


















































































































_............-, Policy Number: Date Entered: 04/15/2014 

ACOR D ® CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIOONYYY) 

~· 4/15/2014 

THIS CERTIFICATE IS ISSUED AS A MATIER 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 C ERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSU ING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If S UBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 

certificate holder In lieu of such endorsement(s). 

PRODUCER ~~~Acl Deborah Adams 
PROBITY INSURANCE SERVICES 

:'_!1,2NNEn Fvll· (408) 293-9923 [FAX 

Agency Lie. #0094510 
iAIC Nol: (408) 293-9925 

E-MAIL 

Suite 1 
ADDRESS: 

1100 E. Hamilton Ave ., 
INSURER(S) AFFORDING COVERAGE NAIC# 

Campbell, CA 95008-0741 INSURER A : Travelers Insurance 

INSURED PSM MEDICAL IMAGING SPECIALISTS, INC. INSURER B : EMPLOYERS INSURANCE 

INSURER C: LLOYDS OF LONDON 

3271 FALLS CREEK PLACE INSURER 0 : 

SAN JOSE, CA 95135 INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUM BER· REVISION NUMBER· 

THIS IS 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 CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 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 REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE LTR u>isR wvo POLICY NUMBER ~ ~~~~~gM~~ ~ ~~~)ilg~EX~l LIMITS 

GENERAL LIABILITY EACH OCCURRENCE s2,000,000 

A ~ :5MERCIAL GENERAL LIABILITY X I-680-4371R194 p7 / 01 / 2013 7/01 / 2014 ~~~~~~~9E~~~~en~l s300,000 

CLAIM$-MADE !XI OCCUR MED EXP (Any one person) s5,000 

A ~ DEDUCTIBLE $1,000 p7/01/2013 7 / 01 / 2014 PERSONAL & ADV INJURY s2,000,000 

A BUS . PERSONAL PROP $12,648 p7/01/2013 )7/01/2014 GENERAL AGGREGATE s4,000,000 

~'L AGGRE!XI LIMIT APOO PER: PRODUCTS - COMPIOP AGG s4,000 ,000 

POLICY ~rg: LOC $ 

AUTOMOBILE LIABILITY f~~NE~~INGLE LIMIT s2,000,000 
- X 

Ea cadent 

A ANY AUTO I-680- 4371R194 7/01 / 2013 07/01/20 14 BODILY INJURY (Per person) s 
- ALL OWNED r- SCHEDULED 

