County of San Mateo
Contractor’s Declaration Form

I.  CONTRACTOR INFORMATION

Contractor Name: Phone:
Contact Person: Fax:
Address:

Il. EQUAL BENEFITS (check one or more boxes)
Contgéactors with contracts in excess of $5,000 must treat spouses and domestic partners equally as to employee benefits.

[~ offering equal benefits to employees with spouses and employees with domestic partners.

[T offering a cash equivalent payment to eligible employees in lieu of equal benefits.
i~ Contractor does not comply with the County's Equal Benefits Ordinance.
7 Contractor is exempt from this requirement because:

Contractor has no employees, does not provide benefits to employees’ spouses, or the contract is for $5,000
or less.

Contractor is a party to a collective bargaining agreement that began on (date) and expires on

(date), and intends to offer equal benefits when said agreement expires.

lll. NON-DISCRIMINATION (check appropriate box)

Finding(s) of discrimination have been issued against Contractor within the past year by the Equal Employment
I Opportunity Commission, Fair Employment and Housing Commission, or other investigative entity. Please see
attached sheet of paper explaining the outcome(s) or remedy for the discrimination.
F/ No finding of discrimination has been issued in the past year against the Contractor by the Equal Employment
~ Opportunity Commission, Fair Employment and Housing Commission, or any other entity.

IV. EMPLOYEE JURY SERVICE (check one or more boxes)

Contractors with original or amended contracts in excess of $100,000 must have and adhere to a written policy that
provides its employees living in San Mateo County up to five days regular pay for actual jury service in the County.

: Contractor complies with the County's Employee Jury Service Ordinance.

Contractor does not comply with the County's Employee Jury Service Ordinance.

Contractor is exempt from this requirement because:

I the contract is for $100,000 or less.

Contractor is a party to a collective bargaining agreement that began on (date) and expires on
(date), and intends to comply when the collective bargaining agreement expires.

mlalcq

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

Wgz\ U@‘% /- Mue T NEPARLAND

Sighature / \ X Name
1l 2007 | MR
Nl

Date L Title
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| COUNTY OF SAN MATEO

SAN MATEO MEDICAL CENTER

MEMORANDUM
Date: : 11!01!2005 ; _ Sy
CTor Janine Keller, Risk Managemenu n"g# EPS 163 F_5 363-4864
From: : Valerle Yv Woolsey, San I“!n*no Medical Centerf}’_~ x #2030
' Shbjéct: Contract Insurance Approval

CONTRACTOR: Sequoia Anesthe'sia.Cbnsul_ta'nts

' DOTHEYTRAVEL: No. ¥ s on 28 e e s
PERCENT OF TRAVEL TIME: 0 O et )ﬁ
NUMBER OF EMPLOYEES: None | e el X0 )

: i
DUTIES (SPECIFIC): Prowde professicnal annsthesnolor'y and pain rr'anager“ort
services including the management and supervision of ‘hose services :

COVERAGE:__ o5 Amount  Appraue 4 Waive .. - Modify

- Comprehensive Liability: i __;ﬂ(/ . 8 YR A0

~ Motor Vehicle Liability: .
s g

Professional Liability:
i Sequola AneqfheS!a Con%ltants is cﬂmpﬂsed of a gro p_'of partners 'ft!i no
: edmlmctratwe personr'el or employees s it ;

\ 'Vorker's Compensatiow

|"5\- :

REMARKQICOMMENTS
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CERTIFICATE OF INSURANCE lssue Date: 101012006
First Named insured: ; A Claimg-Made Professional Liability Poticy
B - i tant [MPORTANT NOTICE: This document

i:t?::?.':uﬁ: ’,};",;2{?,%‘.’35“';‘3“‘5 demonstrates coverage in force on the Issue Date

320 Mindanao Drive : above with Limits of Liability of at least the amounts

REdWOOd City CA 94065 set forth below. It is issued as a matter of

; : informatian 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 coverage provided by that Poiicy.

