CONTRACT

The COUNTY OF SAN BENITO ("COUNTY") and 7™ AVENUE ("CONTRACTOR") enter into
this contract which shall be effective on the date stated in Paragraph 1.

1=

Duration of Contract.

This contract shall commence on July 1, 2016 and end on June 30, 2017 , unless sooner
terminated as specified herein.

Scope of Services.

CONTRACTOR, for COUNTY's benefit shall perform the services specified on Attachment A
to this contract. Attachment A is made a part of this contract.

Compensation for Services.

In consideration for CONTRACTOR's performance, COUNTY shall pay compensation to
CONTRACTOR according to the terms specified in Attachment B. Attachment B is made a
part of this contract.

General Terms and Conditions.

The rights and duties of the parties to this contract are governed by the general terms and
conditions mutually agreed to and listed in Attachment C. Attachment C is made a part of
this contract.

Insurance Limits.

CONTRACTOR shall maintain the following insurance policy limits of coverage consistent
with the further insurance requirements specified in Attachment C.

(a) Comprehensive general liability insurance: $1,000,000
(b) Professional liability insurance: $1,000,000
(c) Comprehensive motor vehicle liability insurance: $1,000,000

Termination.

The number of days of advance written notice required for termination of this contract is
thirty (30) days.

Specific Terms and Conditions [(check one)

[ 1] There are no additional provisions to this contract.

[X] The rights and duties of the parties to this contract are additionally governed by the
specific, additional terms mutually agreed to and listed in Attachment D.
Attachment D is made a part of this contract.

[X] The rights and duties of the parties to this contract are additionally governed by the

specific, additional terms mutually agreed to and listed in Attachment E.
Attachment E is made a part of this contract.
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8. Information about Contract Administrators.

The following names, titles, addresses, and telephone numbers are the pertinent information
for the respective contract administrators for the parties.

Contract Administrator for COUNTY: Contract Administrator for CONTRACTOR:

Name: Alan Yamamoto Name: Ann Butler

Title: Behavioral Health Director Title: President

Address: 1131 San Felipe Road Address: 2115 7™ Avenue

Hollister, California 95023 Santa Cruz, CA 95062

Telephone No.: (831) 636-4020 Telephone No.: (831) 420-0120

Fax No.: (831) 636-4025 Fax No.: _(831) 420-0136
SIGNATURES

APPROVED BY COUNTY: APPROVED BY CONTRACTOR:

Name: Name: %/ﬂéﬂ/_

Chair, San Benito County Board of Supervisors Title: PTCSNXCA'

Date: Date: DL’ oA - \\P

APPROVED AS TO LEGAL FORM:
San Benito County Counsel

o A

—

Date: y"/f'/,é
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ATTACHMENT A

Scope of Services

IMD ADMISSIONS/BASIC SERVICES STATEMENT

Contractor shall admit patients with a DSM IlI-R diagnosis subject to bed availability, the order of
a physician, and compliance with reasonable admission policies and procedures. Individuals in
need of 24 hour Mental Health Rehabilitation Center, patients who may have histories of and,
without adequate treatment, are at risk of displaying behavioral symptoms (such as
combativeness, elopement risk, suicide risk, and excessive verbal abusiveness) which preclude
them from being admitted into a lower level care facility, shall also be considered acceptable for
admission. Frequency scope and severity of these behaviors is a determining factor to be
negotiated on an individual patient basis between the County and Contractor. The County may
grant individual exceptions to these admission criteria.

It is agreed by the County and the Contractor that individuals whose mental illness is deemed
appropriate for acute care, as well as individuals suffering exclusively from developmental
disability, mental retardation, or physical illnesses (without a psychiatric component), shall not be
considered for admission. All admissions are subject to the prior authorization process described
in Exhibit "B".

It is agreed by both Contractor and County that the basic service level (the minimum array of
services provided to IMD residents) fully complies with CCR, TITLE 9, Division 1., Chapter 3.5
Mental Health Rehabilitation Centers, which includes life skill training, money management,
training on accessing community services, transitional programs, and discharge planning with
county staff.

It is further agreed by the Contractor that basic services will also include reasonable access to
required medical treatment and up-to-date psychopharmacology and transportation to needed
off-site services and bilingual/bicultural programming.

The County shall provide a minimum of 48 hours for all planned, non-emergency discharges.
The discharge notice will be given to the Admission and Discharge Coordinator or designated
person. For notices that are less than 48 hours (non-emergency) the county will pay the
administrative day rate for inpatient acute stay day.

Emergency discharges will consist of acute hospitalization, both medical and psychiatric.
Contractor shall contact County for authorization for hospitalization of County’s client and to
determine appointed hospital. Contractor shall consult with County’s crisis staff to obtain
authorization during holidays, weekends and after business hours. These may be bed holds
when mutually agreed upon. Contractor strongly recommends that all those either going to jail
or having gone AWOL are placed on at least 48 hour bed hold, unless it is determined that the
client will not be returning to the facility.

END OF ATTACHMENT A
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ATTACHMENT B

Payment Schedule

BILLING

Charges for services rendered pursuant to the terms and conditions of this contract shall be
invoiced on the following basis: (check one)

(X) One month in arrears.

() Upon the complete performance of the services specified in Attachment A.

() The basis specified in paragraph B-4.

PAYMENT

COUNTY shall make payment to CONTRACTOR at the address specified in paragraph 8 of this
contract, net thirty (30) days from the invoice date.

COMPENSATION

COUNTY shall pay to CONTRACTOR: (check one)

() A total lump sum payment, or

X) A total sum not to exceed eighty-nine thousand dollars ($89,000.00) for services rendered
pursuant to the terms and conditions of this contract and pursuant to any special
compensation terms specified in this Attachment B.

SPECIAL COMPENSATION TERMS: (Check one)

() There are no additional terms of compensation
(X) The following specific terms of compensation shall apply: (specify)

Mental Health Rehabilitation Center/IMD Services................ $215.59/bed day
Bei Hbll ol wsrsvmammmcommmmresemmmmemsmasees s $208.94/bed day
Enhanced Services Agdd=0M s sy menpmsyng s $35.00 to $250.00/bed day
1to 1 Rate, NTESdays..........c.oooiiiiii e $250.00 per day

Enhanced Services Add-on rates are negotiated on a per-client basis (depending on the
assessed need) within the range provided. The need for continuing Enhanced Services
will be re-assessed on a weekly to monthly basis throughout the individual’s stay. All per
bed day rates will be renegotiated on at least an annual basis or when the contract is
renewed.
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Prior Authorization

a. Form

County shall develop a prior authorization form, which must be completed for each patient
admitted by Contractor under this agreement. At a minimum, this form shall contain a clear
patient identification, admission date, and County approval of the admission and level of service.
Contractor is committed to provide care in accordance with the terms of this agreement, and
County is committed to reimburse Contractor for care as set forth in this Exhibit.

b. Process

County contract liaison identified in Section 19 of this agreement shall provide Contractor with a
completed authorization form prior to each patient admission. A patient may be admitted without
a completed authorization form on the basis of verbal authorization from the county contract
liaison by mutual consent of the County and Contractor, provided County supplies a completed
form within three (3) days from the date of admission.

