
COUNTY OF SAN MATE6 

Equal Benefits Compliance Decl.aration Form 

I Vendor Identification 

Name of Contractor: 

Contact Person: 

Address: 

Phone Number: 

-- 

11 Employees ,. 
/ 

. . Does the Contractor have any employees? LB Yes - No,’ 

ii ’ Does the Contractor provide hen.efits to spouses of employees? __ Yes No - 

*If the answer-to one or both of tine above is no, please skip to Section IV.’ 

. 

III Equal Benefits Compliande (Check one) 

x Yes, the Contractor complies by offering equal benefits, as defined by Chapter 2.93, to iis 
employees with spouses and its employees with domestic partners. 

Q Yes, the Contractor compll,, ‘=c by offering a cash equivalent payment to’eligible employ& 
in lieu of equal benefits. 

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

and expires on (date). 
(date) 

IV Declaration 

I declare under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct, and that I am authorized to bind this entity contractually. 

&%JJ.&.@@L 
WY) 

(tWi5 %kJ* 
Name (Please Print) 

-&k-actor Tax Identification Number 



COUNTY OF SAN MATE0 

SAN MA.TEO MEDICAL CENTER 
Department of Hospital and Clinics 

MEMORANDUM -- 

Date: 

To: 

From: 

Subject: 

October 22,2002 

Priscilla Morse, Risk Management/ P&y fc EPS 163 F~J # 363-4864 

Tere Larcina, Hospital and Chnics/Po~ # HOS3 16/FF # 2267 - 

Contract Insurance Approval 

CONTRACTOR: California Emergency Physicians 

DO THEY TRAVEL: No. 

PERCENT OF TRAVEL TIME: 

NUMBER 0 F EMPLOYEES: More than one. 
: : .., 

DT-JTIES (SPECIFIC): Contractor shall provide medical direction and physician services as 
described in Schedule A. 

COVERAGE: Amount 

Comprehensive Liability: ---- 

Approve 

-- 
Motor Vehicle Liability: ---- 
Professional Liability: ---- 
Worker? Compensation: Statutory 

REMARKs/coMMENTs: 

Waive 

W 

Modify 

w 

w 

SIGNATURE 



.-Ian 1U U;j 1l:Ula 

Aon Risk Serviceslnc. of Central California 
8SBO Cal Center Drive, Suite 450 
Sawamwio CA 95826 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE j 
HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVER&GE AFFORDED BY THE POLICIES BELOW. 

’ COMPANIES AFFORDING COVERAGE 

‘HONE .(916) 3694800 
NSURED 

FAX - (916) 3694691 

COMPANY 

A XL Specialty insurance Co 

COLIPAUY 
California Emergency Phys Grp 
2101 Webster St., Suite 1700 
Oakland CA 946120000 USA 

THS IS fD CEiTlFY THAT THE POLICIES OF INSURANCE LISTED BELOW l+kVE iEEN 
INDICATED, NOlWIlHSTANDlNG ANY REQUIREMENT. T&M OR CONDIT-ION OF ANY CONTRACT OR OTHER DOCUMENT WlTH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED By’ THE POLICYES DESCRIBED HEWN IS SUBJECT M AU THE TERMS, 
EXCLUSlONS AND CONDITIONS OF SUCH POLICES. LIMITS SHOWN MAY HAVE BEEN I~ECsUCED B 

I I I 
I 

ERCLAL GENERAL uh9lLll-Y 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

NON43WNED AUTOS 

- 
EXCESS LlABlLIlT 

UMBRULnFDRM 

OTHER TH/u4 UMRRELL4 FORM 
- 

A WORKER’S COMPEh’SAIlON AND W?RB02002701 
EMPLOYEKS l.lAEIU~ ~tiRKERS C3h!PENSAllON 05/01/0:2 

. ME PROPRIETOR/ 
PARTNERSIEXE13UTNE 

IUCL 

OFFICWS ARE WCC 
- 

- 
DESCRlPnOK OF OPERARONSILOtATU3NYVEHlCLESISPEC~L ITEMS 

COMBINED SINGLE LlMlT 

SHOULD ANY c)F THE ABOVE DESCRISED POLICIES BE CANCEUED BEFORETHE 

EKPIRATION DATE THEREOF, THE ISSUING COMPANY W!U ENOEhVORtO MAIL 

30 DAYS WRR-TEN NOTlCE TO THE CERTIFICATE HOLDER Nti.IED TO THE Lm. 

BUT FAlLUFlE T0 MAIL SUCH NOTICE SNALL lMPOSE NO OBLIGATION OR Lhf3IUw 

UPON -iHE COMPANY. ITS AGENTS DR FiEPRESEWTATlVES. 



