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CiTy oF SAN DIEGO
EquaL BeneriTs PROGRAM

202 C Street, MS 9A, San Diego, CA 92101
Phone (619) 533-3948  Fax (619) 533-3220

EqQuAL BENEFITS ORDINANCE
CERTIFICATION OF COMPLIANCE

COMPANY INFORMATION
Company Name: Contact Name:

Company Address: Contact Phone:

Contact Email:

CONTRACT INFORMATION

Contract Title: Start Date:

Contract Number (if no number, state location): End Date:
SUMMARY OF EQUAL BENEFITS ORDINANCE REQUIREMENTS

The Equal Benefits Ordinance [EBO] requires the City to enter into contracts only with contractors who certify they will provide and maintain
equal benefits as defined in SDMC $22.4302 for the duration of the contract. To maintain equal benefits a contractor shall:

W Offer equal benefits to employees with spouses and employees with domestic partners in accordance with the EBO.

= Benefits include health, dental, vision insurance; pension/401(k) plans; bereavement, family, parental leave; discounts, child care;
travel/relocation; employee assistance programs; credit union; or any other benefit.

= |f a contractor does not offer a benefit to an employee with a spouse, that same benefit is not required to be offered to an employee
with a domestic partner.

W Post notice of firm’s equal benefits policy in the workplace and notify employees at time of hire and during open enroliment periods.
m Allow City access to records, when requested, to confirm compliance with EBO requirements.
W Submit EBO Certification of Compliance, signed under penalty of perjury, prior to award of contract.

This summary is provided for convenience. Full text of the EBO and Rules Implementing the EBO are available at www.sandiego.gov.
CONTRACTOR EQUAL BENEFITS ORDINANCE CERTIFICATION

Please indicate your firm’s compliance status with the EBO by selecting A, B, or C below. The City may request supporting documentation.

A. O | affirm compliance with the EBO because my firm (contractor must select one reason):
O Provides identical benefits to spouses and domestic partners.
[ Provides no benefits to spouses or domestic partners.
O Has no employees.

B. O I am not now in compliance, but request approval of provisional compliance with the EBO (contractor must select one):
O Until my firm completes administrative steps to implement compliance (3 month maximum).
O Until effective date of my firm’s first open enrollment period (1 year maximum).
O Until expiration of current collective bargaining agreement(s) with my firm.

C. O Irequest approval to pay affected employees a cash equivalent in lieu of equal benefits and verify my firm (contractor must select all):
O Made reasonable efforts to comply, but will not be able to comply with EBO requirements before contract completion.
O Will amend policies to extend benefits for which a cash equivalent is not available to domestic partners.
O Will notify employees of the availability of a cash equivalent in lieu of equal benefits.

Under penalty of perjury under laws of the State of California, | certify | understand and will comply with requirements of the Equal
Benefits Ordinance in the manner affirmed above in accordance with San Diego Municipal Code, Chapter 2, Article 2, Division 43 and the
Rules Implementing the Equal Benefits Ordinance.
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