Protected Party: Aviva Y Colien MD

Specialty: ANE01 Anesthesiology

Policy Number: : Policy Period: Retroactive Date:
0054656 From: 11/01/2006 To: 11/01/2007 02/12/1987
The Protected Party above is: - Agency and Address:
[X] A Named Insured The Doctiors insurance Agency
1 A Locum Tenens Z § Hamilton Landing, Suite 170
Movato, CA 94945

|:] An Additional Protected Party

(800)553-9293

LIMITS OF LIABILITY
Claim Limit: $1,000,000
Aggregate Limit: $3,000,000

lil.
v.

Locum Tenens and Additional 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 “siot" during the
Policy Period.

Photocopies of this document are deemed as valid as the originai.

The poiicy, inciuding endorsements, determines the coverage provided. Some claims may not be covered
by the ferms of the policy, or may be subject io restrictions such as lower Limits of Liabiity.

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 unless and until all
payments are received when due.

MPLOO3 (06/06) 102 Page 1 of 1 MCOG3 85239200 - 00 insured

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

CERTIFICATE CF INSURANCE Issue Date: ¢9/18/2008

First Named insured: A Claims-Nade Professional Liability Policy

320 Mindanao Drive demonsiraies coverage in force on the issue Date

Attn: Lewis Mafgo‘is MD above with Limils of Liabllily of at least ihe amounis

Redwood Ci CA 940 :‘-;e‘ forth below. It is issued as a matier of

ty, - 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 exiend the coverage provided by that Policy.

Proiecied Parly: Thomas A Gafiey MD

Specialty: ANE01 Anesthesiology

Policy Number: Policy Period: Retroactive Date:
0054656 From: 11/01/2006 To: 11/01/2007 07/03/2008

The Protected Party above is: Agency and Address:

A Named Insured The Doctors Insurance Agency

[] An Additional Protected Party Novato, CA 94349

(800)553-9293

LIMITS OF LIABILITY
Claim Limit: $1,000,000
Aggregate Limit: _ $3,000,0060

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

il. Individuals who occupy a "slot" share Limits of Liability with all others wio occupy the same "siot" during the
Paolicy Period.

i, Photocopies of this document are deemed as valid as the original,

IV. The poiicy, including endorsements, determines the coverage provided. Some ciaims may noi be covered
by the terms of the policy, or may be subject to restrictions such as lower Limits of Liability.

V. Ifthe 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 nat in effect unless and until all
payments are received when due.

MPLOO3 (08/05) 102 Page 1of 1 MCO03 83438000 - 00 insured
185 Greenwood Road : P.O. Box 2000 : Napa, CA 94558-0800 : (707)226-0100 : (800)421-2368 : www thedoctors.com



THEDOCTORSCOMPANY

CERTIFICATE OF INSURANCE lssue Date: 09/18/2005

First Named Insured: A Claims-Made Professional Liability Policy

Sequoia Anesthesia Consultants IMPORTANT NOTICE: This document

320 Mindanao Drive demonstrates coverage in force on the issue Date

Attn: Lewis Margolis MD above with Limits of Liabifity of at least the amounis

Redwood City, CA 94065 set forth below. R is issued 25 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 coverage provided by that Policy.

Protected Party: Michaet H Fahmy MD

Speciaity: ANEO1 Anesthesicloay

Policy Number: Policy Period: Retroactive Date:
0054656 From: 11/01/2006 To: 11/01/2007 01/23/2006
The Protected Party above is: Agency and Address:
A Named Insured The Doctors Insurance Agency
[J A Locum Tenens & Hamilton Landing, Suite 170
o Novato, CA 94949
[J An Additional Protected Party (800)553-9293
LIMITS OF LIABILITY
Claim Limit: $1,000,000
Aggregate Limi: $3,000,000

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

Individuals who occupy a "skot” share Limits of Liability with all others who occupy the sams "slot" during the
Policy Period. ;

Photocapies of this document are deemed as valid as the criginal.

