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Contract Number

_ L 24/- 355
SAN BERNARDINO
SAP Number

COUNTY

Arrowhead Regional lViedical Center

Department Contract Representative ~ William L. Gilbert

Telephone Number (909) 580-6150

Contractor GnanaDev ASC Holdings, LLC

Contractor Representative Appannagari Gnanadev_

Telephone Number o

Contract Term October 16, 2023 - October 15,

2028

Original Contract Amount Non-Financial , )

Amendment Amount L

Total Contract Amount : — .

Cost Center _ ) o
TRANSFER AGREEMENT

This Transfer Agreement ("Agreement”) is entered into by and between San Bernardino County, hereinafter
referred to as “County,” on behalf of Arrowhead Regional Medical Center, hereinafter referred to as “Medical
Center,” and GnanaDev ASC Holdings, LLC to include Cal Med Ambulatory Surgical Center, LLC; Cal Med
Vascular Ambulatory Surgical Center, LLC: Cal Med Endoscopy Ambulatory Surgical Center, LLC hereinafter

referred to as “Affiliate(s).”

RECITALS

WHEREAS, County is a political subdivision organized and existing under the c_onstituticiri and laws of the State
of California, which operates Medical Center, which is a general acute care hospital licensed by the State of

California; and
WHEREAS, Affiliates are accredited and licensed ambulatory surgical centers; and

WHEREAS, the parties have determined that it would be in the best interest of patient care to enter into a transfer
agreement to enable Affiliates to transfer patients to Medical Center in the event Affiliates’ patients require higher

level of care services; and
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NOW, THEREFORE, in consideration of the mutual covenants and agreements contained herein, the parties
agree as follows:

L DEFINITIONS
A. “Insurer” includes any health plan that provides coverage for medical services to a Patient, including,

but not limited to Medi-Cal, Medicaid, Medicare, Tri-Care, self-insured health plans, and health
insurance companies. ' ,

. TRANSFER ARRANGEMENTS

A. In the event that a physician at an Affiliate determines that a patient at its facility has a medical need
to be transferred to the Medical Center for higher level of care services, the physician shall document
the medical need and that the patient is appropriate for transfer in accordance with all applicable
Federal and State laws and regulations, the Healthcare Facilities Accreditation Program (HFAP) and
any other applicable bodies as well as with applicable requirements of the Affiliate’s transfer policy.

B. A physician or staff member-at the Affiliate facility shall telephonically notify a physician at the Medical
Center of the need for transfer of the patient and obtain consent from the Medical Center for the
transfer. Except where otherwise provided by law, the Medical Center shall make the determination
of whether to acoept the patient based on the Medical Center’s capacity and capability to provide the

higher level of care services to the patient.

C. TheAfiiliate shall arrange and coordinate the method of fransfer of the patient to the Medical Center
and shall assume responsibility for the patient’s care and safety during transport. A physician at the
Medical Center facility shall, given the patient’s condition, designate the appropriate level of care,
including qualified personnel and appropriate equipment needed during the transfer. Medical Center
shall not be responsible for the patient until arrival at Medical Center. ST

D. The Affiliate shall send to the Medical Center, with the patient, all information concerning the patient,
which is required to ensure continuity of care, including but not limited to, a transfer summary, copies
of appropriate: portions of -the patlent's medical records, and any other information which is
appropriate or required by Federal or State law or regulation. Medical records that are maintained by

each paity shall remain the propérty of that paity. "

E. A physician at Affiliate shall notify the patient or patient's legal representative of the transfer and shall
provide any additional information required by State and Federal law or regulation; ‘except that
notification is not-required where the individual Is unaccompanied; where réasonable efforts have
been made to locate a representative of the patient; and, where notification of the individual is not
reasonably practical due to the patient's physical or mental condtion. Written acknowledgement of
notification (or lack of notification, where applicable) shall be appropriately documented in accordance
with appropriate Federal or State laws or regulations. I

