2061
County of Santa Cruz

HUMAN RESOURCES AGENCY
CECILIA ESPINOLA, ADMINISTRATOR

1000 EMELINE ST.. SANTA CRUZ, CA 95060
{408) 454-4130 OR 4544045 FAX: (408) 454-4642

May 11, 1999 Agenda: May 25, 1999

BOARD OF SUPERVISORS
County of Santa Cruz

701 Ocean Street

Santa Cruz, California 95060

APPROVAL OF AGREEMENTS WITH CABRILLO COMMUNITY COLLEGE
DISTRICT AND THE UNIVERSITY OF CALIFORNIA SANTA CRUZ EXTENSION

Dear Members of the Board:

As your Board is aware, the Human Resources Agency (HRA) is in the process of enhancing
service delivery by increasing the integration of services both within and among agency
programs. As part of this effort, we want to ensure that staff located at client entry points, as well
as supervisors, take an approach that is consistent across program areas throughout the agency.

To this end, we have identified two specialized trainings for reception staff and supervisors that
will address the specific needs of HRA programs. A Cabrillo College training entitled “Front
Line Strategies’ will help to ensure that consistent, high-quality services are provided at agency
reception areas. Trainers will work with HRA clerical supervisors to develop training sessions
for HRA reception staff. Training proposed by the University of California Santa Cruz
Extension will encourage teamwork and consistent supervisory practices agencywide.

We are requesting your Board's approval of the attached agreement with the Cabrillo Community
College District in the amount of $4,500, and the agreement with the University of California
Santa Cruz Extension in the amount of $3,520. These funds are included in the FY 1998-99

HRA Staff Development budget and represent no County cost.

3%




BOARD OF SUPERVISORS Page -2-
May 25, 1999

Approval of agreement with Cabrillo Community College

District and the University of California Santa Cruz Extension

IT IS THEREFORE RECOMMENDED that your Board authorize the Human Resources Agency
Administrator to sign the agreements with the Cabrillo Community College District and the
University of California Santa Cruz Extension to provide staff development training.

Very truly yours,
A4 M 0t
(il w Capnolon,
Cecilia Espinola

Administrator

RECOMMENDED:

Susan A. Mauriello
County Administrative Officer

Attachments

CC: Auditor-Controller
County Counsel

Cabrillo Community College District
University of California Santa Cruz Extension

n:\hra\nora\staffdev.bd



COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT ' 263

TO: Board of Supervisors FROM:
County Administrative Officer Human Resources Agency (Dept.)

County Counsel ,/4' {‘ / ’
Auditor-Controller - D= (Signature) __ (Date)

The Board of Supervisors is hereby requested to approve the attached agreement and authorize the execution of the same.

1. Said agreement is between the_County of Santa Cruz Human Resources Agency (Agency)

and, Cabrillo Comunity College District (Name & Address)

2. The agreement will provide_Staff training on custoner service

3. The agreement is needed £tO Provide three one-hour planning sessions and eight two-hour Staff trainings

on_custoner service.

4. Period of the agreement is from _May 25, 1999 to_June 30, 1999

5. Anticipated cost is $ _4:500 W%WW% Not to exceed)

6. Remarks:. contact person: Nora Krantzler, ext. 5430

7. Appropriations are budgeted in 392100 {Index#) 3 6 6 5 (Subobject)

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74

APProprictionvoiloble and h—./j(:’ﬁl ::kencumbered. Contract No. £0 8/817[‘7‘ Date 5///2’/%

are not

GARY A. KNUTSON, Auditor -, Controller
By M }}- ﬂt\/
5

Proposal reviewed and approved. It is recommended that the Board of Supervisors approve the agreement and authorize the
HRA Administrator t 0 execute the same on behalf of the County of Santa Cruz

Human Resour ces Agency (Agency).

Remarks: 4%
(Analyst) By

v/
Agreement approved as to form. Date

Deputy.

Administrative Officer

Date A/Q(
77)

Distribution:
Bd. of Supv. - White ) )
Auditor-Controller « Blue State of California )
County Counsel « Green * County of Santa Cruz )
Co. Admin. Officer « Conary |
Auditor-Controller « Pink

SS

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,

Originoting Dept. - Goldenrod State of California, do hereby certify that the foregoing request for approval of agreement was approved by
said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered

‘To Orig. Dept. if rejected. in the minutes of said Board on County Administraa tfer -
19 By D y rk

ADM - 29 (6/95)




264
Contract No.

| NDEPENDENT CONTRACTOR AGREENMENT

THIS CONTRACT is entered into this 25th day of My, 1999, by
and between the COUNTY OF SANTA CRUZ, hereinafter called COUNTY,
and CABRILLO COMUNI TY COLLEGE DI STRICT, hereinafter called
CONTRACTOR. The parties agree as foll ows:

1. DUTI ES. CONTRACTOR agrees to exercise special skill
to acconplish the followi ng result:

A Conduct three one-hour planning sessions W th supervisors and
ei ght two-hour staff trainings on customer service, entitled
Front Line Strategies, for approximately 60 HRA staff.

2. CAOVPENSATI ON. In consideration for CONTRACTOR accom
plishing said result, COUNTY agrees to pay CONTRACTCOR as foll ows:

A Planning and training for a total cost not to exceed $4, 500.

B. Upon conpletion of the final session, submt claim no |ater
than July 15, 1999, to:

County of Santa Cruz Human Resources Agency
Attention: FK13

P.O Box 1320

Santa Cruz, CA 95061

3. TERM The term of this contract shall be: My 25, 1999
t hrough June 30, 1999.

4. EARLY TERM NATI ON. Either party hereto may termnate
this contract at any time by giving 30 days witten notice to the
ot her party.

5. | NDEMNI FI CATI ON FOR DANMAGES, TAXES AND CONTRI BUTI ONS.
CONTRACTOR shal |l exonerate, indemify, defend, and hold harm ess
COUNTY (which for the purpose of paragraphs 5 and 6 shall in-
clude, without limtation, its officers, agents, enployees and
volunteers) from and agai nst:
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A Any and all clains, demands, |osses, danages,
def ense costs, or liability of any kind or nature which COUNTY
may sustain or incur or which may be inmposed upon it for injury
to or death of persons, or damage to property as a result of,
arising out of, or in any manner connected with the CONTRACTOR S
performance under the ternms of this Agreenent, excepting any
l[iability arising out of the sole negligence of the COUNTY. Such
i ndemmi fication includes any damage to the person(s), or proper-
ty(ies) of CONTRACTOR and third persons.

