Agreement No, A-13957

AMENDMENT NO. 1
TO AGREEMENT No. A-13957
BETWEEN KRONOS INCORPORATED AND
THE COUNTY OF MONTEREY, D/B/A NATIVIDAD MEDICAL CENTER
FOR
Workforce Central — Software as a Service Terms _and Conditions

This Amendment No. 1 to Agreement No. A-13957 (“Agreement™), dated June 13, 2018, is entered into
by and between The County of Monterey, on behalf of Natividad Medical Center (“NMC”), and Kronos
Incorporated (“Contractor™), with respect to the following:

RECITALS

WHEREAS, the County and Contractor wish to amend the Agreement to purchase additional
Application for Attestation and Implementation Services as requested by County; and

WHEREAS, the County and Contractor wish to amend the Agreement to incorporate into the
Agreement, the Order Form (KSS Tool Attestation Tool Kit) executed concurrently with this Agreement.

AGREEMENT
NOW, THEREFORE, in consideration of the mutual covenants and promises set forth herein, and for
other good and valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the

parties hereby agree to amend the Agreement as follows:

1. The parties acknowledge that the Order Form (KSS Tool Attestation Tool Kit) executed herewith is
incorporated into this Amendment No. 1 and the Agreement,

2. The Monthly Service Fee for the Application on the Order Form shall co-term with County’s existing
Monthly Service Fees paid pursuant to the Agreement.

3. Except as provided herein, all remaining terms, conditions and provisions of the Agreement are
unchanged and unreflective by this Amendment No. 1 and shall continue in full forms and effect.

4. A copy of this Amendment No. 1 shall be attached to the Original Agreement.
5. This Amendment No.1 shall be effective upon execution of the attached order form.

IN WITNESS WHEREOF, the parties hereto are in agreement with this Amendment No.1 on the basis
set forth in this document and have executed this Amendment No. 1 on the day and year set forth herein.
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Natividad Medical Center

By:

< GayrSGn , CEO

Date: — S@ v\?

APPROVED AS TO LEGAL PROVISIONS

" Qs

Monterey County, Deputy County Counsel
Date: Y I_i), _(arﬁ__

APPROVED AS TO FISGAL PROVISIONS

By:
Monterey County

Date:

or/dohtroller's Office

Kronos Incorporated

Kynos Tocorporaded

Contractor’s Business Name*2# ({ee instructions)

Sigriatufc of, hair, Predident, or Vice-President

hn O Brrer :
jz;,éjé 'R_a::e’/nmf%w

Name and Title

DacuSigned by:
By: rSwH QWM
(SignatursssfGeonstasy, Asst. Secretary, CFO,
Treasurer or Asst. Treasurer)

Scott Giangrande grder Processing Analyst

Name and Title

Date: 6’,?/3_019

** *Instructions** ¥

If CONTRACTOR is a corporation; including limited
linkility and non-profit corporations, the full legal name of
the corporation shall be set forth above together with the
signatures of two specified officers (two signaturcs
required)

If CONTRACTOR is a partuership, the name of the
partnership shall be set forth above togsther with the
signature of a parmer who has authority to execute this
Agreement on behalf of the partnership {two signatures
required).

If CONTRACTOR s contructing in an individual
capacity, the individual shall set forth the name of the
business, if any and shall personally sign the Agrecment
{one signature required)
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Order Form
Creaton Date: 5/2{2019 Expiration Date 7/15/20139
Prepaed By Chris Kedtnay DOrder Type Ugrade
Bill To: Attention; Ship Ta: Attention
JANINE BOUYEA JANINE BOUYEA
NATWVIDAD MEDICAL CENTER HATIVIDAD MEDICAL CENTER
1441 CONSTITUTION BLYD 1441 CONSTITUTION BLYD
SALINAS CA 93206 SALINAS CA 91906
Solution ID: 6083270 Ueensa Emai: tieelen faonorgom
Primary Contact Name JANINE BOUYEA FOB: Shippiag Poiat
Primary Contact Phone:  811.733-2701 Ship Mathod: Fedex Ground
Freight tarms: Prepay & Add
Faymant Tarms: Hi0
DataCanter Location Usa
Currancy: uln
Customer POX
Inita Term Ci Term with Exlsting Consiact Kionos Incorporaled

Kronot Contact sformation: 900 Che!msford St

Renewal Term: One Year towell, MA 01851
Billlng Start Date: Upan Execution of Order Farm Telephane ¥ 978-250-9800
Far @ §78-367-5%0

APPLICATIONS Billing Fraquency: Annualin Advance
honthly

Applitations License Caunt

K53 Tool Altestation Too! Ku

CORE SMB PROFESSIONAL | EDUCATIONAL SERVICES
Bllling Fraq: : Invoied Upon Exacutien of Ordar Form

Prolewional Serwites  Part@ 7 Desdripton Qiy Rate Aol Tot Frice

9990004 SMB  Implementation WEC SAAS SMB oLpod $6 000 01
I Total SMB Professlonal Sarvioes| $6,000.00|

SUMMARY

0 B a

Total Monthly Fea {Applications / Cloud Services / Equipment Rental) 780,00

Estimated Co-Termed Total [Apphcations /Cloud Sesvices / Equspment Aenral) $37,240.00

Professional & Educational Fees (Time & Materials) $6,000 00

Estimated Grand Total $13,240 00]

Order Notes:

This crder is subject to the term3 and eonddtions of that certain Workforce Central - Saftwire as a Service Terms and Conditions briwaen Kranos and Custamer dated 6/13/18

Fixad Fee implementation Details fos the KSS Attastation Tool Kif is se1 forth at htips ffwnvew krodot comfwlfc sans implementation guideline -details fiat fee

The Monthly faes luted herain will be co-teimed with Customer's exhiting Application feas paid under previgusly execuled ordes lorm(s). Cuttomer's initial Annualin Advance invoics for the Application listad on this Ore
Form will be pro-rated to reflect this co-terming. With an estimated execution of this order form of 7/01/2019, Customer will have 49 months remalaing on thair currant anual invoice 30 the 5760 00 Manthly fek will be pro-
rated accordingly (an exact figure cannat be determined as the pro-ration will be based 0n a daily 1ats)

DocuSigned by:
NATIVIDAD MEDICAL C| Kranos incorpaye 'ﬂ“ gi"MAb
Signature: Signatyre: ug wH‘ K;l

Name: 7 W Name: 5 L a"g!ﬁ:ﬁdE o T
e SI=NE . L Order Progessing Analyst ..
Effactive Date: T\ e\ E¥fective Date; ys

b), == l] )

(Moo

Monteray County Deputy County Counsel

‘teray County Depu/tyA olrlControHer

Date: *«Sw\ | }" : l‘:!. - 81, R 2“ "\CI




