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, Contracting with the City of San Diego

CPPS/ACCF Funding Program

Schedule

« Request for Qualifications (RFQ)............... July 1 - Sept. 27, 2019

» Recipient Announcement...........cccoeuueeenne. Nov. 4 - Nov. 8, 2019

« Request for Proposals (RFP)................. Nov. 8 - Nov. 22, 2019 <:
» City Department Processing..........ccceeueeens Nov. 25, 2019 - June 30, 2020

« Contract creation
« (City Department routing & approval

City Council approval & resolution by Mayor
» Purchasing & Contracting and City Attorney review and approval
« Fully executed contract

Begin reimbursement process
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, Contracting with the City of San Diego

Requests for Proposals (RFP)
November 8 - 22, 2019

* Nov. 8: FY 2020 CPPS/ACCF RFP

RFP Documentation Requirements: . .
' available online

v IRS Form 990 or 990EZ

» [Nov. 22:|RFPs due by noon

v Drug-free Workplace Certification « Items submitted to Council Administration
via email

v EOC Workforce Report

CPPS RFP: CPPS@SanDiego.gov
v’ Living Wage Ordinance Certification * ACCFRFP: ACCF@sanDiego.gov

Subject headline: FY20 CPPS/ACCF Request
v" Complete Proof of Specified Insurance for Proposals- Organization Name

« After submittal, Council Administration will

v Maintain Good Standing contact the organization regarding the status of

the RFP: Qualified or Not Qualified

*Note: There will be a “cure” period for applicants
deemed Not Qualified

sandiego.gov
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, Contracting with the City of San Diego

CPPS/ACCF Funding Program

IRS Form 990 or 990 EZ e T Bl

* Do nofl anier skl security numibsars on iy form as it may be made peblic,

. i P Sarrn # Information BbouT FOM G90-EZ and NS DsTuctions | 2 WWH ovimeges.
e Please submit the most recent annual g W WETT o W
[ aciciumn comogn Tha ‘Weliness Foundstion, nc. SE24TET

information returns. This includes: SEEW e S ol e

P.0. Box 380

I Cify ot fowmn, ke of proince, Coanby, Bnd 25 o s postsl cose F Gemup Esamptinn
= Humiter »
o Form 990 gﬁmﬁﬁﬁ%m- H Check & [ i the orpanination = not

| Wabsiie=pr  Tha'WollnassFoundalion.omm equired 10 altch Bonaciuie B

i FOrm 990'EZ 1Twmm5*r_:ﬁ;ﬂsm%h£]m-g LEETI:-.D;..;E“W vor Doler|  (Form i, @7, or ige-FF.

L Jcid ines Sh, &2, and T fo e D o detering gross recaip®. T gross secoipts arg §300,000 or mors, or i iotal evscls