AUTOS 

~ 
AUTOS 

BODILY INJURY (Per accident) s 

:g NON-OWNED r~~~~~Je~~MAGE $ HIRED AUTOS AUTOS 
$ 

A ~ UMBRELLA LIAB ~ OCCUR X EACH OCCURRENCE s l ,OOO,OOO 

EXCESS LIAB CLAIMS-MADE CUP - 3785T536 )7 / 01 / 2013 07/01/2014 AGGREGATE s l,OOO,OOO 

OED lXI RETENTION $ 0 s 
WORKERS COMPENSA llON ~I T"X~.n;~.lN;, I lOTH-
AND EMPLOYERS' LIABILITY ER 

YIN 
SMC 0026784 OS 0 / 13/ 2013 0 / 13/2014 sl,OOO,OOO ANY PROPRIETOR/PARTNER/EXECUTIVE D EL EACH ACCIDENT 

B OFFICER/MEMBER EXCLUDED? NI A 
(Mandatory In NH) EL DISEASE · EA EMPLOYEE s l ,OOO,OOO 

~~~~~rps;ng~ g'~PERATIONS below E.L DISEASE -POLICY LIMIT s l,OOO ,OOO 

c Professional Liability rx. ESC01059060 0/01/2013 0/01/2014 Liability $1,000 ,000 

Aggregate $3,000,000 

DESCRIPTION OF OPERATIONS I LOCAllONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 
~dditional Insured: 

The County of Monterey , its officers, agents and employees. It is understood that this insurance is 

!Primary , and any other insurance maintained by the additional insured shall be excess only, and not 

Fontributing with this insurance. 

~atividad Medical Center 

C ERTIFICATE HOLDER CANCELLATION 

County of Monterey, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

Its Officers, Agents and employees 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1441 Constitution Blvd. 

Salinas, CA 93906 AUTHORIZED REPRESENTAllVE 

!'><~ .) 
Deborah Adams L.. - - - """-. 

I 
_____ _.> 

© 1988-2010 ACORD CORPORATION . All nghts reserved. 

ACORD 25 (201 0/05) The ACORD name and logo are regis tered marks of ACORD 

Produced usf1g Forms Boss Plus software. www.FormsBoss.conl ; Impressive Publishing 800-208-1 977 



COMMERCIAL GENERAL UABIUTY 

tHIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ rT CAReFULLY. 

XTEND ENDORSEMENT 

Tht8 omlor~lll'llent modiOea Insurance provldod onder the folnwtog: 
COMMERCIAL GENERAL LIABILITY COVERAGr PART 

GENERAL DI!SCRIPTION OF "COVERAGE - This endorsement llluwlens covllfage. Tho follOWing h~ng 11< H 
general COV&IIIOII deaoription only. Umllntlonli iilld eXcJUlllone mey apply to llltae COYOI'Qgea Rlllld en the PRO· 
\118101tS or thi& endoraement ~r&funy to dGI&mmo ~"hi&, cklhus, 11ld whllll11 "nd ill not covorlld. 

A. Broadened Name It Insured 

B. Oamaga ·ro Premises Rcn!od To You Ex1enllion 

• Perils o! "re. t!XploeJcm, lightning. amok~. wal~r 

• Limlllncrem:ed to $300,000 

c. alonk11t Wlllvlfr of SuhrogoUon 

D. Blank at AddltloMI Insurut.t- M~naoert or 
Lossors oii~MI'I\Isoa 

E. Blanket Arldluon~llrn;urud- Lessor of 
Leaeed Equlprnunl 

F. Incidental M&d1C61 Malpruellce 

G. Pen;onallnjury - As$UI'ned by Contrad 

H. Extonaton of Covoroge - Soc:lly lf'41MV 

PROVISIONS 

A. BROADENED MAfiiEO IKSURED 

1. The Named tlsured in lrrun 1. ol tho Daclerll· 
tlnoeia "' ru~ows: 
Tlla posson or organa11tion narl10d ~ 11om t . 
of tho Dec:lur!llions aod anv organization, 
other \hon 1 piidner6hlp or )Oint ventt~to, WUt 
vmldl ~ maullabt uwnen;hlp or majority In· 
lflll'¥1 c;n the affoctJvo date fJ UlB PQilcy. 
tklwlMir. ccwerage for any s.tldl oruanl:ation 
WIU cease a5 of the date dun no O'le policy pu. 
riOd ltlBI you no longer mainlain ownenthlp of, 
or majorlty lntero~ in. suet'llllgF.IIIIzaDon. 

2. WHO IS AN INSURED (Ser:11on II) lronr 4.a. 
iK deleted nnd roplaced by the fol:owlng: 
a. Coverego un~er thie pruvililtlrl l& aflonmd 

CJt~y unt~ tha 1110ID day ttlter you acqU4ro 
or torm the Ol'IJ8i1icetion or the 011d d lho 
polity tleriod, wllichover Is oartl~r unless 
mportod In writing to 06 within 1!10 day6. 

3. Thla Pmvl~n A. doe6 no\ apply to any r•~:~r· 
son ut orga!'llt!lUon ·lor WhiOh covteogo c~ ox· 
clud•,~ by ef'ldotsement. 

I. ln,.uy to Co·Employe~ and Co.Volunleer 
Workers 

J , Alrcran Chart&red Wllh CNw 

K. Nun.Qwnlld WatEifciYft-Jncreased 
ru,. n 26 f~tel to r.o feel 

L.. lnc:tve!OIItl Suppl11mentary P.ayrnun\8 
• Coet ror bllil bonda lltCI'Oil811d to 52.500 
• Lo:;w or t~~rnlnga rnr.rsn~od to $000 per day 

M. Kreuwleogo 11nd Nnlioe at OecurrBtlcG 
or C>lfene11 

N. Urinfeteliooal OmiiiKion 

0. R81luOMble Force .. aoo:ty Injury or 
