Pinal County
Finance Dgpartment
Offer and Acceptance 3 g-k';;f\z' St

PINALCOUNTY P.O. Box 1348
wide open opporiunity Florence, AZ 85132

Originall

OFFER AND ACCEPTANCE FORM

TO PINAL COUNTY:

The undersigned hereby offers and agrees to furnish the material, service, or construction in compliance with all terms,
conditions, specifications, and amendments in the Solicitation.

Authorized Signature Title
Ede s Kinsala.. et i 148
Printed Name Date
o wiorkald D S20-4e7-3 700
Company Name Telephone
koso D). lorpna R, Sle D T s, Az FIS76Y
Address City, State, Zip

For clarification of this offer, contact:

Name: & A (d KitSala Phone:;,.520 - Yo F-E 0 Fax:_52.2 - §78-230

:Approved as o form:

Pinal CountyKttorney's Office

o . Available online at
Solicitation No: ROQ-150321 Lttp://pinalcountyaz.gov/Purchasing/PageleurrentSoIicitations.aspx Page 36 of 38




31 N. Pinal St
Offer and Acceptance Bidg. A
PINAL+COUNTY P.O. Box 1348
wide epen opportunity Florence, AZ 85132

Pinal County
Finance Department

OFFER AND ACCEPTANCE FORM - Page 2

By signing the previous page of the Offer and Acceptance Form, Responder certifies:

A
B.

C.

The submission of the bid did not involve collusion or other anti-competitive practices.

The Responder shall not discriminate against any employee or applicant for employment in violation of Federal
Executive Order 11246.

The Responder has not given, offered to give, nor intends to give at any time hereafter, any economic opportunity,
future employment, gift, loan, gratuity, special discount, trip, favor, or service to a public servant in connection with the
Submittal.

The Responder certifies that it complies with Executive Order 12549 related to Federal Government Debarment and
Suspension (see 4-7)

The Responder certifies that the individual signing the bid is an authorized agent for the Responder and has the
authority to bind them to the contract.

Loompro  Behasiorhald lea it Hospied

Firm

Authorized Signature k J

Solicitation No: ROQ-150321 L . Avaiigble oniine at Page 37 of 38
’ ttp.//pinalcountyaz.gov/Purchasing/Pages/CurrentSolicitations.aspx




Title Page

Section One

Solicitation Number # 150321
Sonora Behavioral Health Hospital
6050 N. Corona Road, Ste #3
Tucson, AZ 85704

Responder/Contact: Edeli Kinsala, CEOQ
6050 N, Corona Road, Ste, #3
Tucson, AZ 85704

520-469-8700




Pinal County
Finance Department
31 N. Pinal St.

Offer and Acceptance Bidg. A

PINAL+COUNTY P.O. Box 1348
wide open opporinnily Florence, AZ 85132

Originall

OFFER AND AGCCEPTANCE FORM

TO PINAL COUNTY:

The undersigned hereby offers and agrees to furnish the material, service, or construction in compliance with all terms,
conditions, specifications, and amendments in the Solicitation.

Authorized Signature Title
Edels Kimsala et 1 145
Printed Name Date
o B vioral - D1y S2.0-Ye9-8 700
Company Name Telephone
L. fr > T 2. IS 78 Y
Address City, State, Zip
For clarification of this offer, contact:
Name: o A (& HKptSala Phone: 520 ~HoP- 8700 Fax:_ 522 = B78~23R0
Email: M@@_@m&@/& tare Lo
ACCEPTANCE OF OFFER u Ry

'_The offer is hereby accepted and the Responder is. now bound to seI| or prowde the mater;als ser\nces or constru t|on
‘as indicated by the Purchase Order.or Notice :of Award and based upon the sollmtatlon includlng all terms condltlons i
-speclfcatrcns _mendments etc and the Of'fer as: accepted by Prnai County : S e

";The contract is: for Behavrora['Health Serwces

:Thrs contract shall henceforth be referenced to as Contract No Q—15032 The Offeror re cautloned not:to commence:'_'
:any:billable work ‘or to prowde any matenal or serwce under th|s contract urtttl Offeror Teceives. ‘an executed purchase___':

:crder or nctlce to prcceed

'fdavofifi'. | . o0t6

Ef'»‘tv_va__rcle'c__i__t'h'i'_s'

:Pinal'.County .A'ttorn.ey's.bffice' ERNE

S ) Available online at
Salicitation No: ROQ-150321 Lttp:/!pinalcountyaz.gov/PurchasinglPages/CurrentSoticitations.aspx Page 36 of 38




31 N. Pinal St.
Offer and Acceptance Bidg. A
PINAL+COUNTY P.O. Box 1348
wide open apportunity Florence, AZ 85132

Pinal County
Finance Department

OFFER AND ACCEPTANCE FORM - Page 2

By signing the previous page of the Offer and Acceptance Form, Responder certifies:

A
B.

C.

The submission of the bid did not involve collusion or other anti-competitive practices.

The Responder shall not discriminate against any employee or applicant for employment in violation of Federal
Executive Order 11246.

The Responder has not given, offered to give, nor intends to give at any time hereafter, any economic opportunity,

future employment, gift, loan, gratuity, special discount, frip, favor, or service to a public servant in connection with the

Submittal.

The Responder certifies that it complies with Executive Order 12549 related to Federal Government Debarment and

Suspension (see 4-7)

The Responder certifies that the individual sighing the bid is an authorized agent for the Responder and has the

authority to bind them to the contract.

Soomp o Bebasiorial ph o i Mosfitod

Firm
Authorized Signature L J
N . Available online at
Solicitation No: ROQ-160321 Lﬂttp:h’pinalcountyaz.gowPurchasing/Pages/CurrentSolicitations.aspx Page 37 of 38




Pinal County
Finance Department

31 N. Pinal St.
Offer and Acceptance Bidg. A
PINAL+COUNTY P.O. Box 1348
wide open opporiunily Florence, AZ 85132

Copy
——w—“—'-_-“
OFFER AND ACCEPTANCE FORM

TO PINAL COUNTY:

The undersigned hereby offers and agrees to furnish the material, service, or construction in compliance with all terms,
conditions, specifications, and amendments in the Solicitation.

Authorized Signature Title
Edels Kirisalo e/ i 145
Printed Name Date
Ltvrer e Bebnoviorkal Hralth Hpsodal S20-4,7-3700
Company Name Telephone
leos0 L. Coveia R, sle 3 Treon, Az FS70Y
Address i City, State, Zip

For clarification of this offer, contact:

Name: E de fd KirtsSala, Phone: 520 - Yo F-E 70 Fax:_52.0 - 782320

Emal: el . Kimsalo @ fea den limaotiare Lo

ACCEPTANCE OF OFFER
(For Pinal County Use Only)

The offer is hereby accepted and the Responder is now bound to sell or provide the materials, services, or construction
as indicated by the Purchase QOrder or Notice of Award and based upon the sclicitation, including all terms, conditions,
specifications, amendments, etc. and the Offer as accepted by Pinal County.

The contract is for: Behavioral Health Services
This contract shall henceforth be referenced to as Contract No. ROQ-150321. The Offeror is cautioned not to commence

any billable work or to provide any material or service under this contract until Offeror receives an executed purchase
order or notice to proceed.

Awarded this day of 2016.

Name {Print) Title ' Signature

Approved as to form:

Pinal County Attorney's Office

P . y Available online at
Solicitation No: ROQ-150321 ttp:/pinalcountyaz.gov/Purchasing/Pages/CurrentSolicitations.aspx Page 36 of 38




31 N. Pinal St.
Offer and Acceptance Bidg. A
PINAL+COUNTY P.O. Box 1348
wide open gpporlunity Florence, AZ 85132

Pinal County
Finance Department

OFFER AND ACCEPTANCE FORM — Page 2

By signing the previous page of the Offer and Acceptance Form, Responder ceriifies:

A
B.

C.

The submission of the bid did not involve collusion or other anti-competitive practices.
The Responder shall not discriminate against any employee or applicant for employment in violation of Federal
Executive Order 11246.

The Responder has not given, offered to give, nor infends to give at any time hereafter, any economic opporiunity,
future employment, gift, ioan, gratuity, special discount, tip, favor, or service to a public servant in connection with the
Submittal.

The Responder certifies that it complies with Executive Order 12549 related to Fedaral Government Debarment and
Suspension (see 4-7)

The Responder certifles that the individual signing the bid is an authorized agent for the Responder and has the
authority to bind them to the contract.

éayup s G Bcﬁwa)laﬁa—o Hea i MS/’M

Firm

Authorized Signature L J

Solicitation No: ROQ-150321 Available oniine at Page 37 of 38

ttp:/ipinalcountyaz.gov/Purchasing/Pages/CurrentSolicitations.aspx




Pinal County

m Finance Department
PINAL+COUNTY Addendu 31 N. Pinal St.
. ! Acknowledgement Bldg. A
wide open opportunity P.C. Box 1348
Form Florence, AZ 85132

ADDENDUM ACKNOWLEDGEMENT FORM

Solicitation Addendums are posted on the Pinal County website at the following address:
http://pinalcountyaz.gov/Purchasing/Pages/CuirentSolicitations.aspx. 1t is the responsibility of the Responder to periodically check this
website for any Solicitation Addendum.

This page is used to acknowledge any and all addendums that might be issued. Any addendum issued within five days of the

solicitation due date, will include a new due date to allow for addressing the addendum issues. Your signature indicates that you took
the information provided in the addendums into consideration when providing your complete response.

Please sign and date:

ADDENDUM NO. 1 Acknowledgement

Signature Date
ADDENDUM NO. 2 Acknowledgement

Signature Date
ADDENDUM NO. 3 Acknowiedgement

Signature Date

if no addendums were issued, indicate below, sign the form and return with your response.

OONO VA foehrui or<ald Heaolt Hosrta!

Firm —~

AuthoTized Signature{/ J

. . ] Available online at
Solicitation No: ROQ-150321 Lttp:.’/pinaIcountyaz.gow'Purchasing/Pages.’CurrentSoEicitations.aspx Page 33 of 38




Pinal County
Finance Department

W-0 31 N. Pinal §t.
Bldg. A
PINAL+COUNTY P.O. Box 1348
wide apen opporiunity Florence, AZ 85132

W-9 FORM

Download W-8 Form from http://www.irs. gov/ipubfirs-pdf/fwd.pdf

N . Available online at
Solicitation No: ROQ-160321 Lttp:.’/pinalcountyaz.gow‘Purchasing/PageleurrentSoIicitations.aspx Page 34 of 38




o W=9

[Rev. December 2011}

Department of the Treasury
intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
| requester. Do not
send to the IRS.

Name (as shown on your income tax return)

SONORA BEHAVIORAL HEALTH HOSPITAL, LLC

Business name/disregarded entity name, if different frcm above

Check appropriate box for federal tax classitication;

[ Individuat/eole propristor - [} ¢ Corporation

Print or type

|:| Other {see instructions} ™

l:| & Corporation

Limited liabifity company. Enter the tax classification (C=C corporation, $=5 corporation, P=partnership) » c

D Parinership |:| Trust/esiate

D Exempt payee

Address (number, street, and apt. or suite nc.}

6050 N CORONA ROAD, #3

Reqguester's name and address (opticnal)

GCity, state, and ZIP code
TUCSON, AZ 85704

See Specific Instructions on page 2.

List account number(s} here (optional)

Taxpayer ldentification Mumber [TIN})

Enter your TIN in the appropriate box. The TIN provided must match the name given on the "Name" line
to avoid backup withhotding. For individuals, this is your social security number (SSN). However, for a

resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For ather - -
entities, it Is your employer identification number (EIN). If you do nof have a number, see How to gef a

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter,

L

Social security number

[ Employer identification number ]

zlo]-|s5|7]|7]{8|1]|3]3

2 Partli Certification

Under penaitles of perjury, | certify that:

1. The number shown on thia form is my correct taxpayer identification number {or | am waiting for a2 number to be issued to me}, and

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revanue
Service (IAS) that | am subject to backup withhoiding as a resu!t of a fallure to report all interest or dividends, or {¢) the IRS has natified me that | am

no longer subject fo backup withhelding, and

3. lama U.S. citizen or other U.S. person (defined beiow}.

Certification Instructions, You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 4.

Slgn Signature of
Here U.S. person »

owerS2/35/14/

8 ézfoo}ﬁ?

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted. .

Purpose of Form

A person who is required to file an information return with the IRS must

obtain your correct taxpayer identification number (TIN) te report, for

example, Income paid o you, reai estate transactions, mortgage Interest

you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an [RA.

Use Form W-9 only if you are a tJ,8. person (including a resident
alien), to provide your correct TIN to the persen requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving s correct (or you are waiting for a
numkber to be issued),

2. Gertify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.5. exempt
payee. If applicable, you are also ceriifying that as a U.S. person, your
allocable share of any parinership income from a U.S. trade or business
is not subject to the withholding tax on forelgn partners' share of
effectively connected income,

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester’s form if It is substantially similar
to this Form W-9.,

Definition of a U.S. person. For federal tax purposes, you are

_ considered a U.8. person if you are:

* An Individual who is a U.S: citizen or U.S. resident alien,

« A partnership, corporation, company, or asscciation created or
organized in the United States or under the laws of the United Siates,

* An estate (other than a foreign estate), or
= A domaestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business. -
Further, In ceriain cases where a Form W-8 has not been received, a
partnership is required to presume that & partner is a foteign person,

and pay the withholding tax. Therefore, if you are a U.S. person thatisa
partner in a partnership conducting a trade or business in the United
States, provide Form W-9 to the partnership to establish your U.S, -~
status and avold withholding on your share of parinership income.

Cat, No, 10231X

Form W-9 (Rev, 12-2011}




Pinal County
Finance Department

1 ; 31 N. Pinal St.
Responder’'s Checklist Bldg. A
PINAL+sCOUNTY P.O. Box 1348
wide apen. opporlunity Fiorence, AZ 85132
RESPONDERS CHECKLIST
Yes/No

Did you sign your Offer sheet?
See Page 36 & 37 of this solicitation.

Y

Did you acknowledge all addendums, if any?

See page 33. Any addendums would be posfed on the Pinal County website on the Bids/Proposals page of V A

the Finance/Purchasing Department.

Did you complete all required Response Forms?

Any Response forms would be posted on the Pinal County website on the Bids/Proposals page of the
Finance/Purchasing Deparfiment.

Did you include your W-8 Form?
See page 34 of this solicitation.

Did you include any necessary attachments?

G|~ | ~

Is the outside of your sealed submittai marked with the Solicitation #, Due Date and Time?
See page 1 for this information.

NA

Did you include one original and the required number of copies?

See page 1 for the quantity.

NA

(Y)

loriginaly I cedy

Did you follow the order for submissions of documenis?

See Section 3.4 — Offer format in the Special Instructions of this solicitation.

Did you include proof of insurance(s) if requested?

e s ] Available online at
Solicitation No: ROQ-150321 Lttp:l/pinaIcountyaz.goviPurchasing/Pages/CurrentSoIicitations.aspx

Page 35 of 38




Section Two

Sonora Behavioral Health Hospital
6050 N. Corona Road. Ste. 3
Tucson, AZ 85704
520-469-85704

Attached: Offer forms required under Special Instructions, Paragraph 3.5:
Solicitation ROQ-150321 Response Form 1

Solicitation ROQ-150321 Response Form 2 - Pricing




ROQ-150321
Behavioral Health Services
PINAL+COUNTY Response Form 1
wide open opporlunity

Pinal County
Finance Department
31 N. Pinal St.
Bldg. A
P.O. Box 1348
Florence, AZ 85132

Responder Name: Sonora Behavioral Health Hospital

Responders shall complete the following Response Form, indicating their responses in the spaces provided.

Additional pages may be added so long as they are clearly referenced in the spaces provided.

Acceptability of Responses

Offers that do not inciude this completed Response Form or that do include an incomplete Response Form or that
include a completed Response Form with unacceptable responses may cause the entire offer to be deemed

unacceptable and therefore non-responsive.

PROFESSIONAL LICENSES, CERTIFECATES AND INSURANCE

Each applicant must provide proof of current licensure andfor certification as well as Professional and General
Liability insurance. Licensure/certifications vary for each discipline. Requirements for each discipline are outlined
in the Statement of Work. Applicants are to provide proof of licensure and/or certification for the disciplines they
would like to be considered for. This includes but is not limited to copies of the following items as applicable:

Copy of ADHS Behavioral Health License for each facility or location — See attached.

. Copy(s) of current valid professional icenses or certificates — N/A

1.
2
3. Masters degree in education or a human services field — N/A
4

Degree in psychiatry or psychology — See attached for Psychiatrists conducting court-ordered

evaluations.

Malpractice insurance. — N/A

General liability insurance. — See attached.
DEA number. — See attached.

@ N O o

http:/Awww.irs gov/publirs-pdf/fwg.pdf - See attached.

9. Resume — See attached.

BUSINESS / PROFESSIONAL QUESTIONNAIRE

A. Applicant's Legal Name: Edel-Linde Kinsala

B. Business Name: Sonora Behavioral Health Hospital

C. Address: 6050 N. Corona Road, Suite 3

City: Tucson State: AZ Zip: 85704

Phone; 520-469-8700 Fax: 520-878-2320

Email: Edeli. Kinsala@acadiaheaithcare.com

W-g form listing the tax identification number of the applicant or business. Download W-9 Form from




ROQ-150321 Pinal County

Finance Department

Behavioral Health Services 31 N. Pinal St.
R F 1 Blidg. A
PINAL+COUNTY esponse rorm P.O. Box 1348
wide open opportunity Florence, AZ 85132

Applicant is: (check one)

1. ( ) Sole Proprietor, attach a resume

2. (X ) Corporation or Limited Liability Company (LLC), attach a copy of the Cerlificate of Good Standing
from the Arizona Corporation Commission or, if a foreign corporation, proof of registration with the Arizona
Carporation Commission.

3. ( )Other attach appropriate registration/certification

Number of years applicant has been providing this service: Sonora has provided court-ordered evaluation
services for over 15 years. Sonora Behavioral Health Hospital has consistently met the 72-hour time line as
specified in A.R.S. 36-530, and has done so for individuals residing in Pinal County as well as other counties
when admitted to Scnora Behavioral Health Hospital involuntarily.

Please list other organizations and agencies that have contracted with the Proposer for professional services.
Include name, contact person and telephone number.

1. Cochise County: Kathy Aguilar — 520-432-8756

Gila River Indian Community — 520-562-9769

Gila County: Athena Gooding ~ 928-402-4246

Greentee County: Chris Hancock — 928-865-4108

Pima County; Brenda Pelton — 520-740-5749

Pinal County: Geri Rolt — 520-866-6917

Cenpatico Integrated Health Care T-36 UR Liaison: Merielle Robinson — 866-495-6738, 84485

N o~ LN

Civil Rights Compliance Data

Has any Federal or State agency ever made a finding of non-compliance with any relevant civil rights
requirement with respect to you? ( YYes { X)No

If yes, please explain in writing:

Non-Applicable.

Prior Convictions
Have you ever been convicted of a felony? ( YYes { X)No
If yes, please explain in writing.

Non-Applicable.

I.  Submit a copy of your current professional license/fcertification.

Copies of ADHS and Joint Commission License/Accreditation Certificates attached.




- Pinal County
ROQ 150321 . Finance Department
Behavioral Health Services 31 N. Pinal St.
R F 1 Bldg. A
PINAL+COUNTY esponse orm P.0. Box 1348
wide open opportunity Florence, AZ 85132

Cost
Responder shall complete ROQ-150321 Response Form 2 Pricing Sheet. Any response that does
not include this completed Pricing Sheet or includes an incomplete Pricing Sheet may cause the

entire offer to be deemed unacceptable and therefore non-responsive.

See attached Response Form 2 Pricing Sheet.




Statement of Work

2.3: Court Ordered Evaluation

Overview

Sonora Behavioral Health Hospital proposes to continue offering inpatient court-ordered evaluations to
Pinal County residents who are admitted to Sonora on an emergency petition for involuntary treatment.
Sonora has had an extensive history {over 15 years) of providing inpatient court-ordered evaluations for
persons who reside in the various counties throughout Arizona, including Pinal County. Sonora receives
referrals from various entities state-wide for admission of emergency petitioned Pinal County residents,
and also assesses these individuals as walk-ins or at select Tucson-based hospitals. In order to provide
guality continuity of care, and a secure, therapeutic setting for emergency petitioned patients, Sonora
proposes to facilitate the court-ordered evaluations upon the admission of the individual.
Compensation for court-ordered evaluations of Pinal County residents who are petitioned in a different
county is required to ensure timely and responsive treatment.

Provision of Services

Authorization for all services is obtained from the contracting entity prior to delivery of the service, with
the exception of when emergency stabilization is required. In those events, documentation is
completed by a qualified medical professional noting the extent of the medical and/or psychiatric
emergency. Once the patient is stabilized, prior authorization will be sought. Sonora’s Assessment and
Referral and Utilization Management teams are solely responsible for ensuring prior and continuing
authorizations are abtained.

In accordance to A.R.S. 36-528, all patients admitted to Sonora Hospital as a Level 1 psychiatric inpatient
hospital are informed of their rights. During the course the intake assessment the patient is provided a
copy of the Patient Rights, which are also posted on each inpatient Unit. For involuntary patients, the
practitioner meets daily to discuss whether the patient should remain inpatient on an involuntary basis,
and documents accordingly. The patient is also apprised of their rights when meeting with the County
Defense Attorney.

For inpatient evaluations Sonora assigns two psychiatrists to ensure the first and second evaluations are
completed and filed on time. In those circumstances in which the second evaluation is due for filing, but
the due date falls on a holiday or weekend, Sonora will file the following business day. Coverage for
inpatient stay is expected in those instances as the county departments are not open on holidays or
weekends, and thus filing cannot be completed. As an inpatient facility, Sonora currently does not
provide outpatient court-ordered evaluations.

For all persons treated at Sonora, they are accorded the right to be treated with respect and dignity.
Staff members receive training on provision of a therapeutic milieu, patient rights, code of conduct, and
zero-tolerance for discriminatory behaviors or statements. These training sessions are offered upon
hire, during departmental meetings, and through mandatory annual training. Creating a therapeutic
and safe environment is re-enforced in the training provided related to the milieu, with Milieu Manuals
available on each unit for staff reference. Creating a safe environment is supported through Handle




with Care training, which emphasizes verbal de-escalation technigues and via processes such as
environmental rounds, daily staff meetings regarding patient care, and development of individualized
treatment plans.

