
SCHEDULE C 

Contract between County of San Mateo and Dermis Israelski, M.D., 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 ti-om 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. 



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 orb) 

a. ( ) 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 

Dennis Israelski, M.D. 8 57 Durlston Road 
Name of Contractor(s) - Type or Print Street Address or PO Box 

Redwood City CA 94062 
City 

I certify that the above information is compl 

*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.” 
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COUNTY OF SAN MATE0 

Date: October 3, 2002 

HEATH SERVICES 
Hospital and Clinics Division 

MEMORANDUM 

To: 

From: 

Subject: 

Priscilla Morse, Risk Management/ Pony # EPS 163 Fax # 363-4864 

Tere Larcina, Hospital and Clinics/Pony # HOS3 16/l?? # 2267 

Contract Insurance Approval 

CONTRACTOR: Dennis Israel&i, M.D. 

DO THEY TRAVEL: 

PERCENT OF TRAVEL TIME: 

WER 0 F EMPLOYEES: 0 

DUTIES (SPECIFIC): Dermis Israelski,, M.D., will provide program direction of the Research 
and Evaluation department and will serve as the Medical Director of the AIDS Program Clinic. 

COVERAGE: 

Comprehensive Liability: 

Motor Vehicle Liability: 

Professional Liability: 

Worker’s Compensation: 

Approve Waive 

/ 

Modify 

REMARKS/COMMENTS: 



(415) 397-9700 
(6001 652-105 1 
19071 563-3414 (in Alaska) 

CERTIFICATE OF INSURANCE 

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not 
amend, extend or alter the coverage afforded by the policy below. 
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DENNIS M ISRAELSKI MD 
2427 HASTINGS DRIVE 
BELMONT CA 94002 

ATTN: VALERIE. LA.??DI 

Original 

Insurance afforded by this policy is CLAIMS-MADE Profeasiona( Liability Insurance 

;..:Y...:‘. ..;.: polic,y Number ::,.: 
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: ::. .:.I...:.: : .... ..,. . . . . . . : Ai of 12:dl a.in. local lime .-:- ..‘-I::- 

026513 1, 000, 000 eachclaim Effective Data: 0 1/ 0 1 / 0 2 
3, 000, 000 aggregate Expiration Date: Ol/Ol/U3 

0 deducrible Retro Data: 04/21/89 

Current Medical Speck&y: 8965 INTERNAL MEDICINE-NO ARTERIO/RADIATION 
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This is to certify that the policy of insurance lied above has be&r issued to the insured named &ove for the pogcy period indicated. 
The insurance afforded by the policy described herein is subject to all the terms, exclusions and conditions of such policy. Should 
rhe above policy be canceled before the expiration data. NORCAL will endeavor to mail 10 days written notice to the certificate 
holder named above. but failure to provide such notice shall impose no obligation or liabitii of any kind upon the company. its agents 
or reprtsentatives. The policy provides that it is the responsibility of the insured to tnform recipients of Certittcates of Insurance of 
any changes in coverage or termination or cancellation of the policy. 

By: NORCAL Mutual Insurance Company 

DAVID R. HOLLEY, M.D. w 
Secrerary 

Date:12/12/01 


