
FIRST AMENDMENT TO THE AGREEMENT WITH PARK-GILMAN CLINICS, INC. 

THIS AMENDMENT, entered into this day of ;2004, 

by and between the COUNTY OF SAN MATE0 (hereinafter called “County”) and Park-Gilman 

Clinics, Inc. (hereinafter called “Contractor”), 

WITNESETH: 

WHEREAS, on December 8,200l the parties hereto entered into an agreement 

(hereinafter referred to as the “Original Agreement”) for the furnishing of certain services by 

Contractor to County as set forth in that Original Agreement; and 

WHEREAS, it is now the mutual desire and intent of the parties hereto to amend and 

clarify that Original Agreement; 

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original 

Agreement is amended as follows: 

1. Section 2.A. Maximum is hereby deleted and replaced with the following: 

A. Maximum Amount. In full consideration of Contractor’s performance of the 

services described in Schedule A, the amount that County shall be obligated to pay for 

services rendered under this Agreement ‘shall not exceed TWO HUNDRED THIRTY 

FIVE THOUSAND DOLLARS ($235,000) for the contract term. 

2. Section 4. Hold is hereby deleted and replaced with the following: 

4. V. Contractor shall indemnify and save harmless County, its 

officers, agents, employees, and servants from all claims, suits, or actions of every 

name, kind and description, brought for, or on account ofi (A) injuries to or death 

of any person, including Contractor, or (B) damage to any property of any kind 

whatsoever and to whomsoever belonging, (C) any sanctions, penalties or claims 

of damages resulting from Contractor’s failure to comply with the requirements 
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set forth in the Health Insurance Portability and Accountability Act of 1996 

(HIPAA) and all Federal regulations promulgated thereunder, as amended, or 

(D) any other loss or cost, including but not limited to that caused by the 

concurrent active or passive negligence of County, its officers, agents, employees, 

or servants, resulting from the performance of any work required of Contractor or 

payments made pursuant to this Agreement, provided that this shall not apply to 

injuries or damage for which County has been found in a court of competent 

jurisdiction to be solely liable by reason of its own negligence or willful 

misconduct. The duty of Contractor to indemnify and save harmless as set forth 

herein,, shall include the duty to defend as set forth in Section 2778 of the 

California Civil Code. 

3. Section 10. Compliance with Applicable Laws is hereby deleted and replaced with the 

following: 

10. Compliance with Applicable Laws. All services to be performed by 

Contractor pursuant to this Agreement shall be performed in accordance with all 

applicable federal, state, county, and municipal laws, including, but not limited to, 

Health Insurance Portability and Accountability Act of 1996 (HIPAA) and all 

Federal regulations promulgated thereunder, as amended, and the Americans with 

Disabilities Act of 1990, as amended, and Section 504 of the Rehabilitation Act of 

1973, as amended and attached hereto and incorporated by reference herein as 

Attachment I, which prohibits discrimination on the basis of handicap in programs 

and activities receiving any federal or county financial assistance. Such services 

shall also be performed in accordance with all applicable ordinances and 

regulations, including, but not limited to, appropriate licensure, certification 

regulations, provisions pertaining to confidentiality of records, and applicable 

quality assurance regulations. 

In the event of a conflict between the terms of this agreement and state, federal, 
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county or municipal law or regulations, the requirements of the applicable law 

will take precedence over the requirements set forth in this agreement. Contractor 

will timely and accurately complete, sign, and submit all necessary documentation 

of compliance. 

4. Section 12. Term of the Agreement is hereby deleted and replaced with the following: 

1, 

Section 12. Term of the Agreement. Subject to compliance with the terms and 

conditions of this Agreement, the term of this Agreement shall be from January 

2002 through June 30,2004. This Agreement may be terminated by Contractor, 

Director of Health Services or her designee at any time upon thirty (30) days’ 

written notice to the other party. 

5. Schedule B is hereby deleted and replaced with Schedule B attached hereto. 

6. Attachment H is attached hereto and incorporated by reference herein. 

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that: 

1. These amendments are hereby incorporated and made a part of the Original 

Agreement and subject to all provisions therein. 

2. All provisions of the Original Agreement, including but not limited to all 

references to audit and fiscal management requirements unless otherwise amended hereinabove, 

shall be binding on all the parties hereto. 

3. All provisions of the Original Agreement, including but not limited to all 

monitoring and evaluation requirements, shall be applicable to all amendments herein. 

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that the Agreement 

with Contractor, be amended accordingly. 

