
CountyofSanMateo
Contractor'sDeclarationForm

I. CONTRACTORINFORMATION

II. EQUALBENEFITS(checkoneormoreboxes)
conJ.FG

.

t ctorswithcontractsinexcessof$5,000musttreatspousesanddomesticpartnersequallyastoemployeebenefits.
f2f ContractorcomplieswiththeCounty'sEqualBenefitsOrdinanceby: .

D offeringequalbenefitsto employeeswithspousesandemployeeswithdomesticpartners.

0 offeringa cashequivalentpaymenttoeligibleemployeesinlieuofequalbenefits.
0 ContractordoesnotcomplywiththeCounty'sEqualBenefitsOrdinance.
0 Contractorisexemptfromthisrequirementbecause:

0 Contractorhasnoemployees,doesnotprovidebenefitstoemployees'spouses,orthecontractisfor$5,000
~ or less.

D Contractorisa partytoa collectivebargainingagreementthatbeganon- (date)andexpireson-
(date),andintendstoofferequalbenefitswhensaidagreementexpires.

III. NON.~ISCRIMINATION(checkappropriatebox)
Finding(s)ofdiscriminationhavebeenissuedagainstContractorwithinthepastyearbytheEqualEmployment

0 OpportunityCommission,FairEmploymentandHousingCommission,orotherinvestigativeentity.Pleasesee
attachedsheetofpaperexplainingtheoutcome(s)or remedyforthediscrimination.

I!f' NofindingofdiscriminationhasbeenissuedinthepastyearagainsttheContractorbytheEqualEmployment
.1 OpportunityCommission,FairEmploymentandHousingCommission,oranyotherentity.

I

I

I

I

I

I

I

IV. EMPLOYEEJURYSERVICE(checkoneormoreboxes)
Contractorswithoriginaloramendedcontractsinexcessof$100,000musthaveandadheretoawrittenpolicythat
providesitsemployeeslivinginSanMateoCountyuptofivedaysregularpayforactualjuryservicein theCounty.

rf ContractorcomplieswiththeCounty'sEmployeeJuryServiceOrdinance.
n ContractordoesnotcomplywiththeCounty'sEmployeeJuryServiceOrdinance.
0 Contractorisexemptfromthisrequirementbecause:

D thecontractisfor$100,000orless.

0 Contractorisa partytoa collectivebargainingagreementthatbeganon- (date)andexpireson-
...1 (date),andintendstocomplywhenthecollectivebargainingagreementexpires.

I declareunderpenaltyof perjuryunderthelawsof theStateofCaliforniathattheforegoingis trueandcorrect,
andthat I amauthorizedto bin.dthisentitycontrrlctually.

[)ANlb C 7 {Y\Qf{\-tZLAiJb
Name

Date
~

Title

8-7-06 Page1of1

ContractorName: Phone:I I
ContactPerson: Fax:I I

Address:
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, COUNTY OF SAN MATEO

SANMATEOMEDICALCENTER

MEMORANDUM

Date:
, '

11/0112005"

To:
" ,

Janine Keller,Risk Man2g~mentl Pony# EPS 163 Fax # 3634864

~', Valerie Yv.Woolsey,SanMateo MedicalCenter/Fax# 2030, From:

Subject: Contract Insurance Approval," , ,

, " ,, ' ,

, CONTRACT'OR: Sequoia Anesthesia Consultants" " ,', " : ,/' "'

" .,', , ',.',,' .,' ' , , . '// j0
. DO THEY TPAVEL: No. ... , '.. ", '." ,," " . , . 'A \ ,4 \PERCENT OFTRAVELTIME: 0 " '

.

' ,',' ,

,

" " ",',' ":

.
/ '

J
;

.

\)(\o

.

(J

.

.

.

~.
.

;'b
, , .', " .", , ." ,',' YJ 'f F./' \f

. NUMBER :0 F EMPLOYEES: None "" ' . . ' ," ,'." , . , " ' \~. ~\~S\ \.

bUTIES (SPECIFIC):Provideprofessional anesthesiol~gy ~nd painmanagement" "; ~j\~ '1 "

,services includingthe managementandsupervisionof those ser.;ices ' , ' " \

" CO~ERAGE: .' -. ' Amount APPT\j7 '" 'Naive, .. Modify
Comprehensive liability: , $1m ", --1!LJIf../ " '

" " . Mo

.

to,(~ehlc!e~i8blllly: " '. "', " ".'. '. .',.-1.IE.r ,.' ,x!j~ ,,",

, , , professlo~~,~ liability: " ' $1m " ' ~l,," , , "

