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County of San Mateo
Contractor’s Declaration Form

i CONTRACTOR INFORMATION

Contractor Name: | Garrison Consutting Phone: | 650-359-0494

Contact Person: | Karen Garrison Fax:

Address: | 1135 Sheila Lane
Pacifica, CA 94044

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

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.

I~ Contractor does not comply with the County’s Equal Benefits Ordinance.
X~ 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.
r 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.

lIl. . 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.
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 Setvice Ordinance.

Contractor is exempt from this requirement because:

I~ - the contract is for $100,000 or less.

r Contractor is a party to a collective bargaining agreement thatbeganon _____ (date) and expireson ____
(date), and intends to comply when the collective bargaining agreement expires.

| deélare 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.

M%M Karen Grarvison

Signature ’ Name

8/Q4/07 ‘ ‘ Pr,'nc,l‘,])é‘

‘ Date Title -
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County of San Mateo
- Health Insurance Portability and Accountability Act (HIPAA)

Business Associate (BA) Agreement Determination Check List

Agency:

1. (@) Will the County disclose individually identifiable health information concerning
County clients to the Contractor? '

_ X Yes(If Yes, go to question 2) - No (If No, go to 1 (b))

(b) Will the Contractor use individually identifiable health information concerning
County clients in the process of providing services for the County?

__ X Yes(If Yes, go to question 2) : No (If both 1 (a) and 1 (b) are
No, stop here Contractor is not a BA)

2. Will the Contractor use the identifiable health information ONLY to provide
direct physical/mental health care or treatment to clients of the County?

Yes (Business Associate agreement not required)
__X. No (If No, CONTRACTOR IS A BUSINESS ASSOCIATE)
3. Please specify services provided by Contractor.

Provides project management and business analysis services.

Division Director Approval: \Zuﬁ K%’* Date: 8* 9~D——_O'7

If Contractor meets criteria for Business Associate, Business Associate agreement is
required. Further questions regarding the need for a Business Associate agreement
should be directed to the HIPAA Privacy Officer and/or County Counsel.



SEP-26-2087 15:24 SAN MATED COUNTY _ 16503634864  P.01/01

- TN RS Ebm e f )y LI LV v

CONTRACT INSURANCE APPROVAL

DATE: August 22, 2007

TO: |  Faiza Steele FAX: 363-4864 PONY: HRD 163
FROM: " Kelly Lawrence; Assistant Tax Collector

PHONE: 363-4980 FAX: 599-1511 . PONY:TXT137

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

CONTRACTOR NAME: Ganison Consulting.

DOES THE'CONTRACTO# TRAVEL A8 APART OF THE CONTRACT SERVICES? No.
NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: Self Only — no employees
DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Project Management and

Business Analysis

The following will be completed by Risk Management:

INSURANCE COVERAGE:  Amount  Apppve  Waive Modify
Comprehensive General Liability é:) lw J | L]
Motor Vehicle Liability | ] IZ/ u
Professionul Liability ' o | @/ ' D
Workers’ Compensation LJ Eﬂ/ ]
REMARKS/COMMENTS: |
lwu M - q(zd
Faiza | , v Date :

Risk agemcnt Analyst

TOTAL P.B1



REQUEST FOR PROPOSAL PROCESS MATRIX

Gen‘eral description of RFP

Provide IT Project Managemeht and
Business Systems Analysis Services for the
Tax Collector, Treasurer, Revenue Services

. | List key evaluation criteria

o Adherence to the requirements of this
RFP
Applicant qualifications
Do the applicant and identified key
staff have the capacity and expertise
to meet the needs of the Fiscal
Offices? : _

¢ Do the applicant and the identified
key staff have the required previous
experiences as detailed above?

