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

The undersigned (hereinaftef 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) recogn 1zes/recogmze 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 sngnatures appear
below are authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
. P
' a. Employs fewer than 15 persons.
I:l 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. v

Name of 504 Person - Type or Print

| - Name of Contractor(s) - Type or Print

Street Address or P.O. Box

City, State, Zip Code

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

//M//’,A’AF / C V(C ﬁ/f}

Signature

boce @g@?@&evv@e
Title of Authorized Official

dapocong f«) A7
Date

\ . ' : : v

“\*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 ex1stmg 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

. CONTRACTOR INFORMATION
Contractor Name: | e diAEe . TDae | Phoner | (oo 7 ey
Contact Person: SEAnE A NRAE Fax: N /i

Address: | $& 59y BReET GLARTE TR WY
RETo e D (’et o Ch AN

. EQUAL BENEFITS (check one or more boxes)
Contractors with contracts in excess of $5,000 must treat spouses and domestic partners equally as to employee benefits.
I~ Contractor complies with the County's Equal Benefits Ordinance by:

[~ offering equal benefits to employees with spouses and employees with domestic partners.
™ offering a cash equivalent payment to eligible employees in lieu of equal benefits.

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

I~ Contractor is exempt from this requirement because:

e ~Contractor has no employees, does not provide benefits to employees spouses, or the contract is for $5,000
or less.
' r Contractor is a party to a collective bargaining agreement thatbeganon _____ (date) and expires on
(date), and intends to offer equal benefi ts when said agreement expires. :

III. NON-DISCRIMINATION (check appropriate box)

Finding(s) of discrimination have been issued against Contractor within the past year by the Equal Employment
I Opportunity Commission, Fair Employment and Housing Commission, or other investigative entlty Please see
attached sheet of paper explaining the outcome(s) or remedy for the discrimination.
~ Nofinding of discrimination has been issued in the past year against the Contractor by the Equal Employment
Opportumty Commission, Fair Employment and Housing Commission, or any other entity.

IV. EMPLOYEE JURY SERVICE (check one or more boxes)
~ Contractors with original or amended contracts in excess of $100,000 must have and adhere to a written poI/cy that
provides its employees living in San Mateo County up to five days regular pay for actual jury service in the County.
' " Contractor complies with the County's Employee Jury Service Ordinance.
" Contractor does not comply with the County’s Employee Jury Service Ordinance.
[ Contractor is exempt from this requirement because: .
ﬁ the contract is for $100,000 or less.

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

[ 2

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct,
' and that | am authonzed to bind this entity contractually

\ ’ : \

}MMMM \*‘/(CSM ‘ l’V\.\d“ HAC L . VN\\)l\ LY

- Signature ’ Name
ThoenRy & 2007 S PRePRate R

Date ' Title

8706 , } ‘ Page 1of 1
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CONTRACT INSURANCE APPROVAL

DATE: , 1/5/07

TO: " FaizaSteele FAX: 363-4864 PONY: HRD 163
FROM: Pamela Watson
PHONE: 1564 FAX: 7800 PONY:ISDI20

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

CONTRACTOR NAME: Michael Daly

DOES THE CONTRACTOR TRAVEL AS A.PART OF THE CONTRACT SERVICES? Yes

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: No

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Consulting services

Waive

INSURANCE COVERAGE: © Amount  Approve Modify
' Connprehehsive General Liability $1 million [-\ﬂ O O
Motor Vehicle Liability  Similion [ O O
Professional Liability $imilion ad O
" Workers’ Compensation ' Statutory [ ] E{ OdJ
REMARKS/COMMENTS: G
l \[gJor
Date
RisWManagement Analyst
: TOTAL P.B81

JAN @8 '@7 89:5@ 6503634864 PAGE. 81



| 35'/2>5/ 2886 83:57 65083291777 .SHEPHERD AND ASSOC - PAGE 82
CORD. CERTIFICATE OF LIABILITY INSURANCE "

~ SAN CARLOS, CA 94070

- PROFESSIONAL INSURANCE ASSOC.
SUB-SHEPHERD & ASSOC. INS. SRVCS.
. 1100 INDUCTRIAL ROAD, #3

650-329-8111

S — S ——————— ——
IFICATE (S ISSUED AS A MATTER OF INFORMATION
.TF#SYCERE CONTEERS NO RIGHTS UPON THE CERTIFICATE

ONLY AN
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

WSURED
MICHAEL F. DALY

3859 BRETT HARTE DRIVE
REDWOOD CITY, CA 94061

 weurera HARTEORD CASUALTY INS. CO. ,
INSURERC:
WSURERD:

J INSURERE:

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTH
MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POLIOIES D
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID OLAIMS.

