COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

i Vendor l'dentiﬁdaﬁon

Name of Contractor: | @ G@hh( nid EM&/,{?&W /l/_PW (uﬁ//zfa
Contact Person: OJ’W’I‘S (L? ANey | : :
Address: S 2101 \Ne,bg{'e/ S‘{’Vé@’(’

Qullavd , CA M2

Phone Number: C%’(b) BDD- 74""'0Fax Number; C@tOl 8AR2Z- f9 l4
il Employees
_ Does the Confractor have any émployees? _{ Yes ___No
Does the Contractor provi_de benefits to spouses of employees'? ﬁes ___No

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

Il Equal Benefits Compliance (Check one)

‘E\Yﬂs the Contractor complies by offering equal benefits, as defined by Chapter 2. 93 fo its
employees with spouses and its employees with domestic parthers.

] Yes, the Contractor complies by offering a cash =qu1valent payment to eligible employnns
in lizu of equal benefits.

O No, the Contractor does not comply.

D The Contractor is under a collective bargalmng agreement which beganon ____ (date)
and expires on (date).

{\V Declaration

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

Executaghthis C3‘””day cf_uvw’yé, 2003at C&U@/Lw( , @Llégt’mja

(City) ($tate)

3 T
@J{V Ceeis Kallee
\/ Signature. Name (Please Print)

Paler ™ balbce2

Title : Contractor Tax ldentification Number




COUNTY OF SAN MATEO

SAN MATEO MEDICAL CENTER
Department of Hospital and Clinics -

MEMORANDUM
Date: - October 22, 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: ~ California Emergency Physicians

DO THEY TRAVEL: No.

PERCENT OF TRAVEL TIME:

NUMBER O F EMPLOYEES: More than one.

| DUTﬁES (SPECIFIC): Contractor shall provide medical direction and physician services as
described in Schedule A.

COVERAGE: | ~ Amount Approve Waive Modify
Comprehensive Liability: o R w o
Motor Vehicle Liability: o o w _
Professional Liability: L I w L
Worker’s Compensation: Statutory __lZ/ L L
REMARKS/COMMENTS:

General and Professional Liability coverage will be provided by €ounty.

[M/Lw(i[ﬂa //)Wu,

v SIGNATURE




Jan 10U U3 1l11:Ula

"PRODUCER
Aon Risk Services Inc. of Central California
8880 Cal Center Drive, Suite 450

THIS CERTIFICATE IS ISSUED AS A MATITER OF TNFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER: THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Sacramento CA 95826 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
' _COMPANIES AFFORDING COVERAGE
COMPANY
) . XL Specialty Insurance Co
PHONE .{816) 368-4B00 FAX - (316) 365-4801 A pecialty .
INSURED COMPANY
- California Emergency Phys Grp B
2101 Webster St., Suite 1700 CONPANY
Ogzkland CA 946120000 USA c
COMPANY
D

TH’S lS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN (SSUED 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
CERTFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. L IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

(-:0 N FOLICYEPFECTIYE POLICY EIXPIRAHQN
TR TYPE OF INSURANCE POLICY NUMEER " DATE PBUOAY) | DATE DM/BDAY) LTS
GENERAL UABILITY '| GENERAL AGGREGATE
| commerciaL GenERaL LisarLITY PROBUCTS - COMP/OP AGG
] | cLams MADE D GCTUR PERSONAL & ADV INJURY
OWNER'S & CONTRACTOR'S PROT . EACH OCCURRENCE
FIRE DAMAGE{Any one fire)
MED EXP {Any one person)
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
ANY AUTO :
=
ALL OWNED AUTOS HODILY INJURY
| SCHEDULED AUTOS {Per porzon)
| | HIRED AUTOS BODILY INJURY
: NON-OWNED AUTOS (Per aezident
jrems PROPERTY DAMAGE
GARAGE LIABILITY AUTG ONLY - EA ACCIDENT
ANY AUTO? OTHER THAN AUTO ONLY: [kl
EACH ACGIDENT
AGGREGATE
EXCESS LIABLITY EACH OCCURRENCE
UMBRELLA FORM AGGREGATE
OTHER THAN UMBRELLA FORM
A | WORKER'S COMPENSATION AND WPR902002701 . ‘ : e
EMPLOYERS' LIABILITY WORKERS COMPENSATION 05/01/02 05/01/03 [T eack accioenT $1,000,000
THE PROPRIETOR!
PARTNERS/EXES UTIVE e EL DISEASE-ROLICY LIMIT $1,000,000
OFFICERS ARE EXCL EL DISEASE-EA EMPLOYEE $1.,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/SPECIAL ITENS

Cadificats Now ﬁ'rnrmmqvaq

T

Hnldqr ldnnhﬁar

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREQF, THE ISSUING COMPANY WL ENDEAVORTYD MALN
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABIUTY

OF _ANY HIND UPON THE COMPANY, {TS AGENTS OR REPRESENTATIVES.

