
COUNTY OF SAN MATE0 
Departmental Correspondence 

Date FEB 2 6 zUu1 
Hearing Date yc\R 13 2001 

TO Honorable Board of Supervisors 

FROM John Con1 
iF 

, , epuq Dlrector of Pubhc Health 

SUBJECT Agreement with Mental Health Assoclatlon of San Marco County 

RECOMMENDATION 

Adopt a resolution authonzmg the President of the Board to execute an 
agreement with Mental Health Assoclatlon of San Mateo- County (MH,4) for 
the contmuatlon of the HIV/AIDS Housing Xsslstance Program 

Background 

The San Matzo County AIDS Program (AIDS Program) receives fundmg from the Ryan White 
CARE Act and the Housmg Oppornmltles for Persons with AIDS (HOPWA) Act for the purpose 
of provldmg health md social services to people with HIV/AIDS .A specific portion of borh 
grants IS Intended to help people with HIV/AIDS optimize their health by acqumng and 
mamrammg stable housing 

In December 2000. the XIDS Program conducted a “Request for Proposals” for the provlslon of 
housing services and a Wrap Around Fund for client emergencies The Service League of San 
Mateo County and MHX were the only two orgamzatlons to respond The AIDS Program 
awarded contracts to both agencies, who are also current providers of housing services for people 
cvlth HIV/AIDS Mental Health Dlvlslon also has a contract with MHA m the amount of 
$9 15.808 for the pro\lslon of emergency and short-term housing, rehablhtatlon servlces. 
outreach and support services. and a soclallzatlon program However, there 1s no overlap or 
duphcatlon of jepdlces betsveen these two conrracrs 

Discussion 

MI-LA nas been successfully provldmg housmg services for people with HIV/AIDS m San Mateo 
County since 1994 Over the years. they have helped numerous clients maintain stable housing, 
enabling them to keep their medical appointments and adhere to mcreasmgly complex 
medlcatlon regimens This agreement wlli allow them to continue to provide services to their 
clients without InterruptIon 

In addltlon. MHX ~111 admmlster a $6 1,000 Wrap Around Fund for emergency assistance to 
their chents The Wrap Around Fund, paid for by the Ryan White CARE Act, covers Items such 
as utlhty bills and car repairs, and agam helps clients to mamtam their current housmg 
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Outcome Objectives I 

Contractor shall ensure that the followmg outcome objectives are pursued throughout the term of 
this agreement. 

Percentage of homeless clients who will be housed by MHA or referred 
for appropriate housmg within 24 ho-urs of intake 100% 100% 

Percentage of homeless clients who are housed by MHA who will 
mamtam their housing for at least six months 

I I 76% 75% 

Percentage of clients m permanent housing who will mamtam their 
housmg through the end of the Ryan White fiscal year 91% 90% 

Percentage of all cltents responding to an m-house client satisfaction 
survey who will indicate satisfaction with housing services received 
from MHA NA* 75% 

“MHA will conduct a client satlsfactlon survey m February 2001 Previous surveys have shown that more than 75% 
of clients have been satisfied or very satisfied wnh the servxes they have received from MHA 

Term and Fiscal Impact 

The maximum amount of fundmg for this agreement IS $734,000 for the period from March 1, 
2001 through February 28,2002 S590,990 m HOPWA funds and $143,010 m Ryan White 
funds These funds are included m. the approved 2000-01 AIDS Program budget, and will also be 
included m the proposed 200 l-02 AIDS Program budget. There is no net county cost 

RECOMMEVDED 

RVICES DEI’@ TWIENT 



Mental Health Association RFJP GRID 

1 General Descnptlon of RFP 

2 List key evaluation cntena 

3 Where advertised 

4 In addltlon to any advertisement, list 
others to whom RFP was sent 

I 

Housing Assistance and Emergency Funds 

l Reputation and Expenence 
l Capablhty & Avallablllty of Staff 
l Budget & Budget Justlficatlon 
l Delivery of Services CountywIde 
l Proposed Program 
l Tlmelmess 

San Mateo Times (December 6, 2000) 

Announcement letters sent to 

Mental Health Xssoclatlon 
Service League of San Mate0 County 
Samantan House 
St Vincent de Paul 
Shelter Network 
Free at Last 
Bayshore Resource Center 

5 Total number sent to prospective .7 I L 
proposers 

6 Number of proposals received 2 

7 Who evaluated the proposals AIDS Program staff members 

S In alphabetical order, names of 
proposers (or finalists, if applicable) 
and location 

L 

Mental Health Xssoclatlon I 

Service League of San Mate0 County 
(Both proposals were funded) 



RESOLUTION NO 

BOARD OF SUPERVISORS, COUNTY OF SAN MATEO, STATE OF CALIFOEtUIA 

RESOLUTION AUTHORIZING E,XECUTION OF AN AGREEMENT WITH 
THE MENTAL HEALTH ASSOCIATION OF SAN MATE0 COUNTY 

RESOLVED, by the Board of SupervIsors of the County of San IMdteo, State of 

Cahfomla, that 

WHEREAS, there has been presented to this Board of Sipervxors for Its consldera- 

tlon and acceptance an Agreement, reference to which 1s hereby made for further particulars, 

whereby the San Mateo County AIDS Program shall provide funding to the Mental Health 

Assoclatlon of San Mateo County for the contmuatlon of the HIV/AIDS Housing Assistance 

Program and the provlslon of emergency assistance; and 

WHEREAS, this Board has been presented with the Agreement dnd has evammed 

and approved it as to both form and content and desires to enter into the Agreement 

NOW, THEREFORE, IT IS HEREBY DETERMNED AND ORDERED that the 

President of this Board of Supervisors be. and 1s hereby authonzed and directed to evecute 

said Agreement as 1s approved by the County Manager and the County Counsel for and on 

behalf of the County of San -Mateo, and the Clerk of this Board shall attest the Presidents 

signature thereto 
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COUNTY OF SAN MATE0 

HEALTH SERVICES ADMlBlSTRATlON 

MEXORANDUM 

DATE: February 15,ZOOl 

TO. Prisc& Morse, Ruk hkmgement, San Mateo County 
PONY# EPSI63 Fax: 363-4864 

FROM: Meredith DuHamcl, Contract Administrator, AIDS Program 
PONY # PBH328 Fax: 573-2875 

SUBJECT. Contract Insurance Approval 

CONTRACTOR; Mental Health Association 

DO ‘IHEY TRAVEL No 

PERCENT OF THE TIME: 0% 

MJMBER OF EMPLOYEES. 17 

DUTIES (SPECIFIC) * Provide housing and emergency assistance for people wth 
HIV/AIDS. 

