
AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND 
REGINA DEIHL 

 
 

THIS AGREEMENT, entered into this _____ day of _______________ , 20_____, 

by and between the COUNTY OF SAN MATEO, hereinafter called "County," and REGINA 

DEIHL, hereinafter called "Contractor"; 

 
W I T N E S S E T H: 

 
WHEREAS, pursuant to Government Code, Section 31000, County may contract 

with independent contractors for the furnishing of such services to or for County or any 
Department thereof; 

 
WHEREAS, it is necessary and desirable that Contractor be retained for the purpose 

of providing foster parent advocacy services in the amount of $109,647 and term of July 1, 
2009 through June 30, 2012. 

 
NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO 

AS FOLLOWS: 
  
1. Exhibits and Attachments
The following exhibits and attachments are included hereto and incorporated by reference 
herein: 
 
Exhibit A:         Scope of Work 
Exhibit B:         Payment Schedule 
Exhibit C:         Program Monitoring 
Exhibit D:        Child Abuse Prevention and Report 
Attachment I:    §504 Compliance 
Attachment J:   Contractor’s Declaration Form 
  
2. Services to be performed by Contractor
In consideration of the payments set forth herein and in Exhibit “B,” Contractor shall 
perform services for County in accordance with the terms, conditions and specifications set 
forth herein and in Exhibit A, Exhibit C and Exhibit D. 
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3. Payments
In consideration of the services provided by Contractor in accordance with all terms, 
conditions and specifications set forth herein and in Exhibit A, Exhibit C and Exhibit D. 
County shall make payment to Contractor based on the rates and in the manner specified in 
Exhibit "B."  The County reserves the right to withhold payment if the County determines 
that the quantity or quality of the work performed is unacceptable.  In no event shall the 
County’s total fiscal obligation under this Agreement exceed one hundred nine thousand 
six hundred forty seven dollars ($109,647). 
 
4. Term and Termination
Subject to compliance with all terms and conditions, the term of this Agreement shall be 
from July 1, 2009 through June 30, 2012. 
 
This Agreement may be terminated by Contractor, the Human Services Agency Director or 
his/her designee at any time without a requirement of good cause upon thirty (30) days’ 
written notice to the other party.  
 
In the event of termination, all finished or unfinished documents, data, studies, maps, 
photographs, reports, and materials (hereafter referred to as materials) prepared by 
Contractor under this Agreement shall become the property of the County and shall be 
promptly delivered to the County.  Upon termination, the Contractor may make and retain a 
copy of such materials.  Subject to availability of funding, Contractor shall be entitled to 
receive payment for work/services provided prior to termination of the Agreement.  Such 
payment shall be that portion of the full payment which is determined by comparing the 
work/services completed to the work/services required by the Agreement. 
 
5. Availability of Funds
The County may terminate this Agreement or a portion of the services referenced in the 
Attachments and Exhibits based upon unavailability of Federal, State, or County funds, by 
providing written notice to Contractor as soon as is reasonably possible after the County 
learns of said unavailability of outside funding. 
  
6. Relationship of Parties
Contractor agrees and understands that the work/services performed under this Agreement 
are performed as an independent Contractor and not as an employee of the County and that 
Contractor acquires none of the rights, privileges, powers, or advantages of County 
employees. 
 
7. Hold Harmless
Contractor shall indemnify and save harmless County, its officers, agents, employees, and 
servants from all claims, suits, or actions of every name, kind, and description, brought for, 
or on account of:  (A) injuries to or death of any person, including Contractor, or (B) damage 
to any property of any kind whatsoever and to whomsoever belonging, (C) any sanctions, 
penalties, or claims of damages resulting from Contractor’s failure to comply with the 
requirements set forth in the Health Insurance Portability and Accountability Act of 1996 
(HIPAA) and all Federal regulations promulgated thereunder, as amended, or (D) any other 
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loss or cost, including but not limited to that caused by the concurrent active or passive 
negligence of County, its officers, agents, employees, or servants, resulting from the 
performance of any work required of Contractor or payments made pursuant to this 
Agreement, provided that this shall not apply to injuries or damage for which County has 
been found in a court of competent jurisdiction to be solely liable by reason of its own 
negligence or willful misconduct. 
 
