
AGREEMENT
BETWEEN THE COUNTY OF SAN MATEO

AND
CENTRAL MEDICAL LABORATORY

THIS AGREEMENT, entered into this day of , 2009, by
and between the COUNTY OF SAN MATEO, hereinafter called "County," and CENTRAL
MEDICAL LABORATORY, hereinafter called "Contractor";

WIT N E SSE T H:

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof,'

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
forensic phlebotomy services.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS:

1. EXHIBITSAND ATTACHMENTS.
The following exhibits and attachments are included hereto and incorporated by reference
herein:

Exhibit A - Services
Exhibit B - Payments and rates
Attachment I - §504 Compliance

2. SERVICES TO BE PERFORMED BY CONTRACTOR.
In consideration of the payments set forth herein and in Exhibit "B," Contractor shall perform
services for County in accordance with the terms, conditions and specifications set forth herein
and in Exhibit "A."

3. PAYMENTS.
In consideration of the services provided by Contractor in accordance with all terms,
conditions and specifications set forth herein and in Exhibit "A," County shall make payment to
Contractor based on the rates and in the manner specified in Exhibit "B." The County
reserves the right to withhold payment if the County determines that the quantity or quality of
the work performed is unacceptable. In no event shall the County's total fiscal obligation
under this Agreement exceed FIVE HUNDRED SIXTY-FOUR THOUSAND DOLLARS AND
NO CENTS ($564,000).

4. TERMAND TERMINATION.
Subject to compliance with all terms and conditions, the term of this Agreement shall be from
OCTOBER 1, 2009 through JUNE 30, 2012.

This Agreement may be terminated by Contractor, the Sheriff or his/her designee at any time
without a requirement of good cause upon thirty (30) days' written notice to the other party.



In the event of termination, all finished or unfinished documents, data, studies, maps,
photographs, reports, and materials (hereafter referred to as materials) prepared by
Contractor under this Agreement shall become the property of the County and shall be
promptly delivered to the County. Upon termination, the Contractor may make and retain a
copy of such materials. Subject to availability of funding, Contractor shall be entitled to
receive payment for work/services provided prior to termination of the Agreement. Such
payment shall be that portion of the full payment which is determined by comparing the
work/services completed to the work/services required by the Agreement.

5. AVAilABILITY OF FUNDS.
The County may terminate this Agreement or a portion of the services referenced in the
Attachments and Exhibits based upon unavailability of Federal, State, or County funds, by
providing written notice to Contractor as soon as is reasonably possible after the County
learns of said unavailability of outside funding.

6. RELATIONSHIP OF PARTIES.

Contractor agrees and understands that the work/services performed under this Agreement
are performed as an independent Contractor and not as an employee of the County and that
Contractor acquires none of the rights, privileges, powers, or advantages of County
employees.

7. HOLD HARMLESS.

Contractor shall indemnify and save harmless County, its officers, agents, employees, and
servants from all claims, suits, or actions of every name, kind, and description, brought for, or
on account of: (A) injuries to or death of any person, including Contractor, or (8) damage to
any property of any kind whatsoever and to whomsoever belonging, (C) any sanctions,
penalties, or claims of damages resulting from Contractor's failure to comply with the
requirements set forth in the Health Insurance Portability and Accountability Act of 1996
(HIPAA) and all Federal regulations promulgated thereunder, as amended, or (D) any other
loss or cost, including but not limited to that caused by the concurrent active or passive
negligence of County, its officers, agents, employees, or servants, resulting from the
performance of any work required of Contractor or payments made pursuant to this
Agreement, provided that this shall not apply to injuries or damage for which County has been
found in a court of competent jurisdiction to be solely liable by reason of its own negligence or
willful misconduct.

The duty of Contractor to indemnify and save harmless as set forth herein, shall include the
duty to defend as set forth in Section 2778 of the California Civil Code.

8. SIGNABILITY AND SUBCONTRACTING.

Contractor shall not assign this Agreement or any portion thereof to a third party or
subcontract with a third party to provide services required by contractor under this Agreement
without the prior written consent of County. Any such assignment or subcontract without the
County's prior written consent shall give County the right to automatically and immediately
terminate this Agreement.

