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AGREEMENT BETWEEN
THE COUNTY OF SANTA CLARA
AND CITY OF MILPITAS FOR
EMS SYSTEM PROVIDER FUNDING PROJECTS

This Agreement is entered into by and between the County of Santa Clara (“County”) and City
of Milpitas (“Provider”) for projects that benefit the Santa Clara County Emergency Medical
Services (EMS) System. Provider and County may be referred to in this Agreement individually as
a “Party” and collectively as “Parties.”

Background / Purpose

The County may provide funding to Provider for projects that benefit the Santa Clara County
EMS System. The County Contract Administrator will assure that Provider has met all
applicable grant, program, or performance criteria when authorizing payment, reimbursement, or
adjustment.

Agreement
The Parties agree as follows:

1. Scope of Work

Funds received under this Agreement may be used by the Provider for costs associated
with the purchase of infant, child, adult airway manikins (“equipment”). Provider must
provide an infant, child, and adult advanced life support airway trainer suitable for
intubation practice. Provider may pay for as many trainers as they wish using the funds
provided. Limited accessories such as replacement “lungs, airways, skin,” cases may be
purchased to support only the trainers procured with this funding. The equipment will be
used to train EMTs and paramedics to perform lifesaving airway management techniques.
The project funded under this agreement must be completed by June 30, 2015.

The Santa Clara County EMS Agency may conduct an onsite audit to ensure that the
equipment was purchased according to the specifications of this Agreement.

2. Relationship of Parties / Independent Contractor

Provider shall perform all work and services described herein as an independent
contractor and not as an officer, agent, servant or employee of County. None of the
provisions of this Agreement is intended to create, nor shall be deemed or construed to
create, any relationship between the Parties other than that of independent parties
contracting with each other for purpose of effecting the provisions of this Agreement.
The Parties are not, and will not be construed to be in a relationship of joint venture,
partnership or employer-employee. Neither Party has the authority to make any
statements, representations or commitments of any kind on behalf of the other Party, or to
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use the name of the other Party in any publications or advertisements, except with the
written consent of the other Party or as is explicitly provided herein. Provider will be
solely responsible for the acts and omissions of its officers, agents, employees,
contractors, and subcontractors, if any.

3. Term of Agreement

This Agreement is effective upon execution through June 30, 2015, unless terminated
earlier in accordance with this Agreement.

4. Compensation

4.1 Maximum Financial Obligation
The Parties agree that the maximum amount payable by County to Provider under

this Agreement shall not exceed $11,000. County does not guarantee a minimum
payment to Provider.

4.2 Payment (Method of Payment)
Payment will be made within 30 days of execution of the Agreement and receipt
of a certificate of insurance or an affidavit from the Provider of self-insurance
indicating all limits and types of insurance coverages including a Blanket Fidelity
Bond or Crime Insurance for advanced payment.

All payments made under this Agreement shall be subject to an audit at County’s
option, and shall be adjusted in accordance with said audit. Adjustments found
necessary as a result of auditing shall be reimbursed back to the County in full.

4.3 Electronic Payment

Provider shall participate in the County’s electronic payment system for payment
of Provider’s invoices.

4.4 Budgetary Contingency
This Agreement is contingent upon the appropriation of sufficient funding by the
County for the services covered by this Agreement. If funding is reduced or
deleted by the County for the services covered by this Agreement, the County has
the option to either terminate this Agreement with no liability occurring to the
County or to offer an amendment to this Agreement indicating the reduced
amount.

5. Termination

5.1 Termination for Cause
Either Party may terminate this Agreement for cause upon 14 days’ written notice
to the other Party. For purposes of this Agreement, “cause” includes, but is not
limited to, any of the following: (a) assignment, delegation, or subcontracting by
Provider of this Agreement without the prior written consent of County, which
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County may withhold in its sole and absolute discretion, (b) violation by either
Party of any applicable laws, rules, regulations, policies or procedures, (c) failure
to respond to requests for information as required by this Agreement, and (d) any
other material breach of this Agreement by either Party. Such notice shall specify
the reason for termination and shall indicate the effective date of such termination.

5.2 Termination for Convenience
Either party may terminate this Agreement without cause by giving the other
Party 30 days’ written notice.

5.3 Termination or Expiration of EMS Agreement
This Agreement is contingent upon the existence of a current 911 Emergency
Medical Services Provider Agreement (“EMS Agreement”) between the County
and the Provider. If the EMS Agreement is terminated or expires without a
successor agreement in place, this Agreement shall automatically terminate
concurrent with the termination or expiration of the EMS Agreement.

5.4 Notice of Termination
Upon receiving notice of termination of this Agreement or the EMS Agreement,
Provider shall immediately cease incurring any expenses under this Agreement
and shall terminate any pending orders or purchases of goods or services. County
shall not reimburse Provider for any goods or services ordered or purchased after
Provider receives or sends a notice of termination.

6. Indemnification and Insurance

Provider shall comply with County’s indemnification and insurance requirements as
described in Exhibit B-2C, attached hereto and incorporated herein by this reference.
Provider shall immediately notify County upon learning of any potential or asserted
claim, liability, loss, injury or damage for which the Provider may be obligated to
indemnify, defend or hold the County harmless pursuant to any provision of this
Agreement.

