
AMENDMENT NO. I

TO AGREEMENT FOR CONTRACT SERVICES

TillS AMENDMENT TO THE AGREEMENT FOR CONTRACT SERVICES
(“Amendment No. 1”) by and between the CITY OF CARSON, a California municipal
corporation (“City”) and OCCUPATIONAL HEALTH CENTERS OF CALIFORNIA, A
MEDICAL CORPORATION, formerly U.S. HEALTHWORKS MEDICAL GROUP, PROF.
CORP., a California Corporation (“Consultant”), is effective as of the 1st day of Febniaiy, 2019.

RECITALS

A. City and U.S. HealthWorks Medical Group, Professional Corporation, a
California Corporation (“U.S. Health Works”), entered into that certain Agreement for Contract
Services dated February 28, 2017 (“Agreement”), whereby Consultant agreed to provide medical
services in the areas of treatment of work-related injuries/illnesses for three (3) years for a
Contract Sum of S75,000, with the option to extend the Term of the Agreement for two (2)
additional one (I) year periods.

B. On February 1, 2018, U.S. HealthWorks was acquired by Concentra Group
Holdings, LLC (“Concenfra”), and Concentra commenced the process of integrating all U.S.
Health Works clinics into Concentra’s network ofoccupational medicine and urgent care clinics.

C. The City was not notified of the acquisition until July 29, 2019, when it received a
letter from Concenira (or one of its affiliates), seeking the City’s consent to an assignment of the
Agreement from U.S. Health Works to “Occupational Health Centers of California, a Medical
Corporation,” a California corporation that is a subsidiary or “managed professional entity” of
Concentra (“011CC”), and stating that all services previously provided by U.S. HeatchWorks
under the Agreement would thereafter be performed by 011CC at facilities branded as Concentra
Medical Centers.

1). Notwithstanding the prohibition against assignment or transfer of the Agreement
without the prior written approval of City as set forth in Section 4.5 of the Agreement the City is
amenable to the requested assignment.

E. The invoices received by the City for services performed under the Agreement
commencing as of February 1, 2019 have been under the name ofOHCC, not U.S. Health Works.
However, under the Agreement, as originalLy executed on February 28, 2(117, the City is only
authorized to makc payments to U.S. Health Works. Therefore, an amendment to the Agreement
is necessary to ensure proper authorization for the City to process and pay invoices to 011CC for
services performed under the Agreement dating back to February I, 2019.

F. Based on the foregoing, City and Consultant now desire and intend to amend the
Agreement to authorize the assignment of the Agreement from U.S. HealthWorks to 011CC,
retroactive to February 1,2019, and to thereby authorize the provision of the services under the
Agreement by OHCC commencing as of said date, and to rati& and affirm the continuous and
uninterrupted term of the Agreement commencing as of February 28, 2017.
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TERMS

I. Recitals. The foregoing recitals are true and correct, and are incorpormed hereinby reference.

2. Contract Changes.

A. Section 4.5, “Prohibition Against Subcontracting or Assignment,” ishereby amended as follows (new text shown in bold italics, deletions shown in stHl;ethrcugh):

“The experience, knowledge, capability and reputation of Consultant, its
principals and employees were a substantial inducement for the City to
enter into this Agreement. Therefore, Consultant shall not contract with
any other entity to perform in whole or in pan the services required
hereunder without the express written approval of the City. In addition,
neither this Agreement nor any interest herein may be transferred,
assigned, conveyed, hypothecated or encumbered voluntarily or by
operation of law, whether for the benefit of creditors or otherwise, without
the prior written approval of City. Transfers restricted hereunder shall
include the transfer to any person or group of persons acting in concert of
more (han twenty five percent (25%) of the present ownership and/or
control of Consultant, taking all transfers into account on a cumulative
basis. In the event of any such unapproved transfer, including any
bankruptcy proceeding, this Agreement shall be void. Notwithstanding
the foregoing, and as a sole exception thereto, City acknowledges,
consents and agrees to the assignment and transfer of the Agreement
from “US. Health Works Medical Group, Professional corporation,” a
Caljfornia Corporation, to “Occupational Health Centers of Calornia,
A Medical Corporation,” a Caljfomia Corporation, as requested by
Consultant, effective February 1, 2019. No approved transfer shall
release the Consultant or any surety of Consultant of any liability
hereunder without the express consent of City.”

