Schedule B-2 — Arizona Resolution
To be completed by Business Owner

OAKLAND

Declaration of Compliance with the Arizona Resolution #82727

(]) Business Name Schneider Electric Buildings Americas, Inc.

(2) Business Contact Person; (Name/Title)_Steve Reinharz

(3) Business Contact Person: (Ph.one/E-mail 9496367060 steve.reinharz@schnelder—alectrié.com X

s

(4) Business Headquarters Address_1415 S. Roselle Rd., Palantine, IL

(5) Existing contracts with the City? []Yes - No If Yes, please list title and agency below: - .

(6) The above named company is currently responding to the following contract opportunity: -

Title: . ' 3

- Project Number: ___ S

Name of City Contact/Project Manager/Agency/Department
Phone/ e-mail , a :

4

jury that my compariy!is NOT headquartered in Arizona
12-11-2013

I declare under penalty of pe

Date

Signed (Business Owner) .

1 * I declare under penalty of perjury that my company is headquartered in Arizona and my
proposal/bid should be considered because ' S

(Please use attachments if additional space is needed).

Signed (Business Owner) ‘ "~ Date

* Excerpt: (Resolution #82727) RESOLVED: That unless and until Arizona rescinds 8B 1070, the City of Oakland urges City departmients (1) to the extend where
practicable, and in instances where there is no significant additional cost to the city or conflict with law, to refrain from entering into any new or amended contracts to
purchase goods or services from any company that is headquartered in Arizona, (2} to not send City officials or employees to conferences in Arizona, and (3) to review
existing contracts for the purchase of goods and services with companies headquartered in Arizona and explore opportunities to discontinue those contracts consistent, '
with the terms of those contracts and principles of fiscal responsibility , and ....."”

DCPTDLB5/2010




COMBINED SCHEDULES "
C-,P,U&YV

SCHEDULE C-1: Declaration of Compliance with the Americans with Disabilities Act.

The Americans with DlSab111t1es Act'(ADA) requires that private organizations serving the public make

their goods, services and facilities accessible to people with disabilities. Furthermore, the City of =
Oakland requrres that all of its Contractors comply with thelr ADA obligations and venfy such_

comphance by signing thxs Declaration of Compliance.

I certify that I will comply with the Americans with Disabilities Act by: -

A. Adopting policies, practices and procedures that ensure non-discrimination and equal access to . -

Contractor’s goods, services and facilities for people with disabilities;

B. Providing goods, services and facilities to individuals with disabilities in an integrated settmg, except B

when separate programs are requlred to ensure equal access;

C. Making reasonable modifications in programs, activities and services when necessary to ensure equal g
access to individuals with disabilities, unless fundamental alteration in the nature of the Contractor S ..

program would result;

D. Removing architectural barriers in existing facilities or providing altematlve means of dehvermg N

- -goods and services when removal of barriers is cost-prohibitive;
E. Furnishing auxiliary aids to ensure equally effective communication with persons with dlsabllltles‘

F. If contractor provides transportation to the public, by providing equlvalent accessible transportatlon to e

.. people with disabilities.

SCHEDULE P: Nuclear Ffee Zone Ordinance

I have read Ordinance 11478 C.M.S. titled “An Ordinance Declaring the City of Oakland a Nuclear
Free Zone and Regulating Nuclear Weapons Work and City Contracts with and Investment in
Nuclear Weapons Makers”, as provided on the City’s website, Contracts and Compliance
(http://www2.0aklandnet. com/Government/o/CityAdministration/d/CP/s/policies/index.htm), [ certlfy

that my firm conforms with the conditions as deﬁned in Ordinance 11478 C.M.S.

SCHEDULE U Comphance Commltment Agreement

I have read the City of Oakland’s Local/Small Local Business Enterprise Program (L/SLBE) and declare

that I will achieve the 50% L/SLBE participation requirement as described in the L/SLBE program

* including 50% of the total trucking dollars to certified Oakland Local Truckers. If I fail to satisfy
the proposed 50% L/SLBE participation requirement, I may be assessed a penalty equal to 1 and Y2 times

“the shortfall

As prime contractor for this project, I agree to use the City of Oakland’s Labor Compliance Program -

tracker (LCP Tracker) a web based electronic payroll system to input ALL certified payroll reports

including all tiers of subcontractors for this project. I acknowledge that invoice payments will not be

released untll and unless all certified payrolls are current,
] agree to submit with the final payment request a completed “Exit Report and Affidavit form” located on

the City’s website at
http://www2.0aklandnet.com/Government/o/CityAdministration/d/CP/s/FormsSchedules/index.htm.