F. Affiliate personnel shall be resporisible for assuring that the patient is accompanied by any personal
effects that the patient brought to Affiliate facility, or shall otherwise make appropriate disposition of

the patient’s personal effects. S T Co o

G. Medical Center agrees to accept arid provide appropriate médical treatment to each patient for whotn
a physician at Medical ‘Center and Medi¢al Center has consented and confirmed accéptance’ of
transfer' R U SRR DN P

H. The Medical Ceniter and Afiiiaté each agree to mest ihe expectations identified below, relative to'the
safe quality provision of care, treatment, and/or service under this Agreement:
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1. Abide by applicable law, regulation, and.its.own policy in the provision of care, treatment, and
service. - e '

2. Abide by applicable standards of accrediting and certifying agencies to which each faclitty
itself must adhere. - - ... o oo L

8. Provide a level of care; treatment, and service that would be comparable had the Affiliate
facility provided such care, treatment, and service itself.

4. Actively participate in each facility's quality improvement program, responds to concems
regarding care, treatment, and service rendered, and undertakes-corrective actions necessary
to address issues identified... .. - -0 - Sl e

5. Assure that care, treatment, and/or service is provided in a safe, effective, efficient, and timely
manner emphasizing the need to — as applicable fo the scope and nature of the contract
service — improve health outcomes and prevent and reduce medical errors.

. CONSENT AND RETURN TRANSFERS

A. A physician at the Affiliate shall, in addition to any applicable requirements in Section I above, obtain
Informed consent for the specific test or procedure or higher level of care services from the-patient or
patient's legal representative. Such corisents shall bé documeénted in writing in accordance with
applicable Federal and State laws.

B. Medical Center shall be responsible for assuring, if medically appropriate, that the contemplated
procedure or higher level of care services are performed while patient is at Medical Center. A
physician at-Medical Center hall, where required by law, obtain the patient’s informed consent for
the specific test or procedure(s) to be performed.

V. BILLING

A. In the event the Affiliate reasonably concludes that a patient’ at Affiliate’s facility has an emergency
medical condition as defined under EMTALA, and ‘Affiliate determines that the'patient is in‘need of
emergency specialized inpatient hospital services at Medical Center, Medical Centér-shall- accept
such patient subject to staffirig availability in accordance with the requirements of the EMTALA statute
and implementing regulations. Unless prohibited by law, all- chiarges incurred by the -patient with
respect to any services performed by the Medical Center for patients tranferréd to Medical Center
pursuarit to this Section 1V(A) shall be billed and céliected by ‘Mediéal Genter directly from the patient,
third-party coverage, Insurer, or other sources normally billed by Medical Center in accordance with

.. -;alll applicable federal and staterlaws.”

B. Forall non-emaigent patients or admitted patients at Affiliate faciity-who aré transferred-to- Medical
Center under this Agreement for higher level of care services, Medical Center shall bill'in accordance
with its usual and custornary practices the patient and thosé third-pérties financially responsible for

thee care rendefed to-the patient by the Medical Center, Including, but not limited to third-party health

plans and Insurers.
V. INSURANCE
A. ‘Each party ‘shall maintain commercialigeneral, workers’ compensation, and professional liability
insurance policies or a program of self-insurance with coverage limits in amounts which are usual
and customary for similar health facilities in San Bernardino County in size, complexity, and scope
of services but, must meet or exceed the following minimum requirements:

1. "CorimercialiGeneral Liabllit, Insurance - General Liability Insurance covering alf opérations
-pefformed by or 'on behalf of the party providing coverage -for bodily injury and property
ddmage‘with'a conibined”single limit of not less thah one milion doliars ($1,000;000), per

occuirénce. The policy covérage shall include:  ~ o Lo om
"a. Premises operations and mobile equipment.

