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COUNTY OF SAN MATE0 
Departmental Correspondence 

DATE. March 15,200l 
HEARING DATE March 27,200l 

TO Honorable Board of Supervlsors 

FROM Beverly Abbott, Duector, Mental Health Servxes/ 

SUBJECT Agreement with Telecare. Inc , to Provide Services to Persons bho are Homeless and 
Mentally Ill 

RECOMMENDATION 

1 Adopt a resolution authorlzmg the President of the Board to execute an agreement with 
Telecare. Inc to provide supported housing services and community 
treatment servxes for up to 75 homeless mentally 111 adults and transltlon age youth (ages 16 
to 22) from March 27, 2001 through June 30, 2002 

2 Approve an Approprlatlon Transfer Request (ATR) recogmzmg revenue of $379,739 
and Increase the approprlatlon for the remamder of FY 2000-01 to fund an agreement with 
Telecare, Inc to provide services to homeless mentally 111 mdlvlduals pursuant to the 
provIsIons of AB 2034 

Background 

In December 2000, the State Department of Mental Health awarded $1 5 mllhon m AB 2034 grant funding to 
San Mateo County to Implement a program for homeless mentally 111 adults and transItion age youth This 
program includes two core servxes supported housmg and intensive commumty treatment On February 13, 
200 1, your Board accepted the AB 2034 grant funding and approved a five-year lease with the Department of 
Veterans Affairs, Palo Alto Health Care System (VAPAHCS) to provtde housing for up to 42 mdlvlduals On 
March 6, 2001, your Board approved a contract with Agbayam ConstructIon, Inc , to remodel this faclhty 

DIscussIon 

The AB 2034 grant funds are for the period of December I,2000 through June 30, 2002 The program will 
serve 75 homeless mentally 111 adults and transltlon age youth In December 2000, the Mental Health Dlvlslon 
Issued a Request for Proposal (RFP) for the staff and operatmg costs of 42 supported housmg placements to be 
provided at VAPAHCS and an mtenslve community treatment team (nationally known as the “Assertive 
Commumty Treatment” or ACT model.) to serve 75 AB 2034 program clients The 42 mdlvlduals recelvmg 
supported housmg services are Included m the total of 75 chents to be served by the treatment team RFPs were 
dlsmbuted to over 30 agencies provldmg services m San Mateo and the surroundmg Bay Area counties Two 
agencies submltted proposals m response to the RFP A proposal review and selection committee that Included 
two Mental Health Board members (a consumer and a family member), a staff member from a community based 
orgamzatlon, and mental health staff recommended Telecare, Inc In addition to the proposed AB 2034 
agreement, Telecare currently has d contract with the County ($5,825,115 annual amount,) to provide resldentlal 
care and locked long term care at the Cordllleras Mental Health Center and several facllltles m Alameda County 

Accordmg to the proposed agreement, Telecare ~111 enroll and serve 60d.dults and 15 transItion age youth who 
are seriously and persistently mentally 111 San Mateo County re:!dents These mdlvlduals must be currently 
homeless or at lmmedlate risk of becommg homeless Many progam partlclpants ~111 also have co-occurrmg 
drug and alcohol problems Enrollment m the program 1s voluntary Dls-enrollment of a client can only occur 
when a member of the program requires locked mental health placement or IS m Jail for more than 90 days An 
Outreach and Support Team, approved by your Board on January 9, - TOO 1, ~111 function as the pomt of entry to 



the AB 203-I program Thts team ~111 provtde outreach to tndlvlduals who are on the streets, brought Into 
Psychlamc Emergency Servrces or are III the homeless shelters Child servrng agenctes mc!udmg Juvenile 
Probatron ana Human Services may also ret& transltlon age youth to the program, mcludmg youth emanclpatmg 
tram foster exe Thus outreach and u-utlal engagement process has been found by the three AI3 2034 ptlot 
programs (Sacramento Stamslsus L .-\ ) to 02 cntlcal to successful enrollment of home!ess mentally 111 
persons -nany oil%hom habe been Lnl\tllmg or re!t.ctant to use more trachtlonal mental health servrces 

Telzcare Inc ~111 ~1st program memoers m accessmg other mental health rehabtlltanon and commumty 
suppoE jervlces SUC~I 3~ permanent housrng, eaucatlon or Job trammg, and employment Ser-v~ces wnl or 
accessible 2- hours/-days per week and wril be based on a tlexible ‘whatever It takes ’ approach 
+ The supnoxlve housing serglce ~111 oe located at me V.%P GIGS and ~111 Include room and ooard l&lth on.- 

stte IGour reslcence staff In adc.t,on to the -3 oed restdence. the contractor 1~111 estaD\lsh d ‘EeKiblc 
-‘f~nu to purcnase mt?r,m nous,ng resources <or members enro11ecs Lvho do not resrde at the ~AP.vICS 
R:S.C~YK or‘ the V.-V.AHCS pro gram ~111 tx tncoLraged to patxctpate tn communl~-oaseo daliy actlvtt.es 
laenufieo m md,vtdual service coorchnatlon plans 
The mtenslve commumry treatment team -111 probtde outreach assessment, benefits advocacy servrce 
coornmatron, mental nealth ana substance abuse trea tment mealcanon support, money management, 
Jsjtstanze \Qtt,th cat!); 11vmy sr;Al 2ecelopment. 2nd vocxtonal servrces ACT caseloads arc mamtamcd x a 
‘2i.O Oi ! -5 m order to nro\tde rl,gx:/ na.vtdAzed .ntens ve support and set-vtces cooranatron for the - 
program 32rttcm3cts 

l 
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a. There IS a clearly articulated 
understanding of the clients to be 
served. 

b There IS a clear commitment to 
achlevmg the goal of reducing 
homelessness, mcarceratlon and 
unnecessary hospltahzatlon 

2) Applicant’s Expenence 

a. Expenence provldmg mental 
health services to homeless adults 

b Capability and expenence of key 
personnel 

I ) 3 Program Descnptlon 

a There IS a clear understandmg of the 
scope of services to be provided 

b There IS suffclent staffing proposed 
to provide the services 

c Training and supervision 1s 
suffclent to provide services. 

I 4) Cultural Competency 
I 

a Involvement of ethnic minonties, 
women. and consumers m service 
plannmg and delivery 

b Understanding and sensltlvlty to the 
cultural diversity of consumers m 
San Mate0 County 

5) Organizational Capacity 

Based on the descnptlon of slmllar work, 
pnor expenence of Mental Health Services 
staff with agency, and references, the 
followmg Items will be considered. 