COVERAGE: 

Cornprehenswe General Liablhty: % 1 .ooo,ooo 
lMotor Vehxle Lrabllity: % 1 ,ooo,ooo 
Professional Llabllity: % I ,ooo,ooo 
Work& Compensation: StatUiOlY 

APPROVE 
% 

REMARKS/COMMENTS 

REQUEST WAiVER 

WAIVE MODIFY 

SlGNAIURE 

FEB-16-2001 09:14 415 Z63 4964 97% 
TOT& P.03 

P.03 



nco~q~ CERTIFICP i OF LlABlLlTYlNSU~lNCE OATE (MMlOOR 

PRGnLCER (650)369-2921 FAX (6;0)369-2929 
Bo’lng-lohndrow-Ceveronl-Vreeburg Inc 

Insurance Services 

845 Yarshall St 

Iiil-sctH~ --tjtUASAmIi& 
ONLY AND CONFERS t’% RIGHTS UPON THE CERTIFICATE 
HOLDER THIS CERTIFICATE DOES NOT AMEND EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLlClES BELOW 

- 

Redwood Cl ty CA 94063 
INSURERS AFFORDING COVERAGE 

I 

NSURE~ Yenta1 Health Assoclatlon of San Yateo County I NSUREQA Great American Ins 

2686 Spring Street ( NSURER 3 General Ins Co of America 

Redwood Cl ty CA 94063 j NSUPEQC 

COVERAGE; 
T-tE POL CIES OF INSURANCE L S-ED 3E,OW HAVE BEEN ISSUED TO TrlE INSUPED NAMED ABOVE FOR THE POLICY PE9100 INOICATED NOTWITHS-TANOING 
ANY SEOUIRE’vlENT TERM OR CONOlrlON OF ANY CON-RACT OR OTHEQ OOC~MEUT NITH RESPECT TO JVHICH ‘HIS CERTIF CATE MAY BE ISSUED OR 
MAY PERTAIN THE INSURANCE AFFORDE3 BY -HE DOLIC ES DESCRIBE3 HERE N IS SUBJECT -0 ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUC’i 
POLICIES AGGREGATE LIMITS SHOWN MA” rIAVE BEEN REDUCED BY 2410 CbIMS 

Tiw) 
I C-R TYPE OF INSURAVCE I POLICY YUMBER 

, GENEQAL LIABILITY PAC22545’2 

I p7 ,‘3MMERC AL ;EYEQAL LIPSIL -f 

L-J 
7 CLA MS “ACE Ixj CCCLR 

1Al 1 

’ i-7 

1 , GEY L AGGREZiA-E _ HIT APPL ES PES 

r---l -3c 1 r poLIcy p 7:~; 

ULLI t I”t lJ”LIL r --N I 
1 OA-E ,Mh%W, I OATE [%4/OO/YY1 LIMITS 

, 07/01/2000 I 3 -1 000 / 07/01/2001 ) E~C~OCCLRREYCE 

I = PE DAMAGE Ary 0n5 ‘r.1 100 , 5 
I 
1 b EC EYP Any ens oerson) ( S 5 

=ERSCNAL i ~0, kuR ’ i 1 000 

1 GENERAL AGGREGA-E 5 
I 2 000 

1 PQCOUC’S CCMPlCP AGG I 5 2 000 
I 
I 

I I 

AUTGWOBILE L A8 LITY 
- 

p1C2254572 

I , l NYAL,‘O I 
I 07’01’2000 07/01/2001 1 COMBINE~SINGLE..MI- , J 

, E3acccen) I 
I 

-\L- CNNEJ &TOS 
t 
1 SC0 L” NaLRY 

1 , SC-IE~UL’~~UT?S I 
I Pcx ‘erson’ 

I 

I 
Ii 

I I 1 oc 

?ROPERN OAMAGE I 
Per xc aent 5 

I ’ GARAGE LIAE L P/ 

7 -NY AUTO 
I 

( AUTO ONLY 3 ACCIDENT 1 5 

I ’ ITHEQ-PAN &ACCl 5 

7 
1 Ad-0 ONLY &GI 5 

EXCESS L ABILlY 

1 5 2CCJR c C&MS 1AOE 

I E4Cy CCTJPREYCE 5 

I 
t AGGRE;A-E I j 
I I 5 

r? 3E%C-ISLE 
I I j 

r, QE-ENTIOU 3 I I I5 

( .VCRKERS COMPEYSA-IGN AN0 WC2329jOlO I 07/01/2000 , 07/01/2001 ' I& " 3,%~u'i~ 
EMPLOYERS L AalLI-I 

1":;‘1 

I , E.. EACqACCOEN- I 5 1 00 

a I I JISWSF EJ EUP-CYE_+ 5 

I I 

lF. : 03 

1 C- L DISEASE ?CLICf L MIT ) 5 1 0:: 

) OTHER P4C2254Si2 ) 07/01/2000 ~07/01/2001 I occurrence 1 00:: 
Professional Llabll 1 tj 