Revised 11/16/2023 ‘Page 3of 12



Products and completed operations.
- .Broad form property damage (including.completed operations).’
+ Personal injury. v = 0 o
- Contractual liability... . -+ r- -
$2,000,000 general.aggregate limit:

~dooo

2. Workers' Compensation/Emplover's Liahility — A program: of . Workers'. Compensation
insurance. or.a. state-approved,- self-insurapce program -in:an amount and form to meet-all
applicable requirements.of the'Labor Code:of the State of Califomnia; including, Employer's
Liability with $250,000.limits. covering all persons including volunteers providing services on
behalf of:.the party and all.trisks to such-persons under this Agreement.

3. Professional Liability — Professional Liability Insurance with limits of not less thafi:one million
($1,000,000) per claim and two million ($2,000,000) aggregate limits

If insurance coverage Is provided on a “claims made” policy, the “retroactive date” shall be
shown and must be before the Effective Date. The claims made insurance shall be maintained
or.“tail’ coverage provided for a miinimum: of five (5) years ‘after. expiration of termination of
this Agreement.

B. Each party shall give the other parly at least thirty (30) days written notice of any proposed material
reduction or cancellation of such insurance coverage, and shall provide to the other party evidence

of the above described insurance policy or policies upon request.

Vi. INDEMNIFICATION

Each party agiees to indemnify, defend; and hold hammless the other party, its directors, officers,
employees and agents from any and all liabilities, claims, damages, losses, resulting solely from or
attributable solely to acts or oriissions of the indemnifying party or-any of its agents in the-performance

of this Agreement.

Vil. TERM AND TERMINATION

A. This Agreement is retroactively effective as of October 18, 2023 .(“Effegtive Date”), regardless of the
date on which this Agreement is executed, and shall have a term offive (5) years from the Effective
Date, unless earlier terminated pursuant to the provisions of this Agreement.

B. Either party may termihate this Agreement for any réason upon thirty (30) days writlen notice to thie
other party. T o

C. Either party may also terminate this Agreement immediately upon written notice to the other party in
the event of the following: .
1, Either party or. their principals are suspended or exclided from the Medi-Cal or Medicaré
" Program; ' to
2. Either party becomes insolvent, files a petition to declare bankruptcy or for reorganization
... underthe bankruptey laws of the United States, a trustee in bankruptcy or a receiver is
appointed by appropriate authority for the party, or upon an assignment of a substantial
__portion of the assets of the party for the benefit of creditors; * - - o ‘
3. Eithier party loses any ‘accieditation” or licensurés ‘which is ‘material for the provision of
services under this Agreement; e T e
4. itbecomes unlawful for either party to remain in a contractual relationship with the other party,

.oor . .
5. Any other’basis for which immediate termination is explicitly permitted as specified in the

terms of this Ag rggment.
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D. The Arrowhead Regional Medical Center Hospital Director is authorized to terminate this Agreement
on behalf of the County. T o ' '
Vvill. NOTICES
All written notices provided for in ihjé Agreement or which éither paity desirés to give to the other shall

be deemed fully given';‘Whe‘_h made in writing and either served, personally, or deposited in the United
States mail, postage prepaid, or by courier servicés of messenger; and addressed to the other party as

follows:,
To Céunt}: To Affiliate:
Arrowhead Regional Medical Center GnanaDev ASG Holdings, LLC
400 N. Pepper Avenue 1281 W. C Street
Colton, CA 92324 Colton, CA 92324

Attn: Hospital Director

Any such netice to any party deposited In the mail for delivery by the United States Postal Service shall
be deemed for all purposes of this Agreement to have been given 48 hours after such deposit. Nofice
delivered by personal service, courier or messenger shall be deemed given upon delivery.