Z Ltst key evaluation cntena cant a. HIstory of successfully managmg 
slmllar services 

b History of successfully mana,omg 
other contracts with pubhc or 
pnvate agencies 

c Evtdence of satisfactory 
accountmg and record-keepmg 

1 6) Fmanclal Narrative 

a Fmancial naxative 1s clearly 
present 

b Costs are economical and reallstlc 
c .Admmlstratlve costs are 

reasonable 
3 Where was It advertised’ ’ Not Xdvertlsed see $4 

RFP Drstnbutlon , -The announcement of the EWP was made 
I at the December lZLh contractor’s meeting 
’ -The mallmg list for the Bay -irea adult 1 

1 thirty-one (3 1) copies of the RFP were 
I mailed out (see attached) 
) -.%I addltlonal fifteen (15) copies were 

plcked up at the Mental Health DIVIS~OII’S 
I prosam office 

organizatIona providers teas updated and 

, 

I 
I 
I 
, 5 Total number sent to prospective 
i proposers 
I 6 Number ot‘ proposals received 
I 
I 

1 -The bidder’s conference was held on 
December 20. 2000, and three (3) 

! organrzatlons mere represented 
I 

2 1 RFP s Gere mailed to prospectlbe I 
proposers I 

; T\\o (2) proposals were receIvea, one t?-om 
I , Telecare Corporation and one from 

I I Phoenix Programs, Inc 
I 

r 7 V-no evaluated the proposals3 1 The proposal review occurred on .Januap 1 

I I 17, 200 1 The review committee conslsted 1 
’ of the .~ssoc~ate Du-ector of the Mental 
/ Health Xssoclatlon and three mental nealth 

1 ) board members (a family member, a 
1 consumer memoer and dn at-large 
! member) 

1 8 In alphabetical order, hsr the names of j Phoemx Programs, Inc (based tn Contra 
proposers and location I Costa County) 

1 Telecare Corporation (based m AIameda 
I County) 

1 
I 1 



RESOLUTION NO 

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

********* 

RESOLUTION AUTHORIZING AN APPROPRIATION TRANSFER AND THE 
EXECUTION OF AN AGREEMENT WITH TELECARE, INC TO PROVIDE SERVICES TO 

HOMELESS MENTALLY ILL ADULTS AND TRANSITION AGE YOUTH 

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

Califomla, that 

WHEREAS, the State Department of Mental Health has awarded a $1,500,000 

grant: to San lMateo County Mental Health Services to implement an integrated services program 

to homeless mentally 111 adults and transition age youth, and 

WHEREAS, there has been presented to this Board of Supervisors for its 

conslderatlon and acceptance an Agreement, reference to which is hereby made for tirther 

particulars, whereby Telecare, Inc., shall provide supported housing and assertive commumty 

treatment services for up to 75 mdlvlduals as part of the grant-funded program; and 

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

and approved it as to both form and content and desires to enter mto this Agreement. 

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

President, of this Board of Supervisors be, and IS hereby, authonzed and directed to execute said 

Agreement to provide services for homeless mentally ill adults and transltlon age youth for and 

on behalf of the County of San Mateo, and the Clerk of this Board shall attest the President’s 

signature thereto. 



ATR/AER Form 
Controller’s ATR Number Page 1 of 1 

Department: Health Services 
Division: Mental Health Serwces 

Type of Transaction: 
Status of Transaction: 

ATR 
(AER One-Time (On-Going 

Title: CONTRACT WITH TELECARE, INC. FOR A82034 
INTEGRATED SERVICES FOR HOMELESS ADULTS 
PROGRAM. 

Justification: To mcmse appropnat/ons and revenue for the FY 00/07 port/on of the 
AB 2034 State grant to contract mth Telecare, Inc to enroll and serve 
60 adults and 75 transrtion age youth (ages 16 to 22) who are 
senously and persistently mentally III r-es/dents of the County Funding IS 
to come from the state AB 2034 grant and MedKal, therefore, there 
IS no net county cost for this transfer 

TO BP: 61 OOOB 
From BP: 61000B 

MENTAL HEALTH SERVICES 
MENTAL HEALTH SERVICES 

Total 
Total 

Net Change 

$379 739 
$379 739 

$0 

From: To: Transfer 
Org. No. Orq. No. Subobiect Account Description Amount 

61409 5875 Interagency Agreements - Non County $ 379 739 

61409 1749 Other State Mental Health (AB2034) 
61409 2372 Medical FFP 

Appropriation Total 

Revenue Total 

Net Cost 

$379,739 

$ 344 770 
34 969 

$379,739 

$0 

h mhaurora\atr\atr fyO1 ab2034 telecare xls 3 1301 
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COUNTY OF SAN MATE0 
REQUEST NO 

APPROPRIATION TRANSFER REQUEST 
DEPARTMENT 

HEALTH SERVICES AGENCY, MENTAL HEALTH SERVICES PONY MLH322 

1. REQUEST TRANSFER OF APPROPRIATIONS AS LISTED BELOW: 

DATE 
3/13/01 

CODES 

FUND-XI ORG ACCOUNT AMOUNT DESCRIPTION - 

61409 1749 344,770.l 00 Other State Mental Health (AB 2034) 

From 
61409 2372 34,969.l 00 Medi-Cal FFP 

To 
61409 5875 379,739.l 00 Interagency Agreements - Non-County 

Justlflcatlon (Attach Memo If Necessary) 

See attached board meme and ATR/AER form. 

$11llo, jpd 43l0, -. 
‘2 d’Board AWon Required 17 Four-Fifths Vote Required 

Remarks 

3 I-J Approve as Requested q Approve as Revised 

Remarks 

v ~\& 
DEPARTMENT HEAD p 

wr& 
I 

u Board Actlon Not Required 

COUNTY CONTROLLER 

BY DATE 

q Disapprove 

COUNTY MANAGER 

BY DATE 

DO N,OT WRITE BELOW THIS LINE - FOR BOARD OF SUPERVISORS’ USE ONLY 

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

RESOLUTION TRANSFERRING FUNDS 

RESOLUTION NO. 

