ORIGINAL

CONSULTANT AGREEMENT

THIS AGREEMENT, entered into this 1st day of September, 2015, by and between
CITY OF ALAMEDA, a municipal corporation (the “City”), and The Permanente Medical
Group, Inc., a California Corporation, whose address is 1800 Harrison Street, 9" Floor, Oakland,
CA 94612 (the “Consultant”), is made with reference to the following:

RECITALS:

A. City is a municipal corporation duly organized and validly existing under the laws
of the State of California with the power to carry on its business as it is now being conducted
under the statutes of the State of California and the Charter of the City; and

B. Consultant is specially trained, experienced and competent to perform the special
services which will be required by this Agreement; and

C. Consultant possesses the skill, experience, ability, background, certification and
knowledge to provide the services described in this Agreement on the terms and conditions
described herein; and

D. City and Consultant desire to enter into an agreement for Occupational Medical
Services for the City upon the terms and conditions herein.

NOW, THEREFORE, it is mutually agreed by and between the undersigned parties as
follows:

1. TERM:

The term of this Agreement shall commence on the 1st day of September, 2015, and shall
terminate on the 31st day of August, 2018, unless terminated carlier as set forth herein. This
contract may be amended to add up to two additional three year terms, based upon satisfactory
performance by the vendor and upon the discretion and agreement of both parties; provided,
however, that with respect to any term beginning on or after July 2, 2018, Consultant may revise
the billing rates set forth in Exhibit A with respect to any three-year renewal term. In such event,
Consultant shall provide at least sixty (60) days prior written notice to the City of any such
change in rates.

2. SERVICES TO BE PERFORMED:

Consultant shall perform as required, each and every service from that list of services set
forth in Exhibit "A” which is attached hereto and incorporated herein by this reference, including
all incidental services customarily furnished in accordance with generally accepted practice (“the
Services”). City retains the right to modify requested services at any time.
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3. COMPENSATION TO CONSULTANT:

A. Consultant shall be compensated for the Services performed in accordance with
this Agreement at the hourly rates set forth in Exhibit A. Payment under this contract shall not
exceed $200,000 for the three year term. Payment shall be made by checks drawn on the
treasury of the City.

B. Additional Services:

1) City shall pay Consultant for authorized Additional Services in accordance
with the schedule of fees attached hereto as Exhibit A. City shall pay only for Additional
Services authorized by the City Manager or designee in writing or requested verbally by City and
confirmed in writing by Consultant within five (5) working days.

(2)  Consultant and City shall agree upon an estimated not-to-exceed cost for
any proposed Additional Services or, in the case of a verbal request, Consultant shall provide
City with a written estimated not-to-exceed cost for such Additional Services at least one (1)
working day prior to commencing the Additional Services. In no event shall City pay for
Additional Services made necessary by Consultant’s errors or oversights.

C. Consultant shall not stop or delay performance of Services under this Agreement
on account of payment disputes with City, provided that City continues to make payment of
undisputed amounts.

4. SCHEDULE FOR PERFORMANCE:

Time is of the essence regarding the performance of this Agreement. Consultant shall
promptly commence performance of the Services upon execution of this Agreement, and shall
diligently pursue performance of the Services until completion.

S. STANDARDS OF CARE AND SAFETY REQUIREMENTS:

A. Consultant agrees to perform all the Services in a manner at least equal to the
prevailing standards of like professionals in the San Francisco Bay Area and agrees that the
Services shall be performed by qualified and experienced personnel who are not employed by the
City and have no contractual relationship with City.

B. Consultant shall not maintain, commit, or permit the maintenance or commission
of any nuisance in connection with the performance of the Services under this Agreement.

C. The Services performed under this Agreement shall be performed in such a
manner as to provide safety to the public and to meet or exceed the safety standards outlined by
CAL-OSHA. City reserves the right to issue restraints or cease and desist orders to Consultant
when unsafe or harmful acts or conditions are observed or documented relative to the
performance of the Services.
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D. Consultant shall maintain the work sites free of hazards to persons and/or property
resulting from his or her operations. Any hazardous condition noted by Consultant, which is not
a result of his or her operations, shall immediately be documented to City.

6. INDEPENDENT PARTIES:

City and Consultant intend that the Consultant’s status under this Agreement is that of an
independent contractor as defined in Labor Code Section 3353. The manner and means of
conducting the Services are under the control of Consultant, except to the extent they are limited
by statute, rule or regulation and the express terms of this Agreement. No civil service status or
other right of employment will be acquired by virtue of Consultant’s services. None of the
benefits provided by City to its employees, including but not limited to, unemployment
insurance, workers’ compensation plans, vacation and sick leave are available from City to
Consultant, its employees or agents. Deductions shall not be made for any state or federal taxes,
FICA payments, PERS payments, or other purposes normally associated with an employer-
employee relationship from any fees due Consultant. Payments of the above items, if required,
are the responsibility of Consultant.

7. IMMIGRATION REFORM AND CONTROL ACT (IRCA):

Consultant assumes any and all responsibility for verifying the identity and employment
authorization of all of his/her employees performing work hereunder, pursuant to all applicable
IRCA or other federal, or state rules and regulations. Consultant shall indemnify and hold City
harmless from and against any loss, damage, liability, costs or expenses arising from any
noncompliance of this provision by Consultant.

8. NON-DISCRIMINATION:

Consistent with City’s policy that harassment and discrimination are unacceptable
employer/employee conduct, Consultant agrees that harassment or discrimination directed
toward a job applicant, a City employee, or a citizen by Consultant or Consultant’s employee or
subconsultant on the basis of race, religious creed, color, national origin, ancestry, handicap,
disability, marital status, pregnancy, sex, age, or sexual orientation will not be tolerated.
Consultant agrees that any and all violations of this provision shall constitute a material breach
of this Agreement. .

9. LOCAL HIRE REQUIREMENTS:

Consultant acknowledges the City’s local preference policies set forth in Alameda
Municipal Code Sections 2-62.1-.6 (extending City contract award preferences to local
businesses with fixed addresses in the City), and will comply with any local hiring requirements
set forth by the funding source of the contract and/or all applicable law.

10. HOLD HARMLESS:

A. Consultant shall indemnify, defend, and hold harmless City, its City Council,
boards, commissions, officials, employees, and volunteers (“Indemnitees”) from and against any
and all loss, damages, liability, claims, suits, costs and expenses whatsoever, including
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reasonable attorneys’ fees (“Claims™), arising out of negligent acts or willful misconduct of
Consultant in connection with this agreement, but excluding: (1) liabilities due to the sole
negligence or willful misconduct of City, and/or (2) any liability arising as a result of an
employment-related dispute (including but not limited to a lawsuit by an employee of City for
employment discrimination based on results of Consultant’s services, a lawsuit by an employee
of City alleging breach of an employment statute or regulation, etc.). If Claims are filed against
Indemnities which allege negligence on behalf of the Consultant, Consultant shall have no right
of reimbursement against Indemnities for the costs of defense even if negligence is not found on
the part of Consultant.

B. Neither termination of this Agreement nor completion of the Services shall
release Consultant from its obligations under this Section 10.

C. Consultant’s compliance with the insurance requirements does not relieve
Consultant from the obligations described in this Section 10, which shall apply whether or not
such insurance policies are applicable to a claim or damages.

