




























CERTIFICATE OF LIABILITY INSURANCE 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION NO RIGHTS UPON THE CERTIFICATE 1-"0LOER TY!S 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

THE CERTIFICATE HOLDER. 

I I . I 

I 
----~-+-

I I Co_rn_pan_}' __ _ 
~SUIU:O Freedom Medical Tril1f~po~-

1195Trinit~Ave 
Co'!!El_flY ___ _ 

Seaside, CA 93955 
-----.:. 

A ~~ I c:~~RCrAL GENF~rAe LFTY 

, c:;,~I'AS·IMDE 1£ OCCUR 

CP$1932783 

A 

8 

AllY Al!IO X 

~ AUTOS A~ TOS 
! ~ ALL0'{/~E8 ~Xl S~Ht:DLLEJ 

I 1 NON-OWN£0 
L __ j hoRED ~UTOS r----1 Au -os 

' OCCJR lo"'6RELI.A LIAl! 

.._SAIMS-M<.OE 

"" I 01"', 

X fAS01 00406 02/1412014 02/14{2015 

I I 

I I I r~qu•·•~f 

'p~6FEc1~vQAMil ,c 
~· ~XId~,.----

of Monterey, it~ Off~cers, Agent9 and Employees are given 
insured status for General L~&bility pursuant to form 
, includ1ng waiver of subrogat~on & pri~ry verbiaqe per attached 
00410; and for Auto Liability pursuant to fo:nn CA20481013 

wa1ver of 1ubrogation & primary verbiage per form fCA04441013. 

County of Monterey 
Contracts/Purchasing Dept 
168 W Ali sal St, 3rd Floor 
Salinas, CA 93901 

SHOU.D ANY OF THE ABOVE DESCRIBED POLICIES BE CA~CE ..LED EiEFORE 
THE EXPIRATION 04TE T"EREOF, NOTICE WILL 6E DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS 

© 1985-2010 ACORD CORPORATION. AU rights reserved. 
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POLICY NUMBER: ,_ • .,,.19-,~7.,-, COMMERCIAL GENERAL LIABILITY 
CG 20 10 04 13 

THJS EN[ 10RSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -OWNERS, LESSEES OR 
CONTRACTORS -SCHEDULED PERSON OR 

ORGANIZATION 

Tt'1rs endorsement mod1f1es ms~.;ranca prcv1dad under thA follow1-.g: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEOULE 

Name Of Additional Insured Person(s) 

---- ______ Or Organlzatlon(s) ____ ------r--- LocaUo_n(s) <?:!__~r':d Operatlo~s _j 
C'"<>un>::y oF Mont: .. >cy, :!.t.il of!;,-• .,~., ""g<>n•-,._, 

,,nd "-"''·!J_oy.,e.-. '''"" 
~L>I w 1\.l.!.o,_,_ St•eet:, Jrd !· .. ooo:-

~or_m_,_,_,o_o_e&_q_o_i•_ed<_o_c_o_m_P_Ie_t_e_t_his __ S_o_e_e_d~_l_e_._,,_,_ot_,_e_o_w_o_,_b_c_v_o_w_,_l_b_a s!:'_o_w_o_in_t,n_e_D_e_c_larRIIon,-;, 

A. Sgct\on II- Who Ia An lnaur<KI •li .._,. .. nd .. c !o In

duce as an add tional insurao the pe"Son(s) or or
ganizatlon(s) S"CWr'l m the Schedule. but only With 

respect to liability for "bod•ly InJury", "property dam
age·· or "perso,al a"lc" advertrsrng inJury' causod 1n 
W"1CI& or In part, bY' 

1. Your arts or omiSSIOns: or 

2. ~110 act~ or omiSsions of lllose acti·1g on your 
be~a-f: 

1'1 tre pe1or:nance of your ongo ng optirat1cns for 
me aocmona1 lnsL.reo(s) at t'le tocati:Vl(s) oeSJg
nated aoove. 

llowevo;w 

1. 1 l'e ms"ranca afforded to SL.Ch add1l1onal In
sured on 'J apples to tho extert perm1tted by 
law: and 

2 If c.over"j) .. pr<'">V•ded to the ,.d<i•1•<>•'>>1 •r~w-ed 

1s reQ~~red by~ contract or ao;reema'1\, the ,_,_ 
surance afforded to suc1 addlt1cnal 1nsured 
Will not oe broade' than that whlc'1 you are re
Quired by the contract or agreement to proVIde 
for s..:ch adc1lior.al nsured. 