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

If the palicy, 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. Cdverage Is not in effect unless and until al
payments are received when due. .

MPLOO3 (08/06) 102 . Pagetof 1 MCOD3 83437600 - 00 Insured

185 Greenwood Read : P.O. Box 2900 : Napa, CA 345580900 : (707)226-0100 : (800)421-2368 : www.thedoctors.com
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CERTIFICATE OF l}ISURANCE issus Dale: 0/09/2008

First Named insured: A Claime-Made Professionsl LiabHily Palicy
Saounia Anesthesia Consuitants TRFORTANT NOTICE: This document
A!:\: Lewis Margolis MD ° demansiraies coverage In force on the issue Dale
320 Mindanao Diive ; above with Limis of Liability of st lzast the amounts
Redwood City, CA 96865 - zol farth below. H is issued as a matier of
5 : information and does not confer rights to any
recipient. This document ks not binding, is not part
of the Policy desaribad heiow, and does nat change
: or extend the coverags provided by that Polloy.
Protacted Party: Nichole R Herbert MD '
Specialty: ANED1 Anesthesiology
Policy Number: Palicy Peried: | Refrosaclive Data:
0054656 From: 11/01/2006 To: 19i09/2807 G1i07/1588
The Protecied Party above is: Agency and Address:
A Named Insured : The Dactors Insurance Agency
p Novato, CA 84849
[J An Additionst Protected Party (B00)6£5.6263
{MITS OF LIAB
Claim Limit : $1,000,000
Aggregate Limit: _ $3,000,a600

L Locum Tenens and Addifional Protacted Parties shere Limits of Lisbility with the applicable Named Insurec.

1. Individuals who occupy a "slot" share Limits of Liability with ali others who occupy the same "slot™ during the
Policy Pericd.
111, Photocopies of this document are desmad as valid ss the originad.

V. The palicy, nciuding andorsements, deiermines the coverage provided. Some cialms may not bs coverad
by the larms of the policy, or may be subject to resirictions such a5 lawer Limits of Liabllity,

V. Ifthe palicy, or coverage for any person, is cancaied for any reason o if ihe ierms of the pollcy are
changed, we will nofify The First Named Insured only. Coverags is net in effect unless and until =il
payments are received whan due.

MPLDOA (08106) 102 Page1df 1 #Ccac3 85169400 - 00 Ingured
185 Grearwood Road : PO, Box 2800 : Napa, CA Q45520000 : (70T)226-0100 - (B00)M421-2348 : wawwe. thadoctors.oom
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CERTIFICATE OF INSURANCE Issue Date:  08/16/2008

First Named Insured: A Claims-Made Professional Liability Policy

Sequoia Anesthesia Consuftants IMPORTANT NOTICE: This document

320 Mindanao Drive demonstrates coverage in farce on the Issue Date

Attn: Lewis Margolis MD above with Limits of Liabiiity of at least the amounts

Redwood c“y CA 94065 set forth below. i is issued as a matler of

! information and does pot confer rights to any

recipient. This document is not binding, is not part
of the Policy described below, and does not change
or exiend the coverage provided by that Policy.

Protected Parly. Shirley X Liu MD

Speciaily: ANEO1 Anesthesiology

Policy Number: Poiicy Period: Retroaciive Date:
0054656 From: 11/01/2008 To: 11/01/2007 - | 04/03/2006
The Protected Party above is: Agency and Address:
X] A Named Insured The Doctors Insurance Agency
D A Locum Tenens 6 Hamilton Landing, Suite 170
o Novato, CA 84849
[J An Additional Protected Party (800)553.8293
LIMITS QF LIABILITY
Claim Limit: $1,000,000
Aggregate Limit: £3,000.000

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

il. Individuals who occupy a "slot" share Limits of Liability with all others who occupy the same "siot" during the
Palicy Period.

