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TAX EXEMPTION INFORMATION:
FEDERAL EXCISE TAX EXEMPTION NUMBER  94-6000524

              THE SHADED ROWS ARE FOR MONTEREY COUNTY DEPARTMENT USE ONLY

UNIT PRICE

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

GarciaJF@natividad.com

GarciaJF@natividad.com

11-04-2013

DO 9600 0000006031

DISASTER KLEENUP SPECIALISTS MONTEREY BAY INC NATIVIDAD MEDICAL CENTER NATIVIDAD MEDICAL CENTER
CA 93912-1611P O BOX 816111441 CONSTITUTION BLVD

P O Box 1340
CA 93906SALINAS CA  93912-1611SALINAS CA  93906

Seaside CA  93955
CA93955 US

CV000001476

11/06/13 1 1

PURCH DESC: CC: 8441     This Purchase Order is issued to Disaster Kleenup Specialists for Hazardous Waste Transportation and Disposal
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 agreement is 10-17-11 through 6-30-14 unless sooner terminated pursuant to the term of the agreement.

This Purchase Order is vaild 7-1-13 through 6-30-2014. A new Purchase Order will be issued after that time pursuant to the current agreement.

The total of this Purchase Order is not to exceed $100,000

1 0.0 94899 .00.00 100,000.00

COMM LINE DESC: Hazardous Waste Transportation and Disposal Services
451 9600 8142 NMC001 6613 100000.00

100,000.00

















































REAMC!1 OP ID· SL 

ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATe l•l.IUOOI'I"rrV) 

~ 07101/13 

THIS CERTI.FICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CEIUJF1C1\lE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND1 EX.TEND 9 R ALTE~ THE GOVERAGE AFFO~DED' B Y THE POLICIES 
BELOW. THIS 'CERTIFICATE .OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEtWEEN THE ISSUING INSIJRE~IS), AUTHORIZED 
REPRESENTATlVE.OR PRODUCER, A ND THE CERTIFICATE HOLDER. 

IMPORTANT: If the cettlflcafe holder Is an ADDITIONAL INSURED, th·e pollcy(!es) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and c onditions of tlie policy, certain policies may require an llndpfsement. A sratement on this certlncate does' riot i:onfer· rights to the 
certificate holder In ll&u. of such endorsementtsl. 

PROOUCE~ 800-989-8712 ~ ~~~ .. , 
Bozzuto & Asl>oclatn Insurance 

4 08-288--7130 I ~'keo. Ext!: lJ'~~Jo.lol: One Almaden BM l Suite 810 
San Jose, CA 95113 l ~ss: 
Andrta Hering 

INSU!U!R(Sl ~FORDING COYERA~ NAIC t 

tNSUteRA : Naulilus lnsura'n~e Co 17370 
I~EO Disaster K leen up Specialists tNSUteRa : Great Divide Insuran ce Co mpany 25224 

_DBA: ~eel Carpet & Upholstery INSOREA:C: state Comp Ins Fund of CA 35076 
C leaning 

tNSiJReR o: f1eer:l&sS' Ins·~ ranee 'C om Panv 24198 P.o. a ox 1340 
sM~Ide.', CA .93955 IN~UREIHl·: 

l tN9URER F · 

COVER."GES CERTIFICAIE NUMBE.R.~ R I2VISION NUMt!ER'i 
THIS IS TO C~Jif'i' TtiAT THE POUCIES OF INSURANCE LISTED BELOyV HA~e. BEEN I SSIJ~D r o ·THe IN~UR.,ED NAM~O-ABOVE F~R Tf.IF· P;OI.ICY PERIOD 
INDICATED. NOlWITHSTANOING AtN REQUIREMENT, TERM OR CONOI110N OF ANY CONTRAC'I" OR OTHER DOCUMeNT WITH RESPECT TO WHICH THIS 
CERnfiCATE MAY BE' ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE pOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL niE TERMS, 
EXCLUSIONS AND OONOIT16WS OPSUCH POLICIES. LIMITS SHoVliN MAY 'HAVE BEEN ~EDUCeD BY PAiO CLAIMS. 