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, 

have affixed their hand on the day and year first above written. 
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COUNTY OF SAN MATE0 

-Mark Church,' ,Presi&nt 
Board of Supervisors, San Mateo County 

Date: 

ATTEST: 

By: 
Clerk of Said Board 

PARK-GILMAN CLINICS, INC. 

Date: 

Date: 
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SCHEDULE B 

PAYMENTS 

In full consideration of the services provided by contractor pursuant to this Agreement, 
County shall pay Contractor in the manner described below: 

A. ONE HUNDRED SIXTY-FIVE DOLLARS ($165) per phlebotomist per shift and 
FORTY DOLLARS ($40) for on-call phlebotomist. Off-peak shifts (Sunday 
through Thursday) will have one (1) phlebotomist on-site and one (1) 
phlebotomist on-call. Peak shifts (Friday and Saturday) will have two (2) 
phlebotomists working on-site. Occasionally requests will come from area 
arresting agencies for phlebotomy services to be provided outside the regularly 
scheduled hours of 7:00 p.m. to 6:00 a.m.. When this occurs, the rate of payment 
will be a flat payment of ONE HUNDRED DOLLARS ($100) for all arrests. 

B. Contractor shall submit monthly invoices to County for services rendered. 
Invoices shall be approved by the Health Services Manager and paid within 30 
days of approval of invoice. County shall pay Contractor and shall make no 
direct payments to subcontractors. County shall have the right to withhold 
payment if County determined that the quantity or quality of work performed is 
unacceptable. 

Invoices shall be submitted to: 

Nomalee Tilman 
Correctional Health Services 
Maguire Facility 
300 Bradford Street 
Redwood City, CA 94063 

C. The term of this Agreement is January 1,2002 through June 30,2004. Total 
payment for services provided under this Agreement shall not exceed TWO 
HUNDRED THIRTY FIVE THOUSAND DOLLARS ($235,000). 



COUNTY OF SAN MATE0 

Equal Benefits Compliance Declaration Form 

I Vendor Identification 

Name of Contractor: 

Contact Person: 

Address: 

Phone Number: 

Park-Gilmn Clinics, Inc. 

William Giguiere 

1523 Rollins mad 

Burlingamz, C?I 94010 

(650) 259-7564 Fax Number: (650) 259-7962 

II Employees 

i Does the Contractor have any employees? X Yes - No 

Does the Contractor provide benefits to spouses of employees? 5 Yes -No 

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

Ill Equal Benefits Compliance (Check one) 

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

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

a No, the Contractor does not comply. 
m 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 25thday of Feb. ,2cD4 at Burlingame CA - 
(City) ’ (State) * 

.L (-J, 

Signature- 

William Giguiere 

Name (Please Print) 

President 77-0228206 

Title’ Contractor Tax Identification Number 



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. b-4 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. (~ 

w JU& c,;,,;,, 
Name of?fO$ Perso:- Type or Print 

Park-Gilmau Clinics, Inc. 1523 Rollins Road 
Name of Contractor(s) - Type or Print Street Address or PO Box 

Burlmg&ne CA 94010 
City State Zip Code 

I certify that the above information is complete and correct to the best of my knowledge. 

Signature and-e of Authorized OffiLial 

*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 

HEATH SERVICES 
Hospital and Clinics Division 

MEMORANDUM 

Date: 

To: 

From: 

Subject: 

March :3,2004 

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

Natalie Brunamonte, He&b Services/Pony tf HLT312/& # 2126 

Contract l’nsurance Approval 

CONTRACTOR: l?ark-Gilman Clinics, Xnc, will provide phlebotomy services at 
correctional facilities. 

DO THEY TRAVEL: 

PERCENT OF TRAVI!L TIM& 

NUMBER 0 F E M .PL0YEES: 

DUTIES (SPECIFIQ: 

COVERAGE: Amount 
Comprehensive Liability: % m  
Motor Vehicle Liabilitl: 
Professional Liability: f!LL 
Worker’s Compensation: e--G --. 

Approve Waive 

A/ - 

Ld - 

MocUy 

MN? 08 2004 16:19 
PQGF I71 



MnR.16.2004 11:38RM SEFlBURY AND SMITH NO.601 P. l/l 

1440 RENAISSANCE DRIVE 
PARK RIDGE, IL 60068 
1-800-503-9230 

THls MEMOPANOUM IS ISSUED AS A  MATTER OF INFORMATION ONLY AND CONFERS 
NO RIQHT UPON THE MEMORANDUpl  HOLDEA. THIS MEMORANDUM DOES NOT. 
AMENO. EXTEND OP ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW, IU-C--_I__^I-----.--I,.I-",""-...-~ -I"-.~-.-..,--""..-..."~",--,." "_.__. 

