
AGREEMENT WITH QSG, LLC, QUALITY SYSTEMS GROUP 

FOR CONSULTING SERVICES 

THIS AGREEMENT, entered into this day of 

,2002, by and between the COUNTY OF SAN MATEO, 

hereinafter called “County,” and QSG, LLC, QUALITY SYSTEMS GROUP, hereinafter called 

“Contractor”; 

WITNESSETH. ---_-----_- 

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of 

performing the professional services hereinafter described for the Department of Hospital and 

Clinics; and 

WHEREAS, pursuant to Government Code, Section 3 1000, County may contract with 

independent contractors for the furnishing of such services to or for County or any Department 

thereof; 

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS 

FOLLOWS: 

1. Services to be Performed by Contractor 

In consideration of the payments hereinafter set forth, Contractor, under the 

general direction of the Chief Executive Officer of Hospital and Clinics, or her designee, with 

respect to the product or result of Contractor’s services, shall provide expert on-site consultative 

and follow-up services to the staff of the Department of Hospital and Clinics as described in 

Schedule A, attached hereto and incorporated by reference herein. Such services shall be provided 

in a professional and diligent manner. 



2. Payments 

A. Maximum Amount. In full consideration of Contractor’s performance of the 

services described in Schedule A, the amount that County shall be obligated to pay for services 

rendered under this Agreement shall not exceed TWO HUNDRED TWENTY THOUSAND 

DOLLARS ($220,000) for the contract term. 

B. Rate of Payment. The rate and terms of payment shall be as specified in 

Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the approval 

of the Chief Executive Officer of Hospital and Clinics or her designee, and shall not be binding on 

County unless so approved in writing. In no event may the rates established in Schedule B be 

increased to the extent that the maximum County obligation shall exceed the total specified in 

paragraph 2A above. Each payment shall be conditioned on the performance of the services 

described in Schedule A to the full satisfaction of the Chief Executive Officer of Hospital and 

Clinics or her designee. 

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for 

services to County for payment in accordance with the provisions of Schedule B. County shall not 

be obligated to pay Contractor for the services covered by any invoice if Contractor presents the 

invoice to County more than one hundred eighty (180) days after the date Contractor renders the 

services, or more than ninety (90) days after this Agreement terminates, whichever is earlier. 

3. Relationship of Parties 

It is expressly understood that this is an agreement between two (2) independent 

contractors and that no agency, employee, partnership, joint venture or other relationship is 

established by this Agreement. The intent by both County and Contractor is to create an inde- 

pendent contractor relationship. Contractor expressly acknowledges and accepts his/her tax status 

and the tax consequences of an independent contractor. Further, as an independent contractor, 

Contractor expressly acknowledges and accepts that he/she has no rights, benefits, privileges 

and/or claims in any form whatsoever under, from, through and/or pursuant to the San Mateo 

County Civil Service Rules. 



4. Hold Harmless 

Contractor shall indemnify and save harmless County, its officers, agents, 

employees, and servants from all claims, suits, or actions of every name, kind and description, 

brought for, or on account of: (A) injuries to or death of any person, including Contractor, or 

(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any 

failure to withhold and/or pay to the government income and/or employment taxes from earnings 

under this Agreement, or (D) any other loss or cost, including but not limited to that caused by the 

concurrent active or passive negligence of County, its officers, agents, employees, or servants, 

resulting from the performance of any work required of Contractor or payments made pursuant to 

this Agreement, provided that this shall not apply to injuries or damage for which County has 

been found in a court of competent jurisdiction to be solely liable by reason of its own negligence 

or willful misconduct. 

The duty of Contractor to indemnify and save harmless as set forth herein, shall 

include the duty to defend as set forth in Section 2778 of the California Civil Code. 

5. Insurance 

Contractor shall not commence work under this Agreement until all insurance 

required under this section has been obtained and such insurance has been approved by the Chief 

Executive Officer of Hospital and Clinics. Contractor shall furnish the Department of Hospital 

and Clinics with Certificates of Insurance evidencing the required coverage and there shall be a 

specific contractual liability endorsement extending Contractor’s coverage to include the 

contractual liability assumed by Contractor pursuant to this Agreement. These Certificates shall 

specify or be endorsed to provide that thirty (30) days’ notice must be given, in writing, to the 

Department of Hospital and Clinics of any pending change in the limits of liability or of any 

cancellation or modification of the policy. 