, ..".,."~~~~~:~;S,,,,:p~:::~~n: "'~"C'~~>~<O""'*-c"Jlls.,~..'.
, REMARKS/COMMENTS: ' ",.:' ,." ", ,,'.. "

, -

seq~~ia A~es~hesia Consultantsi~comprisedofa groupof pa.rtne;rtth no ,administrativepersonnel or employees. ' " '., ' "- -

':" ,

;
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. .A..,THEDOCTORSCOMPANV

CERTiFiCATE OF INSURANCE
First Named Insured:

Sequoia Anesthesia Consultants
Altn: Lewis Margolis MD :
320 Mindanao Drive
RedwoodCity,CA 94065

IssueDate: 10/1012006

A Clalms-Made (Jrofessicnaf liabmty Policy
IIPORTANTNQTICE:This document

demonstrates coverage in force on th& Issue Date
above with Limits of Uabitity of at least the amounts
set forthbelow. It Is issued as a matter of
information and does not confer rights to any
recipient. This document is not binding, is not part
of the Policy described below, and does notchange
or extend the coveraoe Drovidedbvthat PoIicv.

Protected Party; Aviva Y Co~en MD

Specialty: ANE01 Anesthesiblogy

\

I
I
1
I
i

I

\

I
I
I
!

I. LocumTenens and Additional Protected Parties share Limitsof Liabilitywiththe applicable Named Insured.

II. Individuals who occupy a "slot" share limits of liability with all others who occupy the same .slot" during the
POlicy Period.

III. Photocopies of this document are deemed as valid as the orlginai.

IV. The policy, including endorsements, determines the coverage provided. Some claims may not be covered
by the terms of the policy, or may be subject to restrictions such as lower limits of Liability.

V. If the policy, or coverage for any person, Is canceled for any reason Or if the terms of the policy are
changed, we will notify the First Named Insured only. Coverage is not in effect unlessand until all
payments Sie received when due.

MPLOO3(Q(/06) 10Z Page 1 of 1 MCOO3 8S239200 -00

18SGreenwood Road: P.O. Box2900: Napa, CA94558-0900: (707}226-0iOO: (800)421~368 : www.thedoctors.com

Insured

PolICVNumber. Policv Period: Retroactive Date:

0054656 From: 11/01/2006 To: 11/01/2007 02/12/1987

The Protected Party above Is:. Agency and Address:
[&J A Named Insured The Doctors Insurance Agency
0 A locum Tenens 6 Hamilton Landing, Suite 110

0 An AdditionaS Protected Party Novato. CA 94949
(800)553.9293

LIMITS OF LiABiliTY

Claim Umlt $1,000,000

Aggregate Umit; $3,000,000
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~"THEDOCTORSCOMPANY"

CERTIFICATE OF INSURA~JCE
First r~amed Insured:

sequoia Anesthesia Consultants
320 Mindanao Drive
Attn: Lewis Margolis MD
Redwood City, CA 94065

Issue Date: 0911812008

A Claims-iiiiade Professional Liability Policy
ORTANT NOTICE: This document

demonstrates coverage in force on the Issue Daie
above with Limits of Liability of at least the amounts
set forth below. It is issued as a matter of
information and does not confer rights to any
recipient. This document is not binding, is not part
ofthe Policydescribed below, and doesnot change
or extend the ooverooe provided by that Policv.

Protected Party: Thomas A Gaffey MD

Specialty: ANE01 Anesthesiology

I. LocumTenens andAdditionalProtectedParties shareLimits of Liability with the applicable Named Insured.

II. Individuals who occupy a "slot" share Limits of Liability with all otl'ieiS who occupy the same "slot" during the
Policy Period.

III. Photocopiesor this documenfaredeemedas validas the original.

iV. The policy, Includingendorsemenis, determines the coverage provided. Someclaims may not becovered
by the terms of the policy, or may be subjectto restrictionssuch as lowerLimitsofLiability.

V. If the policy, or coverage for any person. Is canceled for any reason or if the terms of the policy are
changed. we will notifythe First Named Insured only. Coverage is nat in effect unless and until all
payments are receivedwhen due.

