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SACRAMENTO CITY UNIFIED SCHOOL DISTRICT REQUEST FOR PROPOSALS FOR
EMPLOYEE BENEFITS INSURANCE BROKER AND CONSULTING SERVICES

. BACKGROUND

The Sacramento City Unified School District (SCUSD) is located in the state capital of California.
Sacramento is in the heart of the historic gold country, with equal access to the mountains, ocean and
the San Francisco bay area.

Sacramento City Unified School District serves the residents of the City of Sacramento. Founded in
1849, the City of Sacramento is the oldest incorporated city in California with an estimated population of
486,189 in 2010. The 2011-12 projected student K-12 enrollment for SCUSD is 47,897. This
enroliment number includes all charter schools.

Located in Sacramento County, SCUSD is the 12" largest school district in the State of California in terms
of student enrollment. The district provides educational services to the residents in and around the
City of Sacramento. The district operates under the jurisdiction of the Superintendent of Schools of
Sacramento County, although the district has attained “fiscal accountability” or financial independence,
which means the district is able to act independently from the County Office, but is still subject to
certain County oversight issues, such as the review and approval of the district’s annual operating
budget.

A Board consisting of seven members governs SCUSD.  Their responsibility is to represent the voters of
the district in policy making and budgetary decisions as provided by the laws of the State of California.
In November 2006, Sacramento voters approved creating seven trustee {Board of Education) areas for
electing SCUSD Governing Board memhers. Voters alsc specified that each Governing Board member
be elected from a trustee area by registered voters residing in the area. Board member candidates
must reside in the trustee area for which they are running for election. Board members serve
four-year terms and may bhe re-elected. The district appoints one student Board member per year to
serve one year as the voice of the students.

There are approximately 4,300 benefitted employees and 3,300 retirees (not including their qualified
dependents) participating in the SCUSD Health Insurance Program. Eligibility for benefits is
determined by resolution or labor agreement with the representative employee bargaining units.
There are five bargaining units representing the majority of employee classifications within the SCUSD:
Sacramento Teachers Association {(SCTA), Service Employees International Union (SEIU), Teamsters,
United Professional Educators (UPE), Classified Supervisors Association (CSA) and unrepresented group
(Confidential, Management and Supervisors).

Sacramento City Unified School District strives to provide employee benefit programs that best meet the
needs of employees, retirees, their dependents and SCUSD , and to assist participants in utilizing their
plans effectively.

il PROJECT OVERVIEW

The 5CUSD requests proposals from qualified licensed brokers to provide consulting and insurance
brokerage services for SCUSD’s current and future employee benefits, including group medical (includes
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prescription coverage), dental, vision, and life. The SCUSD seeks a consultant and broker that is well
versed in the benefits market, experienced in advising comparable schools and public agencies and
works well with various levels of staff and management. Submitted proposals must meet all
requirements set forth in this Request for Proposal (RFP).

Benefitted employees and qualified dependents are eligible to receive some level of each of the
aforementioned benefits. Eligible retirees and qualified dependents are able to participate in SCUSD's
Retirees Health Insurance Program, which provides or offers medical insurance, dental, vision and life
coverage. Benefits vary by bargaining unit.

A Medical Insurance—Eligible benefitted employees and eligible early retirees (pre-65) may select
from one of the following plans:

a)SCTA: Health Net HMQ, Health Net EPO {out of area only), and Kaiser. Medicare-eligible
retirees may select from one of the following Medicare coordinated plans: Health Net Seniority
Plus, and Kaiser Senior Advantage. The SCUSD alsc makes avaitable to eligible retirees several
out-of state plans through AARP UHC. The district pays the full cost for active SCTA members
and dependents for medical. Retiree only benefits vary by bargaining unit, age and date of hire.

b) All other groups:  CalPERS health plans. Generally, the district pays up to the CalPERS Kaiser
active three tier rate for active SEIU and Teamster members. UPE, CSA and non-represenied
members pay full cost of health benefits. Retiree only benefits vary by bargaining unit, age and
date of hire.  CalPERS benefit information available on the CaiPERS website.

B. Dental Insurance—The SCUSD provides Delta Dental insurance through SISC pool.  SCTA actives
and retirees have an additional plan through Premier Access Dental.

C. Vision Insurance—The SCUSD provides self-funded vision through VSP.

D. Life Insurance—The SCUSD provides life and accidental death and dismemberment insurance
through Health Net.

1. SCOPE OF SERVICES

The SCUSD is seeking to name a Broker of Record for SCUSD’s employee insurance benefits and is
looking for continuity of services in the rapidly changing area of employee benefiis. The SCUSD is
particularly interested in a broker who can offer creative, innovative approaches, with a proven track
record, that allows the SCUSD to maintain quality programs and cantain or reduce costs.

The selected broker will perform a full range of benefit program services related to the acquisition,
implementation, maintenance, communication and improvement of SCUSD’s employee insurance
benefits. The selected broker shall provide services, including, but not limited to, the following:

A. Analysis and Reporting

1. Analyze existing coverage and identify or develop cost-saving alternative benefit
strategies and plans.



2. Assist in the development of long-range goals and strategies, including making
projections of potential savings.

3. Provide analysis and recommendations based on utilization and performance reports,
statistical and/or financial reports, and plan specific data.

4. Assist the SCUSD in monitoring and analyzing experience trends and providing timely alerts
on changing patterns and appropriate recommendations.

5. Provide, maintain and update comparison reports of other public and private companies'
benefit plan offerings and costs to determine their competitiveness with SCUSD's programs.

6. Provide a cost benefit analysis to the SCUSD for insourcing / outsourcing COBRA
administration.

7. Provide financial and/or performance reviews of self-funded and fully insured plans and
programs.

8. Be available to provide various types of reports as needed, such as cost analysis for
benefit changes, and other statistical, financial, forecasting, trend, labor negotiations or
experience reports.

9. Prepare and present reports on trends, new products and audits, as requested.
10. Regularly monitor and evaluate performance measures and guarantees for providers.

11. Maintain full and accurate records with respect to all matters and services provided on
behalf of SCUSD’s benefit plans and programs.  Provide SCUSD staff or officials all
spreadsheets, assumptions and calculations upon completion of any project performed on
behalf of SCUSD’s benefit plans and programs.

B. Liaison and Problem Intervention

1. Actas liaison between the SCUSD and insurance providers.

2. Provide day-to-day consultation on plan interpretation and problem resolution, including, but
not limited to, explanation of plans, assisting employees/retirees with selecting plans that meet
their needs and geographic location, and transitioning retirees from early retiree plans to
Medicare-coordinated plans.

3. Provide timely customer service and assistance to staff, employees and retirees with issues
involving provider billing, claims, vendor service issues/problems, advocacy for services,
disputes, interpretation of contracts and services, changes and general troubleshooting.

4. Attendance as needed at meetings with SCUSD staff, employees and/or retirees to facilitate and
assist in the management of SCUSD’'s employee benefit plans.



5. Act as an advocate or ombudsman in appeal, arbitration or court process between the SCUSD
and the providers on unresolved issues if needed; provide advice when needed to enforce
SCUSD, employee, retiree or their dependents' rights.

6. Assist the SCUSD in proactive mitigation of negative impacts or disruption of services to
employees and retirees from benefit and/or provider network changes.

C. Compliance

1. Assist with ongoing plan administration and ensure that programs are in compliance with State
and Federal legistation.

2. Provide on-site training to SCUSD staff, as needed, regarding regulatory updates and/or Best
Practice seminars for the effective administration of benefits plan.

3. Review and disseminate information to staff an new or revised State and Federal legislation that
impacts benefits programs.

4. Assist SCUSD staff with annual audit to ensure compliance with all mandated reporting and
posting/notice requirements for benefit plans.

5. Develop and/or assist in developing communication materials and tools for conducting
dependent verification audits.

D. Annual Renewal Process and Evaluation

1. Establish a strategy for benefits, both annually and three to five years in the future. Consider
trends, union negotiations, prospective legislations, new delivery systems and geographic
health-care practices to make long-term projections.

2. Review and make cost-saving recommendations regarding the modification of plan design,
benefit levels, premiums, communications and guality of current employee and retiree benefit
plans.

3. Recommend appropriate premium rates and reserves to maintain the viability of the plans to
ensure that quality and cost-effective benefits are provided by the plans.

4. Annual {March) estimates of renewal rates and cost trends and assist SCUSD staff in preparation
of budget figures.

5. Conduct thorough and applicable market research in preparation for contract renewals.
6. Representation in all negotiations when requested with providers on various topics, including,

but not limited to, premiums, benefit levels and plan design, performance measures and
guarantees, contractual terms and conditions, and quality assurance standards.
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Make recommendations for items of negotiation with providers, including, but not limited to,
benefit levels and plan design, premiums, guality of service, performance measures and
guarantees, and return on investment, where applicable.

Prepare specifications and compile data, obtain quotes and proposals, negotiate rates and
analyze and compare proposals.

Review rate proposals to ensure underlying assumptions are appropriate and accurate to
SCUSD.

Provide communication development and support for the annual open enrollment period, new
benefit offerings and/or changes to the existing benefits offerings.

Attendance at, and assistance with, coordination of the annual Benefits Fair and Open
Enrollment meetings.

Other Service Requirements

1.

Assist in the development and implementation of an employee weliness program to improve
employee health and reduce employee and retiree health-care costs, both in the short-term and
in the long-term.

Assist in the development and/or purchasing of web site technologies to support on-line
enrollments, changes and employee education to assist employees/retirees in self-management
of benefits, and to reduce the related administrative demands on SCUSD staff.

Recommend and help develop enthancements and improvements for communications specific to
the needs of SCUSD’s employees and retirees, including, but not limited to, brochures,
pamphlets, matrices, comparison charts, summaries, electronic communications, forms,
employee handbooks and employee orientation.

Provide timely research and responses to technical questions posed by SCUSD staff.

Provide regular and timely communications needed for the effective administration of benefit
plans.

Provide guidance and recommendations on items such as, but not limited to, trends in benefits
plans, methods for improving cost containment, financial arrangements and administration.

Assist with the presentation content for labor and management benefits meetings and/or
SCUSD Board meetings.

Provide access to published benefit-related survey information.



9. Develop additional benefits communications specific to the needs of SCUSD’s employees and
retirees,

10. Attendance at, and assistance with, meetings with the SCUSD Counsel, SCUSD staff and labor
groups.

11. Identify broker-sponsored seminars, benefit events and educational forums that would be
heneficial to SCUSD staff.

12. Develop and/or assist in developing and evaluating employee/retiree needs and satisfaction
surveys.

13. Work collaboratively with other consultants and SCUSD staff.
14. Manage plan transitions as necessary.

15. Review and evaluate current administrative processes related to enroliment and billing.
Recommend and assist with implementation of administrative process enhancements.

IV. INSTRUCTIONS TO BIDDERS

A. Pre-Bid Conference

A pre-bid conference will be held on Wednesday, October 19, 2011 at 10:00 a.m. at the Serna Center,
5735 47th Avenue, Sacramento, CA, 95824. All prospective hidders are invited 1o attend.
Attendance at this conference is not a requirement of the process. This pre-bid conference will be an
opportunity for prospective bidders to ask questions, obtain clarification, meet SCUSD staff and receive
additional information.

B. Examination of Proposal Documents

By submitting a proposal, the bidder represents that it has thoroughly examined and become familiar
with the work required under this RFP and that it is capable of performing quality work to achieve
SCUSD’s objectives.

C. Requests for Information

Questions related to this RFP must be submitted in writing to Kimberly Teague, Contract Specialist, at
kimt@scusd.edu no later than Monday, October 17, 2011.  Specify “RFP for Employee Benefits
insurance Broker” in the subject line. Responses to all questions received will be addressed at the
pre-bid conference and posted on the districts website. To the extent that a question causes a change
to any part of this RFP, an addendum shall be issued addressing such.

D. Submission of Proposals

Insurance brokers licensed in the State of California are invited to submit proposals outlining their
gualifications, competence and capability to provide access to group health insurance products and
related services for SCUSD. The purpose of this process is to choose a Broker of Record to represent



the SCUSD in matters concerning medical {including prescription coverage), dental, vision, life and
accidental death and dismemberment for a minimum period of twelve (12} months, with an annual
renewal clause, commencing December 1, 2011, subject to the subsequent mutual agreement to the
SCUSD and the selected consuitant.  All proposals shall be addressed and submitted to the following
address:

Sacramento City Unified School District
Attn: Contracts Office
5735 47" Avenue
Sacramento, CA 95324

Proposals must be delivered no later than 4:30 p.m., Friday, November 4, 2011, Late proposals will not
be accepted. There will be no public opening of proposals. The names of bidders will not be released
until the announcement of award is made.

