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Olumpus America Inc. .
Attachment

Contractor win comply witt1 the fcUowing San Mateo County Policies and
Ordinances: .

A. Section 504 applies only to Contractorwho are providingservices to members
of the public. Contractor shall complywith § 504 of the RehabilitationAct Of
1973. which provides that no otherwise qualifiedhandicapped individualshall.
solely by reason of a disability, be excluded from the parti~ipation in, be denied
the benefits, of, or be subjected to discrimination in the performance of this
Agreement. .

B. General nan-dlscrim;nation. No person sl'lell, on the grounds of race, color.
religion. ancestry, gender, age (over 40), national origin, medical condition
{cancer},physical or mental disability. sBxual orientation, pregnancy, childbirth
or related medical condition,marital status. or politicalaffiliationbe denied any
benefits or subject to discriminationunder this Agreement.

C. Equal employm9nt opportunity. Contractor shall ensure equal employment
opportunity based on objective standards of recru{t~Qnt. classification.
selection. promotion,compensatIon,performanceevaluation;and management
relations for all employees under this Agreement. Contractor's equal
employmont policiesshall be made availableto County of San Mateo UP\).,
request. '.

D. Violation of Ncn-discriminationprovisions. Violationof tha non~dJscnmination
provisions of this Agreement shall be considered a breach of this Agreement
and subject the ,Contractor to penalties, to be determined by the County
Manager, includIngbut not limfted to .

i) terminationof this Agreement:
ii) disqu~lIficatlonof the Contractorfrom biddingon or beingawardeda

. County contractfor a periodof up to 3 years; . .

iii) liquidateddamagesof $2,500 per violation;
iv) .imposition of other appropriate contractual and ciVil remedies and

sanctions.as determined by the CountyManager..
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To effectuatethe provisionsof thissection, the County Manager shan have the

authority to examineContractor'semployment recordswith respoct to compliance
with this paragraph andlor to set off allor any portion of the amount described in this
paragraph against amounts due 10 Contractor.under the Contract or any other
Contract betweenContractorand County.

Contractor shall report tO'the CountyManager the filingby any person in any court
of any complaintof discriminationor the filingby any person of aoy and.all charges
with the Equal Employment OpportunityCommission,the Fair Employment and
Housing Commission or any other entitycharged withthe investigatlQO of allegatlcns

within30 days of such filing.provided that within SUCh30 days such entity has not
notifiedContractorthat such chargesare dismissedor otherwiseunfounded.Such
notlficatfon shall include the nameof the complainant, a copyof such complaint, and
a description of the circumstance. Contractorshall provideCounty with a copy of
their response to the Complaint when filed. .

E. Compliance with Equal Benefits Ordinance. With respect to,the provision of

omployee benefits. Contractor shall comply with the County Ordinance which
prohibits contractors from discriminating in the provision of employee benefits
between an employee with a domestic partner and an employee with a SpOUS9.

F. Tho Contractor shall comply fully with the. non-discrimination requirements

requiredby 41 CFR 60-741.5(a), whlchisfncorporated herein as If fully set
forth.

G, Compliance wilhContractorEmployeeJuryServiceOrdinance.Contractor'shall
comply with the County Ordinancewith.respect to provision of jury duty pay to
employeesand have and adhereto a written,poliCy that providesthat its
employees shall receive frem the contractor,on an annual basis, no less than
five daysof regularpayforactualjuryservicein SanMateoCounty.The policy
mayprovide.that eaT1ployeesdepositany fees receivedforsuch jury service with
the contractor or that the cofltrtactor deduct from the employees regular pay the
fees received for jury service.

Customer ~rirrted Name: ~rrl (Jf..r,.:';'-~ '
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

I Vendor IdentifIcation

Name of Contractor:
Contact Person:
Address:

Phone Number.
Fax Number:

IIEmployees

DoestheContractorhaveanyemployees?~es 0 No

Ocesthe ,?ontractorprovidebenefitstospouaesofemployees? [!1es 0 No

.Jf .1t11tanswer to one or both of lite above 18no. please skip to SeclioIlIV--

IIIEqual Benefits Compliance (Checkone)

~e$, the Contractorcompliesbyofferingequal benefits.as deflnedbyChapter2.93.to its
employees withspouses and lISemployeeswithdomestic partners.

0 Ye~5.the Contractor compliesbyofferinga cash equivalentpaymentto englbleemployees
in "'auofequalbenefits.

0 No, the Contractordoes notcomply. .. t1('l0 ThE' Contractoris undera collectivebargaining agreementwhichbeganon
(date) andexPireson (date).

IV Declal".ation

.rt ~~
OLYMPUS HUrrJ"n Resoun:es Department

Senior Manager-Benefits

PATRICK F.NEVINS, CESS -

~AMlHCA8NCr

lWo corl"".alo! Com"'" Dr"'"
Melville. NY t 1747-31 $7
TEL (631) 844-..90& FAX(631) 844-5 !UO
I\-mall, patrlck.nI!IIinsllolympus.mm,.."".,,,P ...~.. ~I ~-
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CONTRACT INSURANCE APPROVAL

DATE: September 14, 2006

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

CONTRACTOR NAME: OlympusAmerica, Inc.

