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A..._C~RD~ CERTIFICATE OF LIABILITY INSURANCE I 5/~~;~~M:~DIYYYY) 

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 certif icate 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 th is certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODucER I ~~We~cr 1 i~::~ H::~nc:on 
~~~~~~DA~ill--------------.~---------------4 

Crest Insurance Group, LLC r ... ~gN_\'n Fvtl·!'i?O-RRVi7nO 1 r:~ Nol:520-325-3757 
5285 East Williams C1rcle Suite 4500 1-!!I,_E:.~-M--A~_,I~,L_ !..J_,;a ___ ,~. ;u;·~"""·~"'~,loC.IO~w~u.:..IJ,J.!lo·l....------------~~!!!li>~D.!A'->C:w.c...o.LL._-f 
Tucson AZ 85711 ADDRESS lS r.nm 

INSURED 

NextMed Holdings LLC 
6339 E Speedway Blvd, Suite 201 
Tucson AZ 85710 

COVERAGES 

70NEXTHOL 

CERTIFICATE NUMBER: 998893568 

INSURERISl AFFORDING COVERAGE NAIC I 

INSURER A :Wausau L . ..o. lnc:ur::>ni"'P r.nmn::> ~6042 
INSURER B :r.nl omhia Casuall~~r....u.unmJl'~""'' ".l):..v _ _____ -!BJ...11u 11~ 27_~ 
INSURERC : 

INSURERD : 

INSURER E: 

INSURERF: 
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 1N"sR' •wvo· LTR POUCY NUMBER l t~~Jil~, l l~gli!,Cf,'fy~, UMITS 

B GENERAL UABIUTY ~MA403207 4206 ~1/201 3 ~1/2014 EACH OCCURRB-ICE $1 000,000 
-:-:--

I ~~~~J9F~ENTED ~PMMERCIA.L GENERJIL LIABILITY $500000 

1--- CLAIMS-MADE ~ OCCUR MED EXP(Any one person) $5000 

X 10000 PERSONAL &ADV INJURY $1 000 000 --
GENERAL AGGREGATE $3000,000 --

~LAGGR~ LIMIT nS PER PRODUCTS · COM PlOP AGG S1 000 000 

POLICY X ~f'Rf LOC s 
A AUTOMOBILE LIABILITY ASJZ91457458023 B/1/2013 /1/2014 fE~~~~1;stNGLE LIMi l S1 000 000 --
~ ANYAUTO BODILY INJURY (Per person) $ 

Allov.NED r-- SCHEDULED 9001. Y INJURY (Per acx:ident) $ -- AUTOS 1-- AUTOS 
X HIRED AUTOS ~ 

NON-O'MIED ff.,?~,RAMAGE $ 
-- AUTOS 

$ 

B ~ UMBRELLA UAB 
HOCCUR 

HMC4032074223 ~1/2013 1111/2014 EACH OCCURRENCE $10,000,000 
EXCESS LIAS CLAIMS-MADE AGGREGATE $10,000,000 

OED I I RETENTION$ s 
A WORKERS COMPENSATION ~CCZ9 1457458013 B/1/2013 /1/2014 X~ I OJ~-

AND EMPLOYERS' LIABILITY YI N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D NIA E.L. EACH ACCDENT $1 000,000 
OFFICER/MEMBER EXCLUDED? 
(Mondltory in NH) E L DISEASE • EA EMPLOYE I $1 000,000 

~~~~~OPERATIONS bel<7.¥ E L DISEASE • POUCY LIMIT $1 000,000 
A Professlonalliab • $10,000 Ded lvvJZ91457458033 ~/1 /2013 /1/2014 Each Claim $2,000,000 

Retro Date: 10/21/1997 Aggregate $6,000,000 

DESCRIPTION OF OPERATIONS JLOCA TIONS I VEHICLES (Attoch ACORD 101, Additlonol Remorka Schedule, if mo,. apocels required) 

Certificate holder and others are additional Insured (General Liability) when required in a w ritten contract or agreement. Coverage is Primary 
& Non-Contributory (General Liability). This form is subject to all policy forms, terms, endorsements, conditions definit ions, & exclusions. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Natividad Medical Center ACCORDANCE WITH THE POLICY PROVISIONS. 
Attn : Contracts Manager 
1441 Constritution Blvd AU~ORLZED REPRESENTATIVE 
Salinas CA 93906 

~ ~,rc:.U4 I 
~ 1988-2010 ACORD CORPORATION. All nghts reserved. 