Comprehensive Psychiatric Evaluations

Sonora psychiatrists will complete the first and second court-ordered evaluation and report their
findings independently. Sonora does notify the person whom the petition is filed against that they may
select one of the two evaluating psychiatrists. Sonora uses an evaluation tool which is standard to the
field (see attached template}, and that includes both first-hand and collateral reporting of the
individuals behaviors and mental status, and the need or lack thereof for continued involuntary
treatment. Included in the submission of the psychiatric court-ordered evaluations is a Medication
Affidavit, which also attests that the patient has received a physical examination within 24 hours of
admission under the supervision of a physician who is licensed pursuant to title 32, chapter 13 or 17,
and chapter 15 if the results of the examination are reviewed or augmented by one of the evaluating
psychiatrists. Sonora is also required by regulatory entities to provide a History and Physical within 24
hours of admission, for all persons served.

Communication and Confidentiality

All individuals admitted to Sonora have a medical record assigned to them. The medical record is a legal
document which is protected by HIPAA, and are maintained in accordance with ARS 36-509, Confidential
Records. The Medical Records Manager serves as the Title 36 Liaison, and provides daily communication
with the counties regarding the status of the petitioned person, and any other issues that may arise.

The Medical Records Manager maintains a calendar for timely submittal of physician affidavits,
addendums and petitions in accordance to A.R.S. 533, and transmits these packets to the Pinal County
Attorney’s office. Additionally, the Manager of Medical Records coordinates activities in preparation
for court with the Deputy Public Defenders, Deputy County Attorneys and Public Fiduciary staff as
necessary. The medication affidavit is transmitted to the Pinal County Attorney’s office and Pinal County
Superior Court no later than 8:30 a.m. on the day of the hearing. The psychiatrists are provided a
schedule for their testimonies with the T-36 Liaison ensuring availability or communicating any conflicts.
These practices, as described, are currently in place as Sonora has provided this service to Pinal and
other counties for several years, and the Medical Records Manager/T-36 Liaison has been employed
with Sonara for over 10 years and when not available, has a trained designee to ensure no interruption
to delivery of service.




Sonora Behavioral Health Hospital,
| rLLc
Sonora Behavioral Health Hospita
| _A JTucson, AZ
has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

March 13, 2015

Accreditation is customarily valid for up to 36 months.

Dobecca Ot tehn D ID #260904 W %@/Z\
Mark R, Chassin, MD), FACP, MPP, MPH

Rebecdd 1. Patchin, MD Print/Reprint Date: 05/18/2015
Chair, Board of Commissioners President

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site at www jointcommission.org.
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44 .
P # The Joint Commission

May 15, 2015
Re; # 260904
CCN: #034022
Program: Psychiatric Hospital
Accreditation Expiration Date: March 13, 2018

Edeli Kinsala

CEO

Scnora Behavioral Health Hospital, LLC
6050 North Corona Road, Ste #3
Tucson, Arizona 85704

Dear Ms. Kinsala:

This letter confirms that your March 10, 2015 - March 12, 2015 unannounced full resurvey was conducted
for the purposes of assessing compliance with the Medicare conditions for hospitals, as well as the
special Conditions for psychiatric hospitals through The Joint Commission’s deemed status survey
process. :

Based upon the submission of your evidence of standards compliance on May 04, 2015 and May 14,
2015, The Joint Commission is granting your organization an accreditation decision of Accredited with an
effective date of March 13, 2015,

The Joint Commission is also recommending your organization for continued Medicare certification
effective March 13, 2015. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s):

Sonora Behavioral Health Hospital, LLC
d/b/a Sonora Behavioral Health Hospital
6050 North Corona Road, Ste #3, Tucson, AZ, 85704

Sonora Behavioral Health Hospital, LLC
d/b/a Sonora Behavioral Health Outpatient Services
2001 West Orange Grove Road, Suites 206 & 208, Tucson, AZ, 85704

Please be assured that The Joint Commission will keep the report confidential, except as required by law

or court order. To ensure that The Joint Commission's information about your crganization is always
accurate and current, our policy requires that you inform us of any changes in the name or ownership of
your organization or the health care services you provide.

Sincerely,

Va2

Mark G. Pelletier, RN, MS
Chief Operating Officer
Division of Accreditation and Certification Operations

wyrwLjointoommission.org Headguarters
' One Renaissance Boulevard
Qukbrook Terrace, 1L 60181
630 792 5000 Voice
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CERTIFICATE OF LIABILITY INSURANCE

DATEi(MMIPDfYY‘fY}
8/28/2016

THIS CERTIFIGATE 1§ ISSUED AS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW, THIS CERTIFICATE OF
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HOLDER.

A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLB
INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN TH

ER. THIS
POLICIES
HORIZED

EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE

E ISSUING INSURER(S), AUT

IMPORTAN'T: If the certificate kolder Is an ADDITIONAL INSURED, the
the terms and conditlons of the policy,

cartlficate holder in lleu of such endorsement(s).

policy(ies) must he endorsed. If SUBROGATION IS WAIVED, subjsct to

cortaln policies may require an endorsement, A statoment on this certificate does not confer rtghts to the

PRODUGER Beecher Carison Insurance Services | RAMEe T (ATL) Candi Joyner
Cadillac Drive, Suite 320 - PHONE ™ : [FR% £78.535.4690
Brentwood, TN 37027 ALG, Ho, Ex o 676,639,
ADDRESS; cloyner@heechercarlson.com i
INSURER|S) AFFORDING COVERAGE LYY
www.beechercarison.com INSURER A:_Lexington Insurance Company 19487
INSURED . 99
Sonora Behavioral Health Ho spital, LLG INSURER B: ACE American Insurance Company _ 22667
dba Soriora Behavioral Health INSURER ¢ : Agrl General Insurance Company 42757
8050 North Corona Read WSURER B : ACE Flre Underwrilers 120702
Tusson AZ 85704 INSURER E; N
INSURER F ; ‘

COVERAGES CERTIFICATE NUMBER: 251 75724

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM 0

R CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSU

D BELOW HAVE BEEN ISSUED TO THE INSURED

NAMED ABOVE FOR THE POLICY RERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WI;}GH THIS

RANGE AFFORDED BY THE POLICIES DESCRIBED HEREMN 18 SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND GONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDLIGED BY PAID GLAIMS. :
fen TYPE OF INSURANCE PR POLICY NUMBER BB ICT! | D) LIMITS
A COMMERGIAL GENERAL LIABILTY 67687320 9172016 | 9/4/2016 EACH OCCURRENGE $ 10,000,000
aamsinoe [ ] occur PR e o s T
| MED EXP {Any one persan) $ ;
- PERSONAL & ADVINJURY | § !
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ - 10,000,000
L Jeouor] | 5B LGS PRODUGTS - COMPIOP AGS | 5 vl
OTHER; $ L
B | AuTomoRiLE LiABILIFY 18A HO8860178 92015 |9//2016 | OMBRIED SIGIETMIT | ¢ 11,000,000
7 | any auto BODILY INJURY {Per person) | § B
] Qg&g}g‘”m E%*T*%’ULED :ogrw INJURY (Fg;aon!den!) s : '
| HIREp AUTOS AP ANED | FROPERTY R s il
\ $ i
A |/ | UMERRLLA LIAR ocouR 4797320 92015 [9MI2016 | gacy GCCURRENCE $ i (000,000
EXCESS LiAB CLAMS-MADE AGOREGATE s 10,800,000
oo | | Rerenions ‘ s e
B ?ﬁ;gﬁﬁf gg\:{';ﬁfggﬂ?% WLR C48581504 (AOS) 812018 | orif20i8 I g%RTUTE g’!"H-
c P ' YIN WLR C48581518 [{E)] 8MR20M5 | 9712016 Y
ANY PROPRIETORPARTNERIEXEGUTIVE Ek, EACH ACGIDENT $ 1,000,000,
NIA SCF C48501528 (Wl 9M1/2015  [9H /20186 B
D .?ﬁfﬁﬁf&%ﬁy%ﬁ? BXGLUDED? D ) EL DISEASE - EA EMPLOYEE § i+ 1,000,000
TR %nggPERATIONS below E.L. DISEASE - POLICY LIMIT | § 11,000,000
A [Healtheare Professionaf |lablity 8797320 9H12016  {91/2016° |$10,000,000 Each Medical Incldeny; !
Clalims-Made $10,000,000 Aggregate :

DESCRIPYION OF OPERATIONS / LOGATIONS / VEHICLES [AGORD 101, Additlonal Remarks Schedule,

may be aftached If more space Is raqulcad)

CERTIFICATE HOLDER

CANCELLATION

Sonora Behavioral Health Hospital, I.LLC
dha Sonora Behavioral Health

6050 North Gorona Road

Tucson AZ §5704 :

']
RIBED POLIGIES BE CANCELLED PEFORE
OF, NOTIGE WILL BE DELIVERED [N
PROVISIONS. R

SHOULD ANY OF THE ABOVE DESC
© THE BXPIRATION DATE THERE
AGGORDANCE WITH THE POLIGY

I

AUTHORIZED REPRESENTATIVE

Karmanea Governor

ACORD 25 {2014/0}

2617572¢ | 15-16 Master Liab | {ATL) Canal doyner | 8/za/2015 2:18:30 M (EO7) ]

The ACORD name and logo are reglstered marks of ACORD

© 1988-2014 ACORD CORPORATION. All tights '?#é""ed"

Pzage 1 of 1 H
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ROPERTY OF THE

P
ARIZONA DEPARTM

Acadia Healthcare Company, Inc., dba
SONORA BEHAVIORAL HEALTH HOSPITAL
6050 North Corona Road
Tucson, Arizona 85704

i\‘é This facility is licensed to operate as a(n) SPECIAL HOSPITAL

uiy Licensed Beds
S _ .
@il ||~ Psychiatric Adults'= 50 Psychiatric Youth = 22

?{@ Total Capacity: 72

S From:  April 1,2015 ‘ To: March 31, 2016
g | |
B lssued: May 15, 2015 ' Recommended by: Connie Belden, RN
{{{i Bureau Chief
Mu| - License: SH4089 Issued By: Cara Christ, MD
et Corrected License Assistant Director

HEALTH AND WELLNESS FOR ALL ARIZONANS

PURSUANT TO A.R.S. §41-1092.11 (A), UPON SUBMITTAL OF A TIMELY AND SUFFICIENT APPLICATION
THIS LICENSE WILL REMAIN IN EFFECT UNTIL REISSUED OR REVOKED
TO BE FRAMED AND DISPLAYED IN A CONSPICUOUS PLACE

ADHS (Rev. 8/02

—
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DEA Certificate P
SONTROLLED SUBSTANCE HEGISTRATION CERTIEICATE
DEA REGISTRATION THIS REQISTRATION FEE UNITED BTATES DEFARTMENT OF JUSTICE
NUMBER . iRES PAID DRUG ENFORCEMENT ADMINISTRATICH

F50116106 -29-2016  §731

6050 N. COREN
#3 S
TUCSON, AZ 8570

[ e A

WASHINGTON, D.C, 20537

Sectlons 304 and 1008 (21 U.S.C, 824 and 858) of the Conlrelled
Subsiances Act of 1970, as amended, provids that Lhe Aflorney
General may ravoke or suspend & reglstration to fecturer,
distsibule, dispanse, Inport or export a conlrolled substance,

THiS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
GWNERSHIF, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND 15 NOT VALID AFTER THE EXPIRATION DATE,

II CONTROLLED SUBSTANGCE REGISTRATION CERTIFICATE

UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

DEAREGISTRATION THiS REGISTRATION FEE
NUNZER EXPIRES PAIR
Il F50116106 02-20-2018 3731
SCHEDULES BUSINESS ACTIVITY DATE ISSUED
2,2N,3 HOSPITAL/CLINIC ] 01-18-2013
I 3N4,5

SONORA BEHAVIORAL HLTH HOSP
6050 N. CORONA ROAD

#3

TUCSON, AZ B5704 1097

reglstréiion to manlifac
experd a chnirolled sub

TR

Form DEA-2Z3 (05/04)

AFTER THE EXPIRATION DATE.

THIS GERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF OWNERSHIP, CONTROL, LOCATION, BUSINEéé

ACTIVITY, OR VALID

https:/fwww.deadiversion.usdoj.gov/webforms/printCertImage.do

1/18/2013




STATE OF ARIZONA
WE(?OFI;C\’,RM CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE CF DISCLOSURE

DUE ON OR BEFORE 04/30/2012 FILING FEE  $10.00

PLEASE READ ALL INSTRUCTIONS. The following infoarmation is required by A.R.8, §§10-1622 & 10-11622 for all corporations

organized pursuant to Arizona Revised Statutes, Title 10. The Commission’s authority to preseribe thls form Is A.R.S. §§ 10-121(A)

& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or gorrections whera necessary.
Information for the report should refiect the cutrent status of the corporation.

-1032349-1

4. CANADA DEL ORC MEDICAL CONDOMINIUMS ASSOCIATION
6050 N CORONA #3
TUCSON, AZ 85704

* AD-DISSOLVED-FILE ANNUAL REPORT 10/09]%01 2; CONTACT THE COMMI%SlON AT 602-542-3026!
Business Phone: (Business phone Is optional.)

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2,
Statulory Agent: NATIONAL REGISTERED AGENTS INC Statulory Agent's Street or Physical Address, If Differenl.
Malling Address: 300 W CLARENDON AVE #230 Physlcal Address:
Cily, State, Zip: PHOENIX, AZ 85013 . Clly, State, Zip:
ACC USE ONLY
If appointing a new statutory agent, the new agent MUST consent fo lhat
Fee & . appointment by staning below. Note that the apent address must be in Arizona.
Penally $ 1} findividual} or Ve, (cnrpa 1 fed fabilly campany) having bean designated the naw Stalulfory Agent,
: o hereby consent f infmenf gty myre res(qna!/an purstiant fo law.
Relnstated
Expedite $ ' e Signa!ure of rfewS!atulory Agent
Resubmits /; A8 D L2 a2 At
Printed Name of naw Slatulory Agsnt

3. Secondary Address:

(Foreipn Gorporations are REQUIRED
to complete this secton).

4, Check the one calegory below which best describas the CHARACTER OF BUSINESS of your corporation,

BUSINESS CORPORATIONS ON- CORPORATIONS

3 £ Asoounling 3 20, Manufaoturing 1, I3 Charitabla

= 2. Adverlising &3 21, Mining 2. &3 Banevolenl

=, 3, Asrospace 122, News Media 3, 11 Educational

2 4. Agrlouliere =1 23, Pharmaoeulloal 4, =2 Civie

=t 8. Architeolure £4 24, Publishing/Printing 6, 123 Polliiva!

= 6. Ranking/Firanco =1 25, Ranching/Livasiock 6. Iz Rellglous

1 7 Barbers/Cosmatology i3 26. Real Eslate 7. 123 Soclal .

£, 8. Consleuglion i1, 7. Resiaurant®Bar 8, 2] Literary

£ 9. Contraotor 71 28, Retall Sales 8, =3 Culiural

1, 10, CreditiGallaclion =3 29, SolaneejResaarch 10, =3 Athlatlc

1 41, Rduealion =1 30, Spae/Bponing Evanis 11, I3 Solence/Research

2 12, Engineesing £ 31. Technology{Compulere) 12. 3 Hospiia¥Health Cara

£ 13, Entadalnmant £ 32 Tachnology{General) 13. 3 Agriesitural

i 4. General Consulilng  j3 33, Televislon/Radlo 14, [ Caaperaiive Markellng Assoclalion

£ 15. Heallh Care =1 34. TowrlsmiConvaniion Sarvioes 15, ¢T3 Animal Hushandny

=1 16, HotaliMolal 3 35, Traneportallon . 16. m Homeowiner's Assoclallen

2 17, ImporlExpor o, 86, Utiliilas 17. £z Professtonal, sommaeralal

= 18, lnsuranos y=i, 37, Vetarinary Medicine/Animal Care induslilal or irads associatlen

E1 19, Lagal Savices [238, Other 6.z Qter________
AR G046 Arlzona Corposation Commilsslon

Rav. 1212008 : Corporations Diviston




Piease Enter Corporation Name: CANADA DEL ORO MEDICAL CONDOMINIUMS ASSOCIATION Fitg number -1032348-1 Page 3

9. FINANCIAL DISCLOSURE (A.R.S, §10-11822({A}(9))

Nonprofits ~ [Fyour annual reportis due on or before September 26, 2008, you must attach a financlal statemant (2.0 Incomelexpanse statement,
balance sheet Including assets, labilltles). |f your nonprofit annual report is due after September 25, 2008, a financlal statement Ie not required.
Coopetative marketing assouiaticns must in all cases submit a financial statement. All other forms of corporations are exempt from filing a
finanolal statement no matter what date the annual report was due,

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:
9A, MEMBERS {A.R.8, §10-11622{A)(6)) This corporation DOES @ DOES NOT i have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10-202(D}, 10-3202{D), 10-1822(A)(8} & 10-11822{A)N7})
A, Hasany person who 8 eurrantly an officer, director, irustes, incorporator, or who, In a Forprofit corporation, controls or holds more than
10% of the issued and outstanding common shares or 10% of any other propristary, bensficlal or membsrehip Intarest in the corperation
baen:

1. Convicted of a felony involving a transactlon in secunities, consumer fraud or antitrust in any state or federal jurlsdiclion within the seven year
petiod immedialely preceding the exacution of this ocertificate?
2. Convictad of a felony, the essential elements of which conslsted of fraud, misrepresentation, theft by false pratenses or restraint of trade or
monopaoly Il any state or federal juslsdiction within the seven vear petiod immediately preceding execution of this certificate?
3. Subjectto an Injunction, judgment, decres or parmanent order of any stats orfedaral court entered within the seven year petiod immediately
preceding execution of this certificate whare such Injunction, judgment, decree or permanent order Involved the violation of:
{a} fraud or reglstration provisions of the sscuritles laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or resfraint of trade laws of that jurisdiction?

One box must be marked: YES[I NO ﬁf
If"YES" to A, the following infoymation must be submitted as an attachment to this repoyt for sach p persen subject to one or mote oﬁhe
actions stated in items 1 throuigh 3 above.

1. Fufl birth name. 5, Date and location of birth.
2. Full present hame and prior names used. B. The hature and desctipion of each conviction or Judicial
3. Present home address. action; the date and location; the court and public agency
4, Al prior addresses for Immediately praceding 7 year Involved; and the file or causs numbsr of the case.

period,

B.  Has any person who Is currenily an officer, director, trustee, Incorporator, or who, in a For-profit corporation, controfs or holds over 20% of
the lssued and outstanding common shares, or 20% of any other proprietary, benefiolal of membership interest in the corporation, seved
In any sueh capaciy or held a 20% [nterest in any cther corporation on the bankruptey or receiverahip of that other corporation?

One box must be marked: YESLTI NO &
If “YES" to B, the fo!lowmg information must be submitted as an attachment to this repor for each corporation subject {o the
gtatement above.
(a) Name and address of sach corporation and the persons involved.
{b) State(s) in whish it: () was Incorpoarated and  {li) transacted business.

{c} Dates of corporate operation.

11, STATEMENT OF BANKRUPTCY OR RECEIVERSHIP {A.R.S. §§ 10-1623 & 10-11623)

A, Hasthe corporation fiied a patition for bankruptoy or appointed a receiver? One box must be marked: YES [ NO ﬁ
if “Yes" o A, the following information must be submitted a& an attachment to this report;

1. All officers, directors, trustees and major stockholders of the corporation within one year of fillng the petition for bankruptey or the
appointment of a receiver, If a major stockholder is a corporation, the statement shall llst the current president, chalrman of the
board of directors and malor stockholders of sush cotporate stockholder. “Maior stockholder” means a shareholder possessing of
controfiing twenty per cent of the issued and outstanding shares or twenty per cent of any proprietary, beneficial of membership
interest in the corporation,

2. Whether ahy such parson has been an officer, director, trustes or major stockhelder of any other corporation within one year of the
bankruptey of recelvership of the other corporation. if go, for each such corporation give:
(2} Name and address of each corporation;

(b) States [n which it: (i) was hcorporated and  (f)) trahsacted business,
{¢) Dates of operation.

12, SIGNATURES; | Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |
| declare, under penalty of perjury, that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of perjury that 1 {we) have examined this raportand the
certificate, Inclugding any attachiments, and to the best of my (our) knowledge and belief they are frue, correct and complete,

[ 4

~« Date 20/70/48 Name Date

A ? Signature

Title Vi Ysn é ;g Caa Fiva OAloLorr 4 7 Title
(Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)

AR:C048 Arlzona Corporaflon Comimisslon
Rev. 1212008 Catporations Dlvision




-1032348-1  CANADA DEL ORO MEDICAL GONDOMINIUMS ASSOCIATION Page 2

5, CAPITALIZATION: |(For-proﬁt Corporations and Buginess Trusts are REQUIRED to complete this sectlon,) |

Business frusts mustindicate the number of transferable certificates held by frustees svidencing thelr beneficial interest in the trust
estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation's original Arlicles of Incorporation for the amount of shares authorized.
Number of Shares/Ceriificates Authorized Class Serips Within Class (If any)

5h. Revlew all corporation amendments o determine if the orlginal number of shares has chahged. Examine the corporation's
minutes for the number of shares issued.
Number of Shares/Cetlificates Issued Class Serles Within Class (if any)

6, SHAREHOLDERS: |(For-proﬁt Corporations and Business Trusts are REQUIRED to compiste this section.) l

List shareholders holding more ihan 20% of any olaes of shares issued by the corporation, or having more than a 20% benefical
interest in the corporation,

MName: Name:

none []
Name; Name:

7.OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name: Chﬂ' 5 D AT

WPAG
The:  PRESIDENT_ Title: Pr p5iden +
Address: {‘%ZMMS/‘S\SP(‘E Vs Address: (905D NOI’HA ( ong Qd

NASKVIN BTN Sx2ad\ TUcson, K $5 74

Date taking office: Qﬁ%’?})ﬁ% Date taking office: __ 211 |1 2

Name: Name:

Title: Title:

Address: i Address;

Date taking office: Date taking office:

8. ¢TORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: W Name: (NNS Diﬂﬂ o

Address: @\?/Z\W\@$W : Address: [9051) Mﬂﬁll/] [ A@W &/ :
NASHMILIE, TN-87204 s, p1. 85704

Date taking ;ﬁca: \\GIMPJW/ Dats taking office: 6“ A

Name: ' ' Nama:

Address: Address:

Date taking office: . Date laking offlce:

AR:0D46 Arizona Corporatlon Comntission

Rav. 12/2008 Corporations Divstan




Annual Report instruction Sheet- READ ME! PLEASE FOLLOW THESE DIRECTIONS!