B. w,t, r .... , .. ct to t•-. .. ,,.,o;._,'"'"c .. •ffordod to !I·'"'"' 
adOI!IOnal •nsureds. the following add1tonai e~clu
slons apply: 

ThiS '1nsura1ce does not app,y tc "br.diiV rnjl.l)l" or 
''prooerty damage" occurnng attar: 

1 All work, 1nr.!uding mataflals, oe!ls or equlp
'"lOnl furnshed 1n connection w1th such work 
on the pro1act (other thar. serv1CIJ, ffi2inte
nance or repa~rs! to ba performed by ry on 

tehalf cf :r---e add t1ona 1nsuc~t\J(s) at 1he lor~>

toon of''""'"' I"<">V"''~CI e.p .. <O'ltlon<: nco~ l:ooer curn
r;leted; or 

2. That port10'"'1 of "your work" out of wh1Ch InA 
inJury o- damage arises has t:ftsn pJl to J,; 
1nte1ded ·~sa by ary person or organ1.z<Jt1on 

otnerthan another contractor O' subcnntractor 
engaged 1n ::.srtorm1ng ooerat1ons for a p- nc1-
pnl ao c nat1 of tho como proJocl. 

CG2U10041~ Copyngnr, tn,;urance !;eN-cas Ufr1ce .. ~c .. :<U1~ 
I:>J',-J"f.:;_> 

t-'age 1 of 2 
c.·c;,f;l~,-413 Ulf 



C W•l~ resPect to the insurance afforded to these 
~driiloo-""' in,.urads, the follow. no;,. <1ddaoi to s.te
tlon Ill- Limits Of Insurance: 

If coverage providec to tha aodillonal i-sured •s ·e
q.ured bY a contract or agrRemert. the r;ost we 
w1ll pay on be'lalf of the actdrt.onal 1ns~.;red 1s rne 

emou"lt of •"lsurance· 

1. ReQIJired :)y the cont,act or agreement cr 

2. A"ai.ablf> ur"der the app.IC<:~ole lim ts of ir,,;ur
<mca shown on lh,. DeciRrool()ns· 

Whlch8'1er S IBSS. 

This endorseme1t shall not ;nc-e<'.Se :-,e appl:ce;ble 
t_,~,tc :;f lnr;~rL>IleO r;hown .r trn D<>tolarut onL 

page 2 of 2 Copynghl,lnsurance Serv.ces Off.ce, ,nc .. 2012 CG20100413 



)~ SCOITSDALE INSURANCE COMPANY' 
.. ,.,. .. ~'1~0>TO """"' 

FO!'IMitiC A 1"141'1T OF 
I'OLICY NUMBER 

I;INOORS..M~T l!.r'~ECTIV~ DATE 

(12·<>1 A.M. 5TANO .... RDTI ... ) 

04l/l•l/2•_;t•t 

NAMED tNSUREl:> 

ENDORSEMENT 
NO . 

ACO:~T NO. 

THIS ENDORSEMENT CHANGES THE PO-ICY PLEASE READ IT CAREFU_lv 

ADDITIONAL INSURED -OWNERS, LESSEES OR 

CONTRACTORS SPECIAL CONDITION 

If any of tha o:ordorsarnants :Jelow are an..,ch~d to Vt:; pol,cy .;:overag .. provtded tJy the addtl o••al •nsure(; 

andorsemer:t s amended to :Je afforced on a prtmary nonconl't:)utory or JI'ITary and qon-::ontr•butorl 

basts when and as agreed to 1n vmtrng m a c:ontrac1 or ilsreemenl betwe&n yolJ o<lfld tre add \tonal~rsurAc 

Add !tonal Insured · Ow-ers. lessees Or Contractors · ScheC:u ed Pe-son Or Orga-•JZ<'IIton ~8G 20 '0) 

Addtt•onaltnsured- State Or Po:jtica! SubdiVISIOns- Permits (CG 20 12) 

Add1t10na :nsJrec- Ow.~ers. lassees Or Contractors- Automatic Status V~t'hen Req~ired In Cons~ruc

llon Agreement W1th You 1CG 20 33i 

Add•tmnal 1-sured- Owners. Lessees Or Contractors· Co'Tlpleted Operat1or s (CG 20 37) 

Othe·· ~Spec1fy title and fur'Tl numoer) 

/ 

•\JTH:JRIZE:l REPRCSE'lTr,TI\.IE OfiTC 

Paga 1 N'l 



~OLICYNUM8ER· CASCJC04C6 COMMERCIAL AUTO 
CA 20 48 10 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ rr CAREFULLY. 