B. The Agreement is hereby amended to change the name of the Consultantsuch that the term “Consultant,” and the name “U.S. HEALThWORKS MEDICAL GROUP,PROF. CORP.,” as used in the Agreement, shall be construed commencing from and afterFebruary I, 2019, to mean and refer to “OCCUPATIONAL HEALTh CENTERS OFCALIFORNIA, A MEDICAL CORPORATION.”

3. Continuing Effect of Agreement. Except as amended by this Amendment No. I,all provisions of the Agreement shall remain unchanged and in hill force and effect. From andafter the effective date of this Amendment No. 1, whenever the term “Agreement” appears in theAgreement, it shall mean the Agreement, as amended by this Amendment No. I.

4. Affirmation of Agreement; Varnnty Re Absence of Defaults. City andConsultant each ratify and reaffirm each and every one of the respective rights and obligationsarising under the Agreement. Each party represents and warrants to the other that there have been
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no written or oral modifications to the Agreement other than as provided herein. Each party
represents and warrants to the other that the Agreement is currently an effective, valid, and
binding obligation.

Consultant represents and warrants to City that, as of the date of this Amendment No. 1,
City is not in default of any material term of the Agreement and that there have been no events
that, with the passing of time or the giving of notice, or both, would constitute a material default
under the Agreement.

City represents and warrants to Consultant that, as of the date of this Amendment No. I,
Consultant is not in default of any material term of the Agreement and that there have been no
events that, with the passing of time or the giving of notice, or both, would constitute a material
default under the Agreement.

5. Adequate Consideration. The panics hereto irrevocably stipulate and agree that
they have each received adequate and independent consideration for the performance of the
obligations they have undertaken pursuant to this Amendment No. I.

6. Authority. The persons executing this Amendment No. I on behalf of the parties
hereto warrant that (I) such party is duly organized and existing, (ii) they are duly authorized to
execute and dcliver this Agreement on behalfof said party, (iii) by so executing this Amendment
No. 1, such party is formally bound to the provisions of this Amendment No. I, and (iv) the
entering into this Amendment No. I does not violate any provision of any other Agreement to
which said party is bound.

[SIGNATURES ON FOLLOWING PAGE]
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IN WITNESS WHEREOF, the parties hereto have executed this Amendment No. I on
the date(s) and year(s) set forth below, with express intent that it be effective as of February I,
2019.

CITY:

b o
TitIe:\)u fr. ; 4s
Address: 5080 Spectrum Drive

Suite 1200W
Addison, TX 7500!

Dated:TZul(tLcS.C_ ,20l9

A

Two corporate officer signatures required when Consultant is a corporation, with one signature requiredrrom each of the following groups: I) Chairman or the Board. President or any Vice President; nod 2)Secretary, any Assistant Secretary, Chief Financial Omcer or any Assistant Treasurer. CONSULTANT’S
SIGNATURES SHALL BE DULY NOTARIZED, AND APPROPRIATE AnESTATIONS ShALL BEiNCLUDED AS MAY BE REQUIRED BY THE BYLAWS. ARTICLES OF INCORPORATION, OROTHER RULES OR REGULATIONS APPLICABLE TO CONSULTANT’S BUSINESS ENTITY.

ation

2019

CONSULTANT:

Occupational He ,)ters of California,
Medical rpo I
By;

Name: WZrJkL,

By:

0100? 0001;606%7 3
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
A notazy public or other officer compeling this cenifleate verifles only the Identity of the individual ‘to signed
the document, to which this ceniflcate is attached and not the truthfulness, accuracy or validity ofihut dccument.

STATE OF TEXAS
QR4\1T’I *‘DIkqA
On Novcmbr4, 2019 before me, Wendy Gibbons. nersonally appeared Jeffrey Weinstein, MD. proved to mean the
basis of satisfactory evidence to be the penon(s) whose names(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/bet/their authorized capacity(ies), and that by his/her/
their signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

CAPACITY CLAIMED BY SIGNER DESCRIPTION or ATTACHED DOCUMENT

INDIVIDUAL
CORPORATE OFFICER

PARThER(S)

TITLE(S)

LIMITED
GENERAL.