The duty of Contractor to indemnify and save harmless as set forth herein, shall include the 
duty to defend as set forth in Section 2778 of the California Civil Code. 

  
8. Assignability and Subcontracting
Contractor shall not assign this Agreement or any portion thereof to a third party or 
subcontract with a third party to provide services required by contractor under this 
Agreement without the prior written consent of County.  Any such assignment or subcontract 
without the County’s prior written consent shall give County the right to automatically and 
immediately terminate this Agreement. 
 

Insurance9. 
The Contractor shall not commence work or be required to commence work under this 
Agreement unless and until all insurance required under this paragraph has been obtained 
and such insurance has been approved by Risk Management, and Contractor shall use 
diligence to obtain such insurance and to obtain such approval.  The Contractor shall furnish 
the County with certificates of insurance evidencing the required coverage, and there shall be 
a specific contractual liability endorsement extending the Contractor's coverage to include 
the contractual liability assumed by the Contractor pursuant to this Agreement.  These 
certificates shall specify or be endorsed to provide that thirty (30) days' notice must be given, 
in writing, to the County of any pending change in the limits of liability or of any 
cancellation or modification of the policy. 
 

Worker's Compensation and Employer's Liability Insurance  The Contractor shall 
have in effect during the entire life of this Agreement Workers' Compensation and 
Employer's Liability Insurance providing full statutory coverage.  In signing this 
Agreement, the Contractor certifies, as required by Section 1861 of the California 
Labor Code, that it is aware of the provisions of Section 3700 of the California Labor 
Code which requires every employer to be insured against liability for Worker's 
Compensation or to undertake self-insurance in accordance with the provisions of the 
Code, and I will comply with such provisions before commencing the performance of 
the work of this Agreement. 

(1) 

 
Liability Insurance  The Contractor shall take out and maintain during the life of this 
Agreement such Bodily Injury Liability and Property Damage Liability Insurance as 
shall protect him/her while performing work covered by this Agreement from any and 
all claims for damages for bodily injury, including accidental death, as well as any and 
all claims for property damage which may arise from contractors operations under this 
Agreement, whether such operations be by himself/herself or by any sub-contractor or 
by anyone directly or indirectly employed by either of them.  Such insurance shall be 

(2) 
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combined single limit bodily injury and property damage for each occurrence and 
shall be not less than the amount specified below. 

  
Such insurance shall include: 
(a) Comprehensive General Liability . . . . . . . . . . . . . . . . . .   $1,000,000 
(b) Motor Vehicle Liability Insurance . . . . . . . . . . . . . . . . . .  $1,000,000 
(c) Professional Liability . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $1,000,000 
   

County and its officers, agents, employees and servants shall be named as additional insured 
on any such policies of insurance, which shall also contain a provision that the insurance 
afforded thereby to the County, its officers, agents, employees and servants shall be primary 
insurance to the full limits of liability of the policy, and that if the County or its officers and 
employees have other insurance against the loss covered by such a policy, such other 
insurance shall be excess insurance only. 

 
In the event of the breach of any provision of this section, or in the event any notice is 
received which indicates any required insurance coverage will be diminished or canceled, the 
County of San Mateo at its option, may, notwithstanding any other provision of this 
Agreement to the contrary, immediately declare a material breach of this Agreement and 
suspend all further work pursuant to this Agreement. 