MPlOO3(00i00) 102 Page 1 or 1 MC003 63438000-00

185 Greenwood Road: P.O. Box 2900: Napa, CA 94558-0900: (707)226-0100: (800)421-2368: www.thedoctors.com

Insured

Policy Number. Policv Period: Retroactive Date:

0054656 From: 11/01/2006 To: 11/01/2001 07/03/2006

The Protected Party above is: Agency and Address:
00A Named Insured The Doctors Insurance Agency
0 A Locum Tenens 6 Hamilton Landing, Suite 170

0 An Additional Protected Party Novato, CA 94949
(800)663-9293

LIMITSOF UABIUTY

Claim Limit: $1.000.000

Aggregate Limit: $3,000,000



, '

~THEDOCTORSCOMPANY

CERTIF!CA TE OF INSUP~NCE
First Named Irisured:

Sequoia Anesthesia Consultants
320 Mindanao Drive
Attn: Lewis Margotls MD
Redwood City, CA 9406'5

Issue Date: 09/1812006

A Claims-Made Professional Liability Policy
iMPORTANT NOTICE: Ihis document
demonstrates coverage in force on the Issue Date
above with Limitsof Liability of at feast the amounts
set forthbelow.It is issued as a matterof
information and does not confer rightsto any
recipient. This document is not binding, is not part
ofthe Policy described below, and does not change
or extend the coveraae orovided by that Policv.

Protected Party: Michael H Fahmy MD

Specialty: ANE01 Anesthesiology

I. Locum Tenens and Additional Protected Parties share Limitsof Uability with the applicable Named Insured.

n. Individuals who occupy a "slot" share Limits of Uabilit'j with all others, who occupy the sarna "slot"during the
Policy Peried. ' .

III. Photocopies of this document are deemed as valid as the original.

iV. The policy, including endorsements, deteffiiines tile coverage provided. Some cialms may not be covered
byUleterms ofthe policy,or maybe subjectto restrictionssuch as lowerLimitsofLiability.

V. if the policy, or coverage for any person. is canceled for any reason or if the terms of the policy are
Changed, we willnotifythe First Named Insured only. Coverage Is not in effect unless and until all
payments are received when due.

MPlOO3 (06106) 102 Pag~1of1 MCOO3 83437800-00

185 Greenwood Road: P.O. Box 2900: Napa, CA 94558-0900: (707)22S~1oo: (800)421-2368 : www.thedoctons.com

Insured

--

Policv Number: Policv Period: Retroactive Date:
0054656 From: 11/01/2006 To: 11/0112007 01/2312006

The Protected Partyabove is: Agency and Address:
00A Named Insured The Doctors Insurance Agency
0 A Locum Tenens 6 Hamilton Landing, Suite 110
0 An Additional PrQtected Party Novlilto, CA 94949

(800)553-9293

LIMITSOFLL4RI'ITY

Claim Umit: $1,000,000

I Aggregate Umit: $3,000,000
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~HEDOCTORSCOMPANV

Proleded Party: Nichole ~ Herbert MD

Speda!ty: ANEO'I.An88lhMlology

I. LocumT~nensandAddlftonafProtectedParties shareUmfts of Liabilitywiththe applicable Named Insured.

II. IndiYidL'8S$who occupy a.slot" share Umits of UabRitywith all others who occupy the same "51ot"'during the
Policy Period.

III. Photocopies of !hiedocument are deemed as valid as the origina',

IY. The poiiqr; includingendOnJemenm. datBrmil1E$me (Overage pr--ovidad.Son-.e claims may nel h8 covered
by the terms offt-.&policy, or may be subject to reslriC!iMs S!.!c.1tas lOwerlimits of li8b11ity.

V. Ifthe policy. or coverage'for any pel'$on. is cancaied for any reason Of Ifthet terms of ihe pol~y are
changed. we wl1lnotify lhe First Named liiSUied only. Coverage is.n~t In effect unless and LIntilall
pa-,.-mentsare received when due.

MP"..D03(0510!!) 10Z Page 1 of 1 f.tC003 85'169400-00

185~ ~ : P.O. Ba!c2900 ~N!!f:Ia.CA94S...Ji&.4J900:~100 : (800)421-2368~_.If1edocIIor&.(Qn
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CERTIFICATE OF INSURANCE i66UeDate; iOliiii20G6

First Named Insured: A Claim&oMade PI'ofe88Iona' U8bllif¥ Polley

Stql!oia Anesthesia ConsJ.dtant$ - 100r>documenl

A1tft: LewI8 Margo'. lID : den10Mtrahts coverage in iOrce on the issue Date:
320 MIndanao Orfve abu.a with Limits01Liabilityd =t least the amounts

Redwood Cfty. CA 9065 ;
set forth below. It is I8sued as a matter Df
Infonnallon and doe& not confer righls 10 any
recipient. This document: Is not binding, is not part
of Itte Poicy desalbed below, and does not chElnge
arextend Ute coveraaa Dmvidad bv that PcllC1'.