AnORNEY-IN-FAa
TRUSTEE(S)
GUARDIAN/CONSERVATOR
OTHER

____

TITLE OR TYPE OF DOCUMENT

NUMBER OF PAGES

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
(NAME OF PERSON(S) OR ENTIrYOES))

I certify under PENALTY OF PERJURY under the laws ofthe State of Califnmia that the foregoing paragraph is
true and correct

OPTIONAL
Though the data belbw isa z-ee uired by law, it may xove valuable to persons relying on the document and could
prevent fraudulent reattachment of this form.

SIGNER(S) OTHER THAN NAMED ABOVE



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
A notaxy public or other officer completing this certificate verifies only the identity of the individual who 5igned
the document, to which this certificate is attached, and not the truthfulness, accuracy or validity of that document.

slwrE OF TEXAS
LtLQJUJ c- tALuS
On Npverdber 4, 2019 before me, Wendy Ojhhonc, personally appeared Mirth 0. Nguyen. DO. nmvcd to mean ihe
basis of satisfactory evidence to be the person(s) whose names(s) is’are subscribed to die within instrument and
acLnowledged to me IhaL htilshe/Lhcy executed the same in histher/their authorized eapaciLy(ies), and that by histhcr/
their signature(s) on the instrument the person(s), or thu entity upon behalf of which the person(s) acted, executed the
instrument.

I certify wider PENALTY OF PERJURY under the laws of the Stale oIC&ifornia that the Foregoing paragraph is

CAPACITY CLAIMED BY SIGNER

INDIVIDUAL
CORPORA’! E OFFICER

WENDY41q% GflQ5
Hatirylo I

My Commin r
Lent,, 13 /132)

DESCRIPTION OF ATTACHED DOCUMENT

Tfl LIE(S)
TITLE OR ]YPF OF DOCUMENT

PAR I’NER(S)

ATtORNEY-IN-FACE
TRUSTEE(S)

LI NI ITED
GENERAL

GUARDIANICONSIERVAFOR
OThER_______________

NUMBER OF PAGES

DATE OF DOCUMENT

SIGNER IS REPRESENTING:
(NAME OF PERSON(S) OR ENTLTY(IES))

true and correct.

//‘ OPTIONAL
Though th data below i ot required by Iou, it ma prove valuable to xrsons relying on Lhe document and could
prcvent Fr udulent r’ tuchment oithis form.

SIGNLR(S) OTHER THAN NAMED ABOVE



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
A notary public or other officer completing this certificate verifies only the identity of the individual ho signed
the document, to which this certificate is attached, and not the tnsthrulness, accuracy or validity of that document.

STATE OF TEXAS
Caudt’q oPNL
On November 4,2019 before me, Wendy Gibbons, personally appeared ielTrtv Wainstein. MD, proved w me on the
basis of satisfactory evidence to be the person(s) whose names(s) is/are subscribed to the within instrument and
acknowledged to me that hc/sh&they executed the same in his/her/their authorized capacity(ics), and that by his/her!
their signalure(s) on the instrumeni the person(s), or the enlity upon behalfof which the person(s) acted, executed the
instrument.

I certi’ under PENALTY OF PERJURY under the laws of the State of Calirornia that the foregoing paragraph is
true and correct.

WlThE

OPTIONAL
Though a data below Is not r wed by law, it may provc valuable to persons relying on the document and could
preven fraudulent reattach L of this form.