RESOLVED by the Board of SupervIsors of the County of San Mateo, that 

WHEREAS, the Department herernabove named rn the Request for Appropriation, Allotment or Transfer of Funds 
has requested the transfer of certain funds as described m said Request; and 

WHEREAS, the County Controller has approved said Request as to accountmg and avallable balances, and the 
County Manager has recommended the transfer of funds as set forth hereinabove: 

NOW, THEREFORE IT IS HEREBY ORDERED AND DETERMINED that the recommendations of the County Man- 
ager be approved and that the transfer of funds as set forth in said Request be effected. 

Regularly passed and adopted this day of ,19-. 

Ayes and in favor of said resolution: 

Supervisors: 

Noes and against satd resolution: 

Supervisors. 

Absent 
Supervisors. 

ATTEST: CHAIRMAN BOARD OF SUPERVISORS 
COUNTY OF SAN MATE0 

Clerk of Sard Board 

2920-2 



AGREEMENT WITH TELECARE, INC. 

FOR HOMELESS MENTALLY ILL ADULTS AND TRANSITION AGE YOUTH 

THIS AGREEMENT, entered mto this day of 

7 20 , by and between the COUNTY OF SAN 

PATEO, heremafier called County, ’ and Telecare, Inc., hereinafter called ‘Contractor , 

WITNESSETH ----------* 

WHEREAS, It ts necessary and desu-able that Contractor be retained for the purpose of 

perfonnmg the professlonal services hereinafter described for the Health Services Agency, 

Mental Health Servxes Dlvlslon, and 

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

independent contractors for the fumlshmg 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 by Contractor 

In conslderatlon of the payments heremafier set forth, Contractor, under the 

general dn-ectlon of the Director of Health Services, or her authorized designee, with respect to 

the product or result of Contractor’s services, shall provide supported housing and assertive 

community treatment services as described m Schedule A, attached hereto and incorporated by 

reference herem. Such services shall be provided m a professional and diligent manner 



2. Payments 

A Maximum Amount. In full consideratton of Contractor’s 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 ONE MILLION FOUR HUNDRED 

NINETY-ONE THOUSAND SEVEN HUNDRED FORTY-ONE DOLLARS ($1,49 1,741) for 

the contract term. 

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

Schedule B, attached hereto and mcorporated herem. Any rate increase is subject to the approval 

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

unless so approved in wrmng In no event may the rates established m Schedule B be increased 

to the extent that the maximum County obligation shall exceed the total specified m 

paragraph 2A above. Each payment shall be conditioned on the performance of the services 

described m Schedule A to the full satisfaction of the Dtrector of Health Services or her designee. 

C Time Limit for Submitting Invoices Contractor shall submit an mvorce 

for services to County for payment m accordance with the provtsions of Schedule B County 

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

presents the mvoice to County more than one hundred eighty (180) days after the date Contractor 

renders the servtces, or more than ninety (90) days after this Agreement terminates, 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 by both County and Contractor is to create an 

2 



independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax 

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

tractor, Contractor expressly acknowledges and accepts that he/she has no nghts, benefits, 

privtleges and/or claims m any form whatsoever under, from, through and/or pursuant to the San 

Mateo County Cavil Service Rules. 

-. 4 Mutual Hold Harmless 

It 1s agreed that Contractor shall defend, save harmless and mdemmfy County, its 

officers and employees, from any and all claims for mJunes or damages to persons and/or prop- 

erty which arise out of the terms and conditions of this Agreement and which result from the 

negligent acts or omissions of Contractor, its officers and/or employees 

It IS further agreed that County shall defend, save harmless and mdemmfy 

Contractor, its officers and employees, from any and all claims for mluries or damages to persons 

and/or property which anse out of the terms and conditions of this Agreement and which result 

from the negligent acts or omissions of County, its officers and/or employees. 

In the event of concurrent negligence of Contractor, Its officers and/or employees, 

and County, Its officers and/or employees, then the habihty for any and all claims for mluries or 

damages to persons and/or property which anses out of the terms and condttions of this 

Agreement shall be apportioned under the California theory of comparative neghgence as 

established presently, or as may be hereafter modified. 

5 Insurance 

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 

3 



Certificates of Insurance evidencing the required coverage and there shall be a spectfic contrac- 

tual habihty endorsement extending Contractors coverage to mclude the contractual habihty 

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

endorsed to provide that thirty (30) days notice must be grven, in wntmg, to the Health Services 

Agency of any pending change m the limits of habihty or of any cancellation or modificatton of 

t&e policy. 

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

notice is received which indicates any required insurance coverage will be dimmished or 

canceled, the County at its option, may, notwithstandmg any other provtsion of this Agreement 

to the contrary, tmmedrately suspend all further work pursuant to this Agreement 

A. Workers Compensation and Employer Liabihty Insurance. Contractor 

shall have m effect dunng the entire life of this .4greement, Workers Compensation and 

Employer Liabihty Insurance providmg full statutory coverage In signmg this Agreement, 

Contractor makes the following certification, required by Section 1861 of the California Labor 

Code 

I am aware of the provisions of Sectton 3700 of the California Labor Code which require 
every employer to be insured against llabthty for Workers Compensatton or to undertake 
self-insurance m accordance with the provisions of the Code, and I will comply with such 
provisions before commencmg the performance of the work of this Agreement. 

B Liability Insurance Contractor shall take out and mamtam dunng the life 

of this Agreement such Bodily Injury Liabihty and Property Damage Ltabrhty Insurance as shall 

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

damages for bodily mjury, including accidental death, as well as any and all claims for property 



damage whrch may arise from Contractors operatrons 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 insurance shall be combined single limit bodily mlury and property damage 

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

Such insurance shall include* 

(1) Comprehenstve General Ltabthty . . . . . . . . . . $1 ,OOO,OOO 

(2) Motor Vehicle Liabthty Insurance . . . . . . . . . . . $1 ,OOO,OOO 

(3) Professtonal Liabihty . . . . . . . . . . . s 1 ,ooo,ooo 

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

Its ongmal execution, County may, at its sole discretion, require an increase m the amount of 

liability msurance to the level then customary m similar County agreements by gtvmg sixty (60) 

days’ notice to Contractor 

County and tts ofticers, agents, employees and servants shall be named as 

additional msured on any such pohcies of msurance, which shall also contam a provision that the 

insurance afforded thereby to County, Its officers, agents, employees, and servants shall be pn- 

mary insurance to the full limits of habihty of the pohcy, and that if County or its officers and 

employees have other msurance against the loss covered by such a pohcy, such other insurance 

shall be excess insurance only Said certrficate(s) of msurance IS (are) attached hereto and 

mcorporated by reference herem as Attachment II (and III) 

6 Non-Discnmmatton 

Contractor shall comply with the non-discnmmation requirements described m 

Schedule C, which is attached hereto, and mcorporated herem 

5 



Contractor shall comply wrth County admrssron and treatment pohcres which 

shall provide that patients are accepted for care wtthout dtscnmmation on the basis of race, color, 

rehgton, sex, sexual onentatron, national ongm, age, handicap, or political affihatron 

7 Assrgnments and Subcontracts 

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

designee, this Agreement IS not assignable rn whole or m part. Any assignment by Contractor 

without the written consent of the Director of Health Services or her designee 1s a breach of this 

Agreement and shall automatrcally termmate this Agreement. 