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

V. The policy, including endorsements, determines the coverage provided. Some claims miay not be covered
by the terms of the policy, or meay be subject to restrictions such as lower Limits of Liability,

V. Ifthe policy, or coverage for any person, is canceled for any reason or if the terms of the poficy are
changed, we will nolify the First Named insured onfy. Coverage is not in effect unless and untii aii
payments aire received when due.

MPLOO3 (06/06) 102 Page 10of 1 MCO03 83437900 - 00 Insured
185 Greerwood Road : P.Q. Box 2900 : Napa, CA 94568-0900 : (707)226-0100 (600)421-2368 : www.thedodiors.com
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THEDQCTAORSCOMPANY

CERTIFICATE QF INSURANCE Issue Date: 09/18/2008

First Named Insured: A Ciaims-Made Professional Liability Policy

320 Mindanao Drive demonstrates coverage in force on the {ssue Date
Attn: Lewis Margolis MD above with Limits of Liability of at least the amounts
Redwood City, CA 84065 set forth below. It is issued as a matier of

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

Protected Party: Lewis € Margolis MD

Specialty: ANE0O1 Anesthesiology

Peclicy Number: Policy Period: Retroaciive Daie:
0054656 From: 11/01/2006 To: 11/01/2007 08/28/1876
The Protected Parly above is: Agency and Address;
A Named Insured The Doctors Insurance Agency
1 A Locum Tenens 8 Hamiiton Landing, Suite 170
Novato, CA 84949
[J An Additional Protected Party (800)553.9253
LIMITS OF LIABILITY
Ciaim Limit: $1,000,000
Aggregate Limit: $3,000,000

il
. The policy, including endorsements, determines the coverage provided. Some claims may not be covered

«<

Locum Tenens and Additional Protecied 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 "siot” during the
Policy Period.

Photocaples of this document are deemed as valid as the original.

by the terms of the policy, or may be subject to restrictions such as lower Limnits of Liability.

If the poiicy, 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 unless and until all
payments are received when due,

MPLOO3 (D6/08) 102 Page 1of 1 MC003 83437200 -00 ifsured

185 Greerwood Road : P.O. Box 2600 : Napa, CA S4558-0800 : (707)226-0100 : (B00}421-2368 : www thedoctors.com

i
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CERTIFICATE OF INSURANCE Issue Date:  08/18/2006

First Named insured: A Claims-Made Professional Liahility Policy

Sequoia Anesthesia Consultants IMPORTANT NOTICE: This document

320 Mindanao Drive demonstrates coverage in force on the Issue Date

Attn: Lewis Margolis MD above with Limits of Liability of at least the amounts

Redwood City, CA 94065 set forth beiow. it is issued as a matter of

4 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 coverage provided by that Policy.

Protected Parly. Daniel J McFarfand /D

Specially.: ANEO1 Anesthesiology

FPolicy Number: Policy Period: Retroactive Date:
0054656 From: 11/01/2006 To: 11/01/2007 07/01/1984
The Protected Party above is: Agency and Address:
[X] A Named Insured The Doctors Insurance Agency
D A Locum Tenens 6 Hamilton Landil‘lg, Suite 170
Movato, CA 94949
(] An Additional Protected Party (80015859293

LIMITS OF LIABILITY
Claim Limit: $1.000,000
Aggregate Limit: $3,000,000

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

il Individuals who occupy a "slot" share Limits of Liability with ail others who occupy the same "sloi” during ihe
Policy Period,

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

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

V. Ifthe 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 unless and until ail
payments are received when due.

MPLOD3 (08/08) 102 Page 1of 1 MCO02 83437000 - Insured
185 Greenwood Read : P O. Box 2900 : Napa, CA 945580000 ; {707)225-0100 : (800)421-2368 : www thedaciors.com

i
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THEDOCTORSCOMPANY

CERTIFICATE OF INSURANCE Issue Date: 09/18/2008

First Named Insured: A Ciaims-iMade Professional Liability Policy

Sequoia Anesthesia Consultants ORTANT NQTICE: This document

32¢ Mindanao Drive demonstraies coverage in force on the Issue Date

Attn: Lewis Margolis MD above with Limits of Liabiiity of at least the amounts

Redwood City, CA 84065 set forth below. It is Issued as a maiter 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 coverage provided by that Policy.