Y CLAIMED BY SIGNER DESCRIPTION OF ATTACHED DOCUMENT

INDIVIDUAL
CORPORATE OFFICER

TITLE(S)
TITLE OR TYPE OF DOCUMENT

PARTNER(S) LIMITED
GENERAL

ATTORNEY-IN-FACT
TRUSTEE(S)
GUARDIAN/CONSERVATOR
OTHER

____________

NUMBER OF PAGES

DATE OF DOCUMENT

SIGNER IS REPRESENTING;
(NAME OF PERSON(S) OR ENTFFY(IES)) SIGNER(S) OTHER THAN NAMED ABOVE

5
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CERTIFICATE OF LIABILITY INSURANCE V9 11 zr
ThIS CERTWICATE IS ISSUED AS * MATTER OF INFORMA11ON ONLY AND CONFERS ND RIGHTS UPON THE CERTiFICATE HOLDER. ThISCERTiFICATE DOES NOT AFFIRMATiVELY OR NEGATiVELY AMEND, EXTEND OR ALTER ThE COVERAGE AFFORDED BY ThE POLICIESBELoW. This CERTIFICATE OF INSURANCE DOES NOT CONS’flflJTE A CONTRACT BETWEEN ThE ISSUING INSURER(S), AUThORIZEDREPRESENTATiVE OR PRODUCER, AND ThE CERTiFICATE HOLDER
IMPORTANT: lithe certificate holder Is an AODCflONAL INSURED, the pollcy(les) must hav• AOOIPONAL INSURED provisions or be endorsed.If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an ondonemenL A statement onthis certificate don not confer rights to the certificate holder In lieu or such endorsement(s).

COIITACTPRODUCER
jConceofl UrtiThe Graham Company PHO I FAXThe Graham Building .IAIE.No.Eaq;.215-587630° I yac,wo: 215-405-2694
C-MAIL1 Penn Square West apfln: Concentra Unltqrahamco corn

Philadelphia PA 19102-
INSUAERIS)AFFOROINOcOVERRGE I MICe

INSURERA: ColumbIa Casualty Comy 31127INSUR! 0 CCRGOI
liloRen a :Asnezlcan Guarantee & Liability Ins. Co. 26247Occupationat Health Centers of California, A

Medical Corporation, do Select Medical Corporatic ISImERC: LRertv Mutual re ins, Co. 23035
4716 old Gettysburg Road WER 0; AllIed World Assurance Cnpany. LTD
Mechanicsburg PP 17055

INSURERS; Liberty Insurance Corporation 42404
INSURER F: Liberty Mutual Insurance Group 23043

COVERAGES CERTIFICATE NUMBER: 1223585589 REVISION NUMBER:

AUUL UtR POUT E&F P131.101 LIPIN!!) WIn tOUcYNuMDER (MLVDONflY1 IMMIDOftflYI
A X I COMMERCIALOERERALUABIUfl V V HA240322445!14 10)112019 101112023 EACHOCCURRENCE si_000,000ii v DWXtrTDRUITEDI I CLACUS-MACO OCCUR

PREMISES it. octuneej $ 500 000J UEoEAPtAryrnepena) !10.000 —,J c,wn.. . PERSOILAL a ADfl4JURY I I .000.009
GE.VL AGGREGATE Ulat APPLIES PEfl GENERAt AGGREGATE $ 3.000,000

poucy [,_j 7’& [J oc PROOUcT3-COMP,VP AGO 53.000 000
OTHER —

cff’oMosIuuAaiun I’ AS23l.5IOI99-329 101112019 10)112020 12003000
]X I AflAUTD

000LY;NJtRY9upanon) $

fl] OM4ED SCHEDULED F eooi uijisiy p aan i
HREO ncucEo PROPSRROAIIAGEfrH AUTOS ONLY Fl AUTOS ONLY I

A X UMEREU,AUAO [,J — V HMC4012235752.4 101112019 10)112020 EpjolJRpfljc 59.000000
EXCESS LIAB CLAWS-MADE AGGREGATE $ 10.000 COO

JX IRETEMTCNS,nnnnnv, — s
0 WORXERS COMPENSATiON V WA743O.5l019-35 ¶01112019 101l12020 x “ I [GIn-F ANoEMPtonRS’uAafl i YCS4il.5I0I99-369 lWt)20t9 10)112020AUPROPRIETOR)PARTNEM.XECUTIVE EL EACH ACCIOENT I £ 1000,000o,rIcEpNEMaERcxcLuoEo? NIA