9. INSURANCE.
The Contractor shall not commence work or be required to commence work under this
Agreement unless and until all insurance required under this paragraph has been obtained
and such insurance has been approved by Risk Management, and Contractor shall use
diligence to obtain such insuranceand to obtain such approval. The Contractorshall furnish
the Countywith certificatesof insuranceevidencingthe requiredcoverage,and there shall be
a specific contractualliabilityendorsementextendingthe Contractor'scoverageto includethe
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contractual liability assumed by the Contractor pursuant to this Agreement. These certificates
shall specify or be endorsed to provide that thirty (30) days' notice must be given, in writing, to
the County of any pending change in the limits of liability or of any cancellation or modification
of the policy.

A. Worker's Compensation and Employer's Liability Insurance The Contractor shall have in
effect during the entire life of this Agreement Workers' Compensation and Employer's
Liability Insurance providing full statutory coverage. In signing this Agreement, the
Contractor certifies, as required by Section 1861 of the California Labor Code, that it is
aware of the provisions of Section 3700 of the California Labor Code which requires
every employer to be insured against liability for Worker's Compensation or to undertake
self-insurance in accordance with the provisions of the Code, and I will comply with such
provisions before commencing the performance of the work of this Agreement.

B. Liability Insurance The Contractor shall take out and maintain during the life of this
Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall
protect him/her while performing work covered by this Agreement from any and all
claims for damages for bodily injury, including accidental death, as well as any and all
claims for property damage which may arise from contractors operations under this
Agreement, whether such operations be by himself/herself or by any sub-contractor or
by anyone directly or indirectly employed by either of them. Such insurance shall be
combined single limit bodily injury and property damage for each occurrence and shall
be not less than the amount specified below.

Such insurance shall include:

1. Comprehensive General Liability $1,000,000
2. Motor Vehicle Liability Insurance $1,000,000
3. Professional Liability $1,000,000

County and its officers, agents, employees and servants shall be named as additional
insured on any such policies of insurance, which shall also contain a provision that the
insurance afforded thereby to the County, its officers, agents, employees and servants
shall be primary insurance to the full limits of liability of the policy, and that if the County
or its officers and employees have other insurance against the loss covered by such a
policy, such other insurance shall be excess insurance only.

In the event of the breach of any provision of this section, or in the event any notice is
received which indicates any required insurance coverage will be diminished or
canceled, the County of San Mateo at its option, may, notwithstanding any other
provision of this Agreement to the contrary, immediately declare a material breach of this
Agreement and suspend all further work pursuant to this Agreement.

10. COMPLIANCE WITH LAWS: PAYMENT OF PERMITS/LICENSES.
All services to be performed by Contractor pursuant to this Agreement shall be performed in
accordance with all applicable Federal, State, County, and municipal laws, including, but not
limited to, Health Insurance Portability and Accountability Act of 1996 (HIPAA) and all Federal
regulations promulgated thereunder, as amended, and the Americans with Disabilities Act of
1990, as amended, and Section 504 of the Rehabilitation Act of 1973, as amended and
attached hereto and incorporated by reference herein as Attachment "I," which prohibits
discrimination on the basis of handicap in programs and activities receiving any Federal or
County financial assistance. Such services shall also be performed in accordance with all
applicable ordinances and regulations, including, but not limited to, appropriate licensure,
certification regulations, provisions pertaining to confidentiality of records, and applicable
quality assurance regulations. Further, Contractor certifies that the Contractor and all of its
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subcontractors will adhere to all applicable provisions of Chapter 4.106 of the San Mateo
County Ordinance Code, which regulates the use of disposable food service ware.

In the event of a conflict between the terms of this agreement and State, Federal, County, or
municipal law or regulations, the requirements of the applicable law will take precedence over
the requirements set forth in this Agreement.

Contractor will timely and accurately complete, sign, and submit all necessary documentation
of compliance.

11. NON-DISCRIMINAT~ AND 01.HER REQUIREMENTS.

A. Section 504 applies only to Contractor who are providing seNices to 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 excluded from the participation in, be denied the benefits of, or be
subjected to discrimination in the performance 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 disability, 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 opportunity. Contractor shall ensure equal employment opportunity
based on objective standards of recruitment, classification, selection, promotion,
compensation, performance evaluation, and management relations for all employees
under this Agreement. Contractor's equal employment policies shall be made available
to County of San Mateo upon request.