® Form 990_PF [Part i, comin ) bl s B500,000 o mor, Bia Form 00 nstead of Fors S0-E7 . . F oy FEL
=1 Fevenue, Bxpenses, wﬂﬁmﬂn“ﬂtlﬂhwﬁrﬂﬂdm[ﬂ:ﬂmlrﬂnﬁbﬂn:lw%ﬂ
Chndl.d'ﬂ'na_'gnrn:hunmndﬂu‘n-duhcmmmundh:rqur.mﬁa:%l T |
« Form 990-N (e-Postcard) szt e B
2 Hagmmmmmm-gmmmxmtu - = =E - 2
3 Mamiership duss and asscssmants. . a S O N B 3
4 wostmentnoome . . . . R 4 ]
Ea mwmmmm:lmummnmw S Za
b Lesss cost or offeer Dasis and saes cxparsas . . 5b
C Mhmmnwmfmsmlmmmw@mmnshm Inaba) . - - . | &
6 Samingand ndralsing evenis
a mmmmmmmangWWm
< = EI5.000) . . - R za
Information copy. Do not send to IRS. ; b Gross ncome fom Rndraisng cvants ot nouding § ot conrbutions
- from furcraeing ovents reported on na 1) (attach Scheds G £ ha
Farm ggu-N Electronic Notice (e-Postcard) : =um. of such gross incoms: and contributions caoseds £15,000 . . =]
Daparimant of the Traasury tar Tax-Exampd Qrganizatans not Reuirea ToFle Farm 980 or 190-E2 € Lesx oiect exparses from gaming and fundrmising ovents
Inferreal Rgvenue Serdcs d e inoome o |hﬁu| from -g.:mh-g and #mﬂng avanls [ndd ¥ria B8 o OF o mact
} ina fic) - - - ]
A Ferthe 2011 calencss year, o las pear beginning 10002091, and erdrg 12512011 o Oross soks ol h"'mm lams mlums ond oowancas . . . . Ta
b Loss costof goocssold . . .
B Chak if applicsbic € Mama of arganizaon 1 T
el L N Hams . © Gross proftor mmmarrmwmlm @ b frorm g 7 .:1 SO o
R Gross receipls are nonnadly S50,000 00 &y ! B Oifer rewenus jdascriba in Schoduia 0) . . - - pos TaEremitseie 8
[ _ 1 8 Toinl rewsrue. Add bnes 1, 2. 3, 4, Ec, 8d, T, :n-do ST R AR e S ina e a @ .51
. - = — . 10 Granis and smiromounispald fetinSohedee O - . . . . 0 - L L . Lo (]
£ Websile: E Hame shFanoRs ofaer 11  Boraffs paid o of formembas - S SRRSO SR 11
8|12 mnmwmmwwm= FEE R S O N B iz
E 13 mmmmamwmmﬂn:mm e e e e e e 13
Prvacy Act and Fapersork Heducbon ACE Bobce. We ask for the mformabon on thes o %0 carmy ot the Imzmal Reverue s of the Unded Slales. You E‘ 14 m m"‘ mlm and malrienans R e e e . 2t et ot o e b R it 14
AR We pead iH10 ansuna Makyou ane compsing wiliihase lres 15 Frinting, pubdications, posinga. andshipping . . - - . . . . - - . . . . . o 15
The viganizaion ig nol reguired v provide Teinfaemalion reeoegied on afoom hal = subsed o e Papersurk Reducion Ao unless e fan deplays 2va 18 e et e R S ) ' —
Books of records reizling 10 3 form of 115 NstucicrE must Be relained as (ong as eir ceReTs May becsme manerialin the admiristraacn of any imemal b 17 Toinl sepanses. Add nes 10 fwough 10 . . . ey U e e B L e Rl 17 el i)
DMMI\;"‘PM\I’M.“RMHI"- of the Form D60-H 8 coverad n Coda sactaon 6904 1B memmmmﬁ“mlm 1:"fmﬂ'|lhl‘?| i = 1B a.-ﬂ
The i nieedied be complels and e this Tone and relaled schedules will vary deoending on indidual cicamstances. The eslimaled awrage brmes is 15 i 10 Mol sssals or fund balancos of baginning of yaor (from na a7, I:DLI11I1 fA]:: fmmt ngw Mth
Note: This image Is provided for your reconds only. 0o NOT mail this page to the IRS. The IRS will Not aCCept this Niing v 2 ancl-OF-yaar gD Mponad on prir yoors ey - . . - R . 'R =8
Tile your Form 390-N [e-Festeard) electronically. ¥ |20 Other changes In nat assets of fund balances fplen ns-cmcl.n-:q R [y . .
Eln Mol assols or fund balancos o ond of yoor. Combino nes 18thmough20 . . . . . . ® | H Z1ET
For Paperwork Faduction At Motics, 560 e separais instructions. Tt B, 1043 rorn S00-EZ moiy

sandiego.gov




, Contracting with the City of San Diego

CPPS/ACCF Funding Program
Drug-free Workplace Certificate

» The City requires that all City
construction contractors, consultants,
grantees, and providers of non-
professiona| services agree to com p|y ggfé’él??mﬁ[g“E)TJS.‘Fi'i?xﬁifiﬁfﬁﬁlﬁ{iifiéﬁﬁﬁéﬁ?fﬁﬁﬁﬁ?&".:ﬂﬁ
with the Drug-Free Workplace Policy
(Council Policy 100-17).