(Maflditmyk, NH)
EL DISEASE- EAEMPLDYEE 1 1,000,000lives. delmbe

DSSCRIPI1ONOOPERATIONSOeIO. ELDISEASE-POucyuMir 1 1.000.0000 Prapeny ZMOOIISIIS.04 51112019 10)112020 SEEBEL.OW0 Eicni Li*LI, C02370$-9O5 10111201) 101112020 11DM Ed0rn. 5l0M Aggragae

CERTIFICATE HOLDER CANCELLATION

5HOUtD ANY OF THE ABOVE DEDCRED POLICIES SE CANCELLED BEFORE
THE EXPIRATiON DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITh THE POLICY PROVISIONS.City of Carson

701 E Carson Streel
AUThORfl R!PRESENTA1WECarson CA 90745

@1988-2O1SACORD CORPORATION. All rights reserved.

ACORD

This IS TO CERTIFY THAT ThE POLICIES OF INSURANCE LiSTED BELOW HAVE BEEN ISSUEO TO THE INSURED NNAED ABOVE FOR WE POLICY PERIODINDICATED NOTWITHSTANDING ANY REOUIREMEFII, TERM OR CONDITION OF MY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO tM-OCR ThISCERTIFICATE 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
WnDFINSURANEE

- - - UMITS

DEScRIPTiON OF OPERATiONSILOCATIOMSIVENICLE! IACORD 101. AdeflicnalRensrb SU,.dulenuyb. at.U,.dlrma.. epers II nqvlrd)UMBRELLA LIABILITY COVERAGE Includes Excess General Liability an an Occurrence Basis and Excess Professional Liability On a Claims Made Basis.Both Coverages are excess ala 53.000.000 Self-Insured RetentIon each Occurrence/Claim subject to a 510,000,000 Aggregate
PROFESSIONAL LIABILITY COVERAGE includes Case Management Services induding the rendering of case management or utilization review pedormed byb,sured for olhn

INDIANA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continenlal Casualty Company - Pciicy #14*2 4032244595-5. Eftective 101112019-101112020
- 5400.000 Each Medical lncidenUSl,200000 Aggregate Per Insured or Surgeon
See Attached

ACORD 25(2016103) The ACORD name and logo am registered marks of ACORO



AGENCY CUSTOMER ID: CONCGRO-0l
LOG t

_______________

SACORO ADDITIONAL REMARKS SCHEDULE Page loll
AGQICY ue NSuaE
The Graham Company Occupational Health Centers of CaliFornia, A

Medical Corporation, do Soled MedIcal CoporatioPOUCYNUMUR 4716 Old Gettysburg Road
Mechanfcsburg PA 17055

ctR NAIC CODE

FflcflW DAIt

ADDITIONAL REMARKS

This ADOmONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORM NUMSER: 25 FORMtTLE: CERTIFICATE OF LIABILITY INSURANCE

KANSAS PHYSICIAN PROFESSIONAL LIABILITY COVERAGE- Continental Casualty Company - Policy #HAZ 4032244600-5; EffectIve 10il,2019-lOflflO2O -$200,000 Each Medical Irzlden&5500,000 Aggregate Per tnswed or Surgeon

LOUISIANA PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Columbia Casualty Company - Poicy #KAZ 4032244614-5; EffectIve 1011/2019-10/1/2020-$100,000 Each MedIcal inddentf$300,000 Aggregale Per Insured or Surgeon

NEBRASKA PHYSICIAN PROFESSIONAL UABILIW COVERAGE- Columbia Casualty Company - Policy ØIAZ 4032244626-5: Effective lOti/2OI9-1W112020
- 5200.000 Each Medical lnddenussoO.000 Agor000le Per Insured or SLaeon

PENNSYLVANIA PHYSICIAN PROFESSIONAL LIABIUW COVERAGE - Columbia Casualty Company - Policy $HAZ 4032244631-5: IOhI!2019-10/1R020 -5500,000 Each MedlI Inridenusi .500,000 Aggregate Per Insured or Surgeon

