Professional Services Contract for Health Officer Services

This Professional Services contract ("Contract") is between the County of San Benito
("County"), a political subdivision of the State of California, and Martin Fenstersheib, MD, a
licensed physician ("Contractor").

1. Services to be Performed: Contractor agrees to provide County with Health Officer
services as described in Attachment "A", Scope of Services.

2. Term: This Contract shall begin on July 1, 2018, and end on June 30, 2019, unless
sooner terminated as specified in Section 19, Termination.

4. Compensation: Contractor shall be paid at a base rate of two thousand ($2,000.00) per
week for services as Health Officer, prorated for partial weeks. Total contract amount shall not
exceed sixteen thousand dollars ($16,000).

4. Method of Payment: Contractor shall be paid on a monthly basis one month in arrears.

5. Professional Ability of Contractor and Standards of Performance: Contractor
represents that he is qualified and licensed to perform the services to be done as required in this
Contract. County relies upon the representations of Contractor regarding professional training,
licensing, and ability to perform the services as a material inducement to enter into this Contract.

A. Services shall be provided by Contractor without the advice, control or
supervision of County. Contractor shall have sole discretion and control of Contractor's
services and the manner in which they are performed.

B. Acceptance of work or payment of invoice by County does not operate to release
Contractor from any responsibility to perform work to professional standards.

6. Contractor's Books and Records: Contractor shall maintain any and all ledgers, books
of account, invoices, vouchers, canceled checks, and other records or documents evidencing or
relating to charges for services, or expenditures and disbursements charged to County for a
minimum period of five (5) years following audit, or from the date of final payment to
Contractor under this Contract, whichever is later.

}- Contractor shall maintain all documents and records which demonstrate
performance under this Contract for a minimum period of five (5) years following audit,
or from the date of termination or completion of this Contract.

B. Any records or documents required to be maintained pursuant to this Contract
shall be made available for inspection or audit at any time during regular business hours,
upon written request by County Counsel or the Director of Health and Human Services.
Copies of such documents shall be provided to County for inspection at the office of the
requesting county officer unless it is impractical to do so; in which case the records shall
be made available at Contractor's address indicated for receipt of notices in this Contract.
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ol Where County has reason to believe that such records or documents may be lost
or discarded due to dissolution, disbandment, or termination of Contractor's
business, County may, on written request, require that custody of the records be given
to County and that the records and documents be maintained by County at the Board
of Supervisors offices. Access to such records and documents shall be granted to any
party authorized by Contractor, Contractor's representatives, or Contractor's
successor-in-interest.

7. Independent Contractor: Contractor is an independent contractor, not an employee of
County. Nothing contained in this Contract, or any document executed in connection with this
Contract, shall be construed to create an employer-employee, partnership or joint venture
relationship between County and Contractor nor to allow County to exercise discretion or control
over the manner in which Contractor performs the work or services that are the subject matter of
this Contract; provided, however, the work or services to be provided by Contractor shall be
provided in a manner consistent with reaching County's objectives in entering this Contract.

8. Indemnity and Liability: Each party shall indemnify, defend, and hold the other party
and its directors, officers, employees, and agents harmless against any claims of any kind, arising
or alleged to arise out of the willful misconduct, negligent acts, omissions, or violations of law
by the patty.

9. Insurance: The parties at their own cost agree to maintain, for the duration of this

Contract, the following insurance policies with insurers possessing a Best's rating of no less than
A:

A. Automobile Liability Coverage: Contractor shall maintain personal automobile
liability insurance covering bodily injury and property damage for all activities of the
contractor arising out of or in connection with the work to be performed under this
Contract.

B, Professional Liability Insurance (Medical Malpractice): County will add
Contractor to its professional liability insurance for the term of this contract and only for
work performed under this contract.

. Each party shall provide notice in writing at least thirty (30) days in advance of
any change, cancellation, or nonrenewal thereof.

D. The required coverage shall be maintained in effect throughout the term of this
contract.
E. Proof of Coverage: At the time of execution of this contract, parties shall furnish

each other with copies of its insurance policies and endorsements affecting coverage
required by this Contract.