- -

----- .n_____- -- - ----

Pdlcv Number; Pclicv Paned: Re!msctive Date:

0054656 From: 1110112006 To: 11/u;12OO7 G'iIO'ii'i996

The PJOO!Ctedparty above is: Agency and Address:
j2g A Named I!>.sured The Doctor.s Inaurance Agency
0 A Locum Tener,s : 8 Hamilton Landing. Suite 170

0 A"'IAddiUonafProtected Party Novato. CA 14848
(aoD)65s.8293

LlIIJTS OF LIABILITY

Claim limit $1.000.000

Aggregate Limit; $3.GOii.OOii
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A.;H EDoCTDRSCOMPANY

Protected Party: Shirley X Uu MD

Specialty: ANE01Anesthesiology

I. locum Tenens and Additional Protected Parties share limits of Liabilitywith the applicable Namerllnsured.

U. Individuals who occupy a "slot"snare Limitsof Liabilitywith all others who occupy the scurt&"slot"during the
Policy Period-

III. Photocopies of this document are deemed as valid as the original.

IV. The policy. includingendorsements. determines the coverage provided. Soma claims may not be covered
by the terms of the policy, or may be subject to restrictions such as lower Umits of Liability.

V. If the policy, or coverage for any person, is canceled for any reason or if the terms of the policy are
changed. we willnotifythe First Named Insured only. Coverage is not in effect unless and untilaU
paymentsare receivedwilendue.

MPLOO3(06106) 102 Page 1 of 1 MCOO3 83437900-00

185 Greenwood Road: P.o, 80)( 2000 : Napa, CA 94558-0900 : (707)226-0100 : (800)421-2368 : www.lhedootors,oom

Insured

CERTIFICATE OF USURAt"'CE Issue Date: 0911812006

FirstNamed Insured: A Claims-Made Professional LiabilityPolicy
Sequoia Anesthesia Consultants IMPORTANTNOTICE: This document
320 Mindanao Drive demonstrates coverage inforce on the Issue Date
Attn: Lewis MargotisMD above withlimits of Liabiiiiyof at leasttheamounts I
Redwood City, CA 94065 set forth below. It is issued as a matter of

informationand does not confer nghts to any
recipient. This document is not binding, is not part
of the Policydescribed below,and does notchange
or extend the coveraae orovided bv that Policv.-

Policy Number: Policv Period: Retroactive Date:
0054656 From: 11101'2006 To: 11/01/2007 04103'2006

The Protected Partyabove is: Agency andAddress:
00 A Named Insured The Doctors Insurance Agency
0 A Locum Tenens 6 Hamilton Landing, Suite 170
D An Additional Protected Party Novato, CA 94949

(&00)553-9293

LIMITSOF LlABIUTY

Claim limit: $1,000,000

I Aggregate Limit: $3.000,000
---- On
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~THEDOCTORSCOMPANY

CERTIFICATE OF INSUP~NCE
First Named Insured:

Sequoia Anesthesia Consultants
3ZGMindanao Drive
Attn: Lewis Margolis MO
Redwood City, CA 94065

Issue Date: 09/18f2Q()6

A Claims-Made Professional Uability Policy
IMPORTANTNOTICE: This document
demonstrates coverage inforce on the IssueDate
above withLimits of Liabiiity of at least the amounts
set forth below. It is issued as a matter of
Information and dOAvSnotconfer rightsto any
recipient. This documentis not binding.is not part
of the Policy described below, and does not change
or extend the coveraae orovided bv that Policv.

Protected Party: Lewis S Margolis MD

Specialty: ANE01 AnestheSiology

I. LocumTenensand Additional Protected Parties share limits of Liabilitywith the applicable Named Insured.

II. !ndividuals 't.mooccupy a "slot"shareLimitsof Liabilitywith all others who occupy the same "slot"durtngthe
Policy Period.

III. Photocopies of this document are deemed as valid as the original.

IV. The policy. includingendorsements,determinesthe coverage provided.Somedaims may not be covered
by the terms of the policy, or may be subject to restrictions such as lower Limits of Liability.

V. !fthe policy, or coverage fOf any peiSoR, is canceled for any reason orifthe terms ofthe policyare
changed, we willnotify the First Named Insured only. Coverage is not in eff""vCtunless and until all
payments are received when due.

MPLOO3(00/06) 102 Page 1 of 1 MCOO3 83437200 -00

185 Greemvood Road: P.O. Box 2000; Napa, CA 94556-0000 : (7071226-0100; (800)421-2358 : www.lhedoctors.com

Insured

. .