Eonn ,w-9. 
I=~., ~.4~--~ 3aadl I 

,nterra, kvcnuc SerJce .I .. 

Sus:aess r,ame.(Sota OrcOri 

Request for Taxpayer Give form to the 

L......ca”Lion Number and Certification requester. Do NOT * 
send to the IRS. 

se ?umter you enter in Pan I ~151s::‘. 
\(lmn5 

Se! instruclions on page 2 II your name has chansel.) 

‘E i F!eze.t>ecK aoorconaie box:. .. .7 ! I Individu:L%l+ nrppr~~mr 7 
Cobcomion F .Pam-sri~ -! -. 1 G Other L . ..__..._._._.__._..----.-....-. 

I-* n/7 j necuestar’s name and address (optional) 
I 

&&,a,, .. 
I 

der,tiiic ” .’ ’ -.. . . 
anon NumDer .( 1 IN) Ls: aczoum numOer(s) nere (oprional) j 

----1 
Enter vcur TIN in the 2p~ropriz~ box. For 
individu& this is your social security number 

-- 
ecurity nurnoer 1 

(SSN). POr sole proprietors , 3a5 the-insmructi0r.s 
cn Oace 2. For other entities, : is your’employer 

;.;; i [ L 1 [ ( : 

icentific2tion number (E!N). Ii :.,cu.db not have 2 
number, see How To Get a TIN below. 

Note: if 212 2c~~uni 3 in mci5 :hen ok n2me, 

se-c ir?f xar;. on pap c^ for _cE:ziines on wiicse 

phq&~~~~ 

nun&r ro ~eni2.r. : 

I 
1 

I 

For Payees Exempt From Backup 
Withholding (See. Part II 
instru&ion~ on paae 21 

!+ 
‘. 

m ‘Certification ..I I 

Under cenalties of pirjun/, I cer.i+ tha:: 

;. .c t Tir- autioer shown on this ‘.:rm ‘is .my cotret: zcayer ioerkificdicn number (or I am waiting for a number to be issued to me), and ’ 
2. 1 a.7 FIGS, iJojsci io hCKUL ~:i:t~~Olding iXCSUSa: (a) ; am exempt frOn backup withholding. or (b) I have not been notified by the Internal 

.Rovenue Service t.32! i am &cjecr.td backu; withnolding 2s 2 result of a failure to repor. all interest or dividends, or (c) the IRS has no&c 
me :zet I am no longer suc)ez to backup wknholdinc. 

Certification Instructions .--YOI’ :mu&rdss.Oc: irem 2 above if ybu have been notified by tine IRS that you are currently subject to backup 
~:,ithhc:Oing G2use of underrc:sning inreresi Or divioends on’your :2x return. For real esrat e t:ansactions. iiem 2 does not apply. For mortgage 
!:.rares: Oard. :he ecouisition or 2aenconmenr 
sL4):;. acd generally 0aynenn z:zer than- ini 

oi securec orooerry ti- , -=rcellarion 0i oebr. conrnbutions to an individual retirement arrangemen? 
nor required to sign ‘5~ Certification, bur you must.provide your COKFIC: 

S?CBCr: referenc2; t/-e :o tbk...~;2~r;al 
,?evenue -Coo’. 

