County of San Mateo
Gontractor's Declaration Form

I.  CONTRACTOR INFORMATION

__Contractor Name: L/zg_é A, cupf, b af desoc T | Phove] 57 ZL,,‘_-_% Q0 cxt/eqg
Contact Person: | Fdeegd e/ Fax (<773 -9 3% - pewf

Address: | /0/0/ Af/,mu: Zt “}:IZ
Crocinaat, OH 4514

. EQUAL BENEFITS {check one or more boxes}
Coniractors with contracts in excess of §5.000 must treat spouses and domestic pariners equally as to empioyee benefits.

i~ Coniractor complies with the County's Equal Benefits Ordinance by:
gl offering equal benefits to employees with spouses and employees with domestic pariners,
~  offering a cash eguivaient payment to eligible employees in lieu of equal benefits.
i~ Contractor does not comply with the County's Equal Benefits Ordinance.
Contractor is exempt from this requirement because:
Contracfor has no employees, does not provide benefits to employees’ spouses, or the contract s for $5,000

ar less.
Contractor is a party fo a collective bargaining agreement that began on {date} and expires on
{date), and intends to offer equal benefits when said agreement expires.

1

JIl. NON-DISCRIMINATION (check appropriate box)
Finding(s} of discrimination have been issued against Contractor within the past year by the Equai Employment
™ Opportunity Commission, Fair Employment and Housing Commission, or other investigative entity. Please see
attached sheet of paper explaining the outcomeis) or remedy for the discrimination.
~~" Na 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.

V. EMPLOYEE JURY SERVICE {check one or more boxes)
Contractors with origingl or amended confracis in excess of $100,000 must have and adhere to a writien policy that
provides fts employees living in San Mateo County up to five days regudar pay for actual jury service in the County

%~ Contractor complies with the County's Employee Jury Service Ordinance.

T Confractor does not comply with the County's Employee Jury Service Ordinance.

. Confractor is exempt from this requirement because:

- the contract is for $100,000 or less.
~  Contractor is a party 10 2 collective bargaining agreement that began on {dafe) and expifes cn
{date}, and infends to comply when the collective bargaining agreement expires,

| declare under penalty of perjury under the iaws of the State of Californiz that the foregoing is frue and sorrect,
and that | am authorized to bind this entity contractuaily.
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JaN-16-2008 16:48 SMC COUNTY COUNSEL 658 363 4834 P.B2

County Counsel Review Form
Date: January 15, 2008
To: Judith Holiber
From: Cyndy Chin

Subject: Agreement Review and Approval

Contractor: CH Mack, Inc.
Maximum Amount: $832,850

Rate of Payment: Net 30 after execution of Agreement and receipt of invoices

__X No changes on the standard agreement form
(Vendor accepted all revisions per 1¥ review by County Counsel)

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

Rt - - i

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

X_ Approve Agreement/Exhibits/Attachments

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

/ — (il
Signatye Date

TOTAL P.82



Ml‘?‘“m =1 1 SAN MIATED COUNTY 16583634864 7.81./51

CONTRACT INSURANCE APPROVAL

DATE: January 12, 2008
TO: Faiza Stecic FAX: 363-4864 PONY: HRD 163
FROM: Cyndy Chin

PHONE: x3528 FAX: 627-9160 PONY : ISD 348

The foilowing is to be completed by the dcpartment before submission to Risk Management:

CONTRACTOR NAME: CH Mack
DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES? YES

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: 100+

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Ongoing support and
system enhancements of an Automated Case Management System and Assessment Tool,
(Note: Insurance was previously approved on original Agreement in 2006)

The'followlng will be completed by Risk Management:

INSURANCE COVERAGE: Amount Approve Waive Modify
Comprehensive General Lisbility e L ﬂz O O
Motor Vehicle Liability 4 | Nf{’ E/ O O
Professional Liability O f{ O
Workers® Compensation @fm v O O
REMARKS/COMMENTS:

Date

TOTAL P.@1



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDYYYY)
12/19/2007

PRODUCER * (513)221-1140, Fax(513)872-7519
C A I Insurance Agency, Inc.
3481 Central Parkway, Ste. 300

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.