7. Compliance with All Laws, Rules, Regulations, Policies and Procedures

Provider shall comply with all applicable federal, state and local laws, rules, regulations,
policies and procedures.

8. Non-Discrimination

The County of Santa Clara is an equal opportunity employer. Provider shall comply with
all applicable federal, state, and local laws and regulations including Santa Clara
County's equal opportunity requirements. Such laws include but are not limited to the
following: Title VI of the Civil Rights Act of 1964 as amended; Americans with
Disabilities Act of 1990; the Rehabilitation Act of 1973 (Sections 503 and 504);
California Labor Code sections 1101 and 1102. Provider must not discriminate against
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any subcontractor, employee, or applicant for employment because of age, race, color,
national origin, ancestry, religion, sex/gender, sexual orientation, mental disability,
physical disability, medical condition, political beliefs, organizational affiliation, or
marital status in the recruitment, selection for training including apprenticeship, hiring,
employment, utilization, promotion, layoff, rates of pay or other forms of compensation.

9. Monitoring / Records

9.1 Monitoring
Provider shall permit the County and its authorized representatives to monitor

Provider’s performance of this Agreement. To the extent permitted by law, such
monitoring may include, but not be limited to, audits and review of records related
to this Agreement. Upon the County’s request, Provider shall provide the County
with access, through representatives of the Provider, to facilities, financial and
employee records that are related to the purpose of the Agreement, except where
prohibited by federal or state laws, regulations or rules. Monitoring by the County
shall be permitted at any time during Provider’s normal business hours upon no
less than 10 business days advance notice and may occur up to one year following
termination of the Agreement. Provider shall also provide to the County copies of
any financial audits that have been completed during the term of the contract
within one week of the completion of such audit.

Provider shall designate a project director/coordinator responsible for overseeing
the performance of this Agreement, and serving as County’s primary contact for
the purpose of monitoring this Agreement. Provider’s project director/coordinator
shall cooperate with the County’s periodic review of Provider’s performance.
Provider shall notify County in writing of the designation of the project
director/coordinator and of any change thereto.

9.2 Maintenance and Availability of Records
Provider shall maintain records including, but not limited to, service and financial
records adequate to demonstrate that the project is achieving its purpose, that
billing is accurate, that all applicable local, state, and federal laws, rules,
regulations, policies and procedures are met, and that adequate internal fiscal
controls are maintained. These records shall be made available to representatives
of the County or State of California or federal government upon request. All
records pursuant to this Agreement shall be maintained during the term of this
Agreement and for a period of five (5) years from termination or expiration of this
Agreement or until all claims, if any, have been resolved, whichever period is
longer, or longer if otherwise required under other provisions of this Agreement.

9.3 California Public Records Act
The County is a public agency subject to the disclosure requirements of the
California Public Records Act (“CPRA”). If Provider’s proprietary information is
contained in documents submitted to County, and Provider claims that such
information falls within one or more CPRA exemptions, Provider must clearly
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mark such information “CONFIDENTIAL AND PROPRIETARY,” and identify
the specific lines containing the information. In the event of a request for such
information, the County will use its best efforts to provide notice to Provider prior
to such disclosure. If Provider contends that any documents are exempt from the
CPRA and wishes to prevent disclosure, it is required to obtain a protective order,
injunctive relief or other appropriate remedy from a court of law in Santa Clara
County before the County’s deadline for responding to the CPRA request. If
Provider fails to obtain such remedy within County’s deadline for responding to
the CPRA request, County may disclose the requested information.

10. Representations and Warranties

10.1 Conflict of Interest
Contactor warrants that it presently has no interest and shall not acquire any
interest, direct or indirect, that would conflict in any manner or degree with the
performance of services required under this Agreement.

10.2 Authority
Each individual executing this Agreement on behalf of a Party represents that he

or she is duly authorized to execute and deliver this Agreement on that Party’s
behalf.

11.  Assignment, Delegation, Subcontracting

Provider may not assign any of its rights, delegate any of its duties or subcontract any
portion of its work or business under this Agreement without the prior written consent of
County, which County may withhold in its sole and absolute discretion. No assignment,
delegation or subcontracting will release Provider from any of its obligations or alter any
of its obligations to be performed under the Agreement.

12. Equipment

12.1 Purchases of Equipment

Provider must maintain a log of any equipment purchased with funds received pursuant
to this agreement that includes a detailed description of the equipment purchased, the
brand name, model number, serial number and its location.

12.2 Equipment Maintenance
12.2.1 Provider is solely responsible for any storage, service, training, and
maintenance costs associated with any equipment and supplies
purchased as a result of this Agreement.