D. Violation of Non-discrimination provisions. Violation of the non-discrimination provisions
of this Agreement shall be considered a breach of this Agreement and subject the
Contractor to penalties, to be determined by the County Manager, including but not
limited to:

1. termination of this Agreement;

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

3. liquidated damages of $2,500 per violation;

4. imposition of other appropriate contractual and civil remedies and sanctions, as
determined by the County Manager.

To effectuate the provisions of this section, the County Manager shall have the authority
to examine Contractor's employment records with 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 to Contractor under the Contract or any other Contract between
Contractor and County.

Contractor 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.
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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 a
domestic partner and an employee with a spouse.

F. The Contractor shall comply fully with the non-discrimination requirements required by
41 CFR 60-741.5(a), which is incorporated herein as if fully set forth.

12. COMPLIANCE WITH CONTRACTOR EMPLOYEE JURY SERVICE ORDINANCE.
Contractor shall comply with the County Ordinance with respect to provision of jury duty pay to
employees and have and adhere to a written policy that provides that its 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.

13. RETENTION OF RECORDS. RIGHT TO MONITOR AND AUDIT.
Contractor shall maintain all required records for three (3) years after the County makes final
payment and all other pending matters are closed, and shall be subject to the examination
and/or audit of the County, a Federal grantor agency, and the State of California.

A. Reporting and Record Keeping: Contractor shall comply with all program and fiscal
reporting requirements set forth by appropriate Federal, State and local agencies, and
as required by the County.

B. Contractor agrees to provide to County, to any Federal or State department having
monitoring or review authority, to County's authorized representatives, and/or their
appropriate audit agencies upon reasonable notice, access to and the right to examine
all records and documents necessary to determine compliance with relevant Federal,
State, and local statutes, rules and regulations, and this Agreement, and to evaluate the
quality, appropriateness and timeliness of services performed.

14. MERGER CLAUSE.

This Agreement, including the Exhibits attached hereto and incorporated herein by reference,
constitutes the sole Agreement of the parties hereto and correctly states the rights, duties, and
obligations of each party as of this document's date. In the event that any term, condition,
provision, requirement or specification set forth in this body of the agreement conflicts with or
is inconsistent with any term, condition, provision, requirement or specification in any exhibit
and/or attachment to this agreement, the provisions of this body of the agreement shall prevail.
Any prior agreement, promises, negotiations, or representations between the parties not
expressly stated in this document are not binding. All subsequent modifications shall be in
writing and signed by the parties.

15. CONTROLLING LAW AND VENUE.

The validity of this Agreement and of its terms or provisions, as well as the rights and duties of
the parties hereunder, the interpretation, and performance of this Agreement shall be
governed by the laws of the State of California. Any dispute arising out of this Agreement shall
be venued either in the San Mateo County Superior Court or the United States District Court
for the Northern District of California.

16. NOTICES.

Any notice, request, demand, or other communication required or permitted hereunder shall be
deemed to be properly given when both (1) transmitted via facsimile to the telephone number
listed below and (2) either deposited in the United Sates mail, postage prepaid, or when
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deposited for overnight delivery with an established overnight courier that provides a tracking
number showing confirmation of receipt for transmittal, charges prepaid, addressed to:

IN THE CASE OF CONTRACTOR, TO:

Central Medical Laboratory
Frank Ammon
15 Tillman Avenue
San Jose, CA 95126

Fax: (408) 295-4955

IN THE CASE OF COUNTY, TO:

San Mateo County Sheriffs Office
Attn: Sheriff
400 County Center
Redwood City, CA 94063

Fax: (650) 599-1327

In the event that the facsimile transmission is not possible, notice shall be given both by
United States mail and an overnight courier as outlined above.
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IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives,
have affixed their hands.

