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Olumpus America Inc. .
Attachment

Contractor will comply with the following San Mateo County Policies and
Ordinances:

A. Section 504 applies only to Contractor whe are providing Services (o members
of the public, Contractor shall comply with § 504 of the Rehabilitation Act of
1973, which provides that no otherwise qualified handicapped individual shall,
solely by reason of a disability, be exciuded from the participation in, be denied
the benefits- of, or be subjected to discrimination in the perfarmance of this
Agreement.

B. General non-discrimination. No person shall, on the grounds of race, color,
religion, ancestry, gender, age (over 40), national origin, medical condition
(cancer), physical or mental disabililty, sexual orientation, pregnancy, childbirth
or related medical condition, marital status, or political affiliation be denied any
benefits or subject to discrimination under this Agreement.

C. Equal employment apportunily. Contractor shall ensure equal employment
opportunity based on objective standards of recruitment, classification,
selection, pramotian, compensation, performance evaluation; and management
relations for all employees under this Agreement. Contraciors equal
employment policies shall be made available to County of San Mateo upon
request. ' _

D. Vialation of Naon-discrimination provisions. Violation of the non-discriminatian
provisions of this Agreement shall be considered a breach of this Agreement
and subject the Contractor to penalties, to be determined by the County
Managet, including but not limited to d

i)  termination of this Agreement;

ii)  disqualification of the Contractor from bidding on or being awarded a
County contract for a period of up to 3 years; '

iii) liquidated damages of $2,500 per violation;

iv) imposition of other appropriate contractual and civil remadies and
sanctions, as determined by the County Manager.
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To effectuate the provisions of this section, the County Manager shall have the
authority to examine Contracior's employment records wilh respect to compliance
with this paragraph and/or to set off all or any portion of the amount described in this
paragraph against amounts due 1o Contracter. under the Contract or any other
Contract hetween Contractor and Caunty,

Cantractor shall report to 'the County Manager the filing by any person in any court
of any complaint of discrimination or the filing by any person of any and all charges
with the Equal Employment Opportunity Commission, the Fair Employment and
Housing Commission or any other entity charged with the investigation of allegations
within 30 days of such filing, provided that within such 30 days such entity has not
notified Contractor that such charges are dismissed or otherwise unfounded. Such
notification shall include the name of the complainant, a copy of such complaint, and
a description of the circumstance. Contractor shall provide County with a copy of
their response to the Complaint when filed.

E. Compliance with Equal Benefits Ordinance. With respect to the provision of
employee benefits, Contractor shall comply with the County Ordinance which
prohibits contractors from discriminating in the provision of employee benefits
between an employee with @ domestic partner and an employee with a spouse.

F. The Contraclor shall comply fully with the non-discrimination requirements
;eq;::ired by 41 CFR 60-741.5(a), which is ncorporated herein as if fully set
orh.

G. Compliance with Contractor Employee Jury Service Ordinance. Contractor shall
comply with the County Ordinance with. respect to pravision of jury duty pay to
employees and have and adhers to a written .palicy that provides that ils
employees shall receive from the contractor, on an annual basis, no less than
five days of regular pay for actual jury service in San Mateo County. The policy
may provide that employees deposit any fees received for such jury service with
the contractor or that the contractor deduct from the employees regular pay the
fees received for jury service.

Custemer Printed Name: Cﬂ :
Title: _S=.
Date: vary o6

/7 ol

Customer Signature:
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Equal Benefits Compliance Declaration Form

| Yendor Identification

Name of Contractor:
Contact Person:
Address:

Phone Number;
Fax Number;

Il Employees

Does ihe Contractar have any employees? lﬁas CNo
Daes the Contractor provide benefits to spouses of employees? Mes CINo

*If the answer to ane or both of the above I8 no, please skip lo Seclion IV.*

lit Equal Benefits Compliance (Check one)

Ll‘_'ﬁ’es. 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.

[] No, the Contractor does not comply. A /&
[_] The Contractor is under a collective bargaining agreement which began on

(date) and expires on (date).

IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foregoing is
true and | , and that | am authorized to bind this entity contractually,

_ K Paticle F. Nevins

Signature Name (Please Print)

Seurdr Muggz%kﬁ% ___ovpyfmme

Title
DLYMPUS Human Resources Department

Senior Manager-Benefits
PATRICK F. NEVINS, CEBS -

Two Corporale Center Drive

Melville, NY 11747-3157 ;
TEI.I‘iIG;ch 844-5908 FAX (631) 844-5330
E-mall: palrlcl:.ulwlmnlympus.mm
VAdmbrisses nanee mlammeoar sme
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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 Larcina, San Mateo Medical Center, Ext. 2280, FAX: 2267, PONY: HOS316MM
CONTRACTOR NAME: Olympus America, Inc.

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES? No.
NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: More than one.

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Olympus America, Inc.
will provide SMMC with reagents, calibrators, consumables, and service to Chemistry

Analyzers for both low and high volume tests.

The following will be completed by Risk Management:

INSURANCE COVERAGE: Amount  Approve  Waive  Modify
Comprehensive General Liability / /_'21_[ = O B
Motor Vehicle Liability g ] = )
Professional Liability /_ﬁu_/ B [ O
Workers' Compensation ([‘ fwéarj/ =l O O
REMARKS/COMMENTS:

7

ignature

anagement

TOTAL P.B1
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THIS CERTIFICATE IS ISSUED AS AMATIER OF IHFORIIATII‘.‘N ONLY AND CONFERS

PRODUGER
Marsh USA Inc. NQ RIGHTS UPON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
1166 Avenue of Americas POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
New York, NY 10036 AFFORDED BY THE POLICIES DESCRIBED HEREIN.
COMPANIES AFFORDING COVERAGE
COVia ANY
104457--ALL- . : A SOMPO JAFPAN INSURANCE COMPANY OF AMERICA
INSURED | coveawy
Olympus USA, Inc. i B
(!arporate Center Drive P—
PO BOI : GO ANY
Melville, NY 11?4?-31 57 : c
COVPANY

ot i T s ST s o
SREIN HAVE FFEN IG5LFN TO THE 'NAURED NAWED HER. EOR THE PQLICY FERIOD INDICATED

rus IS Tn CFRTIFY THAI PO OFS ﬂ~ NSIRANCE n='lﬂ3-9
NOTYWTHSTANDING ANY REQU REMENT, TEIV OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT W.TH RESPECT TO Wi CH THE CERTISCATE MAY 82 ISSUED OR MAY
PFRTAN, THF ‘NSURANGE ASFORDFD AY THE POLIOFR NESCRAFN HERTIN IS SUAFCT TO AL T=8 TERMS, CONDIT.ONS AND EXCLUSONS OF SL,0H PO. CIES AGGREGATE
LIMITS SHOWA WAV = AVE GEEN RFNLCED RY PAD C1LAYS

co , POLICY EFFECTIVE !Pﬂ.m EXPIRATION
o TYPE OF INSURANCE ‘ POLICY NUMBER : "DATE ANIDOYY) | DATE (MWIDOYY) LmITs
A | GENERAL LIABILITY .CPL 40098U0 04/01/05 04/01/06 ! GENERAL AGGREGATE _ 45_ zgmcoc
X | COMVEROIA GRENERAL L ABILITY i  2200U6TS - COMBIOR AGS | § 1,000,000
anwsmos X | ocour | _PERsoNA aroviviRy |§ 1,000,000
W'RS&CW‘*WORSPRGT' I i jEac-occursexce  |§ 1,000,000
| ' ! SRE DAVAGE (Myonchre | § 71,000,000
’ | VED FXP [Asy me nersan) $ 5,000
+= AUTOMOBILE LIABILITY i
I i COVBNED SNGE.WT  §
| [menro | L. eoneod
AL OWNED ALTOS | - 3001.¥ ARV ‘g
| s po uros ‘ i ’
, | =i=en AuTOS : ROLY INLRY ! s
| 1 NON-OWNED ATOS _l_"_'f fm"""" _ I B
;| PROPEATY DAV AGF ll [3
UANAGE EABICITY ' ATOON.Y - EAACCIENT
] 5 . = i
| Y AT i _ | OTHER THAN AUTO OV, ¥
[ : . EACK ACCDEAT 1
: i AcgasGaTE |, §
EXCESS LIABILITY [ ]| EAC= OCTURRENCE ! $
) i 1
. UNBRFIT AFORV ' i | AGGRFGATE 5
| OT==2 TRAN UMARS, . A T0RM
WORKERS COMP EN SATION AND : ’
EMPLOVERS' LABILITY
| T+E PROPRETOR/ e
PARTNERSEXECUTVE | 2 '
| oF=icers ARE i lexe! | )
TQTHER ‘ i 1