Page 1 of 2 . © Rev11/2013




SCHEDULE V: Affidavit of Non—Disciplihary or Investigatory Action

I certify that the following entities: Equal Employment Opportunity Commission (EEOC), Department of
Fair Employment & Housing (DFEH) or the Office of Federal Contract Compliance Programs (OFCCP)
have not taken disciplinary or investigatory action against the Firm. If such action has been taken,

attached hereto is a detailed explanation of the reason for such action, the party instituting such action and

the status or outcome of such actjon,

PLEASE NOTE:; By signing and submitting this form the prospeetive primary participant's
authorized representative hereby oblzgates the proposerﬂs) to the stated condztzons referenced in -
Schedules CLPU and V ; P

I declare under penalty of perjury that the foregomg is true and correct to the
. best of my knowledge. o : L

4 I am in compliance with the above referenced Schgdules:

12-11-2013 o , : :
Date . ‘ ’ Slgnature of Authorxze Repres ftative
. National Director _ Anthony Destefano
- Type or Print Title : L Type or Print Name
Anthony. Destefano@Schnelder Electrlc com 949 636 7060
Email ' : Contact Number :

v" . -1amnot in-.compliance with the following Scﬁedu:lp_(s): : - .

P

Date _ o A Signature of Authorized Represemati've
Type or Print Title - ) T ' - Type or-Print Name
Email : S Contact Number

Page2of2 . ) Rev 11/2013
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8. Appendix A Schedules

Schedule E
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WARNING: THIS DdCUMENT CONTAINS SENSITIVE SECURITY INFORMATION THAT IS CONTROLLED UNDER THE

PROVOISONS-0F-49-CFR-PART-1620-NO-PART-OF-THIS-DOCUMENT-MAY-BE-RELASED-OR-RERRODUCED-WITHOUT-THE

PR

WRITTEN PERMISSION OF THE UNDER SECREATARY OF TRANSPORTATION FOR SECURITY, WASHINGTON, DC 20590

AND THE EXPRESSED WRITTEN CONSENT OF THE PORT OF OAKIAND; OAKLAND CALIFORNIA 84607 UNAUTHORIZED
RELEASE MAY RESULT IN CIVIL PENALTY OR ACTION . .




Oakland Workforce Verification

Date Submitted: 12- HH 2013 .. Oo:mESE\mw?_om Provider;: Schneider mHmoano BA, . InChone: 1 925 463 7100

$735 W. TS PCSITAs, SULtE 400
rev inh chneider-el ctri
QE:_ steve.reinharz@schneidex-ele & mmmﬁozm_ mramﬁm mﬁmob&

m%mwmwﬁnoy CA 94588
Address:

LT s Schedule B-2

. : . REQUIRED
PLEASE NOTE: All prime noE&EEu mmmwsm Q&&Sc:& E.waw:om points for Oakland on@ﬁoﬁnm must noE.EmR this form ATTACHMENTS
and submit with "required attachments" to Contracts and Compliance no later than four (4) &8&. &@x ﬁx@%& due &a& For p=—
questions, please contact the assigned Compliance Officer :n:&& in the RFP/RFQ. y Please nrg_hn_w“ﬂ“w”“ to gonfiim
- . 1 2 ]
. EEE R 1 LasT4 ‘ Other
EMPLOYEE. . . . L DATE WORK Valid
. RRE T Proof of
Use additional sheets if necded ., | CURNENT STREETADDRESS |op gypg) DIGITS OF | o\ spprcamion. | ehoto | Z7o0Ff | ppgmmg
. . R s . : . Sac. Sec. # . ) akian
s Residency
¥eed to request from ER department, wifil take some nu.am
| PLEASsENoTEBELOW: | o . o =
1) A valid photo ID is required to prove Oakland Rm_aas@ I the employee does not have a valid photo ID, the employer must submit at least two (2) other: mooogc le
forms of ID/Other acceptable proofs of residency. Valid photo IDs include: &) U.S. Passport, b) Employment
Authorization UonE:mE c) State U:<Q s license or ID Ow_d d) School ID Card, and or ) U.S. Military Card. .
2) Other Acceptable Proofs of Oakland Wamaono% CE&\ w:_m Bank >ono_.5ﬂ mSﬂannﬁ >=8 Registration, Mortgage Statements, Rental Agreements, and/or - Verif
Public Assistance. . :

