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CONTRACT INSURANCE APPROVAL .
DATE: November 7,2005

TO: Janine Keller, Risk Manager Ext. 4387 FAX:4864 PONY: EPS 163

FROM: Tere Lareina. San Mateo Medical Center, Ext. 2280, FAX: 2267, PONY: HOS316MM

CONTRACTORNAME:Onsite Dental Care Foundation

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES? Yes.

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: More than one.

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Contractor's affiliated
dentists will provide screenings, exams, x-rays, cleanings, information and referral to
specialist providersanddental education to eligible patients.
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The following will be completed by Risk Management:

INSURANCECOVERAGE: Amount Approve Waive Modify .
Comprehensive General Liabiiity - 0 ff 0

Motor Vehicle Liability - 0 0
Professional Liability 1-1iLI if 0 0

Workers' Compensation - 0
.

0

REMARKS/COMMENTS:
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~ P.O. Box 1582

Saoramento. CA 95812
TOIC it;" Cali{pmr.. D"nb.1 A..,.""i..tlnn companyTAR nRNTr~~ TNR,(1RA1)f~R (;OMPANY5M

Declarations Insert
tn consideration of the req!.liredpremium. this policy is effective for the polioyperiod beginning and ending at. 12:0 1 a.m. at the
insured address below and subject to the limitof liabilityfor each coverage stated below and subjeot to aliprovisionsof tbe policy
form. all endorsement$. and YOUI'applica-uon. This Declarations Insert attaches to and becomes part of Policy Form TDIC
2200-0702AS.

PolicvNUIr,ber PolieyPeriod EffectiveDate PolicyPeriod ExPirationDate
I

07/01/2006

:iO~':;:';:'::,<Y,;'~-;;;;.;,:.,{'i",":.:,.~,:;:lfi6Df8di,;:"",.t;:i.:.,,:.t~+:i';~1.;::""s::,,::f{,;j:.~'::;):;:L'.:';,':;';;::i:l,::1~xii!,:;;:~::;;:~j~:;~{'1.{;c:;::~.i::'::y';;';:':~;L;c1a$~D.escp.f.itmf:b;'i~;.~,~:~::12~~f;"::::'f:;~;;g:':;0"J
\1 GENERALDENTISTSUSING0Nl¥THEFOllDWIMiANESTHETIC
TECK'JIQUES:lOCAlANESTHETIC.ORALSEDATION/\NONITROuSOXIDE

CHRI STOPHER CHUNG, DOS I ANAlGESIA.
2222 WAWONA ST
SAN FRANCISCO. CA 94116-2836

Detltfil Specialty
GENERAL PRACTICE

Termory
B

- Component
SOUTHERN ALAMEDA

,

I

I
I

Discounts: (1) No Sem i ns r 0 i sc ExpiresNIA (2)New Graduate (3) None

J

I

I

".
!

NOTICES
Endorsements made ispart of this poliey:

TDIC2122-0703AS TDIC2500-0702CA

For questions regarding your insurance aalt '-800-733-0633 Qr 918443-0471

"-""~"""""'«"'~'

"

WJs
Mark Soeth

Interim President and Chief exeCUtive Officer

05/14/2006
Date Issued

TDltt 11 \-D702.AS

.n n .

_n... -. ___n.. ----.- - ..------------
$1,000.000 Each Claim Coverage A -Professional Liability 03/22/2006

Claims-Malie.Form

$1.ooMOO Each Occurrence
I COVerage e: Dental Business Liability Not AppiioablaI Occurrence Form

$3.000.000 Aggrate Limit for All Claims
Under Coverages A. B 8. D combined

$ 100,000 Aggregate Coverage C -Employment Benefits Liability 03/22/2006
Claims. Made Form

N/A Aggregate Coverage D-Employment Practices Liability
Defense-Costs reduce Limits Claims -Made Form -20% co-pavment

N/A

$ 60.000 Aggregate Coverage E -MedicalWaste Legal Defense Not Applicable
Occurrence Form - 20% CO-Davment

$ 100.000 Aggregate Coverage F .Regulatory Authority Legal Defense 03/22/2008
Claims -Made Form

$477.00 Policy Premium
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02/13/2015 06:34 FAX
~OO2

P.O. Box 15!!2

Sacramento,CA 86812
TOIC i" ACAliforniA0."",1 ~ftl':IAtlo" eompA~I¥-'. 'Tr-iR nRNTI~~ TN~nRANCR COMPANVSM

Declarations Insert
In consideration of the required PI !mium, this policy i8 effective for the policy period bftJinning and ending et 12:01 a.m. at the
insured address below and 8ubjeol to '!he limit of liabilityfor each coverage etated below end subjeot to all provisions of the polic:y
form, ail endo/'S&menb. and you application. This Dttemroation$In.8rt attaches to and becCHne$ part of PoIICVform 1t:1C
2200-0702AS.

