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ALLEGATION OF NON-COMPLIANCE WITH THE CITY OF SEATTLE’S EQUAL BENEFITS REQUIREMENT (SMC Ch. 20.45)

Any person who wishes to register a complaint alleging that a City Contractor required to comply with SMC Ch. 20.45 and related rules (the “Equal Benefits requirement”) is not in compliance may do so by completing this form and submitting it to:  City of Seattle – Equal Benefits Program, Purchasing & Contracting Services Division, 700 Fifth Avenue, Suite 4112, PO Box 94687, Seattle, WA,  98124-4687.  If you prefer to register your complaint by phone, please make sure that you have the information requested below and call (206) 684-0430.   Public Disclosure:  The information provided herein is potentially subject to disclosure under the Washington State Public Disclosure Act.  The City will make all efforts to maintain the confidentiality of this information [See, RCW Ch. 42.17.310 (ee)], however, the City cannot guarantee such confidentiality.  Please note that you have the option to submit this form anonymously (See, Section 5, page 2).

SECTION 1: THE EQUAL BENEFITS REQUIREMENT

The Equal Benefits requirement applies only to companies that:

1) Have a contract with the City of Seattle; and
2) The contract is worth $44,000 or more and was entered into on or after September 30, 2000; and
3) The company is a public works, purchasing, or consultant contractor with the City; and
4) Neither the company nor the contract qualifies for a waiver of the Equal Benefits requirement (See, Section 13, Equal Benefits Program Rules).

SECTION 2:  JURISDICTION

A.   The Equal Benefits requirement does not apply to subcontracts or subcontractors. 

B.   The Equal Benefits requirement only applies to a contractor’s operations located:

1) within the City of Seattle; and

2) on real property outside of the City if the property is owned by the City or if the City has a right to occupy the property, and if the Contractor’s presence at that location is connected to a Contract with the City; and

3) elsewhere in the United States where work relating to a City Contract is being performed.

SECTION 3: CITY CONTRACTOR INFORMATION

Name of Business: ____________________________________________________

____________________________________________________________________

Mailing Address







Phone

SECTION 4: CONTRACT INFORMATION

Please answer the following to the best of your knowledge:

Describe the type of goods/services provided to the City by the above named business:____________________________________________________________

____________________________________________________________________

(Continue to Page 2)
Do you know which City Department is responsible for this City contract? _________

____________________________________________________________________ 

Do you know when the business contracted with the City?______________________

SECTION 5:  EMPLOYEE BENEFITS
To the best of your knowledge, please indicate the employee benefits provided by the above named contractor.

	EMPLOYEE BENEFIT
	FOR SPOUSES
	FOR DOMESTIC PARTNERS
	DON’T 

KNOW

	Health Care
	       ( Yes   (  No
	( Yes   (  No
	

	Dental Care
	       ( Yes   (  No
	      ( Yes   (  No
	

	Vision Care
	       ( Yes   (  No
	      ( Yes   (  No
	

	Pension 
	( Yes   (  No
	( Yes   (  No
	

	Bereavement Leave
	( Yes   (  No
	( Yes   (  No
	

	Family Leave
	( Yes   (  No
	( Yes   (  No
	

	Parental Leave
	( Yes   (  No
	( Yes   (  No
	

	Employee Assistance Programs
	( Yes   (  No
	( Yes   (  No
	

	Relocation and Travel
	( Yes   (  No
	( Yes   (  No
	

	Company discounts, facilities, events
	( Yes   (  No
	( Yes   (  No
	

	Credit Union
	( Yes   (  No
	( Yes   (  No
	

	Child Care
	( Yes   (  No
	( Yes   (  No
	

	Other (please specify):

	( Yes   (  No
	( Yes   (  No
	

	Other (please specify):
	( Yes   (  No
	( Yes   (  No


	


SECTION 6: OPTIONAL CONTACT INFORMATION

If you prefer to register this complaint anonymously, you may leave this section blank.  

______________________________
______________________       ________

Your Name (please print)


Phone Number                           Date

_____________________________________________________________________

Mailing Address



City

State


Zip

Are you an employee of the above-named business?   _________________________

Thank you for providing this information to the City of Seattle. 

If there is a finding of non-compliance, the City’s Purchasing & Contracting Services Division will work directly with the contractor to resolve the issue.
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