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THE ABOVE NUMBER AND SHIP TO DEPARTMENT MUST
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TAX EXEMPTION INFORMATION:
FEDERAL EXCISE TAX EXEMPTION NUMBER  94-6000524

              THE SHADED ROWS ARE FOR NMC DEPARTMENT USE ONLY

UNIT PRICE

All Vendors are required to review the NMC general terms and conditions which apply to all contracts, purchase orders, and other electronic procurements made with NMC unless otherwise noted. Said terms 
and conditions can be found on the NMC website at 

catosl@natividad.com

catosl@natividad.com

09-05-2013

DO 9600 0000005391

Shred-it U.S.A. NATIVIDAD MEDICAL CENTER NATIVIDAD MEDICAL CENTER
CA 93912-1611P O BOX 816111441 CONSTITUTION BLVD

350 Hatch Drive
CA 93906SALINAS CA  93912-1611SALINAS CA  93906

Foster City CA  94404
CA94404 US

VS0000001668

09/06/13 1 2

PURCH DESC: CC: 8650     THIS PURCHASE ORDER IS ISSUED TO SHRED-IT USA INC. FOR DOCUMENT SHREDDING  SERVICES AT
NATIVIDAD MEDICAL CENTER.

ALL SERVICES SHALL BE PROVIDED IN ACCORDANCE WITH TERMS, CONDITIONS, AND EXHIBITS OF THE APPROVED COUNTY OF
MONTEREY AGREEMENT.

TERM OF THE AGREEMENT JUNE 1, 2011 THROUGH JUNE 30, 2014 UNLESS SOONER TERMINATED PURSUANT TO THE TERM OF
THE AGREEMENT.

THIS PURCHASE ORDER IS VALID 7-1-13 THROUGH 6-30-14. A NEW PURCHASE ORDER WILL BE ISSUED AFTER THAT TIME TO THE
CURRENT AGREEMENT.

THE TOTAL OF THIS PURCHASE ORDER IS NOT TO EXCEED $80,144.81.

1 0.0 94899 .00.00 66,749.68

COMM LINE DESC: Document Shredding Services
451 9600 8142 NMC001 6613 66749.68

2 0.0 94899 .00.00 7,541.60

COMM LINE DESC: Document Shredding Services
EXTENDED DESC: Final FY 12/13 Payment
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Monterey Countyl85K^.

168 West Alisal Street,
1st Floor

Salinas, CA 93901
Board Order 831.755.5066

Agreement No.: A-12468

Upon motion of Supervisor Salinas, seconded by Supervisor Parker and carried by those members
present, the Board of Supervisors hereby:

Authorized the Purchasing Manager for Natividad Medical Center (NMC) to execute Amendment No. 2
to the Agreement (MYA73) with Shred It USA for Document Shredding Services at NMC, extendin
the Agreement to June 30, 2014 and adding $80,000 for a revised total Agreement amount not to exceed
$179,620 in the aggregate.

PASSED AND ADOPTED on this 11th day of June 2013, by the following vote, to wit:

AYES: Supervisors Armenia, Calcagno, Salinas and Parker
NOES: None

ABSENT: Supervisor Potter

I, Gail T. Borkowski, Clerk of the Board of Supervisors ofthe County ofMonterey, State of California, hereby certify that
the foregoing is a true copy of an original order of said Board of Supervisors duly made and entered in the minutes thereof of
Minute Book 76 for the meeting on June 11, 2013.

Dated: June 18, 2013 Gail T. Borkowski, Clerk of the Board of Supervisors
File Number: A 13-071 County ofMonterey, State of California

lD^'rLt4-& A( ^By ./n^oc
Deputy
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIOOIYYYY) 

ACORD• ()S.()9.20U 
\.......-"' 
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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION 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 ~~~~~ACT M · 
MARSH USA INC. 

rngN,;., Fnl· l r~ Nol: 540 W. MADISON 
CHICAGO, IL 60661 ~:lFl~ss: 
Alln: Clt:ago.Cei1ReQuest~.oom 1 Fax 212-948-{)770 

INSURERISl AFFORDING COVERAGE NAICI 

INSURER A : lnsutanee Coolpany Ol the State of PennsylvMia 19429 

INSURED INSURER B : National Union Fire lnsutanee Co. ol Pittsburgh, PA 194-45 
Shred-it USA JV LLC 