11. INSURANCE:

On or before the commencement of the term of this Agreement, Consultant shall furnish
City with certificates showing the type, amount, class of operations covered, effective dates and
dates of expiration of insurance coverage in compliance with paragraphs 11 A, B, C, D and E.
Such certificates, which do not limit Consultant’s indemnification, shall also contain
substantially the following statement: “Should any of the above insurance covered by this
certificate be canceled or coverage reduced before the expiration date thereof, the insurer
affording coverage shall provide thirty (30) days’ advance written notice to the City of Alameda
by certified mail, Attention: Risk Manager.” It is agreed that Consultant shall maintain in force
at all times during the performance of this Agreement all insurance required by this Agreement
with an insurance company that is acceptable to City and licensed to do insurance business in the
State of California. Endorsements naming the City as additional insured shall be submitted with
the insurance certificates. Notwithstanding any other provision of this Agreement, including but
not limited to those contained in this Paragraph 11, Consultant, in lieu of any insurance
requirements contained herein, may fulfill such insurance obligations through its alternative risk
management programs, including self-insurance, and City consents to such self-insurance and
agrees that, in such case, Consultant cannot provide endorsements or report deductibles, or self-
insured retentions, or other requirements that are inconsistent with a program of self-insurance.
City also agrees that Consultant’s fulfillment of the insurance requirements through alternative
risk management programs shall not constitute a breach of this Agreement.

A. COVERAGE.:

Consultant shall maintain the following insurance coverage:

1) Workers’ Compensation and Employers® Liability: Statutory coverage
as required by the State of California.

2) General Liability: Commercial general liability coverage in the
following minimum limits:
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Bodily Injury: $1,000,000 each occurrence
$2,000,000 aggregate

Property Damage:  $1,000,000 each occurrence
$2,000,000 aggregate

If submitted, combined single limit policy with aggregate limits in the
amounts of $2,000,000 will be considered equivalent to the required
minimum limits shown above.

(3)  Automotive: Comprehensive automotive liability coverage in the
following minimum limits:

Bodily Injury: $1,000,000 each occurrence
Property Damage: $1,000,000 each occurrence

or
Combined Single Limit: $2,000,000 each occurrence

4 Professional Liability: Professional liability insurance which includes
coverage for the professional acts, errors and omissions of Consultant in the amount of at least
$1,000,000.

B. SUBROGATION WAIVER: Consultant agrees that in the event of loss due to
any of the perils for which he/she has agreed to provide comprehensive general and automotive
liability insurance, Consultant shall look solely to his/her insurance for recovery. Consultant
hereby grants to City, on behalf of itself and any insurer providing comprehensive general and
automotive liability insurance to Consultant with respect to the services of Consultant herein, a
waiver of any right to subrogation which any such insurer of Consultant may acquire against
City by virtue of the payment of any loss under such insurance.

C. FAILURE TO SECURE: If Consultant at any time during the term hereof
should fail to secure or maintain the foregoing insurance, City shall be permitted to obtain such
insurance in the Consultant’s name or as an agent of the Consultant and shall be compensated by
the Consultant for the costs of the insurance premiums at the maximum rate permitted by law
and computed from the date written notice is received that the premiums have not been paid.

D. ADDITIONAL INSURED: City, its City Council, boards and commissions,
officers, employees and volunteers shall be named as an additional insured by endorsement
under all insurance coverages, except any professional liability insurance, required by this
Agreement. The naming of an additional insured shall not affect any recovery to which such
additional insured would be entitled under this policy if not named as such additional insured.
An additional insured named herein shall not be held liable for any premium, deductible portion
of any loss, or expense of any nature on this policy or any extension thereof. Any other
insurance held by an additional insured shall not be required to contribute anything toward any
loss or expense covered by the insurance provided by this policy.
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E. SUFFICIENCY OF INSURANCE: The insurance limits required by City are
not represented as being sufficient to protect Consultant. Consultant is advised to confer with
Consultant’s insurance broker to determine adequate coverage for Consultant.

12. CONFLICT OF INTEREST:

Consultant warrants that it is not a conflict of interest for Consultant to perform the
Services required by this Agreement. Consultant may be required to fill out a conflict of interest
form if the services provided under this Agreement require Consultant to make certain
governmental decisions or serve in a staff capacity as defined in Title 2, Division 6,

Section 18700 of the California Code of Regulations.

13. PROHIBITION AGAINST TRANSFERS:

A. Consultant shall not assign, sublease, hypothecate, or transfer this Agreement, or
any interest therein, directly or indirectly, by operation of law or otherwise, without prior written
consent of City. Any attempt to do so without said consent shall be null and void, and any
assignee, sublessee, hypothecate or transferee shall acquire no right or interest by reason of such
attempted assignment, hypothecation or transfer. However, claims for money by Consultant
from City under this Agreement may be assigned to a bank, trust company or other financial
institution without prior written consent. Written notice of such assignment shall be promptly
furnished to City by Consultant.

B. The sale, assignment, transfer or other disposition of any of the issued and
outstanding capital stock of Consultant, or of the interest of any general partner or joint venturer
or syndicate member or cotenant, if Consultant is a partnership or joint venture or syndicate or
cotenancy, which shall result in changing the control of Consultant, shall be construed as an
assignment of this Agreement. Control means fifty percent (50%) or more of the voting power
of the corporation.

14. SUBCONSULTANT APPROVAL:

A. Unless prior written consent from City is obtained, only those people and
subconsultants whose names and resumes are attached to this Agreement as Exhibit D shall be
used in the performance of this Agreement.

B. In the event that Consultant employs subconsultants, such subconsultants shall be
required to furnish proof of workers’ compensation insurance and shall also be required to carry
general, automobile and professional liability insurance in reasonable conformity to the
insurance carried by Consultant. In addition, any work or services subcontracted hereunder shall
be subject to each provision of this Agreement.

15. PERMITS AND LICENSES:

Consultant, at his/her sole expense, shall obtain and maintain during the term of this
Agreement, all appropriate permits, certificates and licenses including, but not limited to, a City
Business License, that may be required in connection with the performance of Services
hereunder.
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16. OWNERSHIP OF DOCUMENTS:

A. Each and every report, draft, work product, map, record and other document,
hereinafier collectively referred to as “Document,” reproduced, prepared or caused to be
prepared by Consultant pursuant to or in connection with this Agreement, shall be the exclusive
property of City. Consultant shall not copyright any Document required by this Agreement and
shall execute appropriate documents to assign to City the copyright to Documents created
pursuant to this Agreement. Any Document, information and data acquired or required by this
Agreement shall become the property of City, and all publication rights are reserved to City.
Notwithstanding the foregoing, this Paragraph 16 shall not apply to medical records, and any
medical record created or modified by Consultant in connection with its provision of services
hereunder shall not be considered a Document or a work product reproduced, prepared or caused
to be prepared by Consultant pursuant to or in connection with this Agreement. Consultant shall
retain all rights and title to such medical records.

B. City’s ownership interest in the Documents includes the following single,
exclusive license from Consultant for the Project: Consultant, for itself, its employees, heirs,
successors and assigns, hereby grants (and if any subsequent grant is necessary, agrees to grant)
to City an irrevocable, perpetual, royalty-free, fully paid-up, sole and exclusive license and right
to use and exercise any and all of the copyrights or other intellectual property rights that
Consultant may author or create, alone or jointly with others, in or with respect to the
Documents, including without limitation all drawings, designs and graphic representations.
City’s license shall include the right to sublicense, shall be for all purposes with respect to each
right of copyright, and shall be without restriction.