12.3 Ownership of and Responsibility for Equipment and Supplies
12.3.1 Any equipment and supplies purchased under this Agreement shall be
considered the property of Provider. Provider shall maintain and
administer a sound business program for ensuring the proper use,
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maintenance, protection, insurance and preservation of equipment
purchased under this Agreement. Provider may not sell, transfer or
otherwise dispose of any equipment or supplies purchased under this
Agreement without prior written approval by County, which may be
withheld in County’s sole and absolute discretion; provided, however,
that the Provider may dispose of equipment without County’s approval
at the end of the equipment’s useful life or if Provider can demonstrate
that it will maintain the same capability provided by the equipment to
be disposed. Provider shall take reasonable steps to ensure that all
equipment and supplies purchased under this Agreement are made
available for use pursuant to a bonafide request for mutual-aid or inter-
agency disaster assistance.

13.  Governing Law, Jurisdiction and Venue

This Agreement shall be construed and its performance enforced under California law. In
the event that suit shall be brought by either Party to this Agreement, the Parties agree
that venue shall be exclusively vested in the state courts of the County of Santa Clara or,
if federal jurisdiction is appropriate, exclusively in the United States District Court for the
Northern District of California, in San Jose, California.

14.  Waiver
No delay or failure to require performance of any provision of this Agreement shall

constitute a waiver of that provision as to that or any other instance. Any waiver granted
by a Party must be in writing, and shall apply to the specific instance expressly stated.

15. Notice
Any notice required to be given by either Party, or which either Party may wish to give,

shall be in writing and served either by personal delivery or sent by certified or registered
mail, postage prepaid, addressed as follows:

If to COUNTY: If to PROVIDER:
Santa Clara County EMS Agency City of Milpitas
Patricia Natividad Milpitas Fire Department
Senior Management Analyst Robert Mohovich
976 Lenzen Avenue, Suite 1200 Fire Chief
San Jose, CA 95126 777 South Main Street

Milpitas, CA 95035

Notice shall be deemed effective on the date personally delivered or, if mailed, three (3)
days after deposit in the mail. Either Party may designate a different person and/or
address for the receipt of notices by sending written notice to the other Party.
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16.

17.

18.

19.

20.

I

I

I

I

I

I

I

Third Party Beneficiaries

This Agreement does not and is not intended to confer any rights or remedies upon any
person or entity other than the Parties.

Entire Agreement

This document represents the entire Agreement between the Parties with respect to the
subject matter hereof. All prior negotiations and written and/or oral Agreements between
the Parties with respect to the subject matter of this Agreement are merged into this
Agreement.

Amendments
This Agreement may only be amended by a written instrument signed by the Parties.
Survival

All representations and warranties contained in Section 10 of this Agreement and in any
instrument, certificate, exhibit, or other writing attached hereto and incorporated herein
will survive the termination or expiration of this Agreement. In addition, Sections 6, 9,
12, and 13 shall survive termination or expiration of this Agreement.

Severability

If any term, covenant, condition or provision of this Agreement, or the application thereof
to any person or circumstance, shall to any extent be held by a court of competent
jurisdiction to be invalid, void or unenforceable, the remainder of the terms, covenants,
conditions and provisions of this Agreement, or the application thereof to any person or
circumstance, shall remain in full force and effect and shall in no way be affected,
impaired or invalidated thereby.
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21. Counterparts

This Agreement may be executed in one or more counterparts, each of which shall be
deemed to be an original, but all of which together shall constitute one and the same

instrument.

IN WITNESS WHEREOQF, the parties have executed this Agreement as of the dates written

below.

Signed:
County of Santa Clara:

City of Milpitas:

Jenti Vandertuig, Director
Procurement Department

Approved as to Form and Legality:

Date

Jenny S. Lam
Deputy County Counsel

Approved:

Date

Dan Peddycord, RN, MPA/HA
Public Health Director

Approved:

Date

John Cookinham
SCVHHS Chief Financial Officer

Exhibits to this Agreement:

Date

Robert Mohovich Date

Fire Chief

Exhibit B-2B: Insurance Requirements for Standard Service Contracts up to $50,000

Agreement with City of Milpitas

for EMS System First Responder Funding Projects
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EXHIBIT B-2B (revised)

INSURANCE REQUIREMENTS FOR
STANDARD SERVICE CONTRACTS
BETWEEN $10,001 AND $50,000

Indemnity

The Contractor shall indemnify, defend, and hold harmless the County of Santa Clara (hereinafter
"County"), its officers, agents and employees from any claim, liability, loss, injury or damage
arising out of, or in connection with, performance of this Agreement by Contractor and/or its agents,
employees or sub-contractors, excepting only loss, injury or damage caused by the sole negligence
or willful misconduct of personnel employed by the County. It is the intent of the parties to this
Agreement to provide the broadest possible coverage for the County. The Contractor shall
reimburse the County for all costs, attorneys' fees, expenses and liabilities incurred with respect to
any litigation in which the Contractor is obligated to indemnify, defend and hold harmless the
County under this Agreement.

Insurance
Without limiting the Contractor's indemnification of the County, the Contractor shall provide and

maintain at its own expense, during the term of this Agreement, or as may be further required
herein, the following insurance coverages and provisions:

A. Evidence of Coverage

Prior to commencement of this Agreement, the Contractor shall provide a Certificate of
Insurance certifying that coverage as required herein has been obtained. Individual
endorsements executed by the insurance carrier shall accompany the certificate. In addition,
a certified copy of the policy or policies shall be provided by the Contractor upon request.