Reimbursement

a. Rate

County shall reimburse Contractor on fee for service basis for services under this agreement at a
rate for basic services and as described in Attachment B. The basic rate for services is adjusted
annually by DHS and this per patient day contract rate shall be adjusted as required to reflect the
current rates. The monthly gross billings shall reflect a reduction of third party revenues received
on behalf of individual clients from this County.

b. Claims

Contractor shall submit all claims for reimbursement under the agreement within sixty (60) days
after the ending date of the agreement. All claims submitted after sixty (60) days following the
ending date of the agreement will not be subject to reimbursement by the County. Any
"obligations incurred" included in claims for reimbursement and paid by the County which remain
unpaid by the Contractor after ninety (90) days following the ending date of the agreement will be
disallowed under audit by the County.

¢ Monthly Payment

County shall provide Contractor with an approved form for use in billing services under this
agreement. Contractor shall bill for services under this agreement on a monthly basis in arrears.
Contractor shall provide County with a bill on the approved form within ten (10) days of the end of
the month of service. County shall reimburse Contractor for services within thirty (30) days of
receipt of the approved form.

d. First Payment

To ensure adequate cash flow, County shall reimburse Contractor for services rendered in the
first month of this agreement within thirty (30) days of the effective date of the agreement.
Counties that cannot meet this timeframe shall provide Contractor with a cash advance payment
equal to one-twelfth of the total amount of reimbursement available under this contract (a. above)
within thirty (30) days of the effective date of this agreement.
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e. Final Payment

County shall provide Contractor with final payment for services under this agreement within thirty
(30) days of receipt of Contractor billing for the last month of service. Final payment shall be
adjusted as appropriate to reconcile cash advance provided Contractor (c. above), differences
between estimated and actual Contractor share of cost receipts, and other outstanding payment
issues.

f. Medi-Cal Reimbursement

Contractor further agrees that it shall comply with all requirements necessary for Medi-Cal
reimbursement for mental health treatment services; that it shall comply with all provisions and
requirements in law pertaining to patient rights; that it shall comply with all requirements in
federal law and regulations pertaining to federally funded mental health programs; and,
Contractor further agrees that it shall comply with all applicable laws and regulations for all
services delivered.

County agrees that residents’ Medi-Cal codes remain with their county of origin and not be
changed to the host county throughout their stay at the Contractor’s facility. Upon notification to
the County by the Contractor that a county code change has occurred, County shall facilitate

corrections.
Audits
a. Scope

County may audit Contractor billing for, and provision of, services under this agreement at any
time with fourteen (14) days advance written notice. County audits shall be conducted in
accordance with generally accepted audit standards and limited to a verification that services
billed by the Contractor were actually provided to County patients as prescribed in the Basic
Services Statement included in Exhibit "A". Contractor shall provide County with on-site access
to all reasonable documents, records, and other supporting information for billing and services
under this agreement.

b. Contractor shall make available to County, upon written request, and to the Federal/State
Government or any of their duly authorized representatives, this agreement and such books,
documents and records of Contractor that are necessary to certify the nature and extent of the
reasonable costs of services to County.

(e} Findings

Where problems are identified in the course of an audit, which resulted in a significant
overpayment to the Contractor, County must conduct an exit conference with the Contractor at
the close of the audit and provide a written report and demand letter within thirty (30) days of
audit completion.
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Repayment
Contractor must repay County for any overpayment identified in the course of an audit within

thirty (30) days of audit completion unless the audit findings are appealed as set forth in D below.
At the Contractor's discretion, repayment may be scheduled for direct submission to the County
or an offset of a future bill for services under this agreement. If Contractor fails to submit
appropriate repayment within designated timeframe, County may offset future bills for services
under this agreement.

Appeals

Contractor has the right to appeal audit findings and related County actions in writing to the
County Board of Supervisors or through any other administrative conflict resolution mechanism
identified by county. County shall schedule a formal hearing for Contractor appeals within thirty
(30) days of receipt of a written request. County shall issue a final report on appeal findings
within thirty (30) days of the formal hearing. Contractor shall also have the right to judicial review
of County actions related to audits conducted under this agreement. In the case of such an
appeal, contractor repayment shall be due within thirty (30) days after the appeal process is final.

END OF ATTACHMENT B
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ATTACHMENT C
General Terms and Conditions

C-1. INDEMNIFICATION.

CONTRACTOR and COUNTY each agree to indemnify, defend and save harmless the other
party and the other party's officers and employees, from and against any and all claims and
losses whatsoever arising out of, or in any way related to, the indemnifying party’s performance
under this contract, including, but not limited to, claims for property damage, personal injury,
death, and any legal expenses (such as attorneys' fees, court costs, investigation costs, and
experts' fees) incurred by the indemnitee in connection with such claims or losses. A party's
“performance” includes the party's action or inaction and the action or inaction of that party's
officers and employees.

C-2.  GENERAL INSURANCE REQUIREMENTS.

Without limiting CONTRACTOR's duty to indemnify COUNTY, CONTRACTOR shall comply
with the insurance coverage requirements set forth in the contract and in this attachment. Those
insurance policies mandated by Paragraph C-3 shall satisfy the following requirements:

() Each policy shall be issued by a company authorized by law to transact business
in the State of California.

(b) Each policy shall provide that COUNTY shall be given notice in writing at least
thirty (30) days in advance of any change, cancellation, or nonrenewal thereof.

() The comprehensive motor vehicle and comprehensive general liability policies
shall each provide an endorsement naming the County of San Benito and its
officers, agents and employees as additional insureds.

(d) The required coverage shall be maintained in effect throughout the term of this
contract,

CONTRACTOR shall require all subcontractors performing work under this contract to obtain
substantially the identical insurance coverage required of CONTRACTOR pursuant to this
agreement,

C-3. INSURANCE COVERAGE REQUIREMENTS.