C. All Documents prepared by Consultant may be used by City in execution or
implementation of:

(1)  The original Project for which Consultant was hired;
2) Completion of the original Project by others;

(3)  Subsequent additions to the original project; and/or
“) Other City projects as appropriate.

D. Consultant shall, at such time and in such form as City may require, furnish
Documents concerning the status of services required under this Agreement.

E. All Documents required to be provided by this Agreement shall be printed on
recycled paper. All Documents shall be copied on both sides of the paper except for one
original, which shall be single sided.

F. All Documents, information, data, and exhibits prepared or assembled by
Consultant in connection with the performance of its services pursuant to this Agreement are
confidential until released by the City to the public, and the Consultant shall not make any of
these documents or information available to any individual or organization not employed by the
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Consultant or the City without the written consent of the City before any such release, unless
otherwise required by law.

17. RECORDS:

A. Consultant shall maintain complete and accurate records with respect to sales,
costs, expenses, receipts and other such information required by City that relate to the
performance of services under this Agreement.

B. Consultant shall maintain adequate records of the Services provided in sufficient
detail to permit an evaluation of services. All such records shall be maintained in accordance
with generally accepted accounting principles and shall be clearly identified and readily
accessible. Consultant shall provide free access to such books and records to the representatives
of City or its designees at all proper times, and gives City the right to examine and audit same,
and to make transcripts therefrom as necessary, and to allow inspection of all work, data,
documents, proceedings and activities related to this Agreement. Such records, together with
supporting documents, shall be kept separate from other documents and records and shall be
maintained for a period of three (3) years after receipt of final payment.

C. If supplemental examination or audit of the records is necessary due to concerns
raised by City’s preliminary examination or audit of records, and the City’s supplemental
examination or audit of the records discloses a failure to adhere to appropriate internal financial
controls, or other breach of contract or failure to act in good faith, then Consultant shall
reimburse City for all reasonable costs and expenses associated with the supplemental
examination or audit.

D. Pursuant to California Government Code Section 8546.7, the parties to this
Agreement shall be subject to the examination and audit of representative of the Auditor General
of the State of California for a period of three (3) years after final payment under the Agreement.
The examination and audit shall be confined to those matters connected with the performance of
this Agreement including, but not limited to, the cost of administering the Agreement.

18. NOTICES:

All notices, demands, requests or approvals to be given under this Agreement shall be
given in writing, addressed as hereinafter provided.

All notices, demands, requests, or approvals from Consultant to City shall be addressed to
City at:

City of Alameda

2263 Santa Clara Avenue

Alameda CA 94501

Attention:Human Resources Analyst cc: City Attorney’s Office

All notices, demands, requests, or approvals from City to Consultant shall be addressed to
Consultant at:
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Kaiser Permanente
Occupational Health, Sales Mgr.
1800 Harrison Street, 9 Floor
Oakland, CA 94612

The parties must designate, in writing, any change in the individual to who notice is to be
addressed. Notices shall be deemed to be received upon personal delivery to the addresses
above; if sent by overnight delivery, upon delivery as shown by delivery service records; if sent
by facsimile, upon receipt as confirmed by the sending facsimile equipment; if by United States
Postal Service, five days after deposit in the mail.

19. SUSPENSION AND TERMINATION:

A. The City may suspend this Agreement and Consultant’s performance of the
Services, wholly or in part, for such period as it deems necessary due to unfavorable conditions
or to the failure on the part of the Consultant to perform any provision of this Agreement.
Consultant will be paid for satisfactory services performed through the date of temporary
suspension. In the event that Consultant’s services hereunder are delayed for a period in excess
of six (6) months due to causes beyond Consultant’s reasonable control, Consultant’s
compensation shall be subject to renegotiation.

B. If Consultant at any time refuses or neglects to prosecute its Services in a timely

- fashion or in accordance with the Project schedule, or is adjudicated a bankrupt, or commits any
act of insolvency, or makes an assignment for the benefit of creditors without City’s consent, or
fails to make prompt payment to persons furnishing labor, equipment, materials or services, or
fails in any respect to properly and diligently prosecute its services, or otherwise fails to perform
fully any and all of the agreements herein contained, Consultant shall be in default.

C. If Consultant fails to cure the default within seven (7) days after written notice
thereof, City may, at its sole option, take possession of any Documents (as defined in Section 16)
or other materials (in paper and electronic form) prepared or used by Consultant in connection
with the Project and (1) provide any such work, labor, materials or services as may be necessary
to overcome the default and deduct the cost thereof from any money then due or thereafter to
become due to Consultant under this Agreement; or (2) terminate Consultant’s right to proceed
with this Agreement.

D. In the event City elects to terminate, City shall have the right to immediate
possession of all Documents and work in progress prepared by Consultant, whether located at the
Project, at Consultant’s place of business, or at the offices of a subconsultant, and may employ
any other person or persons to finish the Services and provide the materials therefor. In case of
such default termination, Consultant shall not be entitled to receive any further payment under
this Agreement until the Services are complete. At that time, if the expenses incurred by City in
obtaining Services for the Project exceed such unpaid balance, then Consultant shall promptly
pay to City the amount by which such expense exceeds the unpaid balance of the Not-to-Exceed
Amount. The expense referred to in the previous sentence shall include expenses incurred by
City in causing the services called for under this Agreement to be provided by others, for
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attorneys’ fees, and for any costs or damages sustained by City by reason of Consultant’s default
or defective work.

E. In addition to the foregoing right to terminate for default, City reserves the
absolute right to terminate this Agreement without cause, upon 72-hours’ written notice to
Consultant. Consultant shall have the option, at its sole discretion and without cause, of
terminating this Agreement by giving sixty (60) days' prior written notice to City as provided
herein. In the event of termination without cause, Consultant shall be entitled to payment which
shall be calculated as follows: (1) Payment for Basic Services then satisfactorily completed and
accepted by City, such acceptance not to be unreasonably withheld, plus (2) Payment for
Additional Services satisfactorily completed and accepted by City, such acceptance not to be
unreasonably withheld, plus (3) Reimbursable Expenses actually incurred by Consultant, as
approved by City. In no event will Consultant be paid more than the Not to Exceed Amount.
The amount of any payment made to Consultant prior to the date of termination of this
Agreement shall be deducted from the amounts described in (1), (2) and (3) above. Consultant
shall not be entitled to any claim or lien against City or the Project for any additional
compensation or damages in the event of such termination and payment. In addition, the City’s
right to withhold funds under Section 3 shall be applicable in the event of a termination for
convenience.

F. If this Agreement is terminated by City for default and it is later determined that
the default termination was wrongful, such termination automatically shall be converted to and
treated as a termination for convenience under this Section, paragraph E and Consultant shall be
entitled to receive only the amounts payable hereunder in the event of a termination for
convenience.

20 COMPLIANCE WITH LAW:

Consultant shall comply with all state or federal laws and regulations as well as all
ordinances, rules and regulations enacted or issued by City (collectively, “Applicable Laws”).

21. CONFLICT OF LAW:

A. This Agreement shall be interpreted under, and enforced by the laws of the State
of California excepting any choice of law rules which may direct the application of laws of
another jurisdiction. The Agreement and obligations of the parties are subject to all valid laws,
orders, rules, and regulations of the authorities having jurisdiction over this Agreement (or the
successors of those authorities.)

B. Any suits brought pursuant to this Agreement shall be filed with the courts of the
County of Alameda, State of California.

