
 

 
 
 
 

AGENDA 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

 
 

Kern Medical Center 
1700 Mount Vernon Avenue 

Conference Room 1058 
Bakersfield, California 93306 

 
Regular Meeting 

Wednesday, August 16, 2023 
 

11:30 A.M. 
 
 

BOARD TO RECONVENE 
 
 Board Members: Berjis, Bigler, McLaughlin, Pelz, Pollard, Zervis 

Roll Call: 
 
CONSENT AGENDA/OPPORTUNITY FOR PUBLIC COMMENT: ALL ITEMS LISTED 
WITH A "CA" ARE CONSIDERED TO BE ROUTINE AND NON-CONTROVERSIAL 
BY KERN COUNTY HOSPITAL AUTHORITY STAFF. THE "CA" REPRESENTS THE 
CONSENT AGENDA. CONSENT ITEMS WILL BE CONSIDERED FIRST AND MAY 
BE APPROVED BY ONE MOTION IF NO MEMBER OF THE BOARD OR AUDIENCE 
WISHES TO COMMENT OR ASK QUESTIONS. IF COMMENT OR DISCUSSION IS 
DESIRED BY ANYONE, THE ITEM WILL BE REMOVED FROM THE CONSENT 
AGENDA AND WILL BE CONSIDERED IN LISTED SEQUENCE WITH AN 
OPPORTUNITY FOR ANY MEMBER OF THE PUBLIC TO ADDRESS THE BOARD 
CONCERNING THE ITEM BEFORE ACTION IS TAKEN. 
 
STAFF RECOMMENDATION SHOWN IN CAPS 
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PUBLIC PRESENTATIONS 

 
1) This portion of the meeting is reserved for persons to address the Board on any matter not on 

this agenda but under the jurisdiction of the Board. Board members may respond briefly to 
statements made or questions posed. They may ask a question for clarification, make a referral 
to staff for factual information or request staff to report back to the Board at a later meeting. In 
addition, the Board may take action to direct the staff to place a matter of business on a future 
agenda. SPEAKERS ARE LIMITED TO TWO MINUTES. PLEASE STATE AND SPELL YOUR 
NAME BEFORE MAKING YOUR PRESENTATION. THANK YOU! 

 
BOARD MEMBER ANNOUNCEMENTS OR REPORTS 

 
2) On their own initiative, Board members may make an announcement or a report on their own 

activities. They may ask a question for clarification, make a referral to staff or take action to 
have staff place a matter of business on a future agenda (Government Code section 
54954.2(a)(2)) –  

 
RECOGNITION 

 
3) Presentation by the Chief Executive Officer recognizing the appointment of James L. Zervis, 

Kern County Chief Administrative Officer, to the Kern County Hospital Authority Board of 
Governors –  

 MAKE PRESENTATION 
 

ITEMS FOR CONSIDERATION 
 
CA 
4) Minutes for the Kern County Hospital Authority Board of Governors regular meeting on July 19, 

2023 –  
APPROVE 

 
CA 
5) Proposed Agreement with Mohammed A. S. Molla, M.D., a contract employee, for professional 

medical and administrative services in the Department of Psychiatry from August 16, 2023 
through August 15, 2028, in an amount not to exceed $3,000,000, plus applicable benefits – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
6) Proposed Agreement with John B. Schlaerth, M.D., A Medical Corporation, an independent 

contractor, for professional medical services in the Department of Obstetrics and Gynecology 
from September 1, 2023 through August 31, 2025, in an amount not to exceed $800,000 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
7) Proposed Personal/Professional Services Agreement with Aspen Street Architects, Inc., an 

independent contractor, for analysis and report in compliance with the non-structural evaluation 
required by Senate Bill 1953, Seismic and Compliance Safety Act and 2022 applicable law 
from August 16, 2023 through August 15, 2026, in an amount not to exceed $550,000 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
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CA 
8) Proposed Agreement with McMurtrey Lince, Inc., an independent contractor, for H/VAC 

replacement services, effective August 16, 2023, in an amount not to exceed $350,384 – 
 MAKE A FINDING THE PROJECT IS EXEMPT FROM FURTHER CEQA REVIEW PER 

SECTIONS 15301, 15302 AND 15061(B)(3) OF STATE CEQA GUIDELINES; APPROVE; 
AUTHORIZE CHAIRMAN TO SIGN; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN 
FUTURE CHANGE ORDERS IN AN AMOUNT NOT TO EXCEED 10% OF THE TOTAL 
CONTRACT PRICE 

 
CA 
9) Proposed Agreement with James E. Thompson, Inc., doing business at JTS Construction, an 

independent contractor, for construction services related to installation of two H/VAC units, 
effective August 16, 2023, in an amount not to exceed $172,500 – 

 MAKE A FINDING THE PROJECT IS EXEMPT FROM FURTHER CEQA REVIEW PER 
SECTIONS 15301, 15302 AND 15061(B)(3) OF STATE CEQA GUIDELINES; APPROVE; 
AUTHORIZE CHAIRMAN TO SIGN; AUTHORIZE CHIEF EXECUTIVE OFFICER TO SIGN 
FUTURE CHANGE ORDERS IN AN AMOUNT NOT TO EXCEED 10% OF THE TOTAL 
CONTRACT PRICE 

 
CA 
10) Proposed retroactive Personal/Professional Services Agreement with G.L. Bruno Construction, 

Inc., an independent contractor, for emergency H/VAC repair and maintenance services from 
July 21, 2023 through July 20, 2026, in an amount not to exceed $450,000 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
11) Proposed retroactive Rental Contract with H&E Equipment Services, Inc., an independent 

contractor, containing nonstandard terms and conditions, for rental equipment for the 
Emergency Temporary Air Handler project, in an amount not to exceed $1,871 –  

 MAKE A FINDING THE PROJECT IS EXEMPT FROM FURTHER CEQA REVIEW PER 
SECTIONS 15301, 15302 AND 15061(B)(3) OF STATE CEQA GUIDELINES; APPROVE; 
AUTHORIZE CHAIRMAN TO SIGN  

 
CA 
12) Proposed Agreement with Teleflex, LLC, an independent contractor, containing nonstandard 

terms and conditions, for purchase of urology surgical supplies, effective August 16, 2023, in 
an amount not to exceed $120,000 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN  
 
CA 
13) Proposed retroactive Amendment No. 1 to Kern County Hospital Authority Defined Contribution 

Plan for Management, Mid-Management and Confidential Employees, amending the Adoption 
Agreement with Voya Institutional Trust Company, an independent contractor, to permit 
recognition of service with other employers for vesting purposes only, effective July 1, 2023 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN  
 
CA 
14) Proposed Value Rental Supplement to Addendum to Agreement 078-2018 with UBEO West, 

LLC, an independent contractor, approved at the regular meeting on July 19, 2023 –  
 APPROVE; AUTHORIZE CHAIRMAN TO SIGN; AUTHORIZE CHIEF EXECUTIVE OFFICER 

TO SIGN FOR RECEIPT OF DELIVERY OF EQUIPMENT 
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CA 
15) Proposed Presidio Technology Capital Financing Application for State and Local Government 

in support of Master Lease Schedule 682210 with Presidio Technology Capital, LLC, an 
independent contractor, approved at the regular meeting on July 19, 2023 –  

 APPROVE; ADOPT RESOLUTION; AUTHORIZE CHAIRMAN TO SIGN; AUTHORIZE CHIEF 
EXECUTIVE OFFICER TO SIGN FURTHER LEASE DOCUMENTS SUBJECT TO 
APPROVAL AS TO FORM BY COUNSEL 

 
CA 
16) Proposed Price Change and Renewal Amendment to the Master Customer Agreement 16016 

with Experian Health, Inc., an independent contractor, containing nonstandard terms and 
conditions, for the period September 14, 2016 through September 13, 2023, for revenue cycle 
support, extending the term for three years from September 14, 2023 through September 13, 
2026, and increasing the maximum payable by $285,840, from $802,812 to $1,088,652, to 
cover the term –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA 
17) Proposed Agreement with Hamilton Medical, Inc., an independent contractor, for purchase of 

medical ventilators from August 16, 2023 through August 15, 2028, in an amount not to exceed 
$1,000,000 –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA) 
18) Proposed retroactive Side Letter of Agreement to Memorandum of Understanding 042-2021 

with Committee of Interns and Residents/Service Employees International Union 1957, for the 
period July 1, 2021 through June 30, 2024, to permit resident physicians to seek 
reimbursement from the Educational Fund to supplement the remaining 50% of the fee to cover 
the cost of USMLE Step 3 or COMLEX-USA licensing examination, effective July 1, 2022 –  

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
CA) 
19) Proposed retroactive Personal/Professional Services Agreement with McMurtrey Lince, Inc., 

an independent contractor, for general construction services and maintenance related to the 
CT scan trailer from May 1, 2023 through April 30, 2026, in an amount not to exceed $450,000 
–  

 MAKE A FINDING THE PROJECT IS EXEMPT FROM FURTHER CEQA REVIEW PER 
SECTIONS 15301, 15302 AND 15061(B)(3) OF STATE CEQA GUIDELINES; APPROVE; 
AUTHORIZE CHAIRMAN TO SIGN 

 
20) Proposed Agreement with Meridian Healthcare Partners, Inc., an independent contractor, to 

terminate Agreement 012-2021 for healthcare consulting and executive management services 
including supervision and management of the day-to-day operations of Kern Medical Center, 
effective August 31, 2023, in an amount not to exceed $850,000 – 

 APPROVE; AUTHORIZE CHAIRMAN TO SIGN 
 
21) Kern County Hospital Authority Chief Financial Officer report –  
 RECEIVE AND FILE 
 
22) Kern County Hospital Authority Chief Executive Officer report –  
 RECEIVE AND FILE 
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CA 
23) Monthly report on What’s Happening at Kern Medical Center –  
 RECEIVE AND FILE 
 
CA 
24) Miscellaneous Correspondence – 
 RECEIVE AND FILE  
 
CA 
25) Claims and Lawsuits Filed as of July 31, 2023 –  
 RECEIVE AND FILE 
 
ADJOURN TO CLOSED SESSION 
 

CLOSED SESSION 
 
26) Request for Closed Session regarding peer review of health practitioners (Health and Safety 

Code Section 101855(j)(2)) – 
 
27) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 

Code Section 54956.9(d)(1)) Name of case: Service Employees International Union, Local 521, 
Charging Party, v. Kern County Hospital Authority, Respondent, Public Employment Relations 
Board Case No. LA-CE-1580-M – 

 
28) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 

Code Section 54956.9(d)(1)) Name of case: Service Employees International Union, Local 521 
Plaintiff/Petitioner, v. Kern County Hospital Authority, Kern Medical Surgery Center, LLC, and 
DOES 1-25, Defendants/ Respondents, Kern County Superior Court Case No. BCV-22-101782 
JEB –   

 
29) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Chief 

Executive Officer Scott Thygerson, and designated staff - Employee organizations: Service 
Employees International Union, Local 521 (Government Code Section 54957.6) – 
 

30) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Chief 
Executive Officer Scott Thygerson, and designated staff - Unrepresented Employees 
(Government Code Section 54957.6) –   

 
 
RECONVENE FROM CLOSED SESSION 
 
 
REPORT ON ACTIONS TAKEN IN CLOSED SESSION 
 
 
ADJOURN TO WEDNESDAY, SEPTEMBER 20, 2023 AT 11:30 A.M. 
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SUPPORTING DOCUMENTATION FOR AGENDA ITEMS 

 
All agenda item supporting documentation is available for public review at Kern Medical Center in the 
Administration Department, 1700 Mount Vernon Avenue, Bakersfield, 93306 during regular business 
hours, 8:00 a.m. – 5:00 p.m., Monday through Friday, following the posting of the agenda.  Any 
supporting documentation that relates to an agenda item for an open session of any regular meeting 
that is distributed after the agenda is posted and prior to the meeting will also be available for review 
at the same location.   

 
 

AMERICANS WITH DISABILITIES ACT 
(Government Code Section 54953.2) 

 
The Kern Medical Center Conference Room is accessible to persons with disabilities. Disabled 
individuals who need special assistance to attend or participate in a meeting of the Kern County 
Hospital Authority Board of Governors may request assistance at Kern Medical Center in the 
Administration Department, 1700 Mount Vernon Avenue, Bakersfield, California, or by calling (661) 
326-2102. Every effort will be made to reasonably accommodate individuals with disabilities by making 
meeting material available in alternative formats. Requests for assistance should be made five (5) 
working days in advance of a meeting whenever possible. 
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24) MISCELLANEOUS CORRESPONDENCE AS OF JULY 17, 2023 – 
 

A) Correspondence received July 17, 2023, from Nydia Maders concerning questions and 
comments related to Agenda Item 16 for the July 19, 2023 Board Meeting (referred to Board 
of Governors)  

B) Correspondence received July 17, 2023, from Tuesday Ochoa concerning questions and 
comments related to Agenda Item 16 for the July 19, 2023 Board Meeting (referred to Board 
of Governors)  

C) Correspondence received July 17, 2023, from Toni Morrow concerning questions and 
comments related to Agenda Item 16 for the July 19, 2023 Board Meeting (referred to Board 
of Governors)  

D) Correspondence received July 17, 2023, from Chris Harkins concerning questions and 
comments related to Agenda Item 16 for the July 19, 2023 Board Meeting (referred to Board 
of Governors)  

E) Correspondence dated July 21, 2023, from Kathleen Krause, Clerk of the Board, Kern County 
Board of Supervisors, concerning appointment of James Zervis, Chief Administrative Officer, 
as ex-officio member to the Kern County Hospital Authority Board of Governors 

F) Correspondence dated July 28, 2023, from Raji Brar, concerning resignation from the Kern 
County Hospital Authority Board of Governors 
 

 
25) CLAIMS AND LAWSUITS FILED AS OF JULY 31, 2023 –  
 RECEIVE AND FILE 
 

A) Claim in the matter of Sylvia K. Aristigui 
B) First Amended Unfair Practice Charge in the matter of Service Employees International Union, 

Local 521, Charging Party, v. Kern County Hospital Authority, Public Employment Relations 
Board Case No. LA-CE-1599-M 

C) Claim in the matter of José Manuel Ortiz 
D) Claim in the matter of Jeffry Huffman 
E) Claim in the matter of Kathryn Ann Phillips 
F) Claim in the matter of Gladys Nordlee 
G) Unfair Practice Charge in the matter of Service Employees International Union, Local 521, 

Charging Party, v. Kern County Hospital Authority, Public Employment Relations Board Case 
No. LA-CE-1661-M 



 

 
 
 
 

SUMMARY OF PROCEEDINGS 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

 
 

Kern Medical Center 
1700 Mount Vernon Avenue 

Conference Room 1058 
Bakersfield, California 93306 

 
Regular Meeting 

Wednesday, July 19, 2023 
 

11:30 A.M. 
 
 

BOARD RECONVENED 
 
Board Members: Alsop, Berjis, Bigler, Brar, McLaughlin, Pelz, Pollard 
Roll Call: 5 Present; 2 Absent - Brar, McLaughlin 

 
NOTE: The vote is displayed in bold below each item. For example, Alsop-McLaughlin 
denotes Director Alsop made the motion and Director McLaughlin seconded the motion. 
 
CONSENT AGENDA/OPPORTUNITY FOR PUBLIC COMMENT: ALL ITEMS LISTED WITH 
A “CA” ARE CONSIDERED TO BE ROUTINE AND APPROVED BY ONE MOTION. 
 
BOARD ACTION SHOWN IN CAPS 

 
PUBLIC PRESENTATIONS 

 
1) This portion of the meeting is reserved for persons to address the Board on any matter 

not on this agenda but under the jurisdiction of the Board. Board members may respond 
briefly to statements made or questions posed. They may ask a question for 
clarification, make a referral to staff for factual information or request staff to report 
back to the Board at a later meeting. In addition, the Board may take action to direct 
the staff to place a matter of business on a future agenda. SPEAKERS ARE LIMITED 
TO TWO MINUTES. PLEASE STATE AND SPELL YOUR NAME BEFORE MAKING 
YOUR PRESENTATION. THANK YOU! 
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GEORGE PFISTER HEARD REGARDING THE TIMELINE AND FINANCIAL IMPLICATIONS 
OF SEISMIC RETROFIT OF KERN MEDICAL CENTER; CHIEF EXECUTIVE OFFICER 
SCOTT THYGERSON RESPONDED REGARDING THE HISTORY OF HOSPITAL SEISMIC 
RETROFIT IN CALIFORNIA 

 
 

BOARD MEMBER ANNOUNCEMENTS OR REPORTS 
 
 
2) On their own initiative, Board members may make an announcement or a report on their own 

activities. They may ask a question for clarification, make a referral to staff or take action to 
have staff place a matter of business on a future agenda (Government Code section 
54954.2(a)(2)) –  
 
DIRECTOR BERJIS REPORTED ON THE RECENT ACHIEVEMENTS IN GRADUATE 
MEDICAL EDUCATION DURING THE LAST ACADEMIC YEAR INCLUDING THE 
RESIDENT/FELLOW GRADUATION, THE NUMBER OF GRADUATES WHO PLAN TO 
STAY IN KERN COUNTY, AND THE START OF THE LARGEST CLASS OF RESIDENTS 
AND FELLOWS IN KERN MEDICAL CENTER HISTORY ON JULY 1, 2023 

 
 

ITEMS FOR CONSIDERATION 
 
 
CA 
3) Minutes for the Kern County Hospital Authority Board of Governors regular meeting on June 

21, 2023 and special meeting on June 29, 2023 –  
APPROVED 
Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 

 
CA 
4) Proposed retroactive Personal/Professional Services Agreement with Patton Sheet Metal 

Works, Inc., doing business as Patton Air Conditioning, an independent contractor, for H/VAC 
mechanical system maintenance and repairs, from July 14, 2023 through July 13, 2026, in an 
amount not to exceed $950,000 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 088-2023 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
CA 
5) Proposed Amendment No. 1 to Personal/Professional Services Agreement 55521 with 

Skarphol/Frank Associates, formally known as Paul Skarphol, doing business as Skarphol 
Associates, an independent contractor, for architectural/engineering services for major 
maintenance and capital projects, for the period November 19, 2021 through November 18, 
2024, increasing the maximum payable by $250,000, from $250,000 to $500,000, to cover the 
term – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 089-2023 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
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CA 
6) Proposed Agreement with Mountain West Builders, Inc, an independent contractor, for 

construction services related to laboratory modifications, effective July 19, 2023, in an amount 
not to exceed $148,020 – 

 MADE FINDING THAT THE PROJECT IS EXEMPT FROM FURTHER CEQA REVIEW PER 
SECTIONS 15301, 15302 AND 15061(b)(3) OF STATE CEQA GUIDELINES; APPROVED; 
AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 090-2023; AUTHORIZED CHIEF 
EXECUTIVE OFFICER TO SIGN FUTURE CHANGE ORDERS IN AN AMOUNT NOT TO 
EXCEED 10% OF $134,564 

 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
CA 
7) Proposed Master Lease Schedule No, 682210 to Agreement 053-2018 with Presidio 

Technology Capital, LLC, an independent contractor, for the lease of core network switches to 
support Philips Telemetry and Novarad PACS Radiology Imaging Core Systems, from August 
1, 2023 through July 31, 2028, in an amount not to exceed $7,318,974 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 091-2023 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
  
CA 
8) Proposed Addendum to Agreement 078-2018 with UBEO West, LLC, formally known as Ray 

A Morgan Company, an independent contractor, containing nonstandard terms and conditions, 
for the period April 20, 2019 through April 19, 2024, for purchase of additional IT equipment in 
an amount not to exceed $6,550 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 092-2023 
Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 

CA 
9) Proposed Agreement with CareFusion Solutions, LLC, doing business as MedKeeper, an 

independent contractor, for pharmacy compliance and operations software from July 19, 2023 
through July 18, 2028, in an amount not to exceed $160,000 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 093-2023 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
CA 
10) Proposed Service Agreement with Morrison Management Specialists, Inc., an independent 

contractor, for dietary and nutrition services from August 1, 2023 through July 31, 2028, in an 
amount estimated not to exceed $9,800,000 –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 094-2023 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
CA 
11) Proposed retroactive Service Contract with Sciton, Inc., an independent contractor, containing 

nonstandard terms and conditions, for laser device repairs, for a term of one year from May 
17, 2023 through May 16, 2024, in an amount not to exceed $22,454, and rescission of 
Agreement 063-2023, dated May 17, 2023 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 095-2023 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
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CA 
12) Proposed retroactive Amendment No. 2 to the Memorandum of Understanding 062-2021 with 

Kern Behavioral Health and Recovery Services, an independent contractor, for mental health 
services, for the period July 1, 2022 through June 30, 2024, to delineate responsibility for 
transportation, credentialing and ECT services, effective December 6, 2022, and rescission of 
Amendment 085-2023, dated June 21, 2023 – 

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 096-2023 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
CA 
13) Update on Section 218 Election of the Social Security Act –  
 RECEIVED AND FILED 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
CA 
14) Proposed Compliance Program for Fiscal Year 2023-2024 – 
 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 097-2023 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
CA 
15) Proposed Agreement with C-S and J Pathology Medical Group, Inc., an independent 

contractor, containing nonstandard terms and conditions, for professional medical services in 
the Department of Pathology from July 19, 2023 through July 18, 2024, in an amount not to 
exceed $20,000 –  

 APPROVED; AUTHORIZED CHAIRMAN TO SIGN AGREEMENT 098-2023 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
NOTE: CHIEF EXECUTIVE OFFICER SCOTT THYGERSON LEFT THE ROOM PRIOR TO THE 
DISCUSSION ON AGENDA ITEM 16 AND DID NOT RETURN UNTIL AFTER THE DISCUSSION 
AND VOTE ON ITEM 16 
 
16) Proposed Agreement with Alton Scott Thygerson, a contract employee, for services as chief 

executive officer of Kern County Hospital Authority for an initial term of three years, effective 
July 19, 2023, with an option to renew for one additional term of two years, in an amount not 
to exceed $1,970,261 during the initial term and $1,377,533 during the renewal term, with total 
compensation not to exceed $3,347,794 over the term, plus applicable benefits –  

 VICE PRESIDENT & GENERAL COUNSEL KAREN S. BARNES MADE PRESENTATION; 
DIRECTORS ALSOP, BERJIS, BIGLER, AND POLLARD HEARD IN SUPPORT OF HIRING 
CHIEF EXECUTIVE OFFICER ALTON SCOTT THYGERSON AS AN EMPLOYEE OF KERN 
COUNTY HOSPITAL AUTHORITY; APPROVED; AUTHORIZED CHAIRMAN TO SIGN 
AGREEMENT 099-2023 

 Alsop-Berjis: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
17) Kern County Hospital Authority Chief Executive Officer report –  
 CHIEF EXECUTIVE OFFICER SCOTT THYGERSON ANNOUNCED THIS IS DIRECTOR 

ALSOP’S LAST MEETING AND THANKED HIM FOR HIS SERVICE ON THE BOARD OF 
GOVERNORS; DIRECTOR ALSOP EXPRESSED HIS APPRECIATION AND OPPORTUNITY 
TO SERVE; RECEIVED AND FILED 

 Berjis-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
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18) Kern County Hospital Authority Chief Financial Officer report –  
 CHIEF FINANCIAL OFFICER ANDREW CANTU MADE PRESENTATION; DIRECTORS 

BIGLER AND PELZ HEARD; RECEIVED AND FILED 
 Pollard-Alsop: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
CA 
19) Monthly report on What’s Happening at Kern Medical Center –  
 RECEIVED AND FILED 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
CA 
20) Miscellaneous Correspondence – 
 RECEIVED AND FILED  
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
CA 
21) Claims and Lawsuits Filed as of June 30, 2023 –  
 RECEIVED AND FILED 
 Pollard-Pelz: 5 Ayes; 2 Absent - Brar, McLaughlin 
 
ADJOURNED TO CLOSED SESSION 
Berjis-Pollard 
  

CLOSED SESSION 
 
22) Request for Closed Session regarding peer review of health practitioners (Health and Safety 

Code Section 101855(j)(2)) – SEE RESULTS BELOW 
 
23) Request for Closed Session regarding peer review of health facilities (Health and Safety Code 

Section 101855(j)(2)) – SEE RESULTS BELOW 
 
24) CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED LITIGATION  

(Government Code Section 54956.9(d)(2) & (e)(2)) Number of cases: One (1) Significant 
exposure to litigation in the opinion of the Board of Governors on the advice of legal counsel, 
based on: Facts and circumstances, including, but not limited to, an accident, disaster, incident, 
or transactional occurrence that might result in litigation against the Authority and that are 
known to a potential plaintiff or plaintiffs. Facts and circumstances are as follows: Meridian 
Healthcare Partners, Inc. – SEE RESULTS BELOW 

 
25) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 

Code Section 54956.9(d)(1)) Name of case: Service Employees International Union, Local 521 
Plaintiff/Petitioner, v. Kern County Hospital Authority, Kern Medical Surgery Center, LLC, and 
DOES 1-25, Defendants/ Respondents, Kern County Superior Court Case No. BCV-22-101782 
JEB – SEE RESULTS BELOW  
 

26) CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION (Government 
Code Section 54956.9(d)(1)) Name of case: Service Employees International Union, Local 521, 
Charging Party, v. Kern County Hospital Authority, Respondent, Public Employment Relations 
Board Case No. LA-CE-1580-M – SEE RESULTS BELOW 
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27) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Chief 

Executive Officer Scott Thygerson, and designated staff - Employee organizations: Service 
Employees International Union, Local 521 (Government Code Section 54957.6) – SEE 
RESULTS BELOW 

 
28) CONFERENCE WITH LABOR NEGOTIATORS - Agency designated representatives: Vice 

President & General Counsel Karen S. Barnes, and designated staff - Unrepresented 
Employees (Government Code Section 54957.6) – SEE RESULTS BELOW 

 
 
RECONVENED FROM CLOSED SESSION 
Alsop-Berjis 
 
 
REPORT ON ACTIONS TAKEN IN CLOSED SESSION 
 

Item 22 for Closed Session concerning peer review of health practitioners (Health and Safety 
Code Section 101855(j)(2)) – HEARD; BY A UNANIMOUS VOTE OF THOSE DIRECTORS 
PRESENT (MOTION BY DIRECTOR PELZ, SECOND BY DIRECTOR POLLARD; 2 ABSENT 
- DIRECTORS BRAR MCLAUGHLIN), THE BOARD APPROVED ALL PRACTITIONERS 
RECOMMENDED FOR INITIAL APPOINTMENT, REAPPOINTMENT, RELEASE OF 
PROCTORING, REQUEST FOR REVISION OF PRIVILEGES, CHANGE IN STAFF STATUS, 
AND VOLUNTARY RESIGNATION OF PRIVILEGES; NO OTHER REPORTABLE ACTION 
TAKEN 

 
Item 23 concerning Request for Closed Session regarding peer review of health facilities 
(Health and Safety Code Section 101855(j)(2)) – HEARD; NO REPORTABLE ACTION TAKEN 

 
Item 24 concerning CONFERENCE WITH LEGAL COUNSEL - ANTICIPATED LITIGATION  
(Government Code Section 54956.9(d)(2) & (e)(2)) Number of cases: One (1) Significant 
exposure to litigation in the opinion of the Board of Governors on the advice of legal counsel, 
based on: Facts and circumstances, including, but not limited to, an accident, disaster, incident, 
or transactional occurrence that might result in litigation against the Authority and that are 
known to a potential plaintiff or plaintiffs. Facts and circumstances are as follows: Meridian 
Healthcare Partners, Inc. – HEARD; NO REPORTABLE ACTION TAKEN 

 
Item 25 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code Section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521 Plaintiff/Petitioner, v. Kern County Hospital Authority, Kern 
Medical Surgery Center, LLC, and DOES 1-25, Defendants/ Respondents, Kern County 
Superior Court Case No. BCV-22-101782 JEB – HEARD; NO REPORTABLE ACTION TAKEN  
 
Item 26 concerning CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED 
LITIGATION (Government Code Section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521, Charging Party, v. Kern County Hospital Authority, Respondent, 
Public Employment Relations Board Case No. LA-CE-1580-M – HEARD; NO REPORTABLE 
ACTION TAKEN 
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Item 27 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Chief Executive Officer Scott Thygerson, and designated staff - Employee 
organizations: Service Employees International Union, Local 521 (Government Code Section 
54957.6) – HEARD; NO REPORTABLE ACTION TAKEN 

 
Item 28 concerning CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 
representatives: Vice President & General Counsel Karen S. Barnes, and designated staff - 
Unrepresented Employees (Government Code Section 54957.6) – HEARD; NO 
REPORTABLE ACTION TAKEN 

 
 
ADJOURNED TO WEDNESDAY, AUGUST 16, 2023 AT 11:30 A.M. 
Pollard 
 
 
 
/s/ Mona A. Allen 

Authority Board Coordinator 
 
 
 
/s/ Russell E. Bigler 

Chairman, Board of Governors 
Kern County Hospital Authority 

 



 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
August 16, 2023 
 
Subject: Proposed Agreement with Mohammed A.S. Molla, M.D., for professional medical and 
administrative services as Joint Chair and Director of the Department of Psychiatry for Kern Medical 
and Kern County Behavioral Health and Recovery Services 
 
Recommended Action: Approve; Authorize Chairman to sign 
 
Summary:   

 
Kern Medical requests your Board approve an Agreement with Mohammed A.S. Molla, M.D., for professional 
medical and administrative services as Joint Chair and Director of Department of Psychiatry for Kern Medical and 
Kern County Behavioral Health and Recovery Services. 
 
Dr. Molla is currently a full-time contact employee in the Department of Psychiatry.  He has been a staple at 
Kern Medical since 2005, initially as a member of the core faculty in the Department.  In 2015 Dr. Molla was 
promoted to Acting Joint Chair, and subsequently to Joint Chair.  Dr. Molla is board certified in psychiatry-
general and child and adolescent psychiatry-subspecialty. 
 
The proposed Agreement is for a term of five years from August 16, 2023 through August 15, 2028.  The 
maximum payable under the Agreement will not exceed $3,000,000 over the five-year term and is comprised of 
an annual base salary of $416,000, compensation for call coverage, a Chair stipend, and retention bonus, all 
calculated based on the current Medical Group Management Association Physician Compensation and 
Production Survey for specialty.  Dr. Molla’s represents the reasonable fair market value compensation for the 
services he will provide. 
 
Dr. Molla will continue to receive the same complement of benefits offered all employed Kern Medical 
physicians, including eligibility to participate in the physicians’ pension plan, health care coverage, vacation and 
sick leave, education days and CME reimbursement, and the option to elect voluntary benefits at no cost to Kern 
Medical. 
 
Therefore, it is recommended that your Board approve the Agreement for Professional Services with 
Mohammed A.S. Molla, M.D., for professional medical and administrative services as Joint Chair and Director of 
the Department of Psychiatry for Kern Medical and Kern County Behavioral Health and Recovery Services from 
August 16, 2023 through August 15, 2028, in an amount not to exceed $3,000,000, plus applicable benefits, and 
authorize the Chairman to sign.  
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AGREEMENT FOR PROFESSIONAL SERVICES 

CONTRACT EMPLOYEE 

(Kern County Hospital Authority – Mohammed. A.S. Molla, M.D.) 

 

 This Agreement is made and entered into this _____ day of __________, 2023, between 

Kern County Hospital Authority, a local unit of government (“Authority”), which owns and 

operates Kern Medical Center (“KMC”), and Mohammed A.S. Molla, M.D. (“Physician”). 

 

I. 

RECITALS 

  

(a) Authority is authorized, pursuant to section 101852 of Part 4 of Division 101 of 

the Health and Safety Code, to contract for special services with individuals specially trained, 

experienced, expert, and competent to perform those services; and 

 

(b) Authority requires the assistance of Physician to provide professional medical and 

administrative services in the Department of Psychiatry at KMC (the “Department”), as such 

services are unavailable from Authority resources, and Physician desires to accept employment 

on the terms and conditions set forth in this Agreement; and 

  

(c) Physician has special training, knowledge and experience to provide such 

services; and 

 

(d) Authority currently contracts with Physician as a contract employee for the 

provision of professional medical and administrative services in the Department and teaching 

services to resident physicians employed by Authority (Agt. #023-2020, dated June 17, 2020), 

for the period July 14, 2020 through July 13, 2025; and 

 

(e) Each party expressly understands and agrees that Agt. #023-2020 is superseded 

by this Agreement as of the Commencement Date;  

 

NOW, THEREFORE, in consideration of the mutual covenants and conditions 

hereinafter set forth and incorporating by this reference the foregoing recitals, the parties hereto 

agree as follows: 

 

II. 

TERMS AND CONDITIONS 

 

1. Term.  The term of this Agreement shall be for a period of five (5) years, commencing as 

of August 16, 2023 (the “Commencement Date”), and shall end August 15, 2028 (the “Term”), 

unless earlier terminated pursuant to other provisions of this Agreement as herein stated.  This 

Agreement may be renewed for additional terms of two (2) years each, but only upon mutual 

written agreement of the parties.  As used herein, an “Employment Year” shall mean the annual 

period beginning on the Commencement Date and each annual period thereafter. 
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2. Employment.  Authority hereby employs Physician as Joint Chair and Director of 

Department of Psychiatry for KMC and Kern County Behavioral Health and Recovery Services, 

and for the practice of medicine in the care and treatment of patients at KMC, or at such other 

clinic sites as KMC may designate (collectively referred to as the “Practice Sites”).  It is 

expressly understood and agreed that KMC shall have reasonable discretion to consolidate and 

relocate clinics operated by Authority and to re-designate Practice Sites served by Physician 

from time to time.  Physician shall be subject to Authority’s employment policies, directives, 

rules and regulations as promulgated by Authority from time to time, including, but not limited 

to, those pertaining to employees. 

 

3. Representations and Warranties.  Physician represents and warrants to Authority and 

KMC, upon execution and throughout the Term of this Agreement, as follows: (i) Physician is 

not bound by any agreement or arrangement which would preclude Physician from entering into, 

or from fully performing the services required under this Agreement; (ii) Physician’s license to 

practice medicine in the state of California or in any other jurisdiction has never been denied, 

suspended, revoked, terminated, voluntarily relinquished under threat of disciplinary action, or 

made subject to the terms of probation or other restriction; (iii) Physician’s medical staff 

privileges at any health care facility have never been denied, suspended, revoked, terminated, 

voluntarily relinquished under threat of disciplinary action, or made subject to terms of probation 

or any other restriction; (iv) Physician holds a valid Controlled Substance Registration 

Certificate issued by the Drug Enforcement Administration that has never been revoked, 

suspended, terminated, relinquished, placed on terms of probation, or restricted in any way; (v) 

Physician is not currently and has never been an Ineligible Person1; (vi) Physician is not 

currently the subject of a disciplinary or other proceeding or action before any governmental, 

professional, medical staff or peer review body; and (vii) Physician has, and shall maintain 

throughout the Term of this Agreement, an unrestricted license to practice medicine in the state 

of California and staff membership and privileges at KMC. 

 

4. Obligations of Physician. 
 

 4.1 Services.  Physician shall engage in the practice of medicine on a full-time basis 

exclusively as an exempt employee of Authority.  Physician shall render those services set forth 

in Exhibit “A,” attached hereto and incorporated herein by this reference. 

 

4.2 Use of Premises.  Physician shall use the Practice Sites as designated by Authority 

or KMC exclusively for the practice of medicine in the care and treatment of patients and shall 

comply with all applicable federal, state, and local laws, rules and regulations related thereto. 

 

4.3 Qualifications.   

 

4.3.1 Licensure.  Physician shall maintain a current valid license to practice 

medicine in the state of California at all times during the Term of this Agreement. 
                                                           
1 An “Ineligible Person” is an individual or entity who: (i) is currently excluded, debarred, suspended, or otherwise 

ineligible to participate in the federal health care programs or in federal procurement or non-procurement programs; 

or (ii) has been convicted of a criminal offense that falls within the range of activities described in 42 U.S.C. § 

1320a-7(a), but has not yet been excluded, debarred, suspended, or otherwise declared ineligible. 
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4.3.2 Board Certification.  Physician shall be board certified by the American 

Board of Psychiatry and Neurology in psychiatry-general and child and adolescent 

psychiatry-subspecialty, and maintain such certifications at all times during the Term of 

this Agreement.   

 

4.3.3 Medical Staff Status.  Physician shall at all times during the Term of this 

Agreement be a member in good standing of the KMC medical staff with “active” staff 

status and hold all clinical privileges on the active medical staff appropriate to the 

discharge of his obligations under this Agreement. 

 

4.3.4 TJC and ACGME Compliance.  Physician shall observe and comply with 

all applicable standards and recommendations of The Joint Commission and 

Accreditation Council for Graduate Medical Education. 

 

4.4 Loss or Limitation.  Physician shall notify KMC in writing as soon as possible 

(but in any event within three (3) business days) after any of the following events occur: (i) 

Physician’s license to practice medicine in the state of California lapses or is denied, suspended, 

revoked, terminated, relinquished or made subject to terms of probation or other restriction; (ii) 

Physician’s medical staff privileges at KMC or any other health care facility are denied, 

suspended, revoked, terminated, relinquished under threat of disciplinary action or made subject 

to terms of probation or other restriction; (iii) Physician’s Controlled Substance Registration 

Certificate issued by the Drug Enforcement Administration is revoked, suspended, terminated, 

relinquished, placed on terms of probation, or restricted in any way; (iv) Physician becomes 

debarred, excluded, or suspended, or if any other event occurs that makes Physician an Ineligible 

Person; (v) Physician becomes the subject of a disciplinary or other proceeding or action before 

any governmental, professional, medical staff or peer review body; or (vi) an event occurs that 

substantially interrupts all or a portion of Physician’s professional practice or that materially 

adversely affects Physician’s ability to perform Physician’s obligations hereunder. 

 

4.5 Standards of Medical Practice.  The standards of medical practice and 

professional duties of Physician at designated Practice Sites shall be in accordance with the 

KMC Medical Staff Bylaws, Rules, Regulations, and policies, the standards for physicians 

established by the state Department of Public Health and all other state and federal laws and 

regulations relating to the licensure and practice of physicians, and The Joint Commission. 

 

4.6 Managed Care Contracting.  Physician shall cooperate in all reasonable respects 

necessary to facilitate KMC’s entry into or maintenance of any third-party payer arrangements 

for the provision of services under any other public or private health and/or hospital care 

programs, including but not limited to insurance programs, self-funded employer health 

programs, health care service plans and preferred provider organizations.  To enable KMC to 

participate in any third-party payer arrangements, Physician shall, upon request: (i) enroll as a 

provider (if required by the third-party payer), separate from KMC, with any third-party payer or 

intermediate organization (including any independent practice association) (each, a “Managed 

Care Organization”) designated by KMC for the provision of professional services to patients 

covered by such Managed Care Organization; (ii) enter into a written agreement with such 
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Managed Care Organization as may be necessary or appropriate for the provision of professional 

services to patients covered by such Managed Care Organization; and/or (iii) enter into a written 

agreement with KMC regarding global billing, capitation or other payment arrangements as may 

be necessary or appropriate for the provision of professional services to patients covered by such 

Managed Care Organization. 

 

4.7 Authorization to Release Information.  Physician hereby authorizes Managed 

Care Organizations, government programs, hospitals and other third parties to release to KMC 

and its agents any information requested by KMC or its agents from time to time relating to 

Physician’s professional qualifications or competency.  Physician agrees to execute the 

Authorization to Release Information in the form set forth in Exhibit “C,” attached hereto and 

incorporated herein by this reference, and to execute all other documents required by KMC from 

time to time and to otherwise fully cooperate with KMC to enable KMC and its agents to obtain 

such information from third parties.   

 

4.8 Medical Records.  Physician shall cause a complete medical record to be timely 

prepared and maintained for each patient seen by Physician.  This record shall be prepared in 

compliance with all state and federal regulations, standards of The Joint Commission, and the 

KMC Medical Staff Bylaws, Rules, Regulations, and Policies.  Documentation by Physician 

shall conform to the requirements for evaluation and management (E/M) services billed by 

teaching physicians set forth in the Medicare Carriers Manual, Part 3, sections 15016–15018, 

inclusive.  All patient medical records of Practice Sites, including without limitation, patient 

medical records generated during the Term of this Agreement, shall be the property of KMC 

subject to the rights of the respective patients.  Upon the expiration or termination of this 

Agreement by either party for any reason, KMC shall retain custody and control of such patient 

medical records. 

  

4.9 Physician Private Practice.  Physician understands and agrees that he shall not 

enter into any other physician employment contract or otherwise engage in the private practice of 

medicine or provide psychiatry services to other organizations, directly or indirectly, during the 

Term of this Agreement.  Notwithstanding the foregoing or the exclusivity provision set forth in 

paragraph 4.1, Authority agrees Physician shall be permitted to provide psychiatry services as an 

independent contractor to organizations located outside the “Geographic Area” only during the 

Term of this Agreement.  For purposes of this Agreement, “Geographic Area” is defined as the 

County of Kern.  Physician understands and agrees that he shall not provide psychiatry services 

to other organizations during Authority work days between the hours of 8:00 a.m. and 5:00 p.m. 