The bidder shall submit one original signed proposal and four (4) printed copies of its proposal in a
sealed envelope, addressed as noted above, bearing the bidder's name and address and clearly marked
as follows:

“RFP— Employee Benefits insurance Broker and Consulting Services”

With regard to any proposals sent by mail t¢ SCUSD, the bidder shall be solely responsible for its delivery
to the SCUSD no later than 4:30 p.m., Friday, November 4, 2011, Any proposals received subsequent
to the date and hour set herein because of delayed mail delivery or for any other reason will not be
considered by SCUSD.

The Request for Proposal is not an authorization to approach the insurance marketplace on SCUSP's
behalf. The SCUSD specifically requests that no contract, survey or solicitaticon of insurance markets be
made on behalf of the SCUSD and that no insurance market reservation be made by or for any bidder
with respect to insurance or related services to be provided by SCUSD.  Failure to comply with this
request will be grounds for disqualification.

E. Withdrawal of Proposals

A bidder may withdraw its proposal at any time before the expiration of the time for submission of
proposals as provided in this RFP by delivering a written request for withdrawal signed by, or on behalf
of, the bidder by mail, e-mail or fax to Kimberly Teague, Contract Specialist at SCUSD.

F. Rights of the SCUSD

This RFP is not in any way to be construed as an agreement, chligation or other contract hetween the
SCUSD and any person or firm submitting a proposal, nor does it obligate the SCUSD to pay for any costs
incurred in preparation and submission of proposals or in anticipation of a contract.

Proposals submitted in response to this request become the property of the SCUSD and are subject to
the provisions of the California Public Records Act after the announcement of award is made.

The SCUSD may investigate the qualifications of any bidder under consideration, require confirmation of
information furnished by the bidder and require additional evidence or qualifications to perform the



services described in this RFP.  Contract award will be made, at the sole discretion of SCUSD, based on
the evaluation of all responses, applying all criteria, and oral interviews (optional) determining the best
firm qualified to perform the scope of services. SCUSD’s decision to select a Broker of Record is final.

No right of review or appeal of the decision to appoint a Broker of Record will be considerad.

The SCUSD reserves the right to:

s Obtain clarification of any point in a bidder's response or to obtain additional information
necessary to properly evaluate a particular response.

* Reject any or all proposals.

s Cancel the Request for Proposal in part or in its entirety without explanation to the bidders.

* Issue subsequent Requests for Proposal.

* Remedy technical errors in the Request for Proposal process.

* Approve or disapprove the use of particular subcontractors.

» Negotiate with any, all or none of the bidders.

» Award a contract to one (1) or more bidders.

e Accept other than the lowest offer.

e Waive informalities and irregularities in proposals.

G. Contract Type

It is anticipated that the agreement resulting from this solicitation, if awarded, will be a firm, fixed
contract.

Bidders shall be prepared to accept the terms and conditions of the SCUSD Standard Services
Agreement, including Insurance and indemnification language. If a bidder desires to take exception to
the Agreement, bidder shall provide the following information as a section of the proposal identified as
Exceptions to the Agreement:

1. Bidder shall clearly identify each proposed change to the Agreement, including all relevant
attachments.

2. Bidder shall furnish the reasons for exception, as well as specific recommendations for
alternative language.

The above factors will be taken into account in evaluating proposals. Proposals that take substantial
exceptions to the Agreement or proposed compensation terms may be determined by SCUSD, at its sole
discretion, to be unacceptable and no longer considered for award.

H. Collusion

By submitting a proposal, each bidder represents and warrants that its proposal is genuine and made in
the interest of, or on behalf of, any person not named therein; that the bidder has not directly or
indirectly induced or solicited any other person to submit a sham proposal or any other person to refrain
from submitting a proposai; and that the bidder has not in any manner sought collusion to secure any
improper advantage over any other person submitting a proposal.
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V. BIDDER'S MINIMUM QUALIFICATIONS

A. Qualifications of the Firm

» The bidder shall have at least five (5) consecutive years of experience in California providing
brokerage and benefits consulting services to public or private entities. The firm shall have
provided such services to jurisdictions whose service populations are similar in size and
complexity to SCUSD.

¢ The bidder must be legally authorized to do business in the State of California and shall meet all
licensing and other requirements imposed by State and Federal laws and regulations.

¢ The bidder shall have experienced management staff, possessing comprehensive knowledge of
benefit administration pertaining to public employers.

* The bidder shall have experience working with fabor unions and advisory committees.

¢ The bidder shall possess knowledge of applicable laws, regulations and codes and shall be
familiar with local conditions and trends relating to group insurance in California.

B. AQualifications of the Staff

e The staff member assigned to SCUSD’s account shall have:

s Five (5) years of benefit administration and client management experience and provide
credentials documenting professional experience, employment history and education.

e Experience in maintaining a high level of quality communication with clients, client
employees/retirees and vendors.

V. PROPOSAL FORMAT AND CONTENT

A. Format

Proposals shall be made in the official name of the firm or individual under which the vendor's business
is conducted (inctuding the official business address). Proposals shall be prepared simply and
economically, providing a straightforward, concise description of bidders' ability and expertise as an
employee benefits insurance broker and consultant.  Proposals shall be typed and be as brief as
possible and not include any unnecessary promoticnal materials.  Five (5) copies of the proposal are
required.

B. Content

1. General information: Complete the attached General Information Form {Attachment A) and place
the form in the front of proposal submission.  This form should be signed by a person duly authorized
to bind the firm and proposed account team to submit a response to this RFP solicitation. In addition,
complete Consultant Questionnaire {Attachment D) and include with proposal submission.

2. Profile of Firm: This section shall include the firm name, date established and the address of the
office that would be assigned the Sacramento City Unified School District account.  Include a brief
description of the firm's history, size, growth, philosophy and culture, number of employees and number
of years in business under the same name, including specific experience with the public sector. Include
the firm's financial stability, capacity and resources. Additionally, this section shall include a listing of
any lawsuit or litigation and the result of that action resulting from:  {a) any project undertaken by the
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bidder or by its subcontractors or affiliates where litigation is still pending or has occurred within the last
five {5) years; or (b} any type of project where claims or settlements were paid by the bidder or its
insurers within the last five (5) years.

3. Qualifications of the Firm: This section shall include a brief description of the bidder's and any sub
consultant's qualifications and summary of previous experience on similar or related projects. Provide
a firm, and an account team client list from the past five (5) years, including any and all public entity
client accounts, and a description of pertinent insurance programs negotiated for those entities; the
number of covered employees/retirees for each client; the time period services have been provided to
each account; the total project cost; and a brief statement of the firm's adherence to the schedule and
budget for each project. Include as account contacts individuals who may be contacted by the SCUSD
for references {use Attachment C format). Be sure to list contact name, organization, title, e-mail

address and telephone number for each account.

4. Project Staffing: The bidder is required to list the key individuals who will be assigned to the
account, their qualifications and disciplines, including their resumés in the proposal. The bidder's staff
member who will be handling SCUSD’s account will be an important factor considered by the Selection
Advisory Committee. This section shall discuss how the bidder would propose to staff this project.
The bidder shall include the following:

a. ldentify the names and office locations of key personnel who will be assigned to SCUSD’s
account. Describe their areas of responsibility and their education, experience and
professionai qualifications in those areas (use Attachment B format) with emphasis on pubiic
sector organizations and unionized work forces.

b. List the experience and education requirements and standards for Account Manager.

c. Provide a complete description of the organizational structure of the company and the
method by which work is accomplished. Include an organizational work flow chart with
description of duties of the proposed account team members, as well as the size or total
number of accounts or clients each individual handles.

d. Describe the staff retention program to assure continuity of service to SCUSD .
5. Services: Describe the following:

a. A complete description of services to be provided. Include both services outlined in this
written request, as well as additional recommended services, including a description of any and
all unique brokerage or consulting services the firm will offer SCUSD , please specify if these
services are to he provided by the firm's staff or through an affiliate of the firm.

h. A description of the group medical, dental, vision, life, accidental death and dismemberment
premium volume handled by the firm and by the specific office to which SCUSD’s account would
be assigned.

¢. A list of the principal insurance markets utilized by the firm in the order of premium volume
placed with each market. This listing should be categorized by line of coverage: medical,
dental, vision and life.
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d. A description of technical or professional support available at no extra cost through the firm,
such as legal counsel, communications, technology support or others.

e. A sample work plan for insurance renewal and negotiations.

6. Client Communication: Describe the following:

2. Proposal to maintain open and prompt communication with employees, retirees and SCUSD
staff seeking assistance from the selected broker.

b. Proposal to maintain open and prompt communication with all SCUSD staff involved in
benefit issues.

7. Cost/Pricing Information:

This section shall include the bidder's price for performing the services discussed in the scope of work.
Include a comprehensive specific description indicating how the firm would price SCUSD’s account and
the estimated annual cost of the services.  Indicate whether pricing is based on an annual fee, fee for
service, commission or a combination of two or more.  Include any and all commissions and fees that
the firm would expect to receive from the existing programs for services requested herein, as well as
additional services that are being recommended. Identify any split commission or joint marketing
arrangements with other agents, brokers, firms or associations. With this description, please inciude an
explanation as to how the firm would provide the SCUSD with the best price at the time of negotiations.

The SCUSD reserves the right to review and/or audit any records of the selected broker related to
commissions, fees, etc. related to SCUSD's account.

Proposals in which the costs do not reflect a reasonable relationship to the work to be conducted may
be viewed as failing to comprehend the requirements of the scope of work and, therefore, cause the
proposal to be rejected as being nonresponsive.

Additionally, prior to award of a contract, the successful bidder shall be required to submit two (2} years
of the firm's most recently completed financial statements, including footnotes and auditor's opinion, or
other financial instrument that would establish the firm's ability to complete the obligations of the
contract resulting from this solicitation.

8. Other: Proposals shall also include:

Descriptions of any affiliations or business relationships with any employee, officer, contractor or official
of SCUSD.

The selected broker's office hours (all locations) and availability of all staff members assigned to SCUSD’s
account, including a list of dates the office is closed and/or staff is unavailable due to holidays, vacations
and other reasons.

Details of any changes in ownership that have occurred in the last three (3} years. Details of any
anticipated mergers, transfers of organization or ownership, management or departure of key staff
members within the next twelve (12) months.
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Identify and describe any parent or affiliated companies and/or joint ventures. Please discuss any
potential conflict of interest with consulting/management that may occur as a result of your firm’s
relationship with such affiliates and/or joint ventures.

Vil. EVALUATION AND SELECTICN
A. Evaluation Criteria

In addition to the degree to which the bidder responds to the specifications of this Request for Proposal,
the following criteria will be used to, but may not be limited to, evaluate proposals:

1. Qualification of the Firm: Technical experience in performing work of a closely similar nature;
experience working with cities or other public agencies; experience with creative cost containment
methods; experience, reputation and ability to reach a wide array of insurance markets and provide
innovative services; record of completing work on schedule; strength and stability of the firm; technical
experience and strength and stability of proposed subcontractors; and assessment by client references.

2. Staffing and Project Organization: Qualifications of project staff, particularly key personnel,
especially the project manager; key personnel’s level of involvement in performing related work; logic of
project organization; evidence of the ability to provide service in a prompt, thorough, innovative and
professional manner; and adequacy of labor commitment.

3. Project Requirements: Demonstrated understanding of the project requirements and potential
problem areas; project approach; work plan; and guality assurance program.

4. Costand Price: Reasonableness of the total price and competitiveness of this amount with other
offers received; adequacy of data in support of figures quoted; reasonableness of individual task
budgets; and basis on which prices are quoted.

B. Evaluation/Selection Procedure

A Selection Advisory Committee, generally made up of SCUSD staff, will review the proposals submitted
and establish a list of finalists based on pre-established criteria. The names of the committee
members will not be revealed prior to the interviews {if held). The individual or composite rating and
evaluation forms will not be revealed.

As a part of the finalist evaluation, the Selection Advisory Committee may require bidders to make an
oral presentation. The presentation shall serve to confirm proposal representations, provide
supplemental information and provide the SCUSD the opportunity to meet and assess the proposed
account team members.

Additionally, the Selection Advisory Committee may visit the firm's office to meet with key proposed
staff members and tour the facility.

The SCUSD reserves the right to select the firm which, in SCUSD’s opinion, will provide the most
responsive and responsible services. The SCUSD is not bound to award the contract based solely on
the lowest bid submitted.
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C. Award

When the Selection Advisory Committee has completed its work, negotiations may be conducted for the
extent of services to be rendered and for the method of compensation. Because the SCUSD may
award without conducting negotiations, the proposal submitted shall contain the bidder's most
favorable terms and conditions.

Award will be contingent upon completion of a satisfactory contractual arrangement between the
selected firm and SCUSD.  If satisfactory contract terms cannot be agreed upon, another firm will be
contacted. Unsuccessful candidates will be notified following successful completion of contract
negotiations and approvat of contract by the SCUSD Board of Education.

In the performance of the terms of any agreement resuiting from this proposal, contractor or vendor
agrees that he/she will not engage in, nor permit, such subcontractors, where applicable, as he/she may
employ, from engaging in discrimination in employment or persons because of race, color, religion,
national origin or ancestry, age, sex , familial status, sexual orientation or disability of such persons.

