County of San Mateo
Contractor’s Declaration Form

I.  CONTRACTOR INFORMATION

Contractor Name: | Telesoft, Corporation Phone: | 602-308-1296

Contact Person: | Sherry Harms Fax: | 602-308-1300

Address: | 3443 N. Central Avenue
Phoenix, AZ 85012

ll.  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.
W Contractor complies with the County's Equal Benefits Ordinance by:

W offering equal benefits to employees with spouses and employees with domestic partners.

I~ offering a cash equivalent payment to eligible employees in lieu of equal benefits.

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

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.

T

Il 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 entity. Please see

attached sheet of paper explaining the outcome(s) or remedy for the discrimination.

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.

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.

- = Rt Rnsicse

Signature Name
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Date Title
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Waiver Request Memo

Date: 5/25/2007

To: Joanne Ward

From: Joy Cheechov, ext. 4550
Subject: Waiver Request

The following waiver and/or modification is being requested:

Equal Benefits Ordinance
Non-Discrimination Enforcement Language
Extending the contract beyond three years X

Contractor Employee Jury Service Ordinance

to enter into or amend a contract with Telesoft Corporation for a Telephone
Accounting System with a three-year Maintenance Agreement in the amount not to
exceed $426,317.

This waiver and/or modification is necessary and in the best interest of the County for the
following reason(s):

[] Necessary in order to respond to an emergency

[ ] Sole Source

[] No compliant contractors are capable of providing the goods/service

[_] Inconsistent with a grant, subvention or agreement with a public agency
[]Is part of a Cooperative or Joint Purchasing Agreement

X] Other

Included is a detailed explanation of the reason(s) checked above.

ISD is requesting to enter into a contract with Telesoft Corp., for the
implementation of a telephone accounting system, along with the purchase of
three-year Maintenance Services. We are requesting a five-year contract
because Maintenance Services will not start immediately upon execution of the
Agreement. Instead, Maintenance will begin either upon the Project Close, or on
the first day of the thirteenth month following the project kick-off meeting,
whichever occurs first. Rather than do an Amendment at the end of the third
year, ISD is requesting a 5-year term contract to cover Maintenance Services.
The service life of the Telephone Accounting System software is between 7 -10
years.

[4Approved

(] Not Approved
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County Counsel Review Form

Date: May 30, 2007
To: Judith Holiber
From: Joy Cheechov, ext 4550

Subject: Telesoft Corporation Agreement Review and Approval

Contractor: Telesoft Corporation

Maximum Amount:  $426,317

Rate of Payment: 07-08 Fiscal Year Budget
___ No changes on the standard agreement form

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

1. Exhibits

Modifications (Please specify modifications to be made below. Use additional paper if needed.):
Section 1: Exhibits — Removed Attachment 1: §504 Compliance

b Approve Agreement/Exhibits/Attachments

__ Approve Agreement/Exhibits/Attachments with the modifications that have been described

O”/M ] 5] %20[07

Signagure Date

TOTAL P.8B2
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CONTRACT INSURANCE APPROVAL

- DATE: - May 2, 2007
TO: Faiza Steele FAX: 363-4864 PONY: HRD 163
FROM: Joy Cheechov -

PHONE: 4550 FAX: 363-7800  PONY:ISD120

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

CONTRACTOR NAME: Telesoft Corporation
DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES? No
NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: 125

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Install and conﬁgure
software apphcanon for telephone billing

The following will be completed by Risk Management:

INSURANCE COVERAGE: Amount Approve Waive Modify
Comprehensive General Liability At - O O
Motor Vehicle Liability O [E/ [
Professional Liability - SAEWOR @/ [ 0
Workers’ Compensation b "31« «’f«'«n M O O

REMARKS/COMMENTS:

Jf/)lfdb 5lifoF
Faizg Stegle Date
RisK Management Analyst

P wat W

TOTAL P.B1

MAY B1 ’@7 18:32 16583634864 PARGE. 81



AcCoRrD. CERTIFICATE OF LIABILITY INSURANCE

oPID Fp DATE MMDDNYYY)
TELES-1 05/31/07

PRODUCER

Brown & Brown Insurance of AZ
2800 N. Central Ave., #1600
P.O. Box 2800

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.

*10 days notice of cancellation for non paymen

General Liability per form HG00010605.

Phoenix AZ 85002-2800
Phone: 602-277-6672 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Hartford Casualty Insurance Co 29424
INSURER B: Hartford Underwriters Ins Co 30104
Telesoft COrporatJ.on INSURER C- i
Telesoft Recovery g :
3443 N Central Ave #1 00 INSURER D:
Phoenix AZ 8501
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 DOGUMENT 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.
[INSRRDD'L] POLICY EFFECTIVE [POLICY EXPIRATION
LTR JNSRD) TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
Moy | . UAMAGE TORENTED
A X | COMMERCIAL GENERAL LIABILITY | BOUUNUN2391 02/13/07 | 02/13/08 | PREMISES (Ea ocourence) | $ 300000
i CLAIMS MADE OCCUR MED EXP {Any one person) $ 10000
PERSONAL & ADV INJURY $ 1000000
GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2000000
| Povicy AR Loc
AUTOMOBILE LIABILITY COMBINED SNGLELMT | ¢ 1000000
A X | ANy AuTO 59UUNUN2391 02/13/07| 02/13/08 |(Eaaccident)
ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
X | HIRED AUTOS BODILY INJURY $
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
1 AUTO ONLY AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $5000000
A X Joccr [ ] clamswaoe | B9RHUUN1712 02/13/07 | 02/13/08 |AGGREGATE $5000000
$
DEDUCTIBLE $
X | RETENTION $10000 $
WORKERS COMPENSATION AND X ]Togysﬁm}% I OEE*
EMPLOYERS' LIABILITY
B | ANY PROPRIETORPARTNEREXECUTIVE 59WEKQ2517 10/01/06 10/01/07 | EL EACHACCIDENT $1000000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| $ 1000000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT |$ 21000000
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

t of premium.

The County of San Mateo is named as an additional insured with respects to

CERTIFICATE HOLDER

CANCELLATION

COUNCAT7

County of San Mateo - ISD
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 ENDEAVOR TO MAIL -& DAYS WRITTEN
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.
<

Val
AUTHORIED REPRESENTA
P
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