County Tests and Trainings”).    
A.1.4.1 A Live Scan fingerprint background check.  Maxim Staff 

Personnel will complete the Live Scan immediately and no later 
than the first two consecutive weeks of their start date.   

A.1.4.2 A QuantiFERON (QFT)TB test, Maxim Staff Personnel will 
receive the test on the first day they report for On-Boarding.   
 

A.1.5 The continued assignment of Maxim Staff Personnel, will depend on whether the 
Maxim Staff Personnel pass the County Tests and Training.  County shall 
compensate CONTRACTOR for hours Maxim Staff Personnel attend County On-
Boarding, and County Tests and Training and shall compensate Maxim Staff 
Personnel for any hours actually worked for the County up until dismissal. 

   
A.1.6 Employment and Taxes.  CONTRACTOR will follow its standard employment 

policies and procedures to verify that all Maxim Staff Personnel meet applicable 
licensing requirements.  CONTRACTOR will maintain direct responsibility as 
employer for the payment of wages and other compensation, and for any 
applicable mandatory withholdings and contributions such as federal, state, and 
local income taxes, social security taxes, worker’s compensation, and 
unemployment insurance. 

 
A.1.7 Non-performance.  If County concludes, in its sole discretion, that any Maxim 

Staff Personnel provided by CONTRACTOR have engaged in misconduct, or 
have been negligent, County may require the Maxim Staff Personnel to leave the 
premises and will notify CONTRACTOR immediately in writing, providing in 
reasonable detail the reason(s) for such dismissal.  COUNTY’S obligation to 
compensate CONTRACTOR for such Maxim Staff Personnel’s services will be 
limited to the number of hours actually worked.  CONTRACTOR will not 
reassign the individual to County without prior approval of the County. 

 
A.1.8 Right to Dismiss.  County may request the dismissal of any Maxim Staff 

Personnel for any reason.  County agrees to notify CONTRACTOR of any such 
action immediately in writing, providing in reasonable detail the reason(s) for 
such dismissal.  County shall be obligated to compensate CONTRACTOR for all 
Maxim Staff Personnel for hours actually worked prior to dismissal. 

 
A.1.9 Incident Reports.  County shall report to CONTRACTOR any unexpected 

incident known to involve any Maxim Staff Personnel. 
 

A.1.10 Workers’ Compensation.  CONTRACTOR shall cover Maxim Staff Personnel 
under CONTRACTOR’S own Workers’ Compensation Policy throughout the 
term of this Agreement. 
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A.1.11 PERS Notification.  CONTRACTOR shall identify in writing to County, any 
individual with prior PERS (Public Employees’ Retirement System) affiliation 
who is sent to report for County service under the Agreement, at least two (2) 
days prior to the individual being assigned by CONTRACTOR for service to 
County. 
A.1.11.1 CONTRACTOR shall identify in writing to County, any PERS 

annuitant who is sent to report for County for service under the 
Agreement, at least two (2) days prior to the individual being 
assigned by CONTRACTOR for service to County. 
The term “identify” is defined for purposes of this section to 
include both (1) the CONTRACTOR’s employee name and (2) the 
last four digits of the employee’s Social Security number. 
The term “PERS affiliation” is defined for purposes of this section 
to mean the CONTRACTOR’s employee had previously worked 
for a governmental entity that participates or participated in 
CalPERS (California Public Employees’ Retirement System). 

A.1.11.2 Should CONTRACTOR fail to properly identify a PERS annuitant 
or a CONTRACTOR employee with prior PERS affiliation, 
CONTRACTOR shall be held responsible for any costs assessed, 
or eligible to be assessed, by CalPERS relating to the assignment 
to the County of such individual. 
The term “PERS annuitant” is defined for purposes of this section 
as a person who has retired from a CalPERS agency and who is 
receiving a retirement allowance from CalPERS. 

 
A.1.12 Supplemental Employee Assignment, Tracking Hours.  CONTRACTOR shall 

be responsible for tracking cumulative hours per CONTRACTOR’S employee for 
all assignments with The County of Monterey (this will include all County of 
Monterey Departments or Agencies, including Natividad Medical Center). 
A.1.12.1 CONTRACTOR shall notify the Monterey County Health 

Department’s Human Resources Manager via email (email address 
to be provided once Agreement is executed) when an individual 
employee’s hours working for The County of Monterey are 
approaching 650 hours in a fiscal year (July 1st through June 30th). 