CONSULTANT CERTIFICATION FOR A DRUG-FREE WORKPLACE

PROJECT TITLE:

(Name under which business is conducted)

has in place a drug-free workplace program that complies with said policy. I further
certify that each subcontract agreement for this project contains language which indicates
the Sub-consultants agreement to abide by the provisions of Section 4.9.1 subdivisions A
through C of the policy as outlined.

« Complete one form per project,
program, or service. o

Title

Date

sandiego.gov



’ Contracting with the City of San Diego

CPPS/ACCF Funding Program
Equal Opportunity Contracting (EOC) Work Force Report

The City of
SAN DIEGO)

EquAL OPPDRTUNITY CONTnAqrmG (EOC)

e The City is an equal opportunity employer and
requires the same of its private partners. e

'WORK FORCE REPORT

e objective of the Equal Employment Opporturity Outrach P n)qmm San Diego Municipal Code Sections 22,3501 through
ure tl ine: i t engage i

« EOC Work Force Report shows the gender and e

CONTRACTOR IDENTIFICATION

. . Type of Contractor: T Construction = Vendor/Supplier = Financial Institution I Lessee/Lessor
et n I C m a e - u O I t S e m O e e S T Consultant [ Grant Recipient T Insurance Company T Other
L4 Name of Company:
ADA/DBA:
‘Address (Corporate Headquarters, where applicable):
City: County: State Zip:
Telephone Number: Fax Number:
. . Name of Company CEO:
[ ] e u e l I | I n e r S ‘Address(es), phone and fax number(s) of company facilities located in San Diego County (if different from above):
° Address:

City: County: State: Zip:

f | f' | | | | Telephone Number: Fax Number: Email:

e Ifen 1ployees, 11l out completely. — N

The Company has appointed:,

s its Equal Employment Opportunity Officer (EEOC). The EEOO has been given authority to establish, disseminate and enforce equal
employment and affirmative action policies of this company. The EE00 may be contacted .

« If no employees, fill out “Board of Directors” o . ‘
and “Volunteers” sections on Page 2.

7 One San Diego County (or Most Local Count
anhw rk Force *
Managing Office Work For

ce - Mandatoly

Check the box abave that applies to this WFR.
*Submit a separate Work Force Report for all participating branches. Combine WFRs if more than one branch per county.

(Firm Name}

« If Page 3 does not apply, fill out header and ‘
enter “N/A” under “Grand Total All Employees”. O O — S ——

Non-Profit Organizations Only:

« Please select an Equal Employment T
Opportunity Officer e

Artists

EOC Wark Farce Report {rev. o8/2018) 20f7 Form Number: BBos

sandiego.gov



, Contracting with the City of San Diego

CPPS/ACCF Funding Program

Living Wage Ordinance

« San Diego Municipal Code Division 42: Living Wage Ordinance requires covered
employers and their subcontractors to pay a wage sufficient for a full-time worker to
meet basic needs and avoid economic hardship.

» Please submit either the Compliance or Exemption form. Council Administration will
check form for completeness and submit to the LWO Program on organization’s
behalf after Council approval.

« LWO Certification of Compliance: Organization complies with the “Terms of
Compliance” described on form.

« Contract Information Section:
 Contract Number—> State Location (CA)
« Contract Title> Name of project, program, or service
« Purpose/Service Provided-> Brief description of project, program, or service
« Start Date-> July 1, 2019 End Date-> June 30, 2020

sandiego.gov



, Contracting with the City of San Diego

CPPS/ACCF Funding Program

L iVi n g Wage O rd i n a n C e HE:‘%EDLTM LIVING WAGE ORDINANCE

APPLICATION FOR EXEMPTION

| COMPANY INFORMATION

- LWO Application for Exemption: Organization |==== | | 4

is exempt for one of the following reasons. e

Contract Number (if no number, stabe location ) |S“I.1r| IJu|1|::| |

« Firm employs 12 or fewer employees, S —

Purpose/Service Prowided

including parent and subsidiaries. B B S
mm::mpﬂ: 2 or fewer employees, including parent and subsidiary entities, for each working day in