Policv Number

C'~8S37-2-01

Poliey Period Effective Date

0110112008

iration Date

~, ~~J

'~;::::i:;::,:~i',:"7J."':::~~,::::!ii;~;i;,:;,:,:,'Jn' ::::}:«;>:-:::::i.i;;;~:':~::::}:i':":~:'ili'~,:ili':':::ili;:,i::;::.;:.,:,;{,:::*~i::if:';i:~]:;;,:\,:!;(:;,~,,:,:'i;;:r,:,,:,,;:,','i':i::':,,:,,;;:;::::i,::fimiU:.;I!eSI )'t{OfJ:;~E,:!,,,;:':i,2.t,;~.;:,:(~;:~~,~::;;/i:;:.:,:::,:.::.:::;:,:::'

BEHNAM ROSTAMJ J DDS
5246FEATHERRIVER D~
STOCKTON, CA 95219-8149

11 mEAAl DENTISTSUSINGI;IN.YTHEFOLlOWl1GAlESTHETIC
TECHNIQUES:LOCAl.ANESTHETIC.ORALSEDATI~ AMi NIiROUSOXIDE
ANALGESIA.

.-. . ,,---, """,-,-", "--' -~" --',J-, -' '-. --... ..'-,,~_.."...'- .-,'. ,

Dental Specialty
GENERAL PRACTICE SACRAMENT~mp~8nt

Te~~ '~J
Retroactive Da1:fI

08/24/200:i;l

Not ApPliC@b;~

Umits of Liability ..

$1.000.000 Each CIa "0

Coveraae'