This verification of coverage shall be sent to the requesting County department, unless
otherwise directed. The Contractor shall not receive a Notice to Proceed with the work
under the Agreement until it has obtained all insurance required and such insurance has been
approved by the County. This approval of insurance shall neither relieve nor decrease the
liability of the Contractor.

B. Qualifying Insurers

All coverages, except surety, shall be issued by companies which hold a current policy
holder's alphabetic and financial size category rating of not less than A- V, according to the
current Best's Key Rating Guide or a company of equal financial stability that is approved
by the County's Insurance Manager.

Rev. 3/2010 1



EXHIBIT B-2B (revised)

C. Notice of Cancellation

All coverage as required herein shall not be canceled or changed so as to no longer meet
the specified County insurance requirements without 30 days' prior written notice of such
cancellation or change being delivered to the County of Santa Clara or their designated
agent.

D. Insurance Required

1. Commercial General Liability Insurance - for bodily injury (including death) and
property damage which provides limits as follows:

a. Bach occurrence - $500,000
b. General aggregate - $500,000
c. Products/Completed Operations aggregate - $500,000

d. Personal Injury - $500,000

2. General liability coverage shall include:

a. Premises and Operations

b. Products/Completed

c. Personal Injury liability
d. Severability of interest
3. General liability coverage shall include the following endorsement, a copy of which

shall be provided to the County:

Additional Insured Endorsement, which shall read:

“County of Santa Clara, and members of the Board of Supervisors of
the County of Santa Clara, and the officers, agents, and employees of
the County of Santa Clara, individually and collectively, as additional
insureds.”

Insurance afforded by the additional insured endorsement shall apply as primary
insurance, and other insurance maintained by the County of Santa Clara, its
officers, agents, and employees shall be excess only and not contributing with
insurance provided under this policy. Public Entities may also be added to the
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EXHIBIT B-2B (revised)

additional insured endorsement as applicable and the contractor shall be notified by
the contracting department of these requirements.

Automobile Liability Insurance

For bodily injury (including death) and property damage which pfovides total limits
of not less than one hundred thousand dollars ($100,000) combined single limit per
occurrence applicable to all owned, non-owned and hired vehicles.

Aircraft/Watercraft Liability Insurance (Required if Contractor or any of its agents
or subcontractors will operate aircraft or watercraft in the scope of the Agreement)

For bodily injury (including death) and property damage which provides total limits
of not less than one hundred thousand dollars ($100,000) combined single limit per
occurrence applicable to all owned, non-owned and hired aircraft/watercraft.

Workers' Compensation and Emplover's Liability Insurance

a. Statutory California Workers' Compensation coverage including broad form
all-states coverage.

b. Employer's Liability coverage for not less than one million dollars
($1,000,000) per occurrence.

E. Special Provisions

The following provisions shall apply to this Agreement:

1.

Rev. 3/2010

The foregoing requirements as to the types and limits of insurance coverage to be
maintained by the Contractor and any approval of said insurance by the County or
its insurance consultant(s) are not intended to and shall not in any manner limit or
qualify the liabilities and obligations otherwise assumed by the Contractor pursuant
to this Agreement, including but not limited to the provisions concerning
indemnification.

The County acknowledges that some insurance requirements contained in this
Agreement may be fulfilled by self-insurance on the part of the Contractor.
However, this shall not in any way limit liabilities assumed by the Contractor under
this Agreement. Any self-insurance shall be approved in writing by the County
upon satisfactory evidence of financial capacity. Contractors obligation hereunder
may be satisfied in whole or in part by adequately funded self-insurance programs
or self-insurance retentions.



EXHIBIT B-2B (revised)

Should any of the work under this Agreement be sublet, the Contractor shall require
each of its subcontractors of any tier to carry the aforementioned coverages, or
Contractor may insure subcontractors under its own policies.

The County reserves the right to withhold payments to the Contractor in the event
of material noncompliance with the insurance requirements outlined above.

F. Fidelity Bonds (Required only if contractor will be receiving advanced funds or payments)

Rev. 3/2010

Before receiving compensation under this Agreement, Contractor will furnish
County with evidence that all officials, employees, and agents handling or having
access to funds received or disbursed under this Agreement, or authorized to sign or
countersign checks, are covered by a BLANKET FIDELITY BOND in an amount
of AT LEAST fifteen percent (15%) of the maximum financial obligation of the
County cited herein. If such bond is canceled or reduced, Contractor will notify
County immediately, and County may withhold further payment to Contractor until
proper coverage has been obtained. Failure to give such notice may be cause for
termination of this Agreement, at the option of County.



County of Santa Clara
Public Health Department

976 Lenzen Avenue, 2™ Floor
San Jose, California 95126
(Tel) 408.792.5040

(Fax) 408.792.5041

INFORMATION REGARDING CERTIFICATE OF INSURANCE AND ENDORSEMENT

This document is for informational purposes only. Refer to the agreement for a complete list of
contractual insurance requirements. Provide your insurance broker/agent with a copy of the
requirements and request a Certificate of Insurance with the Additional Insured Endorsement.
Proof of insurance must be provided prior to commencement of service.