PropertY Ocm&Qe 

D. PAMAOP! TO PREMISI!S !tENTED fO YOU 
EXll!N810N 

1. TM lost pamgrojjl of COVEI~Gf A. ROD· 
IL Y INJURY liND PROPE~TY DAMAGE U · 
A8JLITY (Sec;tlon I - Co'l&rt~ijtili) 1J detetRd 
•nd ropl;x;ecl by the foiOWing: 

E~clul>lona e. llv'ougl1 n. do not itpply to dNtl-
aga 10 pntml!lte whtlo ronted to you. or ten.-
pomrtly oocwred by yov wntt P&rmiasillf• or 
tht~ crwner. call'Nd by: 

a. Fife. 

b. Expl()(llon; 

c. l.Jghtnlri{J; 

d. Smoko ra~11ling lrcm eucl1 tire, e~plo11.ion, 
or llghlnlno; or 

o. Wli\Ot 

1\ Stlfltlllllo limll oC insurance apph!IS w thiG 
ccwer11ga 09 tJooortbed In LIMITS OF tNSlJR. 
ANC!: (Socdon Ill). 

2. Thi-9 ln&uranc., cloo" llQt apply to dlltnrlga to 
nremlsos whll"' r"Gntlold to you. ur tOimpQranty 
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COMMERCIAL OE:NERAl LIABILITY 

ocovphtd by you with permiut011 ot l~e 
owntf. caused by· 
a. R'-'>IUTe. burslinll. or oporaboo ol pres· 

au111 relief devl<:et:: 

b. Ruplura or 1>\nUnjj \!Uti lo eJqJan~Uon or 
aw11lllng m tho conlonls of any buUdlng or 
alr\Jc1\.lrtt. causod by or tosulllng flom WO• 
ler; 

e. E~ptoolon ol eteam boijm, steom Pllluti. 
stoam engines, or ateam turblnet.. 

3. Ptlrt IS. of LIMITS OF INSUf~NCC (Section 
Ill) Ill llelelod and repl&ced by 1M lollowlllg: 

SUbject to 5. aboVe. the Domage To Prem
ialltl ~oted To You Ltmh Is 1he moat wo Will. 
pay undor COVERAGE A. fer dM109CIW bu· 
ca\JIIe of "prop .. 1y damaga' to MY ono prom· 
lias whll~ rontod ro you, or t~nporo<ily oecu· 
plll<f by you With pom1l3siun of the ownor. 
caused by rtre. oxploGion. llghlnlnl), 11n10k~ 
rssuiOng from euch fire. 81Cplo31un. or light· 
t'!lng. or wotor. Tfle DIIJMOO To Premia&& 
Ramad To You Un• Y.i:l apply to aU dam11ge 
Cli'OXlmatuly ccusad by the aeme •ooour
renw•. wholher such demaae ros1& from 
fhl, explollfon. ligl'tninQ, arnoke rosultlng 11'0111 
SIN'.h flrn. explosion, 01' llghlnlng. or W!l!er. or 
any oomblnl.ltlon of my olthet~e. 

The DamOQU To f)ron>ISI!a Rented· To You 
Umll will be the hlgher ri: 

•. ssoo,ooo: 01 

b. Tho amo~nt ehclWn on lhu Ood!lr11lloos 
lot D111mege To Prmllsr.s Ronled To Y011 
Ln~t. 

4. UnO&r DEFINtf!ONS "(S«!Ion V}. Pflra{}l1lph 
11. of tha dortnlUon Of "ii\8\Jrlld oontr8CI.• ~~ 
amando<l so lhnl II doe~S nti include that fl(lr
tion of the contract for a Ia~~~~ of ptcrnisP.s 
lh<l\ lndomnlfes l!lfl)l parRM or Of\l»fli:utlon 
·lor di'IITlllg(l to ptellll&e!t whilfl rooted lo you, 
or temponriy o«:Upied by yw wlU1 pemlls
'lon or tho own«, et~U$ed by: 

a. F.-e; 

b. E~tplorJon. 

c. Lightning: 
d, Smuk~<~ rMullino from 8llctl fltA, IIK(>IoSIOn. 

or Mulltnlng; or 

e, Wtltor. 

s . Ttlis fravl61on B. do.as nat apply J ~~~rage 
lor l.larmlge To Premi3~ Rofl\0<1 To Vw of 

COVERAGE A. BODil.Y INJURY AND 
PROPERTY DAMAGE LJASILITY (SGcl1on 1-
CCNeragee)IS oxcluded by end<>raement 

C. BLANKET WAIVER OF SUSROGATION 

Wo ¥raivo ony right ol rccovory wr: moy have 
aguinat soy psrson or org~lzallon beQause of 
p11yment' wo mi\ka lor a~ury or Ull!111108 anstno 
out of premiRes OW!IUCl or ocr.upled by nr ren\c<.l 
or tnMed to you: ongoing opersUon& porforowLI 
by you or on yoiM' beh~tlf, dono under a COIYitad 
with lhllt person or orgslliUltiOO; •your worl<' : or 
•yuvr pror:luots' . Wo waive lhls right where you 
hove agrovd to do so as ptvl of 11 wrlllen colllract, 
6ltiiC\Itlld by you pllor to loss. 

D. BLANKET APD!'rtONAL INSURED - MANAG· 
ERS OR LESSORS OF PREMISES 

WHO IS AN INSURED (Soc;tion II) Ia 11mended In 
lnoludo Rfll'ln insured gny pGnaon or orgAniZfi!IOtl 
(relcl'l'od to beloW a~ 'addlllonal tnauroWt') wl.h 
whOOI you hmve agreed lh 11 wrlliAn contrnd. lilte· 
cutod prior 10 lo:~s. to nama as Ill\ wddlllonal ln
surod, but only wtth respott lo •:lblty mlslng out 
o1 che OWil()($1\i!l , mA~nlonar-ce or LISe ot thllt p;m 
ol any promleGS lea&ed to you, su~oct to tho lol· 
lnWIIl(J prc>'il8101li: 

1. lhnHa of lnautO/lC&. The limits ot lll&ul~llea. 
arlordad 10 the MdiUtlnlll tntur\'ld shall bo lh& 
l1mfts Which you !lgriKid to provldo, or lho Mm· 
l~t 81\cwn on lhe Doclaratlons. wNc:hevor ~ 