¢ Do the applicant and the identified

' key staff demonstrate a knowledge of

the key business concerns of the
Fiscal Offices including:
California State Property Tax policies,
procedures, business practices

announcement was sent

and law.
Current electronic banking modalities
and trends.
.| Where advertised San Mateo County Times
“In addition to any advertisement, list | See attached list
others to whom the RFP

Total number of RFP’s sent to
prospective proposers

Number of proposals received

Who evaluated the proposals

e Gloria Kanu, ISD
¢ - Kanchan Charan, Controller
¢ Kelly Lawrence, Tax Collector

In alphabetical order, names of
proposers (or finalists, if applicable)

Garrison Consulting, Pacifica, CA

| and location




The following companies received Our RFP for
IT Project Manager-Business System Analyst -

Scott River Company

Technology and Marketing
Consulting Services

2242 Camden Avenue, Suite #202
San Jose, CA 95124

" Chouinard and Mynre, Inc.
P.O. Box 636
Cotati, CA 94931

Garrison Consulting
1135 Sheila Lane
Pacifica, CA 94044

| Hampton Consultancy, Inc.
1415 Paru Street
Alameda, CA 94501



Attachment H
Health Insurance Portability and Accountability Act (HIPAA)
Business Associate Requirements

Definitions

Terms used, but not otherwise defined, in this Schedule shall have the same meaning as
those terms are defined in 45 Code of Federal Regulations section 160.103 164.304 and
164.501. (All regulatory references in this Schedule are to Title 45 of the Code of Federal
Regulations unless otherwise specified.)

a.

b.

1

Designated Record Set. “Designated Record Set” shall have the same meaning as
the term “designated record set” in Section 164.501.

Electronic Protected Health Information. “Electronic Protected Health
Information” (“EPHI”) means individually identifiable health information that is
transmitted or maintained in electronic media, limited to the information created,
received, maintained or transmitted by Business Associate from or on behalf of
Covered Entity.

Individual. “Individual” shall have the same meaning as the term “individual” in
Section 164.501 and shall include a person who qualifies as a personal
representative in accordance with Section 164.502(g).

Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 Code of Federal Regulations Part 160 and Part
164, Subparts A and E.

Protected Health Information. “Protected Health Information” shall have the same
meaning as the term “protected health information” in Section 164.501 and is
limited to the information created or received by Contractor from or on behalf of
County.

Requzred By Law. “Required by law” shall have the same meamng as the term
“required by law” in Section 164.501.

Secretary. “Secretary” shall mean the Secretary of the United States Department of
Health and Human Services or his or her designee.

Security Incident. “Security Incident” shall mean the attempted or successful
unauthorized access, use, disclosure, modification, or destruction of information or
interference with systems operations in an information system, but does not include
minor incidents that occur on a daily basis, such as scans, “pings”, or unsuccessful
random attempts to penetrate computer networks or servers maintained by Business
Associate .

Security Rule. “Security Rule” shall mean the Standards for the Protection of ,
Electronic Protected Health Information at 45 CFR Part 160 and Part 164 Subparts
Aand C. .

'Obligations and Activities of Contractor

a.

Contractor agrees to not use or further disclose Protected Health Information other
than as permitted or required by the Agreement or as required by law.
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. Contractor agrees to use appropriate safeguards to prevent the use or disclosure of

the Protected Health Information other than as provided for by this Agreement.
Contractor agrees to mitigate, to the extent practicable, any harmful effect that is
known to Contractor of a use or disclosure of Protected Health Information by
Contractor in violation of the requirements of this Agreement.

. Contractor agrees to report to County any use or disclosure of the Protected Health

Information not provided for by this Agreement.

Contractor agrees to ensure that any agent, including a subcontractor, to whom it
provides Protected Health Information received from, or created or received by
Contractor on behalf of County, agrees to the same restrictions and conditions that
apply through this Agreement to Contractor with respect to such information.

If Contractor has protected health information in a designated record set, Contractor

~ agrees to provide access, at the request of County, and in the time and manner

designated by County, to Protected Health Information in a Designated Record Set,
to County or, as directed by County, to an Individual in order to meet the
requirements under Section 164.524.

. If Contractor has protected health information in a designated record set, Contractor

agrees to make any amendment(s) to Protected Health Information in a Designated
Record Set that the County directs or agrees to make pursuant to Section 164.526 at’
the request of County or an Individual, and in the time and manner designed by
County.

. Contractor agrees to make internal practices, books, and records relating to the use

and disclosure of Protected Health Information received from, or created or received
by Contractor on behalf of, County available to the County, or at the request of the
County to the Secretary, in a time and manner designated by the County or the
Secretary, for purposes of the Secretary determining County’s compliance with the
Privacy Rule. _

Contractor agrees to document such disclosures of Protected Health Information and
information related to such disclosures as would be required for County to respond
to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with Section 164.528.



