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CONTRACT INSURANCE APPROVAL

.DATE: 11/14/07 .
TO: Faiza Steele FAX: 363-4864 PONY: .HRD 163
FROM; . Patricia Gonzalecs & .

- ?HONE: $99-1564 FAX: 363-7800 PdNY: ISD 120

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

CONTRACTOR NAME: MICHAEL DALY
DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES? Yes
NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: None

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Consulting Services

The following will be completed by Risk Management:

| INSURANCE COVERAGE: | Amows  Apgove Wabe Moty
Comprehensive Generﬂ Liability  $1 rﬁillion l:] O
Motor vehicl_e Liabim_y - $1 million [2/ [:] 0
Professional Liability : $1 million [:] E/ o El
“Workers' Compensation . Sl_atuiofy i <[5} IE/ 0O
| REMARKS!COMMENTS: g% | |
O(AM/ DD

FaiZa Steele | s+ Dite
Risk-Management Analyst : s

. _ TOTAL P.@1
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CERTIFICATE OF LIABILITY INSURANCE

IGe DarE
P4X2|11-09-2007

MODUCER

PROFESSIONAL INS ASSOC, INC/PHS

141078 P2(866)467-8730 F:(877)905-0457
PO BOX 33015

SAN ANTONIO TX 78265

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.

INSURERS AFFOADING COVERAGE

MICHAEL F. DALY
3859 BRET HARTE DR.
REDWOOD CITY CA 94061

weunera: Hartford Casualtv Ins Co
| INSURER B:
I‘NSURBI {4
INSURER D:

CDVERAGES

A & kl) BELOW HAVE BEEN 155 (2] i oTW J
&N‘l’ HEQUiREMENT TEHM OR CDNDIT]ON OF ANY CONTRACT OR OTHER DOCUMENT WI'TH RESPSCT TO WH!CH THIS CEHT IFICATE MRY BE ISEUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCI.USIONS N'ID CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN'MAY HAVE BEEN REDUCED BY PAID CLAIMS.

-’.ﬁ TYPE oF INSURARCE POUCY WUMSER o n AR A wwrs
| GENERAL LramnITY EACH OCCURRENCE a;,ODO,UOO
A commerciaL censaLussuty | 57 SBM AX99506 05/27/07|05/27/08 | rine 0AMAGE tAny sne et | 300,000
| cLaims mae OCCUR : MED EXP (any orepenany | 810, 000
X | General Liab | PERsonAL & ADVINURY (1,000,000
) | oENERAL AOaPEcATE (52,000,000
GEN'L AGGREGATE LIMIT APPUES PER: | proDUCTS - comPoPaca |42, 000,000
[ Jrouey[ %% [X]ioc
| AuTOMOBILE LinsrITY COMBINED SINGLEUMIT | ¢
= ANY AUTD |En acoldem) -
|| ALL DOWNED AUTOS BODILY Mm,_. :
|| SCHEDULED AUTOS TS ot ae)
|| HiRep autos BODILY INJURY .
NON-OWNED AUTCS (Fer scciderm)
== PROPERTY DAMAGE .
; {Pet aceldorm)
GARAGE LIABILITY AUTD ONLY - EA ACCIDENT | ¢
ANY AUTO | otHeR THAN ~ EAACC ]S
AUTD ONLY: o
EXCESS LIABRITY : EACH OCCURRENCE ]
: accur D CLAIMS MADE AGGREGATE '
3
DEDUCTIBLE - L
RETENTION - $ i .l
WONKERS COMPENSATION AMD ' IE}IE& OT¥
i i ' : EJ..nkuacuoa[ur - s
| EL. DISEASE - EA EMPLOVEE | §
E.L, DISEASE - POLICY UMIT |
onen ;

1ICATE HOLDER ADDITIONAL INSURED; IVSURER LETTER:

DESCRIPTION OF OFGRATIONSA OCA TIONRVEISCLESEXCLUSIONE ADDED BY ENDORSEMENT/SPECUL PO VISIONS
Those usual to the Insured's Operations.

CANCELLATION

County of San Mateo-ISD-
Attn: Patricia Gonzalez
455 County Ctr

Redwood City, CA 94063

HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
A0 DAVS WRITTENM NOTICE (10 DAYS FOR NON.PAYMENT) TO THE CERTIFICATE
HOLDER NAMED TO THE LEET. BUT FAILURE TO DO SO SHALL IMPOSE NO
OBLIGATION OR LIABILITY OF ANY KIND UPON THE |N'5UH'ER ITS AGENTS OR
REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

\M_W

ACORD 255 (7/37)
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County Counsel Review Form

Date: November 14, 2007
To: Judith Holiber
From: Patricia Gonzales

Subject: Amendment to the Agreement Review and Approval

-

Contractor: Michael Daly
Maxirhum Amount: $332,800
Rate of Payment: Hourly rate of $80 with travel reimbursement

_Xx_ No changes on the standard agreement form

___ The followmg sections have been cha.nged on the “standard agreement :
[For Comly Cowel Usr Onfyg “FFor

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

Amend end date- Old End Date December 31,2007 New End Date December 31,2008 =
Amend dollar amount- ~ Old amount $166,400  New amount $332,800

S i _Ai:prove Agreement/Exhibits/Attachments

X_ Approve Agreement/Exthibits/Attachments with the modifications that have been described

stgi":/\ ¥ i DJ:L}%IW

TOTAL P.@2



County of San Mateo
Contractor’s Declaration Form

(

I.  CONTRACTOR INFORMATION

Contractor Name: | Aewace i~ Dacf Phore: | (¢ s S 752274
ContactPerson: | Suae A ARoLE Fax: N/

Address: | 359y BRET GARTE TRWE
REDWCED Ty, Ch OACG 1

Il. EQUAL BENEFITS (check one or more boxes)
Contractors with contracts in excess of $5,000 must treat spouses and domestic pariners equally as fo 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.
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.
fo~~ Contractor is exempt from this requirement because: .
ol ' Contractor has no employees, does not provide benefits to employees' spouses, or the contract is for $5,000
: or less.

T Contractor is a party to a collective bargaining agreement that began on (date) and expires-on
(date), and mtends to offer equal benefits when said agreement expires.

. 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.
" No finding of discrimination has been issued in the past year against the Contractor by the Equal Emp!oyment
Opportunity Commission, Fair Employment and Housing Commission, or any other entity. '

(

V. 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 po!:cy that
prowdes 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 beganon ____ (date) and expireson __
~ (date), and intends to comply when the collective bargaining agreement expires.

I"IF'H

| 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.

WJM (QZ_// ' ibh{-‘mkc_; b \f "Dg LY

Signature Name

Tdooaly R 2007 C Yve PReRATOR
Date 4 ~ Title &

£
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