I~ TYPE cF INSURANCli! l r>.L"I> \INn PO\. -.> o oa ~• 
POLICYEF!' -~«':toll!'. la!n'S 

GENERAl. liABP.JTY e,t,()l ""·~· $ 1 000 O()( r-
A ,_!. ~~IN. GeN:IW. UABn.ITY X ECP01533527-1 2 07/01/13 D7/0'1!14 ;~~e':'=reil • 100,00( 

1-:-:- C~MS-MAoe 00 OCClR IIEO EXP (MJ c'ne}•tiOnl 1 5,00( 

A ,_!. Pollution j:CP01533521-12 07/01/13 ~11n1/'14 PERSONAl & .ADVIIIIJJRV s 1,000,00( 

f-- G1£NeRAL AOOR!fei\TE· $ 2,.000 0"0( 

~~~m·tlMIT /ll>PnPER: I PRt'louc'tS- coFIP/OP' AqG· $ ~.000,00( 
Po!. tc•r · ~ P~ Loc Em~ Ben, $ 1 000 OQ< 

AUJ'OMOBn.'!: LIASL ITY ~m~~ :s 1,000,00< 
f--

0710111'! 07/0i/14 ~t..V tN~ IP*'person) B ,..!. />IN AUTO X BAP1533525-12 $ 
ki.O'M."£0 r- EED 9()()cL 'r INJ;JRY tPw: t cetdertl s r- NJTOS f-- WhS) 

f-- Hftlfo.Ailros r- AIJ1'06 llt>w.~~ ' s 
WBli.EllA LIAS 

~=~ ·~~ $ 4,000,00( 

A ~ lixctes LiAs FFX153,352.6-12 ~r101113 07/01/14 ,o.GGI'\!GA TE $ 4,000,00( 

l'li'D I I ., Is 
WORKERII COMf'ENl>ATJOti · . X l.)'l'l(~I;A!,\:!::. 1 IOJf-AND Gt.'PLQ):ER~'·'f~AB!Io:JTY 

~ ~==~CVTI'JE 0 9063577 2013 ciiid1J13 07/0~ /14. 'E'.t..o GAGI-i ~ltlEN'r $ 1,ooo,ob 
a' , tolE 0<CU.DEO? N /A 

1,000,00 (Maildolol')( Jn 1-fi) a~ . t>ti>~·~E1,i;li.o¥EE i 
~~l1rtJ ~~RATIONS below i!l bfs!t...SC- POLttY.ltM'it . . , 1 000 00 

D Property Seelloh [cBP 8919241 07/01/13 07/01/14 B PP/DED 3979051250( 

0 Equipment Floatei [cBP1l919241 Q7/01L13 07/01114 Rtd/Lease • 30,00( . 
O!SCR!PnoN OF OPE!V.noNs I LO~H!II VEI-ICLCS (Attach ACORD 101, Adcltlonel R""'llllco ~htdUtt, r mou tp(c• t•. ,....,ell 

:I'ha Co~mty' o f Monteray .it• officers, ag ents and ~loyt!es are ~ed 
~~dition~ i n sured as.respeot~ g eneral liability ~er atta~hed !o~. Auto 
1.ab~ity ad d:i. tJ..onal 1.nsured 1.n favor of .County o :b:!onter~y appl.:l.es p e r 
~~ta ed en d orsement. 

ON'l' INUED » > 

HOLOI=R CANCELLATION 

SHOUl-D ANY Ql' THe AtsOVE OI!SCRI8~ POUCIES BE CANCELLED BI!FORI! 

County of Monterey 
JHI! I!XPIR.An ON -DATI! THE"RI!OP, NOTICE WIU. BE oeLIWREO IN 

Nati v idad Medical C enter 
ACCORDANCE WITH THE POUCY PROVISiONII. . 

1441 C(1nst!tutlon B lvd AurtloRaEO'RSMESENTATNE 
Salinas ,-cA 93906 

~~ 
® 198.8-2010 ACORD CORPORATION. A ll nghl !l reserved. 

ACORD 25 (2010/05) Th e ACORD name and logo aro roglstered marks of ACORD 



NOTEPAD: HO~DER CODE 

INSURED,; NAME Disaster kleenup Spec:lallsts-

It is agreed. that this is pflmar:Y and oon-contrlbutorv aod that no 
msunrnce held or owne(l by tne deslgnatet:l atiqitlorfal msure~ shall b'e 
called upon to coStet ~ Joss under saTd P,ollcif. 1f Jo~s uoder sa1d policy If 
Joss ariSes directly tromworK performect on b:eHalf ofthe narneq:.Jt)Slll'ed. 

REAMC-1 
OPID: SL 

P~Gii :2 

DATE 07/01/'i'-3 



'T'hi'S sMorS'ement i:l1ddlfi.i3s iMoNiintt~ -~r:(i~ittE¥d Xm~~tr'tM"f611bw1i'l~: 

:_EN·VIRONM ENT~L 'GQMatN~D-·F'Ot.l~~ 

:Jnroonsta.afatiort Ot·-th:e·._pf.&mlum t~M(oea;.arre n!SlWilOstat.ldlA!i ad'¥-fr.tf~!i £Ontath.sa m-tnts .J5dlie}NO.,tM•Mntrarf., itJs tii~nH>t. 
