RESOLUTION NO. 08-527

A RESOLUTION OF THE CITY COUNCIL OF THE CITY OF
BLACK DIAMOND, KING COUNTY, WASHINGTON
AUTHORIZING THE MAYOR TO SIGN A GRANT
AGREEMENT WITH THE CAPITAL PLANNING AND
DEVELOPMENT SECTION OF KING COUNTY, WA FOR
PROFESSIONAL SERVICES IN THE CONCEPT DESIGN
FOR ENHANCING THE LAKE SAWYER BOAT LAUNCH
FACILITY

WHEREAS, the City of Black Diamond’s boat launch facility on Lake Sawyer is in need of
repair in order to provide continued boating access for property owners and visitors to the
lake; and

WHEREAS, the City of Black Diamond is a recipient of a grant from the Capital
Planning and Development Section of King County, WA in the sum of $50,000; and

WHEREAS, the City of Black Diamond will utilize these funds in the development of a
concept plan utilizing a sub consultant to improve and upgrade the facility; and

WHEREAS, the City Attorney and staff have reviewed the Grant Agreement included in
Attachment A of this document and concur with the conditions placed on this Grant
Agreement

NOW, THEREFORE, THE CITY COUNCIL OF THE CITY OF BLACK DIAMOND,
WASHINGTON, DOES RESOLVE AS FOLLOWS:

Section 1. The Mayor is authorized to sign the Grant Agreement with the Capital
Planning and Development Section of King County, WA for the sum of $50,000 to be
utilized towards the development of a concept design in upgrading the current boat
launch facility located on Lake Sawyer in the City of Black Diamond as attached hereto
as Exhibit A.

PASSED BY THE CITY COUNCIL OF THE CITY OF BLACK DIAMOND,
WASHINGTON, AT A REGULAR MEETING THEREOF, THIS 10TH DAY OF JULY,
2008.

CITY OF BLACK DIAMOND:

iyt

Howard Botts, Mayor

Altest:

Prunde X XOmey

Brenda L. Streepy, City Clerk” *
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King County
King County Contract No. D368670D

Federal Taxpayer ID No. 91-6026294

Department/Division Department of Executive Services / Facilities Management Division

Agency City of Black Diamond

Project Title Lake Sawyer Boat Launch

Contract Amount$ 50,000 Fund Code 316703
Contract Period From: July 1, 2008 ~ To _July 31, 2009

KING COUNTY SPECIAL PROJECTS CONTRACT - 2008

THIS CONTRACT is entered into by KING COUNTY (the "County"), and the City of Black

Diamond(the "Agency"), whose address is25510-tawsen-Streeh Black Diamond WA 98010,

S4301 Koberts Dnve, .
WHEREAS, the County has been advised that the following are the current funding sources,
funding levels, and effective dates:

FUNDING SOURCES FUNDING LEVELS | EFFECTIVE DATES

COUNTY $50,000 July 1, 2008 - July 31, 2009

FEDERAL
Federal Catalogue No. -

STATE -

TOTAL ]

WHEREAS, the County desires to have certain services performed by the Agency as described in
this Contract, and as authorized by Ordinance No.; 15852

NOW THEREFORE, in consideration of payments, covenants, and agreements hereinafter
mentioned, to be made and performed by the parties hereto, the parties covenant and do mutualiy
agree as follows:

This form is available in alternate formats upon
request for persons with disabilities.
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Iv.

EXHIBITS

The Agency shall provide services and comply with the requirements set forth hereinafter
and in the following attached exhibits, which are incorporated herein by reference:

XI  Scope of Services ‘ _ Attached hereto as Exhibit |
X Certificates of Insurance/Endorsements Attached hereto as Exhibit |1
X 504 ADA Assurance of Compliance Attached hereto as Exhibit il
[X]  Personnel Inventory Report (KCC 12.16) Attached hereto as Exhibit IV
DJ  Affidavit and Certif. Of Compliance (KCC 12.16 Attached hereto as Exhibit V
X IRS W-9 Form Attached hereto as Exhibit Vi

DURATION OF CONTRACT

This Contract shall commence on the ﬁ'_ day of July 2008, and shall terminate on the E
day of July 2009, unless extended or terminated earlier, pursuant to the terms and
conditions of the Contract.

COMPENSATION AND METHOD OF PAYMENT

The County shall reimburse the Agency for satisfactory completion of the terms and
conditions found in this Contract and its attached Exhibits. The method and timing of the
County’s payment to the Agency is specified in the Exhibits.

INTERNAL CONTROL AND ACCOUNTING SYSTEM

The Agency shall establish and maintain a system of accounting and internal controls
which complies with applicable, generally accepted accounting principles, financial and
governmental reporting standards as prescribed by the appropriate accounting standards
board.

AUDITS

A. The Agency shall provide the County with a copy of its IRS Form 990 (Return of
Organization Exempt from Tax) when requested.

B. The Agency shall have an independent audit conducted of ifs financial statement
and condition, which shall comply with the requirements of generally accepted
auditing standards; Government Accountability Office Standards for Audits of
Governmental Organizations, Programs, Activities, and Functions; and Office of
Management and Budget Circulars A-21, A-87, A-102, A-122, and A-133, as
amended, and as applicable. The County in its sole discretion may waive some or
all of these requirements upon the written request of the agency. The Agency shall
provide to the County a copy of the audit report, including any management letter or
official correspondence submitted by the auditor, its response and corrective action
plan for all findings and reportable conditions contained in its audit. These
documents shall be submitted no later than six months subsequent to the end of the
Agency’s fiscal year.

C. Additional federal and/or state audit or review requirements may be imposed on the
County and the Agency shall be required to comply with any such requirements.
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Vi. EVALUATIONS, RECORDS AND INSPECTIONS

A The Agency shall provide right of access to its facilities, including those of any
subcontractor, to the County, the state, and/or federal agencies or officials at all
reasonable times in order to monitor and evaluate the services provided under this
Contract. The County shall give advance notice to the Agency in the case of an
audit to be conducted by the County.

B. The Agency shall maintain accounts and records, including personnel, property,
financial, programmatic records, and other such records as may be deemed
necessary by the County to ensure proper accounting for all contract funds and
compliance with this Contract. If state funding is awarded in conjunction with this
project, these records shall be maintained for a period of six years after termination
hereof uniess permission to destroy them is granted by the Office of the Archivist in
accordance with Revised Code of Washington (RCW) Chapter 40.14, or unless a
longer retention period is required by law. All such records shall sufficiently and
properly reflect all direct and indirect costs of any nature expended and services
provided in the performance of this Contract. The records and documents with
respect to all matters covered by this Contract shall be subject at all times to
inspection, review, or audit by the County during the performance of this Contract.

C. Agency agrees to cooperate with the County or its agent in the evaluation of
Agency’s performance under this Contract and to make available all information
reasonably required by any such evaluation process. The results and records of
said evaluations shall be maintained and disclosed in accordance with RCW
Chapter 42.17.

Vil. CORRECTIVE ACTION

If the County determines that a breach of contract has occurred, that is, the Agency has
failed to comply with any terms or conditions of this Contract or the Agency has failed to
provide in any manner the work or services agreed ta herein, and if the County deems said
breach to warrant corrective action, the following sequential procedure shall apply:

A. The County shall notify the Agency in writing of the nature of the breach:;

B. The Agency shall respond in writing no later than ten working days of its receipt of
such notification, which response shall indicate the steps being taken to correct the
specified deficiencies. The corrective action plan shall specify the proposed
completion date for bringing the Confract into compliance, which date shall not be
more than 30 days from the date of the Agency’s response, unless the County, at
its sole discretion, specifies in writing an extension in the number of days to
complete the corrective actions;

C. The County shall notify the Agency in writing of the County’s determination as to the
sufficiency of the Agency's corrective action plan. The County shall have sole
discretion in determining the sufficiency of the Agency's corrective action plan;

D. In the event that the Agency does not respond within the appropriate time with a
corrective action plan, or the Agency's corrective action plan is determined by the
County to be insufficient, the County may commence termination of this Contract in
whole or in part pursuant to Section I1X;
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E. In addition, the County may withhold any payment owed the Agency or prohibit the
Agency from incurring additional obligations of funds until the County is satisfied
that corrective action has been taken or completed; and

F. Nothing herein shall be deemed to affect or waive any rights the parties may have
pursuant to Section IX.

VIll. ASSIGNMENT/SUBCONTRACTING

A. The Agency shall not assign or subcontract any portion of this Contract or fransfer
or assign any claim arising pursuant to this Contract without the written consent of
the County. Said consent must be sought in writing by the Agency not less than 16
days prior to the date of any proposed assignment or subcontract.

B. "Subcontract” shall mean any agreement between the Agency and a subcontractor
or subcontractors that is based on this Contract, provided that the term
"subcontract" does not include the purchase of (1) support services not related to
the subject matter of this Contract, or (2} supplies.

IX. TERMINATION

A. ‘This Contract may be terminated by the County without cause, in whole or in part,
prior fo the date specified in Section 11, by providing the Agency 30 days advance
written notice of the termination.

B. The County may terminate this Contract, in whole or in part, upon seven days
advance written notice in the event: (1} the Agency materially breaches any duty,
obligation, or service required pursuant to this Contract; or (2} the duties,
obligations, or services required herein become impossible, illegal, or not feasible.

C. If County or other expected or actual funding is withdrawn, reduced, or limited in
any way prior to the termination date set forth above in this Contract and its
attached Exhibits, the County may, upon written notification to the Agency,
terminate this Contract in whole or in part. Funding under this Contract beyond the
current appropriation year is conditional upon appropriation by the County Council
of sufficient funds to support the activities described in the Contract. Should such
appropriation not be approved, this Contract shall terminate at the close of the
current appropriation year.

D. The Agency may terminate this Contract upon seven days written notice, should the
County commit any material breach of this Contract.

E. Nothing herein shall limit, waive, or extinguish any right or remedy provided by this
Contract or law that either party may have in the event that the obligations, terms,
and conditions set forth in this Contract are breached by the other party.

X. FUTURE SUPPORT

The County makes no commitment to support the services contracted for herein and
assumes no obligation for future support of the activity contracted herein except as
expressly set forth in this Contract.

XI. HOLD HARMLESS AND INDEMNIFICATION

A. In providing services under this Contract, the Agency is an independent contractor,
and neither it nor its officers, agents, or employees are employees of the County for
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any purpose. The Agency shall be responsible for all federal and/or state tax,
industrial insurance, and Social Security liability that may result from the
performance of and compensation for these services and shall make no claim of
career service or civil service rights which may accrue to a County employee under
state or local faw.

The County assumes no responsibility for the payment of any compensation,
wages, benefits, or taxes, by, or on behalf of the Agency, its employees, and/or
others by reason of this Contract. The Agency shall protect, indemnify, and save
harmless the County, its officers, agents, and employees from and against any and
all claims, costs, and/or losses whatsoever occurring or resulting from (1) the
Agency's failure to pay any such compensation, wages, benefits, or taxes, and/or
(2) the supplying to the Agency of work, services, materials, or supplies by Agency
employees or other suppliers in connection with or support of the performance of
this Contract.

The Agency further agrees that it is financially responsible for and will repay the
County all indicated amounts following an audit exception that occurs due to the
negligence, intentional act, and/or failure, for.any reason, to comply with the terms
of this Contract by the Agency, its officers, employees, agents, and/or
representatives. This duty to repay the County shall not be diminished or
extinguished by the prior termination of the Contract pursuant to the Duration of
Contract or the Termination sections.