COMPANY AFFORDING COVERAGE 
“--‘------.-~---~~“~~~“~“-~-~~~.~”.~.”~””-~.~”.~~.-~-“~“~.~””,rr .,,. I”,.“(W --__ _.” . ..- “--” 

A CHICAGO INSURANCB COMPANY 
*“l.~“-----.--~.--.------“.~“““,.~-,.-~ ~~.--n”.“““I~I~N__.““---I..~.....I.~U,””~._*~ 

IW’SUfiEii 

““I.-““,.” .  .  “.-~-I.....“.----.-.----..-~--..””--..- .  .  .  .  .  ...” .“l.Y,U,.Y 

PARK-GILMAN CLINICS, INC. 
211404 

1523 ROLLINS RD . 
BURLINGAME, CA 94010 

1 REFLECTS COVERAGE IN EFFECT ON ABOVE “ISSUE DATE” 1 .: , , .‘.‘,.‘:,I .‘.‘: i;.:,.:,, -.., t,:““’ .::!..>: 1~ ,.. .s.... ‘.‘e_ ,’ L: _: ; ::, ., <,’ _... ., .,I, ., ,, .I” . “.. ...a -..s., # 
‘. >“>“,, :.: . ..‘... _‘_‘, ,‘,, .,’ .,,:.‘: ‘1 ‘, :. ‘., ;.y.. ,, ,<i “, :;;‘, .: ,,ry’ :; .,, ;“: ,,;, **, ‘C~i:,;‘,i~,hdp,.:.~,l(j~,. Ii’,?’ ‘, ,.* . . . . ~ ,:,;;, ,, :, *;, ,: .._ ,!,, ;.:*:,. ,: II .,., ..,,!,L:>‘:‘)‘.t I, ‘Z t,r ;,‘.,Ti ~~~~:,‘,:!.~,‘,;.,,:J I,:, 

f > .,,:y;.: ::‘;,>.!tx$*. .,!!,,” .; ,1 ;‘,;:y: .c.:., .<.;:; ,;a,,: , **,,“’ 
THIS Is TD CERTIFY THAT THE CERTIFICATE LISTED QELOW HAS BEI 
NOTWITHSTANPING ANY REQUIREMENT. TERM OR CONDITION 

EN ISSUED To THE lNSuRE0 NAMED ABOVE FOR THE POLICY PI. ~. _. __ 3RIOD INDICATED. 
OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS MEMOPANDUM ~A;I 

sE lssuEP OR M A Y  PEPTAIN. THE INSURANCE AFFORDED BY THE CERTIFICATE DESCRIBED HERIN lS &sjEn TO ALL THE T~ji~~,‘&&ji j&& ‘,$$ 
CoNDlTloNs Df SUCP j,,r ,. CEETIFICATE. . . . ,.,.. . . ..- _ .“,. “I .-..,“.*.. “.“- THE LIMITS SHOWN BELOW r IDUCED BY PAID CLAIMS. .Y . . .._.. ..-.....-..“.1111” 

TYPE OF INSUtiAhCE I.__.” . . . . . . . . .._._._._.- - ._--.....*...... ““” 
GENERAL LIABILITY 

DATE~MMIDDIYYI “--.-.... ‘..------. 
QENERAL AGGREGATE If4 

OCCR. 

NON-OWNED AUTOS 

.“. .1.._ . . . . . . “I,.I....._n,I.l...W. ““___” ,..“” I . ..- 

~ *  _-- .  .  .  .  .  .  . .”  .  .  .  .  --~., .~l, ,” , . , . .  -  . - . . .  

'ROFESSIONAL 
,IABILITY 
'HLEBOTOJ"IIST ..e.... ~.._,.,.~.,..^,-"/.- ,.--___ -.-,.-,-- 

IESCRIPTION OF OpERATl0NS/LOC4TIO 

I”.““..-- --.-...--.. “..” ,.... “.” 

. . ..“C”~~~“.“” ..-..-...- -_. 