:as.~e:ed aFid uno.ersta6.d .tbat thFSi:eJlitior~t1twant"~lilam~pl}*i&t\Wle>Altm~tWet~~~P.-an.($1J corte$p6M<iirJ_Q'With t6e lj)ffi~~ ~r. 
:boxes· marked below. · 

l8l ·G"oVERAGESJt~N~ 8.,. GENEAAL.r t.l~SlLJN 

'® ;,GbY:EAAuE:o.-~'€'0tll'r~c1':0~Si'P'CSLLO::tr€nrt:tltSI kJtV· 

.~EGl'lQN lll -WHl) Is Afllfi~\J~i:oJ~ ~!!\~t:!'dJ(q,~nPJ~~'il~ ~~. ~M!#.A •.. wl\~ t~~~·~t1~~RY~f.E!9~ A·i,;a .E!Qtt Qi ~Qr 
·per~p~s) P-r·prgao!za~l;~trpt~l·~!)_!~g y,~w~:lfl!fP!1 .. R~~~-~i~'»:qr ;gr@J1~~l~Qt11~¥~e: &'9.~".e:¢tl.tn '!f\Vtttl~g ~l.i~~r,.tsf>.r:tf!it.tm , 
119 r.M1)1~!lt tha.t· ~uc~ JJ!':'~-~t;i(~!X'C!rflr.Qc~t1i~~~~i\~~)&,~_ :~~$(~~11 !:i~~t(f!O:(J(ti~N\1 . l_rr~u(~:di;o~ .:5'94 r P..~ltcy-::·:S.4cb Mlift!'iri~l:>WX~~ 
;~r:wo1te q ~-9~-~m~nt· if.I4S.t l>:~i.n ~ff~-~ ·prr.~~e.i ltt~ ~nfP.r.tn~IX~(;,~¢f'.~Mt.WO!It~t.li~i-S.'lli:~$.~'1;>Jet:;J ·¢.f.s4Pt1'WritW! ~tit~·~ 
~Qr".written~~gr~ema.nt. 

:Su6h·~d'ditiona·l lnsure·d~s1ati:is~ ~rre ~-~! ·.' · ·· · · ·· · .. -.. Pr -~' .. Xf•-

~; Your-work .,·eribrmeff t·· ·-<sue& "''j:$t~i':i'I1"1.S\V."'~-rta...ii""'t'· .· ··s.J··? i.Si:\Yil t.rc'l, •~' 1i ih:th&. r:<>ducts•ootn ·t~fe·d . • , · ~"'· ·. __ ..,\f!l.r: ..... 1-'~.-.{t..ll>' !'t!" lil.'·l:l·-'·' '~. tPn .,i, ,.._ )!;ln .. .~,\h~.~-- · .. -. P ......... P ... . 
·oP.~.ra~l~r:l~ h~~t4• 

?. :Under C'o\lt:r6\GE'O C'0Nf~Gt(1j'RS' P~LLUTIC.~,f.l LI~BIUW.~torcla)rn·s orsotts arlsih~roul of pollution 
:eondinons:·thal~are.;llile?result~f; . 

·a. Your work penbrmectlb_r-'Suett,t?·erso~;(~)·ono.rQanizatlonf~f·in·lhe;:P.-eflormanoe'r.of_yo.ur·oh_goln·g 
:qp~r~ti9'ri~ fpr Jhr(~(JdJ~i9'J111.1 it'IJ.MYJfiDJi()f.' 

!>; Your work · ·eifb'i't!'Hid"fbt~. · <f~·J$e..,bhi'l~~.,., ·r.na IJ::a't'Q~(~~'oa"'~l ¢l'iJiJe.tf) ·tif : r.i'f'odutls- ?.>mwi_~d .... . ,P. • n• : , ' " . ' · . . Jt ..!.~ • ... ~.<;! ....... Jt:!./ .. . ,o, Q .. tll .. n , ..... J... . . .. '(l'f. ,., IJM. )) • . ~ ..... ·- , ,11 · -~ If•.•. • • .. . , .Ql!'. •. !!" ---~~~ , 
.operati'Qils ;})~ti}~rg, 



·. 

POLICY NUMBER: BAP1533525-12 

ENDORSEMENT 

This endorsement forms a part of the polfcy to which it Is attached. Please read It carefully. 

This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 

Section II - Liability Coverage A.- Coverage, 1. Who Is an Insured, is amended to add: 

d. 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, ex(fluding contracts or agreements for 
professional services, which requires you to furnish Insurance to that person or organization of the type 
provided by this policy, but only w ith 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: 

1. The coverage and/or limits of this policy; or 

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

ALL OTHER TERMS AND CONDITIONS OF THE POLICY SHALL APPLY AND REMAIN UNCHANGED. 

C 2006 by Beridoy Spec,ally Underwritlng Managers, LLC, an affiNal& of NaU1•us Insurance Com pony ond Gmat Divide Insurance Company. All rlghls reservod. 
Includes copynghted matDriol of Insurance Services Office, Inc., with b pormlsslon. 

ENV 2223 04 08 Page 1 of 1 



