MEMORANDUM OF UNDERSTANDING BETWEEN
THE CITY OF HUNTINGTON BEACH
AND ORANGE COAST MEMORIAL MEDICAL CENTER

THIS MEMORANDUM OF UNDERSTANDING ("MOU") is made and entered into on
July 1, 2026, by and between the CITY OF HUNTINGTON BEACH, a municipal corporation of
the State of California (hereinafter referred to as "City"), and Orange Coast Memorial Medical
Center (hereinafter referred to as "OCMMC.")

WHEREAS, OCMMC began serving the citizens of Huntington Beach as a member of
the HBCOA Board of Directors in 2004, to enhance quality of life for Huntington Beach seniors;
and

WHEREAS, City and OCMMC are committed to the provision of services to frail,
homebound seniors though the city's Senior Services Care Management Program; and

WHEREAS, OCMMC wishes to continue their commitment to the citizens of Huntington
Beach by enhancing programs and services offered to meet the needs of the community; and

WHEREAS, OCMMC wishes to enter into an agreement with the City to advance their
level of support to the Huntington Beach Community,

NOW, THEREFORE, OCMMC and the City of Huntington Beach agree as follows:

SECTION 1. TERM

This MOU will become effective on the date it is approved by the City Council of the
City and shall be f01' a term of five (5) years. 120 days written notice must be given of either
party's intent to ‘terminate.

SECTION 2. OBLIGATIONS OF CITY

The obligations of City pursuant to this Agreement shall be as follows:
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. Signage outside the Senior Services Care Management area noting OCMMC as a
sponsor of Senior Services Care Management.

. Social Services Care Management staff shall provide OCMMC's Community
Benefit staff with a quarterly report of activities and outcomes data, including but not limited to,
number of persons served, services provided, client survey data and other outcomes.

. Monthly recognition of OCMMC in Qutlook on Active Aging as a sponsor of
Senior Services Care Management.

. Monthly recognition of OCMMOC in Outlook on Active Aging newsletter as
"Lifetime" plaque sponsor.

. Acknowledgement at City Council meeting via a Council Commendation to
OCMMC for their commitment to Senior Services Care Management,

. OCMMC will have, at minimum, quarterly opportunities to provide free wellness
and enrichment programs at the Senior Center in Central Park,

SECTION 3. OBLIGATIONS OF OCMMC

OCMMC shall provide City with the following:

. Annual Donation of $25,000.00 to the City of Huntington Beach for Care
Management for five (5) consecutive years.

. Annual meeting with Senior Services Staff to determine program schedule.

SECTION 4, ACCESS TO CITY MARKS AND J.OGOS

OCMMOC shall have the right to use the official Huntington Beach City logo, surfboard
logo, and City's "Surf City Huntington Beach” trademark with the prior written approval of

City's Director of Community and Library Services, or his or her designee, before using any of
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these logos or the trademark, Note: The surfboard logo is not the property of the City. Neither
logo will be used by OCMMC for commercial purposes.

SECTION 5. HOLD HARMLESS

OCMMC shall protect, defend, indemnify, and hold harmless City, its officers, officials,
employees, and agents from and against any and all liability, loss, damage, expenses, costs
(including without limitation, costs and fees of litigation of every nature) arising out of or in
connection with performance of this MOU or its failure to comply with any of its obligations
contained in this MOU except such loss or damage which was caused by the sole negligence or

willful misconduct of City and shall similarly require all subcontractors to waive subrogation.

SECTION 6. GENERAL LIABILITY INSURANCE

In addition to the workers' compensation insurance and OCMMC covenant to indemnify
City, OCMMC shall obtain and furnish to City, a policy of general public liability insurance.
Said policy shall indemnify OCMMC, its officers, agents, and employees, while acting within
the scope of their duties, against any and all claims arising out of or in connection with this
agreement, and shall provide coverage in not less than the following amount: combined single
limit bodily injury and property damage, including products/completed operations liability and
blanket contractual liability, of $1,000,000 per occurrence. If coverage is provided under a form
which includes a designated general aggregate limit, the aggregate limit must be no less than
$1,000,000. Said policy shall name City, its agents, its officers, employees, and volunteers as
Additional Insured, and shall specifically provide that any other insurance coverage which may
be applicable shall be deemed excess coverage and that insurance shall be primary.