DESIGNATED INSURED FOR 
COVERED AUTOS LIABILITY COVERAGE 

This Endorsement modifies insu•ance prov1do:J U'lOer the follow.n;;r 

AUTO D~ALERS COVERAGE FO:=J.M 
BUSII\'ESS AUTO COVERAGE FORM 
NO TOR CAR'11ER COVERAGE FORM 

V..lth respect to co11erage provided by this endorsement, the provisions of the Cc•Jerage Fo.·m apply Jnless 
mod flee by this endorsement. 

This endorsement 1de1tifies person(s) or orga11zation(s; whc arc· 1nsureds·· for CovG'ed Autos Liab1.ity· Coverage 
unde,' the VVno Is An Insured o·ovsio1 of the Coverage Form. Tr.i~ ~ndorseTCtl~ ::::c<S net alter ccve;age 
proviccd in 1t1c Coverage FQ1m . 

.,..nis endorsement cha1gcs the pOIICJo' cffcct1Ve 01 tne 1rlCCpl1on date ct the po·icy ~nlcss a1Jt~cr date~~ lrld,cGtcd 
below 

I NaJTe<l Insured: 

Endorsement Effective Date: 

SCHEDULE 

I NarTP 0f ~.:.ants) Or Organization(s}: 

COCNTY DF MONT2RE':'" CCNTR_r...CTS I E"'U?CI\?,S:::N:; JEP_;RTMErn 
1 '"l v.;. AL TSAL .3'TF..CET 3!:W F:.,QQ?, 
S.'\~.INAS, CA 9330l<l 

,nfo'malio'l recuired to comO:ete this Sc1eclule. if not show:l above w II be shown in the Declarations. 

::;:ach person or organ.zat en shown in l'le Schcdwlc •s 
.?.11 "msu·oc" for Covered Autos LiabiiHy Coverage, bJ1 
cnly to 11e extent tha1 person or organ.zat;on qualifies 
~ an ·insured' under the 'Mlo Is An Insured 
;ycv1s:on conta1nca 1n r"<Yagraph A. 1. at ~ectiOn II
Covered ALJ!os Liabil.ty Coverage in the Bus ness 
Auto and Motor Camer Coverage Forms and 
>:J~ll"i'lQr<lf)ll 0.2. ct Sect on I - Covered AtJlos 
Coverages of the Auto Dealers Coverage Form. 

CA204B 1013 rQins urCJncc Scr'JICCS Oft ice. Inc . 2011 Page 1 of 1 



::lQLICY NLJtv'BER: Ct.S ~ 1 0 D.; .Jfi COMMERCIAL AUTO 
CA044410 13 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ fT CAREFULLY. 

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

Th•s endorsement mod,fics insJrancc prO\t'idcd unaa the fcllowmg· 

AUTO DEAl E98 COVERAGE FORM 
BUS;NESS AUTO COVERAGE FORM 
MOTOR CARR ER COVERAGE FORM 

Wth rcs;)E!C! to ccvc'age provided by th1s endO'sement, the provsio.1s ot the Cove'agc ;:er-r a::>::.ly L.nless 
'TICdil:ed by t~c e!ldcrscment. 

T'l1s cndcrscment chanqe> the oolicy cftective on the mcePI•on date of the xllcv unless ancHJCr daterS md•c21IXI 
below. 

I Narred Insured: 

:ndorserrent Effective Date: 

Narre(s) Of Person(s) Ot Organfzation(s): 

SCHEDULE 

e,;riN-'t C:? 1'-lrJtlTF.R::-:'.:' CCN':'!<ACTS / PUFCHASING 'll??AF<TMENT 

](,8 r..;:. Ai.TSAL ST::.:Er:T ::;R.:> E'LCC.::~ 

~AlfNAS, CA 9~9:1~ 

lnfo'm31:;on rr-~nwred to co~etoth s Schedulo. l not snown 3bovo, w II bo chown in t·1e D<~claratio.%. 

The Transfer Of Fights Of Recovery Against Others 
To Us cvmJ•·u·; Lloes not aj..luly to t11e f.)e1~01l(s) o· 
o'g8"l1Zation(s) shown •n the SchOOu!e. :;~ut onl~· to 
the extent that su:)rogat;on s waived :Jnor tc the 
'acctdcnr cr the "loss' under a contract wlti that 
person or organ;za:•cn. 