Certificate of Insurance {see attached sample)

The Certificate of Insurance is a one page document that summarizes essential information
about an organization’s insurance coverage such as insurance carriers, types of coverage,
policy numbers, limits of insurance, and policy effective and expiration dates. For breakdown of
coverage limits refer to the agreement. The Certificate Holder should read as follows:

County of Santa Clara
c/o Ebix RCS
P.0. Box 257 Ref. # 84-XXXXX
Portland, MI 48875

Additlonal Insured Endorsement (see attached sample)

The County requires an Additional Insured Endorsement on a separate form from the certificate.
An Additional Insured Endorsement is an addendum to formally add the County as a party to the
insured policy. It is not sufficient to have the additional insured fanguage in the description box
of the certificate. The name of Person or Organization should read as follows:

“County of Santa Clara, and members of the Board of Supervisors of the County of Santa Clara,
and the officers, agents, and employees of the County of Santa Clara, individually and
collectively”

Self-Insured

Some insurance requirements may be satisfied in whole or in part by adequately funded self-
insurance programs of self-insurance retentions. Any self-insurance must be approved in writing
by County's ESA Insurance Division.

Contracts Insurance Monitor(s)

The verification of coverage should be sent to the requesting County departiment, unless
otherwise directed. The County utilizes the services of Ebix BPO, a third party vendor, to
monitor contractor insurance compliance. In some instances, both Ebix and the department will
request proof of insurance. It is necessary o respond to both and give the matter immediate
and careful attention as inadequate response may result in the suspension of work or the
withholding of payment for services or goods.

Attachments:
¢ Cerlificate of Insurance Acord form sample
« Additional Insured Endorsement sample




ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MRDDAYYY)
12110/2010

PRODUCER FAX

San Jose Insurance Services!

1335 N. First Street, Suite 2507

San Jose, CA 9511213

Phone: (408) 555-1234 Fax: (408) 5554321

THIS CERTIFICATE 1S 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.

INSURERS AFFORDING COVERAGE NAIC #

HESURED

Confractor
2310 N 1st. St
San Jose, CA 85131

wsurer 4. ACE American Insurance Company

msurer B: Travelers Casually Insurance Company
wmsurer ¢ Fidelity and Guaranty Insurance

IHSURER D:

{NSURER E:

COVERAGES

AGGREGATE HIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BEEOW HAVE BEEN ISSUED TO THE INSURED NAKMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 1O 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

IHsRIADDL POLICY EFFECTIVE [POLICY EXPIRATION
LTR MNSRD FYPE OF #ISURANCE POLICY HUMBER DATE (MWDDYY) | DATE (MMWDDIYY) LIMTS
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Es orcurrence) $
I CLAIMS MADE OCCUR MED EXP {Any one patsont . | §
A G605H29X5744TIO5 07/01110 06/30/11 1,000,000
- PERSONAL & ADY IMJury |5 TUUU,
GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIAIT APPLIES PER: PRODUCTS - coMpiop ace |5 2,000,000
I ] PRO. l
POLICY JECT Loc
AUTOMOBILE LIABILITY COMBIMED SINGLE LiKUT 1 DU{] 000
X ANY AGTO (Ea accident) ' y
ALL OWNED AUTOS BODILY IMJURY s
A (Per person)
| [ SCHEDULED AuTGS 660529X5744TILOS 0701110 06/30/11
HIRED AUTQS BODILY INJURY s
HOM-OWHNED AUTOS (Per accdent
PROPERTY BAMAGE
{Per accident) $
GARAGE LIABILITY AUTO OQHLY - EA ACCIDENT ¥
ARY AUTG OTHER THAN EAACC |3
& WLV
UTO ONLY 66 |s
EXCESS/UMBRELLA LIABILITY EACH OCCURREHCE $
OCCUR |:| CLAIMS MADE AGGREGATE 5
L s
DEDUCTIBLE >
REJENTION 3§ 2
WORKERS COMPENSATION AND X {voriimes | P4
EMPLOYTERS® LIABILITY T600.000
B | ANy PROPRIETORPARTNERIEXECUTIVE 408601043 a7/01/10 a7/01411 E L. EACH ACCIDENT $ A
OFF'CfﬂNE"‘EER EXCLUDED? EL oIseEasE - £a Epriovee |3 1,000,000
Hyes, deseribo nder
SPECIAL PROVISIONS below £ DISEASE - poUCY Lkat |5 1,000,000
OTHER
C " N 886359TY4456X{L 0410110 04/01/11 Each Claim  $1,000,600"
Professional Liability (E&O)
Aggregate  $1,000,000
DESCRIPTION OF OPERATIORS/LOCATIONSIVERICLES/EXCLUSIONS ADDED BY EHDORSEMENTISPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION

County of Santa Clara

c/o Ebix RCS

P.O.Box 257 Ref84-X000KX
Portland, Ml 48875-0257

ACORD 25 (2001/08)
INQADE rnenerns Am

WMD Wadasns Saltdinng Tas IRMIATARLG

SHOULD ANY OF THE ABOVE DESCRIBED POLILIES BE CAMCELLED BEFORE THE
EXPIRATION DATE THEREOQF, THE ISSUING IHSURER WILL ENDEAVOR TO MAIL
& DAYS WRITTEN HOTICE YO THE CERTIFICATE HOLDER HAMED TO THE LEFT, AUT
FAILURE TO 0O 50 SHALL IMPOSE HO OBLIGATION OR LIABILITY OF ANY KIMD UPCGN THE
INSURER, ITS AGENTS OR REPRESEMTATIVES.

