
ExhibitA
1. GeneralDescriptionofRFP ProiecttoimplementanElectronicSiqnatureApplication(ESA)
2. Listkeyevaluationcriteria (1)"Bestoverallfit"ofvendor'sproposedtechnicalsolutiontoSMMC's

operatingrequirements(2)TechnicalcompliancewiththeRFPfunctional
requirements(3)Vendor'sprovenandsuccessfulpreviousexperiencewith
similarprojects(4)Costoftheproposedsolution(s)(5)Compliancewithcounty
purchasingpolicies(6)Vendor'sgeneralfinancialstrengthandstabilityinthe
industry

3. Whereadvertised N/A
4. Inadditiontoanyadvertisement,list ListofNamesin#8

otherstowhomRFPwassent
5. Totalnumbersenttoprospective 7

proposers
6. Numberofproposalsreceived 4
7. Whoevaluatedtheproposals MaryCruz,MedicalRecords

AlbertP.David,ISORelationshipManager
JennyDutra,LeadMedicalrecordsOfficeAssistant
ChristinaGarvey,MedicalOfficeServicesSupervisor
RichardHom,0.0
ZabinKathim,ITAnalystISO
HappyLouie,ITAnalyst,ISO
DeborahPines,Director,MedicalRecords
GeoffRutledQe,ChiefMedicalInformationOfficer,MD

8. Inalphabeticalorder,namesof SoftMedSystems,Inc-TomBurkland,Sr.AccountExecutive
proposers(orfinalists,if applicable)and PlumOrchardDrive
location SilverSpring,MD20904

e-MDs-AndreaLesh,Sales
9900SpectrumDrive
Austin,Texas78717

Aliscripts-DarleneOsborn,SalesExecutive
222MerchandiseMartPlaza
Suite2024
Chicago,IL60654

SiemensI NextGen,USA-SteveMiller,AccountExecutive
6700KollCenterPkway,Suite220
Pleasanton,CA94566

PracticePartner-ChelseaMitchell,AIR
24014thAvenue,Suite700
SeatUe,WA98121

SoftAid,Inc-JeffDimm,NationalSalesManager
16291NW.57thAvenue
Miami,FL 33014USA

Webmedx
ToddJensen,564AlphaDrive
PittsburQh,PA15238-2912
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I. CONTRACTORINFORMATION

ContractorName: iU tZiJtt1eo )c. :;:',Jc,. Phone:
ContactPerson:t,l~ . FIJ~AcetlIA Fax:

Address:r9t){ -c... blfur,/IJJ£ OviJ"lI~c?y ~{) .I"e
$(JiT€ 4ft) - A Tl..-I"'TA. eTA

3c)Jv8

II. EQUALBENEFITS(checkoneormoreboxes)
Contractorswithcontractsinexcessof$5,000musttreatspousesanddomesticpartnersequallyastoemployeebenefits.

)'l ContractorcomplieswiththeCounty'sEqualBenefitsOrdinanceby:~ offeringequalbenefitstoemployeeswithspousesandemployeeswithdomesticpartners.r offeringa cashequivalentpaymenttoeligibleemployeesinlieuofequalbenefrts.

r ContractordoesnotcomplywiththeCounty'sEqualBenefitsOrdinance.
r - Contractorisexemptfromthisrequirementbecause:

r Contractorhasnoemployees,doesnotprovidebenefitsto employees'spouses,ot thecontractis for $5,000
m~ .

r Contractorisapartytoacollectivebargainingagreementthatbeganon- (date)andexpireson-
(date),andintendsto offerequalbenefitswhensaidagreementexpires.

III. NON.DISCRIMINATION(checkappropriatebox)
Finding(s)ofdiscriminationhavebeenissuedagainstContractorwithinthepastyearbytheEqualEmployment

r OpportunityCommission,FairEmploymentandHousingCommission,orotherinvestigativeentity.Pleasesee
attachedsheetofpaperexplainingtheoutcome(s)orremedyforthediscrimination.

~ NO
.

findingofdiscriminationhasbeenissuedin thepastyearagainsttheContractorbythe EqualEmployment

/ - OpportunityCommission,FairEmploymentandHousingCommission,oranyotherentity.

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

X ContractorcomplieswiththeCounty'sEmployeeJuryServiceOrdinance.
r ContractordoesnotcomplywiththeCounty'sEmployeeJuryServiceOrdinance.
r Contractorisexemptfromthisrequirementbecause:

r thecontractisfor$100,000orless.

r Contractorisapartytoacollectivebargainingagreementthatbeganon- (date)andexpireson-
, (date),andintendstocomplywhenthecollectivebargainingagreementexpires. .

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

~9; ~~ cA
Signaure-- ~ 1I /3 0 1 .

Date f { I

Lt1-,J~ r (;;S'..,41+ fA
Name

CH(~-r ~r'A/flc.llh- oFF(ceI<.
Title

8-T-06
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CONTRACTINSURANCE'APPROVAt
"-" '-'. - ,-- '-"-'-'-' ._, --., -" - ' .