The Agency shall protect, defend, indemnify and save harmless the County, its
officers, officials, employees and agents from any and all costs, claims, judgments
and/or awards of damages, arising out of or in any way resulting from the activities
associated with this Contract, by the Agency, its employees, representatives,
volunteers and/or agenis. The Agency agrees that its obligations under this
subparagraph extend to any claim, demand, and/or cause of action brought by, or
on behalf of, any of its employees or agents. For this purpose, the Agency, by
mutual negotiation, herehy waives, as respects the County only, any immunity that
would otherwise be available against such claims under the Industrial insurance
provisions of Title 51 RCW. In the event the County incurs any costs including
attorneys’ fees to enforce the provisions of this article, all such costs and fees shall
be recoverable from the Agency. .

To the extent that an Agency subcontractor fails to satisfy its obligation to defend
and indemnify the County as detailed in Section XV.B. of this Contract, the Agency
shall protect, defend, indemnify, and hold harmiess the County, its officers,
employees, and agents from any and all costs, claims, judgments, and/or awards or
damages arising out of, or in any way resulting from, the negligent act or omissions
of the Agency's subcontractor, its officers, employees, and/or agents in connection
with or in support of this Contract.

Xll.  INSURANCE

A

By the date of execution of this Contract, the Agency shall, for the duration of this
Contract, procure, maintain and provide evidence of coverage including the
additional insured endorsement, for the applicable insurance required as outlined
below.

1. General Liability: Coverage shall be at least as broad as Insurance Services
Office form number (CG 00 01) Commercial General Liability, in the amount
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of at least $1,000,000 combined single limit per occurrence by bodily injury,
and property damage, and for those policies with aggregate limits, a
$2,000,000 aggregate limit. King County, its officers, officials, employees
and agents shall be included and endorsed as an additional insured for
liability arising out of the performance of activities under this Contract (CG
2010 11/85 or its equivalent).

2. Automobile Insurance: In the event the performance of this Contract
requires the use of an automobile, automobile iiability coverage in
compliance with the statutory requirements of the State of Washington is
required.

3. Workers' Compensation Coverage: When applicable, evidence of Workers'
Compensation coverage in compliance with the statutory requirements of
the State of Washington shall be provided.

4. Stop Gap/Employers Liability: Coverage shall be at least as broad as the
protection provided by the Workers’ Compensation policy Part 2 (Employers
Liability) or, in states with monopolistic state funds, the protection provided
by the “Stop Gap” endorsement to the general liability policy. Minimum Limit

1,000,000.

5. Professional Liability; Errors, and Omissions coverage. In the event that
services delivered pursuant to this Contract either directly or indirectly
involve or require professional services, Professional Liability, Errors, and
Omissions coverage shall be provided by the Agency. “Professional
Services”, for the purpose of this Contract section, shall mean those
services that require a professional standard of care. Minimum Limit:
$1,000,000 per claim and in the aggregate.

B. Acceptability of Insurers: Insurance is to be placed with insurers with a Bests’ rating
of no less than A:VHI, or, if not rated with Bests, with minimum surpluses the
equivalent of Bests' surplus size VIil. Professional Liability, Errors and Omissions
insurance may be placed with insurers with a Bests’ rating of B+V1l. Any exception
must be approved by King County.

C. By requitirig such minimum insurance, the County shall not be deemed or
construed to have assessed the risks that may be applicable to Agency under this
Contract. Agency shall assess its own risks and, if it deems appropriate and/or
prudent, maintain greater limits and/or broader coverage.

D. Subcontractors: The Agency shall include all subcontractors as insureds under its
policies or shall require separate certificates of insurance and policy endorsements
from each subcontractor. If the Agency is relying on the insurance coverages
provided by subcontractors as evidence of compliance with the insurance
requirements of this Contract then such requirements and documentation shall be
subject to all of the requirements stated herein.

Xlll. NONDISCRIMINATION AND EQUAL EMPLOYMENT OPPORTUNITY

A. Nondiscrimination in Employment/Provision of Services

During the performance of this Contract, neither the Agency nor any party
subcontracting under the authority of this Contract shall discriminate or tolerate
harassment on the basis of race, color, sex, religion, national origin, marital status,
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sexual orientation, age, or the presence of any sensory, mental, or physical
disability in the employment or application for employment or in the administration
or delivery of services or any other benefits under this Contract.

B. Nondiscrimination in Subcontracting Practices

During the soiicitation, award and term of this Contract, the Agency shall not create
barriers to open and fair opportunities to participate in County contracts or to obtain
or compete for contracts and subcontracts as sources of supplies, equipment,
construction and services. In considering offers from and doing business with
subcontractors and suppliers, the Agency shall not discriminate against any person
on the basis of race, color, religion, sex, age, national origin, marital status, sexual
orientation or the presence of any mental or physical disability in an otherwise
qualified disabled person.

C. Compliance with Laws and Regulations

The Agency shall comply fully with all applicable federal, state and local laws,
ordinances, executive orders and regulations that prohibit discrimination. These
laws include, but are not limited to, King County Code (KCC) 12.17, RCW Chapter
49.60, Titles VI and VIl of the Civil Rights Act of 1964, 42 United States Code
(USC) 2000(a) et seq., the Americans with Disabilities Act, 42 USC 12101 et seq.,
and the Restoration Act of 1987. The Agency shall further comply fully with any
affirmative action requirements set forth in any federal regulations, statutes or rules
included or referenced in the contract documents.

D. Small Business and Minority and Women's Business Enterprise Opportunities

The County encourages the Agency to utilize small businesses, including Minority-
owned and Women-owned Business Enterprises (“M/WBESs") in the provision of
services under this contract. Further information on MWBE opportunities can be
obtained from the King County Business Development and Contract Compliance
section at 206-205-0700.

E. Fair Employment Practices

King County Code Chapter 12.18 is incorporated by reference as if fully set forth
herein and such requirements apply to this Contract. During the performance of
this Contract, neither the Agency nor any party subcontracting under the authority of
this Contract shall engage in unfair employment practices.

F. Record-Keeping Requirements and Site Visits

The Agency shall maintain, for at least six years after completion of all work under
this Contract, the following: records of employment, employment advertisements,
application forms, and other pertinent data; records and information related to
employment; applications for employment or the administration or delivery of
services or any other benefits under this Contract; and records, including written
quotes, bids, estimates or proposals submitted {o the Agency by all businesses
seeking to participate on this Contract; and any other information necessary to
document the actual use of and payments to subcontractors and suppliers in this
Contract, including employment records.
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The County may visit, at any time, the site of the work and the Agency’s office to
review the foregoing records. In all other respects, the Agency shall make the
foregoing records available to the County for inspection and copying upon request.
If this Contract involves federal funds, the Agency shall comply with all record
keeping requirements set forth in any federal rules, regulations or statutes included
or referenced in the contract documents.

Sanctions for Violations

Any violation of the mandatory requirements of the provisions of this Section shali
be a material breach of contract for which the Agency may be subject to damages,
withholding payment and any other sanctions provided for by the Contract and by
applicable law.

Xiv. SECTION 504 AND AMERICANS WITH DISABILITIES ACT (ADA)

The Agency has completed a 504/ADA Self-Evaluation Questionnaire for all programs and
services offered by the Agency (including any services not subject to this Contract) and has
evaluated its services, programs and employment practices for compliance with Sectjon
504 of the Rehabilitation Act of 1973, 29 USC 701 et seq. as amended ("504") and the
ADA, 42 USC 12101 et seq. The Agency has completed, attached as an exhibit to this
Contract, and incorporated herein by reference, a 504/ADA Assurance of Compliance.

XV. SUBCONTRACTS AND PURCHASES

A

The Agency shall include the above Sections IV, V, X, and Xlll in every subcontract
or purchase agreement for services which relate to the subject matter of this
Contract.

The Agency agrees to include the following language verbatim in every subcontract,
provider agreement, or purchase agreement for services which relate to the subject
matter of this Contract:

"Subcontractor shalf protect, defend, indemnify, and hold harmless King County, its
officers, employees and agents from any and all costs, claims, judgments, and/or
awards of damages arising out of, or in any way resulting from the negligent act or
omissions of subgontractor, its officers, employees, and/or agents in connection
with or in support of this Contract. Subcontractor expressly agrees and
understands that King County is a third party benefictary to this Contract and shall
have the right to bring-an action against subcontractor to enforce the provisions of
this paragraph.”

XVI. CONFLICT OF INTEREST

A

The Agency agrees to comply with the provisions of KCC Chapter 3.04. Failure to
comply with any requirement of KCC Chapter 3.04 shall be a material breach of this
Contract and may result in termination of this Contract pursuant to Section IX and
subject the Agency to the remedies stated therein or otherwise available to the
County at law or in equity.

The Agency agrees, pursuant to KCC 3.04.080, that it will not willfully attempt to
secure preferential treatment in its dealings with the County by offering any valuable
consideration, thing of value or gift, whether in the form of services, loan, thing or
promise, in any form te any County official or employee. The Agency
acknowledges that if it is found to have violated the prohibition found in this
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paragraph, its current contracts with the County will be cancelled and it shall not be
able to bid on any County contract for a period of two years.

C. The Agency acknowledges that for one year after leaving County employment, a
former County employee may not have a financial or beneficial interest in a
contract or grant that was planned, authorized, or funded by a County action in
which the former County employee participated during County employment.
Agency shall identify, at the time of offer, current or former County employees
involved in the preparation of proposals or the anticipated performance of work if
awarded the Contract. Failure to identify current or former County employees
involved in this transaction may result in the County's denying or terminating this
Contract. After Contract award, the Agency is responsible for notifying the
County’s project manager of current or former County employees who may
become involved in the Contract any time during the term of the Contract.

XVI.  POLITICAL ACTIVITY PROHIBITED

None of the funds, materials, property, or services provided directly or indirectly under this
Contract shall be used for any partisan political activity or to further the election or defeat of
any candidate for public office.

XVIIl. BOARD OF DIRECTORS

A.  If the Agency is incorporated, it shall have an active, legally constituted board of
directors in accordance with RCW Chapters 23B or 24, as applicable.

B.  The foliowing additional requirements shall apply to the agencies that qualify as
non-profit organizations under USC, Title 26, Subtitle A, Chapter 1, Subchapter F,
Part 1, Section 501(C)(3).

1. The Agency shall have a Board of Directors that shall be comprised of neither
employees nor relatives of employees, officers, or directors of the Agency.
For the purposes of this Section, a relative is defined as husband, wife, father,

~ father-in-law, mother, mother-in-law, brother, brother-in-law, sister, sister-in-

law, son, son-in-law, daughter, daughter-in-law, niece, nephew, grandparent,
grandchild, uncle, aunt, domestic partner and child of domestic partner. In
addition, the relatives of a domestic partner shall be considered relatives to
the same extent such relatives would be included in this Section, as if the
employee and domestic partner were married.

2. The Board of Directors shall meet regularly.

3.  The Board of Directors shali cause to be adopted a formal conflict of interest
policy for Board members that complies with the applicable provisions of the
Internal Revenue Code and its 501 (C)(3) status, and addresses issues
regarding gifts, financial gain, and improper use of position.

XIX. EQUIPMENT PURCHASE, MAINTENANCE, AND OWNERSHIP

A.  The Agency agrees that equipment purchased with Contract funds at a cost of
$5,000 per item or more, when identified in an exhibit as reimbursable is upon its
purchase or receipt the property of the Agency, County, and/or federal, and/or state
government, as specified in the exhibit.
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XXIL.

XXIH.

XXIV.

B. The Agency shall be responsible for all such equipment, including the proper care
and maintenance.

C. The Agency shall ensure that ali such equipment shall be returned to the
appropriate government agency, whether federal, state or County upon written
request of the County.

D. The Agency shall admit County staff to the Agency’s premises for the purpose of
marking such property with appropriate government property tags.

E. The Agency shall establish and maintain inventory records and transaction
documents {purchase requisitions, packing slips, invoices, receipts) of equipment
purchased with Contract identified funds.