22. ADVERTISEMENT:

Consultant shall not post, exhibit, display or allow to be posted, exhibited, displayed any
signs, advertising, show bills, lithographs, posters or cards of any kind pertaining to the services
performed under this Agreement unless prior written approval has been secured from City to do
otherwise.
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23. WAIVER:

A waiver by City of any breach of any term, covenant, or condition contained herein shall
not be deemed to be a waiver of any subsequent breach of the same or any other term, covenant,
or condition contained herein, whether of the same or a different character.

24. INTEGRATED CONTRACT:

This Agreement, including exhibits, represents the full and complete understanding of
every kind or nature whatsoever between the parties hereto with regard to the Services, and all
preliminary negotiations and agreements of whatsoever kind or nature are merged herein. No
verbal agreement or implied covenant shall be held to vary the provisions hereof. Any
modification of this Agreement will be effective only by written execution signed by both City
and Consultant.

TABLE OF EXHIBITS

Exhibit A Scope of Services/ Compensation

25. INSERTED PROVISIONS:

Each provision and clause required by law to be inserted into the Agreement shall be
deemed to be enacted herein, and the Agreement shall be read and enforced as though each were
included herein. If through mistake or otherwise, any such provision is not inserted or is not
correctly inserted, the Agreement shall be amended to make such insertion on application by
either party.

26. CAPTIONS:

The captions in this Agreement are for convenience only, are not a part of the Agreement
and in no way affect, limit or amplify the terms or provisions of this Agreement.

IN WITNESS WHEREOF, the parties have caused the Agreement to be executed on the
day and year first above written.

The Permanente Medical Group, Inc., CITY OF ALAMEDA,

a California Corporation, a Municipal Corporation
uw’ CLIV/\ M

‘Lhrls Palkowski Elizabeth Warmerdam

Interim City Manager

el

Gerard Bajada
Chief"Financial Oﬁ'ce
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APPROVED AS TO FORM:

Il H Poug .,/'V

Janet C. Kern
City Attorney

RECOMMENDED FOR APPROVAL:

4
Stephanie Garrabrant-Sierra
Administrative Services Director
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Exhibit A

OCCUPATIONAL HEALTH INJURY AND ILLNESS CARE TO BE PROVIDED TO City of
Alameda

Services will be provided to City of Alameda as follows:

The Permanente Medical Group (TPMG) will provide Occupational Health Injury and lliness care to
City of Alameda employees. TPMG will facilitate care and meet all medical reporting requirements
in accordance with the rules and regulations promulgated by the California Division of Workers'
Compensation.

TPMG will work collaboratively with your Third Party Administrator to ensure that appropriate
medical treatment is provided to injured workers and medical reports are submitted in accordance
with DWC requirements.

TPMG will work with your Third Party Administrator to identify your utilization review service
requirements and implement processes in accordance with the agreements.

TPMG or its designee accepts reimbursement at the California Official Medical Fee Schedule rate.
We will cooperate with your Third Party Administrator to provide the necessary billing invoices and
medical documentation to support billing and reimbursement.

OCCUPATIONAL HEALTH AND SAFETY SERVICES TO BE PROVIDED TO City of Alameda

Services will be provided to City of Alameda as follows:

Billing Code  Description of Services Cost of

Services

PREPLACEMENT EXAM (PP)

300388 Preplacement Physical Exam $65.00

FITNESS FOR DUTY/RETURN TO WORK (FFD/RTW)

300397 Fitness for Duty Physical Exam, initial $95.00
As Clinically Indicated:
300408 Physician Consultation; each additional 15 minutes $60.00

PREPLACEMENT EXAM (POSTPP)

300399 POST Physical Exam $95.00
92552 Audiogram, screening $30.00
94010 Spirometry $35.00
93000 EKG, resting $50.00
93015 Cardiac Stress Test with Treadmill $230.00
86580 PPD, one placement and one reading (no charge to current $20.00
KP HP members)
Page 1 of 4
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85025 CBC with automated differential $15.00
80053 Chem Comprehensive Panel $35.00
86704 Titer: Hepatitis B Core Antibody, HBcAb $31.00
86803 Titer: Hepatitis C $45.00
36415 Venipuncture $15.00

As Clinically Indicated:

90746 Vaccine: Hepatitis B (series of 3 injections)(no charge to $94.00/injection
current KP HP members)

90707 Vaccine: MMR injection (series of 2 injections, if indicated) $76.00/injection

90716 Vaccine: Varivax (chickenpox)(series of 2 injections if $132.00/injection
indicated)

81001 Urinalysis with microscopic (if abnormal UA dipstick) $15.00

71010 Chest X-Ray for positive PPD (1 view) $55.00

71020 Chest X-Ray for positive PPD + symptoms (2 views) $65.00

90658 Vaccine: Influenza; flu (when seasonally available)(no charge | $20.00
to current KP HP members)

90715 Vaccine: Tdap (tetanus, diphtheria, pertussis) $63.00

FIREFIGHTER PREPLACEMENT EXAM (FFPP)

300398 Firefighter Physical Exam $95.00

92552 Audiogram, screening $30.00

94010 Spirometry $35.00

300422 PPD, 2 step, 2 placements and readings (no charge to $30.00
current KP HP members)

71020 Chest X-Ray, 2 views (baseline) $65.00

85025 CBC with automated differential $15.00

80053 Chem Comprehensive Panel $35.00

86704 Titer: Hepatitis B Core Antibody, HBcAb $31.00

86803 Titer: Hepatitis C $45.00

36415 Venipuncture $15.00

93000 EKG, resting -and- $50.00

93015 Cardiac Stress Test with Treadmill $230.00

As Clinically Indicated:

to current KP HP members)

90746 Vaccine: Hepatitis B (series of 3 injections) (no charge to $94.00/injection
current KP HP members)

90632 Vaccine: Hepatitis A (series of 2 injections) $96.00/injection

90707 Vaccine: MMR injection (series of 2 injections, if indicated) $76.00/injection

90716 Vaccine: Varivax (chickenpox)(series of 2 injections if $132.00/injection
indicated)

90658 Vaccine: Influenza; flu (when seasonally available)(no charge | $20.00
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90715 Vaccine: Tdap (tetanus, diphtheria, pertussis) $63.00
90713 Vaccine: Polio (eiPV) if no prior vaccination $40.00
86580 PPD, one placement and one reading (no charge to current | $20.00
KP HP members)
81001 Urinalysis with microscopic (if abnormal UA dipstick) $15.00
DRUG SCREEN (DRUG)
99000 Collection for Drug Screen Billed by
Preferred Alliance
Kaiser On-the-Job is collection site only.
Collection only during clinic business hours.
As Indicated:
82075 Breathalyzer, alcohol screen $30.00
300421 Breathalyzer, alcohol confirmatory test (positive screen test) | $30.00
VACCINATION ONLY
90746 Vaccine: Hepatitis B (series of 3 injections) (no charge to $94.00/injection
current KP HP members)
ANNUAL PPD, PLACEMENT AND READING Only
86580 PPD, one placement and one reading (no charge to current $20.00
KP HP members)
As Clinically Indicated:
71010 Chest X-Ray for positive PPD (1 view) $55.00
71020 Chest X-Ray for positive PPD + symptoms (2 views) $65.00
300422 PPD, 2 step, 2 placements and readings (no charge to $30.00
current KP HP members)
99211 Brief encounter with non-MD Provider (PPD-Review Of $20.00
Symptoms Form)
DMV/DOT EXAM (DMV)
300390 DMV/DOT Physical Exam $115.00
RESPIRATOR MEDICAL EVALUATION- BASELINE/ ANNUAL (RESP)
(with RESP Fit testing)
300415 Review of Respirator Questionnaire by MD/NP/RN $35.00
300410 Respirator Fit Test, qualitative $35.00
As Clinically Indicated:
71020 Chest X-Ray (2 views) | $65.00

Page 3 of 4
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&% KAISER PERMANENTE.