 
10. Compliance with laws; payment of Permits/Licenses
All services to be performed by Contractor pursuant to this Agreement shall be performed in 
accordance with all applicable Federal, State, County, and municipal laws, including, but not 
limited to, Health Insurance Portability and Accountability Act of 1996 (HIPAA) and all 
Federal regulations promulgated thereunder, as amended, and the Americans with 
Disabilities Act of 1990, as amended, and Section 504 of the Rehabilitation Act of 1973, as 
amended and attached hereto and incorporated by reference herein as Attachment “I,” which 
prohibits discrimination on the basis of handicap in programs and activities receiving any 
Federal or County financial assistance. Such services shall also be performed in accordance 
with all applicable ordinances and regulations, including, but not limited to, appropriate 
licensure, certification regulations, provisions pertaining to confidentiality of records, and 
applicable quality assurance regulations. Further, Contractor certifies that the Contractor and 
all of its subcontractors will adhere to all applicable provisions of Chapter 4.106 of the San 
Mateo County Ordinance Code, which regulates the use of disposable food service ware. 
 
In the event of a conflict between the terms of this agreement and State, Federal, County, or 
municipal law or regulations, the requirements of the applicable law will take precedence 
over the requirements set forth in this Agreement.  
 
Contractor will timely and accurately complete, sign, and submit all necessary 
documentation of compliance. 
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11. Non-Discrimination and Other Requirements
Section 504 applies only to Contractor who are providing services to members of the 
public. Contractor shall comply with § 504 of the Rehabilitation Act of 1973, which 
provides that no otherwise qualified handicapped individual shall, solely by reason of a 
disability, be excluded from the participation in, be denied the benefits of, or be 
subjected to discrimination in the performance of this Agreement. 

A. 

General non-discrimination.  No person shall, on the grounds of race, color, religion, 
ancestry, gender, age (over 40), national origin, medical condition (cancer), physical or 
mental disability, sexual orientation, pregnancy, childbirth or related medical condition, 
marital status, or political affiliation be denied any benefits or subject to discrimination 
under this Agreement. 

B. 

Equal employment opportunity.  Contractor shall ensure equal employment opportunity 
based on objective standards of recruitment, classification, selection, promotion, 
compensation, performance evaluation, and management relations for all employees 
under this Agreement.  Contractor’s equal employment policies shall be made available 
to County of San Mateo upon request. 

C. 

D. Violation of Non-discrimination provisions.  Violation of the non-discrimination 
provisions of this Agreement shall be considered a breach of this Agreement and subject 
the Contractor to penalties, to be determined by the County Manager, including but not 
limited to 

 i) termination of this Agreement; 
 ii) disqualification of the Contractor from bidding on or being awarded a County 

contract for a period of up to 3 years; 
 iii) liquidated damages of $2,500 per violation; 
 iv) imposition of other appropriate contractual and civil remedies and sanctions, 

as determined by the County Manager. 
   
To effectuate the provisions of this section, the County Manager shall have the authority to 
examine Contractor’s employment records with respect to compliance with this paragraph 
and/or to set off all or any portion of the amount described in this paragraph against amounts 
due to Contractor under the Contract or any other Contract between Contractor and County. 
   
Contractor shall report to the County Manager the filing by any person in any court of any 
complaint of discrimination or the filing by any person of any and all charges with the Equal 
Employment Opportunity Commission, the Fair Employment and Housing Commission or 
any other entity charged with the investigation of allegations within 30 days of such filing, 
provided that within such 30 days such entity has not notified Contractor that such charges 
are dismissed or otherwise unfounded. Such notification shall include the name of the 
complainant, a copy of such complaint, and a description of the circumstance.  Contractor 
shall provide County with a copy of their response to the Complaint when filed. 

 
Compliance with Equal Benefits Ordinance.  With respect to the provision of employee 
benefits, Contractor shall comply with the County Ordinance which prohibits 
contractors from discriminating in the provision of employee benefits between an 
employee with a domestic partner and an employee with a spouse. 

E. 

F.  The Contractor shall comply fully with the non-discrimination requirements required 
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by 41 CFR 60-741.5(a), which is incorporated herein as if fully set forth. 
  
12. Compliance with Contractor Employee Jury Service Ordinance
Contractor shall comply with the County Ordinance with respect to provision of jury duty 
pay to employees and have and adhere to a written policy that provides that its employees 
shall receive from the Contractor, on an annual basis, no less than five days of regular pay 
for actual jury service in San Mateo County. The policy may provide that employees deposit 
any fees received for such jury service with the Contractor or that the Contractor deduct from 
the employees’ regular pay the fees received for jury service. 
  