(except on scheduled days off), or at any time when Physician has not completed the pre-

determined clinic and work schedule assignments for Authority.  Physician acknowledges that he 

is not covered by the professional liability insurance provided by Authority under this 

Agreement while engaged in services or activities outside the Geographic Area or the scope of 

this Agreement, and Authority shall have no duty or obligation to indemnify, defend or hold 

Physician harmless for such services or activities.  If Physician engages in services or activities 

beyond the scope of this Agreement, including services provided outside the Geographic Area, 

Physician hereby agrees to indemnify, defend and hold harmless Authority, its affiliates, and 

their respective officers, directors, members, managers, employees or agents from and against 

any and all liability arising therefrom.  Physician understands and agrees that the provision of 
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services as an independent contractor, including those services provided by Physician outside the 

Geographic Area, shall be subordinate to his obligations and duties under this Agreement. 

 

4.10 Proprietary Information.  Physician acknowledges that during the Term of this 

Agreement Physician will have contacts with and develop and service KMC patients and 

referring sources of business of KMC.  In all of Physician’s activities, Physician, through the 

nature of his work, will have access to and will acquire confidential information related to the 

business and operations of KMC, including, without limiting the generality of the foregoing, 

patient lists and confidential information relating to processes, plans, methods of doing business 

and special needs of referring doctors and patients.  Physician acknowledges that all such 

information is solely the property of KMC and constitutes proprietary and confidential 

information of KMC; and the disclosure thereof would cause substantial loss to the goodwill of 

KMC; and that disclosure to Physician is being made only because of the position of trust and 

confidence that Physician will occupy.  Physician covenants that, except as required by law, 

Physician will not, at any time during the Term or any time thereafter, disclose to any person, 

hospital, firm, partnership, entity or organization (except when authorized in writing by KMC) 

any information whatsoever pertaining to the business or operations of KMC, any affiliate 

thereof or of any other physician employed by KMC, including without limitation, any of the 

kinds of information described in this paragraph. 

 

  4.11 Physician Covenants.  Physician covenants that from the Commencement Date 

and continuing throughout the Term of this Agreement, Physician, unless otherwise permitted by 

the written consent of Authority shall not, on Physician’s own account or as an employee, 

landlord, lender, trustee, associate, consultant, partner, agent, principal, contractor, owner, 

officer, director, investor, member or stockholder of any other person, or in any other capacity, 

directly or indirectly, in whole or in part: (i) engage in any activities that are in competition with 

KMC, including the operation of any medical practice or offering of any medical services that 

are similar to services offered at the Practice Sites; (ii) solicit or encourage the resignation of any 

employee of Authority or KMC with whom Physician had a working relationship during 

Physician’s employment with Authority; (iii) solicit or divert patients with whom Physician had 

personal contact during such employment; or (iv) influence or attempt to influence any payer, 

provider or other person or entity to cease, reduce or alter any business relationship with 

Authority or KMC relating to the Practice Sites. 

 

5. Compensation Package. 

 

5.1 Annual Compensation.  Physician shall work full time, which is a minimum of 

eighty (80) hours per biweekly pay period, and will be compensated with cash and other value as 

described below in this paragraph 5.1 (“Annual Salary”). 

 

5.1.1 Authority shall pay Physician in accordance with a five (5) level Annual 

Salary range (Steps A through E) commencing with Step A, with a maximum adjustment 

of one and one-half percent (1½%) per level.  The step levels and corresponding salary 

ranges are set forth in Exhibit “B,” Salary Schedule, attached hereto and incorporated 

herein by this reference.   
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5.1.2 Initial Annual Salary.  Authority shall pay Physician an initial Annual 

Salary of $16,000 biweekly not to exceed $416,000 annually.  The Annual Salary shall be 

comprised of (i) a base salary for teaching and administrative services and (ii) payment 

for care of KMC patients.  Physician understands and agrees that (i) the Annual Salary set 

forth in this paragraph 5.1 is calculated based on the current Medical Group Management 

Association Physician Compensation and Production Survey (“MGMA Survey”) for 

specialty and (ii) Physician will maintain a median level (50th percentile) of worked 

relative value units (“Worked RVU”) based on the current MGMA Survey and fulfill all 

the duties set forth in Exhibit “A” during the Term of this Agreement. 

 

5.1.3 Salary Adjustment.  Physician shall be subject to an automatic salary 

adjustment in accordance with the salary schedule set forth in Exhibit “B,” commencing 

August 16, 2024, and annually thereafter during the Term. 

 

5.1.4 Biweekly Payment.  Physician shall be paid biweekly on the same schedule 

as regular Authority employees.  The exact date of said biweekly payments shall be at the 

sole discretion of Authority.  All payments made by Authority to Physician shall be subject 

to all applicable federal and state taxes and withholding requirements. 

 

5.1.5 Fair Market Value Compensation.  The compensation provided under 

section 5.1 represents the parties’ good faith determination of the reasonable fair market 

value compensation for the services to be provided by Physician under this Agreement.  

 

5.2 BHU Call Coverage. 

 

5.2.1 Weekday Coverage.  Authority shall pay Physician a per diem rate of $350, 

less all applicable federal and state taxes and withholding requirements, for every weekday 

night of call coverage assigned (Monday through Thursday, 5:00 p.m. to 8:00 a.m.).   

  

5.2.2 Weekend Coverage.  Authority shall pay Physician a flat fee of $3,500, less 

all applicable federal and state taxes and withholding requirements, for every weekend of 

call coverage assigned (Friday at 5:00 p.m. to Monday at 8:00 a.m.).   

  

5.3 Child Services Call Coverage. 

 

5.3.1 Weekday Coverage.  Authority shall pay Physician a per diem rate of $350, 

less all applicable federal and state taxes and withholding requirements, for every weekday 

night of call coverage assigned (Monday through Thursday, 5:00 p.m. to 8:00 a.m.).   

  

5.3.2 Weekend Coverage.  Authority shall pay Physician a flat fee of $4,500, less 

all applicable federal and state taxes and withholding requirements, for every weekend of 

call coverage assigned (Friday at 5:00 p.m. to Monday at 8:00 a.m.).   

 

5.3.3 Holiday Coverage.  Authority shall pay Physician a flat fee of $2,250, less 

all applicable federal and state taxes and withholding requirements, for every holiday of 

call coverage assigned (8:00 a.m. to 8:00 a.m.).   
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 5.4 Backup Physician Coverage.  Authority shall pay Physician an hourly rate of 

$150 per hour, less all applicable federal and state taxes and withholding requirements, not to 

exceed four (4) hours for inpatient and outpatient coverage that exceeds two (2) days per month.  

Physician is eligible for payment if he is on duty and assumes responsibility for the caseload of 

another physician covering the service.  

 

  5.5 After-hours Clinic Coverage.  Authority shall pay Physician an hourly rate of 

$150 per hour, less all applicable federal and state taxes and withholding requirements, for after-

hours clinic coverage (defined as scheduled appointments in the KMC or Kern BHRS outpatient 

clinics on weekends or after 5:00 p.m. on weekdays).   

   

  5.6 After-hours Telemedicine Coverage.  Authority shall pay Physician an hourly rate 

of $150 per hour, less all applicable federal and state taxes and withholding requirements, for 

after-hours telemedicine coverage (defined as scheduled appointments in the KMC or Kern 

BHRS outpatient clinics on weekends or after 5:00 p.m. on weekdays).   

   

 5.7 Excess Patient Rounding.  Authority shall pay Physician a flat fee of $75 per 

patient, less all applicable federal and state taxes and withholding requirements, for patient 

rounding in excess of twenty-four (24) patients per workday. 

   

 5.8 ECT Services.  Authority shall pay Physician a flat fee of $150 per patient, less all 

applicable federal and state taxes and withholding requirements, performed in excess of 

Physician’s standard eight (8) hour workday. 

 

5.9 Chair Stipend.  Authority shall pay Physician an annual stipend of $961.53 

biweekly, less all applicable federal and state taxes and withholding requirements, not to exceed 

$25,000 annually for services as Joint Chair and Director of Department of Psychiatry for KMC 

and Kern County Behavioral Health and Recovery Services.  Physician understands and agrees 

that he must remain in the position of Joint Chair and Director of Department of Psychiatry for 

KMC and Kern County Behavioral Health and Recovery Services as of each biweekly payout 

date in order to earn and receive the stipend payment.   

 

5.10 Retention Bonus.   

 

5.10.1 Bonus.  Physician shall be paid an annual retention bonus in the amount of 

$20,000, less all applicable federal and state taxes and withholdings, payable within ten 

(10) days of August 16, 2024, and each August 16 thereafter during the Term if the 

conditions for Physician to receive the retention bonus are met.   

 

5.10.2 Repayment.  In the event that Physician voluntarily terminates his 

employment with Authority for any reason whatsoever during an Employment Year in 

which a retention bonus is paid, Physician will repay to Authority an amount equal to 

$20,000 multiplied by the fraction, the numerator of which is 365 less the number of days 

during which Physician was employed by Authority, and the denominator of which is 

365.  Such repayment shall be made by Physician in full within thirty (30) days of the 

effective date of his termination of employment with Authority. 
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5.10.3 Offset.  Physician hereby authorizes Authority to offset against and reduce 

any amounts otherwise due to Physician for any amounts in respect of the obligation to 

repay the retention bonus. 

 

5.11 Professional Fee Billing.   

 

5.11.1 Assignment.  KMC shall have the exclusive right and authority to set, bill, 

collect and retain all fees, including professional fees, for all direct patient care services 

provided by Physician during the Term of this Agreement.  All professional fees 

generated by Physician during the Term of this Agreement, including without limitation, 

both cash collections and accounts receivable, capitated risk pool fees, professional 

retainer fees, honoraria, professional consulting and teaching fees, and fees for expert 

testimony (but excluding Physician’s private investment and nonprofessional income), 

will be the sole and exclusive property of KMC, whether received by KMC or by 

Physician and whether received during the Term of this Agreement or anytime thereafter.  

Physician hereby assigns all rights to said fees and accounts to KMC and shall execute all 

documents required from time to time by KMC and otherwise fully cooperate with KMC 

to enable KMC to collect fees and accounts from patients and third-party payers. 

 

5.11.2 Remittance of Professional Fee Charges.  Physician shall remit all 

professional fee charges to KMC within forty-five (45) days of the date direct patient care 

services are provided by Physician.  Any professional fee charges not remitted by 

Physician to KMC within forty-five (45) days of the date of such service, or any charges 

for which relevant documentation has not been provided, will not be credited to Physician 

as Worked RVU. 

 

5.12 Maximum Payable.  The maximum compensation payable under this Agreement 

shall not exceed $3,000,000 over the five (5) year Term of this Agreement. 

 

6. Benefits Package. 

 

6.1 Retirement.  Physician shall continue to participate in the Kern County Hospital 

Authority Defined Contribution Plan for Physician Employees (the “Plan”), a qualified defined 

contribution pension plan, pursuant to the terms of the instrument under which the Plan has been 

established, as from time to time amended.  Physician is not eligible to participate in any other 

retirement plan established by Authority for its employees, including but not limited to the Kern 

County Employees’ Retirement Association, and this Agreement does not confer upon Physician 

any right to claim entitlement to benefits under any such retirement plan(s). 

 

6.2 Health Care Coverage.  Physician shall continue to receive the same health 

benefits (medical, dental, prescription and vision coverage) as all eligible Authority employees.  

The employee share of cost is twenty percent (20%) of the current biweekly premium.  

Physician’s initial hire date is the initial opportunity to enroll in the health plan.  Physician must 

work at least forty (40) hours per biweekly pay period to be eligible for coverage. 
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6.3 Holidays.  Physician shall be entitled to paid holidays subject to Authority policy, 

as amended from time to time.  Physician will not be paid for banked holidays upon termination 

of employment. 

 

6.4 Vacation.  Physician shall retain his vacation leave credit balance, if any, as of the 

Commencement Date.  Effective with the Commencement Date, Physician shall be entitled to 

vacation leave subject to Authority policy, as amended from time to time.  Physician shall be 

paid for accrued and unused vacation leave, if any, upon termination or expiration of this 

Agreement calculated at Physician’s current hourly rate (i.e., current Annual Salary divided by 

2080 hours = hourly rate).  All payments made by Authority to Physician under this paragraph 

will be subject to all applicable federal and state taxes and withholding requirements.  

 

  6.5 Sick Leave.  Physician shall retain his sick leave credit balance, if any, as of the 

Commencement Date.  Effective with the Commencement Date, Physician shall be entitled to 

sick leave subject to Authority policy, as amended from time to time.  Physician will not be paid 

for accrued and unused sick leave upon termination of employment.   

 

6.6 Education Leave.  Physician shall receive eighty (80) hours paid education leave 

annually.  The first eighty (80) hours will accrue on the Commencement Date.  On each 

successive Employment Year, if any, an additional eighty (80) hours paid education leave will 

accrue.  Education leave must be used within the year that it is accrued.  Physician will not be 

paid for unused education leave upon termination of employment.  The Chief Medical Officer 

must approve education leave in advance of use.  Physician’s participation in educational 

programs, services or other approved activities set forth herein shall be subordinate to 

Physician’s obligations and duties under this Agreement. 

 

6.7 CME Expense Reimbursement.  Authority shall reimburse Physician for all 

approved reasonable and necessary expenditures related to continuing medical education in an 

amount not to exceed $2,500 per Employment Year, payable in arrears, in accordance with 

Authority policy, as amended from time to time.  This amount may not be accumulated or 

accrued and does not continue to the following Employment Year. 

 

6.8 Flexible Spending Plan.  Physician shall be eligible to participate in flexible 

spending plans to pay for dependent care, non-reimbursed medical expenses, and certain 

insurance premiums on a pre-tax basis through payroll deduction.  This is a voluntary benefit that 

is paid by Physician if he elects to participate in the plan. 

 

6.9 Attendance at Meetings.  Physician shall be permitted to be absent from KMC 

during normal working days to attend professional meetings and to attend to such outside 

professional duties in the healthcare field as may be mutually agreed upon between Physician 

and the Chief Medical Officer.  Attendance at such approved meetings and accomplishment of 

approved professional duties shall be fully compensated service time and will not be considered 

vacation or education leave.  

  

6.10 Unpaid Leave of Absence.  Physician may take an unpaid leave of absence in 

accordance with Authority policies in effect at the time the leave is taken. 
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6.11 Social Security.  Physician is exempt from payment of Social Security taxes as the 

Kern County Hospital Authority Defined Contribution Plan for Physician Employees is a 

qualified alternative to the insurance system established by the federal Social Security Act. 

 

6.12 Deferred Compensation.  Physician shall be eligible to participate in the Kern 

County Deferred Compensation Plan (“457 Plan”) on a pre-tax basis.  Physician shall make all 

contributions if he elects to participate in the 457 Plan. 

 

6.13 Disability Insurance.  Physician shall be eligible to purchase Long Term 

Disability or Short Term Disability insurance coverage through payroll deduction on a post-tax 

basis.  This is a voluntary benefit that is paid by Physician if he elects to participate in the plan. 

 

6.14 Employee Assistance/Wellness Programs.  Physician shall be eligible to 

participate in any Authority-sponsored employee assistance and employee wellness programs. 

 

6.15 Limitation on Benefits.  Except as expressly stated herein, Physician shall receive 

no other benefits from Authority. 

 

7. Assignment.  Physician shall not assign or transfer this Agreement or his obligations 

hereunder or any part thereof.  Physician shall not assign any money due or which becomes due 

to Physician under this Agreement without the prior written approval of Authority. 

 

8. Assistance in Litigation.  Upon request, Physician shall support and assist Authority as a 

consultant or expert witness in litigation to which Authority is a party. 

 

9. Authority to Incur Financial Obligation.  It is understood that Physician, in his 

performance of any and all duties under this Agreement, has no right, power or authority to bind 

Authority to any agreements or undertakings. 

 

10. Captions and Interpretation.  Paragraph headings in this Agreement are used solely for 

convenience, and shall be wholly disregarded in the construction of this Agreement.  No 

provision of this Agreement shall be interpreted for or against a party because that party or its 

legal representative drafted such provision, and this Agreement shall be construed as if jointly 

prepared by the parties. 

 

11. Choice of Law/Venue.  This Agreement shall be construed and enforced under and in 

accordance with the laws of the state of California, with venue of any action relating to this 

Agreement in the County of Kern, state of California. 

 

12. Compliance with Law.  Physician shall observe and comply with all applicable 

Authority, local, state and federal laws, ordinances, rules and regulations now in effect or 

hereafter enacted, each of which is hereby made a part hereof and incorporated herein by 

reference. 

 

13. Confidentiality.  Physician shall maintain confidentiality with respect to information that 

he receives in the course of his employment and not use or permit the use of or disclose any such 
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information in connection with any activity or business to any person, firm or corporation 

whatsoever, unless such disclosure is required in response to a validly issued subpoena or other 

process of law or as required by Government Code section 6250 et seq.  Upon completion of the 

Agreement, the provisions of this paragraph shall continue to survive. 

 

14. Conflict of Interest.  Physician covenants that he has no interest and that he will not 

acquire any interest, direct or indirect, that represents a financial conflict of interest under state 

law (Gov. Code, § 81000 et seq.) or that would otherwise conflict in any manner or degree with 

the performance of his services hereunder.  It is understood and agreed that if such a financial 

interest does exist at the inception of this Agreement, Authority may immediately terminate this 

Agreement by giving written notice thereof.   

 

15. Counterparts.  This Agreement may be executed simultaneously in any number of 

counterparts, each of which shall be deemed an original but all of which together shall constitute 

one and the same instrument.  

 

16.  [Reserved.] 

 

17. Enforcement of Remedies.  No right or remedy herein conferred on or reserved to 

Authority is exclusive of any other right or remedy herein or by law or equity provided or 

permitted, but each shall be cumulative of every other right or remedy given hereunder or now or 

hereafter existing by law or in equity or by statute or otherwise, and may be enforced 

concurrently or from time to time. 

 

18. Indemnification.  Authority shall assume liability for and indemnify and hold Physician 

harmless from any and all claims, losses, expenses, costs, actions, settlements, attorneys’ fees 

and judgments incurred by Physician or for which Physician becomes liable, arising out of or 

related to services rendered or which a third party alleges should have been rendered by 

Physician pursuant to this Agreement.  Authority’s obligation under this paragraph shall extend 

from Physician’s first date of service to Authority and shall survive termination or expiration of 

this Agreement to include all claims that allegedly arise out of services Physician rendered on 

behalf of Authority; provided, however, that the provisions of this paragraph shall not apply to 

any services rendered at any location other than designated KMC Practice Sites without approval 

by the Kern County Hospital Authority Board of Governors, including, without limitation, 

outside activities beyond the scope of this Agreement and any services provided by Physician 

outside the Geographic Area, and, provided further, that Authority shall have no duty or 

obligation to defend, indemnify, or hold Physician harmless for any conduct or misconduct 

found to be intentional, willful, grossly negligent, or criminal. 

 

19. Invalidity of a Portion.  Should a portion, section, paragraph, or term of this Agreement 

be construed as invalid by a court of competent jurisdiction, or a competent state or federal 

agency, the balance of the Agreement shall remain in full force and effect.  Further, to the extent 

any term or portion of this Agreement is found invalid, void or inoperative, the parties agree that 

a court may construe the Agreement in such a manner as will carry into force and effect the 

intent appearing herein. 
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20. Modifications of Agreement.  This Agreement may be modified in writing only, signed 

by the parties in interest at the time of the modification. 

 

21. Non-appropriation.  Authority reserves the right to terminate this Agreement in the 

event insufficient funds are appropriated or budgeted for this Agreement in any fiscal year.  

Upon such termination, Authority will be released from any further financial obligation to 

Physician, except for services performed prior to the date of termination or any liability due to 

any default existing at the time this clause is exercised.  Physician shall be given thirty (30) days’ 

prior written notice in the event that Authority requires such an action. 

 

22. Nondiscrimination.  No party to this Agreement shall discriminate on the basis of race, 

color, religion, sex, national origin, age, marital status or sexual orientation, ancestry, physical or 

mental disability, medical conditions, political affiliation, veteran’s status, citizenship or marital 

or domestic partnership status or on the basis of a perception that an individual is associated with 

a person who has, or is perceived to have, any of these characteristics. 

 

23. Non-waiver.  No covenant or condition of this Agreement can be waived except by the 

written consent of Authority.  Forbearance or indulgence by Authority in any regard whatsoever 

shall not constitute a waiver of the covenant or condition to be performed by Physician.  

Authority shall be entitled to invoke any remedy available to Authority under this Agreement or 

by law or in equity despite said forbearance or indulgence. 

 

24. Notices.  Notices to be given by one party to the other under this Agreement shall be 

given in writing by personal delivery, by certified mail, return receipt requested, or express 

delivery service at the addresses specified below.  Notices delivered personally shall be deemed 

received upon receipt; mailed or expressed notices shall be deemed received four (4) days after 

deposit.  A party may change the address to which notice is to be given by giving notice as 

provided above. 

 

Notice to Physician: Notice to Authority: 

  

Mohammed A.S. Molla, M.D. Kern Medical Center 

5400 Pelican Hill Drive 1700 Mount Vernon Avenue 

Bakersfield, California 93312 Bakersfield, California 93306 

 Attn.: Chief Executive Officer 

 

25. Relationship.  Authority and Physician recognize that Physician is rendering specialized, 

professional services.  The parties recognize that each is possessed of legal knowledge and skill, 

and that this Agreement is fully understood by the parties, and is the result of bargaining between 

the parties.  Each party acknowledges their opportunity to fully and independently review and 

consider this Agreement and affirm complete understanding of the effect and operation of its 

terms prior to entering into the same.   

 

26. Severability.  Should any part, term, portion or provision of this Agreement be decided 

finally to be in conflict with any law of the United States or the state of California, or otherwise 

be unenforceable or ineffectual, the validity of the remaining parts, terms, portions, or provisions 



13 
 

shall be deemed severable and shall not be affected thereby, provided such remaining portions or 

provisions can be construed in substance to constitute the agreement which the parties intended 

to enter into in the first instance. 

 

27. Sole Agreement.  This Agreement contains the entire agreement between the parties 

relating to the services, rights, obligations, and covenants contained herein and assumed by the 

parties respectively.  No inducements, representations, or promises have been made, other than 

those recited in this Agreement.  No oral promise, modification, change, or inducement shall be 

effective or given any force or effect. 

 

28. Termination.   

 

28.1 Termination without Cause.  Either party shall have the right to terminate this 

Agreement, without penalty or cause, by giving not less than ninety (90) days’ prior written 

notice to the other party. 

 

28.2 Immediate Termination.  Notwithstanding the foregoing, Authority may terminate 

this Agreement immediately by written notice to Physician upon the occurrence of any of the 

following events: (i) Authority determines that Physician does not have the proper credentials, 

experience, or skill to perform the required services under this Agreement; (ii) Authority 

determines the conduct of Physician in the providing of services may result in civil, criminal, or 

monetary penalties against Authority or KMC; (iii) Physician violates any federal or state law or 

regulatory rule or regulation or condition of accreditation or certification to which Authority or 

Practice Sites is subject; (iv) Physician engages in the commission of a material act involving 

moral turpitude, fraud, dishonesty, embezzlement, misappropriation or financial dishonesty 

against Authority or KMC; (v) the actions of Physician result in the loss or threatened loss of 

KMC’s ability to participate in any federal or state health care program, including Medicare or 

Medi-Cal; (vi) Physician’s license to practice medicine in the state of California lapses or is 

denied, suspended, revoked, terminated, relinquished or made subject to terms of probation or 

other restriction; (vii) Physician’s medical staff privileges are denied, suspended, revoked, 

terminated, relinquished under threat of disciplinary action or made subject to terms of probation 

or other restriction; (viii) Physician’s Controlled Substance Registration Certificate issued by the 

Drug Enforcement Administration is revoked, suspended, terminated, relinquished, placed on 

terms of probation, or restricted in any way; (ix) Physician becomes debarred, excluded, or 

suspended, or if any other event occurs that makes Physician an Ineligible Person; (x) Physician 

fails to make a timely disclosure pursuant to paragraph 4.4; (xi) Physician engages in conduct 

that, in the sole discretion of Authority, is detrimental to patient care or to the reputation or 

operations of Authority and/or KMC; (xii) Physician breaches the confidentiality provisions of 

this Agreement; (xiii) Physician dies; (xiv) Physician fails to follow Authority’s policies and 

procedures and other rules of conduct applicable to all employees of Authority, including 

without limitation, policies prohibiting sexual harassment; (xv) insubordination, flagrant 

tardiness, or interpersonal problems in the workplace with colleagues, patients or associates; or 

(xvi) Physician breaches any covenant set forth in paragraph 4.11. 

 

29. Effect of Termination. 
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29.1 Payment Obligations.  In the event of termination of this Agreement for any 

reason, Authority shall have no further obligation to pay for any services rendered or expenses 

incurred by Physician after the effective date of the termination, and Physician shall be entitled 

to receive compensation for services satisfactorily rendered, calculated on a prorated basis up to 

the effective date of termination. 

  

 29.2 Vacate Premises.  Upon expiration or earlier termination of this Agreement, 

Physician shall immediately vacate KMC, removing at such time any and all personal property 

of Physician.  KMC may remove and store, at the expense of Physician, any personal property 

that Physician has not so removed. 

   

 29.3 No Interference.  Following the expiration or earlier termination of this 

Agreement, Physician shall not do anything or cause any person to do anything that might 

interfere with any efforts by Authority or KMC to contract with any other individual or entity for 

the provision of services or to interfere in any way with any relationship between KMC and any 

person who may replace Physician. 

 

 29.4 No Hearing Rights.  Termination of this Agreement by Authority or KMC for any 

reason shall not provide Physician the right to a fair hearing or the other rights more particularly 

set forth in the KMC Medical Staff Bylaws. 

 

30. Liability of Authority.  The liabilities or obligations of Authority with respect to its 

activities pursuant to this Agreement shall be the liabilities or obligations solely of Authority and 

shall not be or become the liabilities or obligations of the County of Kern or any other entity, 

including the state of California. 

 

[SIGNATURES FOLLOW ON NEXT PAGE] 



15 
 

IN WITNESS TO THE FOREGOING, the parties have executed this Agreement as of 

the day and year first written above. 

 

PHYSICIAN 

 

 

By_______________________ 

    Mohammed A.S. Molla, M.D. 

     

KERN COUNTY HOSPITAL AUTHORITY 

 

 

By_______________________ 

    Chairman 

    Board of Governors 

 

APPROVED AS TO CONTENT: 

 

 

By_______________________ 

    Scott Thygerson 

    Chief Executive Officer 

 

APPROVED AS TO FORM: 

LEGAL SERVICES DEPARTMENT 

 

 

By_______________________ 

    Vice President & General Counsel 

    Kern County Hospital Authority 

 

 
Agreement.Molla.080823 
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EXHIBIT “A” 

JOB DESCRIPTION 

Mohammed A.S. Molla, M.D. 

 

Position Description: Reports to Chief Medical Officer; serves as Joint Chair and Director of 

Department of Psychiatry for KMC and Kern County Behavioral Health and Recovery Services; 

serves as a full-time faculty member in the Department; provides no fewer than eighty (80) hours 

per pay period of service; day-to-day work activities and clinical workload shall include 

coverage within the Department; provides comprehensive and safe clinical coverage for day-to-

day operations, timely completion of care, direct patient care, scholarly research, and resident 

education.  Physician shall work collaboratively with Department faculty, staff and 

administration to ensure efficient workflow, adequacy of support equipment, and superior patient 

experience.  The Joint Chair is a working clinical position that models exemplary clinical 

outcomes and professional leadership behaviors. 

 

Essential Functions:   

 

A. Leadership and Administrative Responsibilities 

 

• Serve in the leadership role as Joint Chair, including mentoring and professional 

development of all Department faculty, residents, fellows, and medical students 

• Maintain and enhance excellence of the psychiatry residency and fellowship programs and 

accreditation by the RRC and ACGME 

• Appoint and provide oversight of the psychiatry residency and fellowship program directors 

and curriculum 

• Develop a Department culture that ensures prompt recognition of medical adverse events, 

prompt corrective action, and transparency with the organization including a culture that 

consistently focuses on patient care and patient safety 

• Develop a Department culture that does not allow disruptive behavior 

• Monitor individual physician clinical performance by tracking and trending outcomes, 

utilization of resources, adherence to established protocols, and document and counsel as 

appropriate 

• Develop mechanisms to conduct patient care reviews objectively for the purpose of analyzing 

and evaluating the quality and appropriateness of patient care and treatment  

• Responsible for preparing or delegating staff schedules and clinical assignments to maximize 

productivity and quality care and ensure that all faculty are present at KMC performing their 

assigned and scheduled clinical, teaching, and administrative duties 

• Oversight of Department meetings, morbidity and mortality conferences 

• Ensure leadership, structure and function of Department committees, including assigning 

faculty to appropriate committees and facilitating their involvement in hospital-wide quality 

and performance improvement programs 

• Conduct annual performance evaluations of faculty 

• Pursue further alignment with the University of California, Los Angeles (UCLA) in 

conjunction with all other KMC initiatives including specific alignment for the Department 

of Psychiatry with UCLA 
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• Serve as a member on the Medical Executive Committee and participate on Medical Staff 

and other hospital committees 

• Participate in quality and system improvement initiatives, including improving patient 

satisfaction, enhancing timely access to care, and peer review within the Medical Staff and 

Department 

• Collaborate with all other KMC Department Chairs  

• Collaborate with KMC administration to enhance engagement with area health plans, 

community physicians, and members of the Medical Staff to improve patient care and overall 

volume growth 

• Lead the clinical preparation, monitoring, review, and performance of clinical activity in the 

Department 

• Develop a faculty succession and recruitment plan.  In consultation with Department faculty, 

recruit and recommend to the Chief Executive Officer and Chief Medical Officer new 

faculty, after appropriate vetting, for faculty appointments in the Department 

• Work collaboratively with other clinical departments to develop a cohesive and collaborative 

environment across clinical departments with a focus of enhancing access to patient care for 

inpatient and outpatient services 

• Support the development of the Simulation Laboratory and related education programs and 

curriculum 

• Follow and comply with the Medical Staff Bylaws, Rules, Regulations, and policies 

• Follow and comply with Authority and KMC policies and procedures 

• Participate in clinical and administrative integration efforts across the hospital as appropriate 

for the Department ensuring proper program planning, resource allocation, analysis, 

communication, and assessment 

 

B. Clinical Responsibilities 

 

• Serve as an attending physician in the Department providing appropriate care within the 

scope of practice for a general psychiatry and/or child and adolescent psychiatry specialist 

while on service 

• Supervise residents, fellows, and medical students 

• Supervise Advance Practice Providers (APP) in the Department and ensure competence 

• Supervise care performed by residents, fellows, and APP, while on service 

 

C. Medical Education, Teaching, and Academic Responsibilities 

 

• Serve as a core faculty member providing supervision and instruction to residents, fellows, 

and medical students 

• Provide clinical mentoring to and evaluation of residents, fellows, and medical students 

• Establish and maintain academic appointment at the David Geffen School of Medicine at 

UCLA 

• Serve as a mentor to residents, fellows, and medical students who desire to conduct research 

or other scholarly activity 

• Demonstrate active involvement in continuing education 
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• Demonstrate active involvement in presentations, publications, and other scholarly activity at 

local, regional and national scientific societies in accordance with RRC program 

requirements 

• Support the activities of the residency and fellowship educational programs 

• Participate in the development of Department curriculum 

• Attend and participate in the weekly Department didactic sessions 

• Deliver lectures as appropriate throughout the year 

 

Employment Standards: 

Completion of an accredited residency program in psychiatry; one (1) year of post-residency 

experience in psychiatry desirable  

AND 

Possession of a current valid Physician’s and Surgeon’s Certificate issued by the state of 

California 

AND   

Certification by the American Board of Psychiatry and Neurology in psychiatry-general  

 

Knowledge of: The principles and practices of modern medicine; current techniques, 

procedures, and equipment applicable to psychiatry; principles of effective supervision and 

program development. 

 

[INTENTIONALLY LEFT BLANK] 
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EXHIBIT “B” 

SALARY SCHEDULE 

Mohammed A.S. Molla, M.D. 

 
 

Step Levels Annual Salary Effective Date 

   

Step A $416,000 August 16, 2023 

   

Step B $422,240 August 16, 2024 

   

Step C $428,574 August 16, 2025 

   

Step D $435,002 August 16, 2026 

   

Step E $441,527 August 16, 2027 

 

  

[INTENTIONALLY LEFT BLANK] 
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EXHIBIT “C” 

 

AUTHORIZATION TO RELEASE INFORMATION 
 

 

[TO BE ATTACHED] 
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AUTHORIZATION TO RELEASE INFORMATION 

 

I, the undersigned physician, hereby authorize Kern Medical Center (“KMC”) and its duly 

authorized representatives to obtain information from time to time about my professional 

education, training, licensure, credentials competence, ethics and character from any source 

having such information.  This information may include, without limitation, peer review 

information, DRG and RVU analyses, ancillary usage information and other utilization and 

quality related data. 

 

I hereby release the Kern County Hospital Authority and KMC, its authorized representatives 

and any third parties from any liability for actions, recommendations, statements, reports, records 

or disclosures, including privileged and confidential information, involving me that are made, 

requested, taken or received by KMC or its authorized representatives to, from or by any third 

parties in good faith and relating to or arising from my professional conduct, character and 

capabilities. 

 

I agree that this authorization to release information shall remain effective until termination of 

my employment by the Kern County Hospital Authority and KMC.  A duplicate of this 

authorization may be relied upon to the same degree as the original by any third party providing 

information pursuant to this request. 

 

 

    

Physician   Date 

08/11/2023



 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
August 16, 2023 
 
Subject: Proposed Agreement with John B. Schlaerth, M.D., A California Medical Corporation, 
for professional medical services in the Department of Obstetrics and Gynecology 
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary: 
 
Kern Medical requests your Board approve the proposed Agreement with John B. Schlaerth, M.D., A 
Medical Corporation, for gynecologic oncology services in the Department of Obstetrics and 
Gynecology.  Dr. Schlaerth has provided services as an independent contractor at Kern Medical since 
2007.  In addition to serving as Chief, Division of Gynecologic Oncology, Dr. Schlaerth provides services 
in the hospital and outpatient clinics, clinical mentoring to and evaluation of residents and medical 
students, and supports Kern Medical’s cancer programs.   
 
The agreement is for a term of two years from September 1, 2023 through August 31, 2025.  Dr. 
Schlaerth is paid a fixed fee in the amount of $33,334 per month for all services with a maximum 
payable not to exceed $400,000 per year.  Kern Medical has the exclusive right to set, bill, collect, and 
retain all professional fees for the services provided by Dr. Schlareth.   
 
Therefore, it is recommended that your Board approve the Agreement with John B. Schlaerth, M.D., A 
Medical Corporation, for professional medical services in the Department of Obstetrics and Gynecology 
from September 1, 2023 through August 31, 2025, with a maximum payable not to exceed $800,000 
over the two-year term, and authorize the Chairman to sign. 
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AGREEMENT FOR PROFESSIONAL SERVICES 

INDEPENDENT CONTRACTOR 

(Kern County Hospital Authority – John B. Schlaerth, M.D., A Medical Corporation)                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

 

This Agreement is made and entered into this _____ day of __________, 2023, between 

Kern County Hospital Authority, a public entity that is a local unit of government (“Authority”), 

and John B. Schlaerth, M.D., A Medical Corporation, a California professional medical 

corporation (“Contractor”), with its principal place of business located at 9010 Corbin Avenue, 

Suite 6, Northridge, California 91324. 

 

I. 

RECITALS 

 

(a) Authority is authorized, pursuant to section 101852 of Part 4 of Division 101 of 

the Health and Safety Code, to contract for special services with individuals specially trained, 

experienced, expert, and competent to perform those services; and 

 

 (b) Authority owns and operates Kern Medical Center (“KMC”), a general acute care 

hospital located at 1700 Mount Vernon Avenue, Bakersfield, California (the “Premises”), in 

which is located the Department of Obstetrics and Gynecology (the “Department”); and   

 

 (c) Contractor is a California professional medical corporation with medical doctors 

(collectively, “Group Physicians” or individually, “Group Physician”) who provide services on 

behalf of Contractor; and 

 

(d) Authority requires the assistance of Contractor to provide professional medical 

services to patients of KMC and teaching services to resident physicians employed by Authority, 

as such services are unavailable from Authority resources, and Contractor desires to provide such 

services on the terms and conditions set forth in this Agreement; and 

 

 (e) Contractor has special knowledge, training and experience, and is qualified to 

render such services;  

  

NOW, THEREFORE, in consideration of the mutual covenants and conditions 

hereinafter set forth and incorporating by this reference the foregoing recitals, the parties hereto 

agree as follows:  

                    

II. 

TERMS AND CONDITIONS 

 

1. Term.  This Agreement shall be effective and the term shall commence as of September 

1, 2023 (the “Effective Date”), and shall end August 31, 2025, unless earlier terminated pursuant 

to other provisions of this Agreement as herein stated.      

 

2. Obligations of Contractor.  
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 2.1 Specified Services.  Contractor agrees to provide professional medical services 

through Group Physicians at KMC, including but not limited to the services set forth below.  

Such services may be changed from time to time by agreement of the parties in accordance with 

the provisions of this Agreement.   

   

  2.1.1 Division Chief.  Contractor shall appoint one or more Group Physicians to 

serve as Chief, Division of Gynecologic Oncology at KMC.  The Division Chief shall 

report to the Chair, Department of Obstetrics and Gynecology. 

 

2.1.2 Clinical Responsibilities:  Contractor shall provide mutually agreed upon 

gynecologic oncology and gynecologic services to patients of KMC. 

 

2.1.3 Teaching.  Contractor shall provide mutually agreed upon gynecologic 

oncology and gynecologic teaching to resident physicians and medical students. 

  

 2.1.4 On-site Consultations.  Contractor shall provide on-site consultations, as 

requested, weekdays, Monday through Friday, and on-site emergency consultations, as 

requested, weekends, Saturday and Sunday.  

 

2.1.5 Medical Education; Academic Responsibilities.  Contractor shall ensure 

assigned Group Physicians (i) provide clinical mentoring to and evaluation of resident 

physicians and medical students, and (ii) maintain board certification. 

 

2.1.6 Committee Assignments.  Contractor acknowledges the obligation of 

Group Physicians to (i) attend Department staff meetings and the annual medical staff 

meeting, (ii) participate in medical staff committees as assigned by the president of the 

medical staff, and (iii) attend and participate in the Cancer Committee. 

    

2.2 Representations.  Contractor makes the following representations which are 

agreed to be material to and form a part of the inducement for this Agreement: (i) Contractor has 

the expertise and support staff necessary to provide the services described in this Agreement; and 

(ii) Contractor does not have any actual or potential interests adverse to Authority nor does 

Contractor represent a person or firm with an interest adverse to Authority with reference to the 

subject of this Agreement; and (iii) Contractor shall diligently provide all required services in a 

timely and professional manner in accordance with the terms and conditions set forth in this 

Agreement. 

 

2.3 Standard of Care.  Authority has relied upon the professional ability and training 

of Contractor as a material inducement to enter into this Agreement.  Contractor hereby agrees 

that all of its work will be performed and that its operations shall be conducted in accordance 

with generally accepted and applicable professional practices and standards as well as the 

requirements of applicable federal, state and local laws, it being understood that acceptance of 

Contractor’s work by Authority shall not operate as a waiver or release. 

 

2.4 Performance Standard.  Contractor shall perform all services hereunder in a 

manner consistent with the level of competency and standard of care normally observed by a 
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person practicing in Contractor’s profession.  If Authority determines that any of Contractor’s 

work is not in accordance with such level of competency and standard of care, Authority, in its 

sole discretion, shall have the right to do any or all of the following: (a) require Contractor to 

meet with Authority to review the quality of the work and resolve matters of concern; (b) 

terminate this Agreement pursuant to the provisions of section 36; or (c) pursue any and all other 

remedies at law or in equity.  

 

 2.5 Assigned Personnel.  Contractor shall assign only competent personnel to perform 

the Services hereunder.  In the event that at any time Authority, in its sole discretion, desires the 

removal of any person or persons assigned by Contractor to perform the services hereunder, 

Contractor shall remove such person or persons immediately upon receiving written notice from 

Authority.  Group Physicians providing services under this Agreement include, without 

limitation, John B. Schlaerth, M.D. 

 

2.6 Qualifications of Group Physicians.   

 

2.6.1 Licensure/Board Certification.  Group Physicians shall at all times during 

the term of this Agreement be duly licensed physicians and surgeons in the state of 

California, practicing in the medical specialty of gynecologic oncology and gynecology, 

and certified by the American Board of Obstetrics and Gynecology in obstetrics and 

gynecology-general and gynecologic oncology-subspecialty, and maintain such 

certifications at all times during the term of this Agreement. 