wvUmm\omo-oSna_.,\immmgaﬁamaamw%o; L R & \.&




Schedule O

i

WARNING: THIS DOCUMENT CONTAINS SENSITIVE SECURITY INFORMATION THAT IS CONTROLLED UNDER THE

PROVOISONS.OF-49.CER PART-1520.-NO-RART-OF-THIS.DOCUMENT-MAY..BE-RELASED-OR-RERRODUCED WITHOUT_THE
WRITTEN PERMISSION OF THE UNDER SECREATARY OF TRANSPORTATION FOR SECURITY, WASHINGTON, DC 20590

AND-THE EXPRESSED WRITTEN-CONSENT OF THE-PORT OF OAKIAND; OAKIAND-CALIFORNIA-94607-UNAUTHORIZED 5
RELEASE MAY RESULT IN CIVIL PENALTY OR ACTION '




Schedule M

FOR CITY USE ONLY
Based upon a review of this questionnaire and any other factors I have cited below, I have determined

that this person (is) (is not) an independent contractor.

Clty Attorney/Assmtant Clty Attorney/
Deputy C1ty Attorney
INDEPENDENT CONTRACTOR_QUESTIONNAIRE TO BE COMPLETED BY

©.7 " PROPOSED CONTRACTOR -

-~ Name ofContractor Schnelder Electrlo Bu1ldmgs Americas, lnc ' Y L e

:-8SN or Corporate Taxpayer D No. of. Contractor 75 2066352

Please answer questlons yes o no whenever poss1b1e When a more extensxve explanatlon L

s requlred and:there is no space on this form, please attach a separate sheet.
The word contract refers to ‘the’ agreement the City is contemplating entéring into w1th you

‘NOTE:* IF .YOU' ARE A .CORPORATION, YOU NEED NOT COMPLETE, THE‘ A

REMAINDER OF THIS QUESTIONNNAIRE IF YOU RETURN IT SHOWING, ABOVE, YOUR
CORPORATE FEDERAL TAXPAYER NUMBER. AND ATTACHING A COPY OF YOUR
CERTIFICATE OF. CORPORATE GOOD STANDING ISSUED BY THE STATE. OF-

CALIFORNIA

.Yes ' No

1L Have you performed services for the C1ty in any year(s) prior to 199.9? If' x '

yes, please indicate which years.

12 > Have you received any training, guldance, or d1rect1on from the City -as to |
how the City expects the job (for which your services are contemplated) to be done.
If yes, please describe what you are expectmg (or have received) in the way of

| training or direction; . .’
) RFP SSI docs mvxtatlon Ietter RFl responses

o 3. W111 your serv1ces under the contract be performed on City property" If no,'

CltyHaII T e e e T S X

| 4. Do you expect to devote any full days (6 or more hours) or full weeks (30 or

more hours) towards- pelformmg the services under the contract? If yes, please |

| indicate- approximatély how ‘many full days and/or full weeks you expect to devote .
during the hfe of the contract . S X,

Fifty- -
5. Are there any set or fixed hours or days of the week during which the City is
expecting you to perform services under the contract? - If yes, please indicate the §
days and hours during which you will be performing services. X ;
Regular business hours except for service (24/7)
|
4
Revised 7/20/00
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Schedule M

Yes

No

6. Please provide the date on which you expect to complete your services under
the contract. January 2016

7. In order to perform services under the contract, do you intend to provide
youzsov%n supplies or equ1pment'7 If yes, briefly describe the equlpment/supphes
oftware. v

8. - - If your response to No. 7 is yes, ‘has the City promised to or will you be
expecting the City to reimburse you in any way for the cost of the supplies or
.equipment?

19. Other than the above-referenced supplies and eqmpment do you anticipate
incurring any unreimbursable out-of-pocket expenses in the performance of the
contract w1th the City? If yes. please describe. .

10. Do you have federal and state employer 1dent1ﬁcat1on numbers" If so,
please. prov1de these numbers

RN

e W1th1n the Qast two year s have you performed the same type services (as
called for .in the' contract) for any client or customer other than the City? If yes, |~

please’ 1dent1fy the cl1ent or customer and brleﬂy describe the servmes perforrned
‘75-2066352

12, Do you urrently have chents or customers other than the C1ty for whom you'

are or will perform services during the duration of the contract? If yes, please.
identify client or customer by name and briefly descnbe the nature of servxces

performed.
$ 30B f rm - too many to list and many: under NDA

13. In the past: two years have you not1ﬁed any insurance company in

conjunction with obtaining a business-related insurance policy- that you are self-
employed'f’ Tf yes, please 1nd1cate the msurance company and the nature of the

busmess related policy.

Y Do you“have VOur own & mployee “tohslp you perform thegervices: called for" s

by’ your "ontract? (Do not refer to independent contractors you may use to assist| - -

you.) .

15. Wltlun the ‘past_two years have you been the employee of any.employer:

(received a W-2)? If yes, state the employer(s) the date(s) of employment and the

“nature of the services performed.
© 150, 000 employees. worldwnde too many

.16. Do you have an office or business address other than your own home '

address, a City of Oakland office or your employer’s business address? If yes, please

state the address.
We have an office at the Port of Oakland and a full branch office at 5735 W. Las

Positas, Suite 400, Pleasanton, CA. We have other throughout California.

107627.1 Page 2 of 3

Revised 7/20/00




Schedule M

Yes No

17. With regard to the following, please indicate whether you have:
a. an existing business letterhead? (please attach) '
b. an existing business phone number other than your home number?
(please indicate # )
| c filed for a ﬁcmtlous business name? If yes, please attach a certified
copy. of the County issued certificate and an affidavit of publication. .
d. done public advertising for your busmess‘? If %es please attach the
ad copy or briefly describe your advertising efforts. Too much to collect
18. If you have answered ‘parts or all-of No. 17 with “Yes,” are the services
represented in your answers the same type of services.you w111 be performmg for the
City?
19. Do you have a license from any governmental agency to perform the services
under the contract? If yes, please state the type of hcense and name of the licensing

agenc
Yes Callfornla State Contractors Llcense Board We hold B C7 C10, C20 7

Cx | x| x |x|

20. Please descnbe the extent of any personal ﬁnanc1al mvestment you have
made in order to be self employed You may either choose: to_indicate the actual
| dollar amount of investment or, without. disclosing any. dollar amount, briefly
describe any purchases, leases or other types of ﬁnanmal commltments made by you
for selfemploymentpurposes L : R N
-nla : v R e 'f-ff-“ LR e - X

] -VERIFY»-’I‘-HATTHE—RESPONSES—ABOVE—ARE—’PRUE—AND CORRECT.

12/111/2013 - , Schnelder ElectntundmgsAmenc/Jney
Date _' ‘ - ‘ Contractor " ,

PLEASE INDICATE WHETHER YOU OBJECT IF* T ,E CITY ' ) TREAT YOU AS _
A SHORT-TIME CONTRACT EMPLOYEE RATHER THAN AN INDEPENDENT CONTRACTOR
" AND THE REASON: FOR YOUR OBJ"ECTION We object We are a corporatlon -and-can-not-be-treated: . E

any otherway. = ... - i

107627.1 Page 30f 3 . Revised 7/20/00




CITY § oF Schedule K

OAKLAND

Pending Dispute Disclosure Form

'

Policy — All entities are required to disclose pending-disputes with the City of Oakland .
‘when they submlt bids, proposals or applxcatlons for a Clty contract or transaction mvolvmg

" e The purchase of products, constructlon, non—professmnal or professronal services,

b Contracts w1th concessronalres, facility or program operators Or managers, :
~Contracts with project developers, including Disposition and Development Agreements,_
lease Disposition and Development Agreements and-other participation agreements

. Loans and grants, or acquisition, sale, lease or other conveyance of real property, . '

“excluding licenses for rights of entry or use of city facrh‘nes for a-term less than thlrty
(30) consecutrve calendar days : \ o . e

Drsclosure is requlred at the tlme bldS, proposals or apphcatlons are due for any ‘of the above- T .

“described contracts, or transactions when an entity is responiding to a competitive solicitation and ... 1.oen 5

&t the commencement of negotiations when bids, proposals. or applications are sollclted by or . -
. submltted tothe Cityina non-bld or, otherwise non-competrtlve process. Lt

The disclosure Féquirement applles to pendmg dlsputes on other City and Agency contracts.or - -~ :.:
‘projects that: (l) have resulted in a claim or lawsuit against the City of Oakland . -
(2) could result in a new claim or new lawsuit against the City of Oakland or -
(3) could- result in a cross-complaint or any other action to make the City of Oakland a party to
an existing lawsuit. “Claim” includes, but is not limited to, a pending administrative claim or a
claim or demand for additional compensation. :

Entmes requlred to dlsclose under this Disclosure Policy include (1) any prmclpal owner or
partner (2) any business entity with principal owners or partners that are owners or partners in.a -
business entity, or any affiliate .of such a business entity, that is involved in a pending dlspute

; agamst the Clty of Oakland or Agency : e e

Fallure to tlmely dlsclose pendmg drsputes required - by this pohcy may- result in.. (1) a

determmatlon that a bid is rion-iesponsive and’ non-responSIble for ‘price-based - awards, ‘or (2) 7.7
“~non-consideration of a bidor proposal for a professional service contract or other qualification-

based award. . The City may -elect to terminate contracts with entities that failed: to tlmely S

dlsclose pendmg drsputes and/or initiate debarment proceedings against such entltles AR

A Y

J

Rev.-4/12 1




i Confract Title:

Individuals, Businesses or other entities should respond below:

1. Are you or your firm involved in a pending dispute or claim Against the City of Oakland?

No [V]  Yes [ 1 (checkone)

2. If yéu answered “Yes”, list existing and pending lawsuit(s) and claim(s) with the title and
date of the contract, a brief description of the issues, officials or staff persons involved in the
matter and the City or Agency department/division administering the contract. '

Date: e Ofﬁcialts), Staff peréon(s) involved:

o Administering Department/Division:_‘

Issues:
L."C'oﬁtvnfac't Tii[eﬁ ‘ _
" ‘Date: " Official(s), Staff person(s) involved:-

Administering Department/Division:

Issues:.

- (check) [] Additional Disputes listed on Attachment

- _and complete. / R s
~ Signature: /A‘M /{//ﬁv/' .

[

By signing below, I certify tha_t all representations and _diélesg_rg:s made herein'..are true, correct

&

Print Name: Anthony Destefano -

Title: National Director of Integrated Security Date: 12-11-2013

o




CITY iOF

OAKLAND Schedule N

DECLARATION OF COMPLIANCE — LIVING WAGE ORDINANCE

The Oakland Living Wage Ordinance (the "Ordinance"). Codified as Oakland Municipal Code provides that
certain employers under contracts for the furnishing of services to or for the City that involve an expenditure
equal to or greater than $25,000 and certain recipients of City financial assistance that involve receipt of .
financial assistance equal to or greater than $100,000 shall pay a prescribed minimum level of compensation to
their employees for the time their employees work on City of Oakland contracts. The Redevelopment Agency -,
- of the City of Oakland adopted the Cltys Lrvmg Wage pohcy as its own polrcy Agency Resolution No. 98-13

CM.S.

The contractor or crty financial assistance recrprent (CFAR) agree as described in Sectlon 3-C. "Health Benefits"

. of the Ordinance, to pay employees a wage no less than the minimum compensation of $11.96 per hour with -
"+ health benefits, or $13.75 per hour without benefits and to provide for annual increases pursuant to Section 3-A

"Wages" of the Ordmance Note Effectlve July 1 of each year, Contractor shall pay the adJusted wage. .

rates. . "’ : et

(a) To provide at least twelve compensated days off per year for sick leave, vacation or personal necessity at the
employees request, and, at least ten additional days per year of uncompensated time off pursuant to Section.
3- B "Compensated Days Off" of the Ordinance. ‘ o
(b): To inform employees that he or she may be &ligiblé for Earried Income Credlt (BIC) and shall provrde forms W
to apply for advance EIC payménts'to eligible émployees. There are several websites and other sources "~ .
available to assist you. Web sites include but are ‘not limited-to:' (1) hitpi/www.irs. gov for current. -
- guidelines as prescrlbed by the Intemal Revenue: Service and (2) the Earned Income Tax Outreaoh Kit at, - -+~
hitpé//eitcoutreach.org: -.. )
(¢) To permit access to work sites for authorized City representatives to review the opera‘non, payroll and |
~ related documents, and to provide certified copies of the relevant records upon request by the City; and -
(d) Not to retaliate against any employee claiming non- comphance with the provisions of this Ordmance and to
comply with federal law prohibiting retaliation for union organizing.