10.  Performance Standards: Contractor shall use the standard of care in its profession and
comply with all applicable federal, state and local laws, codes, ordinances and regulations.
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11.  Licenses: Contractor represents and warrants to County that it has all licenses and
qualifications of whatsoever nature which are legally required of Contractor to practice its trade
and/or profession. Contractor represents and warrants to County that Contractor shall, at its sole
cost and expense, keep in effect or obtain at all times during the term of this Contract, any
licenses which are legally required of Contractor to practice its trade and/or profession.

12. Controlling Law Venue: This Contract is made in the County of San Benito, State of
California. The parties specifically agree to submit to the jurisdiction of the Superior Court of
California for the County of San Benito.

13.  Written Notification: Any notice, demand, request, consent, approval, or
communication that either party desires or is required to give to the other party shall be in
writing and either served personally or sent prepaid, first class mail. Any such notice, demand,
etc., shall be addressed to the other party at the address set forth below. Either party may change
its address by notifying the other party of the change of address. Notice shall be deemed
communicated within 48 hours from the time of mailing if mailed as provided in this section.

Contract Administrator for County : Contract Administrator for Contractor:
James Rydingsword, Director Martin Fenstersheib, MD

Health & Human Services Agency 295 Tillman Avenue

1111 San Felipe Road, Suite 206 San Jose, Ca. 95126

Hollister, CA 95023 (408) 930-5447

(831) 636-9754

-

14. Entire Contract: This Contract constitutes the complete and exclusive statement of
contract between County and Contractor. All prior written and oral communications, including
correspondence, drafts, memoranda, and representations, are superseded in total by this Contract.

15. Amendments : This Contract may be modified or amended only by a written document
executed by both Contractor and County and approved as to form by the County Counsel.

16. Waiver: No failure on the part of either party to exercise any right or remedy provided
for by this Contract shall operate as a waiver of any other right or remedy that party may have.

17.  Execution: This Contract may be executed in several counterparts, each of which shall
constitute one and the same instrument and shall become binding upon the parties.

IR, Assignment & Subcontracting: The parties recognize that a substantial inducement to
County for entering into this Contract is the professional reputation, experience, and competence
of Contractor. Assignments of any or all rights, duties or obligations of Contractor under this
Contract will be permitted only with the express consent of County. Contractor shall not
subcontract any portion of the work to be performed under this Contract without the written
authorization of County. If County consents to such subcontract, Contractor shall be fully
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responsible to County for all acts or omissions of the subcontractor. Nothing in this Contract
shall create any contractual relationship between County and subcontractor nor shall it create any
obligation on the part of County to pay any monies due to any such subcontractor unless
otherwise required by law.

19.  Termination : This Contract may be terminated for the following reasons:

A. Immediately for cause if either party violates any of the terms or provisions of this
Contract; or

B. By either party without cause upon thirty (30) days written notice of termination.

20. Partial Invalidity. If any provision of this Contract is held to be invalid, void, or
unenforceable, the remainder of the provision and/or provisions shall remain in full force and
effect and shall not be affected or invalidated.

21.  Attachments: All attachments referred to are incorporated and made part of the
Contract. Attachments include: Attachment "A" Scope of Services and Attachment “B”
Payment Schedule.

IN WITNESS WHEREOQF, the parties have caused this Contract to be executed on this
day of

SIGNATURES
APPROVED BY COUNTY: APi‘OVzCONTRACTOR:
—%& /0 .
Name: Name: / Vg}eﬂﬂ %75%@{/& A GIJ/ M—D
Chair, San Benito County Board of Supervisors Title: S/aev)

Date: Date: % ?/, 2018
APPROVED AS TO LEGAL FORM:

San Benito County Counsel

I L

Date: 5"’0?5 — 20/ 7%




ATTACHMENT A

Scope of Services

The Contractor shall be primarily responsible for serving as the Covering Public Health Officer and
Covering Registrar on a temporary basis for the County of San Benito while the Public Health
Officer is on leave for vacation, sick leave, or other leave from office. Pursuant to California Health
& Safety Code section 101005, the County Health Officer shall be a graduate of a medical college of
good standing and repute. His or her compensation shall be determined by the Board of Supervisors.
At the times when the Contractor is providing services under this contract, Contractor shall be
empowered to act as the Health Officer for San Benito County.