Under no circumstances shall the above-mentioned insurance contain a self-insured

retention, or a "deductible” or any other similar form of limitation on the required coverage.
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SECTION 7. ASSIGNING AS BREACH

Neither party shall encumber, assign, or otherwise transfer this MOU, or any right or
interest in this MOU, without the express written consent of the other party. A consent by a party
to one assignment or transfer to another person shall not be deemed to be a consent to any
subsequent assignment or transfer to another person. Any encumbrance, assignment or transfer,
without the prior written consent of the other party, whether it be voluntary or involuntary, by
operation of law or otherwise, is void and shall, at the option of the other party, terminate this
MOU.

SECTION 8, TERMS BINDING ON SUCCESSORS

All the terms, covenants, and conditions of this MOU shall inure to the benefit of and be
binding upon the parties and their successors and assigns. The provisions of this section shall not
be deemed as a waiver of any of the conditions against assignment hereinbefore set forth.

SECTION 9. CONFLICT OF INTEREST

OCMMC shall employ no City official nor any regular City employee in the work
performed pursuant to this MOU. No officer or employee of City shall have any financial interest
in this MOU in violation of the applicable provisions of the California Government Code,

SECTION 10. PHOTOGRAPHY

City may grant permits to persons engaged in the production of still and motion pictures,
television programs, advertising, and related activities, to take photographs and/or motion
pictures of Senior Center activities. However, consistent with good safety practices, City will

endeavor to give 24-hour advance notification of such activities to OCMMC.
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SECTION 11. NONDISCLOSURES/PRESS RELEASES

OCMMOC shall consult with City prior to issuing any press releases or otherwise making
any public statements with respect to this MOU, the transactions contemplated herein, or matters
arising herefrom.

SECTION 12. CUMULATIVE REMEDIES

The remedies given to the parties in this MOU shall not be exclusive but shall be
cumulative and in addition to all remedies now or hereafter allowed by law or elsewhere
provided m this MOU.

SECTION 13. WAIVER OF BREACH

The waiver by City of any breach by OCMMC of any of the provisions of this MOU,
irrespective of the length of time for which such failure continues, shall not constitute a waiver
of such breach or a waiver of any subsequent breach by either of the same or another provision
of this MOU.L

SECTION 14. FORCE MAJEURE - UNAVOIDABLE DELAYS

Should the performance of any act required by this MOU to be performed by either City
or OCMMC be prevented or delayed by reason of an act of God, strike, lockout, labor troubles,
inability to secure materials, restrictive governmental laws or regulations, or any other cause
(except financial inability) not the fault of the party required to perform the act, the time for
performance of the act will be extended for a period equivalent to the period of delay and

performance of the act during the period of delay will be excused.
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SECTION 15. NOTICE
Any written notice, given under the terms of this MOU, shall be either delivered

personally or mailed, certified mail, postage prepaid, addressed to the party concerned, as

follows:
To City: To OCCMMC:
Director of Community and Library Services — Orange Coast Memorial Medical Center
City of Huntington Beach 18111 Brookhurst Street
2000 Main Street, P.O. Box 190 Huntington Fountain Valley, CA 92708
Beach, CA 92648 (714) 378-7000

(714) 536-5291
If a party desires to change the address for notices set forth herein, said party will provide
30 days advance written notice to the other party of any such change.

SECTION 16. ATTORNEYS'’ FEES

In the event suit is brought by either party to enforce the terms and provisions of this
MOU or to secure the performance hereof, each party shall bear its own attorneys’ fees. The
prevailing party shall not be entitled to recover its attorneys’ fees from the non-prevailing party.

SECTION 17. CONTROLLING LAW AND VENULE

The rights and liabilities of the parties, and the interpretation and construction of this
MOU, shall be determined in accordance with the laws of the State of California. Any
controversy arising out of or under this MOU, if litigated, shall be adjudicated in a court of
competent jurisdiction in Orange County, California.

SECTION 18. SECTION TITLES

The section titles in this MOU are inserted only as a matter of convenience and for
reference, and in no way define, limit or describe the scope of intent of this MOU or in any way

affect this MOU.
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SECTION 19. TIME OF ESSENCE

Time is of the essence with respect to all provisions of this MOU in which a definite time
for performance is specified including, but not limited to, the expiration of this MOU.

SECTION 20. SURVIVAL OF INDEMNITIES

Termination of this MOU shall not affect the right of City to enforce any and all
indemnities given or made by OCMMC under this MOU, nor shall it affect any provision of this
MOU that expressly states that the provision shall survive termination thereof.

SECTION 21. NONLIJABILITY OF CITY OFFICIAL, EMPLOYEES OR AGENTS

No elective or appointed City or City affiliated board, commission or member thereof, or
officer, official, employee or agent of City shall be personally liable to OCMMC, its successors
and assigns, of any default or breach by City under this MOU or for any amount which may
become due to OCMMC, its successors and assigns, under this MOU or for any obligation of
City under this MOU.