If required by paragraph 5 of the contract, CONTRACTOR shall maintain the following
insurance policies in full force and effect during the term of this contract:

(a) Comprehensive general liability insurance. CONTRACTOR shall maintain
comprehensive general liability insurance, covering all of CONTRACTOR's
operations with a combined single limit of not less than the amount set out in
paragraph 5 of this contract.

(b) Professional liability insurance. CONTRACTOR shall maintain professional

liability insurance with liability limits of not less than the amount set out in
paragraph 5 of this contract.
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(© Comprehensive motor vehicle liability insurance. =~ CONTRACTOR shall
maintain comprehensive motor vehicle insurance covering all motor vehicles
(including owned, non-owned and hired) used in providing services under this
contract, with a combined single limit of not less than the amount set out in
Paragraph 5 of this contract.

(d) Workers' compensation insurance. CONTRACTOR shall maintain a workers'
compensation plan covering all of its employees as required by California Labor
Code Section 3700, either through workers' compensation insurance issued by an
insurance company or through a plan of self-insurance certified by the State
Director of Industrial Relations. If CONTRACTOR elects to be self-insured, the
certificate of insurance otherwise required by this contract shall be replaced with
a consent to self-insure issued by the State Director of Industrial Relations.

C-4. CERTIFICATE OF INSURANCE.

Prior to the commencement of performance of services by CONTRACTOR and prior to any
obligations of COUNTY, CONTRACTOR shall file certificates of insurance with COUNTY,
showing that CONTRACTOR has in effect the insurance required by this contract.
CONTRACTOR shall file a new or amended certificate promptly after any change is made in any
insurance policy which would alter the information on the certificate then on file. In lieu of
providing proof of insurance, CONTRACTOR may provide proof of self-insurance meeting
requirements equivalent to those imposed herein. CONTRACTOR warrants that
CONTRACTOR's self-insurance provides substantially the same protection to COUNTY as the
insurance required herein. CONTRACTOR further agrees to notify COUNTY in the event any
change in self-insurance occurs that would alter the obligations undertaken in this contract
within thirty (30) days of such change.

C-5. RECORDS TO BE MAINTAINED.

CONTRACTOR shall keep and maintain accurate records of all costs incurred and all time
expended for work under this contract. CONTRACTOR shall contractually require that all of
CONTRACTOR's subcontractors performing work called for under this contract also keep and
maintain such records. All such records, whether kept by CONTRACTOR or any subcontractor,
shall be made available to COUNTY or its authorized representative, or officials of the State of
California for review or audit during normal business hours, upon reasonable advance notice
given by COUNTY, its authorized representative, or officials of the State of California.

C-6. RETENTION OF RECORDS.

CONTRACTOR shall maintain and preserve all records related to this contract for a period of
three years from the close of the fiscal year in which final payment under this contract is made.
CONTRACTOR shall also contractually require the maintenance of such records in the
possession of any third party performing work related to this contract for the same period of
time. Such records shall be retained beyond the three-year period, if any audit involving such
records is then pending, until the audit findings are resolved. The obligation to insure the
maintenance of the records beyond the initial three year period shall arise only if the COUNTY
notifies CONTRACTOR of the commencement of an audit prior to the expiration of the three
year period.
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C-7.  TITLE TO DOCUMENTS; COPYRIGHT.

All reports and other materials collected or produced by the CONTRACTOR or any
subcontractor of CONTRACTOR shall, after completion and acceptance of the contract, become
the property of COUNTY, and shall not be subject to any copyright claimed by the
CONTRACTOR, subcontractor, or their agents or employees. CONTRACTOR may retain copies
of all such materials exclusively for administrative purposes. Any use of completed or
uncompleted documents for other projects by CONTRACTOR, any subcontractor, or any of their
agents or employees, without the prior written consent of COUNTY is prohibited.

C-8. INDEPENDENT CONTRACTOR.

CONTRACTOR and its officers and employees, in the performance of this contract, are
independent contractors in relation to COUNTY and not officers or employees of COUNTY.
Nothing in this contract shall create any of the rights, powers, privileges or immunities of any
officer or employee of COUNTY. CONTRACTOR shall be solely liable for all applicable taxes or
benefits, including, but not limited to, federal and state income taxes, Social Security taxes, or
ERISA retirement benefits, which taxes or benefits arise out of the performance of this contract.
CONTRACTOR further represents to COUNTY that CONTRACTOR has no expectation of
receiving any benefits incidental to employment.

C-9. CONFLICT OF INTEREST.

CONTRACTOR covenants that it presently has no interest and shall not acquire any interest,
direct or indirect, financial or otherwise, which would conflict in any manner or degree with the
performance of the services hereunder. CONTRACTOR further covenants that, in the
performance of this contract, no subcontractor or person having such an interest shall be used or
employed.

C-10. COMPLIANCE WITH APPLICABLE LAWS.

CONTRACTOR shall comply with all applicable federal, state and local laws now, or hereafter,
in force, and with any applicable regulations, in performing the work and providing the services
specified in this contract. This obligation includes, without limitation, the acquisition, and
maintenance of any permits, licenses, or other entitlements necessary to perform the duties
imposed expressly or impliedly under this contract.

C-11. NONDISCRIMINATION.

CONTRACTOR shall not discriminate in the employment of persons necessary to perform this
contract on any legally impermissible basis, including on the basis of the race, color, national
origin, ancestry, religion, age, sex, or disability of such person.

C-12. BANKRUPTCY.
CONTRACTOR shall immediately notify COUNTY in the event that CONTRACTOR ceases

conducting business in the normal manner, becomes insolvent, makes a general assignment for
the benefit of creditors, suffers or permits the appointment of a receiver for its business or assets,
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or avails itself of, or becomes subject to, any proceeding under the Federal Bankruptcy Act or any
other statute of any state relating to insolvency or protection of the rights of creditors.

C-13. PROHIBITION AGAINST ASSIGNMENT AND DELEGATION OF DUTIES.

Except as specifically authorized herein, no rights under this contract may be assigned and no
duties under this contract may be delegated by CONTRACTOR without the prior written
consent of COUNTY, and any attempted assignment or delegation without such consent shall be
void.

C-14. NEGOTIATED CONTRACT.

This contract has been arrived at through negotiation between the parties. Neither party is to be
deemed the party which prepared this contract within the meaning of California Civil Code
Section 1654.

C-15. SEVERABILITY.

Should any provision herein be found or deemed to be invalid, this contract shall be construed as
not containing such provision, and all other provisions which are otherwise lawful shall remain
in full force and effect. To this end, the provisions of this contract are declared to be severable.