| . ; |
1 . ;
DESCRIP TION OF OP ERATION S/LOCATION SIVE HIGLES/SPECIAL ITEMS
EVIDENCE OF INSURANCE

'GERTIF CATE HOLDER

SHOULD ANY OF THE POLICES JESCRIED HEREN AE CANCE.LED 3EFOAS THE SXPSAT'ON DATE THERECE,
THE :NSURFR AFFORDING COVEIAGE Wil ENDEAVOR TO maL __ 30 D4YS WRITTEN NOTICE TO THE

i?“NNM?g\E’EggEDD{I;CHﬂ(%QCIﬂEETER CFRTIFICATE HO JFR NAMFD HFREIN. BUT SA: URF TO MAL SUCHNOTCE SHA. L 'MPOSE ND ORLIGATION CR
LAB DEPARTMENT SABILITY OF ANY KIND UPON THE INSURE X AFFORDING COVERAGE (TS AGENTS DR REUKESENIAT VES UA Tre

222 WEST 38TH ST

SAN MATEO, CA 94403 i

MARSH USAMNC.
gy: James F. March O"'-w._u G A<

" VALID AS OF: 02/15/06




ACORD, CERTIFICATE OF LIABILITY INSURANCE r.ge 1 of 2 | 03/14/2006

PRODUGER 877-945-7378 THIS CERTIFICATE IS ISSUED AS A MATTER OF 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. 0. Box 305191
Nashville, TN 372305191 INSURERS AFFORDING COVERAGE NAIC#
INSURED Olympus America, Inc. INSURER A: Sompo Japan Insurance Company of America |11126-002
Two Corporate Center Dr. INSURER B:
Melville, NY 11747-3157 -
INSURER C:
INSURER 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 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.

IESH ?‘Dﬁli- TYPE OF INSURANCE POLICY NUMBER Ww&;ﬁ" LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY R e -
J CLAIMS MADE D OCCUR MED EXP (Any one p $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
poicy [ | B | Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANYAUTO (Ea accident)
ALL OWNED AUTOS SO RIRY 3
SCHEDULED AUTOS (Perperson)
[ HIRED ABTOS BODILY INJURY s
NON-OWNED AUTOS (Peraccident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTOONLY -EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENGE $
OCCUR ]:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND IWQCE:S:TI A[TUM 2 OTH-
A gt e el WSD;.OO 10Y0 1/1/2006 1/1/2007 X TSI ER
A ANY PROPRIETOR/PARTNER/EXECUTIVE WCN11144H0 1/1/2006 1/1/2007 E.L. EACH ACCIDENT $ 1 000, 000
OFFICER/MEMBER EXCLUDED? E.L DISEASE - EAEMPLOYEE| S 1,000,000
If yes, describe under
SPECIAL PROVISIONS below E.L DISEASE-POLICYLIMIT |$ 1,000,000
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _80 _ pavs 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
San Mateo Medical Center

Lab Department 222 REPRESENTATIVES. .

West 39th Avenue ' AUTHORIZED REPRESENTATWE /
San Mateo, CA 94403 g 07/'-
. - - [

AMmARPR AR IAARCA IRDY MW AFErArAan s ArFAFEAA -
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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.

AMANn AE fAannd inoey MaT11 . IELCACTN Mo _AEACAN Maca . TANCAAN
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