AHL-1184881 

- .~l---L.l.".~.ll..-.~""l*-"~ 

‘COVERED PERSONS/SPECIAL 

c PPODUCTS~cOMP/OPS 4OGPEGPTE E  -.....“..---s ..“3”...*~-L.I......-....-.....“”..-.,.. I ~~.“.““.~+.“~~~ ._“_“,._“. 
PERSONAL &  ADVS~lSING INJURY 
“,‘u*-“~rr.““..-~r”,..--~~~.“,“,~”.,”~., 
EACHOCCUR4NCE 

. . . . . .U”.~m,.,“,“~l(,““. 

1O1/O5/2OO5( 4,000,OOO AGGREGATE ) 
"7 ” -_. 

1 3 ( >F INSURANCE 

~~(&.jE~: ;’ , : 1,. .‘:‘:.:;, . . :-.,:-r._. ‘1, “: 1 

'ROOF OF COVERAGE ? EXPIRATION DATE THEREOF, THE ISSUlNd COMPANY WILL ENDEAVOR TO 
'AX; 650-573-2116 j; MAIL 3 0 DAYS WRITTEN NOTICE TO THE MEMORANDUM HOLDER NAMED TO 

i THE LEFT. RUT F4lLURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION 
‘.I OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS- AGENTS OR 

8474934221 PfXiE.Ol 



,.ltCOPnm CERTIFICATE OF LIABILITY INSURANCE 
OATC ~MMWITWY 
U/23/2003 

‘PROD’JCER (650)592-7333 FAX (650)594-4936 
professional Ins. Assoc. Inc. 
Lit. 10467457 
P. 0. Box 1266 
San Carlas, CA 94070 

INSUeD Park-Cllman Cl-tnlcs Inc. 
1523 Rollins Road 
Eurlingame, CA 94010 

THIS CERTIFICATE IS ISSUlZD AS A MAIXR OF INFORMATIm 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAfE 
HOLDER. THIS CERTIFICATE DOES NOT WEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE NAIC lr 

INSUFER A. Co1 den Eagle 
IN3URER.B: 
HsuRERC. I 
WIURER 0. 

1-R E. I 

COVERAGES 
THE POLICIES Of INSURANCE ClSTEtl @ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER100 INDICATED. NOTWlfHSTANblN 
ANY REQUIREMENT. J&AM OR CONCJlllON OF ,UiY CONTRACT OR OTHER OOCUMENT WITH R&SPEC~ JO WHICH Ji+IS CERTlFICAtE WY BE ISSUED OR 

PERTAIN. THE INSURANCE AFFORDED BY THE I’oLICIES DESCRIBED tIEREIN IS SUBJECT JO ALL THE TERMS. EXCLUSIONS AN0 CONDITIONS OF SUCH 
POLICIES. - -_ AGGREQATE ck41TS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TW’E Of INSIJRWCE 
I POLICY NUMBER ’ FGLJCY EFFECJIVE P LIMTS 

CBP9510818 09/01,'2003 GWEfU-L UAWLlm h x colwm4EucuL GENErnC Lu\dlLITv 

ALL OWNED WTOS 

x WWOWNED AUTOS Fl 

CBP9510818 09/01/2003 

I 
EXCESSAJMBR~LLA LIAQILIW 

cccLw 0 CLAIM9 WDf 

I 

i 
h’ORKERs C(X(PEHSAT;IY)N ANO 
~~LOYERS’ u4am-f 
WY PROPRIETORIPART~E~EYECVTlVC 
XfICEfw4Ewm EXCLUDED? 

1 I 
OF DN GF oP%7l 
*P B lcate ho1 

NS I LCCAJIOHS I WHICLEE r EXCLUSIONS AIYOEO BY ENDORSEMENT I SPECIAL ?R 
1 er is named as additional insured 

en (10) day notice of cancellation for non payment of premJum 

I  
- ( -. 

PROCUCTS _ COMPiOP Ah3 L l,O( 
I 

09/01/2004 COMBINEC SlNQlE LMIT 
(ED x:lmll 

s 

1,000,000 

AUTO ONLY EA ACCIDENT $ 

OTHER TMAN EAACt S  
AUTO ONLY. ffis J 

EACH OCCURRENCE s 

AGGREGATE 1s 

Is 

EL. EACH ACCIDENT ,s 

EL OIs33E - EA EMPLOYE 6 

E.L. O!SEnSE -POLICY Llhnl 3 

CERTJFICATE l-It% nFR CAHCU.1 ATION 

I S~OVLD ANY OF THE ABOVE DESC~UB~ PollcI&3 eE CANCELLED BEFORE ThE 

WWAnON OATE THEREOF, THE ~SSLI~NQ WSORER WILL BNDEAVGR TO MAIL I 

County of San Matea Sheriff’s Office 
Hall of Justice 
900 County Center 
Redwood City, CA 94063 

ACORD 25 (2001108) 

30 DAYS WRIlTEN NOJICE i.0 THE CEKJI~CATE HOLDER NAMED TO THE LEFT. 
BUT F&LuRF: 10 M&IL SUCH NOTICE SNAIL IMPOSE NO OQUGATIGN OR LIIQlLlfl 
OF ANT KIND UPON Tt4E IHSURER IT8 -TS DR REPRE8ENTAllVBS. 