 

2.6.2 Medical Staff Status.  Each Group Physician shall at all times during the 

term of this Agreement be a member in good standing of the KMC medical staff with 

“active” or “courtesy” staff status and hold all clinical privileges on the active or courtesy 

medical staff appropriate to the discharge of his or her obligations under this Agreement. 

 

2.6.3 TJC and ACGME Compliance.  Each Group Physician shall observe and 

comply with all applicable standards and recommendations of The Joint Commission and 

Accreditation Council for Graduate Medical Education. 

 

2.6.4 Training/Experience.  Each Group Physician shall have (i) recent 

gynecologic oncology and gynecology experience in the operating room, labor and 

delivery, and intensive care unit, (ii) an academic background to include teaching and 

working in an academic medical center, experience working with other clinical 

departments, teaching residents and medical students, participating in hospital 

committees, and working on pathways and evidence-based guidelines, and (iii) ongoing 

acute care hospital experience. 

 

2.7 Rights and Duties.  John B. Schlaerth, M.D., shall act as the authorized agent for 

Contractor in all matters relating to the performance of Group Physicians under this Agreement.  

Contractor shall cause Group Physicians to participate in the educational and committee 

activities of the KMC medical staff.  Contractor shall, by contract, obligate Group Physicians to 

comply fully with all duties, obligations and restrictions imposed upon Contractor under this 

Agreement. 
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2.8 Loss or Limitation.  Contractor shall notify KMC promptly of any loss, sanction, 

suspension or material limitations of any Group Physician’s license to practice in the state of 

California, Controlled Substance Registration Certificate issued by the Drug Enforcement 

Administration, right to participate in the Medicare or Medicaid programs, or specialty 

qualifications for medical staff membership or clinical privileges. 

 

2.9 Standards of Medical Practice.  The standards of medical practice and 

professional duties of all Group Physicians providing services under this Agreement shall be in 

accordance with the KMC Medical Staff Bylaws, Rules, Regulations, and policies, the standards 

for practice established by the state Department of Public Health and all other state and federal 

laws and regulations relating to the licensure and practice of physicians, and The Joint 

Commission. 

 

2.10 Medical Record Documentation.  Contractor shall cause a complete medical 

record to be timely prepared and maintained for each patient seen by a Group Physician 

providing services under this Agreement.  This record shall be prepared in compliance with all 

state and federal regulations, standards of The Joint Commission, and the KMC Medical Staff 

Bylaws, Rules, Regulations, and policies.  Documentation by Group Physicians shall conform to 

the requirements for evaluation and management (E/M) services billed by teaching physicians set 

forth in the Medicare Carriers Manual, Part 3, sections 15016–15018, inclusive. 

 

 2.11 Quality Improvement and Risk Management.  Group Physicians shall participate 

in (i) the quality improvement and risk management programs of KMC and serve on such 

committees as may be required; (ii) ongoing quality improvement activities, such as audits, 

which will be conducted annually in the Department in order to evaluate and enhance the quality 

of patient care; and (iii) risk management activities designed to identify, evaluate and reduce the 

risk of patient injury associated with care.  At a minimum, Contractor shall ensure that the 

quality improvement program consists of the following integrated components: (i) professional 

development that provides continuous performance feedback that is benchmarked, evaluated, and 

rated individually and collectively; (ii) clinical standards that are evidence-based and grounded 

in industry best practices; (iii) performance improvement that is outcomes-focused and based on 

quality indicators/metrics with quarterly reporting of same; and (iv) customer satisfaction that is 

feedback/survey-driven and objectively and comparatively measured, tracked/trended, and 

analyzed.  The appropriate review mechanism will be applied in accordance with the provisions 

of the KMC Medical Staff Bylaws, The Joint Commission, and applicable law. 

 

2.12 Taxes.  Contractor agrees to file federal and state tax returns and pay all 

applicable taxes on amounts paid pursuant to this Agreement and shall be solely liable and 

responsible to pay such taxes and other obligations, including, but not limited to, state and 

federal income and FICA taxes.  Contractor agrees to indemnify and hold Authority harmless 

from any liability which it may incur to the United States or to the state of California as a 

consequence of Contractor’s failure to pay, when due, all such taxes and obligations.  In case 

Authority is audited for compliance regarding any withholding or other applicable taxes, 

Contractor agrees to furnish Authority with proof of payment of taxes on these earnings. 
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2.13 Nonexclusive Services.  Contractor understands and agrees that Authority will 

utilize the services of Contractor pursuant to the terms of this Agreement on a non-exclusive 

basis.  Contractor further agrees that Authority shall retain the option to enter into agreements 

with other organizations for purposes of securing the services, in its sole discretion. 

 

3. Obligations of Authority.  

  

3.1 Authority Designee.  Authority shall designate a primary contact, who will 

arrange for KMC staff assistance as may be required.   

 

3.2 Space.  KMC shall furnish for the use of Contractor and Group Physicians such 

space and facilities as may be deemed necessary by KMC for the proper operation and conduct 

of the Department.  KMC shall, in its sole discretion, determine the amount and type of space 

and facilities to be provided herein.  Contractor shall use the space and equipment solely for the 

performance of the services required under this Agreement.  Neither Contractor nor Group 

Physicians shall use such space or equipment for other business or personal use. 

  

3.3 Use Limitations on Space.  The use of any part of the space occupied by the 

Department for the general or private practice of medicine is prohibited.  Contractor and Group 

Physicians shall use the items furnished under this Agreement only for the performance of 

services required by this Agreement.  This Agreement shall not be construed to be a lease to 

Contractor or any Group Physician of any portion of the Premises, and insofar as Contractor or 

Group Physicians may use a portion of said Premises, Contractor and Group Physicians do so as 

licensees only, and Authority and KMC shall, at all times, have full and free access to the same. 

 

3.4 Equipment.  KMC shall furnish for the use of the Department such equipment as 

is deemed necessary by KMC for the proper operation and conduct of the Department consistent 

with community standards.  KMC shall keep and maintain this equipment in good order and 

repair and replace such equipment, as is reasonably necessary and subject to the usual purchasing 

practices of Authority and KMC and budget constraints.    

 

 3.5 Services and Supplies.  KMC shall provide or arrange for the provision of 

janitorial services, housekeeping services, laundry and utilities, together with such other hospital 

services, including medical records, administrative and engineering services, and expendable 

supplies, as KMC deems necessary for the proper operation and conduct of the Department. 

 

 3.6 Control Retained in KMC.  In compliance with title 22, California Code of 

Regulations, section 70713 KMC will retain professional and administrative responsibility for 

services rendered under this Agreement.  Contractor shall apprise KMC of recommendations, 

plans for implementation and continuing assessment through dated and signed reports, which 

shall be retained by KMC for follow-up action and evaluation of performance. 

 

4. Payment for Services.   
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4.1 Compensation.  As consideration for the services provided by Contractor 

hereunder, Authority will pay Contractor in accordance with the fee schedule set forth below in 

this paragraph 4.1.  All services are payable in arrears. 

 

4.1.1 Annual Fee.  Authority shall pay Contractor a fixed fee in the amount of 

$400,000 per year at the rate of $33,334 per month.    

 

4.1.2 Compensation All-inclusive.  The compensation paid to Contractor is 

inclusive of all expenses, including without limitation, lodging, mileage reimbursement, 

car rental, meals, and incidental expenses.   

 

4.1.3 Limitations on Compensation.  Except as expressly stated herein, neither 

Contractor nor Group Physicians shall receive any benefits from Authority, including 

without limitation, health benefits, sick leave, vacation, holidays, deferred compensation 

or retirement.   

 

4.1.4 Fair Market Value Compensation.  The compensation provided under 

section 4.1 represents the parties’ good faith determination of the reasonable fair market 

value compensation for the services to be provided by Contractor under this Agreement. 

 

4.2 Maximum Payable.  The maximum compensation payable under this Agreement 

shall not exceed $800,000 over the two (2) year term of this Agreement.   

 

4.3 Invoices.  Invoices for payment shall be submitted in a form approved by KMC 

and list each service performed.  Invoices and receipts shall be sent to KMC for review and 

processing within sixty (60) days of the date of service or payment will not be made.  Payment 

shall be made to Contractor within thirty (30) days of receipt and approval of each invoice by 

KMC.   

 

 4.4 Taxpayer Identification.  To ensure compensation is reported as paid to the proper 

party, Contractor will complete and execute IRS Form W-9 (Exhibit “A,” attached hereto and 

incorporated herein by this reference), which identifies the taxpayer identification number for 

Contractor. 

 

4.5 Professional Fee Billing.  KMC shall have the exclusive right to set, bill, collect 

and retain all fees, including professional fees, for all direct patient care services provided by 

Contractor and Group Physicians to KMC patients at KMC or a KMC location during the term of 

this Agreement.  All professional fees generated by Contractor or Group Physicians for services 

rendered to KMC patients at KMC or a KMC location during the term of this Agreement, 

including both cash collections and accounts receivable, will be the sole and exclusive property 

of KMC, whether received by KMC or by Contractor or a Group Physician and whether received 

during the term of this Agreement or anytime thereafter.  Contractor and Group Physicians 

hereby assign all rights to said fees and accounts to KMC and shall execute all documents 

required from time to time by KMC and otherwise fully cooperate with KMC to enable KMC to 

collect fees and accounts from patients and third-party payers.   
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4.6 Managed Care Contracting.  Contractor shall cooperate, and shall ensure that 

Group Physicians cooperate, in all reasonable respects necessary to facilitate KMC’s entry into 

or maintenance of any third-party payer arrangements for the provision of services under any 

other public or private health and/or hospital care programs, including but not limited to 

insurance programs, self-funded employer health programs, health care service plans and 

preferred provider organizations.  To enable Authority or KMC to participate in any third-party 

payer arrangements, Contractor and/or Group Physicians shall, upon request: (i) enroll as a 

provider (if required by the third-party payer), separate from Authority and KMC, with any third-

party payer or intermediate organization (including any independent practice association) (each, 

a “Managed Care Organization”) designated by Authority or KMC for the provision of 

professional services to patients covered by such Managed Care Organization; (ii) enter into a 

written agreement with such Managed Care Organization as may be necessary or appropriate for 

the provision of professional services to patients covered by such Managed Care Organization; 

and/or (iii) enter into a written agreement with KMC regarding global billing, capitation or other 

payment arrangements as may be necessary or appropriate for the provision of professional 

services to patients covered by such Managed Care Organization. 

 

5. Access to Books and Records.  Contractor shall make available, upon written request 

from Authority or KMC, the Secretary of Health and Human Services, the Comptroller General 

of the United States, or any other duly authorized agent or representative, this Agreement, and 

Contractor’s books, documents and records.  Contractor shall preserve and make available such 

books, documents and records for a period of seven (7) years after the termination or expiration 

of this Agreement.  If Contractor is requested to disclose books, documents or records pursuant 

to this section for any purpose, Contractor shall notify KMC of the nature and scope of the 

request, and Contractor shall make available, upon written request of KMC, all such books, 

documents or records.   

 

6. Anti-referral Laws.  Contractor acknowledges that it is subject to certain federal and 

state laws governing the referral of patients, which are in effect during the term of this 

Agreement.  These laws include (i) prohibitions on payments for referral or to induce the referral 

of patients, and (ii) the referral of patients by a physician for certain designated health care 

services to an entity with which the physician (or his or her immediate family) has a financial 

relationship (Cal. Business and Professions Code sections 650 et seq.; Cal. Labor Code sections 

139.3 and 139.31; section 1128B (b) of the Social Security Act; and section 1877 of the Social 

Security Act).  The parties expressly agree that nothing contained in this Agreement shall require 

either the referral of any patients to, or order of any goods or services from Contractor or KMC.  

Notwithstanding any unanticipated effect of any provision of this Agreement, neither party shall 

knowingly or intentionally conduct itself in such a manner as to violate the prohibition against 

fraud and abuse in connection with the Medicare and Medicaid programs (42 U.S.C. section 

1320a-7b). 

 

7. Assignment.  Contractor shall not assign, delegate, sublet, or transfer any interest in or 

duty under this Agreement.  Contractor shall not assign any money due or which becomes due to 

Contractor under this Agreement without the prior written approval of Authority. 
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8.  Audits, Inspection and Retention of Records.  Contractor agrees to maintain and make 

available to Authority accurate books and records relative to all its activities under this 

Agreement.  Contractor shall permit Authority to audit, examine and make excerpts and 

transcripts from such records, and to conduct audits or reviews of all invoices, materials, records 

or personnel or other data related to all other matters covered by this Agreement.  Contractor 

shall maintain such data and records in an accessible location and condition for a period of not 

less than four (4) years from the date of final payment under this Agreement, or until after the 

conclusion of any audit, whichever occurs last.  The state of California shall have the same rights 

conferred upon Authority herein. 

 

9. Authority to Incur Financial Obligation.  It is understood that neither Contractor nor 

Group Physicians, in the performance of any and all duties under this Agreement, has no right, 

power or authority to bind Authority to any agreements or undertakings. 

 

10. Captions.  The captions in this Agreement are solely for convenience of reference. They 

are not a part of this Agreement and shall have no effect on its construction or interpretation.  

 

11. Change in Law.  In the event that a change in state or federal law or regulatory 

requirement (or the application thereof), any of which renders this Agreement illegal, impossible 

to perform, or commercially impracticable, the parties agree to negotiate immediately, in good 

faith, any necessary or appropriate amendments(s) to the terms of this Agreement.  If the parties 

fail to reach a mutually agreeable amendment within thirty (30) days of such negotiation period, 

this Agreement shall automatically terminate at the end of such thirty (30) day period. 

 

12. Choice of Law/Venue.  The parties hereto agree that the provisions of this Agreement 

will be construed pursuant to the laws of the state of California.  It is expressly acknowledged 

that this Agreement has been entered into and will be performed within the County of Kern.  

Should any suit or action be commenced to enforce or interpret the terms of this Agreement or 

any claim arising under it, it is expressly agreed that proper venue shall be in County of Kern, 

state of California.   

 

13. Compliance with Law.  Contractor shall observe and comply with all applicable 

Authority, local, state and federal laws, ordinances, rules and regulations now in effect or 

hereafter enacted, each of which is hereby made a part hereof and incorporated herein by 

reference. 

 

14. Compliance Program.  Contractor acknowledges that KMC has implemented a 

compliance program for the purpose of ensuring adherence to applicable federal and state laws, 

regulations and other standards.  Contractor agrees that in the course of performance of its duties 

described herein that it shall act, and cause its employees to act, in conformance with the policies 

set forth therein.  KMC shall make available such information relating to its compliance program 

as is appropriate to assist Contractor in adhering to the policies set forth in the compliance 

program.  Contractor and its employees shall participate in compliance training and education as 

reasonably requested by KMC.   

 

15. Confidentiality. 
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15.1 Use and Disclosure Restrictions.  Neither party shall, without the written consent 

of the other, communicate confidential information of the other, designated in writing or 

identified in this Agreement as such, to any third party and shall protect such information from 

inadvertent disclosure to any third party in the same manner that the receiving party would 

protect its own confidential information.  The foregoing obligations will not restrict either party 

from disclosing confidential information of the other party: (i) pursuant to applicable law; (ii) 

pursuant to the order or requirement of a court, administrative agency, or other governmental 

body, on condition that the party required to make such a disclosure gives reasonable written 

notice to the other party to contest such order or requirement; and (iii) on a confidential basis to 

its legal or financial advisors.   

 

15.2 Trade Secrets.  The parties acknowledge that each party, in connection with its 

business, has developed certain operating manuals, symbols, trademarks, trade names, service 

marks, designs, patient lists, procedures, processes, and other copyrighted, patented, 

trademarked, or legally protectable information which is confidential and proprietary to the party 

that constitute its trade secrets.  The parties shall not use any name, symbol, mark, or other 

proprietary information of the other party except as expressly permitted. 

 

15.3 Medical Records.  The parties agree to maintain the confidentiality of all medical 

records pertaining to the provision of services under this Agreement in accordance with 

applicable federal and state laws and regulations including, but not limited to, the California 

Confidentiality of Medical Records Information Act, codified at section 56.1 of the California 

Civil Code, California Evidence Code sections 1156 and 1157, and the Health Insurance 

Portability and Accountability Act of 1996 and its implementing regulations.   

  

 15.4 Medical Staff and Committee Records.  All records, files, proceedings and related 

information of Group Physicians, KMC and the medical staff and its committees pertaining to 

the evaluation and improvements of the quality of patient care at KMC shall be kept strictly 

confidential by Contractor and Group Physicians.  Neither Contractor nor Group Physicians shall 

voluntarily disclose such confidential information, either orally or in writing, except as expressly 

required by law or pursuant to written authorization by KMC, which may be given or withheld in 

the sole discretion of KMC. 

 

15.5 Ownership of Records.  All documents, papers, notes, memoranda, computer files 

and other written or electronic records of any kind (“Documents”), in whatever form or format, 

assembled, prepared or utilized by Contractor or Group Physicians during and in connection with 

this Agreement shall remain the property of Authority at all times.  Upon the expiration or 

termination of this Agreement, Contractor shall promptly deliver to Authority all such 

Documents, which have not already been provided to Authority in such form or format, as 

Authority deems appropriate.  Such Documents shall be and will remain the property of 

Authority without restriction or limitation.  Contractor may retain copies of the above-described 

Documents but agrees not to disclose or discuss any information gathered, discovered, or 

generated in any way through this Agreement without the express written permission of 

Authority. 
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 15.6 Non-disparagement.  Each party agrees that it shall not make or cause to be made, 

any written (including, but not limited to, any emails, internet postings, remarks or statements) or 

verbal assertions, statements or other communications regarding the other party’s business or 

each other which may be in any manner whatsoever defamatory, detrimental or unfavorable to 

such other party.  Each party agrees that these non-disparagement covenants shall survive the 

termination of this Agreement. 

 

16. Conflict of Interest.  Contractor covenants that it has no interest and that it will not 

acquire any interest, direct or indirect, that represents a financial conflict of interest under state 

law or that would otherwise conflict in any manner or degree with the performance of its services 

hereunder.  Contractor further covenants that in the performance of this Agreement no person 

having any such interests shall be employed.  It is understood and agreed that if such a financial 

interest does exist at the inception of this Agreement, Authority may immediately terminate this 

Agreement by giving written notice thereof.   

 

17. Consent.  Wherever in this Agreement the consent or approval of one party is required to 

an act of the other party, such consent or approval shall not be unreasonably withheld or delayed. 

 

18. Construction.  To the fullest extent allowed by law, the provisions of this Agreement 

shall be construed and given effect in a manner that avoids any violation of statute, ordinance, 

regulation, or law.  The parties covenant and agree that in the event that any provision of this 

Agreement is held by a court of competent jurisdiction to be invalid, void, or unenforceable, the 

remainder of the provisions hereof shall remain in full force and effect and shall in no way be 

affected, impaired, or invalidated thereby.  Contractor and Authority acknowledge that they have 

each contributed to the making of this Agreement and that, in the event of a dispute over the 

interpretation of this Agreement, the language of the Agreement will not be construed against 

one party in favor of the other.  Contractor and Authority acknowledge that they have each had 

an adequate opportunity to consult with counsel in the negotiation and preparation of this 

Agreement.  

 

19. Counterparts.  This Agreement may be executed simultaneously in any number of 

counterparts, each of which shall be deemed an original but all of which together shall constitute 

one and the same instrument. 

 

20. Disqualified Persons.  The parties mutually represent and warrant to one another that 

they and their respective representatives are not: (i) currently excluded, debarred, or otherwise 

ineligible to participate in the federal health care programs as defined in 42 U.S.C. section 

1320a-7b-(f) (the “Federal health care programs”) and/or present on the exclusion database of 

the Office of the Inspector General (“OIG”) or the Government Services Administration 

(“GSA”); (ii) convicted of a criminal offense related to the provision of health care items or 

services but have not yet been excluded, debarred, or otherwise declared ineligible to participate 

in the Federal health care programs; or (iii) debarred, suspended, excluded or disqualified by any 

federal governmental agency or department or otherwise declared ineligible from receiving 

federal contracts or federally approved subcontracts or from receiving federal financial and 

nonfinancial assistance and benefits.  This shall be an ongoing representation and warranty 

during the term of this Agreement and a party shall immediately notify the other party of any 
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change in the status of any of the representations and/or warranties set forth in this section.  Any 

breach of this section shall give the non-breaching party the right to terminate this Agreement 

immediately upon written notice. 

 

21. Enforcement of Remedies.  No right or remedy herein conferred on or reserved to 

Authority is exclusive of any other right or remedy herein or by law or equity provided or 

permitted, but each shall be cumulative of every other right or remedy given hereunder or now or 

hereafter existing by law or in equity or by statute or otherwise, and may be enforced 

concurrently or from time to time. 

 

22. Immigration Compliance.  Contractor shall comply with all provisions of immigration 

law with respect to hiring, recruiting or referring for employment persons whose authorization 

for employment in the United States has been verified, and shall provide KMC with a copy of 

such verification required in 8 USCA section 1324a.  Contractor agrees to indemnify, defend, 

and hold harmless Authority, its agents, officers, and employees, from any liability, damages, or 

causes of action arising out of Contractor’s failure to comply with this section 22. 

 

23. Indemnification and Hold Harmless.  Authority shall assume liability for and 

indemnify and hold Contractor and Group Physicians harmless from any and all claims, losses, 

expenses, costs, actions, settlements, attorneys’ fees and judgments incurred by Contractor or 

Group Physicians or for which Contractor or Group Physicians becomes liable, arising out of or 

related to professional services rendered or which a third party alleges should have been rendered 

by Contractor or Group Physicians pursuant to this Agreement.  Authority’s obligation under this 

paragraph shall extend from the Effective Date and shall survive termination or expiration of this 

Agreement to include all claims that allegedly arise out of professional services Contractor or 

Group Physicians rendered on behalf of Authority; provided, however, that the provisions of this 

paragraph shall not apply to any services rendered at any location other than KMC without 

approval by the Kern County Hospital Authority Board of Governors and, provided further, that 

Authority shall have no duty or obligation to defend, indemnify or hold Contractor or Group 

Physicians harmless for any conduct or misconduct found to be intentional, willful, grossly 

negligent, or criminal. 

24. Independent Contractor.  In the performance of the services under this Agreement, 

Contractor shall be, and acknowledges that Contractor is in fact and law, an independent 

contractor and not an agent or employee of Authority.  Contractor has and retains the right to 

exercise full supervision and control over the manner and methods of providing services to 

Authority under this Agreement.  Contractor retains full supervision and control over the 

employment, direction, compensation and discharge of all persons assisting Contractor in the 

provision of services under this Agreement.  With respect to Contractor’s employees, if any, 

Contractor shall be solely responsible for payment of wages, benefits and other compensation, 

compliance with all occupational safety, welfare and civil rights laws, tax withholding and 

payment of employment taxes whether federal, state or local, and compliance with any and all 

other laws regulating employment. 

 

25. Informal Dispute Resolution.  Controversies between the parties with respect to this 

Agreement, or the rights of either party, or with respect to any transaction contemplated by this 
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Agreement, shall be resolved, to the extent possible, by informal meetings and discussions 

among appropriate representatives of the parties. 

 

26. Insurance.  With respect to performance of work under this Agreement, Contractor shall 

maintain and shall require all of its subcontractors, consultants, and other agents to maintain, 

insurance as described in Exhibit “B,” attached hereto and incorporated herein by this reference. 

 

27. Modifications of Agreement.  This Agreement may be modified in writing only, signed 

by the parties in interest at the time of the modification. 

 

28. No Third Party Beneficiaries.  It is expressly understood and agreed that the 

enforcement of this Agreement and all rights of action relating to such enforcement, shall be 

strictly reserved to Authority and Contractor.  Nothing contained in this Agreement shall give or 

allow any claim or right of action whatsoever by any other third person.  It is the express 

intention of Authority and Contractor that any such person or entity, other than Authority or 

Contractor, receiving services or benefits under this Agreement shall be deemed an incidental 

beneficiary only. 

 

29. Non-appropriation.  Authority reserves the right to terminate this Agreement in the 

event insufficient funds are appropriated or budgeted for this Agreement in any fiscal year.  

Upon such termination, Authority will be released from any further financial obligation to 

Contractor, except for services performed prior to the date of termination or any liability due to 

any default existing at the time this clause is exercised.  Contractor will be given 30 days’ prior 

written notice in the event that Authority requires such an action. 

 

30. Non-collusion Covenant.  Contractor represents and agrees that it has in no way entered 

into any contingent fee arrangement with any firm or person concerning the obtaining of this 

Agreement with Authority.  Contractor has received from Authority no incentive or special 

payments, nor considerations, not related to the provision of services under this Agreement. 

 

31. Nondiscrimination.  Neither Contractor, nor any officer, agent, employee, servant or 

subcontractor of Contractor shall discriminate in the treatment or employment of any individual 

or groups of individuals on the grounds of race, color, ancestry, national origin, religion, sex, 

actual or perceived sexual orientation, marital status, age, pregnancy, medical condition, 

handicap or other prohibited basis, either directly, indirectly or through contractual or other 

arrangements. 

 

32. Non-waiver.  No covenant or condition of this Agreement can be waived except by the 

written consent of Authority.  Forbearance or indulgence by Authority in any regard whatsoever 

shall not constitute a waiver of the covenant or condition to be performed by Contractor.  

Authority shall be entitled to invoke any remedy available to Authority under this Agreement or 

by law or in equity despite said forbearance or indulgence. 

 

33. Notices.  Notices to be given by one party to the other under this Agreement shall be 

given in writing by personal delivery, by certified mail, return receipt requested, or express 

delivery service at the addresses specified below.  Notices delivered personally shall be deemed 
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received upon receipt; mailed or expressed notices shall be deemed received four (4) days after 

deposit.  A party may change the address to which notice is to be given by giving notice as 

provided above. 

 

Notice to Contractor: Notice to Authority: 

  

John B. Schlaerth, M.D.,  

A Medical Corporation 

9010 Corbin Avenue, Suite 6 

Northridge, California 91324 

Attn.: Its President 

Kern Medical Center 

1700 Mount Vernon Avenue  

Bakersfield, California  

Attn.: Chief Executive Officer 

  

34. Signature Authority.  Each party represents that they have full power and authority to 

enter into and perform this Agreement, and the person(s) signing this Agreement on behalf of 

each party has been properly authorized and empowered to enter into this Agreement. 

 

35. Sole Agreement.  This Agreement, including all attachments hereto, contains the entire 

agreement between the parties relating to the services, rights, obligations and covenants 

contained herein and assumed by the parties respectively.  No inducements, representations or 

promises have been made, other than those recited in this Agreement.  No oral promise, 

modification, change or inducement shall be effective or given any force or effect. 

 

36. Termination.   

 

36.1 Termination without Cause.  Either party may terminate this Agreement, without 

cause, upon thirty (30) days’ prior written notice to the other party.   

 

36.2 Immediate Termination.  Authority shall have the right to terminate this 

Agreement at any time upon the occurrence of any one or more of the following events: 

 

A) Breach of this Agreement by Contractor where such breach is not cured 

within thirty (30) calendar days after Authority gives written notice of 

such breach to Contractor; 

 

B) Authority ceases operations; 

 

C) Contractor is unable to obtain or maintain sufficient insurance, as required 

under this Agreement, for any reason; 

 

D) Contractor makes an assignment for the benefit of creditors, applies to any 

court for the appointment of a trustee or receiver over its assets, or upon 

commencement of any voluntary or involuntary proceedings under any 

bankruptcy, reorganization, arrangement, insolvency, dissolution, 

liquidation or other similar law of any jurisdiction;  
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E) Contractor is rendered unable to comply with the terms of this Agreement 

for any reason; 

 

F) Contractor engages in conduct that, in Authority’s good faith 

determination, jeopardizes the mental or physical health, safety or well-

being of any person or damages the reputation of Authority or KMC; 

 

G) Within a twelve (12) month period, Contractor has two (2) or more 

medical malpractice claims filed against him or her, or he or she becomes 

the subject of two (2) or more adverse proceedings by the Medical Staff 

regarding the performance of professional medical services; 

 

H) Any legislation, regulation, rule or procedure passed, adopted or 

implemented by any federal, state or local government or legislative body, 

or any notice of a decision, finding, interpretation or action by any 

governmental, court or other third party which, in the opinion of 

Authority, if or when implemented, would result in the arrangement 

between the parties under this Agreement to subject Authority or any of its 

employees or agents, to civil or criminal prosecution or monetary penalties 

on the basis of their participation in executing this Agreement or 

performing their respective obligations under this Agreement; 

 

I) Violation of any federal or state law or regulatory rule or regulation or 

condition of accreditation or certification to which Authority or KMC is 

subject; 

 

J) Contractor makes an unauthorized use or disclosure of confidential or 

proprietary information by Contractor which causes material harm to 

Authority or KMC; 

 

K) Commission of a material act involving moral turpitude, fraud, dishonesty, 

embezzlement, misappropriation or financial dishonesty by Contractor 

against Authority or KMC; or 

 

L) The loss or threatened loss of KMC’s ability to participate in any federal 

or state health care program, including Medicare or Medi-Cal, due to the 

actions of Contractor. 

 

37. Effect of Termination.   

 

37.1 Payment Obligations.  In the event of termination of this Agreement for any 

reason, Authority shall have no further obligation to pay for any services rendered or expenses 

incurred by Contractor after the effective date of the termination, and Contractor shall be entitled 

to receive compensation for services satisfactorily rendered, calculated on a prorated basis up to 

the effective date of termination.   
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 37.2 Vacate Premises.  Upon expiration or earlier termination of this Agreement, 

Contractor shall immediately vacate KMC, removing at such time any and all personal property 

of Contractor.  Authority may remove and store, at Contractor’s expense, any personal property 

that Contractor has not so removed. 

 

 37.3 No Interference.  Following the expiration or earlier termination of this 

Agreement, Contractor shall not do anything or cause any person to do anything that might 

interfere with any efforts by Authority to contract with any other individual or entity for the 

provision of services or to interfere in any way with any relationship between Authority and any 

provider that may replace Contractor. 

  

 37.4 No Hearing Rights.  Termination of this Agreement by Authority or KMC for any 

reason shall not provide Contractor or Group Physicians the right to a fair hearing or the other 

rights more particularly set forth in the KMC medical staff bylaws. 

 

38. Time of Essence.  Time is hereby expressly declared to be of the essence of this 

Agreement and of each and every provision hereof, and each such provision is hereby made and 

declared to be a material, necessary and essential part of this Agreement. 

 

39. Liability of Authority.  The liabilities or obligations of Authority with respect to its 

activities pursuant to this Agreement shall be the liabilities or obligations solely of Authority and 

shall not be or become the liabilities or obligations of the County of Kern or any other entity, 

including the state of California. 

 

[SIGNATURES FOLLOW ON NEXT PAGE] 
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IN WITNESS TO THE FOREGOING, the parties have executed this Agreement as of 

the day and year first written above. 

 

JOHN B. SCHLAERTH, M.D., 

A MEDICAL CORPORATION 

 

 

By_______________________                         

    John B. Schlaerth, M.D. 

    Its President     

 

KERN COUNTY HOSPITAL AUTHORITY 

 

 

By_______________________                                             

    Chairman 

    Board of Governors 

 

APPROVED AS TO CONTENT: 

 

 

By_______________________                                             

    Scott Thygerson 

    Chief Executive Officer 

 

APPROVED AS TO FORM: 

LEGAL SERVICES DEPARTMENT 

 

 

By_______________________                                             

    Vice President & General Counsel 

    Kern County Hospital Authority 

 

 
Agreement.Schlaerth.081123 
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EXHIBIT “A” 

 

IRS FORM W-9 

 

[TO BE ATTACHED] 
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EXHIBIT “B” 

INSURANCE 

 

With respect to performance of work under this Agreement, Contractor shall maintain and shall 

require all of its subcontractors, consultants, and other agents to maintain insurance as described 

below unless such insurance has been expressly waived in writing by Authority.  Any 

requirement for insurance to be maintained after completion of the work shall survive the 

termination or expiration of this Agreement.   

 

Authority reserves the right to review any and all of the required insurance policies and/or 

endorsements, but has no obligation to do so.  Failure to demand evidence of full compliance 

with the insurance requirements set forth in this Agreement or failure to identify any insurance 

deficiency shall not relieve Contractor from, nor be construed or deemed a waiver of, its 

obligation to maintain the required insurance at all times during the performance of this 

Agreement. 

 

 1. Workers’ Compensation and Employers Liability Insurance:  

 

(a) Required if Contractor has employees.  If Contractor currently has no employees, 

Contractor’s written confirmation of such will be required before execution of this 

Agreement.  If Contractor engages any employees during the term of this 

Agreement or any extensions thereof, Contractor agrees to obtain the specified 

Workers’ Compensation and Employers Liability insurance.   

(b) Workers’ Compensation insurance with statutory limits as required by the California 

Labor Code.   

(c) Employers Liability with limits of $1,000,000 per Accident; $1,000,000 Disease per 

employee; $1,000,000 Disease per policy.   

(d) Waiver of Subrogation: The Workers’ Compensation policy shall be endorsed with a 

waiver of subrogation in favor of Authority for all work performed by Contractor, its 

employees, agents and subcontractors. 

(e) Required Evidence of Insurance: Certificate of Insurance. 

 

2. General Liability Insurance: 

 

(a) Commercial General Liability Insurance on a standard occurrence form, no less 

broad than Insurance Services Office (ISO) form CG 00 01. 

(b) Minimum Limits: $1,000,000 per Occurrence; $2,000,000 General Aggregate; 

$2,000,000 Products/Completed Operations Aggregate.  The required limits may be 

provided by a combination of General Liability Insurance and Commercial 

Umbrella Liability Insurance.  If Contractor maintains higher limits than the 

specified minimum limits, Authority requires and shall be entitled to coverage for 

the higher limits maintained by Contractor. 

(c) If Contractor has no Owned automobiles, the General Liability policy shall include 

Non-Owned and Hired Automobile Liability in the amount of $1,000,000 combined 

single limit per accident. 
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(d) Any deductible or self-insured retention shall be shown on the Certificate of 

Insurance.  If the deductible or self-insured retention exceeds $25,000, it must be 

approved in advance by Authority.  Contractor is responsible for any deductible or 

self-insured retention and shall fund it upon Authority’s written request, regardless 

of whether Contractor has a claim against the insurance or is named as a party in 

any action involving Authority. 

(e) Authority shall be named as an additional insured for liability arising out of 

operations by or on behalf of Contractor in the performance of this Agreement.  See 

section 5 below for full Additional Insured wording. 

(f) The insurance provided to Authority as an additional insured shall be primary to 

and non-contributory with any insurance or self-insurance program maintained by 

Authority. 

(g) The policy definition of “insured contract” shall include assumptions of liability 

arising out of both ongoing operations and the products-completed operations 

hazard (broad form contractual liability coverage including the “f” definition of 

insured contract in ISO form CG 00 01, or equivalent).  

(h) The policy shall cover inter-insured suits between Authority and Contractor and 

include a “separation of insureds” or “severability” clause, which treats each 

insured separately.  

(i) Required Evidence of Insurance: (i) Copy of the additional insured endorsement or 

policy language granting additional insured status; and (ii) Certificate of Insurance. 

 

3. Automobile Liability Insurance: 

 

(a) Minimum Limits: $1,000,000 combined single limit per accident for bodily injury 

and property damage.   

(b) Insurance shall apply to all Owned autos.  If Contractor currently owns no autos, 

Contractor agrees to obtain such insurance should any autos be acquired during the 

term of this Agreement or any extensions thereof. 

(c) Insurance shall include coverage for Non-Owned and Hired autos.  (See 

requirements in section 1(c) above if there is no separate Automobile Liability 

coverage.) 

(d) Authority shall be named as an additional insured for liability arising out of 

operations by or on behalf of Contractor in the performance of this Agreement.  See 

section 5 for full Additional Insured wording.  

(e) Required Evidence of Insurance: Certificate of Insurance. 

 

4. Standards for Insurance Companies: Insurers shall have an A.M. Best’s rating of at least 

A;VII. 

 

5. Additional Insured Wording: “Kern County Hospital Authority, its officers, officials, 

employees and volunteers” are to be named as Additional Insureds as per each section 

where noted above.   

 

6. Claims Made Policies: If any of the required policies provide coverage on a claims-made 

basis: 
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(a) The Retroactive Date must be shown and must be before the Effective Date of the 

Agreement or the beginning of contract work. 

(b) Insurance must be maintained and evidence of insurance must be provided for at 

least five (5) years after completion of the contract work. 

(c) If coverage is canceled or non-renewed, and not replaced with another claims-made 

policy form with a Retroactive Date prior to the contract effective date, Contractor 

must purchase “extended reporting” coverage for a minimum of five (5) years after 

completion of the contract work. 

 

7. Documentation: 

 

(a) The Certificate of Insurance must include the following reference: “Agreement for 

Professional Services.”  

(b) All required Evidence of Insurance shall be submitted prior to the execution of this 

Agreement.  Contractor agrees to maintain current Evidence of Insurance on file 

with Authority for the entire term of this Agreement and any additional periods if 

specified in sections 1, 2 or 3 above. 

(c) The name and address for the Certificates of Insurance and Additional Insured 

endorsements is Kern County Hospital Authority, c/o Kern Medical Center, 1700 

Mount Vernon Avenue, Bakersfield, California 93306.                                                                     

(d) Required Evidence of Insurance shall be submitted for any renewal or replacement 

of a policy that already exists, at least 10 days before expiration or other termination 

of the existing policy. 

(e) Contractor shall provide immediate written notice if: (i) any of the required 

insurance policies is terminated; (ii) the limits of any of the required policies are 

reduced; or (iii) the deductible or self-insured retention is increased.   

(f) Upon written request, certified copies of required insurance policies must be 

provided to Authority within 30 days. 

 

8. Policy Obligations: Contractor’s indemnity and other obligations shall not be limited by 

the foregoing insurance requirements. 

 

9. Waiver of Subrogation: Contractor hereby grants to Authority a waiver of any right to 

subrogation, which any insurer of said Contractor may acquire against Authority by 

virtue of the payment of any loss under such insurance.  Contractor agrees to obtain any 

endorsement that may be necessary to affect this waiver of subrogation, but this provision 

applies regardless of whether or not Authority has received a waiver of subrogation 

endorsement from the insurer. 

 

10. Primary Coverage: For any claims related to this Agreement, Contractor’s insurance 

coverage shall be primary insurance coverage at least as broad as ISO CG 20 01 04 13 as 

respects Authority, its officers, directors, officials, employees, and volunteers.  Any 

insurance or self-insurance maintained by Authority, its officers, directors, officials, 

employees, or volunteers shall be excess of Contractor’s insurance and shall not 

contribute with it. 
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11. Material Breach: If Contractor fails to maintain the insurance required by this Agreement, 

it shall be deemed a material breach of this Agreement.  Authority, at its sole option, may 

terminate this Agreement and obtain damages from Contractor resulting from said breach.  

Alternatively, Authority may purchase the required insurance, and without further notice 

to Contractor, Authority may deduct from sums due to Contractor any premium costs 

advanced by Authority for such insurance.  These remedies shall be in addition to any 

other remedies available to Authority. 

 

 

[INTENTIONALLY LEFT BLANK] 

 

 



 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
August 16, 2023 
 
Subject: Proposed Personal/Professional Services Agreement with Aspen Street Architects, Inc.   
 
Requested Action: Approve; Authorize Chairman to sign 
 
Summary:  
 
Kern Medical requests your Board approve the proposed Personal/Professional Services Agreement 
with Aspen Street Architects, Inc., to provide an analysis and report in compliance with the non-
structural evaluation required by Senate Bill 1953 as known as the Seismic and Compliance Safety Act 
and 2022 California Code of Regulations.   
 
The Agreement is effective August 16, 2023 through August 15, 2026, with a maximum payable not to 
exceed $550,000.  
 
Therefore, it is recommended that your Board approve the proposed Personal/Professional Services 
Agreement with Aspen Street Architects, effective August 16, 2023, with a maximum payable not to 
exceed $550,000, and authorize the Chairman to Sign.   
 











































 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 

August 16, 2023 
 
Subject:  Proposed Agreement with McMurtrey Lince, Inc to provide HVAC services in the B and 
C wings of Kern Medical Hospital    
 
Recommended Action: Make finding that the project is exempt from further CEQA review per 
sections 15301, 15302 and 15061(b)(3) of state CEQA guidelines; Approve; Authorize Chairman 
to sign; Authorize the Chief Executive Officer to sign future change orders in an amount not to 
exceed 10% of the total contract price 
 
Summary:   
 
Kern Medical requests your Board’s approval of the proposed Agreement with McMurtrey 
Lince, Inc., to install a new AC Unit at Central Supply.    
 