C-16. ENTIRE CONTRACT.

This contract is the entire agreement of the parties. There are no understandings or agreements
pertaining to this contract except as are expressly stated in writing in this contract or in any
document attached hereto or incorporated herein by reference.

C-17. TIME IS OF THE ESSENCE.
Time is of the essence in the performance of this contract.
C-18. TERMINATION.

Either party may terminate this contract, with or without cause, at any time. In order to
terminate this contract, the terminating party shall give advance written notice to the other party.
The termination shall be effective no earlier than the expiration of the number of days specified
in paragraph 6 of this contract. The termination notice shall be made as specified in paragraph C-
19, below. In the event of termination, COUNTY shall pay CONTRACTOR for all work
satisfactorily performed prior to the effective date of the termination.

C-19. NOTICES.
Notices to the parties in connection with the administration of this contract shall be given to the
parties' contract administrator personally, by regular mail, or by facsimile transmission as more

particularly specified in this paragraph. Notices will be deemed given on:

(a) The day the notice is personally delivered to the contract administrator or the
office of the party’s contract administrator; or
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(b) Five days after the date the notice is deposited in the United States mail,
addressed to a party’s contract administrator as indicated in this contract, with
first-class postage fully prepaid; or

() On the day that the notice is transmitted by facsimile to a party's facsimile
number specified in paragraph 8 of this contract, provided that an original of
such notice is deposited in the United States mail, addressed to a party’s contract
administrator as indicated in this contact, on the same day as the facsimile
transmission is made.

C-20. RESPONSIBILITY OF CONTRACT ADMINISTRATORS.

All matters concerning this contract which are within the responsibility of the parties shall be
under the direction of, or shall be submitted to, the respective contract administrators or to the
party's employee specified, in writing, by the contract administrator. A party may, in its sole
discretion, change its designation of its contract administrator and shall promptly give written
notice to the other party of any such change.

C-21. MATERIALITY.

The parties consider each and every term, covenant, and provision of this contract to be material
and reasonable.

C-22. WAIVER.

Waiver by either party of a breach of any covenant of this contract will not be construed to be a
continuing waiver of any subsequent breach. COUNTY's receipt of consideration with
knowledge of CONTRACTOR's violation of a covenant does not waive its right to enforce any
covenant of this contract. The parties shall not waive any provisions of this contract unless the
waiver is in writing and signed by all parties.

C-23. AUTHORITY AND CAPACITY.

CONTRACTOR and CONTRACTOR's signatory each warrant and represent that each has full
authority and capacity to enter into this contract.

C-24. BINDING ON SUCCESSORS.

All of the conditions, covenants and terms herein contained shall apply to, and bind, the heirs,
successors, executors, administrators and assigns of CONTRACTOR. CONTRACTOR and all of
CONTRACTOR's heirs, successors, executors, administrators, and assigns shall be jointly and
severally liable under this contract.

C-25. CUMULATION OF REMEDIES.
All of the various rights, options, elections, powers and remedies of the parties shall be construed
as cumulative, and no one of them exclusive of any other or of any other legal or equitable

remedy which a party might otherwise have in the event of a breach or default of any condition,
covenant or term by the other party. The exercise of any single right, option, election, power or
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remedy shall not, in any way, impair any other right, option, election, power or remedy until all
duties and obligations imposed shall have been fully performed.

C-26. INDEPENDENT ADVICE.

Each party hereby represents and warrants that in executing this contract it does so with full
knowledge of the rights and duties it may have with respect to the other. Each party also
represents and warrants that it has received independent legal advice from its attorney with
respect to the matters set forth in this contract and the rights and duties arising out of this
contract, or that such party willingly foregoes any such consultation.

C-27. NO RELIANCE ON REPRESENTATIONS.

Each party hereby represents and warrants that it is not relying, and has not relied, upon any
representation or statement made by the other party with respect to the facts involved or its
rights or duties. Bach party understands and agrees that the facts relevant, or believed to be
relevant to this contract may hereunder turn out to be other than, or different from the facts now
known to such party as true, or believed by such party to be true. The parties expressly assume
the risk of the facts turning out to be different and agree that this contract shall be effective in all
respects and shall not be subject to rescission by reason of any such difference in facts.

C-28.  REDUCTION OF CONSIDERATION.

CONTRACTOR agrees that COUNTY shall have the right to deduct from any payments
specified in Attachment B any amount owed to COUNTY by CONTRACTOR as a result of any
obligation arising prior to, or after, the execution of this contract. For purposes of this paragraph,
obligations arising prior to, or after, the execution of this contract may include, without
limitation, any property tax, secured or unsecured, which tax is in arrears. If COUNTY exercises
the right to reduce the consideration specified in Attachment B, COUNTY, at the time of making
a reduced payment, shall give CONTRACTOR notice of the amount of any off-set and the reason
for the reduction.

C-29. COUNTERPARTS.

This contract may be executed in any number of counterparts, each of which so executed shall be
deemed to be an original. The counterparts shall together constitute one contract.

END OF ATTACHMENT C.
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D-2.

D-3.

D-4.

D-5.

D-6.

D-7.

D-8.

D-9.

ATTACHMENT D

SPECIFIC TERMS AND CONDITIONS

CONTRACTOR shall comply specifically with Division 5 of the Welfare and Institutions
Code, Titles 9 and 22 of the California Code of Regulations, and all statutes and regulations
related thereto.

CONTRACTOR shall adhere to all statutes and regulations governing the confidentiality of
records.

CONTRACTOR shall maintain all patient records in compliance with all appropriate federal,
state and local requirements.

CONTRACTOR shall comply with all Patients’ Rights statutes and regulations.

CONTRACTOR shall ensure that all pertinent admissions and length of stay requests comply
with utilization review regulations.

CONTRACTOR shall ensure that appropriate service and financial records are maintained
and retained at least four (4) years or until audit findings are resolved, whichever is later.

State and County agencies shall have the right to inspect all records to evaluate the cost,
guality, appropriateness and time lines of services.

CONTRACTOR agrees to complete and return to COUNTY the Provider Satisfaction Survey
when COUNTY provides such.

Facility access for handicapped persons shall comply with Section 504 of the Rehabilitation
Act of 1973.

. In the event of a medical emergency, either psychiatric or non-psychiatric, CONTRACTOR

shall stabilize and treat or transfer patients in accordance with Emergency Medical
Treatment and Active Labor Act, 42 U.S.C. § 1395dd (“EMTALA"). COUNTY agrees that
all screenings and stabilizing services provided by a CONTRACTOR in a medical emergency
are services covered by COUNTY under this agreement.