B. Any and all Federal, State and Local taxes,
charges, fees, or contributions required to be paid with respect
to CONTRACTOR and CONTRACTOR S officers, enployees and agents
engaged in the performance of this Agreenment (including, wthout
limtation, wunenploynent insurance, social security and payroll
tax w t hhol ding).

6. | NSURANCE. CONTRACTOR, at its sole cost and expense,
for the full term of this Agreenent (and any extensions
thereof) ,shall obtain and nmaintain at mnimm conpliance with all
of the followi ng insurance coverage(s) and requirenents. Such
i nsurance coverage shall be primary coverage as respects COUNTY
and any insurance or self-insurance nmaintained by COUNTY shall be
excess of CONTRACTOR S insurance coverage and shall not
contribute to it.

I f CONTRACTOR utilizes one or nore subcontractors in the
performance of this Agreenent, CONTRACTOR shall obtain and
mai ntai n | ndependent Contractor's Insurance as to each subcon-
tractor or otherw se provide evidence of insurance coverage for
each subcontractor equivalent to that required of CONTRACTOR in
this Agreenent, unless CONTRACTOR and COUNTY both initial here:
/

A. Types of Insurance and Mninmum Limts

(1) Worker's Conpensation in the mninmm statuto-
rily required coverage anounts. This insurance coverage shall
not be required if the CONTRACTOR has no enployees and certifies
to this fact by initialing here

(2) Automobile Liability Insurance for each of
CONTRACTOR S vehicles used in the performance of this Agreenent,
i ncl udi ng owned, non-owned (e.g. owned by CONTRACTOR S enpl oy-
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ees), leased or hired vehicles, in the m nimm amount of $500,000
conbined single limt per occurrence for bodily injury and
property damage. This insurance coverage shall not be required
if vehicle use by CONTRACTOR is not a material part of perfor-

mance of this Agreement and CONIRACTOR and COUNTY both certify to
this fact by initialing here [ CE., .

(3) Conprehensive or Conmmercial General Liability
I nsurance coverage in the mninmm anount of $1,000,000 conbi ned
single limt, including coverage for: (a) bodily injury, (b)
personal injury, © broad form property danmage, (d) contractua
liability, and (e) cross-liability.

(4) Professional Liability Insurance in the

m ni mum anmount of $ conbined single limt, if, and only
if, thi?:%praragraph is initialed by CONTRACTOR and
COUNTY | CE L

B. QG her lInsurance Provisions

(1) If any insurance coverage required in this
Agreement is provided on a "dains Made" rather than "Occurrence"
form CONTRACTOR agrees to naintain the required coverage for a
period of three (3) years after the expiration of this Agreenent
(hereinafter "post agreenment coverage") and any extensions
t her eof . CONTRACTOR may nmmintain the required post agreenent
coverage by renewal or purchase of prior acts or tail coverage.
This provision is contingent upon post agreenment coverage being
both available and reasonably affordable in relation to the
coverage provided during the term of this Agreenent. For pur pos-
es of interpreting this requirenent, a cost not exceeding 100% of
the last annual policy premium during the term of this Agreenent
in order to purchase prior acts or tail coverage for post agree-
nment coverage shall be deened to be reasonabl e.

(2) Al required Autonobile and Conprehensive or
Commrercial General Liability Insurance shall be endorsed to
contain the follow ng clause:

"The County of Santa Cruz, its officials, enploye-
es, agents and volunteers are added as a addition-
al insured as respects the operations and activi-
ties of, or on behalf of, the named insured per-
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formed under Agreenment with the County of Santa
Cruz."

(3) Al required insurance policies shall be
endorsed to contain the follow ng clause:

"This insurance shall not be canceled until after
thirty (30) days prior witten notice has been
given to:

Human Resources Agency
1000 Eneline Ave.

Santa Cruz, CA 95060
Attn: Nora Krantzler

(4) CONTRACTOR agrees to provide its insurance
broker(s) with a full copy of these insurance provisions and
provi de COUNTY on or before the effective date of this Agreenent
with Certificates of Insurance for all required coverages. Al
Certificates of Insurance shall be delivered or sent to:

Human Resources Agency
1000 Eneline Ave.

Santa Cruz, CA 95060
Attn: Nora Krantzler

7. EQUAL EMPLOYMENT OPPORTUNI TY. During and in relation
to the perfornmance of this Agreenent, CONTRACTOR agrees as
fol | ows:

A.  The CONTRACTOR shall not discrimnate against any
enpl oyee or applicant for enploynment because of race, color,
religion, national origin, ancestry, physical or nmental disabili-
ty, medical condition (cancer related), narital status, sex,
sexual orientation, age (over 18), veteran status, pregnancy, and
gender or any other non-nerit factor unrelated to job duties.
Such action shall include, but not be limted to, the follow ng:
recruitment; advertising; layoff or termnation; rates of pay or
other forms of conpensation; and selection for training
(i ncluding apprenticeship), enploynent, upgrading, denotion, or
transfer. The CONTRACTOR agrees to post in conspicuous places,
available to enployees and applicants for enploynent, notice
setting forth the provisions of this non-discrimnation clause.

~J

3?7
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B. If this Agreenent provides conpensation in excess
of $50,000 to CONTRACTOR and if CONTRACTOR enploys fifteen (15)
or nore enployees, the following requirenents shall apply:

(1) The CONTRACTOR shall, in all solicitations or
advertisenents for enployees placed by or on behalf of the
CONTRACTOR, state that all qualified applicants wll receive
consi deration for enploynent w thout regard to race, color,
religion, national origin, ancestry, physical or nental disabili-
ty, hedical condition (cancer related), marital status, sex,
sexual orientation, age (over 40), veteran status, or any other
non-nerit factor unrelated to job duties. In addition, the
CONTRACTOR shall nake a good faith effort to consider Mnority/
Wonen/ Di sabl ed Oaned Business Enterprises in CONTRACTOR S solici-
tation of goods and services. Definitions for Mnority/Wnen/

Di sabl ed Business Enterprises are available from the COUNTY
General Services Purchasing D vision.