COUNTY OF SAN MATEO
A Political Sub-division of the
State of California

By:
PRESIDENT, BOARD OF SUPERVISORS

Date:

ATTEST:

By:
CLERK OF SAID BOARD

CENTRAL MEDICAL LABORATORY

By: ~d~~
(SIGNATURE)

rr-tt~ f:- ~mcJ ,J
(PRINTED NAME)

f-;>-t.,. tfJ <1Date:

Long Form Agreement/Non Business Associate v 8/19/08
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EXHIBIT A
SERVICES

AGREEMENT BETWEEN THE
COUNTY OF SAN MATEO AND CENTRAL MEDICAL LABORATORY

In consideration of the payments set forth in Exhibit C, Contractor shall provide the following services:

1. DESRIPTION OF SERVICES TO BE PROVIDED BY CONTRACTOR.

A. Contractor will provide phlebotomy on-site services when requested by County or law
enforcement agencies in the County of San Mateo. Blood withdrawal services will be
provided at all law enforcement agencies in the County and at other sites including:

. Maguire Correctional Facility . San Francisco General Hospital
300 Bradford Street 1001 Potrero Ave.
Redwood City, CA 94063 San Francisco, CA 94110

. Women's Correctional Center . San Mateo Medical Center
1590 Maple Street 222 39thAve.
Redwood City, CA 94063 San Mateo, CA 94403

. First Chance Drop-off Center . Sequoia District Hospital
335 Quarry Road 170 Alameda de las Pulgas
Belmont CA 94002 Redwood City, CA 94062

. First Chance Drop-off Center . Seton Medical Center Daly City
383 E. Grand Ave. #D 1900 Sullivan
So. San Francisco, CA 94080 Daly City, CA 94015

. KaiserRedwoodCity . SetonCoastside
1150 Veterans Blvd. MarineBlvd. & Etheldore
Redwood City, CA 94063 Moss Beach, CA 94038

. Kaiser South San Francisco . Stanford University Medical Center
1200 EI Camino 300 Pasteur Drive
So. San Francisco, CA 94080 Palo Alto, CA 94305

. Mills-Peninsula Hospital
1783 EI Camino
Burlingame, CA 94010

B. Services shall be provided 24 hours/7 days a week, every day of the year.

C. Each of Contractor's phlebotomists providing service under this agreement will be licensed
by the State of California as CPT1 or greater.

D. Contractor will be notified by telephone by the dispatch service of the requesting law
enforcement agency when phlebotomy service is required.

1. Contractor must provide a phlebotomist at the designated site within 40 minutes
90% of the time of the telephone request.

EXHIBITA .SERVICES
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2. Phlebotomist must report to the site designated by the County/law enforcement
agency dispatch service.

E. Contractor will provide phlebotomists who are certified by the California State Department
of Health Services to draw blood in accordance with sound medical practices. All
phlebotomists provided by Contractor will require a Sheriff's background check prior to
being allowed in the Correctional facilities. Phlebotomist may be required to participate in
blood-draws with or without the consent of the individual, as required by the presenting
situation. A request form, prepared by an officer of the arresting agency, and a check list
will be required by the Contractor.

F. Contractor will obtain blood alcohol kits and supplies (including needles, syringes, gloves)
from the Sheriff's Office Crime Lab, which will be provided without charge. Other equipment
and supplies, such as genetic marker kits will be provided by the Sheriff's Office at the
Maguire Correctional Facility.

G. When requested, Contractor will appear in court at the requested time for cases as a result
of services rendered pursuant to subpoena at no additional cost.

H. Contractor will contact designated County staff or First Chance Manager monthly to discuss
any concerns, issues, and exchange information. Contractor will be available to meet if
requested during the regular work week hours to discuss any issues related to Contractor's
services.

I. Contractor will bring supplies from the Sheriff's Office Crime Lab to First Chance Drop-off
Center and to other non-medical sites. Contractor will supply Sharps disposal containers,
needles, tourniquets, gloves, and will include a copy of declaration of person qualified to
perform venti puncture.

J. County will be single point of contact for all operational issues requiring attention and
resolution. Contractor will not directly approach the various law enforcement agencies.
Contractor will meet regularly at the request of County to address any operational issues.

K. Contractor will cooperate with local law enforcement efforts during planned regional or
County DUI Strike operations, such as "Avoid the 23" by increasing available staffing.