NOTICES

Whenever this Contract requires that notice be provided by one party to ancther, such
notice shall be in writing and directed to the chief executive officer of the Agency and the
director of the County department specified on page one of this Contract.

CONTRACT AMENDMENTS

Either party may request changes to this Contract. Proposed changes, which are mutually
agreed upon, shall be incorporated by written amendments to this Contract.

_KING COUNTY RECYCLED PRODUCT PROCUREMENT POLICY

; The Agency shall use recycled paper for the production of all printed and photocopied

documents related to the fulfillment of this Contract and shall ensure that, whenever
possible, the cover page of each document printed on recycled paper bears an imprint
identifying it as recycled paper. If the cost of recycled paper is more than 15 percent higher
than the cost of non-recycled paper, the Agency may notify the Contract Administrator, who
may waive the recycled paper requirement. The Agency shall use both sides of paper
sheets for copying and printing and shall use recycled/recyclable products wherever
practical at the fulfilment of this Contract.

ENTIRE CONTRACT/WAIVER OF DEFAULT

The parties agree that this Contract is the complete expression of the terms hereto and any
oral or written representations or understandings not incorporated herein are excluded.

Both parties recognize that time is of the essence in the performance of the provisions of
this Contract. Waiver of any default shall not be deemed to be a waiver of any subsequent
default. Waiver or breach of any provision of the Contract shall not be deemed to be a
waiver of any other or subsequent breach and shall not be construed to be a modification of
the terms of the Contract unless stated to be such through written approval by the County,
which shall be attached to the criginal Contract.

SERVICES PROVIDED IN ACCORDANCE WITH LAW AND RULE AND REGULATION

The Agency and any subcontractor(s) agree to abide by the terms of the Revised Code
of Washington, rules and regulations promulgated thereunder, and the DSHS and County
Agreement on General Terms and Conditions between the Department of Social and
Health Services and King County, as amended, and regulations of the state and federal
governments, as applicable, which control disposition of funds granted under this
Contract, all of which are incorporated herein by reference.
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XXV.

XXVI.

In the event of a conflict between any of the language contained in any exhibit or any
attachment to this Contract, the language in the Contract shall have control over the
tanguage contained in the exhibit or the attachment, unless the parties affirmatively agree
in writing to the contrary.

CONFIDENTIALITY

The Agency agrees that all information, records, and data collected in connection with this
Contract shall be protected from unauthorized disclosure in accordance with applicable
state and federal law.

COMPLIANCE WITH THE HEALTH INSURANCE PORTABILITY ACCOUNTABILITY
ACT OF 1996

Terms used in this section shall have the same meaning as those terms in the Privacy
Rule, 45 Code of Federal Regulations (CFR) Parts 160 and 164.

A.  Obligations and Activities of the Agency

1. The Agency agrees not to use or disclose protected health information other
than as permitted or required by law.

2. The Agency agrees to implement administrative, physical, and technical
safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of the protected health information that it creates,
receives, maintains or transmits on behalf of the County as required by 45
CFR, Part 164, Subpart C.

=3 The Agency agrees to mitigate, to the extent practicable, any harmful effect

TE that is known to the Agency of a use or disclosure of protected health

information by the Agency in violation of the requirements of this Contract.

4, The Agency agrees to report in writing all unauthorized or otherwise
improper disclosures of protected health information or security incident, to
the County within two days of the Agency's knowledge of such event.

5. The Agency agrees to ensure that any agent, including a subcontractor, to
whom it provides protected health information recefved from, or created or
received by the Agency on behalf of the County, agrees to the same
restrictions and conditions that apply through this Contract to the Agency
with respect to such information.

6. The Agency agrees to make available protected health information in
accordance with 45 CFR § 164.524,

7. The Agency agrees to make available protected health information for
amendment and incorporate any amendments to protected health
information in accordance with 45 CFR § 164.526.

8. The Agency agrees to make internal practices, books, and records,
including policies and procedures and protected health information, relating
to the use and disclosure of protected health information received from, or
created or received by the Agency on behalf of King County, avaitable to the
Secretary, in a reasonable time and manner for purposes of the Secretary
determining King County’s compliance with the privacy rule.
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9.

The Agency agrees to make available the information required to provide an
accounting of disclosures in accordance with 45 CFR §164.528.

B. Permitted Uses and Disclosures by Business Associate

The Agency may use or disclose protected heaith information to perform functions,
activities, or services for, or on behalf of, King County as specified in this Contract,
provided that such use or disclosure would not violate the Privacy Rule if done by
King County or the minimum necessary poiicies and.procedures of King County.

C. Effect of Termination

1.

KING COUNTY

Except as provided in paragraph C.2. of this Section, upon termination of
this Contract, for any reason, the Agency shall return or destroy all protected
health information received from the County, or created or received by the
Agency on behalf of the County. This provision shall apply to protected
health information that is in the possession of subconiractors or agents of
the Agency. The Agency shall retain no copies of the protected health
information.

In the event the Agency determines that returning or destroying the
protected health information is infeasible, the Agency shall provide to King
County notification of the conditions that make return or destruction
infeasible. Upon notification that return or destruction of protected health
information is infeasible, the Agency shall extend the protections of the
Contract to such protected health informaticn and fimit further uses and
disclosure of such protected health information to those purposes that make
the return or destruction infeasible, for so long as the Agency maintains
such protected health information.

AGENCY

“Signature

Karen Heidergott, Section Manager
Capital Planning and Development Howard Botfs, Mayor of Black Diamond

Nameg/Title Name/Title .
g’f‘f/@{ 7—1l~—0F% B

Date

Date

Approved by DCHS Director

Approved as to Form:

OFFICE OF THE KING COUNTY
PROSECUTING ATTORNEY

September 25, 2007

City of Black Diamond
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EXHIBIT 1

EXHIBIT |
Scope of Services and Reimbursement Requirements — D36670D
Lake Sawyer Park Boat Launch — 316703

Scope of Project

This contract will provide funds ($50,000) to the City of Black Diamond to be used to
replace the existing concrete boat launch ramp, the construction of a new floating dock
and improvements to the parking lot to the boat ramp. The King County funds will be
directed to cover the costs associated with design and permitting including SEPA
checklist.

Project Requirements

The City of Black Diamond shall compiy with all applicable laws, ordinances and
regulations in using funds provided by the County including, to the extent applicable,
those related to “public works,” such as consultant selection Chapter (39.80 RCW),

" payment of prevailing wages (Chapter 39.12 RCW), submittal of performance and

payment bond (Chapter 38.08 RCW) and competitive bidding of contracts (Chapter
36.32 RCW).

Reimbursement Reduirements

1} Submit an invoice for costs that are due and payable or have been paid and for
which reimbursement is being requested. Invoice(s) must include substantiating
documentation of actual costs incurred. Such documentation shall include billing
statements from consultant designers, vendors/suppliers/contractors/permitting
agencies that are owed for goods and services received or that have been paid,
and for which proof of payment is provided.

2) The City shall not use County funds to supplant other funds; the County will not
pay for costs that have been paid for by ancther source of funds.

3) The City will submit evidence that the above-referenced improvements are
underway or complete.

4) City Council Meeting minutes, resolution or ordinance documenting that the City
approved a budget of income and expenses for the operating year 2008. The
City and the County agree that compliance with this submittal shall be in lieu of
compliance with Section V. AUDITS, of the Special Projects contract.

Project Budget
Design: $37,000 Parking Lot Construction: $13,000 King County

$54.891 $17.000 City REET
$91891 $30,000
Project Schedule

Parking Lot Construction: underway summer, 2008, complete September, 2008
Design: King County portion complete December, 2008, final design complete 2™ gtr.
2009 '
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CERTIFICATE OF INSURANCE

\TION OF WASHINGTON

EXHIBIT 11

1SSUE DATE 7/16/2008

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NORIGHTS UPON THE CERTIFIGATE HOLBER THiS BERTIFICATE DOES NoT ™

AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED BY THE PQLICIES BELOW,
PRODUCER I ST
Public Risk Underwriters
WOODINVILLE, WASHINGTON 98072-6874
PHONE (425) 482-6767 FAX (425) 482-2777

- T {COMPANIES AFFORDING COVERAGE -
18106 140th AVENUE N.E. ST PAUL FIRE & MARINE INSURANCE COMPANY

ST PAUL FIRE & MARINE INSURANCE COMPANY

NSURED — PRCPERTY

RED. - ' E ST 5TP
CITY OF BLACK DIAMOND AUL FIRE & MARINE INSURANCE COMPANY

CRIME f PUBLIC EMPLOYEE DISHONESTY

[AMEMBER OF CITIES INSURANCE ASSOCIATION OF WASHINGTON STPAUL FIRE & MARINE INSURANCE COMPANY
P.O. BOX 599
26510 LAWSON ST,
BLACK DIAMOND, WA 98010

GENERAL LIABILITY

AUTOMOBILE LIABILITY

COVERAGES. - _

THISIS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE-LOLICY PERIOD
INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF CONTRACT OR OTHER DOGUMENT WIFH RESPEGT TOWHICH THIS GERTIFICATE
MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERKS, EXCUBIONS An

CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPEOFINSURANCE * - -POLICYNUMBER. . POLICYEFFECTIVE - FOLICYEXFRATION: -~ - LimiTs
T . o O DATENS o DAE L T
GENERAL LIABILITY S D En T L T e e ,
COMMERCIAL GENERAL LIABILITY GPOB301990  9/1/2007 9/1/2008 GEMNERAL AGGREGATE *  $20,000,000
(OCCURRENGE FORM PERSONAL & ADV INJURY  $10,000,000
INCLUDES STOP GAP EACH OCCURRENGE $10,000,000
ANNUAL POOL AGGREGATE $45,000,000
{LIABILITY IS SUBJECT TO A $100,000. 5. R. PAYABLE FROM POOL FUNDS)
AUTOMOBILE LIABILITY - - LT T T IR .
ANY AUTO GPOB301900  9/1/2007 0/1/2008 COMBINED SINGLE LIMIT  $10,000,000
(LIABILITY IS SUBJECT TO A $100,000. $.1R. PAYABLE FROM POOL FUNDS)

PROPERTY S N e

GP06301990  9/1/2007 9/1/2008 $50,000,000 LIMIT

$250,000,000 ANNUAL POOL AGGREGATE

CRIME [ PUBLIC EMPLOYEE DISHONESTY - -: ...-7 1 "L~ & (70 oo ir. oo LD e T

GP06301980  9/1/2007 8/1/2008 $1,000,000 EACH OGCURRENCE
DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLESY SPECIALITEMS - .0 .- . . . .
WITH REGARD TO GRANT FOR { AKE SAWYER BOAT LAUNCH, CONTRACT N: D38670D; KING COUNTY, T8 OFFICIALS, EMPLOYEES
AND/OR AGENTS ARE NAMED AS ADDITIONAL INSUREDS, WITH RESPECT WITH THE ABOVE REFERENCE GRANT ONLY, SUBJECT TO
POLICY TERMS CONDITIONS AND EXCLUSIONS. ADDITIONAL INSURED ENDORSEMENT ATTACHED,

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMGELLED BEFORE THE EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED BELOW, BUT FAILURE TO MAL SUCH NOTICE SHALL IMPOSE NO UABILITY OR OBLIGATION OF

ANY KIND UPCN THE COMPANY, ITS AGENTS OR REPRESENTITIVES.

CERTIFICATE HOLDER

MANAGEMENT DIVISION, DES
500 FOURTH AVENUE, ROOM 320
SEATTLE, WA, 98104

ATTN: JEFF HANSEN

KING COUNTY CAPITAL PLANNING AND DEVELOPMENT SECTION FACILITIES

AUTHORIZED REPRESENTATIVE

Patti A, Férguson




meStPaul
PUBLIC ENTITY LIABILITY PROTECTION POOLING GROUPS
ADDITIONAL PROTECTED PERSONS ENDORSEMENT - PERSONS
OR ORGANIZATIONS REQUIRED BY WRITTEN CONTRACT FOR
INSURANCE.