. The parties acknowledge the existence of the Health Insurance Portability and

Accountability Act of 1996 and its implementing regulations (HIPAA). Each party
understands that, as a provider of medical treatment services, it is a "covered entity" under
HIPAA, and as such, has obhligations with respect to the confidentiality, privacy, and
security of patients' medical information, and must take certain steps to preserve the
confidentiality of this information, including the training of staff and the establishment of
proper procedures for the release of such information, including the use of appropriate
patient authorizations specified under HIPAA.

. As to all insurance coverage required herein, any deductible or self-insured retention

exceeding 1% of company's annual gross earnings or $5,000 for an individual shall be
disclosed to and be subject to approval by County Risk Manager, prior to the effective date
of this contract.
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D-15

D-16

D-17

D-18

D-19

D-20

D-21

. If any insurance coverage required hereunder is provided on a “claim made" rather than

"occurrence" form, CONTRACTOR shall maintain such insurance coverage with an effective
date earlier or equal to the effective date of the contract a n d continue coverage for a
period of three (3) years after the expiration of the contract and any extensions thereof.

. In lieu of maintaining post-contract expiration coverage as specified above, CONTRACTOR

may satisfy this provision by purchasing tail coverage for the "claims made" policy. Such
tail coverage shall, at a minimum, provide coverage for claims received and reported three
(3) years after the expiration of this contract.

CONTRACTOR will cooperate with COUNTY in the preparation of and will furnish any and all
information required for reports to be prepared by COUNTY as may be required by the rules,
regulations, or statutes of the State of California or United States Government.

COUNTY, with prior written notice of fourteen (14) days to CONTRACTOR , may, at any time
during the term of this agreement, conduct an evaluation of services provided hereunder.

Nothing herein shall be deemed to prohibit CONTRACTOR from contracting with more than one
entity to perform additional work similar to or the same as that herein contracted.

CONTRACTOR agrees to comply with all requirements which are now, or may hereafter be,
imposed by the funding governmental entity with respect to the receipt and disbursement of the
funds referred to in Exhibit "B", as well as such requirements as may be imposed by COUNTY.
Without limiting the generality of the foregoing, CONTRACTOR agrees that it will not use funds
received pursuant to this agreement, either directly or indirectly, as a contribution in order to
obtain any federal funding under any federal programs.

CONTRACTOR and CONTRACTOR’s employees shall comply with the COUNTY's policy of
maintaining a drug-free workplace. Neither the CONTRACTOR or CONTRACTOR's employees
shall unlawfully manufacture, distribute, dispense, possess or use controlled substances as
defined in Title 21, USC, Chapter 13, Subchapter |, part B, Section 812, including but not limited
to marijuana, heroin, cocaine and amphetamines at any of CONTRACTOR's facilities or
COUNTY's facilities or worksites. If CONTRACTOR or any employee of CONTRACTOR is
convicted or pleads not guilty to a criminal drug statute violation occurring at a COUNTY facility
or worksite, the CONTRACTOR, within five (5) days thereafter, shall notify the supervising
department of the COUNTY department/agency for which the contract services are performed.
Violation of this provision shall constitute a material breach of this agreement.

In this connection, the parties hereto agree that the term "without reasonable cause" utilized in
Section 5657 of the Welfare and Institutions Code means, for purposes of this agreement, that a
representative of the COUNTY agency has not articulated, verbally or in written form, a reason
for not making payment within sixty (60) days of the required payment date as set forth in Exhibit
IIBH.

In cases of unusual occurrences CONTRACTOR shall comply with the California Code of
Regulations (CCR) Title 9; Division 1., Chapter 3.5 Mental Health Rehabilitation Centers, Article
4, Subsection 784.15. Contractor agrees to concurrently notify County in writing of said unusual
occurrence.,
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D.22 COUNTY agrees that resident’s Medi-Cal codes remain within their county of origin
throughout their stay at CONTRACTOR's facility and agrees not to recode resident’s Medi-
Cal county codes to Santa Cruz County and to ensure that rapid corrections are made
should a Medi-Cal number be re-coded in any manner to Santa Cruz County.

END ATTACHMENT D
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(a)

(b)

(c)
(d)
(e)
(f)

(9)

(h)

(i)

@

ATTACHMENT E

HEALTH INSURANCE PORTIBILITY AND ACCOUNTIBILITY ACT

BUSINESS ASSOCIATE

Contractor shall comply with, and assist the County in complying with, the privacy
requirements of the Health Insurance Portability and Accountability Act (including but not
limited to 42 U.S.C. 1320d et seq.; "HIPAA") and its implementing regulations (including but
not limited to 45 CFR Parts 142, 160, 162 and 164), hereinafter collectively referred to as the
“Privacy Rule.” Terms used but not otherwise defined in this Addendum shall have the same
meaning as those terms are used in the Privacy Rule.

Except as otherwise limited in this Addendum, Contractor may use or disclose Protected
Health Information to perform functions, activities, or services for or on behalf of the County
as specified in this Addendum, provided that such use or disclosure would not violate the
Privacy Rule with which the County complies.

Contractor shall not use or further disclose Protected Health Information other than as
permitted or required by this Addendum, or as required by law.

Contractor shall use appropriate safeguards to prevent use or disclosure of the Protected
Health Information other than as provided for by this Addendum.

Contractor shall report to the County any use or disclosure of the Protected Health
Information not provided for by this Addendum.

Contractor shall mitigate, to the extent practicable, any harmful effect that is known to
Contractor as a result of a use or disclosure of Protected Health Information by Contractor,
which is in violation of the requirements of this Agreement.

Contractor shall ensure that any agent, including a subcontractor, to whom it provides
Protected Health Information received from, created, or received by Contractor on behalf of
the County, agrees to the same restrictions and conditions that apply through this Agreement
to Contractor with respect to such information.

Contractor shall provide access, at the request of the County, and in the time and manner
designated by the County, to Protected Health Information in a Designated Record Set; this
Protected Health Information will be released to the County or, as directed by the County, to
an Individual, in order to meet the requirements under 45 CFR Section 164.524.

Contractor shall make any amendment(s) to Protected Health Information in a Designated
Record Set that the County directs, pursuant to 45 CFR Section 164.526, at the request of
the County or an Individual, and in the time and manner designated by the County.
Contractor shall document such disclosures of Protected Health Information and information
related to such disclosures as would be required for the County, to respond to a request by
an Individual for an accounting of disclosures of Protected Health Information in accordance
with 45 CFR Section 164.528.

