
Catherine McMullen 
County Clerk 

Elections, Recording & Records Management 

 catherinemcmullen@clackamas.us   1710 Red Soils Court, Suite 100 
503-722-6086          Oregon City, OR 97045 

September 28, 2023 BCC Agenda Date/Item: ______________ 

Board of County Commissioners 
Clackamas County  

Members of the Board: 

Approval of a Personal Services Contract with Employer’s Overload for Temporary Election
Workers. Contract value is $488,000 over 2 years. Funding is through fees and allocated

costs, which may include a small portion of General Funds.

Previous Board 
Action/Review 

N/A 

Performance 
Clackamas 

1. Serves the residents of Clackamas County.
2. Reduces costs and conserves staff time for Human Resources and Clerk’s
Department staff.
3. Increases capacity for ballot processing and timely elections results reporting.

Counsel Review Yes Procurement Review Yes 
Contact Person Michael Newgard Contact Phone 503-655-8662

EXECUTIVE SUMMARY: The Clackamas County Elections Division uses a temporary agency as a payroll 
solution for Election Board Workers (EBWs). EBWs are vital staff (80-150 individuals) that facilitate the conduct of 
Vote-By-Mail elections in Clackamas County. The need to hire and quickly release these workers strained 
resources in County HR in the past. EBWs typically work a very short time (1 day-3 weeks) during each election 
cycle (4-6 months), and their hours can vary greatly depending on ballot volume each election. The Elections 
Division is responsible for all recruitment, onboarding, scheduling, and timesheet management for EBWs.  
Employers Overload maintains EBWs on their active payroll available for the Elections Division to schedule 
employees as necessary.  The project cost varies per election cycle. EBWs are paid $15.45-$16.75 per hour. 
This purchase order allows us to spend up to $244,000 in temporary labor each fiscal year as necessary to 
conduct elections. 

RECOMMENDATION: Clerk and department staff recommend that the Board approve the contract. 

Respectfully submitted, 

Catherine McMullen, County Clerk 
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CLACKAMAS COUNTY 
PERSONAL SERVICES CONTRACT 

Contract #8515  
 

This Personal Services Contract (this “Contract”) is entered into between Dial Temporary Help Service, 
Inc., doing business as Employer’s Overload (“Contractor”), and Clackamas County, a political 
subdivision of the State of Oregon (“County”) on behalf of the County Clerk’s Office. This Contract is 
purchased against Washington County contract, contract Number 23-0335, attached and incorporated 
herein as Exhibit B. 
 
ARTICLE I. 
1. Effective Date and Duration. This Contract shall become effective upon signature of both parties.  

Unless earlier terminated or extended, this Contract shall expire on March 31, 2025.   
 
2. Scope of Work. Contractor shall provide the following personal services: Payroll Services for 

Temporary Elections Workers (“Work”), further described in Exhibit A.  
 
3. Consideration. The County agrees to pay Contractor, from available and authorized funds, a sum not 

to exceed Four Hundred Eighty-Eight Thousand Dollars ($488,000), for accomplishing the Work 
required by this Contract.  Consideration rates are on a time and materials basis in accordance with 
the rates and costs specified in Exhibits A and B. If any interim payments to Contractor are made, 
such payments shall be made only in accordance with the schedule and requirements in Exhibit A. 

 
4. Invoices and Payments. Unless otherwise specified, Contractor shall submit monthly invoices for 

Work performed. Invoices shall describe all Work performed with particularity, by whom it was 
performed, and shall itemize and explain all expenses for which reimbursement is claimed. The 
invoices shall include the total amount billed to date by Contractor prior to the current invoice. If 
Contractor fails to present invoices in proper form within sixty (60) calendar days after the end of the 
month in which the services were rendered, Contractor waives any rights to present such invoice 
thereafter and to receive payment therefor. Payments shall be made in accordance with ORS 293.462 
to Contractor following the County’s review and approval of invoices submitted by Contractor.  
Contractor shall not submit invoices for, and the County will not be obligated to pay, any amount in 
excess of the maximum compensation amount set forth above.  If this maximum compensation 
amount is increased by amendment of this Contract, the amendment must be fully effective before 
Contractor performs Work subject to the amendment.   

 
Invoices shall reference the above Contract Number and be submitted to: mnewgard@clackamas.us  

 
5. Travel and Other Expense.  Authorized:  Yes  No  

If travel expense reimbursement is authorized in this Contract, such expense shall only be reimbursed 
at the rates in the County Contractor Travel Reimbursement Policy, hereby incorporated by reference 
and found at: https://www.clackamas.us/finance/terms.html.Travel expense reimbursement is not in 
excess of the not to exceed consideration.  

 
6. Contract Documents. This Contract consists of the following documents, which are listed in 

descending order of precedence and are attached and incorporated by reference, this Contract, Exhibit 
A, and Exhibit B.   

 
7. Contractor and County Contacts. 

Contractor Administrator: Tom Szambelan 
Phone: 503-603-2052 
Email: tom@eostaffing.com 
 

County Administrator: Michael Newgard 
Phone: 503-655-8662 
Email: MNewgard@clackamas.us  
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Payment information will be reported to the Internal Revenue Service (“IRS”) under the name and 
taxpayer ID number submitted. (See I.R.S. 1099 for additional instructions regarding taxpayer ID 
numbers.)  Information not matching IRS records will subject Contractor payments to backup 
withholding. 
 
ARTICLE II. 

1. ACCESS TO RECORDS. Contractor shall maintain books, records, documents, and other evidence, 
in accordance with generally accepted accounting procedures and practices, sufficient to reflect 
properly all costs of whatever nature claimed to have been incurred and anticipated to be incurred in 
the performance of this Contract.  County and their duly authorized representatives shall have access 
to the books, documents, papers, and records of Contractor, which are directly pertinent to this 
Contract for the purpose of making audit, examination, excerpts, and transcripts.  Contractor shall 
maintain such books and records for a minimum of six (6) years, or such longer period as may be 
required by applicable law, following final payment and termination of this Contract, or until the 
conclusion of any audit, controversy or litigation arising out of or related to this Contract, whichever 
date is later. 
 

2. AVAILABILITY OF FUTURE FUNDS. Any continuation or extension of this Contract after the 
end of the fiscal period in which it is written is contingent on a new appropriation for each succeeding 
fiscal period sufficient to continue to make payments under this Contract, as determined by the 
County in its sole administrative discretion. 
 

3. CAPTIONS. The captions or headings in this Contract are for convenience only and in no way 
define, limit, or describe the scope or intent of any provisions of this Contract. 
 

4. COMPLIANCE WITH APPLICABLE LAW. Contractor shall comply with all applicable federal, 
state and local laws, regulations, executive orders, and ordinances, as such may be amended from time 
to time.  
 

5. COUNTERPARTS. This Contract may be executed in several counterparts (electronic or otherwise), 
each of which shall be an original, all of which shall constitute the same instrument. 
 

6. GOVERNING LAW. This Contract, and all rights, obligations, and disputes arising out of it, shall 
be governed and construed in accordance with the laws of the State of Oregon and the ordinances of 
Clackamas County without regard to principles of conflicts of law.  Any claim, action, or suit 
between County and Contractor that arises out of or relates to the performance of this Contract shall 
be brought and conducted solely and exclusively within the Circuit Court for Clackamas County, for 
the State of Oregon.  Provided, however, that if any such claim, action, or suit may be brought in a 
federal forum, it shall be brought and conducted solely and exclusively within the United States 
District Court for the District of Oregon. In no event shall this section be construed as a waiver by the 
County of any form of defense or immunity, whether sovereign immunity, governmental immunity, 
immunity based on the Eleventh Amendment to the Constitution of the United States or otherwise, 
from any claim or from the jurisdiction of any court. Contractor, by execution of this Contract, hereby 
consents to the personal jurisdiction of the courts referenced in this section. 

 
7. INDEMNITY, RESPONSIBILITY FOR DAMAGES.  Contractor shall be responsible for all 

damage to property, injury to persons, and loss, expense, inconvenience, and delay which may be 
caused by, or result from, any act, omission, or neglect of Contractor, its subcontractors, agents, or 
employees.  The Contractor agrees to indemnify and defend the County, and its officers, elected 
officials, agents, and employees, from and against all claims, actions, losses, liabilities, including 
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reasonable attorney and accounting fees, and all expenses incidental to the investigation and defense 
thereof, arising out of or based upon Contractor’s acts or omissions in performing under this Contract.  

 
However, neither Contractor nor any attorney engaged by Contractor shall defend the claim in the 
name of County, purport to act as legal representative of County, or settle any claim on behalf of 
County, without the approval of the Clackamas County Counsel’s Office.  County may assume its 
own defense and settlement at its election and expense. 

 
8. INDEPENDENT CONTRACTOR STATUS. The service(s) to be rendered under this Contract are 

those of an independent contractor.  Although the County reserves the right to determine (and 
modify) the delivery schedule for the Work to be performed and to evaluate the quality of the 
completed performance, County cannot and will not control the means or manner of Contractor’s 
performance.  Contractor is responsible for determining the appropriate means and manner of 
performing the Work.  Contractor is not to be considered an agent or employee of County for any 
purpose, including, but not limited to: (A) The Contractor will be solely responsible for payment of 
any Federal or State taxes required as a result of this Contract; and (B) This Contract is not intended 
to entitle the Contractor to any benefits generally granted to County employees, including, but not 
limited to, vacation, holiday and sick leave, other leaves with pay, tenure, medical and dental 
coverage, life and disability insurance, overtime, Social Security, Workers' Compensation, 
unemployment compensation, or retirement benefits.  

 
9. INSURANCE. Contractor shall secure at its own expense and keep in effect during the term of the 

performance under this Contract the insurance required and minimum coverage indicated below. The 
insurance requirement outlined below do not in any way limit the amount of scope of liability of 
Contractor under this Contract. Contractor shall provide proof of said insurance and name the County 
as an additional insured on all required liability policies. Proof of insurance and notice of any material 
change should be submitted to the following address: Clackamas County Procurement Division, 2051 
Kaen Road, Oregon City, OR 97045 or emailed to the County Contract Analyst.      

 
Required - Workers Compensation: Contractor shall comply with the statutory workers’ 
compensation requirements in ORS 656.017, unless exempt under ORS 656.027 or 656.126. 

 Required – Commercial General Liability: combined single limit, or the equivalent, of not 
less than $1,000,000 per occurrence, with an annual aggregate limit of $2,000,000 for Bodily 
Injury and Property Damage. 

 Required – Professional Liability: combined single limit, or the equivalent, of not less than 
$1,000,000 per claim, with an annual aggregate limit of $2,000,000 for damages caused by 
error, omission or negligent acts. 

 Required – Automobile Liability: combined single limit, or the equivalent, of not less than 
$1,000,000 per accident for Bodily Injury and Property Damage.  

 
The policy(s) shall be primary insurance as respects to the County. Any insurance or self-
insurance maintained by the County shall be excess and shall not contribute to it. Any obligation 
that County agree to a waiver of subrogation is hereby stricken.   
 

10. LIMITATION OF LIABILITIES.  This Contract is expressly subject to the debt limitation of 
Oregon counties set forth in Article XI, Section 10, of the Oregon Constitution, and is contingent 
upon funds being appropriated therefore.  Any provisions herein which would conflict with law are 
deemed inoperative to that extent. Except for liability arising under or related to Article II, Section 13 
or Section 20 neither party shall be liable for (i) any indirect, incidental, consequential or special 
damages under this Contract or (ii) any damages of any sort arising solely from the termination of this 
Contact in accordance with its terms.  
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11. NOTICES. Except as otherwise provided in this Contract, any required notices between the parties 
shall be given in writing by personal delivery, email, or mailing the same, to the Contract 
Administrators identified in Article 1, Section 6. If notice is sent to County, a copy shall also be sent 
to: Clackamas County Procurement, 2051 Kaen Road, Oregon City, OR 97045.  Any communication 
or notice so addressed and mailed shall be deemed to be given five (5) days after mailing, and 
immediately upon personal delivery, or within 2 hours after the email is sent during County’s normal 
business hours (Monday – Thursday, 7:00 a.m. to 6:00 p.m.) (as recorded on the device from which 
the sender sent the email), unless the sender receives an automated message or other indication that 
the email has not been delivered. 

 
12. OWNERSHIP OF WORK PRODUCT.  All work product of Contractor that results from this 

Contract (the “Work Product”) is the exclusive property of County.  County and Contractor intend 
that such Work Product be deemed “work made for hire” of which County shall be deemed the 
author.  If for any reason the Work Product is not deemed “work made for hire,” Contractor hereby 
irrevocably assigns to County all of its right, title, and interest in and to any and all of the Work 
Product, whether arising from copyright, patent, trademark or trade secret, or any other state or 
federal intellectual property law or doctrine. Contractor shall execute such further documents and 
instruments as County may reasonably request in order to fully vest such rights in County.  
Contractor forever waives any and all rights relating to the Work Product, including without 
limitation, any and all rights arising under 17 USC § 106A or any other rights of identification of 
authorship or rights of approval, restriction or limitation on use or subsequent modifications. 
Notwithstanding the above, County shall have no rights in any pre-existing Contractor intellectual 
property provided to County by Contractor in the performance of this Contract except to copy, use 
and re-use any such Contractor intellectual property for County use only. 