WSCQNSIN PHYSICIAN PROFESSIONAL LIABILITY COVERAGE - Continental Casualty Company - PolIcy IHAZ 4032244659-5; 10/1/201 B-i 0/1/2020 -$1,000,000 Each Medical lnddenU$3,000,000 Aggregate Per Insured or Surgeon

PROPERTY COVERAGE Risk ci Physical Loss or Damage to Covered Properly slklecl to poicy lenna and ancions.
WORKERS COMPENSATION - Occupational Health Centers of California, A MedIcal Corporation - Liberty Mutual Insurance Coip - Policy#WA5-630-510t99-319, Effective: l0/I!2019-l0hiQ020

WORKERS COMPENSATION - Occupational Health Centers or Southwest, PA - Liberty Insurance Corp - PolIcy #WA7’630-510199409; Effeclive:10I1/2019-10/112020

U%VRKERS COMPENSATION - Occupational Health Centers of Southwest, PA - Uberty Mutual Insurance Corp. - Policy #WC7431-5I0199-259: Effectivel0/l/2D19-IW1/2020

ADDITIONAL WORKERS COMPENSATION POUCIES:

OHC orAskansas — Liberty Insurance Corp - Policy #VC7-631-510199-289; Effective: t011Q019-10/1/202DOHC orSoulhwest (AEUT) — Liberty Mutual FIre Insurance Company - PolIcy #WC2-631-510199-249; Effective. i0/1!2019-IW1/2020DHC of Delaware — Liberty Mutual Fire Insurance Company -Policy #WC2-631-510199-339; EfIdive: tOfliZotg-1W1f2020OHC of GearglaMawail —LIberty Mutual Fire Insurance Company - Potcy#WC2-631-5l0199-389; EffectIve: lO/l/2019-1Wi(202001-IC of IllInoIs — Liberty Mutuat Fire Insurance Company - Policy flC2-631-5I0199-419: Effective: 1W1fl019-101112020OKC of LouIsiana - Liberty Mutual rue Insurance Company - Policy C2-63l-510190-299; Effective: IWI/2019-1W1Q02001-IC of Michigan — Liberty Mulual Fire Insurance Company- PolIcy 1WC2431-5l0199-279: Effective: 1W1/201Q-1W112020ONC of Nebraska - Liberty Mutual Pb Insin Company - Policy lWC243l-5t0i99379: Effective; IWWO1B-1WI/202001-IC of New Jersey — Liberty Mutual Fire Insurance Cpnany - Policy flVC2-831-510299’269; Effective: IW1/2019-l0/1/2020OHC of North Carolina — Liberty Insurance Corp. - Paflcy #WC7-63i-SlOtRg-349; Effective: 1011I20l9-10/112020Of-IC of Southwest (KS) — Liberty Mutual Fire Insurance Company- Policy IWC2-631-510199-429: Effective: 1011/2019-I 0/1/2020Therapy Centers of Southwest I, PA (OR) - LIberty Mutual Fire Insurance Company- Policy IWC2-631-510199-399: Effective: 1W12019-101112020Therapy Centers of South Carolina. PA- Liberty Mutual Fire Insurance Company - Policy dWC2431-5W1G9-309; Effective: 10/l/2019-1WI1202001-IC of Mlrmesvla - LIberty Mutual Fire Insurance Company - Pasty WVC2431-510199459; Effective: 1Wtl2019-1W1/202001-IC or Alaska - Liberty Mutual Fire lnsiaance Company - Policy #VC2-631-510190449; Effective: 1W112019-10/1Q020
CYBER UABUfl - National Union Fire Insurance Company of PfttsbLrgh, PA - Policy 401-950-31-85; Effective 9125i2019-2020 - Limit $tO,000,000 Securityand Privacy

EXCESS CYBER LIABILITY- Endurance Aniejlcan Insurance Company - PolIcy #PRM0009889402; Effective. 9/2512019-2020 - Limit $10,000,000 EachOccurrence/Aggregate

Coverage Is provided for all medical prafesslanals anently or previously employed or connoted by the above Named Insured, but only for professional seMcesperformed for or on behalf at the above Named Insured.

