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County of San Mateo
Contractor's Declaration Form

I.  CONTRACTOR INFORMATION

Contracior Name: | SheliSoft, Inc. Phone: | 408-235-7601
Contact Person: | Rani Kamean : Fay: | 408-235-8822

Address: | 4655 Oid Ironsides Dr, Ste 210
i Santa Clara CA 95054

i, EQUAL BENEFITS (check one or more boxes)
Contractors with confracis in excess of $5,000 must trest spouses and domestic partners equally as {o employes benefils.
f&=  Conlracior complies with the County’s Equal Benefits Ordinance by:

Ff  offering equal bensfits io employees with spouses and employees with domestic partners.
£F  offering a cash equivalent payment to eligible employees in keu of equal bensfits.

i~ Centractor does not comply with the County’s Equal Benefits Ordinarice.

= Contracior is exempt from this requirement because:

r Cantractor has no employees, does nof provide benafits i employees’ spouses, or the contract is for $6,000
" orless.

- Contracior Is & parfy 10 a collsctive bargaining agreement that began on {date} and expires on
""" {date}, and intends 1o offer squal benefits when said agrecment expires.

il NON-DISCRIMINATION {check appropriate box)
Finding(s) of discrimination have been issued against Contracior within the past year by the Equal Employment
[~ Opporiunity Commission, Fair Employment and Housing Commission, or other investigative enfity. Please see
) attached shest of paper explaining the culcome(s) or remedy for the discrimination.
& No finding of discrimination has been issuad in the past year against the Contractor by the Equal Employment
Cpparlunity Commission, Fair Employment and Housing Commission, or any other endity.

V. EMPLOVYEE JURY SERVICE (check one or more boxes)
Contractors with oniginal or amended contracts in excess of $100,000 must have and adhere fo a writfen policy that
pmwza‘es its empioyess iving in San Maleo County up fo five days regular pay for actual jury service in the Counly.

Contractor complies with the County’s Employes Jury Seryice Ordinance.
Contractor does not comply with the County's Employvee Jury Service Ordinance.
Contractor is sxempt from this requirement because:

- the conlractis for $100,000 or less.

r Contractor is a party to 3 collective bargaining agreement thatbeganon __ {dale} and expires on
 {dale), and intends to comply when the collective bargaining agreement expires.

MR

| 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 hind this entity contractually.

. % ‘ Rani Kamvan

Signature Name
Mar 05, 2008 HR Executive
Date Titie
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Waiver Request Memo

| Date: 7/10/2008

A To: County Manager’s Office
.~ From: Information Services Department

. 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 amend a contract with ShellSoft, Inc. to provide support and maintenance for a Materials
Management Information System in the amount of $97,536.

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.

In 2003, the Board of Supervisors approved Resolution Number 65835 for the San Mateo
Medical Center to enter into an Agreement with Neoforma for the implementation of a
Materials Management Information System. In 2007, the County was notified that
ShellSoft, Inc. acquired Neoforma. Resolution Number 068867 amended the Agreement
to reflect the change in ownership. Towards the end of 2007, the Medical Center reviewed
and determined that the current system was not providing adequate response to current
business demands and therefore, a new system was needed. The Medical Center
requires a Materials Management Information System for their _daily procurement
functions and inventory needs. Until a new system is identified via the RFP process, we
are requesting the Board of Supervisors approve an Amendment authorizing the
Purchasing Agent to purchase maintenance and support for this system and to extend the
current Agreement for an additional year until a new system is selected. The San Mateo
Medical Center hopes to complete the RFP process in December, 2008, and have a new
system in place by June 2009.

E{A/pp roved

] Not Approved

J\%M”‘ 7-21 0k

Signing A%ority Date




County Counsel Review Form

Date: July 7, 2008

To: Glenn Levy

From: Cyndy Chin - ISD, x3528

Subject: Amendment Review and Approval

Contractor: ShellSoft, Inc.
Maximum Amount: $97,536 (Amended increased amount); total amount of the Agreement is amended to $482,536.

No changes on the standard agreement form

X_The following sections have been changed on the “standard” agreement: (Reviewing Amendment request - see

“Modifications” below)

Access Agreement—Secton5, |, [ g
5.1 Term ok ps below
Access Agreement — Exhibit A \

Service Fees oL pa ‘)o[et.}
. :

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

Access Agreement ~ Section 5, of the Agreement is amended to read as follows:

5.1 Term: The term of this Agreement is February 28, 2003 through June 30, 2009.

Access Agreement — Exhibit A: Services Fees of the Agreement is amended to read as follows:

Year 6 — Monthly Access Fees $6,096 (Total Monthly Access Fee) includes ongoing maintenance and support. In
no event, shall total payment for services under this Agreement exceed $482,536.