In the event of the breach of any provision of this section, or in the event any 

notice is received which indicates any required insurance coverage will be diminished or 

canceled, County at its option, may, notwithstanding any other provision of this Agreement to the 

contrary, immediately declare a material breach of this Agreement and suspend all further work 

pursuant to this Agreement. 

A. Workers’ Compensation and Employer Liability Insurance. Contractor shall 

have in effect during the entire life of this Agreement, Workers’ Compensation and Employer 

Liability Insurance providing full statutory coverage. In signing this Agreement, Contractor makes 

the following certification, required by Section 1861 of the California Labor Code: 

I am aware of the provisions of Section 3700 of the California Labor Code which 
require every employer to be insured against liability for Workers’ Compensation 
or to undertake self-insurance in accordance with the provisions of the Code, and I 
will comply with such provisions before commencing the performance of the work 
of this Agreement. 

B. Liability Insurance. Contractor shall take out and maintain during the life of 

this Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall 

protect him while performing work covered by this Agreement fi-om any and all claims for 

damages for bodily injury, including accidental death, as well as any and all claims for property 

damage which may arise from Contractor’s operations under this Agreement, whether such 

operations be by himself or by any subcontractor or by anyone directly or indirectly employed by 

either of them. Such insurance shall be combined single limit bodily injury and property damage 

for each occurrence and shall not be less than the amounts specified below. 

Such insurance shall include: 

1) Comprehensive General Liability . . . . . . . . . . . . . . . . ~ . . S-O- 

2) Motor Vehicle Liability Insurance . . . . . . . . . . . . . . . . 0 . .$-O- 

3) Professional Liability . . . . . . . . . . . . . . . . . . . . . o . . . . . . $-O- 

If this Agreement remains in effect more than one (1) year from the date of its 

original execution, County may, at its sole discretion, require an increase in the amount of liability 

4 



insurance to the level then customary in similar County agreements by giving sixty (60) days’ 

notice to Contractor. 

County and its officers, agents, employees and servants shall be named as 

additional insured on any such policies of insurance, which shall also contain a provision that the 

insurance afforded thereby to County, its officers, agents, employees, and servants shall be 

primary insurance to the full limits of liability of the policy, and that if County or its officers and 

employees have other insurance against the loss covered by such a policy, such other insurance 

shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor- 

porated by reference herein as Attachment II (and III). 

6. Non-Discrimination 

Contractor shall comply with the non-discrimination requirements described in 

Schedule C, which is attached hereto, and incorporated herein. 

Contractor shall comply with County admission and treatment policies which shall 

provide that patients are accepted for care without discrimination on the basis of race, color, 

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation. 

Violation of the non-discrimination provisions of this Agreement shall be 

considered a breach of this Agreement and subject Contractor to penalties, to be determined by 

the County Manager, including, but not limited to: 

i. termination of this Agreement; 

ii. disqualification of Contractor from bidding on or being awarded a County 

contract for a period of up to three (3) years; 
. . . 
111. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS L 

($2,500) per violation; 

iv. imposition of other appropriate contractual and civil remedies and 

sanctions, as determined by the County Manager. 

To effectuate the provisions of this paragraph, the County Manager shall have the 

authority to: 



i. examine Contractor’s employment records with respect to compliance with 

this paragraph; 

ii. set off all or any portion of the amount described in this paragraph against 

amounts due to Contractor under the Contract or any other contractor between Contractor and 

county. 

Contractor shall report to the County Manager the filing by any person in any court 

of any complaint of discrimination or the filing by any person of any and all charges with the 

Equal Employment Opportunity Commission, the Fair Employment and Housing Commission or 

any other entity charged with the investigation of allegations within thirty (30) days of such filing, 

provided that within such thirty (30) days such entity has not notified Contractor that such charges 

are dismissed or otherwise unfounded. Such notification shall include the name of the complainant, 

a copy of such complaint, and a description of the circumstance. Contractor shall provide County 

with a copy of its response to the complaint when filed. 