This endorsement changas your Pyblic Enlity Liability Protection
Pooling Groups - Excess of Self-insured Rsiontion,

How Coverage is Changed

The following is added to the Who Is Protected Under This Agreement section. This
change adds certain protected persons and limits their protection.

Additional protected person when required by a written contract for insurance.
Any person or organization that you agree in a written contract for insurance to add as
an additional protected person under this agreement is a protected person. But only for
covered injury or damage arising out of:

* premises you own, lease or borrow: or

¢ your work for that person or organization.

Any persoh or organization that you agree in a written contract of insurance to add as an
additional protected person under this agreement is also a protected person for covered
injury or damage arising out of your completed work for that person or organization, But
only If the written contract for insurance specifically requires such completed work
coverage for that person or organization and only for the period of time such completed
work is required in the written contract for insurance

However, no person or organization that you agree in a written contract for insurance to
add as an additional protected person under this agreement is a protected person for
injury or damage arising out of its sole negligence.

In addition, any person or organization that you agree in a written contract for insurance
to add as an additional protected person under this agreement is a protected person
only for the lessor of:

¢ the limits of coverage required by the written contract for insurance; or

* the limits of coverage avaitable for this agreement.

Written contract for insurance means that part of any written contract or agreement in
which you agree to add a person or organization as an additional protected person
under this agreement that;

¢+ was made before; and

* s in effect when;

NAME OF INSURED Policy Number  Processing Date  Effective Date
Cities Insurance Association of Washington GP08301990 7/16/2008 09/01/07
40502 Ed. 1-80 Printed in U.S.A, Customized Form

@8t. Paul Fire and Marine Insurance Co. 1980 Page 1 of 2
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PUBLIC ENTITY LIABILITY PROTECTION POOLING GROUPS
ADDITIONAL PROTECTED PERSONS ENDORSEMENT — PERSONS
OR ORGANIZATIONS REQUIRED BY WRITTEN CONTRACT FOR

INSURANCE.

This endorsement changes your Public Entity Liability Protection
Pooling Groups — Excess of Self-Insured Retention.

the bodily injury or property damage happens, or the personal injury or
advertising injury offense in committed.

Additional protected person may also be called an additional insured in the writtan
contract for insurance.

We explain the term your work and your completed work in the Products and completed

work total limit section.

Other Terms

All other terms of your policy remain the same.

Policy Number  Processing Date Expiration Date
Cilies Insurance Assaciation of Washington GP06301990 7M6/2008 08/01/08
40502 Ed. 1-80 Printed in 1.8.A. Customized Form

©St. Paul Fire and Marine insurance Co. 1980 Page 2 of 2






ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DD/YY)
7/15/08

PRODUCER CAL# 0631007

WELLS FARGO INSURANCE SERVICES
P.O. Box 91143
Seattle, WA 98111-9243

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

INSURERS AFFORDING COVERAGE

INSURED Anchor Environmental LLC INSURER A: TRAVELERS INDEM CO. OF AMERICA
1423 3rd Ave Ste 300 INSURER B: LLOYD'S SYND #623
Seattle WA 98101 INSURER C:
INSURER D:
I INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITIIN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDETIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSk TYPE OF INSURANGE POLICY NUMBER DA E DO TS | A TE A BB LIMITS
A | GENERAL LIABILITY B805251L034 10/10/07 10/10/08 EACH OCCURRENCE $ 1000000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ 1000000
i CLAIMS MADE m 0CCUR MED EXP [Any ene person) 4 10600
| X | Stop Gap PERSONAL & ADV INJURY | § 1000060
| GENERAL AGGREGATE $ 2000000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOF AGG | § 2000000
_x_l POLICY l_| peo- [ ] o
A | AUTOMOBILE LIABILITY BAbS398LBI2 10/10/07 10/10/08 COMBINED SINGLE £IMIT R 1000000
X | ANY AUTO (Ea accident}
| ALL OWNED AUTOS BODILY INJURY s
|___] scHEDULED AuTOS {Par persont
K | HIRED AUTOS BODILY INJURY s
| X | MoN-OWNED AUTOS {Per accident)
| PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EA AGCIDENT | &
ANY AUTO OTHER THAN EA ACC | %
AUTO ONLY: AGG | 6
EXCESS LIABILITY EACH QCCURRENCE $
QCCUR D CLAIMS MADE AGGREGATE $
§
q DEDUCTIBLE $
RETENTION 3 $
WORKERS COMPENSATION AND SRS oFn-
EMPLOYERS' LIABILITY E.L. EACH ACCIDENT 3
E.L. DISEASE - EA EMPLOYEE | &
E.L. DISEASE - POLICY LIMIT | &
B | OTHER W15I3507PNPM 10/10/07 10/10/08
Professional $1,000,000 Psr Occur,
Liability $ 1,000,000 Aggregate

BESCRIPTION OF GPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
RE: LAKE SAWYER BOAT LAUNCH IMPROVEMENTS PROJECT.
CITY OF BLACK DIAMOND IS ADDITIONAL INSURED UNDER GENERAL LIABILITY AS
RESPECTS THEIR INTEREST iN THE INSURED OPERATIONS OF THE NAMED INSURED

PER THE ATTACHED ENDORSEMENTS. DJT

CERTIFICATE HOLDER | l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

City of Black Diamond
Attn: Aaron Nix

25510 Lawson Strest
Black Diamond, WA 28101

SHCOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL __ 30 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPDON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REP

HW
L

ACORD 25-S (7/97) 11-41

Ly
\

@ ACORD CORPORATION 1988



IMPORTANT

if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poilicies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer{s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed therson.

ACORD 25-8 (7/97}




POLICY NUMBER: 68)-5251L034

COMMERCIAL GENERAL LIABIITY

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

ARCHITECTS, ENGINEERS AND SURVEYORS
XTEND ENDORSEMENT

This endorsement modifies Insurance provided und:ar the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

GENERAL DESCRIPTION OF COVERAGE Provisions A, — 8, and U, of this endorsement broaden coverage,
Provisions T. and V. of this endorserment may limlt coverage. The following listing Is a general coverage descrip-
tiory only. Limitations and exclusions mey apply to these coverages. Read alt the PROVISIONS of this endorse-
ment carefully 1o deterrmine rghts, dufies, and whatis and is not covered.

L.

Broadensd Named Insured
incidentsl Medicat Malpractice

Reasonable Force — Bodily Infury Or Property
Damage

MNon-Owned Watereraft — Increased To Up To 75

feet
Alroraft Chariared With Crew

Extenslon Of Coverage - Damage To Premises
Rented To You

Malicious Prosecution ~ Exceplion To Knowing
Viokation Of Rights Of Another Exclusion

Increased Supplementayy Payments

Additions? Insured — Owner, Manager Or Lessar
Of Premises .
Addiional Insured — Lessor Of Leased Equipment
Additional Insured ~ Stale Or Political Subdivi-
sions — Permits Relafing To Premises

Additlonat Insured — State Or Polilical Subdivi-
sions - Perivits Refating To Operations

PROVISIONS

A,

CGD3IYa00 06

BROADENED NANED INSURED

4. The Named Insured In lters 1. of the Common
Poliey Declarations is amended as follows:

The parson or organization named In fem 4.
of the Cornmon Policy Dedlarations and any
organization, other than & parinership, joint
venture, mited liabillty company or frust, of
which you are the sola owner or in which you
malntaln the maejority ownership Interest on
the effeclive date of the policy, Huwsver, cov-
erage for any such additionat organization wil
cease as of the date, If any, during the policy
petiod, that you no longer are the sole pwner

i

M. Addifionat insured ~ Archifect, Enginesr Or Sur-

N

e

wERPD

V‘

Copyright 2006 The St. Payl Travelers Compandes, inc,

veyor
Who Is An nsured — Mewly Acguired Or Fommed
Organizatiohs

Who Is An Insured ~ Utnamed Parinership Or
Joint Venture - Exoess

Per Project General Aggrepate Linit
Knowledge And Notice OF Oogurrence Or Offense-
Urnintentionat Omission

Waiver Of Transfer OF Rights Of Recovery
Agelnet Others To Us When Required By Con-
tract Or Agreement

Amended Bodily Injury Dafinition

. Amanded Insured Contract Deflndtlon — Reliroad

Easement

Amended Property Damage Definition — Tangible
Property

of, or malnigin the majorily ownership interest
in, such organization, .

2. This Provision A. does not apply to any per
son or organfzation for which coverags Is ex-
cluted by another endeorsement to this Cov-
erage Part.

. INCIDENTAL MEDICAL MALPRACTICE

1. The following ts added to Paragraph 1. sur-
ing Agreement of COVERAGE A BODILY
NJURY AND PROPERTY DAMAGE L
ABILITY in GOVERAGES (Section 1):

*Bodily injury® arising out of the rendeting of,
or fallure to render, "first ald® or "Good Ba-
faritan services" to a person, other than a

Page Tof 7
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COMMERCIAL GENERAL LIABILITY

co-"employes™ or “volunteer workel”, wili be
desmed to be caused by an "ocourrence”. For
the purposes of determining the applicable
iz of fsurance, any =of or omission fo-
gether with all related acts or omissions in the
furmishing of the services fo any one person
will be deemed one "ooourrenoy™

2. As used in this Provision B.:

a. "First aid" means medical of nursing ser
vice, (reaiment, advice or instruction; the
related fumishing of food of beverages;
the fumishing or dispensing of drugs of
medioal supplies or appllances;

b. *Goud Samarltan services® means those
medical servicen rendered or provided in
an emergency and for which no remu-
rieration Is demanded or recelved.

3, Patagraph 2Z.a.(1{d) of WHO 15 AN IN-
SURED (Section I} does not apply to any of
your “emplayses®, who are nof emploved as a
daclor of nwrse by you, but only while per-
forming the services described In Paragraph
1. above and while acling within the scope of
thelr employment by you. Any such "employ-
ges® rendering "Good Samatitan services” witl
be deemad to be acting within the scope of
thefr employment by yots,

4. The following excluslon Is added fo Pata-
graph 2. Exofusions of COVERAGE A BOD.
ILY INSJURY AND PROPERTY DAMACGE Li-
ABILITY in COVERAGES {Section I}

Sate of Phanmaceuticals

"Bodily njury® or “propeity damage”
arsing out of the willfw viciation of =
penal statufe or ondinance relating to the
sale of pharmaceuticals committed by of
with the knowledge or conseni of the
fnsured.

5. The insurance provided by this Provision B,
shall be excess over any valid and collectble
other Insurance avallable to ke insured,
whether primary, excess, contingent or an
any other basls, except for Insurance pur-
chased specifically by you fo apply In excess
of the Limits of Insurance shown in the Dacla-
rations for this Coverage Part,

. REASONABLE FORCE — BODILY INJURY OR

PROPERTY DAMAGE

The Expected Or Infended Injury Exclusion it
Paragraph 2. Exclusions of COVERAGE A

POLICT NUMBER 58052611034

BODILY INJURY AND PROPERTY DAMAGE
LIABILETY In COVERAGES (Section 1} is delelted
and replaced by the fellowing:

Expected Or infended Injury Or Damage
"Bodily injury™ or "propetly damage” expected or
Intended from the standpoint of the ihsured, This
excluston does not gpply o "hotlly infury™ or
"nroperty damage” resuliing from the use of rea-
sonabla force o protect any person or propetly.