tess. 

2.. n1o insunan~ otrordod to the aiJdiiiOnN In· 
•urod d~ not apply to: 

a . Arty·~ \hoi lokos 1)1800 ll(ter 
~u cease to be a IP.nllnl m lhol vremi~s: 

b. MY preml5eS lor which CO'Ifurago I~ ex· 
cludtH.I by endoner"on~ or 

c. Structural aherouooe. ni1W c:on•trud!cn or 
demnlrtlon opllflllion• poriCirmod by or on 
bch:~lt olnuch lld<ilionnl klsured. 

3. Th11 insurance aft'orclod 1o tho Md:liorlal rn. 
'111ed ' ' excoss over ony vllllcl and GOII<t<:tlble 
h~:~urarlCv avaftable 10 sud! 11Gd1Uonal ;n. 
aured. uu:ac:s y01.1 lww agreed In o Wllll&n 
contract for lhis tn.uraru:e to opply 011 I! pfi. 
mary or contril>utory bli11is. 

E. RU.NKeT ADDITIONAL INSUREO - LESSOt~ 
OF LEA3EO P.QUIPMENT 

WHO IS AN INSURED (SOdt<ln II) Ill a1nendod lo 
include aa en 11\~od nny paraou 01 organiz3bon 
(Alferr&d to b~ ae "n<ldltJonw inw-ed"l with 
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F. 

whom you have B!J'Hd In a wrlllon contrect. No.8· 
wtlld 1)00( lo losa. lo ll$mG 111 an addltlonal In· 
t i.JI1ld. but only wtth mat\RC!lo lhalr Jiebllty arllltnO 
out or tho nu!lni&Mnr.e. op11raUon or uc11 liy you 
or eQUipment lee11ed \0 )'OU by llllCh llddilionol lo-
surert, sub)oct to thlt lub.Ying prCIIIr!'iOns: 

1. Umna ot INurnnc:e. That lmltll of ln&urMco 
afforded 10 the addltbnallnsurod ~hall bo lho 
limits which you 11greed to provldf.l, 01 the lim-
It• shown on lhti Oec;laretlone. whichltvar 111 
bsa 

'2. The k15uranco <1lf01ded to tho odd~lonal In-
all'8d do!iG not upply to: 

II. Ally •occurronco" tiel lllkoa placA aner 
file equipment base axplr91: 01 

b. 'Hodiy 11\}ury" or •IJI'OPOrtv d911l&gu• etla· 
iiiO OIJI Of the !lOIII negii~OOCII of SUt'.h Ad· 
diUonat inawud. 

!. Thll lnauflli\CQ ll trorded to the at!ditlonel ln· 
!lll'l\ll ·~ 01,1'A86 aver artj valid and oolloc\lblo 
1neumn011 IIVAIIablo lo such eddllron<JI in· 
surod, untees )'011 havb ayreod In a w!llltn 
contraot for ltlls hniUrllnce to apply on a prl· 
m11ry or contrli>U\ory baab. 

PICIOENTAL MEDICAL MALPRACTICE 

1. 

2. 

Tha dollnition of "bod~ injury" In DEFINI-
TIONS {Secoon V) ~ amanded 10 rnctudo 'In· 
ddentel Medk".al Malpracuce Injury' 

Thtt following def~lliol'l 15 eddCid 10 OEFINI· 
noNS !SetAion V): 

' lncldontal moctcal mtllpraetlco InJury• moan~ 
hodlly Injury. mf!nlel anguh1h, lllckneas or dl~· 
111t~t: 611Sialnod by a pll!'Wil. Including dllnlh 
reaul:!ng from el\y of these Itt lillY lirnw, aril>
ng not o! U\9 nondering of. or faft\11'11 to rnn
der, the following ~t>tvice11: 

a. Moolcal, surgiCAl. donlclt. 4lbort~tory, x-rny 
or nursing u t'llee or lnu,tnent. IIC!VIto or 
inslt\Jdlon, or the rttatll<l rumlahlt1\l of 
food or boVorogh; 

b. ~ furnishing or dlsp&nslnR tll drug:~ Ol' 
medical, dental, or Str"gla~t suppllet ot 
epptoi'ICQI; or 

c. Flr:ll r:lid ' 
<!. "Good SaMGI'ItEIO liCitviO$&". As llltlld In 

thla Provision ft., •oood Samnrltan eer· 
Ilk:~· ore those mfldlcol SlliVIcu reno 
dMed or provkllld In 11n amerg&ncy And 

3. 

... 

5. 

6. 

COMMEHCJAL GENERAL LIASIUTY 

for which no rernunerallon ia demendod 
or ree&lvod. 

P!lragr&pll 2 ••• (1)(d) of WtiO IS AN IN
SURED (SIIotlon II) dlll!ft not apply to any 
r&glatatllC.1 norse, llcenttld prootlclll nt1rae, 
emergency medical lothnldan M pemmll<lo 
emJ:Wyod by you, bUt only whilo Pllrformtng 
lhe aei"YYoe& doscrtbed In parAgraph 2. abovo 
and 'MIPe ocllng within thu 11eopa of lherr om
ploytnanl by you. Any 'omployeea• Mndo~re 
'Good Somaritnn sorvloo5' \ll1ll be dtlemod to 
be <~C(lng wilhln tho acope of lholr omploy· 
monl by you. 
liiG following fll(Ciuslon Is addod lu perogrGflh 
2. ExelusiOnll cl COVERAGE A. - BODILY 
INJURY AND PROPERlY DAMAGG LII\BIL· 
lTV (Soc lion I - Cov111~os): 

(This lnaurenca rloe:s nul apply to:) LlilbDily 
arising out nf lh11 willful viOieUon 01 u pen~~l 
SloMa or ordlncoo. ~ to lho liekl of 
pON1l'IIIOeUIIcal$ by or Wllh 1110 l<nOWI8()ge or 
CO<laenl of lhu insured. 

Fm lhe purpo5es of dolurmlnlng lhG OPJlWea
bkl Umlts ol lns~n~noo, 1111)' ad or omlaslon. 
logether with ;~!I rvlatod acte or cmtlsiona In 
lhe furnishing ol lhil ceiYices dascc'lbod in 