The Agreement is effective as of August 16, 2023, with construction anticipated to be 
completed within three months of commencement. The projected construction cost for this 
project is $385,423, which includes future change orders of up to 10% of the original contract 
price of $350,384. 
 
The original budget for this project was approved at $410,221, with a construction estimate of 
$275,000.  All of the bids have now been received and Kern Medical is now projecting that the 
total project budget is estimated to be $530,888, including the additional construction costs of 
this proposed Agreement. The updated project budget has increased by $120,667, which 
includes the additional construction costs. 
 
Therefore, it is recommended that your Board make a finding that the project is exempt from 
further CEQA review per sections 15301, 15302 and 15061(b)(3) of state CEQA guidelines, 
approve the Agreement, authorize Chairman to sign, and authorize the Chief Executive Officer 
to sign future change orders in an amount not to exceed 10% of the total contract price of 
$350,384 for approval of up to $385,423. 
 
 











 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 

August 16, 2023 
 
Subject:  Proposed Agreement with James E. Thompson, Inc., dba JTS Construction for 
construction services installing new IT & Exam Room HVAC systems    
 
Recommended Action: Make finding that the project is exempt from further CEQA review per 
sections 15301, 15302 and 15061(b)(3) of state CEQA guidelines; Approve; Authorize Chairman 
to sign; Authorize the Chief Executive Officer to sign future change orders in an amount not to 
exceed 10% of the total contract price 
 
Summary:   
 
Kern Medical requests your Board’s approval of the proposed Agreement with James E. 
Thompson, Inc., dba JTS Construction to install new AC Units at the IT Closet and two additional 
Pulmonary Exam Rooms.   
 
The original approved project budget was $110,200 for the IT Closet.  In order to add two 
Pulmonary Exam Rooms, the total revised project budget is $241,848, which is an increase of 
$131,648.  
 
The Agreement before your Board is effective as of August 16, 2023, with construction 
anticipated to be completed within three months of commencement. The projected 
construction cost for this project is $189,750, which includes future change orders of up to 10% 
of the original contract price of $172,500.  
 
Therefore, it is recommended that your Board make a finding that the project is exempt from 
further CEQA review per sections 15301, 15302 and 15061(b)(3) of state CEQA guidelines, 
approve the Agreement, authorize Chairman to sign, and authorize the Chief Executive Officer 
to sign future change orders in an amount not to exceed 10% of the total contract price of 
$172,500 which is an approval of a possible total not to exceed of $189,750. 
 
 









 

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

 
August 16, 2023 
 
SUBJECT: Proposed retroactive Agreement for Professional Services with G.L. Bruno 
Construction, Inc., for design, maintenance, and repair services. 
 
Requested Action: Make a finding that the project is exempt from further CEQA review per 
sections 15301, 15302 and 15061(b)(3) of state CEQA guidelines, Retroactively Approve; 
Authorize Chairman to sign. 
 
Summary: 
 
Kern Medical is requesting your Board’s retroactive approval of the proposed Agreement for 
Professional Services with G.L. Bruno Construction, Inc., to provide general maintenance and 
repairs at Kern Medical and out-patient clinical spaces. The term of the Agreement is for three 
(3) years, effective July 21, 2023 through July 20, 2026, with a total maximum payable of 
$450,000. 
 
This agreement is retroactive due to a failure of the HVAC system, which occurred July 13-14, 
2023 in patient rooms in the B and C wings of the hospital, which required these emergency 
repair services by G.L. Bruno Construction, Inc.   
 
Therefore, it is recommended that your Board a make a finding that the project is exempt from 
further CEQA review per sections 15301, 15302 and 15061(b)(3) of state CEQA guidelines, 
approve the retroactive Agreement for Professional Services with G.L. Bruno Construction, Inc., 
effective July 21, 2023 through July 20, 2026, with a maximum payable of $450,000, and 
authorize the Chairman to sign.   
 







































 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
August 16, 2023 
 
Subject:  Proposed Retroactive Rental Contract #310753096 with H&E Equipment Services, Inc. to 
provide rental equipment for the Emergency Temporary Air Handler project 
 
Recommended Action:  Make a finding that the project is exempt from further CEQA review per 
sections 15301, 15302 and 15061(b)(3) of State CEQA guidelines; retroactively approve contract; 
Authorize Chairman to sign  
 
Summary:   
 
Kern Medical is requesting your Board’s retroactive approval of the proposed Rental Contract 
#310753096 with H&E Equipment Services, Inc, to provide rental equipment for the emergency 
temporary air handler project. 
 
This agreement is retroactive due to a failure of the HVAC system which occurred July 13-14, 
2023, in patient rooms in the B and C Wings of the hospital, which required immediate repair.   
 
This project was approved as an emergency project with the Department of Health Care Access 
and Information (HCAI), allowing the contractor to provide the equipment without a full set of 
approved plans.   
 
Counsel is unable to approve the Contract due to non-standard terms and conditions, which 
include limitation of the vendors liability and limited warranties for the services provided. Due to 
the emergent nature of Kern Medical’s need for the equipment, negotiation of terms did not 
occur.    

 
Due to the immediate need of this Contract, it is recommended that your Board make a finding 
that the project is exempt from further CEQA review per sections 15301, 15302 and 15061(b)(3) 
of State CEQA Guidelines; retroactively approve the Rental Contract with non-standard terms, a 
not to exceed of $1,871, and authorize the Chairman to sign.  
 



Branch:
Bakersfield (1054)
8136 Golden State Highway
Bakersfield, CA 93308­9583
Phone: (661) 393­7824
Fax: (661) 393­7847

Jobsite:
Kern Medical
1700 Mount Vernon Ave
Bakersfield, CA 93306

Customer:
KERN MEDICAL
1700 Mount Vernon Ave
Bakersfield, CA 93306­4018

Jobsite Contact:
Name: Nanette Crawford
Phone: (661) 428­4387

Rental Contract 310753096

Customer # 7127183
Purchase Order #
Ordered By Nanette Crawford
Phone (661) 428­4387
Contract Date 07/21/2023
Date Out 07/21/2023 08:00 AM
Est. Return Date 07/21/2023 05:00 PM
Incoterms H&E Delivery
Coordinator MABROWN

Active Rental Items
Qty Equipment Description Meter Out Day Week 4 Week Est. Total
1 10330185 Straight Boom 120­125' w/Jib Diesel

GY­GENIE SX­125 XC SN: SX125D­1638
738 $1,364.00 $4,128.00 $9,905.00 $1,364.00

Misc./Sales Items
Qty Description Price UoM Est. Total
1 Pick Up Charge $150.00 EA $150.00
1 Environment Fee $27.14
1 Loss Damage Waiver $204.60

Est. Subtotal $1,745.74
Est. Tax $114.77
Est. Property Tax Recovery Fee $10.23
Est. Total $1,870.74

*Actual charges based on rental amount. For information, see Section 5 of the Rental Agreement Terms and Conditions or visit he­equipment.com/resources

Lessee will be charged for fuel usage, at a rate of $9.50/gallon, upon return. Lessee is responsible for terminating the rental by calling (661) 393­7824. Pursuant to the terms and conditions of this
agreement, Lessee must provide acceptable proof of insurance, and Lessee's failure to provide proof of insurance will trigger the applicable loss damage waiver provisions outlined on the reverse side.
The charge for loss damage waiver, if imposed, will be 15% of the gross rental rate.
LESSEE LEASES THE EQUIPMENT ACCORDING TO THE RENTAL TERMS AND CONDITIONS ON BOTH SIDES OF THIS AGREEMENT.

Note, loss damage waiver is not insurance.
BY ACCEPTING DELIVERY OF THE EQUIPMENT YOU AGREE TO BE BOUND BY THE TERMS AND CONDITIONS OF THIS AGREEMENT,AND TO THE PURCHASE OF A LOSS DAMAGE WAIVER WHERE
APPLICABLE

x x x

Lessee­Customer's Signature Customer Name Printed Lessor­H&E Equipment Services/Date

If other than Lessee, signature represents he/she is agent of and authorized to sign Lessee.
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TERMS AND CONDITIONS

READ CAREFULLY:
The following are the terms and conditions that you agree to in exchange for use of the
website he-equipment.com (the “website”). The website and all of the content, images, code,
and data are the property of H&E Equipment Services, Inc. and any other affiliated company,
parent, or subsidiary (“H&E”).

In the event that your use of any function on this website requires you to accept the terms of
use or terms of conditions, YOU AGREE THAT YOU ARE ACCEPTING AND AGREEING TO
BE BOUND BY THESE TERMS AND CONDITIONS.

H&E reserves any and all right to change, add, remove, or alter portions of these terms and
conditions, at any time and at its sole discretion. It is your responsibility to check these
terms and conditions each time your use of this website requires you to accept the terms of
use or terms of conditions. Your continued use of the website will mean that you have
agreed to be bound by these terms and conditions. You further agree that any purchase or
request made by you using this website will be governed by the terms and conditions
existing on the website at that time.

(1) DISCLAIMER OF WARRANTIES
The information, services, products, and materials contained on this website, including,
without limitation, text, graphics, and links, are provided on an "as is" basis with no warranty.
To the maximum extent permitted by law, H&E disclaims all representations and warranties,
express or implied, with respect to such information, services, products, and materials,
including but not limited to warranties of merchantability, fitness for a particular purpose,
title, non-infringement, freedom from computer virus, and implied warranties arising from
course of dealing or course of performance. In addition, H&E does not represent or warrant
that the information accessible via this website is accurate, complete or current. Price and
availability information is subject to change without notice. Due to the large amount of
content and information provided, errors can and will occur. By visiting this website, you
agree that H&E shall be held harmless from all liability and responsibility for any and all
errors or omissions in the information provided on this website. H&E shall not be required or
obligated to honor any price if said price is incorrect or inaccurate, regardless of whether the
information was entered by H&E.

(2) LIMITATION OF LIABILITY

http://www.he-equipment.com/


(2) LIMITATION OF LIABILITY
ANY AND ALL RISK THAT MAY ARISE FROM USE OF THIS WEBSITE, ITS PRODUCTS,
OR SERVICES OFFERED ON OR IN CONNECTION WITH THIS SITE, OR THE USE OF
ANY CONTENT FROM THIS WEBSITE IS SOLELY NOW, AND WILL FOREVER REMAIN,
WITH YOU. IN NO EVENT SHALL H&E OR ITS LICENSORS, OFFICERS, DIRECTORS,
EMPLOYEES, AGENTS, OR AFFILIATES BE LIABLE FOR ANY DIRECT, INDIRECT,
SPECIAL, PUNITIVE, INCIDENTAL, EXEMPLARY OR CONSEQUENTIAL DAMAGES, OR
ANY OTHER DAMAGES WHATSOEVER (INCLUDING, BUT NOT LIMITED TO, LOSS OF
PROFIT, LOSS OF BUSINESS OPPORTUNITY, DOWN TIME, LOSS OF BUSINESS
INFORMATION, BUSINESS INTERRUPTION, OR ANY OTHER TYPE OF PECUNIARY
LOSS) EVEN IF H&E HAS BEEN ADVISED OF THE POSSIBILITY OF ANY SUCH
DAMAGE. THIS LIMITATION APPLIES WHETHER THE DAMAGE OR CLAIM ARISES
UNDER AN ACTION OR THEORY OF CONTRACT, NEGLIGENCE, TORT, STRICT
LIABILITY, OR ANY OTHER THEORY OR CLAIM ARISING OUT OF OR IN CONNECTION
WITH YOUR USE OR INABILITY TO USE THIS WEBSITE, THE PERFORMANCE OF, THE
INFORMATION CONTAINED WITHIN, THE SERVICES OR PRODUCTS PROVIDED
THROUGH OR ADVERTISED ON, OR THE MATERIALS AND INFORMATION AVAILABLE
ON OR THROUGH USE OF THIS WEBSITE. THESE LIMITATIONS SHALL APPLY
NOTWITHSTANDING ANY FAILURE OF ESSENTIAL PURPOSE OF ANY LIMITED
REMEDY. NOTWITHSTANDING ANYTHING ELSE IN THESE TERMS AND CONDITIONS
OR ANY OTHER TEXT OR INFORMATION POSTED ON THIS WEBSITE, THE MAXIMUM
LIABILITY THAT H&E SHALL HAVE IS LIMITED TO THE AMOUNTS YOU ACTUALLY PAID
TO H&E. YOU ACKNOWLEDGE AND UNDERSTAND YOUR PROVISION OF INCORRECT
OR INCOMPLETE INFORMATION - SUCH AS BILLING OR SHIPPING ADDRESS - MAY
RESULT IN DELAYS THAT SHALL NOT BE THE RESPONSIBILITY OF H&E. YOU
ACKNOWLEDGE AND AGREE THAT THESE LIMITATIONS AND THE ABOVE DISCLAIMER
OF WARRANTIES, AS WELL AS ANY OF THE LIMITED REMEDIES SET FORTH IN THESE
TERMS AND CONDITIONS REPRESENT AN INSEPARABLE ALLOCATION OF RISK
(INCLUDING, WITHOUT LIMITATION, IN THE EVENT OF A TOTAL AND FUNDAMENTAL
BREACH OF THIS TERMS OF USE) THAT IS AN ESSENTIAL BASIS OF THE BARGAIN
BETWEEN THE PARTIES.

(3) INDEMNITY
You agree to indemnify, defend, and hold H&E and its parents, subsidiaries, affiliates,
distributors, licensors, officers, directors and employees harmless from any claim or
demand, including reasonable attorneys' fees, made by any party arising out of or related to
your violation of these terms and conditions or your use of this website.



(4) IMAGES, LOGOS, TRADEMARKS, COPYRIGHT, AND CONTENT
All images, logos, copy and trademarks contained in or on this website, including but not
limited to text, information, images, audio, video, design, trade dress, code, or other data
and information regardless of medium (“content”) is the intellectual property of H&E. Except
as provided in these terms and conditions, no content and no part of this website may be
reproduced, recorded, hacked, sold, distributed, published, compiled, or translated, saved,
or used in any manner whatsoever for whatever purpose (particularly, but without limitation,
commercial purpose) without H&E’s express written consent. You acknowledge that you
have not been granted any license, right, patent, or any intellectual property right in any of
the content of this website. You further acknowledge that your use of this website should not
be and will not be construed as an overt, direct, or implied grant of any intellectual property
right in the content of this website. You further acknowledge that H&E’s logo, as well as the
logo of any other company appearing on this website, are copyright and trademark of H&E
or the respective company, and your use of any such logo, copyright, or trademark is
expressly prohibited.

(5) LINKS TO EXTERNAL SITES
This website may contain links to other web sites that are not owned, maintained, or
operated by H&E ("External Sites"). You acknowledge that H&E is not responsible for any
claim or damage that may arise from your use of any External Site regardless of the nature
of such claim (including but not limited to the availability of such External Site or its content).
You should contact the site administrator or Webmaster for those External Sites if you have
any concerns regarding such links or the content located on such External Sites.

(6) PERSONAL INFORMATION COLLECTION, DISCLOSURE, AND
USE CONSENT
As outlined in the Privacy Policy, you may have to disclose personal or financial information
to use certain functions on the website. In the event that such disclosure is necessary, you
expressly acknowledge and represent that you have read the Privacy Policy and consent to
the collection, use and disclosure of your personal information as described in the Privacy
Policy. The terms of H&E’s Privacy Policy's will change from time to time; in exchange for
your use of the website or any of its features or services, you agree that you have reviewed
and assent to the Privacy Policy.

For your information, any of your personal information collected through your use of the
website may be stored and processed in the United States or any other country. You



understand and acknowledge that your use of this website is contingent on your consent to
any such transfer of information outside of your country of residence.

H&E will take all reasonable steps to protect your personal information, but H&E cannot be
responsible for the acts of those who gain unauthorized access, and H&E makes no
warranty, express, implied, or otherwise, that we can prevent unauthorized access to your
private information. IN NO EVENT SHALL H&E OR ITS LICENSORS, OFFICERS,
DIRECTORS, EMPLOYEES, AGENTS, OR AFFILIATES BE LIABLE FOR ANY DIRECT,
INDIRECT, SPECIAL, PUNITIVE, INCIDENTAL, EXEMPLARY OR CONSEQUENTIAL
DAMAGES, OR ANY OTHER DAMAGES WHATSOEVER ARISING OUT OF
UNAUTHORIZED ACCESS TO YOUR PERSONAL INFORMATION, EVEN IF H&E HAS
BEEN ADVISED OF THE POSSIBILITY OF ANY SUCH DAMAGE. THIS LIMITATION
APPLIES WHETHER THE DAMAGE OR CLAIM ARISES UNDER AN ACTION OR THEORY
OF CONTRACT, NEGLIGENCE, TORT, STRICT LIABILITY, OR ANY OTHER THEORY OR
CLAIM ARISING OUT OF OR IN CONNECTION WITH YOUR USE OF THIS WEBSITE.

(7) TERMS RELATED TO SERVICES OFFERED ON OUR WEBSITE:
(a) ACCEPTANCE OF ORDERS

You may place orders via the website that results in an e-mail confirmation of the order
request. Your receipt of an e-mail order confirmation does not constitute the acceptance of
an order or a confirmation of an offer to sell. H&E reserves the right, without prior
notification, to limit the order quantity on any item and/or refuse service to any customer.
Verification of information may be required prior to the acceptance of any order.

H&E further reserves the right to cancel or refuse orders or requests for products or services
listed with incorrect information (including, but not limited to incorrect price, rebate terms,
refund terms, or any other incorrect information). This right exists whether or not the order
has been confirmed, accepted, and you have been charged for the transaction.

(b) SALES CONDITIONS

In order to initiate or complete an order, purchase, sale, or request for service using this
website, you acknowledge that you are at least eighteen (18) years old or the legal,
recognized age of majority in your jurisdiction, and that you have no other impairments that
would abrogate your consent to enter into the requested transaction. H&E reserves the right
to cancel or refuse orders or requests for products or services if it learns or believes that an
impairment exists that would abrogate your consent to enter into the requested transaction.

(c) CREDIT CARD AUTHORIZATION



In the event that your order or request for service requires use of a credit card, you agree to
provide a valid credit card number with correct associated payment information including: (i)
your name as it appears on the card, (ii) your credit card number, (iii) the credit card type,
(iv) the date of expiration and (v) any activation numbers or codes needed to charge your
card. Your submission of this information authorizes H&E to charge your card at our
convenience but within thirty (30) days of credit card authorization. Furthermore, you
warrant to H&E that you are the owner or an authorized user of that credit card. You further
agree to indemnify, defend, and hold H&E harmless from any subsequent claim arising from
use of your credit card in connection with this website (including, but not limited to,
fraudulent use). YOU, AND SOLELY YOU, ARE RESPONSIBLE FOR PAYING ANY
UNAUTHORIZED CHARGES OR AMOUNTS THAT ARE BILLED TO YOUR CREDIT CARD
BY A THIRD PARTY. Moreover, by electing to use your credit card to initiate or complete an
order on this website, you expressly and unequivocally grant H&E permission to contact
your bank to verify your name, address, or any other information required to complete your
request. All sales of products and services are final. All charges from those sales are
nonrefundable.

(d) SALES TAX

H&E will charge any applicable taxes for orders in accordance with applicable local, state,
and federal requirements.

(e) CUMULATIVE EFFECT WITH OTHER TERMS AND CONDITIONS

Note that most sales, rentals, or requests for credit are subject to terms and conditions.
Nothing contained in these terms and conditions should be construed as a waiver or
abrogation of any of the terms and conditions in any other contract that you may have with
H&E. The obligations outlined in these terms and conditions are cumulative and in addition
to the terms and conditions contained in any other such arrangement with H&E.

(f) PRICE CONTROL

H&E RESERVES THE RIGHT, AT ANY TIME, TO CHANGE ITS PRICES, BILLING
METHODS, CREDIT REQUIREMENTS, INSURANCE REQUIREMENTS, OR ANY OTHER
TERMS AND CONDITIONS RELATED TO PRODUCTS OR SERVICES THAT IT SELLS.
ANY SUCH CHANGE IS EFFECTIVE IMMEDIATELY UPON POSTING ON THE SITE OR BY
E-MAIL DELIVERY TO YOU.

(8) IMAGES, LOGOS, TRADEMARKS & COPYRIGHT:
The images, logos, copy and trademarks contained in this site, including but not limited to
the text, images, audio or video, may not be used in any manner, or for any purpose, without



 Privacy Policy

 Terms and Conditions

 Resources

express written permission of H&E Equipment Services, Inc., are believed to be in the public 
domain or used with permission of the respective trademark or copyright holder. The 
information and images on this site may not in any way be used in any manner, or for any 
purpose, without the express written permission, of H&E Equipment Services, Inc. or the 
official holder of the copyright or trademark.

MISCELLANEOUS
H&E’s delay or failure to take actions allowed under these terms and conditions shall not be 
construed as a waiver of any provision of these terms and conditions or any other terms and 
conditions in any other agreement between you and H&E. If any provision or part of any 
provision of these terms and conditions is invalid or unenforceable under applicable law for 
any reason, the remaining provisions or the remaining portions of the offending provision 
shall be deemed enforceable to the fullest extent possible (and severable in the event such 
provision is completely unenforceable).

These terms and conditions shall be governed by the laws of the State of  Louisiana without 
regard to or application of any conflict of law provisions. You consent to the exclusive 
jurisdiction of the state and federal courts sitting in  Baton Rouge, Louisiana. Any right that you 
may have under these terms and conditions are strictly personal rights that may not be 
transferred, assigned, or delegated to anyone or any other entity. Any attempt by you to assign, 
transfer, or delegate any rights that you may have under these terms and conditions shall be 
null and void. H&E may freely assign rights that it may have under these terms and conditions 
without consent or notice.

https://www.he-equipment.com/legal/privacy-policy
https://www.he-equipment.com/legal/terms-conditions
https://www.he-equipment.com/legal/resources


 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 
 

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

  
 August 16, 2023 

 
Subject: Proposed Price Agreement with Teleflex, LLC 
 
Recommended Action: Approve; Authorize Chairman to sign  
 
Summary: 
 
Kern Medical requests that your Board approve the proposed price agreement with Teleflex, 
LLC for purchase of urology surgery supplies. The term of this agreement is for eleven (11) 
months and would cost approximately $120,000 for the length of the agreement. 
 
This price agreement will continue Kern Medical’s efforts to provide the necessary supplies to 
our surgeons for urology cases. 
 
The Agreement contains nonstandard terms and cannot be approved as to form by Counsel due 
to the vendor’s limitation of liability and inability to provide indemnification. Efforts were made 
to negotiate these nonstandard terms to no avail. Due to the necessity of the products, Kern 
Medical believes the benefit outweighs the risk of moving forward with the Agreement, despite 
the nonstandard terms. 
 
Therefore, it is recommended that your Board approve the proposed price agreement with 
Teleflex, LLC effective August 16, 2023, with a maximum not to exceed of $120,000, and 
authorize the Chairman to sign.  

















 
 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

  
  
August 16, 2023 
  
Subject: Proposed retroactive approval of Amendment No. 1 to the Kern County Hospital 
Authority Defined Contribution Plan for Management, Mid-Management and Confidential 
Employees   
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary: 
 
Kern Medical requests your Board retroactively approve proposed Amendment No. 1 to the 401(a) 
Defined Contribution Plan for Management, Mid-Management and Confidential (MMC) 
Employees.  The MMC employees participate in this Plan as opposed to KCERA, the county-
sponsored pension plan.  Your Board first adopted the Plan on November 14, 2018. 
 
With the approaching termination of the agreements with Meridian Healthcare Partners, Inc. and 
Cantu Management Group, Inc., and the hiring of one or more Meridian employees in July, the 
employees of these two entities will be afforded the opportunity to apply for same or similar 
positions at Kern Medical.  The current Plan documents do not provide for recognition of service 
with other employers.  The proposed Amendment will permit such recognition of years worked at 
Kern Medical by the employees of Meridian and Cantu for vesting purposes only.   
 
There is no cost to Kern Medical to permit vesting of these individuals should they choose to 
continue working at Kern Medical as Kern Medical employees.   
 
The changes to the Plan documents, which include the Adoption Agreement for Voya Retirement 
Insurance and Annuity Company, are effective July 1, 2023, and will remain in effect unless 
otherwise modified or canceled by your Board.  
 
Therefore, it is recommended that your Board retroactively approve Amendment No. 1 to Kern 
County Hospital Authority Defined Contribution Plan for Management, Mid-Management and 
Confidential Employees, amending the section of the Adoption Agreement entitled Recognition of 
Service with Other Employers, and authorize the Chairman to sign. 



 

 

 

 

 

 

AMENDMENT NUMBER ONE TO THE 

KERN COUNTY HOSPITAL AUTHORITY DEFINED CONTRIBUTION PLAN FOR MANAGEMENT, MID-MANAGEMENT 

AND CONFIDENTIAL EMPLOYEES 

 

 

BY THIS AGREEMENT, Kern County Hospital Authority Defined Contribution Plan for Management, Mid-Management and Confidential 

Employees (herein referred to as the "Plan") is hereby amended as follows effective July 1, 2023, except as otherwise provided herein: 

 

 

1. The section of the Adoption Agreement entitled "RECOGNITION OF SERVICE WITH OTHER EMPLOYERS" is amended 

as follows: 

 

 

A. [   ] No service with other employers is recognized except as otherwise required by law (e.g., the Plan already provides for 

the recognition of service with Employers who have adopted this Plan as well as service with Affiliated Employers and 

predecessor Employers who maintained this Plan; skip to Question 16). 

B. [X] Service with the designated employers is recognized as follows (select c. – e. and one or more of columns 1. - 3.; chose 

other options as applicable) (if more than 3 employers, attach an addendum to the Adoption Agreement or complete 

option h. under Section B of Appendix A): 

 

 1. 2. 3. 

 Contribution 

Other Employer Eligibility Vesting Allocation 

C. [X] Employer name:  [   ]  [X]  [   ] 

  Meridian Healthcare Partners, Inc.  

D. [X] Employer name:  [   ]  [X]  [   ] 

  Cantu Management Group, Inc.  

E. [   ] Employer name:  [   ]  [   ]  [   ] 

    

Limitations 
F. [   ] The following provisions or limitations apply with respect to the  [   ]  [   ]  [   ] 

recognition of prior service:     

(e.g., credit service with X only on/following 1/1/19) 

G. [   ] The following provisions or limitations apply with respect to the recognition of service with other employers:       

(e.g., credit service with X only on/following 1/1/19 or credit all service with entities the Employer acquires after 

12/31/18) 

 

NOTE: If the other Employer(s) maintained this qualified Plan, then Years (and/or Periods) of Service with such Employer(s) 

must be recognized pursuant to Plan Sections 1.40 and 1.55 regardless of any selections above. 

 

 

 

 

The Employer executes this Amendment on the date specified below.  

 

 

Kern County Hospital Authority 

 

 

Date: ______________________________________  By:  __________________________________________________  

 EMPLOYER 

 

 



 

 

 

AMENDMENT NUMBER ONE TO 

KERN COUNTY HOSPITAL AUTHORITY DEFINED CONTRIBUTION PLAN FOR MANAGEMENT, MID-MANAGEMENT 

AND CONFIDENTIAL EMPLOYEES 

 

SUMMARY PLAN DESCRIPTION 

MATERIAL MODIFICATIONS 

 

I 

INTRODUCTION 

 

This is a Summary of Material Modifications regarding the Kern County Hospital Authority Defined Contribution Plan for Management, 

Mid-Management and Confidential Employees ("Plan"). Unless stated otherwise, the modifications described in this summary are effective 

as of July 1, 2023. This is merely a summary of the most important changes to the Plan and information contained in the Summary Plan 

Description ("SPD") previously provided to you. It supplements and amends that SPD so you should retain a copy of this document with 

your copy of the SPD. If you have any questions, contact the Administrator. If there is any discrepancy between the terms of the Plan, as 

modified, and this Summary of Material Modifications, the provisions of the Plan will control. 

 

II 

SUMMARY OF CHANGES 

 

1. ARTICLE IV - VESTING: 

 

What service is counted for vesting purposes? 

 

Service with another Employer. For vesting purposes, your Years of Service with Meridian Healthcare Partners, Inc. and Cantu 

Management Group, Inc. will be counted. 

 

 

Contact the Plan Administrator for additional information if you are not sure if this affects you. 
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ADOPTION AGREEMENT FOR 

VOYA RETIREMENT INSURANCE AND ANNUITY COMPANY 

NON-STANDARDIZED 

GOVERNMENTAL 401(a) PRE-APPROVED PLAN 

 

CAUTION: Failure to properly fill out this Adoption Agreement may result in disqualification of the Plan. 

 

EMPLOYER INFORMATION 

(An amendment to the Adoption Agreement is not needed solely to reflect a change in this Employer Information Section.)  

 

1. EMPLOYER'S NAME, ADDRESS, TELEPHONE NUMBER, TIN AND FISCAL YEAR 

Name:   Kern County Hospital Authority  

Address:   1700 Mt. Vernon Avenue  
Street 

  Bakersfield    California    93306  
 City State Zip 

Telephone:   (661) 862-7564  

Taxpayer Identification Number (TIN):    47-5618278  

Employer's Fiscal Year ends:    June 30th  

 

2. TYPE OF GOVERNMENTAL ENTITY. This Plan may only be adopted a state or local governmental entity, or agency thereof, 

including an Indian tribal government and may not be adopted by any other entity, including a federal government and any 

agency or instrumentality thereof.  

a. [   ] State government or state agency 

b. [X] County or county agency 

c. [   ] Municipality or municipal agency 

d. [   ] Indian tribal government (see Note below) 

 

NOTE:  An Indian tribal government may only adopt this Plan if such entity is defined under Code §7701(a)(40), is a subdivision 

of an Indian tribal government as determined in accordance with Code §7871(d), or is an agency or instrumentality of either, and  

all of the Participants under this Plan employed by such entity substantially perform services as an Employee in essential 

governmental functions and not in the performance of commercial activities (whether or not an essential government function). 

 

3. PARTICIPATING EMPLOYERS (Plan Section 1.39). Will any other Employers adopt this Plan as Participating Employers?  

a. [X] No 

b. [   ] Yes 

 

MULTIPLE EMPLOYER PLAN (Plan Article XI). Will any Employers who are not Affiliated Employers adopt this Plan as part 

of a multiple employer plan (MEP) arrangement? 

c. [X] No 

d. [   ] Yes (Complete a Participation Agreement for each Participating Employer.) 

 

PLAN INFORMATION 

(An amendment to the Adoption Agreement is not needed solely to reflect a change in the information in Question 9.) 

 

4. PLAN NAME: 

 

  Kern County Hospital Authority Defined Contribution Plan for Management, Mid-Management and Confidential Employees  

 

5. PLAN STATUS 

a. [   ] New Plan 

b. [X] Amendment and restatement of existing Plan 

CYCLE 3 RESTATEMENT (leave blank if not applicable) 

1. [X] This is an amendment and restatement to bring a plan into compliance with the legislative and regulatory 

changes set forth in IRS Notice 2017-37 (i.e., the 6-year pre-approved plan restatement cycle). 

 

6. EFFECTIVE DATE (Plan Section 1.16) (complete a. if new plan; complete a. AND b. if an amendment and restatement)  

Initial Effective Date of Plan (except for restatements, cannot be earlier than the first day of the current Plan Year) 

a.   November 14, 2018    (enter month day, year) (hereinafter called the "Effective Date" unless 6.b. is 

entered below) 
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Restatement Effective Date. If this is an amendment and restatement, the effective date of the restatement (hereinafter called the 

"Effective Date") is: 

b.   July 1, 2023    (enter month day, year; NOTE: The restatement date may not be prior to the first 

day of the current Plan Year. Plan contains appropriate retroactive effective dates with respect to provisions for appropriate 

laws.) 

 

7. PLAN YEAR (Plan Section 1.43) means, except as otherwise provided in d. below:  

a. [X] the calendar year 

b. [   ] the twelve-month period ending on                          (e.g., June 30th) 

 

SHORT PLAN YEAR (Plan Section 1.47). This is a Short Plan Year (if the effective date of participation is based on a Plan 

Year, then coordinate with Question 14): 

c. [X] N/A 

d. [   ] beginning on                                                  (enter month day, year; e.g., July 1, 2020) 

and ending on                                                  (enter month day, year). 
 

8. VALUATION DATE (Plan Section 1.53) means:  

a. [X] every day that the Trustee (or Insurer), any transfer agent appointed by the Trustee (or Insurer) or the Employer, and 

any stock exchange used by such agent are open for business (daily valuation) 

b. [   ] the last day of each Plan Year 

c. [   ] the last day of each Plan Year quarter 

d. [   ] other (specify day or days):       (must be at least once each Plan Year) 

NOTE: The Plan always permits interim valuations. 

 

9. ADMINISTRATOR'S NAME, ADDRESS AND TELEPHONE NUMBER 

(If none is named, the Employer will be the Administrator (Plan Section 1.2).)  

a. [X] Employer (use Employer address and telephone number) 

b. [   ] The Committee appointed by the Employer (use Employer address and telephone number) 

c. [   ] Other: 

Name:     

 

Address:     
 Street 

             

 City State Zip 

Telephone:     

 

10. TYPE OF PLAN (select one)  

a. [   ] Profit Sharing Plan. 

b [X] Money Purchase Pension Plan. 

 

11. CONTRIBUTION TYPES 

The selections made below must correspond with the selections made under the Contributions and Allocations Section of this 

Adoption Agreement. 

FROZEN PLAN OR CONTRIBUTIONS HAVE BEEN SUSPENDED (Plan Section 4.1(c)) (optional)  

a. [   ] This is a frozen Plan (i.e., all contributions cease) (if this is a temporary suspension, select a.2):  

1. [   ] All contributions ceased as of, or prior to, the effective date of this amendment and restatement and the prior 

Plan provisions are not reflected in this Adoption Agreement (may enter effective date at 3. below and/or 

select prior contributions at g. - j. (optional), skip questions 12-18 and 22-30) 

2. [   ] All contributions ceased or were suspended and the prior Plan provisions are reflected in this Adoption 

Agreement (must enter effective date at 3. below and select contributions at b. - f.) 

Effective date 
3. [   ] as of     (effective date is optional unless a.2. has been selected 

above or this is the amendment or restatement to freeze the Plan). 

 

CURRENT CONTRIBUTIONS 

The Plan permits the following contributions (select one or more): 

b. [   ] Employer contributions other than matching (Questions 24-25)  

1. [   ] This Plan qualifies as a Social Security Replacement Plan (Question 24.e. must be selected) 

c. [X] Employer matching contributions (Questions 26-28) 

d. [   ] Mandatory Employee contributions (Question 30) 
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e. [   ] After-tax voluntary Employee contributions 

f. [   ] Rollover contributions (Question 36) 

 

PRIOR CONTRIBUTIONS 

The Plan used to permit, but no longer does, the following contributions (choose all that apply, if any): 

g. [   ] Employer matching contributions 

h. [   ] Employer contributions other than matching contributions 

i. [   ] Rollover contributions 

j. [   ] After-tax voluntary Employee contributions 

 

ELIGIBILITY REQUIREMENTS 

 

12. ELIGIBLE EMPLOYEES (Plan Section 1.17) means all Employees (including Leased Employees) EXCEPT those Employees 

who are excluded below or elsewhere in the Plan: (select a. or b.)  

a. [   ] No excluded Employees. There are no additional excluded Employees under the Plan (skip to Question 13). 

b. [X] Exclusions. The following Employees are not Eligible Employees for Plan purposes (select one or more):  

1. [   ] Union Employees (as defined in Plan Section 1.17) 

2. [   ] Nonresident aliens (as defined in Plan Section 1.17) 

3. [   ] Leased Employees (Plan Section 1.29) 

4. [   ] Part-time Employees. A part-time Employee is an Employee whose regularly scheduled service is less than             

   Hours of Service in the relevant eligibility computation period (as defined in Plan Section 1.55). 

5. [   ] Temporary Employees. A temporary Employee is an Employee who is categorized as a temporary Employee 

on the Employer’s payroll records.  

6. [   ] Seasonal Employees. A seasonal Employee is an Employee who is categorized as a seasonal Employee on 

the Employer’s payroll records. 

7. [X] Other:   excluding anyone that is not classified as Management, Mid-Management and Confidential 

Employees.   (must be definitely determinable under Regulation §1.401-1(b). Exclusions may be employment 

title specific but may not be by individual name) 

 

NOTE: If option 4. - 6. (part-time, temporary and/or seasonal exclusions) is selected, when any such excluded Employee 

actually completes 1 Year of Service, then such Employee will no longer be part of this excluded class. For this 

purpose, the Hours of Service method will be used for the 1 Year of Service override regardless of any contrary 

selection at Question 16. 

 

13. CONDITIONS OF ELIGIBILITY (Plan Section 3.1)  

a. [   ] No age and service required. No age and service required for all Contribution Types (skip to Question 14). 

b. [X] Eligibility. An Eligible Employee will be eligible to participate in the Plan upon satisfaction of the following (complete 

c. and d., select e. and f. if applicable):  

Eligibility Requirements 

c. [X] Age Requirement 

1. [   ] No age requirement 

2. [   ] Age 20 1/2 

3. [   ] Age 21 

4. [X] Age   18   (may not exceed 26) 

d. [X] Service Requirement  

1. [X] No service requirement 

2. [   ]             (not to exceed 60) months of service (elapsed time) 

3. [   ] 1 Year of Service 

4. [   ]               (not to exceed 5) Years of Service 

5. [   ]              consecutive month period from the Eligible Employee's employment commencement date and during 

which at least                Hours of Service are completed. 

6. [   ]              consecutive months of employment. 

7. [   ] Other:                                                                                   (e.g., date on which 1,000 Hours of Service is 

completed within the computation period) (must satisfy the Notes below) 

NOTE: If c.4. or d.7. is selected, the condition must be an age or service requirement that is definitely determinable and may 

not exceed age 26 and may not exceed 5 Years of Service. 

NOTE: Year of Service means Period of Service if the elapsed time method is chosen. 

 

Waiver of conditions. The service and/or age requirements specified above will be waived in accordance with the following 

(leave blank if there are no waivers of conditions): 

e. [   ] If employed on                               the following requirements, and the entry date requirement, will be waived. The 

waiver applies to any Eligible Employee unless 3. selected below. Such Employees will enter the Plan as of such date 

(select 1. and/or 2. AND 3. if applicable):  

1. [   ] service requirement (may let part-time Eligible Employees into the Plan) 
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2. [   ] age requirement 

3. [   ] waiver is for:                                                             

 

Amendment or restatement to change eligibility requirements 
f. [   ] This amendment or restatement (or a prior amendment and restatement) modified the eligibility requirements and the 

prior eligibility conditions continue to apply to the Eligible Employees specified below. If this option is NOT selected, 

then all Eligible Employees must satisfy the eligibility conditions set forth above.  

1. [   ] The eligibility conditions above only apply to Eligible Employees who were not Participants as of the 

effective date of the modification. 

2. [   ] The eligibility conditions above only apply to individuals who were hired on or after the effective date of the 

modification. 

 

14. EFFECTIVE DATE OF PARTICIPATION (ENTRY DATE) (Plan Section 3.2)  

An Eligible Employee who has satisfied the eligibility requirements will become a Participant in the Plan as of the: 

a. [   ] date such requirements are met 

b. [   ] first day of the month coinciding with or next following the date on which such requirements are met 

c. [   ] first day of the Plan Year quarter coinciding with or next following the date on which such requirements are met 

d. [   ] earlier of the first day of the Plan Year or the first day of the seventh month of the Plan Year coinciding with or next 

following the date on which such requirements are met 

e. [   ] first day of the Plan Year coinciding with or next following the date on which such requirements are met 

f. [   ] first day of the Plan Year in which such requirements are met 

g. [   ] first day of the Plan Year in which such requirements are met, if such requirements are met in the first 6 months of the 

Plan Year, or as of the first day of the next succeeding Plan Year if such requirements are met in the last 6 months of 

the Plan Year. 

h. [X] other:   first day of the first full bi-weekly payroll period following date of employment   (must be definitely 

determinable) 

 

SERVICE 
 

15. RECOGNITION OF SERVICE WITH OTHER EMPLOYERS (Plan Sections 1.40 and 1.55)  

a. [   ] No service with other employers is recognized except as otherwise required by law (e.g., the Plan already provides for 

the recognition of service with Employers who have adopted this Plan as well as service with Affiliated Employers and 

predecessor Employers who maintained this Plan; skip to Question 16). 

b. [X] Service with the designated employers is recognized as follows (select c. – e. and one or more of columns 1. - 3.; chose 

other options as applicable) (if more than 3 employers, attach an addendum to the Adoption Agreement or complete 

option h. under Section B of Appendix A): 

 1. 2. 3. 