IX. CAMPAIGN CONTRIBUTION DISCLOSURES (SB 1439}

Affiliates have disclosed to the County using Attachment 1 - Campaign Contribution Disclosure Senate
Blll 1439; whether it has made any campaign contributions of more than $250 to any member of the
County Board of Supervisors or other County elected officer [Sheriff, Assessor-Recorder-Clerk, Auditor-
Controller/Treasurer/Tax Collector and the District Attorney] within the 12 months before the date this
Agreement was approved by the Board of Supervisors. . Affiliate acknowledges that urider Government
Code section 84308, Affiliate is prohibited.from making campaign contributions of more than $250 to
;any meémber of the Board of Supervisors or other County elected officer for 12 months after the County’s

consideration of the Agreement.

in the event of a praposed amendment to this Agreement; Affiliate will provide the County a written
statement disclosing any campaign contribution(s) of more than $250 to any member of the Board of

Supervisors or other County elazted dfficer within the preceding 12 months of the date of the proposed

amendmerit.
X. DEBARMENT AND SUSPENSION

Each parfy heraby fepresents and warrants that it is not and at no timé has been convicted of any
criminal offense related to health care rior has been debarred; excluded, or otherwise 'ineligible for
participation in any federal or state government health care program, including Medicaré and Medicaid.
Further, each party represents and warrants that no proceedings or investigations are currently pending
or 16 the Barty & knowledge threatened by any federal or'state agency seeking to exclude the party from
such programs or to sanction the party for any violation of any rule or regulation of such programs.

Xl. EXCLUDED PROVIDERS -

Each party shall comply with the United States Departinent of Health and Human Services (HHS), Office
articipation In Federal and State health

of Inspector General (OIG) requirements related to eligibility for pe

care progranis. State and Federal law:prohibits any payment to be' made by Medicare, Medicaid-(Medi-
Cal)-or any other federal health care program for any item or sérvice that-has been furnished by an
individual or entity that has-beeh excluded or has been furnished at the medical direction or prescription
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of a physician; or other éuthqr_jié.d_pérsér'ﬁ who s éxcliided when the person furdishing the itém or
service knéw or had reason fo know, of the exclusion. . f o T

Each party shall screen all current and prospective employees, physicians, partners and persons having
five percent (5%) or more of direct ownership or controlling interest of the party for eligibility against the
OIG's List of Excluded Individuals/Entities to ensure that ineligible persons are not employed or retained
to’ ‘provide 'services ‘frelatéd to this ‘Agreemient. The OIG's "website "can ' be accessed. at:
hittp://oig.hihs gov/fraud/exclusions.asp. ; " T

Edch paity shall havé a policy regardinig sanctioned or excluded employees, physiciéns, pariners and
ovmers that includes the reguirement for these individuals to notify the party administration should the
individual become sanctioned or excluded by OIG.

Each party shall immediately notify the other party should an empioyee, physician, partner or owner
become sanctioned or excluded by OIG and/or HHS and prohibit such persen from providing any

services, either directly or indirectly, related to this Agreement.
Xi. GENERAL PROVISIONS

A. Non-Exelusive

This Agreement shall be non-exclusive between the parties. Nothing in this Agreement shall be
construed as limiting the _righ_@ of either.party to contract with any other health facility on a limited or

general ba§i§. R

B. Asslanmenl e . .
* Nelther party hereto ‘shall assign or transfer this Agreement, in whole or in part, or-any of its rights,
“ duties, or obligations under this’ Agreement; without the prior writtén consent of the other Party

hemfo: e

©.: Compliance with' Laws .’ , ,
The parties shall comply with all applicable federal, state and local laws, regulations and ordinances,
‘including applicable standards of the Joint Commission and any other applicable accrediting bodiés,
and’reasonablé policies arid procedures of the parties. "To the extent that any provision of this
Agreement conflicts with EMTALA or state licensing laws for the provision of emergency services
and care, as such laws may be amended, the provisions of EMTALA or the state licensing laws, as
applicable, shall take precedence over and/or automatically supersede any-inconsistent provisions

of this Agreement:. -

D. Severability _ '
The provisions of this Agreement are specifically made severable. If a provision of the Agreement

is terminated or held to be invalid, illegal or unenforceable, the validity, legality and enforceability of
the remaining provisions shall remain in full effect.

E. Representation ofthe County. - .- - R
In.the performance of this Agreement, each parly and their respective agents and employeses, shall

act in an independent capacity and not as officers, employees, or agents of the other party.

