City and County of San Francisco
Office of Economic and Workforce Development (OEWD)

Attachment F: HCAO and MCO Declaration Forms

Additional information on the Health Care Accountability Ordinance (HCAOQ) is available here:
https://www.sf.gov/information/health-care-accountability-ordinance

Click either option for fillable form: HCAO Contractor Compliance Declaration

(MCO Declaration Word) (MCO Declaration PDF)

CITY AND COUNTY OF 34N FRANCIZCO
GEMERAL IERMICE S AGENCY

OFFICE OF LABOR STANDARDS ENFORCEMENT T
Paecs Mowscar, Duecioe -:-_-'L

Hea [th Care Accountability Ordinance (HCAQ) Declaration

What the Ordinance Requires. The Heskh Cane Acccuntahility Ordinance (HCAD), which becamea affective July 1, 2001
requires Contractars (hat provide semdices o the City or ender inlo cerfain leasas with the City, and certain Subconfractars
Subtenants and parties providing services to Tenants and Subftenants on City property, (o pravide health plan benefils
Coversd Employass, or make paymenis fo the City for uss by the Depadment of Public Healsh [DPHY, ar, under limited
circurmstances, make payments directly 10 Emplogees

The HCAD applies anly ta Contractons with at least 525000 (350,000 for non-prafit organizations) in cumulative annual

business with a City deparimentis] and hayve mone than 20 Employees (50 Employess far non-prafit crganizations ) including
Emplogaas af any parant ar subsidianas

Thee City may require Conlrsctons o submit reports an the number af Employees affectad by the HCAD

Effect on Ciy Contrecling. For contracts and amendments signed an or after July 1, 2001, the HGAD requines the
falkewing

. Each contract must nclude lers ensuring thal the Contractar will agree to abide by the HOAD and eithar o
pravide s emplayess with heallh plan benefits meesting the Minimum Standards get forth By the Director of Heakh ar fo
makie the payments required by the HCAD;

L All City Contractons musi agree o comply with the requirements of the HCAD unless the Contracting Deparment
has obtained an approved ssamplion ar waaver under the HCAQ fram she Office of Labar Standands (OLSE)

L Confracions must requine any Subcontraciors subject bo the HCAD o comply with the HGAD:

The Purpose of This Declaratbon. By submiting this declaration, you are providing sssurances o the City that, beginning
with the firs? Ciy confract or amendment you recerss afer July 1, 2000 and wnbl furtber notice, vou will sither provide the
health plan benefits meeling the Minimem Standards to pour covered employess or make the payments required by the
HCAD, and will ensure that vour Subcaniracion: sk abide by these requirements. if vou cannot provids thie aesuranca,
do nor return thils form.

To obfaln more Information ragarding the HCAD, Visit cur website, which includes links % the complese baxt of the
HCAD, at wavw sfaoy orptolss T eao: send an e-mail o S Odsfaoy o or call {415] 554-7903

Wwhere to Sand thie Form. Subemit this farm via San Francisos's centralized vendor partal sieitypartnesupport@ shgov.an
oo call tha Suppler Support Desk 51 415-044-3443 Ext 1

Declaration

I ardar o be a cerfied vendar with the City and County of San Francisca, the company named Belaw will sither pravide, if
applicable, health banefits spacified in e HCAD o owr caovenrad ampleyess or make (he paymants rmqured by the BSA0—
and will ensure that our subconfraciors that are subject o the HEAD akss comply with these requirements, andil further
motice. The comgany named balow wil provide such nofice as soon as possibla,

| declare under penalty of pequry under the Bws of the State of California that the abowe is tree and correct

Sigmature Dt

Priri Mame Bidd er' el if known
Comgany Mame Phione Federal Emaloyer 1D #

SF OFFICE OF L&BOR STANDARDS. ENFORCERENT, 0Ty HALL Fga i 4310 FACO/HCA0 Tes 1415] 554- 7000

= Fax {415} 554-6391
P -

1 De Caparon B, GoagRls Bace—a San Frapcisco, CAS4100 W.SFE



https://www.sf.gov/information/health-care-accountability-ordinance
https://www.sf.gov/sites/default/files/2022-12/HCAO_Declaration_10_1_18.pdf

Additional information on the Minimum Compensation Ordinance (MCO) is available here:
https://www.sf.gov/information/minimum-compensation-ordinance

Click either option for fillable form: MCO Contractor Compliance Declaration

((IMCO Declaration Word) ( MCO Declaration PDF)

CITY AMD COUNTY OF 34N FRANCISCO

GEMNERAL SERVICE S AGENCY

OFFICE OF LABOR STANDARDS ENFORCEMENT fy
Panecs Mouscar, Does roe \‘“:‘L.

