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ATTACHMENT
Assurance of Compliance with Section 504 of the Rehablllthtion 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)
IE 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. : : o :

_Stephen R. Sigafoos ___
Name of 504 Person - Type or Print

Croft Systems

Name of Contractor(s) - Type or Print

__1484 Pollard Road, Suite 541
Street Address or P.O. Box .

_Los Gatos, California 95032__
City, State, Zip Code

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

Signat

_President
Title of Authorized Official

__January 8, 2007
Date

\

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employecs 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 facilitles, the reciplent may, as au altcrnative, rofer tho handicapped person to
other providers of those services that are accessible.” '
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County of San Mateo
‘Contractor's Declaration Form-
I.  CONTRACTOR INFORMATION .
Contractor Name: | Croft Systems Phone: | 1.408.370.6844
Contact Person: | Stephen R. Sigafoos Fax: | 1.408.370.0672
- Address: | 1484 Pollard Road, Suite 541 ' '
Los Gatos, Ca. 95032

I EQUAI. BENEFITS (checkone ormoreboxes)
comfactorswilhconfmdsmmofﬁ,OWmustMsmusesmddomasﬂcpaMoquaﬂyaslomployaebmﬁts
[~  Contractor complies with the County's Equal Benefits Ordinance by:

- T offering equal benefits o employees with spouses and employees with domestic partners.
' I~ offering a cash equivalent payment to eligible employees in lieu of equal benefits.
=  Contractor doss not comply with the County's Equal Bensfits Ordinance.
X Contractor is exempt from this requirement because: -

X Coq'.u:torhasmemployaosdoesmtpmvldebonoﬁtstoemploycoaspwsesormooontmusforssooo'

or

r Contractor is a party to a collective bargaining agreement that began on ____(date) and expireson __
(date), and intends to offer equal benefits when said agreament expims :

in. NON-DISCRMNATION (check appropriate. box)
- Finding(s) of discrimination have been issued against Contractor within the past year by the Equal Employment
. Opportunity Commission, Fair Employment and Housing Commission, or other investigative entity. Please see
attached sheet of paper explaining the outcome(s) or remedy for the discrimination.
X No finding of discrimination has been issued in the past year against the Contractor by the Equal Employment
Opportunity Commission, Fair Employment and Housmg Commission, or any other entity. }

'lv EMPLOYEE JURY SERVICE (check one or more boxes)

Contractors with original or amended contracts in excess of $100,000 must have and adhere fo a written policy that
provldocilsmloyaeslimghSdeeoCom!ywtonaysngulerpayforacfudmsemnmaCoumy

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

Contractor does not comply with the County’s Employee Jury Sewiee Ordinance.

Contractor is exempt from this requirement because:

. the contract is for $100,000 or less. .

r Cmmisapatybawlbcﬂvebammnmagmnlmabeganon (dab)andexmreson

(date), and intends to comply when the collective bargaining agreement expires.

nmnx

{ declare under g anyof mury undorthclm ofﬂno&atoof(:allfomiuhatthﬂomomlum:nd correct,
hr. gt No -

wd __Stephen R. Sigafoos _
' .~ Name
__January 8, 2007 _ __President
Date | ' , Title
8708 ' : 'Pago)‘loli
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CONTRACT INSURANCE APPROVAL v

DATE: 1007 |
TO: " Faiza Steele FAX: 363-4864 PONY: HRD 163
| FROM: : Pamela Watson

'PHONE: 1564 FAX: 7800 PONY:ISD120

The foliowing is to bc'completed by the department before submission to Risk Management:

CONTRACTOR NAME: Croft Systems Inc

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES? Yecs,
travel reimbursement is included in the agreement

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: No (only consultants)

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Consulting services

The following will be completed by Risk Management:

INSURANCE COVERAGE: ~ Amount  Approve  Waive Modify
Comprehensive General Liabi'lity. o . IB/ ' O D v
Motor Vchicle Liability O g O
"Professional Liability IZ/ 0 O
Workers’ Compehéation O [9/ O
REMARKS/COMMENTS: , . . |

A le [f11/0F

Steele Date
Risk Management Analyst

o TOTAL P.@1
TN 11 *'07 10:19 CERAREIAQCA PAGE 1



ISG International, Inc.
204 Cedar Street, P.0. Box 716

ACORD. CERTIFICATE OF LIABILITY INSURANCE gz ] *risew”
PRODUCER THIS CERTIFICATE IS ISSUEDAS A MATTER‘O?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.

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

Cambridge MD 21613
Phone: 410-228-6464 Fax:410-228-7645 INSURERS AFFORDING COVERAGE NAIC #
INSURED : ' INSURERA:  philadelphia Indemnity Company
Croft Svst INSURER B:
ro stems
Steghenyfigaf 00s INSURER C:
1483 Pollard Rd., Ste. 541 INSURER D:
Los Gatos CA 95051
INSURER E:
COVERAGES . .
THE POLICIES OF INSURANCE LISTED BELOWHAVE 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 HEREN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONOTIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (M LIMITS
‘GENERAL LIABILITY ' - EACH OCQURRENCE s
— "DAMAGE TO RENTED —
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocarence) | $
] cLams maoe || occur MED EXP (Any one person) | §
PERSONAL & ADVINJURY | §
] GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | $
lpoucy [ 15%8% [ Jioc .
| AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢
- ANY AUTO (Ea accident)
|| ALL OWNEDAUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person) ,
HIRED AUTOS BODILY INJURY .
NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE s
(Per accident)
GARAGE LABILITY AUTO ONLY - EAACCIDENT |§'
|| anvauto OTHERTHAN  _EAACC[s
AUTOONLY: oo
EXCESSUMBRELLA LIABILITY EACH OCOURRENCE s
| OCCUR [:I CLAIMS MADE AGGREGATE $
—
DEDUCTIBLE $
v RETENTON § $
WORKERS COMPENSATION AND TroR L SR
EMPLOYERS' LIABILITY E.L. EACHACCIDENT s
ANY PROPRIETORPARTNER/EXECUTIVE L
OFFICERMEMBER EXCLUDED? E.L DISEASE - EA EMPLOYEE| §
It yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER ‘
A | Computer Software PHSD150080 08/30/06 | 08/30/07 Aggregate 1,000,000
| & Services E&O .

CERTIFICATE HOLDER

CANCELLATION

COUNTY4

County of San Mateo

Attn: Pam Watson

455 County Center 3rd Floor
Redwood City CA 94063

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL 10 pAYSWRITTEN
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. '

Pl elbhen

ACORD 25 (2001/08)
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IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the pblicy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)
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Date: 1/5/07
i To: Judith Holiber
From: Pamela Watson

Subject: Agreement Review and Approval

County Counsel Review Form

658 363 4034 P.@3

Contractor: Croft Systems, Inc.

{  Maximum Amount: $251,400

_X__ No changes on the standard agreement form

Rate of Payment: $105 per hour with travel reimbursement

B {570

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

o

)_(_ Approve Agreement/Exhibits/Attachments

rayvas

§ Sig"y[

JAN 88 ’@7 13:26

[s]n

Date

650 363 4834

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

— Approve Agreement/Exhibits/Attachments with the modifications that have beén described

TOTAL P.B3
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