A I I I 

I I 
I 

OESCR PllOU OF OPE=~-IONS/L0CATIGL(SNEYIC,ES EXCLUS CNS AOOEO BY EYOCRSEMEN7SPEClAL PQC/ S CNS 

Addi tlonal insured San Yateo Countd 

Re 1997-1998 Contract ,vlth San Yateo County AIDS Program 

, aggregate 2 000 

CERTIFICATE HOLOER I , AOOITCNAL INSURED NSURER LEnER CANCELLATION 

Health Services Agency 

Attention lohn Ruth 
3700 Edison Street 
San Yateo CA 94403 

SHCULO ANY OF THE ABOVE DESCRIBE0 POLICIES EE CANCELLEO BEFORE 

WP RATION DATE THEREOF THE ISSUING COMPANY WILLENDEAVOR TO MAIL 

30 DAYS WRITTEN NCTlCE TO THE CERTIFICATE HCLOER VAMEO TO THE 

BUT FA LURE TO MAIL SUCH NOTICE SHALL IMPOSE ‘10 CBLlGATlON OR - Ar? 

OF ANY KIN0 UPON THE COMPANY ITS AGENTS OR REPRESENTATTVES 
AUTHOR ZEO REPQESENTATIVE 

Y, l/IA I 

Daniel lohndrow/lIM 



RESOLUTION NO 

BOARD OF SUPERVISORS, COUNTY OF SAN iMATE0, STATE OF CALIFORNIA 

*******c 

RESOLUTION AUTHORIZING EdXECUTION OF AN AGREElMENT WITH 
THE MENTAL HEALTH ASSOCIATION OF SAN iMATE COUNTY 

RESOLVED, by the Board of Supervisors of the County of San Mateo, State of 

Cahfomla, that 

WHEREAS, there has been presented to this Board of SupervIsors for Its consldera- 

tlon and acceptance an Agreement, reference to which IS hereby made for further particulars, 

whereby the San Mateo County AIDS Program shall provide funding to the Mental Health 

Assoclatlon of San Mateo County for the contmuatlon of the HIV/AIDS Housmg Xsslstance 

Program and the provlslon of emergency assistance, and 

WHEREAS, this Board has been presented with the Agreement and has evammed 

and approved it as to both form and content and desires to enter into the Agreement 

NOW, THEREFORE, IT IS HEREBY DETERvI?iED AND ORDERED that the 

President of this Board of Supervisors be, and 1s hereby authonzed and directed to execute 

said Agreement as 1s approved by the County Manager and the County Counsel for and on 

behalf of the County of San Mateo, and the Clerk of this Board shall &test the President s 

signature thereto 
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COUNTY OF SAN MATE0 

HEALTH SERVICES AVMIWSTRATION 

MEMORANDUM 

DATE: February 15,2001 

TO. Prisc9a Morse, Risk Management, San Mateo County 
PONY# EPS163 Fax: 363-4864 

FROM: Meredith DuHamel, Contract Administlator, AIDS Program 
PONY # PBH328 Fax: 573-2875 

SUBJECT. Contract Insurance Approval 

CONTRACTOR; Mental Health Association 

DO THEY TRAVEL. No 

PERCENT OF THE TIME: 0% 

NUMBER OF EMPLOYEES 17 

DUTIES (SPECIFIC] * Provide housing and emergency as&lance for people with 
HIV/AIDS. 

COVERAGE: 

Comprehensive General Liaknllty* % 1 .ooo,ooo 
Motor Vehicle Lrability: s 1 ,ooo,ooo 
Professional Llablhty: % 1 ,ooo,ooo 
Workcfs Compensatxon: statUi0q 

APPROVE 
$ 

REh4ARKSICOMMENTS. 

REQUEST WANER 

FEB-IS-2031 E)9:14 

WAIVE MODIFY 

SIGNATURE 

415 363 4564 3% 



‘ACORD_ CERTIFKF E. OF LIABILITY INSUP %Nre 
“GJZER (6jO)369-2921 FAX (s;o) 369-2929 

orlng-lohndrow-Leveronl-vreeburg ItlC 

Insurance Services 

OATE (MM/DO 

06/20/2C 
rHmA I k E Iam A.5 A MAT 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER THIS CERTIFICATE DOES NOT AMEND EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW 

845 vat-shall St 

Redwood Cl ty CA 94063 r-- INSURERS AFFORDING COVERAGE 

N%REo Yenta1 Health Assoc>atlon oi San Mateo County NSUREQ A Great American Ins 

2686 Spring Street NSURER 9 General Ins Co of America 

Redwood City CA 94063 1 NSUREQ C 
L . 

NSUREQ 0 

COVERAGES 
-nE POCIC ES OF INSUfJ.ANCE LIS’EO BEmOW HAVE EEEY ISSUE3 TO Tt-E INSURED NAMED A3OVE FOR ‘HE POLICY “ERIOO INOICA7E3 VOTWITHSTANOIN~ 
ANY REQUIRE’vtEUT TESM OR CONDITION OF ANY COUTRAC’OR OTiiER OOCUMEYT NITH RESP ECT TO WHIC’i THIS CERTIFICATE MAY 3E ISSUED CR 
MAY PERTAIN THE NSUWNCE -\FFOROEO 3Y THE POUC ES DESCRIBE3 HEREIN IS SUBJECT TO ALL THE TERMS EXCLUSIONS AN0 CONDITIONS OF SUC’i 
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE 3EEY QEDUCEO BY PA 0 Cu4lMS 

TFKH 
JLTR 1 TYPE OF VSURANCE POLICY UUMBEQ 

TK-Lr 6 , IVC TGL~L, r X-N 
1 DATE (t.i~%-f) 1 DATE ,=MMIDOfYY) LIMITS 

pAC22i4572 , 07/01/?000 IO7/01/2001 5dUCCCURRC~CC > 1 00 
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MED EYP [Any me oerscn) 5 