13. Retention of Records, Right to Monitor and Audit
(a) CONTRACTOR shall maintain all required records for three (3) years after the 
COUNTY makes final payment and all other pending matters are closed, and shall be subject 
to the examination and/or audit of the County, a Federal grantor agency, and the State of 
California. 
 
(b) Reporting and Record Keeping:  CONTRACTOR shall comply with all program and 
fiscal reporting requirements set forth by appropriate Federal, State and local agencies, and 
as required by the COUNTY. 
 
(c) CONTRACTOR agrees to provide to COUNTY, to any Federal or State department 
having monitoring or review authority, to COUNTY's authorized representatives, and/or 
their appropriate audit agencies upon reasonable notice, access to and the right to examine all 
records and documents necessary to determine compliance with relevant Federal, State, and 
local statutes, rules and regulations, and this Agreement, and to evaluate the quality, 
appropriateness and timeliness of services performed. 
 
14. Merger Clause
This Agreement, including the Exhibits attached hereto and incorporated herein by reference, 
constitutes the sole Agreement of the parties hereto and correctly states the rights, duties, and 
obligations of each party as of this document's date.  In the event that any term, condition, 
provision, requirement or specification set forth in this body of the agreement conflicts with 
or is inconsistent with any term, condition, provision, requirement or specification in any 
exhibit and/or attachment to this agreement, the provisions of this body of the agreement 
shall prevail.  Any prior agreement, promises, negotiations, or representations between the 
parties not expressly stated in this document are not binding.  All subsequent modifications 
shall be in writing and signed by the parties.   
  
15. Controlling Law and Venue
The validity of this Agreement and of its terms or provisions, as well as the rights and duties 
of the parties hereunder, the interpretation, and performance of this Agreement shall be 
governed by the laws of the State of California. Any dispute arising out of this Agreement 
shall be venued either in the San Mateo County Superior Court or the United States District 
Court for the Northern District of California.  
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16. Notices
 Any notice, request, demand, or other communication required or permitted hereunder 

shall be deemed to be properly given when both (1) transmitted via facsimile to the 
telephone number listed below and (2) either deposited in the United Sates mail, 
postage prepaid, or when deposited for overnight delivery with an established 
overnight courier that provides a tracking number showing confirmation of receipt for 
transmittal, charges prepaid, addressed to: 
 

In the case of County, to: 
 
Pravin Patel, Manager, CFS 
County of San Mateo 
400 Harbor Blvd, Bldg B 
Belmont, CA 94002  
 
In the case of Contractor, to: 
 
Regina Deihl 
P.O. Box 2484  
El Granada, CA 94018 

 
In the event that the facsimile transmission is not possible, notice shall be given both by 
United States mail and an overnight courier as outlined above. 
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IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, have 
affixed their hands. 

 
 COUNTY OF SAN MATEO 

 
 

 By:      
 Mark Church, President 

Board of Supervisors, San Mateo County 
 
 
 Date:     

 
ATTEST: 
 
 
By:       
Clerk of Said Board 

REGINA DEIHL 
 
 
 
       
Contractor’s Signature 
 
 
Date:     

 
Long Form Agreement/Non Business Associate v 8/19/08
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EXHIBIT A 
REGINA DEIHL 

FOSTER PARENT ADVOCACY SERVICES 
SCOPE OF WORK 

 
 
In consideration of the payments set forth in Exhibit “B”, Contractor shall, under the general 
direction of the Director of Human Services Agency (HSA) or her authorized representative, 
provide services as described below. All payments under this Agreement must directly support 
services specified in this Agreement. Contractor shall: 
 

• Empower foster parents to refer their complaints involving placement, fiscal 
reimbursement, service, etc. through the proper HSA channels (social worker, supervisor, 
manager and Foster Parent Liaison); 

• Investigate and report any breakdown in the HSA process, by conducting independent 
reviews of complaints by foster parents concerning HSA policies or practices; 