ﬂ,w’v‘éﬁ

.' .1“ A mm l‘l \\'wmaMlnh 1!mu

AUTHORIZED REPRESENTATIVE




_WWQ

{Rev. Mzrzn 1984)

Reguest for Taxpayer

::zm'nerx ot the Traasury
intemal Revenue Service

ldenuncauon Number and Certification

Give foi'm to the
requester. Do NOT
send to the IRS,

m.[m names hSl ﬁrs. and C.'CIE mE name Ol ('l’ DEI’SDH WWHDSE numner you Eﬂ["l’ in Pan | balex

S instructions on page 2 ll'ynur name has chanped.)

Susinass name, (So\= prcnne*m 22 instrugfigns on page)2.)

Plgzea ¢heck aobreonae box: '.

inuwmu;l.'“als :rcbne:or E\Ccrﬁor-nnn

"I} Parnersnio

!:| Other »

Please print or lype

;-\C:F=SS fnumper, si I'EE . EﬂC 2L O Sl.(l'lﬂ 1E | ( 1 ;;

Reguester's name and address (optional)

M’” cvﬁ\ Ao~

Bi=iy taxpayel' lder*tmcatxon Number (TlN) List account numper|s) nere (optional) |
Smer yeur TIN in the 2poroprizzé dox. For _ - '
indivicuals, this is your sccial s2 curity numbper ' i  ecurty number a i

{S3N). For-solz propristors, 322 neinstructions o oL [ [ l :

cn page 2, For other entitiss, 3 is your ‘emplaver ==y - -

icantifizztion numper (ZIN). 1§ vou. do not have 2

OFl
numbar, see How To Gat a: TlN :nlow

B u—( ol 4ﬁﬁ“f’ : "rﬁ“rb@

Note: /i the sccount is in mc.- ..an on= nams,
22 ths o 2

ths char on pags 2. TO/' cL. .‘.'EIIHES on wnr‘se
numoer o =nr="

For Payees Exempt From Backup
- Withholding (See Part Il
instructions -on-page 2)

 PartilH Cer’cmca’non

nder cznalties of pér_iury, feeriyy Lha

"4, The aumper shown on this *
I 27 not supject o tackuc
Ravanue Sarvice thatiam £
ms inat | am no longer suciEst o nackup withnoding.

--\nmdmg Decsusz: (a) | am axemot irom Dackup withnolgirg.

Certification Instructions.—Yzou must.cross;cus iten 2 above if you nave besn natified by the
withhoiding because of underrézcriingtinteres: or divioends on'your tax return. For real sstatz

|s mv carra:' axcaver inentification numbar (orlam wamnc for a number to be rssued to me) and

or (b} | have not bean ncmﬁed by the Interral

iect 1o backus withnolding s = rasult of a failure to repor: all interest or cuvndends. or (c) the IRS has nntmec

IRS that you are currently subject to backup .

transactions, item 2-does.not apply. For mortgags

18

irtarest oaid, the acouisition or zzznconment of securad property, cancellation of aebt, contributions {o-an individual retirement arrangement
RA,, sng generally pavments :ner than, m:er s:.and dividends, you are not 'eqmrad to sign ihe Certlflcanon. but you must. provide your comac:

TiM. {tisc ses Part (i mstrur'\-ns an naue

Sign /

Here . Signature » \/VYY\/ 0\; L QM& Date » 8 D: )

Secticr raferances are o ihe . ..L._rral Davm=nts ndpr cerzain conditions. This is interest and dividend accounts opened
Asvenue -Code. : called "bagi thhnolmnu Payments. after 1883 only), or

Purpose of Form.—A perschwnois that could o= subject to acLup

withholding incluae interest, dividends,

broker and barter sxch

raquirsg 1o file an informaticr r2wern with . - !
- iange fransactions,

tne IRS must gst your corres: TIN to repor:

income paic to you, real estaEs
rransaziions, mortgage interas: you paid,
the acazuisition or abandonmiant of secured
oropany, canceliation of dec:. or -
contributions vou made to an iRA. Use
~orm ‘-9 1o give your corres: TIN to the
raquester {theé person requesin g your TIN)
and, when appiicable, (1) to seriify the TIN
you ars giving is correc: (or vou are waiting
ior & number to be issued), {2} to certify -
you ars not subject to backuc withnolding,
or {3) ‘o claim axemption ircm backup
withhciding if vou are an axsmpt payee.
Giving your correct TIN and making the
aoprogriate certifications wiit aravent
carain payments from being subject to
backup withnolding.