No assignment by a selected broker of a resultant agreement, or any part thereof, or of funds to be
received therefrom, will be recognized by the SCUSD unless such assignment has had prior written
approval and consent of SCUSD . The SCUSD will specifically be contracting for the services of the
individuals in the firm making the proposal and the qualifications of those individuals will be a material
inducement for the award of contract.

VIII. INSURANCE REQUIREMENTS

A. Commercial General Liability/Automobile Liability Insurance

The selected broker shall obtain and maintain Commercial General Liability insurance and Automobile
Liability insurance in the amount of One Million Dollars {$1,000,000) per occurrence. If a general
aggregate limit is used, either the general aggregate limit shall apply separately to this contract or the
general aggregate limit shall be twice the required occurrence limit. The selected broker's insurance
coverage shall be written on an occurrence basis.

B. Workers' Compensation and Employer's Liability Insurance

The selected broker shall obtain and maintain statutory Workers' Compensation Insurance and
Employer's Liability insurance in the amount of One Million Dollars ($1,000,000) per accident.

C. Professional Liability Insurance

The selected broker shall obtain and maintain Professional Liability insurance in the amount of One
Mitlion Dollars {$1,000,000) per claim. Professional Liability insurance must be maintained and
evidence of insurance shall be provided to the SCUSD for at least three (3) years after completion of the
contract of work.

D. Acceptability of insurers

Insurance is to be placed with insurers with a current Best Rating of A:Vil unless otherwise acceptable to
SCUsD.
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E. Verification of Coverage

Insurance, deductibles or self-insurance retentions shall be subject to SCUSD’s approval.  Original
Certificates of Insurance with endorsements shall be received and approved by the SCUSD before work
commences and insurance must be in effect for the duration of the contract.  The absence of insurance
or a reduction of stated limits shall cause ail work on the project to cease.  Any delays shall not
increase costs to the SCUSD or increase the duration of the project.

F. Other Insurance Provisions

The Sacramento City School District, its officers, officials, employees and volunteers are to be covered as
additional insured by Endorsement CG 20 10 11 85 or other endorsement approved by SCUSD’s Risk
Manager for Commercial General Liability and Automobile Liability coverage.

For any claims related to this project, the selected broker's insurance coverage shall be primary and any
insurance or self-insurance maintained by SCUSD, its officers, officials, employees and volunteers shall
not contribute to it.

Each insurance policy required shall be endorsed that a thirty (30) day notice be given to the SCUSD in
the event of cancellation or modification to the stipulated insurance coverage.

in the event the selected broker employs subcontractors as part of the work covered by this Agreement,
it shall be the responsibility of the selected broker to ensure that all subcontractors comply with the
same insurance requirements that are stated in this Agreement.

Approval of the insurance hy the SCUSD or acceptance of the Certificate of Insurance by the SCUSD shall
not relieve or decrease the extent to which the selected broker may be held responsible for payment of
damages resulting from the selected broker's services or operation pursuant to this Agreement, nor
shall it be deemed a waiver of SCUSD’s rights to insurance coverage hereunder.

If, for any reason, the selected broker fails to maintain insurance coverage that is required pursuant to
this contract, the same shall be deemed a material breach of contract. SCUSD, at its sole option, may
terminate this contract and obtain damages from the selected broker resulting from said breach.
Alternately, the SCUSD may purchase such required insurance coverage, and without further notice to
the selected broker, the SCUSD may deduct from sums due to the selected broker any premium costs
advanced by the SCUSD for such insurance.

15



ATTACHMENT A
GENERAL INFORMATION FORM

(To be completed by the bidder and placed at the front of your proposal)

Legal Name of Firm:

Street Address Firm's :

City/State/Zip Firm's:

Firm's Telephone Number:

Fax Number:

Web Site Address:

Type of Organization (Corporation, Sale Proprietorship, Partnership, etc.):

Business License (documented) Taxpayer ID Number (Federal):

Name and Title of Project Manager:

Name, Title and Phone Number of Person Project Correspondence Should be Directed to:

E-mail Address:

Listing of Major Subcontractors Proposed and Areas of Responsibility/Phone Number:

Signature Date

Name and Title of Person Signing Completion of General Information Form:

16



ATTACHMENT B

STAFFING PROPOSAL

List of proposed staff to be dedicated to the District's account and their ability to meet the District's
needs based on the scope of work. Attach each person's company history and biographies/resumés. Use
additional sheets if necessary.

Proposed Staff Name(s) Brief Description of Areas of | Brief Description of Brief Description of
and Title(s) Responsibility Education, Similar Clients/Programs
Experience and Professional Currently Assigned To

Qualifications

17




ATTACHMENT C
CLIENT REFERENCES

Instructions: Provide at least three current and two past California clients. At least two
of these clients should be schools or public entities. Copy this form as appropriate.

Name of Client:

Client Address

Client Contact
Name(s)
and Title(s)

Client Contact
Phone Number(s)

Brief description of work performed for this client (use additional sheets it necessary):

i8




ATTACHMENT D
CONSULTANT QUESTIONNAIRE

Please submit answers to ALL gquestions. Use additional sheets if necessary

Question Response

1. Has your firm established any limitation on the
number of clients you intend to accept? What is your
client to consultant ratio?

2. Describe your plans for managing the future
growth of your firm.

3. Does your firm have any conflict of interest
policy? If so, please provide a copy. Also, please
describe any conflicts that have arisen within the firm
and how they were resolved.

4. What are three to four key things we should look
for when hiring a consultant?

5. What is your firm's policy/standard for returning;
= Phone calls?
* E-mails or written questions?

6. Provide two examples of when you have provided
services that have gone beyond the "spirit of the
contract” (pro bono work).

7. Give two examples that demonstrate your firm's
ability to be proactive in finding opportunities to
enhance services to the client.

8. If you are the successful new consultant, outline
your transition plan with dates, tasks and responsible
parties.

9. How many days of advance notice would your
company require in order to attend ad-hoe
(subcommittee) meetings?

10. How do you track and communicate legislative
updates to your clients? Provide a sample of
legislative updates.

11. How do you track and communicate industry
trends to your clients? Provide a sample of industry
trend updates.

12. Describe how your firm would handle ad-hoc
projects that arise due to changes in legislation or
other events which create additional service needs for
SCUSD.

13. Provide an example that demonstrates your firm's
ability to be proactive in finding opportunities to
enhance benefits and services.

14. Provide examples that demonstrate your firm’s
negotiation skills to bring down costs.

15. Should your firm engage the service of a
subconsultant for SCUSD’s account, provide the
firm's name/names, relevant experience and contact
information for the persons who would be the
primary and secondary contacts for this engagement,
and copies of their biographies/resumes.

16. For the above subconsultant(s), list the current
and past professional affiliations, including boards
and committees. Include positions held and years of
membership.

}7. Would the subconsultant’s primary and
secondary contacts for this engagement make




decisions on behalf of your firm?

18. Tell us how you monitor and report on provider
performance. Provide a sample of provider
performance reports your firm has completed for
current clients.

22. Do you have access to a benefits attorney who
could render opinions to SCUSD? If so, please
provide the cost for this service.

23, For benefits plans (such as Life,
Short-/Long-Term Disability and Accidental Death
and Dismemberment Insurance) that require
completion of claim forms to obtain benefits, what
services does your firm provide for assisting eligible
participants in filing for and obtaining plan benefits?
Please provide the cost for this service.

24, What services does your firm provide for
developing Open Enrollment and New Employee
Orientation materials? Please provide a separate cost
for each program (open enrollment and new
employee orientations).

25. What service does your firm provide for
developing a Weilness Program? Please provide the
cost for this service.

26. Are there any other relevant consulting services
that are not listed that you will provide as part of your
consulting services to SCUSD? Please provide the
cost for these services.
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EXHIBIT A - ACTIVE EMPLOYEE AND RETIREE SUMMARY
For lllustrative Purposes only -- Please refer to bargaining Language

ACTIVE SCTA SEIV Teamsters | UPE Unrepresented: | CSA

EMPLOYEES Mgmt/Conf/Su | supervisors
pv

Employee pays | no no no yes yes yes

full cost of

health benefits

e

Benefit Start Date of 1st of next

1st of next | 1stof next | 1st of next ist of next -

Date Hire if month month month month month
(can't go back signup

more than 60 during first

days if start date | mo/ must

backdated) work 1

semester

Medical Plan HNet 3 HMO's 3 HMO's 3 HMO's 3 HMO's 3 HMO's
Kaiser 3 PPO's 3 PPO's 3 PPO's 3 PPQ's 3 PPQ's
District CalPERS CalPERS CalPERS CalPERS CalPERS
Plans
Who pays District District to | District to Employee | Employee Employee
Kaiser Kaiser Rate
Rate

Rate three tier three tier | three tier three tier | three tier three tier

Delta Dental Regular + Regular+ | Regular + Regular + | Regular + 500 Regular +
1100 ortho | 500 ortho | 500 ortho | 500 ortho j ortho 500 crtho
Who pays District District District Employee | Employee Employee
pays EE + paysEE+ | paysEE+
75% 75% 75%
dependent | dependen | dependent

t

Premier Access | New plan Not Not Not Not available Not
effective available available available available
11/1/2009.
District pay
100% up to
ER Delta

portion




EXHIBIT A - ACTIVE EMPLOYEE AND RETIREE SUMMARY
For lllustrative Purposes only -- Please refer to bargaining Language

Rates

composite

AR

composite

TEERT e

composite

%

ACTIVE SCTA SEIU Teamsters | UPE tUnrepresented: | CSA
EMPLOYEES Mgmt/ConffSu | supervisors
pv
VSP Vision Teachers Classified | Manageme | Managem | Management Manageme
Two plans Oneplan | nt ent One plan nt
One plan One plan One plan
Who pays District District District Employee | Employee Employee
composite composite composite

125 Flex:
Childcare/Medic
al

Classified
Disability -
Employee paid

EAP Program

Retirees 100%
medical paid

yes

no

yes

varies*

yes

varies®*

yes

varies*

yes

no

egular Life yes yes yes yes yes yes
Who pays District/EE | District/EE | District/EE { District/EE | District/EE District/EE
Management no no ho yes Conf/Mgmt=yes | no
Life ; Supv=no

Who pays n/a nfa nfa District District nfa
Voluntary Life no yes yes yes yes yes

Who pays nfa Employee | Employee | n/fa Employee Employee

yes

yes

varies®

yes

no

* Note - CalPERS 2
prior to retirement = $112/mo.

012 minimum SCUSD required contribution for those with 5 years of service credit

WAIVER

no

no; yes if
dual CalP
-D/V
must
match
medical

no; yes if
dual CalP -
D/V must
match
medical

yes w/
other group
coverage

yes w/ other
group coverage

yes w/
other group
coverage




EXHIBIT A - ACTIVE EMPLOYEE AND RETIREE SUMMARY

For lllustrative Purposes only -- Please refer to bargaining Language

RETIREE SUMMARY
Union Who Pays Eligible | Date Hired in Benefited Years | Eligible Retiree
for Benefits Position and Retires within | vesting | Age for Premium
120 days of Separation Benefits* | Limits

prior to retirement or as
defined in contract

SCTA District pays | Yes After 7/1/2013, retirees 15-20 [ 55t060 § No- 100%
Retiree must have between 15 and | (varies paid any plan
Medicai 20 years continuous service | based
only in SCTA only not Districtto | on

qualify. age)

District pays | Yes Years in permanent position | 10 ~ 55+ No - 100%
Retiree prior to retirement or as paid any plan
Medical defined in contract and
only retired before June 2013.
Retiree pays | Yes Years in permanent position | 5 ~ 55+ Retiree pays

cost

SEIU/Tea | District pays | Yes Hired before 5/20/1987 or | 10 50 Yes - Paid up
msters Retiree already retired on or before to CalPERS
Medical 5/20/1996 Active Kaiser
only
District pays | Yes Hired between 5/20/1987 10 55 Yes - Paid
Retiree and 5/20/1996 CalPERS
Medical Kaiser must
only elect Risk
>65 (using up
to Kaiser
Active rate
because
Kaiser was
only active
Risk Plan
until

recently)




EXHIBIT A - ACTIVE EMPLOYEE AND RETIREE SUMIMARY
For lllustrative Purposes only - Please refer to bargaining Language

District pays | Yes Hired after 5/20/1996 20 60 Yes - Paid
Retiree CalPERS
tMedical Kaiser must
only elect Risk
>65 (using up
to Kaiser
Active rate
because
Kaiser was
only active
Risk Plan
until
recently)
District pays | Yes Hired after 5/20/1996 10 60 Yes - Paid
Retiree 50% CalPERS
Medical Kaiser must
only elect Risk
>65 (using up
to Kaiser
Active rate
because
Kaiser was
only active
Risk Plan
until
recently)
Employee Yes 5 Retired Yes - CalPERS
Pays Minimum
Contribution
required by
CalPERS
C ct

CSA/UPE/ | District pays | Yes Already retired on or before Yes - Paid up
MGMT/C | Retiree 11/15/96 to CalPERS
ONF/SUP | Medical Active Kaiser
v only
District pays | Yes Hired before 11/15/96 10 55 UPE Yes - Paid
Retiree 55STRS | CalPERS
Medical Unrep Kaiser must
only 50 PERS | elect Risk
Unrep >65 (using up
to Kaiser
Active rate
because
Kaiser was
only active




EXHIBIT A - ACTIVE EMPLOYEE AND RETIREE SUMMARY
For lllustrative Purposes only -- Please refer to bargaining Language

Risk Plan
until
recently)

District pays | Yes Hired after 11/15/96 10 60 Up to age 65

Retiree only

Medical

only

Employee Yes 5 Retired Yes - CalPERS

Pays Minimum
Contribution
required by
CalPERS
Contract

* Important: Please refer to actual Bargaining contract language.