 
13. REPRESENTATIONS AND WARRANTIES.  Contractor represents and warrants to County that 

(A) Contractor has the power and authority to enter into and perform this Contract; (B) this Contract, 
when executed and delivered, shall be a valid and binding obligation of Contractor enforceable in 
accordance with its terms; (C) Contractor shall at all times during the term of this Contract, be 
qualified, professionally competent, and duly licensed to perform the Work; (D) Contractor is an 
independent contractor as defined in ORS 670.600; and (E) the Work under this Contract shall be 
performed in a good and workmanlike manner and in accordance with the highest professional 
standards.  The warranties set forth in this section are in addition to, and not in lieu of, any other 
warranties provided. 

 
14. SURVIVAL. All rights and obligations shall cease upon termination or expiration of this Contract, 

except for the rights and obligations set forth in Article II, Sections 1, 6, 7, 10, 12, 13, 14, 15, 17, 20, 
21, 25, 27, 28 and 29, and all other rights and obligations which by their context are intended to 
survive. However, such expiration shall not extinguish or prejudice the County’s right to enforce this 
Contract with respect to: (a) any breach of a Contractor warranty; or (b) any default or defect in 
Contractor performance that has not been cured. 
 

15. SEVERABILITY. If any term or provision of this Contract is declared by a court of competent 
jurisdiction to be illegal or in conflict with any law, the validity of the remaining terms and provisions 
shall not be affected, and the rights and obligations of the parties shall be construed and enforced as if 
the Contract did not contain the particular term or provision held to be invalid. 

 
16. SUBCONTRACTS AND ASSIGNMENTS. Contractor shall not enter into any subcontracts for any 

of the Work required by this Contract, or assign or transfer any of its interest in this Contract by 
operation of law or otherwise, without obtaining prior written approval from the County, which shall 
be granted or denied in the County’s sole discretion.  In addition to any provisions the County may 
require, Contractor shall include in any permitted subcontract under this Contract a requirement that 
the subcontractor be bound by this Article II, Sections 1, 7, 8, 13, 16 and 27 as if the subcontractor 
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were the Contractor.  County’s consent to any subcontract shall not relieve Contractor of any of its 
duties or obligations under this Contract. 
 

17. SUCCESSORS IN INTEREST. The provisions of this Contract shall be binding upon and shall 
inure to the benefit of the parties hereto, and their respective authorized successors and assigns. 

 
18. TAX COMPLIANCE CERTIFICATION.  The Contractor shall comply with all federal, state and 

local laws, regulation, executive orders and ordinances applicable to this Contract. Contractor 
represents and warrants that it has complied, and will continue to comply throughout the duration of 
this Contract and any extensions, with all tax laws of this state or any political subdivision of this 
state, including but not limited to ORS 305.620 and ORS chapters 316, 317, and 318. Any violation 
of this section shall constitute a material breach of this Contract and shall entitle County to terminate 
this Contract, to pursue and recover any and all damages that arise from the breach and the 
termination of this Contract, and to pursue any or all of the remedies available under this Contract or 
applicable law. 

 
19. TERMINATIONS. This Contract may be terminated for the following reasons: (A) by mutual 

agreement of the parties or by the County (i) for convenience upon thirty (30) days written notice to 
Contractor, or (ii) at any time the County fails to receive funding, appropriations, or other expenditure 
authority as solely determined by the County; or (B) if contractor breaches any Contract provision or 
is declared insolvent, County may terminate after thirty (30) days written notice with an opportunity 
to cure.   

 
Upon receipt of written notice of termination from the County, Contractor shall immediately stop 
performance of the Work. Upon termination of this Contract, Contractor shall deliver to County all 
documents, Work Product, information, works-in-progress and other property that are or would be 
deliverables had the Contract Work been completed.  Upon County’s request, Contractor shall 
surrender to anyone County designates, all documents, research, objects or other tangible things 
needed to complete the Work. 

 
20. REMEDIES. If terminated by the County due to a breach by the Contractor, then the County shall 

have any remedy available to it in law or equity.  If this Contract is terminated for any other reason, 
Contractor’s sole remedy is payment for the goods and services delivered and accepted by the 
County, less any setoff to which the County is entitled.  

 
21. NO THIRD PARTY BENEFICIARIES. County and Contractor are the only parties to this Contract 

and are the only parties entitled to enforce its terms.  Nothing in this Contract gives, is intended to 
give, or shall be construed to give or provide any benefit or right, whether directly, indirectly or 
otherwise, to third persons unless such third persons are individually identified by name herein and 
expressly described as intended beneficiaries of the terms of this Contract. 

 
22. TIME IS OF THE ESSENCE. Contractor agrees that time is of the essence in the performance of 

this Contract. 
 

23. FOREIGN CONTRACTOR. If the Contractor is not domiciled in or registered to do business in the 
State of Oregon, Contractor shall promptly provide to the Oregon Department of Revenue and the 
Secretary of State, Corporate Division, all information required by those agencies relative to this 
Contract.  The Contractor shall demonstrate its legal capacity to perform these services in the State of 
Oregon prior to entering into this Contract. 

 
24. FORCE MAJEURE.  Neither County nor Contractor shall be held responsible for delay or default 

caused by events outside the County or Contractor’s reasonable control including, but not limited to, 
fire, terrorism, riot, acts of God, or war.  However, Contractor shall make all reasonable efforts to 



Rev 8/2023 Page 6 

remove or eliminate such a cause of delay or default and shall upon the cessation of the cause, 
diligently pursue performance of its obligations under this Contract. 

 
25. WAIVER.  The failure of County to enforce any provision of this Contract shall not constitute a 

waiver by County of that or any other provision. 
 

26. PUBLIC CONTRACTING REQUIREMENTS. Pursuant to the public contracting requirements 
contained in Oregon Revised Statutes (“ORS”) Chapter 279B.220 through 279B.235, Contractor 
shall: 

a. Make payments promptly, as due, to all persons supplying to Contractor labor or 
materials for the prosecution of the work provided for in the Contract. 

b. Pay all contributions or amounts due the Industrial Accident Fund from such Contractor 
or subcontractor incurred in the performance of the Contract. 

c. Not permit any lien or claim to be filed or prosecuted against County on account of any 
labor or material furnished. 

d. Pay the Department of Revenue all sums withheld from employees pursuant to ORS 
316.167. 

e. As applicable, the Contractor shall pay employees for work in accordance with ORS 
279B.235, which is incorporated herein by this reference. The Contractor shall comply 
with the prohibitions set forth in ORS 652.220, compliance of which is a material 
element of this Contract, and failure to comply is a breach entitling County to terminate 
this Contract for cause.   

f. If the Work involves lawn and landscape maintenance, Contractor shall salvage, recycle, 
compost, or mulch yard waste material at an approved site, if feasible and cost effective.  

 
27. NO ATTORNEY FEES. In the event any arbitration, action or proceeding, including any 

bankruptcy proceeding, is instituted to enforce any term of this Contract, each party shall be 
responsible for its own attorneys’ fees and expenses.   
 

28. CONFIDENTIALITY. Contractor acknowledges that it and its employees and agents may, in the 
course of performing their obligations under this Contract, be exposed to or acquire information that 
the County desires or is required to maintain as confidential, including information that is protected 
under applicable law, including Personal Information (as “Personal Information” is defined in ORS 
646A.602(11)).   

 
Contractor agrees to hold any and all information that it is required by law or that the County marks as 
“Confidential” to be held in confidence (“Confidential Information”), using at least the same degree of 
care that Contractor uses in maintaining the confidentiality of its own confidential information, and 
will use the Confidential Information for no purpose other than in the performance of this Contract, and 
to advise each of its employees and agents of their obligations to keep Confidential Information 
confidential. 
 
Contractor agrees that, except as directed by the County, Contractor will not at any time during or 
after the term of this Contract, disclose, directly or indirectly, any Confidential Information to any 
person, and that upon termination or expiration of this Contract or the County’s request, Contractor 
will turn over to the County all documents, papers, records and other materials in Contractor's 
possession which embody Confidential Information.   
 
Contractor acknowledges that breach of this Contract, including disclosure of any Confidential 
Information, or disclosure of other information that, at law or in good conscience or equity, ought to 
remain confidential, will give rise to irreparable injury to the County that cannot adequately be 
compensated in damages.  Accordingly, the County may seek and obtain injunctive relief against the 
breach or threatened breach of the foregoing undertakings, in addition to any other legal remedies that 
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may be available.  Contractor acknowledges and agrees that the covenants contained herein are 
necessary for the protection of the legitimate business interests of the County and are reasonable in 
scope and content. 
 
Contractor agrees to comply with all reasonable requests by the County to ensure the confidentiality 
and nondisclosure of the Confidential Information, including if requested and without limitation: (a) 
obtaining nondisclosure agreements, in a form approved by the County, from each of Contractor’s 
employees and agents who are performing services, and providing copies of such agreements to the 
County; and (b) performing criminal background checks on each of Contractor’s employees and 
agents who are performing services, and providing a copy of the results to the County. 
 
Contractor shall report, either orally or in writing, to the County any use or disclosure of Confidential 
Information not authorized by this Contract or in writing by the County, including any reasonable 
belief that an unauthorized individual has accessed Confidential Information.  Contractor shall make 
the report to the County immediately upon discovery of the unauthorized disclosure, but in no event 
more than two (2) business days after Contractor reasonably believes there has been such 
unauthorized use or disclosure.   Contractor’s report shall identify: (i) the nature of the unauthorized 
use or disclosure, (ii) the Confidential Information used or disclosed, (iii) who made the unauthorized 
use or received the unauthorized disclosure, (iv) what Contractor has done or shall do to mitigate any 
deleterious effect of the unauthorized use or disclosure, and (v) what corrective action Contractor has 
taken or shall take to prevent future similar unauthorized use or disclosure. Contractor shall provide 
such other information, including a written report, as reasonably requested by the County.  
 
Notwithstanding any other provision in this Contract, Contractor will be responsible for all damages, 
fines and corrective action (including credit monitoring services) arising from disclosure of such 
Confidential Information caused by a breach of its data security or the confidentiality provisions 
hereunder.   
 
The provisions in this Section shall operate in addition to, and not as limitation of, the confidentiality 
and similar requirements set forth in the rest of the Contract, as it may otherwise be amended.  
Contractor’s obligations under this Contract shall survive the expiration or termination of the 
Contract, as amended, and shall be perpetual. 
 
 

29. MERGER. THIS CONTRACT CONSTITUTES THE ENTIRE AGREEMENT BETWEEN THE 
PARTIES WITH RESPECT TO THE SUBJECT MATTER REFERENCED THEREIN.  THERE 
ARE NO UNDERSTANDINGS, AGREEMENTS, OR REPRESENTATIONS, ORAL OR 
WRITTEN, NOT SPECIFIED HEREIN REGARDING THIS CONTRACT.  NO AMENDMENT, 
CONSENT, OR WAIVER OF TERMS OF THIS CONTRACT SHALL BIND EITHER PARTY 
UNLESS IN WRITING AND SIGNED BY ALL PARTIES.  ANY SUCH AMENDMENT, 
CONSENT, OR WAIVER SHALL BE EFFECTIVE ONLY IN THE SPECIFIC INSTANCE AND 
FOR THE SPECIFIC PURPOSE GIVEN.  CONTRACTOR, BY THE SIGNATURE HERETO OF 
ITS AUTHORIZED REPRESENTATIVE, IS AN INDEPENDENT CONTRACTOR, 
ACKNOWLEDGES HAVING READ AND UNDERSTOOD THIS CONTRACT, AND 
CONTRACTOR AGREES TO BE BOUND BY ITS TERMS AND CONDITIONS. 
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By their signatures below, the parties to this Contract agree to the terms, conditions, and content 
expressed herein. 

Dial Temporary Help Service, Inc. DBA 
Employer’s Overload  

142654-90_______________________________ 
Oregon Business Registry # 

ABN/OR________________________________ 
Entity Type / State of Formation 

Clackamas County 

________________________________________
Chair            Date 

_______________________________________

Approved as to Form: 

________________________________________
County Counsel    Date 

Recording Secretary

Andrew 
Naylor

Digitally signed by 
Andrew Naylor 
Date: 2023.09.12 
12:19:53 -07'00'
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EXHIBIT A 

PERSONAL SERVICES CONTRACT 
     SCOPE OF WORK  
 
ELECTIONS PROJECT INFORMATION 
 
Clackamas County, under the laws of the State of Oregon, manages all elections functions held 
within the County.These elections include the general elections, primary elections, and various 
special elections throughout the year depending on the issues to be placed before the voters. The 
current number of regularly scheduled election dates within the state is four. 
 
The Clackamas County Elections Division employs a number of people as permanent staff who 
plan, organize and manage all the elections. In addition to the regular County staff, the Division 
employs a number of individuals on a temporary basis for each election. Depending on the size 
and complexity of the election, this number ranges from a low of 8 to a high of 130. 
 
PURPOSE/SCOPE OF PROJECT 
 
Contractor shall provide payroll services for temporary employees hired by Clackamas County to 
assist in Clackamas County elections. Payrolling services shall be used mainly for payroll 
processing for persons assigned to an elections activity by the Clackamas County Clerk and 
Elections Divison. Payrolling services include, but is not limited to, withholding and payment of 
all taxes, benefits, and costs, insurance and bonding, issuance of a payroll check, processing of 
all timesheets and related documents, and other activities in connection with payroll matters. 
 
