To be completed by
Contractor/Vendor Form EBO-1

CITY OF BERKELEY -
CERTIFICATION OF COMPLIANCE WITH EQUAL BENEFITS ORDINANCE _

If you are a contractor, return this form to the originating department/project manager. If you are a vendor (supplier of
goods), return this form to the Purchasing Division of the Finance Dept.

SECTION 1. CONTRACTOR/VENDOR INFORMATION

| Name: ‘ Vendor No.:
| Address: ‘ City: | State: | ZIP:
| Contact Person: ‘ Telephone:

| E-mail Address: ‘ Fax No.:

SECTION 2. COMPLIANCE QUESTIONS

A. The EBO is inapplicable to this contract because the contractor/vendor has no employees.
] Yes [ No (If “Yes,” proceed to Section 5; if “No”, continue to the next question.)

B. Does your company provide (or make available at the employees’ expense) any employee benefits?
[]Yes []No
If “Yes,” continue to Question C.
If “No,” proceed to Section 5. (The EBO is not applicable to you.)

C. Does your company provide (or make available at the employees’ expense) any benefits to
the SPOUSE Of AN EMPIOYEE?........c.eiuiieiieicii ettt ettt [ Yes 1 No

D. Does your company provide (or make available at the employees’ expense) any benefits to
the domestic partner of an EMPIOYEE?...........c.ocueweeeeeeeeee e [ 1Yes [ ] No
If you answered “No” to both Questions C and D, proceed to Section 5. (The EBO is not applicable to this contract.)
If you answered “Yes” to both Questions C and D, please continue to Question E.
If you answered “Yes” to Question C and “No” to Question D, please continue to Section 3.

E. Are the benefits that are available to the spouse of an employee identical to the benefits that
are available to the domestic partner of the employee? ............cooviiiiiiiiiiii i [ 1Yes [ ] No
If you answered “Yes,” proceed to Section 4. (You are in compliance with the EBO.)
If you answered “No,” continue to Section 3.

SECTION 3. PROVISIONAL COMPLIANCE
A. Contractor/vendor is not in compliance with the EBO now but will comply by the following date:

L] By the first effective date after the first open enrollment process following the contract start date, not to exceed two
years, if the Contractor submits evidence of taking reasonable measures to comply with the EBO; or

] At such time that administrative steps can be taken to incorporate nondiscrimination in benefits in the Contractor’s
infrastructure, not to exceed three months; or

] Upon expiration of the contractor’s current collective bargaining agreement(s).

B. If you have taken all reasonable measures to comply with the EBO but are unable to do so,
do you agree to provide employees with a cash equivalent?* ............cccoveeeeeiiieiciiieeee e, [ Yes 1 No

* The cash equivalent is the amount of money your company pays for spousal benefits that are unavailable for domestic partners.
SECTION 4. REQUIRED DOCUMENTATION
At time of issuance of purchase order or contract award, you may be required by the City to provide documentation (copy of

employee handbook, eligibility statement from your plans, insurance provider statements, etc.) to verify that you do not
discriminate in the provision of benefits.
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SECTION 5. CERTIFICATION

| declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct and that | am
authorized to bind this entity contractually. By signing this certification, | further agree to comply with all additional obligations of
the Equal Benefits Ordinance that are set forth in the Berkeley Municipal Code and in the terms of the contract or purchase
order with the City.

Executed this day of , in the year , at ,
(City) (State)
Name (please print) Signature
Title Federal ID or Social Security Number
FOR CITY OF BERKELEY USE ONLY
[] Non-Compliant (The City may not do business with this contractor/vendor)
[ ] One-Person Contractor/Vendor ] Full Compliance [ ] Reasonable Measures

[] Provisional Compliance Category, Full Compliance by Date:

Staff Name(Sign and Print): Date:

Form EBO-1 Revised 7/1/02 Page 2



	CERTIFICATION OF COMPLIANCE WITH EQUAL BENEFITS ORDINANCE
	SECTION 1.CONTRACTOR/VENDOR INFORMATION
	Name:
	Vendor No.:
	Address:
	City:
	State:
	ZIP:
	Contact Person:
	Telephone:
	E-mail Address:
	Fax No.:
	SECTION 2.COMPLIANCE QUESTIONS
	
	SECTION 3.  PROVISIONAL COMPLIANCE
	SECTION 4.REQUIRED DOCUMENTATION




	SECTION 5.CERTIFICATION
	
	
	FOR CITY OF BERKELEY USE ONLY