Protected Party: Tad G Nishimura MD

Specially: ANEO1 Anesthesiclogy

Poficy Number: Policy Perlod: | Retroactive Date:
0654658 From: 11/01/2006 To: 11/01/2007 07/01/1975
The Protected Party above is: Agency and Address:
A Named insured The Doctors Insurance Agency
[ A Locum Tenens & Hamilton Landing, Suite 170
- Novato, CA 94949
[J An Additional Protected Party (800)553-8283
LIMITS OF LIABILITY
Claim Limit: $1,000,000
Aggregate Limit: £3.000,000

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

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

Photccopies of this document are deemed as valid as the original.

IV, The policy, including endarsemenis, determines the coverage pravided. Some claims may not be covered

v.

by the terms of the policy, or may be subject to resirictions such as lower Limits of Liability.

If the palicy, or coverage for any perscn, 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 unless and untit all
payments are received when due.

MPLOD3 (06/06) 102 Pagetof 1 MCoG3 B3437100-00 Insured

185 Greenwood Road : P.C. Box 2800 : Napa, CA 84558-0800 : (707)226-0100 : (800)421-2368 : www.thedoclors.com

i
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THEDOCTORSCOMPANY
CERTIFICATE OF INSURANCE Issue Date:  08/02/2006
First Named Insured: : A Ctalms-Made Professional Llability Pelicy
Debra A Reinking MD iIMPORTANT NOTICE: This document
3521 Investment Bivd Suite § demonstrates coverage in force on the issue Date
| Hayward, CA 94545 above. It is issued as a matter of information and

doas not confer rights to any recipient. This
document is not part of the Pollcy described below,
and does not change or extend the coverage
provided by that Pollcy.

Protected Parly: Debra A Reinking MD

L

Specialty: ANEO1 Anesthesiology

Policy Number: :- Policy Petiod: Retroactive Date:

0035503 From: 05/16/2006 To: 05/16/2007 05/16/1988
The Protected Party above is: . Agency and Address: :
IE A Named Insured The Doctors Insurance Agency
Novato, CA 94949
E[ An Additional Protected Party (800)553.8293
|
]
LIMITS OF LIABILITY
Claim Limit: $1,000,000
Aggregate Limit; $3,000,000

HiL
. The policy, including endorsemenis, determines the coverage provided. Some clalms may not be covered

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

Individuals who occupy a "siot" share Limits of Liability with all others who occupy the same “slot” during the
Policy Period.

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

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.
MPLOGS (i 1/04) 02 Page 1of 1 MCOO3 79684500 - 00 Insured

185 Greenwocd Road : P.O. Box 2000 : Napa, CA 34558-0900 : (T07)228-0100 : (BD0)421-2368 : www.thedactars.com
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CERTIFICATE OF INSURANCE

issue Date: 08/M8/2008

First Named Insured:

A Claims-Made Professional Liability Policy

Sequoia Anesthesia Consultanis
320 Mindanao Drive

Attn: Lewis Margolis MD
Redwood City, CA 94065

IMPORTANT NOTICE: This document
demonstrates coverage in force on the {ssue Date
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
recipieni. This document is not bhinding, is not part
of the Policy described below, and does not change
or extend the coverage provided by that Policy.