 Contribution 

Other Employer Eligibility Vesting Allocation 

c. [X] Employer name:  [   ]  [X]  [   ] 

  Meridian Healthcare Partners, Inc.  

d. [X] Employer name:  [   ]  [X]  [   ] 

  Cantu Management Group, Inc.  

e. [   ] Employer name:  [   ]  [   ]  [   ] 

    

Limitations 
f. [   ] The following provisions or limitations apply with respect to the  [   ]  [   ]  [   ] 

recognition of prior service:     

(e.g., credit service with X only on/following 1/1/19) 

g. [   ] The following provisions or limitations apply with respect to the recognition of service with other employers:       

(e.g., credit service with X only on/following 1/1/19 or credit all service with entities the Employer acquires after 

12/31/18) 

 

NOTE: If the other Employer(s) maintained this qualified Plan, then Years (and/or Periods) of Service with such Employer(s) 

must be recognized pursuant to Plan Sections 1.40 and 1.55 regardless of any selections above. 

 

16. SERVICE CREDITING METHOD (Plan Sections 1.40 and 1.55)  

NOTE: If any Plan provision is based on a Year of Service, then the provisions set forth in the definition of Year of Service in 

Plan Section 1.55 will apply, including the following defaults, except as otherwise elected below: 

1. A Year of Service means completion of at least 1,000 Hours of Service during the applicable computation period. 
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2. Hours of Service (Plan Section 1.24) will be based on actual Hours of Service except that for Employees for whom 

records of actual Hours of Service are not maintained or available (e.g., salaried Employees), the monthly 

equivalency will be used. 

3. For eligibility purposes, the computation period will be as defined in Plan Section 1.55 (i.e., shift to the Plan Year if 

the eligibility condition is one (1) Year of Service or less). 

4. For vesting, allocation, and distribution purposes, the computation period will be the Plan Year.  

5. Upon an Employee's rehire, all prior service with the Employer is taken into account for all purposes. 

a. [   ] Elapsed time method. (Period of Service applies instead of Year of Service) Instead of Hours of Service, elapsed time 

will be used for:  

1. [   ] all purposes (skip to Question 17) 

2. [   ] the following purposes (select one or more):  

a. [   ] eligibility to participate 

b. [   ] vesting 

c. [   ] allocations, distributions and contributions 

 

b. [   ] Alternative definitions for the Hours of Service method. Instead of the defaults, the following alternatives will apply 

for the Hours of Service method (select one or more):  

1. [   ] Eligibility computation period. Instead of shifting to the Plan Year, the eligibility computation period after 

the initial eligibility computation period will be based on each anniversary of the date the Employee first 

completes an Hour of Service 

2. [   ] Vesting computation period. Instead of the Plan Year, the vesting computation period will be the date an 

Employee first performs an Hour of Service and each anniversary thereof. 

3. [   ] Equivalency method. Instead of using actual Hours of Service, an equivalency method will be used to 

determine Hours of Service for:  

a. [   ] all purposes 

b. [   ] the following purposes (select one or more):  

1. [   ] eligibility to participate 

2. [   ] vesting 

3. [   ] allocations, distribution and contributions 

Such method will apply to: 

c. [   ] all Employees 

d. [   ] Employees for whom records of actual Hours of Service are not maintained or available 

(e.g., salaried Employees) 

e. [   ] other:            (e.g., per-diem Employees only) 

Hours of Service will be determined on the basis of: 

f. [   ] days worked (10 hours per day) 

g. [   ] weeks worked (45 hours per week) 

h. [   ] semi-monthly payroll periods worked (95 hours per semi-monthly pay period) 

i. [   ] months worked (190 hours per month) 

j. [   ] bi-weekly payroll periods worked (90 hours per bi-weekly pay period) 

k. [   ] other:             (e.g., option f. is used for per-diem 

Employees and option g. is used for on-call Employees). 

4. [   ] Number of Hours of Service required. Instead of 1,000 Hours of Service, Year of Service means the 

applicable computation period during which an Employee has completed at least              (not to exceed 

1,000) Hours of Service for:  

a. [   ] all purposes 

b. [   ] the following purposes (select one or more):  

1. [   ] eligibility to participate 

2. [   ] vesting 

3. [   ] allocations, distributions and contributions 

 

c. [   ] Alternative for counting all prior service. Instead of the default which recognizes all prior service for rehired 

Employees, the Plan will not recognize prior service and rehired Employee are treated as new hires for the following 

purposes: (select one)  

1. [   ] all purposes 

2. [   ] the following purposes (select one or more):  

a. [   ] eligibility to participate 

b. [   ] vesting 

c. [   ] sharing in allocations or contributions 
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d. [   ] Other service crediting provisions:     (must be definitely determinable; e.g., 

for vesting a Year of Service is based on 1,000 Hours of Service but for eligibility a Year of Service is based on 900 

Hours of Service.) 

NOTE: Must not list more than 1,000 hours in this Section. This servicing credit provision will be used for:  

1. [   ] All purposes 

2. [   ] The following purposes (select one or more):  

a. [   ] eligibility to participate 

b. [   ] vesting 

c. [   ] allocations, distributions and contributions 

 

VESTING 

 

17. VESTING OF PARTICIPANT'S INTEREST – EMPLOYER CONTRIBUTIONS (Plan Section 6.4(b))  

a. [   ] N/A (no Employer contributions; skip to Question 19) 

b. [X] The vesting provisions selected below apply. Section B of Appendix A can be used to specify any exceptions to the 

provisions below. 

NOTE: The Plan provides that contributions for converted sick leave and/or vacation leave are fully Vested. 

 

Vesting for Employer contributions other than matching contributions 

c. [X] N/A (no Employer contributions (other than matching contributions); skip to f.) 

d. [   ] 100% vesting. Participants are 100% Vested in Employer contributions (other than matching contributions) upon 

entering Plan. 

e. [   ] The following vesting schedule, based on a Participant's Years of Service (or Periods of Service if the elapsed time 

method is selected), applies to Employer contributions (other than matching contributions):  

1. [   ] 6 Year Graded: 0-1 year-0%; 2 years-20%; 3 years-40%; 4 years-60%; 5 years-80%; 6 years-100% 

2. [   ] 4 Year Graded: 1 year-25%; 2 years-50%; 3 years-75%; 4 years-100% 

3. [   ] 5 Year Graded: 1 year-20%; 2 years-40%; 3 years-60%; 4 years-80%; 5 years-100% 

4. [   ] Cliff: 100% vesting after                (not to exceed 15) years 

5. [   ] Other graded vesting schedule (must provide for full vesting no later than 15 years of service; add additional 

lines as necessary) 

 Years (or Periods) of Service Percentage 

                        % 

                        % 

                        % 

                        % 

                        % 

                        % 

                        % 

                        % 

                        % 

                        % 

 

Vesting for Employer matching contributions 
f. [   ] N/A (no Employer matching contributions) 

g. [   ] The schedule above will also apply to Employer matching contributions. 

h. [   ] 100% vesting. Participants are 100% Vested in Employer matching contributions upon entering Plan. 

i. [X] The following vesting schedule, based on a Participant's Years of Service (or Periods of Service if the elapsed time 

method is selected), applies to Employer matching contributions: 

1. [   ] 6 Year Graded: 0-1 year-0%; 2 years-20%; 3 years-40%; 4 years-60%; 5 years-80%; 6 years-100% 

2. [   ] 4 Year Graded: 1 year-25%; 2 years-50%; 3 years-75%; 4 years-100% 

3. [X] 5 Year Graded: 1 year-20%; 2 years-40%; 3 years-60%; 4 years-80%; 5 years-100% 

4. [   ] Cliff: 100% vesting after                (not to exceed 15) years 

5. [   ] Other graded vesting schedule (must provide for full vesting no later than 15 years of service; add additional 

lines as necessary) 
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 Years (or Periods) of Service Percentage 

                        % 

                        % 

                        % 

                        % 

                        % 

                        % 

                        % 

                        % 

                        % 

                        % 

 

NOTE: If any Part-time/Seasonal/Temporary Employees who are not covered under Social Security are participating in this 

Plan as a Social Security Replacement Plan, any contributions used to satisfy the minimum contribution requirements 

of Question 24.e. will be 100% vested. 

 

18. VESTING OPTIONS 

Excluded vesting service. The following Years of Service will be disregarded for vesting purposes (select all that apply; leave 

blank if none apply): 

a. [   ] Service prior to the initial Effective Date of the Plan or a predecessor plan (as defined in Regulations §1.411(a)-5(b)(3)) 

b. [   ] Service prior to the computation period in which an Employee has attained age               . 

c. [   ] Service during a period for which an Employee did not make mandatory Employee contributions. 

 

Vesting for death, Total And Permanent Disability and Early/Normal Retirement. Regardless of the vesting schedule, a 

Participant will become fully Vested upon (select all that apply; leave blank if none apply): 

d. [X] Death 

e. [X] Total and Permanent Disability 

f. [   ] Early Retirement Date 

g. [X] Normal Retirement Age 

 

RETIREMENT AGES 
 

19. NORMAL RETIREMENT AGE ("NRA") (Plan Section 1.33) means: 

 This Question 19 and Question 20 may be skipped if the Plan does not base any benefits, distributions or other features on 

Normal Retirement Age. 

a. [X] Specific age. The date a Participant attains age   65   

b. [   ] Age/participation. The later of the date a Participant attains age              or the              anniversary of the first day of 

the Plan Year in which participation in the Plan commenced 

c. [   ] Other:       (must be definitely determinable) 

 

NOTE: If this is a Money Purchase Pension Plan and in-service distributions at Normal Retirement Age are permitted, then the 

Normal Retirement Age cannot be less than age 62, or age 50 if substantially all Participants are qualified public safety 

employees (as defined in Code §72(t)(1)). The "substantially all" requirement for qualified public safety employees will 

no longer be a requirement as of the effective date of the final regulations once they are issued & effective.  If an age 

less than 62 is inserted (unless the age 50 safe harbor is applicable for a qualified public safety employee), no reliance 

will be afforded on the Opinion Letter issued to the Plan that such age is reasonably representative of the typical 

retirement age for the industry in which the Participants works. Effective for Employees hired during Plan Years 

beginning on or after the later of (1) January 1, 2015, or (2) the close of the first legislative session of the legislative 

body with the authority to amend the plan that begins on or after the date that is three (3) months after the final 

regulations are published in the Federal Register, an NRA of less than age 62 must comply with the final regulations 

under §401(a). 

 

Qualified public safety employees. Normal Retirement Age for public safety employees (as defined in Code §72(t)(1)) (leave 

blank if not applicable) 

d. [   ] Age              (may not be less than 50 for a Money Purchase Pension Plan or 40 for a Profit Sharing Plan) 

 

20. NORMAL RETIREMENT DATE (Plan Section 1.34) means, with respect to any Participant, the:  

a. [X] date on which the Participant attains "NRA" 

b. [   ] first day of the month coinciding with or next following the Participant's "NRA" 

c. [   ] first day of the month nearest the Participant's "NRA" 

d. [   ] Anniversary Date coinciding with or next following the Participant's "NRA" 

e. [   ] Anniversary Date nearest the Participant's "NRA" 

f. [   ] Other:                                (e.g., first day of the month following the Participant's "NRA"). 
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21. EARLY RETIREMENT DATE (Plan Section 1.15) 

a. [X] N/A (no early retirement provision provided) 

b. [   ] Early Retirement Date means the:  

1. [   ] date on which a Participant satisfies the early retirement requirements 

2. [   ] first day of the month coinciding with or next following the date on which a Participant satisfies the early 

retirement requirements 

3. [   ] Anniversary Date coinciding with or next following the date on which a Participant satisfies the early 

retirement requirements 

Early retirement requirements 
4. [   ] Participant attains age             

AND, completes.... (leave blank if not applicable)  

a. [   ] at least             Years (or Periods) of Service for vesting purposes 

b. [   ] at least              Years (or Periods) of Service for eligibility purposes 

c. [   ] Early Retirement Date means:                                                          (must be definitely determinable) 

 

COMPENSATION 

 

22. COMPENSATION with respect to any Participant is defined as follows (Plan Sections 1.10 and 1.23).  

Base definition 
a. [X] Wages, tips and other compensation on Form W-2 

b. [   ] Code §3401(a) wages (wages for withholding purposes) 

c. [   ] 415 safe harbor compensation 

NOTE: Plan Section 1.10(c) provides that the base definition of Compensation includes deferrals that are not included in 

income due to Code §§401(k), 125, 132(f)(4), 403(b), 402(h)(1)(B)(SEP), 414(h)(2), & 457. 

 

Determination period. Compensation will be based on the following "determination period" (this will also be the Limitation 

Year unless otherwise elected at option f. under Section B of Appendix A): 

d. [   ] the Plan Year 

e. [   ] the Fiscal Year coinciding with or ending within the Plan Year 

f. [X] the calendar year coinciding with or ending within the Plan Year 

 

Adjustments to Compensation (for Plan Section 1.10). Compensation will be adjusted by: 

g. [   ] No adjustments (skip to Question 23. below) 

h. [X] Adjustments. Compensation will be adjusted by (select all that apply):  

1. [   ] excluding salary reductions (401(k), 125, 132(f)(4), 403(b), SEP, 414(h)(2) pickup, & 457) 

2. [X] excluding reimbursements or other expense allowances, fringe benefits (cash or non-cash), moving expenses, 

deferred compensation (other than deferrals specified in 1. above) and welfare benefits. 

3. [X] excluding Compensation paid during the "determination period" while not a Participant in the Plan. 

4. [   ] excluding Military Differential Pay 

5. [X] excluding overtime 

6. [X] excluding bonuses 

7. [   ] other:                                                  (e.g., describe Compensation from the elections available above or a 

combination thereof as to a Participant group (e.g., no exclusions as to Division A Employees and exclude 

bonuses as to Division B Employees); and/or describe another exclusion (e.g., exclude shift differential pay)). 

 

23. POST-SEVERANCE COMPENSATION (415 REGULATIONS)  

415 Compensation (post-severance compensation adjustments) (select all that apply at a.; leave blank if none apply) 

NOTE: Unless otherwise elected under a. below, the following defaults apply: 415 Compensation will include (to the extent 

provided in Plan Section 1.23), post-severance regular pay, leave cash-outs and payments from nonqualified unfunded 

deferred compensation plans.  

a. [   ] The defaults listed above apply except for the following (select one or more):  

1. [   ] Leave cash-outs will be excluded 

2. [   ] Nonqualified unfunded deferred compensation will be excluded 

3. [   ] Disability continuation payments will be included for all Participants and the salary continuation will 

continue for the following fixed or determinable period:       

4. [   ] Other:       (must be definitely determinable) 

 

Plan Compensation (post-severance compensation adjustments) 

b. [   ] Defaults apply. Compensation will include (to the extent provided in Plan Section 1.10 and to the extent such amounts 

would be included in Compensation if paid prior to severance of employment) post-severance regular pay, leave cash-outs, 

and payments from nonqualified unfunded deferred compensation plans. (skip to Question 24) 

c. [X] Exclude all post-severance compensation. Exclude all post-severance compensation for allocation purposes. 

d. [   ] Post-severance adjustments. The defaults listed at b. apply except for the following (select one or more):  

1. [   ] Exclude all post-severance compensation 
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2. [   ] Regular pay will be excluded 

3. [   ] Leave cash-outs will be excluded 

4. [   ] Nonqualified unfunded deferred compensation will be excluded 

5. [   ] Military Differential Pay will be included 

6. [   ] Disability continuation payments will be included for all Participants and the salary continuation will continue 

for the following fixed or determinable period:       

e. [   ] Other:       (must be definitely determinable) 

 

CONTRIBUTIONS AND ALLOCATIONS 

 

24. EMPLOYER CONTRIBUTIONS (OTHER THAN MATCHING CONTRIBUTIONS) (Plan Section 4.1(b)(3)) (skip to Question 

26 if Employer contributions are NOT selected at Question 11.b.)  

CONTRIBUTION FORMULA (select one or more of the following contribution formulas:)  

a. [   ] Discretionary contribution (no groups). (may not be elected if this Plan is a Money Purchase Pension Plan) The 

Employer may make a discretionary contribution, to be determined by the Employer. Any such contribution will be 

allocated to each Participant eligible to share in allocations in the same ratio as each Participant's Compensation bears 

to the total of such Compensation of all Participants. 

b. [   ] Discretionary contribution (Grouping method). (may not be elected if this Plan is a Money Purchase Pension Plan) 

The Employer may designate a discretionary contribution to be made on behalf of each Participant group selected 

below (only select 1. or 2.). The groups must be clearly defined in a manner that will not violate the definite 

predetermined allocation formula requirement of Regulation §1.401-1(b)(1)(ii). The Employer must notify the Trustee 

in writing of the amount of the Employer Contribution being given to each group.  

1. [   ] Each Participant constitutes a separate classification. 

2. [   ] Participants will be divided into the following classifications with the allocation methods indicated under 

each classification. 

Definition of classifications. Define each classification and specify the method of allocating the contribution 

among members of each classification. Classifications specified below must be clearly defined in a manner 

that will not violate the definitely determinable allocation requirement of Regulation §1.401-1(b)(1)(ii). 

 

Classification A will consist of       

The allocation method will be: [   ] pro rata based on Compensation 

 [   ] equal dollar amounts (per capita) 

Classification B will consist of       

The allocation method will be: [   ] pro rata based on Compensation 

 [   ] equal dollar amounts (per capita) 

Classification C will consist of       

The allocation method will be: [   ] pro rata based on Compensation 

 [   ] equal dollar amounts (per capita) 

Classification D will consist of       

The allocation method will be: [   ] pro rata based on Compensation 

 [   ] equal dollar amounts (per capita) 

Additional Classifications:       (specify the classifications and which 

of the above allocation methods (pro rata or per capita) will be used for each classification). 

NOTE: If more than four (4) classifications, the additional classifications and allocation methods may be 

attached as an addendum to the Adoption Agreement or may be entered under Additional 

Classifications above. 

Determination of applicable group. If a Participant shifts from one classification to another during a Plan 

Year, then unless selected below, the Participant is in a classification based on the Participant's status as of 

the last day of the Plan Year, or if earlier, the date of termination of employment. If selected below, the 

Administrator will apportion the Participant's allocation during a Plan Year based on the following:  

a. [   ] Beginning of Plan Year. The classification will be based on the Participant's status as of the 

beginning of the Plan Year. 

b. [   ] Months in each classification. Pro rata based on the number of months the Participant spent in each 

classification. 

c. [   ] Days in each classification. Pro rata based on the number of days the Participant spent in each 

classification. 

d. [   ] One classification only. The Employer will direct the Administrator to place the Participant in only 

one classification for the entire Plan Year during which the shift occurs. 

c. [   ] Fixed contribution equal to (only select one):  

1. [   ]             % of each Participant's Compensation for each:  

a. [   ] Plan Year 

b. [   ] calendar quarter 

c. [   ] month 
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d. [   ] pay period 

e. [   ] week 

2. [   ] $               per Participant. 

3. [   ] $               per Hour of Service worked while an Eligible Employee  

a. [   ] up to                hours (leave blank if no limit) 

4. [   ] other:                                                                                      (the formula described must satisfy the definitely 

determinable requirement under Regulation §1.401-1(b)) NOTE: Under Question 24.c.4., the Employer may 

only describe the allocation of Nonelective Contributions from the elections available under Question 24.c of 

this Adoption Agreement and/or a combination thereof as to a Participant group (e.g., a monthly contribution 

applies to Group A). 

d. [   ] Sick leave/vacation leave conversion. The Employer will contribute an amount equal to an Employee's current hourly 

rate of pay multiplied by the Participant's number of unused accumulated sick leave and/or vacation days (as selected 

below). Only unpaid sick and vacation leave for which the Employee has no right to receive in cash may be included. 

In no event will the Employer's contribution for the Plan Year exceed the maximum contribution permitted under 

Code §415(c). 

The following may be converted under the Plan: (select one or both):  

1. [   ] Sick leave 

2. [   ] Vacation leave 

Eligible Employees. Only the following Participants shall receive the Employer contribution for sick leave and/or 

vacation leave (select 3. and/or 4; leave blank if no limitations provided, however, that this Plan may not be used to 

only provide benefits for terminated Employees) 

3. [   ] Former Employees. All Employees terminating service with the Employer during the Plan Year and who 

have satisfied the eligibility requirements based on the terms of the Employer's accumulated benefits plans 

checked below (select all that apply; leave blank if no exclusions):  

a. [   ] The Former Employee must be at least age            (e.g., 55) 

b. [   ] The value of the sick and/or vacation leave must be at least $           (e.g., $2,000) 

c. [   ] A contribution will only be made if the total hours is over            (e.g., 10) hours 

d. [   ] A contribution will not be made for hours in excess of            (e.g., 40) hours  

4. [   ] Active Employees. Active Employees who have not terminated service during the Plan Year and who meet 

the following requirements (select all that apply; leave blank if no exclusions):  

a. [   ] The Employee must be at least age            (e.g., 55) 

b. [   ] The value of the sick and/or vacation leave must be at least $           (e.g., $2,000) 

c. [   ] A contribution will only be made if the total hours is over            (e.g., 10) hours 

d. [   ] A contribution will not be made for hours in excess of            (e.g., 40) hours 

e. [   ] Social Security Replacement Plan. Except as provided below, the Employer will contribute an amount equal to 7.5% 

of each eligible Participant's Compensation for the entire Plan Year, reduced by mandatory Employee contributions that 

are picked-up under Code §414(h) and Employer contributions to this Plan actually contributed to the Participant's 

Account during such Plan Year. (may only be selected if Question 11.b.1. has also been selected) 

AND, only the following Employees will NOT be eligible for the Social Security Replacement Plan contribution: 

(select all that apply)  

1. [   ] Part-time Employees who are not otherwise covered by another qualifying public retirement system as 

defined for purposes of Regulation §31.3121(b)(7)-2. A part-time Employee is an Employee whose regularly 

scheduled service is less than            Hours of Service in the relevant eligibility computation period (as 

defined in Plan Section 1.55). 

2. [   ] Seasonal Employees who are not otherwise covered by another qualifying public retirement system as 

defined for purposes of Regulation §31.3121(b)(7)-2. A seasonal Employee is an Employee who is 

categorized as a seasonal Employee on the Employer’s payroll records.  

3. [   ] Temporary Employees who are not otherwise covered by another qualifying public retirement system as 

defined for purposes of Regulation §31.3121(b)(7)-2. A temporary Employee is an Employee who is 

categorized as a temporary Employee on the Employer’s payroll records.  

4. [   ] Employees in elective positions (filled by an election, which may be by legislative body, board or committee, 

or by a jurisdiction’s qualified electorate) 

5. [   ] Other:        (any other group of Employees that is definitely determinable and 

not eligible for the Social Security Replacement Plan contribution). 

 

The minimum contribution of 7.5% stated above will be satisfied by:  

a. [   ] the Employee only (specify the contribution at the mandatory Employee contributions Question 30) 

b. [   ] the Employer only 

c. [   ] both the Employee and the Employer. The Employee shall contribute the amount specified in 

Question 30 for mandatory Employee contributions) and the Employer shall contribute           % of 

each eligible Participant's Compensation. 

 

NOTE: If a. or c. above is selected, then the mandatory Employee contribution must be picked-up by the 

Employer at Question 30. Also, if b. or c. above is selected, then the allocation conditions in Question 25 
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below do not apply to the Employer contribution made pursuant to this provision. 

f. [   ] Other:                                                     (the formula described must satisfy the definitely determinable requirement 

under Regulation §1.401-1(b) and if this is a Money Purchase Pension, it must not be a discretionary contribution 

formula). NOTE: Under Question 24.f., the Employer may only describe the allocation of Nonelective Contributions 

from the elections available under Question 24 and/or a combination thereof as to a Participant group or contribution 

type (e.g., pro rata allocation applies to Group A; contributions to other Employees will be allocated in accordance with 

the classifications allocation provisions of Plan Section 4.3 with each Participant constituting a separate classification). 

 

25. ALLOCATION CONDITIONS (Plan Section 4.3). If 24.a., b., c., or f. is selected above, indicate requirements to share in 

allocations of Employer contributions (select a. OR b. and all that apply at c. - e.) 

a. [   ] No conditions. All Participants share in the allocations regardless of service completed during the Plan Year or 

employment status on the last day of the Plan Year (skip to Question 26). 

b. [   ] Allocation conditions apply (select one of 1. - 5. AND one of 6. - 9. below) 

Conditions for Participants NOT employed on the last day of the Plan Year 
1. [   ] A Participant must complete at least                     (not to exceed 500) Hours of Service if the actual 

hours/equivalency method is selected (or at least                 (not to exceed 3) months of service if the elapsed 

time method is selected). 

2. [   ] A Participant must complete a Year of Service (or Period of Service if the elapsed time method is selected). 

3. [   ] Participants will NOT share in the allocations, regardless of service. 

4. [   ] Participants will share in the allocations, regardless of service. 

5. [   ] Other:                                                   (must be definitely determinable and not subject to Employer 

discretion) 

Conditions for Participants employed on the last day of the Plan Year 
6. [   ] No service requirement. 

7. [   ] A Participant must complete a Year of Service (or Period of Service if the elapsed time method is selected). 

8. [   ] A Participant must complete at least              Hours of Service during the Plan Year. 

9. [   ] Other:                                                        (must be definitely determinable and not subject to Employer 

discretion) 

Waiver of conditions for Participants NOT employed on the last day of the Plan Year. If b.1., 2., 3., or 5. above is selected, 

Participants who are not employed on the last day of the Plan Year in which one of the following events occur will be eligible to 

share in the allocations regardless of the above conditions (select all that apply; leave blank if none apply): 

c. [   ] Death 

d. [   ] Total and Permanent Disability 

e. [   ] Termination of employment on or after Normal Retirement Age 

1. [   ] or Early Retirement Date 

 

26. EMPLOYER MATCHING CONTRIBUTIONS (Plan Section 4.1(b)(2) and Plan Section 4.12). (skip to Question 29 if matching 

contributions are NOT selected at Question 11.c.) The Employer will (or may with respect to any discretionary contribution) 

make the following matching contributions:   

A. Employee contributions taken into account. For purposes of applying the matching contribution provisions below, the 

following amounts are being matched (hereafter referred to as "matched Employee contributions" (select one or more):  

a. [X] Elective deferrals to a 457 plan. Enter Plan name(s):   County of Kern California Deferred Compensation Plan 

   

b. [   ] Elective deferrals to a 403(b) plan. Enter Plan name(s):       

c. [   ] Voluntary Employee Contributions 

d. [   ] Other:       (specify amounts that are matched under this Plan and are provided for within this 

Adoption Agreement) 

 

B. Matching Formula. (select one) 

e. [   ] Fixed - uniform rate/amount. The Employer will make matching contributions equal to           % (e.g., 50) of the 

Participant's "matched Employee contributions"  

1. [   ]  that do not exceed           % of a Participant's Compensation (leave blank if no limit) 

Additional matching contribution (choose 2. if applicable): 

2. [   ] plus an additional matching contribution of a discretionary percentage determined by the Employer, 

a. [   ] but not to exceed          % of Compensation. Such contribution is subject to the Instructions and 

Notice requirement of Section 4.12. 
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f. [X] Fixed - tiered. The Employer will make matching contributions equal to a uniform percentage of each tier of each 

Participant's "matched Employee contributions", determined as follows: 

NOTE: Fill in only percentages or dollar amounts, but not both. If percentages are used, each tier represents the 

amount of the Participant's applicable contributions that equals the specified percentage of the Participant's 

Compensation (add additional tiers if necessary): 

Tiers of Contributions Matching Percentage 

(indicate $ or %) 

First   6%      100  % 

Next   6%      50  % 

Next                           % 

Next                           % 

g. [   ] Fixed - Years of Service. The Employer will make matching contributions equal to a uniform percentage of each 

Participant's "matched Employee contributions" based on the Participant's Years of Service (or Periods of Service if the 

elapsed time method is selected), determined as follows (add additional tiers if necessary): 

Years (or Periods) of Service Matching Percentage 

                           % 

                           % 

                           % 

For purposes of the above matching contribution formula, a Year (or Period) of Service means a Year (or Period) of 

Service for:  

1. [   ] vesting purposes 

2. [   ] eligibility purposes 

h. [   ] Flexible Discretionary Match. (may not be elected if this Plan is a Money Purchase Pension Plan) "Flexible 

Discretionary Match" means a Matching Contribution which the Employer in its sole discretion elects to make to the 

Plan. Except as specified below, the Employer retains discretion over the formula or formulas for allocating the 

Flexible Discretionary Match, including the Discretionary Matching Contribution rate or amount, the limit(s) on 

Elective Deferrals or Employee Contributions subject to match, the per Participant match allocation limit(s), the 

Participants or categories of Participants who will receive the allocation, and the time period applicable to any 

matching formula(s) (collectively, the "Flexible Discretionary Matching Formula"), except as the Employer otherwise 

elects in its Adoption Agreement. Such contributions will be subject to the Instructions and Notice requirement of 

Section 4.12, reproduced below, unless the Employer elects to use a "Rigid Discretionary Match" in Election 26.B.h.1. 

below. 

The discretionary matching contribution under this Question 26.B.h. is a "Flexible Discretionary Match" unless the 

Employer elects to use a "Rigid Discretionary Match." (Choose 1. if applicable.)  

 

1. [   ] Rigid Discretionary Match. A "Rigid Discretionary Match" means a Matching Contribution which the 

Employer in its sole discretion elects to make to the Plan. Such discretion will only pertain to the amount of 

the annual contribution.  The Employer must select the allocation method for this Contribution by selecting 

among those Adoption Agreement options which confer no Employer Discretion regarding the allocation of 

such discretionary amount, for example, the limit(s) on Elective Deferrals or Employee Contributions subject 

to match, the per Participant match allocation limit(s), the Participants who will receive the allocation, and 

the time period applicable to any matching formula(s). This "Rigid Discretionary Match" is not subject to the 

Instructions and Notice requirement of Section 4.12. 

 

Section 4.12 provides: INSTRUCTIONS TO ADMINISTRATOR AND NOTIFICATION TO 

PARTICIPANTS. For Plan Years beginning after the end of the Plan Year in which this document is first 

adopted, if a "Flexible Discretionary Match" contribution formula applies (i.e., a formula that provides an 

Employer with discretion regarding how to allocate a matching contribution to Participants) and the 

Employer makes a "Flexible Discretionary Match" to the Plan, the Employer must provide the Plan 

Administrator or Trustee written instructions describing (1) how the "Flexible Discretionary Match" formula 

will be allocated to Participants (e.g., a uniform percentage of Elective Deferrals or a flat dollar amount), (2) 

the computation period(s) to which the "Flexible Discretionary Match" formula applies, and (3) if applicable, 

a description of each business location or business classification subject to separate "Flexible Discretionary 

Match" allocation formulas.  Such instructions must be provided no later than the date on which the "Flexible 

Discretionary Match" is made to the Plan. A summary of these instructions must be communicated to 

Participants who receive an allocation of the "Flexible Discretionary Match" no later than 60 days following 

the date on which the last "Flexible Discretionary Match" contribution is made to the Plan for the Plan Year. 

 

i. [   ] Discretionary - tiered. (may not be elected if this Plan is a Money Purchase Pension Plan) The Employer may make 

matching contributions equal to a discretionary percentage of a Participant's "matched Employee contributions," to be 

determined by the Employer, of each tier, to be determined by the Employer. Such discretion will only pertain to the 
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amount of the contribution.  The tiers may be based on the rate of a Participant's "matched Employee contributions" or 

Years of Service. Such contribution is subject to the Instructions and Notice requirement of Section 4.12. 

NOTE: Fill in only percentages or dollar amounts, but not both. If percentages are used, each tier represents the amount 

of the Participant's applicable contributions that equals the specified percentage of the Participant's Compensation (add 

additional tiers if necessary): 

Tiers of Contributions Matching Percentage 

(indicate $ or %) 

First                           % 

Next                           % 

Next                           % 

Next                           % 

j. [   ] Other:                                                            (the formula described must satisfy the definitely determinable 

requirement under Regulation §1.401-1(b) and if this is a Money Purchase Pension Plan, it must not be a discretionary 

contribution formula. NOTE: Under Question 26.B.j., the Employer may only describe the allocation of Matching 

Contributions from the elections available under Question 26 and/or a combination thereof as to a Participant group or 

contribution type (e.g., fixed – uniform rate applies to Group A; contributions to other Employees will be allocated as a 

tiered contribution.) 

 

27. MATCHING CONTRIBUTION PROVISIONS 

A. Maximum matching contribution. The total matching contribution made on behalf of any Participant for any Plan Year will not 

exceed:  

a. [   ] N/A (no Plan specific limit on the amount of matching contribution) 

b. [   ] $            . 

c. [X]   9  % of Compensation. 

 

B. Period of determination. Any matching contribution other than a "Flexible Discretionary Match" will be applied on the 

following basis (and "matched Employee contributions" and any Compensation or dollar limitation used in determining the 

matching contribution will be based on the applicable period. Skip if the only Matching Contribution is a Flexible Discretionary 

Match.): 

d. [   ] the Plan Year (potential annual true-up required) 

e. [X] each payroll period (no true-up) 

f. [   ] each month (potential monthly true-up required) 

g. [   ] each Plan Year quarter (potential quarterly true-up required) 

h. [   ] each payroll unit (e.g., hour) (no true-up) 

i. [   ] Other (specify):                                                                    The time period described must be definitely determinable 

under Treas. Reg. §1.401-1(b). This line may be used to apply different options to different matching contributions 

(e.g., Discretionary matching contributions will be allocated on a Plan Year period while fixed matching contributions 

will be allocated on each payroll period.) Such contribution period is subject to the Instructions and Notice requirement 

of Section 4.12. 

 

28. ALLOCATION CONDITIONS (Plan Section 4.3) Select a. OR b. and all that apply of c. - h.  

a. [X] No conditions. All Participants share in the allocations regardless of service completed during the Plan Year or 

employment status on the last day of the Plan Year (skip to Question 29). 

b. [   ] Allocation conditions apply (select one of 1. - 5. AND one of 6. - 9. below) 

Conditions for Participants NOT employed on the last day of the Plan Year.  
1. [   ] A Participant must complete more than              Hours of Service (or              months of service if the elapsed 

time method is selected). 

2. [   ] A Participant must complete a Year of Service (or Period of Service if the elapsed time method is selected). 

3. [   ] Participants will NOT share in the allocations, regardless of service. 

4. [   ] Participants will share in the allocations, regardless of service. 

5. [   ] Other:                                                                      (must be definitely determinable) 

 

Conditions for Participants employed on the last day of the Plan Year 
6. [   ] No service requirement. 

7. [   ] A Participant must complete a Year of Service (or Period of Service if the elapsed time method is selected). 

8. [   ] A Participant must complete at least               Hours of Service during the Plan Year. 

9. [   ] Other:                      (must be definitely determinable and not subject to Employer discretion) 

 

Waiver of conditions for Participants NOT employed on the last day of the Plan Year. If b.1., 2., 3., or 5. is selected, 

Participants who are not employed on the last day of the Plan Year in which one of the following events occur will be eligible to 

share in the allocations regardless of the above conditions (select all that apply; leave blank if none apply): 

c. [   ] Death 

d. [   ] Total and Permanent Disability 

e. [   ] Termination of employment on or after Normal Retirement Age 

1. [   ] or Early Retirement Date 
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Conditions based on period other than Plan Year. The allocation conditions above will be applied based on the Plan Year 

unless otherwise selected below. If selected, the above provisions will be applied by substituting the term Plan Year with the 

specified period (e.g., if Plan Year quarter is selected below and the allocation condition is 250 Hours of Service per quarter, 

enter 250 hours (not 1000) at b.8. above). 

f. [   ] The Plan Year quarter. 

g. [   ] Payroll period. 

h. [   ] Other:                      (must be definitely determinable and not subject to Employer discretion and may not be longer than 

a twelve month period). 

 

29. FORFEITURES (Plan Sections 1.21 and 4.3(e)) 

Timing of Forfeitures. Except as provided in Plan Section 1.21, a Forfeiture will occur:  

a. [   ] N/A (may only be selected if all contributions are fully Vested (default provisions at Plan Section 4.3(e) apply)) 

b. [X] As of the earlier of (1) the last day of the Plan Year in which the former Participant incurs five (5) consecutive 1-Year 

Breaks in Service, or (2) the distribution of the entire Vested portion of the Participant's Account. 

c. [   ] As of the last day of the Plan Year in which the former Participant incurs five (5) consecutive 1-Year Breaks in Service. 

d. [   ] As soon as reasonably practical after the date the Participant severs employment. 

 

Use of Forfeitures. (skip if this is NOT a Money Purchase Pension Plan; for Profit Sharing Plans, Forfeitures are disposed of in 

accordance with Employer direction that is consistent with Section 4.3(e)). 

Forfeitures will be (select one): 

e. [   ] added to the Employer contribution and allocated in the same manner 

f. [X] used to reduce any Employer contribution 

g. [   ] allocated to all Participants eligible to share in the allocations of Employer contributions or Forfeitures in the same 

proportion that each Participant's Compensation for the Plan Year bears to the Compensation of all Participants for 

such year 

h. [   ] other:             (describe the treatment of Forfeitures in a manner that is definitely 

determinable and that is not subject to Employer discretion) 

 

30. MANDATORY EMPLOYEE CONTRIBUTIONS (Plan Section 4.8) (skip if mandatory Employee contributions NOT selected 

at Question 11.d.)   

 

Type of mandatory Employee Contribution. The mandatory Employee contribution is being made in accordance with the 

following: (select one) 

a. [   ] The mandatory Employee contribution is a condition of employment. 

b. [   ] The Employee must make, on or before first being eligible to participate under any Plan of the Employer, an 

irrevocable election to contribute the mandatory Employee contribution to the Plan. No Eligible Employee will become 

a Participant unless the Employee makes such an irrevocable election. 

 

Amount of mandatory Employee Contribution (select one) 

c. [   ] An Eligible Employee must contribute to the Plan           % (not to exceed 25%) of Compensation. 

d. [   ] An Eligible Employee must, prior to his or her first Entry Date, make a one-time irrevocable election to contribute to 

the Plan from             % (not less than 1%) to             % (not to exceed 25%) of Compensation. 

 

Conditions of Mandatory Employee Contributions 
e. [   ] Additional provisions and conditions:                                                           (must be definitely 

determinable; e.g., Only full-time Employees must make mandatory Employee contributions) 

 

Employer pick-up contribution. The mandatory Employee contribution is "picked-up" by the Employer under Code §414(h)(2) 

unless elected below. (select if applicable) 

f. [   ] The mandatory Employee contribution is not "picked-up" by the Employer. 

 

DISTRIBUTIONS 

 

31. FORM OF DISTRIBUTIONS (Plan Sections 6.5 and 6.6) 

Distributions under the Plan may be made in (select all that apply; must select at least one):  

a. [X] lump-sums 

b. [X] substantially equal installments 

c. [X] partial withdrawals, provided the minimum withdrawal is $             (leave blank if no minimum) 

d. [   ] partial withdrawals or installments are only permitted for Participants or Beneficiaries who must receive required 

minimum distributions under Code §401(a)(9) except for the following (leave blank if no exceptions):  

1. [   ] Only Participants (and not Beneficiaries) may elect partial withdrawals or installments 

2. [   ] Other:              (e.g., partial is not permitted for death benefits. 

Must be definitely determinable and not subject to Employer discretion.) 

e. [   ] annuity:             (describe the form of annuity or annuities) 
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f. [   ] other:               (must be definitely determinable and not subject to Employer discretion) 

NOTE: Regardless of the above, a Participant is not required to request a withdrawal of his or her total Account for an 

in-service distribution, a hardship distribution, or a distribution from the Participant's Rollover Account. 

 

Cash or property. Distributions may be made in: 

g. [X] cash only, except for (select all that apply; leave blank if none apply):  

1. [   ] insurance Contracts 

2. [   ] annuity Contracts 

3. [   ] Participant loans 

4. [   ] all investments in an open brokerage window or similar arrangement 

h. [   ] cash or property, except that the following limitation(s) apply: (leave blank if there are no limitations on property 

distributions):  

1. [   ]                                                                                  (must be definitely determinable and not 

subject to Employer discretion) 

 

Joint and Survivor Annuity provisions. (Plan Sections 6.5(e) and 6.6(e) (select one) The Joint and Survivor Annuity provisions 

do not apply to the Plan unless selected below (choose if applicable) 

i. [   ] Joint and Survivor Annuity applicable as normal form of distribution. The Joint and Survivor annuity rules set 

forth in Plan Sections 6.5(e) and 6.5(f) apply to all Participants (if selected, then annuities are a form of distribution 

under the Plan even if e. above is not selected)  

j. [   ] Joint and Survivor Annuity rules apply based on Participant election. Plan Section 6.5(f) will apply and the joint 

and survivor rules of Code §§401(a)(11) and 417 (as set forth in Plan Sections 6.5(e) and 6.6(e) will apply only if an 

annuity form of distribution is selected by a Participant.  

 

AND, if i. or j. is selected above, the one-year marriage rule does not apply unless selected below (choose if applicable). 

1. [   ] The one-year marriage rule applies.  