(2) The CONTRACTOR shall furnish COUNTY Affirma-
tive Action Ofice information and reports in the prescribed
reporting format (PER 4012) identifying the sex, race, physical
or mental disability, and job classification of its enployees and
the nanmes, dates and nethods of advertisement and direct solici-
tation efforts nade to subcontract with Mnority/Wnen/ D sabl ed
Busi ness Enterpri ses.

(3) I'n the event of the CONTRACTOR S non-conpli -
ance with the non-discrimnation clauses of this Agreenent or
with any of the said rules, regulations, or orders said CONTRAC
TOR may be declared ineligible for further agreenments with the
COUNTY.

(4) The CONTRACTOR shall cause the foregoing
provi sions of this Subparagraph 7B. to be inserted in all subcon-
tracts for any work covered under this Agreenent by a subcontrac-
tor conpensated nore than $50,000 and enploying nore than fifteen
(15) enpl oyees, provided that the foregoing provisions shall not
apply to contracts or subcontracts for standard comerci al
supplies or raw naterials.

8. | NDEPENDENT CONTRACTOR STATUS. CONTRACTOR and COUNTY
have reviewed and considered the principal test and secondary
factors bel ow and agree that CONTRACTOR is an independent con-
tractor and not an enpl oyee of COUNTY. CONTRACTOR is responsible
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for all insurance (workers conpensation, unenploynment, etc.) and
all payroll related taxes. CONTRACTOR is not entitled to any
enpl oyee benefits. COUNTY agrees that CONTRACTOR shall have the
right to control the nmanner and neans of acconplishing the result
contracted for herein.

PRI NCI PAL TEST: The CONTRACTOR rather than COUNTY has
the right to control the manner and neans of acconplishing the
result contracted for.

SECONDARY FACTORS: (a) The extent of control which, by
agreenment, COUNTY nay exercise over the details of the work is
slight rather than substantial; (b) CONTRACTCR is engaged in a
di stinct occupation or business; in the locality, the work to be
done by CONTRACTOR is usually done by a specialist without
supervision, rather than under the direction of an enployer; (4d)
The skill required in the particular occupation is substantial
rather than slight; (e) The CONTRACTOR rather than the COUNTY
supplies the instrunentalities, tools and work place; (f) The
length of time for which CONTRACTOR is engaged is of limted
duration rather than indefinite; (g) The nethod of paynent of
CONTRACTOR is by the job rather than by the tine; (h) The work is
part of a special or perm ssive activity, program or project,
rather than part of the regular business of COUNTY; (1) CONTRAC
TOR and COUNTY believe they are creating an independent contrac-
tor relationship rather than an enpl oyer-enpl oyee relationship;
and (j) The COUNTY conducts public business.

It is recognized that it is not necessary that all secondary
factors support creation of an independent contractor relation-
ship, but rather that overall there are significant secondary
factors which indicate that CONTRACTOR is an independent contrac-
tor.

By their signatures to this Agreenent, each of the under-
signed certifies that it is his or her considered judgenment that
t he CONTRACTOR engaged under this Agreenent is in fact an inde-
pendent contractor.

9. NONASSI GNMENT. CONTRACTOR shall not assign this Agree-
ment without the prior witten consent of the COUNTY.

10. RETENTION AND AUDIT OF RECORDS. CONTRACTOR shall retain
records pertinent to this Agreenent for a period of not |ess than

37
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five (5) years after final paynent under this Agreenent or until
a final audit report is accepted by COUNTY, whichever occurs
first. CONTRACTOR hereby agrees to be subject to the exam nation
and audit by the Santa Cruz County Auditor-Controller, the

Audi tor General of the State of California, or the designee of
either for a period of five (5) years after final paynment under
this Agreenent.

11. PRESENTATION OF CLAIMS. Presentation and processing of
any or all clainms arising out of or related to this Agreenent
shall be made in accordance with the provisions contained in
Chapter 1.05 of the Santa Cruz County Code, which by this refer-
ence is incorporated herein.

12. ATTACHMENTS. This Agreenent includes the follow ng
attachnents:

Attachnent A: SCOPE OF WORK
Att achnent B: AVENDVENT OF COVPREHENSI VE OR COMVERCI AL
GENERAL LI ABILITY | NSURANCE REQU REMENT

IN WTNESS WHERECF, the parties hereto have set their hands
the day and year first above witten.

CONTRACTOR COUNTY OF SANTA CRUZ
By: ;L&%Qg&c‘hg@ 2 By:
Kay Cardwell Human Resources Agency

Director of Business Services
Addr ess: 6500 Soquel Drive

Aptos, CA 95003
Tel ephone: (831) 479-5701

Tax ID#: <Z7-038s]il

37



APPROVED AS TO | NSURANCE:

B vy : gﬁs\m& ‘l\“qo\

Ri sk Managenent

APPROVED AS TO FORM

o O TN oot

- County Counsel

DI STRIBUTION: County Adm nistrative Ofice
Audi tor-Controller
County Counsel
Ri sk Managenent
Contract or

n:\hra\nora\ucsc.con

&2

~1

37
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Attachnent A

SCOPE OF WORK

Conduct three one-hour planning sessions with clerica
supervisors and eight two-hour reception staff trainings.

The training sessions wll include topics such as:

. definition of customer (internal and external)
awareness of custoner's needs and feelings
identification of appropriate responses and resources (own
and departnental)
devel opment of short- and |long-term strategies

There will be two distinct training sessions, each offered twce
in Santa Cruz offices and twice in Watsonville offices.
Trainings are scheduled as follows:

May 26--Watsonville
May 27--Santa Cruz
June 1lé6--Watsonville
June 17--Santa Cruz

CONTRACTCR M COUNTY:

2

37
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Attachnent B

AMENDVENT OF COVPREHENSI VE OR  COMVERCI AL
GENERAL LIABILITY | NSURANCE REQUI REMENT

Subpar agraph 6a(3), of Contract No: dated May 19, 1999, by
and between County of Santa Cruz (hereinafter called COUNTY) and
CABRI LLO COMMUNITY COLLEGE DI STRICT (hereinafter called
CONTRACTOR) is anmended to read as follows:

(@z('@ l 1. GQuest Speaker \Wiver

CONTRACTOR represents to COUNTY that it will acconplish
the result required by this Agreenent by nmanner and
neans sinmlar to those enployed by a guest speaker,
nanely by oral and docunentary presentation to a group

of persons such that no person will be exposed to
reasonably foreseeable risk of personal injury or
property damage. In reliance thereon, COUNTY amends

t he Conprehensive or Commercial GCeneral Liability
I nsurance requirenment of said Agreenent by waiving
sane.