This Is the Instruction sheet for the annual reporting process for all corporations doing business in Arizoha, Every
corporaiion must submit an annual report once a year. This annual report must be correctly filled out and submitted by
the assigned due date or the corporation may be administratively dissolved or have its authority revoked by the State of
Arizona. According to A.R.S. §10-1622(F), penailies accrue on for-profit corporation annual reports that are submitted
late (after the due date). Corporations mustuse the annuel report form presaribed by the Corporation Commission. No
other format is allowed.

Please verify the business address, statutory agent, and agent address information on page one. Sirlke out incorrect
information by placing a single line through it. Correct information should be legibly written abave or to the side of struck,
incorrect information. Complete the remainder of the form - use the corporation’s original articles of incorporation,
amendment documents and corporate minutes as guides for the questions about stock. IMPORTANT: The entirety of
this document is public record, including addresses. *Use black or blue ink.

0 Section 1. All corporations must state their hame, address, zip code, domicile state, and type (e.g., nonproftt, business, sole,
professtonal, business trust). Please list a business phone number.

[ Section 2. Al corporations must state the name and Arlzona addrass of the current Statutory Agent for the corporation,
Correct information about the Statutory Agent s vital to the legitimate authority and status of the corporation. ‘The statutory agent
must provide both an Arizona street address and a malling address. Ifthe Statutory Agent has a P.0O. Box, then they must also
provide an Arizona physleal or street address. New Statutory Agents must consent to thelr appointment by signing the
appropriaie line, A corporation must amend thelr records at the Commission any time the Statufory Agent is changed or

whenaver the Agent's designated malling address changes. Do not sign in the space provided, unless you are appoinfing a new
agent.

Section 3. Foreign (out-of-state/country) corporations must state their known place of busihess In this state and in the

jurisdiction in which they are incorporated. List the primary address In Section 1, and the secondary address in Section 3,
Section 4. All corporations must check the category that best deseribes the character of iheir corporatlon in the applicable
business or nonprofit corporation area.

Saction 5. All for-profit corporations must indicate the number of shares which they have authorized and issued, the class and
series. All business frusts must indicate the number of transferable certificates held by trustees,

Saction 6. All for-profit corporations must indicate the list of applicable shareholders.

Section 7. Please fist all principal officers. All corporations must have at least one duly authorized officer, with address,
Section 8. Please list all directors. All sorporations must have at least one director per A.R.S, §§10-803(A) & 10-3803(A).
Section 9. Ali Nonprofit corporations whose annual report Is due on or before September 25, 2008 must attach a statement
of financlal condition (5.9, income/expense statement, balance sheetincluding assets, liabilities). Ifthe nonprofit corporation’s
annual report Is due after September 25, 2008, no statement of financial condition is required. Cooperative marketing
associations must in all cases submit a financlal statement. All other types of corporations are exempt from filing a financial
disclosure no matter when the annual report |s due.

Section 9A. All Nonprofit Corporations must also indicate whether or not the corporation has members.

Section 10, All corporations must check efther YES or NO in the Certificate of Disclosure, for both A and B, Thosewho check

the “YES” box must supply the attachment required as explained in section 10.

Section 11. All corporations must check elther YES or NO In the Statement of Bankruptey or Recelvership. Those who check

the “YES" box must supply the attachment reqjuired as explained in section 11,

Saction 12, All corporations must read the declarafions In this section, [fthey have complied, and ifthey have completed the

Annual Report, then the applicable officer(s) listed In section 7 must acknowledge by sighing and dating the report.

Ei_ﬁ'sl ;1 jf 11§=“Hi’ l i“ié;]’ﬂ| lzs‘e ni HE R iijl S5 i -w-:-v o 1%}_;‘3 ﬁ
0 éﬂggn;ﬁ;w‘b%% &g‘ hﬁiﬁt“i&i éﬁ%ﬁg é%i %%nu‘;%@%%iﬁfﬂ%ﬁﬁfg it corporations mustsend $45, Nonprofit corporations $10. Credit
cards are not accepted. Business or for-profit corporations are subject to penalties if thelr reportis submitted after its assigned

due date, Contactthe Annual Report seclion at §02-542-3285 (Phoenix) or 520-628-6560 (Tucson) or by FAX at 602-542-
0082 for the penaity amount due.

oo o C O

o o 24

Seek professional advice from your accountant, attorney, or other knowledgeable source ifyou need halp with any section. The
Annual Reports Section of the Corporations Division cannot give legal or tax advies, buf you may call them with your otherquestions
regarding this form at (802) 542-3285. The Commission's web site (wvrw.azce.gov/Divislons/Corporations) has mote genaral
information about annual reports and reporting requirements.

ARO046 Artzona Gorporatlon Commisslon
Rav, 1212008 Cerporations Divisfon




Documant #: 05110183

Arlzone Corporation Commission

Received: 5/11/2015

CORPORATION STATEMENT OF CHANGE
OF KNOWN PLACE OF BUSINESS ADDRESS, PRINCIPAL OFFICE ADDRESS,

OR STATUTORY AGENT
Read the Instructions CO16i

Ty 1

NOTE — no matter what Is belng changed, numbers 1, 2, 3.1, 5.1, and 5.2 must be completed.
The form will be refecred if those seclions are not complaeted,

. ENTIYY NAME - give the exact name of the corporation as currently shown in A.C.C. records:
CANADA DEL QRO MEDICAL CONDOMINIUMES ASSOCLATION

2. A.C.C. FILE NUMBER: ~-1032349-1
Find A.C.C, Mw rumbser on the uppercormer of filed docurments OR on our webaite st http:

3. ARLZONA KNOWN PLACE OF BUSINESS ADDRESS:

3.1 RFQUIRED - list the known place of 3.2 Opbtonal - List the NEW known place of
business address currently shows In A.C.C. business address In Arizona {must be a
recards (before any ¢changes): street or physical address):

Attantion {optiansl) Axertian {optional)

6050 N CORDKA #3
Bddress 1 Adores 1
Addrass 2 {apticns ) Addrass T (opiialel )
TUCBON AZ B5704
Cly Stale Ei Ry Seare ap

3.3 If you completed 3.2 is the NEW known place of business address in Arizona the same as
the strest address of the statutory agent? []Yes []No

4, PRINCIPAL DFFICE ADDRESS:

4.1 Required if changing - ist the principal 4.2 Optional - List the NEW principal oflice
office address currently shown in address {must be a street or physical
A.C.C. records {befare any changes): address):

= RERBn {orEina) FEEwTHon (opronuy
Makirace 1 Acbdrea 1

™ ROGraRE X {OpHGNIY FIFw 2 (epaone]
Ty Thata Zip Tty =TT ap
Country Coneiry




CANADA DEL QRO MEDICAL CONDOMINIOMS ASSOCIATION

=1032349-1

5. CURRENT OR EXISTING STATUTORY AGENT - list the name and addresses of the
statutory agent as shown in the records of the Arizona Corporation Commission before any

changes (this is the existing statutory agent):

8.1 REQUIRED - list the name and physical
ar straef address (not a PO, Box} In
Arizona of the existing statutory agent:

.2 REQUIRED - list the malling address
(If one exists in A.C.C. records) In Arizona
of the existing Statutory Agent:

MATIONAL REGISTERED AGENTS INC

| ARy Agant Rame

[~ REbeviin {optoma ) Atbwwiion (eptenal}
2390 E CAMELBACK RD
" RORITEEE 1 croem 1
Kddress X {uptiomat; Address 2 (optional)
PHOENIX AZ 85016
Ciky Elaim Zip Ty Shae Zip
5.3 [0 CHANGE IN EXISTING STATUTORY AGENT NAME DNLY - If tha name only of

the existing statutory agent listed in number 5.1 above has changed, but a new
agent has not been appointed, check the box and give the new name of the

existing statutory agent below:

5.4
and follow instructions:

CHANGE IN EXISTING STATUTORY AGENT ADDRESS ~ check all that apply

STREET ADDRESS CHANGED - complete number 5.5,
MAILING ADDRESS CHANGED -~ complete number 5.6,

5.5 NEW STREET ADDRESS - give the NEW
physical or street address {not a P.O. Box}
in Arizona of the existing statutory agent:

E.6 NEW MAILING ADDRESS — pive the NEW
mailing address in Arizona of the existing
statutory agent {can bz a B.0. Box):

Attension (pptomsl)] Attanti an fopticnal}
3800 North Corriral Avene, Sutte 480 38050 Narth Central Avenue, Sulte 350
Acdress 1 Bdcrwwr 1
myy 4 (ophom AEEE & (FRane)
Phoan AT 85012 Phomiz AZ A5012
CRy Sty 2p oty Syats p




o.M
Rars 200

GAMALNA DEL QRO MEDICAL CONDOMINIDME ASSOCIATION

Aot Crwporation Comm = Corponsons Dk
Fape 22

-1032349-1

6. [] NEW STATUTORY AGENT - If a new statutory agent Is being appolnted, check the box
and complete the faliowing for the NEW statutory agent:

6.1 REUIRED = give the name (can be an
individual or an entity} and physical or
street address {not a P.{. Box) In Arlzona
of the NEW statutory agent:

6.2 OPITONAL — mailing address in Arizona of
NEW Statutory Ageat (can be a P.Q. Box):

| Txaptory Agant Wame
[~ orton {optiona) Farton (opanal)
- e 1 Azoreas 1
Fabilroes 3 {Qptinreb] Adtess £ toptoraly
Ciy Rato s oy Stake Zp

6.3 REQUIRELD - if you are appointing a new statutory agent, the Statutory Agent Accepiance
form MOGZ must be submlitted along with this Statement of Change form.

SIGNATURE - sep [nstructions COIGI for wha I5 authotized to maka changes:

If the person signing this form Is the exlisting statutary agent changing Its own address, then by the
signature appearing below, the existing statutory agent certifies vnder peralfy of perjury that he or
she has given the corporation named in number 1 above written notice of the address change.

By checking the box marked "I accept® below, I acknowledge under penaity of perjury that this
document together with any attachrments Is submitted In compliance with Arzona {aw.

S C S

I ACCEPT

Kathlaen Fritz

05/01/2015

Higrsure

REQUIRED - check only one:

Prinked Harme:

Deta (mm/dd/yyyy)

1 am the Chairman of the Board
of Blrectors of the corporation
fillng this documant.

D I am & duly-autherized Offoer of
tha corporation fling this document,

I Iama Gtatimory Agent
changing only my own address
zndfor my own nama.

Fliing Fee: Nome {regular promessing)
Expedited protassing — add $35.00 ta filing fea.

Mgll:

Artrona Corporaklon Commission - Corporaba Flilngs Section
1340 W. Washington &t., Fhaenix, Arizona 85007




U O WKE VLU THAIGS B YOUT USRS,
Al doouments filed with thu Artona Carporaton Commisdon are public record and are open (or public inspection.
I yena hisve: quisaleon s Al r rand|pg the Insrusbicns, platas oall 602-543-3026 oF fwithin AMvons anly} BO0D-345-5819.

CIrie o0t Artzomns Crrpoostion Tarmmnics on m Corprrmions Fiivessn
Fowr 260 Fapedold




(520) 740-0424
FAX (520) 740-0436

March 9, 2015 ' Escrow No.: 60012968-001-C15
Owner: 6050 N. Corona Road, L.L.C,, an
CANADA DEL ORO MEDICAL CONDOMINIUMS Arizona limited liability company
Gisela.Rohman/@acadiahealthcare.com Buyer: Sonora Behavioral Health Hospital,
LLC, a Delaware limited liability
company
PLEASE FAX BACK TO 520-202-6303 c/o Acadia Healthcare Company
Franklin, TN 37067
Legal: Unit 1, of Canada del Oro Medical
. Condominiums
Property Address: 6050 N. Corona Rd., Tucson, AZ 85704
Tax Parcel # 102-12-061A

OWNERS ASSOCIATION RESALE NOTIFICATION
In compliance with A.R.S, 33-1806 ,
Please accept this as written notice to the association of the pending sale of said property. This noticeis in compliance
with A.R.S. 33-1806 et. al. PLEASE SUPPLY THE PURCHASERS OF SAID PROPERTY DESCRIBED BELOW
WITH THE LEGALLY REQUIRED DISCLOSURE ITEMS.

We have been employed to act as escrow agent in a transaction involving the above referenced property for which you collect
maintenance fees. Close of escrow is Scheduled for NOT KNOWNMarch 27, 2015.

Will you please provide the following information:

MASTER ASSOCIATION: o del O ] : y
MAINTENANCE FEE $ 294 2° PER MONTH (X) QUARTERLY ( ) ANNUALLY ( )
DATE NEXT PAYMENT 1S DUE 4/1 I s

ASSESSMENT § & SPECIAL ASSESSMENTS § _—&-
DO YOU REQUIR\‘E\_): A COPY OF THE RECORDED DEED? __ N0 :
RESALE STATEMENT FEE? H Yes ,‘ET No If yes, please provide the following information:

Amount: $ o Payable to:
TRANSFER FEE? . E‘ Yes J)Z]'No _ If yes, please provide the following information:
Amount; § njAa Payable to:

DO YOU REQUIRE BOARD OF DIRECTORS APPROVAL OF NEW BUYERS? _No
IF YES, TO WHOM IS OUR CORRESPONDENCE TO BE DIRECTED? n ] O

1S INSURANCE PREMIUM PAiD:THROUGH THE HOMEOWNERS ASSOCIATION? \IJ'ES

PLEASE PROVIDE AGENTS NAME, ADDRESS, PHONE NUMBER AND PERTINENT INSURANCE
INFORMATION: M40 Agencies, ng S330 N La Cinliee Bvd TTuesm AZ €741

BLANKET HAZARD ¥ OR COMMON AREA ONLY [
ANY FURTHER REQUIREMENTS?

Thank:'you for your prompt cooperation and attention to this matter. Please advise if there is any additional Associations.

N

Sincerely,
Title Security Agency, LLC

By: Karrissa Strickland
Commercial Escrow Assistant (hna_rla del O Medical Condominam A&Sﬁ .
ASSOCIATION NAME _
boSo N Covva Rd |, TS W2 88704
ASSOCIATION ADDRESS
AUTHORIZED SIGNATURE

SA0-4H2-¥ 700
DATE PHONE
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Arizona Medical Board

General Information

Marion A. Douglass MD

6050 N Corona Rd
Suite 3

Tucson AZ 85704
Phone: (520) 469-8700

License Number: 32713

License Status: Active

Licensed Date: 04/21/2004

License Renewed: 08/04/2013

Due to Renew By: 09/26/2015

If not Renewed, License Expires: 01/26/2016

Education and Training

Medical School:

Graduation Date:

Residency:

Area of Interest

UNIV OF KY COLL OF MED
Lexington, Kentucky

05/18/1983

07/01/1983 - 06/30/1987 (Psychiatry)
UNIVERSITY LOUISVILLE SCHOOL OF MEDICINE
LOUISVILLE , KY

Psychiatry

The Board does not verify current specialties. For more information please see the American Board of
Medical Specialties website at http://www.abms.org to determine if the physician has earned a
specialty certification from this private agency.

Board Actions

None

http://www.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx 7entID=1636018&licl... 12/31/2014




Profile : Page 2 of 2

A person may obtain additional public records related to any licensee, including dismissed complaints and
non-disciplinary actions and orders, by making a written request to the Board. The Arizona Medical Board
presents this information as a service to the public. The Board relies upon information provided by licensees
fo be true and cotrect, as required by statute. it is an act of unprofessional conduct for a licensee to provide
erroneous information to the Board. The Board makes no warranty or guarantee concerning the accuracy or
reliability of the content of this website or the content of any other website fo which it may link. Assessing
accuracy and reliability of the information obtained from this website is solely the responsibility of the user.
The Board is not liable for errors or for any damages resulting from the use of the information contained
herein,

Please note that some Board Actions may not appear until a few weeks after they are taken, due to
appeals, effective dates and other administrative processes.

Board actions taken against physicians in the past 24 months are also available in a chronolegical list.

Credentials Verification professionals, please click here for information on use of this website.

http://www.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx?entlD=1636018&licl... 12/31/2014




CURRICULUM VITAE

M. ANDERSON DOUGLASS, 111, M.D

CURRENT ADDRESS
WORK HOME
Sonora Behavioral Health Hospital 6210 N. Paseo Zaldivar
6050 N. Corona Road, Ste #3 Tucson, AZ 85750
Tucson, Arizona 85704 Home: 520-615-0192
Wark: 520-469-8700 Cell: 520-360-5544

ILmail: mad3dpm@gmail.com

EDUCATION

Doctor of Medicine, 1983 B.A., Philosophy of Religion, 1979
University of Kentucky University of the South

Lexington, Kentucky Sewanee, Tennessee
POSTGRADUATE

Psychiatric Residency 1987
University of Louisville Affiliated Hospitals
Louisville, Kentucky

BOARD CERTIFICATION NATIONAL LICENSURE
Board Certified Psychiatrist FLEX examination, 1983
June 1989

American Board of Psychiatry and Neurology

LICENSURE
Arizona State Medical License
Virginia State Medical License

PROFESSIONAL EXPERIENCE

SONORA4 BEHAVIORAL HEALTH HOSPITAL Dec 2008 - Present
Clinical psychiatrist. Attending M.D. for adolescent and adult inpatient units on daily
basis, noting diverse and high-intensity acute care psychiatric patients, including
adolescents, seriously mentally ill adults, active duty military, and geriatrics. Medical
director for Sendero, a Level II adolescent facility, until it closed. Extensive experience in
complicated substance abuse and detoxification protocols. Ongoing expertise in
Suboxone since 2002, Medical Staff member, On-call duties for 68 beds.

PIMA PSYCHIATRIC ASSOCIATES June 2013 — Present
Consultation-liaison service for two general medical hospitals, total beds > 600. Clinical
inpatient psychiatrist for Bridges Gero-Psychiatric Unit at Carondelet St. Mary’s and for
O’Reilly Care Center at Carondelet St. Joseph’s. Medical staff member since 2012,
Heavy on-call duties for Carondelet hospital systems.

1




COMMUNITY PARTNERSHIP OF SOUTHERN ARIZONA,

Physician Advisor August 2013 -- Oct 2015
Specialty Reviewer for quality of concern death cases, medication prior authorization
approval for regional formulary, rteviews and appeals for inpatient psychiatric
hospitalizations as well as multilevel out of home placement determinations. [CPSA is a
regional health authority that manages Medicaid monies for the psychiatric care of its
members in Southeastern Arizona.]

PROVIDENCE SERVICE CORPORATION June 2006 to Oct 2008
Medical Director. Direct supetvision of three NPs and four psychiatrists, chairman of QA
committee, interfaced with multiple community agencies re’ mental health care of
children/adolescents in Pima County catchment area. Provided 20 hours of clinical
work/week with emphasis on complicated psychiatric and substance abuse issues.
Instituted case management/supervision and collaborative program direction with clinical
director and medical services liaison. Member of PSC Executive Staff. Chaired
Utilization Management and Credentials Committees.

CARILION BEHAVIORAL HEALTH June 1999 to May 2006
Employed-position, general psychiatric practice of adolescents, adults, and elderly.
Patient population a mix of acute and chronic mental iliness, frequently with co-morbid
medical, substance abuse or chronic pain diagnoses. Trained in the use of buprenorphine.
Practice settings split equally between outpatient, and inpatient/partial hospitalization
settings. Served as Medical Director for practice of 6 psychiatrists and 5 therapists,

and for 35-bed psychiatric hospital. Provided consultation liaison services to nursing
homes and local hospitals. Created physician-extender model utilizing pharmacist and
nurse practitioner in outpatient setting. Participated in the design of new psychiatric unit,
opening March 2004, Six-year stint with local community mental health center, treating
adolescents.

VIRGINIA HIGHLAND HEALTH ASSOCIATES April 1997 to May 1999
Independent private practitioner serving general patient population in inpatient and
outpatient settings with emphasis on adolescents and young adults. Extensive experience
in complicated substance abuse detoxification treatments, including alcohol, prescription
opiates, and heroin. Consultation-liaison support provided to three local hospitals.
Staffed two rural outpatient mental health clinics within 125 miles, including evaluations
and treatment of children and adolescents. Provided inpatient and outpatient psychiatric
services for Virginia Polytechnic Institute and State University (student population
25,000). Consultant for Social Security Administration for disability reviews. Preferred
psychiatric reviewer for Medical Consultants Network regarding Southwestern Virginia
and West Virginia workers’ compensation cases.

ALEGENT IMMANUEL MEDICAL CENTER January 1994 to March 1997
Associate Medical Director for two satellite clinics to include supervision of therapists
and clerical staff. Very active inpatient and outpatient hospital-based group practice. A
leading producer in 11-member psychiatric cobort. Consultation-liaison service provided
to large, urban hospital, including on-demand ICU evaluations and competency




assessments. Redesigned on-call system to balance workload, efficiency and quality of
care. Created tracking system to monitor at-risk patients and enhance timely follow-up.

UNITED STATES AIR FORCE August 1987 to December 1993
Directed inpatient and outpatient services at regional hospital, Offutt Air Force Base,
with international referral catchment draw. Spearheaded contractual arrangement at local
civilian hospital to provide psychiatric services to active and dependent personnel saving
the U.S.A.F. more than $50,000. Supervised psychologists, psychiatrists, social workers,
mental health technicians, and civilians. Interfaced throughout assignments with
substance abuse branches, family advocacy, and squadron commanders concerning the
care and readiness of all military personnel. Coordinated wartime preparedness for on-
site personnel and Naval Reserve units during Operation Desert Storm. Honors:
“Distinguished Graduate” (highest rating from USAF Institute of Technology, 1987).
Medals: National Defense Service Medal, Commendation Medal (two), Achievement
Medal. Honorable Discharge. Highest rank held: Major.