The Clackamas County Clerk Elections Office shall retain the responsibility for all scheduling of 
temporary employees hired by Clackamas County. 
 
Personnel referred to Contractor by the Clackamas County Clerk and Elections Division shall not 
become an employee for the Contractor. 
 
Contractor shall assume all responsibility for the personnel administration of all assigned 
temporary employees. This shall include, but not be limited to, the following: 
a. Payroll and related forms. 
b. Payment of social security and withholding taxes. 
c. Benefits, if applicable. 
d. Workers Compensation. 
e. Unemployment insurance. 
f. Other costs required by law or ordinarily furnished by the firm. 
g. Computation of all payroll records and expenses and release of paychecks to 
employees. 
h. Provide all W-2 forms as appropriate to employees. 
i. Provide general liability insurance for each employee as required. 
j. DMV checks for drivers 
 
The County Clerk’s office will provide Contractor the names of temporary employees for which 
Contractor will provide payrolling services.  
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EMPLOYEE CLASSIFICATION  
 
Temporary employees will be divided into two classifications: 
 
a. Elections Clerk  
b. Elections Driver 
 
 
CONSIDERATION 
 
Contractor will charge County a flat percentage of the hourly rate for processing the payroll of 
temporary election board workers. The percentage will be 20-26%, depending on the position 
classification. Contractor will be paid 20% of the hourly rates for elections clerks, which is 
between $14.75 to $19.00per hour. Contractor will be paid 26% of the hourly rate for elections 
drivers, which is $14.175 to $19.00. 
 
LIABILITY FOR ELECTION RESULTS 
If the personnel provided or serviced by the Contractor are used in connection with County 
activity within the Elections Division, the Contractor in no way shall retain any responsibility or 
liability for the outcome of any election. The complete and total responsibility for the integrity of 
the entire election process shall remain with the County. 
 
QUALIFIED AND PAST EMPLOYEES 
 
County will forward the names and contact information of temporary employees that are 
qualified and interested in working to the Contractor at least two weeks prior to needing the 
services of the temporary employees. 
 
SERVICE REQUIREMENTS  
The County Clerk and Elections Division swill submit timecards for temporary employees to 
Contractor in an agreed upon format. County will provide Contractor with the names of County 
employees authorized to submit time cards. 
 
The County Clerk and Elections Division requires weekly issuance of a payroll checks.  
Pay periods will follow the same payroll calendar schedule the County utilizes on a two week 
basis., which is weekly upon submission of approved time sheets by the Elections Division 
office.  
 
 
 
The Clackamas County Clerk and Elections division will utilize pay checks, encourage direct 
deposit as preferred by the temporary employee.  
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EXHIBIT B 
WASHINGTON COUNTY CONTRACT 23-0335 

 



2019 WASHINGTON COUNTY PERSONAL/PROFESSIONAL SERVICES CONTRACT                                                                                                              1  
 

 WASHINGTON COUNTY OREGON                                      Contract No: 

PERSONAL / PROFESSIONAL SERVICES CONTRACT
This contract is between Washington County, a political subdivision of the State of Oregon (“County”), and

__________________________________________________________________ (“Contractor”).

County and Contractor, in consideration of the mutual promises, terms and conditions provided herein, agree to the 

following:

SECTION 1 - PURPOSE AND STANDARD OF SERVICES

1.1 This contract sets forth the responsibilities and clarifies the relationship between the County and the 
Contractor.

1.2 Services performed by Contractor shall be performed to the standards described in Section 30 of the County 
Contract Terms and Conditions below. 

SECTION 2 - CONSIDERATION

2.1 Contractor shall perform the work described in Attachment A, in consideration for which County agrees to pay 
for the work in the manner as further described in this contract. 

2.2 The maximum amount payable under this contract is $ _______________; unless otherwise amended.
Contractor bears the risk of non-payment for services in excess of the amount stated above without prior 
County approval; but County reserves the right to ratify and pay for such services in its sole discretion.

2.3 If applicable, payments based upon hourly rates or other measurements and provisions for travel expenses are 
set forth and identified in Attachment A.

2.4 Unless otherwise stated in Attachment A, the payment terms are thirty days after invoice approval by the 
County Contract Administrator.

SECTION 3 – CONTRACT TERM

3.1. The effective date is: ______________, or upon final signature, whichever is later.

3.2. The expiration date is: _________________, unless otherwise amended.

3.3. Passage of the contract expiration date shall not extinguish or prejudice the County's right to enforce this 
contract with respect to any default or defect in performance that has not been cured.

  20-0335

Employers Overload

720000

03/31/2020

3/31/2023
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SECTION 4 – ADDITIONAL DOCUMENTS AND ATTACHMENTS

4.1 The following documents are incorporated into this contract:

Solicitation # _____________________.

Contractor’s response dated ___________________.

4.2 The following Attachments are incorporated into and made a part of this contract:

X Attachment A – Statement of Work/Schedule/Payment Terms

Attachment B - Modifications to Contract Terms and Conditions

Attachment C - Modifications to Standard Insurance Requirements

Attachment D - Federal Certifications

Attachment E - State Insurance Program Requirements

Attachment F – Business Associate Agreement

              Attachment G – PREA Policy Agreement

Attachment J - Catalog of Federal Domestic Assistance

Attachment Other – Prevailing Wage Standards

Attachment Other - ___________________________________________________________

Other - _____________________________________________________________________

4.3 In the event there is a conflict between the documents comprising this contract, the following order of 

precedence shall apply: the terms and conditions in the body of this contract, as modified by Attachment B, 

Attachment C, Attachment D, Attachment E, Attachment J and Prevailing Wage Standards; Attachment A; the 

remaining attached items checked in section 4.2; the Solicitation; and Contractor’s response.

SECTION 5- COUNTY CONTRACT ADMINISTRATOR

Contract Administrator Name: _____________________________________________________

Telephone:       __________________________________

Email:               __________________________________

Address:           __________________________________ Mailstop: __________

City/State/ZIP:  __________________________________

2019-157P

1/16/2020

Margaret Garza

503.846.3928

margaret_garza@co.washington.or.us

155 N First Ave., Ste 200 8

Hillsboro, Oregon 97124
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CONTRACT TERMS AND CONDITIONS

1. Subcontracts and Assignment.  Contractor shall not enter into any subcontracts for any of the work required by this 
contract or assign or transfer any of its interest in this contract, without the prior written notice to County.  County shall
have 10 working days to object.  The provisions of this contract shall be binding upon and shall inure to the benefit of the 
parties hereto, and their respective successors and assigns, if any.

2. Third Party Beneficiaries. County and Contractor are the only parties to this contract and are the only parties entitled to 
enforce its terms.  Nothing in this contract gives, is intended to give, or shall be construed to give or provide any benefit 
or right, whether directly, indirectly, or otherwise, to third persons unless such third persons are individually identified by 
name herein and expressly described as intended beneficiaries of the terms of this contract.

3. Written Notice. Any notice of change, termination, or other communication having a material effect on this contract 
shall be upon the County Contract Administrator and the Contractor Contact Person and served in one of the following 
manners: a) In-person delivery; or b) deposited in the U.S. Mail under certified or registered handling, postage prepaid.  
Except as provided in this contract, it is agreed that fifteen calendar days shall constitute reasonable notice for the 
exercise of any right in the event that applicable law specifically requires such notice.

4. Governing Law/Venue/Attorney Fees. This contract shall be governed by and construed in accordance with the laws of 
the State of Oregon without regard to principles of conflicts of law.  Any claim, action, suit or proceeding (collectively, 
"Claim") between County and Contractor that arises from or relates to this contract shall be brought and conducted solely 
and exclusively within the Circuit Court of Washington County for the State of Oregon; provided, however, if a Claim is 
brought in a federal forum, then it shall be brought and conducted solely and exclusively within the United States District 
Court for the District of Oregon.  CONTRACTOR, BY EXECUTION OF THIS CONTRACT, HEREBY CONSENTS 
TO THE IN PERSONAM JURISDICTION OF SAID COURTS.  Each party shall be responsible for its own costs and 
attorney fees for any claim, action suit or proceeding, including any appeal.

5. Remedies Cumulative. All rights and remedies of County and Contractor shall be cumulative and may be exercised 
successively or concurrently.  The foregoing is without limitation to or waiver of any other rights or remedies of County 
according to law.

6. Severability/Waiver. County and Contractor agree that, if any term or provision of this contract is declared by a court of 
competent jurisdiction to be illegal or in conflict with any law, the validity of the remaining terms and provisions shall not
be affected, and the rights and obligations of the parties shall be construed and enforced as if the contract did not contain 
the particular term or provision held to be invalid. The failure of either party to enforce any provision of this contract shall 
not constitute a waiver by that party of that or any other provision of this contract.

7. Public Contracting Statutes. ORS 279B.220 through 279B.235 and 279C.500 through 279C.870, as applicable, are 
incorporated herein by reference.

8. Independent Contractor.

8.1 Contractor shall perform the work required by this contract as an “Independent Contractor.”  Although County 
reserves the right to determine the delivery schedule for the work to be performed and to evaluate the quality of 
the completed performance, the County cannot and will not control the means or manner of the Contractor’s 
performance. The Contractor shall comply promptly with any requests by County relating to the emphasis or 
relative emphasis to be placed on various aspects of the work or to such other matters pertaining to the work 
under this contract.  Contractor is responsible for determining the appropriate means and manner of performing 
the work.

8.2 Contractor represents and warrants that Contractor is not an employee of the County, is not currently employed 
by the Federal Government, meets the specific independent Contractor standards of ORS 670.600, and is not an 
“officer”, “employee”, or “agent” of the County, as those terms are used in ORS 30.260 et. seq.

8.3 Contractor shall be responsible for all federal or state taxes applicable to any compensation or payments paid to 
Contractor under this contract.  Contractor is not eligible for any federal Social Security, unemployment 
insurance, or workers’ compensation benefits from compensation or payments paid to Contractor under this 
contract.
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8.4 Contractor agrees to immediately provide County notice of any claim made against Contractor by any third 
party.  Contractor also agrees not to assign to any third party, without County’s written consent, any obligation 
of Contractor to indemnify County for any actions under this contract.

9 Environmentally Preferred Products/Material Safety Data Sheets. Whenever possible, the Contractor should use 
environmentally preferable products which present a lesser impact to the public health and the environment than 
competing products.  Contractor agrees, upon execution of this contract, to submit a copy of the relevant material safety 
data sheet(s) for any chemical substance the Contractor will bring on to the County’s premises and use as part of the work 
described in this contract.

10. Nondiscrimination. No person shall be denied or subjected to discrimination in receipt of the benefits of any services or 
activities made possible by or resulting from this contract on the grounds of race, color, religion, gender, sexual 
orientation, national origin, disability, age, or marital status.  Any violation of this provision shall be considered a 
material defect and shall be grounds for cancellation, termination or suspension in whole or in part by the County.

11. Termination.

11.1    This contract may be terminated under the following conditions:

a. By mutual consent of both parties.
b. Contractor may terminate this contract upon a material default of County; however, Contractor must 

provide written notice to the County Contract Administrator and provide County with thirty days to 
cure the default.

c. County may at any time terminate, the whole or any part of, this contract for default if Contractor fails 
to perform any of the provisions of this contract, or so fails to pursue the work as to endanger 
performance of this contract in accordance with its terms, and after receipt of written notice from the 
County, fails to correct such failures within seven calendar days or such other period as the County may
authorize or require.

d. County may terminate this contract immediately upon declaration of bankruptcy by Contractor or 
Contractor is taken into receivership.

11.2 Upon receiving a notice of termination issued by County, Contractor shall immediately cease all activities under 
this contract, unless expressly directed otherwise by County in the notice of termination.

11.3 In the event the Board of Commissioners of Washington County reduces, changes, eliminates, or otherwise 
modifies the funding for this contract, or if funding from federal, state, or other sources is not obtained and 
continued at levels sufficient to allow for the purchase of the indicated quantity of services, then County may 
terminate this contract, in whole or in part, effective upon delivery of written notice to the Contractor, or at such 
later date as may be established by the County, and Contractor agrees to abide by any such decision.

11.4 In addition to its other rights to terminate, either party may terminate this Agreement, in whole or in part, for 
convenience upon thirty days’ prior notice to the other party.  During this thirty-day period, each party shall 
wind down and cease its services as quickly and efficiently as possible, without performing unnecessary services 
or activities and by minimizing negative effects on the other party from such winding down and cessation of 
services.

11.5 The rights and remedies of each party provided in this section, are not exclusive and are in addition to any other 
rights and remedies provided by law or under this contract.

11.6 If this Agreement is terminated under subsections 11.3 or 11.4, County shall be liable only for payment in 
accordance with the terms of this contract for services satisfactorily rendered prior to the effective date of 
termination.

11.7 Upon termination, Contractor shall deliver to County all contract documents, information, works-in-progress, 
and other property that are or would be deliverables had the contract been completed.

12. Time is of the essence.  Time is of the essence in Contractor’s performance of each and every obligation and duty under 
this contract
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13. Force Majeure.  Neither County nor Contractor shall be held responsible for delay or default caused by fire, riot, acts of 
God, or war where such cause was beyond, respectively, County’s or Contractor’s reasonable control.  Contractor shall 
make all reasonable efforts to remove or eliminate such a cause of delay or default and shall, upon the cessation of the 
cause, diligently pursue performance of its obligations under this contract.