Re:OHCoCCNCMC

City of Carson, Ha elected and appoinled officers, employees, volunteers, and agents are additional Insureds on the above General Liability and Auto LiabilityPolIcies if required by written contract.

Coverage provided to the additional insuseds shal apply on a Prbnary I Non-Conbtutoq Basis on the above General Liatifty pasty U requf red by w,ittencontract.

PrIor to loss, arid ii reqiired by written contract WaIver of Subrogation b provided on General UaMty. Auto Uabfity, umbMta Liability and WorkersCompensation PoWes for work performed under contract If permissible by state law,

ACORO 101 (2001101) @2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo ar, registered marks 0rACORD



Policy Number: A52-631-510199-039
COMMERCIAL AUTO

CA 20 46 1013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

DESIGNATED INSURED FOR
COVERED AUTOS LIABILITY COVERAGE

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modiiled by the endorsement.

This endorsemeni identities person(s) or organization(s) who are “insuredC For Covered Autos Liability Coverage
under the Who Is An insured provision of the Coverage Form. This endorsement does not alter coverage
provided in the Coverage Form.

SCHEDULE

Name Of Parson(s) Or Organization(s):

Any person or organization whom you have agreed In willing to add as an additional Insured, but only to
coverage and minimum limits of Insurance required by the written agreement, and in no event to exceed either
the scope of coverage or the limits of insurance provided In this poficy.

infonnation mquired to complete this Schedule, if not shown above, will be shown In the Declarations. —

Each person or organization shown in the Schedule is
an insureC for Covered Autos UabiiityCoverage, but
only to the extent that person or organization qualifies
as an 9nsumd under the Who IsAn Insured provision
contained in Paragraph kl. of Section II - Covered
Autos Liabihty Coverage in the BusIness Auto and
Motor Carder Coverage Forms and Paragraph 0.2. of
Section I . Covered Autos Coverages of the Auto
Dealers Coverage Form.

CA 2048 1013 0 Insurance Services Office, Inc., 2011 Page 1 of I
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Policy Number: A52-631-510199-039
COMMERCIAL AUTO

CR04441013

THIS ENDORSEMENT CHANGES ThE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement niodifics insurance provided Lmder the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respedto coverage provided by (his endorsement the pmvislonsof (he Coverage Fomi apply unless modified
by the endorsement

SCHEDULE

Name(s) Of Person(s) Or Organization(s):
Any person or organization for whom you perform work under a written arntmct lithe contmd requires you to
obtain this agreement from us. but only if the contract Is execited prim to the kijwy or damage occunin.

Premium: $ INCL

Inroirpation requIred to complete this Schedule, if not shown above, will be shown In the Declarations.

The Transfer Of Rights Of Recovery AgaInst
Others To Us condition does not apply to the
person(s) or organization(s) shown In the Schedule,
but oi4 to (he extent that sutrogatlon Is waived prior
to the aixident’ or the ‘losC wider a contact with
that person or orpanlzaaon.

CA 0444 U 13 © insurance Servlc Omce, Inc.. 2011 Page 1 of I
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CNA
WAIVER OF RIGHTS OF RECOVERY

APPLICABLE To GENERAL LIABILITY COVERAGE FORM

The changes set forth below are applicable only to the Commercial General Liability Coverage Form 0-
145566-A, G-145567-A).

The Healthcare Liability Policy Common Conditions (G-144102-A) are amended as set forth below:

Condition Xli., Transfer of Rights of Recovery Is amended by the addition of the following:

Solely within the scope of this endorsement as indicated above, we waive any right of recovery we
may have against any person or organization that you have agreed with, in writing, prior to the date
or loss, to waive your right to recover against because of payments we make under the Commercial
General Liability Coverage Form for injury or damage arising out of your ongoIng operations. This
endorsement applies only to.

All other terms and conditions of the Policy remain unchanged.

This endorsement, which forms a part of and is for atlachment to the Policy Issued by the designated
Insurers, takes effect on the effective date of said Policy at the hour stated in said Policy, unless another
effective date is shown below, and expires concurrently with said Policy.