SECTION 22. MOU IN WRITING

This MOU contains and embraces the entire agreement between the parties hereto and
neither it nor any part of it may be changed, altered, modified, limited, or extended orally or by
any other agreement between the parties unless such agreement be expressed in writing, signed
and acknowledged by City and OCMMC, or their successors in interest.

SECTION 23. PARTIAL INVALIDITY

Should any provision of this MOU be held by a court of competent jurisdiction to be
cither invalid, void, or unenforceable, the remaining provisions of this MOU shall remain in full
force and effect unimpaired by the holding, so long as the reasonable expectations of the parties

hereto are not materially impaired.
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SECTION 24. NO TITLE INTEREST

No title interest of any kind is hereby given and OCMMC shall never assert any claim or

title to Senior Center in Central Park or any other public property. Any use of Senior Center in
Central Park by OCMMC is non-exclusive.

SECTION 25. ENTIRETY

The foregoing sets forth the entire agreement between the patties.

IN WITNESS WHEREOF, the parties hereto have caused this MOU to be executed by

and through their authorized officers the day, month, and year first above written.

ORANGE COAST MEMORIAL MEDICAL CITY OF HUNTINGTON BEACH
CENTER, a California nonprofit public benefit a California municipal corporation
corporation

By: @/WLQ@/WQ&/

éml ! \4// !é’mag le. Mayor

p{lnl name

[ts: (circle one) Chairman/President/Vice President ATTEST:

Clhiek oy e OLAcen
N

City Clerk

By:
APPROVED AS TO FORM:

print name
[ts: (circle one) Secretary/Chief Financial City Attorney ?..4./
Officer/Asst. Secretary/Treasurer
INITIATED AND APPROVED: REVIEWED AND APPROVED
Director of Community and Library City Manager
Services

Apprqved as to Form

74 ) AL
Aran (Uhind Year
Karen R. Weinstein, Esq.
MHS Legal Department

(Ristaa
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SECTION 24. NO TITLE INTEREST

No title interest of any kind is hereby given and OCMMC shall never assert any claim or
title to Senior Center in Central Park or any other public property. Any use of Senior Center in
Central Park by OCMMC is non-exclusive.

SECTION 25. ENTIRETY

The foregoing sets forth the entire agreement between the parties.

IN WITNESS WHEREOF, the parties hereto have caused this MOU to be executed by

and through their authorized officers the day, month, and year first above written.

ORANGE COAST MEMORIAL MEDICAL CITY OF HUNTINGTON BEACH
CENTER, a California nonprofit public benefit a California municipal corporation
corporation
By:
Mayor
print name
Its: (circle one) Chairman/President/Vice President ATTEST:
AND
City Clerk
By:
APPROVED AS TO FORM:
print name %
Its: (circle one) Secretary/Chief Financial City Attorney N ?,..b
Officer/Asst. Secretary/Treasurer
INITIATED AND APPROVED: REVIEWED AND APPROVED
1 “9( \
DiteCtor=6f Communtty_argl Library City Manager
Services .
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DATE {MMIDDIYYYY)

ca I
ACORD CERTIFICATE OF LIABILITY INSURANCE 1011312025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGCT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be
endorsed. [f SUBROGATION IS WAIVED, subject to the terms and condifions of the policy, cerfain policles may require an endorsemant. A
statement on this cartificate does not confer rights to the certiflcate holder in lisu of such endorsement(s).

PRODUCGER gg;gACT Susan BaAragon
. PHONE FAX
Alliant Insurance Services, Inc. {AIC, No, Ext), {999 428-1585 {AJC, Noj:
:g;‘hulil'}l::rn Karman Avenue .FA.K;JDAAI;ESS: susan.dearagen@alliant.com
irvine, CA 92612 SNSURER(S) AFFORDING COVERAGE NAIC #
INSURER A:  MemorialGare Captlve Insurance Company, LLC 17538
INSUREDR INSURER B: NouProfit's United
Memorial Health Services
INSURER ¢ Siafely Natlonat Casuaity Gorp 16105
17360 Brookhurst St. INSURER D:
Fountain Valley CA 92708 RERD:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITEON CF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