". "".. --"n. ""'" ',.
""""'-'''--''''''''-''-' , .-- '..' -., ,

DATE: April5. 2006 .

TO: JanineKeller.RiskManager'Ext.4387 FAX:4864 PONY:EPS 163

FROM:Tere Lareina,SanMateo'MedicalCenter.Ext..2280.FAX:2267, PONY:HOS316MM.

CONTRACTORNAME:WebMedx

DOESTHECONTRACTOR'TRAVELASA PART.OFTHECONTRACTSERVICES?No..
. .' .

. . . ".. ':'.' .' .

NUMBER,OF EMPLOYEESWORKING FORCONTRACTOR:,More thanone:

DUTIESTO'BEPERFORMED,BY CONTRACTORFORCOUNTY: Contractorwillprovide.

medicaltranscript~onservicesto SanMateoMeciicalCenterand all facilities. . .' .

" ' .
.' ' . " . . . , , " . '. . ' .

,The following will bQcompleted by Risk Management:

INSURANCECOVERAGe:: Amount' . Approve. Waive.. Modify

'Co~p.rehensive GeneralLiability( /11 "/. . ~.. 0 . . 0

MotorVehicleUabi~ity' . . '.- .0 ..r' 0

ProfessionarLiabillty' . /11/{ ~ .:V 'D' 0

WOrk8rsOcompenB~,kr~ .. ~. 0 . .0
REMARKS/COMMENTS:

TOTALP~01



PRODUCER
k . 1 .

Aon Ris serVlces, Inc. of Pennsy vanla
DominionTower, 10thFloor
625 Liberty Avenue
Pittsburgh PA 15222-3110 USA

I

TH[S CERT[F[CATE [S ISSUED AS A MATTER OF INFORMAT[ON ONL Y
AND CONFERS NO R[GHTS UPON THE CERT[F[CATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURER A:

INSURER B:

[NSURERS AFFORDING COVERAGE

AXIS surplus Insurance Company
pacific Indemnity Co

Federal Insurance cOmpany

NAIC#

26620

20346

20281

...u
~au:s
t

oa

j

PHONE-(866) 283-7122

INStIllED

webmedx, Inc.
564 Alpha Drive
PittSburgh PA 15238-2912 USA

FAX.(847) 953-5390

" INSURERC:

INSURER D:

INSURER E:

THE POUCIES OF INSURANCE USTED BELOW HAvB BEEN ISSUED TO TIlE INSURED NAMED ABOVE FOR 11IE POLICY PERIOD INDICATED. N01WlTHSTANDINO
ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACf OR O11IER DOCUMENT WI11I RESPECf TO WHICH 11I1S CERTIFICATE MAY BE ISSUED OR MAY

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDmONS OF SUCH POLICIES.

AGGREGATE LIMJTS SHOWN MAY HAVE BEEN REDUCED BY PAID C~. ..
INSK
LTR IIN: TYPE OF INSIlllANCE POUCY NtlMBER LIMITIi

EACH OCCURRENCE

DAMAdE TO tte.'TED

PREMISES lEa occaitnc:c) ,
MEn /iX' (Anyone penon.

PERSONAL '" ADV INJURY.

$1,000,000

$1,000,000

GENERAL AGGREGATE

Included ::::
N

$2,000,000 ~
..,.
en
...
0
0
"-'"

PRODUCTS -COMPIOP AGO

09/18/06 09/18/07 COMBINED SINGLE UMIT

lEa occidcnl) $1,000,000 0
z

!
I::
~

I..

c

BODILY INJURY

( Perpenon)

BODILY INJURY

(Per ...:idenl)

.PROPERTY DAMAGE

(per...idenl)

AUTO ONLY -EA ACCIDENT .

011lER THAN
AUTO ONLY:

EAACC

AGG

79781651 09/18/06 EACH OCCURRENCE

AGGREGATE
~OCCUR

B
DEDUCTlBL.E

RETENTION

WORKERS COMPENSATION AND

EMPLOYERS' UABIUTY-

ANY PROPRJETOR f PAR'IWER f EXECUTIVE

OFFlCERfMEMBER EXCLUDED?

Irya, describe under SPECIAL PROVISIONS
below

E.L. DISEASE-EA EMPLOYEE

E.L. DISEASE-POUCY UMIT

--
1,000,000 ~-

$1,000,000 i!I
?-i
~
M
It
~..
I;.;
I~--

A
OTHER

Mise E&O"'g

ECN62)679
spec E&o- claims Made

06/30706

DESCRIPTION OF OPERATlONSlLOCATIONSNEHICLESlEXCLIISIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS

San Mateo Medical Center
Attn: Tere Lareina
222 West 39th Avenue
San Mateo CA 94403 USA

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE I$SUING INSURER WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAlLURE TO DO SO SHALL IMPOSE NO OBUGATION OR UABIUTY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZEDREPRESENTATIVE

B 1

rwmm

135375089

x COMMERCIALGENERALLIABILITY

;-....[!]
GEN'LAGGREGATEUMlT APPUES PER:

I
POUCY DDLOC

c+--lAITI'OMOBILE UABIUTY
f73516743

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS.

