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Notice to broker or Kaiser Permanente representative: If you have assisted the applicant in submitting the application, the law requires that you attest
to this assistance. If, in making this attestation, you state as true any material fact you know to be false, you will be subject to a civil penalty of up

to ten thousand dollars ($10,000), as authorized under California Health and Safety Code section 1389.8(c) or Insurance Code section 10119.3, in
addition to any other applicable penalties or remedies available under current law.

Agency name Agency ID number

Broker or Kaiser Permanente representative (first, middle, last)

Address

City

State ZIP code Kaiser Permanente-appointed ID number National producer number (NPN)
Phone (moabile phone if available) Fax

Email address

You must answer the following question by selecting Yes or No:

| assisted the applicant in submitting this application. To the best of my knowledge, the information on this application is complete and accurate.
| explained to the applicant, in easy-to-understand language, the risk to the applicant of providing inaccurate information, and the applicant
understood the explanation.

Yes No

Date (mm/dd/yyyy)

X /T

Broker or Kaiser Permanente representative
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333 Hegenberger Road, Suite 850
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19074 Standard Road, Suite A
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25 Main Street, Room 202

Chico, CA 95929-0799
530-898-6716

Contra Costa B

400 Ellinwood Way
Pleasant Hill, CA 94523
BB ENEEB AR ER
RIRETR AR RS
1-800-510-2020

ARIEMA * 925-655-1393
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1765 Northcrest Drive
Crescent City, CA 95531
707-464-7876
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505 12th Street

Sacramento, CA 95814
1-800-434-0222
916-376-8915
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5363 N. Fresno Street
Fresno, CA 93710
559-224-9117

HERR

333 J Street
Eureka, CA 95501
707-444-3000
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5151 Murphy Canyon Road, Suite 110
San Diego CA 92123

K f7 27 760-353-0223

B0 3th 71 Bf 858-565-8772
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JRIFEERANEE Hfkid 2578
9121 Haven Ave., Suite 220
Rancho Cucamonga, CA 91739
909-256-8369

Kern8%

5357 Truxtun Ave.
Bakersfield, CA 93301
661-868-1000

B T B A [ 2 R AR
3350 W. Mineral King
Visalia, CA 93291
559-713-2875
1-800-434-0222
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1129 Industrial Ave., Suite 201
Petaluma, CA 94954
1-800-434-0222

707-526-4108
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1647 Hartnell Ave., Suite 8
Redding, CA 96002

530-223-0999

Los Angeles5%

520 S. Lafayette Park Place, Suite 214
Los Angeles, CA 90057
213-383-4519

FEAZHENER © 1-800-824-0780

EEEER

851 West 23rd Street
Merced, CA 95340
209-385-7550

SHEIER

247 Main Street
Salinas, CA 93901
831-655-1334

Rk

2 Executive Circle, Suite 175
[rvine, CA 92614
714-560-0424

B H R IE BRI BB B 4L AR
1777 A Capitola Road

Santa Cruz, CA 95062
831-462-5510

San Francisco 5%

601 Jackson Street, 2nd Floor
San Francisco, CA 94133
415-677-7520

B0 % 5 R EE RS
MEEEEEHES
528 South Broadway
Santa Maria, CA 93454
805-928-5663

San Mateo 5%

1710 S. Amphlett Blvd., Suite 100
San Mateo, CA 94402
650-627-9350

Lo avEavE

3100 De La Cruz Blvd., Suite 310
San Jose, CA 95054
408-350-3200 ( EEERIA? )

Stanislaus B%

3500 Coffee Road, Suite 19
Modesto CA 95355
209-558-4540

Ventura 8%

646 County Square Drive, Suite 100
Ventura, CA 93003

805-477-7310
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Attn: Kaiser Permanente Civil Rights Coordinator
Member Relations Grievance Operations

P.O. Box 939001

San Diego CA 92193

A DR AR RS B AR A = RS (fE[RMedi-CalZ 23 N
AL ArE R EE 3« EEREEE T B F I R AR E B A = e R T
o EBEE ¢ FTEERD916-440-7370 (TTY 711) BRE Or{EARESH (DHCS) RIEHFAZE

o HF : HERITRNFER

Deputy Director, Office of Civil Rights
Department of Health Care Services
Office of Civil Rights

P.O. Box 997413, MS 0009
Sacramento, CA 95899-7413

AT E4ELS - http://www.dhces.ca.gov/Pages/Language_Access.aspx {51577
o 4R b 25LEE T-E {42 CivilRights@dhcs.ca.gov
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U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Al R4 nh - ESREREE ¢
http:www.hhs.gov/ocr/office/file/index.html {5577

o &L RN =R AL :
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf °
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