County of San Mateo
Contractor’s Declaration Form

. CONTRACTOR INFORMATION

Contractor Name: | Strategic Staffing Solutions Phone: | 650-358-0596
Contact Person: | Tammy Buckley Fax: | 650-358-0812
Address: | 1700 South Amphlett #205
San Math, CA 94402

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.
X Contractor complies with the County’s Equal Benefits Ordinance by:

X 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.
[~ 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
orless.
- 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.
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.
1= Contractor does not comply with the County’s Employee Jury Service Ordmance
[ 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 that began on (date) and explres on___
- (date), and intends to comply when the collective bargaining agreement expires.

>

I 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.

Tamara L. Buckley

v

- Signature - Name
J-~]7- (95? - Director
Date Title
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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 obtaming contracts alter
the date of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that contracts will he
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 aorb).
D a. Employs fewer than 15 persons.
8 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.

Tamara L. Buckley
Name of 504 Person - Type or Print

Strategic Staffing Solutions

Name of Contractor(s) - Type or Print

1700 South Amphlett, Suite #205
Strce_t Address or P.O. Box

San Mateo, CA 94402
City, State, Zip Code

I certify that the above informati complete and correct to the hest of my knowledge.

Signulure &
Director
Title of Authorized Official

11/17/08
Date

*Exception: DHHS regulations state that:

"If'a recipient with fewer than 15 employees finds that, after consultation with 4 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."
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Attachment IP — Intellectual Property Rights

. The County of San Mateo (“County”), shall aﬁd does own all titles, rights and
“interests in all Work Products created by Contractor and its subcontractors

(collectively “Vendors”) for the County under this Agreement. Contractor may not
sell, transfer, or permit the use of any Work Products without the express written
consent of the County.

“Work Products” are defined as all materials, tangible or not, created in whatever
medium pursuant to this Agreement, including without limitation publications,
promotional or educational materials, reports, manuals, specifications, drawings and
sketches, computer programs, software and databases, schematics, marks, logos,
graphic designs, notes, - matters and combinations thereof, and all forms of
intellectual property.

Contractor shall not dispute or contest, directly or indirectly, the County’s exclusive
right and title to the Work Products nor the validity of the intellectual property
embodied therein. Contractor hereby assigns, and if later required by the County,
shall assign to the County all titles, rights and interests in all Work Products.
Contractor shall cooperate and cause subcontractors to cooperate in perfecting
County’s titles, rights or interests in any Work Product, including prompt execution of
documents as presented by the County.

To the extent any of the Work Products may be protected by U.S. Copyright laws,
Parties agree that the County commissions Vendors to create the copyrightable
Work Products, which are intended to be work-made-for-hire for the sole benefit of
the County and the copyright of which is vested in the County.

In the event that the title, rights, and/or interests in any Work Products are deemed
not to be “work-made-for-hire” or not owned by the County, Contractor hereby
assigns and shall require all persons performing work pursuant to this Agreement,
including its subcontractors, to assign to the County all titles, rights, interests, and/or
copyrights in such Work Product. Should such assignment and/or transfer become

- necessary or if at any time the County requests cooperation of Contractor to perfect

the County's titles, rights or interests in any Work Product, Contractor agrees to
promptly execute and to obtain execution of any documents (including assignments)
required to perfect the titles, rights, and interests of the County in the Work Products
with no additional charges to the County beyond that identified in this Agreement or
subsequent change orders. The County, however, shall pay all filing fees required
for the assignment, transfer, recording, and/or application.

Contractor agrees that before commencement of any subcontract work it will
incorporate this Schedule | to contractually bind or otherwise oblige its
subcontractors and personnel performing work under this Agreement such that the
County’s titles, rights, and interests in Work Products are preserved and protected-

- as intended herein.

Attachment IP v 8/19/08 .



County Counsel Review Form

Date: November 17, 2008
To: Glenn Levy
From: Jim Beaumont

Subject: Agreement Review and Approval

~ Contractor: Strategic Staffing Soltions
Maximum Amount: $3,500,000
Rate of Payment: variable, as invoiced, for actual hours worked

____ No changes on the standard agreement form

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

Approved AsTs

Sectwn No. & Ti 'ﬂe | [For Caunty Counsel Use. Oriiy]

Modifications Required

_[For County Counsel Use: Only]

1 Exhlblts and
Attachments

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

___ Approve Agreément/Exhibits/Attachments

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

W, ‘H U)oy

Signature Date '