INSURER c : New Hampshire Insurance Company 238-41 
Shred-it National Accounts 
115 West Lake Drive INSURER D : N/A N/A 
Glendale Heights, IL 60139 

INSURERE: 

INSURER F : 

COVERAGES CERTIFICATE NUMBER· CHI-004890546-05 REVISION NUMBER· 3 

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 POliCY NUMBER l r~~ ~~. UMITS 

A GENERAl UABIUTY 1n1739 04-30-2014 04-30-2015 =URRB-ICE $ 1,000,000 
r.:- T9F~ENTED 200,000 ~ COMMERC"L GENERAL LIABILITY s 
f----0 CLAIMS-MADE 0 OCCUR MEO EXP IAnv one oerson) $ 5,000 

PERSONAL & ADV INJURY $ 1,000,000 
f--

2,000,000 
f--

GENERAL AGGREGATE $ 

rxf'L AGGREn LIMIT APnS PER: PRODUCTS· COM PlOP AGG $ 2,000,000 

POLICY ~fp,: LOC $ 

B AUTOMOBilE UABIUTY CA9203569 (AOS) 04-30-2014 04-30-2015 ~~~~~~lNGl~UMIT s 5,000,000 
f--

B ~ ANYAUTO CA9203571 (MA) 04-30-2014 04-30-2015 BOOIL Y INJURY (Per person) s 
All <>'M-IEO ,-- SCHEDULED BOOil Y INJURY (Per acx:adenl) $ 

7 
AUTOS f-- AUTOS 

HIRED AUTOS 
~eo 1'J?,2~r;>AMAGE $ 

f-- f-- AUTOS 
s 

UMBREllA liAB 
H OCCUR EACH OCCURRENCE $ r-

EXCESSUAB CLAIMS·MADE AGGREGATE $ 

OED I I RETENTION$ s 
c WORKERS COMPENSATION WC039901105 (AL, CO,HI ,IA,ID,IN,KS, 04-30-2014 04-30-2015 X[T~~T~.¥;, I I OJ~· 

AND EMPlOYERS' LIABILITY YIN LA,MD,MI,MN,MS,NE,NM,NY,OK,OR,SC 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE 0 E L EACH ACCDENT s 
OFFICER/MEMBER EXClUDED? NIA 

SD,TN,TX) (Mandalory In NH) E L DISEASE· EA EMPLOYEE S 1,000,000 

c ~~dtiCilbeunder RIPTION a: OPERATIONS below WC039901106 (FL) ()4..30-2014 04-30-2015 E l . DISEASE· POliCY LIMIT s 1,000,000 

Worlters Comp cool See attached for other pofiCies 

I 
DESCRIPTION OF OPERATIONS l lOCA TIONS I VEHIClES (Attach ACORD 101 , Additionol Remorlts Schedule, If more apace is requintd) 

The County of Monterey, Its Officers. Agents and Employee are included as additional insured (excepl wollters' compensation) where required by written contract. General Uabilty is primaty and norKIOillribuJory 
and Auto Liability is primary over any exisling Insurance and limited to liabiity arising out or the operations of the named insured and where required by written contract. 

CERTIFICATE HOLDER CANCELLATION 

NaiJvidad MediCal Center SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
1441 Consttution Blvd THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
~ nas, CA 93906 ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 
of M1rsh USA Inc. 

I 
Manashi Mukhe~ee ~'\.APO~~ 

© 1988-2010 ACORD CORPORATION. All rights reserved . 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



AGENCY 

MARSH USA INC. 