Contractor shall provide to the County or an Individual, in the time and manner designated by
the County, information collected in accordance with subsection (j), to permit the County to
respond to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with 45 CFR Section 164.528.
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(0)

Contractor shall make internal practices, books, and records relating to the use and
disclosure of Protected Health Information received from, or created or received by
Contractor on behalf of the County, available to the County; or at the request of the County,
to the Secretary of the United States Department of Health and Human Services
(“Secretary”), in a time and manner designated by the County or the Secretary, for purposes
of the Secretary determining the County's compliance with the Privacy Rule.
A breach by Contractor of any provision of this Addendum, as determined by County, shall
constitute a material breach of the contract and shall provide grounds for immediate
termination of the Contract by the County.
(1) Except as provided in subparagraph (2) of this section, upon termination of
this Addendum for any reason, Contractor shall return or destroy all
Protected Health Information received from the County, or created or
received by Contractor on behalf of the County. This provision shall apply
to Protected Health Information that is in the possession of subcontractors
or agents of the Contractor. Contractor, its agents and subcontractors
shall retain no copies of the Protected Health Information.
(2) In the event that Contractor determines that returning or destroying the
Protected Health Information is infeasible, Contractor shall provide to the
County notification of the conditions that make return or destruction
infeasible. Upon mutual agreement of the Parties that return or destruction
of Protected Health Information is infeasible, Contractor shall extend the
protections of this Addendum to such Protected Health Information and
limit further uses and disclosures of such Protected Health Information to
those purposes that make the return or destruction infeasible, for so long
as Contractor, or any of its agents or subcontractors, maintains such
Protected Health Information.
Contractor is responsible for providing the required notification only if a breach involved of
“unsecured PHI". Unsecured PHI is PHI that has not been rendered unusable, unreadable,
or indecipherable to unauthorized individuals through the use of a technology or methodology
specified in guidance by the Secretary of DHHS. The most current guidance can be found on
the DHHS website (http://www.hhs.gov).
The Parties agree to take action to amend this Agreement from time to time as is necessary
for the County to comply with the requirements for the Privacy Rule or any other
requirements of HIPAA and its implementing regulations.

END ATTACHMENT E

Page 2 of 2



i )
ACORD»”
—

CERTIFICATE OF LIABILITY INSURANCE

7THAVEN-01 KGOAD
DATE (MMIDD/YYYY)

10/30/2015

THIS CERTIFICATE IS 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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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 policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER |jcense # 0C36861

Name: ' Karen M Adcock

!!ralgrédafrzggggebﬁ:lgetx:tngsurance Services, Inc. _mggfo, £xty: (909) 886-9861 { mé' Noy: (909) 886-2013
San Bernardino, CA 92408 ADBRESS:
___INSURER(S) AFFORDING COVERAGE ~ NAIC# |
e = wsurer a : Arch Specialty Insurance Company 21199
INSURED insurer 8 : Philadelphia Indemnity Insurance Company 18058
7th Avenue Center LLC insurer ¢ : State Compensation Insurance Fund of CA 35076
2115 7th Avenue _INSURERD : B -
Santa Cruz, CA 95062 INSURERE : B - - -
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TADDL/SUBR] T T
llt“?g TYPE OF INSURANCE ?Nsu wvD | POLICY NUMBER Jﬁ%"u}’vﬁﬁr@; (ﬂﬁ%%‘.{v%ﬁ') LTS
A | X T COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
| cuamsmace | X | occur X FLP000247111 | 11/01/2015 | 11/01/2016 | BRI oiince) | 8 100,000
X Professional - , | | MED EXP (Any one person) | § 5,000
e | PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY .5?8‘ | Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY oy SLELMT 1y 1,000,000
B | X anvauto PHPK1414177 11/01/2015 | 11/01/2016 | BODILY INJURY (Per person) = §
L AUTos AUTOS BODILY INJURY (Peracident) § _
| NON-OWNED “PROPERTY DAMAGE s
HIRED AUTOS _| AUTOS | (Per accident) |
X | umBReLLALIAB | X occur 1 | EACHOCCURRENCE | § 1,000,000
A EXCESS LIAB CLAMS-MADE, FLP000247111 11/01/2015 | 11/01/2016 | AceREGATE 1,000,000
DED | RETENTIONS | | |
WORKERS COMPENSATION  PER OTH- |
AND EMPLOYERS' LIABILITY | | X | sTATuTE | |ER |
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 902836115 10/01/2015  10/01/2016 | E.L. EACH ACCIDENT |8 1,000,000
OFFICER/MEMBER EXCLUDED? N/A| g =
(Mandatory in NH} e E.L. DISEASE - EA EMPLOYEE 5 1,000,000
oMY 1+ 1  |meeae ;
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | § 1,000,000
A |Professional Liabili FLP000247111 : 11/01/2015 | 11/01/2016 Per Claim 1,000,000
A |Professional Liabili FLP000247111 11/01/2015 | 11/01/2016 Aggregate 3,000,000

DESC;RIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Employee Theft: Hartford Fire Insurance Co. Policy #00FA023247912; Effective 7/1/15-16; $1,100,000 Limit

Certholder is additional insured as respects general liability per endorsements attached.

CERTIFICATE HOLDER

CANCELLATION

County of San Benito Mental Health Services
1131 San Felipe Rd
Hollister, CA 95023-2800

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

AUTHORIZED REPRESENTATIVE
Yl R

J
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POLICY NUMBER: FLP000247111

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PROFESSIONAL PLUS ENDORSEMENT

Tnis endorsement modifies insurance provided under the foliowing deslonated coverage forms:

HEALTHCARE PROFESSIONAL LIABILITY COVERAGE FORM:;
HEALTHCARE GENERAL LIABILITY COVERAGE FORM; and
HEALTHOARE GENERAL LIABILITY COVERAGE FORM ~ CLAIMS-MADE

whichever appiies.

A

B,

Changes Applicable to Al Coverage Forms
The following |s added to the Who Is An Insured sectlon of your policy:

Good Samaritan. Your “employees” are Insurads for any “cecurtence” or “medical incident’ arlsing
out of thelr rendering emergency first ald outside of thair dutles as your “employses™ as long as the
emergency first ald |s rendered without the recelpt or expaclation of remwinetation,

Fer the purpose of this Gocd Samaritan provislon enly, “medical incident” means any act or
omission In the providing or fallure to provide "health care professional services”. We wiil consider

a serles of related acts or omissions In the praviding or failure to previde “health cere professional
services” to be one “medical Incldent”,

Medical Diractor. Your Medical Directors are covered fof *medical profassional injury” that results
from acls or omisslons in the providing of or failure fo provide “health care professional services”
that are pariormed as part of their employment duties for yau.