Protected Party: Jeffrey M Shapiro MD

Speclaity: ANE01 Anesthesiology

Policy Number:

Policy Period:

Retroaciive Daie:

0054656 From: 11/01/2006

To: 11/01/2007 07/25/1998

The Protected Party above is:
X] A Named insured

(1 A Locum Tenens

] An Additional Protected Party

Agency and Address:

The Doctors Insurance Agency
& Hamiiton Landing, Suite 170
Movato, CA 94849

{8060)553-8253

LIMITS OF LIABILITY
Cilaim Limit; $1,000,000
Aggregate Limit; $3,000,000

|

i. Locum Tenens and Additional Protected Parties share Limits of Liability with the applicable Named Insured.
il. Individuals who occupy a "slot" share Limits of Liability with all others wha occupy the same "slot” during the

Policy Period.

L. 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 restrictions such as lower Limits of Liability.

V. If the policy, or coverage for any persen, 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 unless and until all

payments are received when due.

MPLOO3 {08I06) 102

Pagelof 1

MCO03 83437300 - G0 insured

185 Greenwood Road : P.O. Box 2000 : Napa, CA 845550900 : (707)226-0100 : (800)421-2363 : www thedoclors.com
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CERTIFICATE OF INSURANCE Issue Date:  00/18/2008

First Named Insured: A Claims-Made Professional Liability Policy

Sequoia Anesthesia Consultants AN CE: This document

320 Mindanao Drive demonstrates coverage in force on the Issue Date

Aftn: Lewis Margolis MD above with Limits of Liability of at least the amounts

Redwood City, CA 94065 sei forih beiow. It is issued as a matter of

. information and does not confer rights to any

recipient. This document is not binding, is not pari
of the Policy described below, and does not change
or extend the coverage provided by that Policy.

Protected Party: Chiis R Stasny MD

Specialty: ANEO1 Anesthesiclogy

Policy Number; Policy Period: Retroactive Date:
0054666 From: 11/01/2006 To: 11/01/2007 07/17/2006
The Protecied Parly above is: Agency and Address:
A Named Insured The Doctors insurance Agency
A Novato, CA 84949
[] An Additionai Protected Party (800)553-6293
LIMITS OF LIABILITY
Claim Limit: $1,000,000
Aggaregate Limit: $£3,000,000

I. Locum Tenens and Addiiional Protected Parlies 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" during the
Policy Period.

lil. Photecopies of this document are deemed as valid as the originai.

iV, The policy, inciuding 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 unless and until all
payments are received when due.

MPLOO3 (06/06) 102 Page 1of 1 MC003  83438100-00 insured
185 Greenwood Road : P.O. Box 2800 : Napa, CA 94558-0800 : (707)226-0100 : (800)421-2368 : www.thedoctors.com

i
t
|
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THEDOCTORSCOMPANY

| CERTIFICATE OF INSURANCE Issue Date: 08/18/2008

First Named Insured:

A Claims-fMade Professional Liability Policy

Sequoia Anesthesia Consuitants ;
320 Mindanao Drive demonstrates coverage in force on the Issue Date
Attn: Lewis Margolis MD
Redwood City, CA 24065

IMPORTANT NOTICE: This document

above with Limiits of Liability of at least the amounts
set forth below. | is issued as a matter of
information and does not cenfer rights to any
recipient. This document is not binding, is not part
of the Policy described below, and does not change

or extend the coverage provided by that Policy. _

Protected Party: Chris Tataru MD

Specialty: ANEO1 Anesthesioiogy

_| Policy Number: Policy Period: Retroaciive Date:
0054656 From: 11/01/2006 To: 11/01/2007 03/15/1998
The Protected Parly above is: Agency and Address:
A Named Insured The Doctors Insurance Agency
[] A Locum Tenens ' 8 Hamiiton Landing, Suite 170
Novato, CA 94943
[] An Additional Protecied Party (8001552629
LIMITS OF LIABILITY
Claim Limit: $1,000,000
Aggregate Limit: $3,000,000

Locum Tenens and Additional 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” during the
Policy Period.

Phatocopies of this document are deemed as valid as the original.