OFFICES and POSITIONS

President, Tucson Psychiatric Society, 2011-2012

Medical Director, Providence Service Corporation, 2006 - 2008

Chairman, Dept of Psychiatry, St. Albans Psychiatric Center, 2004-2006

Medical Director, Saint Albans Psychiatric Center, July 2003 — 2006

Director, St. Albans Recovery (substance abuse), 2004-2006

Director, Risperdal Consta Management Clinic, 2005-2006

President, Southwestern Virginia Psychiatric Society, June 2001 ~ July 2003
Vice-President, Southwestern Virginia Psychiatric Society, June 1999 to May 2001
Chairman, Medical Records Comumittee, St. Albans, Aprit 2000 — October 2003
President, Medical Staff, St. Albans Psychiatric Center, October 1998 to Sept 2000
Secretary-Treasurer, Southwestern Virginia Psychiatric Society, 1997 to May 1999
Secretary-Treasurer, Nebraska Psychiatric Society, 1996-1997

INTERESTS

Administrative psychiatry: quality indicators/risk management/algorithms
Utilization Review/AHCCCS in Arizona

Geriatric psychiatry

Wellness, self-esteem and productivity concepts

Inpatient acute care and emergency psychiatry

Psychiatric consult Haison service on medical units

Object relations theory in short-term and midterm psychotherapy
Psychopharmacology of severe and persistent mental illness
Post-Traumatic Stress Disorders and stress inoculation {combat-related)
Adult and adolescent attention deficit disorder

Poetry therapy

Spirituality and its influence on quality life changes

Substance abuse; in particular, complicated opioid detoxification and sobriety protocols




Mission Statement

To improve my Patients” lives utilizing Vaillant's
Biopsychosocial model of treatment; and foster

harmonious relationships with staff and colleagues.

From THE GOLDEN BOWL OF LIFE :
To give back more
than is taken.
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General Information

Higinio Zuniga MD License Number: 8597

Eloy Detention Center License Status: Active

1705 £ Hanna Rd. Licensed Date: 01/17/1975
Eloy AZ 85131 License Renewed: 02/21/2015

Phone: (520) 466-4141 Due to Renew By: 11/10/2016
If not Renewed, License Expires: 03/10/2017

Education and Training

Medical School: UNIV NACL AUTO DE MEXICO, FAC DE MED
University City,
Mexico

Graduation Date: 02/16/1957

Internship: 06/30/1957 - 06/30/1958
MEMORIAL HOSPITAL
ALBANY , NY
Residency: 07/01/1958 - 06/30/1959 (Anatomic/Clinical Pathology)

METHODIST HOSPITAL OF BROOKLYN
BROOKLYN , NY
Residency:

http://www.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx?entID=,., 6/11/2015
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07/01/1963 - 06/30/1966 (Psychiatry)
PARKLAND HOSPITAL
DALLAS , TX

Area of Interest Psychiatry

The Board does not verify current specialties. For more information please see the American Board of
Medical Specialties website at http:/iwww.abms.org to determine if the physician has earned a
specialty certification from this private agency.

Board Actions

None

A person may obtain additional public records related to any licensee, including dismissed
complaints and non-disciplinary actions and orders, by making a written request to the
Board. The Arizona Medical Board presents this information as a service to the public. The
Board relies upon information provided by licensees fo be true and correct, as required by
statute. It is an act of unprofessional conduct for a licensee to provide erroneous information
to the Board. The Board makes no warranty or guarantee concerning the accuracy or
reliability of the content of this website or the content of any other website to which it may
link. Assessing accuracy and reliability of the information obtained from this website is solely
the responsibility of the user. The Board is not liable for errors or for any damages resulting
from the use of the information contained herein.

Please note that some Board Actions may not appear until a few weeks after they are taken,
due to appeals, effective dates and other administrative processes.

Board actions taken against physicians in the past 24 months are also available in a
chronological list.

Credentials Verification professionals, please click here for information on use of this
website.

http://www.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx?entlD=... 6/11/2015




BEFCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMENT
Higinio Zuniga, MD.
7563 Desert Anchor Blvd
Tucson, Arizona 85715
Evening Phone: 520-506-2036
Day Phone: 520-834-3348
higiniozuniga3@gmail.com

LICENSURE: Arizona 88597 Expires 11/2016
Texas D0603 Expires 02/2016
LANGUAGES: Spanish-Advanced in reading, writing and
speaking.
EDUCATION: Colegio Frances de Preparatoria, Mexico City.

09/1943-06/1945

University of Mexico, Mexico City.
M.D. Degree.
(9/1945-06/1952

POST GRADUATE TRAINING
Private practice in rural Mexico
Tabasco State.
01/1953-12/1956

Rotating internship at the Methodist Hospital in Albany,
New York.
06/1957-06/1958

Resident in Pathology at the Methodist Hospital in
Brooklyn, New York.
07/1958-06/1959

Resident in Surgery at the Wykoff Heights Hospital in
Brooklyn, New York.
07/1958-06/1961

Staff Physician at the Confederate Home for Men,
Austin, Texas.
07/1961-06/1962

Resident program in Psychiatry at the Southwestern
Medical School.

Dallas, Texas.

07/1962-06/1965

Page 1 of 7 Zuniga, Higinio

1711 ASHLEY CIRCLE * SUITE 6 * BOWLING GREEN, XENTUCKY 42104-5801 = (270) 782-9152 * FAX (270) 782-1055 = FCSINFO@FCSPSY.COM
This resure contains information furnished by the candidate and has not been independantly verified by FCS, Inc. FCS, Inc, zecrults and refers
physician candidates without regard te citizenship, sex, marital status, race, aational origin, religion, age, sexuai orientatior, physical condition, or
location of residence.




BFCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMIENT

PROFESSIONAL POSITIONS:
* At all of my employments I have worked 40 hours per week *

Staff Psychiatrist at Wichita Falls

State Hospital. Wichita Falls, Texas.

07/1965-06/1968.

+ Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

e Counseled patients and family members.

Staff Psychiatrist at Middletown State Hospital:

Middletown, New York.

07/1968-06/1971

¢ Evaluated, consulted and treated mental patients.

s Prescribed and monitored psychotherapeutic
medication.

s Counseled patients and family members

Chief Psychiatrist of the Mental Hygiene Clinic at the

Veterans Administration Hospital: Tucson, Arizona.

07/1971-06/1988

s Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

s Counseled patients and family members.

Visited family in Mexico City.
07/1988-08/1988.

Chief Psychiatrist at the Border Mental Health Center:

Silver City, New Mexico.

09/1988-11/1989

o In addition to standard clinical work, did
consultations regarding patients need for forensic
evaluation.

Staff Psychiatrist San Antonio State Hospital: San

Antonio, Texas,

01/1990-06/1992

o Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

s Counsecled patients and family members.

Page 2 of 7 Zuniga, Higinio
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BFCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMENT

Big Spring State Hospital: Big Spring, Texas.

07/1992-1993: Assignments as follows:

s Evaluation and reorganization of the admission
service.

e Part time (18 months} Psychiatrist at the
Reflections Program of the Scenic Mountain
Hospital in the Geriatric Psychiatric Unit.

Assistant Medical Director for Big Spring State
Hospital.

1993

e Assists in over seeing the medical staff.

e Routine duties, outlined above as Psychiatrist.

Staff Psychiatrist of the Active Treatment Unit
(Southwest Unit).

1993-1994

¢ Duties as described above.

o  Staff supervision & consultation.

Staff Psychiatrist at the Extended Care Unit (North East
Unit).

1994-1995

s Duties as described above.

e Staff supervision and consultation.

6 months Staff Psychiatrist in charge of the children and
adolescence unit, while awaiting additional staff
members.

Clinical Director at the West Texas State operated
MHOMR Community Services.

Big Spring, Texas.

1995-1996

s Oversee all the medical staff and patients.

e Duties as described above.

Clinical Director at the Laredo State Operating MHMR
Community Services. Laredo, Texas.
07/1996-06/1999.

¢ Standard clinical work and oversee the medical staff.
o Insured facility and staff compliance with State and
Federal Regulations.

Page 3 of 7 Zuniga, Higinio
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BIFCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMENT
Private Practice: Laredo, Texas.

07/1999-06/2001

¢ [valuated, consulted and treated mental patients as
outpatients.

s Prescribed and monitored psychotherapeutic
medication.

» Counseled patients and family members.

Private Practice: San Antonio, Texas.

07/2001-06/2002

e Evaluated, consulted and treated mental patients as
outpatients.

e Prescribed and monitored psychotherapeutic
medication.

» Counseled patients and family members.

Psychiatrist at the Center of Health Care Services in the
East Commerce Clinic Community MHMR: San
Antonio, Texas.
07/2002-06/2004
e Evaluated, consulted and treated mental patients.
s Prescribed and monitored psychotherapeutic
medication.

Geriatric Psychiatrist at the Veri Care Company: San

Antonio, Texas.

07/2004-06/2007

e FEvaluated, consulted and treated mental patients.

s Prescribed and monitored psychotherapeutic
medication.

POSITION LOCUM TENENS:
Value Options: Phoenix, Arizona.
07/2007-08/2007
« TEvaluated, consulted and treated mental patients.
e Prescribed and monitored psychotherapeutic
medication,

Tropical Region: Edinburgh, Texas.

09/2007-12/2007

s Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

Page 4 of 7 Zuniga, Higinio
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FIRST CHOICE IN PSYCHIATRIC RECRUITMENT

MHMR (Mental Health & Mental Retardation): Austin,
Texas.

02/2008-05/2008

¢ Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication,

Border Region: Laredo, Texas.

05/2008-07/2008

o FEvaluated, consulted and treated mental patients.

¢ Prescribed and monitored psychotherapeutic
medication.

Jester IV Correctional Institutions:

Richmond, Texas.

08/2008-09/2008

s Standard clinical work.

» Consultations regarding patients need for forensic
evaluation.

Harris Co. Jail MHMR: Houston, Texas.

10/2008-12/2008

e Standard clinical work.

o Consultations regarding patients need for forensic
evaluation.

Hill Country Mental Health Clinic:

Hondo, Texas.

01/2009-06/2009

o Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

* Counseled patients and family members.

Pine View Mental Health Clinic:

Show Low, Arizona.

08/2009-09/2009

s Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

e Counseled patients and family members.

Hill Country Mental Health Clinic:
Hondo, Texas.
10/2009-10/2010

Page 5 of 7 Zuniga, Higinio
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RIFCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMENT
Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.
e Counseled patients and family members.

Temporary Retirement Under Legal Recommendation
(Financial/Divorce).

River Crest Hospital

1636 Hunters Glenn

San Angelo, TX

03/2011-04/2011

» Evaluated, consulted and treated mental patients.

» Prescribed and monitored psychotherapeutic
medication.

The Center for Health Care Services

30331 1H West

San Antonio, TX 78201

05/2011-06/2011

s Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

¢ Resolution of Psychiatric Crisis.

Choices Arcadia Road Clinic

3311 N. 44% Street, Suite #100

Phoenix, AZ 85018

07/2011-08/2011

¢ Evaluated, consulted and treated mental patients.

¢ Prescribed and monitored psychotherapeutic
medication.

» Resolution of Psychiatric Crisis.

The Center for Health Care Services

30331 TH West

San Antonio, TX 78201

09/2012-09/2012

e Evaluated, consulted and treated mental patients,

» Prescribed and monitored psychotherapeutic
medication.

» Resolution of Psychiatric Crisis.

La Paz Community Health Center
530 San Pedro
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BFCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMENT
San Antonio, TX 78201

11/2012-11/2013

s FEvaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

¢ Resolution of Psychiatric Crisis.

Eloy Detention Center
1705 E Hanna Road
Eloy, AZ 85131
02/2013-01/2015

e Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

¢ Resolution of Psychiatric Crisis.

* At all of my employments I have worked 40 hours per week *

BOARD CERTIFICATION: American Board of Psychiatry and Neurology
10/1971

REFERENCES: Patricia Sepulveda, MD.
Eloy, AZ.
520-256-3874

Donald Durham, Ph.D.

Phoenix, AZ
602-692-9238
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PHILIP J. BERENT, M.D., F.A.P.A
2604 Dempster, Suite 306
Park Ridge, IL. 60068
Telephone: (847) 687-5903 Fax: (847) 939-1450
philip.berentmd@gmail.com

CERTIFICATION AND LICENSURE:

lllinois Licensed Physician & Surgeon No. 036-041148 expires
7/31/2017;

lllinois Licensed Physician & Surgeon Controlled Substance 1N |i ill
IV V 1IIN No. 336.009739 036.041149 expires 7/31/2017;

Indiana Licensure No. 01067014A expires 10/31/15;

Arizona Licensure No. 45421 expires 12/9/2015;

Arizona Controlled Substance PMP 02 72 03 expires 4/30/2015;
Board Certified, Adult Psychiatry & Neurology, 1974;

Board Certified, Child Psychiatry, 1976;

Certified by the American Society of Addiction Medicine, April 1989.
EDUCATION:

M.D. University of llinois, College of Medicine, Chicago, IL.
1966.

POST GRADUATE TRAINING:

Institute for Juvenile Research, Chicago, IL. Fellowship in Child
Psychiatry, 1971-73; :

Resident in Adult Psychiatry, 1970-1971 University of Hlinois,
Neuropsychiatric Institute, Chicago, IL.;

Resident in Adult Psychiétry Rush-Presbyterian-St. Luke’s Hospital,




Chicago, IL. 1967-68;

General Rotating Internship, lllinois Masonic Hospital, Chicago, IL.
1966-67.

PRACTICE EXPERIENCE:

United States Air Force, Captain, MC, 1968-1970, Tachikawa, Japan;
Private Practice, 1973 to present;

Consultant in Psychiatry, 1971-1972, Rogers Park Mental Health
Center, Chicago, ill.;

Director Child and Adolescent Psychiatric Services, 1976-1981,
Northwest Mental Health Center, Arlington Heights, llI.;

Consultant in Child and Adolescent Psychiatric Services, 1972-1975,
Maine Township Mental Health Clinic, Park Ridge, lil.;

School Consultant District 207, 1972-1975, Park Ridge, Ill.;

Bloomington Meadows Hospital, Bloomington, Indiana, locum tenens,
July 2009 to May 2010;

Madison Center, South Bend, Indiana, locum tenens, June, 2010 to
Dec, 2010;

Oaklawn Outpatient Clinic, South Bend, Indiana, locum tenens,
January 2011 to June 2011;

McDonough District Hospital, Macomb, IL., locum tenens, July 2011
to August 2012;

Banner Thunderbird Behavioral Healih, Glendale, AZ., iocum tenens,
October 2012 to January 2013;

Greenville Regional Hospital, Greenville, IL., locum tenens, February
2013 to May 2013;




Ada McKiniéy Clinic, Chicago, IL. May 2013 to February 2014.

Wabash Valley Clinic, Lafayette, IN., locum tenens, April 2014 to July
2014;

Presence St. Joseph’s Hospital, Joliet, IL. , locum tenens July 2014 to
January 2015.

HOSPITAL AND TEACHING APPOINTMENTS:

Associate Medical Director, Parkside Lodge, Mundelein, I, April 1989
—June 1991;

Clinical Assistant Professor, Department of Psychiatry, University of
lllinois, college of medicine, Chicago, lll, 1973 — present;

Attending Staff, Lutheran General Hospital, 1973 — 2008, Park Ridge,
I.;

Attending Staff, Northwest Community Hospital, 1973-1998.
Utilization, Quality Assurance, Education Committees, Arlington
Heights, lII;

Attending Staff, Old Orchard Hospitél, 1984-1990. Pharmacy and
Therapeutics Committee, Treasurer, medical staff, Skokie, Ill.

PROFESSIONAL ASSQOCIATIONS:

American Psychiatric Association, 1973 to present.
Fellow, American Psychiatric Association;

American Academy of Child & Adolescent Psychiatry, 1973 to
present;

lillinois Council for Child Psychiatry, 1973 to present.

AREA OF EXPERTISE AND PRACTICE:




General adult psychiatry, hospital and outpatient;

Psychopharmacology Adolescent and Child Psychiatry Hospital and
Outpatient;

Diagnostic Evaluations for schools, institutions;

Consultations {o MD’s, psychologists, social workers, involving on-
going case management and supervision;

Long Term Individual Dynamic psychotherapy;

Short term cognitive, behavioral, family psychotherapies;
Attention Deficit and Oppositional Disorders;

Pediatric Bipolar Disorder;

Substance Abuse Disorders;

Clinical Ecological Medicine, (Allergy Disease), as it relates to
psychiatric iliness;

Mental Retardation Geriatric Psychiatry;
Heart Centered Hypnotherapy;

Holographic Memory Resolution for Traumatic States.
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Arizona Medical Board
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General Information

Philip Joseph Berent MD License Number: 45421
License Status: Active
2604 West Dempster Licensed Date: 08/15/2012
#306 License Renewed: 10/03/2013
Park Ridge IL 60068 Due to Renew By: 12/09/2015
Phone: (847) 687-5503 If not Renewed, License Expires: 04/09/2016

Education and Training

Medical School:

Graduation
Date:

Internship:

Residency:

Residency;

Fellowship:

UNIV OF IL COLL OF MED
CHICAGOQO, IL

06/10/19686

07/01/1966 - 06/30/1967 (Intern/Transitional Year)
ADVOCATE ILLINOIS MASONIC MEDICAL CENTER
CHICAGO, IL

07/01/1967 - 06/30/1968 {Psychiatry)

RUSH UNIVERSITY MEDICAL CENTER  ACGME Approved
CHICAGO, iL

09/01/1970 - 08/31/1971 (Psychiatry)

UNIV OF IL COLL OF MED  ACGME Approved

CHICAGO , IL

09/01/1971 - 08/31/1973 {Child and Adolescent Psychiatry (Psychiatry &
Neurology))

hitp://www.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx PentlD=1724293&licl... 11/12/2015
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UNIV OF IL COLL OF MED
CHICAGO , IL

Area of Interest Child and Adolescent Psychiatry {Psychiatry & Neurology)
Area of Interest  Psychiatry

The Board doas not verify current specialties. For more information please see the American Board of
Medical Specialties website at http://www.abms.org to determine if the physician has earned a
specialty certification from this private agency.

Board Actions

None

A person may obtain additional public records related to any licenses, including dismissed complaints and
non-disciplinary actions and orders, by making a written request to the Board. The Arizona Medical Board
presents this information as a service fo the public. The Board relies upon information provided by licensees

to be true and correct, as required by statute. It is an act of unprofessional conduct for a licensee to provide
erroneous information to the Board. The Board makes no warranty or guarantee concerning the accuracy or

reliability of the content of this website or the content of any other website to which it may link. Assessing
accuracy and reliability of the information obtained from this website is solely the responsibility of the user.

The Board is not liable for errors or for any damages resulfing from the use of the information contained
herein. '

Please note that some Board Actions may not appear until a few weeks after they are taken, due to
appeals, effective dates and other administrafive processes.

Board actions taken against physicians in the past 24 months are also available in a chrenological list.

Credentials Verification professionals, please click here for information on use of this website,

http://www.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx?entID=1724293 &licl... 11/12/2015




IN THE SUPERIOR COURT OF THE STATE OF ARIZONA

IN AND FOR THE COUNTY OF PINAL
In the Matter of: MH -
PETITION FOR COURT-
ORDERED EVALUATION
(Pursuant to A.R.S. § 36-523)

RE: Mental Health Services X Custodial
Non-Custodial

STATE OF ARTZONA )
} ss.
COUNTY OF PINAL }

Petitioner, being first duly sworn/affirmed alleges that:
(Deputy) Medical Director

1. There is now in this County a person whose name and address are as follows:

NAME:

ADDRESS:

2. The person may presently be found at: Sonora Behavioral Health 6050 N Corona Rd.

Tucson, AZ 85704

3. There is reasonable cause to believe that the person has a mental disorder and is as a
result:
[ 1 Danger to Self [ 1 Danger to Others
[] Gravely Disabled [] Persistently or Acutely Disabled
4. The person is unwilling to undergo voluntary evaluation as evidenced by the following
facts:
5. The person is unable to undergo voluntary evaluation, as demonstrated by the following:
6. The person is believed to be in need of supervision, care and treatment because of the

following facts:

7. The conclusion that a person has a mental disorder is based on the following facts:




8. The conclusion that the person is dangerous or disabled is based on the following facts:

9. The conclusion that all available alternatives have been investigated and deemed
inappropriate is based on the following facts:

10.

Name of Applicant:
Address of Applicant:
Relationship to or interest in the Proposed Patient:

11.  In the opinion of the Petitioner, the personis X  isnot in such a condition that,
without immediate or continuing hospitalization, he/she is likely to suffer serious
physical harm or inflict serious physical harm upon another person.

12, Inthe opinion of the Petitioner, evaluation should should not X take place on

an outpatient basis based upon the following reasons: The patient is unable/unwilling to
cooperate with evaluation and/or outpatient treatment on a voluntary basis.

PETITIONER REQUESTS THAT THE COURT:

Issue an Order requiring the person to be given an _X  Inpatient QOutpatient
evaluation.

Dated:

Petitioner, Medical Director/Deputy

Printed Name

SUBSCRIBED AND SWORN to before me this day of ,2015.

Notary Public
My Commission Expires:




IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF PINAL

In the Matter of )
) MH:
)
) PETITION FOR COURT-ORDERED
) TREATMENT (Pursuant to A.R.S.
) §36-533) Danger to Self/Others
) Or Persistently or Acutely
re: Mental Health Services ) Disabled or Gravely Disabled
)
)
STATE OF ARIZONA )
) ss
COUNTY OF PINAL )
Petitioner . ,being first duly sworn/affirmed, alleges that:
(Medical Director)

1. PRISCELLA MARRERO is, as a result of a mental disorder:

Danger to self [1 Danger to others
[[] Gravely disabled X1 Persistently or acutely disabled

and in need of treatment.
2. The court-ordered treatment alternatives that are appropriate and available are:

[ outpatient treatment [A.R.S. §36-540 (A) (1)].

X combined inpatient and outpatient treatment [A.R.S. §36-540 (A) (2)].

[ ] inpatient treatment [A.R.S. §36-540 (A) (3)] at  Sonora Behavioral Health Hospital
[[] 6050 N. Corona Rd. Suite #3, Tucson, AZ 85704.

3. The person is unwilling or is unable to accept treatment voluntarily.

4. A summary of the facts supporting the above allegations is in the attached reports of
examining physicians,

5. The person is residing or present in this county, or is admitted to an institution
pursuant to an order of a court of competent jurisdiction sitting in this county, or who was committed

by an Arizona tribal court, which order of commitment was duly domesticated pursuant to A.R.S.
§12-1702 et seq.