CA04441013 •':::) lnSIIrRnr:f! SN''••ccs Ott;ce nc .. ?011 Pagel of 1 



YEAR • CALIFORNIA FORM 

2014 Withholding Exemption Certificate 
The payee completes this form and submits it to the with_h_olding agent. 
Withholding Agent (Type or pnnl) 
Name 

r".o Bc-4-d~ I" 
C1ty {If you have a forergn address see -rstcuctrons :· 

Exemption Reason 

Check only one reason box below that applies to the payee_ 

590 

By checking the appropriate box below, the Payee cert1f1es the reason for the exemption from the Californta mcome tax withholding 
requirements on payment(s) made to the enttty or individual. 

D Individuals- Certification of Residency: 
I am a resident of California and I reside at the address shown above. If I become a nonresident at any time. I will promptly 
notify the withholding agent. See instructtons for General Information D, Dcfinttions. 

D Corporations· 
The corporation has a permanent place of bus1ness in California at the address shown above or IS qualifted through the 
Californta Secretary of State (SOS) to do business tn Caltfornta. The corporatton will file a Californta tax return. If this 
corporation ceases to have a permanent place of busmess 1n California or ceases to do any of the above. I wtll promptly notify 
the withholding agent. See instructions for General Information D. Definitions. 

~ Partnerships or limited liability companies (LLCs): 
The partnership or llC has a permanent place of bust ness tn Co.hfornia at the address shown above or is registered with the 
California SOS, and is subject to the laws of Californ1a. The partnership or LLC will file a Californta tax return. If the partnership 
or LLC ceases to do any of the above. I wtll promptly tnform the withholding agent. For withholding purposes, a ltmited liability 
partnership (LLP) ts treated like any other partnership. 

C Tax-Exempt Entities: 
The entity is exempt from tax under California Revenue and Taxat1on Code (R& TC) Section 23701 ___ (insert letter) or 
Internal Revenue Code Seclton 501(c) ___ (Insert number)_ If this ent1ty ceases to be exempt from tax, I will promptly notify 
the withholdtng agent. Individuals cannot be tax-exempt enttttes_ 

U Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit Sharing Plans: 
The entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan_ 

D California Trusts· 
At least one trustee and one noncontingent beneficiary of the above-named trust IS a California resident. The trust will file a 
Californta fiduciary tax return. If the trustee or noncontingent beneftctary becomes a nonresident at any time, I Will promptly 
notify the withholding agent 

C Estates- Certification of Residency of Deceased Person 
I am the executor of the above-named person's estate or trust The decedent was a California resident at the time of death. 
The estate Will file a California fiduciary tax return. 

D Nonmilitary Spouse of a Military Servicemember: 
I am a nonmilitary spouse of a military servicemember and I meet the M1htary Spouse Restdency Relief Act (MSRRA) 
requirements. See 1nstruct1ons for General information E. MSRRA. 

CERTIFICATE OF PAYEE: Payee must complete and sign below. 

Under penalties of perJury, I hereby certify that the Information provided in this document 1s, to the best of my knowledge, true and 
correct. If conditions change. I will promptly notify the withholding agent. 

Payee's name and title (type or print) -~/'l-.- <!- ~s'-'~~-"::--"'c:£"-=-__ .1¥~,.-t_ Telephone (e.>/) 'lZ<' -668? 

Payees Signature .._ Dote -~<--0\'-"0~_:_'"'--. __ _ 

Form 590 c2 2013 • 



COUNTY OF MONTEREY- VENDOR DATA RECORD·'''', !0:21 

Required when doing business with the County of Monterey- No IRS W-9 form needed {Foreign vendors should submit IRS W-8) 

RETURN 

TO: 

Nat1v1dad Medlc.;li Center 
Contracts l)eparmlent 
1441 Cunslltutlfln 5l'd 
Sdl1nas. CA 93900 

f'HOh[ 8J1 783 2628 , 

PURPOSE. Information containPd 1n thiS form wrll be used by the 

County of Monterey to prepare tnformatiOn returns (Form 10991 
and for Withholding on payments to nonresident vendors. Prompt 

return of th1s fully completed form will prevent delays whe'1 

processing payments. 

~m-- I · See Privacy Statement and California Non-Resident Withholding 
_____l_ 1 Information on next page. 