With respect to the provision of employee benefits, Contractor shall comply with the 

County Ordinance which prohibits contractors from discriminating in the provision of employee 

benefits between an employee with a domestic partner and an employee with a spouse. 

7. Assignments and Subcontracts 

A. Without the written consent of the Chief Executive Officer of Hospital and 

Clinics or her designee, this Agreement is not assignable in whole or in part. Any assignment by 

Contractor without the written consent of the Chief Executive Officer of Hospital and Clinics or 

her designee is a breach of this Agreement and shall automatically terminate this Agreement. 

B. Contractor shall not employ subcontractors or consultants to carry out the 

responsibilities undertaken pursuant to this contract without the written consent of the Chief 

Executive Officer of Hospital and Clinics or her designee. 

C. All assignees, subcontractors, or consultants approved by the Chief 

Executive Officer of Hospital and Clinics or her designee shall be subject to the same terms and 

conditions applicable to Contractor under this Agreement, and Contractor shall be liable for the 

assignee’s, subcontractor’s or consultant’s acts and/or omissions. 
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D. All agreements between Contractor and subcontractor and/or assignee for 

services pursuant to this Agreement shall be in writing and shall be provided to County. 

8. Amendment of Agreement 

This Agreement is complete and contains all the terms and conditions agreed upon 

by the parties. No amendment shall be valid unless made in writing and signed by the parties 

hereto, and no oral understanding or agreement shall be binding on the parties hereto. 

9. Records 

A. Contractor agrees to provide to County, to any federal or state department 

having monitoring or reviewing authority, to County’s authorized representatives and/or their 

appropriate audit agencies upon reasonable notice, access to and the right to examine and audit all 

records and documents necessary to determine compliance with relevant federal, state, and local 

statutes, rules and regulations, and this Agreement, and to evaluate the quality, appropriateness 

and timeliness of services performed. 

B. Contractor shall maintain and preserve all financial records relating to this 

Agreement for a period of four (4) years from the termination date of this Agreement, or until 

audit findings are resolved, whichever is greater. 

10. Compliance with Applicable Laws 

All services to be performed by Contractor pursuant to this Agreement shall be 

performed in accordance with all applicable federal, state, county, and municipal laws, including, 

but not limited to, the Americans with Disabilities Act of 1990, as amended, and Section 504 of 

the Rehabilitation Act of 1973, as amended and attached hereto and incorporated by reference 

herein as Attachment I, which prohibits discrimination on the basis of handicap in programs and 

activities receiving any federal or county financial assistance. Such services shall also be 

performed in accordance with all applicable ordinances and regulations, including, but not limited 

to, appropriate licensure, certification regulations, provisions pertaining to confidentiality of 

records, and applicable quality assurance regulations. 



11. Interpretation and Enforcement 

A. Any notice, request, demand or other communication required or permitted 

hereunder shall be deemed to be properly given when deposited in the United States mail, postage 

prepaid, or when deposited with a public telegraph company for transmittal, charges prepaid, 

addressed: 

1) In the case of County, to: 

San Mateo County 
Division of Hospital and Clinics 
222 39th Avenue 
San Mateo, CA 94403 

l 

Contractor. 

or to such person or address as County may, from time to time furnish to 

2) In the case of Contractor, to: 

QSG, LLC, Quality Systems Group 
1405 N. Dobson Road, Suite 7B H .j?o. g 6s -X-m 
Chandler, AZ 85224 
Attn: Dee Sherman 

B. Controlling Law. The validity of this Agreement and of its terms or provi- 

sions, as well as the rights and duties of the parties hereunder, the interpretation and performance 

of this Agreement shall be governed by the laws of the State of California. 

12. Term of the Agreement 

Subject to compliance with the terms and conditions of this Agreement, the term of 

this Agreement shall be from July 1,2002 through June 30,2005. This Agreement may be 

terminated by Contractor, Chief Executive Officer of Hospital and Clinics or her designee at any 

time upon thirty (30) days’ written notice to the other party. 



IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, 

have affixed their hands. 

COUNTY OF SAN MATE0 QSG, LLC, QUALITY SYSTEMS GROUP 

By: 
Jerry Hill, President 
Board of Supervisors, San Mateo County 

Date: 

ATTEST: 

By: 
Clerk of Said Board 

Date: 
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Attachment I 

Assurance of Compliance with Section 504 of the 
Rehabilitation ‘Act of 1973, as Amended 

The undersigned (hereinafter called the “Contractor(s)“) hereby agrees that it will comply with 
Section 504 of the Rehabilitation Act of ‘1973, as amended, all requirements imposed by the 
applicable DHHS regulation, and all guidelines and interpretations issued pursuant thereto. 

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining 
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and 
agrees/agree that contracts will be extended in reliance on the representations and agreements 
made in this assurance. This assurance is binding on the Contractor(s), its successors, 
transferees, and assignees, and the person or persons whose signatures appear below are 
authorized to sign this assurance on behalf of the Contractor(s). 

The Contractor(s): (Check a or b) 

a. cx’> employs fewer than 15 persons. 

b- 0 employs 15 or more persons and, pursuant to Section 84.7 (a) of the 
regulation (45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its 
efforts to comply with the DHHS regulation. 

Name of 504 Person - Type or Print 

QSG, LLC, Quality Systems Group 1405 N. Dobson Road, Ste. 7B 
Name of Contractor(s) - Type or Print Street Address or PO Box 

Chandler AZ 85224 
City State Zip Code 

*Exception: DHHS regulations state that: 

“If a recipient with fewer than 15 employees finds that, after consultation with a 
handicapped person seeking its services, there is no method of complying with 
(the facility accessibility regulations)...other than making a significant alteration 
in its existing facilities, the recipient may, as an alternative, refer the handicapped 
person to other providers of those services that are accessible.” 



SCHEDULE A 

SERVICES 

In consideration of the payments provided for in Schedule B, Contractor shall provide expert on- 
site consultative and follow-up services to the staff of the Department of Hospitals and Clinics in 
preparation for an accreditation and licensing. The scope of the consultative assistance will 
include acute, ambulatory, and long-term care facilities, systems, and standards at San Mateo 
County Health Center and Outpatient Clinics, and satellite clinics. 

Contractor shall provide at least the following services/assistance: 

A. Accreditation Survey Compliance Preparation-Survey will be for acute care, long terrn 
care and ambulatory care including an outpatient addiction program. Accreditation 
preparation involves the organizations’ leadership, professional staff, employees and 
volunteers. Education and guidance of implementation of meeting new standards as 
required. Provide on-site consulting prior to JCAHO survey in anticipation of a June 
2004 survey. Assistance in responses to any identified areas of non-compliance as 
needed. 

1. Regulatory agency compliance - Compliance for state survey of long term care. 
Work with organization to prepare for compliance and develop plan of correction 
as needed. 

2. Continuous Quality Improvement - Ongoing support and evaluation of the 
Continuous Quality Management Program. Support in performance improvement 
team process and failure mode effect analysis, including methodology, systems, 
data management and reporting results. As required serves as a quality 
advisor/facilitator to project teams. 

3. Assistance in meeting ORYX requirements - This should include selection of 
indicators, reporting and analyzing data. 

4. Organization and Governance- Education of Governing Body and Leadership in 
accreditation and regulatory compliance. 

5. Case Management - Implementation of a coordinated effort between quality and 
case management. 

6. Clinical Pathways - Aid in development of clinical pathways. Standardization of 
technique and process. 

7. Medical Staff Management - Evaluation and development in areas of credentialing, 
streamline organization structure, education of standards, review of bylaws and 
physician leadership training. 



8. Management Development --Education to management and professional staff as 
needed. Education of management of OBRA requirements, and updated JCAHO 
standards. 

9. Environment of Care Assessment - Yearly evaluation of our seven management 
plans as well as updates and revisions to the Environment of Care Plan, 
including but not limited to changes in emergency management, security for bio- 
terrorism and safety’s role in the new patient safety regulations. 

