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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 (mobile phone if available) Fax

Email address

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

| (the broker/Kaiser Permanente representative) have not made any representations to the applicant about any provisions, benefits, conditions, or
limitations of the Combined Membership Agreement, Evidence of Coverage, and Disclosure Form except through written materials furnished by
KPIF. The applicant has been informed that the effective date of coverage is assigned by KPIF. | certify that the information supplied to me by the
applicant has been truly and accurately recorded.

| 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 /1

Broker or Kaiser Permanente representative
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Alameda 5%

333 Hegenberger Road, Suite 850
Oakland, CA 94621

510-839-0393

Alpine ~ Amador ~ Calaveras ~ Mariposa

T Tuolumne &

19074 Standard Road, Suite A
Sonora, CA 95370
209-532-6272 7314 226

Butte ~ Colusa ~ Glenn ~ Plumas
&z Tehama B%

25 Main Street, Room 202

Chico, CA 95929-0799
530-898-6716

Contra Costa 5%

400 Ellinwood Way
Pleasant Hill, CA 94523

7% Contra Costa 1% {5 A1
EWNELL -
1-800-510-2020

SR © 925-655-1393

Del Norte 8%

1765 Northcrest Drive
Crescent City, CA 95531
707-464-7876

El Dorado ~ Nevada ~ Placer «

Sacramento * San Joaquin ~ Sierra *

Sutter ~ Yolo 5z Yuba 5%
505 12th Street
Sacramento, CA 95814
1-800-434-0222
916-376-8915

Fresno Bz Madera 5%
5363 N. Fresno Street
Fresno, CA 93710
559-224-9117

Humboldt 8%
333 J Street
Eureka, CA 95501
707-444-3000

1373031462 California 2025

Imperial 5z San Diego %

5151 Murphy Canyon Road, Suite 110
San Diego, CA 92123

Imperial : 760-353-0223

San Diego - 858-565-8772

Inyo ~ Mono - Riverside

Bz San Bernardino 8%

Council on Aging Southern California
2280 Market Street, Suite 140
Riverside, CA 92501

909-256-8369

Kern 5%

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

Kings % Tulare %
3350 W. Mineral King
Visalia, CA 93291
559-713-2875
1-800-434-0222

Lake ~ Marin ~ Mendocino ~ Napa ~
Solano Bz Sonoma 8%

1129 Industrial Ave., Suite 201
Petaluma, CA 94954

1-800-434-0222

707-526-4108

Lassen ~ Modoc ~ Shasta ~ Siskiyou ~

Bz Trinity 5%

1647 Hartnell Ave., Suite 8
Redding, CA 96002
530-223-0999

Los Angeles B%

4601 Wilshire Blvd., Suite 160
Los Angeles, CA 90010
213-383-4519

LA. B2 : 1-800-824-0780

Merced 5%

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

BI2E #1128

Monterey 8%
247 Main Street
Salinas, CA 93901
831-655-1334

Orange 5%

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

San Benito Bz Santa Cruz 8%
1777 A Capitola Road

Santa Cruz, CA 95062
831-462-5510

San Francisco B
601 Jackson Street, 2nd Floor
San Francisco, CA 94133

415-677-7520
San Luis Obispo
2 Santa Barbara 8%

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

Santa Clara §%

3100 De La Cruz Blvd., Suite 310
San Jose, CA 95054
408-350-3200 > 35EIH 2

Stanislaus 8%

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

BT [l 0 N BT R AR S5 B8 R A R B B (BUE T Medi-Cal% 35 N
AT DLod s A5 A1 R T S A e 0 M T DR AR IR 55 38 EBRAS I 2 3 2t ARV -

BiE: $L47916-440-7370 (TTY 711) It RN =57 £R{g AR 453 (California Department
of Health Care Services, DHCS) AL TP A

BREF: IHSHRIRR ST (5 EI LT L

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

BFR LM HE N #: http://www.dhes.ca.gov/Pages/Language Access.aspx
28 L. ik H T4 2 CivilRights@dhcs.ca.gov

B4R 1 3 B T A AR AR 9550 BRI A AR R R

Sy AT 5 [ T AR AT B A e 5578 B AR I 2 5 48 HH S B U Lo A5, IR EE 2L
T A BLF:

HiE: $k171-800-368-1019 (TTY 711 1-800-537-7697)
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