~~ I VEN;::;;;::~;:::::·;;;~~~~.,,-t~·J [fL:~:~~:~:AOEPA~ias/DBA .Ocoth 

I I I •uSiiOE~s·NAMEioBA{if~;ft•r•ntl;~,,;l,~•'l ·-· ·· -~ P~ONENUMBE~ FAXNUMBO~ 
[~.¥J£,r~,..,,..,&~"' ;r/2.;111N..s:~r.lfr/~o•.- I 72P-~Y~b'7 J JY~J/c. NAME 

'" ADDRESS 
MAt\INGADORESS E·MAilAOORfiS 

//9.J ;7?t/,u/T}" ~f 
AOOITIONAl MAI\l .. G ADDRESS 

,41> P-',-1-' / .f c / 
CITY, STATE. liP COO[ 

4/'.-v (ili.,r ~.:-... d.,~:<l.../r¥'"~S.-r A~.-j.'-7• .::>~,.... 
REMIT TO ADDRESS 

R(MIT·TO CITV. STATE, II• COO[ 

..54'#.J/,If>,£ ?# 9s::;rr I,.-.---+--'--: !l.J FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN}: 

I s.u"""'"' ~.., ?.rY.r.r 

zl?l-1; lsi o!Jzlzlol ForTaxiD~ instruction~~try I 
please see ned 

page 

TAX ID 

'" 
SUSINESS 

ENTITY 

i 

L--
] 

PAYMENT 

""' & 

ACTIVITY 

0 C CORPORATION 

0 S CORPORATION 

0 PARTNERSHIP 

0 EXEMPT PAYEE (e.g., go~ernment, nort prof1t) 

D TRUST/FSTATE 

0 LIMITED LIABILITY COMPANY (LLC) 

0 C Corporation 

rn 5 CorporatiOn 

0 Partnership 

NOTE: 
Payment wtll not 

be processed 

wtthout an D OTHER:~ 
r-,--,-.,--,--,,--.,--r--,-.,--r--1 accompanytng I I I 1-1 I H I I I ~','~~~:LID SOCIAL SECURITY NUMBER (SSN): 

D INDIVIDUAL OR SOLE PROPRIETOR 

~;CHECK A-~L BO~ES ~~AT AREA --PP_l_IC_A-BLE TO THE C~TEGOR~ OF PAY~ENT: 

I D SUPPLIES/EQUIPMENT 0 ATIORNEY SERVICES 0 INTEREST 

I

I 0 SERVICES (MEDICAL) D LEGAL SETILEMENT D GRANTS 

[l"sERVICES(NON-MEDICALJ 0 RENT/LEASE D OTHER:~ 
Are you a former employee of the County of Monterey? LJ Yps 00 No 

-. ____ _l_ 

I Are you a Certified Green BUSiness) 0 Yes 0' No !See InformatiOn regard•ng grePn cNtlficatmn on next page) 

1

rl S :' , CAui=oRNIA ST~TE WITHHOLDING ST~TUS (CA withholding info~ma~i~·n on next page): 

~ CA Form 590 requirl!d if 
ll] California Res1dent your address abo~"' 1n 

VENDOR 
RESIDENCY 

STATUS 

FOR CA TAX 
PURPOSES 

0 Cal1forn1a Form 590 (Withholding Exemption Certiftcate) attached sectiOn 2 1s a non CA 
Jddres\ 

0 Cal1forn1a Non·Restdent 

0 Watver of State withholding from C.otlifornia Franchise Tax BoJrd attached CANON-RESIDENTS' 

D 7% will be w•thheld from 
California Form 590 (Withholding Ev:mpt1on Certlftcate) attached payment unl"" one of thP 

0 All services for payments 1ssued arE' performed OUTSIDE of Californta lower four boxes on left 10 

No Servtces are bemg rendered, only goods are be1ng provtded for payment 1 D checked. I 

I

' ~~-hG-'I --j~-,c,c,c,=eb;~;rtify ~nder pen a it~ of pe~jury that th~ i~farmation provided on thi~ocument is true and c~~ect. should my residency I 
L-=--: I stotus change, I will promptly notify the County af Monterey. . 
~ --- ---· ··-- . -- --- -- --.. 

:,~;:~'"~<::::""'"''"' I ::

1

,, ~:~ ~ ·----~ PhnneNurnbe~---CERTIFYING 
SIGNATURE -r- 7/li'/'>' ' 7'20·0<.87 I 
--~~ -- =-c.__.~ 


