6. The person is entitled to notice of hearing of the petition and may be found at _Sonora Behavioral
Health Hospital, 6050 N. Corona Rd. Suite #3, Tucson, AZ 85704,

(Location)
ADHS/BHS Form MH-110 (9/93)
7. Petitioner believes the person requires a:
Title 14 Guardian; Conservator; Title 36 Guardian

and requests the Court to order an investigation and report be made to the Court regarding this
need. Said need exists because:

8. Petitioner believes the proposed person needs the immediate services of a temporary guardian
conservator and requests the Court appoint the same because:

9, Petitioner believes that :
address: Jis the person’s guardian/conservator,
who should receive notice of any hearing.

1. A copy of this Petition has been mailed to the Public Fiduciary of County
and (other guardian, if any)

Petitioner requests that the Court:
L. Set a date for a hearing; and
2, After notice and hearing find that the person is suffering from a mental disorder the result
of which renders him/her dangerous to self or others, persistently or acutely disabled, or
gravely disabled and order a period of treatment, all as set forth in paragraphs (1) and (2)
above.

3. Check if applicable:

[1 Order an independent investigation and report to the Court regarding the need for a
Title 14 guardian or conservator or Title 36 guardian.

[1 Appoint the following-named person as temporary guardian and/or conservator of

The person, who Petitioner believes to be a fit and proper person to serve in that
capacity:

(Proposed Temporary Guardian/Conservator) (Relation to Patient)

(Address of Proposed Temporary Guardian/Conservator)




[] Impose duties of a Title 36 guardian upon the person’s A.R.S. Title 36 guardian who
is

Date Signature of Petitioner
Medical Director

SUBSCRIBED AND SWORN to before me this
(Name of Petitioner)

NOTARY PUBLIC OR DEPUTY CLERK OF THE SUPERIOR COURT

My Commission Expires:

ADHS/BHS Form MH-110 (9/93)




PHYSICIAN’S AFFIDAVIT
(Medications within last 72 hours)

STATE OF ARIZONA )

) S8

COUNTY OF COCHISE )

REGARDING: MH -__
The undersigned, being first duly sworn/affirmed, deposes and says:

L.
2.

Affiant is a physician licensed in the State of Arizona and experienced in psychiatric matters;
Affiant has examined and studied the medical chart and medications sheet(s) and other
information about the proposed patient and has spoken to the treatment team. The proposed
patient has received the following medications within the last 72 hours:

MEDICATION AMOUNT DATES/TIMES
(last 72 hrs)

met with and observed the proposed patient on , at
o’clock DJAM. [ |P.M.

Based upon the foregoing, it is my professional opinion that the treating physicians have taken all
reasonable precautions to insure that the proposed patient is not so under the influence of or so
suffers the effects of the drugs, medications or other treatment as to be hampered in preparing for
or participating in today’s hearing for Court-Ordered Treatment.

Physician’s Signature

Physician’s Printed or Typed Name

SUBSCRIBED AND SWORN to before me this (Name of Petitioner)

Notary Public
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Section One

Solicitation Number # 150321
Sonora Behavioral Health Hospital
6050 N. Corona Road, Ste #3
Tucson, AZ 85704

Responder/Contact: Edeli Kinsala, CEO
6050 N. Corona Road, Ste. #3
Tucson, AZ 85704

520-469-8700

Copy




Pinal County

Addendum e P
PINAL-COUMNTY Acknowledgement Bidg. A
wide apen opporiunily P.O Box 1348
Form Florence, AZ 85132

ADDENDUN ACKNOWLEDGEMENT FORM

Solicitation Addendums are posted on the Pinal County website at the following address:

http://pinalcountyaz gov/Purchasing/Pages/CurrentSolicitations.aspx. It is the responsibility of the Responder to periodically check this
website for any Solicitation Addendum.

This page is used to acknowledge any and all addendums that might be issued. Any addendum issued within five days of the

solicitation due date, will include a new due date to allow for addressing the addendum issues. Your signature indicates that you took
the information provided in the addendums into consideration when providing your complete response.

Please sign and date:

ADDENDUM NO. 1 Acknowledgement

Signature Date
ADDENDUM NO, 2 Acknowledgement

Signature Date
ADDENDUM NO. 3 Acknowledgement

Signature Pate

If no addendums were issued, indicate below, sign the form and return with your response.

CONO Yo, foefrruiokad beaott Hosrital

Eirm —

o

AuthoTized Signature(/ J

- : Avaitable online at
Solicitation No: ROQ-150321 hitp:/ipinaicountyaz.gov/Purchasing/Pages/CurrentSolicitations.aspx Page 33 of 38




Pinal County
Finance Department

W-9 31 N. Pinal St.
Bidg. A
PINAL+COUNTY P.O. Box 1348
wide apen opportunity Florence, AZ 85132

W-8 FORM

Download W-2 Form from http:/fwww.irs gov/publirs-pdffw9.pdf

Available online at

Solicitation No: ROQ-150321 Lttp:;'lpinalcountyaz.gow’PurchasEng/PageleurrentSoiicitations‘aspx

Page 34 of 38




Form W'g
{Rev. December 2071}

Dapartmant of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
-| requester. Do not
send to the IRS.

Name {as shown on your income fax return)

SONORA BEHAVIORAL HEALTH HOSPITAL, LL.C

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

il Individual/scle propristor . - e Corporation D S Corporation

Print or type

D Cther (see instructions) »

Limited lizbifity company. Enter the tax classification (C=C corporation, $=5 corporafion, P=partnership) ™ [

1 Partaership [ Trust/estate

D Exempt payee

Address (number, street, and apt. or suite no.)

6050 N CORCNA ROAD, #3

Requester’s name and address (optional]

City, state, and ZIP code -
TUCSON, AZ 85704

See Specific Instructions on page 2.

List account number(s} here (optional)

Taxpayer [dentification Number {TIN)

Enter your TIN in ithe appropriate box. The TIN provided must match the name givers on the "Name” [ine
to avoid backup withholding. For individuals, this is your social security number (SSN), However, for a [
resident alien, sole proprieter, or disregarded entity, see the Part | instructions on page 3. For other : - -
entities, it is your employer identification number (EIN). If you do not have a numnber, sse How to get a

TIN on page 3.

Mote, if the account is in more than one name, see the chart on pﬁge 4 for guidelines on whose

number to enter,

v

| Social security number

} Employer identification number |

20| -{sf{7|7|8|1]|3]|3

X Certification

Under penalties of periury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number (or ) am waiting for a number to be lssued to me), and

2. Iam not subject fo backup withholding because: {a} | am exempt from backup withholding, or (b} | have not been naotified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resu[t of a failure to report all interest or dividends, or (c} the !RS has notified me that i am

no longer subject to backup withhelding, and

3, 1am a U.S. citizen or other U.S, person (defined betow),

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax rettirn. For real estate transactions, Item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (RA), and
generally, payments other than interest and dividends, you are not reguired 1o sign the certification, but you must provide your correct TIN, See the

instruetions on page 4.

Sign

Signature uf
Here

U.5. persan >

(1 é/fooﬂ%

General Instructions

Section references are to the Internat Revenue Code unless otherwise
noted. L

Purpose of Form

A person who is required to file an information return with the IRS must

obtain your correct taxpayer identification nurnber (FIN} to report, for

example, income pald to you, real estate transactions, mortgage interest

you pald, acguisition or abandonment of secured propetty, cancellatlon
of debt, ar contributions you made to an {RA,

Jse Form W-8 only If you are a U.8. person (including a resident
alien), to provide your comrect TIN te the persen requesting it (the
requester} and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number te be issued),

2. Certify that you are net subject te backup withhelding, or

3. Claim exemption frorn backup withhelding if you are a U.S. exempt
payee, if applicable, you are elso certifying that as a U.S, persen, your
atlocable share of any partnership income from a U.S, trade or business
ls not subject to the withholding tax on forelgn partners share of
effectively connected income.

Date > 02/9-3_//%[
Note. [f a reguester gives you a form other than Form W-9 to request

your TIN, you must use the reguester’s form if it is substantially similar
to this Form W-9..

Definition of a U.S. person. For federal tax purposes, you ars

_ conslidered a U.S. person if you are:

» An individual who is a U.8: cltizen or U.8. resident aller,

« A partnership, corporation, company, or assoclation created or
organized in the United States or under the laws of the United States,

« An estate {other than a foreign estate), or
* A domestic frust (as defined in Regulations sectior: 301.7701-7).

Special rules for partnerships. Parinerships that conduct a trade ar
businiess in the United States are generally required to pay a withholding
tax on any foreign pariners’ share of iIncome from such business, -
Further, in certain cases where a Forrn W-8 has not been received, a
partnership is required to presume that a partner Is a foteign person,

and pay the withhelding tax. Therefore, if you are a U.S. person thatis a
partner in a parinership conducting a trade or business in the United
States, provide Form W-5 to the partnership to establish your 1.8,
status and avoid withholding on your share of parinership income,

2 . Cat. No, 10231X

Ferra W-9 (Rev, 12-2011)




Pinal County
Finance Department

; 31 N. Pinal St.
Responder's Checklist Bidg, A
PINALCOUNTY P.O. Box 1348
wide open opportunity Florence, AZ 85132
RESPONDERS CHECKLIST
Yes/No

Did you sign your Offer sheet?
See Page 36 & 37 of this solicitation.

Did you acknowledge all addendums, if any?

See page 33. Any addendums would be posted on the Pinal County website on the Bids/Proposals page of V A

the Finance/Purchasing Depariment.

Did you complete all required Response Forms?

Any Response forms would be posted on the Pinal County website on the Bids/Proposals page of the
Finance/Purchasing Department.

Did you include your W-2 Form?
See page 34 of this solicitation.

Did you include any necessary attachments?

Is the outside of your sealed submitiai marked with the Solicitation #, Due Date and Tima?

See page 1 for this information.

Did you include one original and the required number of copies?

See page 1 for the quantity.

lorignal, t cody
Did you follow the order for submissions of documents? v/

See Section 3.4 — Offer format in the Special instriuctions of this solicitation.

Did you include proof of insurance(s) if requested?

. . ! Available online at
Solicitation No: ROQ-150321 Lttp:l/pinaIcountyaz.goleurchasing/PageleurrentSolicitations.aspx

Page 35 of 38




Section Two

Sonora Behavioral Health Hospital
6050 N. Corona Road. Ste. 3
Tucson, AZ 85704
520-469-85704

Attached: Offer forms required under Special instructions, Paragraph 3.5:
Solicitation ROQ-150321 Response Form1
Solicitation ROQ-150321 Response Form 2 - Pricing




Statement of Work

2.3: Court Ordered Evaluation

Overview

Sonora Behavioral Health Hospital proposes to continue offering inpatient court-ordered evaluations to
Pinal County residents who are admitted to Sonora on an emergency petition for involuntary treatment.
Sonora has had an extensive history (over 15 years} of providing inpatient court-ordered evaluations for
persons who reside in the various counties throughout Arizona, including Pinal County. Sanora receives
referrals from various entities state-wide for admission of emergency petitioned Pinal County residents,
and also assesses these individuals as walk-ins or at select Tucson-based hospitals. In order to provide
quality centinuity of care, and a secure, therapeutic setting for emergency petitioned patients, Sonora
proposes to facilitate the court-ordered evaluations upon the admission of the individual.
Compensation for court-ordered evaluations of Pinal County residents who are petitioned in a different
county is required to ensure timely and responsive treatment.

Provision of Services

Authorization for all services is obtained from the contracting entity prior to delivery of the service, with
the exception of when emergency stabilization is required. In those events, documentation is
completed by a qualified medical professional noting the extent of the medical and/or psychiatric
emergency. Once the patient is stabilized, prior authorization will be sought. Sonora’s Assessment and
Referral and Utilization Management teams are solely responsible for ensuring prior and continuing
authorizations are obtained.

tn accordance to A.R.S. 36-528, all patients admitted to Sonora Hospital as a Level 1 psychiatric inpatient
hospital are informed of their rights. During the course the intake assessment the patient is provided a
copy of the Patient Rights, which are also posted on each inpatient Unit. For involuntary patients, the
practitioner meets daily to discuss whether the patient should remain inpatient on an involuntary basis,

and documents accordingly. The patient is also apprised of their rights when meeting with the County
Defense Attorney.

For inpatient evaluations Sonora assigns two psychiatrists to ensure the first and second evaluations are
completed and filed on time. In those circumstances in which the second evaluation is due for filing, but
the due date falls on a holiday or weekend, Sonora will file the following business day. Coverage for
inpatient stay is expected in those instances as the county departments are not open on holidays or
weekends, and thus filing cannot be completed. As an inpatient facility, Sonora currently does not
provide outpatient court-ordered evaluations.

For all persons treated at Sonora, they are accorded the right to be treated with respect and dignity.
Staff members receive training on provision of a therapeutic milieu, patient rights, code of conduct, and
zero-tolerance for discriminatory behaviors or statements. These training sessions are offered upon
hire, during departmental meetings, and through mandatory annual training. Creating a therapeutic
and safe environment is re-enforced in the training provided related to the milieu, with Milieu Manuals
available on each unit for staff reference. Creating a safe environment is supported through Handle




with Care training, which emphasizes verbal de-escalation techniques and via processes such as
environmental rounds, daily staff meetings regarding patient care, and development of individualized
treatment plans.

Comprehensive Psychiatric Evaluations

Sonora psychiatrists will complete the first and second court-ordered evaluation and report their
findings independently. Sonora does notify the person whom the petition is filed against that they may
select one of the two evaluating psychiatrists. Sonora uses an evaluation tool which is standard to the
field (see attached template), and that includes both first-hand and collateral reporting of the
individuals behaviors and mental status, and the need or lack thereof for continued involuntary
treatment. Included in the submission of the psychiatric court-ordered evaluations is a Medication
Affidavit, which also attests that the patient has received a physical examination within 24 hours of
admission under the supervision of a physician who is licensed pursuant to title 32, chapter 13 or 17,
and chapter 15 if the results of the examination are reviewed or augmented by one of the evaluating
psychiatrists. Sonora is also required by regulatory entities to provide a History and Physical within 24
hours of admission, for all persons served.

Communication_and Confidentiality

Alt individuals admitted to Sonora have a medical record assigned to them. The medical record is a fegal
document which is protected by HIPAA, and are maintained in accordance with ARS 36-509, Confidential
Records. The Medical Records Manager serves as the Title 36 Liaison, and provides daily communication
with the counties regarding the status of the petitioned person, and any other issues that may arise.

The Medical Records Manager maintains a calendar for timely submittal of physician affidavits,
addendums and petitions in accordance to A.R.S. 533, and transmits these packets to the Pinal County
Attorney’s office. Additionally, the Manager of Medical Records coordinates activities in preparation
for court with the Deputy Public Defenders, Deputy County Attorneys and Public Fiduciary staff as
necessary. The medication affidavit is transmitted to the Pinal County Attorney’s office and Pinal County
Superior Court no later than 8:30 a.m. on the day of the hearing. The psychiatrists are provided a
schedule for their testimonies with the T-36 Liaison ensuring availability or communicating any conflicts.
These practices, as described, are currently in place as Sonora has provided this service to Pinal and
other counties for several years, and the Medical Records Manager/T-36 Liaison has been employed
with Sonora for over 10 years and when not available, has a trained designee to ensure no interruption
to delivery of service.




Sonora Behavioral Health Hospital,
| LL.c
Sonora Behavioral Health Hospita
| _‘ Jucson, AZ
has been Accredited by

s

The Joint Commission

Which bas surveyed this organization and found it to meet the requirements for the

Hospital Accredifation Program

March 13, 2015

Accreditation is customarily valid for up to 36 months.

oder oo VDA In D ID #260904 W %@/Z\

Rebocéd . Patchin, MD Print/Reprint Date: 05/18/2015 Mark R, Chessin, MD, FACP, MPP, MPH
Cheir, Board of Coromissioners Prestdent

The Joint Commission is an independent, not-for-profit national body that oversces the safefy and quality of health care and
other services provided in accredifed organizations. Information about accredited organizations may be provided directly to
The Joint Commission at 1-800-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site at www jointcommission.org.
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PP The Joint Commission

May 15, 2015
Re: # 260804
CCN: #034022
Program: Psychiatric Hospital
Accreditation Expiration Date: March 13, 2018
Edeli Kinsala
CEQ

Scnora Behavioral Health Hospital, LLC
6050 North Corona Road, Ste #3
Tucson, Arizona 85704

Dear Ms. Kinsala:

This letter confirms that your March 10, 2015 - March 12, 2015 unannounced full resurvey was conducted
for the purposes of assessing compliance with the Medicare conditions for hospitals, as well as the
special Conditions for psychiatric hospitals through The Joint Commission’s deemed status survey
process, ‘

Based upon the submission of your evidence of standards compliance on May 04, 2015 and May 14,
2015, The Joint Commission is granting your organization an accreditation decision of Accredited with an
effective date of March 13, 2015.

The Joint Commission is also recommending your organization for continued Medicare certification
effective March 13, 2015. Please note that the Centers for Medicare and Medicaid Setvices (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s):

Sonora Behavioral Health Hospital, LLC
d/bfa Sonora Behavioral Health Hospital
6050 North Corona Road, Ste #3, Tucson, AZ, 85704

Sonora Behavioral Health Hospital, LLC
d/bfa Sonora Behavioral Health Outpatient Services
2001 West Orange Grove Road, Suites 206 & 208, Tucson, AZ, 85704

Please be assured that The Joint Commission will keep the report confidential, except as required by law
or court order. To ensure that The Joint Commission’s information about your organization is aiways
accurate and current, our policy requires that you inform us of any changes in the name or ownership of
your organization or the health care services you provide.

Sincerely, |

DNuk (Rl

Mark G. Pelletier, RN, MS
Chief Operating Officer
Division of Accreditation and Certification Operations

www.jointcommission.otg Headquarters
' One Renaissance Boulevard
Qakbrook Terrace, IL 60181
630 792 5000 Voice




¥ The Joint Commission

cc; CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 8 /Survey and Certification Staff

v jointocomimission.org Headquarters
One Renaissance Boulevard
Oakbrook Terrace, 1L 60181
630 792 5000 Voice
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DATE ;[.M‘MJ;D BIYYYY)

CERTIFICATE DDES NOT AFFIRMATIVELY OR NEGATIVELY
BELOW. THIS GERTIFIGATE
REPRESENTATIVE OR PRODU

B/28/2015

AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
OF INSURANGE DOES NOT GONSTITUTE A GONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
GER, AND THE CERTIFICATE HOLDER, I

1
IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the poliey{ies} must bs endorsed, if SUBROGATION IS WAIVELD,

ubject to

the terms and conditlons of the polley, caraln poiicies may require an endorsement, A statement on this certificate does not confer r g hts to the
cartificate holder in lisu of such endorsement(s). . ]
FRADUCER Beacher Carlson Insurance Services NAE: " (ATL) Candt Joyner T
& Cadiliac Drive, Suite 320 - PHONE . % wor 678/539.4890
Brentwood, TN 37027 T (Aot 076,308
ADDRESS; cloyner@beechercarison,com L
INSURER(S} AFFORDING COVERAGE NaIC#
www.beechercarison.com INSURER A :_Lexington Insurange Company “Hoa37
INSURED T
. N B} H :
Sorora Behavioral Health Hospjtal, LLC INSURER B+ ACE American Insurance Company ; 22667
dba Sonora Behavioral Health INSURER ¢ : Agrl General Insurance Gompany L 42757
8050 North Corona Road INSURER D : ACE Fire Underwriters ! 20702
Tucson AZ 85704 INSURER K : . R
INSURERF 1 ol

COVERAGES

CERTIFICATE NUMBER: 26175724 REVISION NUMBER: N

CERTIFICATE MAY BE 183

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF

BEEN ISSUED TO THE INSUR

ED NAMED ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHFR

DOCUMENT WITH RESPECT TO WHICH THIS

UED OR MAY PERTAIN, THE INSURANCE AFFORDED

BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID G AIMS. 3k
fhry TYPE OF INSURANGE R POLICY NUMBER EADOR YY) | () LTS Bk
A COMMERCIAL GENERAL LIABILITY 6707320 9112016 | oAi2016 EACH QCCURRENGCE $ {: 110,000,000
CLAIMS-MADE QCGUR EQEMISEgOlEIZ%cmEn%nce) $ 5 *
| MED EXP {Any one person) $ ! ‘
L PERSONAL R ADVINJURY | § ! i
{ GENL AGGREGATE LIMIT ABPLIES PER: GENERAL AGGREGATE $ * 0,080,000
|/ |pouoy| | BRO: Loc FRODUGTS - COMPIOP AGG | § 1
OTHER: § i
B | AutoMoiLE LiaaIiLiy 1SA H08860178 9112015 |9M/2016 | COMBNEDSINGIETRT | ! 14,000,000
/| any auro BODILY INJURY {Per persor) | § i
|| AN Qumen ] ﬁﬁ;‘gg“’-ﬁu acDLLv INJURY {Per accidenty | § ; !
| /| HIRED AUTOS NonoweD [ PROPEETVDAIAGE T 3
\ 3 ;
A |y |umereacie |/ Tocons 8797320 912016 |9M12016 | eacH ocourrence s  40i000,000
EXCESSLIAR CLAINIS-MADE AGBREGATE 3 i “TGEOOU,OOO
| 1
DED | | RETENTIONS : $ P
B |WORKERS COMPENSATION WLR C48581504 (AOS) 9/2015  [9M/2018 ¥ [ SEETUTE ’ %EH- o
G ow pnormironmmminesecumve 112 VLR C48501516 (TN) GRS 02010 [T oo e 300,000
D [crricERMEMBER EXCLUDED? NiA SCF C48591528 (W) 82015  |9/1/2016 - T P—
{Mandstory in NH) E\. DISEASE - EA EMPLOYEH § " 11,000,000
E%E%gfﬁ?gﬁ & OPERATIONS beloy EL DISEASE - POLGY LIMIT | § 1._000. 000
A [Heallhcare Professional Liability 6797320 912015 9/1/2016" |$10,600,000 Each Medical Incident; |
Claims-Made $10,000,000 Aggregale gl