Purpose of Form.--4 pewcr. ..vhp is 
rtouireO to file an inionaticr. return with 
:ne IES must get your correc: TIN to repot 
;lhcome paic to you, real 8SiZlf. 
::ansa:tions, mortaaga intenr: you paid, 
the aczuisitior; or &andonment of secured 
orops,m/, cancellation oi deer. ar . . 
conttibutions *IOU made to 27 iXA. Use 
%m W-9 IO &e your Oorrec: TIN to the 
requester (the oersoh requeszng your TIN) 
and, when apjiicable, (1) to :enify the TIN 
:fou 2re oivin5 is correct (or yOu are waitins 
;or a number to be issued), (2: to certify ^ 
you ue not subject to backcc withnolding, 
Or 13) :O claim exemption frca backuo 
withhctding if you are an exempt payee. 
Giving !/our correct TIN and .making the 
2oprocriaTe certiilc2tions wiii Orevent 
set-rain oaymenis from be@ subject to 
backup.withholding. 

Note: I! a requester @es yo:: 2 form other 

ths z.W-9 ro waves: vour ;iiV, you must 

use the i&presie;‘; i&7 if ii 5 ;u&itantial/~ 

srmilar ro this Form W-9. 

What Is Backup Withholding?-Persons 
making terrain payments to YOU must 
withhoid and pay to the IRS 31 “/;I of such 

payments nd r 
tJ 

cet72in conditions. This is 
called “ba k withholding.” payments 
thar csulc! ba subjec: to backup 
withholding inc!uae interest, dividends, 
broker and barter excnange transactions, 
rents. royalties, nonemploy~ee pay, 2nd 

certain payments ir0m fishing boat 
operators. Real %X2 transactions are not 
subjest to backup withholding. 

If you give the requester your correct 
TIN, make the prooer certifications, and 
repoK all your taxable initrest and 
divicends on your t2): rerum, your 
payments will not be subject to backup 
withholding. Payments you receive will be 
subjecr to backup withholding if: 

1. YOU do not furnish your TIN to the 
requester, or 

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

3. The IRS tells vou that you ars subject 
to backup withhol&ng because you did not 
repor. all your interest and dividends on 
your ray, return (for reponable interest and 
dividends oniy), or 

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

interest 2nd dividend accounts opened 
after 1993 only), or 

5. You do not csrtify your TIN. See !he 
Part Ill instructions for exceptions. 

Certain payees and payments are 
exempt from backup withholding and 
information reporting. See the Part II 
instructions and’ the separate Instructions 
for the Requester of Form W-9. 
How To Get a TIN.-If you do not have 2 
TlN. apply for one immediately. To apply, 
ger Form SS-5, Application for a SOCi2l 
Security Number Card (for individuals), 
from your local office of the Social Secudpj 
Administration, or Form 88-4, Application 
for Employer Identification Number (for 
businesses and all other entities), from 
your local IRS atice. 

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 SO 
days to get 2 TIN and give it to the 
requester. If the requester does not receive 
your TIN within 60 days, backup 
withholding, if. applicable, will begin 2nd 
continue until you furnish your TIN. 



Form W-O (Rev. 3-94) Psge 2 

If vou 2r- -v-mp: from &:~uD - I, - ..; ,. TIN whether or not you are rtqu’tred to.nle I 
wltnnolclng, volt snoulc, all ’ &‘tl GOmDl2t2 this 
ibrm ‘io avoig p&sib/c erroneous’ baci~o 

2 tax rerum. Pavers IlltiSi generally 

withhoitiinc;’ fnr2r your co~ct TIN in Par; 
withhold 31% di raxtahle interest, ciiviciend, 

- and certain other payments to 2 payee 
whti d&s not giv$ E TIN IO a payer. 
Certain penalties may also tpply. 

I, wilts ‘f.&pt” in Ptr;;. II, 2nd sion 2nd 
&KC th7C iCiiT. Ii you ‘cif Ep.cnr&cni 

elien or L foreicn Ptiirv r,ot subject :o 
backu; wiihhoding, .gIvE :h;: rsquesier 2 
com&:ec Form W-8, IZe,*c:a:e of 
For&p s:a;u- -- ’ 2, 

What Name and Number ‘To 
Give the Requester 

NO%=: writin_o “Applied For” on the iorm 
maans r/x? you have alreaoy a.nplied ior E 
T/N OR that you-intend io ~p,cly ior one 
scan. 

AS soon 2s you receive your TIN, .’ .. 
complere’another Fonm W-9,‘inciude vour 
TIN. sign and daie the form, and give’it IO 
the requester. 