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

responsrbthties undertaken pursuant to this contract without the wntten consent of the Director of 

Health Services or her designee. 

C All assignees, subcontractors, or consultants approved by the Director of 

Health Services or her designee shall be subject to the same terms and condrtions applicable to 

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

subcontractors or consultant s acts and/or omrssrons 

D. All agreements between Contractor and subcontractor and/or assignee for 

servtces pursuant to thts Agreement shall be tn wntmg and shall be provided to County 

8. Amendment of Agreement 

This Agreement IS complete and contams all the terms and condrtlons agreed 

upon by the parties No amendment shall be vahd unless made m wntmg and signed by the 

parties hereto, and no oral understanding or agreement shall be bmdmg on the parties hereto 

6 



9. Records 

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

having momtonng or revrewmg authonty, to County s authorized representatives and/or then 

appropnate audit agencies upon reasonable notice, access to and the nght to examme and audit 

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

local statutes, rules and regulations, and this Agreement, and to evaluate the quality, appropnate- 

ness and timelmess of services performed. 

B Contractor shall mamtam and preserve all financtal records relating to this 

Agreement for a penod of four (4) years from the termmation date of this Agreement, or until 

audit findmgs are resolved, whichever 1s greater 

C. The contracting parties shall be subject to the exammation and audit of the 

Auditor General for a penod of three (3) years after final payment under contract (Government 

Code Section 10532). 

10 Compliance with Apphcable Laws 

All services to be performed by Contractor pursuant to this Agreement shall be 

performed m accordance with all applicable federal, state, county, and mumcipal laws, including, 

but not limited to, the Amencans with Dtsabilmes Act of 1990, as amended, and Section 504 of 

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

herein as Attachment I, which prohibits dtscnmmation on the basis of handicap m programs and 

actlvltles receiving any federal or county financial assistance Such services shall also be per- 

formed m accordance with all applicable ordinances and regulations, mcludmg, but not lmuted 

to, appropnate hcensure, certlficatlon regulations, provlslons pertaining to confidentlahty of 

records, and applicable quality assurance regulations 

7 



11. Notices 

A. Any notice, request, demand or other commumcatton required or 

permitted hereunder shall be deemed to be properly given when deposited m the United States 

mail, postage prepaid, or when deposited with a public telegraph company for transmittal, 

charges prepaid, addressed. 

-. 1) In the case of County, to 

San Mateo County 
Mental Health Services Drviston 
225 West 37th Avenue 
San Mateo, CA 94403 

or to such person or address as County may, from time to ttme furnish to 

Contractor 

2) In the case of Contractor, to. 

Telecare, Inc 
1100 Manna Village Parkway, Suite 100 
Alameda, CA 94501 

B Controllmg Law The validity of this Agreement and of its terms or 

provisions, as well as the nghts and duties of the parties hereunder, the interpretation and 

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

12. Venue 

In the event that suit shall be brought by either party to this contract, the parties 

agree that venue shall be exclusively vested in the state courts of San Mateo County, or where 

otherwtse appropnate, exclusively m the United States Dtstnct Court, Northern Dtstnct of 

Cahfomia, San Francrsco, Cahfomia 

8 



13. Term of the Agreement 

Subject to comphance with the terms and condltlons of this Agreement, the term 

of this Agreement shall be from March 27,200l through June 30,2002. This Agreement may be 

terminated by Contractor, Director of Health Services or her designee at any time upon sixty (60) 

days wntten notice to the other party 

\ IN WITNESS WHEREOF, the parties hereto, by their duly authonzed representatives, 

have affixed their hands 

COUNTY OF SAN MATE0 

Michael D. Nevm, President 
Board of Supervisors, County of San Mateo 

Date* 
ATTEST 

Clerk of Said Board 

Date. 
TELECARE, INC. 

9 



Attachment I 

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

Assurance of Compliance with Section 504 of the 
Rehabrhtatton Act of 1973, as Amended 

The undersigned (hereinafter called the Contractor(s) ) hereby agrees that it will comply with 
Sectton 504 of the Rehabihtation Act of 1973, as amended, all requirements imposed by the 
applicable DHHS regulation, and all gutdelmes and mterpretattons issued pursuant thereto 
3 

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 representatrons and agreements 
made m this assurance. This assurance is bmdmg on the Contractor(s), its successors, 
transferees, and assignees, and the person or persons whose signatures appear below are 
authonzed to sign this assurance on behalf of the Contractor(s) 

The Contractor(s). (Check a orb) 

a ( > employs fewer than 15 persons 

/ b* 0 employs 15 or more persons and, pursuant to Section 84 7 (a) of the 
regulation (45 C F R 84.7 (a)), has designated the followmg person(s) to coordinate its 
efforts to comply with the DHHS regulation 

&dI CF!!dzJ 
Name of 504 herson - Type or Pnnt 

Telecare, Inc 1100 Manna Village Pkwy, Ste. 100 
Name of Contractor(s) - Type or Pnnt Street Address or P.0 Box 

Alameda 
City 

CA 
State 

94501 
Zip Code 

I certify that the above mformatton is compl 

a 

“Exception DHHS regulations state that* 
If a recipient with fewer than 15 employees finds that, after consultation with a handicapped 

person seeking Its services, there 1s no method of complymg with (the facthty accesslbrhty 
regulations) .other than making a significant alteration m its existing facilmes, the recipient may, 
as an alternative, refer the handicapped person to other providers of those services that are 
accessrble 



SCHEDULE A 

TELECARE CORPORATION March 27,200l to June 30,2002 

I. Integrated Servxes to Homeless Mentally Ill Program (Al3 2034) 

In full consideration of the payments herein provided for (outlmed m Schedule B), 
Contractor shall provide the services described below m a manner consistent with the I terms and provrsions of this Agreement 

A. Target Population 

Telecare shall enroll and serve seventy-five (75) adult San Mateo County residents 
who are senously and persistently mentally 111 (SPMI) and who are homeless or at 
nsk of being homeless Fifteen (15) of the enrollees will be youth transmonmg to 
adulthood. It is estimated that a srgmficant percentage of the enrollees will have 
co-occumng substance abuse problems. 

B Enrollment 

Enrollment m the Integrated Services Program is voluntary Disenrollment from the 
program can occur only when it is deemed likely that an enrollee will require 
locked placement (Jail, locked mental health rehab facility, state hospital) for longer 
than 90 days 

C Referrals 

The Mental Health Services Dtvtston’s “Outreach and Support Team” will be the 
entry pomt for all referrals to the Integrated Services Program. The “Outreach and 
Support Team” will provide outreach, engagement and lmkage case management 
services to homeless SPMI adults who are brought mto Psychiatnc Emergency 
Services (PES) and don’t require acute admtsston, who are on the streets or m the 
homeless shelters, who are mcarcerated n-t the Jail, and who are on acute psychiatnc 
inpatient ut-nts Potential young adult clients may also be identified through youth 
serving agencies/services. The “Outreach and Support Team” will identify potential 
program enrollees who are “new” (not currently opened) to the County Adult System 
of Care or mtermittent users of services who have not achieved mdivrdual posmve 
outcomes m the past 



D Program Pnnciples 

The framework for the Integrated Services Program wrll be based on the followmg 
pnnciples: 

l Services are accessible (24 hour, 7 days a week capability) 
l Services are integrated 
l Services are flexible and approached with a “whatever it takes” 

philosophy 
l Services are strengths-based fostenng Hope, Wellness and Recovery 
l Service delivery is based on buildmg relationships with mdividuals 

through a process of outreach, engagement and engendenng trust 
l Services are consumer directed 
l Services are culturally competent 

E. Services 

Telecare will establish and operate two services. (1) a supported housmg service m 
Umt A-7, Buildmg 323 of VA Menlo Park campus for forty-two (42) adult residents; 
(2) an Assertive Community Treatment (ACT) Team for seventy-five (75) adults who 
are homeless or at nsk of being homeless and who are senously and persistently 
mentally ill 

1. Supported Housmg Service 

The Supportive Housing Service will house forty-two adults who are seriously and 
persistently mentally ill and who are homeless or at risk of becoming homeless 

This program, located m Unit A-7, Burldmg 323 of the VA Menlo Park campus 
will provide the followmg services. 

a On-site staff support m Unit A-7, Buildmg 323 of the VA Menlo Park campus 
24 hours a day, 7 days a week, 365 days a year. 

b Medication support including storage of medications for Umt A-7 residents 
and daily reminders to take medtcations 

c. Assessment of health and mental health status at time of entry mto Umt A-7 
supported housing program. 

d Room and board m Unit A-7; food for breakfast and lunch will be available m 
the residence kitchen and one hot meal will be provided for dmner. 
Contractor will provide all food stuff for breakfast and lunch meals for Unit 
A-7 residents and the County will purchase the dally hot meal for Umt A-7 
residents as part of the lease agreement with the VA Palo Alto Healthcare 
System 

e Contractor wtll purchase fumrshmgs (beds, dressers, bedding, towels, 
window coverings,, day room furniture, tables, chairs, washer, dryer, two (2) 
refngerators, two microwave ovens) for Unit A-7 



f. Contractor will establish a “flexible fund” to purchase mtenm housing 
resources (hotel/motel vouchers) for enrollees who do not reside m Umt A-7 
on the VA Menlo Park campus. 

g Coordination with the ACT Team and other community providers regardmg 
needed services and referrals that promote skill bullding, maintenance of 
health and mental health, and transltlon to more independent hvmg sltuatlons. 

Service objectives for the supported housing service include. 

l The residence ~111 mamtam a 90% occupancy rate 
l Residents will be able to maintain this level of independence for as long 

as 1s needed. (Drop-out rates ~111 not exceed 20% of the total number of 
residents each year). 

l Eighty-five percent (85%) of residents will verbahze that they are satisfied 
with the services and supports received. 

l Residents who do leave the residence will graduate to more independent 
residential settmgs. Of those mdlvlduals leaving the residence, seventy-five 
percent (75%) ~111 move to more independent resldentlal settings 

2 Assertive Community Treatment (ACT) Team 

An Assertive Community Treatment (ACT) Team will serve seventy-five (75) 
adults who are homeless or at nsk of becommg homeless and who are senously 
and persistently mentally 111 Program enrollees shall have access to the ACT 
Team 24 hours a day, 7 days a week. Each enrollee shall have a clearly 
designated mental health “personal services coordmator”, who IS part of a 
multldlsclplmary treatment team responsible for provldmg or assunng needed 
services. Responslbllitles of the ACT Team include complete assessment of the 
enrollee’s needs, development of a personal services plan, assistance with 
secunng benefits, linkage with all appropnate community services, monltonng of 
the quality and follow through of services, and necessary advocacy to ensure that 
each enrollee receives those services uhlch are agreed to m the personal services 
plan. Each enrollee shall participate m the development of his or her personal 
services plan 

The services provided by the ACT Team ~111 include, but not be hmlted to, the 
following. 

a Outreach services 
b. Outpatient services 
c Assessment. 
d. Medication. 
e Crisis Intervention 
f. Case management. 



g Dual dtagnosts services 
h. 24-hour services. 
1 Assistance with basic living skills. 
j Vocational services 
k Soctahzatron services 
1. Money management. 

Servrce obJectives for the ACT Team include. 

l The ACT Team will actively engage mdlvlduals referred by the County’s 
“Outreach and Support Team”. 

l Drop out rates from the program will not exceed 15% of the total number 
of enrollees each year 

l The ACT Team will advocate for each enrollee’s entitlements. 
l The ACT Team will have 24/7/365 capablhty; after hours calls will be 

answered promptly and effectively 
l Eighty-five percent (85%) of the enrollees will verbalize that they are satisfied 

with the services provided 
l The ACT Team will work closely with the supported housing program and 

will provide assistance to enrollees m then- respective housing sltuatrons 

F Outcomes and Evaluatron 

Contractor will complete and submit to the County data forms that are necessary to 
fulfill the m 2034 reporting requn-ements as well as meet County program 
evaluatron needs. 