2. Teacher., |Instructor, Trainer \Wiver

CONTRACTOR represents to COUNTY that it will acconplish
the result required by this Agreenent by nmanner and
neans simlar to those enployed by a teacher, instruc-
tor, or trainer and subject to the following limta-
tions: (1) the results will be acconplished entirely
within a classroom setting; (2) no mnors will be
involved, or, if mnors will be involved, the teaching,
instructing, or training acconplished (and the activi-
ty(ies) involved) will be by such manner and neans that
a mnor of the youngest age allowed to be involved wll
not be exposed to any reasonably foreseeable risk of

personal injury; and (3) no person wll be exposed to
reasonably foreseeable risk of personal injury or
property danmage. In reliance thereon, COUNTY amends

t he Conprehensive or Commercial General Liability

10

37



I nsurance requirenents of said Agreenent by waiving
sane.

ZEQ 142%”t 3. General No Ri sk \Wiver

CONTRACTOR represents to COUNTY that it will acconplish
the result required by this Agreenent by manner and

nmeans which will expose no person to reasonably fore-
seeable risk of personal injury or property danage,
nanely as foll ows: In reliance

t hereon, COUNTY anends the Conprehensive or Conmmerci al
General Liability Insurance requirenents of said
Agreement by waiving sane.

The above paragraph(s) shall be operative if initialed by
both parties in the space provided, effective May 25, 1999.

CONTRACTOR: Q;EQ EDA,MQQ OOUNTY

11
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Fomm w-9

(Substitute)

County of Santa Crur

Request for Taxpayer
Identification Number and Certification

Give rhis farm :a the
County of Santa Cruz
Do QT send to the IRS

Name (it jeint names, Ist first and Crcte the nama of the person or entity whosa Mumber you afer i Part | beiow. Sas lnstructions on page 2 if your namae has changed.)
$lCcABRILLO community COLLEGE
% Business nama (Scie proprietors sea instructions on page 2.}
S .
E Pleasa check appropriats bax D IndividualSola proprietor D Cerporation D Pastnership @/che! > ézQ.‘!ﬁ.B.Nm.E.N . i ........
_ E Address (number, street, and apt. or suits no.) YOU ARE PAID FOR:
a‘-: LS00 ._SOQIIEL DR. Health Care Servi C €
City. state, and ZIP code " Other Service
Taxpayer identification Number (TIN) T Freight T interest

Enter your TIN in the appropriate box. For
individuals, this is your social security number
(SSN). For sole proprietors. see the instructions
on page 2. For other entities. it is your employer
identification number (EIN). if you do not have a

Sacial security number 3 other (Explain)

[ I 3 B

OR

m For Payees Exampt From Backup '

number. see How To Get a TIN below. - Withholding (see Part Il
Note: If the account is in more than one name, on page 2)

Empioyer
7l7io131g1sh !

sge the chart on page 2 for guidelines on whose

number to enter.

>

Under penaities of perjury, | cartify that:

1. Thenumbershcwnonth'sform‘smyconac:tamyeridmﬁﬁaﬁmminb«(oﬂamwaﬁngfwammbertobebsuodtomc),lnd

2. lamnctsubiccttobadnxpwmdingbeama:(ﬂ!muunmmmm?@)lmmbmmﬁﬁedbyhlmm
RavmueSem‘caﬂntlamsubiec:tobadmpwimhddngasamﬂtdafaﬂlntorapoﬁalmerestordividends.or(c)me!ﬂshasncﬁﬁed
me that | am no longer subject to backup withhciding. : .

C«_-rﬁﬂaﬂonhntucﬂcm.—You_m::rossomaunznbcvaayoumvobmnoﬁﬁedbyﬂnlﬂsmatyoumwrranﬂysubioc:tobadwp

withholding becausa of undemeparting interest or dividands on your tax retum. For real estate transactions, item 2 does not apply. For mortgage

interest paid, the acquisition or abandonment of secursd property, cancallation of debt, contributions to an individual retirement arrangement

(IRA), and generaily paymerts cther than intarest and divid

TIN. (Also see Part Ilf instructions on page 2.)

mmmmmm@wmmmmmyoucom

Here Signature »> - . Date » 5_/2_97

Section refersnces are to the Internal undef certain conditions. This is  interast and dividend accounts cpened
Revenue Code. i ; called “backup withholding.” Payments after 1983 enly), or
Purpose of Form.—A person who is that couid be subject to backup

required to file an information retum with
the IRS must get your correct TIN to repart
income paid to you, real estate
transactions, mortgage Interest you paid,
the acquisition or abandonment of secured
property, cancellation of debt, or
contributions you made to an IRA, Usa
Form W-9 to give your correct TiN to the
requester (the person requesting your TIN)
and, when applicable, (1) to cartify the TIN
you am giving is cormrect (or you ars waiting
for a number to beissued), (2) to certity
you are not subject to backup withheiding,
or (3) to claim exemption from backup
withhdding if you are an exempt payee.
Giving your correct TIN and making the
appropriate certifications will prevent
certain payments from teing subject to
backup withholding.

Note: tf a requester gives you a form other
than a W-9 to request ycur TIN, you must
use the requestar’s form if it is substantiaily
similar to this Form W-9.

What |s Backup Withholding?—Parsons
making certain payments to you must
withheld and pay to the IRS 37 % of such

withholding include interest, dividends,
broker and barter exchange transactions,
rents, royaities,
cartain payments
oparators. Real estats transacons are not
subject to backup withholding.

If you give the requestar your correct
TIN, make the proper certifications, and
raport all your taxable interest and
dividencs on your tax retum, your
payments will notbesub}ectln_ba&up
withholding. Payments you racawe will be
subject to backup withholding if:

1. You do not fumish your TIN to the

ragquester, or

2 The IRS tells the requester that you
fumished an lncorrect TIN, or

3. The IRs teils you that you are subject
to backup withholding because yeu did not
report all your interest and dividends on
your tax ratum (for reportanie interest and
dividends only). or

4. You do not certify to the raquester
that you an3 not subject to backup
withholding under 3 above (fcr reportable

5. You do not certity your TIN. See the
Part il instructions for exceptions.

Certain payees and payments are
exempt from backup withholding and
Information reporting. See the Part ||
nstructions and the saparate Instructions
for the Requester of Form W-9.

