
 

CITY AND COUNTY OF SAN FRANCISCO 
HUMAN RIGHTS COMMISSION 

S.F. ADMINISTRATIVE CODE CHAPTERS 12B & 12C  
DECLARATION:  NONDISCRIMINATION IN CONTRACTS AND BENEFITS 

 (HRC-12B-101) 
 Section 1.  Vendor Information 

 

Name of Company: ___________________________________________________ 
 
Name of Company Contact Person: _ _____________________________________   

DATE & TIME RECEIVED BY HRC 
(FOR HRC USE ONLY) 

 
Phone: ________________________  Ext.: ________ Fax: ___________________ 
 
E-mail Address: ______________________________________________________ 
 
Vendor Number (if known): ________________________________________   
 
Federal ID or Social Security Number: _______________________________ 
 
Approximate Number of Employees in the U.S.:________________________ 
 
Are any of your employees covered by a collective bargaining agreement or union trust fund?  Yes  No 
 
Union name(s): ____________________________________________________________________________ 

 

 Section 2.  Compliance Questions 
 

Question 1.  Nondiscrimination – Protected Classes 
 

A. Does your company agree it will not discriminate against its employees, applicants for employment, employees of the 
City, or members of the public on the basis of the fact or perception of a person’s membership in the categories listed 
below? Please note: a “YES” answer is required for compliance. Please answer yes or no to each category. 
 

• Race  Yes  No 
• Color  Yes  No 
• Creed  Yes  No 
• Religion  Yes  No 
• National origin  Yes  No 
• Ancestry   Yes  No 
• Age   Yes  No 

• Sex      Yes  No 
•  Sexual orientation  Yes  No 
•  Gender identity (transgender status)  Yes  No 
• Domestic partner status   Yes  No 
• Marital status  Yes  No 
• Disability   Yes  No 
•  AIDS/HIV status  Yes  No 

•  Height  Yes  No  •  Weight  Yes    No
 

B. Does your company agree to insert a similar nondiscrimination provision in any subcontract you enter into for the 
performance of a substantial portion of the contract you have with the City? Please note: you must answer this 
question even if you do not intend to enter into any subcontracts. 
 

   Yes  No 
 

Question 2.  Nondiscrimination – Equal Benefits for Employees with Spouses and Employees with 
Domestic Partners 

 

A. Does your company provide or offer access to any benefits to employees with 
spouses or to spouses of employees?   

   Yes  No 
 

B. Does your company provide or offer access to any benefits to employees with 
(same or opposite sex) domestic partners* or to domestic partners of employees?  

   Yes  No 

 Questions 2A and 2B 
should be answered 
YES even if your 
employees pay some 
or all of the cost of 
spousal or domestic 
partner benefits. 

 
 

 
 

*The term “Domestic Partner” includes both same-sex and opposite-sex couples who have registered 
with any state or local government domestic partnership registry. See S.F. Admin. Code Ch. 12B.1(c). 

If you answered “NO” to both Questions 2A and 2B, go to Section 4, complete and sign the form, filling in all items 
requested.  
 

If you answered “YES” to either or both Questions 2A and 2B, please continue to Question 2C. 
 

 (OVER) 



Question 2. (continued)  
 

C. Please check all benefits that apply to your answers above and list in the “other” section any additional benefits 
not already specified.  Note: some benefits are provided to employees because they have a spouse or 
domestic partner, such as bereavement leave; other benefits are provided directly to the spouse or domestic 
partner, such as medical insurance. 

 

  Yes for  Documentation 
 Yes for Employees No, this of this Benefit 
 Employees with Domestic Benefit is is Submitted 

BENEFIT with Spouses Partners Not Offered with this Form 
• Health Insurance       
• Dental Insurance       
• Vision Insurance       
• Retirement (Pension, 401(k), etc.)        
•  Bereavement Leave       
•  Family Leave        
• Parental Leave         
• Employee Assistance Program       
• Relocation & Travel       
•  Company Discount, Facilities & Events       
• Credit Union        
• Child Care        
• Dependent Life Insurance       
• Other:          
 

Note: If you can’t offer a benefit in a nondiscriminatory manner because of reasons outside your control, (e.g., there are 
no insurance providers in your area willing to offer domestic partner coverage) you may be eligible for Reasonable 
Measures compliance. To comply on this basis, you must agree to pay a cash equivalent, submit a completed 
Reasonable Measures Application Form (HRC-12B-102) with all necessary attachments, and have your application 
approved by the HRC.  For more information, see Rules of Procedure section II B or contact the HRC.  

 
 Section 3. Required Documentation 

 

YOU MUST SUBMIT SUPPORTING DOCUMENTATION 
to verify each benefit marked in Question 2C. Without proper documentation, your company cannot be certified as 
complying with Chapters 12B & 12C. For example, to document medical insurance submit a statement from your 
insurance provider or a copy of the eligibility section of your plan document; to document leave programs, submit a 
copy of your company’s employee handbook. If documentation of a particular benefit does not exist, attach an 
explanation. For more information see the Quick Reference Guide at 
http://www.sfgov.org/site/uploadedfiles/sfhumanrights/forms/quickref.pdf or contact the HRC. 

 
Have you submitted supporting documentation for each benefit offered?   Yes No 

 

 Section 4. Executing the Document 
 

I declare under penalty of perjury under the laws of the State of California that the foregoing is true and correct, and that I 
am authorized to bind this entity contractually. 
 

Executed this _______ day of _______________, in the year _________, at _________________________, ______ 
      (City)     (State) 
 

__________________________________________   _________________________________________________ 
Signature   Mailing Address 
 
__________________________________________   _________________________________________________ 
Name of Signatory (please print)   City, State, Zip Code 
 
__________________________________________    
Title     
 

 Submit this form and supporting documentation to: HRC, 25 Van Ness Ave., Suite 800, San Francisco, CA  
94102-6033, or to the City department that sent it to you if the department so requests.  

 

 Resource Materials and additional copies of this form may be found at: www.sfhrc.org.  
 

 For assistance please contact the Human Rights Commission at 415-252-2500 (TTY: 415-252-2550). 

  HRC-12B-101 (11/05) 

http://www.sfgov.org/site/uploadedfiles/sfhumanrights/forms/quickref.pdf
http://www.ci.sf.ca.us/sfhumanrights/12b.htm
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