Contractor wtll mcorporate the mformatlon and general outcome parameters 
established by AB 2034 as follows. 

1. The number of persons served, and of those the number who are able to mamtam 
housing, and the number who receive extensive community mental health 
services. 

2. The number of persons wrth contacts wtth local law enforcement and the extent 
to which local and State mcarceratton has been reduced or avoided 

3 The number of persons parttctpatmg m employment servrce programs mcludmg 
competrtrve employment. 

4 The number of persons contacted n-r outreach efforts who appear to be severely 
mentally 111, as described m 5600 3, who have refused treatment after completton 
of all applicable outreach measures. 

5 The amount of hospltahzatlons that has been reduced or avoided. 



SCHEDULE B 

TELECARE CORPORATION. March 27,2001- June 30,2002 

PAYMENTS 

In full consxderatlon of the supported housing services and assertive cornmumty treatment 
services provided by Contractor pursuant to this Agreement, County shall pay Contractor 
m the manner described below, except that any and all such payments shall be subject to 
the condxtxons contained m this Agreement 

A Payment Terms 

Notwlthstandmg the method of payment set forth herem, xn no event shall County 
pay or be obhgated to pay Contractor, more than the sum of ONE MILLION 
FOUR HUNDRED NINETY-ONE THOUSAND SEVEN HUNDRED FORTY- 
ONE DOLLARS ($1,491,741) for services provided under this Agreement for the 
penod of March 27, 2001 through June 30, 2002 Payment terms are detalled as 
follows. 

1 Payments will be made at S93,234/month For the period March 27,2000-June 
30,2001, a lump sum payment will be made at the onset of this contract m the 
amount of $379,739 covenng this four-month period. 

2 For the penod July 1,200l through June 30,2002, payments ~111 be made 
monthly at S93,234/month 

B Unless otherwise authorized by the DIrector of Health Services or her designee, the 
rate of payment by County to Contractor shall be one-sixteenth (l/16) of the total 
obhgatxon per month for the term of this Agreement Budget modlficatxons may be 
approved by the Director of Health Services or her designee, subject to the maxlmum 
oblxgatxon set forth m Section 2.A of the contract 

C Payment by County to Contractor shall be monthly unless agreed otherwlse. 
Contractor shall bill County on or before the tenth (10”) working day of each month 
for the current month All claims shall clearly reflect and in reasonable detail give 
mformatlon regarding the services for which claim 1s made. 

D In the event that funds provided under this Agreement are expended pnor to the end 
of the contract penod, Contractor shall provide ongoing services under the terms of 
this Agreement through the end of the contract period wlthout further payment f?om 
County 

Schedule B - Page 1 



E If the annual Cost Report provided to County reveals that total payments to contractor 
exceed the total allowable costs for all of the services rendered by Contractor to 
eligible residents dunng the reportmg penod, a smgle payment m the account of the 
contract savmgs shall be made to County by Contractor, unless otherwise authonzed 
by the Director of Health Services or her designee. By mutual agreement of County 
and Contractor, contract savings or “rollover” may be retained by Contractor and 
expended the followmg year, provided that these funds are expended for mental 
health services approved by County 

F. In the event this Agreement 1s terminated pnor to June 30,2002, Contractor shall be 
paid on a prorated basis for only that portion of the contract term dunng which 
Contractor provided servxces pursuant to this Agreement Such bxlhng shall be subJect 
to the approval of the Director 

G Contractor shall submit to County a year-end cost report no later than ninety (90) 
days after the expiration date of each contract year for the term of this Agreement. 
This report shall be m accordance with the pnnciples and format outlmed m the Cost 
Reporting/Data Collectxon (CR/DC) Manual Contractor shall annually have its books 
of accounts audited by a Certified Public Accountant and a copy of said audit report 
shall be submitted to County along wrth the Cost Report. 

H In the event Contractor claims or receives payment from County for a service, 
reimbursement for which 1s later disallowed by County or the State of California 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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Telecare Corporation 
San Mateo Homeless ACT/Resldentlal Team 
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Telecare Corporation 
San Mateo Homeless ACT/Restdentlal Team 
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Wages FTE s 
Admrnrstrator - Clrnrcal Director 10 

Psychratnst 05 

Housrng Coordinator IO 

Rehab Theraprst 20 
Socral Worker IO 

LVN 10 

PSC I 42 
Dual DragnosrsNocatronal Housmg 2.0 
FST and ClerkITyplst 20 
Sub-Total 147 

Fringe Benefits 

CommunitylClinical 
Members Exp 
Members Housing 
Members Food 
Member Transport 
Medrcal Supplles 
Team Mlleage & Transport 
Sub-Total 

Physical Plant 
Physrcal Plant SupplIeS 
Plant RepaIrs & Marn 
Utilrtres - Sanrtatron 
Sub-Total 

Dietary 
Dtetary Supplres - Food 
Dretary - Minor Equip 
Dietary Supplies - Other 
Sub-Total 

G&A Service/Supplies 
Other Employee Benefefks 
Legal Fees 
Audit Fees 
Office/Computer Supls 
PnntrnglPhotocopy 
Software UpgradelMarnt 
Manor Equipment 
Meals 
Postage/UPS/Fed EX 
AdvertrsementlRecrul 
Travel Regular 
Telephone 