PEQSONAL L PDV ‘w-2 - 1 5 1 00 
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2 00 

I 

, 34 L 4GGrQE3A-E AM T e?PXS ‘EQ 
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E3 XC den ) 

’ - ALL ONNED 48-0s 

I 

I 
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I I XCJR 3-J MS MACE 1 
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AGGRE-A-E d 5 

r 
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I 
I 
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i- 
I , 

SECUC’IBLZ I I 5 

fl W-EN-IOU 5 I I3 

NORKEQS COMPEYSATlW AND 
1 ELAPLOYERS LIABIL p 

L4C2329;olD I O’/Ol/ 2000 ’ 97/01/2001 1 -&y3_% h I”&--t 
I 

E L EACV ACC DEN- IS 1 

I I I - 
I 1 

r I_ OISMSF 3 S”ID,OYEq i I. 

I I 
I 1 E- OISMSE-POLCY,MITI j 1 

1 OTHER 
Professlona’ Llabil ltf 

PAC22i4j7? I oi/o1/7ooo l07/01/2001 ( occurrence 1 

A I I aggregate 2 0 

I 
I 

DEscR PT ON OF opEwb7crIs L;~ATIONSVEHI~L~~ Exccus ONS CODED ay ENG~RSEUEN-/SPECIAL PRCV slor~s 

Add1 tlonal Insured San Ydteo Count/ 

Re 1997-1998 Contract tilth San Yateo County AIDS Program 

I 
CERTIFICATE HOLDER ) ADOITlONAL INSURED NSURER LETTER CANCELWTION 

SHOULD ANY OF THE AaovE 0escRim1 PoLmzs aE CANCELLED att-. 

EXP RATION OATE THEREOF THE ISSUING COMPANY WlLLENOEAVOR TO 

Heal th Services Agency 

Attention John Ruth 
3700 EdIron Street 

San Mateo CA 94403 

CoRDZ5-S 

i-32.- DAYS NRITTEN NOTlCE TO THE CERTIFICATE HOLDER NAMED -0 

BUT FAILURE ‘0 MAIL SUCH NOllCE SHALL IMPOSE YO OELlGATlON OR 

OF ANY KIND UPON THE COMPANY ITS AGENTS OR REPRESENTATWES 

AUTHORIZE!l REPRESENTATIVE 

Oanlel lohndrow/JIY LLAQL 

v2Ac-c 



AGREEMENT WITH MENTAL HEALTH ASSOCIATION OF SAN MATE0 COUNTY 

FOR HIV HOUSING ASSISTANCE PROGRAM 

THIS AGREEMENT, entered mto this day of 

720 , by and between the COUNTY OF SAN MATEO, 

hereinafter called County, and MENTAL HEALTH ASSOCIATION OF SAN MATE0 

COUNTY, heremafter called Contractor , 

WITNESSETH ---------- z 
WHEREAS, it is necessq and desirable that Contractor be retained for the purpose of 

perfomxng the professional services heremafter described for the Health Services Agency, 

Public Health Dtvtsion AIDS Program; and 

WHEREAS. pursuant to Government Code, Section 3 1000. County may contract with 

Independent contractors for the fumrshmg of such services to or for County or any Department 

thereof. 

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO AS 

FOLLOWS 

1 Services to be Performed bv Contractor 

In consideration of the payments hereinafter set forth. Contractor, under the 

general directIon of the Director of Health Services, or her designee, with respect to the product 

or result of Contractors services. shall provide an HIV Housing Assistance Program and a client 

Wrap Xround fund as described m Schedule A. attached hereto and mcorporated by reference 

herein Such services shall be provtded m a professional and diligent manner. 

2 Payments 

A Maximum Amount In full consideration of Contractors performance of 

the services described m Schedule A, the amount that County shall be obligated to pay for 

services rendered under this Agreement shall not exceed SEVEN HUNDRED THIRTY-FOUR 

THOUSAND DOLLARS ($734,000) for the contract term 

1 



B. Rate of Payment. The rate and terms of payment shall be as specified In 

Schedule B, attached hereto and incorporated herein. Any rate increase is subject to the approval 

of the Director of Health Services or her designee, and shall not be bmdmg on County unless so 

approved in writing In no event may the rates established tn Schedule B be increased to the 

extent that the maximum County obligation shall exceed the total specified In paragraph IA 

above Each payment shall be conditioned on the performance of the services described In 

Schedule A to the full satisfaction of the Director of Health Services or her designee 

c Time Limit for Submitting Invoices Contractor shall submit an invoice 

for services to County for payment in accordance with the provisions of Schedule B County 

shall not be obligated to pay Contractor for the services covered by any invoice if Contractor 

presents the invoice to County more than one hundred eighty (1 SO) days after the date Contractor 

renders the services, or more than ninety (90) days after this -4greement termmates, whichever IS 

earlier 

3 Relationship of Parties 

It is expressly understood that this is an agreement between two (2) independent 

contractors and that no agency, employee, partnership. jomt venture or other relationship IS 

established by this Agreement The intent b! both County and Contractor IS to create an 

Independent contractor relationship Contractor expressly acknowledges and accepts his/her tax 

status and the tax consequences of an independent contractor Further, as an independent 

contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits, 

privileges and/or claims in any form whatsoever under, from, through and/or pursuant to the San 

Mateo County Civil Service Rules 

4 Hold Harmless 

Contractor shall indemnify and save harmless County, its officers, agents. 

employees, and servants from all claims. suits. or actions of every name, kind and description, 

brought for, or on account of (A) injuries to or death of any person, including Contractor, or 

(B) damage to any property of any kind whatsoever and to whomsoever belongmg, or (C) any 

failure to withhold and/or pay to the government mcome and/or employment taxes from earnings 

2 



under thus Agreement, or (D) any other loss or cost, including but not llmited to that caused by 

the concurrent actrve or passive negligence of County, its officers, agents, employees, or 

servants, resultmg from the performance of any work required of Contractor or payments made 

pursuant to this Agreement, provided that this shall not apply to mjuries or damage for which 

County has been found in a court of competent jurisdiction to be solely liable by reason of its 

own negligence or willful misconduct 

The duty of Contractor to indemnify and save harmless as set forth herein, shall 

include the duty to defend as set forth in Section 2778 of the California Civil Code. 

