COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

l. Vendor ldentification

Name of Contractor: \ (\nr*\«we&e&'
Contact Person: PR 1 foang
Address: PO 20228 C

- 7 —
Phone Number: S2. 25900
Fax Number: 512 .23\.9052

ll. Employees

Does the Contractor have any employees? wes [ I1No

Does the Contractor provide benefits to spouses of employees? Wes [1No

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

lil. Equal Benefits Compliance (Check one)

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.

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

[ 1 No, the Contractor does not comply.
[ ] The Contractor is under a collective bargaining agreement which began on
(date) and expires on (date).

V. Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing is

true and corregt, and that | am authorized to bind this entity contractually.
e [cssegdna ufm,
M Signature v Name (Please Print) S

)\/(wﬂ.&im Mma?s&ca‘,\—a( H-12-0L

Title Date




SAN MATEO COUNTY

- MEMORANDUM
DATE: f/ [ / 06
TO: Steve R;)ssi FAX:363-4864 PONY: EPS 163
FROM: Virginia Diehl, Planning
FAX: 4849 PONY: PLN122
SUBJECT: Contract Insurance Approval

The following is to be completed by the department before submission to Risk Management:

CONTRACTOR NAME: BJY West

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES?:
No, unless meetings with County staff are applicants are required for a particular project
NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR:

5 assigned to this contract

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY:
Provision of plan checking services

The following will be completed by Risk Management:

INSURANCE COVERAGE: Amount Approve Waive Modify
Comprehensive General Liability 1,000,000 Q/ D ]
Motor Vehicle Liability 1,000,000 [Z]/ O ]
Professional Liability | 1,000,000 l;l/ O] ]
Workers’ Compensation Statutory [3/ ] L]
REMARKS/COMMENTS: '

7 ﬁ{,u \%Cc; 7

iék Management Signature Date A /0 ¢



03/24/2006 FRI 16:21 FAX B057989058 Acordia West Texas [dioos/008

Client#: 4415

BERNARDJOH

ACORD. CERTIFICATE OF LIABILITY INSURANCE 0312406

PRODUCER

Acordia of Texas, Inc.
5214 68th Street, Suite 201
Lubbock, TX 79424-0983

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 AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
INSURED msurer . United State Fidelity and Guaranty C
Bernard Johnson Corporation msurere: Fidelity and Guaranty Ins Co
P.O. Box 202830 wsurerc: St Paul Fire & Marine Ins Co
Austin, TX 78720-2830 NSURER D
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQU:REMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANGE AFFORDED B8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[WWSRRRDDY

i yes, descibe undsr
SPECIAL PROVISIONS below

e TYPE OF INSURANCE POLIGY NUMBER AT A [P A TN LIMITS
A GENERAL LIABILITY BK02148615 10/01/05 10/01/06 EACH OCCURRENCE 52,000,000
X | COMMERCIAL GENERAL LIABILITY Eﬁgﬁ%ﬁ;ﬁ:ﬁ?mm $300,000
—| CLAIMS MADE CCCUR MED EXP (Any one personi _{ 510,000
PERSONAL & ADV INJURY | §2,000,000
GENERAL AGGREGATE 54,000,000
GEN'L AGGREGATE LIMIT APPLIZS PER: PRODUCTS - COMP/OP AGG | 34,000,000
pouicy [ | FRO: [ Tioc
B AUTOMOBILE LIABILITY BA02148596 10/01/05 10/01/06 COMBNED SINGLEUMIT |4 000 00
A X | ANy auTO BA02148607 10/01/05 10/01/06 {Ea acciderl) T
i ALL OWNED AUTOS BODILY INJURY 5
i SCHEDULED AUTOS (Per persan)
X _| HIRZD AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per accident) .
- PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO CNLY - FA ACCIDENT | §
ANY AUTO OTHER THAN EAACC ]S
AUTO GKLY: 46618
EXCESS/IMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION _ § $
C | workers compensaTIONAND - | BW02166594 10/01/05 10/01/06 e BN
EMPLOYERS' LIABILITY 1.000 000
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $h .
OFFICERMEMBER SXCLUDED?

E.L. DISEASE - EA EMPLOYEE| 51,000,000

E.L, DISEASE - POLICY LIMIT l $1,000,000

OTHER

Re: BJYWest Corp.

DESCRIPTION OF DPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDCRSEMENT / SPECIAL PROVISIONS

Fax: 650-363-4849 Attn: Virginia Diehl, Admin Services Manager

CERTIFICATE HOLDER

CANCELLATION

County of San Mateo, Planning &
Building Division

455 County Center, 2nd Floor
Redwood City, CA 94063

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30__ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED 7O THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

y Lowets Abitrela
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