Contact STRS or PERS for Retirement Pension Benefits - they vary significantly by
retirement age and years of service.

All Barg Units: When a retiree turns 65, member must enroliin both Medlcare Part A {if eligible) and
Medicare Part B,

Dental and life must match medical.




Sacramento
City Unified
School District

EXHIBIT B HEALTH NET AND KAISER

ACTIVE AND RETIRED TEACHER HEALTH BENEFITS

Medical Benefits Analysis

(Active and Retired Under Age 65)

Insurance Plan Health Net SKF Kaiser
Maximum Lifetime Unlimited Unlimited
Benefit 50 $0
Deductible Single: $1,000 / Two Party $2,000/ Single: $1,500/Family: $3,000
Maximum Out-of-Pocket | Family: $2,500
Hospitalization Ne charge No charge
Quipatient Surgery No charge No charge
Emergency Room $25 copay (copay waived if admitted) $35 (waived if admitted)
Urgent Care Center $20 copay No charge
Doctor Office Visit $5 copay No charge
Diagnostics, Lab & X-Ray | No charge No charge
Periodic Health $0 all age levels No charge
Evaluation
Maternity:
Qutpatient/Physician No charge No charge
Hospitalization/Physician | No charge No charge
Mental Health: (severe)
Inpatient No charge/visit unlimited per calendar year No charge (unlimited)
Qutpatient No charge/visit unlimited per calendar year $0/visit (unlimited)
Mental Health: (other)
Inpatient No charge/visit unlimited per calendar year No charge (unlimited)
Qutpatient No charge/visit unlimited per calendar year $0/visit (unlimited)
Substance Abuse:
Inpatient No charge/unlimiied visits per calendar year No charge (max 60 days/year)
Qutpatient No charge/unlimited visits per calendar year No charge
Therapy:
Physical $5 copay No charge
Speech $5 copay No charge
Occupational $5 copay No charge
Cardiac Rehabilitation $35 copay No charge
Alternative Health Care:
Skilled Nursing Facility | No charge (no day limit} No charge {max 100 days
period/year)
Home Health Care No charge (no day limit) No charge
Hospice Care No charge No charge

Chiropractic Care:

$10 copay (max 30 visits per yr.; $50 appliance
benefit/yr.)

$10 copay (max 30 visits per yr)

Other Benefits:
Ambulance Transport No charge No charge
Orthotics and Prosthetics | No charge No charge
Durable Medical
Equipment No charge No charge
Christian Science Covered according to plan benefits and Himitations | Not covered
Treatment
Prescription Drugs $5 tier 1 primarily generic/ $15 tier 2 primarily $5 copay (100 day supply)
Mail Order name brand/ $35 tier 3 primarily non-formulary Available

(30 day supply)

: $10 tier 1 primarily generic/ $30 tier 2 primarily
name brand/ $70 tier 3 primarily non-formulary
(90 day supply)

THIS IS ONLY A SUMMARY OF BENEFITS. PLEASE REFER TO INSURANCE CARRIER
BENEFIT PACKAGES FOR PLAN DETAILS. Revised 07/28/11




EXHIBIT B HEALTH NET AND KAISER
ACTIVE AND RETIRED TEACHER HEALTH BENEFITS

s City Uiified Schoot Dist
Conparson of RETIREE
Medicare Plans Eifedive $HE2010
| __Insurance Plan
Heaith et Kaiser Senior Advanfage
Sentorify Pius-Plan 865
Tnpatient Hospitsl
Mo Oy o Charge
Skilled Hursing  |Ho Charge; saximum of 100 days Ko Charge: rzsimum of 100 days
Facilify 21 bonefits period oot lrenefils pedod
Physician Office
Visifs 55 copay i HNo Chatge
Aflergy Testing
and Injections Na Chaige Mo Charge
Emergency RO {ean waived f admitied 520 wiaied it admitted
Xrayand Lab
Services Mo Charga: o Charge
Mental Health

- mgha:g&.un:ﬁﬁwdaysper
impationt dar 4

Oufpatient 5 per visitlunlimited visits per
tient calendaryear

Mo Charge unlimited yisis. AREE

Home Healtl: Care
DerahleBediczd
Eguipment Charge

N Sharge.

- EF copaY, Ut ook oare Freied o CRarge, mest be Fedoly
Podialry VisE par aﬁ:;ge
Chi i $5 copayment per visit Botedito. 20 {Y copayment perdreairent, 3T
‘ 'm’;’ i visifs peryear, members choose wsrts percalendaryear, choose-fom|

fieom @ lictof partiipating providers K Mist of paricipating sroviders
Hearing Exam |55 ccpay
Vision Bensfifs

Exam |55 cosay

temsesand  y, g ugiaaﬁ«‘!mbmzﬁis
Frantes that renews everyd

15 copayment o office vists, ro
Deonfat Benefits |dwargefortecthcoaning {1 per
{Must be enrolfed m"endarirnﬁm mmnﬁﬁrm
s usef ﬁrmwﬂv&%aﬁﬁﬁi
mﬁ:

= Fiay SGDpEY: SR0ee 1 ?
Prescription Daigs mmmsmmm i
Pharmaty  |nameld$35%er 3 {ober non i
Mait Qrder foremdary).
PLEASE HOTE RX Aait Ordar 50 day supgly: $12 ber 1

marnsh &70 ber 3 {non-Rmedan : SupE
_ Varies by county -call Health Netor | Watias by county - cak Kaiser or
Service AreaS  |noyen Benefis Office SCUSD Benefits Dffice
1 1
Sonioriy Plus Plan 8BS 1 mm&;’ Heszlth et 1 {E00) 6388432 ¥aiser §-BH1-454-4000
BOUSD 6 643043
[Faa e o0e Dnt- TN fornty & ammm N AR e i il Shinfsomw oF S Dol are tuded fo Meckoare appiwnsdd chiwges,

m.mmmmwmmmm mm&mmmm:mcw«m&wm
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.7 DELTADENTALOF CALIFORNIA -~ - & 7 - mnie s

Client Name: 'SACRAMENTO CITY UNIFIED SCHOOL DISTRICT (Certificated Retirees,
' . Classified, Management - Active/COBRA/Retirees) o

Group No.: 6428-0102, 0104, 0106, 0107, 0109, 0412, 0114, 0116, 0117

fie following Information Is not intended:or designed to replace or serve as an Evidence of Coverage or Summary Plgn
‘Desctiption for the program. If you have specific questions regarding benefit strugture, fimitations or exciuslons, consult
‘your company’'s benefi{s representative. T :

BENEFIT HIGHLIGHTS FOR DELTA DENTAL PPO

Under this ptan, Delta Dentai pays 70% of the approved fees for covered diagnostic, preventive and basic services and 70% of the
- approved amount for cast and crown benefits during the first year of eligibility. The copay percentage will increase by 10% each year
(to a maximum of 100%) for each enrollee provided that person visits the dentist at least once during the year. If an enrollee does not
use the plan during the calendar year, the percentage remains at the level attained the previous year. If an enroilee becomes
ineligible for benefils and later regains efigibility, the percantage will drop back to 70%. . .

Ee i A % o 2

%
A p o Ly £ B =B _j DO PERO PO _D'G‘ 1A

Limitations or waiting periods may apply for some benefils; some services may be excluded. Please refer to your Evidance of
" Coverage or Summary Plan Description for walting poriods and a list of bonofit limitations and sxaiqsions. o :
Faus ore based on PPQ fevs for in-network dentists and the MPA (maximum plen aliowence) for out-of-nelwork denlists.
" Relmbursement is pald on Delta Dental contract allowances and not necessarily each dentist's actual fees.

-Allows 2 ragudar cleanings and 2 perioduntal cleanings in a fcan'endar year.

Delta Dental of California ' Customar Service S '
4 DELTADENTAL oy vt 866-499-3001 o .
San Francisco, CA 94105 '
Online Services Claims Address - .
www.deltadentalins.com P.O. Box 997330, Sacramento, CA 95899-7330

(Croup 6428-8.25.10-8C) (PPQ Mixed Incentive)

FORM # HLT DDC Incent. PPO ' Rev #1 8/07 (6/08)




e EXHIBIT C
-+, DELTADENTALOFCALIFORNIAL . - = wro s

Cllent Name: SACRAMENTO-CITY UNIFIED SCHOOL DISTRICT (Certlﬂcated Retlrees,
Classified, Management - - Active/COBRA/Retirees)

Group No.: 6428-0102, 0104, 0106, 0107, 0109, 0112, 0114, 0116, 0117 ‘ L
BENEFIT HIGHLIGHTS FOR DELTA DENTAL PPO

Delta Dental offers you what no other dental plan can -~ The Delta Dental Difference™. Hera's what makes us a leadlng prov:der of
dental benefits:

‘<e:  Exceptional Cost Savings - Qur networks protect emvollees from balance billing and prevent denﬁsts from chan;lng mare oy
~ “unbundiing” services that should be billed as one service. Your costs are usually lowest when you visit a Delta Dental dentist.
¢« Guaranteed Coinsurance/Copaymont — Dalta Dental dentists agree fo accept our determination of fees. They won't balance

- bill over Delta Dental’s approved amount.
e  Professional Treatment Standards — Delta Dental reviews utilization patterns and office practioes to ensure that Delta
Dental dentists meet professional standards for safety and quality of care.

The Delta Dental PPQ program allows you the freedom to visit any licensed dentist, including a dentist from our Delta Dental :
Pramier® indemnity network. However, there are advantages to visiting a Delta Dental PPO network dentist instead ofa Prem:er o
noi-Delta Dental dentist. Consider the information below: )

You will usually pay the lowest amount for | Youare responsible for the difference between the amount Delta Dental pays
services when you visit a Delta Dentat PPO" | and the amount your non-Defta Dental dentist bills. You will usyally have the
dentist.’ ‘ - | highest out-of-pocket costs when you visit a non-Delta Dental dentist.

§ PPO dentists agree to accept a reduced Premier dentists may not balance bill above Delta Dental’s approved
fae for PPO patients. . | amount, so your out-of-pocket costs may be lower than with non-Delta
Dental dentists’ charges.

PPO dentists will complete clalrﬁ forms and You may have to complele and stbmit your own claim fong, or pay your
submit them for you at no charge. non-Delta Dental dentist @ sarvi’qe fea to submit them for you

Premier dentists will- complete clalm fonns and submit them fbr you atno - 7‘

SAMPE CLAIM sﬂih’es

Dentist bills (Submftted charge) - ~'$180.00

Delta Dental’s payment 50%

Patient savings
{over non-Delta Denta! dentist
Patient Share)

. Paliunl's share is the colnsurance/copayment, any remalning deductlble. arly amount ovar the anhual maximur and any services
your plan does not cover.

* If you visita non-network dentist, Delta Derital will send the benefit payment dlreeﬂy ‘to you. You are responsib!e for paying tha
. non-rretwork dentist's total fee, which may inciuda amounts in excess of your share of your plan's confract allowance.

FORM # HLT DDG Incent. PPO . S . Revi#! BIOT(6/08)

k0



EXHIBIT C
DELTA DENTAL OF CALIFORNIA

Client Name: SACRAMENTO CITY USD (Certificated Active & COBRA)

Group No.: 6428-0101, 0111

- The following Information is not intended or designed to rep!aoe or serve u an Evidence of Covenga orSﬁmmary le
Description for the program. If you have specific questions regarding beneﬂt structure, Ilmlhﬁons o oxclutlons. comult
your company's bonefits representative.

- | BENEFIT HIGHLIGHTS FOR DELTA DENTAL PPO |

.Under this plan, Delta Dental pays 70% of the approved fees for covered diagnastic, preventive and basic services and 70% of the
approved amount for cast and crown benefits during the first year of eligibility. The copay percentage wili Increase by 10% each year
(to & maximum of 100%) for each enrollea provided that person visits the dentist at least once during the year. If an enrollee does not
use the plan during the calendar year, the percentage remains at the level attained the previous year fan enroﬂea becomes
ineligible for beneﬁts and later regams ellglhlhty, the parcentage will drop back to 70%. .