. NON-OWNED WATERCRAFT - INCREASED

TO UF TO 76 FEET

1. The exceplion contained in Subparegraph {2)
of the Alrcraf, Auto Or Watercraft Excli-
slen In Z Exclusions of COVERAGE A
BODILY INJURY AND PROPERTY DAM-
AGE LIABILITY In COVERAGES (Section )
Is deteted and replaced by the foliowing:

{2} Awslercrafl you do not own that Is:
{a) Lessthan 76 feet long; and

{h} Mot belng used to carry persons of
property for a charge;

2. Only a8 respects the insurance provided by
this Provision B, WHO 18 AN INSURED
{Section M) s amended to Include as an In-
sured any person who, with your expressed
or fraplied consent, either uses or is responsk-
bie for the uss of the watercraft.

3. The insurance provided by this Provision .
shail be excess over any valid and collectible
gther Insurance avaifable to the insured,
whether primary, excess, cunfingent or on
any other basis, except for ihsirance pur-
chased specifically by you o apply in excess
of the Limis of Insurance shown in the Pecla-
railons for this Coverage Parl,

AIRCRAFT CHARTERED WITH CREW

1, The following is added to the exceptions con-
wined in the Alrcraff, Aute Or Waterorafi
Exclusion in Peragraph 2, Exclusions of
GOVERAGE A BODILY INJURY AND
PROPERTY DANMAGE LIABIITY in GOV-
ERAGES (Section }); .

Ajroraft charlered with crew, Including a pilof,
to any insured.

2. Thiz Provision E. does not apply  the char-
tered ajroratt is owned by eny Insured,

3, The Insurance provided by this Provision B,
shall be excess over any valld and collectible
other Insurance available to the Insured,

Copyright 2008 The St. Paul Travelers Companles, ine. CGD2T790906
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POLICY NUMBERES)-52511.034

whether primaty, excess, confingent or on
eny other basls, except for Insurance pur-
chased speciically by you to apply in excess
of the Limits of insurance shown ih the Dacla-
rations for this Coverage Part.

F. EXTENSION OF COVERAGE - DAMAGE TO

PREMISES RENTED TG YOU

4. The last paragraph of GOVERAGE A BOD-
LY INJURY AND PROPERTY DAMAGE LI
ABILITY In COVERAGES (Sectlon I} 5 de-
leted and replaced by the following:

Exclustons ¢, through n. do hot apply to dam-
age to premises white rerded to you, or tem-
porarily ocoupied by you with pemission of
e owner, caused by:

a. Firg;
b, Explosion,
¢. Lighining;

d. Smoke resulling from such fire, explosion,
or Hghinlng: of

e, Watar,

A separate fimit of insurance applles o this
coverage oo described in LIMITS OF N«
SURANGE (Section ).

2. The insurance under this Provision F. doss
not apply fo damage to premises while rented
fo vou, or temporarily oooupled by you with
permission of the owner, caused by:

a, Rupture, bursking, or operation of pres-
sure refief devioss;

b, Ruplure or bursting due o expansion of
swelllng of the ¢ontents of any bullding or
strucfurs, caused by or resulfing from wet
fer;or

¢, Explosion of steam bollers, steam plpes,
stosm engines, or sieam turbines,

3. Paragraph 6. of LIMITS OF INSURANCE
{Sectlon NI} is deleted and replaced by the
following:

Subject to 5. ahove, the Damage To Prem-
ises Rented To You Limlt Is the most we will
pay under Coverage A for the sum of ell
damages bacause of "property damage” to
any one premises while rented fo you, or
temporarly oceupled by you with permission
of the owner, caused by fire; explosion; light-
ning; smoke resuiting from such fire, explo-
sion, or lightning; or water, The Damage To
Premises Rented To You Lirit will apply to il

HI

Copytight 2006 The St, Peul Travelers Companles, inc.

COMMERCIAL GENERAL LIABILITY

"oroperty damage” proximately caused by the
same Pogcourrence”, whether such damege
restlis from: fire; explozion; ghining; smoke
resulling from such fire, explosion, or light-
ning; ar watsr; or any curmblination of any of
these causes,

The Damage To Premises Rented To You
Lisrite will be the higher of:
a. $360,000; or

b. The amount shown for the Damage To
Premises Rented To You Limit In the
Declarations for this Coverage Part.

4, Paragraph a. of the definition of "Insured cor-

fract” In DEFINITIONS {Section V) Is delsted
aind replacad by the following:

a. A conlract for a lease of premisss. How-
ever, that porlioh of the conlract for &
lease of premises thel Indemnifies any
person or oigankzatlon for damage fo
premises while renled fo you, or tempo-
rarily oveupled by you with pemission of
the owner, caused by fire; axplosion;
lightning; smoke resulfing from such fire,
explosion, or lightning; or watet ks net an
"insured contract™;

& Thiz Provision F. does not apply if coverage
for Damage To Premises Rented To You of
COVERAGE A BODILY INJURY AND
PROPERTY DAMAGE LIABILITY In COV-
ERAGES (Sectionh I} Is exduded by another
sndorsement to this Coverags Part.

MALICIOUS PROSEGUTION — EXCEPTION TO
KNOWING VIOLATION OF RIGHTS OF AN-
OTHER EXCLUSION

The following Js added to the Knowing Viokition
Of Rights Of Another Exclusion in 2. Exclu-
stohs of COVERAGE B PERSQNAL INJURY,
ADVERTISING INJURY AND WEB SITE IN-
JURY LIABILITY of the WEB XTEND LIABILITY
Endorsemeni:

This exelusion does not apply to "personal injury”
caused by mallclous prosecufion,

INCREASED SUFPLEMENTARY PAYMENTS

Paragraphs 1.b. and 4.d. of SUPPLEMENTARY
PAYMENTS — COVERAGES A AND B In COV-
ERAGES (Beqilon 1) are armended as follows:

1. In Paragraph 1.b., the amount we will pay for
the cost of ball bonds 1z iricreased o $2500.

Page3of 7



COMMERCIAL GENERAL LIABILITY POLICY NOMBER: 680-5251L034

2. In Paragraph 1.4, the amount we will pay for 4. ADDITIONAL INSURED - LESSOR OF LEASED

loss of earnings is Increased o $500 a day, EQUIPMENT
L, ADDITIONAL INSURED ~ OWNER, MANAGER 1. WHO 15 AN INBURED (Secfion #l) i
OR LESSOR OF PREMISES amendsd to Includs as an insured:

Page 4 of 7

1. WHO S8 AN INSURED {(Secllon I} is

amended fo Include as an insurgd:

Any person or orgahlzation thet you have
agreed I a confract or agresment to Include
as an addifonal insured on this Coverage
Part, bul:

a.  Only with respect to Hability for "bodily In-
Jury® or "property damage® that oseurs, or
"personal Injury” caused by an offenge
compnitted, afier you heve: ehtered into
that contract or agreament; and

b, Only If the "bodily Injury”, "property dam-
age” or “personal Injury” s caused, in
whole or in part, by acks or omissions of
you or any person of ofganization per-
forming operallons on your behal, and
ariges out of the ownerellp, malntenancs
or use of that part of any premises leased
to you under that contract or agraement.

. The insurance provided 1o such addifional in-
sured undet this Provision 1. is subject to the
following provisions:

a. The limite of insurance efforded fo such
additional insured shall be the lmils
which you agreed te provide In the con-
tract or sgresment, or the limits shown th
the Declarations for this Coverage Pard,
whichever are fess; and

b. The insurance afforded fo such additional
insured does not apply o
{1} Any "bodily Wjury” or "properly dam-
ape" that ocours, or "personal injury®
caused by an offense conunitted, of-
ter you oeage to be a fenant in thet
prermises; )

{2} Any structural eleraflons, new con-
struction or demoliion operstions
performed by or on behalf of such
additional insured; or

(3) Any premises for which coverage Is
excluded by another endorsoment to
{his Coverage Part.

3. This Provision b does not apply on any
basis fo any person or organizafion for
which ooverage as an additional Instred
specifically is added by another en-
dorseraent i this Coverage Part.

Any persont of organizafion that you have
agreed in & conlraet or agreement te include
as an addiiona] insured on thle Coverage
Part, but:

a. Only with respect to ablilly for "bodily in-
jury* ar "property damage™ thaf ocours, or

“personat Infuny" caused by an offense

comnmiited, after you have entersd into
fhat contract or agreement; and

b, Cnly if the "bodily injury®, “properly dam-
age” or "pergonal Injury" i caused, In
whole or in patt, by =ols or omissions of
you or any person o organization per-
forming operafions on your behalf, n the
malntenence, osperation or use of squip-
memf:1 leased fo you by such additional in-
swed.

2. The insurance provided to such additional n-
sured under this Proviston J. is subject fo the
following provisions:

a. The lmiis of inswance afforded te such
eddifional feured shalf be the linils
which you agresd to provide in the con-
tract or agresmert, or the Bmits shown In
the Declarations for this Coverage Part,
whichever are less; and

b, The hsurance afforded to such additional
insured does not apply:
{1) To any *bodily Injury” or “propsity
damage® that osourg, or "personal in-
Jury" caused by an offense commit-
led, alfter the equipment lcase ex-
pires; or

{2) f the equipment Is leased with an
operater.

3. This Provision J, does not apply on any basis
to any persen or organization for which cov-
erage es an addiffionat insured specifically is
added by another endorsement io this Cover-
age Part.

K. ADDITIONAL NSURED ~ STATE OR POLITI-
GAL SUBDIVISIONS ~ PERMITS RELATING TO
PREMIGES

The following Is added fo Paragraph 2. of WHQ
18 AN INSURED {Section I} o include as an in-
surad:

Copyright 2006 The Bt Pau! Travelers Gompanlas, Inc. GCGD3720906
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Any stefe of polifioal subdivision that has lssued a
pertvit In connection with premises owned oF og-
cupled by, or rented or loaned fo, you, but only
with respect fo “bodlly injury®, "property damege’,
"sersonal injury” or “adverising Injury” arlsing out
of the sdsiente, ownership, use, maintenance,
repalr, sonstruction, srection or removal of adver-
fising slans, awnings, canoples, cellar entrances,
¢oal holes, driveways, manholes, marquess, holst
away openings, sidewslk vaulis, elevators, sitest
banhers or decorattons for which fhat sfate or po-
fifoal subdivision has lssued such perrlk,

ADDITIONAL INSURED - STATE OR POLITL-
CAL SUBDIVISIONS - PERMITS RELATING TO
OPERATIONS .

The following is sdded fo Paragraph 2. of WHC
IS AN INSURED (Sectfon 1) to Include a5 an in-
stred:

Any state or poliical subdivision thet has issued a
periit, but only with respect to *bodily injury”,
"oroparly damage”, "personal Injury” of “adverils-
ing injury”® arlsing out of operations perfoermed by
you et b your behalf for which that state or polifl-
cal subdiviston has issued such penit. However,
no such state or polftical subdivision Is an insured
for:

4. “Bodlly injury", "property darnags”, "personl
infury® or "ativertising Tnjury” arsing out of op-
ergfions performed for ihaet stale or politicat
subtivision; or

2. "Bodily injury” or “property demage” Included
within the "products — completed operations
hazard',

. ADDITIONAL INSURED -~ ARCHITECT, ENGI-

NEER OR SURVEYOR

4, The following s added to Paragraph 2. of
WHO IS AN INSURED (Section I} to Include
as an meured:

Any architert, engingsr or surveyor engaged
by or for you, but only with reapest to llabllity
for "bodily injury®, "property damage” or "per-
sonal Injury” that s caused, in whole or in
part, by acts or omissions of you or any per-
son or prganization acting on your behalf In
tonnection with your pramises or "your work®,

2. This Provision M. doss not apply on any basts
to any person or organization for which cov-
erage as an additional insured specifically is
added by another sndorsement to this Cover-
age Part,

Copyright 2006 The St. Paul Travelers Companias, Ine,
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N. WHO IS AN INSURED ~ NEWLY ACQUIREDR

UR FORNED QRGANIZATIONS

4. Paragraph 4.a. of WHO {8 AN INSURED
{Section N} Is deleted and replaced by the
following:

a. Coverage under this provision is afforded
only untit the 180th day after you acqulte
or form the organizalion or the end of the
policy perlest, whichever s earlier. Any
such newly acyuired or formed organiza-
tion that you report in witihg to us within
180 days after you acquire or form the
organization wif be covered under s
provision untit the end of the policy pe-
tlod, even it there are more than 180 days
temalnlng unlil the end of the polisy pe-
Hod;

2. This Provision M. doss not apply ko any of-
ganization for which coverage ls excluded by
another endorsement to this Coverage Part.