penogreph 2. above tn nny ono porson, w•l bB 
con,lderud 0110 'ocC\InOnCI!' . 

This PrOIIIslon 1'. doea 1101 apply II you aro tn 
the IM"- or OQC;Upallorl oi prOYI<IWI{) ony of 
thll 601VIc0$ dol~Qob4lt1 in parsgrn~ 2. olbove 

7. Tne inourllnee Ptovideo hY lhls Prwlalon 1'. 
shall bQ IIXGess CNer nny oU11tr valfld and col· 
kloiible ill'~ avuiloble lo the ha1f'fld, 
Whether primary, mcoe~ c!ll\lil'lg.m~ or on 
any olher bn:~tw, except for ineuu1noe pot
thased 'fl6r.ln!»''!y by you tu be i!X<:GtS of 
lhls poiiQY. 

G. PERRONAI. INJURY - A$SIJM'ED BY CO~· 
TRACT 

L The Contr.~ctunl llabHlty Exclusion In PRrl 
2.. ~oiU,Iona ol COVERAGE 8. PER
SOIIIAL '-NO AOVERTISING INJURY LIABIL· 
llY (Sadlon I - Coiem(llls) Is delotlld ard 
repluc:ed by tile toi<N~ng· 

(This insun~!lr-t~ dooa not Apply to:) 
Contratlllolllal>lllly 

"Adver\islng ~tul)i' for which the inaiii!Kl hus 
aoeumed liability r.. a C:Of\tnlc( or agrccmocnl 
rms .xc:tu•lon <1<».~ not apply to llllbnly lor 
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COMMERCIAL GENERAL LIABILITY 

dllll'll3QU that u.., rnsure<f would hnvo i1 lhc! 
obeence of the contract ol 8Q!'1191'!'1&ot 

2. Subperagraph f. of th111 defln16on o! •tnsumd 
contrAct' {OEFINITIONS - Section II) is do· 
feted l'lnd replaced by tile following: 

f. Th~tl port or 11ny other conttOCI or agree
ment pertaining to your bu;rno55 (lnr.lud· 
log an ln<lemnlrtca~on of o.wniclp(dlty in 
coonecllon with wot11 pet1oml0d rot a 
murJopafily} under Whk:n yoo All$\lme lha 
tort liability ol tmothtr party Ia pey lor 
'bodily Injury. • •property damege• a "par• 
tone I Injury" lo 11 ~rtl party nr orglll'llza
tiOn. Tort linblflty meana • HAb~lly \hill 
would be \mpCJecd by lew In th• 11b.'lence 
oleny contnl<lt 0( agrooiTWJnl. 

3. This ProiiiSJan G. does not apply 11 CO\IER· 
AGE 8. PERSONAL ANO ADVERTISING IN· 
JIJRY LIABIL~TY rs exduded by lirYiorw
mcnt. 

H. I!XTENSION OF COVERAQE. - 130DILY IN· 
JURY 
The definibnn d "bod1ry lnj\KY' (O~FIJiomONS -
Section V) rs del&ted an<! replllctd by tllu follow· 
tng: 
"Sod~y Injury" mear16 bfldily InjUry, rNH!IIll An· 
gulsh, m11r1lllt Injury, 11'11ld<. I!IQht. drs11billy, hu· 
mitlltkln, alr.kness Of' dlsCiu&<l Must~ined by o per. 
10011. Including d~th rosuiUngl'rom any or lheee al 
enyl!me 

J. INJUR.Y TO CO-EMPLOYI'!:ES AND CO· 
IIOUJNTEER WORKERS 
1, Your "aln{)loyoes• are ltlsurods with roepor.:t 

1o '1lodtt; ~1~1y" to 11 co-·~w in tne 
oourse of the tlo-•emp!oyi<IO'&" emph.Jyrcent by 
yuu, or to your "Volunlel!r ~llfll' whD11 jl6r• 

fotmin!l duMas rolatod to the condlJCI ol your 
buslr~eaa. pruvklud lila\ 1111' coverage ror your 
•employeog• dooa not ;,~pply to ucl6 oul~loe 
tho $<Xlpll of thl'!fr omploymerll by you or whtle 
pecfQ(rnlng <lutJGa ~.tnrelal$11 to lhe CDI1dUcl or 
)'QUr bu1ln-. 

2. YO\Ir "volunloor wtJrkers· lll'tl lnsumd~> Wtlh 
roapt~ot to "boOIIy Injury" to a co-"volunleet 
W01k111J wn3e pel'formlng di.Uos ralalod ro thu 
oondur;t or your bualnes!l, or lo your "11mptoy· 
ees• 11'1 !he tQursn of lho •employeo's' em· 
ploymanl by you, provided tlllltlHs covoragn 
for yoor "volunt.eor v.oot1<cn" does 1\01 apply 
while t!Orformlng dutlas urwlaled to 0111 con· 
duct ol your b1nlnou. 

3. SubparngroJ'llla 2.&.(1)(a). (b) ond {c) &nd 
3 ... of WHO IS AN INSURED (Section 11) do 
not apply tu "bodily Injury' for whlcll lnsur8nco 
lu provlrlod by paNI{Iroph 1. Of 2. ob<:io,le, 

J . AIRCRAFT CHARTERED WITH CREW 

1. 01e following Is added to lho O'KOGptions con
IIi ned In U1e Aircraft, Auto Or Watercraft 
Elcolu:lion in PArt 2 •. Exolu.lont of COVER· 
1\GE A BOOCL Y INJURY AND PROPF.RTY 
OAMAGE LIABILITY (Sec11onl- Cav&ragea)· 

(This exciUiilon doe~ not 01pply lo:) AltcrfiR 
diMe red with crew to MY lfi$UI\Id. 

2. Tl1Js Provi~on J , doeB not Bpply 11 lhe chor· 
•~rod aircrt1ft li QWiled by any 11'\!Wred. 

3. The lnstlfllllce provldod by thia Pr011isron J. 
111\al ~ excess OVfK unv otnor vaMd and col· 
lnctlbiY ln&llrance IIVellflbl~t to the lnsur'lld, 
Whetluu prtt1ary, &XneM, c:onUnoent 01 011 
any oti'Mir basis, axQ<Ipl far kuurence wr