* " Limitations or waiting pen'ods may apply for some benefits; some services may be exc!udad Please refer fo your Evidence of
© Coverage or &:mmary Plan Description for waiting periods and a list of benefit limitations and exclusions.
Feas are based on PPO fees for in-network dentists and the MPA (maximum plan allowances) for out-of-network dentists.
Reimbursement is pald on Delta Dental contract aliowances and not necessarily each denlist's actual fees. -
Allows 2 reguler cleanings and 2 pericdontal cleanings in accalendar year. 5 ) - L

Dalta Dental of Califomia c@wiﬁé Service
ikl 100 First Street , 866-499-3001
o San Francisco, CA 94105
Onfine Services - Clalms Address
‘www.deltadentalins.com P.O. Box 997330 Sacramento, CA 95899-7330 -

(Group 6428-8.25.10-8C) (PPO Mixed lncentwe)

FORM # HLT DDC incent. PPO ‘ ' . : * Rev #1 8/07/(8/08)




EXHIBIT C - :
DELTA DENTAL OF CALIFORNIA

Client Name: SACRAMENTO CITY USD (Certificated Active & COBRA)
Group No.: 6428-0101, 0111 | 1 | -
BENEF IT HEGHLIGHTS FOR DELTA DENTAL PPO
Delta Dental offers you what no other dental plan can — The Delta Dental Dafferences‘" Here s what makes usa Iaading pfowder of

dental benefits:

«  Exceptlonal Cost Savings - Our networkaprotecl enrollses from batance bilhng and preverit dentists fiom chiarging riore by '

. “unbundling" setvices that should be billed as one service. Your costs are usually lowest when you visit a Delta Dental dentist.

) '-7 ‘Guaranteed Coinsurance/Copayment — Delta Dental dantls‘ts agree to accept our detenmnat;on of fees. They won't balance
. bill over Detta Dental's approved amount.

«  Professional Treatment Standards — Dalté Dental raviews utilization pa{tems and oﬁice pracllces to ensure ihat Delia
. Dental dentists meet profess!onal standards for safoty-and quality of care.

The Delta Dental PPO program aliows you the freedom to visit any licensed dentist, including a dentist from our Deita Dental

Premier® indemnity network. However, there are advantages to visiting a Delta Denlal PPO network dentist lnstead of a Premler or
non-Delta Dental dentist. Consider the inforration below;

You will USualIy pay the Iowest amaunt for
services when you visit a-Delta Dental PPO
dentist. -

PPO dentists agree to accepta reduced
fee for PPO pattents

You are responslbla for the difference between' the amourit Delta Dental pays
and-the amount your non-Deta Dental dentist bilis. You will usually have the
highest out-of-pocket costs when you visit a non-Deita Dental dentist.

Premier dentists may not batance biil above Delta Dental's approved
amount, 0 your out-of-pocket costs may be |ower than with. nnn-DeIta
Dental dentists’ charges.

PPO dentists will complete claim forms and

You may have to complete and submit your own claim forms, or pay your
submlt them for you at no charge.

non-Delta Denta! dentist a service fee to submit them for you.™

Premier dentists will complete claim forms and submit them for you at Ao
charga.

3 SAMPLE CLAIM SAVINGS

Patlont savings . , : : :
(over non-Delta Dental dentist ) . $60.00
Patient Share) i . ; o

* Patient's share is the oomsuranoe!copayment any remainlng deduchble, any amouni over the annual maxtmum and any services
your plan does not cover.

= [f you visit a non-network dentist, Delta Dental will send the benefit payment dlraetly to you, You are respons:ble for paying the
non-network denﬁsl's total fee, whlch may indude amounts in excess of your share of your. plan's eontlact allowa

FORM # HLT DDC Incent. PPO - L - _ © " Rev#1 BT (6/08)




EXHIBIT C

- PREMIER
ACCESS

Quality Dental Plans

- SCHEDULE OF BENEFITS

Group Name: Sacramento City Unified School District
Benefit Plan Name: Gustom Plus Plan #23

PCN v PPO <~ NON-NETWORK
Class | / Preventive 100% . 100% 100%*
i 100% 100% 100%*
Class #l / Basic .
: . 70% ‘ 60% 680%™
Class HI / Major
Benefit Year
Deductible 30 - 30 $0
Waived for Preventive? NfA N/A NiA
Famify Deductible . NIA NIA N/A
Benefil Year Max $2,500 : $2,500 $2,500
Class IV / Othadontia: 50% 50% 509
Ortho Coverage Family Family Family
Ortho Lifetime Max £2,500 52,500 $2,500
TMJ Rider §0% 50% 50%
TMJ Lifetime Max $2.500 $2,500 $2.500
Wait Period for Major
-Existing Employees No Wait No Wait No Wait
-New Hire ) No Wait No Wait No Wait
Wait Period for Ortho .
-Existing Employess No Wait No Wait No Wait
-New Hirg No Wait No Wait No Wait
** Allowed Charge Limited to Covered Fee Schedule
=+ Premier Access does not guarantee alt services can be rendered by a contracted PCN or PPO provider. You may be
subject o a deductible and co insurance for an out of network Specialist,

Page 1 0f2




» PREMIER
| ACCESS.

Quelity Dentat Plans

Group Name:
Benefit Plan Name: Custom Plus Plan #23

PCN

Sacramento City Unified School District

PPO

SCHEDULE OF BENEFITS

EXHIBIT C

NON-NETWORK

Oral Exams, Full Mouth
X-Rays/Pano, Bitewings, Other

Class | f Preventive %-Rays, Prophylaxis, Fluaride

Oral Exams, Full Mouth
X-Rays/Pano, Bitewings, Other
X-Rays, Prophylexis, Fluoride

Orat Exams, Full Mouth
X-Rays/Pano, Bitewings, Other
X-Rays, Prophylaxis, Fluoride

Sealants, Space Maintainers,
Restorations, Posterior Composite,

Class Il/ Basic Pariodontics, Oral Surgery

Emergency{Paliiative), Endodontics,

Sealants, Space Maintainers,
Restorations, Posterior Composite,
Emergency{Palliative). Endodontics,
Periodontics, Oral Surgery

Sealants, Space Maintainers,
Restorations, Ernergency{Paliative),
Endodontics, Periodantics, Oral
Surgery

Intays, Crowns, Bridges, Impiants,
| Dentures

Inlays, Crowns, Bridges, mplants,
Dentures

intays, Growns, Bridges, implants,
Dentures

Class Il / Major

How it Works

The Dental Program offered is administrated by Premier
Accass Insurance Company, a national carrier and widely
accepted dental plan.

What is important to know about your dental plan is that you
may see any denfist. Although, there are PCN (Premier
Choice Natwork) and PPO provider fists available, and the
benefits are enhancad if you elect to use either network, you
may elect to see the dentlst of your choice without penality.
Using the PCN or PPO praviders, you maximize your benefils
and reduce your out-of-pocket costs.

The PPO dentists offer discounted care (about 30%) and the
plan nomnally pays a higher fevel of benefit when using an
in-network provider. Additionaily, the PCN/PPO dentist
cannot "balance bill” you for amounts greater than the
contracted rate.

Out-of-State Network and Clalms

The Premier Access Dental network is available 1o efigible
membars outside the State of Califomia, with nearly 80,000
dentists to choose from. A complete provider listing is
available on ihe internet at: www.premierppo.com. itis
important that you confirm with your dentist at the time of
traatment that they are pariicipating in the Premier Access
network. For a dentist near you call 888.715.0760.

Please check your Cerlificate of Insurance for a description
of coverage, limitations and excluslons under the plan.
Some services recommended require prior authorization.

How to Reach Us

Premier Access Claim Dapt.
P.C. Box 659010
Sacramento, CA 95865-9010

Member Services Line
888.715.0760

On the Web
Wy Dremierppo.com
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, VEV}EHrIBIT D
] :

-+ INSURED DATA
POLICYHQLDER:. Sacramento City Unified School District
POLICYHOLDER ID: 1700
BENEFICIARY: As designated by the Insured
SCHEDULE OF BENEFITS

. .Effective Date: July 1, 2007

EMPLOYEE ONLY
BASIC LIFE INSURANCE I o $7,000.00

. BASIC ACCIDENTAL DEATH, AND DISMEMBERMENT BENEFIT $7,000.00

HNG-20000 (CA) T (07/07 Certificated)




EXHIBIT D

SCHEDULE OF BENEFITS (cont.}

DEPENDENTS INSURANCE
FOR DEPENDENTS OF ACTIVE EMPLOYEES

Accidental Death and

i
B
¥

Life Insurance _ Dismemberment Benefit
Spouse/Domestic Partner $1,500.00 :  $1,500.00
Children: - )
Less than 6 months of age $100.00 . $100.00
6 months but less than 21 ' : :
- ot less.than 25 years of age $1,500.00 $1,500:00
RETIRED EMPLOYEES

AMOUNT OF GROUP TERM LIFE INSURANCE

BASIC LIFE INSURANCE " $1 ,000.60
BASIC LIFE INSURANCE for Spouse/Domestic Partn,er: : $500.00

* BASIC LIFE INSURANCE for Children ' : .  $500.00

HNG-20000 (CA) o i S (07/07 Certificated)




INSURED DATA
POLICYHOLDER: ' sacramento City Unified School District
POLICYHOLDER ID: © 4700
BENEFICIARY: As designated by the Insured
SCHEDULE OF BENEFITS

Effective Date: July 1, 2007

BASIC LIFE INSURANCE ) _ $7.000.00
CONTRIBUTORY AMOUNT OF SUPPLEMENTAL LIFE INSURANCE

Monthly Earmnings : :

Less than $300.00 ) ’ $2,000.00
$300.00 but less than $400.00 ) $3,000.00
$400.00 but less than $500.00 ’ o $4,000.00
$500.00 but less than $600.00 . ) ) : $5,000.00
$600.00 but less than $700.00 - 1$6,000.00
-$700.00 but less than $800.00 ' L $7,000.00
$800.00 but less than $900.00 $8,000.00
$900.00 but less than $1,000.00 : : - $12,000.00
$1,000.00 and over ‘ - $16,000.00

Contributory Supplemental Life benefits reduce to 85% of the original benefit on the Policy Anniversary Date
next following the attainment of age 65, and further reduce to 50% of the griginal benefit on the Policy’
Anniversary Date coinciding with or next following the attainment of age 70. Supplemenial Life Benefits
terminate on the first of the month coinciding with or next following retirement. : o

BASIC ACCIDENTAL DEATH, AND DISMEMBERMENT BENEFIT ‘ $7,000.00

CONTRIBUTORY SUPPLEMENTAL ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT
Basic AD&D. . o }

Monthly Earnings”
Less than $300.00 ' _ : $2:000.00
$300.00 but less than $400.00 o : $3,000.00
$400.00 but less than $500.00 . : o $4.,000.00
$500.00 but less than $600.00 ‘ ' ) $6,000.00
$500.00 but less than $700.00 | : $7,000.00
$700.00 but less than $806.00 ‘ : ) $8,000.00
$800.00 but less than $800.00 o . - $10,000.0C
$900.00 but less than $1,000.00 $12,000.00
$1,000.00 and over . : $15,000.00

Contribﬁtory Supplemental Accidental Death and Dismemberment benefits reduce to 65% of the original

EXHIBIT D

benaflt 67 the Policy AnTiversary Dats coinciding withor iext followirmy the attainment of-age 65, and-further
reduce to 50% of the original benefit.on the Policy Anniversary Date coinciding with or.next following the
attainment of age 70. Supplemental Accidentai Death and Dismemberment Benefits terminate on the first of
the month coinciding with or next following retirement. ' :

HNC-20000 (CA) o S .7 (07007 Classified)




EXHIBIT D

SCHEDULE OF BENEFITS (cont.)

DEPENDENTS INSURANCE
FOR DEPENDENTS OF ACTIVE EMPLOYEES

" Accidental Death and

Life Insurance _ Dismemberment Benefit
" Spouse/Domestic Pariner $1,500.00 " $1,500.00
Children: o ,
Less than & months of age $100.00 $100.00
- & months but less than 21 '
or less-than 25 years of age - $1,500.00 $1,500.00
RETIRED EMPLOYEES

. AMIOUNT OF GROUP TERM LIFE INSURANCE

KNC-20000 (CA)}

BASIC LIFE INSURANCE $1,000.00
i BASIC LIFE INSURANGE for Spouse/Domestic Partner $500.00
BASIC LIFE for Children $500.00
1
;
il o _ _ (07/07 Classified)




~ EXHIBIT D

CONTRIBUTORY AMOUNT OF SUPPLEMENTAL LIFE INSURANCE
- Monthly Earnings -

Less than $300.00 ' : $2,000.00
$300.00 but lessthan $400.00 . : $3,000.00
$400.00 but less than $500.00 _ $4,000.00
$500.00 but less than $600.00 - _ $5,000.00
$6500.00 but less than $700.00 - . $6,000.00
$700.00 but less than $800.00 . . E : -$7,000.00
$800.00 but less than $900.00 © 7 $8,000.00
$900.00 but less than $1,000.00 - $12,000.00
$1,000.00 and over : $15,000.00

- next following the attainment of age 65, and further reduce to 50% of the original benefit on the. Policy

BASIC ACCIDENTAL DEATH, AND DISMEMBERMENT BENEFIT $7,000.00 -
. CONTRIBUTORY SUPPLEMENTAL ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT

Basic AD&D .