* Firmis a 501(c)(3) non-profit and highest SR LR

EDMC sect ino 2L5J: 15 (1)
| . I h h | f | ggmm_ﬂgmmm_?xﬁu, tuﬂrcr_pu:d;;l}u ] n:-brg.opm-; letterhead arﬂ;lFm:d by a I.:Fad}d_.lmhunz:d officer
st Tt Eta E it
salary is less than 8x hourly rate of lowest e e e s
e quarters AND list of siboone mclnrs_a.l:,_ump'; of Purchase Agreement or Purchase Onder.
| Bainess organized ender [BS section Soich{2) and highest officer's slary, when mlnalated on an hourly basis, is less
Sa a ry. than eight times the bourly wage rate of the lowest paid covered employes. SDMC section 226295 (ch{2).

l:u;ryol'l:R\l.n:H T TECOERIzing sahes as non it organized under section S0s{c{ 1) ARD

. . . m corparation's bighest paid officer .rld]m-tpgﬁrmrk both computed on an hourty basis
» A Collective Bargaining Agreement i e s o~ 7T T

specifically supersedes the LWO. e e e T ton o i et
{rher - Cite VWO Municipal Code section:

(a) Beguired donumentation: l::n:vrnc.q:ondmoc with explanation of basis for exemption reqeest AND copy of Purchose

Agreement or Purttise Order.
CONTRACTOR CERTIFICATION
L]
[ J Please Note' Hﬂlr igning, the contractor certifies under penalty of pe Juwundf:ulm:dmxﬁcl e of California that

nn.mon ubmitted in support of this application is tnee and correct to the best of the ontadors
* Include required supporting documentation I_} — | — |

« Purchase Order/Agreement information is o - '

& | o this atiom exes the listed contractor from the L0 doring perform mun{lmsomtml:t_a.
sgmm:tur pe#Pbcu ng work ﬁhﬂnlml is not exespt e separate exe p?lmlsw:ed for and approved.

not required at this time. o — el ]

roveid LWO Analyst

LWP-0ik {07/ 102047}

sandiego.gov



, Contracting with the City of San Diego

CPPS/ACCF Funding Program

Complete Proof of Specified Insurance

e ACORD Certificate of Insurance

Commercial General Liability Endorsement
* Primary and Noncontributory Endorsement

» Automobile Liability Endorsement (for any and owned autos) or Declaration in
Lieu of Required Automobile Insurance (for hired and non-owned autos)

« Worker's Compensation Waiver of Subrogation Endorsement (if paid
employees) or Declaration in Lieu of Required Workers’ Compensation
Insurance (if no employees)

sandiego.gov



, Contracting with the City of San Diego

Complete Proof of Specified Insurance
ACORD Certificate of Insurance ACORD'  CERTIFICATE OF LIABILITY INSURANCE [ =™ |

THES CERTIFICATE |15 ISSUED AS A& MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEMN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTAMNT: M tha cerificate holder is an ADDITIOMNAL INSURED, the policy(ies) must be sndarsed. I SUBROGATION IS WAIVED, subject to

o . .
° Re I re d fo r a | | O r a n I Za t I O n S the terms and condifions of the policy, cersin pelicies may requir an endorsemant. & statement on this certificate does not confar rights ta tha
u cerlificats holder In llew of such endorsementis).