G, WHO 15 AN INSURED ~ UNNAMED PARTNER-

SHIP OR JOINT VENTURE - EXCESS

4. The last paragraph of WHO 1S AN INSURED
{Section i} 15 delsted and replaced by the
following:

Mo person or organization 16 an Insurad with
respect fo the conduct of eny current or past
parnersiip, Joint venture of imited fliabifity
compeny that fs nof shown as a Named in-
sured In the Cornmon Polioy Declarafions,
However, this exclusion does not apply fo
your liabifity with eepect fo your conduot of
the business of any clrrent or past parther-
ship or joint venture {hat is not shown as &
Named Insured In the Commpn Policy Dedla-
rations,

2, This Provision O. does not apply (o any per-
son or orgahlzaiioh for which coverage is ex-
cluded by another endorsement {o thls Cov-
erage Part,

3. The insuranice provided by this Provision O,
shall be exoess over any valid and collectible
olher Insurance, whether prlimary, exuess,
gontingent or oh any other basis, which is
avallable covering your lability with respect to
your contuct of the business of any current or
pagt perinetship or Joint ventre that is not
shown as a Mamed Insured In the Common
Policy Dedlaratfons and which s Issued to
such parinership or jolnt venlure,
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P. PER PROJECT GENERAL AGGREGATE LIMIT

1.

Pagabof 7

Paragraph 2. of LIMITS OF INSURANGE
(Section I} is delefed and replaced by the
following:

The General Aggregafe Limit is the most we
will pay for the st of;

a. Damgges under Coverage B; and

b. Damages from “cecurrences” under Cov-
etege A and for alf medieal expenses
caused by accidents under Coverage €
which cannot be attlbuted only to opera-
tions at a sinple "project”.

The following le. added 1o LIMITS OF i
SURANCE (Sevflon ity

A separate Per Project General Aggregale
Limift applies fo each “project” for all sums
which the Insured becomes legally obilgated
o pay 8s damages ¢ausad by "ocoulrehnes”
under Coverage A and for all medical ex-
penses caused by actidents under Coverage
© which can be affributed only fo cperations
at a single "project”, and that limit is equel o
the amourt of the General Aguregste Limil
shown In the Dedlarstions for this Goverage
Part.

Any payments made under Coverage A for
damages and under Coverage © for medical
expenses shall reduce the Per Project Gen-
eral Agoregste Limit for that "project”, but
ehall not reduce:

a.  Any other Per Project General Aggregats
Limit for any other "project™;

b. The Geneval Aggregate Limil; or

¢. The Praducts-Complated Operations Ag-
gregate Limit.

The limits shown n the Declarations for fhis
Coverage Parf for Each Ocowrrence, Damage
To Premises Rented To You and Medival Ex-
pense are clso subject o the Per Project
General Aggregate Limit when the Per Pro-
Ject General Aggregate Limit applies,

As uged In the Provision P.:

"Erojeot® means ar atea away from premises
owned by or rented fo you at which you ara
parforming operations pursuant to a confract
or egreement, For the purposes of detertin-
ing the applicable aggregate Mmit of fheur-
ance, each "project” that includes premises
involving the seme or connecting lofs, or

Copyright 2006 The St. Paul Travelers Companies, Ing.
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prenvises whose comneofion Is intetrupted
only by a street, roadway, watstway o right-
ofway of a railroad shali be consldered a aln-
gls "praject’,

. KHOWLEDGE AND HNOTICE OF QGCUR-

RENGCE OR QFFENSE

‘The following Is added to Paragraph 2, Duties In
The Event of Ocewrronce, Offense, Claim Or
Sult of COMMERGIAL GENERAL LIABILITY
CONDITIONS (Seation W)

Nofics of an "occurrence® or of an offense which
mey resuit in a claim must be gven as soon &s
practioable afier knowledgs of the "occurence™ or
offense hes been reporfed fo you, one of your
"exeoullve officers” (if you are a corporafiony, one
of your pariners who ls an individual (F you are @
parthership), one of your managers (if you are &
limited Bability company), one of your tugtees
who & an Individual (f you are a tust), ot an
"employes” (such as an insurance, loss conlrol of
tisk meanager or administrator) designated by you
it glve such nofice,

Knowledge by any other "employee® of an "ocour
rence” or oifense does not imply that you also
have such kiowledge.

Notice of an "poourrence” or of an offetise whilch
may result In a daim will be deemed o be given
as soon as practicable to us if it {s given in good
faith as soon as practicable {0 your workers' com-
pensation, acoiden!, or healt: insurer. This ap-
plies only If you subsequently give nofice of the
"gecurrence” or offense fo us as scon as pract-
cabie afler you, one of your "executive offioers® {if
you gre a corporation), ohe of your pastners who
Is an individual §f you are a parinership), one of
your manegers (if you are a limited llabliity com-
pany), one of your trustess who Is an Individual (f
you are a trust), or an "employee” (such as &n in-
surares, [osz control or risk manager or adminig-
trafor) designated by you to give such notice dis-
covers that the “ocourrence” or offeriss may i
voive this pollcy.

. LNINTENTIONAL OMISSION

1. ‘The following Ts addes to Paragraph & Rep-
resentations of COMMERCIAL GENERAL
LIABILITY CONDITIONS (Section IV}

The unintentional omission of, or uninfen-
fonal arror in, any information provided by
you whish we relied upon in lssuing this policy
shell not prejudice your vights under this in-
surance.

CGDIT0906
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2. This Provision R. dogs not affect our right to
collect addifionad premium or to exarcise owr
tight of canceliation or nonrenewel In accor-
danpe with applicable Insurance laws of regu-
lations.

S. WAIVER OF TRANSFER OF RIGHTS OF RE-
COVERY AGAINST OTHERS TO US WHEN
REQUIRED BY CONTRACT OR AGREEWENT

The followlng Is added fo Paragraph 8, Transfer
of Rights of Recovery Against Others fo Us of
COMMERCIAL GENERAL LIABILITY CONDL
TIONS {Seotion IV

We waive any rights of recovery we may have
against any person or organfzeation- bevause of
paymeniz we make for "bodily injury’, “property
darnage”, personal injury” or "advertising Infury”
atising out oft

1. Premises owned by you, temporarly oceu-
pled by you with permission of the owner, or
teased or rented to you;

2. Ongoing operations performed by you, of of
vour behalf, under a condract or agreement
with that peyson or erganization;

3. Your work'; or
4. "Your produsts”,

We waive these rights only where you have
agreed to do s as part of @ confract or agree-
ment entered into by you before, and in effect
when, the *bodily infuty® or "properly demage” oo-
curs, or the “personal injury” offense or "advertls-
Ing injury” offense is comraitted.

. AMENDED BODILY INJURY DEFINITION

The definition of "bodily injuny in DEFINITIONS
(Suction V) Is deleled and replaced by the follow-
Ing:

"Badily infury" means:

Copyright 2006 The 8t. Paul Travelers Conpantes, Inc.
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a Phyeleal harm, including sickness or disease,
sustained by & person;

b, Montal anguish, Injury or liness, or emollonel
distress, resuling at any fme from such
physical harm, slakness or disease; or

¢, Cars, loss of sewvices or desth restlling o
any time from such physisal ham, sickness
or diseasa, .

. AMENDED INSURED CONTRACT DEFINITION

= RAILROAD EASEMENT

4. Subparagraph ¢. of the definitfon of “insured
cottracl® In DEFINITIONS (Sectlon V) is
deleted and replaced by the following:

c. Any eassment of ficenise apreerment;

5, Subparagraph {1} of the definifon of
“insured cuntract’ It DEFINITIONS (Section
V) is deleted.

. AMENDED PROPERTY DAMAGE DERINITION

~TANGIBLE PROPERTY

Tha definition of "property damage” in DEFINI-
TIONS {Section V) Is delsted and replaced by
the following: :

"Property damage" means:

a, Physleal injury to tangible preperty, Including
alf resulting Joss of use of it properly. All
stich losa of use shalf be deemed o ovour at
the Yme of the physics! injury that caussd If;
or

b, Loss of use of tangible property that is not
physically Injured. All such loss of use shall
be deemad to eecur at the time of the "ocour-
rence” that caused It

For the purposes of this Insurance, tangible prop-
erly does not Include data,

Al other terms of your pbiisy remaln the same.
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GOMMERCIAL GENERAL LIABIITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.
OTHER INSURANCE ~ ADDITIONAL INSUREDS

This endorsement modifies Insurance provided under the following:
COMMERCIAL GENERAL LABILITY COVERAGE PART

FROVISIONS

COMMERCIAL GENERAL LIABILITY CONDITIONS
{Section IV}, Paragraph 4 (Dther Wnsurance), &
ameried a5 Tollows:

1. The following is added to Paragraph a. Primary
Insurance:

However, If ¥on specifically agree In a wiltien con-
tract or wiitten agreement that the Insurance pro-
vided to an addifional insured under this
Coverage Part must apply ot & primary basls, or
a primary and nore-confributory basis, this nsur-
ance Is primery to other Insurance that is avail
ahle to such additionsl Instired which covers such
additional inswred as a named heured, and we
wiit not share with that other Insurance, provided
thatt

8. The "bodlly njury” or "property damage® for

which coverage is sought opeurs; and

b. The "personal injury” or "adveriising Infuny® for
which coverage is stught arises out of ah of-
fonse committed

subsaguent fo the signing and execution of that
contract or agresinent by you,

2, The flrst Subparagraph (2) of Parsgraph b. Ex-

cess Insurance regarding any other primary In-
surance available to you is deleted.

. The following Is added fo Paragraph b, Excess

Insurance, 8s an additional subparagraph under
Subparagraph (1)

That Is availabie to {he insured when the heured
Is added as an addifional insured under any other
policy, Indluding any umbrella or excass policy,

CGDO3ITU 05 Copyright 2005 The 3t Paul Travelers Companlas, ine. All rights reserved, Page 10f 4




S | EXHIBIT III

by

504/ADA DISABILITY ASSURANCE OF COMPLIANCE

Complying with Section 504 of the Rehabilitation Act of 1973, as amended, and the Americans With
Disabilities Act of 1990, two federal laws which prohibit discrimination against qualified people with
disabilities.

| understand that federal and state laws prohibit discrimination in public accommodations and
employment based solely on disability. In addition, | recognize that Section 504 reguires recipients of
federal funds (either directly or through contracting with a governmental entity receiving federal funds)
to make their programs, services, and activities, when viewed in their entirety, accessible to qualified
and/or eligible people with disabilities. | agree to comply with, and to require that all subcontractors
comply with, the Section 504/ADA requirements. | understand that reasonable accommodation is
required in both program services and employment, except where to do so would cause an undue
hardship or burden.

| agree to cooperate in any compliance review and to provide reasonable access to the premises of
all places of business and employment and to records, files, information, and employees therein to
- King County for reviewing compliance with Section 504 and ADA requirements.

I agree that any violation of the specific provisions and terms of the 504/ADA Disability Assurance of
Compliance and/or Corrective Action Plan required herein or Section 504 or the ADA, shall be
deemed a breach of a material provision of the Contract between the County and the Contractor.
Such a breach shall be grounds for cancellation, termination, or suspension, in whole or in part, of
this Contract by the County.