Monthly Earnings

Less than $300.00 . : $2,000.00

$300.00 but less than $400.00 Lo . $3,000.00

$400.00 but less than $500.00 . $4,000.00

$500.00 but less than $600.00 ~  ° e . $6,000.00

$600.00 but less than $700.00 . ’ : $7.600.00

$700.00 but less than $800.00 ' $8,000.00 .

$800.00 but iess than $9006.00 L . ' $10,000.00

$900.00 but less than $1,000.00 : $12,000.00

$1,000.00 and over : ' . - '$15,000.00

‘ ‘iNSURED DATA

POLICYHOLDER: Sacramento Gity Unified School District

POLICYHOLDER ID: 1700 '

BENEFICIARY: As designated by the Insured
'SCHEDULE OF BENEFITS

Effective Date: July 1, 2007

BASEC LIFE INSURANCE | ' $7,000.00

Contributory Supplemental Life benefits reduce to 65% of the original benefit on the Policy Anniversary Date

Anniversary Daté coinciding with or next following the attainment of age 70. Supplemental Life Benefits
terminate on the first of the month coinciding with or next following retirement.

Contributory Supplemental Accidental Death and Dismemberment benefits reduce to 65% of the original
benefit-on-the Policy-Anniversary. Datecoinciding with or next following the aftainment of age 65, andfurther

reduce to 50% of the original benefit on the Palicy Anniversary Date coinciding with or next following the
aftainment of age 70." Supplemental Accidentai Death and Dismemberment Benefits terminate on the first of
the month coinciding with or next following retirement.

HNC-20000(CA} -~ CE T (07/07 Management)




EXHIBIT D

: SCHEDULE OF BENEFITS {cont.)

NON-CONTREBUTCRY AMOUNT OF SUPPLEMENTAL LIFE INSURANCE

All Eligible Management Employees '$100,000.00
NON-CONTRIBUTORY SUPPLEMENTAL ACCIDENTAL DEATH AND DISMEMB_ERMEN% BENEFIT

1 _ All Eligible Management Employees g ' $100,000.00
Management life is-$100,000. The dost of the first $50,000 of coverage is non-taxable to covered

: employees. The cost of the second $50,000 of coverage is taxable according to your current age and

i taxed separated from your monthly incorne. Please consult with your tax advisor, Management life is

; avallable upon employment or duting open enrollment.

i

. Fy ?

1

CHNC-20000 (CA) o wo ' (07/07 Management)




' SCHEDULE OF BENEFITS (cont.)

DEPENDENTS INSURANCE
FOR DEPENDENTS OF ACTIVEE EMPLOYEES

Accidenta! Death and

Life insurance Dismemberment Benefit
Spouse/Domestic Partner $1,500.00 o ~ $1,500.00
Chitdren: - . : '
- Less than 6 months of age . $100.00 ' E $100.00
& months but less than21 o A ‘ o
or iess than 25 years of age $1,500.00 $1,500.00
" RETIRED EMPLOYEES

AMOUNT OF GROUP TERM LIFE INSURANCE

BASIC LIFE INSURANCE A o © $1,000.00
BASIC LIFE INSURANCE for Spouse/Domestic Partner R $500.00

- BASIC LIFE INSURANCE for Children’ S $500.00

EXHIBIT D

HNG-20000 (CA) . o W . (07/07 Management)




your eyes healthy through persona!rzed care: from -
-_.doctor you can trust Lo e :

f_'Your eyes say a Iot about you and can even te[t

. E m®, your. 'SP doctor:will look for vision problerns
: and_srgns of hea[th condrtlons too

__ettmg started is a breeze

-'i-‘{' -chuose from at vsp com or by calhng 800. 877 7195..

_ 'i:'AIready have & VSP doctor? At your appointment
- ;—teil them you e a VSP member '

: Check out your coverage and savings VISIt vep com
. see your benefits anytime and check out

~ howmiuch you saved with VSP after -

- your. appomtment

i 'That’s itl We'll handle the Fest—no-
D card necessary or c:tasm forms
‘to.complete. ..

P ; L interactive games
Keep your eyes healthy
o and yeur vision c!ear wrth VSP

Vet p

\fslen care for Ilfe ’

'--ﬁk:A'T'sore‘{re Josnirsocm-fsfos @w L

éWelIVision Exarm® focuses on youre ehealth an'

-__We ‘ome o' VSP@"Visron Care We II he!p keep you and 2 -
your VSP doctor. about you. During your. Weil\hswn _
“Find the right vsP doctor for you. You'l find plentyto -

: -Contacts -

. Laser Vision’ Correotlon

EXHIBIT E

: Sacramento Crty usD (Certn‘" ed-Employee Oniy} -

';-'=and VSP provrde you an affordab!e ‘eyecare. p!an . : i
. Your Coverage from a VSP Doctr -

-gverall weliness: drids every 12 month
.Prescnptlon Giasses N
Lenses... H v ;,'...every 12 months
. Smgie vision, !med brfocal and Imed tnfocal
- lenses, - .
» Tints and photochromfc lenses B PR
Frame.. S every 12 months =

« %105 allowanoe for frame of your choice -
e 2W off the amount over yeur aﬂowance

5 o -AND- S
: ‘VCovered Contact Lenses.;...... .- every12 months .
“This enhancement allows yoir toget ‘contacts, covered 1°.
| in full, after @ $50 copay, ify addition to the frame and -
fenses {or electrve oontacts) avarlab!e under the cere

same day as your WelMs;on Exam Or g :
from-any VSP doctor mthm 1 2 months o your fasi '
Well\fsron Exam :

*:15% off cost of cantact Isns exam (ﬁttmg and R
evaluatron) . :

.| Average 15% off the regufar price-or 5% off the
: motronal price: Drscounfs enlyava.«fabfe from

After surgery, use your frame al!owance (rf eltgrble}
for sung!asses ﬁ'om any VSP doctor

 Single vrs;on‘len_se_s,
Lined bifocal lenses
| Lined trifocal Jenses

-VSP guarantees service from VSP doclors oly. In the - -
- -event of a conflict between this information dnd your S
,organrzatron's contract with: VSP the i'enns of the c:ontract;- £
- Ml!prevarl o N L




EXHIBIT E

® 'Sacramento Crty USD. (Certlfed Fam:ly) andj’_ e
- ,VSP prowde you an aﬁordabie eyeca P

. —-$15 copay every 12 months .
WellVIsnon Exam focuses on your eye health and

overall weHness ...... RS SR every 12months :7' :
Prescription Glasses BRI s
Lenses iatbhennnis avery 24 months'
- = Single vision, hned bifoca! and lined mfoaal
fenses. .
. Pclycarbonate Ienses for dependent chﬂdren BUE
Frame........ . gvery 24 months |

. $1 05 al]owance for frame of your choice -
. 20% off the amount over your aﬂawance o
C~OR~

Contact Lens Care. .. .. every24 months:'f’j"'_:-'] |
| $105 allowance for coniacis and the contact: Iens )

.exarn (fitting and evaluatron)
3 ’ ' ol New and current soft contact !ens wearefs may qu
We[come to VSP" VISIOH Care We It help keep you: dnd - | fora special program that includes-a confam‘ lens
your: eyes healthy through: personahzed care- from a P - | evaluation and initial supply of lenses. _ T
'fdoctor you cantust. . S o Extra Discounts and Savmgs _
- i ' T Lo 0w FGlasses and Sunglasses | . e
Your yes say a Iet about you and can aven teli o e Average 35-40% sawngs on all non-oovered tens
-t your V8P doctOr about you. Dunng your Wel!\/ision Coe eoptions | -

. Exam®, your VSP. doctor will look for vislon problems IS *: 30% off adaitions glasses and 3””9""‘3395’ ol udi
an d s:gns of hea!th con dltlons to0. , o . ‘lens options, from the same VSF dottor on'th

. sama day as your WellVision Exam Or- get 2
aﬁnm any VSP doccor w:thm 12 months of yOu !

i d the nght VSP doctor for you. You'l firid plenty to - o L' 15% off cost Off’ﬂﬂf&ﬂ ’eﬁs exam: (fffw‘ﬂg aﬂd .
hoose from at vsp.com of by calling 800. 877.7195. L | evaluation) o o TR
R Lasar VISIOn Carrection
. Already have a VSP doctor? At your appointment, - e L | e Average 15% off the regu!ar price or.5% Off the

-spremotional price.: Discourits oniy availab[e fram

contracted facmt:es B .

.| s sAtter surgery, use your frama a!lowa
i for sungfasses from any | VSP dootor

;;teil them you're a VSP member

Check out your coverage and savings. Visu vsp .com
S to see your benefits anytime and check out ' . PR
i howmuchyou saved wnth VSP afterr ‘ R _31fyou see a, non-VSP prowder, you It recewefa Iesserr
2L your appointment ; : ) | benefit, Before seemg & non-vSP prov:der, call us at

i1 | '800;877.7195 for. more. details. . LR
i Out-of Network Reimbursement Amauntsl )

U Thatsit! We i hand[e the rest—no
e iD card necessary . or clarm forms
v _to complete

o ,—a l'ld YOUI' VISIOI‘I clear with VSP. S -_7 s ,VSP guarantees seivice: from VSP doctors oniy in the 5 o
B : event of a conflict between this information and your
S organization's confract Wfth VSP the terms-of the

R P A veb.c : ' contractmﬂprevar! B
T e et « ] vsp.com ) 7
. Cpntac_thSP 'l 800.8777i05

vip.

Vision care for lﬁe

S CA1?¢01346' '-Joawsocm 5;095 e




/" ID card necessary or claim forms

YourvsP
- Vision Beneﬁts

o Welcome to VSP@ Vision Care-We’H help keep you and
your eyes healthy through personahzed care from a

" “ddctory you can trust

e Your eyes say a Iot about you and can even teIi

- your vsp doctor about you. Dunng your. WeHV|S|on -

Exam®, your VSP doctor will ook for vigion problems

L and signs of health conditions too.

'-"-,V-,Gettlng started is a breeze.

Fmd the right VSP doctor for you. You'll find. plenty to
choose from at vsp.com or by callmg 800.877.7195.

e 'Aiready have a VSP doctor? At your appo:ntment

L tell them you're a VSP member.

. ‘Check out your _coverage'and savings. Visit _vsp.,com
- to see your benefits anytime and check out . .

how much you saved with VSP after :

~ your appointiient.

. Thats itt We'll handle the rest—no

to complete

Keep your eyes healthy _
and your vision clear with VSP.

o vsp.com
Contact VSP [ 800.877.7195

Vislon care for Hfe

| VS p

cxn;mg:ss _JOBWS(JCM_S‘/OQ L=

= -» Affer surgery, use. your frame éﬂowance {if eirgfbie} -

EXHIBIT E

Sacramento City uUsD (MgmthoanSuprlt) and
VSP provnde you an affordable eyecare p!an

o Your Coverage from a VSP Doctar .
$2000pay eve:yfzmonths S A

‘WellVision Exam focuses on your eye health and

overall wellness....-.'..;r.‘.....—.....f.-.-_...7,.‘.... evary 12 momhs
Prescription Glasses - '

| LBNSES erereesrrarssssssscsmssarsinesivassmssaeess every 12months

¢ Single vision, lined bffocal and Imed tnfoca!
lenses.

* Polycarbonate .fenses for dependent ch:fdren

T Frame... e s serssareenns eriee @ very24 months )

" $105 al.fowance for frame of your choice- -

-« 20% off the amount over your aliowance

~AND~ :
Covered Contact Lenses.......;- ..... every 12 months
This enhancement allows you to get contacts; covered
in full, affer a $50 copay, in addition to the frame and -
fenses (or elecnve contacts) avaflable under the.core
plan. : .

~AND~ -

‘ 'Second Pair. - . o .
| This enhancement allows:- you to get a second pa:r of -

: _I!enses every 12 months or frame every 24 months, - |
- with a $20 copay. This benefit Is I addftron to those
‘ recewed under the core pfan. -

Extra Discounts and Savmgs

‘Glasses and Sunglasses . |
1= Average 35- 40% sawngs on all non—covered J'en,s o

‘options

s | ».30%.0ff add:tiona! gfasses and sungfasses :ncludmg =

- lens aptions, from the sdme VSP doctor onthe.