How To Get a TIN—If you do not have a
TIN, apply for one immediately. To apply,
get Form SS-5, Application for a Social
Security Number Card {for individuals),
from your local offica of the Social Security
Administration, or Foem SS4, Application
for Employer ldenttfication Number (for
businesses and all other entities). fmm
your local IRS office.

It you do not have a TIN, writa ‘Applied
For® In the space for the TIN in Part |, sign
and date the form, and give tt to the
requester. Generally, you will then have €0
days to get a TIN and give it to the
requester. If the requestar does not receive
your TIN within 60 days, backup
withholding. If applicable, will begin and
centinue until you furnish your TIN.

Form Y-9 Substitute (Rev 4/95)County of Santa Cruz
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COUNTY OF SANTA CRUZ

REQUEST FOR APPROVAL OF AGREEMENT
276
TO: Board of Supervisors FROM:
Re
County Administrative Officer Himan sourcses Agency (Dept.)
County Counsel / z} / /
Auditor-Controller . V)l»ﬁ»t/ __{Signature) [14 (Date)

The Board of Supervisors is hereby requested to approve the attached agreement and outhorire the execution of the same.

=

Said agreement is between the_County of Santa Cruz Human Resources Agency (Agency)

and the University of California Santa Cruz Extension (Name & Address)

2. The agreement will provide Traini ng for HRA Superw Sors

3. The agreement is needed 1O Provide three four-hour training sessions for supervisors

4. Period of the agreement is from My 25, 1999 to June30, 1999

o anucpaten cost s 332520 HEHEIRERCHRTRRIRRRERNer o oeeo
6. R e m a L K s ~ contact nerson: N n r a Krantzler. axt
7. Appropriations are budgeted in _ 592100 (Index#)__ 3665 (Subobject)

NOTE: IF APPROPRIATIONS ARE INSUFFICIENT, ATTACH COMPLETED FORM AUD-74

APPropriationavailable ancumbered. Contract No. &0 8 / 8 43 Date S;//z,‘ ‘ ;
are no
— o NI /ML NN O Y, MU \_,UH"'O”GI’
By %M’@{ :’Q : M’V Deputy.

Pro&cAsol reviewed and approved. It is recommended that the Board of Supervisors approve \?(ne agreement and authorize the
HRA Admi ni strator to execute the same on beholf of the County of Santa Cruz

Human fsuvurcey” Agency

(Agency). Count
Remarks: : Z/ J/
ZS (Analyst) By 4

Agreement approwvedf as to forrm. Dat

dministrative Officer

Date 5/)/(
TS

Distribution:
Bd. of Supv. - White . .
Auditor-antroIIer - Blue State of California )
County Counsel - Green « County of Santa Cruz )
Co. Admin. Officer =« Canary |
Auditor-Controller - Pink
Originating Dept. - Goldenrod

SS

ex-officio Clerk of the Board of Supervisors of the County of Santa Cruz,
Slate of California, do hereby certify that the foregoing request for approval of agreement was approved by
said Board of Supervisors as recommended by the County Administrative Officer by an order duly entered
*To Orig. Dept. if rejected. in the minutes of said Board on County Administrative Officer

19 By Deputy Clerk
DN 29 (6/95)
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Contract No.

| NDEPENDENT CONTRACTOR AGREENMENT

THIS CONTRACT is entered into this 25th day of My, 1999, by
and between the COUNTY OF SANTA CRUZ, hereinafter called COUNTY,
and THE UNI VERSITY OF CALI FORNI A SANTA CRUZ EXTENSI ON,
herei nafter called CONTRACTOR The parties agree as follows:

L DUTIES. CONTRACTOR agrees to exercise special skill
to acconplish the following result:

A Conduct three four-hour training sessions on site for HRA
supervisors on the follow ng topics:

. Leading and Mbtivating Enpl oyees: June 8, 1999
Creating H gh Performance Teans: June 15, 1999
Coaching and Mentoring Enployees: June 22, 1999s

2. COMPENSATI ON. In consideration for CONTRACTOR accom
plishing said result, COUNTY agrees to pay CONTRACTOR as foll ows:

A Preparation and training tine at the rate of $1,000 per
session, for a total cost not to exceed $3,000.00.

B. Bookl ets for students at a cost not to exceed $520. 00.
C. Total cost of contract not to exceed $3,520.

D. Submit one invoice on conpletion by July 15, 1999, to:

County of Santa Cruz Human Resources Agency
Attention: FK13

P.O Box 1320

Santa Cruz, CA 95061

3. TERM The term of this contract shall be: My 25, 1999
t hrough June 30, 1999.

4, EARLY TERM NATI ON. Either party hereto nmay termnate
this contract at any time by giving 30 days witten notice to the
ot her party.

5. | NDEWMNI FI CATI ON FOR DANMAGES, TAXES AND CONTRI BUTI ONS.
CONTRACTOR shal |l exonerate, indemify, defend, and hold harn ess

37
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COUNTY (which for the purpose of paragraphs 5 and 6 shall in-
clude, without limtation, its officers, agents, enployees and
volunteers) from and agai nst:

A Any and all clains, demands, |osses, danmages,
defense costs, or liability of any kind or nature which COUNTY
may sustain or incur or which may be inmposed upon it for injury
to or death of persons, or damage to property as a result of,
arising out of, or in any manner connected with the CONTRACTOR S
performance under the terns of this Agreenent, excepting any
l[iability arising out of the sole negligence of the COUNTY. Such
i ndemmi fication includes any danmage to the person(s), or proper-
ty(ies) of CONTRACTOR and third persons.

B. Any and all Federal, State and Local taxes,
charges, fees, or contributions required to be paid with respect
to CONTRACTOR and CONTRACTOR S officers, enployees and agents
engaged in the performance of this Agreenment (including, wthout
limtation, wunenploynent insurance, social security and payroll
tax w thhol ding).

6. | NSURANCE. CONTRACTOR, at its sole cost and expense,
for the full term of this Agreenent (and any extensions
thereof) ,shall obtain and nmaintain at mnimum conpliance with all
of the followi ng insurance coverage(s) and requirenents. Such
i nsurance coverage shall be prinmary coverage as respects COUNTY
and any insurance or self-insurance naintained by COUNTY shall be
excess of CONTRACTOR S insurance coverage and shall not
contribute to it.

