SCHEDULE C

Contract between County of San Mateo and Dennis 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 from participation in, be denied the benefits of, or be
subjected to discrimination under this Agreement.

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. '

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 or b)
a. ( ) employs fewer than 15 persons.
b. ( ) 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. 857 Durlston Road
Name of Contractor(s) - Type or Print : Street Address or PO Box
Redwood City CA 94062

City

_ State Zip Code

I certify that the above information is complefe and corretq;tzo the bfst of my knowledge.
7

/\j‘k'/f\ ’ [ g f”i’./i

%7 Date \S_;gnétu’re and Title of Authorized Official

*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."”




COUNTY OF SAN MATED

-
 od

Equal Bensfits Compliance Declaration Form

] Vehdo% Identification .
Nams of Contraf:tpri" Deaypis M ; lﬁf\a_d 5 (L
- Contact Person: '
Addrass: Ny 857 Dunl S]Lu Pocel
- Redwoood Cit, ,A9Y4062
Phons Numbsr. - {6O)ST3A T Fay N{Jngber: (e50)S 228773

Il Empioyees
Doss the Contractor have any employsas? __ Yas N No
Doas the Con'zrac‘ror provids banafits to spousas of employsss? Yas No

-

5 the answerip ons or both of the above is np, pisase skip tv SectionV.”

I E;':yua! Bznsfits Compliance (Check ons)

LI Y=s, the Coniractor complies by offering egual benefits, as defined by Chapisr 2.83, 1 its
amployass with spousas and ifs =m5'a5 ss with domsasiic partners.
} Y=g, the Contracior comphas_by ofiaring 2 cash &g uwal=m paym=r'r io =hgxb): am:xovess
_in lizu of equal bensfis. :
1 No, the Contractor toes not comply,

] Ths Contractor is under & collective bargaining agrssmant which bagan on (datz)
and sxpiras-on (dats). :
IV Deziaraiion
| d=clars undser uenalty o parjury und srthe laws of the State of California thetthe fo oregoing is
trus ang correci, and that | am authorized 1o bind this sntity contraciually. '

Signaiurs _ Name (Pisass Frint)

=



COUNTY OF SAN MATEO

HEATH SERVICES
Hospital and Clinics Division
MEMORANDUM
| Date: October 3, 2002
To: Priscilla Morse, Risk Management/ Pony # EPS 163 Fax # 363-4864
From: Tere Larcina, Hospital and Clinics/Pony # HOS316/Fax # 2267
Subject: Contract Insurance Approval

CONTRACTOR: Dennis Israelski, M.D.

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER OF EMPLOYEES: 0

DUTIES (SPECIFIC): Dennis 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: Amount Approve Waive Modify
Comprehensive Liability:
Motor Vehicle Liability: -
Professional Liability: él__mLam 4

Worker’s Compensation:

REMARKS/COMMENTS:

 (Detta e

SIGNATURE




$NORCAL

ad0) 2253007 CERTIFICATE OF INSURANCE

{907} 563-3414 (in Alaskal

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 aftorded by the policy below.

nd Addres of insured

DENNIS M ISRAELSKI .MD Origimnal
2427 HASTINGS DRIVE
BELMONT CA 24002

ATTN: VALERIE LANDI

Insurance afforded by this pohcy is CLAIMS- MADE Professional L1ab1l|ty Insurance

" Arinual Policy Pediod = 7 :,

P°r°y Number " A$ of 12:01 a.m. local ime -

026513 1, 000,000 each claim Effective Date: 01/01/02
3,000,000 aggregate Expiration Date: 01/01/03
0 deductible | Retro Date: 04/21/89

Current Medical Specialty: 8965 INTERNAL MEDICINE-NO ARTERIO/RADIATION

This is to certify that the policy of insurance listed above has been issued to the insured named above for the policy period indicated.
The insurance afforded by the policy described herein is subject to all the terms, exclusions and conditions of such policy. Should
the above poficy be canceled before the expiration date, NORCAL will endeavor to mall 10 days written notice to the certificate
holder named above, but failure to provide such notice shall impose no obligation or liability of any kind upon the company, its agents
or representatives. The policy provides that it is the responsibility of the insured to inform recipients of Certificates of Insurance of
any changes in coverage or termination or cancelfation of the policy.

By:

NORCAL Mutual Insurance Company

(l:QQ. \ W O

DAVID R. HOLLEY, M.D.
Secretary

Date:12/12/01

FORM £ F10(6-97)