ohulllld epeotl\:aly by you 1t1 '* axcees ot 
this policy. 

K. NON.o't'INEO WAII!RCRAFT 

1. Tho BlCCGpUon COiltUined Ill Subparll9f'llpll (l) 
ol lhlt Alrotaft, Auto Or Walrncrafl l!xctu· 
alon In POll 2., Exclualon• of COVERAal: A. 
600!l..Y IN,.(JRY ANO PROPI:RTY DAMAGE 
liABiliTY (Sedlon I - Coveotgos) ill dulolad 
Md replaoed by tho foiiOYo~ng: 

(21 A walercrall ~ do oot own that Is: 
(a} Flnv leellong or''"'": end 

(b) Not b!llno uaed to carry pG!l;(>IIA or 
property lor 1'1 Cl'lt'lrl!O. 

2. This Provfelon 1<. applio$ to any pe/'11011 who. 
with your IIJO.presscd or lmpliod r.onijant, either 
ucea or Ill responulble ror !he lAO I)( o V.'ller
oralt 

3. Ths insurance provided by tU~ Provlsloo K. 
shall bf'l OXC'.IIIl$ <lVII UIIY othOf VS8d llt'lt'l COl· 
I&CIIbto lneurance avullable ttl the INJured, 
Wlle(hw prlrm:ry. excess. contlnyftnt or on 
uny olhAI' b\\Sis. e)('Of1J11 for tnh,lf<lfltfl pur
Chltll!ld ~poclflceUy by you to btl I!JCcess ol 
th111 pohcy. 

1.. INCR&ASt:D SUPl>I.J:Iw'lr.NTARV PAYMENTS 

Pnl'18 b. ero d. of SUPPLEMuNiMY PAY· 
MENTS - COVERAGES A AND 8 (SettiDII I -
COvoroge&) n amt!oded us folloWs: 

1. In Part b. the lllrlount we wUI P•Y lor lhu cost 
or ball bondA ~'1 1~118ted to $:1500. 
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2. In Port d. thtt amount we will PfiY tor Ia:\., of 
eam1ngala inCteaaed to $500 a day 

M. KNOWLEOGI! AND NOTICE OF OCCUR· 
REHCE OR OFFENSE 

1. TI~e following Is added to COMMERCIAL 
OENERPJ.. LIABILITY CONI>ITIONS (Section 
IV), part~gruph 2. (Oullae In Thv Event dOC· 
cwronco, Offtmse. ClnnTI or Bull): 

NoliC41 of an 'occurrence' or of 11n ofl11n~e 
whioh mey rowu 1n a cltllm unclm lt-d$ insur· 
ance~lilllll ha gl110n 011 eoon ae Pf"OCIJcable HI· 
ler kno'<lllodgo of 1ha ' OGCurtonce' Of olronse 
llQS btin reported to 11ny lniiiXeU llttect under 
Paragti!Pil 1. ol Se<:Uon II - Who Ia All In· 
eurod Of "" ·•.mployee' (auch 115 an IOOIIr· 
ance. lou c:ontrol Of l111k manE1g11r or adnunlG· 
lrai!Jr) tlealyneted by you lu give 111Jch notlco. 
Knt!Wiodge by other •emplo)'OO(e)' d an "oo
cunoriCI1' ur ol an olfen~G does nol ~Tiply thAt 
you ~~~ lu:tYe cuoh koowledoo. 

~ Notice wl be rteeme.1 prompt It g~en 111 
good faith as BOOn aa prue11cable to your 
WOJkenf compemotlon lnatnr. Thle appiiO$ 
only If you StlbMquently gtvo nouce to u. as 
aoon as prnclk:able alU!r any Insured fteted 
undor PO~IlPh 1. of Sot:llon II - Who Is An 
tna.urlld or .an "t->mpto·yllo" (I UC:h "II an lnsur· 
enec~. lOaa conlroj or rlsk manager or >'ldrninle· 
lrlllof) designated by you to glv~ euch notlc" 
illseoYera fhGI lho •occUrr8Tice". ollense or 
clolm may inVutvo t~ poiU7f. 

3. Ho.....ver. this Provlslr>n M. dooG not eppty ea 
ro~~p&ell IM opeCIIIO tl.lmbet d dDys Wlhin 

COMMERCIAL GENERAL LIABILITY 

whoch YO\I are requlr!ld to notly us In wrl\lng 
ol lho abrupt ccmmencament of 11 dlsch&fgs, 
naiAUe or escape of 'pol ulanla" Whldl 
cau•" 1xxllly InjUry" or 'property dllr0Q90' 
wt'olct\ may othe!wtM ba cOYta~ under Oils 
poliCy. 

N. UNINT!:NTIONAL OMISSION 

Th11 following IR addod lo COMMERCIAL GEN· 
ERAL LIABILITY CONDITIONS (Sllr>llon IV). 
p8(l11Jroph 6. (Rapr611110tallons): 

llle unlnlenllon!ll omlsSioo of. or urtnton¥anot 
urrcx In, MY lnlorrtlallon prOYldell by you ehllll no1 
Pr11iud~ your ~~~ under IIlia loeuronce. How
uvor. this PrO'tlelon N. do-t• oo1 ofleet cur rrghllo 
COIIGCt ao:klllonal premlom 0( to o~orclee our right 
of ooncelloUon or I'IOIV'Briewlll in oocordftnce with 
OPIIIi<;able atat& ln91mllnr.e laws, eoclo!l 0( rogule· 
liOns 

O. REASONABLE FORCE - BOOIL Y INJURY OR 
PROPERTY DAMAGE 

Thll Expected Or lnt.ndecf Injury EXdl*lon In 
Part 2, tltc:luelona of COVERI\GE A. BODIL V 
INJURY AND PROPERTY DAI\tAGE liABILITY 
(Sedlon I - Cwv111g~ts} ill <!QiolerJ lind l"'ppeclld 
by Ult following: 

IThl~ onsurence <!ott' not spply to:) 

EJtpuc:tad ot Intended ln]ur)' or Onrnaoe 
•eoully injury" or "prop011y damage" •~p~~eled or 
intended trom ltle ataa<lpolnl altha lfl.'Wtlld. Thl& 
exclu•lco does not ap~ to "llodlly Injury" or 
"property denlll()e" te:~uHing from the uae of rt(l