• Make referrals and recommendations when appropriate; 
• Assist foster parents to ensure complaints are resolved in a timely fashion by following 

the proper channels in a manner that is focused on retaining the foster parent as a 
caregiver for HSA; 

• Facilitate prompt resolutions of complaints in an objective and professional manner, 
assuring that matters are treated as confidential when appropriate; 

• Attend local meetings as the representative for foster parents, and attend state-wide 
meetings if they pertain to a specific local issue, and serve as a general information 
resource on foster parent issues in the community; 

• Attend Foster Parent Association (FPA) meetings and Foster Parent Executive Board 
(FPEB) meetings as requested by the Foster Parent Association; 

• Prepare newsletter articles for each Home Finding Herald publication (published 
quarterly) with information as it relates to the specific needs of San Mateo County foster 
youth; 

• Present trainings for foster parents on topics to be decided in conjunction with HSA 
Program Manager; 

• Any other related service as deemed appropriate by the Human Services Agency Director 
or her designee. 

 



 EXHIBIT B 
REGINA DEIHL 

FOSTER PARENT ADVOCACY SERVICES 
PAYMENT SCHEDULE 

 
 

1. In full consideration of services rendered in accordance with the terms of this Agreement, 
the County shall pay the Contractor bimonthly at the rate of $6,091.50. Contractor must 
provide detailed bimonthly invoices. Payment for services shall not exceed ONE 
HUNDRED NINE THOUSAND SIX HUNDRED FORTY SEVEN FOLLARS 
($109,647) for the term of this Agreement. 

 
2. All invoices shall be sent to: Pravin Patel, County of San Mateo, Human Services 

Agency, 400 Harbor Boulevard, Building B, Belmont, CA 94002. Payment shall be made 
within thirty (30) working days after approval by the Human Services Program Manager. 

 
3. All payments under this Agreement must directly support services specified in this 

Agreement. 
 
4. County may withhold all or part of Contractor’s total payment if the Director of Human 

Services of her designee reasonably determines that Contractor has not satisfactorily 
performed the services described in this Agreement. 

 
5. County will give thirty (30) days prior written notice to Contractor of County’s intent to 

withhold payment. 
 
6. If County reasonably determines that circumstances warrant immediate action, County 

may withhold payment immediately, without the thirty (30) day waiting period, upon 
County’s written notice. 

 
7. Modification: The contract may be modified by mutual agreement of the parties. 
 
8. Termination of Agreement: Contractor has the right to terminate the Agreement in whole 

or in part with sixty (60) days notice. All payments under the contract will be remitted by 
HSA within 30 days of termination. 
 
 
 
 
 
 
 
 
 
 
 



EXHIBIT C 
REGINA DEIHL 

FOSTER PARENT ADVOCACY SERVICES 
PROGRAM MONITORING 

 
In consideration of services provided by Contractor in Exhibit “A”, Contractor shall 
adhere to the following program monitoring guidelines. 

 
1. Contractor will be responsible for tracking and reporting on the following activities: 
 

a. Complaints 
o Incoming complaints 
o Complaint investigation 
o Complaint resolution 

b. Meetings 
o FPA 
o FPEB 
o Community 

c. Information and referral 
 

2. Contractor agrees to meet the following outcomes: 
 

a. Respond to 100% of the foster parents’ contacts via phone or e-mail within two 
working days; 

b. Investigate 100% of the complaints and work towards a form of resolution with the 
necessary parties involved; 

c. Track the number of complaints and hours spent resolving complaints; 
d. Track the hours associated with participation in meetings. 

 
3. Contractor will report on Exhibit B.1 on a bimonthly basis as the invoice information. 

These reports are due on the following dates: 
 

FY 2009-10 
September 10, 2009 
November 10, 2009 
January 10, 2010 
March 10, 2010 
May 10, 2010 
July 10, 2010 
 
FY 2010-11 
September 10, 2010 
November 10, 2010 
January 10, 2011 
March 10, 2011 
May 10, 2011 



July 10, 2011 
 
 
FY 2011-12 
September 10, 2011 
November 10, 2011 
January 10, 2012 
March 10, 2012 
May 10, 2012 
July 10, 2012 

 
Reports should be submitted to Pravin Patel, Program Manager, Children and Family 
Services, 400 Harbor Boulevard, Building B, Belmont, CA 94002. 