Note: If a requester gives vou & form other
than & W- to requsst your TiN, you must
use the raguester's form if ii is substantially
similar to this Form W-a.

What Is Backup Withholding?—Pearsons
making certain payments to you must
withhold and pay. to the IRS 31% of such

rents. royalties, nonemplovee pay, and
certain payments. fram fishing boat
operaiors. feal ssiale transactions are not
subject 1o backup withholding.

if vou give the requester your correct
TIN, make the oroper certifications, and
repors all your taxable intzrest and
dividends on vour tax rewm, your
payments will not bie subject to backup
withnolding. Payments you receive will be
subject to backup withholding if:

1. You do nat furnish your TIN to the
requester, or

2. The IRS tells the requester that you
furmished an incomrezt TIN, or

3. The IRS tells you that you ars subject

to tackup witnholding because you did not

rapor: all your inter2st and dividends on
your tax rewwrn (for reporiable interest and
gividends oniy), ar

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

E. You do net certify vour TIN. See the
Part 11l instructions for exceptions.

Certain payees and payments are
exempt from backup withholding and
information reparting. See the Part |l
instructions -and the separate Instructions
for the Requester of Form W-8,

How To Get a TIN.—If you do nat have a
TIN, apply for one immediately. To apply,
ge1 Form SS-5, Application for a Socizal
Security Number Card (for individuals),
from your local office of the Social Security
Administration, or Farm 855-4, Application
for Employer Identification Number (for
businesses and all other entitles), from
your local IRS office.

If you do not have a TIN, write “Applied
For" in the space for the TIN in Part |, sign
and date the form, and give it to the
requester. Generally, you will then have 80
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 fumish your TIN.




Farm W-9 (Rev. 3-94)

Note: Wrting “Applied For” on the form
msans that you have alreaoy applied for z
TIN OR that you-intand to epply for ons
scon.

As soon as you raceiva your TIN,
complets another Fom W-8, inciude vour
TIN, sign and dare the form, and give lt 10
the requestier.

P=naltl°s .
Failure To Furnish TIN.—} you fail to
fumisn your correct TIN 1o 2 regusstar, you

are subject 10 & penalty of 550 for each
such failure unless your failure is due to
rzzsonabie cause and not to williul neglect

S

Civil Penalty for False Information With

Respect to Withholding.—f vou makz a

false statement with no rezsonable basis

that results in no backup withholding, you
are subject to a E500 penalty;

Criminal Penalty for Falsifying
information.— Willfully faisiiying

cerifications or afiirmations may subject
vou o’ criminal penattias mclucmg nnaa
and/or imprisonment.

Misuse of TINs.—li the reausster
“disclozes or uses TINs in vioiation of
Faderal law, the requester may pe su"l"'
10 civil anc criminal penalties '

. s ‘e
Specific lnstrucnons
‘Name.—if you are an individual, you must’
generally enter the name shown:on vour

" soeial security card. However, if you have
changed vour last name, for insiance, due
10 marriage, withaut infarming the Sacial
S=curity Administration of the name
cnange, please enter your iirst name, the
{25t name shown on your social security -

~ card, and your naw last name.

Sale Propristor.—You must snter your
individual name. (Znter either your E3N or
ZIN in Part 1) You may alsp anter your
nusiness name or “doing business 28"
name on the business name iine. Znter
your name as shown an your social
security card and business name as it was
used to apply for your EIN on Form S§-4.

Part l—Taxpayer ldentiflcatmn Ntirmber

(TIN)

‘fou must enter your TiN in the appropriate

hox. I you are a sole propristor, you may
anter your S3N ar ZIM. Also ses the chart
on this page for further clarification of
name.and TIN combinations. if you do not
nave a TIN, follow the instructions. under
How To Get a TIN on pags 1.

Part l—For Pavees Exempt From
‘Backup Withholding

individuals {including sole propristors) are
not exempt from backup withholding.
Corporations are avempt fram backup
withholding for certain payments, such as
interest and dividends. For a complete list
of sxempt payess, s2e the separate
instructions for the Requester of Form
W-g,

If vou ars exempt irem zskup
w1tnnolcmg. vou should siill complete this
form ic avoic_ ‘possible erronzous backup

. withhoiding.’ Enter your caorrsct TIN in Part

1, writz -xemnt“ in Part Il, z=nd ‘sign and
gate the form, 1 you ars = nenresicant
2 rsquesisr a
z1= of

-glienerz |DF=‘!GH entity not SJD)“‘" i0

backup witnhaiding, give
complsiec Form W-u, Cer
Foraign Status,

“Part Ill—Certification

2 10int 2Ccouni, only the cerson whose
TIN is shown in Par | snouic sign.