300391 Respirator Physical Exam $60.00
93015 Cardiac Stress Test with Treadmill $230.00
94010 Spirometry $35.00

ONSITE SERVICES NURSING

300418 Site: Nursing Onsite each 15 min. (minimum one hour) $30.00

300412 Administrative Activity $60.00

Services will be determined prior to scheduling

If City of Alameda is requesting a health screening/physical examination of a job
applicant/employee, City of Alameda will provide to TPMG detailed information concerning the
physical requirements for performing the job at issue. This information should include a written job
description, including physical and mental requirements and environmental conditions. The
examination and any medical conclusions will be based on the information furnished by City of
Alameda and the physician’'s general understanding of the requirements of the jobs of similar
nature. TPMG conducts such examinations with City of Alameda’s assurances that the examination
and City of Alameda’s medical inquiries are job-related and consistent with the business needs of
City of Alameda, and otherwise comply with all applicable legal obligations.

Based on its health screening/physical examination of a job applicant/employee, TPMG will advise
City of Alameda of the following: a) the applicant/employee's physical limitations, if any, and the
specific job tasks that cannot be performed and/or environmental conditions, if any, that are related
to any risk to health and safety, and b) changes that may be made to permit the job tasks to be
performed and/or eliminate/reduce the risk. TPMG will make no determination of whether job tasks
are essential to the position in question. Any changes that are recommended are advisory only,
based on the physician's general understanding of the job and environment in question, and are
not intended to supplant the right of City of Alameda to determine what modifications are available
and reasonable.

To the extent that other conditions are identified, TPMG will also: a) notify the employee/applicant
of any medical condition, identified during the limited medical evaluation that City of Alameda
requested, that TPMG believes requires further attention, and recommend that the
employee/applicant seek care from his or her personal provider, thereby encouraging health and
wellness, leading to a more productive workforce, and b) upon authorization of the
employee/applicant, TPMG will inform his or her personal medical provider by transmitting copies
of the medical records created during the visit.

TPMG will maintain a medical record, for each individual that will contain records of employer
requested services, in addition to past, present and future services requested by the
employee/applicant.

Page 4 of 4
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POLICY NUMBER: GL 4048017 COMMERCIAL GENERAL. LIABILITY

CG 2026 04 13
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsemant modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

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

As required by written contract or agreement when such written contract or
agreement is executed prior to an occurrence, offense or loss to which this
endorsement applies, but only for the limits agreed to in such contract or the
Limits cf Liability provided by this policy, whichever is less. Any individually
scheduled additional insureds shall not be construed to override nor negate this
blanket additional insured.

Information requirad to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section | — Who Is An Insured is amended to  B. With respect to the insurance afforded to these

CG 20260413

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

1. In the performance of your ongoing cperations;
or

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

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
aw; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional Insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

@ Insurance Services Office, inc., 2012

additional Insureds, the following is added to
Section il - Limits Of Insurance:

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

1. Required by the contract or agreement; or

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

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

Page 1 of 2



i ® DATE (MMIDDAVYYY}
ACORD CERTIFICATE OF LIABILITY INSURANCE owng0rs

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: If the certificate halder is an ADDITIONAL lNSURED. the policy(les) 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
certificate holder in fieu of such endorsement(s).

PRODUCER SW
MARSH RISK & INSURANCE SERVICES BHONE FAX
345 CALIFORNIA STREET, SUITE 1300 Hia | T2, wo):
CALIFORNIA LICENSE NO. 0437153 i
SAN FRANCISCO. CA 94104 ADDRESS; e
INSURER(S) AFFORDING COVERAGE NAIC 8
10171 -TPMG-CAS-2016 GLALW _CA INSURER A ¢ Sately Navonal Casually Corp. 15105
INSURED . Laxington insyrance Company 19437
KAISER FOUNDATION HEALTH PLAN, INC. nsuRer B 00
KAISER FOUNDATION HOSPITALS | nsuRER C :
ONE KAISER PLAZA, 258 .
OAKLAND, CA $4612 INSURER D :
INSURERE :
{NSURER F :
COVERAGES CERTIFICATE NUMBER: SEA-002602465-01 REVISION NUMBER: 7

THIS 1S 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.

F—

i
[ TYPE OF DISURANCE iy PoLICY NuMBER (RO | (BB umTs
A | GENERAL LIABILITY X GLA046017 010172015  [0101/2016 | EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES (€9 occumence) | § 1,000,000
cuamsmaoe | X | occur MED EXP (Any onaperson) | S 10.000
PERSONAL & ADVINJURY | § 1.000.000
| GENERAL AGGREGATE 3 2,000,000
GENU AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 1.000,000
poucy [ 1%8% T licc s
COMBINED SINGLE LIMIT
 AUTOMOBILE LIABILITY OMBINED, PINGLE LM s
|| ANY AUTO BOOKLY INJURY (Perpersan) | $
| AROeNEo l | ScHEDULED BODILY INJURY (Per acadent)| $
|| HIRED AUTOS ﬁg{eo-%meo _fgg;g‘m’““ $
‘ s
| ___|UMBRELLAUAB | |occur EACH OCCURRENCE s
EXCESS U‘:B CLAIMS-MADE AGGREGATE s
OED : | RETENTIONS ——— S
A | WORKERS COMPENSATION SP&052403 010172015 |01/0172017 X | WG STATU. IS
AND EMPLOYERS' LIABILITY YIN SLR $5.000.000 _Jmﬂrums.l__l_ﬁs.ﬁ—_{ww
ANY PROPRIETOR/PARTNER/EXECUTIVE " dahidd E.L. EACH ACCIDENT S M
QFFICERMEMBER EXCLUDED? NIA £,000.000
{Mandatory in NH} EL DISEASE - EA EMPLOYEE] § {000,
1 123, Sescnbo ynaer 5,000,000
SCRIPTION OF OPERATIONS boiow E L DISEASE - POLICY UMIT | § 000,
8 IEXCESS AUTCMOSILE LIABILITY 048883338 01012015 01012016 EACH OCCURRENCE 1,000,000
S.1.R. $1.000.000 AGGREGATE 1.000.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiona) Remarks Schedule, if moso spaca is raquired)

THE CITY OF ALAMEDA, ITS COUNCIL. CFFICERS, EMPLOYEES, VOLUNTEERS, BOARD, AND COMMISSIONS ARE ADDITICNAL INSUREDS UNDER THE GENERAL LIABILITY POLICY SOLELY AS
RESPECTS WORK PERFORMED BY OR FOR THE NAMED INSURED IN CONNECTION WITH THE CONTRACT AGREEMENT

CERTIFICATE HOLDER CANCELLATION
CITY OF ALAMEDA
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

2263 SANTA CLARA AVENUE, ROOM 190 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ALAMEDA, CA 84501 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORRZED REPRESENTATIVE

of Marsh Risk & Insurance Scrvices

L Myrna Lee Prapgrra. Lae

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




ISSUE DATE (MM/DD/YY)
EVIDENCE OF COVERAGE - CREDENTIALING 3119115

SPONSOR

Kaiser Foundation Health Plan, Inc.
Attention. Corporate Risk Management
One Kaiser Plaza, 258

Oakland, CA 94612

Telephone: 510-271-2617
Email: cerporate.risk.management@kp.org

CODE PPL SUB-CODE PL

COVERED ENTITIES

Kaiser Foundation Heatth Plan, Inc.
Kaiser Foundation Hospitals

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE ARRANGEMENTS
SET FORTH BELOW.