Blanket Addltlonal Protected Persons. Other individuals or organizations when required 1o be
covered by writlen contracl, agreement, or permit, provided the wrilen coniract, agreement or
permit Is executed prior ta the “claim” being made or the “suit” balng brought. Coverage Is provided
far them only for the work you parformed nr should have performed an thelr behalf, They wil share
in your limit of liability for any covered *claim® or "suit”. Damages paid on their behalf wili reduce
and may exhaust your limit of labllity under this policy.

CHANGES APPLICABLE TO ALL COMMON POLICY CONDTIONS

The follawing paragraph Is added to itam 15. Transfer of Rights Of Recovery Agalnst Others To
Us:

We waive the right of recovery we may have mgainsl persons or organizations because of
payments we make for injury or damage arising eut of your ongoing opearations or “your work™ dane
undar a writlen contract with tha!l person or organization and inclixied in the “products-completed
operations hazard®. This waiver applies cnly when required by written contract and when such
coniract was execuled prior to any logs.

Changes Applicable to Healthcare Professional Liabllity Coverage Form

The followlng is added to Sectlon | - Coverage:

DAMAGE TO PATIENT'S PROPERTY

Section | = Coverage, 2, Additlonal Payments is amended to add:
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g.  We will pay up to $500 for loss that Is due to “property damage” to your patient’s tangible
propery if resuitihg directly from the performance or fallure to perform “heaithcare
professionat services”. We will make these payments ragardiess of fault,

These payments will not exceed $5,000 for all such losses resuling from all *heaithcare
professional services”, regardiess of the number of patients whose 1angible properiy is Injured.

For the purpases of this Additlonat Payment, the following changes are made:
1. Bectlon |V - Deductibles does not apply;
2. Section Vili - Definitions is amendead to add:

“Occurrence” maans an accldent, ncluding continuous or repeated exposire to substantaily
the same gensral harmful conditions.,

“Praperty damage” means:

a, Physlcal infury to tangikie properly, inciuding all resulting foss of uss of that property.
Al such loss of use shall be daemed to ocour at the time of the physical injury that
caused if; or

b, Loss of use of tanglhle property of others that Is not physically Injured. All such loss of
use shall be deemed lo occur at the time of the sccident, Inciuding continuous ar
repeated exposure to substaniiaily the same general harmful conditlons that caused i,

Far the purposes of this Insurance, electronlc data Is not tangibie property.

As usad in this definition, elactronic data means informetion, facts or programs stored as or
on, created or used on, or transmitied 1o or fror compuder software, Including systems and
appilcations software, hard or floppy disks, CD-RUOMS, tapes, drives, cells, dala processing
devices or any othier media which are used with electranically controlled squipment.

MEDICAL BOARD LICENSING HEARING COST REIMBURSEMENT COVERAGE

h. We will reimburse the named insured for “hearing costs™ which aerdse out of “hearings’
involving physiclans named in the Mamed individual Or Organlzation Endorsement —
Employed Individuals (Sharad Limit) provided such *haarings® result from “medical incidergs®
covered by this coverage form. We have no right or duty lo defend any physiclan In any
“naaring”.

For the purposes of Medlcal Board Licensing Hearing Cost Relmbursement Caverage, lhe
following paragraphs are added to Section 11 — Limits Of Insurance:

4. Subject o the aggregate limit described in 3. above, (he medical board licensing hearing cast
per physician aggregaste Imit shown below Is the most we will reimburse for all *haaring
costs” covered by this endarsernent regarding any one physician.

Medical Board Licansing Hearing Cost Per Physiclan Aggregate Limit: $20,000
L Subjecl to the medical board licensing hearing cost per physlclan aggregate limit shown

above, the per hearing per physician limit shown baelow is the most we will relmburss for

tosts assoclated with any one “hearing® covered by this endorsement regarding any one
physlclan,
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Per Hearlng Per Physidan Limit: $10.000

For the purposes of Medical Beard Licensing Hearlng Cost Relmbursement Coverageonly, the
following excluslons are added to Section Vi - Excluslons:

Medieal Staff Priviieges This insurance does not apply to any “hearing” arising oul of or resutting
from the appolniment or reappointment to madical staff or the ravocation or restriction of madical
staff privileges by any health care facllity or managed care organization.

Completion Or Alteration OF Medical Records This insurance does not apply to any “hearing”
arising out of or resuiting from disputes over timely complation or gltaration of madical racords.

Fraud, Abuse, Gr Non-Compllance This insurance does not apply to any *hearing” arising out of
or resulting from fraud, abuse or wiilul non-compliance with the rules and regulations of Medicaid
or Medicara or any other program of a local, state or federal agency.

Substance Abuse This Insurance does not apply to any *hearing® arlsing oui of or resulting from
allagalions of subslznce abuse by the physician.

improper Prescriptions This Insurance does not apply to any “hearing” arlsing out of or resulting
from allegations of improper prescription of any medication. This includes prescriptions provided
without an appropriate history or physical.

For the purpoges of Medlcal Board Licenaing Heaslng Cost Relmbursement Coverageonly, the
lellowing changes are mada:

1. Sectlon |V~ Deductlblas does nal apply;
2, Sectlon Vill - Definltions Is changed to add the following:

“Mearings® means Invesligations conducted, or administrative proceedings or scians
brought, by state medical licensing boards,

“Hearing costs” means reasonable and necessary fees and expenses of lega! counsel and
expert consultants, Including, without limitation, Investigation, trave!, costs of lranseripts, and
court filing feas, incurred In the defense of an administrative proceeding or action. “Hearing
cosls” associaled with appeals are consldersd part of those Incurred during the original
proceeding. “Hearing costs™ do not Include salary, chargas or incidental expenses of your
“employees”, “administrators” or agents, or any sanclions, penalties, fines or other menetary
penailties imposed by a medical licensing board,

COVERAGE TERRITORY CHANGE (Woridwide)
The following Is added ta the "Coverage Terrltory™ definition:;

c. For any “claims” or “sulis” not addressed by pamagraphs a. or b, above, we will only
reimburge the named Insured for:

{1} Reascnable expanses incurred by your investigation and defense.