IOOOIIblo Ioree to prnl&e:l PGRON ct pr~ly. 
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COMMERCIAL GCNEHAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

OTHER INSURANCE- ADDITIONAL INSUREDS 

TIIis ftfldoreemenl mO<IIIlu:. lllll.fanoe Pf'nlllrletf undor the loftownn 

COMMERCIAL GENr:RALI.IADIU'TY COVEMGC PART 

PROVI,IONS 
COMMERCIAL GENERAL LIABILITY CONDITIONS 
(Sectlon IV). Parsgreph 4. (Olhllr Insurance~ le 
nmendod '" roUaws: 
1. The foUowln!J Is «1110<.1 to Peragmph n. Primary 

lneu111nce: 
HoWfflltr,ll you spodticGiy.l:lgreo Ins writtftn 0011-
lfllct Ot wnllan agreement tnat \he illaurMce pro
llldad lo $1 a~lllo~l Insured IJOdllr ltlts 
CovorQOO Pan mu• t apply on o p!'ln-.:try bowli, or 
a pr1mary •nd non-GOntrlbutory baRis. U'lis lm;uo. 
anc• Ia primary Ia nlhor lnsunw:o that Is ovaj. 
nbla lo &UCtt additional IllS !.red wt11('.h GOV\ll'll suc:h 
addltiOo'lal lnaurod 111 a nemed lnllurod. aod we 
v;lll nol •her& wtlh thnl other lnsurenr.co. provltlect 
that: 
a. TM 'bodily InJurY or "properly datMge' l<~r 

Whldl CllYOrogo Ill !lOIII# QGOIJrll; ,;nd 

b. The •porsonlll injury" M 'f'ldVOI1i~lng injul)l" lor 
Whldl CfNuroya I& sought anses oul of on of· 
feRI!8 committed 

euosoquonl !o \he :ilgnno and CIXOCOIOr\ ol 1M! 
oontrnct Of agreement by you. 

2.. fho flrRl Subp~rograph (lll ul PAragraph b. Ex· 
cou lnsuranoe rogardng any other pnmftry ln
auranoe amllllbla to you 1$ d~lated 

3. Tllll 1oaow.ng i:l ackled to P~~rngraph b. EKcau 
lneuranco, 61! an adclilionfll 3Ubparaor.~ph und•r 
Subparegropll j1); 

Thol Is ttVallable to tho lt'l:lurttd when tho ln$uroo 
Ill AC!d3<l liS lin IJI!dlfOMJ ln:..rod IJ'ldor ftfl}' Othflt' 

l>CJIIcy, lncfudtnn ony umbr•le or exoeas f'IOllcy . 
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YEAR • CALIFORNIA FORM 

2014 Withholding Exemption Certificate 590 
The payee completes this form and submits it to the withholding agent. 
Withholding Agent (Type or print) 
Name 

Payee 
Name U SSN or ITIN 0 FEIN ~A Corp no. 0 CA SOS file no 

p S M t1 Fl> { CA. L M. A ~ 1 tJ 5'PFC 1 ALl STS 8 -.:f':f~ 02 
Address (apt.fste., room. PO Box, or PMB no.) 

3 ;1.. ~~ ~A L L.S C..e.~c<:... f' fr 
Crty (If you have a foreiQn address, see mstruc!ions.) 

5A r-l ~OS~ 
Exemption Reason 

Check only one reason box below that applies to the payee. 

By checking the appropriate box below, the Payee certifies the reason for the exemption from the California income tax withholding 
requirements on payment(s) made to the entity or individual. 

0 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 instructions for General Information D, Definitions. 

~ c o rporations: 
The corporation has a permanent place of bustness in California at the address shown above or is qualified through the 
California Secretary of State (SOS) to do business in California. The corporation will file a California tax return If this 
corporation ceases to have a permanent place of business in California or ceases to do any of the above, I wi ll promptly notify 
the Withholding agent. See instructions for General Information D. Definitions 

0 Partnerships or limited l iability companies (LLCs): 
The partnership or LLC has a permanent place of business in California at the address shown above or is registered with the 
California SOS, and is subject to the laws of California The partnership or LLC will file a California tax return If the partnership 
or LLC ceases to do any of the above, I will promptly inform the withholding agent For withholding purposes, a limited liability 
partnership (LLP) is treated like any other partnership. 

0 Tax-Exempt Entities: 
The entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701 _ _ _ (insert letter) or 
Internal Revenue Code Section 501 (c) __ (insert number). If this entity ceases to be exempt from tax, I will promptly notify 
the withholding agent. Individuals cannot be tax-exempt entities. 

0 Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified PensionlProfit Sharing Plans: 
The entity is an insurance company, IRA. or a federally qualified pension or profit-sharing plan. 