Contractor agrees to provide to County or an Individual in the time and manner
designated by County, information collected in accordance with Section (i) of this
Schedule, to permit County to respond to a request by an Individual for an
accounting of disclosures of Protected Health Information in accordance with
Section 164.528.

Contractor shall implement administrative, physical, and technical safeguards that
reasonably and appropriately protect the confidentiality, integrity, and availability
of EPHI that Contractor creates, receives, maintains, or transmits on behalf of
County.

Contractor shall conform to generally accepted system security principles and the
requirements of the final HIPAA rule pertaining to the security of health
information. ‘

. Contractor shall ensure that any agent to whom it provides EPHI, including a .

subcontractor, agrees to implement reasonable and appropriate safeguards to protect
such EPHIL :

Contractor shall report to County any Security Incident within 5 business days of
becoming aware of such incident.

Contractor shall makes its policies, procedures, and documentation relating to the
security and privacy of protected health information, including EPHI, available to
the Secretary of the U.S. Department of Health and Human Services and, at
County’s request, to the County for purposes of the Secretary determining County’s
compliance with the HIPAA privacy and security regulations.

Permitted Uses and Disclosures by Contractor

Except as otherwise limited in this Schedule, Contractor may use or disclose Protected
Health Information to perform functions, activities, or services for, or on behalf of, County as
specified in the Agreement; provided that such use or dlsclosure would not violate the Privacy
Rule if done by County

Obligations of County

a.

b.

County shall provide Contractor with the notice of privacy practlces that County
produces in accordance with Section 164.520, as well as any changes to such notice.
County shall provide Contractor with any changes in, or revocation of, permission
by Individual to use or disclose Protected Health Information, if such changes affect
Contractor’s permitted or required uses and disclosures.

* County shall notify Contractor of any restriction to the use or disclosure of

Protected Health Information that County has agreed to in accordance with Section
164.522.



Permissible Requests by County

County shall not request Contractor to use or disclose Protected Health Information in
any manner that would not be permissible under the Privacy Rule if done by County, unless the
Contractor will use or disclose Protected Health Information for, and if the Agreement provides
for, data aggregation or management and administrative activities of Contractor.

Duties Upon Termination of Agreement

a. Upon termination of the Agreement, for any reason, Contractor shall return or
destroy all Protected Health Information received from County, or created or
received by Contractor on behalf of County. This provision shall apply to Protected
Health Information that is in the possession of subcontractors or agents of
Contractor. Contractor shall retain no copies of the Protected Health Information.

b. In the event that Contractor determines that returning or destroying Protected Health
Information is infeasible, Contractor shall provide to County notification of the
conditions that make return or destruction infeasible. Upon mutual agreement of
the Parties that return or destruction of Protected Health Information is infeasible,
Contractor shall extend the protections of the Agreement to such Protected Health
Information and limit further uses and disclosures of such Protected Health
Information to those purposes that make the return or destruction infeasible, for so
long as Contractor maintains such Protection Health Information.

Miscellaneous

a. Regulatory References. A reference in this Schedule to a section in the Privacy
Rule means the section as in effect or as amended, and for which compliance is
required. .

b. Amendment. The Parties agree to take such actlon as is necessary to amend this
Schedule from time to time as is necessary for County to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act, Public Law 104-191.

c. Survival. The respective rights and obligations of Contractor under this Schedule
shall survive the termination of the Agreement.

d. Interpretation. Any ambiguity in this Schedule shall be resolved in favor of a
meaning that permits County to comply with the Privacy Rule.

" . e. Reservation of Right to Monitor Activities. County reserves the right to monitor the
secunty policies and procedures of Contractor



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

The undefsigned (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)
X a. Employs fewer than 15 persons.
[:l b. Employs 15 or more persons and, pursuant to sel:tion 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.

i(ﬁ? 2en L. GARRISON

Name of 504 Person - Type or Print

Name of Contractor(s) - Type or Print

(| A SHelld LAVE
Street Address or P.O. Box

Pacicien A Guoyy
City, State, Zip Code

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

D A Paresen
Signature

Principal
Title of Authorized Official
S/oalo7

Date

*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 existing facilities, the recipient may, as an alternative, refer the handicapped person to
other providers of those services that are accessible.”