Policy Number. Poliey Period: Retroactive Date:

0054656 From: 11/01/2006 To: 11/01/2007 08129/1976

The Protected Partyabove Is: Agency andAddress:
I&lA Named Insured 1be Doctors Insuranee Agency
0 A Locum Tenens 6 Hamiiton Landing. Suite 17Q

0 AnAdditional Protected Party Novato, CA 94949
(800)553-9293

LIMITSOF UABIUlY

Claim Limit: $1,000,000

Aggregate limit: $3,OQO,QOO



~an u~ ~UUI IU:~UHM Hi-' LHSI:'.~JET FA>< 16503675880 p.7

~THEDOCTORSCOMPANY

CERTIFICATEOF It~SURAt"CE
First Named Insured:

Sequoia Anesthesia Consul1ants
310 Mindanao Drive '

Attn: Lewis Margolis MD
Redwood City, CA 94066

Issue Date: 09/1&'2006

A Claims-Made Professional Liability Policy
IMPORTANTNOTICE: This documen
demonstrates coverage in force on the Issue Date
above withLimitsof Liabilityof at least the amounts
set forth below. It is issued as a matter of
infonnationanddoes not confer rightsto any
recipient.This document is not binding,is notpart
of the Policydescribed below, and does not change
or extend the coveraae provided by that Policv.

Protected Party: Daniel J McFariand iViD

Specialty: ANE01 Anesthesiology

I. LocumTenens and Additiona' ProtectedParties share limits of Liabilitywith the applicable Named Insured.

II. Individualsv.110occupy a "slot" share Limits of Liabilitywith all others who occupy the same .slot" duringthe
Policy Period.

III. Photocopies of this document are deemed as validas the original.

IV. The policy,Includingendorsements,determinesthe coverageprovided.Some claims may not be covered
bythe tenns ofthe policy,or maybe subject to restrictionssuch as lowerLimits of Uability.

V. If the poricy,OfcO'v-emgefor any person, is canceledfor any reasonor if the terms of the policyare
changee, we willnotifythe First Named Insuredonly. Coverage is not lri effect unlessand until all
payments are received when due.

MPlOO3(06106) 102 Page 1 of 1 MCOO3 8..<1437000- 00

185 Greenwood Road : PO. Box 2900: Napa, CA 94558-0000 : (701)225-0100 : (800)421-2368 : www.1heduCUIrs.COm

Insured

I
I

I

I,

I
I
I
i,

IJ

I
\
I
III
I
I
I
I
I
i

I

I

IJ

Policv Number: Polley Period: Retroactive Date:

0054666 From: 11/0112006 To: 11/0112007 07/0111984

The Protected Partyabove is: Agency andAddress:
00 A Named Insured The Doctors Insurance Agency
0 ALocumTenens 6 Hamilton Landing. Suite 170

0 AnAdditional Protected Party Novato, CA 94949

I (800)553-9293

LIMITSOF UABIUTY

Cla&mLimit: $1.000,000 .

Aggregate limit: $3,000.000
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A THEDoCTORSCOMPANY
'\

CERTIFICATE OF INSUR.~NCE
First Named Insured:

Sequoia Anesthesia Consultants
320 Mindanao Drive
Attn: Lewis Margolis MD
Redv.'Ood City. CA 94Q65

Issue Date: 09/18/2006

A Ciaims-Made professional Uability Policy
IMPORTANTNOTICE: This document
demonstrates coverage in forceon the IssueDate
above withlimits of Liabilityof at feastthe amounts
set forUIbelow.It Is Issued as a matterof
information and does not canfer lights to any
recipient.ThisdOGumentis notbinding,is notpart
of the Policy described below. and does not change
or extend the coveraae provided bv that Policy.

Protected Party: Tad G Nishimura MD

Speciaft)': ANE01 Anesthesiology

t. LocumTenens and AdditionalProtected PartiesshareLimitsof Liabilitywith the applicable Named Insured.

II. Individualswho occupya "slot" share Limitsof Liabilitywithall others who occupy the same "s!ot" during the
Policy Period.

III. Photocopiesofthis documentare deemed as velidas the original.

IV. The policy. including endorsemenis, determines the coverage provided. Some claims may not be covered
by the terms of the policy, or may be subject to restrictions such as lower Limitsof LiabRity.

V. Ifthe policy,or GOveragefor any person, is canceled for any reasonor if the terms ofthe policyare
changed,we willnotifythe FilStNamedInsuredonly. Coverage is not ineffect unless and untilall
paymentsare receivedwhen due.

