
COUNTY OF SAN MATE0 

Equal Benefits Compliance Declaration Form 

1. Vendor Identification 

Name- of Contractor: 

Contact Person: 

Address: 

Phone Number: 

Deloitte & Touche, LLP --~- 
Kevin Anderson Director ----A 
400 Capitol Mall -~--- 
Sacramento CA 95814 ----I- 
916-498-7108 Fax Number: .-------- (916) 9303408 

II. Employees 

Does the Contractor have any employees? _‘>r Yes - No 

Does the Contractor provide benefits to the spouses of employees? x- Yes - No 

*If the answer to one or both of the above is “No,” please skip to Section IV.* 

,111. Equal Benefits Compliaunce (Check One) 

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

q Yes, the Contractor complies by offering a cash equivalent payment to eligible 
employees in lieu of equal benefits. 

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

(date) and expires on (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. 

Executed this 2 2 day of 7 -+-I 2om at (cit+g+$g+&! c * 
1 

LL. /&; t4vdAh 
Name (please print) 

Title 
(36 -wqt!a 5’ 

Contractor Tax Identification Number 



PRODUCER 

Marsh USA Inc. 
4 Stamford Plaza 
107 Elm Street 
Stamford. CT 05902 
Mtn:(203)964-2600 

3000~CAS- 

INSURED 

Deloltte 8 Touche USA LLP 

10 We&art Road 

THIS CENTlFlCATE IS ISSUED AS A MATTER OF INFONNATION ONLY AND CONFERS 
NO KlONTS UPON THE CERTIFICATE NOLDER OTNER THAN THOSE PROVIDEDIN THE 
POLICY. TNIS CENTlflCAlE DOES NOT AMEND, EXTEND OR ALTER THE COVENAQE 
AFFORDED BY THE POUCIEB DESCNlBED H6NEIN. 

COMPANIES AFFORDING COVERAGE 
COMPANY 

A TRANSPORTATION INSURANCE CO 
---- 

COMPANY 
< B CONTINENTAL CASUALTY CO 

COMPANY 
P.O. Box 820 
Wiiton. CT 06897-0520 I-- 

C TRANSCONTlNENTAL INS CO 

THIS IS l-0 CERTIFY THAT POLlC!ES OF INSURANbE IJESCRlBeD HEREIN HAVE EiEEN !SSUED TO THE INSURED NAMED HEREH FOR THE POLICY PERIGD lNDlCAiED. 
NOTWITHSTANDING ANY REGUIREMEKT. TERM OR CONDITION OF ANY COhTRACTOR OTHER DOCUMENT WITH RESPECTlU WHIOH THE CERTIFKXIE MAY BE ISSUED OR MAY 
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTX) AU THE TERMS. CONDmONS AND kKCLUSlONS OF SUCH POLICIES. LIMRS SHOWN 
MAY HAVE BEEN REDUCED BY PAID CLA!JJS. 

---m--p- 

ERCLAL GENERAL LIABILITY 

ER’S 8 CONTRACTOR’S PROT 

ALLOWNEDAUXIS 

SCHEDULED AUTOS 

HIRED AUTO!?t 

NON.OWNEOAlJTKS 

BUA 251924379 (PARTNERS TX] 

BUA 251924332 (PHD A/S) 

!K100 Deductible Comp/Coll 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

c WORKERS COYPENBATIDN AND 
EMPLOYEKS’ LlABlLlTY 

WC 2519a334 

ir=mE H ;;j 

DESCRIPTION OF OPENATlONS/LOCATlONS/VEHlCLE6RPECIAL ITEMS (UMITSMAY BE 81 

- 
‘OLlq EFFECTIVE POLICY EXPIRATION 
DATE (MM/DD/YY) DATE (MM/DDfYY) UNITS 

6101102 

6101102 
6/Olrn2 

oB/o1103 

06mu03 

o6mi103 

GENERAL AQGREGATE s 3,000,00( 

PRWUIXS - COMPlOP A60 $ i,OOO,oo( 

PERSONAL B ADV INJURY $ 1,000,00( 

EACH OCCURRENCE t 1,000,00( 

FIRE DAMAGE (Any one fhe) 5 1 ,ooo,ooc 

MED EKP (Any ona person) 8 lO,aoc 
6miio2 of3miio3 COMBINED SINGLE LIMIT 8 1,000,00( 
woim2 0610~103 -- 
kvoimz o6mim3 BODILY INJURY 

mV==n) 
s 

- 

BODILY INJURY 
pWWdlWlt) s 

- 

PROPERTY DAMAGE s 

I I - 
ECTTO DEDUCTIBLES ORRETENTIONS) 

The County, Its officers, agents, employees and servants havs been addad as additional insured on General Liability and Automobile Liablllty where mqulmd 
by written contract with the named Insured. 

County of San Mateo 
Attn: Theresa Rabe 

WWL.O ANY OF w POUCES OEBERIBED NENEN BE CANCELLED REFCRE THE 6WWATON OAYE lIEREM 

IWE WEUREN APF~,NQ OOVBMQE WU ENOEAVOR 70 IAM. 2 DAYS WRITTEN NOlEE TO 7V 

GEMFICATE HOLDER NAM0 HEREIN. BUT FAWRE TO MAL SUCH NOTCE SHALL IMPOSE NO DBml-dIN 0 

555 Court CenterJst Floor UWiIlYWbNYNNDl.PONTHE NSURBRAROBO!NQOOVERAQE.llSAQENlSM1 REPREENYATWES. 
Redwood 

- 
MARBN USA INC. 

BY: John Lapmay 