14. Compliance with Applicable Law.  Contractor and its subcontractor(s) shall comply with all federal, state, and local 
laws and ordinances applicable to the work performed under this contract including, but not limited to the following, as 
applicable:  Title VI of the Civil Rights Act of 1964, Section V of the Rehabilitation Act of 1973, the Americans with 
Disabilities Act of 1990 (Pub L No. 101-336), ORS 659A.142 and all regulations and administrative rules established 
pursuant to those laws; and all other applicable requirements of federal and state civil rights and rehabilitation statutes, 
rules and regulations. 

15. Contractor Certification Regarding Debarment, Suspension, Proposed Debarment and other Responsibility 
Matters.  The Contractor certifies to the best of its knowledge and belief that neither it nor any of its principals:

15.1 Are presently debarred, suspended, proposed for debarment,  or declared ineligible from submitting bids or 
proposals by any federal, state or local entity, department or agency; 

15.2 Have within a three-year period preceding this offer, been convicted or had a civil judgment rendered against
them for:  commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or 
performance of a public (Federal, state or local) contract or subcontract; violation of Federal or state antitrust 
statues relating to the submission of offers; or commission of embezzlement, theft, forgery, bribery, falsification 
or destruction of records, making false statement, tax evasion, or receiving stolen property;  

15.3 Are presently indicted for, or otherwise criminally or civilly charged by a governmental entity with, commission 
of any of the offenses enumerated in paragraph 15.2 of this certification;  

15.4 Have within a three-year period preceding this offer, had one or more contracts terminated for default by any 
Federal, state or local public agency.

15.5 Are on the list titled “Specially Designated Nationals and Blocked Persons” maintained by the Office of Foreign 
Assets Control of the United States Department of the Treasury and currently found at:  
https://www.treasury.gov/resource-center/sanctions/SDN-List/Pages/default.aspx

15.6 Are out of compliance with the tax laws of Oregon and all tax laws of political subdivisions of the State of 
Oregon, including, but not limited to, ORS 305.620 and ORS chapters 316, 317 and 318.  Washington County 
may terminate the contract if contractor fails to comply with any tax laws during the term of the contract.

16. Oregon Registration. If Contractor is not domiciled in or registered to do business in the State of Oregon, Contractor 
shall promptly provide to the Oregon Department of Revenue and the Secretary of State Corporation Division all 
information required by those agencies relative to this contract.

17. Use of County Facilities. Contractor and its employees or agents shall have the right to use only those facilities of 
County that are necessary to perform the services under this contract and shall have no right of access to any facility of 
the County without prior approval of County management.  County shall have no responsibility for the loss, theft, 
mysterious disappearance of or damage to equipment, tools, materials, supplies, and other personal property of Contractor 
or its employees, subcontractors or agents which may be stored on County premises.

18. Counterparts. This contract may be executed in several counterparts, each of which shall be an original, all of which 
shall constitute one and the same instrument.

19. Warranties. Contractor represents and warrants to County that: (a) Contractor has the power and authority to enter into 
and perform the contract, (b) the contract, when executed and delivered, shall be a valid and binding obligation of 
Contractor enforceable in accordance with its terms, and (c) Contractor's performance under the contract shall be in a 
good and workmanlike manner and in accordance with the professional standards.

20. Records. Contractor shall maintain all fiscal records relating to this contract in accordance with generally accepted 
accounting principles.  In addition, Contractor shall maintain any other records pertinent to this contract in such a manner 
as to clearly document Contractor’s performance hereunder.  Contractor acknowledges and agrees that County and its 
duly authorized representatives shall have access to such fiscal records and all other books, documents, papers, plans, and 
writings of the Contractor that are pertinent to this contract for the purpose of making audits, examinations, excerpts, 
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copies and transcriptions.  In addition, Contractor shall permit authorized representatives of the County to perform site 
reviews for all Services Delivered by Contractor. All such fiscal records, books, documents, papers, plans, and writing 
shall be retained by Contractor and kept accessible for a minimum of three years, except as required longer by law, 
following final payment and termination of this contract, or until the conclusion of any audit, controversy, or litigation 
arising out of or related to this contract, whichever date is later.  All subcontracts shall also comply with these provisions.  
If OMB Circular A-133 is applicable to this Agreement, then Contractor shall supply County with Contractor’s DUNS 
Number.

21. Work Product. All work products of the Contractor which result from this contract (“the work products”), except 
material previously and mutually identified as confidential or proprietary, shall be provided to County upon request and 
shall be considered the exclusive property of the County.  In addition, if any of the work products contain intellectual 
property of the Contractor that is or could be protected by federal copyright, patent, or trademark laws, or state trade 
secret laws, Contractor hereby grants County a perpetual, royalty-free, fully paid-up, nonexclusive and irrevocable license 
to copy, reproduce, perform, dispose of, use and re-use, in whole or in part, and to authorize others to do so.  Such work 
products include, but are not limited to:  databases, templates, file formats, scripts, links, procedures, materials, training
manuals and other training materials, specially created key commands, and any other information, designs, plans, or 
works provided or delivered to the County or produced by Contractor under this contract.

22. County Policies. During the performance of this contract, Contractor shall follow County’s Affirmative Action Program 
which is to promote the objectives of the Equal Opportunity Commission’s guidelines as set forth in the Equal 
Opportunity Act of 1972, Oregon State Laws, legal mandates, and Presidential Executive Order 11246 entitled Equal 
Employment Opportunity as amended by Executive Order 11375 and as supplemented in Department of Labor 
Regulation 41 CFR part 60.  Contractor shall also follow the County Workplace Discrimination, Harassment and 
Retaliation Prevention Policy, Workplace Violence Prevention Policy, Smoke Free Campus Policy and Personal 
Information Protection Policy.  All subcontracts shall also comply with these provisions.

23. Indemnification and Hold Harmless. Contractor shall defend, indemnify and hold harmless the County, its agents, 
officers, elected officials and employees from and against all claims, demands and judgments (including attorney fees) 
made or recovered against them including, but not limited to, damages to real or tangible property or for bodily injury or 
death to any person, arising out of, or in connection with this contract, to the extent such damage, injury or death is 
caused or sustained in connection with the negligent performance or willful misconduct of Contractor, or its employee, 
agents or subcontractors.  The County agrees to promptly notify Contractor in writing of any such claim or demand to 
indemnify and agrees to cooperate with Contractor in a reasonable manner to facilitate the defense of such claim.

24. Insurance. Contractor shall provide insurance coverage and limits as described below.  All insurance carried by 
Contractor must be primary to and non-contributory with any insurance, including any self-insurance or retentions carried 
by the County.  A waiver of subrogation in favor of the County shall be required on General Liability, Workers 
Compensation and Automobile Liability coverage.

24.1 Workers Compensation Insurance. Contractor shall comply with ORS 656.017, which requires subject 
employers to provide Oregon workers’ compensation coverage for all their subject workers.  No Workers’ 
Compensation Insurance has been or will be obtained by the County for Contractor or Contractor’s employees 
and subcontractors.  Contractor shall provide and maintain workers’ compensation coverage for its employees, 
officers, agents or partners as required by applicable workers’ compensation laws including employers’ liability 
with limits not less than $500,000/ $500,000/ $500,000.

24.2 Commercial General Liability Insurance. Contractor shall at all times carry a Commercial General Liability 
insurance policy for at least $1,000,000 combined single limit per occurrence and at least $2,000,000 in the 
aggregate per project, for Bodily Injury, Property Damage, and Personal Injury.  This insurance shall include 
contractual liability coverage for the indemnity provided under this contract.

24.3 Automobile Liability Insurance. Contractor shall at all times carry Automobile Liability Insurance in the 
amount of $1,000,000 combined single limit per accident for Bodily Injury and Property Damage for 
Contractor’s vehicles, whether owned, hired, or non-owned, which includes coverage for Washington County, its 
agents, officers, elected officials and employees.

24.4 Professional Liability/Errors and Omissions Insurance.  Contractor shall at all times carry a Professional 
Liability/Errors and Omissions type insurance policy with limits of not less than $1,000,000 each occurrence (or 
each claim if coverage is afforded on a claims made basis) and $2,000,000 in the annual aggregate.  If this policy 
is a “claims made” type policy, the policy type and company shall be approved by Washington County prior to 
commencement of the Work.
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24.5 Extended Reporting Coverage (“Tail Coverage”). For Professional Liability/Errors & Omissions Insurance 
written on a “claims made” basis and for any other required liability insurance provided on a “claims made” 
basis, Contractor shall provide “tail” coverage at the completion of the contract for a duration of thirty-six (36) 
months or continuous “claims made” liability coverage provided for thirty-six (36) months following contract 
completion.  Continuous “claims made” coverage will be acceptable in lieu of “tail” coverage provided the 
retroactive date of the coverage is on or before the effective date of this contract.

24.6 Maximum Deductible/Retention. Any deductible or retention must be disclosed on the certificate of insurance 
and no deductible or retention may exceed $25,000 without the prior written consent of the County.  Contractor 
is responsible to pay any amounts within the deductible or retention amount.

24.7 Additional Insureds. The County, its agents, officers, elected officials and employees must be named as 
additional insureds with respect to Contractor’s services to be provided under this Contract.  All liability 
insurance policies, with the exception of professional and/or workers compensation policies, must be endorsed to 
show this additional coverage.  

24.8 Insurance Certificates. Contractor shall deliver to the County, prior to the commencement of the work, a 
certificate of insurance evidencing all policies required by this contract including additional insured provisions 
afforded by the policy.  This requirement can be satisfied by providing a copy of the coverage form and/or the 
endorsement(s).    Further, it is an affirmative obligation upon the Contractor to advise the Contract 
Administrator within two business days of any substantive change of any insurance policy or endorsement set 
out herein, and failure to do so shall be construed to be a breach of this contract.

24.9 Subcontractor Insurance. Contractor shall require and verify that all of its subcontractors of any tier provide 
insurance coverage and limits identical to the insurance required of the Contractor under this contract, unless this 
requirement is expressly modified or waived by the County.   

25. Survival. The terms, conditions, representations, and all warranties contained in this contract shall survive the 
termination or expiration of this contract.

26. Amendment. This contract may only be amended by a written amendment signed by authorized agents of both parties.

27. Protecting the Federal Government’s Interest When Subcontracting with Contractors Debarred, Suspended, or 
Proposed for Debarment. The Federal Government suspends or debars Contractors to protect the Federal
Government’s interests.  The Contractor shall not enter into any subcontract in excess of$25,000 with a Contractor that is 
debarred, suspended, or proposed for debarment unless there is a compelling reason to do so.  The Contractor shall 
require each proposed first-tier subcontractor, whose subcontract will exceed $25,000 to disclose to the Contractor, in 
writing, whether as of the time of award of the subcontract, the subcontractor, or its principals, is or is not debarred, 
suspended, or proposed for debarment by the Federal Government.  A corporate officer or a designee of the Contractor 
shall notify the Contract Administrator, in writing, before entering into a subcontract with a party that is debarred, 
suspended or proposed for debarment.

28. Security of Information

28.1 The County is required to notify its customers if any electronically stored information or written document that 
contains personal information has been subject to a security breach.  Any Contractor of the County who becomes 
aware of any potential breach of a document or electronic file containing personal information of client of the 
County will immediately notify the Contract Administrator, who will work with the County Public Information 
Officer to notify the affected persons.  A breach occurs when any unauthorized individual or entity gains access 
to personal information or when unintended disclosure of personal information is made, for example loss or theft 
of a electronic device containing personal information, loss or theft of a paper document containing personal 
information, unauthorized access to a network containing personal information, or a document containing 
personal information being sent to the wrong address.   

28.2 No County Contractor will print a person’s full Social Security Number (SSN) on any document that will be sent 
through the mail, without a written request from the person whose SSN will be printed on the document, except 
as required by law.  The Contractor will use only the last 4 digits of a SSN on all documents unless there is a 
compelling business reason to use the entire SSN.   If a document contains a full SSN, the Contractor will take 
steps to protect the document from unauthorized disclosure.  Contractors will not provide copies of a document 
containing a full SSN to anyone other than the person whose SSN is listed on the document, except as allowed 
by State or Federal law.  The Contractor may provide a copy of a document to a third party with the SSN 
redacted if the document is otherwise allowed to be released.   No Contractor will publicly post or display a 
document containing a full SSN.
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28.3 Any County Contractor that collects personal information must develop, implement and maintain reasonable 
safeguards to protect the security and confidentiality of the information.  Employees of the Contractor with 
access to personal information must take reasonable steps to prevent a breach of the information.  Reasonable 
steps include locking file cabinets, monitoring who has access to areas containing personal information, locking 
computer workstations if leaving the area, and maintaining physical control over files, computer workstations, 
thumb drives, cds or other media which contains personal information.   Contractors must also ensure the proper 
disposal of documents or other media which contains personal information.  Contracting with a document 
shredding company will be considered proper disposal of paper documents.  The Contractor will be responsible 
for properly disposing of or erasing electronically stored personal information on hard drives, CDs, thumb drives 
or other devices under their control.