L. Contractor will provide regular statistical and management reports as requested by County.

EXHIBITA . SERVICES

Agreement: County of San Mateo & Central Medical Laboratory Page 9 of 10



EXHIBIT B
PAYMENT & RATES

AGREEMENT BETWEEN THE
COUNTY OF SAN MATEO AND CENTRAL MEDICAL LABORATORY

In consideration of the services set forth in Exhibit A, County shall pay Contractor according to the following:

1. RATE SCHEDULE.

A. Countywill pay Contractor$95 per blooddrawexceptfor the locationslisted below in
which Countywill pay the following:

LOCATIONPRICINGPERDRAW

First Chance - So. San Francisco $115

Kaiser - So. San Francisco $115

San Francisco General $135

Mills-Peninsula $100

Seton Coastside $150

Stanford Medical Center $125

South San Francisco

Half Moon Bay

Atherton

Daly City

Pacifica

Moss Beach

Calma

Millbrae

Hillsborough
Brisbane

$115

$150

$100

$115

$150

$150

$125

$100

$100

$120

2. PAYMENTS.

A. Contractor shall prepare and submit a monthly invoice for payment of services rendered in
accordance with the policies and procedures established by the County Controller's
Office. Invoices will include name of individual, requesting law enforcement agency, case
number, date and technician's initials.

B. In any event, the County's total payment for Contractor's services shall not exceed
$564,000 during the term of this agreement. County shall have the right to withhold
payment if County determines that the quality or quantity of work performed is
unacceptable. Payments shall be made within 30 days from the date of the applicable
undisputed invoice.

EXHIBITB-PAYMENTS & RATES
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Atff REQUIREMENT,TERMOR CONDITIONOF ANY CONTRACTOROTHER!:!OCUMENTWITH RESPECTTO WHICH THIS CERTIFICATEMAY BE ISSUEDOR
MAY PERTAIN.THEINSURANCEAFFORDEDBY THEPOLICIESDESCRI9EDHEREINIS SUBJECTTO ALL THETERMS,EXCLUSIONSAND CONDITIONSOFSUCH

.s. AGGREGATELIMITSSHOWNMAY HAVEBEENREDUCEDBYPAIDlNafi ' FO!.CYNUMB IIOl£Y IQN UMITI

.!!IEJ'U'L UABlLrTV

tMjCCUIlRENCEa

..

- AL Gf;N£1W. UABILITY $- Cl.AlM5MACE0 OCCUR MOOEXPtArN ana -10111 ..

- PERSONAl.& NJV INJURY .- GENERAL AGGMOA'II:: it

'LAOn UMITn5 PfR:
PR0DUCi5. COMP/aP AGG S

PCUCY P, LOt:

IJTOMOBU LNILJTY
L£UMIT $MVAl,ffO 8 BC'--

All O'MIIEDAUTOS
IIOCiLY INJURY S--- SDiEDUUDAUTOS (Per/I8ftI1XII

'-- HIE AUTOS
LYINJURY

NON.oEDAUTos ., 8ccldant) S

PRCflEATAGE S(Peracel

H LlNIIUTV

AurOONLY-EAACClOEWTS
NOYAUTo

RTHAN £AACC .
AUTCONLV,

Al!G '!t
B(Q;SSfUMIABJ.A LlAlllLrrV EACHCCCURRENCE S0 aooUR 0 CL,t,NSMAIJE AGc!lirnATE .

S

R DEDUCTIL!J.E
$

IMOOION .
::r.;mtIUN..1 lem-

!I.

waIKI!AJCOMFEN8ATlONANC
EMPI.OYERS'LNLII'V
ANY PROPRl!TOAIPARTNIiRJEJlECUTIVE e;,L.EACHACCIDENT S
OfflCERlMEMBEREXCLUO(!I)?

E.l.DISEA5E.EA EMIWVEI SI fiind.
I(fALPIiOI/ISIONSb!law E.L. DISEASE. POUCVUMIT

A.
OTHER M-a 15 994 OS/2112009 105/2J./2010 2,OOO,OOO AGGERRORS & OMISSIONS

2,00O,OOO oce

II'I"ION01'Cl'lMTiONI' LOCATIONs/ YeHlW!IIII I!Ka.U&IONS ACCI!D Eft'ENDOR!II!MI!M'I SIIEDAlI\1lieVI8JONS
iVlll!i:NCE: or nfBUPJlNCEOWI"Y

*J.O !)Aye NonCE OF CANCIliI.AUON WE TO NCN-I1AY!WITOJ!' Pl\J!JmUM.