(2) Damages for lizbility incurred or setilement{s} mada that are ctherwise covered by this
policy.

Any reimbursemen! made under paragraph c. for “claims” or "sults”, including any expense
assoclated with these “clalrns™ or “sults”, will be subject to the limli of insurance shown below
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and the deductinlas shown In the declarations page. You rmust notify us of all such “clalms®
or "sults” as soon as practicable. We will have the right at our scle discration, but not the
duty, to investigata or associate in the defense of any such “claim” or “sul®. Expense
assoclaled with our defense of such “clalms™ will ba subject to the llmit of Insurance shown
below and the deductibles shown in tha declarations page.

Aggregale Limit: $1,000,000

Each Medical Incldent Limit: $1,000,000

The above limils are parl of, and not in addition 1o, the each medical Incldent fimlt specified In the
declarations.

Notwithatanding the akove, the coverage territory does nol Include any country or Jurlsdiction which
Is subject 1o frade or other economilc sanction or embargo by the United States of America.

. Changes applicable to Healthcare General Liablilty Coverage Form and Healthcare General
Liabllity Covarage Form — Clalms-Made, whichever applles

EVACUATION EXPENSE COVERAGE

Thae following |s added to Supplementary Paymants - Coverages A and B:

h.  We wiil reimburse (he insured for “evacuation expenses” actually incurred In connaction with
an “evacualion” which first 1akes place during the Policy Perlod and which is repored in
accordance with the Dutles In the Event an Evacuation Qccurs seclion of this
endorsement, sublect to the suhlimit shown below.

Evacuation Sublimit of Insurance
Annual Aggregate Evacuation Expense Limit: §25,000

Eazch “Claim" Evacuation Expense Limit $25,000

Tha annual aggregate evacuation expensa limit shown above Is the maximum we will pay for all
expenses in any way related (o, in whole or In pan, "evacuation expense™.

Subject to the annual aggregate evacuation expense limit, the each *clalm™ svecuatlon expense
limit shown above Is the maximum wa will pay for axpenses for any ona “claim” in any way re'aled
to, In whaole ar In part, *evacuation expense”.

The above limits are pant of, and not In addition to, the aggregale limit applicable fo this coveraga
form.

For the purposes of Evacuation Expense Coverage, no coverage will be available for “evacuation
expensas” arlsing out of any;

a, strike or bomb threat, uniess the “evacuation” was ordered by & civil authorlty;
b. false fire alarm or 2 planned evacuation drii;

€. vacating of one or more resldents bacause of thelr Indlividual medical condition;
d. nuclear reaction, radiation or any radloactive confamination, however caused;
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. seizure or destruction of property by osder of a govemmental authority, provided that
this Excluslon shall not apply to an order of evacuation by a governmental authorlty
due o a condition described above, or

f. war, Including undeclared or civil war, warlike action by a military force, insurrection,
rebelion of revolutlon,

For the purposes of Evacuation Expanss Caverage, the folowing definilions are added:

“Evacuation” means the removal of all or the malarity of residants from ene or mare af your
jocatlons or faclitles in response to an actual or threatened, natural or man-made condiltion,
that is unexpected and unforeseen and, causes the residents of such locatlan or facllity to be
In Imminent danger of loss of life or physlcal harm.

Such conditior must be in the Torm of an emergency or sudden crisis requiring immediate
actlon, and not the result of a lalant or hidden condition al the location or facility.

“Evacuation expenses” means reasonablas costs and expenses actually Incurred by you In
canneclion with the “evacuation”, including the cosls assaciated with transporting and
lodging resldents who nave been evacuated. “Evacuation expenses” shall not include any
remuneration, salaries, overhaad, fees or bensfil expenses of (he Named Insured or any
Insured.

Dutles In the Event an Evacuation Occurs

i Any “evacuaton” shall be reported 1o us as scon as practicable, but in no event later than
thirly (30) days after you first incur “evacuation experises’ for which coverage wiil be
requastad, or thirty (30) days after the expiration date of your policy, or whichever is earller.

2 You are not reguired io obtaln our prior written approval or consent before Incurring any
“gvacuation experises’,

E. Changes applicable to Healthcare Professional Llabliity Coverage Form; Healtheare General

Liability Coverage Form; and Healthcare General Llabliity Coverage Form - Claims-fade,
whichever applies

The Ahuse or Malestatlon exclusion Is deleted from the Excluslons section of your palicy.

The following is added to Sectlon | — Coverages, 1. Insuring Agreement of the Healthcare
Professlonal Liabliity Coverage Form, Sactlon | - Coverages, Covarage A Bedlly Injury and
Property Damage Liability, 1. Insuring Agreement of the Healthcare General Liabliity
Coverage Form, and Section | — Coverages, Coverage A Bodliy Injury and Property Damage
Liabliity, 1. Insuring Agreement of the Healthcare General Liabliity Coverage Form -
Clalms-Made.

We will dsferid any “claim® in any way related to, in whole or in par, "abuse or molestation®,
provided that no insurad, other than the alleged perpetrator and/for victim, knew about or could have
reasonably foreseen ar discoverad the event which gave rise to such “claim™. We will also pay
amounts that any Insured becores legally required to pay as damages.

The defense provided and damages pald under this coverage are subject lo the abuse or
molestation imits of Inswance shown below. Defense expenses antd damages paid will reduce
and may exhaust 1he limlts of Insurance as shawn In the declarations.

Annual Aggregate Abuse Or Molestation Limit: $1,000,000
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Each “Claim” Abuse Or Molestation Limit: $1,000,000

The annusl aggregate ahuse or moleslation limli shown above s the maximum we wil pay for all
“claims” in any way relaled to, in wholie or in parl, "abuse or molestation”, Including the defense
expanse related to such “claims’. This it Is part of, and not in additlon to, the aggregate mit or
the general aggregate limit specified In the declarastions, whichever applies.

Subject to the annual agaregale abuse or malestation limlt, the each “claim” abuse or molestalion
limit shown sbeva is the maximum we wili pay for any one “clalm” in any way related lo, in whole or
in par, “abuse or molestation”, including the defense expense related to such “clalms”. This limitIs
part of, and not In addition to, the each medical Incident limit or the each occurrence limit,
whichever applies, spacifled in the declarations.

Ali other terms of your palicy remaln unchanged.

Endarsement Number; 7
Policy Number: FLP0002471

Named Insured: 7ih Avenue Cerder, LLC

This endarsement is effective on the Inzaptlon dale of this Poilcy unless otherwise stated herein:
Endorsement Etfective Date: 11/01/2013
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