AUTHORIZED REPRESENTATVE

Jason Mathers (; Dy e B A R

© ACORD CORPORATION 1988

Pana 10747




IMPORTANT

I the cerlificate holder is an ADDITIONAL INSURED, the policylies) must be endorsed. A statement on this
certificate does not confer rights lo the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policias may reguire an
endorsement. A statement on this certificate does not confer rights to the certificate holder in liew of steh
endorsement(s}.

DISCLAIMER

The Caertificate of Insurance on the reverse side of this form does not constitufe a contract between the issuing
insurer(s), authorized representative or producer, and the certificate holder, nor does it affirmatively or negalivaly
amend, extend or alter {he coverage afforded by the policies listed thereon.

ACORD 25 (2001/08)
fh..- INS025 016101 Page 20f 2




SAMPLE ENDORSEMENT:

Any Endorsement form is acceptable. This is only a sample so you know what to look for.

1. Poliey No. must
match certificate,

2. Must list the
Insured’s Name as
listed on Certificate.

Name of Person or
Organization: County of
Saata Clara, and members
of the Board of Supervisorsy
of the Countty of Santa
Clara, and the officers,
agents, and emplovees of
the County of Santa Clara,
individually and
collectively. **

Endorsement must also
state that coverage
afforded by the
endorsement shall
apply as Primary
(wording may vary).

POLICY NUMBER: XXXXXXXXXXK
INSURED: 303X 3OO0 200K
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — Endorsement

COMMERCIAL GENERAL LIABILITY

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.
SCHEDULE

Nams of Person or Organization: County of Santa Clara, and memberts of the Board
of Supervisors of the County of Santa Clara, and the officers, agents, and
mployees of the County of Sante Clara, individually and coliectively.

(it no enlry appears above, information required to complete this endorsement will
be shown in the Declarations as applicable 1o this endorsement.)

WHO IS AN INSURED (Section II) is amended to include as an insured the person
of organization shown in the Schedule, but only with respect to liability arising out of
your ongoing operalions petformed for that insured.

PRIMARY INSURANCE

Such insurance as is afforded by this sndorsement for the additionat insureds shall
apply as prmary insurance. Any other Insurance mainfained by the additional
Insureds or its officers and employees shall be excess only and not contributing with
the insurance afforded by this endorsement, except in the event of sole or
comtributory negligence on the part of the additional insured.

Copyright. Insurance Services Office, Inc,. 1984

**The wording for the additional insured must be exact. No abbreviations or changes in the structure of the
sentence will be accepled. If you find it difficult to fit the wording in the space provided on your endorsement
you may simply fist "See Exhibit A" under Schedule and attach a separate “Exhibit A” (additional sheet with
the proper wording). Please remember to list the policy number on the additional sheet.

Rev. 05/07
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Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax return)

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:

[ individual/sole proprietor ] ¢ Corporation

Print or type

|:| Other (see instructions) »

|:| S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Exemptions (see instructions):
|:| Partnership |:| Trust/estate
Exempt payee code (if any)
Exemption from FATCA reporting
code (if any)

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

Requester’s name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
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 | 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.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number

| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am

no longer subject to backup withholding, and

3. Iam a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 3.

s'Qn Signature of
Here U.S. person >

Date >

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. The IRS has created a page on IRS.gov for information
about Form W-9, at www.irs.gov/w9. Information about any future developments
affecting Form W-9 (such as legislation enacted after we release it) will be posted
on that page.

Purpose of Form

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, payments made to you in settlement of payment card and third party network
transactions, real estate transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

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. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on foreign partners’ share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

Note. If you are a U.S. person and 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.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

e An individual who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States,

* An estate (other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)
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In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity,

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust, and

¢ In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

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 payee
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 to Form W-9 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.

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.

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.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS a percentage of such
payments. This is called “backup withholding.” Payments that may be subject to
backup withholding include interest, tax-exempt interest, dividends, broker and
barter exchange transactions, rents, royalties, nonemployee pay, payments made
in settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

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.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

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

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

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

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 Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships on page 1.

What is FATCA reporting? The Foreign Account Tax Compliance Act (FATCA)
requires a participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain payees are
exempt from FATCA reporting. See Exemption from FATCA reporting code on
page 3 and the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account, for example, if the grantor
of a grantor trust dies.

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.

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.

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.

Specific Instructions

Name

If you are an individual, you must generally enter the name shown on your income
tax return. 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.

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 | of the form.

Sole proprietor. Enter your individual name as shown on your income tax return
on the “Name” line. You may enter your business, trade, or “doing business as
(DBA)” name on the “Business name/disregarded entity name” line.