10. Patient Safety Program - Assistance in development and implementation of a 
facility-wide Patient Safety Program. Includes assistance in tools for identification, 
monitoring and reporting of safety related concerns including medication errors, . 
root cause analysis, sentinel event prevention and management. 

11. Pt. Satisfaction Program - Coordination of the development and implementation of 
a process for organization patient satisfaction, including data collection, analysis 
and reporting. 

12. Human Resources Staffing Monitoring - Implementing and meeting requirements 
for indicator review regarding staffing. 



SCHEDULE B 

In consideration of the services described in Schedule A, Contractor shall be reimbursed as 
follows: 

Professional Services (7/l/99 - 6/30/02): - 

Consultant Services 
Physician Consultant 
Offsite Consultation Services 
Administrative Support 
Travel Time 
Expenses (see 2 below) 

$1,5OO/day 
$2,00O/day 

$15Oihr 
$38lhr 
$55/hr 

2. Expenses: 

Expenses shall be paid in addition to professional fees and include travel, transportation, 
accommodations, and meals. Expenses will be approved by the Director of Quality 
Management. 

3. Monthly invoices shall be submitted to the County and shall indicate time spent and 
actual expenses incurred. Invoices are to be mailed to the following address: 

Patty Ryan 
Hospital Accounting 
San Mateo County Health Center 
222 W. 39” Avenue 
San Mateo, CA 94403 

4. Payment shall be issued to Contractor within 30 days of receipt of invoice for services 
provided. 

In any event, total payment for services of Contractor shall not exceed TWO HUNDRED 
TWENTY THOUSAND DOLLARS ($220,000). 



SCHEDULE C 

Contract between County of San Mateo and QSG, LLC, Quality Systems Group, hereinafter 
called “Contractor.” 

a. No person shall, on the grounds of race, color, creed, national origin, religious affiliation 
or non-affiliation, sex, sexual orientation, marital status, age (over forty (40)), disability, 
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer), 
political affiliation or union membership be excluded from participation in, be denied the 
benefits of, or be subjected to discrimination under this Agreement. 

b. Contractor shall insure equal employment opportunity based on objective standards of 
recruitment, selection, promotion, classification, compensation, performance evaluations, 
and management relations, for all employees under this contract. Contractor’s personnel 
policies shall be made available to County upon request. , 

C. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by 
submitting a signed letter of assurance (Attachment I) of compliance. Contractor shall be 
prepared to submit a self-evaluation and compliance plan to County upon request within 
one (1) year of the execution of this Agreement. 



COUNTY OF SAM MATE0 

Equal bnefits Compliance Declaration Form 

I Vendor idenfificafipn 

Name of Contractor 

Contact P&on: 

Address: 

Phone humbsr: 
. 

II Employees . ,’ 

Does fhe.Contractor have.any employees? kYss &No 

DDZS the Contractor provide ben.efiis to spouses of employees? -Yes )(:No 

*I: the, answer-to one or both of the above is no, please skip. to Section N.’ 

III E&l %nefits Compliance (Chec)c one) 

9’ Yes, the Contractor complies by ofiering eqtial be&ii, as defined by Chapter 2.93, to its 
. employees with spouses. and its employees with domestic partners. 

a Yes, the Cor&a’c;tor compiiks by bEering a cash equivalent payment to eiigibk employees 
. in lieu-of equal benefits. 

c1 No, the Contractor does not comply. 
9 The Contractor is under a collective bargaining agreement which began on 

2nr-i J=y+?pDn ./et*+= , - I yd \UciLW . > 
{date) 

IV Decfaratit3n 

I deciaie under panalty of perjury underthe laws of the State of California thatthe foregoing is 
true and correct, and that I am authorized to bind this entity contractually. 