 

Spousal consent requirements. Spousal consent is not required for any Plan provisions (except as otherwise elected in i. above 

for the joint and survivor annuity rules) unless selected below (choose if applicable) 

k. [   ] Required for all distributions. A Spouse must consent to all distributions (other than required minimum distributions).  

l. [   ] Beneficiary designations. A married Participant's Spouse will be the Beneficiary of the entire death benefit unless the 

Spouse consents to an alternate Beneficiary.  

 

AND, if k. or l. is selected, the one-year marriage rule does not apply unless selected below (choose if applicable). 

1. [   ] The one-year marriage rule applies. 

 

32. CONDITIONS FOR DISTRIBUTIONS UPON SEVERANCE OF EMPLOYMENT. Distributions upon severance of 

employment pursuant to Plan Section 6.4(a) will not be made unless the following conditions have been satisfied:  

 

A. Accounts in excess of $5,000 

a. [X] Distributions may be made as soon as administratively feasible following severance of employment. 

b. [   ] Distributions may be made as soon as administratively feasible after the last day of the Plan Year coincident with or 

next following severance of employment. 

c. [   ] Distributions may be made as soon as administratively feasible after the last day of the Plan Year quarter coincident 

with or next following severance of employment. 

d. [   ] Distributions may be made as soon as administratively feasible after the Valuation Date coincident with or next 

following severance of employment. 

e. [   ] Distributions may be made as soon as administratively feasible after              months have elapsed following severance 

of employment. 

f. [   ] No distributions may be made until a Participant has reached Early or Normal Retirement Date. 

g. [   ] Other:               (must be objective conditions which are ascertainable and may not 

exceed the limits of Code §401(a)(14) as set forth in Plan Section 6.7) 

 

B. Accounts of $5,000 or less 

h. [X] Same as above 

i. [   ] Distributions may be made as soon as administratively feasible following severance of employment. 

j. [   ] Distributions may be made as soon as administratively feasible after the last day of the Plan Year coincident with or 

next following severance of employment. 

k. [   ] Other:             (must be objective conditions which are ascertainable and may not 

exceed the limits of Code §401(a)(14) as set forth in Plan Section 6.7) 
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C. Timing after initial distributable event. If a distribution is not made in accordance with the above provisions upon the 

occurrence of the distributable event, then a Participant may elect a subsequent distribution at any time after the time the amount 

was first distributable (assuming the amount is still distributable), unless otherwise selected below (may not be selected with 32.f. 

and 32.h.): 

l. [   ] Other:             (e.g., a subsequent distribution request may only be made in 

accordance with l. above (i.e., the last day of another Plan Year); must be objective conditions which are ascertainable 

and may not exceed the limits of Code §401(a)(14) as set forth in Plan Section 6.7) 

 

D. Participant consent (i.e., involuntary cash-outs). Should Vested Account balances less than a certain dollar threshold be 

automatically distributed without Participant consent (mandatory distributions)? 

NOTE: The Plan provides that distributions of amounts of $5,000 or less are only paid as lump-sums. 

m. [   ] No, Participant consent is required for all distributions. 

n. [X] Yes, Participant consent is required only if the distribution is over:  

1. [X] $5,000 

2. [   ] $1,000 

3. [   ] $             (less than $1,000) 

NOTE: If 2. or 3. is selected, rollovers will be included in determining the threshold for Participant consent. 

Automatic IRA rollover. With respect to mandatory distributions of amounts that are $1,000 or less, if a Participant 

makes no election, the amount will be distributed as a lump-sum unless selected below. 

4. [   ] If a Participant makes no election, then the amount will be automatically rolled over to an IRA provided the 

amount is at least $             (e.g., $200). 

 

E. Rollovers in determination of $5,000 threshold. Unless otherwise elected below, amounts attributable to rollover contributions 

(if any) will be included in determining the $5,000 threshold for timing of distributions, form of distributions, or consent rules. 

o. [   ] Exclude rollovers (rollover contributions will be excluded in determining the $5,000 threshold) 

NOTE: Regardless of the above election, if the Participant consent threshold is $1,000 or less, then the Administrator must 

include amounts attributable to rollovers for such purpose. In such case, an election to exclude rollovers above will 

apply for purposes of the timing and form of distributions. 

 

33. DISTRIBUTIONS UPON DEATH (Plan Section 6.8(b)(2)) 

Distributions upon the death of a Participant prior to the "required beginning date" will:  

a. [X] be made pursuant to the election of the Participant or "designated Beneficiary" 

b. [   ] begin within 1 year of death for a "designated Beneficiary" and be payable over the life (or over a period not exceeding 

the "life expectancy") of such Beneficiary, except that if the "designated Beneficiary" is the Participant's Spouse, begin 

prior to December 31st of the year in which the Participant would have attained age 70 1/2 

c. [   ] be made within 5 (or if lesser           ) years of death for all Beneficiaries 

d. [   ] be made within 5 (or if lesser           ) years of death for all Beneficiaries, except that if the "designated Beneficiary" is 

the Participant's Spouse, begin prior to December 31st of the year in which the Participant would have attained age 

70 1/2 and be payable over the life (or over a period not exceeding the "life expectancy") of such "surviving Spouse" 

NOTE: The elections above must be coordinated with the Form of distributions (e.g., if the Plan only permits lump-sum 

distributions, then options a., b. and d. would not be applicable). 

 

34. OTHER PERMITTED DISTRIBUTIONS (select all that apply; leave blank if none apply)  

A. IN-SERVICE DISTRIBUTIONS (Plan Section 6.11)  

 In-service distributions will NOT be allowed (except as otherwise permitted under the Plan without regard to this provision) 

unless selected below (if applicable, answer a. - e.; leave blank if not applicable): 

a. [   ] In-service distributions may be made to a Participant who has not separated from service provided the following has 

been satisfied (select one or more) (options 2. - 5. may only be selected with Profit Sharing Plans):  

1. [   ] Age. The Participant has reached: (select one)  

a. [   ] Normal Retirement Age 

b. [   ] age 62 

c. [   ] age 59 1/2 (may not be selected if a Money Purchase Pension Plan) 

d. [   ] age              (may not be less than age 62 for Money Purchase Pension Plans) 

2. [   ] the Participant has been a Participant in the Plan for at least              years (may not be less than five (5)) 

3. [   ] the amounts being distributed have accumulated in the Plan for at least 2 years 

4. [   ] other:             (must satisfy the definitely determinable requirement 

under Regulations §401-1(b); may not be subject to Employer discretion; and must be limited to a 

combination of items a.1. – a.3. or a Participant's disability).) 

 

More than one condition. If more than one condition is selected above, then a Participant only needs to satisfy one of 

the conditions, unless selected below: 

5. [   ] A Participant must satisfy each condition 

NOTE: Distributions from a Transfer Account attributable to a Money Purchase Pension Plan are not permitted prior to age 62. 
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Account restrictions. In-service distributions are permitted from the following Participant Accounts: 

b. [   ] all Accounts 

c. [   ] only from the following Accounts (select one or more):  

1. [   ] Account attributable to Employer matching contributions 

2. [   ] Account attributable to Employer contributions other than matching contributions 

3. [   ] Rollover Account 

4. [   ] Transfer Account 

Permitted from the following assets attributable to (select one or both): 

a. [   ] non-pension assets 

b. [   ] pension assets (e.g., from a Money Purchase Pension Plan) 

5. [   ] Mandatory Employee Contribution Account 

6. [   ] Other:                                                                                              (specify Account(s) and 

conditions in a manner that satisfies the definitely determinable requirement under Regulation §1.401-1(b) 

and is not subject to Employer discretion) 

 

Limitations. The following limitations apply to in-service distributions: 

d. [   ] N/A (no additional limitations) 

e. [   ] Additional limitations (select one or more):  

1. [   ] The minimum amount of a distribution is $            . 

2. [   ] No more than              distribution(s) may be made to a Participant during a Plan Year. 

3. [   ] Distributions may only be made from Accounts which are fully Vested. 

4. [   ] In-service distributions may be made subject to the following provisions:              (must satisfy the definitely 

determinable requirement under Regulation §1.401-1(b) and not be subject to Employer discretion). 

 

B. HARDSHIP DISTRIBUTIONS (Plan Sections 6.12) (may not be selected if this is a Money Purchase Pension Plan)  

Hardship distributions will NOT be allowed (except as otherwise permitted under the Plan without regard to this provision) 

unless selected below (leave blank if not applicable): 

f. [   ] Hardship distributions are permitted from the following Participant Accounts:  

1. [   ] all Accounts 

2. [   ] only from the following Accounts (select one or more):  

a. [   ] Account attributable to Employer matching contributions 

b. [   ] Account attributable to Employer contributions other than matching contributions 

c. [   ] Rollover Account (if not available at any time under Question 36) 

d. [   ] Transfer Account (other than amounts attributable to a money purchase pension plan) 

e. [    ] Mandatory Employee Contribution Account 

f. [   ] Other:               (specify Account(s) and conditions in a manner 

that is definitely determinable and not subject to Employer discretion) 

NOTE: Hardship distributions are NOT permitted from a Transfer Account attributable to pension assets (e.g., from a 

Money Purchase Pension Plan). 

Additional limitations. The following limitations apply to hardship distributions: 

3. [   ] N/A (no additional limitations) 

4. [   ] Additional limitations (select one or more):  

a. [   ] The minimum amount of a distribution is $            . 

b. [   ] No more than              distribution(s) may be made to a Participant during a Plan Year. 

c. [   ] Distributions may only be made from Accounts which are fully Vested. 

d. [   ] A Participant does not include a Former Employee at the time of the hardship distribution. 

e. [   ] Hardship distributions may be made subject to the following provisions:              (must satisfy the 

definitely determinable requirement under Regulation §1.401-1(b) and not be subject to Employer 

discretion). 

 

Beneficiary Hardship. Hardship distributions for Beneficiary expenses are NOT allowed unless otherwise selected 

below. 

5. [   ] Hardship distributions for expenses of Beneficiaries are allowed 

Special effective date (may be left blank if effective date is same as the Plan or Restatement Effective Date; 

select a. and, if applicable, b.)  

a. [   ] effective as of                                                                           

b. [   ] eliminated effective as of                                                    . 
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MISCELLANEOUS 

 

35. LOANS TO PARTICIPANTS (Plan Section 7.4)  

a. [X] New loans are NOT permitted. 

b. [   ] New loans are permitted. 

NOTE: Regardless of whether new loans are permitted, if the Plan permits rollovers and/or plan-to-plan transfers, then the 

Administrator may, in a uniform manner, accept rollovers and/or plan-to-plan transfers of loans into this Plan. 

 

36. ROLLOVERS (Plan Section 4.6) (skip if rollover contributions are NOT selected at 11.f.) 

Eligibility. Rollovers may be accepted from all Participants who are Employees as well as the following 

(select all that apply; leave blank if not applicable): 

a. [   ] Any Eligible Employee, even prior to meeting eligibility conditions to be a Participant 

b. [   ] Participants who are Former Employees 

Distributions. When may distributions be made from a Participant's Rollover Account? 

c. [   ] At any time 

d. [   ] Only when the Participant is otherwise entitled to any distribution under the Plan 

 

37. HEART ACT (Plan Section 4.11) (select one or more)  

a. [X] HEART ACT Continued benefit accruals. Continued benefit accruals will apply 

b. [X] Distributions for deemed severance of employment. The Plan permits distributions for deemed severance of 

employment. 
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Reliance on Provider Opinion Letter. The Provider has obtained from the IRS an Opinion Letter specifying the form of this document 

satisfies Code §401 as of the date of the Opinion Letter. An adopting Employer may rely on the Provider’s IRS Opinion Letter only to the 

extent provided in Rev. Proc. 2017-41 or subsequent guidance. The Employer may not rely on the Opinion Letter in certain other 

circumstances or with respect to certain qualification requirements, which are specified in the Opinion Letter and in Rev. Proc. 2017-41 or 

subsequent guidance. In order to have reliance in such circumstances or with respect to such qualification requirements, the Employer must 

apply for a determination letter to Employee Plans Determinations of the IRS. 

 

An Employer who has ever maintained or who later adopts an individual medical account, as defined in Code §415(l)(2)) in addition to this 

Plan may not rely on the opinion letter issued by the Internal Revenue Service with respect to the requirements of Code§415. 

 

This Adoption Agreement may be used only in conjunction with the basic Plan document #03. This Adoption Agreement and the basic 

Plan document will together be known as FIS Business Systems LLC Non-Standardized Governmental 401(a) Pre-Approved Plan #03-001. 

 

The adoption of this Plan, its qualification by the IRS, and the related tax consequences are the responsibility of the Employer and its 

independent tax and legal advisors. 

 

Execution for Page Substitution Amendment Only. If this paragraph is completed, this Execution Page documents an amendment to 

Adoption Agreement Election(s)                 effective                         , by substitute Adoption Agreement page number(s)                . The 

Employer should retain all Adoption Agreement Execution Pages and amended pages. (Note: The Effective Date may be retroactive or may 

be prospective.) 

 

The Provider, Voya Retirement Insurance and Annuity Company will notify the Employer of any amendment to this Pre-approved Plan or 

of any abandonment or discontinuance by the Provider of its maintenance of this Pre-approved Plan. In addition, this Plan is provided to 

the Employer either in connection with investment in a product or pursuant to a contract or other arrangement for products and/or services. 

Upon cessation of such investment in a product or cessation of such contract or arrangement, as applicable, the Employer is no longer 

considered to be an adopter of this Plan and FIS Business Systems LLC no longer has any obligations to the Employer that relate to the 

adoption of this Plan. For inquiries regarding the adoption of the Pre-approved Plan, the Provider's intended meaning of any Plan 

provisions or the effect of the Opinion Letter issued to the Provider, please contact the Provider or the Provider’s representative. 

 

Provider Name:   Voya Retirement Insurance and Annuity Company  

Address:   One Orange Way  

   Windsor Connecticut 06095  

Telephone Number:   (860) 580-4646  

Email address (optional):     

 

The Employer, by executing below, hereby adopts this Plan (add additional signature lines as needed). NOTE: If more than one Plan type is 

adopted, the Plan Provider must provide multiple plan documents for Employer signature. 

 

EMPLOYER: Kern County Hospital Authority 

 

By:     signature on file    see electronic signature  

 DATE SIGNED 

 



 

 

APPENDIX A 

SPECIAL EFFECTIVE DATES AND OTHER PERMITTED ELECTIONS 

 

A. Special effective dates (leave blank if not applicable):  

a. [   ] Special effective date(s):                                                                            . For periods prior to the specified special 

effective date(s), the Plan terms in effect prior to its restatement under this Adoption Agreement will control for 

purposes of the designated provisions. A special effective date may not result in the delay of a Plan provision beyond 

the permissible effective date under any applicable law. (The Employer has reliance on the IRS Opinion Letter only if 

the features described in the preceding sentence constitute protected benefits within the meaning of Code Section 

411(d)(6) and the regulations thereunder, and only if such features are permissible in a "Cycle 3" preapproved plan, i.e., 

the features are not specifically prohibited by Revenue Procedure 2017-41 (or any superseding guidance) 

 

B. Other permitted elections (the following elections are optional):  

a. [   ] No other permitted elections 

 

The following elections apply (select one or more): 

b. [   ] Deemed 125 compensation (Plan Section 1.23). Deemed 125 compensation will be included in Compensation and 415 

Compensation. 

c. [X] Break-in-Service Rules. The following Break-in-Service rules apply to the Plan.(select 1. or 2.)  

1. [   ] Reemployed after five (5) 1-Year Breaks in Service ("rule of parity" provisions) (Plan Section 3.5(e)). 

The "rule of parity" provisions in Plan Section 3.5(d) will apply for (select one or both):  

a. [   ] eligibility purposes 

b. [   ] vesting purposes 

 

2. [X] Break-in-Service rules for rehired Employees. The following Break-in-Service rules set forth in Plan 

Sections 3.2 and 3.5 apply: (select one or both)  

a. [X] all Break-in-Service rules set forth in such Sections.  

b. [   ] only the following:      (specify which provisions apply to the Plan) 

d. [   ] Beneficiary if no beneficiary elected by Participant (Plan Section 6.2(f)). In the event no valid designation of 

Beneficiary exists, then in lieu of the order set forth in Plan Section 6.2(f), the following order of priority will be used: 

              (specify an order of beneficiaries; e.g., children per stirpes, parents, and then step-children). 

e. [   ] Joint and Survivor Annuity/Pre-Retirement Survivor Annuity. If the Plan applies the Joint and Survivor Annuity 

rules, then the normal form of annuity will be a joint and 50% survivor annuity (i.e., if 31.i. or 31.j. is selected) and the 

Pre-Retirement Survivor Annuity will be equal to 50% of a Participant's interest in the Plan unless selected below 

(select 1. and/or 2.)  

1. [   ] Normal form of annuity. Instead of a joint and 50% survivor annuity, the normal form of the qualified Joint 

and Survivor Annuity will be: (select one)  

a. [   ] joint and 100% survivor annuity 

b. [   ] joint and 75% survivor annuity 

c. [   ] joint and 66 2/3% survivor annuity 

 

2. [   ] Pre-Retirement Survivor Annuity. The Pre-Retirement Survivor Annuity (minimum Spouse's death 

benefit) will be equal to 50% of a Participant's interest in the Plan unless a different percentage is selected 

below: (select one)  

a. [   ] 100% of a Participant's interest in the Plan. 

b. [   ]           % (may not be less than 50%) of a Participant's interest in the Plan. 

f. [   ] Limitation Year (Plan Section 1.30). The Limitation Year for Code §415 purposes will be                          (must be 

a consecutive twelve month period) instead of the "determination period" for Compensation. 

g. [   ] 415 Limits when 2 defined contribution plans are maintained (Plan Section 4.4). If any Participant is covered under 

another qualified defined contribution plan maintained by the Employer or an Affiliated Employer, or if the Employer 

or an Affiliated Employer maintains a welfare benefit fund, as defined in Code §419(e), or an individual medical 

account, as defined in Code §415(l)(2), under which amounts are treated as "annual additions" with respect to any 

Participant in this Plan, then the provisions of Plan Section 4.4(b) will apply unless otherwise specified below:  

1. [   ] Specify, in a manner that precludes Employer discretion, the method under which the plans will limit total 

"annual additions" to the "maximum permissible amount" and will properly reduce any "excess amounts": 

             . 

h. [   ] Recognition of Service with other employers (Plan Sections 1.40 and 1.55). Service with the following employers (in 

addition to those specified at Question 15) will be recognized as follows (select one or more):  

   Contribution 

 Eligibility Vesting   Allocation 

1. [   ] Employer name: a. [   ] b. [   ] c. [   ] 

    

2. [   ] Employer name: a. [   ] b. [   ] c. [   ] 

    



 

 

3. [   ] Employer name: a. [   ] b. [   ] c. [   ] 

    

4. [   ] Employer name: a. [   ] b. [   ] c. [   ] 

    

5. [   ] Employer name: a. [   ] b. [   ] c. [   ] 

    

6. [   ] Employer name: a. [   ] b. [   ] c. [   ] 

    

Limitations 
7. [   ] The following provisions or limitations apply with respect to the a. [   ] b. [   ] c. [   ] 

recognition of prior service:     

(e.g., credit service with X only on/following 1/1/19) 

i. [   ] Other vesting provisions. The following vesting provisions apply to the Plan (select one or more):  

1. [   ] Special vesting provisions. The following special provisions apply to the vesting provisions of the Plan: 

    (must be definitely determinable and satisfy the parameters set forth at Question 17) 

2. [   ] Pre-amendment vesting schedule. (Plan Section 6.4(b)). If the vesting schedule has been amended and a 

different vesting schedule other than the schedule at Question 17 applies to any Participants, then the 

following provisions apply (must select one of a. – d.): 

Applicable Participants. The vesting schedules in Question 17 only apply to:  

a. [   ] Participants who are Employees as of                                        (enter date). 

b. [   ] Participants in the Plan who have an Hour of Service on or after                                        (enter 

date). 

c. [   ] Participants (even if not an Employee) in the Plan on or after                                        (enter date). 

d. [   ] Other:                                                (e.g., Participants in division A. Must be definitely 

determinable.) 

j. [   ] Minimum distribution transitional rules (Plan Section 6.8(e)(5)) 

NOTE: This Section does not apply to (1) a new Plan, (2) an amendment or restatement of an existing Plan that never 

contained the provisions of Code §401(a)(9) as in effect prior to the amendments made by the Small Business 

Job Protection Act of 1996 (SBJPA), or (3) a Plan where the transition rules below do not affect any current 

Participants. 

The "required beginning date" for a Participant is:  

1. [   ] April 1st of the calendar year following the year in which the Participant attains age 70 1/2. (pre-SBJPA rules 

continue to apply) 

2. [   ] April 1st of the calendar year following the later of the year in which the Participant attains age 70 1/2 or 

retires (the post-SBJPA rules), with the following exceptions (select one or both; leave blank if both applied 

effective as of January 1, 1996):  

a. [   ] A Participant who was already receiving required minimum distributions under the pre-SBJPA 

rules as of             (may not be earlier than January 1, 1996) 

was allowed to stop receiving distributions and have them recommence in accordance with the 

post-SBJPA rules. Upon the recommencement of distributions, if the Plan permits annuities as a 

form of distribution then the following apply:  

1. [   ] N/A (annuity distributions are not permitted) 

2. [   ] Upon the recommencement of distributions, the original Annuity Starting Date will be 

retained. 

3. [   ] Upon the recommencement of distributions, a new Annuity Starting Date is created. 

b. [   ] A Participant who had not begun receiving required minimum distributions as of  

                                                                 (may not be earlier than January 1, 1996) may elect to defer 

commencement of distributions until retirement. The option to defer the commencement of 

distributions (i.e., to elect to receive in-service distributions upon attainment of age 70 1/2) applies 

to all such Participants unless selected below:  

1. [   ] The in-service distribution option was eliminated with respect to Participants who 

attained age 70 1/2 in or after the calendar year that began after the later of (1) December 

31, 1998, or (2) the adoption date of the restatement to bring the Plan into compliance 

with the SBJPA. 

k. [   ] Other spousal provisions (select one or more)  

1. [   ] Definition of Spouse. The term Spouse includes a spouse under federal law as well as the following: 

             . 

2. [   ] Automatic revocation of spousal designation (Plan Section 6.2(g)). The automatic revocation of a spousal 

Beneficiary designation in the case of divorce does not apply. 

3. [   ] Timing of QDRO payment. A distribution to an Alternate Payee shall not be permitted prior to the time a 

Participant would be entitled to a distribution. 

l. [   ] Applicable law. Instead of using the applicable laws set forth in Plan Section 9.4(a), the Plan will be governed by the 

laws of:                         



 

 

m. [   ] Total and Permanent Disability. Instead of the definition at Plan Section 1.50, Total and Permanent Disability means: 

                                                                               (must be definitely determinable). 

 

n. [   ] Inclusion of Reclassified Employees (Plan Section 1.17(a)). The Employer does not exclude Reclassified Employees 

subject to the following provisions: (leave blank if not applicable):     

o. [   ] Claims procedures (Plan Section 2.10). The claims procedures forth in Plan Section 2.10(a) – (b) apply unless 

otherwise elected below or unless the Administrator has operationally adopted alternative procedures.  

1. [   ] The claims procedures set forth in Plan Section 2.10(c) – (g) apply instead of Plan Section 2.10(a). 

2. [   ] The claims procedures set forth in Plan Section 2.10(c)-(g) apply as follows:                             

(specify which provisions apply and/or modified) 

p. [   ] Age 62 In-Service Distributions For Transferred Money Purchase Assets (Plan Section 6.11) 

In-service distributions will be allowed for Participants at age 62. (applies only for Transfer Accounts from a Money 

Purchase Pension Plan) (skip this question if the Plan is a Money Purchase Pension Plan or if in-service distributions 

are already permitted for Transferred Accounts at Question 34) 

Limitations. The following limitations apply to these in-service distributions:  

1. [   ] The Plan already provides for in-service distributions and the restrictions set forth in the Plan (e.g., minimum 

amount of distributions or frequency of distributions) are applicable to in-service distributions at age 62. 

2. [   ] N/A (no limitations) 

3. [   ] The following elections apply to in-service distributions at age 62 (select one or more):  

a. [   ] The minimum amount of a distribution is $           (may not exceed $1,000). 

b. [   ] No more than            distribution(s) may be made to a Participant during a Plan Year. 

c. [   ] Distributions may only be made from Accounts which are fully Vested. 

d. [   ] In-service distributions may be made subject to the following provisions:     (must be definitely 

determinable and not subject to discretion). 

q. [   ] QLACs. (Plan Section 6.8(e)(4) A Participant may elect a QLAC (as defined in Plan Section 6.8(e)(4)) or any 

alternative form of annuity permitted pursuant to a QLAC in which the Participant’s Account has been invested. 
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ADMINISTRATIVE PROCEDURES 

 

The following are optional administrative provisions. The Administrator may implement procedures that override any elections in this 

Section without a formal Plan amendment. In addition, modifications to these procedures will not affect an Employer's reliance on the Plan.  

 

A. Loan Limitations. (complete only if loans to Participants are permitted; leave blank if none apply)  

a. [   ] Limitations (select one or more):  

1. [   ] Loans will be treated as Participant directed investments. 

2. [   ] Loans will only be made for hardship or financial necessity as specified below (select a. or b.)  

a. [   ] hardship reasons specified in Plan Section 6.12 

b. [   ] financial necessity (as defined in the loan program). 

3. [   ] The minimum loan will be $            . 

4. [   ] A Participant may only have              (e.g., one (1)) loan(s) outstanding at any time. 

5. [   ] All outstanding loan balances will become due and payable in their entirety upon the occurrence of a distributable 

event (other than satisfaction of the conditions for an in-service distribution (including a hardship distribution), if 

applicable). 

6. [   ] The home loan term will be            years. (if not selected, the Administrator establishes the term for repayment of 

a home loan) 

7. [   ] Account restrictions. Loans will only be permitted from the following Participant Accounts (select all that apply 

or leave blank if no limitations apply):  

a. [   ] Account(s) attributable to Employer matching contributions 

b. [   ] Account attributable to Employer contributions other than matching contributions 

c. [   ] Rollover Account 

d. [   ] Transfer Account 

e. [   ] Other:                                                                                             

AND, if loans are restricted to certain accounts, the limitations of Code §72(p) will be applied: 

f. [   ] by determining the limits by only considering the restricted accounts. 

g. [   ] by determining the limits taking into account a Participant's entire interest in the Plan. 

Additional Loan Provisions (select all that apply; leave blank if none apply) 

b. [   ] Loan payments. Loans are repaid by (if left blank, then payroll deduction applies unless Participant is not subject to payroll 

(e.g., partner who only has a draw)):  

1. [   ] payroll deduction 

2. [   ] ACH (Automated Clearing House) 

3. [   ] check 

a. [   ] Only for prepayment 

c. [   ] Interest rate. Loans will be granted at the following interest rate (if left blank, then 3. below applies):  

1. [   ]              percentage points over the prime interest rate 

2. [   ]             % 

3. [   ] the Administrator establishes the rate at the time the loan is made 

d. [   ] Refinancing. Loan refinancing is allowed. 

 

B. Life Insurance. (Plan Section 7.5)  

a. [X] Life insurance may not be purchased. 

b. [   ] Life insurance may be purchased...  

1. [   ] at the option of the Administrator 

2. [   ] at the option of the Participant 

 

Limitations 
3. [   ] N/A (no limitations) 

4. [   ] The purchase of initial or additional life insurance will be subject to the following limitations (select one or more):  

a. [   ] Each initial Contract will have a minimum face amount of $            . 

b. [   ] Each additional Contract will have a minimum face amount of $            . 

c. [   ] The Participant has completed            Years (or Periods) of Service. 

d. [   ] The Participant has completed              Years (or Periods) of Service while a Participant in the Plan. 

e. [   ] The Participant is under age              on the Contract issue date. 

f. [   ] The maximum amount of all Contracts on behalf of a Participant may not exceed $            . 

g. [   ] The maximum face amount of any life insurance Contract will be $            . 

 

C. Plan Expenses. Will the Plan assess against an individual Participant's Account certain Plan expenses that are incurred by, or are 

attributable to, a particular Participant based on use of a particular Plan service?  

a. [   ] No 

b. [X] Yes 
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Use of Forfeitures 

Forfeitures of Employer contributions other than matching contributions will be: 

c. [   ] added to the Employer contribution and allocated in the same manner 

d. [   ] used to reduce any Employer contribution 

e. [   ] allocated to all Participants eligible to share in the allocations of Employer contributions or Forfeitures in the same 

proportion that each Participant's Compensation for the Plan Year bears to the Compensation of all Participants for such year 

f. [   ] other:                                                                    (describe the treatment of Forfeitures in a manner that is definitely 

determinable and not subject to Employer discretion) 

Forfeitures of Employer matching contributions will be: 

g. [   ] N/A. Same as above or no Employer matching contributions. 

h. [X] used to reduce the Employer matching contribution. 

i. [   ] used to reduce any Employer contribution. 

j. [   ] other:                                                                    (describe the treatment of Forfeitures in a manner that is definitely 

determinable and not subject to Employer discretion) 

 

D. Directed investments  

a. [   ] Participant directed investments are NOT permitted. 

b. [X] Participant directed investments are permitted from the following Participant Accounts:  

1. [X] all Accounts 

2. [   ] only from the following Accounts (select one or more):  

a. [   ] Account attributable to Employer contributions 

b. [   ] Rollover Account 

c. [   ] Transfer Account 

d. [   ] Other:                                                                     (specify Account(s) and conditions in a manner that is 

definitely determinable and not subject to Employer discretion) 

 

E. Rollover Limitations. Will the Plan accept rollover contributions and/or direct rollovers from the sources specified below?  

a. [   ] No, Administrator determines in operation which sources will be accepted. 

b. [   ] Yes 

Rollover sources. Indicate the sources of rollovers that will be accepted (select one or more) 

1. [   ] Direct Rollovers. The Plan will accept a direct rollover of an eligible rollover distribution from (select one or 

more):  

a. [   ] a qualified plan described in Code §401(a) (including a 401(k) plan, profit sharing plan, defined benefit 

plan, stock bonus plan and money purchase plan), excluding after-tax employee contributions 

b. [   ] a qualified plan described in Code §401(a) (including a 401(k) plan, profit sharing plan, defined benefit 

plan, stock bonus plan and money purchase plan), including after-tax employee contributions 

c. [   ] a plan described in Code §403(a) (an annuity plan), excluding after-tax employee contributions 

d. [   ] a plan described in Code §403(a) (an annuity plan), including after-tax employee contributions 

e. [   ] a plan described in Code §403(b) (a tax-sheltered annuity), excluding after-tax employee contributions 

f. [   ] a plan described in Code §403(b) (a tax-sheltered annuity), including after-tax employee contributions 

g. [   ] a plan described in Code §457(b) (eligible deferred compensation plan) 

 

Direct Rollovers of Participant Loan. The Plan will NOT accept a direct rollover of a Participant loan from 

another plan unless selected below (leave blank if default applies) 

h. [   ] The Plan will accept a direct rollover of a Participant loan 

i. [   ] The Plan will only accept a direct rollover of a Participant loan only in the following situation(s): 

                                                                                   (e.g., only from Participants who were employees of 

an acquired organization). 

2. [   ] Participant Rollover Contributions from Other Plans (i.e., not via a direct plan-to-plan transfer). The Plan 

will accept a contribution of an eligible rollover distribution (select one or more):  

a. [   ] a qualified plan described in Code §401(a) (including a 401(k) plan, profit sharing plan, defined benefit 

plan, stock bonus plan and money purchase plan) 

b. [   ] a plan described in Code §403(a) (an annuity plan) 

c. [   ] a plan described in Code §403(b) (a tax-sheltered annuity) 

d. [   ] a governmental plan described in Code §457(b) (eligible deferred compensation plan) 

3. [   ] Participant Rollover Contributions from IRAs: The Plan will accept a rollover contribution of the portion of a 

distribution from a traditional IRA that is eligible to be rolled over and would otherwise be includible in gross 

income. Rollovers from Roth IRAs or a Coverdell Education Savings Account (formerly known as an Education 

IRA) are not permitted because they are not traditional IRAs. A rollover from a SIMPLE IRA is allowed if the 

amounts are rolled over after the individual has been in the SIMPLE IRA for at least two years. 

 

F. Trustee(s) or Insurer(s). Information regarding Trustee(s)/Insurer(s) (required for the Summary Plan Description and, if requested, 

the Trust Agreement)  

 (Note: Select a. if not using provided trust. MUST select b and following questions as applicable): 

a. [X] Do not produce the trust agreement 

b. [   ] Complete the following UNLESS not selecting supporting forms: 
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Trustee/Insurer (select a. OR one or more of d. - e.) 

c. [   ] Insurer. This Plan is funded exclusively with Contracts (select one or more of 1. - 4) 

Name of Insurer(s) 
1. [   ]                      

2. [   ]                      

3. [   ] Use Employer address/telephone number/email 

4. [   ] Use following address/telephone number/email  

a. Street:        

b. City:        

c. State:        

d. Zip:        

e. Telephone:       

f. Email:        

 

d. [   ] Individual Trustee(s) 

e. [X] Corporate Trustee 

 

Name of Trust 
f. Specify name of Trust (required for FIS trust):                       

 

Individual Trustees (if d. selected above, complete g. – j.) 

Directed/Discretionary Trustees. The individual Trustee(s) executing this Adoption Agreement are (select g. or h.) 

g. [   ] Select for each individual Trustee (skip to next question) 

h. [   ] The following selections apply to all individual Trustee(s) (select 1. - 4. as applicable) 

1. [   ] A discretionary Trustee over all plan assets (may not be selected with 2. - 4.) 

2. [   ] A nondiscretionary (directed) Trustee over all plan assets (may not be selected with 1., 3. or 4.) 

3. [   ] The individual Trustee(s) will serve as a discretionary Trustee over the following assets:                             

(may not be selected with 1. or 2.) 

4. [   ] The individual Trustee(s) will serve as a nondiscretionary (directed) Trustee over the following assets: 

                           (may not be selected with 1. or 2.) 

 

Individual Trustee(s) (complete if d. selected above) 

i. [   ] Individual Trustee(s) are (select one or more of a. - j.; enter address at j. below) 

a. Name                      

Title/Email: 

1. Title                      

2. Email                         (optional) 

Trustee is: (complete if g. selected above; select 3. – 6. as applicable) 

3. [   ] Discretionary Trustee over all plan assets (may not be selected with 4. – 6.) 

4. [   ] A discretionary Trustee over the following plan assets:                      (may not be select with 3. or 5.) 

5. [   ] Nondiscretionary Trustee over all plan assets (may not be selected with 3., 4. or 6.) 

6. [   ] A nondiscretionary (directed) Trustee or Custodian over the following plan assets                      (may not be 

selected with 3. or 5.) 

 

b. Name                      

Title/Email: 

1. Title                      

2. Email                      (optional) 

Trustee is: (complete if g. selected above; select 3. – 6. as applicable) 

3. [   ] Discretionary Trustee over all plan assets (may not be selected with 4. – 6.) 

4. [   ] A discretionary Trustee over the following plan assets:                      (may not be select with 3. or 5.) 

5. [   ] Nondiscretionary Trustee over all plan assets (may not be selected with 3., 4. or 6.) 

6. [   ] A nondiscretionary (directed) Trustee or Custodian over the following plan assets                      (may not be 

selected with 3. or 5.) 

 

c. Name                      

Title/Email: 

1. Title                      

2. Email                      (optional) 

Trustee is: (complete if g. selected above; select 3. – 6. as applicable) 

3. [   ] Discretionary Trustee over all plan assets (may not be selected with 4. – 6.) 

4. [   ] A discretionary Trustee over the following plan assets:                      (may not be select with 3. or 5.) 

5. [   ] Nondiscretionary Trustee over all plan assets (may not be selected with 3., 4. or 6.) 

6. [   ] A nondiscretionary (directed) Trustee or Custodian over the following plan assets                      (may not be 

selected with 3. or 5.) 
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d. Name                      

Title/Email: 

1. Title                      

2. Email                      (optional) 

Trustee is: (complete if g. selected above; select 3. – 6. as applicable) 

3. [   ] Discretionary Trustee over all plan assets (may not be selected with 4. or 6.) 

4. [   ] A discretionary Trustee over the following plan assets:                      (may not be selected with 3. or 5.) 

5. [   ] Nondiscretionary Trustee over all plan assets (may not be selected with 3., 4. or 6.) 

6. [   ] A nondiscretionary (directed) Trustee or Custodian over the following plan assets                                (may 

not be selected with 3. or 5.) 

 

e. Name                      

Title/Email: 

1. Title                      

2. Email                      (optional) 

Trustee is: (complete if g. selected above; select 3. – 6. as applicable) 

3. [   ] Discretionary Trustee over all plan assets (may not be selected with 4. or 6.) 

4. [   ] A discretionary Trustee over the following plan assets:                      (may not be selected with 3. or 5.) 

5. [   ] Nondiscretionary Trustee over all plan assets (may not be selected with 3., 4. or 6.) 

6. [   ] A nondiscretionary (directed) Trustee or Custodian over the following plan assets                      (may not be 

selected with 3. or 5.) 

 

f. Name                      

Title/Email: 

1. Title                      

2. Email                      (optional) 

Trustee is: (complete if g. selected above; select 3. – 6. as applicable) 

3. [   ] Discretionary Trustee over all plan assets (may not be selected with 4. or 6.) 

4. [   ] A discretionary Trustee over the following plan assets:                      (may not be selected with 3. or 5.) 

5. [   ] Nondiscretionary Trustee over all plan assets (may not be selected with 3., 4. or 6.) 

6. [   ] A nondiscretionary (directed) Trustee or Custodian over the following plan assets                      (may not be 

selected with 3. or 5.) 

 

g. Name                      

Title/Email: 

1. Title                      

2. Email                      (optional) 

Trustee is: (complete if g. selected above; select 3. – 6. as applicable) 

3. [   ] Discretionary Trustee over all plan assets (may not be selected with 4. or 6.) 

4. [   ] A discretionary Trustee over the following plan assets:                      (may not be selected with 3. or 5.) 

5. [   ] Nondiscretionary Trustee over all plan assets (may not be selected with 3., 4. or 6.) 

6. [   ] A nondiscretionary (directed) Trustee or Custodian over the following plan assets                      (may not be 

selected with 3. or 5.) 

 

h. Name                      

Title/Email: 

1. Title                      

2. Email                      (optional) 

Trustee is: (complete if g. selected above; select 3. – 6. as applicable) 

3. [   ] Discretionary Trustee over all plan assets (may not be selected with 4. or 6.) 

4. [   ] A discretionary Trustee over the following plan assets:                      (may not be selected with 3. or 5.) 

5. [   ] Nondiscretionary Trustee over all plan assets (may not be selected with 3., 4. or 6.) 

6. [   ] A nondiscretionary (directed) Trustee or Custodian over the following plan assets                      (may not be 

selected with 3. or 5.) 

 

i. Name                      

Title/Email: 

1. Title                      

2. Email                      (optional) 

Trustee is: (complete if g. selected above; select 3. – 6. as applicable) 

3. [   ] Discretionary Trustee over all plan assets (may not be selected with 4. or 6.) 

4. [   ] A discretionary Trustee over the following plan assets:                      (may not be selected with 3. or 5.) 

5. [   ] Nondiscretionary Trustee over all plan assets (may not be selected with 3., 4. or 6.) 

6. [   ] A nondiscretionary (directed) Trustee or Custodian over the following plan assets                      (may not be 

selected with 3. or 5.) 
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j. Name                      

Title/Email: 

1. Title                      

2. Email                      (optional) 

Trustee is: (complete if g. selected above; select 3. – 6. as applicable) 

3. [   ] Discretionary Trustee over all plan assets (may not be selected with 4. or 6.) 

4. [   ] A discretionary Trustee over the following plan assets:                      (may not be selected with 3. or 5.) 

5. [   ] Nondiscretionary Trustee over all plan assets (may not be selected with 3., 4. or 6.) 

6. [   ] A nondiscretionary (directed) Trustee or Custodian over the following plan assets                      (may not be 

selected with 3. or 5.) 

 

j. [   ] Individual Trustee Address (complete if d. selected above) 

1. [   ] Use Employer address/telephone number/email 

2. [   ] Use following address/telephone number/email 

a. Street:                       

b. City:                       

c. State:                       

d. Zip:                       

e. Telephone:                       

f. Email:                       

 

Corporate Trustee Name/Type/Address (complete if e. selected above)   

k. [X] Name      Voya Institutional Trust Company      

Address/telephone number/email 

1. [   ] Use Employer address/telephone number/email 

2. [X] Use following address/telephone number/email 

a. Street:       One Orange Way      

b. City:       Windsor      

c. State:       Connecticut      

d. Zip:       06095      

e. Telephone:       (860) 580-2511      

f. Email:                   

Directed/Discretionary. The Corporate Trustee is (select 3. - 6. as applicable) 

3. [   ] A discretionary Trustee over all plan assets (may not be selected with 4. – 6.) 