:sarme day as your WellVision Exan. Or get 20%. off . L

-from-any V8P doctor within 12 months of your Iast
‘WellVision Exam : -

| contacts
| '»+#5% off cost ofcontact J’ens exam (Fttmg and

evaluafron)

Laser Vision Correctton e AR
1w Average 15% off the regular price or 5% off the

_promotional price. Dlscounts only avaI!able from .
. conlracted facilities. .

for sungfasses from any. Vsp doctor

F If you seea non—VSP provider, you ' réceive a Iesser

benefit. Before seeing a rion-VSPF. prowder calt us’ at

| 800.877,7195 for nicre details.

" | Out-of-Network Re:mbursement Amounts
B2 C L DA O S

. | Single vision Ienses TR :
: Lined bifocal lerises...

Lined trifocal lenses easinpaiens

- VSP guarantees service from VSP doctors only ln the

event.of a conflict between this information and your.
organization's contract with VSP, the fers of the "

) 'ccrntract wilf prevan’ ’




Your VSP Vision Benefits Summary

Welcome ta VSP® Vision Care. Your VSP vision benefit offers you the
. best in eyecare and eyewear.

Personalized Care. A VSP doctor provides personalized care
_that focuses on keeping you and your eyes heaithy year after year. Plus,
when you see a VSP doctor, you'll get the most out of your benefit, have
lower out-of-pocket costs, and your satisfaction is guaranteed.

Eyewear. Choose the eyewear that's right for you and your
budget. From classic styles to the latest designer frames, you'll find
the eyewear that's right for you and your family.

Choice of Providers. with open access to see any eyecare

provider, you can see the one who's right for you. Choose a VSP doctor

or any other provider.

Using your VSP benefit is easy.

* Find the right eyecare provider for you, To find a VSP doctor,
_visit vsp.com or cali 800.877.7195.

* Review your benefit information. Visit vsp.com to review your
plan coverage before your appointment. ‘

* At your appointment, tell them you have VSF. There's no
ID card required.

That's it! We'l handle the rest—there are no claim forms to complete
. when you see a VSP doctor.

- For your complete benefit description,
visit vsp.com or call 800.877.7195.

e
]

VSO

Vislon care for life

s,

CAT#00611 JOBHITSECM 810 TCERTDy

- Your Coverage with a VSP Doctor
$10.00 copay every 12 ménths ' .

| exam {fitting and evaluation). If you choase contact -

EXHIBIT E

SACRAMENTO CITY USD (Cléssiﬁed) and VSP
provide you an affordable eyecare pian. -

Doctor Network........... rereeerean VSP Signature

WeliVision Exam® focuses on your eye health and

overall wellness............. erertssrnnennerene every 12 months
Prescription Glasses ' ‘
Lenses.............. crnerseesans titensennnenses @VENY 12 months
» Single vision, lined bifocal, and lined frifocal
fenses. : :
* Polycarbonate lenses for dependent children.

=t 1 T every 24 months
s $105.00 allowance for g wide selection of frames
* 20% off the amount over your allowance.
) ~OR~ .
Contact Lens Carg .....vcveeeeen. every 12 months
$105.00 afiowance for contacts and the contact lens

lenses you will bé eligible for a frame 24 months from
the dale the contact lenses were obtained.
Current soft contact lens wearers may qualify for a

special program that includes a contact lens exam and
initial supply of lenses.

Extra Discounts and avings

Glasses and Sunglasses :

» Average 35 - 40% savings on all non-covered lens
options

* 30% off additional glasses and sunglasses, including
lens options, from the same VSP docior on the
same day as your Well\Vision Exam. Or get 20% off
from any VSP doctor within 12 months of your last
WellVision Exam

Contacts ] .

* 13% off cost of contact lens exam (fitting and
evaluation}

Laser Vision Correction

*» Average 15% off the regular price or 5% off the
promotional price. Discounts only available from
contracted facifities.

» After surgery, use your frame allowance (if efigibla}

for sunglasses from any VSP doctor .
Your Coverage with Other Providers

Visit vsp.com for details, if you plan to see a provider
other than a VSP doctor.

RS S Up fo $40.00

. - Up o $40.00
Lined bifacal lenses............... v e ranaaas Up to $60.00
Lined trifocal lenses ...o.ooeveeernevevmo Up to $80.00
Frame..., Up to $45.00
CONACES v et Up to $105.00

VSP guarantees service from VSP doctors only. In the
event of a conflict between this information and your
organization's contract with VSP, the terms of the
contract will prevail,
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EXHIBIT F

SACRAMENTO CITY UNIFIED SCHOOL DISTRICT
Sacramento BOARD OF EDUCATION

City Unified
School Distrit Agenda ltem# __ 9.1

Meeting Date:  March 4, 2010

Subiject: Actuarial Review of the Retiree Benefits Progfam

Information ltem Only

Approval on Consent Agenda

Conference (for discussion anly}

Conference/First Reading {Action Anticipated: )
Conference/Action

Acfion

Public Hearing

Learning Support Unit/Departinent: Administralive Services

Recommendation: Accept the aftached actuarial review and related information on the retiree
health care liability estimates.

0 ¢

Background/Rationale: Education Code 42140 required school districts that provide health
and welfare benefits for retired employees, and where those benefits continue afier the
employee reaches age 65, to report to the Board estimates of the accrued, but unfunded, costs
of these benefits at least every two years. Education Code Section 42140 was amended in

- 2004 by AB2855 to make its requirements inoperative effective January 1, 2005. The interit of

AB2855 was to remove a number of state-mandated requirements. While Education Code
42140 is no longer applicable, it is important for the Board and public to have this information.

Bickmore Risk Management Services prepared a validation of retiree health insurance benefits
currently provided by Sacramento City Unified School District as of December 1, 2008. These

calculations comply with Governmental Accounting Standards Board (GASB) and comply with

CalPERS Other Post Employment Pension (OPEB) Assumptions model.

The resulis contained in the actuarial report indicated the liability assumed by the District to

provide the current retiree health plans. The District funds the costs of retires benefitsona
pay-as-you-go basis. Since 2007, GASB dictates that the District will account for the costs and
liabiliies associated with retiree health benefits on an accrual basis.

Financial Considerations: To be discusssd

Documents Attached:

1, Executive Summary
2. Actuarial Study of Retiree Health Liabilities as of December 1, 2008, prepared by Bickmore Risk Management
Services dated Decamber 11, 2009.

Estimated Time: 10 minutes
Submitted by: . Marianne Clemmens, Director, Risk Management
Approved by: Patricia A. Hagemeyer, Chief Business Officer
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EXHIBIT F

Board of Education Executive Summary
Administrative Services

Actuarial Review of the Retiree Benefits Program
March 4, 2010

Sacramento
City Unified
School District

I. Overview/History:

School districts that provide health and welfare benefits for retired employees after the age of
65 are recommended to report to the Board estimates of the accrued but unfunded costs of
these benefits. Estimates must be based on actuarial reports that are completed at least every
two years.

Actuarial Studies:

Retire Benefit Liability Effective Date Board Presentation Total Liability
February 1, 2005 February 2, 2006 $571,905,005
December 1,2006 October 2, 2008 $505,700,000
December 1, 2008 February 18, 2010 $552,441,018

‘During the 2006-07 fiscal year, through negotiations, changes were made to the Sacramento

City Teachers Association benefits which resuited in a reduced liability for December 1, 2008.
Even though changes were made after the effective date of the report, they were included in
the actuarial calculations. These changes included Medical Risk — all retirees were mandated to
participate in a risk plan which reduced overall costs to the district. This did not cause any
major change in benefits to the retirees, Also, a change was made to the Out of Area Providers
to include heaith vendor networks that were available. Immediate savings were placed on the
Sacramento City Teachers Assoclation salary schedule as a salary increase. At the October 2,
2008 board meeting, staff presented the actuarial prepared as of December 1, 2006 which -

reflected those savings.

The district has set aside $1.0 million to start pre-funding -this lability. Current year

" expenditures are funded on a pay as you go basis and decisions will have to be made how to
- fund the future estimated costs.

[l. Driving Governance:

Education Code Section 42140 required school districts that provide health and welfare benefits
for retired employees, and where those benefits continued after the employee reaches age 65,
to report to the Board estimates of the accrued, but unfunded, costs of these benefits at least
every two years. Education Code Section 42140 was amended in 2004 by AB2855 to make its
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requirements inoperative effective January 1, 2005. The intent of AB2855 was to remove a
number of state-mandated requirements. While Education Code 42140 is no longer applicable,
it is important for the Board and public to have this information.

In 2007, the Government Accounting Standards Board (GASB) issued GASB Statement Number
45, Accounting and Financial Reporting by Employers for Post Employment Benefits Other Than
Pensions. This statement establishes standards for measurement, recognition and the display of
expenses and related liabilities for Other Post Employment Benefits {OPEB).

ill. Budget:

The real cost of an employee benefit plan is the present value of all benefits and other
expenses of the plan over its lifetime. These expenditures are dependent only on the terms of
the plan and the administrative arrangements adopted and are not affected by the actuarial
funding method. Payment methods that produce higher injtial pre-funding levels will produce
lower annhual costs later.

The actuarial report indicates that in order to start a minimum pre-funding level, the district
would need to contribute annually approximately $29.9 million {$13.3 million per year in
addition to the estimated $16.6 million already budgeted in retiree benefits). There are other

options available that could assist the district with partial pre-funding. These options will be
presented formally at a future Board meeting.

V. Goals, Objectives and Measures:

The preparation and implementation of a plan to pre-fund the liability wili be discussed with
additional information provided to the Board at future meetings.

V. Major Initiatives:

Determine method of pre-funding the liability or explore other options to reduce the amount of
the liability.

V!. Results:

At the time of the next actuarial report, the district would anticipate a lower Hability amount

" based on additional funds set aside for this purpose or other changes that may be negotiated or

Administrative Sérvices 2
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acted upon.

VII. Lessons Learned/Next Steps:

¢ it will be difficult in these tight financial times to set aside additional funds to reduce the
liability. .
All options wili have to be considered to reduce the liability.

¢ Once funding Is determined, the method of depositing funds will be explored.

3 ;
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EXHIBIT G

SERVICES AGREEMENT
Date: ***INSERT DATA HERE*#*** Place: Sacramento, California

Parties: Sacramento City Unified School District, a political subdivision of the State
of California, {hereinafter referred to as the "District"}; and ***INSERT
DATA HERE***, (hereinafter referred to as "Contractor").

Recitals:

A. The District is a public schoot district in the County of Sacramento, State of
California, and has its administrative offices located at the Serna Center, 5735 47"
Avenue, Sacramento, CA 95824,

B. The District desires to engage the services of the Contractor and to have said
Contractor render services on the terms and conditions provided in this Agreement.

C. California Government Code Section 53080 authorizes a public school district
to contract with and employ any persons to furnish to the District, services and advice in
financial, economic, accounting, engineering, legal, or administrative matters if such
persons are specially trained, experienced and competent to perform the required services,
provided such contract is approved or ratified by the governing board of the school district.
Said section further authorizes the District to pay from any available funds such
compensation to such persons as it deems proper for the services rendered, as set forth in
the contract.

D. The Contractor is specially trained, experienced and competent to perform
the services required by the District, and such services are needed on a limited basis.

In consideration of the mutual promises contained herein, the parties agree as follows:

ARTICLE 1. SERVICES.

The Contractor hereby agrees to provide to the District the services as described below
(“Services"}):

***INSERT DATA HERE* * *

ARTICLE 2. TERM.

This Agreement shall commence on * * *INSERT DATA HERE***, and continue through

** *INSERT DATA HERE* **, unless sooner terminated, as set forth in Article 10 of this
Agreement, provided all services under this Agreement are performed in a manner that
satisfies both the needs and reasonable expectations of the District. The determination of a
satisfactory performance shall be in the sole judgment and discretion of the District in light
of applicable industry standards, if applicable. The term may be extended by mutual
consent of the parties on the same terms and conditions by a mutually executed
addendum.

ARTICLE 3. PAYMENT.

District agrees to pay Contractor for services satisfactorily rendered pursuant to this
Agreement as follows:

Fee Rate: $***INSERT DATA HERE*** per hour or $***INSERT DATA HERE***
per day of services as may be requested by District, not to exceed a maximum of
***INSERT DATA HERE*** hours/days of service. District shall* * *INSERT DATA
HERE* * *not pay travel and other expenses. If payable, such expenses shall be limited to
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the standard allowances authorized by Board policy. Total fee shall not exceed ** *INSERT
DATA HERE*** Dollars ($***INSERT DATA HERE* **),

***INSERT DATA HERE***OR

Flat Rate: The total payment to Contractor, including travel and other expenses,
shall be ***INSERT DATA HERE*** Dollars {$** *INSERT DATA HERE***),

Payment shall be made within 30 days upon submission of periodic invoice(s) to the
attention of ***INSERT DATA HERE***,6 Sacramento City Unified School District, P. O.
Box 246870, Sacramento, California 95824-6870.