5 Insurance Z 

Contractor shall not commence work under this Agreement until all Insurance 

required under this section has been obtained and such msurance has been approved by the 

Director of Health Services Contractor shall furnish the Health Services Agency with 

Certificates of Insurance evidencmg the required coverage and there shall be a specific 

contractual habihty endorsement extendmg Contractors coverage to mclude the contractual 

liability assumed by Contractor pursuant to this Agreement These Certificates shall specify or be 

endorsed to provide that thu-ty (30) days notice must be given, m writmg. to the Health Services 

Agency of an? pending change in the limits of liability or of any cancellation or moditication of 

the pohcy 

In the event of the breach of any provision of this section. or m the event any 

notice 1s received which mdicates any required insurance coverage ~111 be dimnnshed or 

canceled. County at Its optton. may, notwtthstandtng any other provtsion of this -4greement to 

the contrary. nnmedlately declare a material breach of this Agreement and suspend all further 

work pursuant to this Agreement 

A Workers Compensation and Employer Liability Insurance Contractor shall 

have m effect during the entire life of this Agreement. Workers Compensation and Employer 

Liability Insurance providing full statutory coverage In signmg this Agreement, County makes 

the followmg certilication, required by Section 1861 of the Califomra Labor Code 

3 



I am aware of the provisions of Section 3700 of the California Labor Code which 
require every employer to be Insured against liabrhty for Workers Compensation 
or to undertake self-insurance in accordance with the provtsions of the Code, and I 
will comply with such provisions before commencmg the performance of the 
work of this Agreement. 

B Liabthty Insurance Contractor shall take out and maintain durmg the life 

of this Agreement such Bodily InJury Liability and Property Damage Liability Insurance as shall 

protect him while performing work covered by this Agreement from any and all claims for 

damages for bodily inJury, mcludmg accidental death, as well as any and all claims for property 

damage which may arise from Contractors operations under this Agreement. whether such .- 

operations be by himself or by any subcontractor or by anyone directly or indirectly employed by 

either of them Such msurance shall be combined single limit bodily mlury and property damage 

for each occurrence and shall not be less than the amounts specified below 

Such msurance shall mclude: 

1) Comprehensive General Liability 

2) Motor Vehicle Liability Insurance 

3) ProfessIonal Lrability . 

. $1 ,ooo,ooo 

$1 ,ooo,ooo 

s 1 ,ooo,ooo 

If this Agreement remains m effect more than one (1) year from the date of 

its original execution. County may. at its sole discretion. require an increase m the amount of 

liability insurance to the level then customary in similar County agreements by giving sixty (60) 

days notice to Contractor 

County and its officers, agents, employees and servants shall be named as 

additional insured on any such policies of insurance, which shall also contam a provision that the 

insurance afforded thereby to County, its officers, agents, employees, and servants shall be 

primary msurance to the full limits of liability of the policy, and that if County or its officers and 

employees have other msurance against the loss covered by such a policy, such other Insurance 

shall be excess msurance only Said certificate(s) of msurance IS (are) attached hereto and mcor- 

porated by reference herein as Attachment II (and III) 



6 Non-Dlscnmmatron 

Contractor shall comply with the non-drscnminatron requirements described in 

Schedule C, which IS attached hereto, and tncorporated herem. 

Contractor shall comply with County admlsslon and treatment pohcres, which 

shall provide that patients are accepted for care without discrrmmatton on the basis of race, color, 

rellglon, sex, sexual onentanon, national ongm. age, handicap, or political affihatlon 

7 Assignments and Subcontracts 

A Without the wntten consent of the Director of Health Services or her 

designee. this Agreement IS not assignable m whole or m part. Any assrgnment by Contractor 

without the wntten consent of the Duector of Health Servtces or her designee is a breach of this 

Agreement and shall automatically ternnnate this Agreement 

B Contractor shall not employ subcontractors or consultants to carry out the 

responstbllltres undertaken pursuant to this contract wnhout the written consent of the Director of 

Health Services or her designee 

C All assignees. subcontractors, or consultants approved by the Duector of 

Health Servtces or her designee shall be subject to the same terms and condmons applicable to 

Contractor under this Agreement. and Contractor shall be liable for the assignee s, subcontrac- 

tor s or consultants acts and/or omissions 

D All agreements between Contractor and subcontractor and/or asstgnee for 

services pursuant to this Agreement shall be m wntmg and shall be provided to County 

8 Amendment of Agreement 

This Agreement IS complete and contains all the terms and condltlons agreed 

upon by the parties No amendment shall be valid unless made m writing and srgned by the 

parties hereto, and no oral understandmg or agreement shall be binding on the parties hereto 

9 Records 

A Contractor agrees to provide to County, to any federal or state department 

having momtonng or revtewmg authority, to County s authonzed representatives and/or then 

appropnate audit agencres upon reasonable notrce, access to and the right to examine and audit 

5 



all records and documents necessary to determine compliance with relevant federal, state, and 

local statutes, rules and regulatrons, and thus Agreement, and to evaluate the quality, approprrate- 

ness and timelmess of services performed. 