HIRED AUTOS

NON OWNED AUTOS



~
a....,c;:
b

(.)

~'-~~._.~~.~"'"
~ ACORD,.,.~,-- - ..--~

ITHIS CERTIFICATE IS ISSUED AS A MATI'ER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTlFI.CATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW,

INSURED

webmedx, Inc.
564 Alpha Drive
pittsburgh PA 15238-2912 USA

INSURER A:

INSURER s:

AXIS Surplus Insurance company
State Compensation Ins Fund of.CA

NAIC#

26620
35076

...
Q
C
::
5
;S
~
~

PHONE-l866 283-7122 FAX-(847 953-5390
INSURERS AFFORDING COVERAGE

INSURER C:

INSURER D:

INSURER E:

~:~:~~@"~.'i~~f~..~~~d"",,_.~11It~~;~::"~~--'--'---'-'~}ilf~i~JijWel~1~b
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TIlE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAcr OR OTHER DOCUMENT WITH RESPECT TO wmCH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED flEREIN IS SUOIEcr TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. '

INSR ADD'
LTR INS TYPE OF INSURANCE POUCYNUMBER UMITS

:

~

ERAL LlABIUTY

COMMERCIALGENERALLIABILITY

CLAIMSMADE 0 OCCUR

GEN'L AGGREGATE UMIT APPLIES PER:

PERSONAL.t ADV INJURY

GENERAL AGGREGATE

.-I

~
.-I
.,.
"-
0
N
0
0
"-
&1'1

0 POLICY D~DLOC
PRODUCIS -COMP/OP AGO

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

COMBINED SINGLE UMIT

(I!a occideal)

RODUCER .. .
Aon R1Sk Servlces, Inc. of pennsylvanla
Dominion Tower, 10th Floor
625 Liberty Avenue
pittsburgh PA 15222-3110 USA

SCHEDULED AUTOS

HIRED AUTOS

NON OWNED AUTOS

BODILY INJURY

(Per penon)

BODILY INJURY

(peuccidonl)

PROPERTY DAMAGE

(Peracclclellt)

AUTO ONLY -EA ACCIDENT

omER THAN
AuroONLY:

EAACC

AGG.

DocaJIl

'EACH OCCURRENCE

AGGREGATE

B
DEDUC11BLE

RETENTION

09/18/06 09/18/07

x

B
'WORKERSCOMPENSA110NAND

I

:
IIIIPLOYEll5' LlABIUTY ~,.. " "

1790876-2006

ANYPROPRIETORIPAR'lWER/EXECUTIVE workers' Comp - CAOPFICERIMEMBeEREXCLUDED?

Iryes, deacribe oedor SPECIAL PROVISIONS
below

, .

EJ.. DISEASE-BA EMPLOYEE

E.L. DISEASE-POLICY LIMIT

A
OTHER

Hise E&oCIIg.

ECN62567-g

Spec E&o - Claims Made
06,

DESCRIPTION OPOPBRATJONSILOCA110NSIVEIIIa.ESlEXCLUSlONS ADDED BYENDORSEMENT/SPECIAL PROVISIONS

San Mateo Esign Contract Amendment and Declaration

SHOULD ANY OF11IEABOVE DESCRIBED POIJaES BBCANCELLED BEfORE11IE EXPIRA110N
DATE THEREOP,11IE ISSUING INSURER WILL ENDEAVOR 10 MAIL
30 DAYS WRlITENNOTICE TO 11IECER'DFICATE HOLDER NAMEDT011IE LEFI',
BUTFAlLUIUI 10 DOSOSHALLlMPOSE~OODUOATION OIlLIABILm

OF ANY KIND UPON 11IE INSURER, ITS AGl!NT8 OR REPRESENTATIVES.

AUTHORIZED REPRESENTA11VE ~

$1,000,000 .......

$1,00

.

°,000==
$1,000.000 ii:ii

1,000, 00 a
$1,000,000 ~a

~
*'

San Mateo Medical Center ~
Tere Lareina - Contract Administration ~222 W. 39th Avenue ~

San Mateo CA94403 USA 'IS....

L:;;;{L2/t,;~:S~:::;;;i;f,}:;ZI):jJ'sZ:=;:_8'~~!.S[J£1_:;[i-'l~{f~Li:If~:S~E=1~Z;r0ESf.21iIj~2=-~~:::- ~:_:=L::'~::---.: :>::-c..:{/;mt-1:;~~if,):'-i~~~itff:.C}'-J:3;;r:J:,--:m-!i;:




