Procurement and Contract Services Section

) » Department of Executive Services
Contl‘aCt for B Finance and Business Operations Division

Technical Services 2007 KingCounty 7oy ean iaey TV Relay: 711
Contract No.: ‘T02724T Department: King County Auditor’s Office
Federal Taxpayer L.D.: 91-2170980 Consultant: Cedar River Group, LLC
Amount: $ 100,000.00 Fund Source: King County
Duration: May 7, 2007 To: October 31, 2007
Services Provided: To assist in a performance.audit of the Facilities Management Division’s

planning and budgeting for capital facilities construction projects.

THIS CONTRACT is entered into by KING COUNTY (the "County"), and Cedar River Group (the
"Consultant"), whose address is 93 Pike Street, Suite 315; Seattle, WA 98101 The County is undertaking
certain activities related to assisting in a performance audit.of the Facilities Management Division’s planning
and budgeting for capital facilities construction projects., and

the County desires to engage the Consultant to render certain services in connection with such undertakings
of the County,

NOW, THEREFORE, in consideration of payments, covenants, and agreements hereinafter mentioned, to be
made and performed by the parties hereto, the parties covenant and do mutually agree as follows:

L SCOPE OF SERVICES

The Consultant shall provide services and comply with the requirements set forth hereinafter and
in the following attached exhibits, which are incorporated herein by reference:

DX SCOPE Of SEIVICES w.eoveeeerieeeeeeeeeeeeeeeeeeeeeee e Attached hereto as Exhibit A
RFP No.121-07RLD ............ et e Attached hereto as Exhibit B
DXI  ReSPONSE 10 RFP ....ocevoeee e Attached hereto as Exhibit C
Consultant Disclosure Form (K.C.C. 3.04)...ccoovuieeeeireeeeeeeenn, Attached hereto as Exhibit D
DXI  Equal Benefits Compliance Declaration..............oovoooeooovoo. Attached hereto as Exhibit E
X] Personnel Inventory Report (K.C.C. 12.16) ceueereeeerre S Attached hereto as Exhibit F
X  Affidavit of Compliance (K.C.C.12.16) oo Attached hereto as Exhibit G
X Disability Assurance of Compliance/Section 504................... ......Attached hereto as Exhibit H
X  Statement of Compliance (K.C.C12.16)..uueerreecreneceeeeeeen Attached hereto as Exhibit |

X Certificate(s) of Insurance and Policy Endorsement................... Attached hereto as Exhibit J
L] Waiver (if applicable) ............ooomveeeeeeeeeeeeeoeoeoeeeeooe. Attached hereto as Exhibit K
DX WO Form (if required) ........oooueeeeeeeeeeeeeeeeoeeoeoeoeeoeoeoeoeoo, Attached hereto as Exhibit L
XI List of Sub-consultants and/or Suppliers (if applicable) ............. Attached hereto as Exhibit M
[l Final Affidavits of Amounts Paid (if applicable) ........cccovueeennnnn.. Attached hereto as Exhibit N
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et et a ettt Attached hereto as Exhibit

I DURATION OF CONTRACT

This Contract shall commence on the 7th day of May, 2007, and shall terminate on the 31st day of
October, 2007, unless extended or terminated earlier, pursuant to the terms and conditions of the

Contract.

HI. COMPENSATION AND METHOD OF PAYMENT

A.

The County shall reimburse the Consultant for satisfactory completion of the services and
requirements specified in this Contract in an amount not to exceed $100,000, payable in the
following manner:

As each deliverable listed in Exhibit A is satisfactorily.completed in the estimation of the county
auditor, payment will be made for that work in the amounts listed in Exhibit A.

The Consuiltant shall submit its final invoice and such other documents as are required pursuant to
this Contract within ten (10) calendar days of completion of the Scope of Services. Unless waived
by the County in writing failure by the Consultant to submit the final invoice and required documents
will relieve the County from any and all liability for payment to the Consultant for the amount set
forth in such invoice or any subsequent invoice.

If the Consultant fails to comply with any terms or conditions of this Contract or to provide in any
manner the work or services agreed to herein, the County may withhold any payment due the
Consultant until the County is satisfied that corrective action, as specified by the County, has been
completed. This right is in addition to and not in lieu of the County's right to terminate this Contract
as provided in Section IV below.

V. TERMINATION

A

This Contract may be terminated by the County without cause, in whole or in part, upon providing
the Consultant ten (10) calendar days' advance written notice of the termination. ’

If the Contract is terminated pursuant to this Section IV, paragraph A: (1) the County will be liable
only for payment in accordance with the terms of this Contract for services rendered prior to the
effective date of termination; and (2) the Consultant shall be released from any obligation to provide
further services pursuant to the Contract.

The County may terminate this Contract, in whole or in part, upon five (5) calendar days' advance
written notice in the event: (1) the Consultant materially breaches any duty, obligation, or services
required pursuant to this Contract, or (2) the duties, obligations, or services required herein
become impossible, illegal, or not feasible.

If the Contract is terminated by the County pursuant to this Subsection IV (B) (1), the Consuitant
shall be liable for damages, including any additional costs of procurement of similar services from
another source.

If the termination results from acts or omissions of the Consultant, including but not limited to
misappropriation, nonperformance of required services or fiscal mismanagement, the Consultant
shall return to the County immediately any funds, misappropriated or unexpended, which have
been paid to the Consultant by the County.
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C.

A

If expected or actual funding is withdrawn, reduced or limited in any way prior to the termination
date set forth above in Section Il or in any amendment hereto, the County may, upon written notice
to the Consultant, immediately terminate this Contract in whole or in part.

If the Contract is terminated pursuant to this Section IV, paragraph C: (1) the County will be liable
only for payment in accordance with the terms of this Contract for services rendered prior to the
effective date of termination; and (2) the Consultant shall be released from any obligation to prowde
further services pursuant to the Contract.

Funding under this Contract beyond the current appropriation year is conditional upon appropriation
by the County Council of sufficient funds to support the activities described in this Contract. Should
such an appropriation not be approved, this contract will terminate at the close of the current
appropriation year.

Nothing herein shall limit, waive, or extinguish any right or remedy provided by this Contract or law
that either party may have in the event that the obligations, terms and conditions set forth in this
Contract are breached by the other party.

MAINTENANCE OF RECORDS

The Consultant shall maintain, and shall require any sub-consultant to maintain, accounts and
records, including personnel, property, financial, and programmatic records and such other records
as may be deemed necessary by the County to ensure proper accounting for all contract funds and
compliance with this Contract. All such records shall sufficiently and properly reflect all direct and
indirect costs of any nature expended and services provided in the performance of this Contract.
The Consultant shall make such documents available to the County for inspection, copylng, and
auditing upon request.

All records referenced in subsection (A) shall be maintained for a period of six (6) years after
completion of work or termination hereof unless permission to destroy them is granted by the Office
of the Archivist in accordance with RCW Chapter 40.14, or unless a longer retention period is
required by law.

The Consultant shall provide access to its facilities, including those of any sub-consultant, to the
County, the state and/or federal agencies or officials at all reasonable times in order to monltor and
evaluate the services provided under this Contract.

The Consultant agrees to cooperate with the County or its designee in the evaluation of the
services provided under this Contract and to make available all information reasonably required by
any such evaluation process. The results and records of said evaluation shall be maintained and
disclosed in accordance with RCW Chapter 42.17.

If the Consultant received a total of $500,000.00 or more in federal financial assistance during its
fiscal year from the County, and is a non-profit organization or institution of higher learning or a
hospital affiliated with an institution of higher learning, and is, under this Contract, carrying out or
administering a program or portion of a program, it shall have an independent audit conducted of
its financial statement and condition, which shall comply with the requirements of GAAS (generally
accepted auditing standards), GAO’s Standards for Audits of Governmental Organizations,
Programs, Activities and Functions and OMB Circulars A-133 and A-128, as amended and as
applicable. Consultants receiving federal funds from more than one County department or division
shall be responsible for determining if the combined financial assistance is equal to or grater than
$500,000.00. The Consultant shall provide one copy of the audit report to each County division
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providing federal financial assistance to the Consultant no later than six (6) months subsequent to
the end of the Consultant’s fiscal year. :

VL CORRECTIVE ACTION

If the County determines that a breach of contract has occurred, that is the Consultant has failed to
comply with any terms or conditions of this Contract or the Consultant has failed to provide in any
manner the work or services agreed to herein, and if the County deems said breach to warrant
corrective action, the following sequential procedure wili apply:

A. The County will notify the Consultant in writing of the nature of the breach;

B. The Consultant shall respond in writing within three (3) working days of its receipt of such
notification, which response shall indicate the steps being taken to correct the specified
deficiencies. The corrective action plan shall specify the proposed completion date for bringing the
Contract into compliance, which date shall not be more than ten (10) days from the date of the
Consultant's response; unless the County, at its sole discretion, specifies in writing an extension in
the number of days to complete the corrective actions;

C. The County will notify the Consultant in writing of the County's determination as to the sufficiency of
the Consultant's corrective action plan. The determination of sufficiency of the Consultant's
corrective plan shall be at the sole discretion of the County;

D. In the event that the Consultant does not respond within the appropriate time with a corrective
action plan, or the Consultant's corrective action plan is determined by the County to be insufficient,
the County may commence termination of this Contract in whole or in part pursuant to Section 1V.B;

E. In addition, the County may withhold any payment owed the Consultant or prohibit the Consultant
from incurring additional obligations of funds until the County is satisfied that corrective action has
been taken or completed; and

F. Nothing herein shall be deemed to affect or waive any rights the parties may have pursuant to
Section IV, Subsections A, B, C, and D.

Vil.  ASSIGNMENT/SUBCONTRACTING

A. The Consultant shall not assign or subcontract any portion of this Contract or transfer or assign any
claim arising pursuant to this Contract without the written consent of the County. Said consent
must be sought in writing by the Consultant not less than fifteen (15) calendar days prior to the date
of any proposed assignment.

B. “Subcontract” shall mean any agreement between the Consultant and a Sub-consultant or between
Sub-Consultants that is based on this Contract, provided that the term “subcontract” does not
include the purchase of (i) support services not related to the subject matter of this contract, or (ii)
supplies. '

VIIl.  HOLD HARMLESS AND INDEMNIFICATION

A. In providing services under this Contract, the Consultant is an independent consultant, and neither
the Consultant nor its officers, agents or employees are employees of the County for any purpose.
The Consultant shall be responsible for all federal and/or state tax, industrial insurance and Social
Security liability that may result from the performance of and compensation for these services and
shall make no claim of career service or civil service rights which may accrue to a County employee
under state or local law.
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G.

The County assumes no responsibility for the payment of any compensation, wages, benefits, or
taxes by or on behalf of the Consultant, its employees and/or others by reason of this Contract.
The Consultant shall protect, indemnify, defend and save harmless the County and its officers,
agents and employees from and against any and all claims, costs, and/or losses whatsoever
occurring or resulting from (1) the Consultant's failure to pay any such compensation, wages,
benefits or taxes; and/or (2) the supplying to the Consultant of work, services, materials, and/or
supplies by Consultant employees or other suppliers in connection with or in support of the
performance of this Contract.

The Consultant further agrees that it is financially responsible for and will repay the County all
indicated amounts following an audit exception which occurs due to the negligence, intentional act
and/or failure for any reason to comply with the terms of this Contract by the Consuitant, its
officers, employees, agents, and/or representatives. This duty to repay shall not be diminished or
extinguished by the prior termination of the Contract pursuant to the Duration of Contract, or the
Termination section.

The Consultant shall protect, defend, indemnify, and save harmless the County, [and the State of
Washington (when any funds for this Contract are provided by the State of Washington)], their
officers, employees, and agents from any and all costs, fees (including attorney fees), claims,
actions, lawsuits, judgments, awards of damages or liability of any kind, arising out of or in any way
resulting from the negligent acts or omissions of the consultant, its officers, employees, sub-
consultants of any tier and/or agents. The Consultant agrees that its obligations under this
paragraph extend to any claim, demand, and/or cause of action brought by or on behalf of any of
its employees, sub-consultants of any tier or agents.

In addition to injuries to persons and damage to property, the term “claims,” for purposes of this
paragraph C, shall include, but not be limited to, assertions that the use or transfer of any software,
book, document, repont, film, tape, or sound reproduction or material of any kind, delivered
hereunder, constitutes an infringement of any copyright, patent, trademark, trade name, and/or
otherwise results in unfair trade practice.

For purposes of paragraphs A and C above, the Consultant, by mutual négotiation, hereby waives,
as respects the County only, any immunity that would otherwise be available against such claims
under the Industrial Insurance provisions of Title 51 RCW. :

In the event the County incurs attorney fees and/or costs in the defense of claims within the scope
of paragraph A and C above, such attorney fees and costs shall be recoverable from the
Consultant. In addition King County shall be entitied to recover from the Consultant its attorney
fees, and costs incurred to enforce the provisions of this section.

The indemnification, protection, defense and save harmless obligations contained herein shall
survive the expiration, abandonment or termination of this Agreement.

Nothing contained within this provision shall affect and/or alter the application of any other provision
contained within this agreement.

IX. INSURANCE REQUIREMENTS

A

By the date of execution of this Contract, the Consultant shall procure and maintain for the duration
of this Contract, insurance against claims for injuries to persons or damages to property, including
products-completed operations which may arise from, or in connection with, the performance of
work hereunder by the Consultant, its agents, representative, employees, and/or sub-consultants.
The Consultant or sub-consultant shall pay the cost of such insurance. The Consultant may furnish
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separate certificates of insurance and policy endorsements from each sub-consultant as evidence
of compliance with the insurance requirements of this Contract.

For All Coverages:

Each insurance policy shall be written on an "occurrence" form; excepting that insurance for
professional liability, errors and omissions when required, may be acceptable on a "claims made"
form.

If coverage is approved and purchased on a "claims made" basis, the Consultant warrants
continuation of coverage, either through policy renewals or the purchase of an extended discovery
period, if such extended coverage is available, for not less than three years from the date of
completion of the work which is the subject of this Contract.

By requiring such minimum insurance coverage, the County shall not be deemed or construed to
have assessed the risks that may be applicable to the Consultant under this contract. The
Consuiltant shall assess its own risks and, if it deems appropriate and/or prudent, maintain greater
limits and/or broader coverage.

Nothing contained within these insurance requirements shall be deemed to limit the scope,
application and/or limits of the coverage afforded, which coverage will apply to each insured to the
full extent provided by the terms and conditions of the policy(s). Nothing contained within this
provision shall affect and/or alter the application of any other provision contained within this
Agreement.

B. Minimum Scope Of Insurance
. Coverage shall be at least as broad as:

1. General Liability:
Insurance Services Office form number (CG 00 01 Ed. 11-88 or its equivalent) covering
COMMERCIAL GENERAL LIABILITY including Products and Completed Operations.

2. Professional Liability:
Professional Liability, Errors and Omissions coverage. In the event that services delivered
pursuant to this Contract either directly or indirectly involve or require professional services,
Professional Liability, Errors and Omissions coverage shall be provided.

3. Automobile Liability:
Insurance Services Office form number (CA 00 01 Ed. 12-90 or its equivalent) covering
BUSINESS AUTO COVERAGE, symbol 1 "any auto"; or the combination of symbols 2, 8,
and 9.

4. Workers’ Compensation:
Workers’ Compensation coverage, as required by the industrial Insurance Act of the State of
Washington.

5. Employers Liability or “Stop-Gap”: '
The protection provided by the Workers Compensation policy Part 2 (Employers Liability) or, in
states with monopolistic state funds, the protection provided by the “Stop Gap” endorsement to
the General Liability policy.
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C.

Minimum Limits of Insurance -

The Consultant shall maintain limits no less than, for:

1. General Liability: $1,000,000 combined single limit per occurrence for bodily injury, personal
injury and property damage, and for those policies with aggregate limits, a $2,000,000
aggregate limit.

Professional Liability, Errors and Omissions: $N/A Per Claim and in the Aggregate

3. Automobile Liability: $N/A combined single limit per accident for bodily injury and property
damage.

4. Workers’ Compensation: Statutory requirements of the State of residency.
5. Employers’ Liability or “Stop Gap” coverage: $1,000,000

Deductibles and Self-Insured Retentions

Any deductibles or self-insured retentions must be declared to, and approved by, the County. The
deductible and/or self-insured retention of the policies shall not limit or apply to the Consultant's
liability to the County and shall be the sole responsibility of the Consultant.

Other Insurance Provisions

The insurance coverage(s) required in this Contract are to contain, or be endorsed to contain the
following provisions:

1. All Liability Policies except Workers Compensation and Professional Liability:

a. The County, its officers, officials, employees and agents are to be covered as additional
insureds as respects liability arising out of activities performed by or on behalf of the
Consultant in connection with this Contract.

b. The Consultant's insurance coverage shall be primary insurance as respects the County, its
officers, officials, employees and agents. Any insurance and/or self-insurance maintained
by the County, its officers, officials, employees or agents shall not contribute with the
Consultant's insurance or benefit the Consultant in any way.

c. The Consultant's insurance coverage shall apply separately to each insured against whom a
claim is made and/or lawsuit is brought, except with respect to the limits of the insurer's
liability.

2. All Policies:
a. Coverage shall not be suspended, voided, canceled, reduced in coverage or in limits,

except by the reduction of the applicable aggregate limit by claims paid, until after forty-five
(45) calendar days prior written notice, has been given to the County.

Acceptability of Insurers

Unless otherwise accepted by the County:

Insurance coverage is to be placed with insurers with a Bests' rating of no less than A: VIII, or, if
not rated with Bests', with minimum surpluses the equivalent of Bests' surplus size VIIi.

Professional Liability, Errors and Omissions insurance coverage may be placed with insurers with a
Bests' rating of B+:VII. Any exception must be approved by the County.
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XI.

If at any time of the foregoing policiéé fail to meet minimum requirements, the Consultant shall,
upon notice to that effect from the County, promptly obtain a new policy, and shall submit the same
to the County, with the appropriate certificates and endorsements, for approval.

G. Verification of Coverage

The Consultant shall furnish the County with certificates of insurance and endorsements required
by this Contract. The certificates and endorsements for each insurance policy are to be signhed by
a person authorized by that insurer to bind coverage on its behalf. The certificates and
endorsements for each insurance policy are to be on forms approved by the County and are to be
received and approved by the County prior to the commencement of activities associated with the
Contract. The County reserves the rights to require complete, certified copies of all required
insurance policies at any time.

If Professional Liability coverage is required under this contract, the Certificate of Insurance
provided by the Consuitant shall specifically state that the activities required under Contract
#T102724T are included under this policy.

H. Sub-consultants

The Consultant shall include all sub-consultants as insureds under its policies, or shall require
separate certificates of insurance and policy endorsements from each sub-consultant. Insurance
coverages provided by sub-consultants as evidence of compliance with the insurance requirements
of this Contract shall be subject to all of the requirements stated herein. '

CONFLICT OF INTEREST

King County Code 3.04.120 requires that anyone entering into a consulting/technical services contract
with a value of more than $2,500 must file a disclosure statement with the Board of Ethics and the King
County Executive. The selected consultant agrees to the conditions of King County Code 3.04.120
and shall provide a Consultant Disclosure Form. King County Code Chapter 3.04 is incorporated by
reference as if fully set forth herein and the Consultant agrees to abide by all the conditions of said
Chapter. Further information regarding King County’s Ethics policies may be obtained by contacting
the King County Ethics Board at the address below:

King County Ethics Board

900 Fourth Avenue, Suite 860
Seattle, WA 98164
206-296-1586 TTY: Relay 711

EQUAL BENEFITS TO EMPLOYEES WITH DOMESTIC PARTNERS

Pursuant to Ordinance 14823, King County’s “Equal Benefits” (EB) ordinance, and related
administrative rules adopted by the County Executive, as a condition of award of a contract is valued at
$25,000 or more, the Contractor agrees that it shall not discriminate in the provision of employee
benefits between employees with spouses, and employees with domestic partners during the
performance of this Contract. Failure to comply with this provision shall be considered a material
breach of this Contract, and may subject the Contractor to administrative sanctions and remedies for
breach.

When the contract is valued at $25,000 or more, the Contractor shall complete a Worksheet and
Declaration form for County review and acceptance prior to Contract execution. The EB Compliance
forms, Ordinance 14823 (which is codified at KCC Chapter 4.19) and related administrative rules are
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incorporated herein by reference. They are also available online at:
http://www.metrokc.gov/procurement/forms/eb.aspx.

Xil.  PART 1 - NONDISCRIMINATION AND EQUAL EMPLOYMENT OPPORTUNITY

A.

Nondiscrimination in Employment and Provision of Services. During the performance of this
Contract, neither the Consultant nor any party subcontracting under the authority of this Contract
shall discriminate or tolerate harassment on the basis of race, color, sex, religion, national origin,
creed, marital status, sexual orientation, age, or the presence of any sensory, mental, or physical
disability in the employment or application for employment or in the administration or delivery of
services or any other benefits under this Contract. King County Code Chapter 12.16, 12.17 and
12.18 are incorporated herein by reference, and such requirements shall apply to this Contract.

Nondiscrimination in Subcontracting Practices. During the solicitation, award and term of this
Contract, the Consultant shall not create barriers to open and fair opportunities to participate in
County contracts or to obtain or compete for contracts and subcontracts as sources of supplies,
equipment, construction and services. In considering offers from and doing business with sub-
consultants and suppliers, the Consultant shall not discriminate against any person on the basis of
race, color, religion, sex, age, national origin, creed, marital status, sexual orientation or the
presence of any mental or physical disability in an otherwise qualified disabled person.

Compliance with Laws and Regulations. The Consultant shall comply fully with all applicable -
federal, state and local laws, ordinances, executive orders and regulations that prohibit
discrimination. These laws include, but are not limited to, RCW Chapter 49.60, Titles VI, VIl of the
Civil Rights Act of 1964, the American with Disabilities Act and the Restoration Act of 1987. The
Consultant shall further comply fully with any affirmative action requirements set forth in any federal
regulations, statutes or rules included or referenced in the contract documents.

Small Economically Disadvantaged Businesses and Minority and Women Business Enterprises
Opportunities - King County encourages the Consultant to utilize small businesses, including Small
Economically Disadvantaged Businesses (SEDBs) and Minority-owned and Women-owned
Businesses Enterprises (M/WBESs) in County contracts. The County encourages the Consultant to
use the following voluntary practices to promote open competitive opportunities for small
businesses, including SEDBs and M/WBEsS:

1. Inquire about King County’s Contracting Opportunities Program. Application materials are
available at the following Web-site address:
http://www.metrokc.gov/exec/bred/bdcc/prog/kccontractopp.htm. Telephone 206-205-0711,
TTY: Relay 711, for more information

The purpose of the King County Contracting Opportunities Program is to maximize the
participation of Small Economically Disadvantaged Businesses (SEDB) using rating points in
the award of King County competitively bid contracts for the acquisition of technical services.
The program is open to all firms SEDB certified by King County’s Business Development and
Contract Compliance Office.

A “Small Economically Disadvantaged Business” (SEDB) means that a business and the
person or persons who own and control it are in a financial condition which puts the business at
a substantial disadvantage in attempting to compete for public contracts. The relevant financial
condition for eligibility under the Program is set at fifty percent (50%) of the Federal Small
Business Administration (SBA) small business size standards using the North American
Industry Classification System and Owners’ Personal Net Worth less than $750K dollars.
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E.

A “Certified Firm” means a business that has applied for participation in King County’s
Contracting Opportunities Program, and has been certified as an SEDB by the King County
Business Development and Contract Compliance (BDCC) office. Information about becoming a
Certified Firm, as well as the Directory of Certified Firms, may be obtained by visiting the King
County’s Contracting Opportunities Program Web-site address:
http://www.metrokc.gov/exec/bred/bdcc/prog/kccontractopp.htm or contacting the BDCC office
at 206-205-0711.

2. King County’s Directory of Certified Small Economically Disadvantaged Businesses (SEDBs) as
an available resource to identify small businesses. The directory is available on the King
County Contracting Opportunities Program Web site at the following address:
http://www.metrokc.gov/exec/bred/bdcc/prog/kccontractopp.htm or contacting the BDCC office
at 206-205-0711, TTY: Relay 711.

3. Contact the Washington State Office of Minority and Women's Business Enterprises (OMWBE)
to obtain a list of certified M/WBES by visiting their Web-site at www.omwbe.wa.gov or by
telephone 360-704-1181

4. Use the services of available community organizations, Consultant groups, local assistance
offices, the County, and other organizations that provide assistance in the recruitment and
placement of small businesses, including SEDBs and M/WBEs.

Equal Employment Opportunity. The Consultant will implement and carry out the obligations in its
Affidavit and Certificate of Compliance regarding equal employment opportunity, and all other
requirements as set forth in the Affidavit and Certificate of Compliance.

Fair Employment Practices. King County Code Chapter 12.18 is incorporated by reference as if
fully set forth herein and such requirements apply to this Contract. During the performance of this
Contract, neither the Consultant nor any party subcontracting under the authority of this Contract
shall engage in unfair employment practices. It is an unfair employment practice for any:

1. Employer or labor organization to discriminate against any person with respect to referral,
hiring, tenure, promotion, terms, conditions, wages or other privileges of employment;

2. Employment agency or labor organization to discriminate against any person with respect to
membership rights and privileges, admission to or participation in any guidance program,
apprenticeship training program, or other occupational training program;

3. Employer, employment agency, or labor organization to print, circulate, or cause to be printed,
published or circulated, any statement, advertisement, or publication relating to employment or
membership, or to use any form of application therefore, which indicates any discrimination
unless based upon a bona fide occupation qualification;

4. Employment agency to discriminate against any person with respect to any reference for
employment or assignment to a particular job classification;

5. Employer, employment agency or a labor organization to retaliate against any person because
that person has opposed any practice forbidden by KCC Chapter 12.18 or because that person
has made a charge, testified or assisted in any manner in any investigation, proceeding or
hearing initiated under the provisions of KCC Chapter 12.18;

6. ' Publisher, firm, corporation, organization or association printing, publishing or circulating any
newspaper, magazine or other written publication to print or cause to be printed or circulated
any advertisement with knowledge that the same is in violation of KCC Chapter 12.18.030.C.,
or to segregate and separately designate advertisements as applying only to men and women
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unless such discrimination is reasonably necessary to the normal operation of the particular
business, enterprise or employment, unless based upon a bona fide occupational qualification;

7. Employer to prohibit any person from speaking in a language other than English in the
workplace unless:

a. The employer can show that requiring employees speak only Engliéh at certain times is
justified by business necessity, and

b. The employer informs employees of the requirement and the consequences of violating the
rule.

G. Record-Keeping Requirements and Site Visits. The Consultant shall maintain, for at least 6 years
after completion of all work under this Contract, the following:

1. Records of employment, employment advertisements, application forms, and other pertinent
data, records and information related to employment, applications for employment or the
administration or delivery of services or any other benefits under this Contract; and

2. Records, including written quotes, bids, estimates or proposals submitted to the Consultant by
all businesses seeking to participate on this Contract, and any other information necessary to
document the actual use of and payments to sub-consultants and suppliers in this Contract,
including employment records. :

The County may visit, at any time, the site of the work and the Consultant’s office to review the
foregoing records. The Consultant shall provide every assistance requested by the County during
such visits. In all other respects, the Consultant shall make the foregoing records available to the
County for inspection and copying upon request. If this Contract involves federal funds, the
Consultant shall comply with all record keeping requirements set forth in any federal rules,
regulations or statutes included or referenced in the contract documents.

H. Sanctions for Violations - Any violation of the mandatory requirements of the provisions of this
Section shall be a material breach of contract, for which the Consultant may be subject to
damages, withholding payment and any other sanctions provided for by contract and by applicable
law.

Xlll.  PART 2 - REQUIRED SUBMITTALS

A. Required Submittals Prior to Contract Execution. All Consultants entering into a contract or
agreement with King County shall submit the following forms within ten days after the bidder
receives a notice of selection:

1. All Miscellaneous Service contracts, regardless of value, shall include the following form:

A 504/ADA Disability Assurance of Compliance in accordance with Section Xl of this contract,
on the form provided by the County.

2. All Technical Service contracts exceeding $2,500 in contract value shall include the following
forms:

A King County Consultant Disclosure Form in accordance with Section X of this contract, on the
form provided by the County.

3. When a contractor has reached $25,000 in total overall contract value from King County in a
given year, regardless of source, the consultant shall submit the following forms:

a. A Personnel inventory Report on the form provided by the County.

FMD Contract ' Page 11
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XIV.

XV.

XVI.

XVII.

b. An Affidavit and Certificate of Compliance demonstrating the Consultant's commitment to
comply with the provisions of KCC Chapter 12.16.

c. If required, a Statement of Compliance — Union or Employee Agency Statement with King
County Code Chapter 12.16.

d. List of Sub-consultants (if applicable).

B. The County will not execute any agreement or contract without prior receipt of fully executed forms
listed in paragraph A above.

C. BRequired Submittais Upon Completion of Work. Final Affidavits of Amounts Paid (if applicable).
Upon completion of work and as a condition precedent to final payment, the Consultant shall
submit a Final Affidavit of Amounts Paid to King County Business Development and Contract
Compliance Section. Identify amounts actually paid, and any amounts owed, to each sub-
consultant and/or supplier for performance under this Contract. Failure to submit such affidavits
may result in withholding of payments or the final payment. Contact King County Business
Development and Contract Compliance section for assistance with the requirements of this section
at 206-205-0700 TTY: Relay 711. : :

Other assistance is available by contacting the King County Procurement and Contract Services
Section at the address below

Procurement and Contract Services Section

821 Second Avenue, 8th Floor

Seattle, WA 98104

Phone: 206-263-4266 / 206-263-4267 TTY: Relay 711

PART 3 — COMPLIANCE WITH SECTION 504 OF THE REHABILITATION ACT OF 1973, AS
AMENDED AND THE AMERICAN WITH DISABILITIES ACT OF 1990

The Consultant has completed a Disability Self-Evaluation Questionnaire for all programs and services
offered by the Consultant (including any services not subject to this Contract); and has evaluated its
services, programs and employment practices for compliance with Section 504 of the Rehabilitation Act
of 1973, as amended (“504”), and the Americans with Disabilities Act (“ADA”). The Consultant has
completed a 504/ADA Disability Assurance of Compliance and it is attached as an exhibit to this
Contract and is incorporated herein by reference.

PROPRIETARY RIGHTS

The parties to this Contract hereby mutually agree that if any patentable or copyrightable material or
article should result from the work described herein, all rights accruing from such material or article
shall be the sole property of the County. The foregoing shall not apply to existing training materials,
consulting aids, check lists and other materials and documents of the Consultant, which are modified
for use in the performance of this Contract.

KING COUNTY RECYCLED PRODUCT PROCUREMENT POLICY

In accordance with King County Code 10.16, Consultants are required to use recycled and recyclable
products, and both sides of paper sheets for printed and photocopied materials, whenever practicable,
in fulfilling contractual obligations to the County.

ENTIRE CONTRACT/WAIVER OF DEFAULT

The parties agree that this Contract is the complete expression of the terms hereto and any oral or
written representations or understandings not incorporated herein are excluded. Both parties recognize

FMD Contract Page 12
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XVIHL.

XIX.

that time is of the essence in the performance of the provisions of this Contract. Waiver of any default
shall not be deemed to be a waiver of any subsequent default. Waiver or breach of any provision of
the Contract shall not be deemed to be a waiver of any other or subsequent breach and shall not be
construed to be a modification of the terms of the Contract uniess stated to be such through written
approval by the County, which shall be attached to the original Contract.

APPLICABLE LAW AND FORUM

This contract shall be governed by and construed according to the laws of the State of Washington,
including but not limited to, the Uniform Commercial Code, Title 62A RCW. Any claim or suit
concerning this Contract may only be filed and prosecuted in either the King County Superior Court or
U.S. District for the Western District of Washington, in Seattle.

PUBLIC DISCLOSURE OF CONTRACTS

This Contract shall be considered a public document and will be available for inspection and copying by
the public in accordance with the Public Records Act, Chapter 42.56 RCW (the “Act’).

If the Contractor considers any portion of any record provided to King County under this Contract,
whether in electronic or hard copy form, to be protected under law, the Contractor shall clearly identify
each such portion with words such as “CONFIDENTIAL,” “PROPRIETARY” or “BUSINESS SECRET.”
If a request is made for disclosure of such portion, the County will determine whether the material
should be made available under the Act. If the County determines that the material is subject to
disclosure, the County will notify the Contractor of the request and allow the Contractor ten (10)
business days to take whatever action it deems necessary to protect its interests. If the Contractor
fails or neglects to take such action within said period, the County will release the portions of record(s)
deemed by the County to be subject to disclosure. King County shall not be liable to the Contractor for
inadvertently releasing records pursuant to a disclosure request not clearly identified by the Contractor
as “CONFIDENTIAL,” “PROPRIETARY” or “BUSINESS SECRET.”
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XX.  NOTICES
Whenever this Contract provides for notice to be provided by one party to another such notice shall be
in writing.
Any time within which a party must take some action shall be computed from the date that the notice is
received by said party. Notice shall be provided to:
KING COUNTY: CONSULTANT:
Council/Auditor’s Office Cedar River Group LLC
Department/Agency Name Consultant Name
(Type or print) (Type or print)
516 Third Avenue, Room W-1033 93 Pike Street, Suite 315
Address Line 1 (Type or print) Address Line 1 (Type or print)
Seattle, WA 98104 Seattle, WA 98101
City, State, Zip Code (PIs. type or City, State, Zip Code
print) (Pls. type or print) .
(206) 296-1655 (206) 223-7660
Telephone Number (Type or prinf) Telephone Number
(Type or print)
(206) 223-7665
FAX Number (Type or print)
FMD Contract Page 14
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XXI. CONTRACT AMENDMENTS

Either party may request changes to this contract. Proposed changes, which are mutually agreed
upon, shall be incorporated by written amendments to this contract.

KING COUNTY: CONSULTANT:
Signature — Chair, Metropolitan King Signature

County Council

Kathy-L. Scanlan

Date (Type or print) Name (Type or print)

Principal, Cedar River Group

Title (Type or prini)

H-30-071

Date (Type or print)

Approved as to Form:
OFFICE OF THE KING COUNTY
PROSECUTING ATTORNEY

FMD Contract | Page 15
Rev 03/07



- King County Consultant _
. ) Board of Ethics
D I SCIOS ure Fo rm King County Bank of America Tower, BOA-ES- 3460

701 Fifth Avenue, Suite 3460
Seattle, WA 98104

206-296-1586 206-205-0725 Fax
TTY Relay: 711
board.ethics@metrokc.gov

/-\ Department of Executive Services
N

Please Read Carefully Date Received
Audit Date
Date Closed

NO PAYMENT WILL BE MADE TO THE CONSULTANT For Board of Ethics use only

UNTIL THIS FORM HAS BEEN FILED WITH THE CONTRACT
AND WITH THE KING COUNTY BOARD OF ETHICS

Pursuant to King County Code (K.C.C.) 3.04.120, each consultant entering into a contract to provide
professional or technical services to the county costing in excess of $2500 shall complete and file this
disclosure form with the King County Board of Ethics and the County Executive. Use additional pages,
if necessary. Submit two completed forms: file one with the Board of Ethics, Bank of America Tower,
701 Fifth Avenue, Suite 3460, Seattle, WA, 98104, Mail Stop BOA-ES-3460, and the other with the
contract with the Finance and Business Operations Division, Procurement & Contracts Services
Section, Exchange Building, 8t floor, 821 Second Avenue, Seattle, WA, 98104, Mail Stop EXC-ES-
0825. '

Unless otherwise required on this form, the information disclosed shall cover the period of 24 months
before and including the date of filing of this sworn statement. If the information reported on this form
should change, the consultant is required to submit an amended form.

For purposes of this disclosure form, "consultant” means a person (e.g., individual, partnership,
association, corporation, firm, institution or other entity as defined in K.C.C. 3.04.017) who by
experience, training and education has established a reputation or ability to provide professional or
technical services, as defined in.K.C.C. 4.16.010, on a discrete, nonrecurring basis over a limited and
pre-established term as an independent contractor to the County.

PLEASE TYPE OR PRINT ALL INFORMATION, EXCEPT REQUIRED SIGNATURE.
ALL INCOMPLETE FORMS WILL BE RETURNED.

Today's Date: 4/30/07 Contract Number: T02724T Amount of Contract: $100,000.00
Consultant's Name: Cedar River Group, LLC Phone: (206) 223-7660
Address: 93 Pike St., Ste. 315 Seattle WA 98101
(Street) (City) (State) (ZIP)
Effective Date of Contract: 5/7/07 Expiration Date of Contract: 10/31/07

Type of Services Contracted: Audit

Contracting County Department: King County Auditor's Office Division:

Couhty Contact Person; RobMcGowan

Contact Work Phone AND Mail Stop: (206) 296-1655, Room W-1033
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1. List the name of any former county employee who is or will be working for the consultant on
this contract whose employment with the county ended within two years from the signing of
this form. if none, check this box. X

Name of Former Employee:

Former County Department: Date Terminated/Ended:

2. List the name of any former county employee who has a financial or beneficial interest in this
contract whose employment with the county ended within two years from the signing of this
form. If none, check this box. X

Name of Former Employee:

Former County Department: ' Date Terminated/Ended:

3. List any office or directorship in the consultant held by any county employee or member of
his or her immediate family. If none, check this box. [X

Office/Directorship:

Name: Relationship to Employee:

4. Indicate any financial interest in the consuitant held or received by any county employee or
any member of his or her immediate family. If none, check this box. X

Name:

Relationship to Employee:

Percentage of stock or other form of interest in the consultant, if more than 5% (indicate
percentage of stock or other interest, amount/value & describe):

Receipt of compensation, gift or thing of value from the consultant (indicate amount/value & describe):

5. List all contracts between the consultant and the county in the five years immediately
preceding the presently contemplated contract. If none, check this box.[ . Attach a

separate sheet if necessary.

Contract Type of Services Amount Paid Duration County Department
No. Provided to Consultant (From - To) and Division
Not received | Prepare grant application $16,000 April - May 2007 f\t‘tigg;nty Housing
None Prepare Board retreat $5,000 Dec. 2006 - Feb.. 2007 | Harborview Medical
Center
None Prepare Board retreat $5,000. Oct. 2005 - Dec. 2005 Harborview Medical
Center

Page 2 of 3
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6. List any position or positions on any county board or commission, whether salaried or
unsalaried, held by any officer or director of the consultant in the five years immediately

preceding the presently contemplated contract. If none, check this box. [X

Officer/Director Name:

Position:

Name of County Board or Commission:

7. Is there any other information knoWn to the consultant about any interest or relationship
between any county employee, including any member of his or her immediate family and the
consultant other than that disclosed above. If so, please explain. If none, check this box. [X

| DECLARATION

1, QCX\\r'\kj \Jl o '\C,\ , declare under penalty of perjury
(pfint name} '\

under the laws of the State of Washington that the foregoing is true, complete, and correct.

\‘Q(U'Cﬁ/u f\ \Q AVAS N

\ (Signature) (Title)
Signed this | 3% dayof N\ay- . 00
(Month) U (Year)
at Seattle , Washington
(City) (State)

King County Board of Ethics * Bank of America Tower
701 Fifth Avenue « Suite 3460 » Seattle, WA 98104
206-296-1586 « FAX 206-205-0725 « TTY Relay: 711 « board.ethics@metrokc.gov
This form is available on the Board of Ethics web site: www.metrokc.gov/ethics/
Revised October 2005

ALTERNATE FORMATS AVAILABLE UPON REQUEST
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Contract No. Type of Services Amount Paid to Duration County
Provided Consultant Department and
Division
None Plan Board retreat | $5,000 Nov. 2004 — Dec Harborview

2004

Medical Center




» Department of Executive Services
. Finance and Business Operations Division
Procurement and Contract Services Section
i King County Exchange Building, EXC-ES-0862
Equal Beneflts ing y 821 Second Avenue, 8th Floor, Seattle, WA 98104

Compliance Worksheet TTY Relay: 711Fax: 206-684-1486

Return this Worksheet, Declaration, and any attached alternate compliance forms to King County.

Name of Contractor: Cedar River Group, LLC

Contact Person: Kathy Scanlan Phone Number: (206) 223-7660 x105
Fax: (206 223-7665 E-mail: kathy@cedarrivergroup.com
Approximate Number of Employees in the U.S. 8 Solicitation / Contract #: T02724T
1. EMPLOYEE INFORMATION
a. Do you have any emPplOYEES? ........c.coeeeeeeeeerienreeeeeieeeseeresssssseesesseseresnssaes Yes [INo
b. If 1.ais yes, are they Union, Non-Union, OR both? ..........ccccovviiinniiicines ] Union Non-Union

If the answer to Question 1a is "NO,"” (you DO NOT have any employees); you do not need to
complete the remainder of the worksheet. Select Option C on the attached Declaration.

2. IF YOU HAVE NON-UNION EMPLOYEES

a. Do you make any benefits available to employees? '
[Paid by €MPIOYEr OF NOM]......cueeeeeeeeeeeereeee et esese s et ene s s Yes I No

b. Do you make any benefits available to the spouses of employees? _
[Paid by €MPIOYEr OF MOt ......cueeeeeeetereereeee et seasenessrenes Yes []No

c. Do you make any benefits available to the domestic partner (DP) OR legally
domiciled member of household (LDMH) of employees?
(Same-sex and Opposite-sex) [Paid by employer or Not]..........cceceveeunnene. Yes [INo

If the answers to both Questions 2(b) and 2(c) are “NO,” (benefits offered to neither employees’
spouses nor employees’ DP or LDMH); select Option B on the attached Declaration.

If the answer to either Question 2(b) or 2(c) is “YES”, continue to Question 3.

3. BENEFITS AVAILABLE FOR NON-UNION EMPLOYEES

Please indicate which benefits you make available on the list below. This list is not intended to be
exhaustive. Note: Benefits can also be available indirectly, e.g. sick leave to care for a sick spouse or

- domestic partner OR legally domiciled member of househoid (DP/LDMH), and designation of retirement
plan beneficiary (joint annuity). Check “Yes” for any benefit that is available, whether you pay for the
benefit or not. Check “No” if the benefit is not available.

Employee Benefit Employees Spouses DP/LDMH
Health Care Yes [INo Yes [JNo Yes []No
Dental Care Yes []No Yes []No Yes []No
Vision Care Yes [JNo Yes []No Yes []No
Life [JYes No | []Yes No [JYes No
Disability Yes [1No []Yes No [1Yes No
Pension/Retirement Yes [ ]No [Jyes No []Yes No
Bereavement Leave Yes [INo | []Yes No [JYes No
Family Leave ' Yes [ INo | [Yes No [1Yes No
Relocation [JYes No [JYes No []Yes No

U_042_EB_Worksheet Declaration.doc, Rev. 7/06 Page 1 of 3



Employee Benefit Employees Spouses DP/LDMH
Travel Yes [JNo | [Yes No []Yes No
| Member Discounts, facilities, events [JYes No | [Yes No [JYes No
Other (specify): [JYes [ONo | [1Yes [INo [(JYes [INo
Other (specify): [JYes [No [JYes [INo [JYes [INo

If alf of the checked boxes in the “Spouses” and “DP/LDMH” coILxmns match for all non-union and, if
any, all union employees (see 5. below), select Option A on Page 3 on the attached Declaration. OR:

If ANY of the checked boxes in the “Spouses” and “DP/LDMH” columns do NOT match, please review
Option D on Page 3 of attached Declaration to see if you qualify for alternate compliance. For all other
Contract compliance inquiries, contact King County Procurement and Contract Services Section at
206-684-1681.

4, IF YOU HAVE UNION EMPLOYEES
a. Are any benefits available to the spouses of union employees? .............. []Yes [INo
b. Are any benefits available to the DP/LDMH of union employees?............. ] Yes [CI1No

If the answer to either Question 4(a} or (b) is “YES”, continue to Question 5.

5. BENEFITS AVAILABLE FOR UNION EMPLOYEES

Please indicate which benefits are available on the list below. This list is not intended to be exhaustive.
Note: Benefits can also be available indirectly, e.g. sick leave to care for a sick spouse or DP/LDMH,
and designation of retirement plan beneficiary (joint annuity). Check “Yes” for any benefit that is
available. Check “No” if the benefit is not available.

Employee Benefit Employees Spouses DP/LDMH"
Health Care [JYes [1No [JyYes [No [Odyes [1No
Dental Care [JYes [No [JYes [INo T1Yes [No
Vision Care [OYes [ONo | [dYes [INo [1Yes [JNo
Life ' [JYes [INo | [JYes [INo [1Yes [JNo
Disability [JYes [JNo | [Yes [INo [dYes [INo
Pension/Retirement [JYes [INo | [JYes [INo | [JYes [INo
Bereavement Leave [JYes [INo | [JYes [INo [dyes [INo
Family Leave [OYes [ONo | [dYes [INo [dYes [INo
Relocation [JYes [ONo | [OYes [INo [JYes [INo
Travel [dYes [ONo | [JYes [INo [ 1Yes [JNo
Member Discounts, facilities, events | [ 1Yes [I1No | [1Yes [1No [JYes [JNo
Other (specify): [JYes [JNo | [JYes [INo [Oyes [No
Other (specify): [JYes [JNo | [lYes [INo [DYes [INo

If all of the checked boxes in the “Spouses” and “DP/LDMH” columns match for all union and, if any, all
non-union employees (see 3. above), select Option A on Page 3 of this Declaration. OR:

If ANY of the checked boxes in the “Spouses” and “DP/LDMH" columns do NOT match, please review
Option D on Page 3 of attached Declaration to see if you qualify for alternate compliance. For all other
Contract compliance inquiries, contact King County Procurement and Contract Services Section at
206-684-1681.
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Procurement and Contract Services Section
KingCounty Exchange Building, EXC-ES-0862
821 Second Avenue, 8th Floor, Seattle, WA 98104

» Department of Executive Services
. Finance and Business Operations Division

Equal Benefits

Compliance Declaration TTY Relay: 711Fax: 206-684-1486
King County cannot award a contract until you submit the attached Worksheet and this Declaration.
g Kathy Scanlan on behalf of Cedar River Group, LLC
(Name) (Contractor Name)

state that the Contractor complies with King County Ordinance 14823 and related rules because it:

(Select the Option that applies and sign form below):

Option A

Makes benefits available on an equal basis to all its non-union and union employees with spouses and
its employees with a domestic partner OR legally domiciled member of household (same-sex and
opposite-sex).

Option B

[] Does not make ANY benefits available to the spouses or the domestic partner OR legally domiciled
member of household of employees. '

Option C
[1 Has no employees.

Option D _

[l Has received approved authorization from King County Procurement and Contract Services to delay
implementation of equal benefits due to a Collective Bargaining Agreement, Open Enrollment, or
internal Administrative steps. (Substantial Compliance Authorization Form attached).

ALTERNATE COMPLIANCE OPTION D Instructions

Prior to selecting this Option.D, the contractor must complete and return an alternate compliance form to
King County. Upon approval, the form will be returned to be included as an attachment to this
Declaration. The Substantial Compliance Authorization Form can be found at:
http://www.metrokc.gov/procurement/forms/eb.aspx.

[C] statement of Noncompliance
state that the Contractor does not comply and does not intend to comply with King County Ordinance

14823 and related rules.

I declare under penalty of perjury under the laws of the State of Washington that the foregoing is correct and true,
and that | am authorized to bind this entity contractually.

Executed this _01 day of May ,20 07  at _Seattle , _Washington
. (City) : (State)
' a
N o A A A e A Kathy L. Scanlan
N\
Signature ‘ Name (Please print.)
LLC Member 91-2170980
Title : ' Federal Tax Identification Number
93 Pike St., Suite 315, Seattle, WA 98101
Address
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Lg | ‘Personnel Inventory Report

King County
Legal name of business Cedar River Group, LLC Contract No: _T02724T
dba (if applicable) , Telephone No:_(206) 223-7660
Street address 93 Pike Street, Suite 315 City Seattle State WA Zip Code 98101
Submitted by :Kathy Scanlan Title LLC Member Date April 30, 2007

Do you have any employees? No__ Yes_X_ Sole Owner/Operator No X Yes_

If yes, list on the Employment Data Chart below the total number of employees for all businesses located within
each location listed below. Indicate which locale (1,2,3) report covers. This report is for Payroll Period ending
(Month/Day/Year): __4/30/07 and covers the following locale: (Check only one box)

1. _X_Business located within King County 3. ___ Business located with U. S.

2. Businesses located within WA State 4. ___ Other (specify)

Do any of your employees belong to a union and/or do you use an employee referral agency? No X Yes__

If yes, list the wunions and/or employee referral agencies with whom you have agree-
ments: . If you
expect to do more than $10,000 worth of public work (construction) or, more than $25,000 worth of business
with King County, the unions or employee referral agencies must submit a statement of compliance with King
County Code Chapter 12.16.

African Native Minority Disabled
Job Categories Whites Americans Asians Americans | Hispanics Disabled Subtotal Subtotal
M F M F M F M F M F M F M F M F
Managerial
Professional 2 2 . 1
Technical 1
Clerical 2
Sales
Service
Labor

On-Job Trainees

Apprentice

Skilled Craft Total*

Total

* Journey worker: List by classification on reverse, e.g., carpenter, plumber, etc.

Total number of employees reported above: 8 If no employees, write “0.”

Exhibit F Personnel_Inventory_Report



SUPPLEMENTAL FORM

Use this section to show your skilled craft workforce.

African Native Minority Disabled
Job Categories Whites Americans Asians Americans | Hispanics Disabled Subtotal Subtotal

M F M F M F M F M F M F M F M F

Apprentice

Subtotal*

*Transfer subtotal to line to “Skilled Craft Total” on the front page. Contact the King County Procurement
Services Section at (206) 684-1681 or the King County Business Development and Contract Compliance Section
(206) 205-3442 if you have any questions concerning completion of this form.

BDCC
PIR FORM
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King County

Affidavit and Certificate of Compliance

with King County Code Chapter 12.16, Discrimination and Affirmative Action
in Employment by Contractors, Subcontractors and Vendors

The undersigned, being first duly sworn, on oath states, s/he is author-
ized by the Contractor, and on the Contractor’s behalf, affirms and
certifies as follows:

Definitions: “Contractor” shall mean any contractor, vendor or consult-
ant who supplies goods and/or services. “Contract” shall mean any
contract, purchase order or agreement with King County Government,
hereinafter called the County.

A,

Contractor recognizes that discrimination in employment is pro-
hibited by federal, state and local laws. Contractor recognizes that
in addition to refraining from discrimination, affirmative action is
required to provide equal employment opportunity. Contractor
further recognizes that this Affidavit establishes minimum re-
quirements for affirmative action and fair employment practices
and implements the basic nondiscrimination provisions of the gen-
eral contract specifications as applied to service, consultant, and
vendor contracts exceeding $25,000, or public work contracts ex-
ceeding $10,000. Contractor herein agrees that this Affidavit is in-
corporated as an addendum to its general contract, and recognizes
that failure to comply with these requirements may constitute
grounds for application of sanctions as set forth in the general
specifications, King County Code Chapter 12.16 (“Chapter”) and
this Affidavit. PROVIDED FURTHER, that in lieu of this Affida-
vit, the Executive may accept a statement pledging adherence to
an existing contractor affirmative action plan where the provisions
of the plan are found by the Executive to substantially fulfill the
requirements of the Chapter.

Contractor shall give notice to their supervisors and employees of
the requirements for affirmative action to be undertaken prior to
the commencement of work.

This person has been designated to represent the Contractor and to
be responsible for securing compliance with and for reporting on
the affirmative actions taken:

Kathy Scanlan

Contractor will cooperate fully with the BD and Contract Compli-
ance Section and appropriate County agents while making every
reasonable “good faith™ effort to comply with the affirmative ac-
tion and nondiscrimination requirements set forth in this Affidavit
and in King County Code Chapter 12.16.

Reports: The Contractor agrees to complete and submit as re-
quired such additional reports and records that may be necessary
to determine compliance with the Affidavit and to confer with the
County Compliance Officer at such times as the County shall
deem necessary. The information required by the Chapter includes
but is not limited to the following reports and records:

1. Personnel Inventory Report: This report shall include a
breakdown of the employer workforce showing race, sex and
handicapped and other minority data.

2. Monthly EEO Report: This report shall apply to construc-
tion contractors and subcontractors and shall provide the
number of hours of employment for all employees, including
minority, women and disabled employees by craft and cate-
gory.

3. Statement from Union or Worker Referral Agency: This
statement affirms that the signee’s organization has no prac-
tices and policies which discriminate on the basis of race,

color, creed, religion, sex, age, marital status, sexual orienta-
tion, nationality or the presence of sensory, mental or physical
disability. '

The information required in this section shall be submitted ‘on forms
provided by the County unless otherwise specified.

F. Subcontractors: For public works projects and contracts over ten

thousand dollars ($10,000) the prime contractor shall be required
to submit to the County, along with its qualifying documents under
the Chapter, employment profiles, Affidavits and Certificates of
Compliance, Reports and Union Statements from its subcontrac-
tors in the same manner as these are required of the prime contrac-
tor. Reporting requirements of the prime contractor during the
contract period will apply equally to all subcontractors.

. Employment Goals for Minorities, Women and Persons with

Disabilities: No specific levels of utilization of minorities and

" women in the workforce of the Contractor shall be required, and

the Contractor is not required to grant any preferential wreatment
on the basis of race, sex, color, ethnicity or national origin in its
employment practices. Notwithstanding the foregoing, any af-
firmative action requirements set forth in any federal regulations,
statutes or rules included or referenced in the contract documents
shall continue to apply.

. Affirmative Action Measures: Contractor agrees to implement

and/or maintain reasonable good faith efforts to comply with King
County Code Chapter 12.16. The evaluation of a contractor’s
compliance with the Chapter shall be based upon the contractor’s
effort to achieve maximum results from its affirmative action
measures. The Contractor shall document these efforts and shall
implement affirmative action steps at least as extensive as the fol-
lowing:

1. Policy Dissemination: Internal and external dissemination of
the contractor’s equal employment opportunity policy; post-
ing of nondiscrimination policies and of the requirement of
the Chapter on bulletin boards clearly visible to all employ-
ees; notification to each subcontractor, labor union or repre-
sentative of workers with which there is a collective bargain-
ing agreement or other contract, subcontract, or understand-
ing of the contractor’s commitments under the Chapter. In-
clusion of the equal opportunity policy in advertising in the
news media and elsewhere.

2. Recruiting: Adopt and implement recruitment procedures
designed to increase the representation of women, minorities
and persons with disabilities in the pool of applicants for em-
ployment: including, but not limited to establishing and main-
taining a cwrent list of minority, women and disabled re-
cruitment sources, providing these sources written notifica-
tion of employment opportunities and advertising vacant po-
sitions in newspapers and periodicals which have minority,
women and/or disabled readership. ‘

3. Self-Assessment and Test Validation: Review of all em-
ployment policies and procedures, including tests, recruit-
ment, hiring and training practices and policies, performance
evaluations, seniority policies and practices, job classifica-
tions and job assignments to assure that they do not discrimi-
pate against, or have a discriminatory impact on, minorities,
women and persons with disabilities and validate all tests and
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other selection requirements where there is an obligation to
do so under state or federal law.

Record Referrals: Maintain a current file of applications of
each minority, women and persons with disabilities who -are
applicants or referrals for employment indicating what action
was taken with respect to each such individual and the rea-
sons therefor. Contact these people when an opening exists
for which they may be qualified. Names may be removed
from the file after twelve months have elapsed from their last
application or referral.

Notice to Unions: Provide notice to labor unions of the con-
tractor’s nondiscrimination and affirmative action obligations
pursuant to King County Code Chapter 12.16. Contractors
shall also notify the BD and Contract Compliance Section if
labor unions fail to comply with the nondiscrimination or af-
firmative provisions

Supervisors: Ensure that all supervisory personnel under-
stand and are directed to adhere to and implement the non-
discrimination and affirmative action obligations of the con-
tractor under King County Code Chapter 12.16. Such direc-
tion shall include, but not be limited to, adherence to, and
achievement of, affirmative action policies in performance
appraisals of supervisory personnel.

Employee Training: When reasonable, develop on-the-job
training opportunities which expressly include minorities,
wormen, and persons with disabilities and sponsor and/or util-
ize, training/educational opportunities for the advancement of
women, minorities and persons with disabilities employed by
the contractor, subject to acceptance by the county.
Responsible Person: Designate an employee who shall have
the responsibility for implementation of the Contractor’s af-
firmative action measures.

Progress Reporting: Prepare as part of the affirmative ac-
tion plan an analysis and report on the progress made toward
eliminating the underrepresentation of minorities, women,
and persons with disabilities in the contractor’s workforce on

an annual basis.

During the performance of this Contract, neither the Contractor
nor any party subcontracting under the authority of this Confract
shall discriminate nor tolerate harassment on the basis of race,
color, sex, religion, nationality, creed, marital status, sexual orien-
tation, age, or the presence of any sensory, mental or physical dis-
ability in the employment or application for employment or in the
administration or delivery of services or any other benefits under
this Contract.

Contractor agrees to provide reasonable access upon request to the
premises of all places of business and employment, relative to
work undertaken in this Contract, and to records, files, information
and employees in connection therewith, to the BD and Contract
Compliance Section or agent for purposes of reviewing compli-
ance with the provisions of this Affidavit and agrees to cooperate
in any compliance review.

Should the BD and Contract Compliance Section find, upon com-
plaint investigation or review, the Contractor not to be in good
faith compliance with the provisions contained in this Affidavit, it
shall notify the County and Contractor in writing of the finding
fully describing the basis of non-compliance. Contractor may re-
quest withdrawal of such notice of noncompliance at such time as
the compliance office has notified in writing the Contractor and
the County that the noncompliance has been resolved.

The Contractor agrees that any violation of any term of this Affi-
davit, including reporting requirements, shall be deemed a viola-
tion of King County Code Chapter 12.16. Any such violation shall
be further deemed a breach of a material provision of the Contract
between the County and the Contractor. Such breach may be
grounds for implementation of any sanctions provided for in the
Chapter, including but not limited to, cancellation, termination or
suspension, in whole or part, of the Contractor by the County; lig-
uidated damages; or disqualification of the Contractor
PROVIDED, that the implementation of any sanctions is subject
to the notice and hearing provisions of King County Code Chapter
12.16.110.

WA 98101
State Zip

93 Pike Street, Suite 315 Seattle
Street Address City

1 have read and understood the foregoing; and am authorized on behalf of the Contractor to agree to the terms and conditions of this and
Affidavit and Certificate of Compliance and therefore, execute the same.

LLC Member (206) 223-7660 x105 Qf’x W\M\\k AN 4 A

Title Phone Signature

Contractor: Cedar River Group, LLC
Company Name

Authorized Signer: Kathy L. Scanlan
Name (type or print

VALID ONLY IF NOTARIZED
st
SUBSCRIBED AND RNTOBEFORMETHIS_/  DAYOF

ri

MaY

s

Notary Publiein and of the state of _{A5H <i—Fost

Residingat: 1316 Akt e s 2 SiaTid, (n Grni

Aff-Comp Rev 02/02r]



504/ADA DISABILITY ASSURANCE OF COMPLIANCE

Complying with Section 504 of the Rehabilitation Act of 1973, as amended, and the Americans With
Disabilities Act of 1990, two federal laws which prohibit discrimination against qualified people with
disabilities. ‘

| understand that federal and state laws prohibit discrimination in public accommodations and
employment based solely on disability. In addition, | recognize that Section 504 requires recipients of
federal funds (either directly or through contracting with a governmental entity receiving federal
funds) to make their programs, services, and activities, when viewed in their entirety, accessible to
qualified and/or eligible people with disabilities. | agree to comply with, and to require that all
subcontractors comply with, the Section 504/ADA requirements. | understand that reasonable
accommodation is required in both program services and employment, except where to do so would
cause an undue hardship or burden.

| agree to cooperate in any compliance review and to provide reasonable access to the premises of
all places of business and employment and to records, files, information, and employees therein to
King County for reviewing compliance with Section 504 and ADA requirements.

| agree that any violation of the specific provisions and terms of the 504/ADA Disability Assurance of
Compliance and/or Corrective Action Plan required herein or Section 504 or the ADA, shall be
deemed a breach of a material provision of the Contract between the County and the Contractor.
Such a breach shall be grounds for cancellation, termination, or suspension, in whole or in part, of
this Contract by the County.

According to the responses to the questions in the 504/ADA Self-Evaluation YES NO
Questionnaire, Cedar River Group is in compliance with 504/ADA. O n

If the above response is NO, the following corrective actions will be taken:

Corrective Action Plan

The following Corrective Action Plan is submitted to comply with Section 504 and ADA requirements.

General Requirements
Actions To Be Taken Completion Date

Program Access
Actions To Be Taken Completion Date

504/ADA DISABILITY ASSURANCE OF COMPLIANCE (continued)

504/ADA Contract Forms 12-5-06 6



Employment and Reasonable Accommodation
Actions To Be Taken Completion Date
We are tenants of the Pike Place Market. The lift to our floor is broken. The Ongoing

Market is actively working to repair it but cannot provide an exact date of
completion. Employees affected in the interim can work from home and remote
access their workstations.

Physical Accessibility
Actions To Be Taken Completion Date

I Declare Under Penalty of Perjury under the Laws of the State of Washington that the
Foregoing is True and Correct.

| i N A

Signature of authoriz&d signator

Kathy Scanlan Principal 206-223-7660 x105

Type or print name of authorized signator Title Telephone
For Notary:

State of __ { OASHiATIO M , County of Kk A krﬁ

Signed and sworn before me on (date) __ &9 / ol /0 7 . // by (print authorized

signator name) K\&‘W\‘f L. Scortbns

/
Notary signature: ‘\‘7%%1

Notary Public L/‘;// ; |
 state of Washinglon . Notary (print name): 5 TRVR M

STEVE W MAIN
Y Appoimmem Explres Jan 20, 2009

M My appointment expires: __ &1 2""/ 209

Contractor: Cedar River Group
Company Name

93 Pike Street, Suite 315 ___Seatile WA 98101
Street Address City State Zip

Note: This form may be used as an exhibit with other King County contracts for two years from the
date the form is completed.

504/ADA Contract Forms 12-5-06 7



L Statement of Compliance

King County

Not Applicable

With King County Code Chapter 12.16 Discrimination and Affirmative Action
in Employment by Contractors, Subcontractors and Vendors

UNION OR EMPLOYEE REFERRAL AGENCY STATEMENT

The undersigned states as follows:

A. That | am the authorized officer of and am signing this statement on

B.

behalf of the union/employee referral agency.

That the organization recognizes that King County Code Chapter 12.16 prohibits discrimination in both
employment and referrals for employment on the basis of race, color, creed, religion, sex, age,
national origin, marital status, sexual orientation, or the presence of any sensory, mental, or physical
disability.

That the organization agrees to adhere to a policy of nondiscrimination and agrees to affirmatively
cooperate in the implementation of the policies and provision of King County Code Chapter 12.16. The
organization further agrees that recruitment, employment, and the terms and conditions of
employment under all contracts with King County shall be in accordance with the purposes and
provisions of King County Code Chapter 12.16; provided however, that no specific levels of utilization
of minorities and women in the workforce shall be required, and the contractor is not required to grant
any preferential treatment on the basis of race, sex, color, ethnicity or national origin in its employment
practices, and provided further that, notwithstanding the foregoing, any affirmative action requirements
set forth in any federal regulations, statutes or rules included or referenced in the contract documents
shall continue to apply. :

‘This statement shall be valid for a period of two (2) years.

Authorized Union/ Employee Referral Agency Union/Employee Referral Agency
Representative
Telephone Number Address
Signature City, State, Zip
Title

Exhibit | Statement of Compliance , 05/01/07



"NOTE: The following letter explains the requirements of King County Code Chapter 12.16.
Complete the address blocks below and forward to your union(s) or employee referral agency. A
statement of compliance with Chapter 12.16, suitable for submission to King County, appears on the
reverse of this explanatory letter.

TO: FROM:

RE: Compliance with King County Code Chapter 12.16, "Discrimination and Affirmative Action in Employment
by Contractors, Subcontractors and Vendors".

King County Code Chapter 12.16 and the supporting Affidavit and Certificate of Compliance require that all public
work contractors doing business with King County in an aggregate amount of $10,000 or more per year and all
other contractors doing business with King County in an aggregate amount of $25,000 submit a statement of
compliance from their union/employee referral agency to the King County MMWBE & Contract Compliance

Division.
The statement of compliance is to ensure that the union/employee referral agency is in compliance with Chapter
12.16 and does not "discriminate against any person on the basis of race, color, creed, religion, sex, age,

nationality, marital status, sexual orientation or the presence of any sensory, mental or physical disability" in
employment or referral for employment.

In an effort to comply with King County Code Chapter 12.16, on the reverse of this letter is a form for signature by
any authorized officer of your union/employee referral agency. In the event that you refuse to sign this statement
of compliance, our compliance report shall so certify, and shall set forth what efforts have been made to secure

the signing of this agreement.

Once this agreement has been signed and returned to the King County MMWBE & Contract Compliance Division, it
will be valid for a period of two years and applicable to all County contracts for a period of two years. .

Your written response is required in this office on or before . Your
- cooperation in this matter is greatly appreciated.

Authorized Signer Date

See reverse of this form for a compliance statement suitable to meet the requirements of
King County Code Chapter 12.16.

Exhibit | Statement of Compliance , 05/01/07



W-9
Form

(Rev. November 2005)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your income tax retumn)

Cedar River Group, LLC

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor D Corporation

[0 Partnership [/1 Other » !.LC ____________

D Exempt from backup
withholding

Address (number, street, and apt. or suite no.)

93 Pike St., Suite 315

Print or type

Requester's name and address (optional)

City, state, and ZIP code
Seattle, WA 98101

List account number(s) here (optional)

See Specific Instructions on page 2.

m Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident |
alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is

your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

L+ 141 11

or

Employer identification number

9l1{2|1]|7|0]9]8]o0

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. I am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. | am a U.S. person {including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)
A

Sign Signature of
Here U.S. person P

T -\-07

Date >

Purpose of Form

A person who is required to file an information return with the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

U.S. person. Use Form W-9 only if you are a U.S. person
(including a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:
1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),
2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester’s form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

e An individual who is a citizen or resident of the United
States, ‘

® A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

® Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=-9 (Rev. 11-2005)



Form W-9 (Rev. 11-2005)

Page 2

® The U.S. grantor or other owner of a grantor trust and not
the trust, and

e The U.S. trust (other than a grantor trust) and not the
beneficiaries of the trust.

Foreign person. If you are a foreign person, do not use
Form W-9. Instead, use the appropriate Form W-8 (see
Publication 515, Withholding of Tax on Nonresident Aliens
and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement to Form W-9 that specifies the
following five items:

- 1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Example. Article 20 of the U.S.-China income tax treaty
allows an exemption from tax for scholarship income
received by a Chinese student temporarily present in the
United States. Under U.S. law, this student will become a
resident alien for tax purposes if his or her stay in the United
States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply
even after the Chinese student becomes a resident alien of
. the United States. A Chinese student who qualifies for this
exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on
his or her scholarship or fellowship income would attach to
Form W-9 a statement that includes the information
described above to support that exemption.

If you are a nonresident alien or a foreign entity not subject
to backup withholding, give the requester the appropriate
completed Form W-8.

What is backup withholding? Persons making certain
payments to you must under certain conditions withhold and
pay to the IRS 28% of such payments (after December 31,
2002). This is called “backup withholding.” Payments that
may be subject to backup withholding include interest,
dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from
fishing boat operators. Real estate transactions are not
subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make
the proper certifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to backup
withholding if:

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

2. You do not certify your TIN when required (see the Part
Il instructions on page 4 for details),

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

4, The IRS tells you that you are subject to backup
withholding because you did not report all your interest and
dividends on your tax return (for reportable interest and
dividends only), or

5. You do not certify to the requester that you are not
subject to backup withholding under 4 above (for reportable
interest and dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-9.

Also see Special rules regarding partnerships on page 1.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN
to a requester, you are subject to a penalty of $50 for each
such failure unless your failure is due to reasonable cause
and not to willful neglect.

Civil penalty for false information with respect to
withholding. If you make a false statement with no
reasonable basis that results in no backup withholding, you
are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully
falsifying certifications or affirmations may subject you to
criminal penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil
and criminal penalties.

Specific Instructions

Name

If you are an individual, you must generally enter the name
shown on your income tax return. However, if you have
changed your last name, for instance, due to marriage
without informing the Social Security Administration of the
name change, enter your first name, the last name shown on
your social security card, and your new last name.

If the account is in joint names, list first, and then circle,
the name of the person or entity whose number you entered
in Part I of the form.

Sole proprietor. Enter your individual name as shown on
your income tax return on the “Name” line. You may enter
your business, trade, or “doing business as (DBA)” name on
the “Business name” line.

Limited liability company (LLC). If you are a single-member
LLC (including a foreign LLC with a domestic owner) that is
disregarded as an entity separate from its owner under
Treasury regulations section 301.7701-3, enter the owner’s
name on the “Name” line. Enter the LLC’s name on the
“Business name” line. Check the appropriate box for your
filing status (sole proprietor, corporation, etc.), then check
the box for “Other” and enter “LLC” in the space provided.

Other entities. Enter your business name as shown on
required federal tax documents on the “Name” line. This
name should match the name shown on the charter or other
legal document creating the entity. You may enter any
business, trade, or DBA name on the “Business name” line.

Note. You are requested to check the appropriate box for
your status (individual/sole proprietor, corporation, etc.).

Exempt From Backup Withholding

If you are exempt, enter your name as described above and
check the appropriate box for your status, then chéck the
“Exempt from backup withholding” box in the line following
the business name, sign and date the form.
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Part 1. Certification

To establish to the withholding agent that you are a U.S.
person, or resident alien, sign Form W-9. You may be
requested to sign by the withholding agent even if items 1, 4,
and 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in
Part | should sign (when required). Exempt recipients, see
Exempt From Backup Withholding on page 2.

Signature requirements. Complete the certification as
indicated in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts
opened before 1984 and broker accounts considered
active during 1983. You must give your correct TIN, but you
do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1983 and broker accounts
considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are
subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2
in the certification before signing the form.

3. Real estate transactions. You must sign the
certification. You may cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but
you do not have to sign the certification unless you have
been notified that you have previously given an incorrect TIN.
“Other payments” include payments made in the course of
the requester’s trade or business for rents, royalties, goods
(other than bills for merchandise), medical and health care
services (including payments to corporations), payments to a
nonemployee for services, payments to certain fishing boat
crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or
abandonment of secured property, cancellation of debt,
qualified tuition program payments (under section 529),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give
~ your correct TiIN, but you do not have to sign the
certification.

What Name and Number To Give the

Requester

For this type of account

Give name and SSN of:

1. Individual

2. Two or more individuals (joint
account)

3. Custodian account of a minor

(Uniform Gift to Minors Act)

4. a. The usual revocable
savings trust (grantor is
also trustee)

b. So-called trust account
that is not a legal or valid
trust under state law

5. Sole proprietorship or
single-owner LLC

The individual

The actual owner of the account
or, if combined funds, the first
individual on the account !

The minor 2

The grantor-trustee '

The actual owner !

The owner 2

For this type of account:

Give name and EIN of:

6. Sole proprietorship or
single-owner LLC

7. A valid trust, estate, or
pension trust

8. Corporate or LLC electing
corporate status on Form
8832

9. Association, club, religious,
charitable, educational, or
other tax-exempt organization

10. Partnership or multi-member
LLC

11. A broker or registered
nominee

12. Account with the Department
of Agriculture in the name of
a public entity (such as a
state or local government,
schoo! district, or prison) that
receives agricultural program
payments

The owner 3
Legal entity *

The corporation

The organization

The partnership
The broker or nominee

The public entity

"List first and circle the name of the person whose number you furnish. If '
only one person on a joint account has an SSN, that person’s number must

be furnished.

2Circle the minor's name and furnish the minor’s SSN.

3You must show your individual name and you may also enter your business
or “DBA” name on the second name line. You may use either your SSN or
EIN (if you have one). If you are a sole proprietor, IRS encourages you to

use your SSN.

* List first and circle the name of the legal trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the legal
entity itself is not designated in the account title.) Also see Special rules

regarding partnerships on page 1.

Note. If no name is circled when more than one name is
listed, the number will be considered to be that of the first

name listed.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct TIN to persons who must file information returns
with the IRS to report interest, dividends, and certain other income paid to you, mortgage interest you paid, the acquisition or
abandonment of secured property, cancellation of debt, or contributions you made to an IRA, or Archer MSA or HSA. The IRS
uses the numbers for identification purposes and to help verify the accuracy of your tax return. The IRS may also provide this
information to the Department of Justice for civil and criminal litigation, and to cities, states, the District of Columbia, and U.S.
possessions to carry out their tax laws. We may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law enforcement and intelligence agencies to combat

terrorism.

You must provide your TIN whether or not you are required to file a tax return. Payers must generally withhold 28% of taxable
interest, dividend, and certain other payments to a payee who does not give a TIN to a payer. Certain penalties may also apply.



Exhibit M
List of Sub-consultants and/or Suppliers (if appl_icable)

RL Collier, LLC

PMB 178, 13023 NE Highway 99, Suite 7
‘Vancouver, WA 98686

(206) 715-0921