Executsd this 23 day D , XlOaat - Ar 
(Stak) ’ 

f TJ e9LIf$q sh Wh4bJ 
, 

Signature _ Name (Pkase Print) 

OS!--360 &iK 
Contractor Tax Identification Number 



ACOW. CERTIFICATE OF LIABILITY INSURANCE DATE iNhI DD YYI 

07/10/2OOm 
PRODUCER r THIS CERTlFlCATE IS ISSUED AS A MAlTER OF INFOAMATlON 

Anderson-Witt Insurance Agency ONLY AND CONFERS NO RIGHTS UPON THE CERTlFlCATE 

P.O. Box 41118 
HOLDER. THIS CERTlFlCATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

Mesa, AZ 85274 COMPANIES AFFORDING COVERAGE 
(4801831-9033 Fax(480)831-8932 COMPANY 

A TIG PREMIER 
INSURED . COMPANY 

QSG INC 0 
DBA: QUALITY SYSTEMS GROUP COMPANY 

PO BOX 7570 C 

CHANDLER AZ 85246-7570 COMPANY 
D 

------. -- --.---- .--..--.--- 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERnFlcATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN is SUBJECT To ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

I 
co 
LlR TYPE OF lNSUflA.NCE POUSY NUs?mEz POLICY EFFECTlVE POUCY EKPIRATIDN 1 

1 DATE (MMLXXW) j DATE (MM/DDIYY) 
UMirs 

GENERAL LlABuTY GENERAL AGGREGATE s 

COMMERCIAL GENERAL LIABILITY PRODUCTS - COMPx)P AGG 5 

CLAIMS MADE cl OCCUR PERSONAL 8 ADV INJURY 5 

OWNER’S & CONTRACTOR’S PROT EACH OCCURRENCE 5 

I 

ALL OWED AUTOS 

SCHEDULED AUTOS 

NON-OWNED AUTOS 

GARAGE UABILlTY AUTO ONLY - EA ACCIDENT 1 $ _ ..- _- - 

ANY AUTO OTHER THAN AUTO ONLY: : ._-..-. -. 

EACH ACCIDENT S 

AGGREGATE 5 

EACH OCCURRENCE 5 

AGGREGATE 

is 

THE PROPRIETOR! 
PARTNERSEXECUTIVE 
OFFICERS ARE: 

OTHER. 

DESCRIPTION OF OPERATlON9LDCATiONS’VEHlCLES/SPEClAL ITEMS 
HOSPITAL & CLINIC (HOS316MM) 

---_-- 
GTlFlCATE HOLDER 

_ -.- --- ---_- _-.--- ---.--. .-. -.- - --.-- .- -..--- -. 
CANCELLATlON 

SHOULD ANY OF THE ABOVE DESCRISED POUCIES BE CANCELLED BEFORE THE 

SAN MATE0 COUNTY HEALTH CENTER EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

ATTN: TERE LARCINA DAYS WRITTEN NOTICE TD TnE CJ3iTlflCATE HOLDER NAMED TO THE LEFT, 

222 W 39TH AVE 
SAN MATE0 CA 94403 

I 
ACORD 25-S fl:Q!fJ 



111 -n I I 
a? 
me 

m UU”J 
Y. tam 1994 Request for Taxpayer Give form to the 

ammmnl 01 m Tmuuv identification Number and Certification requester. Do NOT 

mw7ler Rrmn smcm senbtto the IRS. 

ID 
me 111 jmnl mrnes. llsl ho1 ano clrctt Ihe rums 01 mc reason or enrrly wnosc numoer you emu m Pan I Oclow See mmrumons on oa~c 2 II tour name 1Iu chmgad.~ 
/m-r I/n 

:; 
Wdb -L 
&incss name 1Sok woprrcron sea mmmons on page 2.1 

Enter your TIN in the aporooriate box. For 
mdividuals. this is your social SeCUrity nUmber Social tmcurhy numhr 
ESN). For sole prdprietors. see the i&uctions 
.on page 2. For other entities. it is your employer 
identification number (EINI. If you do not have a For Payees hempr From Backup 

I Withhdding (See Part II 
instnhons on page 2) 

.b 

number, see How To .Gei a ?lN below. 

Note: if the account is in more vlan one name. 
see the than .on page 2 for guidelines on whose 
number fo enter. 