F. Relationshii>of the Parties - S
Nothing contained in'this Agreement shall be construed as creating a joint venture, partnership, or
employment arrangement between the Parties hereto, nor shall either Party have the right, power or
authority to create an obligation or duty, expressed or implied, on behalf of the other Party hereto.

G. Release of Information
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No'rlews reléases, advertisements, publig ‘announcements ar photographs arising out of the
Agreement ér the parties’ relationship’ with each other may be made or used without prior written
approval of the other party.

H. Govemin: Lawand Venue : - " . _ e .
This Agreement shallbe govermed by and construed according to the laws of the State of California.
The parties ackhowledge and agree that this Agreement was'énteréd into and intended to be
performed in San Bemardino County, California. The parties agree that the venue of any action or
clalin broughit by any party to this Agreement will be the Superior Court of Califomia, San Bernardino
County, San Bernardino District. Each party hereby waives any law or rule of the court, which would
allow them to request or demand a change of venue. If any action or claim conceming this
Agreement is brought by any third party and filed in another venue, the parties hereto agree to use
their best efforts to obtain a change of venue to the Superior Court of California, San Bemardino

County, San Bérnardino District.

.  Emplovment Discrimination

Dlring: thie:term of the Agreement, the parties shall not willfully discriminate against any employee
or applicant ‘for employment because of race, religioh, color, national origin, ancestry, physical
handicap, medical condition, gender, marital status, age, political affiliation, disability or sexual
orientation. The parties shall comply with Executive Orders 11246, 11375, 11625, 12138, 12432,
12250, Title VI of the Civil Rights Act of 1964, the California Fair Housing and Employment Act and
other ‘applicable Federal, State and County laws and regulations and policies relating to equal
employment and-contracting opportunities, including laws and regulations hereafter enacted.

J. Informal-Dispute Resolution
In the event that a party determines that service is unsatisfactory, or in the event of any other dispute,

claim; question or disagreement arising from or rélating to this Agreement or breach thereof, the
parties hereto shall use their best efforts to settle the dispute, claim, question.or disagreement: To
this effect, they shall consult and negotiate with each other in goad faith.and, recognizing their mutual
interests,.attempt to reach a just and equitable solution satisfactory to'both parties. ..

K. Records ~.-* :
The ‘parties shall maintain all records and books pertaining to the delivery of services under this

Agreement and demonstrate accountability for contract performance. All records shall be complete
and current and.comply with all Agreement requirements. Failure to.maintain acceptable records
shall be considered grounds for termination of the Agreement.

All records relating to the parties’ personnel, consultants, subcontractors, Services/Scope of Work
and .expenses pertaining to this Agreement shall be kept in-a generally. acceptable accounting
format. Records should include primafy source documents. Fiscal records shall be-kept-in
accordance with Generally Accepted Accounting Principles and must.account for all-funds, tangible
assets, revenue and expendifures. Fiscal records must comply: with the appropriate. Office of
Management ‘and Budget (OMB) Circulats which state. the' administrative requirements, cost
principles and other standards for-accountancy. .- -

During the term of this Agreement, plus four (4) years after the term, both parties will comply with all
applicable requirements: of 42 CFR Section 420.302, including without limitation: (i) retaining
required documents, and {ji) giving.the' US Comptrolier General, HHS, and their duly .authorized
representatives access to its contract, books, documents, and records under this Agreement and

those of any organizations related to the parties. ~

L. Health Insurance Portability and Accountability Act (HIPAA;
The parties agree to comply with all applicable provisions of the Health Insurance Portability and
Accountability Act:(HIPAA), 42 United States Code 1320d et seq., and its implementing regulations,
including but not limited to, 45 Code of Federal Regulations Paris 160, 162 and 164, and_ patient
confidentiality laws, including but not limited to,Califomia Civil Code ‘56 et.seq., and. Health and
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Safety Code 1280.15 and 130200 et sed, and the requirements of the Health information
Technology :for Economic and. Clinical .Health. Act. (HITECH), as incorporated in the American
Recovery and Reinvestment Act of 2009, Public'Law 111-5 and any.implementing regulations. . .