.,...-- - --
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COVERAGES

County of San Mateo
Attn: Sheriff OffIce

400 County CTR
Redwood City,CA 84083

CANCELLATION 10 Dav8 fOr Non-PlMn
IHOULD AN'I OF THI! A80VI DUCAlBI!D POUCIE$ BE CAHCI!LL.!DIW'OA£ THE I!XPIMTION

DATI!nI&AEOF. THI! 1881.1INGINIURI9t WlI.L &HDEAVO"TO M-'lL 3Q.. DAYSWRITTEN

NOTICI:TO THI! CI!JItT1I'ICATitIOI..DeK HAM"D TO THI! U!1'1'. wt FAlWRI! TO DO SO IWALL

IMPOSE NO OBLIGATIOMOR LWlIU1Y OF ANY KINDUPON THE INiURIR, ITS AGENTI OR

1W'R!8IiNTA1IVI!8.

AUTHORIZEDREPFWlI!NTA1Mi

ACORD25(2001108)1 of 2 ##S111448JM111445 ACORDCORPORAT10N1988

_II'" w..--

ACORDTM CERTIFICATE OF LIABILITY INSURANCE I DATE(IiMIDIII'tYYY)0812112009
PIU)DlJc:1iR THISCERTIFICATEIS ISSUEDAS A MATTEROF INFORMATION

Agent88cure ONLYAND CONFERS NO RIGHTSuPON THE CERTIFICATE
HOLDER.THIS CERTIFICATi DOESNOTAMEND, EXTENDOR

1812 Summit Avenue . . ALTERTHE COVERAGi AFFORDEDBY THE POLICIESBELOW.
Suite 100
Fort Worth, TX 76102 INSURERSAFFORDINGCOVERAGE NAJC'

INSURED INSURERA:Tnln8partatlon Insurance Co
Central Medical Lab Inc.

IN8\JRER B;
P.O. Box 28188 INSURIRc:
San Jose, CA 95159 INSUReRD:

1N$tlR&RE:

THe POLICIESOFINSURANCELISTEDeaow HAVEBEENISSUeDTOTHEINSURECNAMEDABOVefOR THEPOLICYPERIOOINDICATED.NOTWITHSTANDING
ANYREQUIREMENT,TERMORCONDITIONOFANYCONTRACTOROTtieRDOCUMENTWITHRESPECTTOWHICHTHISOERTIFICATeMAVBEISSUEDOR
MAYPERTAIN.THEINSURANCEAFFORCED8YTHePOLICIESDESORl8EDHEREINISSUBJEOTTOAU.THETERMS.EXCLUSIONSMID CONDITIONSOFSUCH
POLICIES.AGGREGAl'ELIMITSSHOWNMAYHAVEBEENREDUCED In' PAIDCLAIMS.. TYl'E OF INIURANCI! POLICYMUMJU UMITI

A ,!!41!JW. LWIIUTY 2090599273 05121/09 06121/10 E-'CWOCCURRENCE 82000000
!..

::J'MeRCIAlGENERAL LIABILITY

IWAAGE TO RENTED 8300.000
- CLAIUS MADE [i] OCCult "'ED EXP (Anyon. P8IIOII) 810.000

PERSONAL 'ADV INJURY 82 000.000
GeNE/W.AGGREGATE $4 000 000

'LAG\in UMAPn PER;
PRODUCTS -COMPIOF' AGel S4.DDO000

POUCY Lee

A l!!fOM081Le UABIUTY 2090688213 05121109 05121/10 COMBINEDliNGLe UMIT
81,000.000NN AlITO (il Kddenl)-- AL OWNEDAUTOS DODILY INJURY $

SCHEDULEDAUTQS (PerpllJ'liOl1)

HIFIEDAUTOS BODILYINJURY

.!..NON-OWNEDAUTOS (Per 1CICId8nt)
$

- PROPERTYDAMAGE 8
(PtI' 80Q1dent)

GARAGI! LIA(IIl.JTY AUTOONL'".EAACCIDENT S

-ANYAUTO OTt1 1'HAN I!AACe 8
AUTOONLY: AGG $

:::JI88/\IMBRELLA LIA8IUn'

EACHOCCIJIlReNCE $

OCCUR 0 CLAIMS MADE AGGReGATe Is

8

==J DeDUCTIBLe

8

AETENTION .
.¥;,I IOJ:

.
WOfU(lRl COMPIN",TIOH AND
I!Ml'f,.O'tERl'UA81U1Y

V PROPRIiTORIPARTNIiRliXECUTIVE
I!.L.eACHACCIDENT .

