




































































































YEAR • CAUFORNIA FORM 

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

Name 

Payee 

Nome 

Press Ganey Associates, Inc . 
Address (op\JS18 .. room. PO 6o>c. or Ff>4S no.) 

404 Columbia Place 
City (If~ hove a foreign oddrCM, see lnatrucfons.) 

South Bend 
ZIP Code 

46601 

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. 

Corporations: I 
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 th is 
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 lnsuromce Companies, Individual Retirement Arrangements (IRAs), or Qual ified 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 nonconlingent beneficiary of the above-named trust is a California resident. The trust will file a 
Californ ia fiduciary tax return. If the trustee or nonconlingent beneficiary becomes a nonresident at any time, I will promptly 
notify the \'lithhc!ding agent. 

0 Estates - Certification of Residency of Deceased Person: 
I am the executor ofihe above-named person's estate or 1r4st. The decedent was a California resident at the time oi 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) 
requirements. See instructions for General Information E, MSRRA 

CERTIFICATE OF PAYEE: Payee must complete and sign below. 

Under penalties of pe~ury, 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. 

Poyee'• "ame a<KI tHie ;;z) -=E.:..:.ile=.;e;.:.n.:...'""A"-. :...:~~a:..:,m;,=.;i;.::;c,:..:..k,._C;:;..,.F:;.::;O _ ______ Telephone ( 800 ) 232-8032 

Payee's signature "' ...,/?. ~ Date 5/20/2014 

j 

• For Pl1vacy Nolle., get FlB 1131 ENG/SP. 7061143 Form 590 c2 2013 



I 

COUNTY OF MONTEREY- VENDOR DATA RECORD (Aev. 3·2012l 

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 

@] 

TAXJO 

AND 

BUSINESS 
El'lTITY 
TYPE 

PAYMENT 
TYPE 

& 

ACTlVITY 

VeNDOR 
RESIDENCY 

STATUS 

FORCA TAX 
PURPOSES 

CERTIFYING 
SIGNATURE 

NatM:!ad Medical Cool« 
Conlrac:ls Oepatlmenl 
1441 Const~ol!on Bill<! 
Salinas. CA. 93900 

EMAil TO: catosl@natlvldad.com 

PHONE: 831 .783.2620 

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 
processing payments. 

FAX: 831 .757.2592 
See Privacy Statement and California Non-Resident Withholding 
Information on next page. 

VENDOR'S UGAL NAME las shown onvout rns:ome tax rrt·urnJ sa.ECTNAMETOIEMAD£ PAYABlE TO 

Press Ganey Associates, Inc . 0 legal Name 0 Alias/DBA O soth 

8USIIIESS NAMEf DBA {If diii;;;,rtt,;;;'ii,;;ii---------·----1 PltONE NUM8£R fAXHUM8fft 

(800) 232 - 8032 (574) 245 - 3933 
--M.\iimA"o'Diirif---··· .. ......... ·---------·--·- --·--.. ·---·--

404 Coluniliia Place contracts@pressganey.ccm 
'-AiiomoN't.i:M'Ailii«iADOitru--·------------·-------- t~tMrr-ro.aooR£SS 

Box 88335 
-ciTY~STAii:ZlP roD£'- ·---· .. -··--··-·---·-·-·-·---- - --- REMIT-ro aTY, STAT~ ZIP CODE 

South Bend, IN 46601 Milwaukee, WI 53288-0335 

FEDERAL EMPLOYER IDENTlFICATION NUMBER (EIN): 

0 TRUST/ESTATE 

For Tax 10 entry 
instructions, 
plaasa see nex_t 
page 0 C CORPORATION 

0 5 CORPORATION 

0 PARTNERSHIP 

D LIMITED llABili'TY COMPANY (LLC) 

D C Corporation NOTE: 

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

OoTHER: • 

0 S Corporation 

D Partnership 

Payment will not 
be processed 
without an 
accompanying 

........ -·-----·--·-- ·--·----·--------------- ,1"'"".,..-""lr---r-r-'"T'....,r-""T"r--r-""T"r--r--f taxpayer 1.0. 