4. [X] A nondiscretionary (directed) Trustee over all plan assets (may not be selected with 3., 5. or 6.) 

5. [   ] A discretionary Trustee over the following plan assets over the following assets:                (may not be 

selected with 3. – 4.) 

6. [   ] A nondiscretionary (directed) Trustee over the following plan assets                (may not be selected with 3. – 

4.) 

Signee (optional): 

7. [   ] Name of person signing on behalf of the corporate Trustee                      

8. [   ] Email address of person signing on behalf of the corporate Trustee                      

 

Special Trustee for collection of contributions. The Employer appoints the following Special Trustee with the responsibility to 

collect delinquent contributions (optional) 

l. [   ] Name                      

Title: 

1.                  

Address/telephone number/email 

2. [   ] Use Employer address/telephone number/email 

3. [   ] Use following address/telephone number/email 

a. Street:                       

b. City:                       

c. State:                        

d. Zip:                       

e. Telephone:                       

f. Email:                       

 

Custodian(s) Name/Address . The Custodian(s) are (optional) 

m. [   ] Name(s)                       

Address/telephone number/email 

1. [   ] Use Employer address/telephone number/email 
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2. [   ] Use following address/telephone number/email 

a. Street:                       

b. City:                       

c. State:                       

d. Zip:                       

e. Telephone:                       

f. Email:                       

 

Investment in common, collective or pooled trust funds. The nondiscretionary Trustee, as directed or the discretionary Trustee 
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KERN COUNTY HOSPITAL AUTHORITY DEFINED CONTRIBUTION PLAN FOR MANAGEMENT, MID-MANAGEMENT 

AND CONFIDENTIAL EMPLOYEES 

 

SUMMARY OF PLAN PROVISIONS 

 

INTRODUCTION TO YOUR PLAN 

 

What kind of Plan is this? 

 

Kern County Hospital Authority Defined Contribution Plan for Management, Mid-Management and Confidential Employees ("Plan") has 

been adopted to provide you with the opportunity to save for retirement on a tax-advantaged basis. This Plan is a type of qualified 

retirement plan. Generally you are not taxed on the amounts we contribute to the Plan until you withdraw these amounts from the Plan. 

 

What information does this Summary provide? 

 

This Summary of Plan Provisions contains information regarding your Plan benefits, your distribution options, and many other features of 

the Plan. You should take the time to read this summary to get a better understanding of your rights and obligations under the Plan. 

 

If you have any questions about the Plan, please contact the Administrator or other plan representative. The Administrator is responsible for 

responding to questions and making determinations related to the administration, interpretation, and application of the Plan. The name and 

address of the Administrator can be found at the end of this summary in the Article entitled "General Information About the Plan." 

 

This summary describes the Plan's benefits and obligations as contained in the legal Plan document, which governs the operation of the 

Plan. The Plan document is written in much more technical and precise language and is designed to comply with applicable legal 

requirements. If the non-technical language in this summary conflicts with the language of the Plan document, then the Plan document 

always governs. 

 

The Plan and your rights under the Plan are subject to various laws, including the Internal Revenue Code. The provisions of the Plan are 

subject to revision due to a change in laws. Your Employer may also amend or terminate this Plan. 

 

Types of Contributions. The Plan includes provisions for the following types of contributions: 

 

 Employer matching contributions 

 

ARTICLE I 

PARTICIPATION IN THE PLAN 

 

How do I participate in the Plan? 

 

Provided you are not an Excluded Employee, you may begin participating under the Plan once you have satisfied the eligibility 

requirements and reached your "Entry Date." The following describes the eligibility requirements and Entry Dates that apply. You should 

contact the Administrator if you have questions about the timing of your Plan participation. 

 

Excluded Employees. If you are a member of a class of employees identified below, you are an Excluded Employee and you are not 

entitled to participate in the Plan. The Excluded Employees are: 

 

 excluding anyone that is not classified as Management, Mid-Management and Confidential Employees. 

 

Eligibility Conditions. You will be eligible to participate in the Plan when you have satisfied the following eligibility condition(s). 

However, you will actually become a Participant in the Plan once you reach the Entry Date as described below. 

 

 attainment of age 18. 

 

Entry Date. Your Entry Date will be first day of the first full bi-weekly payroll period following date of employment. 

 

What happens if I'm a participant, terminate employment and then I'm rehired? 

 

If you are no longer a participant because you terminated employment, and you are rehired, then you will be able to participate in the Plan 

on your date of rehire provided you are otherwise eligible to participate in the Plan. 

 

ARTICLE II 

EMPLOYER CONTRIBUTIONS 

 

This Article describes Employer contributions that will be made to the Plan. 

 



 

 

 

 2  

What is the Employer matching contribution and how is it allocated? 

 

Matching Contribution. Matching contributions are Employer contributions that are based on contributions you make to County of Kern 

California Deferred Compensation Plan. All of these contributions that you make are collectively referred to as "salary deferrals" for 

purposes of the applying the matching contribution described below. 

 

Matching Contribution. Your Employer will make a matching contribution in an amount equal to a percentage of your salary deferrals, 

the specified matching percentage for the corresponding level of your salary deferrals as shown in the following table. 

 

 Salary Deferral Tier  Matching Percentage 

 

 First 6%  100% 

 

 Next 6%  50% 

 

Period of determining matching contribution. The matching contribution above is applied on a payroll period basis. This means that the 

matching contribution is applied to your salary deferrals for that period. 

 

Limit on matching contribution. Regardless of the preceding, your matching contribution in any Plan Year will not exceed 9% of your 

compensation. 

 

Allocation conditions. You will always share in the matching contribution regardless of the amount of service you complete during the 

Plan Year. 

 

What are forfeitures and how are they allocated? 

 

Definition of forfeitures. In order to reward employees who remain employed with the Employer for a long period of time, the law permits 

a "vesting schedule" to be applied to certain contributions that your Employer makes to the Plan. This means that you will not be "vested" 

in (entitled to) all of the contributions until you have been employed with the Employer for a specified period of time (see the Article 

entitled "Vesting"). If a participant terminates employment before being fully vested, then the non-vested portion of the terminated 

participant's account balance remains in the Plan and is called a forfeiture. 

 

Allocation of forfeitures. The Employer may use forfeitures to pay Plan expenses or to reduce amounts otherwise required to be 

contributed to the Plan. In some cases, remaining forfeitures will be used to reduce Employer contributions. 

 

ARTICLE III 

COMPENSATION AND ACCOUNT BALANCE 

 

What compensation is used to determine my Plan benefits? 

 

Definition of compensation. For the purposes of the Plan, compensation has a special meaning. Compensation is generally defined as your 

total compensation that is subject to income tax and paid to you by your Employer during the calendar year ending within the Plan Year. 

 

Adjustments to compensation. The following adjustments to compensation will be made: 

 

 reimbursements or other expense allowances, fringe benefits, moving expenses, deferred compensation, and welfare benefits will 

be excluded. 

 

 compensation paid while not a participant in the Plan will be excluded. 

 

 overtime will be excluded. 

 

 bonuses will be excluded. 

 

 compensation paid after you terminate employment will be excluded. 

 

Is there a limit on the amount of compensation which can be considered? 

 

The Plan, by law, cannot recognize annual compensation in excess of a certain dollar limit. The limit for the Plan Year beginning in 2023 is 

$330,000. After 2023, the dollar limit may increase for cost-of-living adjustments. 

 

Is there a limit on how much can be contributed to my account each year? 

 

Generally, the law imposes a maximum limit on the amount of contributions that may be made to your account and any other amounts 

allocated to any of your accounts during the Plan Year, excluding earnings. Beginning in 2023, this total cannot exceed the lesser of 

$66,000 or 100% of your annual compensation. After 2023, the dollar limit may increase for cost-of-living adjustments. 
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How is the money in the Plan invested? 

 

The Trustee of the Plan has been designated to hold the assets of the Plan for the benefit of Plan participants and their beneficiaries in 

accordance with the terms of this Plan. The trust fund established by the Plan's Trustee will be the funding medium used for the 

accumulation of assets from which Plan benefits will be distributed. 

 

Participant directed investments. You will be able to direct the investment of your entire interest in the Plan. The Administrator will 

provide you with information on the investment choices available to you, the procedures for making investment elections, the frequency 

with which you can change your investment choices and other important information. You need to follow the procedures for making 

investment elections and you should carefully review the information provided to you before you give investment directions. If you do not 

direct the investment of your applicable Plan accounts, then your accounts will be invested in accordance with the default investment 

alternatives established under the Plan. 

 

Earnings or losses. When you direct investments, your accounts are segregated for purposes of determining the earnings or losses on these 

investments. Your account does not share in the investment performance of other participants who have directed their own investments. 

You should remember that the amount of your benefits under the Plan will depend in part upon your choice of investments. Gains as well 

as losses can occur and your Employer, the Administrator, and the Trustee will not provide investment advice or guarantee the performance 

of any investment you choose. 

 

Will Plan expenses be deducted from my account balance? 

 

Expenses allocated to all accounts. The Plan permits the payment of Plan expenses to be made from the Plan's assets. The method of 

allocating the expenses depends on the nature of the expense itself. For example, certain administrative (or recordkeeping) expenses would 

typically be allocated proportionately to each participant. If the Plan pays $1,000 in expenses and there are 100 participants, your account 

balance would be charged $10 ($1,000/100) of the expense. 

 

Terminated employee. After you terminate employment, your Employer reserves the right to charge your account for your pro rata share 

of the Plan's administration expenses, regardless of whether your Employer pays some of these expenses on behalf of current employees. 

 

Expenses allocated to individual accounts. There are certain other expenses that may be paid just from your account. These are expenses 

that are specifically incurred by, or attributable to, you. For example, if you are married and get divorced, the Plan may incur additional 

expenses if a court mandates that a portion of your account be paid to your ex-spouse. These additional expenses may be paid directly from 

your account (and not the accounts of other participants) because they are directly attributable to you under the Plan. The Administrator can 

inform you when there will be a charge (or charges) directly to your account. 

 

Your Employer may, from time to time, change the manner in which expenses are allocated. 

 

ARTICLE IV 

VESTING 

 

What is my vested interest in my account? 

 

In order to reward employees who remain employed with the Employer for a long period of time, the law permits a "vesting schedule" to be 

applied to certain contributions that your Employer makes to the Plan. This means that you will not be entitled ("vested") in all of the 

contributions until you have been employed with the Employer for a specified period of time. 

 

Vesting schedules. Your "vested percentage" for certain Employer contributions is based on vesting Years of Service. This means at the 

time you stop working, your account balance attributable to contributions subject to a vesting schedule is multiplied by your vested 

percentage. The result, when added to the amounts that are always 100% vested as shown above, is your vested interest in the Plan, which 

is what you will actually receive from the Plan. 

 

Matching Contributions 

 

Your "vested percentage" in your account attributable to matching contributions is determined under the following schedule. You will 

always, however, be 100% vested in your matching contributions if you are employed on or after your Normal Retirement Age or if 

you die or become disabled. 
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 Vesting Schedule 

 Matching Contributions 

 Years of Service Percentage 

 

 1 20% 

 2 40% 

 3 60% 

 4 80% 

 5 100% 

 

How is my service determined for vesting purposes? 

 

Year of Service. To earn a Year of Service, you must be credited with at least 1,000 Hours of Service during a Plan Year. The Plan 

contains specific rules for crediting Hours of Service for vesting purposes. The Administrator will track your service and will credit you 

with a Year of Service for each Plan Year in which you are credited with the required Hours of Service, in accordance with the terms of the 

Plan. If you have any questions regarding your vesting service, you should contact the Administrator. 

 

Hour of Service. You will be credited with your actual Hours of Service for:  

 

(a) each hour for which you are directly or indirectly compensated by the Employer for the performance of duties during the Plan 

Year; 

 

(b) each hour for which you are directly or indirectly compensated by the Employer for reasons other than the performance of duties 

(such as vacation, holidays, sickness, disability, lay-off, military duty, jury duty or leave of absence during the Plan Year); and 

 

(c) each hour for back pay awarded or agreed to by the Employer. 

 

You will not be credited for the same Hours of Service both under (a) or (b), as the case may be, and under (c). For Employees for 

whom records of actual Hours of Service are not maintained or available (e.g., salaried Employees) the monthly equivalency method 

(190 hours per month) will be used. 

 

What service is counted for vesting purposes? 

 

Service with the Employer. In calculating your vested percentage, all service you perform for the Employer will generally be counted. 

 

Service with another Employer. For vesting purposes, your Years of Service with Meridian Healthcare Partners, Inc. and Cantu 

Management Group, Inc. will be counted. 

 

Military Service. If you are a veteran and are reemployed under the Uniformed Services Employment and Reemployment Rights Act of 

1994, your qualified military service may be considered service with the Employer. If you may be affected by this law, ask the 

Administrator for further details. 

 

When will the non-vested portion of my account balance be forfeited? 

 

If you are partially vested in your account balance when you leave, the non-vested portion of your account balance will be forfeited on the 

earlier of the date:  

 

(a) of the distribution of your vested account balance, or 

 

(b) when you incur five consecutive 1-year Breaks in Service. 

 

ARTICLE V 

BENEFITS AND DISTRIBUTIONS UPON TERMINATION OF EMPLOYMENT 

 

When can I get money out of the Plan? 

 

You may receive a distribution of the vested portion of some or all of your accounts in the Plan for the following reasons: 

 

 termination of employment for reasons other than death, disability or retirement 

 

 normal retirement 

 

 disability 

 

 death 
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This Plan is designed to provide you with retirement benefits. However, distributions are permitted if you die or become disabled. In 

addition, certain payments are permitted when you terminate employment for any other reason. The rules under which you can receive a 

distribution are described in this Article. The rules regarding the payment of death benefits to your beneficiary are described in "Benefits 

and Distributions Upon Death." 

 

Military Service. If you are a veteran and are reemployed under the Uniformed Services Employment and Reemployment Rights Act of 

1994, your qualified military service may be considered service with the Employer. There may also be benefits for employees who die or 

become disabled while on active duty. Employees who receive wage continuation payments while in the military may benefit from various 

changes in the law. If you think you may be affected by these rules, ask the Administrator for further details. 

 

Distributions for deemed severance of employment. If you are on active duty for more than 30 days, then the Plan generally treats you as 

having severed employment for distribution purposes. This means that you may request a distribution from the Plan. 

 

What happens if I terminate employment before death, disability or retirement? 

 

If your employment terminates for reasons other than death, disability or normal retirement, you will be entitled to receive only the "vested 

percentage" of your account balance. 

 

You may elect to have your vested account balance distributed to you as soon as administratively feasible following your termination of 

employment. However, if the value of your vested account balance does not exceed $5,000, then a distribution will be made to you 

regardless of whether you consent to receive it. (See the question entitled "How will my benefits be paid to me?" for additional 

information.) 

 

What happens if I terminate employment at Normal Retirement Date? 

 

Normal Retirement Date. You will attain your Normal Retirement Age when you reach age 65. Your Normal Retirement Date is the date 

on which you attain your Normal Retirement Age. 

 

Payment of benefits. You will become 100% vested in all of your accounts under the Plan if you retire on or after your Normal Retirement 

Age. However, the actual payment of benefits generally will not begin until you have terminated employment and reached your Normal 

Retirement Date. In such event, a distribution will be made, at your election, as soon as administratively feasible. If you remain employed 

past your Normal Retirement Date, you may generally defer the receipt of benefits until you actually terminate employment. (See the 

question entitled "How will my benefits be paid to me?" for an explanation of how these benefits will be paid.) 

 

What happens if I terminate employment due to disability? 
 

Definition of disability. Under the Plan, disability is defined as a physical or mental condition resulting from bodily injury, disease, or 

mental disorder which renders you incapable of continuing any gainful occupation and which has lasted or can be expected to last for a 

continuous period of at least twelve (12) months. Your disability must be determined by a licensed physician. However, if your condition 

constitutes total disability under the federal Social Security Act, then the Administrator may deem that you are disabled for purposes of the 

Plan. 

 

Payment of benefits. If you become disabled while an employee, you will become 100% vested in all of your accounts under the Plan. 

Payment of your disability benefits will be made to you as if you had retired. However, if the value of your account balance does not 

exceed $5,000, then a distribution of your account balance will be made to you, regardless of whether you consent to receive it. (See the 

question entitled "How will my benefits be paid to me?" for an explanation of how these benefits will be paid.) 

 

How will my benefits be paid to me? 

 

Forms of distribution. If your vested account balance does not exceed $5,000, then your vested account balance may only be distributed 

to you in a single lump-sum payment. 

 

In addition, if your vested account balance exceeds $5,000, you must consent to any distribution before it may be made. If your vested 

account balance exceeds $5,000, you may elect to receive a distribution of your vested account balance in: 

 

 a single lump-sum payment 

 

 installments over a period of not more than your assumed life expectancy (or the assumed life expectancies of you and your 

beneficiary) 

 

 partial withdrawals 

 

Delaying distributions. You may delay the distribution of your vested account balance unless a distribution is required to be made, as 

explained earlier, because your vested account balance does not exceed $5,000. However, if you elect to delay the distribution of your 

vested account balance, there are rules that require that certain minimum distributions be made from the Plan. Distributions are required to 
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begin not later than the April 1st following the later of the end of the year in which you reach age 70 1/2 (if you were born before July 1, 

1949) or age 72 (if you were born after June 30, 1949) or retire. 

 

Medium of payment. Benefits under the Plan will generally be paid to you in cash only. 

 

ARTICLE VI 

BENEFITS AND DISTRIBUTIONS UPON DEATH 

 

What happens if I die while working for the Employer? 

 

If you die while still employed by the Employer, then your vested account balance will be used to provide your beneficiary with a death 

benefit. 

 

Who is the beneficiary of my death benefit? 

 

Beneficiary designation. You may designate a beneficiary for your death benefit. The designation must be made in accordance with the 

procedures set forth by the Administrator. You should periodically review your designation to ensure it continues to meet your goals. 

 

Divorce. If you have designated your spouse as your beneficiary for all or a part of your death benefit, then upon your divorce, the 

designation is no longer valid. This means that if you do not select a new beneficiary after your divorce, then you are treated as not having 

a beneficiary for that portion of the death benefit (unless you have remarried). 

 

No beneficiary designation. At the time of your death, if you have not designated a beneficiary or your beneficiary is also not alive, the 

death benefit will be paid in the following order of priority to:  

 

(a) your surviving spouse 

 

(b) your children, including adopted children in equal shares (and if a child is not living, that child's share will be distributed to that 

child's heirs) 

 

(c) your surviving parents, in equal shares 

 

(d) your estate 

 

How will the death benefit be paid to my beneficiary? 

 

Form of distribution. If the death benefit payable to a beneficiary does not exceed $5,000, then the benefit may only be paid as a 

lump-sum. If the death benefit exceeds $5,000, your beneficiary may elect to have the death benefit paid in: 

 

 a single lump-sum payment 

 

 installments over a period of not more than the assumed life expectancy of your beneficiary 

 

 partial withdrawals 

 

When must the last payment be made to my beneficiary? 

 

The law generally restricts the ability of a retirement plan to be used as a method of retaining money for purposes of your death estate. 

Thus, there are rules that are designed to ensure that death benefits are distributable to beneficiaries within certain time periods. 

 

Regardless of the method of distribution selected, if your designated beneficiary is a person (rather than your estate or some trusts) then 

minimum distributions of your death benefit will begin by the end of the year following the year of your death ("1-year rule") and must be 

paid over a period not extending beyond your beneficiary's life expectancy. If your spouse is the beneficiary, then under the "1-year rule," 

the start of payments will be delayed until the year in which you would have attained age 70 1/2 (if you were born before July 1, 1949) or 

age 72 (if you were born after June 30, 1949) unless your spouse elects to begin distributions over his or her life expectancy before then. 

However, instead of the "1-year rule" your beneficiary may elect to have the entire death benefit paid by the end of the fifth year following 

the year of your death (the "5-year rule"). Generally, if your beneficiary is not a person, your entire death benefit must be paid under the 

"5-year rule." 

 

What happens if I'm a participant, terminate employment and die before receiving all my benefits? 

 

If you terminate employment with the Employer and subsequently die, your beneficiary will be entitled to your remaining interest in the 

Plan at the time of your death. The provision in the Plan providing for full vesting of your benefit upon death does not apply if you die after 

terminating employment. 
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ARTICLE VII 

TAX TREATMENT OF DISTRIBUTIONS 

 

What are my tax consequences when I receive a distribution from the Plan? 

 

Generally, you must include any Plan distribution in your taxable income in the year in which you receive the distribution. The tax 

treatment may also depend on your age when you receive the distribution. Certain distributions made to you when you are under age 59 1/2 

could be subject to an additional 10% tax. 

 

Can I elect a rollover to reduce or defer tax on my distribution? 

 

Rollover or Direct Transfer. You may reduce, or defer entirely, the tax due on your distribution through use of one of the following 

methods:  

 

(a) 60-day rollover. The rollover of all or a portion of the distribution to an Individual Retirement Account or Annuity (IRA) or 

another employer retirement plan willing to accept the rollover. This will result in no tax being due until you begin withdrawing funds 

from the IRA or other qualified employer plan. The rollover of the distribution, however, MUST be made within strict time frames 

(normally, within 60 days after you receive your distribution). Under certain circumstances, all or a portion of a distribution may not 

qualify for this rollover treatment. In addition, most distributions will be subject to mandatory federal income tax withholding at a rate 

of 20%. This will reduce the amount you actually receive. For this reason, if you wish to roll over all or a portion of your distribution 

amount, then the direct transfer option described in paragraph (b) below would be the better choice. 

 

(b) Direct rollover. For most distributions, you may request that a direct transfer (sometimes referred to as a direct rollover) of all or 

a portion of a distribution be made to either an Individual Retirement Account or Annuity (IRA) or another employer retirement plan 

willing to accept the transfer. A direct transfer will result in no tax being due until you withdraw funds from the IRA or other 

employer plan. Like the rollover, under certain circumstances all or a portion of the amount to be distributed may not qualify for this 

direct transfer. If you elect to actually receive the distribution rather than request a direct transfer, then in most cases 20% of the 

distribution amount will be withheld for federal income tax purposes. 

 

Automatic IRA Rollover. If a mandatory distribution is being made to you because your vested interest in the Plan exceeds $1,000 but 

does not exceed $5,000, then the Plan will rollover your distribution to an IRA if you do not make an affirmative election to either receive 

or roll over the distribution. The IRA provider selected by the Plan will invest the rollover funds in a type of investment designed to 

preserve principal and provide a reasonable rate of return and liquidity (e.g., an interest-bearing account, a certificate of deposit or a money 

market fund). The IRA provider will charge your account for any expenses associated with the establishment and maintenance of the IRA 

and with the IRA investments. You may transfer the IRA funds to any other IRA you choose. You will be provided with details regarding 

the IRA at the time you are entitled to a distribution. However, you may contact the Administrator at the address and telephone number 

indicated in this summary for further information regarding the Plan's automatic rollover provisions, the IRA provider, and the fees and 

expenses associated with the IRA. 

 

Tax Notice. WHENEVER YOU RECEIVE A DISTRIBUTION THAT IS AN ELIGIBLE ROLLOVER DISTRIBUTION, THE 

ADMINISTRATOR WILL DELIVER TO YOU A MORE DETAILED EXPLANATION OF THESE OPTIONS. HOWEVER, THE 

RULES WHICH DETERMINE WHETHER YOU QUALIFY FOR FAVORABLE TAX TREATMENT ARE VERY COMPLEX. YOU 

SHOULD CONSULT WITH QUALIFIED TAX COUNSEL BEFORE MAKING A CHOICE. 

 

ARTICLE VIII 

PROTECTED BENEFITS AND CLAIMS PROCEDURES 

 

Are my benefits protected? 

 

As a general rule, your interest in your account, including your "vested interest," may not be alienated. This means that your interest may 

not be sold, used as collateral for a loan, given away or otherwise transferred. In addition, your creditors (other than the IRS) may not 

attach, garnish or otherwise interfere with your benefits under the Plan. 

 

Are there any exceptions to the general rule? 

 

There are three exceptions to this general rule. The Administrator must honor a "qualified domestic relations order." A "qualified domestic 

relations order" is defined as a decree or order issued by a court that obligates you to pay child support or alimony, or otherwise allocates a 

portion of your assets in the Plan to your spouse, former spouse, children or other dependents. If a qualified domestic relations order is 

received by the Administrator, all or a portion of your benefits may be used to satisfy that obligation. The Administrator will determine the 

validity of any domestic relations order received. You and your beneficiaries can obtain from the Administrator, without charge, a copy of 

the procedure used by the Administrator to determine whether a qualified domestic relations order is valid. 

 

The second exception applies if you are involved with the Plan's operation. If you are found liable for any action that adversely affects the 

Plan, the Administrator can offset your benefits by the amount that you are ordered or required by a court to pay the Plan. All or a portion 

of your benefits may be used to satisfy any such obligation to the Plan. 
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The last exception applies to Federal tax levies and judgments. The Federal government is able to use your interest in the Plan to enforce a 

Federal tax levy and to collect a judgment resulting from an unpaid tax assessment. 

 

Can the Plan be amended? 

 

Your Employer has the right to amend the Plan at any time. In no event, however, will any amendment authorize or permit any part of the 

Plan assets to be used for purposes other than the exclusive benefit of participants or their beneficiaries. Additionally, no amendment will 

cause any reduction in the amount credited to your account. 

 

What happens if the Plan is discontinued or terminated? 

 

Although your Employer intends to maintain the Plan indefinitely, your Employer reserves the right to terminate the Plan at any time. Upon 

termination, no further contributions will be made to the Plan and all amounts credited to your accounts will become 100% vested. Your 

Employer will direct the distribution of your accounts in a manner permitted by the Plan as soon as practicable. (See the question entitled 

"How will my benefits be paid to me?" for a further explanation.) You will be notified if the Plan is terminated. 

 

How do I submit a claim for Plan benefits? 

 

Benefits will generally be paid to you and your beneficiaries without the necessity for formal claims. Contact the Administrator if you are 

entitled to benefits or if you think an error has been made in determining your benefits. Any such request should be in writing. 

 

If the Administrator determines the claim is valid, then you will receive a statement describing the amount of benefit, the method or 

methods of payment, the timing of distributions and other information relevant to the payment of the benefit. 

 

What if my benefits are denied? 

 

Your request for Plan benefits will be considered a claim for Plan benefits, and it will be subject to a full and fair review. If your claim is 

wholly or partially denied, the Administrator will provide you with notification of the Plan's adverse determination. This written or 

electronic notification will be provided to you within a reasonable period of time. 

 

ARTICLE IX 

GENERAL INFORMATION ABOUT THE PLAN 

 

There is certain general information which you may need to know about the Plan. This information has been summarized for you in this 

Article. 

 

Plan Name 

 

The full name of the Plan is Kern County Hospital Authority Defined Contribution Plan for Management, Mid-Management and 

Confidential Employees. 

 

Plan Effective Dates 

 

This Plan was originally effective on November 14, 2018. The amended and restated provisions of the Plan become effective on July 1, 

2023. However, this restatement was made to conform the Plan to new tax laws and some provisions may be retroactively effective. 

 

Other Plan Information 

 

Valuations of the Plan assets are generally made every business day. Certain distributions are based on the Anniversary Date of the Plan. 

This date is the last day of the Plan Year. 

 

The Plan's records are maintained on a twelve-month period of time. This is known as the Plan Year. The Plan Year begins on January 1st 

and ends on December 31st. 

 

Employer Information 

 

Your Employer's name, address and identification number are: 

 

Kern County Hospital Authority 

1700 Mt. Vernon Avenue 

Bakersfield, California 93306 

 

47-5618278 

 



 

 

 

 9  

Administrator Information 

 

The Administrator is responsible for the day-to-day administration and operation of the Plan. For example, the Administrator maintains the 

Plan records, including your account information, provides you with the forms you need to complete for Plan participation, and directs the 

payment of your account at the appropriate time. The Administrator will also allow you to review the formal Plan document and certain 

other materials related to the Plan. If you have any questions about the Plan or your participation, you should contact the Administrator. 

The Administrator may designate other parties to perform some duties of the Administrator. 

 

The Administrator has the complete power, in its sole discretion, to determine all questions arising in connection with the administration, 

interpretation, and application of the Plan (and any related documents and underlying policies). Any such determination by the 

Administrator is conclusive and binding upon all persons. 

 

Your Administrator's name and contact information are: 

 

Kern County Hospital Authority 

1700 Mt. Vernon Avenue 

Bakersfield, California 93306 

 

(661) 862-7564 

 

Plan Trustee Information and Plan Funding Medium 

 

All money that is contributed to the Plan is held in a trust fund. The Trustee is responsible for the safekeeping of the trust fund and must 

hold and invest Plan assets in a prudent manner and in the best interest of you and your beneficiaries. The trust fund established by the 

Plan's Trustee(s) will be the funding medium used for the accumulation of assets from which benefits will be distributed. While all the Plan 

assets are held in a trust fund, the Administrator separately accounts for each Participant's interest in the Plan. 

 

The Plan's Trustee is: 

 

Voya Institutional Trust Company 

 

One Orange Way 

Windsor, Connecticut 06095 

 

Telephone: (860) 580-2511 



 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
August 16, 2023 
 
Subject:  Proposed Value Rental Supplement to the Addendum to Agreement 078-2018 with UBEO 
West, LLC formally known as  Ray A Morgan Company 
 
Recommended Action:  Approve; Authorize Chairman to sign, and the Chief Executive Officer to sign 
receipt of delivery 
 
Summary:   
 
Kern Medical is requesting your Board authorize the Chairman to sign the proposed Value Rental 
Supplement that outlines the payment amount and IT equipment approved by your Board at the July 
19, 2023 Kern County Hospital Authority, Board of Governors’ regular meeting. This Supplement is 
required to trigger the effectiveness of the previously approved Addendum for additional IT 
equipment.  
 
Therefore, it is recommended that your Board approve the proposed Value Rental Supplement to the 
Addendum to Agreement 078-2018 with UBEO West, LLC formally known as Ray A Morgan Company to 
initiate the previously approved Addendum for additional IT equipment,  authorize the Chairman to 
sign, and approve the Chief Executive Officer to approve any other additional documents to support 
the delivery of the equipment. 
 





 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

 
August 16, 2023 
  
Subject:  Proposed supplemental documents in support of the Master Lease Schedule No. 682210 with 
Presidio Technology Capital, LLC approved by the Kern County Hospital Authority’s Board of Governors’ 
regular meeting on July 19, 2023 (091-2023)  
 
Recommended Action:  Approve; Adopt Resolution; Authorize Chairman to sign, and delegate signing 
authority to the Chief Executive Officer for any further required documentation  
 
Summary: 
 
Kern Medical is requesting your Board authorize the Chairman to sign the proposed supplemental 
documents; the Presidio Technology Capital Financing Application for State and Local Government (not 
included in the initial document package), an updated Opinion of Council to replace the previously 
approved Opinion of Counsel (error found with printed Lease Schedule Number), and adopt the 
resolution in support of the execution and delivery of the Master Lease, Schedule No. 682210, 
approved at the July 19, 2023 Board of Governors’ meeting.  
 
Therefore, it is recommended that your Board approve the proposed supplemental documents with 
Presidio Technology Capital, LLC, adopt the proposed resolution in support of the Master Lease 
Schedule for the purchase of IT equipment, authorize the Chairman to sign, and approve the Chief 
Executive Officer to approve any other additional documents to support the delivery of the equipment. 
 
 
 
 
 



BEFORE THE BOARD OF GOVERNORS 
OF THE KERN COUNTY HOSPITAL AUTHORITY 

_________________ 
 
In the matter of:             Resolution No. ____________ 
 
FINANCING THE PURCHASE OF PRESIDIO 
SOFTWARE AND EQUIPMENT IN SUPPORT  
OF THE TELEMETRY AND PACS PROJECTS FOR  
THE KERN COUNTY HOSPITAL AUTHORITY 
_____________________________________ 
 
 I, MONA A. ALLEN, Authority Board Coordinator for the Kern County Hospital 
Authority, hereby certify that the following Resolution, on motion of Director ___________, 
seconded by Director ___________, was duly and regularly adopted by the Board of 
Governors the Kern County Hospital Authority at an official meeting thereof on the 16th 
day of August, 2023, by the following vote, and that a copy of the Resolution has been 
delivered to the Chairman of the Board of Governors.  
 
AYES:   
 
NOES:   
 
ABSENT:   
 
                  MONA A. ALLEN  

                 Authority Board Coordinator 
  Kern County Hospital Authority  

          
 
                ____________________________ 
                Mona A. Allen             
 
             

 
RESOLUTION 

 
Section 1.  WHEREAS: 

   
(a) The Kern County Hospital Authority (“Hospital Authority”) has the power 

to incur indebtness and to borrow money and issue bonds, subject to the approval of the 
Board of Supervisors; and 

 
(b) The Hospital Authority also has the power to purchase supplies, equipment, 

materials, property, and services, and the power to enter into contracts, pursuant to Chapter 
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5.5 (commencing with Section 101852) of Part 4 of Division 101 of the Health and Safety 
Code; and 
 

(c) The Hospital Authority has entered into an agreement with Novarad 
Corporation to implement the Picture Archiving and Communication System (PACS) 
which requires an additional purchase of software and equipment; and 
 

(d) Presidio Technology Capital, LLC desires to lend Hospital Authority 
monies in the lease/purchase of this software and equipment and requires a resolution by 
the Hospital Authority’s governing body to do so.  
 
 Section 2.  NOW, THEREFORE, IT IS HEREBY RESOLVED by the Board of 
Governors of the Kern County Hospital Authority, as follows: 
 

1. This Board finds the facts recited herein are true, and further finds that this 
Board has jurisdiction to consider, approve, and adopt the subject of this Resolution. 
 

2. This Board finds the best interests of the Hospital Authority shall be served 
by entering into an agreement to borrow monies for the lease/purchase of equipment.  

 
3. The provisions of this Resolution shall be effective, in force and operative 

as of the 16th day of August 2023. 
 
4.  The Authority Board Coordinator shall provide copies of this Resolution to 

the following: 
   
  Kern Medical Center 
  Presidio Technology Capital, LLC 
   



Financing Application for State and Local Government 
Borrower’s Legal Name as Shown on Audited Financials: Kern County Hospital Authority 
If Borrower’s Parent is Different, Input Parent Name Here: 

Website to Obtain 3 years of Audited Financials Found At: Already Provided 
Street Address 1700 Mount Vernon Ave. 
City Bakersfield Invoices to be sent to: 
State California Contact Han Nguyen 
Zip Code 93306 Department Accounts Payable 
Contact Address PO Box 3519 
Phone Number City, State, Zip Bakersfield, CA 93385 
Fax Number Phone & Fax Number 
Email Email Han.Nguyen@kernmedical.com 
EIN (Required) 47-5618278 Special Instructions Send to: 

accountspayable@kernmedical.com 

 Double-clicking on a response box will allow you to add or remove a check mark 
1) Have you ever defaulted or non-appropriated on a lease purchase, loan or bond obligation? Yes:  No: 

2) Are you currently operating under emergency financial/fiscal management or have you in the past 3 years? Yes:  No: 

3) Are there any known issues that could impact the future repayment of this financing? Yes:  No: 

4) Will any loan or grant proceeds be used as the dedicated source of repayment for this financing? Yes:  No: 

5) Have you issued or do you reasonably intend to issue more than $10MM in tax exempt debt during the calendar year? Yes:  No: 

6) For any payments due in your current FY, have those payments been formally appropriated? Yes:  No: 
If no or if your 1st payment is due in next fiscal year, has this been formally approved by board resolution? Yes:  No: 
PTC cannot accept Erate funds.  Are Erate funds being used for repayment of this financing? Yes:  No: 

7) Will payments be made from your General Fund? Yes:  No: 
If no, which fund & provide page in most recent audit where found? Cash Account 

8) Will any portion of the financed property be used by a private corporation or individual? Yes:  No: 
If Yes, what % will be used by a private corporation or individual? 

9) Do you operate under home-rule (a charter)?  Yes:  No:     Unsure:  

10) Will the proceeds of this lease be used entirely for software? Yes:  No: 
If “Yes”, will the software be installed on equipment that you own or are financing?  Own:   Financed:  

11) Will any portion of the financed property be affixed to real property? Yes:  No: 

12) Are you self insured for property damage? Yes:  No: 

13) Are you self insured for liability? Yes:  No: 

14) Are you a member of a managed risk pool for insurance? Yes:  No: 

15) Is this replacing equipment, expanding an existing system or completely brand new?   Replacement:   Expansion:  New: 
If replacement, what is the age of the equipment it is replacing? 
If replacement or expansion, is the existing equipment paid off? N/A 

16) What is your population or enrollment? As of what date? 
17) What is your tax-based assessed value? As of what date? 

18) Equipment/Product Description (please refrain from using acronyms or part numbers):
Additional network equipment and monitoring software. 

19) What is the purpose of this acquisition, what makes it essential & what benefits are expected (eg, cost savings, productivity, functionality, etc.)?
If this financing is for entirely prepaid services, please also provide a description of the departments/functions being supported.

This equipment is needed to support our new patient monitoring system and to provide network tools to ensure compliance. 

Submitted By (Name): Russell Bigler Title: Chairman, Board of Governors 
Signature Date: 8/16/2023 

So that we may begin our credit review process, please email this application; along with your equipment quote (bill of materials) to lramsay@presidio.com Please mail or 
email the 3 most recent copies of your Audited Annual Financial Statements, plus a copy of this year's budget, to: lramsay@presidio.com 
Presidio Technology Capital, Attn: Lisa Ramsay, (678) 894-2345, Two Sun Court, Norcross, GA 30092

mailto:lramsay@presidio.com






 
 

Owned and Operated by the Kern County Hospital Authority 

A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

 
August 16, 2023 
 
Subject:  Proposed Price Change and Renewal Amendment to the Master Customer Agreement 
(#16016) with Experian Health, Inc. 
 
Recommended Action: Approve; Authorize Chairman to Sign  
 
Summary:   
 
Kern Medical is requesting your Board approve the proposed Price Change and Renewal Amendment 
to the current Master Customer Agreement with Experian Health, Inc. Currently Experian provides 
services to Kern Medical which include insurance eligibility verification, address verification, patient 
payment estimates (in compliance with CMS price transparency regulations) and MBI lookup 
functionality (allowing Kern Medical to bill Medicare for reimbursement for costs associated with being 
a teaching hospital under the graduate medical education program). Experian has negotiated a price 
reduction for eligibility verification, MBI lookup, and the patient estimate applications. This proposed 
price reduction represents a projected annual savings of $22,000 annually or $66,000 for the three (3) 
year renewal period.  
 
Without the proposed Price Change and Renewal Amendment, Kern Medical would be unable to 
access the automated Experian Revenue Cycle applications in a Cerner Millennium environment, which 
would impede productivity, disrupt workflow, disable Patient Access functionality for verification of 
insurance eligibility and coverage, and adversely impact the ability to provide patient cost estimates 
which risks non-compliance with CMS price transparency regulations regarding "good faith estimate 
letters" under the No Surprises Act. Not renewing this agreement would also contribute to missed 
opportunities to achieve POS cash collection goals and undermine strategic priorities of Integrated 
Delivery Systems, Patient Experience, and Financial Strength. 
 
Counsel is unable to approve as to form due to non-standard terms which include no right to cancel 
the Agreement prior to the renewal date and an auto-renewing term. Efforts were made to negotiate 
with the Vendor, but to no avail.   
 
Therefore, it is recommended that the Board approve the proposed Price Change and Renewal 
Amendment to the current Master Customer Agreement with Experian Health, Inc., for a term of three 
(3) years effective upon the signature of Experian Health, Inc., increasing the maximum payable by 
$285,840, from $802,812 to $1,088,652, to cover the term, and authorize the Chairman to sign.   



X

X





 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
August 16, 2023 
 
Subject:  Proposed Agreement with Hamilton Medical, Inc. for the purchase of Medical Ventilators in 
an amount not to exceed $1,000,000 over the five-year term of the agreement 
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical is requesting your Board approve the proposed agreement with Hamilton Medical, Inc. 
for the purchase of Medical Ventilators. Kern Medical’s current fleet of Medical Ventilators range in 
age from 15 to 17 years, while the typical life cycle spans only 10 years. The manufacturer of the 
ventilators has also progressed to new models and no longer provides support for these ventilators. 
They will continue to provide replacement parts while available, however will be unable to supply 
replacements when the inventory is depleted. 
 
Kern Medical compared two leaders in the market for Medical Ventilators, Hamilton and Draeger. After 
review of the products, pricing was consistent across both models, however the performance and 
functionality of the Hamilton were significantly preferred by staff and physicians.  
 
This agreement will allow Kern Medical to replace its fleet of ventilators over a 5-year time at a cost of 
approximately $200,000 per year. This agreement will provide Kern Medical flexibility in the event that 
any of its current fleet of Medical Ventilators become inoperable to accelerate purchases so that there 
are not delays in care.  