 
A.1.13 An employee of the CONTRACTOR shall not be assigned to work at The 

County of Monterey, for more than 720 hours in a fiscal year (July 1st 
through June 30th). 

 
A.1.14 The County of Monterey shall not pay CONTRACTOR for services rendered 

beyond 720 hours per fiscal year (July 1st through June 30th). 
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A.1.15 Placement Fee.  CONTRACTOR agrees after thirteen (13) weeks, or 520 hours, 
of service by one of CONTRACTOR’s employees, the County may hire the 
CONTRACTOR’s employee at no cost to the County. 

   
B. PAYMENT PROVISIONS 
 

B.1 COMPENSATION/ PAYMENT 
 

B.1.1 County shall pay an amount not to exceed $900,000 for the performance 
of all things necessary for or incidental to the performance of work as set 
forth in the Scope of Work.  CONTRACTOR'S compensation for services 
rendered shall be based on the following rates or in accordance with the 
following terms: 

 
Service Title Local Rate per hour Travel Rate per hour 
Registered Nurse, less than 1-year 
experience 

$72 $75 

Registered Nurse (RN) $75 $78 
Supervising Registered Nurse $75 $78 
Public Health Nurse (PHN), RN $85 $88 
LVN $55 $58 
Clinical Laboratory Scientist $85 $85 
Physical Therapist $87 $90 
Occupational Therapist $85 $85 

 
B.1.1.1 The term, “Local Rate per hour” is defined for purposes 

of this Section to mean the hourly rate of pay Maxim Staff 
Personnel will receive that reside within fifty (50) miles of 
the County worksite. 

B.1.1.2 The term, “Travel Rate per hour” is defined for purposes 
of this Section to mean the hourly rate of pay Maxim Staff 
Personnel will receive when Maxim Staff Personnel resides 
over fifty (50) miles from the County worksite. 

B.1.1.3 Hourly rates, both “Local Rate per hour and Travel Rate 
per hour,” will begin when Maxim Staff Personnel arrive 
and start shift at the assigned County location.  There will 
be no commute or travel reimbursement allowed during this 
Agreement.  

 
B.1.1.4 Weekend, Rates will apply to shifts beginning at 11:00 

p.m. on Friday and ending at 7 a.m. on Monday.   
B.1.1.5 Orientation, Rates listed above will include all time spent 

in required County orientation and trainings. 
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B.1.1.6 Overtime, Rates are charged for all hours worked in excess 
of forty (40) hours per week or according to State law.  
Overtime must be pre-approved in writing by County 
Manager assigned to project.  The overtime rate is one and 
one-half (1.5) times the regular billing rate for such hours. 

B.1.1.7 Holidays, Holiday rates will apply to shifts beginning at 
11:00 p.m. the night before the holiday through 11:00 p.m. 
the night of the holiday.   

 
Maxim Healthcare Services Holiday Schedule: 
New Year’s Eve (from 3 p.m.) Thanksgiving Day 
New Year’s Day   Labor Day 
Memorial Day    Christmas Eve (from 3 p.m.) 
Easter     Presidents Day 
Martin Luther King Day   

 
B.1.2 CONTRACTOR warrants that the cost charged for services under the 

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

 
 
B.2 CONTRACTORS BILLING PROCEDURES 
 

B.2.1 NOTE: Payment may be based upon satisfactory acceptance of each 
deliverable, payment after completion of each major part of the 
Agreement, payment at conclusion of the Agreement, etc. 

 
B.2.2 County may, in its sole discretion, terminate the contract or withhold 

payments claimed by CONTRACTOR for services rendered if 
CONTRACTOR fails to satisfactorily comply with any term or condition 
of this Agreement.   

 
B.2.3 No payments in advance or in anticipation of services or supplies to be 

provided under this Agreement shall be made by County. 
 

B.2.4 County shall not pay any claims for payment for services submitted more 
than twelve (12) months after the calendar month in which the services 
were completed. 

 
B.2.5 DISALLOWED COSTS:  CONTRACTOR is responsible for any audit 

exceptions or disallowed costs incurred by its own organization or that of 
its subcontractors. 
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