CONTRACT INSURANCE APPROVAL

DATE: November 17, 2008

TO: Faiza Steele FAX: 363-4864 PONY: HRD 163
FROM: Jim Beaumont, Resource Manager, Information Services Department

PHONE: 363-4967 FAX: 363-7800 PONY: ISD120

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

CONTRACTOR NAME: Strategic Staffing Solutions
DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES? No
NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: 2,000+

DUTIES TO BE PERFORMED BY C‘ONTRACTOR FOR COUNTY: Referral of potential
consultant contractors

~ The following will be éompleted by Risk Management:

INSURANCE COVERAGE: Amount Approve Waive Modify
Comprehensive General Liability C@ \ N\, If ] ]
Motor Vehicle Liability ’ @ ‘(\“‘C ‘{ L] []
Professional Liability - [ ﬁ | C]
Workers’” Compensation ' | : M [] ]
Shehuts/

REMARKS/COMMENTS:

[L[20/08

Faizg Steel ) Date
Risk ¥lanagément Analyst



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/17/2008

PRODUCER . (248)471-0970 " FAX (248)471-0641
Griffin, Smalley and Wilkerson, Inc,
37000 Grand River Avenue

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.

PO Box 2999 .
Farmington Hills, MI 48333-2999 INSURERS AFFORDING COVERAGE NAIC #
INsURED Strategic Staffing Solutions, LC iNsuRERA: Chubb Group of Ins Companies 12777
645 Griswold INSURER B: Maxum Indemnity
Ste. 2900 INSURER C: American Home Assurance
Detroit, MI 48226 wsurer o Hartford Insurance
INSURER E:

COVERAGES

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. -

|'NSRADDL TYPE OF INSURANCE POLICY NUMBER A Ao tr | © DAY EXPIRATION uMITS
| GENERAL LIABILITY 35795168 10/19/2008 | 10/19/2009 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE 1O RENTED $ 1,000,000
I CLAIMS MADE IX] OCCUR MED EXP (Any one person) $ 10 y 000
A | X [ Contractual Liab PERSONAL & ADV INJURY [ § 1,000,000
] GENERAL AGGREGATE $ 2,000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 1,000,000
] pouey [ 58S [ Teoc
AUTOMOBILE LIABILITY 73524171| 10/19/2008 | 10/19/2009 | comemep sinaLe LM
X | anv auto (Ea accident) $ 1,000,000
| ALL owNED AUTOS BODILY INJURY
A : SCHEDULED AUTOS (Per person) s
X | HIRED AUTOS BODILY INJURY
X | Non-ownED AuTos (Per accident) $
| PROPERTY DAMAGE $
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | §
] any auto OTHER THAN EAACC | §
] ) ) AUTO ONLY: ace s N
EXCESS/UMBRELLA LIABILITY 79832576| 10/19/2008 | 10/19/2009 | EAcH OCCURRENCE $ 10,000, 000
XI OCCUR CLAIMS MADE : AGGREGATE $ 10,000,000
A $
] beoucieLe $
RETENTION  § _ $
WORKERS COMPENSATION AND 35WEIL8986] 10/19/2008 | 10/19/2009 | X I pesTau [ |y
D im: :%EP?:E%::PU;;TNEWEXECWVE EL. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EAEMPLOYEE| § 500,000
s E?il:islggboev‘fg%ks below - - | E.L. DISEASE - POLICY LIMIT | § 500,000
COJ_?f'F"e _ 68018136| 10/19/2008 | 10/19/2009 |Employee Dishonesty: 5,000,000
A Errors & Omissions 35795168| 10/19/2008 | 10/19/2009 E &0: 5,000,000

B) Policy #PFP600084503 - 10/19/08 to 10/19/09

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED ﬁY ENDORSEMENT ( SPECIAL PROVlSIOQlS
Medical Prof Liab

) Policy #0216933 - 2/28/08 to 2/28/09 Prof Liab/EPLI/D&0 $10,000,000 agg/$5,000,000 Occ

$3,000,000 agg/$1,000,000 occ

E: Provide Information Technology staffing services as directed by customer.
here required by written contract; Insurance afforded to the additional insured(s) shall be
rimary and not excess over, or contributing with, an insurance purchased or maintained by the

_CERTIFICATE HOLDER

CANCELLATION

San Mateo County

Information Services Department

Attn: Peter Tocchini, Purchasing Agent
455 County Center-Fifth Floor

Redwood City, CA 94063

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
__30_ DAYS WRIT;I'E/N NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE ('V C\,'#z:‘.)

ACORD 25 (2001/08)

Terry Griffin/AJP
©ACORD CORPORATION 1988