According to the responses to the questions in the 504/ADA Self-Evaluation YES NO

Questionnaire, (company hame) C(‘l:!' - fSLiQ& Z?za’ M‘QM /ﬁ 0

is in compliance with 504/ADA.,

If the above response is NO, the following corrective actions will be taken:

Corrective Action Plan

The following Corrective Action Plan is submitted to comply with Section 504 and ADA requirements.

General Requirements
Actions To Be Taken Completion Date

Program Access
Actions To Be Taken Completion Date

H04/ADA Contract Forms 12-5-06 &



504/ADA DISABILITY ASSURANCE OF COMPLIANCE {continued)

Employment and Reasonable Accommodation
Actions To Be Taken Completion Date

Physical Accessibility
Actions To Be Taken Completion Date

I Declare Under Penalty of Perjury under the Laws of the State of Washington that the
Fored®ing is True and Correct.

¢- //%

Signature of authorized sighator

ol
fraror . ahr LT N irecti 240 - §%6 - 256

Typé or print name of authorized signator Title : Telephone
For Notary:

State of __[AJf $ N rps g ford , County of  Kisr g,

Signed and sworn before me on (date) Sw\\,\‘ 23 Ao by (print authorized

Arocoes C My

Notary signature:_ A}poie s ()a")\e\

Notary (printname).___ Alpnye o \3-\7’

My appointment expires: j’ut\*—{ | 5010

Cily ot Bl Dowro

ompany Namé

0 fobwds Prive B fiwerd W 900D

Street Address City State Zip

Note: This form may be used as an exhibit with other King County contracts for two years from the
date the form is completed.

504/ACA Conlrac! Forms 12-5-06 7




EXHIBIT 1v

Personnel Inventory Repurt

King County

Legal name of business /. ,{"!":J GF B[M :D& CU/YLOV\’J _ Contract No:
dba (if applicable) Telephone NocA-§5p -256C)

Street address301 Loberts Pr.cinBlack Digmerd  stae WL Zip Code 401 O
Submitted by:E)mdb S}rfepgf Titlefegs &-IMJ f-\::hma‘/(" j%(lbﬂate 1-15-0Y

Do you have any employces? No _Yes}x‘ Sole Owner/Operator No __ Yes ¥_

f yes, list on the Employment Data Chart below the total number of employees for all businesses located within
each location listed below. Indicate which locale (1,2,3) report covers. This report is for Payroll Period ending
(Month/Day/Year): M and covers the folldiving locale: (Check only on¢ box)

L X Business located within King County 3. ___ Business located with U. S.

2. ___ Businesses located within WA State 4. _ Other (specify)
Do any of your employecs belong to a union and/or do you use an employee referral agency? No _K_Yes___

If yes, list the unions and/or employee referral agencies with whom you have agree-
© ments; . If you
expect to do more than $10,000 worth of public work (construction) or, more than $25,000 worth of business
with King County, the unioris or employee referral agencies must submit a statement of compliance with King
Couaty Code Chapter 12.16.

African . Native Minority Disabled
Job Categories ‘Whites Americans Asians Americans | Hispanics Bisabled Subtotal Subtotal
M F { M F M F M F M F M F M F M B

Managerial

Technical

Clerical

_ 413

Professional 3 5
l

5

Sales

Service

Labor 42-

On-Job Trainees

Apprentice

Skilled Craft Total*

Total

* Journey worker: List by classification on reverse, e.g., carpenter, plumber, etc.
Total number of employees reported above: 2] If no employees, write “0.”

U_016_Personnef_inventory_Report.doc



SUPPLEMENTAL FORM

Use this section to show your skilled craft workforce.

" African Native ' Minority | Disabled
Job Categories Whites Americans Asians Amerieans_ Hispanics Disabled. Subtotal Subtotal

M F M F M F M F M F M E M F M F

Apprentice

Subtotal*

*Transfer subtotal to line to “Skilled Craft Total” on the front page. Contact the King County Procurement
Services Section at (206) 684-1681 or the King County Business Development and Contract Compliance Section
(206) 205-3442 if you have any questions concerning completion of this form.

BDCC
PIR FORM
Revised 2/02¢1
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King County

AL BRI N LEFE B ¥

Affid..vit and Certificate of  ympliance

with King County Code Chapter 12.16, Discrimination and Affirmative Action
in Employment by Contractors, Subcontractors and Vendors

The undersigned, being first duly swoni, on oath states, she is author-
ized by the Contractor, and on the Confractor’s behalf, affirms and
certifies as follows:

Definitions: “Contractor” shall mean any contractor, vendor or consult-
ant who supplies goods and/or services. “Contract” shall mean any
confract, purchase order or agreement with King Comty Governrment,
hereinafter called the County.

A. Contractor recognizes that discrimination in employment is pro-

hibited by federal, state and focal laws. Confractor recognizes that
in addition to refraining from discrimination, affirmative action is
required to provide equal employment opportunity. Contractor
further recognizes that this Affidavit establishes minimimm re-
quirements for affirmative action and fair employment practices
and implements the basic nondiscrimination provisions of the gen-
eral contract specifications as applied to service, consultant, and
vendor contracts exceeding $25,000, or public work confracts ex-
ceeding $10,000. Contractor hercin agrees that this Affidavit is in-
corporated as an addendum to ifs general contract, and recognizes
that failure to comply with these requirements may constinute
grounds for application of sanctions as set forth in the general
specifications, King County Code Chapter. 12.16 (“Chapter”) and
this Affidavit. PROVIDED FURTHER, that in lieu of this Affida-
vit, the Executive may accept a statement pledging adherence to
an existing contractor affirmative action plan where the provisions
of the plan are found by the Executive fo substantially fulfill the
requirements of the Chapter.

Contractor shall give notice to their supervisors and employees of
the requirements.for affirmative action to be undertaken prior to
the commencement of work.

This person has been designated to represent the Contractor and to
be responsible for securing compliance with and for reporting on

the affirmative actions taken: -

Contractor will cooperate fully with the BD and Contract Compli-
ance Section dnd appropriate County agents while making every
reasonable “good faith™ effort to comply with the affirmative do-
tion and nondiscrimination requirements set forth in this Affidavit
and inKiig Colinty Code Chiapfer 12:16. i
Reports: The Contractor agrees to complete and submit as re-
quired such additional reports and records that may be necessary
to defermine compliance with the Affidavit and to confer with the
County Compliance Officer at such times as the County shall
deem necessary. The information required by the Chapter includes
but is not limited to the following reports and records:

1. Personnel Inventory Report: This report shall include a
breakdown of the employer warkforce showing race, sex and

handicapped and other mingrity: %ﬁ?“

N,

2. Monthly EEO Report: Fhig: gort shall, apply to construc-
)

tion contractors and - subcontrac 13.and shall provide the

mumber of hours of ertiploypiefitt for'al] empjoyees, including

minority, woren and-disabled €mployees by craft and cate-
4 IS A e

gory. ¢ LY W f b

K ‘; T L ,C‘Z“ .
3. Statement from Q!Lfﬂn or W Dr.kél‘,RBLe}ltal Agency: This

statement affirms that the sigriee’s organization has no prac-
tices and policies which discriftiinate”on the basis of race,

color, creed, religion, sex, age, marital status, sexual orienta-
tion, nationafity or the presence of sensory, mental or physical

The information required in this section shafl be submitied on forms
provided by the County unless otherwise specified.
F. Subcontractors: For public works [rojects and contracts over ten

thousand dollars ($10,000) the prime contractor shall be required
to submit to the County, along with its qualifying documents under
the Chapter, employment profiles, Affidavits and Certificates of
Compliance, Reports and Union Statements from its subcontrac-
tors in the same manner as these are required of the pritme contrac-
tor. Reporting requirements of the prime contractor during the
contract period will apply equally to all subcontractors.

- Employment Goals for Minorities, Women and Persons with

Disabilities: No specific levels of utilization of minorities and
woren in the worldoree of the Contractor shall be required, and _
the Contractor is not.requtired to grant any preferential treatment
on the basis of race, sex, color, ethnicity or national origin in its
employment practices. Notwithstanding the foregoing, any af
firmative action requirements set forth in any federal regulations,
statutes or rules included or referenced in the contract documents
shall continue to apply.

Affirmative Action Measures: Confractor agrees to implement
and/or maintain reasonablé good faith efforss to comply with King
County Code Chapter 12.16. The evaluation of a contractor’s
compliance with the Chapter shall be based upon the contractor’s
effort to achieve maximum results from its affimmative action
measures. The Contractor shall docurnent these efforts and shall
implement affirmative action steps at least as extensive as the fol-
lowing;

. 1. Policy Dissenination; Intemal and external dissemination of

the contractor"s’ équal employmént oppdrhmity policy; post-

ing of fendiscrimination policies and ‘of the requirement of

the Chapter on bulletin boards clearly visible to all employ-
ees; notification to each subcontractor, labor union or repre-
sentative of workers with which there is a collective bargain-

i Vg\agreeilngnt‘]or other confract, subcontract, or understand-

ingof the ¢ontractor’s cominitments under the Chapter. In-
clusion of the equal opporfunity policy in advertising in the
news media and elsewhere.

2. Recruiting: Adopt and implement recruitment procedures
designed to increase the representation of women, minorities
and persons with disabilities in the pool of applicants for em-
ployment: including, but not limited to establishing and main-
taining a current list of minority, women and disabled re-
cruitment sources, providing these sources wrilten notifica-
tion of employment opportunities and advertising vacant po-
sitions in newspapers and periodicals which have minority,
women and/or disabled readership.

3. Self-Assessment and Test Validation: Review of alf em-
ployment policics and procedures, including tests, recruit-
ment, hiring and training practices and policies, performance
evaluations, seniority policies and practices, Jjob classifica-
tions and job assignments to assure that they do not-discrimi-
nate against, or have a discriminatory impact on, minorities,
wornen and persons with disabilities and validate all tests and

Aff-Comp Rev 02/02r!



other selection requirements where there is an obligation to
do so under state or federal law.

Record Referrals: Maintain a current file of applications of
each minority, women and persons with disabilities who are
applicants or referrals for employment indicating what action
was taken with respect to each such individual and the rea-
sons therefor. Contact these people when an opening exists
for which they may be qualified. Names may be removed
from the file after twelve months have elapsed from their Jast

application or refersal. ' J.

Notice to Unions: Provide notice to labor unions of the con-
tractor’s nondiscrimination and affinnative action obligations
prsuant to King County Code Chapter 12.16. Coniractors
shall also notify the BD and Contract Compliance Section if
labor unions fail to comply with the nondiscrimination or af-
firmative provisions

Supervisors: Ensure that all supervisory personnel under- K.

stand and are directed to adhere to and implement the non-
discrimination and affinmative action obligations of the con-
tractor under King Counly Code Chapter 12.16. Such direc-
tion shall include, but not be limited to, adherence to, and
achievement of, affirmative action policies in performance
appraisals of supervisory personnel.

Employee Training: When reasonable, develop on-the-job

training opportumities which expressly include minorities, L.

womer, and persons with disabilities and sponsor and/or util-
ize, training/educational opportunities for the advancement of
women, minotities and persons with disabilities employed by
the contractor, subject to acceptance by the county.
Responsible Person: Designate an employee who shall have
the responsibility for implementation of the Contractor’s af-
firmative action measures.

Progress Reporting: Prepare as part of the affimative ac-
tion plan an analysis and report on the progress made toward
eliminating the undemepresentation of minorities, women,
and persons with disabilities in the contractor's workforee on

{
an annual basis,

I During the performance of this Contract, neither the Confractor

nor any party subcontracting under the authority of this Contract
shall discriminate nor tolerate harassment on’ the basis of race,
color, sex, religion, nationality, creed, marital status, sexual orien-
tation, age, or the presence of any sensory, mental or physical dis-
ability in the employment or application for employment or in the
administration or delivery of services or any other benefits under
this Contract.