POLICY NUMBER 

CARRIER 

ADDITIONAL REMARKS 

AGENCYCUSTOMER ID:_4~6~8~2~1 0~----------------------------­
LOC #: Chicago 

ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

NAMED INSURED 
Shred-it USA JV LLC 
Shred-it National Accounts 
115 West Lake Drive 
Glendale Heights, IL 60139 

I NAICCODE 

EFFECTlVE DATE: 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

Workers Comp continued: 

Policy No : WC0399011 07 (CA) 
Carrier: New Hampshire Insurance Company 

Effective Date: 04/3012014 
Expiration Date: 04/3012015 

Policy No.: WC039901108 (MA,ND,OH,WA,WI,WY) 

Canner: New Hampshire Insurance Company 

Effective Date: 04130/2014 
Expiration Date: 04/30/2015 

Policy No.: WC 053408993 (IL,KY,NC,NH,UT) 

Ca:rier: New Hampshi'e Insurance Company 
Effective Date: 04130/2014 

Expiration Date: 04/30/2015 

Policy No.: we 053408994 (AZ,GA,VAJ 

Carrier: New Hampshire Insurance Company 

Effective Date: 04/3012014 
Expiration Date: 04/30/2015 

Policy No.: we 053408995 (NJ) 

Carrier: New Hampshire Insurance Company 
Effective Date: 04130/2014 
Expiration Date: 04/3012015 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUlLY. 

ENDORSEMENT # 

This endorsement, effective 12:01 A.M. 05/01/2014 forms a part of 

Policy No. GL 172-1739 issued to Boost US JV LLC 

By The Insurance Company of the State of Pennsylvania 

ADDITIONAL INSURED- WHERE REQUIRED UNDER CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

SECTION II - WHO IS AN INSURED, is amended to include as an additional insured: 

Any person or organization to whom you become obligated to include as an 
additional Insured under this policy, as a result of any contract or agreement 
you enter into which requires you to furnish Insurance to that person or 
organization of the type provided by this policy, but only with respect to liability 
arising out of your operations or premises owned by or rented to you. 
However, the insurance provided will not exceed the lesser of: 

• The coverage and/or limits of this policy, or 

• The coverage and/or limits required by said contract or agreement. 

AUTHORIZED REPRESENTATIVE 

61712 (12/06) 
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[I 
Community Hospital of the 1\1onterey Peninsula• 

lMO\IIttlve heaJthcare with I human touc:h• 

August 20, 2008 

Pear Supplier Partner, 

fllease be advised that th(t following facility he Joined Community Hospital of the Monterey 
Peninsula ae an efflltate member .cf \t'HA and will be Included as ptrt of OtJr purchaelng 
decisiOns and strategy beginning, Jt.ane 1, 2000. 

The new raclllty 1~: 

NatMdsd Medk:aJ Center 
1441 ConstituUOn Blvd 
Salina&, CA 9.3006 
Vl1A MID #83098, UC #KRZQ 

NatMdad Medical center will utilize tho nme Npvetlon contract& available to VHA membel"i 
that Community Hospital of the Monterey PenJnauts (MID# 68502) Is utH12'.1ng. 

We wo.utd like our new faoiltty .tQ be added by meane of the Included LOP for Community 
Hoapttal of the Momerey Peninsuta. ln.edditlotl, tler pricing wm need.tQ be re-evaluated ln nght 
of the Increased purchasei by Natlv1dad Medlcal Canter Wbtch we ~ may r~uoe our cost 
aCfOtS the entire he~h oars system. 

We greatly apprec:1ate your wfllrng~ to expedite th1s process. 

Please contact me or VHA We$. Coast tf ycu have any questions regarding thls matter. Contact 
Information can be found at the bottom of thta ·document 

Reapeotfully, 

(])ave \Basfiam 
Davtd J Basham Jr 
Director, Maten•ts Management 
Community H08pl~l.of the Monterey PenlnaW& 
{831)~54957, extehslon 2988 
(831)655·1186 Fax 
David Baeham@chomp.org 

VHA West Coaei: (925) 130..SOOO 

Post Office Box HH • Monterey, CA 93942··1085 • (831) 624-5311 



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 

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 Californ ia 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. 

~ Corporations: 
The corporation has a permanent place of business 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 will promptly notify 
the withholding agent. See instructions for General Information D, Definitions. 