M?L003 (06106) 102. Page1or 1 MCOO3 63437;00-00

185 Greenwood Road: P.O. Box2900: Napa, CA9455S-OOOO:(707)226-0100: (000)421-2368 :www:thedoctors.com

Insured

I
!
I

II
I
I
!
ij
!
I

I

I

I
I
I
!
I
!
i
I
I
I
I

I
I

1-

Paficv Number: Policv Period: Retroactive Date:

OG54656 From: 11/01/2006 To: 11101/2007 0710111975

The Protected Party above is: Agency and Address:
00A Named Insured The Doctors Insurance Agency
0 A LocumTenens 6 Hamilton Landing, Suite 170

0 An Additional Protected Party Novato,CA 94949
(800)553-9293

UMITS OF UABIUiY

Claim Limit: $1.000,000

Aggregate Limit: $3,000,000
I
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A.!HEDOCTORSCOMPANY

Protected Party: Debra A.Reinking MD

Specialty: ANE01 Anesthesl~logy

I. Locum Tenens and Additional Protected Parties share Limits of Uabiiity with the applicable Named Insured.

II. Individuals who occupy a "slof' share Limits of liability with all others who occupy the same Hslot-during the
Policy Period.

lit Photocopies of this document are deemed as valid as the onglnaL

r.J. The policy,Includingendorsements, determines the coverage provided. Some claims may not be covered
by the terms of 'he policy,or:may be subject to restrictions such as lower Limitsof Liability.

V. If the policy,or coverage for any person, is canceled for any reason or ifthe terms of the policyare
changed. we willnotifythe First Named Insured only.

MF'i.OO3(11104) 102 Pago 1of 1 MCOO3 796945CJ(I-00

185 Greenwood Road: P.o. Box 2900 : Napa. CA 9455S-0000: (707}22600100 ; (800}421-2368 : www.thedoctors.com

Insured

CERTiFICATE OF INSURANCE Issue Date: 08/0212006
-.

First Named Insured: , A Claims-Made Professional Liability Policy

Debra A Reinking MD IMPORTANT NOTICE: This document
3521 Investment Blvd Suite 5 demonstrates coverage in force on the issue Date
Hayward, CA 94545 above. It is issued as a matter of informationand

does not confer rights to any rec-ipient.This
document is not part of the Policy described below,
and does not change or extend the coverage
provided by that Policy.

Policy Number: Policv Period: Retroactive Date:

0039503 from: 0511612006 To: 0511612007 0511611988

The Protected Party above is: Agency and Address:
00 A Named Insured The .ors Insurance Ageney
0 A Locum Tenens 6 Hamilton Landing, Suite 170

0 .A., Additional Protected Party
Novato. CA 94949
(800)553-9293

!

LIMITS OF LIAB!LlTY

Claim limit $1,000,000

Aggregate Urnit: $3,000,000
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~THEDOCTORSCOMPANV

Protected Party: Jeffrey MShapiro MD

Specialty: ANE01 Anesthesiology

I. Locum Tenens andAdditional Protected Parties share limits of Liabilitywith the applicable Named Insured.

II. Individualswho occupy a "slot" share Limitsof Liabilitywith all others who occupy the same .slot" during the
Policy Period.

III. Photocopies of this document are deemed as valid as the original.

IV. The policy, including endorsements, determines the coverage provided.Someclaims maynot becovered
by the terms oithe policy.or may be subject to restrictions such as lowerlimits of Liabirlty.

V. Ifthe policy, or coverage for any person, is canceled for any reason or ifthe terms ofthe policy are
changed, we willnotifythe First Named Insured only. Coverage is not in effect unless and until all
payments are received when due.

MPLOO3(06!06) 102 Page 1 of 1 MCOO3 63437300-00

185GreenwoodRoad: P.O.Box 2900: Napa, CA94558-0900 : (107}226-0100 : (800)421-2366: www.thedoctors.com

Insured

CERTIFICATEOF INSURANCE Issue Date: 09/18{2006

First NamedInsured: A Claims-Made Professional Uability Policy

Sequoia Anesthesia Consultants IMPORTANT : This document
320 Mindanao Drive demonstratescoveragein force on the Issue Date
AUn: Lewis Margolis MD above with Limitsof Liabilityof at least the amounts

Redwood City, CA 94065
set forth below. It is issued as a matter of
information and does not confer rights to any
recipient.This documentis not binding,is not part
of the Policydescribed below,ancldoes notchange
or extend the coveraoe orovided bv that Policv.

