COUNTYOF SACRAMENTO
CONTRACTOR CERTIFICATION OF COMPLIANCE FORM

WHEREAS it is in the best interest of Sacramento County that those entities with whom the County does
business, or proposes to do business, demonstrate financial responsibility, integrity and lawfulness, it is
inequitable for those entities with whom the County does business to receive County funds while failing to pay
court-ordered child, family and spousal support which shifts the support of their dependents onto the public
treasury.

Therefore, in order to assist the Sacramento County Department of Child Support Services in its efforts to
collect unpaid court-ordered child, family and spousal support orders, the following certification must be
provided by all entities that do business or desire to do business with the county.

1) CONTRACTOR hereby certifies that either: (choose one of four)

[] (a) the CONTRACTOR is a government or non-profit entity (exempt), or 0 O

Yes No
[_] (b) the CONTRACTOR has no Principal Owners (25% or more) (exempt), or [ ] [ ]
Yes No
[_] (c) each Principal Owner (25% or more), does not have any existing child support orders,or [ ] [ ]

Yes No
[] (d) CONTRACTOR s Principal Owners are currently in substantial compliance with any court-ordered
child, family and spousal support order, including orders to provide current residence address,
employment information, and whether dependent health insurance coverage is available. If not in
compliance, Principal Owner has become current or has arranged a payment schedule with the
Department of Child Support Services or the court.
Yes No
2) CONTRACTOR shall certify that each of the following statements is true:

a. CONTRACTOR has fully complied with all applicable state and federal reporting requirements relating
to employment reporting for its employees; and

b. CONTRACTOR has fully complied with all lawfully served wage and earnings assignment orders and
notices of assignment and will continue to maintain compliance.

Note: Failure to comply with state and federal reporting requirements regarding a contractor’s employees or
failure to implement lawfully served wage and earnings assignment orders or notices of assignment constitutes
default under the contract; and failure to cure the default within 90 days of notice by the County shall be
grounds for termination of the contract. Principal Owners can contact the Sacramento Department of Child
Support Services at (916) 875-7400 or (888) 271-3906, by writing to P.O. Box 269112, Sacramento, 95826-
9112, or by E-mailing dcssbiddercompliance@saccounty.net.

CONTRACTOR DATE

Printed Name

5/16/2005 Contractor Certification of Compliance Form



ENCLOSURE |

CERTIFICATION REGARDING LOBBYING

Applicable to Grants, Subgrants, Cooperative Agreements, and Contracts Exceeding
$100,000 in Federal Funds

Submission of this certification is a prerequisite for making or entering into this
transaction and is imposed by section 1352, Title 31, U.S Code. This certification is a
material representation of fact upon which reliance was placed when this transaction was
made or entered into. Any person who fails to file the required certification shall be

subject to a civil penalty of not less than $10,000 and not more than $100,000 for each
such failure.

The undersigned certifies, to the best of his or her knowledge and belief, that:

1)

()

3)

No Federal appropriated funds have been paid or will be paid by or on behalf of
the undersigned, to any person for influencing or attempting to influence an
officer or employee of an agency, a Member of Congress, an officer or employee
of Congress, or an employee of a Member of Congress in connection with the
awarding of any Federal contract, the making of any Federal grant, the making of
any Federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any Federal
contract, grant, loan, or cooperative agreement.

If any funds other than Federal appropriated funds have been paid or will be paid
to any person for influencing or attempting to influence an officer or employee of
any agency, a Member of Congress, an officer or employee of Congress, or an
employee of a Member of Congress in connection with a Federal grant or
cooperative agreement, the undersigned shall complete and submit Standard
Form-LLL, “Disclosure form to Report Lobbying”, in accordance with its
instructions.

The undersigned shall require that the language of this certification be included in
the award documents for all covered subawards exceeding $100,000 in Federal

funds at all appropriate tiers and that all subrecipients shall certify and disclose
accordingly.

County/Agency

Name/Title of Submitting Official

Signature Date

WContract'\Contract Steps\Forms-Labels\Certification Regarding Lobbying.doc



CONTRACTOR IDENTIFICATION FORM

Iﬁontractor is exempt.
If not exempt, CONTRACTOR TO COMPLETE:

Company Name
Company Address

Taxpayer ID Company
Telephone Number

1. Do you or anyone else own 25% or more of this Contractor/ Yes (0 No ]
Company? (Sole Proprietors answer yes)

2. If so, is dependent health insurance available to/or through Yes ] No L]
Contractor/Company?

If YES to question #1, please complete the following as to each of these individuals:

Principal Owner Name
Social Security # Residence Telephone #
Residence Address

Principal Owner Name
Social Security # Residence Telephone #
Residence Address

Principal Owner Name
Social Security # Residence Telephone #
Residence Address

Principal Owner Name
| Social Security # Residence Telephone #
| Residence Address

Completed by: Date:

DEPARTMENT TO COMPLETE: (Note: This form does not need to be sent to DCSS if exempt
but the County Contract Officer may want to keep for their records)

Contract/PO # Amount Paid/Payable Term
$

Department Submitting Information:

Department Contact Person:

Telephone Number: E-mail Address:
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Department to submit form to the Department of Child Support Services, Mail Code 38-001, attention Contractor Match or to EA X # BT5-9696

10/17/05: Contractor ID form 3