GSL6554XX (4-Il) Policy No: HAZ 4032244581-4
Page 1 Endorsement No:

Effective Date: 10/01/2019
Insured Name: Concentra Group Holdings Parent, LLC
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POLICY NUMBER: HAZ 40322445814 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

Information required to complete this Schedule, If not shown above, will be shown In the Declarations.

A. Section II — Who Is An Insured is amended to
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 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. II coverage provided to the additional insured is
required by a c ontract or agreement, the
insurance afforded to such additional insured
wilt not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds the following is added to
Section III — Limits Of insurance:
If 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 Declaraflons;
whichever is less.
ThIs endorsement
applicable Limits of
Declarations.

IName Of Mditlonat Insured Person(s) Or Organization(s):
-

-

ANY PERSON OR ORGANIZATION TO WHOM OR To WHICH YOU ARE REQUIRED TO PROVIDE ADDITIONALINSURED STATUS IN A WRIUEN CONTRACT OR AGREEMENT EXECUTED PRIOR TO LOSS, EXCEPT WHERESUCH CONTRACT OR AGREEMENT IS PROHIBITED BY LAW.

shalt not increase the
Insurance shown in the

CG 20 260613 © Insurance Services Office, Inc., 2012 Page 1 of I



POLICY NUMBER: HAZ 4032244581-4
032244581-4 COMMERCIAL GENERAL LIABILITY

CG 2001 0413

THIS ENDORSEMENT CHANGES TH POLICY. PLA3E READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -

OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the 1oIIowing

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance
Condition and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance
This insurance is primary to and will nol seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is a Named ln5ured
under such other insurance, and

(2) You have agreed in writing in a contract or
agreement that Ihis Insurance would be
primary and would not seek conlrtution
from any other insurance available to the
additional insured

CG 2001 0413 t Insurance Services Office, Inc 2012 Page 1 oF I



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an irgury covered by this policy. We will notenforce our right against the parson or organization named In the Schedule. (This agreement applies only to theextent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or bidhedily to benefit anyone not named In the Schedule.

Not applicable In Alaska, Kentucky, New Hampshire and New Jersey

The waiver does not apply to any right to recover payments which the
Minnesota Workers Compensation Reinsurenca Association may have or pursue
underM.S. 79.36.

Schedule

Any person or organization icr wtdch the employer has agreed by written contract, executed prior to loss, mayexecute a waiver of subrogation. However, for purposes of work performed by the employer In Missouri, this waiverof subrogation does not apply to any construction group of classifications as designated by the waiver of right torecover from others (subm9atlon) nile In oir manual.

Where required by contract or written agreement prior to loss and allowed
by law.

In the states of Alabama, Arizona, Arkansas, Colorado, Delaware, DIsC Of
Columbia, Georgia, illincis, Indiana, Kansas, Wine Michigan Minnesoa,
Mississippi, Missouri, Nevada, New Mexico, North Carolina, Oklahoma,
Pennsylvania, Rhode Island, South Carolina, Vermont and West Virginia, the
premium charge is 2% of the total manual premium, subject los minimum
premium of $100 per policy.

In the states of Connecticut, Florida, Iowa, Maryland, Nebraska end
Oregon, the premium charge Is 1% of the total manual premium, eubject to a
minimum premium of 5250 per policy.

in the state of Hawaii, the prenikin charge is 5250 and determined as
follows: The premum charge for this endorsement is 1% of the total
menual premium, subject to a mTnimum premium of $250 per policy.

In the stats of Louisiana, the premium charge Is 2% of the total
standard premium, subject to a minimum premium of 5250 per policy.

In the alate of Massachusetis, the premium charge is 1% of the tctai
manual premium.

in the states of New York, Tennessee, the premium charge is 2% of the
total manual premium, subject to a minimum premium of $250 per policy.

WC 00 03 13 C lea] National Council on Compensation insurance. Page 1 of 2Ed. 04/ol/IYM



In the stale at Virginia, the premium charge 1a5% at the total manual
premium, subject to a minimum premium oF $250 per policy.

Issued by Uberty Insurance Corpvraton 21814

For attachment to Policy Na.WA7-630-510199-359 Effective Date Prermum S

issued to Conceniro Group Holding Parent, tiC
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