 
4. Contractor will report on Exhibit B.2 on a biannual basis, as a mid-year and year-end 

evaluation. These reports are due on the following dates: 
 

FY 2009-10 
January 10, 2010 
July 10, 2010 
 
FY 2010-11 
January 10, 2011 
July 10, 2011 
 
FY 2011-12 
January 10, 2012 
July 10, 2012 

 
Reports should be submitted to Pravin Patel, Program Manager, Children and Family 
Services, 400 Harbor Boulevard, Building B, Belmont, CA 94002. 
 

 
 
 
 
 



Exhibit D 
 

Child Abuse Prevention and Reporting
 
Contractor agrees to ensure that all known or suspected instances of child abuse or neglect are 
reported to a child protective agency.  Contractor agrees to fully comply with the Child Abuse and 
Neglect Reporting Act, Cal Pen Code 11164 et seq. Contractor will ensure that all known or 
suspected instances of child abuse or neglect are reported to an agency (police department, sheriff’s 
department, county probation department if designated by the county to receive mandated reports, 
or the county welfare department) described in Penal Code Section 11165.9.  This responsibility 
shall include: 

 
 A. A requirement that all employees, consultants, or agents performing services under 

this contract who are required by the Penal Code to report child abuse or neglect, 
sign a statement that he or she knows of the reporting requirement and will comply 
with it. 

 
 B. Establishing procedures to ensure reporting even when employees, consultants, or 

agents who are not required to report child abuse under the Penal Code gain 
knowledge of, or reasonably suspect that a child has been a victim of abuse or 
neglect. 

 
 C. Contractor agrees that its employees, subcontractors, assignees, volunteers, and 

any other persons who provide services under this contract and who will have 
supervisory or disciplinary power over a minor or any person under his or her care 
(Penal 11105.3) will be fingerprinted in order to determine whether they have a 
criminal history which would compromise the safety of children with whom 
Contractor's employees, subcontractors, assignees or volunteers have contact.  All 
fingerprinting services will be at County's sole discretion and Contractor's sole 
expense. 

 



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) 
 

a. Employs fewer than 15 persons. 
 

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. 

 
__Regina Deihl________________________________________ 
Name of 504 Person - Type or Print 
 
__Regina Deihl________________________________________ 
Name of Contractor(s) - Type or Print 
 
__P.O. Box 2484_______________________________________ 
Street Address or P.O. Box 
 
__El Granada, CA 94018_________________________________ 
City, State, Zip Code 
 

I certify that the above information is complete and correct to the best of my knowledge. 
 
 

_____________________________________________________ 
Signature 
 
_____________________________________________________ 
Title of Authorized Official 
 
_____________________________________________________ 
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." 
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Attachment J 
County of San Mateo 

Contractor’s Declaration Form 
 
 

I. CONTRACTOR INFORMATION 
 

Contractor Name:  Regina Deihl Phone:   (650) 726-9583 
Contact Person: Regina Deihl Fax:   (650) 712-1637 

Address: P.O. Box 2484 
El Granada, CA 94018 

 

 
 
II.  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: 

  offering equal benefits to employees with spouses and employees with domestic partners. 
  offering a cash equivalent payment to eligible employees in lieu of equal benefits. 

 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 
or less. 

  
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. 

 
III. 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. 
 

 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 began on       (date) and expires 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 I am authorized to bind this entity contractually. 
 
 
 
________________________________________ ______________________________________ 
Signature                                                       Name 
 
________________________________________ ______________________________________ 
Date Title 
 



INSTRUCTIONS TO PRINTERS
FORM W-9, PAGE 1 of 4
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FLAT SIZE: 216mm (81⁄2 ") � 279mm (11")
PERFORATE: (NONE)

Give form to the
requester. Do not
send to the IRS.

