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

The undersigned (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)
D a. Employs fewer than 15 persons.

IZ' b. Employs 15 or more persons and, pursuant to section 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.

Guu D Lelda

Name@504 Person - Type or Print

(Cha, \ne.

Name of Contractor(s) - Type or Print

, ct 0
Street Address or P.O. Box

Douta n Fanmsed, LA A40%o

City, State, Zip Code

I certify that the §pove information is complete agrd,correct to the best of my knowledge.

WJ’
Signature \]

6 \(e Q(c%fx % cx\x

Title of Authorized Official

\\\3b \aon

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."



County of San Mateo
Contractor’s Declaration Form

. CONTRACTOR INFORMATION

Contractor Name: [ ("  \w\p . Phone: | SO -$34 - 4060

Contact Person: (‘)u\ut Vi Leida Fax: | (oS0 -S34- 49310

Address: | 10008 Srortline Ca Buvkg 30O

Dot an FaunpisSed , OR AUCRo

IIl. 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.

[  Contractor complies with the County’s Equal Benefits Ordinance by:
A offering equal benefits to employees with spouses and employees with domestic partners.
[T offering a cash equivalent payment to eligible employees in lieu of equal benefits.

[~ Contractor does not comply with the County's Equal Benefits Ordinance.
[7  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.

lll. 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 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.
L’/ 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:
L the contract is for $100,000 or less.

r Contractor is a party to a collective bargaining agreement that beganon _____ (date) and expires on
= (date), and intends to comply when the collective bargaining agreement expires.

| 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. v
M\M kau Gy n. D' \ella
\

Stgnature Name
’SQ(\\S a0, 0 0{1 \ \(& ,\)(@9\50\)( \)(K
Date \ Title
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PRODUCER
Aon Risk Services Northeast, Inc.

fka Aon Risk Services, Inc. of New York
199 water Street

DATE(MM/DD/YYYY)

04/28/2008

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

New York Ny 10038-3551 usA COVERAGE AFFORDED BY THE POLICIES BELOW.
> RERS

pHONE - (866) 283-7122 FAX- (847) 953-5390 INSURERS AFFORDING COVERAGE NAIC#
INSURED INSURERA: Sentry Ins A Mutual Company 24988

CA, Inc. and all subsidiaries INSURERB:  Liberty Mutual Fire Ins Co 23035

One Computer Associates Plaza

Islandia Ny 11749 usA INSURER C:

INSURER D:

INSURER E:

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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADD" POLICY EFFECTIVE|POLICY EXPIRATION
LTR I:NSRH TYPE OF INSURANCE POLICY NUMBER DATE(MM\DD\YY) | DATE(MM\DD\YY) LIMITS
A NERAL LIABILITY 901605703 04/01/08 04/01/09 EACH OCCURRENCE $1,000,000
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED $1,000,000
. PREMISES (Ea occurence)
CLAIMS MADE m OCCUR 'MED EXP (Any one person) $10,000
B PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:
PRODUCTS - COMP/OP AGG $3,000,000
X] poLicY PRO-
O see [ vee
A AUTOMOBILE LIABILITY 901605704 04/01/08 04/01/09 COMBINED SINGLE LIMIT
X ANY AUTO (A0s) (Ea accident) $1,000,000
A ] 901605705 04/01/08 04/01/09
ALL OWNED AUTOS (MA) BODILY INJURY
™1 SCHEDULED AUTOS ( Per person)
X'| HIRED AUTOS BODILY INJURY
| NON OWNED AUTOS (Per accident)
j—
PROPERTY DAMAGE
- (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN EA ACC
AUTO ONLY :
AGG
B EXCESS /UMBRELLA LIABILITY TH2621093580018 04/01/08 04/01/09 EACH OCCURRENCE $5,000,000
OCCUR [:l CLAIMS MADE AGGREGATE $5,000,000
DEDUCTIBLE
X |reTenion  $10,000
A 901605701 04701708 04701709 X [WC_ STATU- OTH-
WORKERS COMPENSATION AND ORY LIMITS ER
EMPLOVERS' LIABILITY E.L. EACH ACCIDENT $1,000,000
ANY PROPRIETOR / PARTNER / EXECUTIVE
OFFICER/MEMBER EXCLUDED? E.L. DISEASE-EA EMPLOYEE $1,000,000
If yes, describe under SPECIAL PROVISIONS E.L. DISEASE-POLICY LIMIT $1,000,000
below
OTHER

Attn:
455 county Center:
Information Services Center
Redwood City CA 94063 usA

San Mateo County

Pamela watson

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
san Mateo County, its officers, agents, employees and/or servants are included as additional insured
by written contract.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 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.

as required

AUTHORIZED REPRESENTATIVE

Holder Identifier :

570028171863

Certificate No :

R R |

T FENE ftacl



SAN MATEO COUNTY

MEMORANDUM
DATE: 3/4/04
TO: Priscilla Harris Morse FAX: 363-4864 PONY: EPS 163
FROM: Pamela Watson ' |
FAX: 7800 PONY: ISD120
SUBJECT: Contract Insurance Approval

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

CONTRACTOR NAME: Computer Associates International, Inc.

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES?:
No

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: Yes

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: software licensure and
support maintenance.

The following will be completed by Risk Management:

'INSURANCE COVERAGE: Amount Approve  Waive Modify
Comprehensive General Liability % / | %! E/ D | Ol
Motor Vehicle Liability | m g O
Professional Liability . K‘/ no D/ i:i ]
Workers’ Compensation @‘%ZW E/ _ D D
‘ REMARKS/COMMENTS: ,

&; agement Slgﬂ&MW@%