29. Performance Standards.  Unless the Contractor is providing architectural, engineering, photogrammetric mapping, 
transportation planning or land surveying services or related services, as defined in ORS 279C.100, the Contractor must 
meet the established industry or business performance standards most closely involved in providing the goods or services.

30. Remedies.  The consequences of the Contractor’s failure to perform the scope of work or to meet the performance 
standards established by this contract may include, but are not limited to:

a. Reducing or withholding payment;
b. Requiring the Contractor to perform, at the Contractor’s expense, additional work necessary to perform the 

identified scope of work or meet the established performance standards; and
c. Declaring a default, terminating the contract and seeking damages and other relief available under the terms of 

the contract or other applicable law.

31. Whole Contract. THIS CONTRACT CONSTITUTES THE COMPLETE AND EXCLUSIVE STATEMENT OF THE 
CONTRACT BETWEEN THE PARTIES RELEVANT TO THE PURPOSE DESCRIBED HEREIN AND 
SUPERSEDES ALL PRIOR AGREEMENTS OR PROPOSALS, ORAL OR WRITTEN, AND ALL OTHER 
COMMUNICATION BETWEEN THE PARTIES RELATING TO THE SUBJECT MATTER OF THIS CONTRACT.
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SECTION 6 – SIGNATURES

FOR CONTRACTOR:

By my signature below, I certify that I am authorized to execute this contract on behalf of Contractor.

_________________________________________________ _____________________________
               Authorized  Signature                  Date

_________________________________________________ _____________________________
Printed Signatory Name Title

Business Name or DBA(Check Payable to):    __________

Address:             

City, State, Zip:  _________________________________________

Email:                 

CCB Number and/or DUNS Number (if applicable):   __________________________________________________

Contractor Contact Person: 

Contractor Contact Person:  ____________________________________      Phone: __________________________

Contractor Contact Email:   ____________________________________

FOR COUNTY:

_________________________________________________ _____________________________
                Authorized Signature                  Date

_________________________________________________
     Printed Signatory Title

Employers Overload

PO BOX 1928

Lake Oswego, OR 97035

john@eostaffing.com

07073-1187

John Vanderkin 503.603.2053

john@eostaffing.com

Deputy County Administrator
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ATTACHMENT A

See Attached Proposal

Response Packet





PROPOSAL RESPONSE PACKET

# 2019.157P
CERTIFICATION AND CONTRACT OFFER

PROPOSAL COST
INSURANCE REQUIREMENTS CERTIFICATION

SUSTAINABILITY QUESTIONNAIRE

PAYROLLING SERVICES
PROPOSAL DUE DATE: 3:00 pm Friday 

January 17, 2020

WASHINGTON COUNTY PURCHASING DIVISION 
CHARLES D. CAMERON PUBLIC SERVICES BUILDING, SUITE 270

155 NORTH FIRST AVENUE, MS 28
HILLSBORO, OREGON, 97124

THIS PROPOSAL FORM PACKET MUST BE COMPLETED AND RETURNED WITH 
YOUR PROPOSAL



Rev. 9/15

CERTIFICATION AND CONTRACT OFFER

PROPOSAL TITLE: PAYROLLING SERVICES (#2019.157P)

PROPOSAL DUE DATE: 3:00 pm Friday January 17, 2020

The undersigned after having carefully examined the Special Instructions, Project/Proposal 
Information, General Instructions and all other related material and information, agrees to comply with 
the terms set forth in those documents and to furnish the services described at the rates proposed.

The proposer further agrees that this offer will remain in effect at the rates proposed for a period of not 
less than 180 calendar days from the date that proposals are due and that this offer may not be 
withdrawn or modified during that time.

The proposer hereby certifies that this proposal is genuine and that it has not entered into collusion 
with any other vendor(s) or any other person(s).

The proposer hereby certifies that it has not discriminated and will not discriminate against any 
minority, women or emerging small business enterprise or against a business enterprise that is owned 
or controlled by or that employs a disabled veteran as defined in ORS 408.225 in obtaining any 
required subcontract per ORS 279A.110.  

The responder hereby certifies that they have complied with the tax laws of Oregon and all political 
subdivision of the State of Oregon, including ORS 305.620 and ORS chapters 316, 317 and 318.  
Washington County may terminate the contract if contractor fails to comply with any tax laws during 
the term of the contract.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER 
RESPONSIBILITY MATTERS – The proposer certifies to the best of its knowledge and belief that 
neither it nor any of its principals:

1. Are presently debarred, suspended, proposed for debarment, or declared ineligible from submitting 
bids or proposals by any federal, state or local entity, department or agency;

2. Have within a three-year period preceding this offer, been convicted or had a civil judgment 
rendered against them for:  commission of fraud or a criminal offense in connection with obtaining, 
attempting to obtain, or performance of a public (Federal, state or local) contract or subcontract; 
violation of Federal or state antitrust statues relating to the submission of offers; or commission of 
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false 
statement, tax evasion, or receiving stolen property;

3. Are presently indicted for, or otherwise criminally or civilly charged by a governmental entity 
with, commission of any of the offenses enumerated in paragraph 2 of this certification;

4. Have within a three-year period preceding this offer, had one or more contracts terminated for 
default by any Federal, state or local public agency.





PROPOSAL COST

PROPOSAL TITLE: PAYROLLING SERVICES (#2019.157P)

PROPOSAL DUE DATE: 3:00 pm Friday January 17, 2020

FIRM NAME: _____________________________________________

EMPLOYEE CLASSIFICATIONS

PERCENTAGE 
OVER COST

Non - ACA 
Covered 

Employee

PERCENTAGE 
OVER COST
ACA Covered 

Employee

1. Processing Boards and Counting Boards 

2. Runners and Drop Site Monitors

3. Drivers

4. Clerk I

5. Clerk II

Employers Overload

23%20%

23%20%

31%28%

23%20%

23%20%



INSURANCE REQUIREMENTS CERTIFICATION FORM

The following minimum insurance will be required of the successful proposer(s).  It is strongly advised that proposers give this 
information to their insurance agent to verify that all requirements can be met.  

1. COMMERCIAL GENERAL LIABILITY INSURANCE. The policy shall name Washington County, its 
agents, officers, elected officials and employees, as an ADDITIONAL INSURED by separate endorsement.
This insurance shall include contractual liability coverage for the indemnity provided under this contract.

Not required.

COMMERCIAL GENERAL LIABILITY INSURANCE with limits of not less than:
$500,000/$1,000,000, $1,000,000/$2,000,000, $2,000,000/$4,000,000 or Other: 
$________________ each occurrence/aggregate for Bodily Injury and Property Damage.

2. AUTOMOBILE LIABILITY INSURANCE. The policy will include coverage for Washington County, its 
agents, officers, elected officials and employees during the term of this contract.

Not required.

AUTOMOBILE LIABILITY INSURANCE with a combined single limit, or the equivalent of not less 
than: $1,000,000, or $2,000,000 each accident for Bodily Injury and Property Damage for 
Contractor’s vehicles whether owned, hired, or non-owned.

No requirement in excess of that required under state law.

3. PROFESSIONAL LIABILITY INSURANCE

Not required.

PROFESSIONAL LIABILITY INSURANCE with a combined single limit, or the equivalent, of not 
less than: $1,000,000/$2,000,000, or $2,000,000/$4,000,000 Other: $________________ each 
occurrence/aggregate to cover damages caused by error, omission or negligent acts related to the 
professional services to be provided under this contract.

4.          WORKERS’ COMPENSATION INSURANCE.  Contractor shall comply with ORS 656.017, which 
requires subject employers to provide Oregon workers’ compensation coverage for all their subject workers.  No 
Workers’ Compensation Insurance has been or will be obtained by the County for Contractor or Contractor’s 
employees and subcontractors.  Contractor shall provide and maintain workers’ compensation coverage for its 
employees, officers, agents or partners as required by applicable workers’ compensation laws including employers’ 
liability with limits not less than $500,000/ $500,000/ $500,000.





SUSTAINABILITY QUESTIONNAIRE

Company Name:___________________________________ Date:_______________

The Sustainability Questionnaire must be completed and returned with your bid/proposal.  This 
questionnaire is applicable to firms that provide services and/or goods to the County.

1.  What policies are in place to monitor and manage your supply chain regarding environmental
issues?  Check the items that apply.

We apply environmental criteria when making purchasing decisions
We purchase “green” (recyclable, reusable, non-toxic) supplies, products and materials
We specify sustainable products and or locally manufactured products

Other – describe other ways your company monitors and manages your supply chain regarding 
environmental issues.
________________________________________________________________________
________________________________________________________________________

2.  What type of sustainable packaging/shipping materials do you use? Check the items that apply.
Our packaging/shipping materials are recyclable
Our packaging/shipping materials are reusable
Our packaging/shipping materials are made from 100% post-consumer recycled materials

Other – describe other types of sustainable packaging/shipping materials you use
________________________________________________________________________
________________________________________________________________________

3.  Does your company have a Green Transportation Plan for your operation?  Check the items 
that apply.

We own electric, hybrid, or E-85 fueled vehicles
We rent hybrid vehicles
We purchase carbon offsets

Other – describe your company’s Green Transportation plan for your operation or provide a link.
________________________________________________________________________
________________________________________________________________________

4.  What does your company do to minimize the environmental costs associated with shipping?  
Check the items that apply.

We combine deliveries with customer visits
We consolidate deliveries
We utilize electronic communications and electronic transfer of documents 

Other – describe what your company’s does to minimize the environmental costs associated with 
shipping.
________________________________________________________________________
________________________________________________________________________

5.  Has your company ever been cited for non-compliance of any environmental or safety issues?  
Check the item that applies.

X
X
X

X
X

X

January 16, 2020Employers Overload



No, my company HAS NOT been cited for non-compliance
Yes, my company HAS been cited for non-compliance 

State the reason, date and outcome of the citation.
________________________________________________________________________
________________________________________________________________________

6. Does your company have web-based material available documenting your “Green” initiatives?  
Check the items that apply.

Our website, includes “Green” reference information (provide Link)
Our website, includes an environmental policy statement (provide Link)
Our website, includes our company’s Sustainability Report (provide Link)

Other – does your company have other web-based materials available documenting your “Green” 
initiatives (Provide Link)
________________________________________________________________________
________________________________________________________________________

7.  If you are providing a product, to your knowledge, has the manufacturer of the product that you 
are bidding or proposing ever been cited for non-compliance of any environmental or safety issue? 
Check the item that applies.

No, the manufacturer of the product HAS NOT been cited for non-compliance
Yes, the manufacturer of the product HAS been cited for non-compliance 

State the reason, date and outcome of the citation.
________________________________________________________________________
________________________________________________________________________

8.  What programs do you have in place, or planned for promoting resource efficiency? (i.e. an 
environmental or waste audit)  Check the items that apply.

We recycle consumables, reduce waste and practice energy reduction when possible
We have a company-wide Recycling Program
We have formed a Sustainability Committee to identify sustainable solutions for our company

Other – what other programs do you have in place, or planned for promoting resource efficiency.
________________________________________________________________________
________________________________________________________________________

X
X

X



REFERENCES  
PROPOSAL TITLE: PAYROLLING SERVICS (# 2019.157P)  
PROPOSAL DUE DATE: 3:00 P.M. FRIDAY JANUARY 17, 2020 
FIRM NAME:  Employers Overload        

Our firm has provided professional services of a similar nature to the following: 

 

Please refer to “Confidential” information enclosed 



Employers Overload Responses to Sections 41 - 44 
 
41. SERVICE REQUIREMENTS (Evaluation Criteria C): 

41.1  
Employers Overload will accept timecards, timesheets, or other approved time reports from those 
authorized by the County, in the agreed upon format.    

41.2 
Employers Overload's standard payroll cycle is weekly. We collect timecards no later than 
Monday, for the hours worked the previous week, process payroll on Wednesday, and distribute 
checks on Friday.  We also process a payroll on Friday to cover any late timecards submitted. 
We process all payroll within our corporate office so we can be extremely responsive to 
emergency conditions. If an alternative cycle is preferred for Washington County, Employers 
Overload will make the necessary exceptions. 

41.3 
Employers Overload will pay based on the County’s pay cycle of Saturday through Friday.   

41.4 
Employers Overload accepts electronic transfer of hours tracked by Washington County for 
payroll processing from authorized County personnel, including an Excel spreadsheet format.  In 
addition, Employers Overload can provide standard group time sheets or individual timecards 
that are to be signed by authorized County personnel. The paper time sheets and timecards can 
be picked up by EO (during large projects), scanned and e-mailed to Employers Overload, or 
faxed to the Employers Overload payroll department.  Time clocks and web-based time reporting 
is also available. 

41.5 
Employers Overload will make every effort possible to reduce the time to sign up a new 
employee, and to track and submit hours worked.  For large groups of employees, EO can be 
onsite at Washington County locations to help with the new employee paperwork. We believe 
each person can be provided the appropriate paperwork, quick instructions, and then have their 
documents reviewed and submitted within 5 minutes or less.  In addition, we are happy to 
retrieve all completed employment paperwork from the county offices to alleviate the burden of 
scanning. 

41.6 
Employers Overload will deliver pay checks to the County locations each week, if preferred.  
However, we typically encourage each employee to utilize direct deposit or pay card processing 
for their weekly payroll, with no waiting period for implementation. This approach provides 
payroll funds to the employee much quicker and eliminates the need for live check pickup or 
delivery.  