Services provided by Contractor may include but are not limited to:

1.

Consultation to department PHNs (Public Health Nurses) and private providers regarding
diagnosis, treatment, source investigation, reporting, response and management of TB and
other communicable disease cases. Management of communicable disease outbreaks in the
community.

Provision of clinical services for communicable disease patients, consisting of new patient
evaluations, development of medication schedule and treatment plans, prescription of
medicines and on-going monitoring of patients.

Consultation and assistance to the Emergency Preparedness Coordinator on urgent issues.
Response as Interim Health Officer during a declared incident or emergency including, as

appropriate, declaration ofa Public Health Emergency.

Answering of media questions.

Support and oversight to the Vital Registration Unit including answering questions
regarding causes of death.

Consultation to the Environmental Health Department in the event of a hazardous waste spill
or other environmental health threat.

Consultation with Animal Control regarding rabies questions and other potential diagnosis.
Support and guidance to the Chronic Disease prevention programs.

Any other activities to support the department as requested and appropriate for the Covering
Health Officer position.

END OF ATTACHMENT A



ATTACHMENT B
Payment Schedule

B-1. 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.
[ 1] Upon the complete performance of the services specified in
Attachment A.
[X]  The basis specified in paragraph B-4.

B-2. PAYMENT

Payment shall be made by COUNTY to CONTRACTOR at the address specitied in paragraph 8
of this contract, net thirty (30) days from the invoice date.

B-3. COMPENSATION
COUNTY shall pay to CONTRACTOR: (check one)

[] atotal lump sum payment of $ , or

[X] atotal sum not to exceed $16.000 (sixteen thousand dollars), for services rendered
pursuant to the terms and conditions of this contract and pursuant to any special
compensation terms specified in this attachment, Attachment B.

B-4. SPECIAL COMPENSATION TERMS: (check one)

[ ] There are no additional terms of compensation.
[X] The following specific terms of compensation shall apply: (Specity)

a) Public Health Officer shall submit monthly invoices for coverage at the rate of $2,000 per
week with partial weeks to be prorated at $286.00 per day of actual coverage.

Accounting contact for COUNTY:: Accounting contact for CONTRACTOR:
Name: Casey Estorga Name: Martin Fenstersheib
Title: Fiscal Officer Title: MD
Address: Address:
111 San Felipe Rd Ste 206 295 Tillman Avenue
Hollister, California 95023 San Jose, CA 95126
E-Mail: cestorga@cosb.us E-Mail:doctormarty 1 (@gmail.com
Telephone No.: 831-630-5179 Telephone No.: 408-930-5447
Fax No.: 831-636-9754 Fax No.: NA
END OF ATTACHMENT B
HHSA - Attachment B Pagelofl
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Form W"g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

ARTI M

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

FENSTERSHEIS

2 Business name/disregarded entity name, if different from above

E Individual/sole proprietor or |:| C Corporation

single-member LLC

the tax classification of the single-member owner.
|:| Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation |:| Partnership

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

|:| Trust/estate

Exemption from FATCA reporting
code (if any)

{Appiies to accounts maintained outside the U.S.)

5 Address numbﬂ,_ﬂ;eet, and apt. or suite np.)
295 T i man /Arenve.

Requester's name and address (optional)

See Specific Instructions on page 2.

i Thse A 95126

7 List account number(s) here (qﬂtional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructicns on page 3. For other / 7 7’ - 5 87 = J'f 3 -7- O
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number

guidelines on whose number to enter.

Social security number |

or

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. lam not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

{
General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)
* Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1088-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1098-K (merchant card and third party network transactions)

Si ; — '
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* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1098-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