OFFICERiMEMBEREXCLUD!D? i.L. Ot$&ASE-EA EMl'I..OYr;i .
Itn,, E.L.DISEASE.POUCYLIMIT s8 181
0T1I1iA

DalCRlI'fION OFOPIIMlIONl1 LOCATIoNSI VEHICLI!81iXCLUllONaADDeo8Y ENDOftSIIMII",/8PECIALPROVI$IOHI
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CERTHOLDERCOpy

P. 2

Pap 001 Of 002 NG

STATE
COM"8NSATION
INSUPtANCIi

FUND
P.O. BOX 420807, SAN FRANCISCO,CA94142-0807

CERTIFICATEOF WORKERS'COMPENSATIONINSURANCE

ISIUI DATE: 08-10-2008 GROUP:
POLlCV NUMaeR: 1.8.180..2008
CERTIFICATEID; 2
CERTIFICATEEXPIRES:12-01-1008

12-01-2008/12-01-2008

COUNTYQIf SANMATED
SHIIUPP apPzcl!
400 COUNTYCT"
REDWOODCITY CA 14088-1882

NG

This is to certify thlltwe have Issueda valid Workers' CompensationInlurlnee pOlicy in a form 8Slproved by the
CaliforniaInsuranceCommIssionerto the ..-nployernamedbelow for the policy p.rlod Indic:lted.

This policy if not subject tQ CIIne,natlonby the Fundexcept upon 10 dlYs advlnce written notice to the emplover,

W. will also gl~ VOU10 dava .dv8'leenotlee should thl. policybe cancelledprior to its normalexpiratIon.

This certlflc8t8of insurancei. not an Insurancepolleyand does not amend,extend or alter the coverage .fforded
by the polleylistedherein.Notwithstandingany requirement,term or condition of any contract or other document
with respect to whichthis certificateof InsuranCfITIIYbe 'ssu.d or to wnic:hit maypertain.the Insurance
,Uorded by the policy dQcribed herein Is. subJect to all the terms, exclusions, and conditions, ()f such policy,

a::-~~ ~~~EMPLOYER'SLIABILITY LIMIT ZNCWDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT60011 ENTITLEDADDITIONALINSUREDEMPLDYEREPPI!CTZVI2008-08-80 IS
ATTACHED TD AND PORMS A PART OF THIS POLICY. NANI!0' ADDITIONALINSURED:
COUNTY 0' SANMATEO-
ENDORSI!MENT '1800 - ARTHUR SCHWARTZ DIRECTOR. EXCLUDED.

ENDORSEMeNT #1800 . MARC S.'TEL D!RECTOR - EXCLUDED.

- ENaDRSEMENT61100 . DANIEL IPUMAN PRIS!DENT - EXCLUDED.

INDORSEMENT61100 - LAWRENCEPOREE DIRECTOR - I!XCWDED.-
ENDORSEMINT #1800 - EDWARD BRADBURY DIRECTDR . EXCLUDED.

ENDORSEMENT #1800 . IRYAN MCCLIVEDIRECTOR - EXCLUDED.

ENDORSEMENT61100 - 'LEROYRAIl DIRECTOR- EXCLUDED.

ENDORSEMENT 61100 - PHIL!P KNORRDIRICTOR - EXCLUDED.

EMPLOYER

WATSONV!LLE SURGEON'S GROUPINC.
118a SDQUi~ DRSTe aaa
SANTACRUZCA 81088

NG

[B10,NG]

It,..""."". PRINTED = 08-20.2001
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No.8714 P. 3

CERTHOLDERCOpy NO

Aug,21. 2009 11:07AM ALLANSON INSURANCE

STATE
C:OMPiiNSATION
IN$UJltANC-

I=UND
P.O.BOX420807, SAN FRANCISCQ,CA94142-0807

ADDENDUMTO PAGE1

!S'UE DATE: 08-20-2008 GROUP:
POLICYNUMBER: 1885180-2008
CERTIFICATS ID: 2
CERTIFICATI: eXPIRES:12-01-200.

