County of San Mateo
Contractor’s Declaration Form

I.  CONTRACTOR INFORMATION

Contractor Name: | Providea, Inc. Phone: | 408.280.0537
Contact Person: | Adam Moss Fax: | 408.907.8919
Address: | 1613 S. Main Street, Suite 102 Corporate: 805.384.9995 Phone / 805.384.9996 Fax
Milpitas, CA 95035 801 Avenida Acaso
Camarillo, CA 93012

Il. 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.
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:

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

. 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.

ll. NON-DISCRIMINATION (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 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 policy 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.
I Contractor is exempt from this requirement because:
[” the contract is for $100,000 or less.

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

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

\{ Teri Bevan
Signature Name
March 13, 2007 Corporate Secretary and HR Director
Date Title
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[PRODUCER (626)396-1035
Kelley, Jiggins & Assoc.
Insurance Brokers

PO Box 60310

Pasadena, CA 91116-6310

FAX (626)396-1045

ACORD, CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF 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.

DATE (MM/DD/YYYY)

03/15/2007

INSURERS AFFORDING COVERAGE

NAIC #

INSURED Pprovidea Inc

801 Avenida Acaso
Camarillo, CA 93012

INSURERA: Federal Insurance Company

INSURERB: Employers Comp Ins Co

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE 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 HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DESCRIPTION OF OPE-RA'_I'IONS 1 LOCATIONS / VEHICLES / EXCLUSIONS I_\DDED BY ENDORSEMENT / SPECIAL PRO' . .
GENLIAB- Additional Insured endorsement in favor of County of San Mateo, its officers, agents,

pmployees and servants per endorsement #80-02-2305 forthcoming

[NSRPADDL TYPE OF INSURANCE POLICY NUMBER PO i(M_EM' oo || DAL (oo LIMITS
GENERAL LIABILITY 3575 15 63| 08/15/2006 | 08/15/2007 | EACH OCCURRENCE $ 1,000, 000
"X | COMMERCIAL GENERAL LIABILITY PREMISES [Eaovcurence) | 3 1,000,000
| CLAIMS MADE ‘Xl OCCUR MED EXP (Any one person) | $ 10, 000]
A PERSONAL & ADV INJURY | $ 1,000, 000}
B GENERAL AGGREGATE $ 2,000, 000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
] Pouey [ RO []roc
AUTOMOBILE LIABILITY 7350 85 22| 08/15/2006 | 08/15/2007 | coMBINED SINGLE LIMIT $
"] ANy AuTO (Ba accident) 1,000,000
| ALL OWNED AUTOS BODILY INJURY $
A SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
- PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | $
] any auto OTHER THAN EAACC | §
— AUTO ONLY: GG | 8
EXCESS/UMBRELLA LIABILITY 7978 18 85| 08/15/2006 | 08/15/2007 | EACH OCCURRENCE $ 1,000, 000
:j OCCUR |:| CLAIMS MADE AGGREGATE $ 1,000, 000]
A $
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND 5D81-0806-22365/261841| 08/15/2006 | 08/15/2007 | X [{ocvimms| | on
B | ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. BACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE] $ 1,000, 000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
OTHER ; i
Business personal 3575 15 63| 08/15/2006 | 08/15/2007 | Special form with Repl Cost
A property $1,429,000
$2,500 deductible

VISIONS

CERTIFICATE HOLDER

CANCELLATION

County of San Mateo
455 County Center
3rd Floor

Redwood City, CA 94063

OF ANY

D UPO

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_30 _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
E INSURER, IT¢ GE S OR REPRESENTATIVES.

ACORD 25 (2001/08)

AUTHORC%@)&
/

// Ac CORPORATION 1988




MAR-19-28@7 14:29 SAN MATED COUNTY 16503634864 P.01-01

CONTRACT INSURANCE APPROVAL

DATE: - 3/16/07
TO: : " Faiza Steele FAX: 363-4864 PONY: HRD 163
FROM: Joy Cheechov - ISD

PHONE: 4550 FAX: 363-7800 PONY:1SD120

The following is to be completed by the department before submission to Risk Management:
CONTRACTOR NAME: Providea, Inc.

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES? No
NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR:

DUI‘IE$ TO BE PERFORMED BY CONTRACTOR FOR COUNTY:: Implementation of
Audio/Video Conferencing Equipment

The following will be completed by Risk Management:

INSURANCE COVERAGE: ~ Amount  Approve Waive  Modify
Comprehensive General Liability al, \r \ [ﬂ B O
Motor Vehicle Liability ol Q{ O O
Professional Liability . | g E’( J
Workers’ Compensation Sy At "(‘r [J O O
J
REMARKS/COMMENTS:
Nt & oL RPN
Faizg Steel¢ Date
Risk Management Analyst
TOTAL P.01

MAR 19 ’@7 13:48 16583634864 PARGE. @1



.82
APR-B4-2007 16:31 SMC COUNTY COUNSEL 6580 363 4834 P

County Counsel Review Form

Date: March 26, 2007
To: Judith Holiber, County Counsel
From: Joy Cheechov

Subject: Agreement Review and Approval

Contractor: Providea, Inc.
Maximum Amount: $177,000
Rate of Payment: 20% due upon full execution of Contract and Invoices due net 30 Term

_ No changes on the standard agreement form

X _The following sections have been changed on the “standard” agreement:

2 & ; T VR AT

p
g
B R

1: Exhibits
13: Merger Clause

Modifications (Please specify modifications to be made below. Use additional paper if needed. )
For Section 1: Deleted Attachment 1 - §504 Compliance and Added “Exhibit C*
For Section 13: Added Exhibit C

— Approve Agreement/Exhibits/Attachments

)4_ Approve Agreement/Exhibits/Attachments with the modifications that have been described

C—h\ o~ i/‘IlO'I

Si ure ' Date

TOTAL P.B2
APR B4 *@7 16:49 658 363 4834 PAGE. B2