PROCUCER CONTAET  PRIMARY CONTACT AT PRODUCER OR AGENCY
FULL MAME OF THE PRODUCER OR AGENCY fhoMe s PROVIDE TELEPHONE NO [ .
MAILING ADDRESS OF THE PRODUCER Snteg  PROVIDE EMAIL ADDRESS
IRELUAERIS| AFFORDING COVERAGE ! MAK &
. CITY | STATE ZIF COOE IHSURER & INSLIRER'S FULL LEGAL COMPANY NAME 10 COTE
* Please ensure the following compl
MAME OF CONTRACTOR NSURSRE :
. . . . MAILING ADDRESS OF GONTRAGTOR wsuER D
wesime ¢
CITY I STATE ) ZIP CODE WELRES P
COVERAGES CERTIFICATE NUMBER: REWVISION NUMBER:

THIS IS TO CERTFY THAT THE POLICIES OF INSURAMCE LISTED BELOW HAVE BEEN I-!:'SIJEU TO TH

.
. BOICATED. HOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT
° CERTIFIZATE MAY BE ESSUED OR MAY PERTAIN, THE INSURAMCE AFFORDED BY THE FOLICI

EXCLUSIONS AND CONDITICNS OF SUCH POLCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED

SURED MAMED ABCAVE FOR THE ROLICY FERIDD
HER DOGUMENT WITH RESPECT TO 'WHICH THIS
RIBED HEREIN |5 SUBIECT TO ALL THE TERMS.

e TYFE OF INSURANCE b POLICY HUMBER ARAD GO . unrs
SENERAL LABLITY H OCCURRENCE
° roaucer
COMMERCIAL GENERAL LISILITY FFEMBEES (En oaumarce) | §
cLamsamare | X | 0ECLR MED EXF (army oo perenn) | §
A GEGL POLICY NUMBER | FersomaL a sy sy | $
o roaucer Contact s Lo
m 1,000,000
IC
BHGLE T 1.000.000
i |5
e |nsured
" o - AT | A0 R EIAE T | eaeis sLum --u...;.m,: 5
ML al PROFERTY ]
| AUTCE {Par sccident] |
 Type of Insurance :
UMBRELLA L8 | eozur EnéH OO0 URRENCE |4
. |ercessima || couwsusoe AGAREGATE |s
. oED L, T IOH & —
I u WORKERS COMPTMSATION Id’b.'.":'jf.‘l-:
AHD EMPLOYERS' LIABILITY ¥ t R § 000,000
= s 7 pa— 000,
A |EAEE s e o | Vil POLICY NUMBER 12012016 | 120172017 [ L4 EREH ACIEN

WENBER ERCLLT
o I N \ EL DISEASE - EA EMPLOVES 1,000,000

» Policy Expiration Date M - I - =
L4 I_ | m |tS e T e e P .m_.A.;wm,-....a..ﬂ_,_..mw.. o

o D e S C ri pti O n Of O p e rati O n S The City of San Diego, its respeciive elected officials, officers, employees, and volunteers

e Certificate Holder e s

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
CITY OF SAM DIEGD THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED [N
PURCHASING & CONTRACTING ACCORDANECE WITH THE FOLICY PROVISIONS.

1200 THIRD AVENUE, SWNTE 200
SAN DIEGED, CA 521018195

[y e

BUTHOIRIZED: REPRESEMTATIVE
MUST BE SIGNED

ACORD 25 {2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.

Purmnsin%ﬁ Contracting The ACORD name and logo are registered marks of AGORD

Insurance Checklist
Rev. January 06, 2007

sandiego.gov




, Contracting with the City of San Diego

Complete Proof of Specified Insurance
Commercial General Liability Endorsement
Required Language: “The City of San Diego, its respective elected officials, officers,

employees, and volunteers”
Policy Number must be printed on top and match the ACORD Certificate.

<. POLICY NUMBER: 2018CC201 > COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - (FORM B)

This endorsement maodifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

HEDUL

erson or Organization:

The City of San Diego, its respective elected officials, officers, employees, an

d

volunteers.

(If no entry appears above, informaticn reqmrea i) comp ete his endorsemeant will be shown in the Declarations

as applicable to this endorsement.)