12-01-2008/11-01-2001

CDUNTYOF SANMATEa
SHIRZ!'!' O!'I'IC!!
400 COuNTYCTR
RI!DWODDCITY CA 8408a-181'

NC3

!NDORSI!MENT 81800 - DAVID AlDOa DZRECTOR - EXCLUDED.

ENCORSEMENT"800 - LAWRINCISPINGOLAD!RI!CTQR- EXCLUDED.
!NDORSI!MI!NT81800- CONRAD HAMAKQ DIRECTOR - EXCLUDED.

ENDORSEMENT11800 - ~ CRaWDIRDIRICTDR- I!XCLUD!D.
I!NDORSI!MI!NT#1800 - MARk RDI!N SECRETARY-TREASURER- EXCLUDED.
ENOORSEMENT11800 - THOMAS IA~IR DIRlCTDR - I!XCLUDID.

I!NDORSENENT11800 - STEVEN SMITH DZRECTOR - EXCLUDED.

ENDORSEMENT"800 - DAVID81~AMIN DIRICTORw I!XCLUDI!D.

I!NDORSI!MI!NT#1800 - ~LIO LOP!Z DIRICTOR- EXCLUDED.

ENDORSEMENT 11800 - WI~LXAN HOPKINS VICE PRESIDENT - EXCLUDED,

-

-

EMPLOYER

WATSONVILLESURGEON'SGROUPINC.
1885 SOQUELDRSTI! 230
IANT A CRUZ CA 81081

NO

jPlI:V.a-OIi)

{B10,NG1
'RZNTID ; 08-10-1008
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IMPORTANT

If the certlflcateholderIs an ADDITIONALINSURED,the policy(les)mustbe endorsed. Astatement
on this certificatedoes not conferr1ghtstothecertlftcateholderIn(leuofsuchendorsement(s).

If SUBROGATIONIS WAIVED,subjectto thetermund conditionsofthepolicy,certain policiesmay
requIrean endorsement.A statementonthiscertl1'lcatedoesnotconferrightsto thecertlfrcate
holderin lieuof such endorsement(s).

DISCLAIMER

The Certificateof Insuranceon the reverseside of thisform doesnot constitutea contractbetween
the Issuinginsurer(s), author1lad representativeor producer,andthecertificate holder, nordoesIt
afflrmativelyor negativelyamend, extend or alterthecoverageaffordedbythepolloleali8tedthereon.

ACORD25" f2001108} 2 of2 ##81114481M11144S



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).

g a. Employs fewer than 15 persons.

D 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.

Name of 504 Person - Type or Print

QI~I

Name of Contractor(s) - Type or Print

J 01lUJv1M -kJG
Street Address or P.O. Box

~ ~J~ I cA . o/SL.2-0
City, State, Zip Code

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

~L
$ignature

f~c:4.(;)9
Pat~

*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."



COUNTY OF SAN MATEO
CONTRACTOR'S DECLARATION FORM

FAX:

'Ips~ ~r~-9fJcI£"

¥1Jf?-JPS-- 0/955

CONTRACTOR NAME:

CONTACT PERSON:

CENTRAL MEDICAL LABORATORY

f'r-d..Jlc:A-~~",j
Is ,,;lmtA,) Av-e.
Stt-,.) .h ~ fl., (!A.. q SI z..(,

PHONE:

ADDRESS:

D Contractor complies with the County's Equal Benefits Ordinance by:

D offering equal benefits to employees with spouses and employees with domestic partners.

D offering a cash equivalent payment to eligible employees in lieu of equal benefits.

D Contractor does not comply with the County's Equal Benefits Ordinance.

~ Contractor is exempt from this requirement because:

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

D 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.

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

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

D Contractor is exempt from this requirement because:
D the contract is for less than $100,000

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

(date) and
collective bargaining

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.

~ J~ .~rd~ /c A-m~o#fJ
SIl$tSI~*\j)B;SEt~INlJjl%l!;J;jfi1l~f\45

?- cH,.a9 J(!.-s
TITLEDATE