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES? No.

NUMBER OF EMPLOYEES WORKING FORCONTRACTOf;~: More than one.

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Olympus America. Inc.
will provide $MMC with reagents. calibrators. consumables.and service to Chemistry
Analyzers for both low and high volume tests.

The following will be completed by Risk Management:

--

91;do&~

TOTAL P.01

INSURANCE COVERAGE: Amount Approve Waive Modify

ComprehensiveGeneralLiability /aLL a- 0 0

MotorVehicleLiability - 0 0

Professional Liability 1M Er D 0

Workers' Compensation d'/ S-- 0 0

REMARKS/COMMENTS:
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Marsh USA Inc
1 t 66 Avenue of Arnerica.c;

New York, NY 10036
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CERTIFICATEHUMBER

NYC-'J02451757-'J5

THISCERTIFICAteIS ISSUEDAS AM"TTEROF INFORMAlICNONLYANDCONFERS
NORIGHTSUPONTHECERTIFICATEHOLDEROTHERTHANTHOSEPROVIDEDINTHE
POLIcY.THISCERTIFICATEODESNOTAMEND.EXTENDORAI.TERTIlE COVERAGE
AFFOROEOB'{ THEPOLICIESDESCRIBED~EREIN.

COMPANIES AFFORDING COVERAGE

COVI~ fll'.Y

104457.-ALL.

INSURED

A SOMPO JAPAN INSURANCE COMPANY OF: AMERICA

Olyrnpus USA, Inc.
2 Corporale Cenler Drive
PO Box 9056
Melville, NY 11747-3157
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. B
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C
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D
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LTR lYPE OFINSUR/\!ICE POliCY NUMBU .POLICY EFFECTIVE !POLICY EXP~ LiMns
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DESCRlPliONOf 'OP£RATIONS/lOCA1IoNSIVEHIClESlsPECIA1nEMs

EVIDENCEDF INSURANCE
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SAN MATED MEDICALCENTER
AnN JOYCE BOGHOSIAN
LAB DEPARTMENT
222 WES,. 39TH 5T
SAN MATED, CA 94403
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IMARSH USA INC.
,BY: James F.March ~~~.
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COVERAGES

CERTIFICATE HOLDER CANCELLATION

San Mateo Medical Center
Lab Department 222
West 39th Avenue
San Mateo, CA 94403

SHOULD ANY OFTHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

. ,.., ,,~,,,,,,,..,,,,,, __11 1 ~,,,~.,, 1 . ~,,~"" _.

ACORDm CERTIFICATE OF LIABILITY INSURANCE Page 1 of 2 I

DATE
03/14/2006

PRODUCER 877-945-7378 THIS CERTIFICATEIS ISSUEDAS A MATTEROF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

willis North America, Inc. - Regional Cert Center HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
26 Century Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
P. O. Box 305191
Nashville, TN 372305191 INSURERS AFFORDING COVERAGE NAIC#

INSURED
Olympus America, Inc. INSURERA:Sompo Japan Insurance Company of America 11126-002
Two Corporate Center Dr. INSURER B:
Melville, NY 11747-3157

INSURER C:

INSURERD:

I 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 THIS CERTIFICATE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

II TYPE OF INSURANCE POLICY NUMBER
POLICY EFFECTIVE POLICY EXPIRATION

LIMITS

NERAL LIABILITY EACH OCCURRENCE $

COMMERCIAL GENERAL LIABILITY 9Egnce\ $
"" -.

-

=:J CLAIMS MADE 0 OCCURf-- MED EXP (Anyone person) $

PERSONAL &ADV INJURY $

GENERALAGGREGATE . $

n'LAGGRF1ELlMIT APnS PER:

PRODUCTS-COMP/OPAGG $

POLICY :.R,: LOC

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT- $

ANYAUTO (Eaaccident)'--
- ALL OWNED AUTOS BODILY INJURY

$
SCHEDULED AUTOS (Per person)-

- HIRED AUTOS BODILY INJURY
$

NON-OWNED AUTOS (Per accident)-
- PROPERTY DAMAGE

$(Per accident)

==rAGELIABILITY

AUTO ONLY -EA ACCIDENT $

ANY AUTO OTHERTHAN EA ACC $
AUTO ONLY: AGG $

EXCESSLIABILITY EACH OCCURRENCE $

.OCCUR D CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION $ $

A WORKERSCOMPENSATIONAND WSD10010YO 1/1/2006 1/1/2007 X IT$If:II¥S I IOJ'
EMPLOYERS' LIABILITY

A ANYPROPRIETOR/PARTNER/EXECUTIVEWCNl1144HO 1/1/2006 1/1/2007 E.L. EACHACCIDENT $ L 000.000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE $ 1. 000.000
Ifyes,describeunder

E.L. DISEASE - POLICY LIMIT $ 1 000 000SPECIALPROVISIONS below

OTHER

DESCRIPTIONOF OPERATIONSILOCATIONSNEHICLESlEXCLUSIONSADDED BY ENDORSEMENT/SPECIALPROVISIONS
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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.
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