. Entire Auréement .-

This Agreement, including all attachments; which are attached hereto and incorporated by reference,
and other documents incorporated herein, represents the final, complete and exclusive agreement
between the parties hereto. Any prior agreement; promises, negotiations or representations relating
to the subject matter of this Agreement not expressly set-forth herein are of no:force-or effect, This
Agreement is executed without reliance ‘upon'any-promise, wartanty.or’ representation by any party
or any representative-of any. party. ether than- thase. expressly:centained. herein. Each -party-has
carefully eead this Agreement and signs the same of its own free will.-

. Electronic Signatures

This Agreement may be executed in any number of counterparts, each of which so executed shallbe
deemedto bean original, and such counterparts shalltogether constitute oneandthe same Agreement.
The parties shall be entitiedtosign and transmitan electronic signature ofthis Agreement (whether by
facsimile, PDF orothermailtransmission), which signature shallbebinding on the party whose name
is contained -therein. Each party providing an electronic signature agrees to promptly execute and

deliverto the otherparty an original signed Agreement upon request.

O. California Consumer Privacy Act.

To the éxtent applicable, if Affiliate .is a.business ‘that collects: the personal-information of a
consumer(s) -in performing -seivices pursuant.to this Agreement, Affiliate must comply with the
provisions of the Califomia Consurier. Privacy Act (CCPA). (Cal. Civil' Code-§§1798:100, et seq.).
For purposes of this provision, spusiness,” “consumer,” and “personal information” shall have the
same meanings: as set forth at Civil Code section 1798.140. Affiliate must contact the County
immediately: upon receipt of any request by a cansumer submitted pursuant to the CCPA that
requires-any action onthe part of the' County;-including' but not: limited-to; providing a list of
disclosures.or deleting personal; information: Affiliate must not sell; market or otherwise disclose
personalinformation of a consumer provided by the County unless: specifically authorized pursuant
to terms of this Agreement. ‘Affiliate must immediately provide to-the County any netice pravided by
a consumer to Affiliate pursuantto Civil Code section 1798.150(b) alleging a violation. of the CCPA,
that.involves persohal information received or maintained pursuant to this Agreement. Affiliate must
iImmediately notify the County if it receives a notice of violation from the Califomia Attomey General

pursuant to Civil Code section 1798.155(b).

IN WITNESS WHEREOF, San Bernardino County on behalf of Arrowhead Regional Medical Center and the
Affiliates have each caiised this Agreement to be subscribed by its respective duly authorized officers, on its

behalf.

P}

[SIGNATURE PAGE FOLLOWS]
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SAN BERNARDINO COUNTY on behalf of Arrowhead

Reg:onalmgwal Center ~ GnanaDev ASC Holdings, LLC )
(Print or type name of gorporation, compeny, contractor, ete,)

.V ) &by Kowe_ By > fé}f/%x G

“Dawn Rowe Chalr Board of Supervisors (Authotizels signalire - sign in blue k)

MAY 0 7 202k

Name  Dev A Gnanadev o
(Print or type name of person signing coniract)

Dated:

SIGNED AND CERTIFIED THAT A COPY OF THIS

Title  Agent

(Print or Type)

Dated: kg\h\ V1,204

Address 1790V W € fC.
MOV, CA cs2A .

——Reviewed for Contract Compliance
, o | —
“Rarles Phan, Supervising Deputy County
Counsel
Date  4/24/2024 Date -
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ATTACHMENT 1

| S BERNARDING Campaign Contribution Disclosure
_QQUMNIX (SB 1439)
DEFINITIONS

Actively supporting the matter: (a) Communicate directly with a member of the Board of Supervisors or other
County elected officer [Sheriff, Assessor-Recorder-Clerk, District Attomey, Auditor-Controller/Treasurer/Tax
Collector] for the purpose of influencing the decision on the matter; or (b) testifies or makes an oral statement
before the County in a proceeding on the matter for the purpose of influencing the County's decision on the matter;
or (c) communicates with County employees, for the purpose of influencing the County’s decision on the matter;
or (d) when the person/company’s agent lobbies in person, testifies in person or otherwise communicates with the
Board or County employees for purposes of influencing the County's decision in a matter.