DESCRIPTION OF OPERATIONS / LOCATIONS IVEHICLES {ACORD 104, Additional Remarks Schedule,

may be attachad If mora space 1s tequlrad)

i
]
i
H
i

CERTIFICATE HOLDER

CANCELLATION

Tucson AZ 85704

i

Sonora Behavioral Heait
dba Sonhora Behavioral
6050 North Corona Road

EFORE
ED N

SHOULD ANY OF THE ABOVE DESCR]BED POLICIES BE CANCELLEDH
* THE EXPIRATION DATE THEREQF, NOTICE WLt BE DELIVER
ACCORDANGCE WITH THE POLICY PROVISIONS, i

Kamanee Governor

h Hospital, LLC
Health

AUTHORIZED REPRESENTATIVE

ACGORD 25 (2014/01)

26178724 [ 15-16 Musber Liab

© 1988-2014 ACORD CORPORATION. All tights

!
|
:
re
marks of ACORD i

The ACORD name and logo ara registered

f (are) candi doyner | B/2sf2015 2:18:30 2N (EDT} | Page % of 1




Acadia Healthcare Company, Inc., dba
SONORA BEHAVIORAL HEALTH HOSPITAL
6050 North Corona Road
Tucson, Arizona 85704

This facility-is licensed to operate as a(n) SPECIAL HOSPITAL

Licensed Beds
Psychiatric Adults'= 50
Total Capacity: 72

From: April 1,2015

May 15, 2015

- License: SH4089
Corrected License

(@

ADHS (Rev. 8/02)

Psychiatric Youth = 22

To: March 31, 2016

O o

. Recommended by: Connie Belden, RN

Bureau Chief

[ b bt

Issued By: Cara Christ, MD

Assistant Director
HEALTH AND WELLNESS FOR ALL ARIZONAN S

PURSUANT TO A.R.S. §41-1092.11 (A), UPON SUBMITTAL OF A TIMELY AND SUFFICIENT APPLICATION
THIS LICENSE WILL REMAIN IN EFFECT UNTIL REISSUED OR REVOKED

TO BE FRAMED AND DISPLAYED IN A CONSPICUOUS PLACE




DEA Certificate

Page 1 of 1

DEA REGISTRATION THIS REGISTRATION FEE
NUMBER EXPIRES |, PAD
IFSOllﬁlnE 02-29-2016 §$731

,  DATE JSSUED

SONORA BEHA)
6050 M. CORON

CONTROLLED SUBSTANCE REQISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE
DRUG ENFORCEMENT ADMINISTRATION
WASHINGTON, D.C, 20537

Seclons 304 and 1008 (21 U.5.C. £24 and 85R) of the Controllad
Subslances Ad of 1970, as amended, provida thal the Allornay
General may revoke or suspend & ragisialion lo manufaciurer,
distibule, dispanss, Import or exporl a controlfed aubstance,

THIS CERTIFICATE IS NOT TRANSFERABLE ON CHANGE OF
OWNERSHIP, CONTROL, LOCATION, OR BUSINESS ACTIVITY,
AND IS NOT VALID AFTER THE EXPIRATION DATE,

CONTROLLED SUBSTANGE REGISTRATION CERTIFICATE
UNITED STATES DEPARTMENT OF JUSTICE

DRUG ENFORCEBMENT ADMINISTRATION
WASHINGTON, D.G, 20537

Eorm DEA-223 (05/04)

DEAREGISYRATION THIS REQGISTRATION FEE
NUMBER EXPIRES PAD
F50116106 02-29-2016 $731
SCHEDULES BUSINESS ACTITY DATE ISSUED
2,2N,3 HOSPITAL/CLINIC 01~18-2013
3NA4,5

SONORA BEHAVIORAL HLTH HOSP
6050 N, CORONA ROAD

#3

TUCSON, AZ 85704 1097

YR

MEREE S IFR
13

THIS CERTIFICATE IS NOT TRANSFERABLE ON CH
AFTER THE EXPIRATION DATE.

ANGE OF OWNERSHIF, CONTROL, LOCATION, BUSINESS AC‘;fIVITY, OR VALID

hitps.//www.deadiversion.usdoj. gov/webforms/printCertImage.do

1/18/2013




STATE OF ARIZONA
WEgoFFﬁ,RM CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/3042012 FILINGFEE  $10.00

PLEASE READ ALL INSTRUCTIONS. The following infarmation is required by A.R.8. §§10-1622 & 10~11622 for all corporations
organized pursuant to Arlzona Revised Statutes, Title 10. The Commission’s authority to preseribe this form is AR.S. §§ 10-121(A)
& 10-3121{A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where hacessary.
Information for the report shouid refiect the current stafus of the corporation.

-1032348-1

1, CANADA DEL ORO MEDICAL CONDOMINIUMS ASSOCIATION
6050 N CORONA #3
TUCSON, AZ 85704

* AD-DISSOLVED-FILE ANNUAL REPORT 10/09/2012; CONTACT THE COMRMISSION AT €02-542-3026!

Busitiess Phone: {(Businese phone is optionat.)
State of Domisile: _ARIZONA Type of Corporation: NON-PROFIT
2,
Stafulory Agant: NATIONAL REGISTERED AGENTS INC Statutory Agenf's Street or Physlcal Addrass, If Different.
Malling Address: 300 W CLARENDON AVE #230 Physlcal Address:
Clly, Stale, Zip: PHOENIX, AZ 85013 . Clly, State, Zip:
ACC USE ONLY
¢ If appointing a new stalutory agent, the new agent MUST consent fo that
8 appointment by signing below. Nole that the anent address must be in Arizona.
Penally & b (indiidual) or Ve, {cnrpafaf/ fed labiilty company) having been deslgnated te new Stetitory Agent,
R o'e haraby cansanH intment will mym reslgnation pursiant te law.
Reinstale}
Expedite $ ' "— Signalure of rEwSla!ulory Agent
Resubmily__ ﬂ Arrs L 228 o 0nnd
Printed Name of maw Statutory Agent

3. Secondary Address:

(Foreign Corporafions are REQUIRED
to complete this section).

4, Check the ona calegory below which best describes the CHARACTER OF BUSINESS of your corporat[on.

BUSINESS CORPORATIONS ON-PROFIT CORPORATIONS
3 1. Accounting £33 20, Manufacturing 1, = Charflable
2 2. Adverilsing E£3 21, Mining 2. 53 Benevolenl
= 3. Aorospace £1 22, News Madia 3, =1 Edueational
=1 4, Agrioullire £4.23, Pharmaceuticel 4, 3 Qlvio
£, & Architeolure £31 24, Publishing/Printing 5. =3 Polllicel
£, 6, Banking/Finsnce = 25, Ranching/Livastock 8, I=] Rallglnus
€1 7.Barbers/Cosmelology = 26. Res! Eslale 7. 1= Soolal
£ 8. Conslrucllon =1, 27. Rastalrant/Ber 8, [=] Literary
3 8. Contraotor 2 28, Rolall Safes 8. = Cullural
£ 10, CradiVColaction 329, Sajence/Rasearch 16. =1 Atiletlc
£ 11, Eduoslion = 20, SporisfSpotting Events 11, =1 Selence/Research
3 12. Engineesing ra 31. Technology(Computers) 12, 3 HospltalHeslth Care
2 13. Entetalnmant 3 32, Technolopy{General) 13, =7 Agricultural
1 14, Genaral Consuliing = 33, Televislon/Radio 14. =3 Cooparallve Matkeling Associalion
1 15. Healh Care =1 34, Tourlsm/Convanilon Sewvioes 18. 1y Animal Hushandry
1 16, HolalMatel = 96, Transportallon . 16, ma Homeownai's Assaciatioh
= 17, ImporiExport 2,36, Ullliiss 17. e2 Professlonal, commoerclal
= 18, Insurence y= 37, Vetarinary Medicine/Animal Care indusliial o Irade essocialion
1 19, Lagel Sarvivos 238, Olher Bogoter________
AR:0046 Atlzoha Corporatich Commission

Rev. 12/2008 : Gorporallons Division




Please Enter Corporatlon Name: CANADA DEL ORO MEDICAL CONDOMINIUMS ASSOCIATION File number -1032349-1 Page 3

9, FINANCIAL DISCLOSURE (A.R.S, §10-11822{A)(B))

Nonprofifs — if your annualreport is due on or before September 25, 2008, you must attach a financlal statement (e.g income.‘expsnsasta’temem
belance sheet Including assets, lizbiliies}. If your nonprofit annual report ie due after September 25, 2008, a financial statement ie nat required.
Cooperative marketing associations must in all cases subtmit a financial statement. Alf other forms of corporations are exempt from filing a
financlal statement no matter what date the annual report was due.

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:
9A, MEMBERS (A.R.8. §10-11622{A)6)) This corporation DOES @ DOES NOT [ have members.
10. CERTIFICATE OF DISCLOSURE {A.R.S. §§ 10-202(D), 10-3202{D}, 10-1822(A)8) & 10-11622{AXT))
A Has any person who Is currently an officer, director, trustee, Incorporator, or who, in a For-profit corporation, controls or holds move than

10% of the Issued and outstanding common shares or 10% of any other propietary, beneficial or mambership Intarest in the corporation
been:

1. Convicted of a felony Involving 2 transaction In securities, consumer fraud or antitrust in any state or federal jusisdiction within the seven year
pstlod immadiatsly preceding the exscution of thils certificate?
2. Caonvicted of a felony, the essential elaments of which consistad of fraud, misrepresentation, theft by false pretenses or restraint of trads of
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of {his cerlificate?
3. Subjeotto an injunction, judgment, decree or permanent order of any stats or federal court entered within the seven year period immedlately
preceding exeaution of this certificate where such injunclion, judgment, decree or permanent order Involved the violation of!
{a} fraud or registration provistone of the securifies faws of thet jurisdiction, or
{b) the consumer fraud [aws of that jurisdiclion, or
(c) the antitrust or restraint of trade jaws of that jurisdiction?

One box must be marked: YESI1 NO ﬁi

If"YES" to A, the following information must be submitted as an attachment to this report for each person subject to one of mote ofihe
actions stated in ltems 1 through 3 above.

1. Full birth name, 5. Date and locatlon of birth,
2. Full present hame and prior names Used. 8. The nature and desctiption of eaph conviction or Judlciat
3.  Present homs address. action; the date and location; the cowrt and public agency
4, Al prior addresses for immediately preceding 7 year Invoived, and the fils or cause number of the case.

period.

B.  Has any person who Is currantly an officer, director, trustes, incorporator, or who, in a For-profit corporation, contrals or halds over 20% of
tha issued and outstanding commeon shares, or 20% of any other propriatary, beneficlal or membership interest in the carporation, served
in any such capamly ot held a 20% Interest in any cther oorporation on the banksuptey or receiverahip of that other corporation?

One box must be marked: YESTEF NO [
If *YES" fo B, the fol[owmg information must be submitted as an attashment to this reportfor each corporation subject to the
statemant above,
{a) Name and address of each corporatioh and the persons involved.
{b} State(s) In which it: (i) was Incorporated and  {{i) transacted business.

{c) Dates of corporate cperation,

11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP {A.R.S. §§ 10-1623 & 10-11623)

A Hasthe gorporation fled a petifion for bankruptoy or appointed a receiver? One box must be marked: YES [0 NO ﬁ
if "Yes" to A, the following information must be submitted as an aitachment to this report:

1. Allofficers, directors, trustess and major stockholders of the corporation within ohe year of filing the petition for bankruptoy or the
gppointment of a raceiver. If a major stockholder Is a corporatlon, the statement shall list the current president, chalrman of the
board of directors and major stockheldera of such corporate steckholder. “Major stockholder” means a shareholder peasessing of
controlling fwenly per cent of the issued and outstanding shares ‘or twenty per sant of any proprietary, beneficial or membership

interest in the corporation.
2. Whether any such person has been an officer, director, tustee or major stockholder of any other corporation within ene year of the
bankruptey ot receivership of the other corporation. If so, for eash such corporation give:
(2) Name and address of each corporation;
{b) States in which it: (i) was Incorporated and  (il} transacted business,
{c} Dates of aperation.

12, BIGNATURES: | Annual Reports must he signed and deted by at least one duly authorized officer or they will ba rejected. |
ideclare, under penaliy of perjury, that all corporate income tax returns reguired by Title 43 of ihe Arlzona Revised Statules have been

filed with the Arizona Department of Revenue. | fusther declare under penalty of pexjury that | (we) have examined this teport and the

cerlificate, including any attachments, and to the best of my (our) knowledgs and belief they are true, correct and complete,

P Datel'O/ 0/ ¢4 Name Date

Signature

Title, (re Eacdioi OLLosrss  Title
{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)

AR:0046

Arlzona Corporation Commiseion
Rev, 12/2008

Gorporations Division




-1032348-1 CANADA DEL ORO MEDICAL CONDOMINIUIMS ASSOCIATION Page 2
5, CAPITALIZATION: |(For-proﬁt Corporations and Business Trusts are REQUIRED fo complete this section.) }

Business frusts mustindicate the number of transferable ceftificates held by trustees evidencing thelr beneficial interest in the trust
estate. pLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Arficles of Incorporation for the amount of shares authorized,
Number of Shares/Ceriificates Authorized Class Series Within Ciass {if any)

§b. Raview alil corporation amendments to determine if the ariginal number of shares has changed. Examine the corporation's
minutes for the number of shares issued.
Number of Shares/Cettiflcates Issued Class Serles Within Class (if any)

8. SHAREHOLDERS: I(For-proﬂt Corporafions and Business Trusts are REQUIRED to complete this section.} |

List shareholders holding more than 20% of any class of shares issued by the corperation, or having more than a 20% beneflcial
interest in the corporation.

Name: Name:
NONE [ ]

Name: Name:
7.0FFICERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: M@/E/BARQE’S\/ Name: Chﬂ 5 Dlﬂl’ﬂ ot
Tite:  PRESIDENT. Tile: president

Address: G%Z/WS/SBME N Address: _(p 051D NOV"'M ( na Ed .
NASKYINE TN £keed\ TUcson, AL S5DY

Pate taking offioe: _§/72047n Date taking office: __ Al {1 2
Name: Name:

Title: Title:

Address: ) Address:

Date taking office: Date taking office:

5. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: WPAGEBARNES— name:  (NNS  Dighion

adoross: QEAWIRISBRMEA adaress: (2050 i (pvorec B .
NASHVILIE, TH-57204 UM, pT 8574

Date taking ofiice: \Wg‘y{\/ Date taking office: 6,] 12

Name: ‘ Nama:

Address: Address:

Date taking office: . Data laking office;

AR:0D48 Arvizona Qorporatlon Commission

Rev. 1212008 Corporatlons Diviskm




Annual Report Instruction Sheet- READ ME! PLEASE FOLLOW THESE DIRECTIONS!

This is the instruction sheet for the annual reporting process for all corporations doing business in Arizona. Every
corporation must submit an annual report once a year. This annual report must be correctly filled out and submitted by
the assigned due date or the corporation may be adminisiratively dissolved or have Its authority revoked by the State of
Arizona. According to A.R.S, §10-1622(F), penalties accrue on for-profit corporation annual reports that are submitted
iate (after the due date), Corporations musi use the annual report form prescribed by the Corporation Commission. No
other format is allowed,

Please verify the business address, statutory agent, and agent address information on page one. Strike out incorrect
information by placing a single fine through it. Correct information should be legibly written above or to the side of siruck,
incorreat information. Complete the remainder of the form - use the corporation’s original articles of incorporation,
amendment documents and corporate minutes as guides for the questions about stock. IMPORTANT: The entirety of
this document is public record, including addresses. *Use black or blue ink.

O Section 1. All corporations must state their name, address, zip code, domicile state, and type (e.g., nonproft, business, sole,
professional, businass irust), Please list a business phone number,
O Section 2. All corporations must stafe the name and Arizona address of the current Statutory Agent for the corporation,
Correct information about the Statutory Agent is vital to the legitimate authority and status of the corporation. The statutory agent
must provide both an Arizona street address and a mailing address. If the Statutory Agent has a P.O, Box, then they mustalso
provide an Arizona physteal or street address. New Statutory Agents must cansent to their appointment by signing the
appropriate line, A corporation must amend their records at the Commission any time the Statutory Agent is changed or
whenever the Agent’s designated mailing address changes. Do not sign in the space provided, unlessyou are appointing a new
agent.
Section 3. Forsign (out-of-state/country) corporations must state their known place of business in this state and in the
jurisdiction In which they are incorporated. Listthe primary address in Section 1, and the secondary address in Section 3.
Section 4. All corporations must check the category that best describes the character of their corporation in the applicable
business or honprofit corporation area.
Saction 5. All for-profit corporations must indicate the number of shares which they have authorized and issued, the class and
series. All business trusts must indicate the number of transferable certificates held by frustees.
Saction 6, Al for-profit corporations must indicate the list of applicable sharsholders.
Section 7. Please list all principal officers. All corporations must have at lsast one duly authorized officer, with address.
Section 8. Please list all directors. All corporations must have at least one director per A.R.S. §§10-803(A) & 10-3803(A).
Section 9. All Nonprofit corporafions whose annual report is due on or before September 25, 2008 must attach a staternent
of financial condltion (e.g. income/expense statement, balance sheet including assets, liabiliies). Ifthe nonprofit corporation's
annual report is due after September 25, 2008, no statement of financlal condition is required. Cooperative marketing
associations must In all cases submit a financial statement. All other types of corporations are exempt from filing a financial
disclosure no matter when the annual report is due,
Section 8A. All Nonprofit Corporations must atso Indicate whether or not the corporation has members,
Section 10, Al corporations must check efther YES or NO in the Certificate of Disclosure, for both A and B. These who check
the “YES" box must supply the attachment required as explained in section 10,
Section 11. All corporations must chack either YES or NO In the Stafement of Bankruptey or Receivership. Thosewho check
the "YES” box must supply the attachment raguired as explained in section 11,
Section 12. All corporallons rust read the declarations in this section, Ifthey have complied, and if they have completed the
Annual Report, then the applicable officer(s) listed in section 7 must acknowledge by signing and dating the report.
'l.‘";': n.:%;{ji 1'1_ 7 ; H‘i{s‘%';: §|+ :-ee‘ !-ung :3& a '.\]i;!rr . 3 /‘uii G ¢ i \l !" 5 l!’. ﬂ%‘ggg .
Q s‘?&%ﬁ%%%’maﬁ@ﬁq fﬁﬁ%l‘%ﬂ‘ﬁ%%%%@ Lgoﬂéﬁé%ﬁf%orporaﬂons mustsend $45, Nonprofit corporations $16. Credit

coocos o o o

I O )

%!
ecK an

cards are hot accepted, Business or for-profit corporations are subject to penalfies if their report Is submitted afler its assigned
dus date, Contact the Annual Report seclion at 602-542-3285 {Phoenix) or §20-628-6560 {Tucson) or by FAX at 602-542-
0082 for the penalty amount due.

Seek professional advioe from your acceuntant, attorney, or other knowledgeable souree if you need help with any section. The
Annual Reports Section of the Corporations Division cannot give legal or tax advice, hut you may call them with your ofher questions
regarding this form at (602) 542-3283. The Commission’s web site (www.azcc.gov/Divisions/Carporations) has more general
Information about annual reports and reporing requirements.

AR:0046

Arlzona Gorporallon Gommlisslon
Ray, 1272008

Corparations Division




Arlzona Corporation Commisslon

Received: 5/11/2015

Ly RGT WHIT
CORPORATI

N STAT

Dooumnant #: 0511061683

LR TE N
.

EMENT OF CHANGE

OF KNOWN PLACE OF BUSINESS ADDRESS, PRINCIPAL OFFICE ADDRESS,

OR STATUTORY AGENT
Read the Instructions C016i

NOTE — no matter what is being changed, numbers 1, 2, 3.1, 5.1, and 5.2 must be completed,
The form wilt be refectad if those seclions are ot complated,

1. ENTITY NAME — give the exact name of the corporation as currently shown in A.C.C. records:
GANADA DEL ORO MEDICAL CONODOMINIUMS ASEOCIATION

2. A.C.C. FILE NUMBER: ~1032349-1
Find A.C.C. fls number on the uppsr camaer of Ned docurnents OR on our webstoe wt: Hip:
3. ARLZONA KNOWN FLACE OF BUSINESS ADDRESS:

3.1 REQUIREL ~ list the known place of
business address currently shown In A.C.C.
recoris (before any changes):

3.2 Opbonai - List the NEW known place of
business address In Arizong {must be g
streef or physical addrass):

PR ardon {optional]
6050 N CORDNA #3

Attaritian {opionsl)

fudress | i 1
Addrass 7 Foptioon) Addrasa 7 {apiiainal)
TUCSON AZ 85704
City Sale fa Ry Btake ap

the strest address of the statutory agent?