PAalties 
Failure To Furnish TIN.-]? you fail to. 
futiish your correci, TIN TO 2 requesrer, you 
2ro s;ub)eci io a penalty of S50 for e+ 
such failure unless your failure is due to 
r22sonabie C2Us2 2nd not to willful neplec!. 

Civil Penalty fir False lnformati& With 
. Respect to Withholding.+ you maka a 

frlse staIemen: with no re2son2ble basis 
tnat results in no backup withholding, you 
2re subject to a SSOO penalry. 
Criminal Pen&y for F&Eying 
Information.- Willfully faisifying 
cenifications or avrmaiiofls may subjed 
:JOU to‘criminal penetti2s including fines 
and/or -imprisonment. 
M&se of TINS.-Ii the reouesier 
discloses or uses TINS in vioiation oi 
F&era1 law, the reouester nay DP subjec: 
to civil 2nd crimin2l p2naltias. 

Specific Instructibns 
Name..-If you are an individut!, you mus: 
generally axer the name shown’ on ydur 
social security card. Howeve:, if you hsve 
changed your last name, ior instance, due 
to marriage, withour informing tie Social 
Security Adminisr:aiion of ths name 
cnange. ple2se enter your firs; namP, the 

“I 125; name shown on your social securiiy 
card and vour new las; nams. I - 

Sole Pr3prkror.--You .mus: enter.. your 

individual name. (Enrer either your SSN or 
5lN in Part I.) You may also enrer your 
business’ name or “doing business 2s” 
name on the busines‘s name iine. Zntat 
your name 2s shown on your social 
security card and business name as it was 
used to apply for your EIN on Form SS-4. 

.., 
Part I-Taxpayer Identification Number 

’ ITIN 
You must enter your TIN in !hs IappropriatE 
box. Ii you ars a sole proprietor, you may 
enter your SSN or EIN. Also see the char! 
on this pane for further’clarirication of 
name and-TIN combinations. If you do noi 
have a TIN, iollow the instructions. under 
How To Get a TIN on page i. 

Part II-For Payees Exempt From 
‘Backup Withholding 

Individuals (including sole. proprietors) are 
nbt exempt from backup withholding. 
Corporations are exempt from backup 
withholding ior cefiain paymenrs, such as 
interest 2nd dividends. For a complete list 
of exempt payees, se2 the.separate 
Ins;ructions for the Requester of Form 
w-9. 

Pari IlL-Certiiicaiion 
For 2 j=lini 2czouni, onI!/ ZQP zerson who32 
TIN is shown in tar i snc~c sign. 

1. Interest, Dividend, and Barier 
Exchange Accounzs Oaened Beforn 1984 
and Sr-oker Accounrs honsidered Active 
During’ 19E3. You ,~s;.+e vour correz 
TIN, ‘5~2 vou CC nci L%E :z-iicn the ’ . . . 
CSlili!CttiCn. 

Z. Interest, Dividend, Broker, and 
garter Exchange Accounrs Opened After 
1963 and Broker Accounts Considered 
Inactive During 19E3. Yoli mzsi sign ?ni 
cerrific2ilon or 3acK;‘o wl;.?.?o! din3 :vill _ 
apply. ii ‘JOU 2r8 sc$jec: :: :=,&US 
withhci5n; -2nti ‘ICC arf . 

smer4~y srovlomc 
‘lour XYrat: TIN ‘to 5: ret,estar, :JOIJ ;iius; 
crcsf 3L7 ken 2 in :nE ::r.?f=aion teforf 
sIgni,:; tne form. 

3. ‘Real Estate Transacfions. You ,nus; 
sicn 2;‘:3 ce.5Eic2Tion. Ycc .zry c:3ss ou; 
item 7 3f :::f :et+i&,rior:. 