WHO IS AN INSURED (Section Il} is amended to include as an insured the person or crganization shown in the
Schedule, but only with respect to liability arising out of "your work" for that insured by or for you.

sandiego.gov




) Contracting with the City of San Diego

Complete Proof of Specified Insurance
Primary & Noncontributory Endorsement ausmess Lusur covenoe roSrmnEOlCY #: 2017CC20T >

(3) We have issued this policy in reliance

« Required for Commercial General Liability

insurance

 Endorsement document or page from

insurance policy

* Policy Number must be printed on top

and match the COI

ks

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

The following is added to the Other Insurance
Conditicn and supersedes any provision to the
contrary:

Primary And Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance available
to an additional insured under your policy
provided that:

(1) The additional insured is 2 Named Insured
under such other insurance; and

COMMERCIAL GENERAL LIABILITY
CG 20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

(2} You have agreed in writing in a contract or
agreement that this insurance would be
primary and would not seek contributicn
from any other insurance available to the
additicnal insured.

This Paragraph f. applies separately to
you and any additional insured.

Financial Responsibility Laws

a. When this policy is certified as proof of
financial responsibility for the future under
the provisions of any motor vehicle
financial responsibility law, the insurance
provided by the policy for "bodily injury”™
liability and "property damage” liability will
comply with the provisions of the law to
the extent of the coverage and limits of
Insurance required by thal law.

b. With respect to "mobile equipment” to
which this insurance applies, we will
provide any liability, uninsured motorists,
underinsured motorists, no-fault or other
coverage required by any motor vehicle
law. We will provide the required limits for
those coverages.

Legal Action Against Us

No person or organization has a righl under

this Coverage Form:

a. To join us as a party or otherwise bring us
into @ "suil® asking for damages from an
insured; or

b. To sue us on this Coverage Form unless
all of its terms have been fully complied
with,

A person or organization may sue us lo recover
on an agreed settlement or oh a final judgment
against an insured; but we will not be liable for
damages thal are not payable under the terms of
this Insurance or that are in excess of the
applicable limit of insurance. An  agreed
settlement means a setflement and release of
liability signed by us, the insured and the
claimant or the claimant's legal representative.

Separation Of Insureds

Except with respect to the Limits of Insurance,

and any rights or dutles specifically assigned

In this policy io the first Named Insured, this

insuranca applies:

a. As if each Named Insured were the only
Named Insured; and

b. Seperately to each insured against whom i

a claim is made or "suit" is brought.

6. Representations

a. When You Accept This Policy
By accepting this policy, you agree:
{1) The statements in the Declarations
are accurate and complete;

(2) Those statements are based upon
representations you made to us; and

JFage 16 of 24

®

upon your representations.

b. Unintentional Failure To Disclose
Hazards
If unintentionally you should fail to disclose
all hazards relating to the conduct of your
business at the inception date of this
Coverage Parl, we shall not deny any
coverage wunder this Coverage Parl
o £l o0

Other Insurance
If other valid and collectible insurance is
available for a loss we cover under this
Coverage Part, our obligations are limited as
follows:
a. Primary Insurance
This insurance is primary except when b.
below applies. If other insurance is also
primary, we will share with ali that other
insurance by the method described in c.
below.
b. Excess Insurance
This insurance is excess over any of the
other insurance, whether primary, excess,
contingent or on any other basis:
{1) Your Work
That is Fire, Extended Coverage,
Builder's Risk, Installation Risk or
similar coverage for "your work®;
(2) Promises Rented To You
That is fire, lighining or explosion
insurance for premises rented to you
or temporarily occupled by you with
permission of the owner;
Tenant Liability
That is insurance purchased by you to
cover your liability as a tenant for
“property damage” to premises rented
to you or temporarily occupled by you
with permission of the owner,;
{4) Aircraft, Auto Or Watercraft

If the loss arises out of the maintenance
or use of aircrafl, "autos” or watercraft to
the extent not subject lo Exclusion g. of
Seclion A.— Coverages.

(5) Property Damage To Borrowed
Equipment Or Use Of Elevators
If the loss arises out of "property
damage” to borrowed equipment or
the use of elevators to the extent not
subject to Exclusion k. of Section A. -
Coverages.

(3

Form S5 00 08 04 05
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, Contracting with the City of San Diego

Complete Proof of Specified Insurance

Automobile Liability Endorsement

« Organization owns vehicles and carries Auto Lability insurance for any and
owned autos.