I f CONTRACTOR utilizes one or nore subcontractors in the
performance of this Agreement, CONTRACTOR shall obtain and
mai ntai n | ndependent Contractor's Insurance as to each subcon-
tractor or otherwi se provide evidence of insurance coverage for
each subcontractor equivalent to that required of CONTRACTOR in
this Agreenment, unless CONTRACTOR and COUNTY both initial here:

- o /[ I & - -

A Types of Insurance and Mninmum Limts

(1) Worker's Conpensation in the mninum statuto-
rily required coverage anounts. This insurance coverage shall
not be required if the CONTRACTOR has no enployees and certifies
to this fact by initialing here
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(2) Autonmobile Liability Insurance for each of
CONTRACTOR' S vehicles used in the performance of this Agreenent,
i ncl udi ng owned, non-owned (e.g. owned by CONTRACTOR S enpl oy-
ees), l|leased or hired vehicles, in the mninm anount of $500, 000
conbined single limt per occurrence for bodily injury and
property damage. This insurance coverage shall not be required
if vehicle use by CONTRACTOR is not a naterial part of perfor-
mance of this Agreenent and CONTRACTOR and COUNTY both certify to
this fact by initialing here mn_ / (tzaﬁ%,

(3) Conprehensive or Commercial Ceneral Liability
I nsurance coverage in the mninmm anount of $1,000,000 conbi ned
single limt, including coverage for: (a) bodily injury, (b)
personal injury, © broad form property damage, (d) contractual
liability, and (e) cross-liability.

(4) Professional Liability Insurance in the

m ni mum anmount of $ conbined single Iimt, if, and only
if, this Subparagraph is initialed by CONTRACTOR and
COUNTY /

B. QG her I nsurance Provisions

(1) If any insurance coverage required in this
Agreenent is provided on a "Cains Made" rather than "Cccurrence"
form CONTRACTOR agrees to maintain the required coverage for a
period of three (3) years after the expiration of this Agreenent
(hereinafter "post agreement coverage") and any extensions
t her eof . CONTRACTOR may maintain the required post agreenent
coverage by renewal or purchase of prior acts or tail coverage.
This provision is contingent upon post agreenent coverage being
both available and reasonably affordable in relation to the
coverage provided during the term of this Agreenent. For pur pos-
es of interpreting this requirenent, a cost not exceeding 100% of
the last annual policy premum during the term of this Agreenent
in order to purchase prior acts or tail coverage for post agree-
ment coverage shall be deenmed to be reasonable.

(2) Al required Autonobile and Conprehensive or
Commercial General Liability Insurance shall be endorsed to
contain the follow ng clause:

"The County of Santa Cruz, its officials, enploye-
es, agents and volunteers are added as a addition-

3 37
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al insured as respects the operations and activi-
ties of, or on behalf of, the naned insured per-
formed under Agreenent with the County of Santa
Cruz."

(3) Al required insurance policies shall be
endorsed to contain the follow ng clause:

"This insurance shall not be canceled until after
thirty (30) days prior witten notice has been
given to:

Human Resources Agency
1000 Eneline Ave.

Santa Cruz, CA 95060
Attn: Nora Krantzl er

(4) CONTRACTOR agrees to provide its insurance
broker(s) with a full copy of these insurance provisions and
provi de COUNTY on or before the effective date of this Agreenent
with Certificates of Insurance for all required coverages. Al l
Certificates of Insurance shall be delivered or sent to:

Human Resources Agency
1000 Eneline Ave.

Santa Cruz, CA 95060
Attn: Nora Krantzler

7. EQUAL EMPLOYMENT OPPORTUNI TY. During and in relation
to the performance of this Agreement, CONTRACTOR agrees as
foll ows:

A, The CONTRACTOR shall not discrimnate against any
enpl oyee or applicant for enploynent because of race, color,
religion, national origin, ancestry, physical or nental disabili-
ty, hedical condition (cancer related), narital status, sex,
sexual orientation, age (over 18), veteran status, pregnancy, and
gender or any other non-nerit factor unrelated to job duties.
Such action shall include, but not be limted to, the follow ng:
recruitment; advertising; layoff or termination; rates of pay or
other forns of conpensation; and selection for training
(i ncludi ng apprenticeship), enployment, upgrading, denotion, or
transfer. The CONTRACTOR agrees to post in conspicuous places,
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2
avail able to enployees and applicants for enploynent, notice

setting forth the provisions of this non-discrimnation clause.

B. If this Agreenent provides conpensation in excess
of $50,000 to CONTRACTOR and if CONTRACTOR enploys fifteen (s
or more enployees, the follow ng requirements shall apply:

(1) The CONTRACTOR shall, in all solicitations or
advertisements for enployees placed by or on behalf of the
CONTRACTOR, state that all qualified applicants will receive
consideration for enploynent wthout regard to race, color,
religion, national origin, ancestry, physical or nental disabili-
ty, medical condition (cancer related), marital status, sex,
sexual orientation, age (over 40), veteran status, or any other
non-nerit factor unrelated to job duties. In addition, the
CONTRACTOR shall nake a good faith effort to consider Mnority/

Wonen/ Di sabl ed Omed Business Enterprises in CONTRACTOR S solici-
tation of goods and services. Definitions for Mnority/Wnen/
Di sabl ed Business Enterprises are available from the COUNTY
General Services Purchasing D vision.

(2) The CONTRACTOR shall furnish COUNTY Affirma-
tive Action Ofice information and reports in the prescribed
reporting format (PER 4012) identifying the sex, race, physical
or nental disability, and job classification of its enployees and
the nanes, dates and methods of advertisenent and direct solici-
tation efforts nmade to subcontract with Mnority/Wnen/ D sabl ed
Busi ness Enterpri ses.

(3) I'n the event of the CONTRACTOR S non-conpli -
ance with the non-discrimnation clauses of this Agreenent or
with any of the said rules, regulations, or orders said CONTRACG
TOR may be declared ineligible for further agreenments with the
COUNTY.

(4) The CONTRACTCR shall cause the foregoing
provi sions of this Subparagraph 7B. to be inserted in all subcon-
tracts for any work covered under this Agreenent by a subcontrac-
tor conpensated nore than $50,000 and enploying nore than fifteen
(15) enployees, provided that the foregoing provisions shall not
apply to contracts or subcontracts for standard comerci al
supplies or raw materials.