 
Therefore, it is recommended that your Board approve the Agreement with Hamilton Medical, Inc. for 
the purchase of Medical Ventilators in an amount not to exceed $1,000,000 over the five-year term of 
the agreement, and authorize the Chairman to sign.  
 
 
 
 































 
 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
August 16, 2023 
 
 
Subject:  Proposed retroactive approval of Side Letter of Agreement to Memorandum of 
Understanding with Committee of Interns and Residents/Service Employees International Union, Local 1957  
 
Recommended Action:  Approve; Authorize Chairman to sign 
 
Summary:   
 
Kern Medical requests the Board approve the attached Side Letter of Agreement between Kern County Hospital 
Authority and Committee of Interns and Residents/Service Employees International Union 1957 (CIR/SEIU).  
CIR/SEIU represents Kern Medical’s residents and fellows.  This Side Letter will bring resolution to the grievance 
filed by CIR/SEIU on or about December 21, 2022.  
 
Kern Medical has been in negotiations with CIR/SEIU regarding a grievance filed by resident physician C.R. 
related to Article V, Compensation, Section 3, Educational Fund, which states in relevant part: Each resident 
physician will be reimbursed an amount not to exceed $1,100 per academic year for the purchase of…license 
application and examination fees; and Article V, Compensation Section 3 (sic), License Fees, which states, in 
relevant part: The Authority will reimburse 50% of licensing fees for the USMLE Step 3 or COMLEX-USA.  These 
two provisions, when read together, create confusion on when or how a resident physician may draw available 
funds to pay for expenses, whether educational or licensing fees. 
 
On or about June 30, 2023, after bargaining in good faith, the parties agreed to resolve the grievance by 
permitting residents to supplement the remaining 50% of licensing fees through the usage of the Educational 
Fund, retroactively to June 1, 2022, which coincides with the beginning of the 2022-2023 academic year, if a 
resident has accrued funds available in their Educational Fund account. 
 
This side letter does not however, modify, alter, or nullify any other provisions contained with the current MOU. 
 
Therefore, it is recommended that your Board retroactively approve the Side Letter of Agreement to the 
Memorandum of Understanding with Committee of Interns and Residents/Service Employees International 
Union 1957 to permit resident physicians to seek reimbursement from the Educational Fund to supplement the 
remaining 50% of the fee to cover the cost of USMLE Step 3 or COMLEX-USA licensing examination, effective July 
1, 2022, and authorize the Chairman to sign. 
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SIDE LETTER OF AGREEMENT 
 

BETWEEN 
 

KERN COUNTY HOSPITAL AUTHORITY 

AND 

COMMITTEE OF INTERNS AND RESIDENTS/ 

SERVICE EMPLOYEES INTERNATIONAL UNION, LOCAL 1957 

  

 This Side Letter of Agreement (“Side Letter”) between the Kern County Hospital 
Authority (“Authority”), which owns and operates Kern Medical Center, and the Committee of 
Interns and Residents/Service Employees International Union, Local 1957 (“CIR/SEIU”), 
representing the resident physicians, is entered into this 16th day of August, 2023, with 
respect to the following: 
 
 (A) The parties have previously entered into a Memorandum of Understanding 
(Agt. #042-2021) (“2021-2024 MOU”) regarding the wages, hours, and other terms and 
conditions of employment of the resident physicians for the period July 1, 2021 through June 
30, 2024; and 
 

(B) On or about December 21, 2022, resident physician C.R. filed a grievance with 
CIR/SEIU related to Article V, Compensation, Section 3, Educational Fund, which states, in 
relevant part: Each resident physician will be reimbursed an amount not to exceed $1,100 per 
academic year for the purchase of…license application and examination fees; and  

 
(C) Article V, Compensation, Section 3 (sic), License Fees, states, in relevant part: 

The Authority will reimburse 50% of licensing fees for the USMLE Step 3 or COMLEX-USA; 
and 

 
(D) These two provisions, when read together, create confusion on when or how a 

resident physician may draw available funds to pay for expenses, whether educational or 
license fees; and 

 
(E) On or about June 30, 2023, after negotiating in good faith, the parties agree to 

resolve the grievance filed by resident C.R. and to permit resident physicians to seek 
reimbursement of the remaining 50% of the USMLE Step 3 or COMLEX-USA, as applicable, 
during the term of the 2021-2024 MOU; and   
 
 (F) During the process of negotiating with CIR/SEIU to come to agreement on use 
of the educational fund, the parties agreed that, in order to ensure clarity and to memorialize 
the agreement, a Side Letter to the 2021-2024 MOU should be executed articulating the intent 
of the Authority to permit resident physicians to seek reimbursement of the remaining 50% of 
the USMLE Step 3 or COMLEX-USA, as applicable, during the term of the 2021-2024 MOU; 
and  
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(G) In consideration of the mutual covenants and conditions hereinafter set forth 
and incorporating by this reference the foregoing recitals, the parties agree as follows: 

 
1. The Authority shall continue to comply with the terms and conditions set forth in 

Article V, Compensation, Section 3 (sic), License Fees, which states, in relevant 
part: “The Authority will reimburse 50% of licensing fees for the USMLE Step 3 or 
COMLEX-USA, as applicable.” 
 

2. The Authority shall permit resident physicians to seek reimbursement from the 
Educational Fund to supplement the remaining 50% of the fee to cover the cost of 
USMLE Step 3 or COMLEX-USA licensing examination, if the resident physician 
has accrued funds, as outlined in the 2021-2024 MOU. 

 
3. The current Educational Fund not to exceed amount of $1,100 per academic year 

shall remain fixed at this amount.   
 
4. Retroactive reimbursement shall apply for the 2022-2023 academic year only.  

Reimbursement of any funds, in whole or in part, is predicated upon the availability 
of accrued funds in the designated Educational Fund for each resident physician.  

 
5. CIR/SEIU shall provide a spreadsheet of those resident physician who are believed 

to be impacted by the change in how funds in the Educational Fund are allocated 
for use.  The Authority shall validate eligibility and, if applicable, reimburse resident 
physicians as prescribed in Article V, Compensation, Section 3 (sic), License Fees, 
paragraph c, which reads in relevant part: 

 
“3. The Accounting Department has final approval of the request and 

shall remit reimbursement no later than thirty (30) days from the final 
approval or as soon as fiscally practicable. 

 
4. The reimbursable funds shall be made immediately available by the 

mechanism of choice by the Accounting Department (i.e. Direct 
Deposit and/or physical check).” 

 
6. The parties agree that the provisions of this Side Letter resolve the grievance filed 

by resident physician C.R. on or about December 21, 2022. 
 

7. This Side Letter shall not bar CIR/SEIU from following the grievance process 
outlined in the 2021-2024 MOU related to alleged violations of Article V, 
Compensation, unrelated to the USMLE Step 3 or COMLEX-USA licensing 
examinations. 

 
8. The provisions of this Side Letter shall be effective retroactively to July 1, 2022.  
 
9. All capitalized terms used in this Side Letter and not otherwise defined, shall have 

the meaning ascribed thereto in the 2021-2024 MOU. 
 
10. This Side Letter shall be governed by and construed in accordance with the laws of 

the state of California. 
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11. This Side Letter may be executed in counterparts, each of which shall be deemed 
an original, but all of which taken together shall constitute one and the same 
instrument. 

 
12. Except as provided herein, all other terms, conditions, and covenants of the 2021-

2024 MOU shall remain in full force and effect. 
 
 

[SIGNATURES FOLLOW ON NEXT PAGE] 
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IN WITNESS TO THE FOREGOING, the parties have executed this Side Letter as of 
the day and year first written above. 

 
 
Committee of Interns and Residents/ 
Service Employees International Union, 
Local 1957 
 
 
By_________________________ 
    Miles Kelley 
    CIR/SEIU Representative 
 
Kern County Hospital Authority 
 
 
By_________________________ 
    Chairman 
    Board of Governors 
 
APPROVED AS TO CONTENT: 
 
 
By_________________________ 
    Scott Thygerson 
    Chief Executive Officer 
 
APPROVED AS TO FORM: 
LEGAL SERVICES DEPARTMENT 
 
 
By_________________________ 
    Vice President & General Counsel 
    Kern County Hospital Authority 
 
 
 



 

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

 
August 16, 2023 
 
SUBJECT: Proposed retroactive Agreement for Professional Services with McMurtrey Lince, Inc., 
to provide general contracting, maintenance, and repair services. 
 
Requested Action: Make a finding that the project is exempt from further CEQA review per 
sections 15301, 15302 and 15061(b)(3) of state CEQA guidelines, Retroactively Approve; 
Authorize Chairman to sign. 
 
Summary: 
 
Kern Medical is requesting your Board’s retroactive approval of the proposed Agreement for 
Professional Services with McMurtrey Lince, Inc., to provide general contracting, maintenance 
and repair services at Kern Medical and the outpatient clinic spaces. The term of the Agreement 
is for three (3) years, effective May 1, 2023, through April 30, 2026, with a total maximum 
payable of $450,000. 
 
This agreement is retroactive due to several equipment failures in the CT room which required 
immediate construction of a pad, IT runs, and electrical work for a temporary CT trailer.    
 
Therefore, it is recommended that your Board a make a finding that the project is exempt from 
further CEQA review per sections 15301, 15302 and 15061(b)(3) of state CEQA guidelines, 
approve the retroactive Agreement for Professional Services with McMurtrey Lince, Inc., 
effective May 1, 2023 through April 30, 2026, with a maximum payable of $450,000, and 
authorize the Chairman to sign.   
 



KERN COUNTY HOSPITAL AUTHORITY 

PERSONAL/PROFESSIONAL SERVICES AGREEMENT 
SCHEDULE TO MASTER TERMS AND CONDITIONS:..ffSA 

THIS SCHEDULE shall be effective on: May 1. 2023 ("Effective Date") and shall terminate no later than April 30. 2026. 
Kern County Hospital Authority Department: ---=E=n=g=in=e=er

""
in�g

._ 
______ ("Responsible KCHA Department") 

Located at: 1700 Mt. Vernon Avenue. Bakersfield. CA 93306. 
Service Provider: McMurtrey Lince. Inc. ("Consultant") 
Located at: 1025 Espee Street Bakersfield. Ca 93301 
Consultant is (select one): _Sole Proprietorship 

JL. Incorporated in the State of California. 
_ Other (specify) ____________ -" 

Consultant shall provide those services described in Exhibit "A" which is attached hereto and incorporated herein by this 
reference. 

Kern County Hospital Authority ("KCHA") shall.compensate Consultant for all services to be provided hereunder. including any 
reimbursement of travel expenses and other costs incurred by Consultant under this Agreement. in an aggregate sum not to 
exceed $450.000 and Consultant will quote each project and a Purchase Order will be used under this 
Agreement for each approved Project. 

(Select one of the following two) 
_x_ KCHA shall not reimburse Consultant for any costs or travel expenses incurred by Consultant hereunder. 
_ KCHA shall reimburse Consultant for all necessary and reasonable actual costs or travel expenses incurred on behalf of 
KCHA. If the reimbursable expenses include 1ravel. the travel expenses must be reasonable and necessary. approved in advance 
by the Responsible KCHA Department, and shall not exceed the following KCHA per diems: Lodging, $116.00 per night plus tax; 
breakfast, $14.00; lunch, $16.00; dinner, $26.00; economy rental car; and mileage, if by private automobile, at $.56 per mile; and 
by common carrier at actual fare charged for economy or coach class. 

Consultant shall be required to have the following Insurance coverages, as described in the Master Terms and Conditions, in the 
minimum amounts indicated: (select all that apply) 
..X. Workers· Compensation: As required by California Labor Code Section 3700 
_x_ Commercial General Liability ($1,000,000/Occurrence & $3,000,000/Aggregate) orother amounts & 
_x_ Automoblle Liability ($1,000,000/Occurrence) or other amounts & 
_x_ Professional Liability ($1,000.000/Occurrence & $2,000,000/Aggregate) or other amounts & 

Note: If a lesser amount is shown. the Responsible KCHA Department must obtain the prior written approval of KCHA's Risk 
Manager. 

Should any conflicts arise between this Schedule and the Master Terms and Conditions attached hereto and incorporated herein 
by this reference, the Schedule shall control. 

IN WITNESS WHEREOF, each party has signed this Schedule upon the date indicated, and agrees, for itself, its 
employees, officers, partners and successors, to be fully bound by all temis and conditions of this Agreement. 

KERN COUNTY HOSPITAL AUTHORITY 

By-=--����-.,-------� 
Russell Bigler, Chair Board of Governors 

"KCHA" 

Date: _______ __,_ 

CONSULTANT 

By�� 
Name: James McMurtrey 
Title: CEO 

Date: � '\,\\'01 
< 

APPROVED AS TO CONTENT: 
Responsible KCHA Department 

By...,,....-=-----,----,------.,---� 
Scott Thygerson, Chief Executive Officer 

Date: _______ _ 

By-::::f��"7":''=-fl-;::::-,I'-------� 

osp1 a ounse , ern County Hospital Authority 

Date: 'd/to /z 3
. 

t 

























 
 

 

Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

 
August 16, 2023 

 
Subject: Proposed Agreement to Terminate Contractual Relationship with Meridian Healthcare 
Partners, Inc. 

 
Recommended Action: Approve; Authorize the Chairman to sign 
 
Summary: 

 
Kern Medical requests your Board approve the attached proposed Agreement to Terminate 
Contractual Relationship with Meridian Healthcare Partners, Inc., for healthcare consulting and 
executive management services including supervision and management of the day-to-day 
operations of the hospital authority and Kern Medical, effective August 31, 2023 at 11:59 p.m. 
Meridian has provided such services since December 16, 2013.  The services included one chief 
executive officer, five vice president level positions, seven director level positions, and two 
administrative assistants.   
 
The current agreement with Meridian was approved retroactively by your Board on February 
20, 2019, for an initial term of seven years from December 16, 2018 through December 15, 
2025.  On December 15, 2021, your Board approved an amendment to the agreement to 
extend the term by three years.  As amended, the agreement provides for a 10-year term with 
the agreement terminating by operation of law on December 15, 2028.  Approximately five 
and half years remain on the term. 
 
Your Board has determined it is in the best interest of the hospital authority and Kern Medical 
to terminate the agreement.  Relevant to the decision of your Board to terminate the 
agreement, without penalty or cause, is paragraph 40.1, which requires mutual written 
consent of the parties with notice of not less than 18 months.  Termination also requires a 
simple majority vote of your Board.   
 
In view of the mutuality requirement to terminate the agreement and the time remaining on 
the term, your Board directed the hospital authority’s counsel to negotiate with counsel for 
Meridian appropriate terms to secure Meridian’s mutual consent to terminate the agreement.  
Below is a brief summary of the agreed upon terms to terminate the agreement: 
 

1. The hospital authority will pay Meridian a termination payment of $850,000 on August 
31, 2023.  The termination payment is $28,424 shy of two years of operation fee 
payments; 
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2. Meridian will have no obligation to provide services to the hospital authority after 

August 31. 2023; 
3. Meridian has no obligation to staff vacant Meridian positions; 
4. The monthly management fee will be reduced as positions are vacated; 
5. There will be no reduction in the operation fee (which is paid annually on a prorated 

basis monthly) or the $850,000 in the event Meridian positions are vacated between 
prior to August 31, 2023; and 

 
Your Board has indicated a desire to maintain the status quo of those executives and 
individuals currently employed by Meridian to continue the ongoing operations of the hospital 
authority.  As such, those employees will be afforded the opportunity to apply for same or 
similar positions at the hospital authority.  Scott Thygerson, who was appointed chief 
executive officer effective December 1, 2021, will continue in that role as a hospital authority 
employee pursuant to an employment agreement approved by your Board on July 19, 2023. 

Based on Meridian’s current monthly management fee, which is comprised of salaries, 
benefits, insurance and taxes, business expenses, and operation fee, Meridian would be 
entitled to payment totaling $29,157,442 over the remaining term from September 1, 2023 
through December 15, 2028.  By directly employing the Meridian employees, the hospital 
authority projects savings exceeding $3,000,000 over the same period, based on the total 
payments due Meridian ($29,157,442) and the termination payment ($850,000). 
 
Therefore, it is recommended that your Board approve the Agreement to Terminate 
Contractual Relationship with Meridian Healthcare Partners, Inc., effective August 31, 2023, 
authorizing payment of $850,000 to Meridian Healthcare Partners, Inc. on August 31, 2023, 
and authorize the Chairman to sign.  

 

















 
 

Owned and Operated by the Kern County Hospital Authority 

A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

 
August 16, 2023 
 
Subject:  Kern County Hospital Authority Chief Financial Officer Report – June 2023 
 
Recommended Action:  Receive and File 
 
Summary:   
 
Kern Medical Operations: 

Kern Medical key performance indicators: 

• Operating gain of $274,081 for June is $162,444 more than the June budget of $111,637 and $166,702 more 
than the $107,379 average over the last three months 

• EBIDA of $1,916,488 for June is $769,401 more than the June budget of $1,147,088 and $217,146 more than 
the $1,699,342 average over the last three months 

• Average Daily Census of 162 for June is 19 more than the June budget of 143 and 7 more than the 155 
average over the last three months 

• Admissions of 768 for June are 187 less than the June budget of 955 and 27 more than the 741 average over 
the last three months 

• Total Surgeries of 532 for June are 80 more than the June budget of 452 and 32 more than the 500 average 
over the last three months 

• Clinic Visits of 17,683 for June are 3,293 more than the June budget of 14,390 and 176 less than the 17,859 
average over the last three months.  The total includes 11 COVID-19 vaccination visits 

   
The following items have budget variances for the month of June 2023:    
 
Patient Revenue: 
For gross patient revenue there is a 5% favorable budget variance for the month due to strong patient census 
levels.  On a year-to-date basis, gross patient revenue is only about 1% under budget and only about 0.4% less 
than the prior year-to-date amount.    
 
Indigent Funding Revenue: 
Indigent funding has a favorable budget variance for the month due to the recognition additional Quality 
Improvement Program (QIP) funding.  The favorable change in estimate is based on achieving 100% of the 
quality goals per the current performance report for this program.  In addition to the additional QIP funding, on 
a year-to-date basis the favorable budget variance is due to the recognition of additional Medi-Cal Graduate 
Medical Education (GME) funding.  This program started in FY 2017 and has been paid at pre-Affordable Care Act 
(ACA) rates.  Therefore, the payments that hospitals have been receiving for the GME program have not been 
calculated using the current Federal Medical Assistance Percentage (FMAP) rate which is more favorable.  The 
Centers for Medicare and Medicaid Services (CMS) recently approved the proposed methodology to apply the 
current FMAP rate to the GME program retroactively back to FY 2017 through FY 2022 and pay hospitals for the 
difference.    
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Other Operating Revenue: 
Kern Medical operated at budget for other operating revenue for the month of June.  On a year-to-date basis, 
revenue for items such as medical education funding, grants, and Proposition 56 are received quarterly or 
otherwise periodically.  Therefore, actual monthly revenue compared to the budget will fluctuate throughout 
the year.  
 
Other Non-Operating Revenue: 
Other non-operating revenue has an unfavorable budget variance for the month because federal and state 
COVID-19 related funding is budgeted evenly throughout FY 2023 as other non-operating revenue; however, 
COVID-19 funding is not received consistently.  On a year-to-date basis, other non-operating revenue has a 
favorable budget variance due to the receipt of $1.7 million of COVID-19 employee retention funds in April.  The 
COVID-19 retention bonuses were paid out to employees in April and included in salaries expense. 
 
Nurse Registry Expense: 
Nurse registry expense is under budget for the month and on a year-to-date basis.  Kern Medical has 
substantially decreased its usage of contract nurse services.  In addition, the hourly rates charged by the staffing 
agencies that provide registry nurse services are significantly lower than at various COVID-related peaks.  During 
the past two years, staffing agencies were charging higher than average costs per hour due to nurse shortages 
during the pandemic.  For FY 2023 nurse registry expense is 8% under budget.  Year-to-date, Kern Medical has 
spent $21.8 million less for nurse registry than in prior year.  Kern Medical plans to continue its need for registry 
services as appropriate to staff for patient needs.    
 
Medical Fees: 
Medical fees are over budget for the month and on a year-to-date basis because of an increase in coverage for 
trauma services provided by the Acute Care Medical Surgery Group.  The monthly fees for Regional Anesthesia 
Associates have also increased.  In addition, the budget for this line item was reduced for FY 2023 with the 
expectation of less usage of contract physician services.   
 
Other Professional Fees: 
Other professional fees are over budget for the month and on a year-to-date basis in part because of monthly 
per-member-per-month (PMPM) payments for Universal Healthcare’s Enhanced Care Management (ECM) 
services.  These fees are offset by additional gross patient revenue for ECM services billed by Kern Medical.  In 
addition, other professional fees were incurred for Microsoft affiliate Finchloom.  The IT department engaged 
Finchloom to conduct a cyber-security assessment.  The consulting company Healthfuse has also been engaged 
to provide revenue cycle consulting services.  Legal expenses are over budget for the month and on a year-to-
date basis.  Also, contract labor expense for the Information Systems department is higher than average for the 
month and on a year-to-date basis. 
 
Supplies Expense: 
Supplies expense is under budget for the month and on a year-to-date basis because of lower-than-average 
costs for pharmaceuticals and for general medical supplies. 
 
Purchased Services: 
Purchased services are over budget for the month primarily because of higher than average out-of-network 
costs for health care services provided by outside providers for Kern Medical patients.  On a year-to-date basis, 
purchased services are over budget mainly because of additional revenue cycle support services provided by 
Signature Performance and by Health Advocates.  Health Advocates helps to qualify patients for Medi-Cal 
coverage.  However, Health Advocates’ expenses are offset by additional Medi-Cal patient revenue.  In addition, 
computer software maintenance fees have increased compared to prior year.  There was also an increase in 
security costs.  



Kern County Hospital Authority Chief Financial Officer Report – June 2023 
Page 3 of 3 

 

 

Other Expenses: 
Other expenses are under budget for the month due to a change in the treatment of accounting for leases.  
GASB 87 was implemented in 2022 and requires leases to be set up as assets at fair market value and amortized 
over time.  Corresponding right-of-use liabilities are also set up for leases with applicable interest expense 
accrued.  The net effect of the implementation of GASB 87 is minimal.  The decrease in lease expense under the 
other expenses section of the income statement is offset by increases in amortization expense and in interest 
expense.  On a year-to-date basis, in addition to the implementation of GASB 87 the unfavorable budget 
variance is primarily because of clinic lease expense, higher-than-average costs for repairs and maintenance, and 
for utilities.  
 
Interest Expense: 
Interest expense is over budget for the month because of the implementation GASB 87.  Please see the other 
expenses section of this memo for an explanation of how leases are accounted for under GASB 87 and how it 
may affect interest expense.  On a year-to-date basis, in addition to GASB 87 interest expense is over budget due 
to higher than anticipated certificate of participation (COP) bond interest.   
 
Depreciation and Amortization Expense: 
Depreciation and amortization expenses are over budget for the month and on a year-to-date basis because of 
the implementation of GASB 87.  Please see the other expenses section of this memo for an explanation of how 
leases are accounted for under GASB 87 and how it may affect amortization expense.    
 
Balance Sheet:  Long-Term Liabilities 
Kern Medical’s FY 2022 financial audit was completed in February 2023 and the FY 2022 reporting period was 
closed.  The resulting adjustments for long-term liabilities made after fiscal year-ended June 30, 2022 are now 
reflected in the monthly balance sheet reporting for FY 2023.  Among the entries is a $96.9 million favorable 
accounting adjustment for the unfunded pension obligation.  The adjustment is supported by the year-end 
actuarial report received from KCERA that was based on market conditions at the time the report was compiled.  
This adjustment also has a favorable effect on retained earnings and the total fund balance.  This accounting 
adjustment does not alter financial profitability or cash position.   
 
In addition to the favorable change for the unfunded pension liability, other-long term liabilities reported for 
June 2023 total $134,837,243, up from the prior year amount of $64,286,919.  The unfavorable change is due in 
large part to a $49.1 million unfavorable increase in deferred inflows from the pension.  This adjustment for 
deferred inflows is also supported by the KCERA actuarial report previously referenced.  In addition, a separate 
actuarial report from Segal supports a $5.6 million unfavorable adjustment for the other post-employment 
benefits (OPEB) liability.  A $5.2 million long-term liability was also added as part of the implementation of the 
new GASB 87 accounting treatment for leases.  Please see the other expenses section of this memo for details 
about the implementation of GASB 87. 
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BUDGET VARIANCE PY

APRIL MAY JUNE MAY POS (NEG) MAY

Gross Patient Revenue 91,861,816$      99,228,998$      97,404,066$      93,066,013$     5% 92,031,279$       
Contractual Deductions (69,360,870) (75,262,969) (76,052,042) (71,936,160) 6% (68,585,231)

Net Revenue 22,500,945 23,966,029 21,352,024 21,129,853 13.4% 23,446,049

Indigent Funding 15,234,085 16,191,888 16,234,085 13,907,054 17% 88,541,026
Correctional Medicine 2,608,481 2,608,481 2,608,481 2,658,247 (2%) 2,583,481
County Contribution 285,211 285,211 285,211 281,729 1% 285,211
Incentive Funding 0 0 0 0 0% 0

Net Patient Revenue 40,628,722 43,051,609 40,479,801 37,976,882 7% 114,855,766

Other Operating Revenue 1,869,167 85,924 2,165,774 2,193,942 (1%) 3,121,491
Other Non-Operating Revenue 12,929 1,711,470 13,499 47,856 (72%) 11,150,811

Total Revenue 42,510,819 44,849,003 42,659,074 40,218,681 6% 129,128,068

Expenses
Salaries 17,806,622 19,193,756 18,074,740 16,547,484 9% 17,595,268
Employee Benefits 6,969,277 7,749,770 7,277,709 7,117,025 2% (14,149,875)
Registry 2,543,355 2,679,781 2,499,272 3,010,289 (17%) 4,266,993
Medical Fees 2,178,445 2,205,580 2,163,682 1,730,640 25% 1,796,976
Other Professional Fees 2,018,576 2,383,920 2,044,784 1,570,785 30% 2,123,112
Supplies 5,167,092 5,166,280 4,991,485 5,262,047 (5%) 4,243,048
Purchased Services 3,057,774 2,476,452 2,609,869 2,289,554 14% 3,042,908
Other Expenses 1,121,375 1,330,266 1,081,045 1,543,770 (30%) (574,714)

Operating Expenses 40,862,516 43,185,805 40,742,586 39,071,593 4% 18,343,716
Earnings Before Interest, Depreciation, 

and Amortization (EBIDA) 1,648,303$        1,663,198$        1,916,488$        1,147,088$       67% 110,784,352$     

EBIDA Margin 4% 4% 4% 3% 58% 86%

Interest 141,943 153,918 154,659 83,419 85% 346,155
Depreciation 663,717 664,728 633,644 660,849 (4%) 659,869
Amortization 753,251 745,301 854,104 291,183 193% 2,727,532

Total Expenses 42,421,427 44,749,752 42,384,994 40,107,044 6% 22,077,273

Operating Gain (Loss) 89,392$             99,251$             274,081$           111,637$          146% 107,050,795$     
Operating Margin 0.2% 0.2% 0.6% 0.3% 131.5% 82.9%

KERN MEDICAL
3-Month Trend Analysis: Revenue & Expense

June 30, 2023
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Owned and Operated by the Kern County Hospital Authority 
A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 
BOARD OF GOVERNORS 

KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 
 
August 16, 2023 
 
Subject: Kern County Hospital Authority Chief Executive Officer Report 
 
Recommended Action: Receive and File 
 
Summary:   

 
The Chief Executive Officer of the Kern County Hospital Authority will provide your Board with a 
hospital-wide update. 



 
 

Owned and Operated by the Kern County Hospital Authority 

A Designated Public Hospital 

1700 Mount Vernon Avenue | Bakersfield, CA 93306 | (661) 326-2000 | KernMedical.com 

 

BOARD OF GOVERNORS 
KERN COUNTY HOSPITAL AUTHORITY REGULAR MEETING 

 
 

August 16, 2023 
 
 

Subject: Monthly report on What’s Happening at Kern Medical Center 
 

Recommended Action: Receive and File  
 

Summary:   
 

Each month Kern Medical will be sharing a report with your Board on “What’s Happening” in and 
around Kern Medical. 
 
Therefore, it is recommended that your Board receive and file the attached report on What’s 
Happening at Kern Medical. 
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KERN MEDICAL IN THE NEWS - July 4th Firework Safety 

> DR. DAVID BOWEN
..- HAND AND PLASTIC SURGEON, KERN MEOilCA:L 

....-KernMedical I HeafrhforLife.
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OUTREACH ACTIVITIES - SIM Center 

Outreach Program Date Location 
SIM Center 9/16/22 Kern County Fair 
SIM Center 12/7/2022 Compton Jr. High STEAM 

Night 
SIM Center 2/16/23 Harding Family STEAM 

Night 
SIM Center 4/1/23 MESA STEM & Pre-health

Conference 
SIM Center 4/18/23 Curran Middle School 

STEM Night 
SIM Center 4/26/23 Frank West Jr. High 

STEAM Night 
SIM Center 5/12/23 Del Oro High Health and 

Community Resource Fair 
SIM Center 7/27/23 Ridgecrest Simulation

Center
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Outreach Program Date Location # of Participants 
Stop the Bleed 3/22/23 Panama Buena Vista 

School District (school 
nurses) 

20 

Stop the Bleed 3/28/23 South High 100 
Stop the Bleed 3/29/23 Delano Unified School 

District (school nurses) 
20 

Stop the Bleed 3/29/23 Greenfield School District 20 
Roadway Safety 4/11/23 Independence High 120 
Roadway Safety 4/27/23 Independence High 150 
Stop the Bleed 4/28/23 Kern County STEM Expo 200 
Stop the Bleed 5/8/23 Adventist Health- Health 

Expo 
50 

Stop the Bleed 5/8/23 Kern High School District 
(school nurses) 

25 

Stop the Bleed 5/11/23 Kern County Fire 
Department, Tehachapi 

33 

Stop the Bleed 5/11/23 Community Emergency 
Response Team, 

Tehachapi 

15 

Stop the Bleed 6/12/23 Liberty High 120 
Roadway Safety 6/14/23 Independence High 60 
Roadway Safety 7/7/23 Del Oro High School 30 

OUTREACH ACTIVITIES - Trauma Center
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NATIONAL RECOGNITIONS IN JULY

•Cord Blood Awareness Month

•National Cleft & Craniofacial Awareness and Prevention Month

•National Hemochromatosis Awareness Month

•National Minority Mental Health Awareness Month

•Sarcoma Awareness Month

•Eye Injury Prevention Month

•UV Awareness Month

•World Population Day (July 11)

•World Brain Day (July 22)

•World Hepatitis Day (July 28)

Style GuideKernMedical
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NATIONAL RECOGNITIONS IN AUGUST

•Children’s Eye Health and Safety Awareness Month

•Digestive Tract Paralysis Awareness Month

•Gastroparesis Awareness Month

•National Breasfeeding Month

•National Eye Exam Month

•National Immunization Awareness Month

•Psoriasis Action Month

•Spinal Muscular Atrophy Awarenss Month

•Summer Sun Safety Month

•World Lung Cancer Day (Aug. 1)

•National Grief Awareness Day (Aug. 30)

•International Overdose Awareness Day (Aug. 31)
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From: nydia madera
To: Public Comment
Subject: Comment on agenda item 16
Date: Monday, July 17, 2023 4:39:21 PM

CAUTION: This message originated from outside the Kern Medical email system. DO NOT click links or open
attachments unless you recognize the sender and know the content is safe.

To Kern County Hospital Authority?
I would like an answer or perhaps an explanation in behalf of all of my coworkers at Kern
Medical, on how Mr. Thygerson’s job is worthy of a salary of over $600,000 per year? I
understand that he is a qualified professional. But why is everyone else forgotten? Why is it
that unlicensed staff have to fight and demand decent pay for the jobs we do? I hope you all
realize at some point that customer satisfaction starts with the jobs done at bedside from
unlicensed staff to everyone else. We matter too!

mailto:nydiahailey2010@gmail.com
mailto:publiccomment@kernmedical.com


From: Tuesday Ochoa
To: Public Comment
Subject: Comment on agenda item 16
Date: Tuesday, July 18, 2023 8:22:38 AM

CAUTION: This message originated from outside the Kern Medical email system. DO NOT click links or open
attachments unless you recognize the sender and know the content is safe.

To whom it may concern:

I do not agree with agenda item 16. Kern Medical is bleeding money in useless positions and
creating positions for family and friends when our loyal staff are working tirelessly with no
relief. Most of units are understaffed and are working in conditions that are violate OSHA
guidelines. If Scott really wanted to improve our hospital he would reduce his salary request
and invest that money back into making our wages hospital wide meet the wage threshold and
improve the conditions of the hospital. Scott is not a physician and should not be making
physicians wages when is frontline staff is underpaid. He is not at bedside and not
experiencing the suffering our staff is in the unsafe working conditions. 

Cut his salary and improve the working conditions of our hospital. New HVAC system is a
must, update the waiting areas, etc. 

The request for $600,000 with pay increase annually is a slap in the face to our staff and to the
hospital. 

No loyalty to the hospital or to our patients this is completely sickening.. 

mailto:tuesdayochoa@gmail.com
mailto:publiccomment@kernmedical.com


From: Toni Morrow
To: Public Comment
Subject: Comment on agenda item 16
Date: Tuesday, July 18, 2023 11:47:46 AM

CAUTION: This message originated from outside the Kern Medical email system. DO NOT click links or open
attachments unless you recognize the sender and know the content is safe.

Our Laboratory Department has a high turnover, does not meet the comparable pay rate with
other hospitals, no incentives, cap on steps for positions, loyal long term employees waiting
for a . 75 cent raise, many of us not even close to making 25.00 an hour for putting in 20 plus
years of service.  We are undervalued, underpaid, and your salary package just inflicted on us
the lowest moral since the last negotiation when many Departments were excluded in
additional step raises , or pay rate adjustments.  Can not understand how this hospital
continues to shorty change every one in every possible way. 

mailto:toni.morrow10@gmail.com
mailto:publiccomment@kernmedical.com


From: Chris Harkins
To: Public Comment
Cc: Estevan Gutierrez; Yvonne Davila; Patrick Phillips; Michael Carter; Sydnee Galusha; Laronda Dillard Smith
Subject: Board of Governors Meeting Agenda Item #16
Date: Tuesday, July 18, 2023 2:58:08 PM

CAUTION: This message originated from outside the Kern Medical email system. DO NOT click links or open
attachments unless you recognize the sender and know the content is safe.

Subject: Urgent Request to Reconsider Appointment of Mr. Thygerson as CEO

Dear Hospital Board of Governors,

I hope this email finds you well. I am writing to express my deep concern regarding the recent decision to appoint
Mr. Thygerson as the CEO of our hospital. I kindly request that you reconsider this appointment, taking into account
the widespread concerns expressed by hospital staff and stakeholders.

First and foremost, it has come to the attention of staff that there is pending litigation involving Mr. Thygerson and
his affiliation with Meridian Consulting Group. This raises significant doubts about his ability to lead the hospital
effectively and maintain its reputation. Such litigation not only presents potential legal and financial risks but also
casts a shadow of uncertainty on our institution. Transparency as to why Mr. Thygerson has decided to no longer be
affiliated with Meridian is vital in understanding this appointment.

Furthermore, there has been a noticeable decline in performance during Mr. Thygerson's tenure. Hospital staff
members have expressed their dissatisfaction with his management style, citing poor communication, lack of
transparency, and a general disregard for employee well-being. This has resulted in decreased morale and a negative
impact on the overall work environment.

Given the critical role of the CEO in shaping the hospital's future and fostering a positive culture, it is crucial to
appoint an individual who inspires confidence, demonstrates strong leadership qualities, and possesses a track record
of success. It is our collective belief that Mr. Thygerson does not meet these criteria, and therefore, his appointment
could hinder the hospital's progress and compromise patient care.

I implore you to reconsider your decision and thoroughly evaluate alternative candidates who have a proven track
record of exemplary leadership, a commitment to transparency, and a genuine concern for the well-being of both
staff and patients. This decision will have a far-reaching impact on the future of our hospital, and it is vital to make
the right choice for the sake of our community's health and well-being.

Thank you for your attention to this matter. I trust that you will give careful consideration to the concerns raised by
the hospital staff and take appropriate action to ensure the continued success and prosperity of our institution.

Sincerely,

Christopher Harkins BSN, RN
Clinical Nurse Leader
SEIU 521 Union Steward

mailto:chrisharkins17@yahoo.com
mailto:publiccomment@kernmedical.com
mailto:Estevan.Gutierrez@seiu521.org
mailto:yvonne.davila@seiu521.org
mailto:patrick.phillips@seiu521.org
mailto:michael.carter@seiu521.org
mailto:Sydnee.Galusha@seiu521.org
mailto:larondads@gmail.com


BOARD OF SUPERVISORS 

COUNTY OF KERN 
  

 

 

 

 

 

 

 

 

 

July 21, 2023 

 

 

 

Mr. Scott Thygerson, CEO 

Kern Medical 

1700 Mount Vernon Avenue 

Bakersfield, CA  93305 

 

Dear Mr. Thygerson: 

 

On June 20, 2023, the Kern County Board of Supervisors announced the appointment of James 

Zervis as Chief Administrative Officer, to be effective August 5, 2023.  Since the composition 

of the Kern County Hospital Authority’s Board of Governors includes the County’s Chief 

Administrative Officer as ex-officio member, I wanted to inform you of this action in advance 

of the Hospital Authority’s next regularly scheduled meeting.  To relay any information about 

meetings or issues, please forward to the attention of Mr. Zervis at the County Administrative 

Office at 1115 Truxtun Avenue, 5th Floor, Bakersfield, CA 93301. 

 

If we can be of further service, please call the Clerk of the Board at the number shown above. 

 

      Sincerely, 

 

 

 

           /s/  KATHLEEN KRAUSE 

      Clerk of the Board 

 

 

 
KK 

 

cc: James Zervis 

 Karen Barnes 

 

 

SUPERVISORS 

PHILLIP PETERS  District 1 

ZACK SCRIVNER  District 2 

JEFF FLORES  District 3 

DAVID COUCH  District 4 

LETICIA PEREZ District 5 

KATHLEEN KRAUSE 
CLERK OF THE BOARD OF SUPERVISORS 

Kern County Administrative Center 

1115 Truxtun Avenue, 5th Floor 

Bakersfield, CA 93301 

Telephone (661) 868-3585 

TTY (800) 735-2929 

www.kerncounty.com 





 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

(Government Code Section 54957.7) 
 
On the recommendation of the Chief Executive Officer, the Board of Governors will hold 
a closed session on August 16, 2023, to discharge its responsibility to evaluate and 
improve the quality of care rendered by health facilities and health practitioners. The 
closed session involves: 
 
 
   X    Request for Closed Session regarding peer review of health practitioners (Health 
and Safety Code Section 101855(j)(2)) –   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54956.9 
 
Based on the advice of Counsel, the Board of Governors is holding a closed session on 
August 16, 2023, to confer with, or receive advice from Counsel regarding pending 
litigation, because discussion in open session concerning this matter would prejudice the 
position of the authority in the litigation. The closed session involves: 
 
 
   X     CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION 

(Government Code Section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521, Charging Party, v. Kern County Hospital Authority, 
Respondent, Public Employment Relations Board Case No. LA-CE-1580-M – 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54956.9 
 
Based on the advice of Counsel, the Board of Governors is holding a closed session on 
August 16, 2023, to confer with, or receive advice from Counsel regarding pending 
litigation, because discussion in open session concerning this matter would prejudice the 
position of the authority in the litigation. The closed session involves: 
 
 
   X    CONFERENCE WITH LEGAL COUNSEL - FORMALLY INITIATED LITIGATION 

(Government Code Section 54956.9(d)(1)) Name of case: Service Employees 
International Union, Local 521 Plaintiff/Petitioner, v. Kern County Hospital 
Authority, Kern Medical Surgery Center, LLC, and DOES 1-25, Defendants/ 
Respondents, Kern County Superior Court Case No. BCV-22-101782 JEB –   

 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

(Government Code Section 54957.7) 
 
The Board of Governors will hold a closed session on August 16, 2023, to consider: 
 
 
   X     CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 

representatives: Chief Executive Officer Scott Thygerson, and designated staff - 
Employee organizations: Service Employees International Union, Local 521 
(Government Code Section 54957.6) –   

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

KERN COUNTY HOSPITAL AUTHORITY 
BOARD OF GOVERNORS 

PUBLIC STATEMENT REGARDING CLOSED SESSION 
 

Government Code Section 54957.7 
 
The Board of Governors will hold a closed session on August 16, 2023, to consider: 
 
 
   X     CONFERENCE WITH LABOR NEGOTIATORS - Agency designated 

representatives: Chief Executive Officer Scott Thygerson, and designated staff - 
Unrepresented Employees (Government Code Section 54957.6) –   
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