I I 1-1 I J -I l I I number. 
SOCIAL SECURITY NUMBER (SSN); 

o;o~~~;c~~:-;;soLE PROP~IETO-;---·-------· 

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

D SUPPLIES/EQUIPMENT D ATIORNEY SERVICES D INTEREST 

0 SERVICES (MEDICAL) 0 LEGAL SEffiEMENT 0 GRANTS 

_gj-~~~~~CES (N~~~~~~~~--J::L~E~'!:~LEAS~-------- .. --·-- p ?Tri~R: • _ _ . _ .. _ ·- . _ __ _ 

Are you a former employee of the County of Monterey? DYes IZJ No --·-------·----·-.. -~·---·----------------• ·--------•-••• ... --·------·~---~------R-----------.. ··-------------
Are you a Certified Green .Busi.nes.s? 0 Yes 0 No (See Information regan:ltng green.certlficatloo on next page) 

CAUFORNIA STATE WITHHOLDING STATUS (CA withholding information on next page): o c:lifomia ·::;~:~·;-------·-------------·· .. - -·--------r··----·--------------.. ---------- ~;:~:::~::if 

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

......... --------------------- - -------------------·----·---- --·--------.... ___ .. ____ ·- -- ................... ,, _______ ------ "' .. '!.~~-'-~----- •. -............... ----

lZ] California Non-Resident 

0 Waiver of State withholding from California Franchise Tax Board attached 

[{]California Form 590 (Withholding Exemption Certificate) attached 

0 All services for payments issued are performed OUTSIDE of California 

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

CA NON-RESIDENTS: 
7% will be withheld from 
payment unless one of the 
lower four boxes on left is 

che<ked·. 

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 Q)unty of Monterey. 
Aulnomed Kepresentatl\le's Name (lype or Yrint) litie 

FiiAAA A. Kamerick / ..# Chief Financial Officer 

&>./?f'l/?f'I1A 

Dale 

I 
Phone Number 

312-610-517 4 

;; 



____, 
I DATE(MM/00/YYYY) 

~Ro• CERTIFICATE OF LIABILITY INSURANCE 0413012014 

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 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 policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may requi re an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PROOUCER CONTACT 
Aon Risk services Northeast, Inc. 

NAME: 

New York NY Office r~.N.\'0. Ext): (866) 283-7122 1 r~. No.): (800) m - o1os 

199 water Street E-MAIL 
New York NY 10038- 3551 USA ADORES$: 

INSURER(S) AFFORDING COVERAGE NAICII 

INSURED INSURER A: commerce & Industry Ins co 19410 
Press Ganev Associ ates. Inc. INSURER B: Technology Ins co,Inc. 42376 
404 Columbia Street 
South Bend IN 46601-2315 USA INSURERC: wesco Insurance Company 25011 

INSURERD: National surety corporation 21881 

INSURERE: Illinois National Insurance co 23817 
IHSURERF: 

per policy 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remark a Schedule, may bt attochod II more apace Is required) 
Evi dence of Insurance. Terrorism coverage is included. 

Press Ganey Associates, Inc. 
404 columb1a Street 
South Bend IN 46601 USA 

ACORD 25 (2014101) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, NOTICE WILL BE OEUVERED IN ACCORDANCE WITH THE 
POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

@1 988-2014 ACORD CORPORATION. All r i ghts reserved. 

The ACORD name and logo are registered marks of ACORD 

... 
~ 
'E .. 
~ ... .. 
"0 
0 
J: 



-~ . ACORD 
~ 

AGENCY 

AGENCY CUSTOMER ID: 570000036968 
LOC#: 

ADDITIONAL REMARKS SCHEDULE 
NAMED INSURED 

Aon Risk services Northeast, Inc. Press Ganey Associates, Inc. 
POliCY NUMBER 

See certificate Number: 570053636312 
CARRIER ~ ~CODE 
See Certificate Number: 570053636312 EFFECTIVE DATE 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance 

INSURER(S) AFFORDING COVERAGE NAIC# 

lNSURER 

INSURER 

lNSURER 

INSURER 

Page _ of _ 

!I ADDITIONAL POLICI ES 
If a policy below does not include l imit information, refer to the corresponding policy on the ACORD 

I cenificate form for policy limits. 

POLICY POLIC Y 
INSR ADD I. SlfBR POLICY ' UMBER EFFECTIVE EXPIRATION I.IJIUTS 
LTR TYPE OF INSURANCE INSD WVD DATE DATE 

(MM/DD/YVYY) (MM/DDNVYY) 

EXCESS LIABILITY 

0 SHX00048708242 07/01/2013 07/01/2014 Aggregate SlO,OOO,OOO 

Each SlO,OOO,OOO 
occurrence 

ACORD 101 (2008101) C 2008 ACORD CORPORATION. All right. reserved. 

The ACORD na,. and logo are registered marks of ACORD 