Total 
March 27 - 

June 30 2001 

20 326 
20 800 
12 349 
21 450 
16 916 
I 1,834 
32 792 
22,556 
17.582 

176 605 

22 324 

364 
12 350 

1 755 
2275 

26 
4.667 

21 437 

325 
0 

2jJj 
585 

18 200 
1 050 

525 
19 775 

2 480 
0 
0 

5 609 
2 243 

0 
0 

825 
262 

7 500 
2 325 
4 535 

Total 
July 1 - 

June 30 2002 

Total 
Contract 

67 000 
83 200 
42 811 
81 054 
58 643 
41 025 

113 679 
78 195 
60.950 

626 557 

87 326 
104 000 

55 160 
102 504 
75 559 
52 859 

146 471 
100 751 

78,532 
803 162 

118656 140 980 

1 434 1 798 
40 627 52 977 

3 500 5 255 
9100 II 375 

70 96 
18,650 23,317 
73 381 94 818 

1 260 1 585 
4 900 4 900 

946 1.206 
7106 7 691 

74 187 92 387 
540 I 590 

2,160 2.685 
76 887 96 662 

8 596 
700 

1 246 
5 900 
1,400 
2 000 
2,500 

350 
910 

2 333 
2 800 

14 000 

11 076 
700 

1 246 
II 509 

3 643 
2 000 
2 500 
1 175 
1 172 
9 833 
5 125 

ia 535 



Data Line 703 2 436 3 139 
Cellular Phone 577 2 000 2 577 
Dues & Subscriptions 58 213 271 
Outside Trainlng/Seml 0 1 400 1 400 
Business Taxes/Llc 358 1 242 1 600 
Leased/Rented Equip 2 077 7 200 9 277 
Other Business Services cl 2 130 2 130 
In-Servlce Tratntng 0 4 200 4 200 
Ins - General Llablllty 1 875 6 500 8 375 
Payroll Fees 735 2 500 3 235 
Mileage & Transport 533 1 847 2 380 
Start-Up (One-Time) 59.603 0 59.603 
Sub-Total 92 298 74 403 166 701 

Medical Records 
Medical Record Supplies 
Sub-Total 

1,532 280 1.812 
1 532 280 1 812 

Property Expenses 
Depreciation 
Property Taxes 
Property Insurance 
Sub-Total 

4 223 14 639 18 862 
43 150 193 

231 800 1.031 
4 497 15 589 20 086 

Total Expenses 339 053 992 859 1 331 912 

Corporate Allocation @6% 20 343 59 572 79 915 

Operating Income @ 6% 20 343 59 571 79 914 

Total Budget 379 739 1 112002 1,491,741 

Funding for Program 

County General Funds (16 months) 975 077 

Estimated Medl-Cal FFP (FY 01) 34 969 

Estimated Medl-Cal FFP (FY 02) 481 695 

Total Funding for Program 1,491,741 



Furnishings 
9 Wardrobe 

42 Beds 
84 Comforter 
84 Pillows 

168 Sheets 
42 Mattress 
42 Dressers/3 Drawer 

126 Towels 
126 Face Clothes 
23 Window Covers 

126 PIHOW Cases 
4 Sofas 
5 Chairs 
8 Tables 

90 Chairs 
1 Washer 
1 Dryer 
2 Refngerators 
2 Microwave Ovens 
1TV 
1 TV Stand 
1 Stereo 
4 Storage Cabrnets 
4 Food Shelves 

San Mateo County 
Proposed One Time Furnrture/Equrpment Purchases 

FY OO/Ol 

Each Total 
357 24 3215 

358 15 036 
25 2 100 

6 504 
25 4 200 

175 7 343 
150 6 300 

4 504 
2 252 

150 3 450 
4 504 

617 2 466 
385 1 926 
151 1 208 
46 4 140 

400 400 
300 300 
800 1 600 
300 600 

1 000 1 000 
305 305 
250 250 
200 800 
300 1 200 

59 603 

2/22/o 1 

San Mateo ACT 2-22-01 1 



SCHEDULE C 

Contract between County of San Mateo and Telecare, Inc , hereinafter called Contractor.’ 

a 

b. 

C. 

No person shall, on the grounds of race, color, creed, national origin, religious affiliation 
or non-affiliation, sex, sexual onentation, manta1 status, age (over forty (40)), disability, 
medical condition (including but not limited to AIDS, ARC, HIV positive diagnosis, or 
cancer), political affihatlon or union membership be excluded from participation m, be 
denied the benefits of, or be subjected to discnmmatlon under this Agreement. 

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

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



MAR-05-2001 15.28 RISK MGMT. 415 363 4864 P. 01/01 

TO: 

FROM: 

COUNTY OF SAN MATE0 

HEALTH SElWCES ADMINISTRATION 

AI\EMORANDU~& 

DATE: March 9,200l 

Priscilla Morse, Risk Management/Insurance Dlvlrion 

Mary Vozikes, Mental Health Services/PONY #MtH 322 

CONTRACTOR: Telecare Corporation 

DO THEY TRAVEL; Yes 

ERCENT OF TRAVEL TIME; 

NUMBER OF EMPLOYEES; Yes 

DUTI& fSPECIFIC1; Seeatfached 

GOVERAGK 

Comprehensive General Liability: 
Motor Vehicle Llabillty: 
Professional Lfabllity: 
Worker’s Compensation: 

APPROVE WAlVE MODIFY 

B.E&JARKS/COMMENT$ 

YRR 05 20al 15 52 415 363 4864 
TOTQL P.O1 

PPGE. 01 



Marsh USA Inc. 3/0/01 2 01 PACE Z/2 RIghtFAX 
iti ,u.e tl..*tr illx&Ul~* ,-"A 

PQOOUCER 

VARSH R SK 8 IVSURANCE SERVlCES 
THREE E’JBARCAOERO CENTER 
SAN FRANCISCO CA 94111 
CALIFORNIA LICENSE NO 0437153 

07262.G’AND-ALL-2C01 

TH S CERllFlCATE IS SJUEO AS A BATTER OF INFORNATION (WLY AN0 CONFER3 
NO RIOH73 UPOH ME CERTIFICATE HOLLIES OTHER THPH THOPE PROVIDED W THE 
POLICY THIS CERTIFICA?E COES NOT A+lEND EUTENO OR ALTER THE COVERAOE 
OIFOROEO W ‘HE POLICIESOESCRl3EO HEREIN 