COVERAGE AFFORDED

LETTER A
Self-insured

—— v
AR RO R R SR R R SR BRI

COVERAGES
CO  TYPEOF COVERAGE DESCRIPTION EFFECTIVEDATE  EXPIRATION LTS
LIR (MMDDYY) DATE (MMDDVYY)
A | Hospital/Physician/Professional Liability | Self-Insured 0101115 01/01/16 Each Occurrence: $5,000.000
Annual Aggregate: Nane

DESCRIPTION OF OPERATIONS/LOCATIONSNVEHICLES/SPECIAL ITEMS

This certificate provides evidence of professional liability coverage for the above named entities. The Permanante Medical Group is an indemnified

A A S A e BB A AR S R

party.
CERTIFICATE HOLDER CANCELLATION
NOT APPLICABLE
City of Alameda AUTHORIZED REPRESENTATIVE
2263 Santa Clara Avenue, Room 180 .
Alameda, CA 94501 SN A Z -
P o L{”/ g P
/ ;‘ i ]
£
\ J ! f t
W/

Janice Murphy

KPCRMEOC {2014 11 17)



Form W'g

{Rev, Docomber 2011)

Department of the Traeasury
Internal Revenue Service

Request for Taxpayer
identification Number and Certification

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

Name {as shown on your incomo tax return)
The Permanente Medical Group, Inc.

Business name/disregarded entity name, if different from above

Check appropriate box for tederal lax classification:
O wadividuavsote propriator C Corparation

D Other (soe instructions) »

O s Corporation [0 pannership [] Trustestate

D Limited kabitity company. Enter the tax classification (C=C corporation. S=§ corporation. Pzparinership)

[ Exempt payee

Address (number, street. and apt. or suite no.)
File 50016

Requester's name and address (optional)

City. state. and ZIP code
Los Angeles, CA 90074-0016

Print or type
See Spaecific Ingtructions on page 2.

List account number(s) here (ontional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name" line
to avoid backup withhotding. For individuals, this is your social security number (SSN). Howaver, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN on page 3.

Note. I the account is in more than one name. see the chant on page 4 for guidelines on whose

number to enter.

$Soclal securily number

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. | am not subject to backup withhalding because: (a) | am exempt from backup withholding, ar (b) | have nat 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 (¢) the IRS has nolitied me that | am

no longer subject to backup withholding. and
3. tam a U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are cumrently 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 abandenment of secured property, canceilation of debt, contributions to an individual retirement arrangement (IRA), and
generally. payments other than interest and dividends, you are not reqguired to sign the centification. but you must provide your correct TIN. See the

instructions on page 4.
Sign S
gnature of
Here U2 porson® Q s g!ﬂ Dato® g g.sol‘s

X
General Instructions N

Section references are 10 the intemal Revenue Code unless otherwise
noted.

Purpose of Form

A person who is required to file an information return with the IRS must
obtain your correct taxpayer identitication number (TIN) to repont, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt. or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
atien}, to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

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

2. Centify that you are not subject to backup withholding. or

3. Claim exemption {rom 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 pariners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form if it is substantially similar
to this Form W-9.

Dafinition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

« An individua! who is a U.S. citizen or U.S. resident alien,

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States.

* An estate (other than a foreign estate), or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trace or
business in the United States are generally required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in centain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the United
States, provide Farm W-8 to the partnership to estabtish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 12.2011)



Form W-9 (Rov. 12-2011)

Page 2

The person who gives Form W-9 to the partnership {or purposes of
establishing its U.S. status and avoiding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the {ollowing cases:

* The U.S. owner of a disregarded entity and not the entity,

* The U.S. grantor or other owner of a grantor trust and not the trust,
and

= The U.S. trust (other than a grantor trust) and not the beneficiaries of
the trust.

Foreign person. If you are a foreign person, do not use Form W-9,
Instead, use the appropriate Form W-8 (see Pubtication 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities).

Nonresident allen who becomes a rosident allen. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on centain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income aven after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items:

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident afien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes it his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student wha qualifies for this exception {(under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes tha information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the [RS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployes pay. and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholgding on payments you
receive if you give the requester your correct TIN, make the proper
centifications, and report all your taxable interest and dividends on your
tax return,

Payments you receive will be subject to backup
withholding if:
1. You do not fumish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il
instructions on page 3 for details),

3. The IRS tells the requaster that you fumished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
retum (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject 10

backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate (nstructions for the
Requester of Form W-9.

Also see Special rulas for parinerships on page 1.

Updating Your Information

You must provide updated information to any perscn to whom you
claimed 10 be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example. you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or it you no
longer are tax exempt. in addition, you must furnish a new Form W-9 it
the nama or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furmish TIN. if you fail to furmish your correct TIN to a
requester, you are subject to a penaity of S50 for each such failure
unless your failure is due 1o reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that resuits in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for faisifying information. Wiilfully falsifying
centifications or affirmations may subject you to criminal penaities
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal aw, the requester may be subject to civil and criminal penaities.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on
your income tax return. However, if you have changed your last name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown an your social security card, and your new last name.

if the account is in joint names. list first, and then circle, the name of
the person or entity whose number you entered in Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name" line. You may enter your business, trade, or
“doing business as (DBA)” name on the *Business name/disregarded
entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name
on the “Name" fine and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name" line.

Disregarded entity. Enter the owner’s name on the “Name” line. The
name of the entity entered on the “Name" line should never be a
disregarded entity. The name on the “Name” line must be the name
shown on the income tax retumn on which the income will be reported.
For example, if a foreign LLC that is treated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic ownes's
name is required to be provided on the “Name” line. If the direct owner
of tha entity is also a disregarded entity, enter the first owner that is rot
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded entity is a foreign person, you must complete an
appropriate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name" line (Individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name"” ine is an LLC, check the “Limited liability company” box only
and enter the appropriate code for the tax classification in the space
provided. if you are an LLC that is treated as a partnership for federal
tax purposes. enter "P" for partnership. If you are an LLC that has filed a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C" for
C corporation or “S” for S corporation. If you are an LLC that is
disregarded as an entity separate from its owner under Regulation
section 301.7701-3 (except for employment and excise tax). do not
check the LLC box uniess the owner of the LLC (required to be
identified on the “Name" line} is another LLC that is not disregarded for
federal tax purposes. if the LLC is disregarded as an entity separate
from its owner, entar the appropriate tax classification of the owner
identified on the “Name" line.



Form w-8 (Rev. 12-2011)

Page 3

Othaer entities. Enter your business name as shown on required federal
tax documents on the “Name"” line. This name should match the name
shown on the charter or other legal documaent creating the entity. You
may enter any business, trade, or DBA name on the “Business name/
disregardad antity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the "Exempt payee” box in the line following the "Business name/
disregarded entity name,” sign and date the form,

Generally, ingividuals {including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withholding. you should still
complete this form to avoid possible erreneous backup withhelding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any IRA, or a
custodiat account under section 403(b)(7) if the account satisfias the
requirements of section 401{f){2).