Form W-9 Request for Taxpayer
Identification Number and Certification(Rev. October 2004)

Department of the Treasury
Internal Revenue Service

Name (as reported on your income tax return)

List account number(s) here (optional)

Address (number, street, and apt. or suite no.)

City, state, and ZIP code
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2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Social security number

––
or

Requester’s name and address (optional)

Employer identification numberNote. If the account is in more than one name, see the chart on page 4 for guidelines on whose number
to enter. –

Certification

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and

I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

2.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person � Date �

Purpose of Form

Form W-9 (Rev. 10-2004)

Part I

Part II

Business name, if different from above

Cat. No. 10231X

Check appropriate box:

Under penalties of perjury, I certify that:

3
I.R.S. SPECIFICATIONS TO BE REMOVED BEFORE PRINTING

DO NOT PRINT — DO NOT PRINT — DO NOT PRINT — DO NOT PRINT

TLS, have you
transmitted all R
text files for this
cycle update?

Date

Action

Revised proofs
requested

Date Signature

O.K. to print

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Publication 515, Withholding of
Tax on Nonresident Aliens and Foreign Entities).

3. I am a U.S. person (including a U.S. resident alien).

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Individual/
Sole proprietor Corporation Partnership Other �

Exempt from backup
withholding

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.
3. The article number (or location) in the tax treaty that

contains the saving clause and its exceptions.

● an individual who is a citizen or resident of the United
States,
● a partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

● any estate (other than a foreign estate) or trust. See
Regulation section 301.7701-6(a) for additional information.

For federal tax purposes you are considered a person if you
are:
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Sole proprietor. Enter your individual name as shown on
your social security card on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.
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Other entities. Enter your business name as shown on
required Federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part I of the form.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLC” in the space provided.

Specific Instructions

Name

Exempt From Backup Withholding

Generally, individuals (including sole proprietors) are not
exempt from backup withholding. Corporations are exempt
from backup withholding for certain payments, such as
interest and dividends.

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.
Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Penalties
Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Misuse of TINs. If the requester discloses or uses TINs in
violation of Federal law, the requester may be subject to civil
and criminal penalties.

If you are an individual, you must generally enter the name
shown on your social security card. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

Exempt payees. Backup withholding is not required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any IRA, or a custodial account under section 403(b)(7) if the
account satisfies the requirements of section 401(f)(2),

2. The United States or any of its agencies or
instrumentalities,

3. A state, the District of Columbia, a possession of the
United States, or any of their political subdivisions or
instrumentalities,

4. A foreign government or any of its political subdivisions,
agencies, or instrumentalities, or

5. An international organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup
withholding include:

6. A corporation,

If you are exempt, enter your name as described above and
check the appropriate box for your status, then check the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.

4. The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

3. The IRS tells the requester that you furnished an
incorrect TIN, or

2. You do not certify your TIN when required (see the Part
II instructions on page 4 for details), or

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

1. You do not furnish your TIN to the requester, or

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

Payments you receive will be subject to backup
withholding if:

If you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

Note. If you are exempt from backup withholding, you
should still complete this form to avoid possible erroneous
backup withholding.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.
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Part I. Taxpayer Identification
Number (TIN)
Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer identification number
(ITIN). Enter it in the social security number box. If you do
not have an ITIN, see How to get a TIN below.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5,
Application for a Social Security Card, from your local Social
Security Administration office or get this form on-line at
www.socialsecurity.gov/online/ss-5.pdf. You may also get this
form by calling 1-800-772-1213. Use Form W-7, Application
for IRS Individual Taxpayer Identification Number, to apply
for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at
www.irs.gov/businesses/ and clicking on Employer ID
Numbers under Related Topics. You can get Forms W-7 and
SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a
TIN, write “Applied For” in the space for the TIN, sign and
date the form, and give it to the requester. For interest and
dividend payments, and certain payments made with respect
to readily tradable instruments, generally you will have 60
days to get a TIN and give it to the requester before you are
subject to backup withholding on payments. The 60-day rule
does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you
provide your TIN to the requester.