}.llinimum Compensation Ordinance (MCO) Declaration

‘What the Ordinance does. The Minimun Compensation Ordinance (MO0 became affective Ociober 8, 2000, and was
latar amended by the Board of Suparvisors, with an effectve date for the amendmeants of Ocicber 14, 2007, The MCO
requies City confracions and subcontractars 1o pay Coversd Employess a minimum hourdy wage and 1o provide 12
compansated and 10 uncompensated days off per year. The minemum wage ralte may change fram vear 1o year and

Contractar is abligated o kesp informad of the then-currant reguiremenis,

The MCO spplies only # you have at least 525,000 in cuomulative annual business with a Cily degarimen? or deparimenis

and Fave mare than 5 amplayees | including amplyeess of any parent, subsidiares and suboconirascion.

Thes City may reguire contrasiors o submil regorts an the number of employsas afecied by tha MCD,

Effect on Clty confracting. For coniracts and amandments signed on o after Octaber 8, 3000 the MCO will have tha

folkowing atfect:

. In mach contrscl, the contractor will agree o abide by the MCO and ta pravide its ssspkesass the minimum

banefits the MCO requiraes, and ta reguire s subcontractors subjact to MCO o do the same,

. I & camtracior does nat agres ta provide the MCOs minimum benefts, the Gity will award a contract o that
contractor only I the contractar has received an spproved sxemplion or waiver under MCO fram the Ofice of Labor
Standards Enfarcemant (OLEE] thraugh the confracting Department. The confract will ned contain the agreemeant ta abide

Ly the MO thers i= an axempticon or waieer on file.

What thiz form does. I you can assure the City now that, baginning with the first City conbract or amendmeant you receis
after Owtober 8, 2000 and urdil furtber notice, you will provide the mmimem benedit levels specified in the MCO to yawr
coverad emplaysss, and will ansure that your subsontraciors also subject 1o the MCD da the same, this will help the City's

tontracting process.

If you canno? make this assurance naow, please do noet retum this farm.

For mare Informathon, (1) see cur Website, including the complete taxt of the ardinance: weow sigovanghalse, (2] e-mail us

al: MODidsloay ara, (3) Phone us at (415] 564-7303.

Where to Sand thie Form. Submit this farm via San Franciscs's sentralized vendor portal sfe rinersupporti sigow. ar

o call the Supplier Support Desk al £15-044-2442, Ext 1

Declaration

In onder ta be a cerdiied wendor with the Ciy and County of San Francisca, this company will pravide, if applicable, the
minimum berefl eyels spacified in the MCO o aur Covered Empsleeess—gpet will ansure that our subconfraciors alsa

subject 1o the MCO do the same, unfl Turther notice. This company will give such nolice as scan as possile.

| declare under panalty of pequry under the ws of the State of Califarnia that the above = true and correct

Sigmature Db
Pririt Mame Bidden'Supplise 8 = if known
: =
Comgany harme — Fhora Faderal Employer 1D &
SFOFFICE OF LaBoR STAMDARDS ENFORCERENT, Oy HALL Room 430 MCO/HCAQ Te (415) 554-7903 » Fax{415] 554-6291

1 Da. Coml v B, Gyaiplils Baack—s San FRriscison, CA 94102 AR SRS, O G OILSE


https://www.sf.gov/information/minimum-compensation-ordinance
https://wayback.archive-it.org/20244/20221104214811/https:/sfgov.org/olse/sites/default/files/Document/HCAO%20MCO%20Documents/HCAO_Declaration_10_1_18.doc
https://www.sf.gov/sites/default/files/2022-12/HCAO_Declaration_10_1_18.pdf