THER] ADGLISUBR POLICYEFT | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvp POLICY NUMBER (MMDDIYYYY) | (MMIDDIYYYY) LIMITS
x | COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE 5 4,000,000
¥ DAMAGE TO RENTED
X | CLAIMS-MADE D occur PREMISES (Ea occurrenca) $
X PROFESSIONAL LIABILITY MED EXP {Any ona person) s
A A . MCHS-24 07/01/2025 | 07/01/2026
X_| CLAIMS MADE Retro Date: 5/1/2005 PERSONAL & ADV (NJURY $
GEN'L AGSREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
x | FoLicyY JECT LoG PRODUCTS-COMPIOP AGE | §
OTHER: s
AUTOMOBILE LIABILITY o oy OLETIT T ¢ 1,000,000
X ANY AUTO BODILY INJURY (Par parson) $
—] 2193 1)
B OHED ey SCHEDULED 710112025 1071012028 1o TRIURY (Per aceidant s
HIRED AUTOS NON-OWNED PROPERTY DAMAGE
ONLY AUTOS {Per accldsnly $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
CLAIMS-MADE AGGREGATE $
wokED L RErENTION 54,000,000 %
ER OTH:
AND EMPLOYERS' LIABILITY Yin SP4067561 X ETATUTE | ER
ANY PROPRIETORPARTNERIEXECUT VE )
g | OFFICERMENBER EXCLUDED? wa | |Excess Workers Comp 01101/2025 | 01/01/2026 | &4 ENCHACCIDENT s 1,000,000
{Mandatory In NH) el d $2,000,000 E.L. DISEASE - EA EMPLOYEE | g 1,600,000
I yas, dascribe under ell-lnsure
OESCRIPTION OF OPERATIONS below ' ' ElL. DISEASE - POLICY LIMIT | 5 1,000,000
DESGRIPTION OF OPERATIONS | LOCATIONS } VEHICLES {ACORD 101, Addifonal Romarks Schedule, may bo altachad If niore spaca is required)

Evidence of Insurance with respecls to Memorial Haallh Services and its wholly owned subsidiaries. City of Huntipgt f%@{ﬁ acted or appointed
officlals, employees, agents and volunteers to be included as additional Insured as per wrilien conirad}ﬁfﬂﬂg?é}mmﬁﬁ&nc pijary and non-
contrlbutory. 30-day notice of cancellallon in favor of the certiflcate holder,

By .
MICHAEL J, VIGLIOTTA

A SR A TR [T
CITY BT oy
CERTIFICATE HOLDER CANCELLATIONCﬁ‘I, O HUNTINGTON BEACH
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Huntington Beach ACCORDANCE WITH THE POLICY PROVISIONS,

2000 Main Street
Hunfington Beach, CA 92648

AUTHORIZED REPRESENTATIVE

David Harper

® 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD




MemorialCare Captive Insurance Company, LLC
Professional/Commercial General Liability Policy, Claims Made
Policy Number: MCHS-24

Policy Period: July I, 2025 to July |, 2026

ENDORSEMENT #9

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - WAIVER OF SUBROGATION

It is understood and agreed as follows:

In consideration of the premium paid, with respect to Named Insured only for Commercial General
Liability Coverage under Part 2 of this Policy and subject to this Policy's Combined Each Incident
Limit and Combined Annual Aggregate Limit of Liability applicable to the Policy Period, and any
rights or duties specifically assigned in Part 2 of this Policy to the Named Insured, the following
apply to this Policy during the Policy Period, and subject to the terms and conditions of this
Endorsement:

It is understood and agreed that this policy is amended to include the following as an Additional
Insured:

CITY OF HUNTINGTON BEACH
2000 MAIN STREET
HUNTINGTON BEACH, CA 92648\

The City of Huntington Beach, its officers, elected or appointed officials, employees, agents and
volunteers as additional insured.

Named Insured has agreed under written contact or agreement to provide insurance but only with
respect to liability for the acts, errors or omissions of the Named Insured solely in the performance
of the written contract or agreement between the Additional Insured and the Named Insured. There
shail be no coverage under this endorsement for any Claim based upon or arising out of the acts,
ctrors or omissions of the Additional Insured whether negligent or intentional,

This endorsement shall waive subrogation to the Additional Insured if required by a written
contract signed by the Named Insured.
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MemorialCare Captive Insurance Company, LLC
Professional/Commercial General Liability Policy, Claims Made
Policy Number: MCHS-24

Policy Period: July 1, 2025 to July I, 2026

The coverage provided by this endorsement shall not exceed the scope of coverage and/or Limits
of Liability of this policy; nor shall the coverage provided exceed the scope of coverage and/or
timits required by said contract or agreement.