2. The United States or any of its agencies or instrumentalities,

3. A state, the District of Columbia, a possession of the United States,
ar any of their political subdivisions or instrumentalities,

4. A foreign government or any of its political subdivisions, agencies,
or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding include:
6. A corporation,
7. A foreign central bank of issue,

8. A dealer in securities or commodities required to register in the
United States, the District of Columbia, ar a possession of the United
States,

9. A futures commission merchant registered with the Commodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1940,

12. A common trust fund operated by a bank under section 584(a),
13. A financial institution,

14. A middleman known in the investment community as a nominee or
custodian, or

15. A trust exempt from tax under section 664 or described in section
4947,

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

IF the payment is for. .. THEN the payment is exempt

for...

Intergst and dividend payments All exempt payees except

for9

Exempt payees 1 through § and 7
through 13. Also, C corporations.

Exempt payees 1 through 5

Broker transactions

Barter exchangae transactions and
patrenage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7°
$5.000 "

' See Form 1099-MISC. Miscelianaous Income, and its instructions.

‘ Howaver, the following payments made to a corporation and reporiable on Form
1089-MISC are not exempt from backup withholding: medical and health care
payments, attornoys' fees. gross procoeds paid {o an attorney, and payments for
services paid by a federat executive agency.

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not efigible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. It you do not have an ITIN, see How {o geta TIN
below.

If you are a scle proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner (see Limited Liability Company (LLC) on page 2).
enter tha owner's SSN (or EIN, if the owner has one). Do not enter the
disregarded entity's EIN. If the LLC is classified as a corporation or
partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Farm SS-5. Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
{dentification Number, 10 apply for an ITIN, or Form SS-4, Application {or
Employer (centification Number, to apply for an EIN. You can apply for
an EIN ontine by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer Identification Number (EIN) under Starting a
Business. You can get Forms W-7 and SS-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-8 but da not have a TIN, write
“Applied For" in the space for the TIN, sign and date the form. and give
it to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generaily
yau will have 60 days 1o get a TIN and give it to the requester before you
are subject to backup withholding on payments. The 60-day rule does
not apply to other types of payments. You will be subject to backup
withholding on all such payments until you provide your TIN to the
requester.

Note. Entering “Applied For" means that you have already applied for a
TiN or that you intend 1o apply for ona soon.

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part il. Cenrtification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and 5 on page 4
ndicate othenwise.

For a joint account, anly the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Fayee an page 3.

Signature requirements. Complete the certification as indicated in
items 1 through 3, below, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounts apened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1883. You must sign the centification or backup withholding will apply. It
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form,

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
heaith care services (including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds pald to attorneys

(including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 528), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You

must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Note. If no name is circled when more than cne name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records from identity Theft

Identity theft occurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
information, without your permission, to commit fraud or other crimes.
An identity thief may use your SSN to get a job or may file a tax return
using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
» Ensure your employer is protecting your SSN., and
* Be careful when choosing a tax preparer,

If your tax records are affected by identity theft and you receive a
notice trom the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

For this type of account: Give name and SSN of:

— - It your tax records are not currently atfected by identity theft but you
\.Individuat A The individual think you are at risk due to a lost or stolen purse or wallet, questionable
2. Two or mara individuals (joint The actual owner of the account of. credit card activity or credit report, contact the IRS Identity Theft Hotline

account) i combinad lunds, e ot at 1-800-908-4490 or submit Form 14039,

3. Custodian account of a minor The minor* For mare information, see Publication 4535, Identity Theft Prevention
(Unitarm Gilt to Minors Act) and Victim Assistance.

4. a The usual revocable savings The grantor-trustee Victims of identity theft who are experiencing economic harm or a
trust {grantor is also trustee) system probiem, or are seeking help in resolving tax problems that have
b. So-called trust account that is The actual owner not been resolved through normal channels, may be eligible for
rot a fegal or valid trust under Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
state law calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TOD

5. Sote proprietorshup or distrogarded The owner 1-800-829-4059.

6 g:z;‘:m :z n:"u'::;%u:mm The grantor* Protact yourself 1rqm suspicious emqlls or phis'_:ing sct}amos.

" Form 1 099-?‘%9 Method 1 {s00 Pl'}ispmg ilsbme creation and use of email ang websites designed to
Regulation section 1.671-4(b}2)6HA) m:mlcc:ggll:mate b}l:st'.iness en'tfz;luls a'md ';{el?smzs. l')l’he mostt g?n:‘r:don act
- is sending an email to a user falsely claiming to be an establis!
_For thia type of account: Give name and EIN of: legitimate enterprise in an attempt to scam the user into surrendering

7. Ezﬁgﬁ:fud entity not owned by an | The owner private information that will be used for identity theft.

8. A vatid trust, estate, or pension trust | Legal entity * The IRS does not initiate contacts with taxpayers via emails. Also, the

9. Corporation or LLC etecting The corporation IRS does not request personal detailed sn!ormatgorj through email or ask
corporato status on Form 8332 or taxpayers for the PIN numbers, passwords, or similar secret access
Form 2553 information for their credit card, bank, or other financial accounts.

10. Assaciation, club, religi The organization If you receive an unsolicited email claiming to be from the IRS,
charitable, egucational, or othar forward this message to phishing®irs.gov. You may also report misuse
tax-exempl organization of the IRS name, logo. or other IRS property to the Treasury Inspector

11. Partnership or mutti-member LLC The partnership General for Tax Administration at 1-800-366-4484. You can forward

12. A broker ot registered nominge The broker or nominee suspicious emails to the Federal Trade Commission at: spam@uce.gov

13. Account vaih the Depaniment of The public entity or contact them at www.fic.gov/idtheft or 1-877-IDTHEFT
Agricullure in the name of a public (1-877-438-4338).
entity (such as a state or local Visit IRS.gov to learn more about identity theft and how to reduce
govemnment, achool digtrict, or your risk.
prison) that receives agricultural
program paymenis

14, Grantor trust tifing under the Form The trust
1041 Filing Method or the Optional
Farm 1099 Filing Method 2 (seo

Regulation section 1.671-4(bi2)(NB)|

' List fitst and Gieclo the name of tho POrson whose numbaer you furmush. If only one personon a
jent account Nas an SSN. that person’s Aumber must be furmishod

‘ Cecte tne m:nor's rame and furnish the mingr's SSN

" You must show your MSmOual name 3nd yOou May Jis0 enter your business or “DBA” name on
tne “Businoss namo/Cisrenardes entity” NIME kno. YoU May use odner your SSN or EIN (it you
nave ong). Dut tna RS 0NCOUrages you to Use your SSN

' List st A0 CrCle tho Name of tho trust, 05ta1e, or Bensian trust. (00 nat turrish tho TINGS tha
personal topreseniave or trustee uniass tne logal entity itselt is not dosignated @ the account
.} Also 300 Sp ntes for pa: onpage 3.