« Required Language: “The City of San Diego, its respective elected officials,
officers, employees, and volunteers”

e Policy Number must be printed on top and match the ACORD Certificate.
NONPROFITS Golicy No. 2018CC201 j

INSURANCE
- ALLIANCE OF CALIFORNIA
A Head for Insurance. A Heart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED ENDORSEMENT
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE ONLY

In consideration of the i il = a=ng e ing is added as an additional
insured:

City of San Diego, its respective elecled officials officers employees,agents and representatives

1200 Third Avenue, Suite 200

San Diego, CA 92101-4195

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

But only as respeclts a legally enforceable contractual agreement with the Named Insured and only for liability arising
out of the Named Insured’s negligence and only for occurrences of coverages not otherwise excluded in the policy to
which this endorsement applies.

sandiego.gov




, Contracting with the City of San Diego

Complete Proof of Specified Insurance
Worker’'s Compensation Waiver of Subrogation Endorsement

e QOrganization has paid employees

« Required Language: “The City of San Diego, its respective elected officials,
officers, employees, and volunteers”

« Policy Number must be printed on top and match the ACORD Certificate.

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANC! oLIcY . wcasoalpc
< Policy No. 2018CC201 :; 214)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT - CALIFORNIA

We have the right to recover our payments from anyona liable for an injury covered by this pelicy. We will not enforce our right
against the person or organization named in the Schedule. (This agreement applies only to the extent that you perform wark under a
written contract that requires you lo obtain this agreement from us.)

You must maintain payroil records accurately segregating the remuneration of your employees while engaged in the work described
in the Schadule.

The additional premium for this endorsement shall be 5% of the applicable manual premium otherwise due on such remunaration
subject to a policy maximum charge for all such waivers of 5% of total manual premium.

The minimum premium for this endorsement is

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule
S T The City of San Diego, its respective elected officialS
Parson/Organizatio .
S officers, employees, and volunteers.

Waiver Pramium:

Payroll Subject
Class State to Waiver

sandiego.gov



, Contracting with the City of San Diego

Complete Proof of Specified Insurance
Declaration in Lieu, if applicable

« Automobile Liability Insurance Declaration: Organization does not
currently own any vehicles, and carries Auto Liability insurance for hired
and non-owned autos.

DECLARATION OF CONTRACTOR RE: AUTOMOEBILE INSURANCE COVERAGE

Fegarding the FY 2020 Agreement [Agreement] between the City of San Diego. a
municipal corporation [City] and [Contractor],
Contractor declares as follows:

 Worker’s Compensation Insurance Declaration: Organization has no
paid employees, and all work to be performed under the contract is done
solely by volunteers.

City of San Diego
Purchasing Division

1200 3™ Avenue, Suite 200
San Diego, CA 92101

DECLARATION AND ADDENDUM TO ALL BIDS AWARDED TO

L declare for the purpose of inducing the City of San Diego to go forward with
any contracts or agreements awarded to

sandiego.gov



’ Contracting with the City of San Diego

Complete Proof of Specified Insurance
Insurance Reminders

e |nsurance is to remain current for the duration of the contract. Please submit
updated documents upon renewal.

« Carefully read Article VIl of the Draft Contract (Page 5).

« Share the insurance requirements found in Article VII of the contract and in the
Purchasing & Contracting Insurance Checklist with your organization’s insurance
broker.

« Ensure that policy numbers typed on the endorsements correspond with the
policy numbers on the ACORD Certificate of Insurance.

« Failure to comply with the City's insurance requirements in a timely manner may
jeopardize the continuation of a contract.

sandiego.gov



, Contracting with the City of San Diego

CPPS/ACCF Funding Program
Maintain Proof of Good Standing

"' Alex Padilla

',;:-'; L)

a7

ft About Business

Business Entities (BE)

Online Services
File LLC Statement of Information

File Corporation Statement of
Information

Business Search
Current Processing Dates
Disclosure Search
Service Options
Name Availability
Forms, Samples & Fees

Statements of Information (annual/biennial
reports)

Notary & Authentications

California Secretary of State L

Elections Campaign & Lobbying State Archives Registries News Contact

O‘ Business Search - Entity Detail

The California Business Search is updated daily and reflects work processed through Sunday, August 26, 2015, Please refer to document

Processing_Times for the received dates of filings currently being processed. The data provided is not a complete or certified record of an

entity. Not all images are available online

C0674452 CASA FAMILIAR, INC.