B Contractor shall maintain and preserve all financial records relating to this 

Agreement for a period of four (4) years from the termmatron date of this Agreement, or untrl 

audit findmgs are resolved, whrchever IS greater 

10 Complrance wtth Apphcable Laws 

All servtces to be performed by Contractor pursuant to thus Agreement shall be 

performed m accordance with all applicable federal, state, county, and murucrpal laws, mchrdmg, 

but not limited to. the Americans with Dlsabllitles Act of 1990, as amended, and Section 504 of 

the Rehabrhtatlon Act of 1973, as amended and attached hereto and mcorporated by reference 

herem as Attachment I, which prohrbrts drscrlmmatron on the basis of handicap m programs and 

actrvltres recetvmg any federal or county financral assrstance Such services shall also be per- 

formed m accordance with all applicable ordmances and regulations, including, but not lrmrted 

to, approprrate hcensure, certrficatlon regulations, provrsrons pertammg to confidentlahty of 

records, and applicable quality assurance regulations 

11 Interpretation and Enforcement 

A Any notrce. request. demand or other commumcatlon required or perrmt- 

ted hereunder shall be deemed to be properly given when deposrted u-r the United States marl, 

postage prepaid, or when deposrted with a pubhc telegraph company for transmittal, charges 

prepaid. addressed 

1) In the case of County, to 

San Mateo County AIDS Program 
225 37th Avenue 
San Mateo, CA 94403 

or to such person or address as County may, from trme to time furmsh to 

Contractor 



2) In the case of Contractor, to. 

Evelyn Stanton, Executive Director 
Mental Health Association of San Mateo County 
2656 Sprmg Street 
Redwood City, CA 94063 

B Controllmg Law The vahdlty of this Agreement and of Its terms or provl- 

srons, as well as the rights and duties of the parties hereunder, the mterpretatron and performance 

of this Agreement shall be governed by the laws of the State of California 

12 Term of the Agreement 

Subject to compliance wrth the terms and conditions of this Agreement, the term 

of thus Agreement shall be from March 1,200 1 through February 28,2002 Thts Agreement may 

be terminated by Contractor, Director of Health Servrces or her designee at any time upon sixty 

(60) days wntten notice to the other party 

IX WITNESS WHEREOF, the parties hereto, by then- duly authorized representatives, 

have affixed therr hands 

COUNTY OF SAN MATE0 MENTAL HEALTH ASSOCIATION OF 
SAN MATE0 COUNTY 

Mrchael D Nevm. President 
Board of Supervtsors, San Mateo County 

ATTEST. 

BY 
Clerk of Said Board 

Date 
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SCHEDULE A 

I. 

MENTAL HEALTH ASSOCIATION OF SAN MATE0 COUNTY 
MARCH 1,200 1 - FEBRUARY 28,2002 

SERVICES 

A Contractor shall provide the followmg 

1 HIV Housing Asststance Program 

a HIV Housing Assistance Program staff shall be provided with 
training that increases their sensmvtty and awareness of cultural 
issues 

b Housing assistance shall be provided to at Ieast two hundred thirty 
(220) unduphcated clients 

C Housmg assistance shall include the followmg: 

1) rental assistance, 

2) emergency housmg. 

mortgage payments (only with Housmg Opportumties for 
People with AIDS (HOPWA) funds). 

4) utility payments, 

minor home repair. 

6) assistance m purchasmg furniture and equipment, and 

7) assistance m paying for services related to obtammg/mam- 
tammg housing 

d Written eltgrbtltty crtterta for housmg services by the end of the 
first (1’) quarter (May 31,200l) 

2 Wrap Around Servtces Fund 

a. Contractor shall manage the fiscal distribution of a Wrap Around 
Fund to provide emergency assistance to Contractor’s clients, such 
as car repairs, utility bills, etc. 
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b Contractor shall develop written eligibility criteria for Wrap 
Around services by the end of the first (I”) quarter (May 3 1,200 1) 

II REPORTING REQUIREMENTS 

Contractor shall provtde the followmg reports and activtties. 

A HIV Housing Assistance Program 

Monthly Fmanctal Reports specifying costs by funding source, budget 
category, and with the cost(s) per unit(s) of service(s) shall be due the 
fifteenth (15 “) day followmg the end of the reporting month (ProJect 
Budget attached as Attachment II ) Units of Service (UOS) will be deter- 
mined by cost. Each TEN DOLLARS (S 10) of expenditure on direct client 
assistance. or fraction thereof, shall constitute one (1) UOS There shall be 
separate financial reports for the HIV Housing Program and the Wrap 
Around Fund 

3 Quarterly Program Narrative and Demographic Reports (by funding 
source), detailing program activities and specifying provision and utihza- 
tion of services by type and volume, shall be due by the fifteenth (1 51h) day 
followmg the end of the reporting quarter 

Quarterly penods included m this Agreement are March 1,200 1 through 
May 3 1,200 1, June 1,200 1 through August 3 1,200 1, September 1,200 1 
through November 30,300 1, and December 1,200l through February 28. 
2002 

3 Final Program Narrative and Demographic Reports (by funding source) 
shall be due March 15,2002. These reports shall specify the utlhzatton of 
services by type and volume, identify unmet needs and service gaps, and 
provide a proJect self-evaluation. 

4 HOPWA Annual Progress Reports shall be due on the dates announced by 
the San Francisco Redevelopment Agency 

5 Ryan White Comprehensive AIDS Resources Emergency (CARE) Act 
Standard Annual Admlmstrative Reports shall be due on January 15.2002 

6 Year-end Financial Reports shall be due by March 3 1, 2002. 

7 Contractor shall annually have its books of accounts by a Certified Public 
Accountant and a copy of said audit report shall be submitted to County 
wtthm one hundred etghty (180) days of the end of Contractor’s fiscal 
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year (December 3 1,2002). Should Contractor expend a combmed total of 
all federal awards that exceeds THREE HUNDRED THOUSAND 
DOLLARS ($300,000) durmg Contractor’s fiscal year, this audit must also 
meet the requirements of the Federal Single Audit Act and the Federal 
Office of Management Budget (OMB) Circular A-l 33. 

