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CITY OF LOS ANGELES 
Department of Public Works 

Bureau of Contract Administration 
Office of Contract Compliance 

1149 S. Broadway Street, 3rd Floor, Los Angeles, CA  90015 
Phone: (213) 847-2625 - Fax: (213) 847-2777 

 

APPLICATION FOR PROVISIONAL COMPLIANCE WITH EQUAL BENEFITS ORDINANCE 
 

COMPLETE AND SUBMIT THIS FORM ONLY IF APPLICABLE.  Contractors entering into, amending, or bidding 
on a City contract who agree to comply with the Equal Benefits Ordinance (“EBO”) but need more time to 
incorporate the requirements of the EBO into their operations must submit this form, and supporting documentation, 
to the Department of Public Works, Bureau of Contract Administration, Office of Contract Compliance (“OCC”). 
(This form must be submitted with the EBO Compliance Form OCC/EBO-1.) The Contractor may be granted 
additional time to incorporate the requirements of the EBO only in the circumstances indicated below.  Fill out all 
sections that apply.  Attach additional sheets if necessary. 
 
_____ A.  OPEN ENROLLMENT FOR HEALTH, DENTAL AND/OR VISION INSURANCE PLANS 
The Contractor may be granted additional time to implement the requirements of the EBO if equal benefits cannot 
be provided until after the first open enrollment process following the date the contract with the City is executed. To 
qualify, the Contractor must submit evidence that reasonable efforts are being undertaken to implement the 
requirements of the EBO.  Additional time granted may not exceed two years from the date the contract with the City 
is executed, and applies only to benefits for which an open enrollment period is applicable.  
 

__________ - Date domestic partner (same and different sex) coverage will become effective. 
 
You must submit copies of correspondence between your company and your insurance provider(s) 
documenting your effort to obtain domestic partner coverage for same- and different-sex couples.  You 
should also submit verification of the next open enrollment date or the date the benefits become available.  
 
 
_____ B.  ADMINISTRATIVE ACTIONS AND REQUESTS FOR EXTENSION 
The Contractor may be granted additional time to implement the requirements of the EBO if the administrative 
actions necessary to incorporate the EBO cannot be completed prior to the date that the contract with the City is 
executed.  Additional time granted for the completion of the administrative action shall apply only to those benefits 
that require administrative actions and may not exceed three months. Upon written request by the Contractor and at 
the discretion of the OCC, the Contractor may be granted additional time to complete the administrative actions. 
Administrative actions may include personnel policy revisions and the development and distribution of employee 
communications.  
 
Describe below or on an attachment the administrative actions needed and the anticipated completion dates.  
Attach supporting documentation such as the relevant portions of your current policy and the changes you 
plan to make.  
 
 
 
 
 
If you are requesting an extension beyond three months, explain why more than three months is needed and attach 
any supporting documentation that may be relevant. 
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_____ C.  COLLECTIVE BARGAINING AGREEMENTS 
Compliance with the EBO may be delayed until the expiration of a Contractor’s current collective bargaining 
agreement(s) (CBA).  When the CBA is renegotiated, the Contractor must propose to the union for incorporation 
into the CBA the EBO requirements so that all benefits provided to employees with spouses are also extended to 
employees with domestic partners. Provisional compliance status may be granted if all of the following conditions 
are met.   
 
1. The provision of some or all of the benefits offered to the Contractor’s employees are governed by one or more 

CBA(s) but domestic partner coverage for same- and different-sex couples is not offered under the CBA(s). 
 

Required Information: Indicate below the name of each CBA for which Provisional Compliance is being 
requested and the time period the CBA covers.  
 
 Name of Bargaining Unit: ____________________________ Start date:________ End date:_________  
 Name of Bargaining Unit: ____________________________ Start date:________ End date:_________  
 Name of Bargaining Unit: ____________________________ Start date:________ End date:_________  

 
2. The Contractor agrees to propose to the union that the EBO requirements be incorporated into each of the 

CBA(s) by signing the statement below.  
 

When the CBA is renegotiated, we will propose to the union that the EBO requirements be 
incorporated into the CBA so that all benefits provided to employees with spouses will be extended 
to employees with same or different sex domestic partners. After the CBA expires, we will provide, 
upon request by the City, reports on the status of the efforts to incorporate the EBO requirements 
into the CBA.   

 

By the end of negotiations, we agree to notify the OCC of the result by submitting a statement which 
will indicate: (1) when the issue of same and different sex domestic partners was raised during 
negotiations; and (2) whether or not the EBO requirements  was incorporated into the CBA. We 
understand that a separate statement must be submitted for each CBA for which Provisional 
Compliance was requested.   
 

 ___________________________________________________________________________________ 
 Name of Signatory (Print)  Signature    Title   Date 

 
3. For benefits not strictly governed by a CBA, the Contractor must establish policies so that those benefits are 

provided in accordance with the requirements of the EBO.  For example, the Contractor may be required to 
expand the existing bereavement leave policy to allow an employee with a domestic partner time off in event of 
the domestic partner’s death even if the CBA does not require the employer to do so.   
 
Required documentation: A listing of benefits not strictly governed by the CBA along with the Contractor’s 
policies as they relate to those benefits.   

 
EXECUTE THE DECLARATION AND SUBMIT THE FORM TO THE AWARDING DEPARTMENT: This form, and 
the Equal Benefits Ordinance Compliance Form (Form OCC/EBO-1) must be returned to the City department 
awarding the agreement.  If responding to a request for bid/proposal, submit this form with the bid/proposal to the 
awarding department.  The awarding department will forward the form to the OCC for review. 
 

DECLARATION UNDER PENALTY OF PERJURY 
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) 
 
_________________________________________________________________________________________ 
Name of Company   Name of Signatory (Print)  Signature   Title 