AUTHORttEO REPRE6eNIATIVE 

Sterling Hamnack S/PSP -=Jk!a. 
@ACORD CORPORATION 1988 

, :I 

‘i 



From: Amla Sharma At Peale 8 pedc FaxID: 650-592-0404 To: PatW3lman CXnlc% inc. 

m--m.-m V W  . . . . . .--.I -. .-.I-\-.-.. 

“ROWCER 

Peck .b Peck Insurance Brokers 
1724 Laurel Street Suite 225 
San Carlos CA 94070 

ONLY AND CONFERS NO RWITS UPON THE CERTIRCATE 
HOLDER. THIS CERTIFJCATE DOES NOT AMEND. EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POIJCIES BELOW. 

Phone:650-592-5591 Pax:650-592-0404 I INSURERS AFFORDING COVERAGE I NAIC # I 
NNRED 

I 

INSURER A’ State Fund 
INSlRER 8: I I 

Park-Gilman Clinics, Inc. INSURER c: 
1523 Rollins Road 
Burlingame CA 94010 IW4SLRER 0: 

INSURER E: 

:O\iERAGES 
THE PalClES OF INSURANCE LISTED BELOW H4M BEEN ISSUED TO THE INSURED NAME0 ABOVE FOR THE POLICY PERIOD IMICATED. NOlVvlTHSTAN3NC 
ANY REOUIREMENT. TERM OR CcNDlTiON OF ANY COhlRACT OR OTHER DOClJbENT’NlTH RESPECTTO WHICH THIS CERTIFICATE M4Y BE ISSUED OR 
MAY PERTAIN. TkE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
PrXICIES. AGGREGATE LIMITS St0WN MAY HAVE BEEN REDUCED BY PAID CWMS.  

TYPE OF INSURANCE 

GENERAL LIABILITY 

COMMERCIAL GENERAL Ll4BILIN II+ I H 

/WY AUTO 

ALL OWNED .uOS 

SCHEWLED ALlTOS 

HIRED AWOS 

NONO~E[S AUTOS 

I H 

1 1 EXCESSIUMBRELLA LlA0lLlT’f 

OCCLR cl CLAIMS ht43E 

OEDIJCTIBLE 

RmNTlON S 

WORKERS COl”PENSAl,ONAND 
EMPLOYERS’ LLABLIM 

’ ANY PRCPR~ETOFJPARTNEF?EXECUT~VE 
OFFICERIMEMSER EXCLUDED? 
If yes. desmbe undsr 
SPEC!AL FRWISIONS below 
OTHER 

ESCRIPTION OF OPERATlONS I LOCATIONS I VENICI 

'roof of Insurance. 

POLICY NUMBER 

1626361-03 

:S I EXCLUSIONS ADDED BY ENDORSE 

04/01/03 04/or/as 

4T I SPECIAL PROVISIONS 

COMBINED SINGLE LIMIT 
(Ea accidect) s 

BODILY INJURY 
(Per penonj I f 

$ 
EACH OCCLRREfcE Is 

AGGREG4TE 5 

S 

.s 

s 
WC S,AIU 

TORY LIMIT.6 
UIK 

x ER 

E.L. G&l ACCIDENT s1000000 
E.L. OISEASE-EAEMPLOYEE S ~000000 

EL.DISEASE-POLICYLIMIT $ 1000000 

:ERTIFICATE HOLDER CANCELLATION 

SANFRAl SHOUO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE TNE EXPlRATlON 

I DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 0 30 DAYS WRllTSN 

NOTiCE TO THE CERTlFlCATS HOLDER NAMED TO THE LEFT. BUT FANURE TO Do SO SHALL I 

San Francisco Police Dept 

San Francisco CA 

WOSE NO OBLIGATION OR LlAGlLllY OF ANY KIND UPON TtOZ INSURER. ITS AGENTS OR 

REPRESSNTAl lVES. 

@ACORD CORPORATION 1988 