4. Other Payments. YzL: nust ;ive your 
corr&: TIN. 3ut ‘you ~0 *1c: .zl?le ;c sign 
the ce.r#ctiion unis55-YcL’ 3~5 been 
r,oiiS - -- of zr. incorx: fk. Z?hmr 
oav~~.~ricc in:lU& =q~~zr.-z Z~CE in 32 . 
c-~u:E~ rJi :he p~p:73r’: -w.-. 4 ::scc 3r xsin255 
ior rez. rcl;aliies; ;zocz !z:ze: t:an bills 
for msrc.;.2ndisel, me5zi czc hsalti t2rz 
SerJ’liCeS ‘l~JrPlli5 mr P X’.C~!DiO?lnC to,* a-.*- .- . -- . . ., ‘: 52r~i:5s !,inczcmg rzrm,e:: znc zc:zur,r,r,g 
lees;, em ~~!Jrll%r; :c z.xz!n iisntng rJ-. irr=y 

CiP’h’ T’ElT.CSS. 

5. PnorQage Interest Paic’ by You, . 
Acquisition or Abandonment of Secured 
Propetif, Cancellation of Debt, or IRA 
ConiributionL You ,71uE E~*lr your corrsc: 
TIN, ZUI !JOU do no; ~52~ :3 sign !he 
cerZ:aiior,. 

Privacy Act Notice 
Sec:icn SiOE requires yoti 5 ?ive your 
corrzz: TIN io 3erscr.s whc XE iiie . ,. .’ 
iriTcm::sucn rzums v/im il ._ “’ ‘h: ;p$ to r2Doc 
imnrp=- dividends, 2nd certain other - --., 
inccm! paid to you, monu’2ce interest ‘JOU 

paid. the acouisition or 2daidonmsnt di 
secured property, c2ncellaiisn oi debr, or 
conr5buiions you msds ia 2n IRA. Tne IRS 
us2s Ii-12 numoers icr identication 
purposes snd to helz trc,tiiy !ne accuracy 
oi your iay rarum. You must pro+ :JOUr 

For this r,ve of account 

I. Individual 
2. Two or more 

indiviouals (iolnt 
aecauntj 

3: Ccarodian axe-in: ai 
a mmor [Uniform Gift 
u! MiiDK AZ) 

4. a. Tna usual 
rsv~cahle savings 
3u.n &anmr is 
am trmeej 

b. So-called rrust 
scrmm that IS nor 
Q legal or vaiid STS; 
moar sme law 

5. Sole pmmiemrship 

For this rype of account: 

ii. 50~2 omorierclrsnip 
5. A ve&d trua~. saii~s. or 

Denam uusc 
8. tormra~e 
9. Aasnciarion. Aub. 

nreioua. charizble. 
eo&adonal. or oKher 
xax-sxemm 
q rganizadon 

10. i=armersh:p 
11. A broker or reginersd 

nominee 
11 AcCDUrn with the 

Deoanment of 
Agriculture in the nams 
oi a ouhlic endv Isuc;l 
as 2 mra or local 
pmmmenL send 
otairic. or prison) 3af 
reseivet agricultural 
orogam peymem 

T Give name and S.SN oi: 

Ths indivicua! 
lie actual cumsr cd the 
account 0:. II comninee 
iunds. me fe-ai indivintw 
oh me kcCDlSli ’ 
Pie minor 2 

The gramor-rmsise I 

hs acual owner ’ 

rns owner a 

Give name and EIN oi: 

i-he owner 1 
Legal ently ” 

The corsortior, 
h nrgsnizsacn 

Tine uarmsrshio 
The broKsr or nominer! 

me public entity 

’ Lsr firsi and circle me r.ams of me person wnoss 
numosr you furnish. 

’ Cinze the minor’s nams and iumish the mmnnr’s SSP!. 

’ You muit show your individual name. bum gou ms~ UQD 
enter your bueinsss or ‘ooing business es’ name. ‘/r:u 
may us either your~S.SN or 2lN. 

’ Ii51 Rrst and circle ma nama of the legal trusi sstate. 
or osnsicn tntaL [Do nor furnan rhe TIN oi ‘3-10 usrsonel 
rsorsssmativs oi uunee unless me legal enury bell :s 
nor oesignared in the ac:aunt title.) 
Note: If no namE is circled wnen more than one 
name is iisted, the number will be cons&ere!d :0 
be tf;at oi the firer name lisrmd. 

:: 1b.i c;WXUIE~~ fhlSilSC; LIFFICE ?!94 345-?25 