Wrap Around Fund 

1 Monthly Financial Reports specifymg costs by funding source, budget 
category, and with the cost(s) per unit(s) of service(s) shall be due the 
fifteenth (15’“) day followmg the end of the reporting month (ProJect 
Budget attached as Attachment II ) Units of Service (UOS) will be deter- 
mined by cost. Each TEN DOLLARS ($10) of expenditure on direct client 
assistance, or fraction thereof, shall constitute one (1) UOS There shall be 
separate financial reports for the HIV Housing Program and the Wrap 
Around Fund. 

2 Quarterly Program Narrative and Demographic Reports (by funding 
source), detailing program activities and specifying provision and utlliza- 
tion of services by type and volume, shall be due by the fifteenth (15 “) day 
followmg the end of the reporting quarter 

Quarterly penods included m this Agreement are March 1,200 1 through 
May 3 1,200 1, June 1,200 1 through August 3 1,200 1, September 1,200 1 
through November 30,200 1, and December 1,200 1 through February 28. 
2002 

3 Final Program Narrative and Demographic Reports (by fundmg source) 
shall be due March 15, 2002. These reports shall specify the utilization of 
services by type and volume, identify unmet needs and service gaps, and 
provide a proJect self-evaluation 

4 Ryan White Comprehensive AIDS Resources Emergency (CARE) Act 
Standard Annual Admunstrative Reports shall be due on January 15,2002 

5 Year-end Fmancial Reports shall be due by March 3 1,2002 

6 Contractor shall annually have its books of accounts by a Certified Public 
Accountant and a copy of said audit report shall be submitted to County 
within one hundred eighty (180) days of the end of Contractor’s fiscal year 
(December 3 1, 2002) Should Contractor expend a combmed total of all 
federal awards that exceeds THREE HUNDRED THOUSAND 
DOLLARS ($300,000) durmg Contractor’s fiscal year, this audit must also 
meet the requirements of the Federal Single Audit Act and the Federal 
Office of Management Budget (OMB) Circular A-l 33 
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III GOALS AND OBJECTIVES 

IV GENERAL 

A. Ninety-five percent (95%) of homeless clients shall be housed by Contractor or 
referred for appropriate housing within twenty-four (24) hours of intake 

B Seventy-five percent (75%) of homeless clients housed by Contractor shall main- 
tam their housing for at least SIX (6) months 

C Eighty percent (80%) of clients m permanent housing shall mamtam their housing 
through the end of the Ryan White fiscal year. 

D Ninety-five percent (95%) of all clients who respond to an m-house client satis- 
faction survey shall indicate satisfaction with housmg services received from 
Contractor 

E At least five percent (5%) of all clients shall be referred for assessment of cogm- 
tive skills and abilities to live mdependently and. when appropriate, offered 
training by Contractor’s occupational therapists to address deficits 

F No client shall lose houslng because Contractor is unable to process a payment m 
a timely manner 

These outcome obJectives shall be assessed and tabulated during the last month of the 
third (3rd) quarter of the contract year (November 2001) The results shall be submitted to 
the AlDS Program by January 15,2002 

A Contractor shall submit any additions and/or changes to the program policies and 
procedures outhned m this Agreement to the AIDS Program for review prior to 
implementation. 

B Contractor shall submit for AIDS Program approval any request to modify pro- 
gram budget lme item amounts or to rollover fundmg. 

C Contractor shall comply with all applicable state and federal statutes regarding 
confidentiality and HIV/AIDS 

D Contractor’s staff participation shall be required at AIDS Program Partnership 
Agency Roundtable meetmgs and other meetings, as needed or appropriate 

E Participation m the AIDS Program Universal Client Needs and Satisfaction 
Survey shall be required if requested by the AIDS Program 
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F Any public mformation (e g., brochures, flyers, etc.) about projects funded by the 
San Mateo County AIDS Program must state somewhere on the item “This 
project IS funded by the San Mateo County AIDS Program” or “This project is 
partially funded by the San Mateo County AIDS Program” as appropriate 

G Compliance with the annual AIDS Program site visit shall be required. 

H Contractor shall agree to mamtam, preserve (until three (3) years after termination 
of this Agreement with the State of California (via San Mateo County)), and 
permit the state, county, or any of its duly authorized representatives, mcluding 
the Comptroller General of the United States, to have access to and examme and 
audit any pertment books, documents, papers, and records of Contractor related to 
this Agreement. 

I Contractor shall understand that funding for any and all aspects of this project is 
dependent on adequate appropriation of funding for the Ryan White CARE Act 
and the HOPWA Act. 
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SCHEDULE B 

MENTAL HEALTH ASSOCIATION OF SAN lMATE0 COUNTY 
MARCH 1,2001- FEBRUARY 28,2002 

I PAYMENTS 

In full consideration of the services provided by Contractor and subject to the provisions 
of Paragraph 2 A of this Agreement, County shall pay Contractor in the manner 
described below* 

A Contractor shall submit-an mvoice for the advance payment of FIFTY-FIVE 
THOUSAND FOUR HUNDRED THIRTY-TWO DOLLARS SEVENTY-FIVE 
CENTS ($55,432.75) on the first (1”) day of each month of this Agreement for the 
HIV Housing Assistance Program. 

B Contractor shall manage the fiscal distribution of a Wrap Around Fund under a 
separate account Contractor shall receive a maximum amount of SIXTY-ONE 
THOUSAND DOLLARS ($61,000) for Wrap .4round Fund expenditures and 
admmistrative costs. totaling no more than nme percent (9%) of total direct costs 
Contractor shall receive $3 1,000 m advance and the remammg $30,000 m August 
200 1, so that Contractor can meet the demands of clients m an expeditious 
manner SEE BUDGET ATTACHMENT I. 