Policv Number: Policv Period: Retroactive Dale:

0054656 From: 11/01/2006 To: 11/01/2007 01/2511998

The Protected Party above is: Agency and Address:
!&IA NamedInsured 1be Doctors Insurance Agency
0 A Locum Tenens 6 Hamilton landing, Suite 170

0 AnAdditionalProtectedParty Novato, CA 94949
(800)553-9293

UMJTS OF LlABIUlY

Claim Limit: $1,000,000

A.,.ogregateLimit: $3,000,000
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~THEOOCTORSCOMPM~Y

CERTIFICATE OF INSURANCE
First Named Insured:

Sequoia Anesthesia Consultants
320 Mindanao Drive
Aftn: LRwis Margolis MD
Redwood City, CA 94065

Issue Date: 0911812006

A Claims-Made Professional Uability Policy
ORTANTNOTICE: This document

demonstrates coverage in force on the Issue Date
above withLimitsof Liabilityof at leastthe amounts
set forth below. It Is issued as a matter of
information and does not confer rights to any
recipient. This document is not binding, is not part
of the Policydescribedbelow,and does notchange
or extendthe CQveraae crovided bYthatPolicy.

Protected Party: Chris R Stasny MD

Specialty: ANE01 Anesthesiology

I. LocumTenens and AdditionalProtected Partiesshare LimitsofLiabilitywiththe applicableNamedInsured.

II. Individuals who occupy a "slot- share Limits of Liabilitywith all othe~ who occupy the same "slot"during the
Policy Period.

lit. Photocopies of this document are deemed as valid as the original.

IV. The policy, including endorsements, determines the coverage provided. Some claims may not be covered
by the terms of the policy, or may be Subject to restrictionssuch as lowerLimitsof Liability.

V. If the policy, or coverage for any person. is canceled for any reason or if the terms oftha policyare
changed, we will notify the First Named Insured only. Coverage is not in effect unless and untilan
payments are received when due.

MPlOO3(06106) 102 Page 1 Df 1 MC003 83438100-00

185 GreenwoodRoad: P.o.Box2900: Nap!!,CA 9455~0900: (707)226-0100: (800)421-2366: www.thedoctol$.com

Il16ured

Policv Number: Policy Period: Retroactive Date:

0054656 From: 11101/2006 To: 11/01/2Q07 0111112006

The Protecled Party above is: Agency and Address:
00A Named Insured The Doctors Insurance Agencv
0 A Locum Tenens 6 Hamilton Landing, Suite 110

0 An Additional Protecled Party Novato, CA 94949
(800)553-9293

UMITS OF LlABIUTY

Claim Umit: $1,000,000

Aggregate Limit: $3,000,000
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~THEDOCTORSCOMPANY

CERTIFICATE OF INSURANCE
First Named Insured:

Sequoia Anesthesia Consultants
320 Mindanao Drive
Attn: Lewis Margolis MD
Redwood City, CA 94065

Issue Date: 0911812006

A Claims-Made Professlona' Uability Policy
POR IANTNOTiCE: This document

demonstrates coverage inforce on the IssueDate
above ~.,;itl1Limitsof Liabilityof at least the amounts
set forth below. It is issued as a matter of
information and does not confer rights to any
recipient. This document is not binding, is not part
of the Policydescribedbelow.and does notchange
or extend the coveraae provided bvthat Policv.

Protected Party; Chris Tataru MD

Specialty: ANEG1 Anesthesiology

I. Locum Tenens and .'\dditional Protected Parties share Limits of Liability with the applicable Named Insured.

". Individuals who occupy a "slot" share Limits of Liability with all others who occupy the same "slot"dunng the
Policy Period.

III. Photocopies ofthis document are deemed as valid as the original.

IV. The polle-/. including endorsements. determines the coverage provided. Some claims may not be covered
by the terms of the policy,or maybe subject to restrictionssuch 8S iower limits of Liability.

V. If the policy, or coverage for any person, Is canceled for any reason or ifthe terms ofthe policy are
changed, we willnotifythe FirstNamedInsuredonly. Coverage is not in effect unlessand untilall
payments are received when due.