Registration Date: 02/06/1973
Jurisdiction: CALIFORNIA
Entity Type: Dol NONPROFIT

Status: ACTIVE

Agent for Service of Process: Frief® RUFINA CUESTAS
119 W. HALL AVE

SAN YSIDRO CA 92173

1901 DEL SUR BLVD.

SAN YSIDRO CA 92173

1801 DEL SUR BLVD

SAN YSIDRO CA 92173

Entity Address:

Entity Mailing Address:

Active status from Secretary of State
https://businesssearch.sos.ca.gov/

*Status must remain active for the duration of the contract

State of California

Department of Justice

Office of the
Y
Attorney General

Home  Aboutthe AG In the News

Careers Services & Information ProgramsA-Z  ContactUs

Registrant Details

Entity Type is either the Corporate Class as registered with the Secretary of State or based on founding and registration decuments submitted to the

Registry.

Organization Name: CASA FAMILIAR, INC. IRS FEIN: 2
[Entity Type: Public Benefit SOS/FTE Corporate/Organization Number: 0674452
[RCT Registration Number: 016991

Program Type: Charity Registration Type: Charity Registration

[ssue Date: 6/30/2006 Renewal Due Date: 11/15/2018

[Registry Status: Date This Status:

[Date of Last Renewal: 6/ 2018

Current status from Attorney General
http://rct.doj.ca.gov/Verification/Web/Search.aspx?facility=Y

*Status must remain current for the duration of the contract

sandiego.gov
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, Contracting with the City of San Diego

CPPS/ACCF Funding Program
RFP Reminders

Forms can be completed electronically or manually (please use Internet Explorer).
All forms must be dated within the fiscal year (July 1, 2019- June 30, 2020).

Forms are to be signed by an authorized signatory.

Double check forms for completeness and accuracy.

Designate one person in your organization to be the point of contact for Council
Administration staff.

If funding recipient chooses to give recognition for funds received, it shall
recognize the City of San Diego, not individual Councilmembers or Council
Districts. Link to logos can be found on the CPPS and ACCF website.,

CPPS/ACCF funds cannot be used for food, beverages, travel, private purposes,
political, religious, or fundraising activities.

RFP due November 22, 2019, noon.

sandiego.gov



’ Contracting with the City of San Diego

CPPS/ACCF Funding Program

Request for Reimbursement Payment

« Submitted after organization receives a fully executed contract, and after
services have been complete/ funds have been expended.

e Purchases must be made within the Fiscal Year (July 1, 2019 - June 30, 2020)

* Only eligible expenses are those included in the Funding Application’s Use of
City Funds section

« Complete Request for Reimbursement:
« Request for Reimbursement Payment Form
« Final Performance Report
« Proof of Purchase - Receipts, invoices, pay stubs, time sheets, etc.
« Proof of Payment - Cleared checks, bank/credit card statements, etc.

e
e Ei FIRST BANK OF WIKI
e 7 —— Y i o e e

it Y e o —
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, Contracting with the City of San Diego

RFQ Assistance

To Learn More
« Council Offices—> https://www.sandiego.gov/citycouncil

e CPPS Funding Program-> https://www.sandiego.gov/citycouncil/cpps

« ACCF Funding Program-> https.//www.sandiego.gov/citycouncil/accf

« Office Hours—> By Appointment (phone or in-person)

Contact Us

Submit CPPS questions to CPPS@sandiego.gov
Submit ACCF questions to ACCF@sandiego.gov

Courtney Thomson Jasmine Mallen

Grants Coordinator/Contracts Administrator Grants & Contracts Analyst
ThomsonC@sandiego.gov Imallen@sandiego.gov
(619) 236-5918 (619) 533-4762

sandiego.gov
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