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



CNA 
BLANKET ADDITIONAL INSURED ENDORSEMENT HEAL THCARE FACILITIES GENERAL 

LIABILITY COVERAGE 

This endorsement modifies insurance provided under: 

Commercial General Liability Coverage Form Occurrence G-145567 -A 
Commercial General Liability Coverage Form Claims -Made G-145566-A 
Healthcare Liability Policy Common Conditions (G-144102-A) 

A. SECTION II- WHO IS AN INSURED of the Commercial General Liability Coverage Form is 
amended to include as an • Additional Insured" anyone whom you are required to add as an 
additional insured on this policy under a written contract or agreement or an oral contract or 
agreement where a certificate of insurance showing that person or organization as an 
additional insured has been issued; but the written or oral contract or agreement must be: 

1. currently in effect or becoming effective during the term of this policy; or 

2. executed prior to the "bodily injury,• "property damage" or "personal injury and 
advertising injury." 

B. SECTION V- DEFINITIONS is amended to add the following new definition: 

"Additional Insured" means: 

1. A state or political subdivision subject to the following provisions: 

(1) This insurance applies only with respect to the following hazards for which 
the state or political subdivision has issued a permit in connection with 
premises you own, rent, or control and to which this insurance applies: 
(a) The existence, maintenance, repair, construction, erection, or 

removal of advertising signs, awnings, canopies, cellar entrances, 
coal holes, driveways, manholes, marquees, hoistaway openings, 
sidewalk vaults, street banners, or decorations and similar 
exposures; or 

(b) The construction, erection, or removal of elevators; or 
(c) The ownership, maintenance, or use of any elevators covered by 

this insurance. 

(2) This insurance applies only with respect to operations performed by you or 
on your behalf for which the state or political subdivision has issued a 
permit. 

This insurance does not apply to "bodily injury," "property damage" or "personal and 
advertising injury" arising out of operations performed for the state or municipality. 

2. Any persons or organizations with a controlling interest in you but only with respect 
to their liability arising out of: 

(1) Their financial control of you; or 
(2) Premises they own, maintain or control while you lease or occupy these 

GSL6484XX (6-10) 
Page 1 
Columbia Casualty Company 

remises. 

Insured Name: NextMed Holdings, LLC 

Policy No: HMA 403207 4206-0 
Endorsement No: 7 

Effective Date: 08/01/2013 

C CNA All Rights Reserved. 



This insurance does not apply to structural alterations, new construction and 
demolition operations performed by or for such "additional insured". 

3. A manager or lessor of premises but only with respect to liability arising out of the 
ownership, maintenance or use of that specific part of the premises leased to you 
and subject to the following additional exclusions: 

This insurance does not apply to: 

(1) Any "occurrence" which takes place after you cease to be a tenant in that 
premises; or 

(2) Structural alterations, new construction or demolition operations performed 
by or on behalf of such "additional insured". 

4. A mortgagee, assignee or receiver but only with respect to their liability as 
mortgagee, assignee, or receiver and arising out of the ownership, maintenance, or 
use of a premises by you. 

This insurance does not apply to structural alterations, new construction or 
demolition operations performed by or for such "additional insured". 

5. An owner or other interest from whom land has been leased by you but only with 
respect to liability arising out of the ownership, maintenance or use of that specific 
part of the land leased to you and subject to the following additional exclusions: 

This insurance does not apply to: 

(1) Any "occurrence" which takes place after you cease to lease that land; or 
(2) structural alterations, new construction or demolition operations performed 

by or on behalf of such "additional insured". 

6. A co-owner of a premises co-owned by you and covered under this insurance but 
only with respect to the co-owners liability as co-owner of such premises. 

7. Any person or organization from whom you lease equipment. Such person or 
organization are insureds only with respect to their liability arising out of the 
maintenance, operation or use by you of equipment leased to you by such person or 
organization. A person's or organization's status as an insured under this 
endorsement ends when their contract or agreement with you for such leased 
equipment ends. 