___ Approve Amendment/Exhibits/Attachments

__X__Approve Amendment/Exhibits/Attachments with the modifications that have been described (see the attached
red!me of both documents)

%’LW lLZ ’%{1—[/0‘8

Signature Date
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CONTRACT INSURANCE APPROVAL

DATE: 5}24‘02}
TO: Faiza Steele ) _FAX: 363-4864 PONY: HRD 163
FROM: QM |
pHONE: {220 Fax: vony. (6D 7t
Ly bfu27 4160

The i’oﬁowing is to be completed by the department before submission to Risk Management:
CONTRACTOR NAME: L ApdE
ME Ohedl 90tt fne,

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES? M

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: > 1 &€

,{,
DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: SUUPPY M
WALAFA AL
- . 4o st—m MWk alg
The followiag will be completed by Risk Management: W %ﬂMf .zw{vm? X
' 63¢w Jrfa_z ‘r’

INSURANCE COVERAGE: Amount App Waive Mcdzfy
Comprehensive General Liability g \ {w J L] ]
Motor Vehicle Liagbility £ O
Professional Liability £ IB/ i
Workers' Compensation &—\{bhkimf‘f { @ ok
REMARKS/COMMENTS:

Oz Db 2yl

Steele~ - Dawe

R.i Management Analyst

TOTAL P.BL



AcorD CERTIFICATE OF LIABILITY INSURANCE 03/13/2008

PRODUCER

Y.A. Tittle & Associates Insurance Services
1890 N. Shoreline Bivd., 2™ Floor
Mountain View, CA 94043

DATE (MDD}

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
MOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY v
Bhone No 6508562120 Eax No Cia s A Hartford Casuaity Insurance Company
SURED — ' COMPANY .
e 9 B . Houston Casualty Company
Shell Soft, Inc. COMPANY
Aftn: Vijay Singireddy C
4655 Oid Ironsides Drive, Suite 210 COMPANY
Santa Clara, CA 95054 D

COVERAGES

THIS 1§ TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
4G ANY REGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO

PERIOD INDICATED, HOTWITHEY

WHICH THIS CERTIFICATE MAY BE 18SUED GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECTTO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN F&ECU\,EB 8Y PAID CLAIMS.
co POLICY EFFE PCLICY EXPIRATION =
R TYPE OF INSURANCE POLICY NUMBER DATE gm,g,mw] CATE (MWEDTY) LTS
GENERAL LIABILITY p GENERAL AGGREGATE $4.000,000
A [ COMMERCIAL GENERSL LIABILITY S7SBALE3181 08/07/07 (48707708 PRODUCTS — COMPIOP 8GG $4,000,000
Dclamas Ma0E [ OCOUR PERSONAL & ADY INJURY $2.,000,000
[ GWNER'S & CONTRACTOR'S PROT | EACH OCCURRENCE $2,000.000
O FIRE DAMAGE {Any one fire) $300.000
0 SEDEXP (Any one person) $i0.000
AUTOMOBILE LIABILITY A B s s .
A [ 287 AUTO 57SBALEMS] 0805107 684708 COMBINED BINGLE LiMIT 52,000,000
[ as OWRED AUTOS BODILY LRy <
- iy 1Per Person) 5
BODILY BLRY s
{Per Agcident)
PROPERTY DAMAGE b9
GARAGE LIABILLITY AUTC ONLY - EA ACCIDENT ]
1 any auTo OTHER THAN AUTO ONLY: :
] EACHACCIDENT | §
| AGGREGATE | §
EXCESS LIABILITY RENCE £3.000.000
A [ UMBRELLA FORM 57SBALE3181 08/0°/07 08/07/08 $3,000,000
[ OTHER THAN UMBRELLA FORM
WORRERE COMPENGATION AND BIWCSiATO OoiH
g :::ep-f?\:ass i.l#.bﬁé.,.m . . STWECTQI® D1/29/08 01/29/09 I TORY LIMITS ER
Ses o EL EAQH ACCIDENT SE000,000
THE PROPRIETORS HCL -
. Ai_mE'RS:éEXIE o O i : EL DISEASE - POLICY UMIT $1.000,000
OFFICERS 2RE: [ ExcL EL DISEASE - EA EMPLOYEE | $1,000,000
OTHER
B B&HO H7071644 1102007 11/82/08 Limit: $1,000,000 Ded: §5 000
A BOND-EMPL. THEFT STEPO23955R-07 111907 1119708 Limit: $1.000000
DESCRIFTION OF OPERATICNSLOCATIONSVEHICLES/SPECIAL ITENS

NOTE: 10 DAYS NOTICE OF CANCELLATION WILL BE GIVEN FOR NONPAYMENT OF PREMIUM,

CERTIFICATE HOLDER

County of San Mateo
225 379th Avenue
San Mateo, CA 94403
Attn: Cyndy Chin

| ACORD 258 (1/55)

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE 1SSUING COMPANY WiLl ENDEAYOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER HAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NG OBLIGATION OR

LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,
AUTHORIZED REPRESENTATIVE

JIRLIRY

ACORD CORPORATION 15¢