*Nota. Grantor aiso must provide 3 Form VW-9 to trusteo of rust

Privacy Act Notice

Section §109 of the Internal Revanue Code requires you to provide your correct TIN lo persons (including federal agencies) who are required (o fite information retums with
the IRS to report interast, dividends, or centain cther income paid to you; mortgage interest you paid: the acquisition or abandonment of secured property: tho cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
raparting tho above information. Routine uses of this information include giving it to the Department of Justice for clvil and criminal ltigation and to cilies, states. the District
of Columbia, and U.S. posseasions for use in administering their laws. The information also may be disclosed ta ather countries under a trealy. to federal and state agencies
to snforce civil and criminal laws. or to federal taw enforcement and inlelligence agencies to combat tesrorism. You must provide your TiN whether or nat you ase required to
{ite a tax return. Undee section 3406, payers must g lly withhold a p qge of laxable interest, dividend, and cenasn other payments 1o a payee who does not give @
TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.
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A\C__?RDQ CERTIFICATE OF LIABILITY INSURANCE “oazs

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: 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
certificate holder in lieu of such endorsement(s).

PRODUCER i gﬁgﬁ
MARSH RISK & INSURANCE SERVICES s s TV
..~5 CALIFCRN'A STREET, SUITE 1300 —%Fc' Ext). . IAC,Noj: o
Cal E"Gq‘-‘n LICENSE NO. (437153 L .
SAX FRANCISCO, CA 4104 [RaRoREE: SRR
INSURER(S) AFFORDING COVEE!_A_G_E | NAIC B
10171 -TPMG-CAS-2015 GLALW  CA ) insuRen A ; Safely Natonal Casualty Corp B .
INSURED INSURER B : Lexingten insurance Company 19437
KAISER FOUNDATION HEALTH PLAN, INC : : e e
KAISER FOUNDATION HOSPITALS INSURERC : o -
CONE KAISER PLAZA, 238 :
CAKLAND, CA #4612 RISURERD. R e S
INSURERE: e
INSURER F : |
COVERAGES CERTIFICATE NUMBER: SEA-002602465-01 REVISION NUMBER:7

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 WATH 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

msn. ABOLTSUBR! poucvzpp 7 POLICY EXP |
TYPE OF INSURANCE INSR WD | POLICY NUMBER | (MMDDYYYY) | (MMIDDIYYYY) | LIMITS
A GENERAL LIABILITY X iGLé.mer (010172015 [010172016 | eACH OCCURRENCE | s 1.000.000
;‘ | [DANACE YORERTED e 1,000,000
M | COMMERCIAL GENERAL LIABILITY | PREMISES {Enoccunmence) [ S
o i cuiamsmacs | X X occun £D EXP (A one person) 1‘; 10000
: o - | | PERSONAL & ADV INJURY S 10000
— [ GERERAL AGGREGATE $ 2.000,000
GENL Hcsnm.\'s L|H1T Ap"m:s PER PRODUCTS - COMPIOP AGG | § 1,000,000
pou(,vl a J;:;;r lLoc .
AUTOMOBILE LIABILITY ﬁ%‘giﬁfi? {hiNGLE LIMIT "
L ANY AUTO | "l BODILY INJURY (Perperscn) | §
| ALL OWNED | SCHEDULED | ‘ [ Y
R e | fl NS e
| MIRED AUTOS AUTOS ! Date | (Por accident) RN, .
! | | Lucretia Akil, City Risk Manager s
| | UMBRELLA LAB _4 GCCUR I f | £ACH OCCURRENCE s
1. FERCEASOMEL [ CLAIMSMADE |AGGREGATE s
! DED | | RETENTIONS } { i | i I's
A4 | WWORKERS COMPENSATION SPA052403 010172015 G1.01/2017 X | WCSIATU- | |OTH-
AND EMPLOYERS' LIABILITY YIN . QRELMITEY: VEBR.f e o oo _—
ANY PROPRIETOR/PARTNER/EXECUTIVE 5 1R £5.000,000 EL EACH ACCIDENT s 5.LCOLed
CFFICERMEMBER EXCLUDED? NIA . £CO.000
{Mandatery In NH} { EL DISEASE - EA EMPLOYEE § 5.0C0.000
it yas_gascnte under D R S A e SR e e 2 T T & OO0
ELSERIPTION OF OPERATIONS teicw i EL DISEASE . FOLICY LIWIT | § 5.000.0C0
§ EXCESS AUTOMCSILE LIABILITY | 1048883328 104012015 (01012008  (EACH OCCURRENCE 1 000 00
i

i |s IR §1.000.000 | |AGGREGATE 1,000,000
l |

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If moro space is raquired)
THE CITY OF ALAMEDA tTS COURC:L, OFFICERS, EMPLOYEES, VOLUNTEERS, BOARD, AND COMMISSIONS ARE ADDITICHAL INSUREDS UNDER THE GENERAL UABILITY POLICY SOLELY AS

RESPECTE WORK PERFORMED 8Y OR FOR THEN

AMIE
Al

D INSURED IN CONNECTION WITH THE CONTRACT AGREEMENT

CERTIFICATE HCLDER

CANCELLATION

- C; Al I fﬁ
7€3 SANTA CLARA AVENUE, ROOM 190
LAMEDA, CA 94501

NJ(}

3.

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
of Marsh Risk & Insurance Services

Myma Lee Pregrre L

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




EVIDENCE OF COVERAGE - CREDENTIALING

ISSUE DATE (MMIDD/YY)
311815

SPONSOR

Kaiser Foundation Health Plan, Inc.
Attention: Corporate Risk Management
One Kaiser Plaza, 25B

Qakland, CA 94612

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE ARRANGEMENTS
SET FORTH BELOW.

Telephone: 510-271-2617 COVERAGE AFFORDED
Email: corporate.risk.managemeni@kp.org
CODE PPL SUB-CODE PL LETTER A
Self-insured
COVERED ENTITIES
Kaiser Foundation Health Plan. Inc.
Kaiser Foundation Hospilals
COVERAGES
CO  TYPE OF COVERAGE DESCRIPTION EFFECTIVEDATE  EXPIRATION LIMITS
LIR (MMDDYYY) DATE {MMDOIYY)
A | Hospital/Physician/Professional Liability | Self-Insured 01/01115 01/01/16 Each Qccurrence: $5,000.000
Annual Aggregate: Naone

party

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

This certificate provides evidence of professicnal liability coverage for the above named entities. The Permanente Medical Group is an indemnified

CERTIFICATE HOLDER

City of Alameda
2263 Santa Clara Avenue, Room 190
Alameda, CA 94501

CANCELLATION

NOT APPLICABLE

AUTHORIZED REPRESENTATIVE

Janice Murphy

KPCRMEOC (2014 1117y




POLICY NUMBER: GL 4048017 / COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

As required by written contract or agreement when such written conzract or
agreemsnt is exscuted prior to an cccurrence, offense or less to which this
endorsement applies, but eonly for the limits agreed to in such contract or the
Limits cf Liability provided by this policy, whichever is less. Any individually
scheduled additional insureds shall not be construed to override nor negate this
bianke: additionzl insured.

Information required to complete this Schedule, if not shoawn above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization{s) shown in the Schedule, but anly
with respect to liability for "bedily injury”, "property
damage" or “"personal and advertising injury"

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il - Limits Of Insurance:

If coverage provided to the additional insured is

CG 20260413

caused, in whole or in part, by your acts or

omissions or the acts or omissions of those acting
on your behalf:

1. In the perfermance of your ongoing operations;
or

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

However,

1. The insurance afforded to such additional

insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be brecader than that which you are
required by the contract or agreement to
provide for such additional insured.

® Insurance Services Office, Inc., 2012

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limils of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

‘ A
ciTY OF ALA“&?D”
- Rigk Management p
1-915

R r
1a Akil, C1tY Risk Manage
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