ARTICLE 4. EQUIPMENT AND FACILITIES.

District will provide Contractor with access to all needed records and materials during
normal business hours upon reasonable notice. However, District shall not be responsible
for nor will it be required to provide personnel to accomplish the duties and obligations of
Contractor under this Agreement. Contractor will provide all other necessary equipment and
facilities to render the services pursuant to this Agreement.

ARTICLE 5. WORKS FOR HIRE/COPYRIGHT/TRADEMARK/PATENT

The Contractor understands and agrees that all matters specifically produced under this
Agreement that contain no intellectual property or other protected works owned by
Contractor shall be works for hire and shall become the sole property of the District and
cannot be used without the District's express written permission. The District shall have
the right, title and interest in said matters, including the right to secure and maintain the
copyright, trademark and/or patent of said matter in the name of the District. The
Contractor consents to the use of the Contractor's name in conjunction with the sale, use,
performance and distribution of the matters, for any purpose in any medium.

As to those matters specifically produced under this Agreement that are composed of
intellectual property or other protected works, Contractor must clearly identify to the
District those protected elements included in the completed work. The remainder of the
inteflectual property of such completed works shall be deemed the sole property of the
District. The compieted works that include both elements of Contractor’s protected works
and the District’'s protected works, shall be subject to a mutual non-exclusive license
agreement that permits either party to utilize the completed work in a manner consistent
with this Agreement including the sale, use, performance and distribution of the matters,
for any purpose in any medium.

ARTICLE 6. INDEPENDENT CONTRACTOR.

Contractor's relationship to the District under this Agreement shall be one of an independent
contractor. The Contractor and all of their employees shall not be employees or agents of
the District and are not entitled to participate in any District pension plans, retirement,
health and welfare programs, or any similar programs or benefits, as a result of this
Agreement.

The Contractor and their employees or agents rendering services under this agreement shall
not be employees of the District for federal or state tax purposes, or for any other purpose.
The Contractor acknowledges and agrees that it is the sole responsibility of the Contractor
to report as income its compensation from the District and to make the requisite tax filings
and payments to the appropriate federal, state, and/or local tax authorities. No part of the
Contractor’s compensation shall be subject to withholding by the District for the payment
of social security, unemployment, or disability insurance, or any other similar state or
federal tax obligation.
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The Contractor agrees to defend, indemnify and hold the District harmless from any and all
claims, losses, liabilities, or damages arising from any contention by a third party that an
employer-employee relationship exists by reason of this Agreement.

The District assumes no liability for workers' compensation or liability for loss, damage or
injury to persons or property during or relating to the performance of services under this
Agreement.

ARTICLE 7. FINGERPRINTING REQUIREMENTS.

Education Code Section 45125.1 states that if employees of any contractor providing
school site administrative or similar services may have any contact with any pupils, those
employees shall be fingerprinted by the Department of Justice (DOJ) before entering the
school site to determine that they have not been convicted of a serious or viclent felony. If
the District determines that more than limited contact with students will occur during the
performance of these services, Contractor will not perform services until all employees
providing services have been fingerprinted by the DOJ and DOJ fingerprinting clearance
certification has been provided to the District.

***INSERT DATA HERE***

District has determined that services performed under this Agreement will result in contact
with pupils. Contractor shall obtain fingerprinting clearance for aff employees before services
can begin. Contractor will provide a complete list to the District of all employees cleared by
the DOJ who will provide services under this Agreement. Failure to provide such written
certification before services begin, or within thirty days after execution of this Agreement,
whichever occurs first, will result in immediate termination.

***INSERT DATA HERE***OR

District has determined that services performed under this Agreement will result in limited
contact with pupils. Contractor is required to comply with the conditions listed in Exhibit A,
Contractor’s Certification of Compliance. [f the Contractor is unwilling to comply with these
requirements, the Contractor's employees may not enter any school site until the Contractor
provides the certification of fingerprinting clearance by the DQOJ for employees providing
services. These requirements apply to self-employed contractors.

ARTICLE 8. MUTUAL INDEMNIFICATION.

Each of the Parties shall defend, indemnify and hold harmless the other Party, its officers,
agents and employees from any and all claims, liabilities and costs, for any damages,
sickness, death, or injury to person(s) or property, including payment of reasonable
attorney’s fees, and including without limitation all consequential damages, from any cause
whatsoever, arising directly or indirectly from or connected with the operations or services
performed under this Agreement, caused in whole or in part by the negligent or intentional
acts or omissions of the Parties or its agents, employees or subcontractors.

It is the intention of the Parties, where fault is determined to have been contributory,
principles of comparative fault will be followed and each Party shall bear the proportionate
cost of any damage attributable to fault of that Party. It is further understood and agreed
that such indemnification will survive the termination of this Agreement.

ARTICLE 9. INSURANCE.

Prior to commencement of services and during the life of this Agreement, Contractor shall
provide the District with a copy of its policy evidencing its comprehensive general liability
insurance coverage* * *INSERT DATA HERE* **in a sum not less than $1,000,000 per
occurrence. Contractor will also provide a written endorsement to such policy naming
District as an additional insured, and such endorsement shall also state "Such insurance as
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is afforded by this policy shall be primary, and any insurance carried by District shali be
excess and noncontributory.” If insurance is not kept in force during the entire term of the
Agreement, District may procure the necessary insurance and pay the premium therefore,
and the premium shall be paid by the Contractor to the District.

ARTICLE 10. TERMINATION.

The District may terminate this Agreement without cause upon giving the Contractor thirty
days written notice. Notice shall be deemed given when received by Contractor, or no later
than three days after the day of mailing, whichever is sooner.

The District may terminate this Agreement with cause upon written notice of intention to
terminate for cause. A Termination for Cause shall include: (a) material violation of this
Agreement by the Contractor; (b} any act by the Contracior exposing the District to liability
to others for personal injury or property damage; or (c} the Contractor confirms its
insolvency or is adjudged a bankrupt; Contractor makes a general assignment for the benefit
of creditors, or a receiver is appointed on account of the Contractor's insolvency.

Ten {10) calendar days after service of such notice, the condition or violation shall cease,
or satisfactory arrangements for the correction thereof be made, or this Agreement shall
cease and terminate. In the event of such termination, the District may secure the required
services fromm another contractor. If the cost to the District exceeds the cost of providing
the service pursuant to this Agreement, the excess cost shall be charged to and collected
from the Contractor. The foregoing provisions are in addition to and not a limitation of any
other rights or remedies available to the District. Written notice by the District shall be
deemed given when received by the other party or no later than three days after the day of
mailing, whichever is sooner.

ARTICLE 11. ASSIGNMENT.

This Agreement is for personal services to be performed by the Contractor. Neither this
Agreement nor any duties or obligations to be performed under this Agreement shall be
assigned without the prior written consent of the District, which shall not be unreasonably
withheld. In the event of an assignment to which the District has consented, the assignee
or his/her or its legal representative shall agree in writing with the District to personally
assume, perform, and be bound by the covenants, obligations, and agreements contained in
this Agreement.

ARTICLE 12. NOTICES.

Any notices, requests, demand or other communication required or permitted to be given
under this Agreement shall be in writing and shall be deemed to have been duly given on
the date of service if served personally on the party to whom notice is to be given, or on
the third day after mailing if mailed to the party to whom notice is to be given, by first
class mail, registered or certified, postage prepaid, or on the day after dispatching by
Federal Express or another overnight delivery service, and properly addressed as follows:

District: Contractor:

Sacramento City Unified School District ¥*¥|nsert Data Here***
PO Box 246870

Sacramento CA 95824-6870

Attn: ***Insert Data Here***

ARTICLE 13. ENTIRE AGREEMENT.

This Agreement contains the entire agreement between the parties and supersedes all prior
understanding befween them with respect to the subject matter of this Agreement. There
are no promises, terms, conditions or obligations, oral or written, between or among the
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parties relating to the subject matter of this Agreement that are not fully expressed in this
Agreement. This Agreement may not be modified, changed, supplemented or terminated,
nor may any obligations under this Agreement be waived, except by written instrument
signed by the party to be otherwise expressly permitted in this Agreement.

ARTICLE 14. CONFLICT OF INTEREST.

The Contractor shall abide by and be subject to all applicable District policies, regulations,
statutes or other laws regarding conflict of interest. Contractor shali not hire any officer or
employee of the District to perform any service covered by this Agreement. If the work is to
be performed in connection with a Federal contract or grant, Contractor shall not hire any
employee of the United States government to perform any service covered by this
Agreement.

Contractor affirms to the best of their knowledge, there exists no actual or potential
conflict of interest between Contractor’s family, business or financial interest and the
services provided under this Agreement. In the event of a change in either private interest
or services under this Agreement, any question regarding possible conflict of interest which
may arise as a result of such change will be brought to the District’s attention in writing.

ARTICLE 15. NONDISCRIMINATION.

It is the policy of the District that in connection with all services performed under contract,
there will be no discrimination against any prospective or active employee engaged in the
work because of race, color, ancestry, national origin, handicap, refigious creed, sex, age
or marital status. Contractor agrees to comply with applicable federal and California laws
including, but not limited to, the California Fair Employment and Housing Act.

ARTICLE 16. ATTORNEY'S FEES.

In the event of any action or proceeding brought by one party against the other party under
this Agreement, the prevailing party shall be entitled to recover its attorney’s fees and
reasonable costs in such action or proceeding in such an amount as the court may judge
reasonable.

ARTICLE 17. SEVERABILITY.

Should any term or provision of this Agreement be determined to be illegal or in conflict
with any law of the State of California, the validity of the remaining portions or provisions
shall not be affected thereby. Each term or provision of this Agreement shall be valid and
be enforced as written to the full extent permitted by law.

ARTICLE 18. RULES AND REGULATIONS.

All rules and regulations of the District’s Board of Education and all federal, state and local
laws, ordinance and regulations are to be strictly observed by the Contractor pursuant to
this Agreement. Any rule, regulation or law required to be contained in this Agreement
shall be deemed to be incorporated herein.

ARTICLE 19. APPLICABLE LAW/VENUE.

This Agreement shall be governed by and construed in accordance with the laws of the
State of California. If any action is instituted to enforce or interpret this Agreement, venue
shall only be in the appropriate state or federal court having venue over matters arising in
Sacramento County, California, provided that nothing in this Agreement shall constitute a
waiver of immunity to suit by the District.

ARTICLE 20. RATIFICATION BY BOARD OF EDUCATION.
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This Agreement is not enforceable and is invalid unless and until it is approved and/or
ratified by the governing board of the Sacramento City Unified Schoo! District, as evidenced

by a motion of said board duly passed and adopted.

Executed at Sacramento, California, on the day and year first above written.

SACRAMENTO CITY * % *INSERT DATA HERE***
UNIFIED SCHOOL DISTRICT

By:

By:
Y Signature

Jonathan P. Raymond
Superintendent* * *insert Data Here***

Patricia A. Hagemeyer - :
Chief Business Officer Print Name/Title

Date

Date
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EXHIBIT A
CONTRACTOR CERTIFICATION of COMPLIANCE

Fingerprinting: Education Code section 45125.1 provides that any contractor providing
school site administrative or similar services to a school district must certify that employees
who may come into contact with pupiis have not been convicted of a serious or violent
felony as defined by law. Those employees must be fingerprinted and the Department of
Justice (DOJ) must report to the Contractor if they have been convicted of such felonies.
No person convicted may be assigned to work under the contract. Depending on the
totality of circumstances including (1) the length of time the employees will be on school
grounds, (2) whether pupils will be in proximity of the site where the employees will be
working and (3) whether the contractors will be working alone or with others, the District
may determine that the employees will have only limited contact with pupils and neither
fingerprinting nor certification is required.

The District has determined that section 45125.1 is applicable to this Agreement, and that
the employees assigned to work at a school site under this Agreement will have only limited
contact with pupils, provided the following conditions are met at all times:

1. Employees shall not come into contact with pupils or work in the proximity of
pupils at any time except under the direct supervision of school district employees.

2. Employees shall use only restroom facilities reserved for District employees and
shall not use student restrooms at any time.

3. Contractor will inform all employees who perform work at any school or District
site of these conditions and require its employees, as a condition of employment,
to adhere to them.

4. Contractor wili immediately report to District any apparent violation of these
conditions.

5. Contractor shall assume responsibility for enforcement of these conditions at ail
times during the term of this Agreement.

If, for any reason, the Contractor cannot adhere to the conditions stated above, the
Contractor shall immediately so inform the District and shall assign only employees who
have been fingerprinted and cleared for employment by the Department of Justice. In that
case, the Contractor shall provide to the District the names of all employees assigned to
perform work under this Agreement. Compliance with these conditions, or with the
fingerprinting requirements, is a condition of this Agreement, and the District reserves the
right to suspend or terminate the Agreement at any time for noncompliance.

Authorized Signature of Contractor Date

Printed Name/Title
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