Partnership, C Corporation, or S Corporation. Enter the entity's name on the
“Name” line and any business, trade, or “doing business as (DBA) name” on the
“Business name/disregarded entity name” line.

Disregarded entity. For U.S. federal tax purposes, an entity that is disregarded as
an entity separate from its owner is treated as a “disregarded entity.” See
Regulation section 301.7701-2(c)(2)(iii). Enter the owner's name on the “Name”
line. The name of the entity entered on the “Name” line should never be a
disregarded entity. The name on the “Name” line must be the name shown on the
income tax return on which the income should be reported. For example, if a
foreign LLC that is treated as a disregarded entity for U.S. federal tax purposes
has a single owner that is a U.S. person, the U.S. owner's name is required to be
provided on the “Name” line. If the direct owner of the entity is also a disregarded
entity, enter the first owner that is not disregarded for federal tax purposes. Enter
the disregarded entity's name on the “Business name/disregarded entity name”
line. If the owner of the disregarded entity is a foreign person, the owner must
complete an appropriate Form W-8 instead of a Form W-9. This is the case even if
the foreign person has a U.S. TIN.

Note. Check the appropriate box for the U.S. federal tax classification of the
person whose name is entered on the “Name” line (Individual/sole proprietor,
Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the “Name” line is an
LLC, check the “Limited liability company” box only and enter the appropriate
code for the U.S. federal tax classification in the space provided. If you are an LLC
that is treated as a partnership for U.S. federal tax purposes, enter “P” for
partnership. If you are an LLC that has filed a Form 8832 or a Form 2553 to be
taxed as a corporation, enter “C” for C corporation or “S” for S corporation, as
appropriate. If you are an LLC that is disregarded as an entity separate from its
owner under Regulation section 301.7701-3 (except for employment and excise
tax), do not check the LLC box unless the owner of the LLC (required to be
identified on the “Name” line) is another LLC that is not disregarded for U.S.
federal tax purposes. If the LLC is disregarded as an entity separate from its
owner, enter the appropriate tax classification of the owner identified on the
“Name” line.

Other entities. Enter your business name as shown on required U.S. 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/disregarded entity name” line.

Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
Exemptions box, any code(s) that may apply to you. See Exempt payee code and
Exemption from FATCA reporting code on page 3.
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Exempt payee code. 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. Corporations are
not exempt from backup withholding for payments made in settlement of payment
card or third party network transactions.

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

The following codes identify payees that are exempt from backup withholding:

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

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a possession of the United States

7—A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment is for. .. THEN the payment is exempt for . ..

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

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

Generally, exempt payees
1 through 52

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

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

2 However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney, and payments for
services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA. These codes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.

Consult with the person requesting this form if you are uncertain if the financial

institution is subject to these requirements.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

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

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Reg. section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Reg. section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

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.

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-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on page 2), enter the owner’s SSN (or
EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC is
classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

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 online at www.ssa.gov. 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 Identification Number (EIN) under Starting a Business. You
can get Forms W-7 and SS-4 from the IRS by visiting 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, apply for a TIN
and 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.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.

Part Il. Certification

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, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on the
“Name” line must sign. Exempt payees, see Exempt payee code earlier.

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

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.

2. 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.

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

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 made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

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.
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What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

-

. Individual
. Two or more individuals (joint
account)

N

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

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded

entity owned by an individual

6. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see

Regulation section 1.671-4(b)(2)())(A))

The individual

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

The minor *
The grantor-trustee '

The actual owner '

The owner °

The grantor*

For this type of account:

Give name and EIN of:

7. Disregarded entity not owned by an

individual

© ®

Corporation or LLC electing

corporate status on Form 8832 or

Form 2553

10. Association, club, religious,
charitable, educational, or other
tax-exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

13. Account 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

14. Grantor trust filing under the Form

1041 Filing Method or the Optional

Form 1099 Filing Method 2 (see

Regulation section 1.671-4(b)(2)())(B))

. A valid trust, estate, or pension trust

The owner

Legal entity *
The corporation

The organization

The partnership
The broker or nominee

The public entity

The trust

" List first and circle the name of the person whose number you furnish. If only one personon a

joint account has an SSN, that person’s number must be furnished.

? Gircle the minor's name and furnish the minor’s SSN.

3You must show your individual name and you may also enter your business or “DBA” name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

4 List first and circle the name of the 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.) Also see Special rules for partnerships on page 1.
*Note. Grantor also must provide a Form W-9 to trustee of trust.

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.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, social security number (SSN), or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use your SSN to
get a job or may file a tax return using your SSN to receive a refund.

To reduce your risk:
® Protect your SSN,
® Ensure your employer is protecting your SSN, and
® Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the Federal Trade
Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or 1-877-
IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons (including federal agencies) who are required to file information returns with
the IRS to report interest, dividends, or certain other income paid to you; mortgage interest you paid; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this information include giving it to the Department of Justice for civil and criminal litigation and to cities, states, the District
of Columbia, and U.S. commonwealths and possessions for use in administering their laws. The information also may be disclosed to other countries under a treaty, to
federal and state agencies to enforce civil and criminal laws, or to federal law enforcement and intelligence agencies to combat terrorism. You must provide your TIN
whether or not you are required to file a tax return. Under section 3406, payers must generally withhold a percentage of taxable interest, dividend, and certain other
payments to a payee who does not give a TIN to the payer. Certain penalties may also apply for providing false or fraudulent information.



