ATTACHMENT I
Assurance of Compliance with Section 504 of the Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with Section 504 of
the Rehabilitation Act of 1973, as amended, all requirements imposed by the applicable DHHS regulation, and
all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of for the purpose of obtaining contracts after the
date of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that contracts will be extended
in reliance on the representations and agreements made in this assurance. This assurance is binding on the
Contractor(s), its successors, transferees, and assignees, and the person or persons whose signatures appear
below are authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
:g a. Employs fewer than 15 persons.

I:] b. Employs 15 or more persons and, pursuant to section 84.7 (a) of the regulation (45 C.F.R.
84.7 (a), has designated the following person(s) to coordinate its efforts to comply with the
DHHS regulation.

facdaty, ApaTOW
Name of 504 Person - Type or Print

MRS, AnfTow
Name of Contractor(s) - Type or Print

USs T A
Street Address or P.O. Box

MSIST AN oW s 4M°Y)
City, State, Zip Code !

I certify that the above information is complete and correct to the best of my knowledge.

_XA:'\\‘ —
Signature—
Arn\©
Title of Authorized Official
sHh3\ o7

Date
*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a disabled person seeking its
services, there is no method of complying with (the facility accessibility regulations) other than making a
significant alteration in its existing facilities, the recipient may, as an alternative, refer the handicapped person to
other providers of those services that are accessible."



MAR=27-2807 1830 SAN MATEQ COUNTY 16583634864 P.02

CONTRACT INSURANCE APPROVAL

DATE: 3/26/07
TO: Faiza Ste;ele FAX: 363-4864 PONY: HRD 163
FROM: Pamela Watson

PHONE: 1564 FAX: 7800 PONY: ISD120

The following is to be completed by the department before submission to Risk Management:

CONTRACTOR NAME: Michael Aratow, M.D. (CMIO)
DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES?
NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: No

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Consulting services to
support the selection, implementation, and management of clinical information systems that assist
physicians in the delivery of patient care.

The following will be completed by Risk Management:

INSURANCE COVERAGE: Amount Approve Waive Modify
Comprehensive General Liability Bl @/ m M
Motor Vehicle Liability , R l B/ O O
Professional Liability $ (ewid E( O O
Workers’ Compensation o M/ ]
REMARKS/COMMENTS: .
P ! L ‘
. e 21 2T
Faiza/Steele/ Date

Risk Management Analyst

TOTAL P.B2
MAR 27 ’@7 17:508 16583634864 PRGE. 82



ACORD. CERTIFICATE OF LIABILITY INSURANCE

oPID_PO DATE (MM/DD/YYYY)
MICHA23 12/20/06

PRODUCER

(WC) Heffernan Insurance Brkrs
1350 Carlback Ave, Suite 200

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

Walnut Creek CA 94596
Phone: 925-934-8500 Fax:925-934-8278 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: THE HARTFORD
hael . INSURER B:
Michael Aratow
Michael Aratow INSURER C:
455 PETTIS AVENUE INGURER D-
MOUNTAIN VIEW CA 94041 -
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
Lﬁ POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SK

RUUT]

CYEFFECTIVE [POLICY EXPIRATION

POLI
LTR JNSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
< . [[DAMAGE TO RENTED
A | X | X | COMMERCIAL GENERAL LIABILITY | 57SBMRH1221 01/01/07 | 01/01/08 |PREMISES (Es ocourence) | $ 300,000
| cLams maoe OCCUR MED EXP (Any one person) | $ 10, 000
PERSONAL & ADY INJURY £31,0005,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
| Pouicy i Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
] AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
} OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND TZ,VRCY ?_W% [OEH
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL BACH ACCIDENT i
OFFICER/MEMBER EXCLUDED? E L. DISEASE - EA EMPLOYEE | $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
A | Professional 57SBMRH1221 01/01/07 01/01/08 E&O 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
RE: CONTRACT ON FILE
CERTIFICATE HOLDER IS ADDITIONAL INSURED IN REGARDS TO LIABILITY.
*EXCEPT 10 DAYS NOTICE FOR NON-PAYMENT OF PREMIUM.

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF SAN MATEO
C/0 139 WALTER HAYS DR

PALO ALTO CA 90329

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3_0___ ’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
REPRESENTATIVES.

AUTHOR! TATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID PQ DATE (MM/DD/YYYY)
MICHA23 12/20/06

PRODUCER

(WC) Heffernan Insurance Brkrs
1350 Carlback Ave, Suite 200
Walnut Creek CA 94596

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

Phone: 925-934-8500 Fax:925-934-8278 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: THE HARTFORD
INSURER B:
Michael Aratow
Michael Aratow INSURER C
455 PETTIS AVENUE INSURER D:
MOUNTAIN VIEW CA 94041
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
JTN POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

RE: CONTRACT ON FILE

SRRDDT LICY EFFECTIVE [POLICY EXPIRATION
LTR INSR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
UAMAGE TURENTED
A | X | X | COMMERCIAL GENERAL LIABILITY | 5TSBMRH1221 01/01/07 01/01/08 | PREMISES (Ea occurence) $ 300,000
) ;
| CLAIMS MADE OCCUR MED EXP (Any one person) $10,000
PERSONAI. & ADY INJURY £3,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE UMIT APPLIES PER PRODUCTS - COMP/OP AGG [ $ 2,000,000
POLICY JECT Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO (Ea accident)
—
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
] AUTO ONLY: A5G | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [:] CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND T&%ﬂﬁﬁ% og;r
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE -
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE | §
If yes, describe under
SPECIAL PROVISIONS below E L. DISEASE - POLICY LIMIT | §
OTHER
A | Professional 57SBMRH1221 01/01/07 01/01/08 E&O 1,000,000

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

CERTIFICATE HOLDER IS ADDITIONAL INSURED IN REGARDS TO LIABILITY.
*EXCEPT 10 DAYS NOTICE FOR NON-PAYMENT OF PREMIUM.

CERTIFICATE HOLDER

CANCELLATION

COUNTY OF SAN MATEO
C/0 139 WALTER HAYS DR
PALO ALTO CA 90329

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ?_0__ 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

REPRESENTATIVES.

AUTHORIW& ITATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988
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County Counsel Review Form

Date: 3/21/07

To: Judith Holiber

From: Pamela Watson

Subject: Agreement Review and Approval

Contractor: Michael Aratow, M.D., FACEP
Maximum Amount: $268,000

Rate of Payment: $110 per hour

__X No changes on the standard agreement form

___ The following sections have been changed on the “standard” agreement:

e

ST

Modifications (Please specify modifications to be made below. Use additional paper if needed.):

___ Approve Agreement/Exhibits/Attachments

X_ Approve Agreement/Exhibits/Attachments with the modifications that have been described

C)//\/IL/\ 3/w/07

Signgplire Date

TOTAL P.8@2
MAR 26 @7 13:41 ' 650 363 4034 PAGE. @2