41.7 
Employers Overload has the ability to provide customized reports to meet the County’s needs.  
Reports can be provided monthly, quarterly, and yearly to match the July 1 – June 30th fiscal 
year.  Please refer to “Confidential” information enclosed with this proposal to see a sample of 
one of our many available reports. 



42. CONTRACT STARTUP / COVNERSION PLAN (Evaluation Criteria D): 

42.1 
Since Employers Overload has been providing payroll services to Washington County for many 
years, there will be little if any necessary start-up time.  We would like to offer setting a meeting 
to see if there are areas of improvement we might offer and to help ensure that we are exceeding 
expectations.  We have a new digital option for more quickly and accurately filling out the 
employment on-boarding paperwork, that we would like to present. 

42.1.1 
Payrolled employees selected by Washington County to work on assignment will be required to 
complete the EO employee packet that includes a quick payrolled employee application, W-4 
form, I-9 form, and other required paperwork to meeting federal and state laws.   

Sample packet of required employee paperwork:  Our goal is to make it as quick and easy to 
sign the employees up on our payroll as possible, while meeting all government requirements 
and employer responsibilities.  The following forms may be used, and exceptions made, upon 
further discussion (Please refer to “Confidential” information enclosed with this proposal to see a 
sample Application): 

Application:   A quick payroll application will be required for employees chosen by 
the County to be payrolled.  This quick application process can be 
utilized if the county agrees to hold EO harmless from the selection 
criteria and decision to payroll specific individuals, which enables EO 
to proceed without background checks & employment history.  

W-4: All Employees 

I-9:   I-9 / E-Verify process for all employees. For large hiring groups, 
Employers Overload can be on-site to process I-9’s and conduct the E-
verify process.  

Oregon Saves: A quick document allowing employees to quickly enroll or opt out of 
this required program. 

Healthcare Enrollment: A very quick document that allows employees to enroll or opt out of 
healthcare coverage. This document is required by the federal Patient 
Protection and Affordable Care Act. 

DMV Authorization:  For individuals who will be doing occasional driving - those 
individuals will need to complete an Authorization for Release of 
Motor Vehicle Records form, and a hold harmless agreement.  If they 
will be doing occasional driving of their own vehicles, we will also 
need to see proof and limits on their personal car insurance.  



42.1.2 
For personnel recruited and placed by Employers Overload to fill an open position, Employers 
Overload will process them through our regular hiring procedures.  This process includes our 
standard application process, including listing work history, skills, an interview process, and 
skills assessments.  We utilize Skill Check skills testing to assess a candidate’s skill levels in 
specific areas (This is an on-line program that can be e-mailed to candidates or performed at an 
EO or client location).  In addition, all candidates placed by Employers Overload must meet E-
Verify authorization. The requirements from the County and potential personnel will be minimal; 
provide the details of the open position (pay, job description, worksite details, etc.) and our team 
will take it from there. 

42.1.3 
No additional employment paperwork will be required for Employers Overload employees 
currently working for Animal Control; except for the possibility of DMV records if specified to 
drive while on assignment.  

42.2   
Employers Overload will work closely with the County to be able to process the paperwork of 
new payrolled employees so they can start the same day if necessary. Responsiveness is a key 
component to our quality service, and we are committed to making the process quick and timely 
so individuals can get right to work and be paid on time.  



43.  STATEMENT OF QUALIFICATIONS (Evaluation Criteria B): 

43.1.1 
Employers Overload's experienced team will ensure Washington County’s payrolling needs are 
not only met but exceeded.  We have worked with Washington County, providing payroll 
services, for more than 29 years.  Employers Overload processes the payroll and makes all 
necessary withholdings for employer and tax purposes.  We have continuously provided payroll 
checks on a timely manner and have promptly responded to any needs for adjustments. 

As in prior years, the Contract Administrator, as well as other Washington County authorized 
personnel, will have direct access to Employers Overload’s leadership and payroll team.  Rosa 
Capote, our Regional Operations Director will be the County’s main contact.  Melissa Schirado, 
who has processed the Washington County payroll for many years, will continue to work closely 
with Rosa and the County Administrator to help ensure exceptional payrolling accuracy, 
timeliness, and customer service.  Assigned to your account are the following experienced EO 
team members here in the Beaverton/Portland offices: 

• Rosa Capote:  Regional Operations Director – 8 years with EO – Direct Contact 

• Melissa Schirado:  Payroll Manager – 26.5 years with EO 

• Tom Szambelan: CEO – 30 years with EO 

• John Vanderkin:  President – 10.5 years with EO 

• Steve Morgan: COO – 2+ years with EO and over 25 years as a previous EO client 

Experience of Company:  Employers Overload was founded in 1947 and has been servicing the 
Portland metro area since 1960.  Employers Overload's Owner/Chairman has been with the 
company since 1969.  With 10 offices throughout the Willamette Valley and SW Washington, 
EO is one of the largest privately held staffing companies in the area.   

Ability to Handle Payroll:  Employers Overload processes payroll for approximately 7,000 
employees throughout the year.  High volume seasonal payrolling is our specialty and an area in 
which we excel.  In addition to our years of experience processing payroll for Washington 
County, we have other accounts in which we supply and process the payroll for hundreds of 
employees. 

43.1.2 
Financial Capability:  Employers Overload has a very strong balance sheet and financial 
performance.  Please refer to “Confidential” information enclosed with this proposal to see our 
financial statements. 

 
 



44.  DIVERSITY - EQUITY 

44.1 
Employers Overload does not hold State of Oregon COBID Certifications. 

44.2  
• Race of Staff:  65.4% White, 26.9% Hispanic or Latino, 6.4% Black or African 

American, 1.3% Asian 

• Gender: 74% Female, 26% Male 

• Disabilities: We employee individuals with disabilities on our team.    

• Veteran Status: We don’t currently have a veteran working on our team 

44.3 
26% Spanish speaking. 

44.4 
Employers Overload has a heart for people as our number one core value, and we work hard to 
employ a diverse and talented workforce.   

Above and beyond our efforts towards diversity, Employers Overload has a Supported 
Employment Division, with 24 staff members that provide career and employment services and 
support to more than 200 individuals experiencing intellectual and developmental disabilities. As 
we help our clients find integrated employment in the Clark County, WA and Washington 
County, OR communities, we then provide ongoing job supports and training to help the 
individual perform their job and help their employer to support their efforts. 
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PROJECT SPECIFICATIONS / SCOPE OF WORK

34 BACKGROUND INFORMATION

Washington County is a suburban county located on the western edge of Portland, Oregon. Its 
boundaries extend from the City of Portland to the coast range. The current population is 
approximately 600,000 people. There is a mix of urban, suburban and rural areas. The eastern 
half of the County is composed of service industries, light manufacturing, residential and 
commercial activity. It is relatively densely populated. The western half is primarily farms and 
private forest lands across rural settings, together with several smaller incorporated and 
unincorporatedcommunities.

The County seat of government is located in Hillsboro, Oregon. The County has experienced 
substantial growth over the last fifty years principally in the electronics and high-tech 
industries. Twenty percent of the entire state's population growth in the last five years has 
occurred in Washington County.

The County is a home-rule county, governed by five elected Commissioners who appoint a 
County Administrator as the chief executive of the County. There are currently approximately 
2000 employees in all areas of County government who are engaged in providing the multitude 
of services required by its member cities, businesses and general population.

35 PURPOSE/SCOPE OF PROJECT

35.1 Payrolling services shall be used mainly for payroll processing for persons assigned 
to an activity by the Department of Assessment and Taxation Elections Division.  
However other County Departments may utilize these services when needed. This 
shall include but not be limited to withholding and payment of all taxes, benefits, and 
costs, insurance and bonding, issuance of a payroll check, processing of all 
timesheets and related documents and other activities in connection with payroll
matters.

35.2 Washington County shall retain the responsibility for all scheduling.

35.3 Personnel referred to the contractor by Washington County shall not become a 
deployable employee for the contractor except in instances where it is requested by the 
personnel and will not conflict with work for the County.

35.4 The contractor shall assume all responsibility for the personnel administration 
of all temporary employees. This shall include but not be limited to the
following:

a. Payroll and related forms.
b. Payment of social security and withholding taxes.
c. Benefits, if applicable.
d. Workers Compensation.
e. Unemployment insurance.
f. Other costs required by law or ordinarily furnished by the firm.



g. Computation of all payroll records and expenses and release of paychecks to
employees.

h. Provide all W-2 forms as appropriate to employees.
i. Provide general liability insurance for each employee as required.
j. DMV checks for drivers

35.5 The County will provide the names of individuals who are qualified for temporary 
employment and who haveworked for theCounty in the past.These individuals will
become employees of the contractor and subject to their personnel policies and
practices. However, the County will retain the right to reject a particular individual 
and direct the work of all employees.

35.6 The cost proposed to the County is to be a flat percentage of each employee's 
base salary/wage as defined in Section 37 below. Said percentage shall cover 
all taxes, insurance, employee-related costs and overhead and profit of the firm.
Reference the Proposal Cost Form included in Attachment A: Proposal Form
Packet.

36 ELECTIONS PROJECT INFORMATION

36.1 Washington County, under the laws of theState ofOregon, manages all elections
functions heldwithin theCounty.Theseelections include thegeneral elections,
primaryelections, and various special elections throughout the yeardepending on the
issues to be placed before the voters. The current number of regularly scheduled
election dates within the state is four.

36.2 The Elections Division employs a number of people as permanent staff who plan, 
organize and manage all the elections. In addition to the regular County staff, the
Division employs a number of individuals on a temporary basis for each election.
Depending on the size and complexity of the election, this number ranges from a low 
of 8 to a high of 300.

37 CLASSIFICATION INFORMATION

37.1 For purposes ofevaluation, an estimated number ofhourshave been assigned to
each employee classification. The information is detailed below:

EMPLOYEE CLASSIFICATION NUMBER OF HOURS (ANNUALLY)
a. Elections - Processing, Inspection

Boards and Runner s, Drivers
10,000

b. Clerk I & II 8,600

38 EMPLOYEE CLASSIFICATIONS

38.1 Election Processing Boards and Counting Boards.

RATES: $13.25 per hour and above
8 to 14 hours per day
Overtime after 8 hours per day
3-300 personnel, four times per year

38.2 Runners and Drop Site Monitors.



RATES: $13.25 per hour and above
2 to 8 hours
Overtime after 8 hours per day
4 - 60 personnel, four times per year

38.3 Drivers.

RATES: $13.50 per hour and above
2 to 8 hours
Overtime after 8 hours per day
2-30 personnel, four times per year

38.4 Clerk I.

RATES: $13.50 per hour and above
Overtime after 8 hours per day
2 - 20 personnel required, four times per year for l to 8
week period at anygiven election and/or when needed

38.5 Clerk II.

RATES: $15.50 per hour and above
Overtime after 8 hours per day
2- 20 personnel required, four times per year for 4 to 12 
week period at anygiven election and/or when needed

39 LIABILITY FOR ELECTION RESULTS

39.1 If the personnel provided or serviced by the contractor are used in connection with
County activity within the Elections Division, the contractor in no way shall retain 
any responsibility or liability for the outcome of any election. The complete and 
total responsibility for the integrity of the entire election process shall remain with
the County.

40 QUALIFIED AND PAST EMPLOYEES

40.1 The Elections Division will forward the names and contact information of workers 
that are qualified and interested in working to the contractor at least two weeks prior
to needing the services of the workers.

41 SERVICE REQUIREMENTS (Evaluation Criteria C)

41.1 The County Divisions will submit time cards to thecontractor in an agreed upon
format. The names of those authorized to submit time cards for each entity will be 
provided to the contractor.

41.2 The Countyrequires issuance ofa payroll checks to bewithin 10 calendar daysofcompletion of 
work. Describe your timelines for payroll processing of all timesheets and related documents
and otheractivities in connection with payroll mattersand optionsavailable tothe County.
Include frequency ofcheck cutting, emergency procedures, and any other relevant information.

41.3 Pay periods will follow the same pay schedule as the County, Saturday through Friday.



41.4 Contractorshalldetailacceptablemethodsofsubmittingtimecardsand information
required from the County for each method. Include individual and group submittal 
options with approval process.

41.5 Provide an estimate of the average reporting burden to the County for the collection 
and submittalperperson,pertimecard, includingthetimeforreviewinginstructions,
completing form(s) and the approval process.