If you are a sole proprietor and you have an EIN, you may
enter either your SSN or EIN. However, the IRS prefers that
you use your SSN.

If you are a single-owner LLC that is disregarded as an
entity separate from its owner (see Limited liability company
(LLC) on page 2), enter your SSN (or EIN, if you have one). If
the LLC is a corporation, partnership, etc., enter the entity’s
EIN.
Note. See the chart on page 4 for further clarification of
name and TIN combinations.

Note. Writing “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.
Caution: A disregarded domestic entity that has a foreign
owner must use the appropr iate Form W-8.

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,
11. An entity registered at all times during the tax year

under the Investment Company Act of 1940,
12. A common trust fund operated by a bank under

section 584(a),
13. A financial institution,
14. A middleman known in the investment community as a

nominee or custodian, or
15. A trust exempt from tax under section 664 or

described in section 4947.

THEN the payment is exempt
for . . .

IF the payment is for . . .

All exempt recipients except 
for 9

Interest and dividend payments

Exempt recipients 1 through 13.
Also, a person registered under
the Investment Advisers Act of
1940 who regularly acts as a
broker

Broker transactions

Exempt recipients 1 through 5Barter exchange transactions
and patronage dividends

Generally, exempt recipients
1 through 7

Payments over $600 required
to be reported and direct
sales over $5,000 1

See Form 1099-MISC, Miscellaneous Income, and its instructions.

However, the following payments made to a corporation (including gross
proceeds paid to an attorney under section 6045(f), even if the attorney is a
corporation) and reportable on Form 1099-MISC are not exempt from
backup withholding: medical and health care payments, attorneys’ fees; and
payments for services paid by a Federal executive agency.

The chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt recipients listed above, 1 through 15.

1

2

7. A foreign central bank of issue,
8. A dealer in securities or commodities required to register

in the United States, the District of Columbia, or a
possession of the United States,

2
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What Name and Number To Give the
Requester

Give name and SSN of:For this type of account:

The individual1. Individual

The actual owner of the account
or, if combined funds, the first
individual on the account 1

2. Two or more individuals (joint
account)

The minor 23. Custodian account of a minor
(Uniform Gift to Minors Act)

The grantor-trustee 14. a. The usual revocable
savings trust (grantor is
also trustee)

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

The actual owner 1b. So-called trust account
that is not a legal or valid
trust under state law2. Interest, dividend, broker, and barter exchange

accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

The owner 35. Sole proprietorship or
single-owner LLC

Give name and EIN of:For this type of account:

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

A valid trust, estate, or
pension trust

6.

Legal entity 4

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

The corporationCorporate or LLC electing
corporate status on Form
8832

7.

The organizationAssociation, club, religious,
charitable, educational, or
other tax-exempt organization

8.

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
your correct TIN, but you do not have to sign the
certification.

The partnershipPartnership or multi-member
LLC

9.

The broker or nomineeA broker or registered
nominee

10.

The public entityAccount with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
school district, or prison) that
receives agricultural program
payments

11.

Privacy Act Notice

List first and circle the name of the person whose number you furnish. If
only one person on a joint account has an SSN, that person’s number must
be furnished.

Circle the minor’s name and furnish the minor’s SSN.

You must show your individual name and you may also enter your business
or “DBA” name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to
use your SSN.
List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.)

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first
name listed.

Sole proprietorship or
single-owner LLC

The owner 3

12.

Part II. Certification

For a joint account, only the person whose TIN is shown in
Part I should sign (when required). Exempt recipients, see
Exempt From Backup Withholding on page 2.

3

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, and the District of Columbia to carry
out their tax laws. We may also disclose this information to other countries under a tax treaty, or to Federal and state agencies
to enforce Federal nontax criminal laws and to combat terrorism. The authority to disclose information to combat terrorism
expired on December 31, 2003. Legislation is pending that would reinstate this authority.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1

2

3

4
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