With respect to the insurance afforded these "additional insureds", the following 
additional exclusions apply: 

This insurance does not apply: 

(1) To any "occurrence" which takes place after the equipment lease expires; or 
(2) To "bodily injury" or "property damage" arising out of the sole negl igence of 

such "additional insured". 
Any insurance provided to an "additional insured" designated under paragraphs 1. through 7. 
above does not apply to "bodily injury• or "property damage" included within the "products
completed operations hazard". 

C. As respects the coverage provided under this endorsement, HEALTH CARE LIABILITY 
POLICY COMMON CONDITIONS, Condition X. Other Insurance or Risk Transfer 
Arrangements is deleted and replaced with the following: 

GSL6484XX (6-10) Policy No: HMA 4032074206-0 
Page 2 Effective Date: 08101/2013 
Columbia Casualty Company 
Insured Name: NextMed Holdings, LLC 

C CNA All Rights Reserved. 



~NA 
• Other Insurance-Excess Ins urance 

This insurance is excess over: 

Any other valid and collectible insurance available to the "additional insured" 
whether primary, excess, contingent or on any other basis unless a contract or 
agreement specifically requires that this insurance be either primary or primary and 
noncontributing. Where required by contract or agreement, we will consider any 
other insurance maintained by the "Additional Insured" for injury or damage covered 
by this endorsement to be excess and noncontributing with this insurance. 

All other terms and conditions of the Policy remain unchanged. 

This endorsement, which forms a part of and is for attachment to the Policy issued by the designated 
Insurers, takes effect on the effective date of said Policy at the hour stated in said Policy, unless another 
effective date is shown below, and expires concurrently with said Policy. 

GSL6484XX (6-10) 
Page3 
Columbia Casualty Company 
Insured Name: NextMed Holdings, LLC 

Policy No: HMA 403207 4206-0 
Effective Date: 08/01/2013 

~ CNA All Rights Reserved. 



• 2014 Withholding Exemption Certificate 590 
Tho payoo C,O!Jltll!IO$ thls lonn ond submll!! It to thu wlthholcllng !DOnt. 
Wllhlloldlnp !\goal mP4 or prlnl) · 
Ulllllt 

tJ.A.TJ.V. I.h.A.h. }i£bt.C,4.L ,C£~ffil)... 

CERTIFICATE OF PAYEE: Payoo must complelo end slgn below. 