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) 

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. 

Ill 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: 
1 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 fi le a California fiduciary tax return. 

0 Nonmilitary Spouse of a Military Servicemember: 
1 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, 1 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. .feY ~~ C e(lv( ~~€.0G\. \\ S t 
Pay .. 's name and m~ wint~Y 1) l~S Telephone~ E'g g ?f12fj 
Payee's signature .,..~ ,/( _ _ _ Date 5/Lo J I L.{ 

I 

For Privaey Notlee, get FTB 1131 ENG/SP. 7061143 Form 590 c2 2013 



COUNTY OF MONTEREY- VENDOR DATA RECORD !Rev H ou) 

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 

Natividad Medic:al Center 
Conttacl$ Department 
1441 Constitution Blvd 
Salinas, CA. 93906 

EMAIL TO: catost@naUvldad.com 

PHONE: 831.783.2620 
FAX: 831 .757.2592 

FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN): 

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. 

See Privacy Statement and California Non-Resident Withholding 
Information on next page. 
$(U NAMETOIIEMADEPAYMUTO 

Legal Name D Alias/DBA Osoth 

fAXNUMIIElt 

For Tax ID entry 

a......;....J~.....,;..a._.....,;:~.a.;;;......~..:;. .......... .a..;:::;..,jl....l.....,.-...'4 instructions, 
please see next 
page ~ c CORPORATION D TRUST/ESTATE 

D s CORPORATION D LIMITED LIABILITY COMPANY (LLC) 

D PARTNERSHIP D C Corporation NOTE: 
D S Corporation Payment will not 

D EXEMPT PAYEE (e.g., government, non-profit) 0 Partnership be processed 
without an 

1-D __ o_T_H_E_R_: ~-------------------.----...... ..----...... -.,.... ___ .....,,_...,\ accompanying 
taxpayer I. D. 

SOCIAL SECURITY NUMBER (SSN): 

D INDIVIDUAL OR SOLE PROPRIETOR 

PLEASE CHECK Al l BOXES THAT ARE APPLICABLE TO THE CATEGORY OF PAYM ENT: 

D SUPPLIES/EQUIPMENT 

D SERVICES (MEDICAL) 

~SERVICES (NON-MEDICAL) 

D ATTORNEY SERVICES 

D LEGAL SETTLEMENT 

D RENT/LEASE 

Are you a former employee of the County of Monterey? 

D INTEREST 

0GRANTS 

OoTHER: ~ 

DYes ~No 

number. 

Are you a Certified Green Business? DYes No (See Information regarding green certification on next page) 

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

CA Form 590 required If \l}J California Resident your address above In 

Fi1l1 California Form 590 (Withholding Exemption Certificate) attached section 2 is a non-CA 
~ ---------------------~~a~d~dr~e~ss~----

0 California Non-Resident 

D Waiver of State withholding from California Franchise Tax Board attached 

D California Form 590 (Withholding Exemption Certificate) attached 

D All services for payments issued are performed OUTSIDE of California 

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

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 coffect. Should my residency 
status change, I will promptly notify the County of Monterey. 
Authorized Representative's Name (Type or Print) Title 