Contractor agrees to provide reasonable access upon request io the
premisés of all places of business and employment, relative to
work undertaken in this Contract, and to records, files, information
and employees in connection therewith, to the BD and Contract
Compliance Section or agent for purposes of reviewing compli-
ance with the provisions of this Affidavit and agrees to cooperate
in any compliance review.

Should the BD? and Contract Compliance Section find, upon com-
plaint mvestigation or review, the Contractor not to be in good
faith compliance with the provisions contained in this Affidavit, it
shall notify the County and Contractor in writing of the finding
fully describing the basis of nor-compliance. Coniractor may re-
quest withirawal of such notice of noncompliance at such time as
the compliance office has notified in writing the Confractor and
the County that the noncompliance has been resolved.

The Contractor agrees that any violation of any term of this Affi-
davit, including reporting requirements, shall be deemed a viola-
tion of King County Code Chapter 12.16. Any such violation shall
be further deemed a breach of a material provision of the Contract
between the County and the Contractor. Such breach may be
grounds for implementation of any sanctions provided for in the
Chapter, including but not limited to, cancellation, termination or
suspension, in whole or part, of the Contractor by the County; lig-
uidated damages; or disqualification of the Contractor
PROVIDED, that the implementation of any sanctions is subject
10 the notice and hearing provisions of King County Code Chapter
12.16.110.

q §010

Coniractor: C{-a[r{N 09 EWL ﬂW 0’2%(30[ . %W/( BMO& ﬂ%@*"tf‘f{ . L.)IJ’

CompanffName Streel Address City State Zip
{ have read and understood the foregoing; and am authorized on behalf of the Contractor to agree to the terms and conditjons of this and

Affidavit and Certificate of Compliance and therefore, execute the same.
Authorized Signer:__ A‘WCM) N{ X N,Z D”%Lf [360\ 5%’}5’60 %V‘M < /1/"%
' T ‘L " Phone ) " Signature

Name (type or print) Title

VALID ONLY IF NOTARIZED

SUBSCRIBED AND SWORN TO BEFORME THIS __ 2 3 DAY (jF ) \k\ql

Noawe (ol

Notary Public in and of the state of  {J @-S v y eyl
D s ond (O

Residing at : Bio e
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W9

{Rev. November 2005)

Department of the Treasury
Internal Revenus Servcs

Request for Taxpayer
Identification Number and Ceriification

EXHIBIT VI

Give form 1o the
requester. Do not
send to the IRS.

of | Name (e‘{s SQowWn on your income tax refurn) )
[1) L 3
-1 LGN Y ot BLHCK b\ﬁ-m,o!uck
© [ Business name, if flifferent from above :
5 : o
7
o £ - {
k4 ) {ndividual/ ) Jd Exempt from backup
% B | Check appropriate box: 0 Sole propHstor [ cormoration [ Partnership B Other » d‘\l-‘? O withholding
E -g Address (number, street, and apt. or suite no.) Reduester's name and address {optianal)
E— I = *
2l AN3e\ RoBeris DRiye
1‘15': City, state, and ZiVode
21 BLRcX “'{A\\.‘a‘wc&. uael Kl
@ | List account number(s) here {optional) !
@D
w

m 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 soclal secutity number (SSN), However, for a resident |
alien, sole proprietor, or disregardad entity, see the Part | instructions on page 3. Far other entities, it is

your employer identification number {EIN). If you do not have a number, see How to get & TIN on page 3. -

i : . -
Note. if the account is in more than-cne riaime, see the chart on page 4 for guidelines on whogi

number to enter,

Soclal security number

I

or

Employer idenl‘.iﬁcatio[nanumber

O Hd al e A

EE0 Ceriification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comrect taxpayer Identification number {or | anv waiting for a number to be issued to me), and

2. lam not subject to backup withholding because: (a} | am exempt from backup withholding, or (o} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report alf interest or dividends, or {c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a LS. person (incieding a U.S. resident alien).

Cerlification 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 repott all interast and dividends on your tax return. For real estate transactions, item 2 doss not apply.
For mortgage: interest paid, acquisition or abandonrment of secured broperty, cancellation of debt, contributions to an individual retirement
arangement {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 Signature of \ N |
Here U.s. perrsoz » . TL:‘MMQSLAD;Q}, Date & \] --[ e *OR

Purpose of Form U

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification nurnber
(TIN) to report, for exarnple, 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., .

U.S. person. Use Form W-9 only if you are a U.S. person
(inciuding a resident afien), 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. Cerlify that you are not subject to backup withholding, or

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

In 3 above, 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.

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.

For federal tax purposes, you are considerad a person if you
are:

* 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
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a forgign person, and pay the
withholding tax. Therefors, 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 withholding on your
sharg of partnership income.

The person who gives Form W-9 to the pantnership for
purposes of establishing its .S, status and avoiding
withholding on its allocable shars of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231x
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@ The U.S. grantor or other owner of a grantor trust and not
the trust, and

e The U.S. trust (other than a grantor trust) and nat the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use-
Form W-9. Instead, use the appropriate Form W-B (see
Publication 515, Withholding of Tax on Nonresident Allens
and Foreign Entities)-

Nonresident alien who becomes a resident alien.
Generally, only a nonresident afien 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 exernption 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. rasident 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 speclfies the
following five items:

1. The treaty country. Generally, this must be the same
treaty under whichsyou claimed exemption from tax as a - s
nonresident allen. =

2. The treaty article addressing the income.

3. The articie number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that quafifies 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.5.-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.5.-China treaty {dated April 30,
1884} aliows 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 suppon that exemption.

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

What is backup withholding? Persons makmg 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 estaie transactions are not
subject to backup withholding.

You will not be subfect to backup withholding on payments
you recelve 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 4 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 hot 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 the instructions below and the separate

" Instryctions for the Requester of Fornt W-9.

Also see Special rules regardmg partnemhrps on page 1.

Penalties

Fallare 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 fallure unless your failure is due to reasonable cause
and not to willful neglect.

- Givil penalty for false information with respect fo
. withholding. If you make a false statement with no

reasonable basis that results in no backup withholding, yﬂu

are subject to a $500 penalty. s

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
ctiminal 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 civi
and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. Howaever, if you have
changed your last name, for instance, due to marfiage
without informirig 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 nArnes, list first, and then circle,
the name of the person or entity whose number you entered
in Part | of the form.

Soie 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 an
the “Business name” line.

Limited liability company (LLC). If you are a single-member
LLG {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.

Qther entities. Enter your business name as shawh on
required federal tax documents on the “Name” iine. This
name should match the name shown on the charter or other
legat document creating the entity. You may enter any
business, trade, or DBA name on the “Business nams” line.

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

Exempt From Backup Withholding

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

*
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Generally, individuals {Including sole proprietors) are not
axempt from backup withholding. Corporations are exempt
from backup withholding-for certain payments, such as
interest and dividends. .

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

Exempt payees. Backup withholding is nat required on any
payments made to the following payees:

1. An organization exempt from tax under section 501(a),
any {RA, or a cusiodial account under section 403(b)(7) if the
accolnt satisfies the requirements of section 401(0(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 pofitical 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: B

6. A carporation,

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,

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 1044,

12. A common trust fund operated by a bank under
section 584(g),

13. A financial institution,

14. A middieman 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,

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,

THEN the payment is exempt
for...

IF the payment is for. ..

All exempt rociplents except
for @

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 transacHons

Barter exchange transactions Exempt reclplents 1 through 5

and patronage dividends

Generally, exempt recipients

1
Payments over $600 required
1 through 7

o be reported and direct
sales over $5,000 1

'8ee Form 1088-MISC, Misceltaneous Income, and Hs Instructions.

zHowmrer. the following payments made to a cotporation (including gross
proceads paid to an attomey under section 6045{0), even If the attorney Is a
corporation) and reportable on Form 1099-MISG are not exempt from
backup withholding: medfcal and health care payments, attorneys’ fees; and
payments for services pald by a federal executive agency.

Part I. Taxpayer Identification
Number (TIN) = -

Enter your TIN in the appropriate box, Iif gou are a resident
alien and you do not have and are not aligible to get an SSN,

our TIN is your |RS individual taxpayer identification numioer
%;TiN). 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 sither 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 fiability company
(LLC} an 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.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an 58N, get Form $5-5,
Application for a Social Security Card, from your local Soclal

-Security Administration office or get this form online at

www.soclalsecurity.gov. You may also get this form by

- cEiling 1-800-772-1213. Use Form W-7, Application for IRS

Individual Taxpayer |dentification Number, to apply for an
ITIN, or Form $S-4, Application for Employer Identification
Number, to apply for an EIN. You can apply for an EIN online
by accessing the RS wehsite at www.irs.gov/businesses and
clicking on Employer D Numbers under Related Topics. You
can get Forms W-7 and 854 from the IRS by visiting
wWww.irs.gov or by calling 1-800-TAX-FORM
{1-800-829-3676).

If you are asked to complefe 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
ta readily tradable instrurments, 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. 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 appropriate Form W-8,
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Part Il. Certification

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

Far a joint account, only the person whose TIN is shown in
Part 1 should sign (when required). Exempt recipients, see
Exempt Fromm Backup Withholding on page 2.

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

1. interest, dividend, and bharter exchange accounts
opened hefore 1984 and broker accounts consldered
active during 1883. You must give your correct TIN, but you
do not have to sign the cerification.

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

What Name and Number To Give the

Requester

For this type of account:

_Give name and SSN of:

1.
2.

3.

Individual

Two or more Individuals (joint
account)

Custodian account of a mihor
{Uniform Gift to Minors Act)

4. a. The usual revocable

5.

savings trust (grantor is
also trustes)

b. So-called trust account
that is not a legat or valid
trust under state [aw

Sole proprietorship or

single-owner LG

The'individual

The actual owner of the account

or, if combined funds, the first
Individual on the account !

The minor 2

The grantor-trustee '

The actual owner !

The owner ®

For this type of account:

Give name and EIN of:

- - 5
your cotrect TIN to the requester, you must cross out item 2 6. Ss.iﬁgep_fﬁﬂgfoﬁgp or The owner
in the certification before signing the form. . A valid trust, estate, or Legal entity *

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 to cettain 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.

' pension trust

8. Corporate or LLC electing

10.

1.

12,

corporate status on Form
8832

. Association, club, religious,

charitable, educational, or
other tax-exempt organization
Partnership or mufti-member
LLC

A broksr or registered
norminee

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

The carporation

The organization

The partnership
The broker or nominee

The public entity

"List fitst and Gircle the name of the persan whose number you fumish, if

ohly one persan oh a joint account has an SSN, that person's number must

be furnished.
*Circla the minor's name &nd furnish the minor's SSN.

aYou must show your individual name and yeu may alsa enter your buslhess
of "DBA” name on the second hame fine. You may use elther your SSN or
EIN {if you have one). if you are a sole proprietor, IRS encourages you to
use your SSM.

* List first and circle the name of the legal trust, estate, or pension trust. (Do
not {urnish the TIN of the personal representative or trustee unless the legal
entlty itself is nat designated In the account title} Also see Special rules
regarding partnerships an page 1.

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.

Privacy Act Notice

Section 6109 of the Internal Revenue Cods raquires you to provide your correct TIN to persons who must file Information returns
with the IAS to report interest, dividends, and certain other income pald to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of delbxt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for ldentification purposes and to help verlfy 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, the District of Columbia, and U.S.
possessions to carry out thelr tax laws, We may also disclose this information to other countties under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat
terrorism.

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

£
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