3.3 If you completed 3.2, iz the NEW known place of business address in Ardzona the same as

[1Yes [ INo

4. PRINCIPAL DFFICE ADDRESS:

4.1 Required if changing - list the pringipal
office address currently shown in

4.2 Optional - List the NEW princpal oince
address {must be a street or physical

A.C.E. recards {before any changes): address):
I PR {pEroT) LT EY T T
Radrase 1 Aokdrem 1
[~ Fadcask I {opAanaty RASE I toranal]
[T SEaty Zip Oty AE dp
Country Gty




CANEDA DEL QRO MEDRICAT, CONDOMINIDME ASSOCIATION

~1032349-1

5. CURRENT OR EXISTING STATUTORY AGENT - list the name and addresses of the
statutory agent as shown in the records of the Arizona Corporation Commission before any

changes (thig is the existing statutory agent):

8.1 REQUIRED - list the name and physical
or street address (not a P.O. Box) In
Arizona of the existing statutory agent:

B.2 REQUIRED - list the malling address
(If one exists in A.C.C. records) In Arizona
of the existing Statutory Agent:

HATIONAT, REGIBTERED AGENTS INC

| Siahabovy Apant Hama

|~ AN Loprar ) Atbwerion Lepdenal}
2390 E CAMERLBACK RD
I awIase 1 TR 1
&klrass 2 [optional) Addras 2 (optlond]
PHOENIX AZ 85016
Lty Baim Zip Gy Sl ap
5.3 [] CHANGE IN EXISTING STATUTORY AGENT NAME ONLY ~ If tha name ony of

the existing statutory agent listed in number 5.1 above has changed, but a new
agent has not been appointed, check the box and give the new name of the

existing statutnry agent below:

5.4
and follow instructions:

CHANGE IN EXISTING STATUTORY AGENT ADGRESS ~ check all that apply

STREET ADDRESS CHANGED — complete number 5.5,
MAILING ADDRESS CHANGED - complete number 5.6,

5.5 NEW STREET ADDRESS ~ glve the NEW
physical or streat address (not & P.O. Box}
In Arizona of the existing statutory agent:

5.6 MEW MAILING ADDRESS - pive the NEW
mailing address in Arzona of the existing
statutory agent {can be a F.0. Box):

ARtendion {opoonl ) Attantien Foptinnd}
3200 Mowrth Ceartral Avenue, Sutbe 450 3800 Marth Centrel Asenne, Sulte 460
Addruss 1 Aodowss 1
Fuddrss £ Lophiona)) Bddiwrr L (opwnal)
Phosnix AZ 25017 Phaoweiz AF 45012
Chy Biote Zip Oty Sinte Ap




Cirte o0t

Arizmrm Crxpwation Crmrixsinn - Corporfions Divisan
Fowrs 20 Fam ol
CANADA DEL QRQ MEDICAT., CONDOWMINIUMS ASSOCIATION -1032349-1

6. [] NEW STATUTORY AGENT - If a new statutory agent Is being appolnted, check the box
and camptete the following for the NEW statutory ageant:

6.1 REQUIRED = give the name (can be an 6.2 OPTIONAL — mailing address in Arizona of
individual or an entity} and physical or NEW Statutory Agent (can be a P.Q. Box):
street address {not a P.¢. Box) In Arlzona
of the NEW statutory agent:

| SRabwbory Ayt HamE

" Fkontion Jortivnal) FXaraen {opkionaly

T e T

Addrass ¥ [dEtona] Adtress Z fopona ¥
Chey Ctaka i oy State ap

6.3 REQUIRED - if you are appointing & new statutery agent, the Statutory Agent Acceptance
form MOGZ must be submitted along with this Statement of Change form.

SIGNATURE - ses Instrygtions COL16! for wha Is authorized to makea changes:

if the person signing this form ls the existing statutory agent changlng Its own address, then by the
signature appesnng below, the existing statutory agent certifies inder peralty of parjury that he or
sha has given the corporation named in number 1 above writian notice of the address ciange.

By checking the box marked "I accept® below, I acknowledge under penalty of perjury that this
document together with any attachments 15 submitted In compliance with Ardzona law.

I ACCEPT

Kathleen Fritz 0570172015
Sigrnbire Pronted Marme Data Emenfdd vyl

REQUIRED - chack only one:

D I am the Chainvian of the Boand D I am & doly-autherized Offiosr of b4 1am a statimory Agent
of Birsctors of the comoration tha corporation Allng this doomaent, changing enky my own address
fillng this documant. ZNE/Or My own namea.

Fliing Fee: Non® {regular processing)
Expedited procassing — add $35.00 ta fling faa.

Mall:

Artrona Corporation Commizsion - Torparata Flilngs Sacton
1300 W, Weshington St., Phounix, Arizona 85007




O KN N VIEN MRS O YT LT SRR,
All decurnents fled with tha Artmmna Carparatan Commissien are publk record aed arg open Gx gublic epoction,
M yau heve: quealtions aftar rasding the InaTucticns, phasss calt G02-582-3026 & {WRthin Arizons only} BOD-345-5819,

e by Az Crarprmdion Commibed on «» Corprrsiions Dnddon
Pewrz ity Fagedctd




(520) 740-0424
FAX (520) 740-0436

March 9, 2015 ' ' Escrow No.: 60012968-001-C15
Owner: 6050 N. Corona Road, L.I.C,, an
CANADA DEL ORO MEDICAL CONDOMINIUMS Arizona limited liability company
Gisela Rohman{@acadiahealthcare.com Buyer; Sonora Behavioral Health Hospital,
o LLC, a Delaware limited liability
company
PLEASE FAX BACK TO 520-202-6305 c/o Acadia Healthcare Company
. Franklin, TN 37067
N Legal: Unit 1, of Canada del Oro Medical
J . Condeminiums
Property Address: 6050 N. Corona Rd.,, Tucson, AZ 85704
Tax Parcel # 102-12-061A

OWNERS ASSOCIATION RESALE NOTIFICATION
In compliance with A.R.S. 33-1806
Please accept this as writfen notice to the association of the pending sale of said property. This notice is in compliance
with A.R.S. 33-1806 et. al. PLEASE SUPPLY THE PURCHASERS OF SALD PROPERTY DESCRIBED BELOW
WITH THE LEGALLY REQUIRED DISCLOSURE ITEMS.

We have been employed to act as escrow agent in a transaction invelving the above referenced property for which you collect
maintenance fees. Close of escrow is Scheduled for NOT KNOWNMarch 27, 2015.

Will you please provide the following information:

MASTER ASSOCIATION: o del Oro ' : :
MAINTENANCE FEE $_294- 22 PER MONTH (X) QUARTERLY () ANNUALLY ( )
DATENEXTPAYMENTISDUE 4[]S

ASSESSMENT §__ & SPECIAL ASSESSMENTS § -6~

v

DO YOU REQUIRE; A COPY OF THE RECORDED DEED? __ N

RESALE STATEMEN}‘ FEE? [0 Yes ﬁ No If ves, please provide the following information:
Amount:. § n)A Payable to:

TRANSFER FEE? E’i Yes ﬁNo _ If yes, please provide the following information:
Amount: $ 4 l A Payable to:

DO YOU REQUIRE BOARD OF DIRECTORS APPROVAL OF NEW BUYERS? _Nn
IF YES, TO WHOM IS OUR CORRESPONDENCE TO BE DIRECTED? a , o

IS INSURANCE PREMIUM PA’iIﬁ:THROUGH THE HOMEOWNERS ASSOCIATION? \IJ'E S

PLEASE PROVIDE AGENTS NAME, ADDRESS, PHONE NUMBER AND PERTINENT INSURANCE
INFORMATION: m40 Ageﬂq-es g S330 N (a Chnlle Blvd s AZ §57¢4 ‘

BLANKET HAZARD & OR COMMON AREA ONLY O
ANY FURTHER REQUIREMENTS?

T hanl?fzo'u‘ for your prompt cooperation and attention to this matter. Please advise if there is any additional Associations.

4

Sincerely,
Title Security Agency, LLC

By: Karrissa Strickland
Commercial Escrow Assistant i d \ A&S
’ ASSOCIATION NAME 7
woSo ) Loima Rd |, Tuasom A2 88704
ASSOCIATION ADDRESS

AUTHORIZED SIGNATURE
S30-49~ ¥ 700
DATE PHONE




Profile . Page 1 of 2

MD PROFILE PAGE

Arizona Medicat Board

azmd.gov
Printed on 12/31/14 @ 11:38

General Information

Marion A. Douglass MD License Number: 32713
License Status: Active
6050 N Corona Rd Licensed Date: 04/21/2004
Suite 3 License Renewed; 09/04/2013
Tucson AZ 85704 Due to Renew By: 09/26/2015
Phone: (520) 469-8700 If not Renewed, License Expires: 01/26/2016

Education and Training

Medical School: UNIV OF KY COLL OF MED
Lexington, Kentucky

Graduation Date: 05/18/1983

Residency: 07/01/1983 - 06/30/1987 (Psychiatry)

UNIVERSITY LOUISVILLE SCHOOL OF MEDICINE
LOUISVILLE , KY

Area of Interest Psychiatry

The Board does not verify current specialties. For more information please see the American Board of
Medical Specialties website at hitp:.//iwww.abms.org to determine if the physician has earned a
specialty certification from this private agency.

Board Actions

None

hittp:/fwww.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx7entiD=1636018&licl... 12/31/2014




Profile ' Page2of2

A person may obtain additional public records related to any licensee, inciuding dismissed complaints and
non-disciplinary actions and orders, by making a written request to the Board. The Arizona Medical Board
presents this information as a service to the public. The Board relies upon information provided by licensees
to be true and correct, as required by statute. It is an act of unprofessional conduct for a licensee to provide
erroneous infarmation to the Board. The Board makes no warranty or guarantee concerning the accuracy or
reliability of the content of this website or the content of any other website to which it may link. Assessing
accuracy and reliability of the information obtained from this website is solely the responsibility of the user.

The Board is not liable for errors or for any damages resulting from the use of the information contained
herein.

Please note that some Board Actions may not appear until a few weeks after they are taken, due to
appeals, effective dates and other administrative processes.

Board actions taken against physicians in the past 24 months are also available in a chronological list.

Credentials Verification professionals, please click here for information on use of this website.

http://www.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx 7entID=1636018&licl... 12/31/2014




CURRICULUM VITAE

M. ANDERSON DOUGLASS, 111, M.D

CURRENT ADDRESS
WORK HOMKE
Sonora Behavioral Health Hospital 6210 N. Paseo Zaldivar
6050 N. Corona Road, Ste #3 Tucson, AZ 85750
Tucson, Arizona 85704 Home: 520-615-0192
Work: 520-469-8700 Cell: 520-360-5544
Email: mad3dpm@gmail.com
EDUCATION
Doctor of Medicine, 1983 B.A., Philosophy of Religion, 1979
University of Kentucky University of the South
Lexington, Kentucky Sewanee, Tennessee
POSTGRADUATE

Psychiatric Residency 1987
University of Louisville Affiliated Hospitals

Louisville, Kentucky

BOARD CERTIFICATION NATIONAL LICENSURE

Board Certified Psychiatrist FLEX examination, 1983
June 1989

American Board of Psychiatry and Neurology

LICENSURE
Arizona State Medical License
Virginia State Medical License

PROFESSIONAL EXPERIENCE

SONORA BEHAVIORAL HEALTH HOSPITAL Dec 2008 - Present

Clinical psychiatrist. Attending M.D. for adolescent and adult inpafient units on daily
basis, noting diverse and high-intensity acute care psychiatric patients, including
adolescents, seriously mentally ill adults, active duty military, and geriatrics. Medical
director for Sendero, a Level II adolescent facility, until it closed. Extensive experience in
complicated substance abuse and detoxification protocols. Ongoing expertise in
Suboxone since 2002. Medical Staff member. On-call duties for 68 beds.

PIMA PSYCHIATRIC ASSOCIATES June 2013 — Present
Consultation-liaison service for two general medical hospitals, total beds > 600. Clinical
inpatient psychiatrist for Bridges Gero-Psychiatric Unit at Carondelet St. Mary’s and for
O’Reilly Care Center at Carondelet St. Joseph’s. Medical staff member since 2012,
Heavy on-call duties for Carondelet hospital systerns.

1




COMMUNITY PARTNERSHIP OF SOUTHERN ARIZONA,

Physician Advisor August 2013 — Oct 2015
Specialty Reviewer for quality of concern death cases, medication prior authorization
approval for regional formulary, reviews and appeals for inpatient psychiatric
hospitalizations as well as multilevel out of home placement determinations. [CPSA is a
regional health authority that manages Medicaid monies for the psychiatric care of its
members in Southeastern Arizona.]

PROVIDENCE SERVICE CORPORATION June 20006 to Oct 2008
Medical Director, Direct supervision of three NPs and four psychiatrists, chairman of QA
‘| committee, interfaced with multiple community agencies re’ mental health care of
children/adolescents in Pima County catchment area. Provided 20 hours of clinical
work/week with emphasis on complicated psychiafric and substance abuse issues.
Instituted case management/supervision and collaborative program direction with clinical
director and medical- services liaison. Member of PSC Executive Staff. Chaired
Utilization Management and Credentials Committees.

CARILION BEHAVIORAL HEALTH . June 1999 to May 2006
Employed-position, general psychiatric practice of adolescents, adults, and elderly.
Patient population a mix of acute and chronic mental illness, frequently with co-morbid
medical, substance abuse or chronic pain diagnoses. Trained in the use of buprenorphine.
Practice settings split equally between outpatient, and inpatient/partial hospitalization
seftings. Served as Medical Director for practice of 6 psychiatrists and 5 therapists,

and for 35-bed psychiatric hospital. Provided consultation liaison services to nursing
homes and local hospitals. Created physician-extender model utilizing pharmacist and
nurse practitioner in outpatient setting. Participated in the design of new psychiatric unit,
opening March 2004. Six-year stint with local community mental health center, treating
adolescents.

VIRGINIA HIGHLAND HEALTH ASSOCIATES April 1997 to May 1999
Independent private practitioner serving general patient population in inpatient and
outpatient settings with emphasis on adolescents and young adults. Extensive experience
in complicated substance abuse detoxification treatments, including alcohol, prescription
opiates, and heroin. Consultation-liaison support provided to three local hospitals.
Staffed two rural outpatient mental health clinics within 125 miles, including evaluations
and treatment of children and adolescents. Provided inpatient and outpatient psychiatric
services for Virginia Polytechnic Institute and State University (student population
25,000). Consultant for Social Security Administration for disability reviews. Preferred
psychiatric reviewer for Medical Consultants Network regarding Southwestern Virginia
and West Virginia workers’ compensation cases.

ALEGENT IMMANUEL MEDICAL CENTER January 1994 to March 1997
Associate Medical Director for two satellite clinics to include supervision of therapists
and clerical staff, Very active inpatient and outpatient hospital-based group practice, A
leading producer in 11-member psychiatric cohort. Consultation-liaison service provided
to large, urban hospital, including on-demand ICU evaluations and competency




assessments. Redesigned on-call system to balance workload, efficiency and quality of
care. Created tracking system to monitor at-risk patients and enhance timely follow-up.

UNITED STATES AIR FORCE August 1987 to December 1993
Directed inpatient and outpatient services at regional hospital, Offutt Air Force Base,
with international referral catchment draw. Spearheaded contractual arrangement at local
civilian hospital to provide psychiatric services to active and dependent personnel saving
the U.S.A.F. more than $50,000. Supervised psychologists, psychiatrists, social workers,
mental health technicians, and civilians. Interfaced throughout assignments with
substance abuse branches, family advocacy, and squadron commanders concerning the
care and readiness of all military personnel. Coordinated wartime preparedness for on-
site personne! and Naval Reserve units during Operation Desert Storm. Honors:
“Distinguished Graduate” (highest rating from USAF Institute of Technology, 1987).
Medals: National Defense Service Medal, Commendation Medal (two), Achievement
Medal. Honorable Discharge. Highest rank held: Major. -

OFFICES and POSITIONS

President, Tucson Psychiatric Society, 2011-2012

Medical Director, Providence Service Corporation, 20006 - 2008

Chairman, Dept of Psychiatry, St. Albans Psychiatric Center, 2004-2006

Medical Director, Saint Albans Psychiatric Center, July 2003 — 2006

Director, St. Albans Recovery (substance abuse), 2004-2006

Director, Risperdal Consta Management Clinic, 2005-2006

President, Southwestern Virginia Psychiatric Society, June 2001 — July 2003
Vice-President, Southwestern Virginia Psychiatric Society, June 1999 to May 2001
Chairman, Medical Records Committee, St. Albans, April 2000 — October 2003
President, Medical Staff, St. Albans Psychiatric Center, October 1998 to Sept 2000
Secretary-Treasurer, Southwestern Virginia Psychiatric Society, 1997 to May 1999
Secretary-Treasurer, Nebraska Psychiatric Society, 1996-1997

INTERESTS

Administrative psychiatry: quality indicators/risk management/algorithms
Utilization Review/AHCCCS in Arizona

Geriatric psychiafry

Wellness, self-esteem and productivity concepts

Inpatient acute care and emergency psychiatry

Psychiatric consult liaison service on medical units

Object relations theory in short-term and midterm psychotherapy
Psychopharmacology of severe and persistent mental illness
Post-Traumatic Stress Disorders and stress inoculation (combat-related)
Adult and adolescent attention deficit disorder

Poetry therapy

Spirituality and its influence on quality life changes

Substance abuse; in particular, complicated opioid detoxification and sobriety protocols
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Mission Statement

To improve my Patients’ lives utilizing Vaillant's
Biopsychosocial model of treatment; and foster
harmonious relationships with staff and colleagues.

From THE GOLDEN BOWL OF LIFE ;
To give back more
than is taken.
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MD PROFILE PAGE

Arizona Medical Board

azmd.gov
Printed on 06/11/15 @ 11:08

General Information

Higinio Zuniga MD License Number: 8597

Eloy Detention Center License Status: Active

1705 E Hanna Rd. Licensed Date: 01/17/1975
Eloy AZ 85131 License Renewed: 02/21/2015

Phone: (520) 466-4141 Due to Renew By: 11/10/2016
If not Renewed, License Expires: 03/10/2017

Education and Training

Medical School: UNIV NACL AUTO BE MEXICO, FAC DE MED
University City,
Mexico

Graduation Date: 02/16/1957

Internship: 06/30/1957 - 06/30/1958
MEMORIAL HOSPITAL
ALBANY , NY
Residency: 07/01/1958 - 06/30/1959 (Anatomic/Clinical Pathology)

METHODIST HOSPITAL OF BROOKLYN
BROOKLYN, NY
Residency:

http://www.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx?entlD=... 6/11/2015




Profile Page 2 of 2

07/01/1963 - 06/30/1966 (Psychiatry)
PARKLAND HOSPITAL
DALLAS | TX

Area of Interest Psychiatry

The Board does not verify current specialties. For more information please see the American Board of
Medical Specialties website at http://www.abms.org to determine if the physician has earned a
specialty certification from this private agency.

Board Actions

None

A person may obtain additional public records related to any licensee, including dismissed
complaints and non-disciplinary actions and orders, by making a written request to the
Board. The Arizona Medical Board presents this information as a service to the public. The
Board relies upon information provided by licensees to be true and correct, as required by
statute. it is an act of unprofessional conduct for a licensee to provide erroneous information
to the Board. The Board makes no warranty or guarantee concerning the accuracy or
reliability of the content of this website or the content of any other website to which it may
link. Assessing accuracy and reliability of the information obtained from this website is solely
the responsibility of the user. The Board is not liable for errors or for any damages resulting
from the use of the information contained herein.

Please note that some Board Actions may not appear until a few weeks after they are taken,
due to appeals, effective dates and other administrative processes.

Board actions taken against physicians in the past 24 months are also available in a
chronological fist.

Credentials Verification professionals, please click here for information on use of this
website,

hitp://www.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx?entID=... 6/11/2015
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FIRST CHOICE IN PSYCHIATRIC RECRUITMENT
Higinio Zuniga, MD.
7563 Desert Anchor Blvd
Tucson, Arizona 85715
Evening Phone: 520-906-2036
Day Phone: 520-834-3348

higiniozuniga3(@gmail.com
LICENSURE: Arizona 88597 Expires 11/2016
Texas D0603 Expires 02/2016
LANGUAGES: Spanish-Advanced in reading, writing and
speaking.
EDUCATION: Colegio Frances de Preparatoria, Mexico City.

09/1943-06/1945

University of Mexico, Mexico City.
M.D. Degree.
09/1945-(06/1952

POST GRADUATE TRAINING
Private practice in rural Mexico
Tabasco State.
01/1953-12/1956

Rotating internship at the Methodist Hospital in Albany,
New York.
06/1957-06/1958

Resident in Pathology at the Methodist Hospital in
Brooklyn, New York.
07/1958-06/1959

Resident in Surgery at the Wykoff Heights Hospital int
Brooklyn, New York.
07/1958-06/1961

Staff Physician at the Confederate Home for Men,
Austin, Texas.
07/1961-06/1962

Resident program in Psychiatry at the Southwestern
Medical School.

Dallas, Texas.

07/1962-06/1965

Page 1 of 7 Zuniga, Higinio

1711 ASHLEY CIRCLE * SUITE € * BOWLING GREEN, KENTUCKY 42104-5801 * (270) 782-9152 * FAX (270) 782-1055 * FCSINFO@FCSPSY.COM
This resume contains infarmatlon furnished by the candidate and has not been independartly verified by FCS, Inc, FCS, Inc. recruifs and refers
physician candidates without regard to citizenship, sex, marital status, race, national erigin, religion, ags, sexual orlentation, physical condition, or
location of residence.




RIFCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMENT

PROFESSIONAL POSITIONS:
* At all of my employments I have worked 40 hours per week *

Staff Psychiatrist at Wichita Falls

State Hospital. Wichita Falls, Texas.

07/1965-06/1968.

» Evaluated, consulted and treated mental patients.

¢ Prescribed and monitored psychotherapeutic
medication.

e Counsecled patients and family members.

Staff Psychiatrist at Middletown State Hospital:

Middletown, New York.

07/1968-06/1971

¢ Evaluated, consulted and treated mental patients.

s Prescribed and monitored psychotherapeutic
medication.

o Counseled patients and family members

Chief Psychiatrist of the Mental Hygiene Clinic at the

Veterans Administration Hospital: Tucson, Arizona.

07/1971-06/1988

o Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

s Counseled patients and family members.

Visited family in Mexico City.
07/1988-08/1988.

Chief Psychiatrist at the Border Mental Health Center:

Silver City, New Mexico.

(5/1988-11/1989

e In addition to standard clinical work, did
consultations regarding patients need for forensic
evaluation,

Staff Psychiatrist San Antonio State Hospital: San

Antonio, Texas.

01/1990-06/1992

¢ Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

e Counscled patients and family members.

Page 2 of 7 Zuniga, Higinio
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location of residence,




UFCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMENT

Big Spring State Hospital: Big Spring, Texas.

07/1992-1993: Assignments as follows:

s Evaluation and reorganization of the admission
service.

s  Part time (18 months) Psychiatrist at the
Reflections Program of the Scenic Mountain
Hospital in the Geriatric Psychiatric Unit.

Assistant Medical Director for Big Spring State
Hospital. :
1993

e  Assists in over seeing the medical staff.

e Routine duties, outlined above as Psychiatrist.

Staff Psychiatrist of the Active Treatment Unit
(Southwest Unit).

1993-1594

¢ Duties as described above.

e  Staff supervision & consultation.

Staff Psychiatrist at the Extended Care Unit (North East
Unit).

1994-1995

e Duties as described above.

»  Staff supervision and consultation.

6 months Staff Psychiatrist in charge of the children and
adolescence unit, while awaiting additional staff
members.

Clinical Director at the West Texas State operated
MHEMR Community Services.

Big Spring, Texas.

1995-1996

e Oversee all the medical staff and patients.

e Duties as described above.

Clinical Director at the Laredo State Operating MEEMR

Community Services. Laredo, Texas.