3%



&2
%}

8. | NDEPENDENT CONTRACTOR STATUS. CONTRACTOR and COUNTY
have reviewed and considered the principal test and secondary
factors bel ow and agree that CONTRACTOR is an independent con-
tractor and not an enpl oyee of COUNTY. CONTRACTOR is responsible
for all insurance (workers conpensation, unenploynent, etc.) and
all payroll related taxes. CONTRACTOR is not entitled to any
enpl oyee benefits. COUNTY agrees that CONTRACTOR shall have the
right to control the manner and neans of acconplishing the result
contracted for herein.

PRI NCI PAL TEST: The CONTRACTOR rather than COUNTY has
the right to control the manner and neans of acconplishing the
result contracted for.

SECONDARY FACTORS: (a) The extent of control which, by
agreenment, COUNTY nay exercise over the details of the work is
slight rather than substantial; (b) CONTRACTCR is engaged in a
di stinct occupation or business; in the locality, the work to be
done by CONTRACTOR is usually done by a specialist wthout
supervision, rather than under the direction of an enployer; (d)
The skill required in the particular occupation is substanti al
rather than slight; (e) The CONTRACTOR rather than the COUNTY
supplies the instrunentalities, tools and work place; (f) The
length of time for which CONTRACTOR is engaged is of limted
duration rather than indefinite; (g) The nmethod of paynent of
CONTRACTOR is by the job rather than by the time; (h) The work is
part of a special or permssive activity, program or project,
rather than part of the regular business of COUNTY;, (1) CONTRAC
TOR and COUNTY believe they are creating an independent contrac-
tor relationship rather than an enpl oyer-enpl oyee rel ationship;
and (j) The COUNTY conducts public business.

It is recognized that it is not necessary that all secondary
factors support creation of an independent contractor relation-
ship, but rather that overall there are significant secondary
factors which indicate that CONTRACTOR is an independent contrac-
tor.

By their signatures to this Agreenent, each of the under-
signed certifies that it is his or her considered judgenment that
t he CONTRACTOR engaged under this Agreenent is in fact an inde-
pendent contractor.

37
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9. NONASS| GNVENT.  CONTRACTOR shall not assign this Agree-
ment without the prior witten consent of the COUNTY.

10. RETENTI ON AND AUDIT OF RECORDS. CONTRACTOR shall retain
records pertinent to this Agreenment for a period of not |ess than
five (5) years after final paynment under this Agreenent or until
a final audit report is accepted by COUNTY, whichever occurs
first. CONTRACTOR hereby agrees to be subject to the exam nation
and audit by the Santa Cruz County Auditor-Controller, the
Auditor General of the State of California, or the designee of
either for a period of five (5) years after final paynent under
this Agreenent.

11. PRESENTATION OF CLAIMS. Presentation and processing of
any or all clains arising out of or related to this Agreenent
shall be made in accordance with the provisions contained in
Chapter 1.05 of the Santa Cruz County Code, which by this refer-
ence i s incorporated herein.

12. ATTACHMENTS. This Agreenent includes the follow ng
attachment s:

Attachnent A: SCOPE OF WORK
Att achnent B: AVENDVENT OF COWPREHENSI VE OR COVWERCI AL
GENERAL LI ABILITY | NSURANCE REQUI RENMENT

IN WTNESS WHEREOF, the parties hereto have set their hands
the day and year first above witten.

CONTRACTOR COUNTY OF SANTA CRUZ
By: \\\w _ By:
Marcie Dekki ng%«lenm[ Dean Human Resources Agency

Addr ess: 740 Front St., Ste. 155
Santa Cruz, CA 95060
Tel ephone: (831) 427-6637

Tax | D#: QY4 -153956 32

37



APPROVED AS TO | NSURANCE:

AT AN SV

Ri'sk Managenent

APPROVED AS TO FORM

By: /QM az M

4 County Counsel

DI STRIBUTION: County Administrative Ofice
Audi tor-Controller
County Counsel
Ri sk Managenent
Contract or

n:\hra\nora\ucsc.con
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Attachnent A

SCOPE OF WORK

Conduct three on-site trainings tailored for Human Resources
Agency supervisors, as foll ows:

. Leadi ng and Mdtivating Enpl oyees, June 8, 1999. Topics to
be cover include the role of the supervisor as |eader;
eval uating strengths and weaknesses in yourself and others;
under standi ng and appreciating different work styles and
notivati onal needs; and matching styles to needs.

. Creating H gh Performance Teanms, June 15, 1999. Key topics
include qualities of successful teanms; the role of the
| eader in teans; helping teanms set and achi eve objectives;
under st andi ng grouop dynam cs and how they affect the
"team ng process;" and evaluating team effectiveness.

. Coaching and Mentoring Enployees, June 22, 1999. Topics
include key characteristics of the coaching approach; the
role of the coach/nentor; one-on-one vs. team coaching
t echni ques; mentoring/ managi ng by exanple; using
confrontation as a positive reaction to negative events;
counseling methods for handling difficult enployees or
enpl oyees in difficult situations.

CONTRACTORC \W\ NALU " N T Y

37
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Attachnent B

AMVENDMVENT OF COWPREHENSI VE OR COMVERCI AL
GENERAL LIABILITY | NSURANCE REQUI REVENT

Subpar agraph 6A(3), of Contract No: dated May 25, 1999, by
and between County of Santa Cruz (hereinafter called COUNTY) and
THE UNIVERSITY OF CALI FORNI A SANTA CRUZ EXTENSI ON herei nafter
call ed CONTRACTOR) is anended to read as follows:

s

LUVICA

ROWAVINY,

1. Quest Speaker \WAiver

CONTRACTOR represents to COUNTY that it wll acconplish
the result required by this Agreenent by nmanner and
neans sinmlar to those enployed by a guest speaker,
nanely by oral and docunentary presentation to a group

of persons such that no person will be exposed to
reasonably foreseeable risk of personal injury or
property damage. In reliance thereon, COUNTY anends

t he Conprehensive or Conmercial Ceneral Liability
I nsurance requirenment of said Agreenent by waiving
sane.