Undor ponoiUot cl porju~ horeby cor:lly lhot lho lntorr'l\ollon providod In lhiu documoniiG. 10 lho baa I or my knOYAodgo, l!uo ond 
correct, II eondltlcn' chan , l will p~omptly nollfy lhe ·, !Okllng ogonl 

~~~:.,....;:::;~;.;;.&..~=-- ----J~--Tolophona(5Zb) 3Z.?- 81'82.. 
ooto -5'" P,z/J q 

• -· ;;, M vacy lltUot, U-',. 1 t311!.;;;;, '7061143 Form 590 cz 2013 • 



. 

COUNTY OF MONTEREY· VENDOR DATA RECORD ........ 31 

Required when doing business with the County of Monter~· No IRS W-9 form needed (ForoiRn vendors should submit IRS W-8) _ _.., __ 

~ 
RETURN 

TO: 

"11\l~lld Utdcll ::Mot 
e .. otma~aro: 
1441 Ccn!:\lllollllod 
&--.el.f3-

U4.'A. TO ,.ICt~od.wll 

I'HONli: f3Uiut20 
F.U: 13 USU!IIn 

PURPOSE: tnforrMUon contelned In this form wtl ot usee by the 
CoUJ\ty of Monterey to prepare Information te:ums (Form 1099) 
and for wtthholdln& on ~ymonts to nonrOJident vendors. PrOillp: 
rc:tum o( this hilly completed form will prevent delays when 
processlna P'Y"\tnts. 

See Privacy Statement and California Non-Resident Wlthholdln1 
1 Information on next paae. 

t---;::;-ll-iiiiiiiAUW~iiiiiUii:iii&:iiiiiiiiiijjiUiiijjl"-----,~~~~~~-----------1 1 JIU<T114vno •-rAr.UWTO 

0 tepl Name ::J All11s/D8A 0 8oth ~ 
VDaKli"'UOALNAMifn 'ten m•• ,._,,. «glyml 

f 

NAME 
A.~O 

ADOIIUS 

@) 

TAX~ 

AND 

BUSINESS 
ENlTTY 
TYPf 

Sierra Surgical Serv!.ces, :.,Lc 
R~IINIU IWII!/OOA Cll .,._ ,..llllt ll 

(520) 323-8732 : (520) 547-1665 
~Miiii:il"·---··-· ·· ·----------+~,_,~liQ:Ws.s 

.6339 &alit Speedway Uoul~vlu·cJ, Suittt 201 

6339 Ea~t Speedway Boulevard, Suite 201 
'"'"""arr"'",""'m""rr"", ur~eoo~=------------------t-=-.=--==-=roori;m.;:-m:coir··- · -- · ------ - - · ·· · · ·-·-· · ·- -· .... 
TUcson, Arizo:-aa 05710 

FEDERAL EMPLOYER IDENTIFICATION NUMDER (EIN): 

0 CCORPORATION 
I 

' OscoRPORAllON 

0 PARTNERSHIP 

Tucson , Arizona 85/10 

3f6j-j4j7j4j9121sl2 
0 mUST/ESTATE 

0 UMITED LIABIUTY COMPANY (LLC) 

For Taw ID entry 
lnstNctlons. 
plooso sot next .,. .. 

0 C Corporation NOT£: 
0 S Corpon~tlo:1 Payment will no: 

0 EXEMI'T PAYEE (e.c., aovemment. r.on-proflt) iZ) Partnership be prooened 

0 ~~~~ 
OTlicR: • oa:ompany·lli 

·;~~~;~~;~~~~ER (~): - --···--- - --' I I 1-1 I H I I I p=~··" ' 
1---- -- 0 IN OM DUAL OR SOLE PROI'IUETOR · - - _ _ . .. • - - . .... - · ..... ... _ __ _ _ ~ 

(iJ PLEASE CHECK ALL DOXES THAT ARI! APPUCABU TO THE CATEGORY Of PAYMENT: ~ 

PAYM[HT 
TYPE 

& 

ACTIVITY 

VENUOII 
RESIDENCY 

STATUS 

FOil CA TAX 
PURPOSES 

aRTlFYlf\G 
SIGNATVRf 

. 0 SUPPUES/EQUIPMENT ::J ATTORNEY SERVICES 0 INTEREST 

0 5£RVIC£S (MEOICALI 0 LEGAL SE l'll.EMEHT 0 GRAtfTS 

0 5£RV:CES (NON·MEOICAL) 0 RENT/LEASE 0 OTHER: • 

· ~;; ~.~.!orm~·;;,~ov~~-~~~~~~~;~~;!~onterey~--~~J:r~~~-~~-~~:. ~·~·~:·~ .~~ ... ·.·: ~~- : .. ~: ·_··-~ .-= ~ · ·_ ·:~~~ 
Arc yoc. il Cortlllcd Green Buslnoss7 0 Yes 0 No (Sd Informacion "'lllrlll"' a:oun ctttlllt'<ltlon 011 nm pep) 

-~U~RNIA STA~-~!!~~~-LDIN:~~US (CA whhholdlne lnforma~!~~ Pill~~---·-··---~ CA FUim S!lO rtqvltGcl II 

0 Call fomla Resident , yollr lddres£ obove 1n 

0 California Form 590 (Withholdlnc Exemption CertiOcate) •ttxl~C!d ; aocUon 21s ~ nGn-~ 
·----·-------·-----· ····- ·----------··-·- - ---·-r-!!.d!!!U ----
0 Cellfornla Non-llesldent 

0 Waiver of S:ate wtthhofdln£ from California Frandllse Tax Boar:llnached CA HON-fiESID£NTS: 
r71 "'wll bet wt:lllldd ftom 
LU Callfomlo Form 590 (Withholdlnc Exemption Certlftcatt) 1ttadted ptyll"•nt Wllllt _ of th• 

0 ~ sotvteos fM payments lssuc:d are :>orformC!d OUTSIDE of California lowl!t four b!IIM!t on tift IS 
0 No ~rvlces are belnl rendered. only 10ods are belna provide:! for payment 'llc<b:d-

1 hen: by uttl/y under perxdty of ptlr/UI"f tfrat theln/OmHftlon prom/ttl on tills documcttt Is uuc ond correct Should my rcs/tltmq 
status change, I will promptly rtOtlfy the County of Monterey. 

CFO 
Plolt Nlm'ht 

( 520) 323-8732 