Certification 
Under penaltIes of perjury. I cefiify that 
1. The number shown on this form is my correct taxpayer identification number (Or I am waiting for a number to be issued to me), and 
2 I am not subject to backud withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal 

Revenue Senrice that I am subject to backtip withholding as a result of a failure to repon all interest or dividends. or [c) the IRS has nOtif& 
me that I am no longer subject to backup.withholding. 

Sign / .’ 
Here Signature + 1 Date, 7/r3/0 2, 

I 
Secrion references are to the Internal 
Revenue Code. 
Purpose of F&m.-A person who is 
required to file an information return with 
the IRS must.ger your correct TIN to rep017 
income paid to you, real estate 
transactions. mortgage interest you paid, 
the acquisition or abandonment of secured 
property, cancellation. of .debt. or 
contributions you made to an IRA Use 
Form W-g to give your correct TIN to the 
requester (the person requesting your TIN) 
and. when applicable. (1) to certify the TIN 
you are giving is correct (or you are waiting 
ior a number to be issued), (2) to certify 
IOU are not subject to backup withholding, 
)r (3) to claim exemption from backup 
Nithholding if .you are an exempt payee. 
siving your correct TIN and making the 
appropriate certifications will prevent 
:ertain payments from being subject to 
,ackup withholding. 

payments under certain conditions. This is 
called “backup withholding.” Payments 
that could be subject to backup 
withholding include interest. dividends, 
broker and barter exchange transactions, 
rents, royalties, nonemployee pay, and 
certain payments from fishing boat 
operaton. Flea1 estate tinsactions are not 
subject to backup withholding. 

interest and dividend accounts opened 
after 1983 only), or 

5. You do not certify your TIN. See-the 
Part Ill instructions for exceptions. 

Vhat Is Backup Withholding?-Persons 
naking certain payments to you must 
Yithhold and pay to the IRS 31% of such 

If.you giv‘e”the requester your correct 
TIN. make the proper certifications, and 
report all your taxable interest and 
dividends on your tax return, your 
payments will not be subject to backup 
withholding. Payments you receive will be 
subject to backup withholding if: 

I. You do not furnish your TIN to the 
requester, or 

.2 The IRS tells the requester that you 
furnished an incorrect TIN, or 

3. The,IRS tells you that you ark subject 
to .backup withholding because you did not 
report all your interest and dividends on 
your t& return (for reportable Interest and 
dividends only), or 

4. You do not certify to the requester 
that you are not subject to backup 
withholding under 3 above (for reportable - 

Certain payees and payments are 
exempt from backup withholding and 
information reporting. See the Part II 
insrructions and the separate Instructions 
for the Requester of Form W-9. 

How To Get a TlN.-lf you do not have a 
TIN. apply for one immediately. To apply, 
get Form SS-5, Appiication for a Social 
Security Number Card (for individuals), 
from your local office of the Social Security 
Administration, or Form s-4, Application 
for Employer Identification Number (for 
businesses .and all other entities), from 
your local IRS oftice. 

dote: If a requester gives you a fofm other 
han a W-9 to requesr your TIN, you must 
rse the requester’s for7n B it is substantjally 
:imilar to this iomt W-9. 

If you do not have a TIN, write “Applied 
For” in the space for the TIN in Part I, sign 
and date the form, and give it to the 
requester. Generally, you will then have 60 
days to get a TIN and give it to the 
requester. If the requester does not receive 
your TIN within 60 days, backup 
withholding, if applicable, will begin and 
continue until you furnish your TIN. - 

Cdrtiftcation lnstnictfons .-You must cross out item 2 above if you have been n&fied by the IRS that you & currently subject to backup 
withholding becausb of undenepoting interest or dividends on your tax return. For real estate transactions, item 2 does not apply. For mongage 
interest paid. the acquisition or abandonment Of secured propeny, cancellation of debt, contributions to an individual retirement amngemenr 
(IRA), and generally payments other than interest and.dividends. yqu are nor required to sign the Certification, but you must provide your correct 
TIN, (Also see Part III instructions on page 2.) 

CaI. No. 10231X EnI.& w-0 Inn.. -AnA\ 