COMPANIES AFFORDINO COVERAOE 

Crm’hUY 

A ST PAUL FIRE B MARINE INS CO 

INSURE0 

Telecare Corporation 
1100 Mar~i a WI age Parkway 
SuleiOO 
Alameda CA 94501 

Cu.4’fflY 

a 

CCM’MIY 

C 

co 
L7R 

! 
TYPE OF INSURANCE 

A 1 CIENERA, LIAWLIPI 

I I 

A &,TOMOELE L A3 UlY 

MIY AUTO 

K. CiUE3 LLTCS 

3HE3JmE3 AW0.S 

C 9ED AL-OS 

\cr.“o~23 AUTOS 

POLICYNUMBER 
I 

POL CY EFFECTIVE PCLICYEXPIRA7ION 
DA-f (MMIDDIW) DATE pl~~oor~) LIN TS 

FKLX001 OBB 07101100 07101101 tEUE?AL #diGQEGA’E 1s I 000 000 

2ROf)L’Z.S.CUdPKYAGG $ 1 01 
=EQSJVh L MV NJJRV s 1 000 000 

EACdOCWQRENC!I s 1 oao 000 

=REDMlAGE(A~ycna~a) 3 1 co cc0 

UElUO(A~ymsaasim) s s 003 

CCL49 ‘.ED SNGLE L H 1 1 oaaoco 

=?OPESN OAVAGE 

PROFESSIOUAC LIA3 

I I 
CESCRlPT ON W C?ERA7l0NSILOCAT CNJNEWI~.LSISPECIIL I-EMS (I HI’SHAY BE SllF~Jit’lO CEPUCTIBLES O;l REliNTlCGlS) 

SAN MATE0 COLUN MENTAL HEALTH WJISION 
225 WEST 37TH AVENUE 
SAN MATE0 CA 94403 

I MARSH USAUIC. 



MARSH USA INC. CERTIFICATE OF INSURANCE s’;;J;;;s”;;;F;, 
R00UCER TH S CERT F CATE S ISSUED AS A MATTER OF INFORMATION ONLY AN0 CON7 

MARSH RISK & INSURANCE SERVICES NO RIGHTS UPON THE CERT F CATE HOLDER OTHER THAN THOSE PROVIDED IN THE 

THREE EMBARCADERO CENTER POLICY THIS CERTIF CATE DOES NOT AMEND EXTEND OR ALTER THE COVERAGE 

SAN FRANCISCO CA 94111 AFFORDED BY THE POLICIES DESCRIREO HEREIN 
- 

CAL FORNIA LICENSE NO. 0437 153 
I 

COMPANIES AFFORDING COVERAGE 

COMPANY 

‘X24-WC-AOS-2001 WC A ZENITH INSURANCE CO 

YSUREO COUPANY 

Telecare Corporation B 
1100 Mar na Village Parkway 
Suite 100 COh PANY 

Alameda CA 94501 C 

COMPANY 

D 

:OVERAGES This cert Rcate supersedes and replaces any previously Issued certificate for the policy period noted below . 2 
TH S IS TO CEQTIFY THAT POL ClES OF NSURANCE DESCRIBED HEREIN HAVE BEEN ISSLED TO THE NSUQED NAMED HEREIN FOR THE POLICY PERIOD INDICATED 
NOTV,ITl+STANDING ANY REQU REMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THE CEST F CITE MAY BE SSUEO OR MAY 
PER-A N Tl.E NSUR4NCE AFFORDED BY THE POLfClES DESCR BED HEQEIN IS SUBJECT TO ALL -HE -ERMS CONOITIONS AND EXCLUSIONS OF SZH POLICIES LIMITS SHOWN 
MAY HAVE BEEh REDJCED BY PA 0 CL4 MS 

co 
.T 

TYPE OF INSURANCE POLICY NUMBER 
POUCY EFFECTIVE POLICY EXPIRAT ON ’ 

--- 0~25 ML! DZ’YY) 13’5 (Z, CC-J ‘1. LMITS - . .-- - - -- _ _ _ ._ 

c, 

GENERAL LABILITY 
GENEQAL AGGREGATE 

COMMERCIAL GENERAL LIABIL 7-Y 

I CJ\IKS MADE I OCCUR ’ I 
I ’ OW’JERS 8 COVTRAC’OR S PROT 1 

;1 

1 1 

I 

UED EXP (Any me :e-san) 
, AUTOHOB LE LABILITY 
- 

ANY ALTO I 

13 
ALL OWNED AUTOS 

I 
sC+EDU-ED AU-OS 

( _:l.._:i--- 

I 
Y RED AUTCS BODILY INJLR+ 

5 

5 
NON O’AYEC AUTOS 

(Per act den 1 

I i / PQOPER’Y CAMAGE 
Is 

I- 

GARAGE UAB LITY 
ALTO ONL” EA ACCIDENT 1 $ 

I 
ANY AUTO 

9 

O’YER THAV ALTO OU,Y ” - - 
I 

EACH ACCIDENT s 

r-l t 

( EXCESS LABILITY 
AGGREGATE 1 s C , EACH OCCURRE’4CE S 

UME!RE,LA FORM 
I AGGREGATE 9 

? 
1 OTHEQrrAN uUSRE.L.4 CORM IS 

4 WORKERS COVPE4SAT ON ANO 
EMPLOYERS UAB UlY - - _ Z~4_1241104-. - ___ _ __ “jlQ.j’>* 

1 

+- O’/C 02 - - -- . .x .gyJf& , - OTH ca ,, -rYGT.~.~m- 

I? ! 

E- EACY ACC OEhT s 1 000 co0 
ThE PQOPRIE-OR/ 
P4RTNEQS’EXECU-IVE 

NCL 1 ‘L D SEASE-POL CY LIMIT s 1 000 000 

’ OFFICERS ARE EXCL [EL DISE/\SE-EACH EUPLOYEE s 
OThER 

1 000 000 --- 

I 
I 

I 
I 

I I 
)ESCRlPTIDN OF OPERA7l0NSILOCATIONS~E~ CLESISPECIALITEWS (L w TS MAY BE SU6JECT TD DEDUCTIBLES DR RE-ENTlDNS) 

:ERTIFICATE HOLDER CANCELLATION 

Sn‘hAJ ANY 0’ T”E POL 0 ES CESt9 BEJ PER,? N SE CAPCELLED BEFCRE TFlE EXP RAT ON 0.E TUEaEOi 

COUNTv OF SAN MATE0 
THE NSURE~ r\FiCRoNG COVEH~SE WLL ENDEAVOR TO UAL 30 0A”S wRTTEN NOrCE TO THE 

MENTAL HEALTH DIV SION 
‘-ERnF CeTE !-OJER %.4MEO HERE V B”’ FA .JRE TO b, L SUCH NOT CE SW&L I*POSE NO OBL G&T ON OR 

225 West 37th Avenue 
San Mateo CA 94403 

LAS L Ty OF AU” I( ho bP0’1 ME VSU~CR AFFORD NO CO\E,U.GE TS AGtN*S OR REPRESENTAT VES 

M4RSH USA NC 

BY El en Redell Brown 2% 
MMl(9199) VALID AS OF 02112101 