NlPLOO3(06J06) 102 Page1 or 1 MCOO3 83437400-00

165 GreenwoodRoad; P.O. BDX2900 : Napa, CA 94558-0900: (707)226-0100: {SOO)421-2369:w\""''''.thed«;tors.com

Insured

I

I

I

I

I

-I

Policy Number: Policy Per.oo: Retroactive Date:

0054656 From: 11/01/200& To: 11/01/2007 03/1511998

The Protected Party above is: Agency and Address:
00A Named Insured 1be Doctors Insurance Agency
0 A LocumTenens 6 Hamilton Landing, Suite 170

0 An Additional Protected Party Novato, CA 94949
(800)553-9293

UMITS OF LlABIUTY

ClaimLimit: $1,000,000

Aggregate Limit: $3,000,000
--
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~THEDOCTORSCOMPANY

CERTIFICATE OF INSUPANCE
FiI'Sf.Named Insured:

Sequoia Anesthesia Consultants
320Mindanao Drive
Attn: lewis MargolisMD
Redwood City. CA94065

Issue Date: 09/18/2006

A Claims-made Professional Liability Policy
MPORTANT NOTICE: This document

demonstrates coverage in force on the Issue Date
above with limits of liability of at least the amounts
set forth below.Itis issued as a matter of
information and does not confer rights to any
recipient. This document is not binding, is not part
of the Policy described below, and does not change
or extend the coveraae provided by that Policv.

Protected Party: Cynthia Y Weller MD

Specialty: ANE01 Anesthesiology

I. Locum Tenens and Additional Protected Parties share Limits of Liability with the applicable Named Insured.

II. Individuals who occupy a "slot" share Limits of Liabilitywith all others who occupy the same "slot" during the
Pollc~ Period.

III. Photocopiesofthis documentare deemed as valid as the origil".al.

IV. The policy, includingendo15ements, determines the coverage provided. Someclaimsmay not be covered
bythe terms ofthe policy,or may be subject to restrictionssuch as lower Limits of liability.

V. If thepolicy, or coverage for any person, is canceled for any reason or if the terms Qfthe policy are
changed,we willnotify the Filst Named Insured only. CoverageIs not in effect unlessand untilall
payments are receivedwhen due.

MPLOO3(06106) 102 Page 1 of 1 MC003 S34382OO-00

165 Greenwood Road: P.O. Box 2900: Napa, CA 94558-0900: (707)226-0100: (800)421-2368; www.thedoctors.com

Insured

Policv Number: Policy Period: Retroactive Date:

0054656 From: 11/01/2006 To: 11/01/2007 07/11/2006

The Protected Party above is: Agency and Address:
00A Named Insured The Doctors Insurance Agency
0 A LocumTenens 6 Hamilton Landing, Suite 170

0 An Additional Protected Party Novato, CA 94949
(800)553-9293

LIMITSOF LlABIUTV

Claim Limit: $1,000,000

Aggregate Limit: $3OOO,OOO
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~THEDOCTORSCOMPANY

CERTIFICATE OF INSURANCE
First Named Insured:

Sequoia Anesthesia Consultants
320 Mindanao Drive
Attn: Lewis Margotis MD
Redwood City, CA 94065

Issue Date: 0911812006

A Claims-Made Professional Liability POlicy
IMPORTANT NOnCE: This document
demonstrates coverage in force on the Issue Date
above with Limits of Liabilityof at least the amounts
set forth below. It Is Issued as a matter of
information and does not confer rights to any
recipient. This document is not binding, is not part
of the Policy described below. and does not change
or extend Ihe coveraae Drovided bv that Po6cy.

Protected Party: Moon G Yun MD

Specialty: AtvE01 Anesthesiology

I. LocumTenens and AdditionalProtected Parties share Limits of liability with the applicable Named Insured.

II. hldividuals whooccupy a "slot"shareLimitsof Uabilitywith all others who occupy thesame "slot" during the
Policy Period.

III. Photocopies of this document are deemed as valid as the original.

IV. The policy. including endorsements, determines the coverage provided.Some claimsmay not becovered
by the terms of the policy, or may be subject to restrictions such as lower Limits of Liability.

V. If the policy, or coverage for any person, is canceled for any reason or if the terms ofthe policy are
changed, we willnotify the First Named Insured only. Coverage is not in effect unless and until all
payments are received when due.

MPlOO3 (06f06) 102 Page 1 of 1 MCOO3 63437500-00

185GreenwoodRoad:P.O-Box2900: Napa,CA~: (701)225-0100:(800)421-2308:www.tiledoctors.com

Insured

\I-.

PolicYNumber: Policy Period: Retroactive Date:

0054656 From: 11/01/2006 To: 11101(2007 O&l15f2001

The Protected Party above is: Agency and Address:
00A Named Insured The Doctors Insurance Agency
0 A Locum Tenens 6 Hamilton Landing, Suite 170

0 An Additional Protected Party Novato. CA 94949
(800)553-9293

UMITS OFUABIUTY

Claim Limit: $1,000,000

Aggregate Umit $3,000,000