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

0 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. 

0 Nonmilitary Spouse of a Military Servicemember: 
I am a nonmilitary spouse of a military servicemember and I meet the Military Spouse Residency Relief Act (MSRRA) 
requ~rements. See instructions 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 is, 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) ~ 'r-'(-1<\f P · tANM ( 

~~ 
1 
p~~l bf~one ( 4-Qt) - q ft, 0 - ':f 4 1<:] 

Payee's signature ~ ----"'~'----'-.:::.._:::::.---=_..:..-=-=...:='---------------- Date 4/t5fc,2o!f 

.-----
For Privacy Notice, get FTB 1131 ENG/SP. 

- - - ------
7061143 Form 590 C2 2013 • 



COUNTY OF MONTEREY - VENDOR DATA RECORD IR•• noU) 

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

RETURN 

TO: 

NAME 

AND 

ADDRESS 

TAXID 

AND 

BUSINESS 

ENTITY 

TYPE 

PAYMENT 

TYPE 

& 

ACTIVITY 

VENDOR 
RESIDENCY 

STATUS 

FORCA TAX 

PURPOSES 

CERTIFYING 
SIGNATURE 

NatMd.ld Medoca Cemer 
Contracts Department 
1441 Constotution Blvd 
Sahnas CA 93906 

EMAIL TO· C<Jtosl@natovldad com 

PHONE 831 783 2620 
FAX· 831 757 2592 

V£NOOirS LEGAL NAM E (tfr shown pn your income Sf• return) 

PSM Medical Imag1ng Specia.ists , Inc . 
BUSINESS NAME/ OBA (If dlff•rent from line 1) 

MAILING ADDRESS 

3271 Falls Creek Pl 
ADDITIONAL MAILING ADDRESS 

CrrY, STATE, liP CODE 

San Jose, CA 95135 

FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): 

D c CORPORATION 

0 S CORPORATION 

D PARTNERSHIP 

PURPOSE: Information contained in this form will be used by the 
County of Monterey to prepare information returns (Form 1099) 
and for withholding on payments to nonresident vendors. Prompt 
return of this fully completed form will prevent delays when 
processmg payments. 

See Privacy Statement and California Non-Resident Withholding 
Information on next page. 
SElECl NAME TO 8[ MADE PAYABLE TO 

0 Legal Name 0 Alias/DBA 0 Both 

PHONE NU MBER FAX NUMBER 

(408 ) 960-7419 (408) 228-6476 
E-MAil ADDRESS 

admin ~psmmis.com 
REMil fO ADDRESS 

3271 Falls Creek Pl 
REMIT TO CrrY, STA T£, liP CODE 

San Jose, CA 95135 

D TRUST / ESTATE 

D LIMITED LIABILITY COMPANY (LLC) 

0 C Corporation 

0 S Corporation 

0 Partnership 

For Tax ID entry 
instructions, 
please see next 
page 

NOTE: 
Payment will not 
be processed 
without an 

0 EXEMPT PAYEE (e.g., government, non-profit) 

D OTHER : ~ 
r--r-~--.-...-.....,..-----.----...-...1 accompanying 

I I 1-1 I 1-1 I I I ~:x~~:~~ 1.0. SOCIAL SECURITY NUMBER (SSN): 

D INDIVIDUAL OR SOLE PROPRIETOR 

PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYMENT: 

0 SUPPLIES/EQUIPMENT 

0 SERVICES (MEDICAL) 

0 SERVICES (NON-MEDICAL) 

D ATTORNEY SERVICES 

D LEGAL SETTLEMENT 

D RENT / LEASE 

Are you a former employee of the County of Monterey? 

D INTEREST 

0 GRANTS 

OoTHER: ~ 

D Yes 0No 

Are you a Cert1fiet1 Green Business? 0 Yes GJ No (See tnlormat1on regardong green certlfiC3tlon on next page) 

CAUFORNIA STATE WITHHOLDING STATUS (CA withholding information on next page): 

0 California Resident 

0 California Form 590 {Withholding Exemption Certiftcate) attached 

0 California Non-Resident 

0 Waiver of State w1thhold1ng from Cahfornta r ranchose Tax Board attached 

0 California Form 590 (Withholding Exemption Certificate) attached 

0 All services for payments ossued are performed OUTSIDE of Cahfornoa 

0 No Services are being rendered, only goods are being provtded for payment 

CA Form 590 required if 
your address above on 
section 2 IS a non· CA 
address 

CANON-RESIDENTS: 

7% will be withheld from 
payment unless one of the 
lower four boxes on left IS 

checked. 

I hereby certify under penalty of perjury that the information provided on this document is true and co"ect. Should my residency 
s tatus change, I will promptly notify the County of Monterey. 
Aulhorozl!d Representatove's Name (Type or Pnnt) Tolle 

Kashyap P~Kanani President, CEO 
Date 

I 
Pl>one Number 

(408) 960-7419 
Sog/;1"_._. A , \._ _, 

lj!Y/(/~ ..... 04 / 15 / 2014 