Cincinnati, OH 45223-3397

Dan Tepe INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A American Casualty

Charles H. Mack & Assoc Inc INSURER B:

10101 Alliance Road INSURER C:

Suite 10 INSURER D

Cincinnati OH 45242 INSURER E:

COVERAGES

AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

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 I8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

INSR[ADD'L POLICY EFFECTIVE[POLICY EXPIRATION
LTR INSRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY 1036884617 08/27/2007| 08/27/2008 | £acH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY Eﬁ@@%%%?eﬁ%’élfﬁm, $ 100,000
A 1 CLAIMS MADE OCCUR MED_EXP (Any one person) _ |$ 10,000
PERSONAL & ADV INJURY _|$ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |8 2,000,000
PRO-
lpoucy [ 158 ] Log
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
ANY AUTO (Ea accident)
L ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per persan) ’
I o
|| HIRED AUTOS BODILY INJURY s
Per accident
|| NON-OWNED AUTOS (Per acdident)
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTC ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC |$
AUTO ONLY: AcG |5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $ 0
X | occur D CLAIMS MADE AGGREGATE $ 0
$
DEDUCTIBLE $
RETENTION _$ $
WORKERS COMPENSATION AND Jl‘g%?[ﬁ}ﬁ's | |erg
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? £ L DISEASE - EA EMPLOYEE|§
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT |§
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

County of San Mateo
Aging and Adult Services
225 - 37th Avenue

San Mateo, CA 94403

ACORD 25 (2001/08)

INQATEK /n1ney noa

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQOF, THE ISSUING INSURER WILL ENDEAVOR TC MAIL
10_~ 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.

AUTHORIZED REPRESENTATIVE B N
Carl Schiotman II/MOORMA AR e Y A T
© ACORD CORPORATION 1988

Pana 1 72




ATTACHMENT
Assuranee of Complinnce with Section 304 of the Rebabilitation Aet of 1973, as Amended

The undersigned (hereipafier called the "Contractor(s)") herehy apgrees that it will comply with Section 304 of
the Rehabilitation Act of 1973, as amended, all requirements impaosed by the applicable DHHES regulation, and
alt guidelines and interpretations issued pursuant therclo,

The Contractor(s} gives/give this assurance in consideration of for the purpose of obtaining contracts after the
dute of this assurance. fht. Contractor(s) recogiizes/rac ‘ugm/c and agrecs/agree that contracts widl be extended
in retiance on the represcrtations and agreements made in this assurance. This assurance is binding on the
Conteactor(s), its successors, transferees, and assignees, and the person or persons whose signatures appear
below zre authorized to sign this assurance on behalfl of the Contractor(s).

The Contractor(s): {Check a or b)
D a. Employs fewer than 15 persons.

Eﬂ b. Employs 15 or more persons and, pursuant to section 84.7 (&) of the regulation (45 C.F.R.
84.7 (a). has designated the following person(s) to coordinate its ¢fforts ta comply with the
DHHS regulation.

/4 NG/ E éif //;”j“jrﬂ.gd; 3

Name of*$04 Per son - Tx pe or Print

Chaploy #. Mack fi"czc/ /451 ve ks Lag.

Name of Contractor{z) - Type or Print '

010/ Blhane 24 _Sit /0

Street Address or PO, Box

Cl’f?{(#}f’}f{'/;? ﬁfj’ 457457

City, State, Zip C ode”

I certity that the above information is cOmplcu: and correct o the best of my knowledge.

4
. e_r-—caéﬁ 14% {./ // (. —

Si gn ature

Title ofﬁiithorized QOfficial

/2. /j.a‘ /{f‘ 7

Date

*Uxeeption: DMHS regulations state that:

T & recipient with fower than 15 emplovees finds that, after consultation with a disabled person seeking its
services, thete is no method of complying with (the facility accessibility regulations} other than making a
significant alleration in its existing facilities, the recipient may, as an alternative, refer the handicapped person to
other providers of those services that are accessible.” '