07/1996-06/1999.

¢ Standard clinical work and oversee the medical staff.

» Insured facility and staff compliance with State and
Federal Regulations.

Page 3 of 7 Zuniga, Higinio
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B’FCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMENT
Private Practice: Laredo, Texas.

07/1999-06/2001

+ EBvaluated, consulted and treated mental patients as
outpatients.

e Prescribed and monitored psychotherapeutic
medication.

e Counseled patients and family members.

Private Practice: San Antonio, Texas.

07/2001-06/2002

e Evaluated, consulted and treated mental patients as
outpatients.

s Prescribed and monitored psychotherapeutic
medication.

» Counseled patients and family members.

Psychiatrist at the Center of Health Care Services in the
East Commerce Clinic Community MHMR: San
Antonio, Texas.
07/2002-06/2004
e Evaluated, consulted and treated mental patients.
» Prescribed and monitored psychotherapeutic
medication.

Geriatric Psychiatrist at the Veri Care Company: San

Antonio, Texas.

07/2004-06/2007

¢ Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

POSITION LOCUM TENENS:
Value Options: Phoenix, Arizona.
07/2007-08/2007
e TDvaluated, consulted and treated mental patients.
e Prescribed and monitored psychotherapeutic
medication. '

Tropical Region: Edinburgh, Texas.

09/2007-12/2007

e FEvaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.
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EFCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMENT )
MHMR (Mental Bealth & Mental Retardation): Austin,

Texas.

02/2008-05/2008

o Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

Border Region: Laredo, Texas.

05/2008-07/2008

+ Evaluated, consulted and treated mental patients.

s Prescribed and monitered psychotherapeutic
medication.

Tester TV Correctional Institutions:
Richmond, Texas.
08/2008-09/2008

o Standard clinical work.

» Consultations regarding patients need for forensic
evaluation.

Harris Co. Jail MHMR.: Houston, Texas.
10/2008-12/2008
o Standard clinical work.,

e Consultations regarding patients need for forensic
evaluation.

Hill Country Mental Health Clinic:

Hondo, Texas.

01/2009-06/2009

s Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

e Counseled patients and family members.

Pine View Mental Health Clinic:

Show Low, Arizona.

08/2009-09/2009

e Evaluated, consulted and treated mental patients.

s Prescribed and monitored psychotherapeutic
medication.

¢ Counseled patients and family members.

Hill Country Mental Health Clinic:
Hondo, Texas.
10/2009-10/2010
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HFCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMENT
Evaluated, consulied and treated mental patients.

s Prescribed and monitored psychotherapeutic
medication.
» Counseled patients and family members.

Temporary Retirement Under Legal Recommendation
(Financial/Divorce).

River Crest Hospital

1636 Hunters Glenn

San Angelo, TX

03/2011-04/2011

e FEvaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

The Center for Health Care Services

30331 IH West

San Antonio, TX 78201

05/2011-06/2011

¢ Evaluated, consulted and treated mental patients.

» Prescribed and monitored psychotherapeutic
medication.

e Resolution of Psychiatric Crisis.

Choices Arcadia Road Clinic

3311 N. 44™ Street, Suite #100

Phoenix, AZ 85018

07/2011-08/2011

e Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

e Resolution of Psychiatric Crisis.

The Center for Health Care Services

30331 IH West

San Antonio, TX 78201

09/2012-09/2012

e Evaluated, consulted and treated mental patients.

¢ Prescribed and monitored psychotherapeutic
medication.

s Resolution of Psychiatric Crisis.

La Paz Community Health Center
530 San Pedro
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RIFCS

FIRST CHOICE IN PSYCHIATRIC RECRUITMENT

San Antonio, TX 78201

11/2012-11/2013

¢ Evaluated, consulted and treated mental patients.

e Prescribed and monitored psychotherapeutic
medication.

s Resolution of Psychiatric Crisis.

Eloy Detention Center
1705 E Hanna Road
Eloy, AZ 85131
02/2013-01/2015

o Evaluated, consulted and treated mental patients.
s Prescribed and monitored psychotherapeutic
medication.

» Resolution of Psychiatric Crisis.

* At all of my employments I have worked 40 hours per week *

BOARD CERTIFICATION:

REFERENCES:
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American Board of Psychiatry and Neurology
10/1971

Patricia Sepulveda, MD.
Eloy, AZ.
520-256-3874

Donald Durham, Ph.D.
TPhoenix, AZ
602-692-9238
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PHILIP J. BERENT, M.D., F.AP.A
2604 Dempster, Suite 306
Park Ridge, IL. 60068
Telephone: (847) 687-5903 Fax: (847) 939-1450
philip.berentmd@gmail.com

CERTIFICATION AND LICENSURE:

lllinois Licensed Physician & Surgeon No. 036-041148 expires
7/31/2017;

lllinois Licensed Physician & Surgeon Controlled Substance 1IN 1t 1|
IV V IIIN No. 336.009739 036.041149 expires 7/31/2017;

Indiana Licensure No. 01067014A expires 10/31/15;

Arizona Licensure No. 45421 expires 12/9/2015;

Arizona Controlled Substance PMP 02 72 03 expires 4/30/2015;
Board Certified, Adult Psychiatry & Neurology, 1974;

Board Certified, Child Psychiatry, 1976;

Certified by the American Society of Addiction Medicine, April 1989.
EDUCATION:

M.D. University of lllinois, College of Medicine, Chicago, IL.
1966.

POST GRADUATE TRAINING:

Institute for Juvenile Research, Chicago, IL. Fel!owshsp in Child
Psychiatry, 1971-73; .

Resident in Adult Psychiatry, 1970-1971 University of lllinois,
Neuropsychiatric Institute, Chicago, IL..;

Resident in Adult Psychié’[ry Rush-Presbyterian-St. Luke’s Hospital,




Chicago, IL. 1967-68;

General Rotating Internship, lllinois Masonic Hospital, Chicago, IL.
1966-67.

PRACTICE EXPERIENGE:

United States Air Force, Captain, MC, 1968-1970, Tachikawa, Japan;
Private Practice, 1973 to present;

Consultant in Psychiatry, 1971-1972, Rogers Park Mental Health
Center, Chicago, lll.;

Director Child and Adolescent Psychiatric Services, 1976-1981,
Northwest Mental Health Center, Arlington Heights, lIl.;

Consultant in Child and Adolescent Psychiatric Services, 1972-1975,
Maine Township Mental Health Clinic, Park Ridge, lll.;

School Consultant District 207, 1972-1975, Park Ridge, lll.;

Bloomington Meadows Hospital, Bloomington, Indiana, locum tenens,
July 2009 to May 2010;

Madison Center, South Bend, Indiana, locum tenens, June, 2010 to
Dec, 2010; -

Oaklawn Outpatient Clinic, South Bend, Indiana, locum tenens,
January 2011 to June 2011;

McDonough District Hospital, Macomb, IL., locum tenens, July 2011
to August 2012;

Banner Thunderbird Behavioral Healih, Glendale, AZ., locum tenens,
October 2012 to January 2013;

Greenville Regional Hospital, Greenville, IL., locum tenens, February
2013 to May 2013;




Ada McKinIe'y Clinic, Chicago, IL. May 2013 to February 2014.

Wabash Valley Clinic, Lafayette, IN., locum tenens, April 2014 to July
2014;

Presence St. Joseph's Hospital, Joliet, IL. , locum tenens July 2014 to
January 2015.

HOSPITAL AND TEACHING APPOINTMENTS:

Associate Medical Director, Parkside Lodge, Mundelein, Hl, April 1989
—June 1991;

Clinical Assistant Professor, Department of Psychiairy, University of
lllinois, college of medicine, Chicago, Ill, 1973 — present;

Attending Staff, Lutheran General Hospital, 1973 — 2008, Park Ridge,
Il.;

Attending Staff, Northwest Community Hospital, 1973-1998.
Utilization, Quality Assurance, Education Commitiees, Arlington
Heights, lll;

Attending Staff, Old Orchard Hospitél, 1984-1990. Pharmacy and
Therapeutics Committee, Treasurer, medical staff, Skokie, IlI.

PROFESSIONAL ASSOCIATIONS;

American Psychiatric Association, 1973 to present.
Fellow, American Psychiatric Association;

American Academy of Child & Adolescent Psychiatry, 1973 to
present;

lllinois Council for Child Psychiatry, 1973 to present.

AREA OF EXPERTISE AND PRACTICE:

3




General adult psychiatry, hospital and outpatient;

Psychopharmacology Adolescent and Child Psychiatry Hospital and
Outpatient;

Diagnostic Evaluations for schools, institutions;

Consultations to MD’s, psychologists, social workers, involving on-
going case management and supetvision;

Long Term Individual Dynamic psychotherapy;

Short term cognitive, behavioral, family psychotherapies;
Attention Deficit and Oppositional Disorders;

Pediatric Bipolar Disorder;

Substance Abuse Disorders;

Clinical Ecological Medicine, (Allergy Disease), as it relates to
psychiatric illness;

Mental Retardation Geriatric Psychiatry;
Heart Centered Hypnotherapy;

Holographic Memory Resolution for Traumatic States.
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General Information

Philip Joseph Berent MD License Number; 45421
License Status: Active
2604 West Dempster Licensed Date: 08/15/2012
#306 License Renawed: 10/03/2013
Park Ridge IL 60068 Due to Renew By: 12/09/2015
Phone: (847) 687-5903 If not Renewed, License Expires: 04/09/2016

Education and Training

Medical School: UNIV OF IL COLL OF MED

Graduation
Date:

Internship:

Residency:

Residency:

Fellowship:

CHICAGO, IL

06/10/1966

07/01/1966 - 06/30/1967 (Intern/Transiticnal Year)
ADVOCATE ILLINOIS MASONIC MEDICAL CENTER
CHICAGO, iL

07/01/1967 - 06/30/1968 (Psychiatry)

RUSH UNIVERSITY MEDICAL CENTER  ACGME Approved
CHICAGO, IL

09/01/1970 - 08/31/1971 (Psychiatry)

UNIV OF IL COLL OF MED = AGGME Approved
CHICAGO , IL

09/01/1971 - 08/31/1973 (Child and Adolescent Psychiatry (Psychiatry &
Neurology))

http://www.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx?entID=1724293 &licl... 11/12/2015
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UNIV OF IL COLL OF MED
CHICAGO, IL

Area of Interest  Child and Adolescent Psychiatry (Psychiafry & Neurology)
Area of Interest  Psychiatry

The Board does not verify current specialties. For more information please see the American Board of

Medical Specialties website at http://www.abms.org to determine if the physician has earned a
specialty certification from this private agency.

Board Actions

None

A person may obtain additional public records related to any licensee, including dismissed complaints and
non-disciplinary actions and crders, by making a written request to the Board. The Arizona Medical Board
presents this information as a service to the public, The Board relies upon information provided by licensees
fo be true and correct, as required by statute. i is an act of unprofessional conduct for a licensee to provide
erroneous information fo the Board. The Board makes no warranty or guarantee concerning the accuracy or
reliability of the content of this website or the content of any other website fo which it may link. Assessing
accuracy and reliability of the information obtained from this website is solely the responsibility of the user,

The Board is not liable for errors or for any damages resulting from the use of the information contained
herein. :

Please note that some Board Actions may not appear until a few weeks after they are taken, due to
appeals, effective dates and other administrative processes.

Board actions taken against physicians in the past 24 months are also available in a chronological list.

Credentials Verification professionals, please click here for information on use of this website.

hitp:/fwww.azmd.gov/glsuiteweb/clients/azbom/Public/Profile.aspx7entID=1724293&licl... 11/12/2015




IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF PINAL

In the Matter of: MH -

PETITION FOR COURT-
ORDERED EVALUATION
(Pursuant to A.R.S. § 36-523)

RE: Mental Health Services X Custodial
Non-Custodial

STATE OF ARIZONA )
COUNTY OF PINAL ; >
Petitioner, ___ being first duly sworn/ aﬂim;ied alleges that:
(Deputy) Medical Director
1. There is now in this County a person whose name and address are as follows:
NAME:

ADDRESS:

2. The person may presently be found at: Sonora Behavioral Health 6050 N Corona Rd.

Tucson, AZ 85704

3. There is reasonable cause to believe that the person has a mental disorder and is as a
result:
] Danger to Self D_Danger to Others
[] Gravely Disabled ] Persistently or Acutely Disabled
4, The person is unwilling to undergo voluntary evaluation as evidenced by the following
facts:
5. The person is unable to undergo voluntary evaluation, as demonstrated by the following:
6. The person is believed to be in need of supervision, care and treatment because of the

following facts:

7. The conclusion that a person has a mental disorder is based on the following facts:




10.

1.

12.

The conclusion that the person is dangerous or disabled is based on the following facts:

The conclusion that all available alternatives have been investigated and deemed
inappropriate is based on the following facts:

Name of Applicant:

Address of Applicant:

Relationship to or interest in the Proposed Patient:

In the opinion of the Petitioner, the personis X  isnot in such a condition that,

without immediate or continuing hospitalization, he/she is likely to suffer serious
physical harm or inflict serious physical harm upon another person.

In the opinion of the Petitioner, evaluation should should not X  take place on
an outpatient basis based upon the following reasons: The patient is unable/unwilling {o
cooperate with evaluation and/or outpatient treatment on a voluntary basis.

PETITIONER REQUESTS THAT THE COURT:

Issue an Order requiring the person to be given an __X  Inpatient QOutpatient
cvaluation.

Dated:

Petitioner, Medical Director/Deputy

Printed Name

SUBSCRIBED AND SWORN to before me this day of . 2015.

My Commission Expires:

Notary Public




IN THE SUPERIOR COURT OF THE STATE OF ARIZONA
IN AND FOR THE COUNTY OF PINAL

In the Matter of )
) MH:
)
) PETITION FOR COURT-ORDERED
) TREATMENT (Pursuant to A.R.S.
) §36-533) Danger to Self/Others
) Or Persistently or Acutely
re: Mental Health Services ) Disabled or Gravely Disabled
)
)
STATE OF ARIZONA )}
) ss
COUNTY OF PINAL )
Petitioner . ,being first duly sworn/affirmed, alleges that:
{Medical Director)

1. PRISCELLA MARRERQ is, as a result of a mental disorder:

[X] Danger to self [[1 Danger to others
[ 1 Gravely disabled Persistently or acutely disabled

and in need of treatment.
2. The court-ordered treatment alternatives that are appropriate and available are:

[1 outpatient treatment [A.R.S. §36-540 (A) (1)].
<] combined inpatient and outpatient treatment [A.R.S. §36-540 (A) (2}].

[1 inpatient treatment [A.R.S. §36-540 (A) (3)] at  Sonora Behavioral Health Hospital
[ ] 6050 N. Corona Rd. Suite #3, Tucson, AZ 85704,

3. The person is unwilling or is unable to accept treatment voluntarily.

4. A summary of the facts supporting the above allegations is in the attached reports of
examining physicians.

5. The person is residing or present in this county, or is admitted to an institution
pursuant to an order of a court of competent jurisdiction sitting in this county, or who was committed

by an Arizona tribal court, which order of commitment was duly domesticated pursuant to A.R.S.
§12-1702 et seq.




6. The person is entitled to notice of hearing of the petition and may be found at _Sonora Behavioral
Health Hospital, 6050 N. Corona Rd. Suite #3, Tucson, A7 85704.

(Location)
ADHS/BHS Form MH-110 (9/93)
7. Petitioner believes the person requires a:
Title 14 Guardian; Conservator; Title 36 Guardian

and requests the Court to order an investigation and report be made to the Court regarding this
need. Said need exists because:

8. Petitioner believes the proposed person needs the immediate services of a temporary guardian
conservator and requests the Court appoint the same because:

0. Petitioner believes that ;

address: Jis the person’s guardian/conservator,
who should receive notice of any hearing,

1. A copy of this Petition has been mailed to the Public Fiduciary of County
and (other guardian, if any)

Petitioner requests that the Court:
1. Set a date for a hearing; and
2. After notice and hearing find that the person is suffering from a mental disorder the result
of which renders him/her dangerous to self or others, persistently or acutely disabled, or
gravely disabled and order a period of treatment, all as set forth in paragraphs (1) and (2)
above.

3. Check if applicable:

[] Order an independent investigation and report to the Court regarding the need for a
Title 14 guardian or conservator or Title 36 guardian.

[1 Appoint the following-named person as temporary guardian and/or conservator of

The person, who Petitioner believes to be a fit and proper person to serve in that
capacity:

(Proposed Temporary Guardian/Conservator) (Relation to Patient)

{Address of Proposed Temporary Guardian/Conservator)




[]1 Tmpose duties of a Tiile 36 guardian upon the person’s A.R.S. Title 36 guardian who
is

Date Signature of Petitioner
Medical Director

SUBSCRIBED AND SWORN to before me this .
{(Name of Petitioner)

NOTARY PUBLIC OR DEPUTY CLERK OF THE SUPERIOR COURT

My Commission Expires;

ADHS/BHS Form MII-110 (9/93)




PHYSICIAN’S AFFIDAVIT
(Medications within last 72 hours)

STATE OF ARIZONA )

) Ss

COUNTY OF COCHISE )

REGARDING: MH-_
The undersigned, being first duly sworn/affirmed, deposes and says:

1.

Affiant is a physician licensed in the State of Arizona and experienced in psychiatric matters;
Affiant has examined and studied the medical chart and medications sheet(s) and other
information about the proposed patient and has spoken to the treatment team. The proposed
patient has received the following medications within the last 72 hours:

MEDICATION AMOUNT DATES/TIMES
: (last 72 hrs)

met with and observed the proposed patient on , at
o’clock DJAM. [ [P M.

Based upon the foregoing, it is my professional opinion that the treating physicians have taken all
reasonable precautions to insure that the proposed patient is not so under the influence of or so
suffers the effects of the drugs, medications or other treatment as to be hampered in preparing for
or participating in today’s hearing for Court-Ordered Treatment.

Physician’s Signature

Physician’s Printed or Typed Name

SUBSCRIBED AND SWORN to before me this (Name of Petitioner)

Notary Public




PINAL+COUNTY
wide open opportunily

Response Form 2 — Pricing

Behavioral Health Services

Sheet
ROQ-150321

Pinal County
Finance Department
31 N. Pinal St.
Bldg. A
P.O. Box 1348
Florence, AZ 85132

Court Ordered Evaluation

Services

Total

Court Ordered Evaluation

Revised 12/14/15:$900.00 per patient
per 24 hour day, including weekends
and holidays when the 2™ Psychiatric
Evaluation cannot be filed until the first
business day following a holiday or
weekend. For Pinal County residents
who are petitioned in a county other
than Pinal County, Sonora Behavioral
Health is requesting Pinal County
consider payment for its residents if the
county in which patient is petitioned is
unwilling to pay for Court Ordered
Evaluation services.

Alcohol and lllegal Substance Abuse

Services Total
Initial Intake or Psychiatric
evaluation services $ each
Crisis Services $ per hour
Individual Counseling
Services $ per hour
Medication Monitoring
Services $ per 15 minutes
Group Therapy Services $ per hour
Sex Abuse Treatment
Services Total
Individual and Family Therapy | § per hour
Group Therapy $ per hour, per client
Full Psychophysiological
evaluation $ each
Abel Screen $ each
Abel Re-test $ each
MSI-lI $ each
MMPI-HI $ each




Response Form 2 — Pricing Fmaﬁjg:' E)Ce%t;r% ot

Sheet 31 N. Pinal St.
Bldg. A
PINAL+COUNTY _ROQ'150321 . P.O. ng1348
wide open opportunily Behavioral Health Services Florence, AZ 85132
Plethysmograph (initial) $ each
Plethysmograph (re-test) $ each

1. The County will not reimburse the Contractor for probaticner "no shows”

2. The Contractor shall hill assessment, motivation enhancement and relapse prevention, as a regular counseling
session, unless requested by the county as a stand-alone visit.

Pre-Petition Screening

Services Total
Crisis Intervention Services $ per 15 minutes
Crisis Intervention Service
(2 person team)” $ per 15 minutes

* 2 person feam may only be used in non-secured environments.

*NOTE: This is all-inclusive. No additional fees will be paid by the County.

Stnoro. Belwrviekal Healtt: f Ecleli Kinsado,, CECO

Firmflndiviual
[ 3:/ i “{{{ <

END OF PRICING SHEET




PINAL+COUNTY
wide open opportunily

Response Form 2 — Pricing
Sheet
ROQ-150321
Behavioral Health Services

Pinal County
Finance Department
31 N. Pinal St.
Bldg. A
P.O. Box 1348
Florence, AZ 85132

Court Ordered Evaluation

Services

Total

Court Ordered Evaluation

$ 900.00 per patient

other than Pinal County.

per 24 hour day, including weekends
and holidays when 2™ Psychiatric
Evaluation cannot be filed until the first
business day following a holiday or
weekend. To include Pinal County
residents who are petitioned in a county

Alcohol and lliegal Substance Abuse

Services Total
Initial Intake or Psychiatric
evaluation services $ each
Crisis Services $ per hour
Individual Counseling
Services $ per hour
Medication Monitoring
Services $ per 15 minutes
Group Therapy Services $ per hour
Sex Abuse Treatment

Services Total
Individual and Family Therapy | § per hour
Group Therapy $ per hour, per client

Full Psychophysiological

evaluation $ each
Abel Screen $ each
Abel Re-test $ each
MSI-H $ each
MMPI-II 3 each
Polygraph $ gach
Plethysmograph (initial) $ each
Plethysmograph (re-test) 3 each

1. The County wifl not reimburse the Contractor for probationer “no shows”




PINAL«COUNTY
wide open opporiunily

Response Form 2 — Pricing

R0OQ-150321
Behavioral Health Services

Pinal County
Finance Department
31 N. Pinal St.
Bldg. A
P.O. Box 1348
Florence, AZ 85132

Pre-Petition Screening

The Contractor shall bill assessment, motivation enhancement and relapse prevention, as a regular counseling
session, unless requested by the county as a stand-alone visit.

Services

Total
Crisis Intervention Services $ per 15 minutes
Crisis Intervention Service
(2 person team)* $ per 15 minutes

* 2 person team may only be used in non-secured environments.

*NOTE: This is all-inclusive. No additional fees will be paid by the County.

Sonora Behavioral Health Hospital/ Edeli Kinsala, CEO

czé/@ : Firm/individual

——

Auﬂhorized Signature and Date

END OF PRICING SHEET