County of Santa Clara - Non Standard Service Agreement Cover Sheet
This Form and the Checklist are administrative forms and are not part of the Agreement

SECTION I: GENERAL INFORMATION

P.O. Number:

Date: UZLZAES (Procurement Department Use Only)
Agency/Department Name:  Public Health Department - EMS Agency Departm.ent 0410
Number:
Brief Description of Funding to provide airway manikins and training.
Services:
Maximum Financial
Obligation: $ 11,000
Term of Agreement: Start Date End Date ~ 06/30/2015
For County Use Only
Account Plant General Ledger Lot (Lot WBS I‘fltemg,l,l Order
Assignment Number (Expense Code) (Dept Amount (Capital Project Code) ( PCA. CELT
Code) optional)
Linel H 410 5255500 2802 11,000 FY15
Line2 Select...
Line3 Select...
Line4  Select...
SECTION II: PARTIES TO AGREEMENT
CONTRACTOR COUNTY OF SANTA CLARA

Legal notices pertaining to this agreement will be sent to
the name, address and contact person below:

Contractor Name: . .
(e Dyl gy = S b

Contact Person: Robert Mohovich

Street Address: 777 South Main Street

City, State, Zip Milpitas, CA 95035

Telephone Number: (408) 586-2800
SCC Vendor Number:
(s Assmned T SAT) 1002326/5002934

Mail Invoices to County of Santa Clara at:

Agency/Department: Public Health Department - EMS Agency
Program Manager/ .. .
Contract Monitor Name: e NG

Address: 976 Lenzen Avenue

City, State, Zip San Jose, CA 95126

Telephone Number: 408-792-1353

Fiscal Contact:
(Accounts Payable
Contact)

Patricia Natividad

Contract Preparer: Leticia Gordon

Form Effective as of April 2014

Page 1



County of Santa Clara - Non Standard Service Agreement Cover Sheet
This Form and the Checklist are administrative forms and are not part of the Agreement

SECTION III: DETERMINATION OF RELATIONSHIP STATUS

Dependent/Independent status is an important relationship distinction. It determines the contractor’s
eligibility for Medicare and Social Security, Public Employees’ Retirement System benefits, and other
benefits and affects how the contractor files tax returns and the contractor’s responsibility for various
federal and state taxes.

Questionnaire to be Completed by Contracting Department to Determine Relationship Status of Contractor

Supervision: Will the County have the right to tell the contractor how to do the work, when to arrive or leave
work, or when to take breaks? Do you have other employees performing similar work with a similar degree of No
supervision? If the answer to any of these questions is YES, select YES from the dropdown.

Training: Will the County instruct the contractor on how to do the job or pay for external training? No
Incomplete Work: Will the Contractor be able to resign or terminate the contract without being held either

. . . No
financially or legally liable for unfinished work?
Place of Work/Tools: Will the County provide the Contactor with a place to work at a County location and No

tools to do the job, i.e. computers, telephones, etc?

Length of Relationship: When the Contractor is hired to complete ongoing departmental duties or
functions— answer YES. When the contractor is hired to complete a specific project that was not the No
regular tasks performed by County employees before.

Other Customers: Does the County prevent the Contractor from performing similar services for other
customers, either due to the amount of work (full-time), or by contractual provision?

Designation as Business Entity: If the Contractor has a business license or business certificate, or is a corporation,
nonprofit organization, or school district, select “No” from the dropdown. (This does not pertain to professional
licenses or certificates such as a license for a physician or architect.)

Enter below the business license number and the city/entity where issued.

Bus Lic. # Issued by:

Payment Schedule: Will payments be made either as an hourly wage or as weekly/monthly salary? If payment is by
commission or based on project milestones or deliverables, answer “NO” to this question. Be sure this answer matches No
the contract payment schedule in Section V.

Support Services: Will County employees or other independent contractors provide assistance to this Contractor?
Assistance is defined as clerical, technical or professional support.

If at least 5 of the above questions were answered “NO”, Contractor is an Independent Contractor. g

If 5 or more of the above questions were answered “YES”, Contractor is a Dependent Contractor, where the
relationship resembles that of employer/employee. Tax withholding is required and benefits are provided. Complete and
attach the following forms: Employee’s Withholding Allowance Certificate—Federal Form W-4, State Withholding,
Form DE-4, Determining PERS Eligibility and PERS Member Action Request. Visit www.oba for more information
regarding Dependent Contractors. County insurance requirements do not apply to Dependent Contractors.

Contractor understands and agrees that the tax withholding and benefit status checked above is correct. Any changes to the contractor’s
tax withholding and benefit status require a new contract. Contractor is responsible for any penalties and liabilities assessed by any
taxing authority, based on a change of tax withholding and benefit status.

Contractor’s Initials: Reviewed by Dept. Fiscal Officer

Form Effective as of April 2014 Page 2
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