The coverage provided by this endorsement shall be deemed excess aver (but shall not be subject
to the terms and conditions of) and shall not contribute with any other insurance available to the
Additional Insured, unless the contract between the Named Insured and the Additional Insured
requires such coverage.

Endorsement Effective Date: July 1, 2025

All other terms and conditions of the Policy remain unchanged.
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MemorialCare Captive Insurance Company, LL.C
Professional/Commercial General Liability Policy, Claims Made
Policy Number: MCHS-24

Policy Period: July 1. 2025 to July 1, 2026

ENDORSEMENT #6

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
BLANKET ADDITIONAL INSUREDS and WAIVER OF SUBROGATION
It is understood and agreed as follows:

In consideration of the premium paid, with respect to the Named Insured and only for Commercial
General Liability Coverage under Part 2 of this Policy and subject to this Policy's Combined Each
Incident Limit and Combined Annual Aggregate Limit of Liability applicable to the Policy Period,
and any rights or duties specifically assigned in Part 2 of this Policy to the Named Insured, the
following apply to this Policy during the Policy Period, and subject to the terms and

conditions of this Endorsement:

It is understood and agreed that this policy is amended to include as an Additional [nsured any
person or entities whom the Named Insured has agreed under written contact or agreement to
provide insurance but only with respects to the liability for the acts, errors or omissions of the
Named Insured solely in the performance of a written contract or written agreement between the
Additional Insured and the Named Insured. There shall be no coverage under this endorsement
for any Claim based upon or arising out of the acts, etrors or omissions of the Additional Tnsured
whether negligent or intentional.

This insurance shall waiver subrogation against any person or organization that is an Additional
Insured where required by written contract with the Named Insured.

The coverage provided to Additional Insureds by this endorsement shall not exceed the scope of
coverage and/or Limits of Liability of this policy; nor shall the coverage provided exceed the
scope of coverage and/or limits required by said contract.

The coverage provided by this endorsement shall be deemed excess over, (but shall not be subject
to the terms and conditions of), and shall not contribute with, any other insurance available to the
Additional Insured. Coverage applies on a primary and non-contributory basis only if the contract
between the Nanied Insured and Additional Insured requires such coverage.

Notwithstanding the above, if any other endorsement to this policy provides coverage for a

specifically named Additional Insured for whom the Named Insured has agreed under contract or
agreement to provide insurance, and such coverage is in conflict with the terms of this
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MemorialCare Captive Insurance Company, LL.C
Professional/Commercial General Liability Policy, Claims Made
Policy Number: MCHS-24

Policy Period: July 1, 2025 to July 1, 2026

endorsement, the terms of the endorsement which specifically names the Additional Insured shall
supersede the terms of this endorsement,

In the event that the coverage afforded by this Policy is cancelled or non-renewed, the Company
will provide thirty (30) days advance written notice to the Additional Insured if required by written
contract or agreement,
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NONPROFITS
UNITED

"HIS ENDORSEMENT CHANGES THE MEMORANDUM OF COVERAGE, PLEASE READ IT CAREFULLY

NonProfits’ United Vehicle Insurance Pool

ADDITIONAL COVERED PARTY ENDORSEMENT

This endorsement modifies coverage provided under the following:
NPU VEHICLE INSURANCE POOL MEMORANDUM OF COVERAGE

Wilh respect to coverage provided by this endorsement, the provisions of the Memorandum of
Coverage apply unless modified by the endorsement.

“Who is a Covered Party” in Section Il of the Memorandum of Coverage is changed by adding
the following:

Who is a Covered Parly includes any person or organization named on the Certificate of
Coverage as a Certificate Holder from whom you have leased an auto, from which you have
recelved funding for your operations, or for whom you provide services. These persons or
organization are provided coverage under the Memorandum of Coverage if they require to be
named, and you agree to name them as an additional covered party in a written contract or
agreement executed prior to any “loss”, but only with respect to liability arising out of the
ownership, use, maintenance, loading or unloading of a covered auto. Coverage provided under
this endorsement is primary and insurance maintained by additional covered party is
Non-Contributory. Coverage provided under this endorsement is limited to the Limits of Liability
stated on the Memorandum of Coverage Declarations.

Cancellation:

Should the above described Memorandum of Coverage be cancelled before the expiration date
thereof, NPU will endeavor to mail 30 days written notice to the certificate holder named on the

Cavered Party and MOC Number: As shown on the Certificate of Coverage attached,

Effective Date: July 1, 2025 to July 1, 2026 (or unless otherwise indicated)

Authorized Represenlalive; /K%/ /%/7/,——\