41.6 Describe payroll check distribution options.

41.7 The County requires monthly, quarterly, and yearly (July 1 - June 30) reports.
Provide samples of reports available and detail the advantages and uses for each
report.
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CONFIDENTIAL 
 
REFERENCES  

PROPOSAL TITLE:  PAYROLLING SERVICES (#2019.157P)  

PROPOSAL DUE DATE:  Friday, January 17, 2020 

FIRM NAME:  Employers Overload        

Our firm has provided professional services of a similar nature to the following:  
1. Name of Organization:   Washington County Elections  28+ Years  100+  
           Address:     3700 SW Murray Blvd,  Beaverton, OR  97005   
 Contact Person:  Mickie Kawai        
 Phone Number:    (503) 846-5820  Email: mickie_kawai@co.washington.or.us  
 
2. Name of Organization:  Weyerhaeuser    20+ Years 400+  
           Address:  2 sites in Oregon and 2 sites in Southwest Washington  
 Contact Person:  Jeff Mehlschau       
 Phone Number:     (541) 3272213  Email: jeff.mehlschau@weyerhaeuser.com  
 
3. Name of Organization:  Clackamas County Elections  1 Year  100+  
           Address:     1710 Red Soils Ct., Suite 100,  Oregon City, OR  97045   
 Contact Person:  Andrew Jones     
 Phone Number:    (503) 722-6089   Email: AJones2@co.clackamas.or.us  
 
4. Name of Organization:  SEH America    7 Years 50+  
           Address:  4111 NE 112th Avenue      
 Contact Person:  Teresa Carlsen        
 Phone Number:    (360) 713-6814  Email: Jamie.Britton@Oregonicecream.com  
 
5. Name of Organization:  Old Trapper Smoked Products 2 Years 50+  
           Address:  4071 24th Ave, Forest Grove, OR  97116    
 Contact Person:  Janell Anderson       
 Phone Number:    (503) 359-5425  Email: Janell.Anderson@OldTrapper.com  
 



Sample Application Packet

The following packet is a sample that can be adjusted based on feedback from 
Washington County personnel.

The final agreed to packet will be compiled into a fillable PDF document. This will 
allow a user to fill out the front page of the document and the same data will be 
automatically filled in on the additional documents located in the packet.

This fillable/automated approach will significantly reduce the time it takes to 
complete the paperwork and improve the legibility of the documents that need to be 
filed with the federal and state government.

CONFIDENTIAL



Employee Name (As listed on Social Security Card): 

 

First Name: _________________________ Middle Initial (or Name): ______________________ 

Last Name: ________________________________________________ 

Suffix (i.e. Jr., Sr., etc.): ______ 

 

Social Security (last 4 #’s):  _______________ 

Home Address: 

Apt/Building #: _____________________________________ P.O. Box: ___________________________ 

Street Address:_____________________________________________________________________________________ 

City: ___________________________________ State: _________________  Zip Code: __________________________ 

Mailing Address (If different from above): 

Apt/Building #: _____________________________________ P.O. Box: ___________________________ 

Street Address: ____________________________________________________________________________________ 

City: __________________________ State: _________________  Zip Code: ___________________________________ 

Telephone Numbers (Fill in those that apply) 

 Home #:  ________________________ 

Cell #:  ________________________ 

Emergency Contacts 

Name: _____________________________ 

Phone Number: _______________________ 

PAYROLL EMPLOYEE 
APPLICATION PROCESS 

 
I CERTIFY THAT I HAVE READ AND UNDERSTAND ALL OF THESE STATED CONDITIONS OF EMPLOYMENT 

 

 
 
_______________________________________________________  
Signature 
 
 
 
_____________________________________________ 
Date 

CONFIDENTIAL



If employed, I realize any false, misrepresentation, or omission 
of information during my employment application process, 
which may later come to the attention of EO, may be sufficient 
cause for termination of my employment. 

CONFIDENTIAL INFORMATION:  Any employee of Employers 
Overload (Company), during and after employment with Com-
pany and/or the Worksite Employer shall not use for himself/
herself or others or disclose to any third party any confidential, 
proprietary or trade secret information of Company and/or 
Worksite Employer.   

EMPLOYMENT  
Employment with Employers Overload is at will and therefore 
termination from employment may be made without notice, for 
any reason or for no reason.  Termination from employment or 
disciplinary steps up to and including termination may result 
from, but are not limited to the following: 

● Failure to report to your job assignment on time. 

● Unacceptable or poor work performance. 

● Reporting to work or working under the influence of a con-
trolled substances or alcohol. 

● Failed drug screening and/or refusal to or failure to show-
up for drug screening, physical, or other required screening 
when requested. 

● Operation of machinery, equipment, or performing job du-
ties, for which you have not been authorized or trained to 
use. 

● Driving or operating a company owned vehicle, or your own 
vehicle for work purposes, without prior authorization from 
your EO office. 

● Failure to use issued safety equipment. 

● Violations of any EO, program, or employer site policies. 

● Misconduct or insubordination. 
 
If you have any safety or wellness concerns to perform the job 
site responsibilities, or should injure yourself, or be witness to 
an accident, NOTIFY YOUR WORK SITE SUPERVISOR IM-
MEDIATELY!  
 

SAFETY EQUIPMENT- If safety equipment such as safety 
glasses, safety shoes, hard hats, or gloves are necessary they 
will be issued to you at the job location.  The specified use of all 
such safety equipment is mandatory and failure to properly use 
this equipment is grounds for termination. 

 

ASSIGNMENT INSTRUCTIONS:   While on assignment you 
are to perform your duties under the supervision and control of 
the Worksite supervisor and to follow their direction and instruc-
tions.  You must comply with all rules, regulations and policies 
of the Worksite employer at all times. 

 

SPECIFIC JOB DUTIES - Employees are to perform the job 
responsibilities for which they are assigned.  Variations from 
these duties must be approved by Employers Overload. 

 

 

WORKPLACE VIOLENCE - Threats, intimidation, assault or 
acts of violence are unacceptable behavior and are grounds for 
termination. If you experience any threats of violence tell your 
supervisor immediately. 

 

FREEDOM FROM HARASSMENT - We are committed to em-
ploying a diverse workforce.  People may have a different back-
ground and frame of reference.  What is offensive to another 
person may not be offensive to you.  

 
● Don’t make jokes about groups of people or with sexual 

content. 
● Don’t use foul language or make inappropriate comments. 
● Keep your hands to yourself and respect the personal 

space of others. 
● If you feel uncomfortable with another person’s behavior, 

notify your supervisor immediately. 
 
 
 
SUBSTANCE ABUSE POLICY 
Possession, sale, purchase, delivery, use, or transfer of illegal 
substances on company property is prohibited.  While you are 
at work, or on company business, it is unacceptable for you to 
have any illegal drugs in your system or be under the influence 
of alcohol.  Employees in violation of this policy are subject to 
disciplinary action, up to and including termination. 
 
 
SAFETY BASICS 
No running or horse play.  Be aware of your personal work 
space and that of others.  Never operate equipment that you 
were not specifically trained to use.  Maintain proper eating 
habits to assure work readiness and capabilities throughout the 
shift. 
 
 
HAZARD COMMUNICATION - Material Safety Data Sheets 
(MSDS) 
Do not use any chemicals that you have not been trained to 
use and notify your supervisor immediately if you come in con-
tact with a chemical of any kind.  Copies of all MSDS and an 
accompanying index can be found at the employer site.  These 
sheets tell you what chemicals are on premise, their dangers, 
and how to treat if you come in contact with the chemical.   
 
 
 

EMPLOYERS OVERLOAD - CONDITIONS OF EMPLOYMENT CONFIDENTIAL



Authorization for Release of Motor Vehicle/Driving Records (Employment) 

I, ____________________________________________, hereinafter referred to as “Employee”, do hereby authorize and 
allow Choice Screening or other information service bureau, acting as an agent, to obtain a copy of my driver’s license 
record/abstract information, which may include personal information, to be used for verification of information and for 
Employment purposes, and to release my information to: EMPLOYERS OVERLOAD, 12540 SW 69th, Portland, Oregon 
97223, 503-639-1400 

 
Driver’s Full Name (Please Print): _________________________________________________________ 
 
Date of Birth:__________________________________________________________________________ 
 
Social Security Number: ___________ - ________ - ___________ 
 
Drivers License Number: _____________________ State of Issuance: ___________________________ 
 
Insurance Company and Policy Number: ___________________________________________________ 
 
Provide Proof of Insurance Showing Policy Limits: ___________________________________________ 
 
Signature: ____________________________________  Date: ___________________________ 
 

 

DRIVING RECORD CHECK - ACKNOWLEDGMENT AND AUTHORIZATION
I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR 
CREDIT REPORTING ACT.  I hereby authorized the obtaining of “consumer reports” and/or “investigative consumer reports” at any 
time after receipt of this authorization and, if I am hired, throughout my employment. To this end, I hereby authorize, without 
reservation, any enforcement agency, administrator, state or federal agency, institution, school or university (public or private, 
information service bureau, employer or insurance company to furnish any and all background information requested by Choice 
Screening, another outside organization acting on behalf of Employer and/or Employer itself. I agree that a facsimile (“fax”) of 
photographic copy of this Authorization shall be as valid as the original. 

I certify that the information contained on this Authorization form is true and correct and that my application or employment may be terminated 
based on any false, omitted or fraudulent information.  In addition, I  

Signature:_____________________________________________________ Date:_________________________ 

 

  
EMPLOYEE AUTOMOBILE AGREEMENT 

This Agreement made and entered into the date identified below, by and between EMPLOYERS OVERLOAD and Employee.  For good 
and valuable considerations, the parties hereto agree that the Employee shall release and hold forever harmless the Company from 
and against any and all responsibility and liability for bodily injury or property damage arising out of the operation of vehicles provided 
by the Employee in connection with the work to be performed for the Company by such Employee.   
(Employee shall wear a seat belt as required by law). 

Signature:_____________________________________________________ Date:_________________________ 
 
 
 

 
  

INTERNAL OFFICE USE            Driving Record Check  

Date: ______________________ EO Office: Hillsboro            Company:   Washington County Elections        Invoice:__________ __________________ 

CONFIDENTIAL



NOTICE REGARDING BACKGROUND INVESTIGATION 
Employers Overload (“the Company”) may obtain information about you from a consumer reporting agency for employment purposes. Thus, you may be the subject of a “consumer report” 
and/or an “investigative consumer report” which may include information about your character, general reputation, personal characteristics, and/or mode of living and which can involve 
personal interviews with sources such as your neighbors, friends, or associates. These reports may be obtained at anytime after receipt of your authorization and, if you are hired, throughout 
your employment. You have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative 
consumer report. Please be advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment is an 
investigation into your education and/or employment history conducted by Choice Screening, 600 Grant St., Suite 700, Denver, Colorado (720) 974-7882 or another outside organization. The 
scope of this notice and authorization is all-encompassing, however, allowing Employer to obtain from any outside organization all manner of consumer reports and investigative consumer 
reports now and, if you are hired, throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your right to 
request disclosure of the nature and scope of any investigative consumer report. 

Use of the date of birth is for identification purposes only. Employers Overload is an equal opportunity employer. Prospective employees will receive consideration without discrimination 
because of race, creed, color, sex, national origin, handicap or veteran status. 

New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer report requested by Employer by contacting the consumer 
reporting agency identified above directly. 

Para informacion en espanol, visite www.ftc.gov/credit o escribe a la FTC Consumer Response Center, Room 130-A 600 Pennsylvania Ave. N.W., Washington, D.C. 
20580.

A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer reporting agencies. There are many types of 
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental 
history records). Here is a summary of your major rights under the FCRA. For more information, including information about additional rights, go to www.ftc.gov/credit or 
write to: Consumer Response Center, Room 130-A, Federal Trade Commission, 600 Pennsylvania Ave. N.W., Washington, D.C. 20580.
You must be told if information in your file has been used against you. 
Anyone who uses a credit report or another type of consumer report to deny your 
application for credit, insurance, or employment – or to take another adverse 
action against you – must tell you, and must give you the name, address, and 
phone number of the agency that provided the information.

You have the right to know what is in your file. You may request and obtain all 
the information about you in the files of a consumer reporting agency (your “file 
disclosure”). You will be required to provide proper identification, which may 
include your Social Security number. In many cases, the disclosure will be free. 
You are entitled to a free file disclosure if:

• a person has taken adverse action against you because of information in 
your credit report;

• you are the victim of identify theft and place a fraud alert in your file;
• your file contains inaccurate information as a result of fraud;
• you are on public assistance;
• you are unemployed but expect to apply for employment within 60 days.

In addition, by September 2005 all consumers will be entitled to one free 
disclosure every 12 months upon request from each nationwide credit bureau and 
from nationwide specialty consumer reporting agencies. See www.ftc.gov/credit 
for additional information.

You have the right to ask for a credit score. Credit scores are numerical 
summaries of your credit-worthiness based on information from credit bureaus. 
You may request a credit score from consumer reporting agencies that create 
scores or distribute scores used in residential real property loans, but you will 
have to pay for it. In some mortgage transactions, you will receive credit score 
information for free from the mortgage lender.

You have the right to dispute incomplete or inaccurate information. If you 
identify information in your file that is incomplete or inaccurate, and report it to the 
consumer reporting agency, the agency must investigate unless your dispute is 
frivolous. See www.ftc.gov/credit for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, 
or unverifiable information. Inaccurate, incomplete or unverifiable information 
must be removed or corrected, usually within 30 days. However, a consumer 
reporting agency may continue to report information it has verified as accurate.

Consumer reporting agencies may not report outdated negative information. 
In most cases, a consumer reporting agency may not report negative information 
that is more than seven years old, or bankruptcies that are more than 10 years 
old.

Access to your file is limited. A consumer reporting agency may provide 
information about you only to people with a valid need -- usually to consider an 
application with a creditor, insurer, employer, landlord, or other business. The 
FCRA specifies those with a valid need for access.

You must give your consent for reports to be provided to employers. A
consumer reporting agency may not give out information about you to your 
employer, or a potential employer, without your written consent given to the 
employer. Written consent generally is not required in the trucking industry. For 
more information, go to www.ftc.gov/credit. 