1, Interest, Dividend, and Barter
Exchange Accountz Openes Befors 1884
and Broker Accounts Considerad Active
During 1° 83. You must give vaur comrac,
TIN, But vou zio net have 127sign the
cerificztion.

2. Interest, Dividand, Broker, and
Barter Exchange Accounts Opened After
1883 and Broker Accoums Considered

" Inactive During 1882. You must sign tne

cartificztion or Dackup withnading will
appiy. i vou ars sutjsct o tazkup
withheiding 2nc vou v oroviding
vour =orrac: TIN to e 12 121, YOU-must
gross out fism 20 0 stion 2efors
signirg the form.

3,Real Estate Transaz
sicn 2 cexiiication. You

item 2 of tne= zerificzdion

tons. You mus:
.T..‘—:'/ cross out

4, Other Payments. Ysou:
crre:: TIN, Butyou zo 2t
the czriffication unisss-vou
notiiiss o? zn mcar'a:‘ SN

must give vour
nave ¢ sign
ve mzan
Ziher
TECE N the
2 =r SUsiness
ar thzn bills
nsaiih cars.

a r=nu=

ior ra £, rCy
ior m=’”nEndise), megi
§2rvicss, SEYmenis ¢ smpiovee jor
sarvicss {inciuging =o C zoIsunting
tzes;, 2rd zavmean:s o zemEn fisning boat
crew memoers, :

E. Morruage Interest Paid by You, -
Acquisition or Abandonment of Secured
Proparty, Canselistion of Debt, or IRA
Gontributions, You must give your carrsct
TIN, 2ut vou dn not hgve T sign the
cemifization. o

Privacy Act Notice

Saeticn 810€ requirss you iz give vour
corrazt TIN (o perscrs whc must file
infermiation retumns with ths (RS %0 renont
intersz:, dividends, and cenain other
incorme paid to you, mongage interast vou
paic. the acquisition or abandonmsznt of
sacurad property, cancellzzion of deoi, or
conriTutions vou mazde ) an IRA. The IRS
uses iNe numpers for identification
purpesas anc to nels verly the accuracy
of your {ax rstum. Yau must provide your

10. Farnership
11, A proker or registered

Bage 2

TIN whether or nat vou are raquired to file
2 tax rawm. Payers mus: generally
withhold 31% of taxable interest, divicenc,

- -and cenain othar payments to a payss

who doss not give 2 TIN to a payer.
Ca";amr p=nalt_1_es may also zpply.

What ‘Name and Number
Give the Requester

For this type of accounz l Give name and SSN of:

1. Individuai The individua!

2 Two or mare Tne acwal awner of the
indiviguals (joint aczount of, If combines
aczount) funds, tne first indiviaual

. on the accoum: ?
3, Cusrodian azsnun: of | The minor 2
a munor (Uniform- Git |
to Minors Act)

4. 2. Tns usual
revocable savings

_ trust{oranter is
a1so trustee}

. So-called trust
setount that is not
g legal or vaiid trust
under stare law

E. Soie proprietarship

The gramor-tustae '

i

Tne acual owner !

The owner 3

For this wype of accounn | Give name and EIN of:

§. Sole sropristorsnip The owner 3

7. A valid trusi, estats, er | Legal entity
pension tust

8. Corporare The corporatiorn

8, Associgtion, chtb, The organizasen -

reiigious, charitable,
- eousational, or other
REVE-EL
arganization | .
'j The pannershin
The broker or namines
naminee
12, Aczount with the
Dapanment of
Agricutture in the name
of 8 public entity isuch
as & smate or local
cavamment, scnoal
oistries, or prisan) that
receives agricuitural
orogram pavments

Tne public entity

' List first and circle the nam= of the parsan whaose
numoer you fumish.

* Circe the minor's name and fumnish the minor's SSM.

3 pu must show vour individual name, bu you may =180
enter your business or “coing business 25" name. Ytu
may use either your' S5M or EIN. ’
* List first and circie tha name of the legal tust. estate.
or pensicn trusi (Do not fumusn the TIN of the personal
representative o rustee uniess ths legal entty itsall is
nat gesignated in the aczount title.)

Note: if np-name is circied when more than ong
name is listed, the number will be cans.dere

be that of the first name listed.

o115, GOVERNMENT PRINTING OFFICE: 1994 343-323