Agent: A third-party individual or firm who, for compensation, is representing a party or a participant in the matter
submitted to the Board of Supervisors. If an agent is an employee or member of a third-party law, architectural,
engineering or consulting firm, or a similar entity, both the entity and the individual are considered agents.

Otherwise related entity: An otherwise related entity is any for-profit organization/company which does not have a
parent-subsidiary relationship but meets one of the following criteria:

(1) One business entity has a controlling ownership interest in the other business entity;
(2) there is shared management and control between the entities; or
(3) a controlling owner (50% or greater interest as a shareholder or as a general partner) in one entity also is

a controlling owner in the other entity.

For purposes of (2), “shared management and control” can be found when the same person or substantially the
same persons own and manage the two entities; there are common or commingled funds or assets; the business
entities share the use of the same offices or employees, or otherwise share activities, resources or personnelon a
regular basis; or there is otherwise a regular and close working relationship between the entities.

Parent-Subsidiary Relationship: A parent-subsidiary relationship exists when one corporation has more than 50
percent of the voting power of another corporation.

Contractors must respond to the questions on the following page. All references to “Contractor” in this
Attachment refer to Affiliate. If a question does not apply respond N/A or Not Applicable.
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1. Name of Contractor: égig{@e;{_ ASQ Hpipiawe ¢

2. lIs the entity listed in Question No.1 a nonprofit organization under Internal Revenue Code section 501(c)(3)?
Yes O If yes, skip Question Nos. 34 and go to Question No. 5

No {

3. Name of Principal (i.e., CEQ/President) of entity listed in Queslxon No. 1, if the individual actively supports the
matter and has a financial interest in the decision: [€¢ A . =N s1 8/ b D¢ 4. AT, b,

4. If the entity identified in Question No.1 is a corporation held by 35 or less shareholders, and not publicly
traded (“closed corporation”), identify the major shareholder(s).__ D€L A . D.

5. Name of any parent, subsidiary, or otherwise related entity for the entity listed in Question No. 1 (see
definitions above):

Company Name Relationship
[\/orﬂ AL T o e _
6. Name of agent(s) of Contractor:
Company Name Agent(s) Date Agent Retained

(If less than 12 months prior)
NILpIMES bl LOEV_A, GMAkwADEV MY

7. Name of Subcontractor(s) (including Principal and Agent(s)) that will be providing servicesiwork under the
awarded contract if the subcontractor (1) actively supporis the matter gnd (2) has a financial interest in the
decision and (3) will be posslbly identified in the contract with the County or board govemed special district.

{ Company Name i Subcontractor(s): l Pnncnpal andl!or Aqent(s)

i SRS S

,_f«’ O Ay lescaiis &

8. Name of any known Individuats/companies who are not listed in Questions 1-7, but who may (1) actively support
or oppose the matter submitted to the Board gnd (2) have a financial interest in the outcome of the decision:
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Company Name Individual{s) Name

9. Was a campaign contribution, of more than $250, made fo any member of the San Bemardino County Board
of Supervisors or other County elected officer on or after January 1, 2023, by any of the individuals or entities

listed in Question Nos. 1-8?
No % If no, please skip Question No. 10.

Yes {0 If yes, please continue to complete this form.

10. Name of Board of Supervisor Member or other County elected officer: _

Name of Contributor; _ i o

Date(s) of Contribution(s): —_—

Amount(s):

Please add an additional sheet(s) to identify additional Board Members/County elected officer to whom anyone listed
made campaign contributions.

By signing the Contract, Contractor certifies that the statements made herein are true and comrect. Contractor
understands that the individuals and entities listed in Question Nos. 1-8 are prohibited from making campaign
contributions of more than $250 to any member of the Board of Supervisors or other County elected officer while
award of this Contract is being considered and for 12 months after a final decision by the County.
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