COVERAG — } ~
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED: NO TWITHSTANDING

ER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

Aot POLICY NUMBER R ' ) LTS '
| aewerac uasiuTY | ' | leacnocemnsnce [s___ 1,000,000 ]
Al X | COMMERCIAL GENERAL LIABRLITY §7SBMAX9906 .- 05/27/08 05/27/07 | PREMDES (Exspsurance)__ |8 . 300,000
| Joumsuaoe [ Xjocewr| - - ' MEDEXP(Ayonepercon) IS 10.000
] : ' PERSONALAADVINJURY _ | § 1,000,000
J - | GENERAL AGGREGATE 3 .2,000,000
_GENLAGONEGATELIMIT APPLIES PER | PROOUCTS: CoMPioPAGE |8 2,000,000
Klrover 1%8 [ 1wo '
AUTOMOBILE LIABILITY COMBINEDSINGLELIMIT | ¢
ANYAUTO (Ensccident)
ALLOWNEDAUTOS BODILYINJURY s
|__ | scueoueoautos | (Perparaon)
HIREDAUTOS DILY INJURY s
_y NOMOWNED AUTOS woctioont) . ]
' PROPERTY DA
P scsgong O s
GARAGE LIABILITY AUTOONLY>EAACCIDENT .S ]
ANYAUTO | RYHan - EAACC S
AUTGONLY: N
| EXCEASIMBRELLA LIABILITY . EACH OCCURRENCE $
OccUR | cLumsmace | AGGREGATE s
I i N X - -
DEOUCTIBLE v '
IREVENTION _$ )
WORKERS COMPENSATION AND ]Ti{mu__ﬂ;"
i T ELEACHACCIOENT |8 T
ANY PROCRIETORIPARTNERIEXE CUTIVE [EL EACHACCIOENT |
b E‘T'E:,,"‘“““‘” | EL DISEASE ) EAEMPLOVEE § ]
shEuTRdv E.18EA%E , POLICY LM [ §
OTNER
1 i

10 DAYS NOC FOR NONPAYMENT-O

F PREMIUM

\

\

neeenpnon OF OPERATIONS | LOCATIONS | VEMICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT /. smiu Ml!lONi
EVIDENCE OF GENERAL LIABILITY INSURANCE ' '

CERTIFICATE HOLDER

CANCELLATION -

COUNTY OF SAN MATEO
455 COUNTY CENTER
REDWOOD CITY. CA 84063
ATTN: PAM WATSON

$HOULD ANY OF THE ABOVE DESCAIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
OATE THEREOP, THE ISSUING NBURER WILL ENDEAVOR TO MAI _30_ pavs warrren
NOTICE TO THE CERTIFICATE HOLOER NAMED TO TNE LEFT, BUT FAILURE TO 00 S0 SHALL
WPOSE NO CBLIGATION OR LUBILITY OF ANY KING UPON THE INSURER, 119 AGENTS OR

REPRESENTATIVES. oA £ 2
AUTMORRZED REPREDENTATIVE /4 /
hris Shepherd 850/329-8111 LL«) M

ACORD 25(2001/08)

*ACORD CORPORATION 1988
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Date;
| To:
From:

| Subject:
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County Counsel Review Form
January 3, 2007
Judith Holiber

Pamela Watson

Agreement Review and Approval

b3

»
I
.

___ The following

Contractor: Michael Daly
Maximum Amount: $2/16;606 lile, 400 |
Rate of Payment: Hourly rate of $80 with travel reimbursement

_X__ No changes on the standard agreement form

Bl

sections have been changed on the “standard” agreement:

X _ Approve Agreement/Exhibits/Attachments

 JAN @8 '@7 13:25

— sl

Date

650 363 4934

Modifications (Please specify 'modiﬁcatiéns to be made below. Use additional Ppaper if needed,):

- Approve Agreément/Exhibits/Attachments with the modifications that have been described

PAGE. B2