C Contractor shall submit a financial statement for expenses mcurred the previous 
month by the fifteenth (15 “) day followmg the end of the previous month for both 
the Housing Program and Wrap-Around Fund 

D The AIDS Program Director or his designee shall review and approve all mtotces 
prior to processing for payment. County shall have the right to withhold payment 
if County determines that the quantity or quality of the work performed is 
unacceptable 

E In the event Contractor claims or receives payment from County for a service, 
reimbursement for which is later disallowed by the County, the State of 
Cahforma, or the United States Government, then Contractor shall promptly 
refund the disallowed amount to County upon request, or, at its option, County 
may offset the amount disallowed from any payment due or become due to 
Contractor under this Agreement or any other agreement. 
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SCHEDULE C 

Contract between County of San Mateo and Mental Health Associatton of San Mateo County, 
hereinafter called Contractor 

a No person shall, on the grounds of race, color, creed, national origm, rehgious affiltation 
or non-affiliation, sex, sexual orientatton. marital status, age (over forty (40)), disabtlity, 
medical condition (including but not limited to AIDS, HIV positive diagnosis, or cancer), 
political affiliation or union membership be z\tcluded from participation m, be denied the 
benefits of, or be subjected to discnmmauon under this Agreement. 

- 

b Contractor shall insure equal employment opportumty based on objective standards of 
recruitment, selection. promotion, classification. compensation, performance evaluations, 
and management relations, for all employees under this contract Contractors personnel 
policies shall be made available to County upon request. 

C Contractor shall assure compliance with Section 504 of the Rehabihtatton Act of 1973 by 
submntmg a signed letter of assurance (Xttachrnent I) of compliance Contractor shall be 
prepared to submit a self-evaluation and compliance plan to County upon request wtthm 
one (1) year of the execution of this Agreement. 



Attachment I 

(Required only from Contractors who provide services directly to the Public on County’s 
behalf.) 

Assurance of Compliance with Sectton 504 of the 
Rehabthtation Act of 1973, as Amended 

The undersigned (hereinafter called the Contractor(s) ) hereby agrees that it will comply with 
Section 504 of the Rehabihtatlon Act of 1973, as amended, all requirements imposed by the 
applicable DHHS regulation, and all guidelmes and interpretations issued pursuant thereto. 

The Contractor(s) gives/give this assurance m consideration of and for the purpose of obtammg 
contracts after the date of this assurance The Contractor(s) recognizes/recognize and 
agrees/agree that contracts will be extended m reliance on the representations and agreements 
made m this assurance This assurance is binding on the Contractor(s), its successors, 
transferees, and assignees, and the person or persons whose signatures appear below are 
authorized to sign this assurance on behalf of the Contractor(s). 

The Contractor(s) (Check a or b) 

a. ( ) employs fewer than 15 persons 

b (%I employs 15 or more persons and. pursuant to Section 84 7 (a) of the 
regulation (45 C.F R 54 7 (a)), has designated the followmg person(s) to coordinate its 
efforts to comply with the DHHS regulation. 

AMLC h! tz A 6’cwL f- 
Name of 504 Person - Type or Print 

-Mental Health Association of San Mateo County 
Name of Contractor(s) - Type or Prmt 

2686 Spring Street 
Street Address or PO Box 

Redwood City 
City 

CA 
State 

94063 
Zip Code 

I certify that the above mformation is complete and correct to the best of my knowledge 

*Exception DHHS regulations state that 

If a rectptent wtth fewer than 15 employees finds that, after consultation with a 
handicapped person seeking its services, there is no method of complymg with 
(the facility accessibility regulations) other than makmg a sign&ant alteration 
tn its existing facilities. the recipient may, as an alternative. refer the handicapped 
person to other providers of those servtces that are accessible 



1MENTAL HEALTH ASSOCIATION OF SAN MATE0 COUNTY 
Budget for FY 2001-2002 

Rewed 2/12/O 1 

A B C D 
1 HOPWA BUDGET RYAN WHITE wR4PARounD 
2 PERSONNEL ^ ’ - >x*v, - dX 
3 Program Director $44,488 
4 Housing Case Manager $33,983 - 
5 Housing Case Manager $33,088 
6 Housing Case Manager $31,515 
7 Administrative Assistant ) $24,697 

I 

5. 
-1 
-1 

8 
9 Total Salaries 
10 Fringe Benefits @ 25% 
11 SIJB~TOTAL~ ” sx , (‘^ 9. 

14 Rental of Property 
13 ( OEEWTING EXPENSES ’ ” 1 

15 Utilities 
16 Bldg Maintenance & Repair 
17 Office Supplies/Postage 
18 Printing & Reproduction 
19 Program/Ed. Supplies 
20 Insurance 
21 Staff Training 
22 Rental of Equipment 

I I 

56,000 
$3,000 
$6,500 
S2,400 - 

$700 .- 
$500 

S1,500 
$1,200 
54,800 

-1 

s* 
q-31 --- 
s32 
$31 
$2 

S16/ 
$41 

zu,_ 

23 Staff Travel $1,200 
24 Consultants/Subcontractor ’ $750 

1 25 2 Computers & 1 Printer S6,OOO 
1 26 SUB-T.OTAL ’ %244,241. ’ iS2r 

I 27 
28 -Direct:Housi&Assistance~ S308,086 ( S76,645 $55,963 1 54 : 

I 29 SUB-TOTAL _x 7 %552,327 ~ $76,645 * $35,963 $6: 
I 30 I ” 

31 Administrative Overhead ~ 1 ^ $38,663”,. , $5,365 ’ x ” TV $5,037’ -E: 
32 I ” 