Y. The policy, including endorsements, determines the coverage provided. Some claims may not be covered

V.

by the terms of the policy, or may be subject to resirictions such as lower Limits of Liability.

if the policy, or coverage for any person, is canceled for any reason or if the terms of the poelicy are

changed, we will noiify the First Named {nsured only. Coverage is not in effect unless and until all
payments are received when due.

MPLOO3 (08/06) 102 Page1of 1 MC003 83437400 -00 Insured

165 Greenwood Road : P.O. Box 2900 : Napa, CA 945580800 : (707)226-0100 : (800)421-2368 : www.thedectors.com
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CERTIFICATE OF INSURANCE _

Issue Date: 08/18/2008

First Named Insured:

Sequoia Anesthesia Consultants
320 Mindanao Drive

Attn: Lewis Margolis MD
Redwoaod City, CA 94065

A Claims-iMade Professional Liability Policy

iIMPORTANT NOTICE: This document
demonsiraies coverage in force on the Issue Date
above with Limits of Liabiiity of at ieast the amounts
set forth below. It is issued as a matier 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 coverage provided by that Policy.

Protected Parly: Cynthia Y Weller MD

Specialty: ANEOG1 Anesthesiology

[J An Additional Protected Party

ovaio, CA 94949
{800)553-5233

Policy Number: Policy Period: Retroactive Date:
0054556 From: 11/01/2006 To: 11/01/2007 07/17/2006

The Protected Parly above is: Agency and Address:

Xl A Named Insured The Doctors Insurance Agency

E] A Locum Tenens 6 Hamifton Lﬂnding' Suite 170

Claim Limit;

Aggregate Limit:

LIMITS OF LIABILITY

$1,000,000
$3,000,000

. Lecum Tenens and Additional Prolecied Parties share Limits of Liability with the applicable Named Insured.
il. Individuais who occupy a "slot” share Limits of Liability with all others who occupy the same “slot” during the

Policy Period.

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

V. 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 unfess and until all

paymenis are received when due.

MPLOO3 (06/06) 102

Page1of 1 MC003 83438200- 00 Insured
185 Greenwood Road : P.O. Box 2900 : Napa, CA 94558-0900 ; (707)226-0100 : (800)421-2368 : wynw thedoctors.com
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CERTIFICATE OF INSURANCE

Issue Date: 08/18/2008

First Named Insured: ;

A Ciaims-iiade Professional Liability Policy

Sequoia Anesthesia Consultants
3290 Mindanao Drive

Attn; Lewis Margolis MD
Redwoaod City, CA 24065

IMPORTANT NOTICE: This document
demonstraies coverage in force on the Issue Date
above with Limits of Liabiiity of at least the amounts
set forth below. it is issued as a malter of
information and dees not confer rights to any
recipient. This document is not binding, is nol part
of the Policy described below, and does not change
or extend the coverage provided by that Policy.

Protected Party: Moon G Yun MD

Specially: ANEG1 Anesthesiology

A Named Insured
[J A Locum Tenens
] An Additional Protected Party

Policy Number: Policy Period: Retroactive Date;
0054656 From: 11/01/2006 To: 11/01/2007 06/15/2001
The Protected Perly above is: Agency and Address:

The Doctors Insurance Agency
8 Hamilton Landing, Suite 170
Novato, CA 34949
{800)553-5253

Claim Limit:
Aggregate Limit:

LIMITS OF LIABILITY

$1,000,000
$3,000,000

I, Locum Tenens and Additional Protected Parties share Limiis of Liability with the applicable Named {nsured.
ii. Individuals who occupy a "slot" share Limits of Liability with all others who cccupy the same "slot” during the

Poicy Period.

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

IV. The policy, including endorsements, deiermines 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 nolify the First Named insured only. Coverage is not in effect unless and until all

payments are received when due.

MPLOOG (06/08) 102

i
1

Page1of 1 Mcooz 83437500 -00 Insured
185 Greenwood Road - P.O. Box 2800 : Napa, CA 94558-0900 : (707)226-0100 : (800)421-2388 : wwwy.ihedoctors.com '