You may limit “prescreened” offers of credit and insurance you get based 
on information in your credit report. Unsolicited “prescreened” offers for credit 
and insurance must include a toll-free phone number you can call if you choose to 
remove your name and address from the lists these offers are based on. You may 
opt-out with the nationwide credit bureaus at (888) 567-8688.

You may seek damages from violators. If a consumer reporting agency, or, in 
some cases, a user of consumer reports or a furnisher of information to a 
consumer reporting agency violates the FCRA, you may be able to sue in state or 
federal court.

Identity theft victims and active duty military personnel have additional 
rights.  For more information, visit www.ftc.gov/credit.

States may enforce the FCRA, and many states have their own consumer 
reporting laws. In some cases, you may have more rights under state law. 
For more information, contact your state or local consumer protection 
agency or your state Attorney General. Federal enforcers are:

Consumer reporting agencies, creditors and others not listed below:

Federal Trade Commission: Consumer Response
Center - FCRA
Washington, DC 20580 1-877-382-4357

National banks, federal branches / agencies of foreign banks (word
"National" or initials "N.A." appear in or after bank's name):

Office of the Comptroller of the Currency
Compliance Management, Mail Stop 6-6 
Washington, DC 20219 800-613-6743

Federal Reserve System member banks (except national banks, and federal 
branches/agencies of foreign banks):

Federal Reserve Board
Division of Consumer & Community Affairs
Washington, DC 20551 202-452-3693

Savings associations and federally chartered savings banks (word "Federal" 
or initials "F.S.B." appear in federal institution's name):

Office of Thrift Supervision
Consumer Complaints
Washington, DC 20552 800-842-6929

Federal credit unions (words "Federal Credit Union" appear in institution's 
name):

National Credit Union Administration
1775 Duke Street
Alexandria, VA 22314 703-519-4600

State-chartered banks that are not members of the Federal Reserve System:

Federal Deposit Insurance Corporation
Consumer Response Center, 2345 Grand Avenue,
Suite 100
Kansas City, Missouri 64108-2638 1-877-275-3342

Air, surface, or rail common carriers regulated by former Civil Aeronautics 
Board or Interstate Commerce Commission:

Air, surface, or rail common carriers regulated by
former Civil Aeronautics Board or Interstate
Commerce Commission
Department of Transportation , Office of Financial
Management
Washington, DC 20590 202-366-1306

Activities subject to the Packers and Stockyards Act, 1921:

Department of Agriculture
Office of Deputy Administrator - GIPSA
Washington, DC 20250 202-720-705 

EMPLOYEE COPY CONFIDENTIAL



USCIS
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

Employment Eligibility Verification 
Department of Homeland Security

U.S. Citizenship and Immigration Services 

Form I-9  07/17/17  N   Page 1 of 3

START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which 
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ 
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later 
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

- -

 Employee's E-mail Address Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page



Form I-9  07/17/17  N   Page 2 of 3

USCIS
Form I-9 

OMB No. 1615-0047 
Expires 08/31/2019

Employment Eligibility Verification 
Department of Homeland Security

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if 
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative





 —Provide this form to your employer—

19611901010000Oregon Department of Revenue

2019 Form OR-W-4

Oregon Withholding

Office use only

Page 1 of 4, 150-101-402 (Rev. 12-18)

Last nameFirst name and initial

Employer’s name

Employee’s signature (This form isn’t valid unless signed.)

Employer. Complete the following:

Social Security number (SSN)

Federal employer identification number (FEIN)

Date

Separate here and give Form OR-W-4 to your employer. Keep the worksheets for your records.

Oregon Employee’s Withholding Allowance CertificateForm OR-W-4 2019

Address

Employer’s address

City

City

State

State

ZIP code

ZIP code

Note: Your eligibility to claim a certain number of allowances or an exemption from withholding is subject to review by the Oregon 
Department of Revenue. Your employer may be required to send a copy of this form to the department for review.

1. Select one: Single Married Married, but withholding at the higher single rate.
  Note: If married, but legally separated, or if your spouse is a nonresident alien, check the “Single” box.

2.  Allowances. Total number of allowances you’re claiming on line A4, B15, or C5. If you meet a 
  qualification to skip the worksheets and you aren’t exempt, enter -0- ...................................................2.

3.  Additional amount, if any, you want withheld from each paycheck ...................................................... 3.

4.   Exemption from withholding. I certify that my wages are exempt from withholding and I meet 
  the conditions for exemption as stated on page 2 of the instructions. Complete both lines below:
  • Enter the corresponding exemption code. (See instructions) ...........................................................  4a.
  • Write “Exempt” ................................................................................................................................... 4b.________________________

Sign here. Under penalty of false swearing, I declare that the information provided is true, correct, and complete.

Important information
Complete Form OR-W-4 if:
• You’re a new employee.
• You filed a 2018 or 2019 federal Form W-4 with your 

employer and didn’t file a separate Oregon form specify-
ing a different number of allowances for Oregon.

• You weren’t satisfied with your prior year Oregon tax-to-
pay or refund amount.

• You’ve had a recent personal or financial change that may 
affect your tax situation, such as a change in your income, 
filing status, or number of dependents.

Specific information to consider:
• Do you (including your spouse) have another job?
• Do you expect your wages or adjusted gross income 

(AGI) on your 2019 return to be more than $100,000 (or 

$200,000 if filing using the married filing jointly or quali-
fied widow(er) filing status)?

• Are you making mid-year changes to your withholding?
• Do you receive pension or annuity payments?
• Are you a part-year resident, nonresident, or nonresident alien?

If you answered yes to any of these questions, read 
the “Specific information” section in the instructions 
before filling out the corresponding worksheets or 

Form OR-W-4. The online Oregon Withholding Calculator 
at  www.oregon.gov/dor may provide more accurate results. 
If you use the online calculator, you don’t need to complete 
any of the corresponding worksheets.

Otherwise, read the instructions and complete all applicable 
worksheets before filling out the Form OR-W-4 and giving 
it to your employer. 

STOP

– –

.00

–

/ /



FSL ESC/MEC 4USW P1M v1.1

VSI OFFICE USE ONLY LOCATION ____________ Rehire Date __ __ /__ __ /__ __ __ __

Name

Home Phone

Date of Birth / /  Gender M F

City State

 No

1.

2.

3. 

Name DOB         /           /  

Gender M F

                 

Name DOB         /           /  

Gender M F

                 

Name DOB         /           /  

Gender M F

                 

You 

 Employee + Spouse

Employee + Family

  

  
Employee + Spouse
Employee + Family

  

  
Employee + Spouse
Employee + Family

  

  

Name

Weekly Payroll 
Deducted Rates

Employee + Spouse

Employee + Family

CONFIDENTIAL



Check Delivery Options 

Name: SS#: 

Signature: Date:

Please select one of three (3) payroll options below by checking the appropriate box: 

� Direct Deposit (Attach the Direct Deposit Agreement Form) 

� Pay Card (Attach the Kittrell Pay Card Agreement Form) 

� Live Check

Please select one of three (3) delivery options below to receive your pay check or pay stub: 

� I will retrieve my pay stub online through my Employers Overload online 
account. 

� Please Mail my check or pay stub to the address listed below. 
I understand that if the check is lost in the mail, Employers Overload will not reissue a 
check for 30 days. 

Address: 

City, State, ZIP: 

CONFIDENTIAL



The State of Oregon is rolling out its new retirement saving program, .  OregonSaves is a simple and 
convenient way for Oregon Employees to save for retirement.  This program is an Oregon State run program and not an 
Employers Overload sponsored plan. 

Employees are automatically enrolled in the OregonSaves plan

The OregonSaves program automatically enrolls everyone at the standard deduction rate of  unless 
you take action to opt out This means 5% is deducted from every paycheck (post tax) and contributed into a Roth IRA in 
your name.  Starting with your very first paycheck deduction, you can change your contribution level in 1% increments, 
with a minimum of 1% and a maximum of 10% per year.  You are also auto enrolled in a yearly 1% increases (takes place 
starting Jan 1, 2019), following at least 6 months enrollment.  This increase will cap out at 10%.  You may opt out of the 
auto increase at any time.    

You will receive correspondence, via the US Postal Service, from OregonSaves.  This correspondence has information 
regarding your online client portal, contribution investments, withdrawal information and more.  Please make sure you do 
not throw this information away as Employers Overload will not have access to this information.  Your client portal will 
allow you to make changes to your deductions and will allow you to opt In and Out of the OregonSaves program at any 
time.  This portal is State run and will be yours throughout your lifetime.  Employers Overload does not have access to 
your client portal and any questions regarding this site will need to be addressed by OregonSaves.    

As an existing Employers Overload employee, you have the option to make your initial contribution changes or to opt out 
of OregonSaves by filling out the attached form.  Going forward all changes will have to be made through the 
OregonSaves program.  Employers Overload will not be able to make any changes to your existing account after the 
initial enrollment period. 

  Once you have received 
your correspondence from OregonSaves, you may make changes to your plan by logging onto your client portal, or by 
calling, emailing or sending written inquiries to OregonSaves. 

OregonSaves Client Service: (844)661-6777 

OregonSaves Email Inquiries: clientservices@oregonsaves.com 

OregonSaves US Mailing Address:  OregonSaves, PO Box 55086, Boston, MA 02205 

CONFIDENTIAL
EMPLOYEE COPY



First Name_______________________   Middle Initial_____  Last Name_____________________________Suffix______ 

Social Security Number_______ ________  Date of Birth (MM/DD/YYYY)_  

Physical Street Address_________________________________________________________  Apt/Suite_____________ 

City___________________________  State________  Zip Code_____________ 

Telephone Number __  

I would like to opt OUT of the Oregon Saves Retirement Program ______ (Please skip to the signature line and sign) 
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Workplace Accommodations Notice 
 
 
Employers Overload is an equal opportunity employer and does not discriminate on the basis 
of race, religion, color, sex, age, national origin, disability, veteran status, sexual orientation, 
gender identity, gender expression or any other classification protected by law. 
 
Employers Overload will make reasonable accommodations for known physical or mental 
disabilities of an applicant or employee as well as known limitations related to pregnancy, 
childbirth or a related medical condition, such as lactation, unless the accommodation would 
cause an undue hardship. Among other possibilities, reasonable accommodations could 
include: 

• Acquisition or modification of equipment or devices; 
• More frequent or longer break periods or periodic rest; 
• Assistance with manual labor; or 
• Modification of work schedules or job assignments. 

 

Employees and job applicants have a right to be 
free from unlawful discrimination and retaliation 

 
For this reason, Employers Overload will not:  
 

• Deny employment opportunities on the basis of a need for reasonable accommodation 

• Deny reasonable accommodation for known limitations, unless the accommodation 
would cause an undue hardship. 

• Take an adverse employment action, discriminate or retaliate because the applicant or 
employee has inquired about, requested or used a reasonable accommodation. 

• Require an applicant or an employee to accept an accommodation that is unnecessary. 

• Require an employee to take family leave or any other leave, if the employer can make 
reasonable accommodation instead. 
 

To request an accommodation or to discuss concerns or questions about this notice, please 
contact any one of our branch employees or our Corporate Office.  
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TERMS AMENDMENT 

 
2023 WASHINGTON COUNTY CONTRACT TERMS AMENDMENT 

            Contract No:  

CONTRACT AMENDMENT No:  ____ 
 

This Amendment is made and entered into, by and between Washington County, a political subdivision of the State  
of Oregon, and __________________________________________________________________________.        
  
This amendment modifies that certain contract between the parties, the original contract number being 
______________.  
 

The contract is amended as follows:  
  Section 2.2 Consideration is adjusted by $ _____________; the first sentence is replaced with:  

The maximum amount payable under this contract is $_______________; unless otherwise amended.  
 

Section 3.2 Contract term is extended _____________________________.   The sentence is replaced with 
the following:   The expiration date is   ___________________________________________________; unless 
otherwise amended. 
 

Attachment A is modified by adding the following language:   
 
 
 
 
              The most recent insurance requirements are found in ECATS contract number:  ________________. 

              Attachment C: Insurance requirements are replaced with the updated Attachment C. 

             Other:  
 
 
Effective Date of Amendment: __________________, or upon final signature, whichever is later.  
All other terms and conditions of the original contract shall remain in full force and effect.  

FOR CONTRACTOR:  
By my signature below, I certify that I am authorized to execute this contract on behalf of Contractor. 
 

______________________________________                  ________________________ ___________________________________________ 
         Authorized Signature    Date                         Printed Signatory Name 
 

             ____________________________________      ______________ 
            Title      Telephone 
        

             ___________________________________________ 
             E-Mail Address  
 

FOR COUNTY:          
    
______________________________________                  ________________________ ___________________________________________ 
        Authorized Signature                                              Date                                                  Printed  Signatory Title                    

            

FOR WASHINGTON COUNTY USE ONLY 
County Contract Administrator:                                                       Phone:                                   Email:  

1/23/23

1

Employers Overload

20-0335

144,000.00

864,000.00

two (2) years
March 31, 2025

20-0335

April 1, 2023

Theresa Ellis 503-846-3900 theresa_ellis@washingtoncountyor.gov

DocuSign Envelope ID: 43C36662-E7B5-42D4-9D4E-E8527508418B

CEO

23-0128

tom@eostaffing.com

2/27/2023 | 09:47 PST Tom Szambelan

2/27/2023 | 10:07 PST Assistant County Administrator
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