Employment Questionnaire: Please respond to the following questions: :

Questions - - | Responses Comments
(1) How many permanent employees are employed with your company? (f less than 5, " |, - 0,000 B
stop here) .

| (2) How many of your permanent employees are pald above the vamg Wage rate? Il/ a

[.(3 How many of your permanent employees are paid below the Living Wagerate? | “ n/a . |- - | e

{ (4) Number of compensated days off per employee ?(Refer to item ‘fa”” above) n/a’ | FESEEEE

{(5) Number of trainees in your.company?- "~ . - ..7..0 .. - .| n/a
(6) Number of employees under 21 years of age, employed by a nonproﬁt corporatlon .n /a” )

for after school or summer employment for a period not longer than 90 days.

The underszgned authorized representatzve hereby oblzgates the proposer to the above stated conditions under

penalty of perjury.

Schneider Electric Bulldlngs America, Inc. M f N

Company Name ' Signature of Aithorized Rep(ese}n/zve

5735 W. Las Positas, Suite 400 Anthony Destefano '.

Address Pleasanton, CA 94588 Type or Print Name o ';

925 463 7100 12-11-2013  Asfrondd 75//2(1%(;,7’/07@”4,4(/&‘“4(7
i

AreaCode  Phone - Date ' Type or Print Title

Revised-6/12




Equal Benefits — Declaration of

Nondiscrimination/Equal Access
(Completed by the Prime Contractor ONLY)

[LI2% ST.I3Y

OaxLAND
Grusg oo gpn:

Section A. Vendor/Contractor/Consultant/CFAR' Informatlonv

Name of Company Schneider Electric Buildings Americas, Inc.

Name of Company Contact Steve Reinharz

Address 5735 W. Las Positas, Suite 400

City Pleasanton _ .  State® CA Zip 94588.
_ Vendor Number -. ' ‘ Federal ID orSocral Secunty Number 79-2086352
‘ Approxrmate Number of Employees intheus. & 000 ' »
Are_.any of your employees covered by a collectrve bargaining agreendent or union trust::funclfz;'.: - BlYes . No.... ..
 Union Name(s) 'BEW __
Section B. ‘Compliance” S ,
Does your company provrde or ‘offer access to any benef ts to employees wrth spouses or to spouses of E? N e R
: employees? (Please check one) . _ ) Yes . No o
: Does your company provrde or offer access to any benefi ts to employees wrth dcmestrc panners .. ' E E.:lv -
(Please check one) ' .07 Yes. “'No
Section C. Compllance _
Please check each benefit that applies i
B y Offered to
: Offered to Offered to | Not . .
. Benefits Employees | Employees and E&ﬁ%’g;:t?: | Offered Doc;"t't"a’g;‘?;lon
‘ o : _ ‘only their spouses Pariners atall
Fealf- g SR o -
Dental - X X - :X'
| Vision X % . X
B Retrrement (Pensron 401K etc) < ' o R
. Bereavement ' x x - '
- --,Fam."x L,_ea‘;’e - X X ’ X
- [Parental Leave i " 1 »
Employee Assistance Program X
Relocation & Travel | X
Company Discount, Facilities & Events | ¢ X X
[CreditUnion . -~ - B ‘ T <
Child Care . . C - . oy
Other /[ — 7T ’
Signature:_ » M AM Date: 12-11-2013

"CFAR s a Cify Financial Recipient

2 Domestic Partner is defined a s a same sex couples or opposite sex couples re ggstered as such with a state or local government domestlc partnership registry
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For satisfying all “_xmg&xmim&mw &._m_.nm%m@ Jor moiﬁmmmwmw :S,\:&m Equal .w_wsm\ma Ordinance

@»%E @Dbn\)buc.gb\ v.. ..,. ,, , a.u.u a'w.._.ﬁ‘ .
Shelley Davensburg” ; a - Date h
Senior Contract Compliance Officer _