2. Teacher, Instructor, Trai ner Wiver

CONTRACTOR represents to COUNTY that it wll acconplish
the result required by this Agreenent by nmanner and

neans simlar to those enployed by a teacher, instruc-
tor, or trainer and subject to the following limta-
tions: (1) the results will be acconplished entirely
within a classroom setting; (2) no mnors wll be
involved, or, if mnors will be involved, the teaching,
instructing, or training acconplished (and the activi-
ty(ies) involved) will be by such manner and neans that

a mnor of the youngest age allowed to be involved wll
not be exposed to any reasonably foreseeable risk of

personal injury; and (3) no person will be exposed to
reasonably foreseeable risk of personal injury or
property danmage. In reliance thereon, COUNTY anends

t he Conmprehensive or Commercial General Liability
I nsurance requirenments of said Agreenment by waiving
sane.

CGCeneral No Ri sk Wi ver
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CONTRACTOR represents to COUNTY that it wll acconplish
the result required by this Agreement by manner and

nmeans which will expose no person to reasonably fore-
seeable risk of personal injury or property danage,
namely as foll ows: In reliance

t hereon, COUNTY anends the Conprehensive or Comercia
General Liability Insurance requirenents of said
Agreement by waiving sane.

The above paragraph(s) shall be operative if initialed by
both parties in the space provided, effective June 1, 1999.

CONTRACTOR: COUNTY:

87



Form W'g
(Substitute)
County of Santa Crut

Request for Taxpayer
Identification Number and Certification

288

Give this form to the
County of Santa Cruz

Do MOT send to the IRS

. Nams (It joint names, st first and circle the nama of the person or entity whoss number you enter i Past | below. Sas imstructions on page 2 f your name has changed.)

' g Business name (Socle proprietors see instructions an page 2.) ] —_ :
z | Regemts | University of Colifornia = Sandy Cyvz Exfepsion
& | Prease check appropriate bax [ ] Individual’Sola proprietor  [y] Corporation (] Partnecship ] Other > _______ T " T
@ | Address {number, street, and apt. or suite no.) ) YOU ARE PAID FOR:
a .. - :

. ‘T‘: _7 "!'O ZF,';VOY\J\" §-j-’ 3 #/S‘S [] Health Care Service

City, State, and °°d°c D ‘& other service
ata Cvvz _cp 9506 7 rent [ coods

Taxpayer Identification Number (TIN) ] Freight [ 1nterest
Enter your TIN in the appropriate box. For | : i
individuals, this is your social security number Social securtty number Other (Explain)
(SSN). For sole proprietors, see the instructions HENEREN
on page 2. For other entities, it is your employer , Part it IS —
identification number (EIN). if you do not have a OR = ~ For Payees Exampt From Backup
number, see How To Get a TIN below. -7 Withholding (See Part Il
Note: /f the account is in more than cne name, Empioyse onpaged
see the chart on page 2 for quidelines on whose QH"“LSIBIQLS.KI:’
number to enter. |

Under penalties of perjury, | cartify that

1. Thenurnberahownonuisfocmismyconndhxpayaidmﬁﬁmﬂmminb«(ulmwu‘ﬁngbtlmm«tobehsmdtome).and
2. |amnctsubiecttobadmpwiﬂmoldingbeauae:(a)lunuunptﬁombadmpwim\ddhg.or(b)lhavomtb«nmﬁﬁedbytholmmal

Revenue Servics that | am subject to backup withholdin

me that | am no longer subject to backup withhalding. :

Cartification instructions.—You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
mddhgbmduMmmmmmuMmmmmF«mwaomRmZdeesmtapply.Formortgage
interest paid, the acquisition or abandonment of secursd property, cancailation of debt, contributions to an individual retirement arrangement

(IRA), and generaily payments other than intersst and dividends, you wr not raquired o sign the Caertification, but you must provide your corract

TIN.(AIsoseoPartlllhubucﬂommpagoZ.)

g as a resuit of a failure to report all interest or dividends, or (¢} the IRS has notified

Sign _ - — /

Here ature >/ Date > 5 /0/7'?

Section referances are to the Internal under certain conditions. Thisis  interest and dividend accounts opened
Revenue Code. called "backup withheiding.” Payments after 1983 only). or

Purpose of Form.—A person who is that could be subject to backup 5. You do not certify your TIN. See the

required to file an information retum with
the IRS must get your correct TIN to report

withholding include interest, dividends,
broker and barter exchange transactions,

Part Wil instructions for axceptions.

! jes, nonempioyee pay, and Certain payees and payments are
income paid to you, real estate ) rents, royalties, from m‘;”d exampt from backup withhelding and
transactions, mortgage interest ycu paid, certain ¢ Information reporting. See the Part Il

the acquisition or abandonment of secured gup"m"% Real estat_a" hl mldnglsa:.“ 'S are not  nstructions and the saparate Instructions
properly, cancellation of debt, of bject to backup for the Requester of Form W-9
contributions you made to an IRA. Use If you give the requester your correct '

Form W-9 to give your correct TIN to the TIN, make the proper certifications, and How To Get & TIN.—if you do not have a
requester (the person requesting your TIN)  report all your taxable interest and TIN, apply for one kmmediatety. To appty,
and. when applicable, (1) to certify the TIN  dividends on your tax retum, your get Form SS-5, Application for a Secial

you are giving is correct (or you are waiting
for a number to be issued), (2) 0 certify
you are not subject to backup withholding.
or (3) to claim exemption from backup

payments will not be subject to backup
withholding. Payments you receive will be,
subject to backup withholdin

of

Security Number Card (for Individuals),
from your local office of the Social security
Administration, or Form SS-4, Application
for Employer ldentification Number (for

withholding if you are an exempt payee.
Giving Your correct TIN and making the
appropriate certifications will prevent
certain payments from being subject to
backup withholding.

Nob: # a requester gives you a fomm ather
than a W-9 to request your TIN, you must

use the requester’s form if it IS substantiaily

similar to this Form w-9.

What |a Backup Withholding?—Persons
making certain payments to you must
withhold arid pay to the IRS 31% of such

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

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

3. The IRS tells you that you am subject
to backup withholding becausa yeu did not
report all your interest and dividends on
your tax retumn (for reportable interest and
dividends only). or

4. Y 0U do Nnot certify ' the recuester
that you are not subject to backup
withholding under 3 above {for reportable

businesses and ail other entities), from
your local RS office.

¥ you do not have a TIN, write *Applied
For™ In the space for the TINin Partl, sign
and date the form, and give It to the
requester. Generally, you Will then have 6Q
days to get a TIN and give it to tie
requester. If the requester does not receive
your TIN within 60 days, backup
withholding, If applicable. will begin and
continue until you furnish your TIN.

Form U-9 Substitute (Rev 4/95)County of Santa Cruz