Coverage A -Professional Uebility
Claims-l'Jlade Fonn
i::overaDe B -D.ntal Business Uability

~~~ ~.);t;;()..:.,:,;d'~UbCuli'ft"formJ" ,.-- ''''-' ~.. -....
e Umlt for All Claims
verages A.B & D combined

e .,', , ,"" . .
1 . ~I-~~="C d

-em
Fplo~ ,,~~~~ef~ts \ ,~.~~~Iitv, ", , .0 ,'. ~" alm""..,"'8 iii ol'f1)i '. ...' ..,,~ ...". ", ..

~./24/2DD:l

. .' ':," "
'" ., ."
imits

:.

, ", .. Coverage D,.Employment Pmotioes, biability . . '.

Cle~m~: Made Form. 20% c01Jayment
Coverage E .Medical Waste 1.8g81Defense
Occurrence Form-20% OP-Pavment

CoveregeF-Regulatcry,AutholityLegalDefens6 '

, Claims.;Madeform ' ' , "

..,--,.'"'Nip,-''''' ... ...

If' Np1 Applicat:'e
.-1

'18,.4,.OOj'<Bmlum

Discounts;(1) No 8em I na f .DI so ExpiresNI A
- "

(2) None (3) None,,' ]
, NOTICES. , ' ' . ' " . .. ,.., , . , ' ; ..

c e-"'" ""'ea 'attof J..is r . ' ,.' '," -,,' ","',

~
....u\ol,9~m" nt,~...,_.p- 'J.. .~!lQ'£..'._.iDlci12~'::.o~oa;As)j';'-.''f;;';f;'TDic-2ioii:07oicA-." ";'''.''' ''' '-

,

' ...._-
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CI!/14/200,E -
Dete ISell&(

~
MarkSoeth .

lnierimpresident'and ChiefE.'CecutiveOfficeriii" m-1I7II,.a~
Jo

.

,:." c.-!:;-::;!1OQ!'!ib ;,:-E:!;;Q.c:r.
",

$3.000.000 Aggrega
Und.r C

$ 100.000 Aggrega

.. ...,,. '.:-:: ',-,. i A'-' A9grg8"1
Defense Coats reduce I i

,

$ eo.ooo A{lgreg :

$1.ooo--' 'Aggreg& J
0

$2.. 128.00 Policy F.-
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STATE
COMPaNSATION
INSURANce

"FUND

INSURER: STATE COMPENSATION INSURANCE FUND
POLICY NO. 1831231-06 NA
DATE~ November 14, 2006 '

PAGE 1 OF 5

CALIFORNIA WORKERS' COMPENSATION INSURANCE

Policyholder Dividend Disclosure Statement

ON SITE DENTAL CARE, INC

1730 S AMPHLETT BLVD STE 123
SAN MATEO, CA 94402

EMPLOYER/INSURED: ON SITE DENTAL CARE, IHC

EFFECI'IVE DATE: October 27, 2006

ESl'IMATED ANNUAL PREMIUM:

ESTIMATED DIVIDEND PLAN PREMIUM:

$45,829.00

$45,829.00

TEP~l\{ OF DIVIDEND PLAN: ONE Y.EAR

Workers' compensation insurers are authorized to issue participating policies. A dividend
(refund) under such a policy can only ~ paid from surplus accumulated from premiums on
workers' compensation policiesissued pursuant to the laws of California.

Und~r Calli'ornia law it is unlaWfulfor an insurer to promise the future payment of dh'i-
dends 1iD~eran unexpired workers' compensation policy or to misrepresent the conditions
for dividend payment. Dividendsare payable ollly purSuant to conditions determined. by the
Board of Directors of the State Compensation Insurance Fund following policy expiration.

It is a misdemeanor for any insurer or officer or agent thereof, or any insurance broker
or solicitor, to promise the payment of future work.ers' compensation dividends. Past divi-
dend performance is no guarantee of an. insurer's future dividend performance.

PART!: HISTORICALDISCLOSURE
This dividend statement is based on the most recent dividend
declaration by our Board of Directors for policyholders with
characteristics similar to yours and a dividend plan premiUm
of $45,829.00. This declaration applied to policies
whose term of coverage began October 1, 2003 to
December 31, 2003 and whose term of coverage ended during the
period October 1, 2004 to December 31, 2004.

The dividend formula was:
Dividend = Premium - [ (Losses x Loss Conversion Factor) + Retention]

15302 (03-031



Client#: 1894 ONSITE

COVERAGES

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2001/08) 1 of 2 #44886 SKH @ ACORD CORPORATION 1988

ACORDTM CERTIFICATE OF LIABILITY INSURANCE I

DATE(MM/DDIYYYY)

09/14106
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Vista International Ins. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Brokers / Lic. #OE08576 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

1318 Redwood Way, Suite 250

Petaluma, CA 94954 INSURERS AFFORDING COVERAGE NAIC#
INSURED

INSURERA: Allied Property & Casualty Ins. Co. ALG
ON-SITE Dental Care, Inc. INSURER B:

1720 S. Amphlett., Suite 200 INSURERc:
San Mateo, CA 94402 INSURER D:

INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 TH[S CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE [NSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLlC[ES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DD'
PJ>}+r.Wg8;V\E PgfJI1\'/NLTR NSR TYPE OFINSURANCE POLICYNUMBER LIMITS

A NERAL LIABILITY ACP7811591289 06/17/06 06/17/07 EACHOCCURRENCE $1 000 000

1L
:3MMERCIALGENERALLIABILITY

DAMAGETO RENTED
$300 000

- CLAIMSMADE [X] OCCUR MEDEXP(Anyoneperson) $5 000

- PERSONAL& ADV INJURY $1.000 000

- GENERALAGGREGATE $2 000 000

'L AGGREAE LIMITAPnS PER:

PRODUCTS - COMP/OPAGG $2 000 000
PRO-

POLICY JECT LOC
A TOMOBILE LIABILITY ACP7811591289 06/17/06 06/17/07 COMBINEDSINGLELIMIT

ANY AUTO (Ea accident) $1,000,000-
- ALL OWNEDAUTOS

BODILYINJURY $
SCHEDULEDAUTOS (Per person)-
HIRED AUTOS

BODILYINJURY $
NON-OWNEDAUTOS (Per accident)

PROPERTYDAMAGE
(Peraccident) $

RAGE LIABILITY AUTO ONLY-EAACCIDENT $

ANY AUTO
OTHERTHAN EA ACC $
AUTO ONLY: AGG $

A

OESS/UMBRELLA LIABILITY

ACP7811591289 06/17/06 06/17/07 EACHOCCURRENCE $5 000 000

OCCUR D CLAIMSMADE AGGREGATE $5 000 000

$

R DEDUCTIBLE

$

RETENTION $ $

WORKERSCOMPENSATIONAND ITVS[Ws I IOJ-
EMPLOYERS'LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBEREXCLUDED?

E.L. DISEASE- EA EMPLOYEE $
If yes, describe under
SPECIALPROVISIONSbelow E.L. DISEASE- POLICYLIMIT $
OTHER

DESCRIPTIONOF OPERATIONSI LOCATIONSI VEHICLESI EXCLUSIONSADDEDBY ENDORSEMENTI SPECIALPROVISIONS

*Ten (10) days notice of cancellation due to non-payment of premium.

SHOULDANY OFTHE ABOVE DESCRIBEDPOLICIESBE CANCELLEDBEFORETHE EXPIRATION

San Mateo County, Health DATETHEREOF,THE ISSUINGINSURERWILL ENDEAVORTO MAIL DAYSWRITTEN

Department NOTICETO THE CERTIFICATEHOLDERNAMEDTO THE LEFT,BUT FAILURETO DO SO SHALL

225 37th Avenue IMPOSENO OBLIGATIONOR LIABILITY OFANY KINDUPONTHE INSURER,ITSAGENTSOR

San Mateo, CA 94403 REPRESENTATIVES.

AUTRIZEDREPRES:ri:IVE( : 12.e1..-" ,{I <:(,...:...



IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may

require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between

the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it

affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-5 (2001/08) 2 of2 #44886