0 Partnerships or limited liability 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 Pension/Profit 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 Cali fornia 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) 
requirements. 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 oame aod @"/? : iot) ~~~/of 
Payee's s1gnature .,.. +bU"-?'--~~~-..... .e."'~'-:::......-Xno-..~,'t-1.~~4--~LJ~Cc:..-,..J----------------

Aacud fYlbWJftelephone ( q~ 3?fs.-4$.S 
Date ,S/OCP} /4 

• For Privacy Notice, get FTB 1131 ENG/SP. 7061143 Form 590 c2 2013 • 



COUNTY OF MONTEREY- VENDOR DATA RECORD 1Rev.3-2012l 

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

[!] Natividad Medical Center PURPOSE: Information contained in this form wil l be used by the 
Conttacts Department County of Monterey to prepare information returns (Form 1099) 
1441 Constitution Blvd 

and for withholding on payments to nonresident vendors. Prompt Salinas. CA. 93906 

EMAIL TO: catosl@natividad.com 
return of this fu lly completed form will prevent delays when 

RETURN processing payments. 
PHONE: 831.783.2620 

TO: FAX: 831.757.2592 
See Privacy Statement and California Non-Resident Withholding 
Information o n next page. 

~ 
VENDOR'S L£GAL NAME (as shown on your income tax return) SELECT NAME TO BE MADE PAYABLE TO 

Shred- i t USA Inc. [{]Legal Name 0Aiias/DBA Osoth 

BUSINESS NAME/ DBA (if different from linel) PHONE NUMBER : FAXNUMBER 

NAME Shred- i t USA ( 650) 212 - 2332 ! (650) 212 - 2324 
AND MAIUNG ADDRESS E-MAIL ADDRESS 

.. 
ADDRESS 

350 Hatch Drive bianca.milot@shredit.com 
ADDITIONAL MAIUNG ADDRESS REMIT-TO ADDRESS 

PO Box 101012 
CITY,STATE, ZIP CODE REMIT·TO OTY, STATE, ZIP CODE 

Foster City, CA 94044 Pasadena, CA 911 89 - 1012 

@] FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): 91s l- loll ls l71s l919 For Tax ID entry 

- ----- instructions, 

[{] C CORPORATION D TRUST/ESTATE 
please see next 
page 

TAXID D s CORPORATION D LIMITED LIABILITY COMPANY (LLC) 

AND D PARTNERSHIP 0 C Corporation NOTE: 

0 EXEMPT PAYEE (e.g., government, non-profit) 
0 S Corporation Payment will not 

BUSINESS 
0 Partnership be processed 

ENTITY 

OoTHER: ~ 
without an 

TYPE 
accompanying - --------
taxpayer I. D. 

SOCIAL SECURITY NUMBER (SSN): I I I-I I I-I I I I number. 

D INDIVIDUAL OR SOLE PROPRIETOR 

~ 
PLEASE CHECK ALL BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYM ENT: 

D SUPPLIES/EQUIPMENT D ATIORNEY SERVICES D INTEREST 

PAYMENT D SERVICES (MEDICAL) D LEGAL SETILEMENT D GRANTS 

TYPE 
[{]SERVICES (NON-MEDICAL) D RENT/LEASE OorHER: ~ 

& r---------------
ACTIVITY Are you a former employee of the County of Monterey? DYes [{]No 

r--- ------ - ---------------
Are you a Certified Green Business? [{]Yes 0No (See Information regarding green certificat ion on next page) 

~ 
CALIFORNIA STATE WITHHOLDING STATUS (CA w ithholding information on next page): 
-------------------·-----------------------------· 

[{] California Resident 
CA Form 590 required if 
your addressabove in 

VENDOR 0 California Form 590 (Withholding Exemption Certifi cate) attached section 2 is a non-CA 

RESIDENCY address 

STATUS 
0 California Non-Resident 

FORCA TAX 0 Waiver of State withhold ing from California Franchise Tax Board attached CANON-RESIDENTS: 

PURPOSES 0 California Form 590 (Withholding Exemption Certifi cate) attached 
7% will be withheld from 
payment unless one of the 

0 All services for payments issued are performed OUTSIDE of California lower four boxes on left is 

0 No Services are being rendered, only goods are being provided for payment checked. 

~ 
I hereby certify under penalty of perjury that the information provided on this document is true and correct. Should my residency 
status change, I will promptly notify the County of Monterey. 

g~~~~;e's Nflj)j;;)-
Title 

CERTIFYING 4crnunrt- Mo.n((aer 
SIGNATURE 

'l\~; ~J~0lt717r 
Date 

slow/ !Lf I qQS:e~,~~1{p~ 
v ' 




