
FIRST AMENDMENT TO THE AGREEMENT WITH 
FAMILY AND COMMUNI TY ENRICHMENT SERVICES, INC. FOR ALCOHOL AND 

DRUG TREATMENT SERVICES 

This Amendment, entered into this day of 

,2002, by and between the COUNTY OF SAN MATE0 (hereinafter 

called “County”) and FAMILY AND COMMUNITY ENRICHMENT SERVICES, INC. 

(hereinafter called “Contractor”); 

WITNESSETH: 

WHEREAS, on September 11,200 1, the parties hereto entered into a one-year 

Agreement for the furnishing of alcohol and drug treatment services by Contractor to County as 

set forth in that Agreement; and 

WHEREAS, it is now the mutual desire and intent of the parties to amend and clarify the 

Agreement; 

NOW, THEREFORE, the Agreement is hereby amended as follows: 

1. Change #l: Delete Paragraph 3.A. Maximum Amount and insert the new 

Paragraph 3.A. to read as follows: 

A. Maximum Amount. In full consideration of Contractor’s performance of 

the services described in Exhibit A, the amount that the County shall be obligated to pay for 

services rendered under this Agreement shall not exceed FIVE HUNDRED NINETY-FIVE 

THOUSAND FORTY-NINE DOLLARS ($595,049) for the contract term. 

2. Change #2: Delete Section I.C.2.c. from Exhibit A and insert in its place the new 

Section I.C.2.c. to read as follows: 



C. Aftercare Services 
Each program participant completing the CalWORKs Women’s Day Treatment 
Services will be eligible to receive Contractor’s aftercare services. A minimum of 
seventy-two (72) women will receive Contractor’s aftercare services during the 
term of this agreement. If assessment after eight (8) weeks of aftercare services 
indicates a need, individuals may continue to participate in aftercare groups and 
receive other aftercare services. 
Aftercare services will include but not be limited to: 
1) follow up phone contact weekly for six weeks following completion of the 

pr0gra.m 
2) individual therapy will continue one hour per week until new therapy 

services are established; 
3) family visits and assessment; 
4) weekly aftercare support groups for eight (8) weeks following completion 

of treatment services; and 
5) referral and linkages to needed services (including housing, child care, 

etc.). 

3. Change #3: Delete Section 1I.A. from Exhibit A and insert in its place the new 

Section ILA. to read as follows: 

A. County shall pay Contractor THIRTY FIVE THOUSAND DOLLARS 
($35,000) per month, not to exceed a maximum contract obligation of 
FOUR HUNDRED TWENTY THOUSAND DOLLARS ($420,000) for 
the term of the Agreement. 

4. All provisions of the Agreement not changed by this Amendment remain in full 

force and effect , and are applicable to the amendments herein in the same manner as if 

such amendments had been included in the original Agreement. 



IN WITNESS, WHEREOF, the parties hereto, by their duly authorized representatives, 

have affixed their hand on the day and year first above written. 

COUNTY OF SAN MATE0 

By: 
Jerry Hill, President 
Board of Supervisors 

Date: 

ATTEST: 

Clerk of Said Board 

Date:. 

FAMILY AND COMMUNITY ENRICHMENT SERVICES, 
INC. 

Kathleen Steele 

Signature 

Date: 1 ’ 24 ’ 02 

Contractor’s Tax I.D. # 94-305 1693 
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~vnone:~626-405-8031 Pai: 626-405-0565 
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Services Inc 
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Sal2 Carlos C.i% 94070 _- 
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COVERAGES 
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1 p,!‘,~,;~-~&&mE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA!D CLAIMS. I 
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HICLE?JEXCLUS!ONS ADDED BYENDDRSEMENTlSPEClAii PROVISIONS 

Certificate HoLdes is named 2s Additional Insured/Funding Source with 
respects to t-he operations of the Named Insured. 

I 
I 
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CERTiFlCATE HOLDER ./y j ADDITIONAL INSUREL!; INSURER LETTER: CANCELLATION - 

T .; SHOULD ANY 0: THE.‘ABOVE DESCRIBED PDUCIES BE CANCELLED BEFORETHE EXPIP’--‘Y 

county- of San Mate0 
Alcohol 2nd Drug Services 

.! 
Ok6 THEREOF, THE ISSUlNk INSURER WILL ENDEAVOR TO MAIL 30 DAYS Wilf 

NOTb TO THE CERTIFKATE HOLDER NAUED TO THE LEFT, OUT FAlLURE TO DO SO Sb1AL.w I , 

Esther Lucas 
400 Harbor Ebd, 
Belmont CA 9QOC2 

IMPOCE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE IN&RER, ITS AGENTS OR 

” REPdkENTATIVE.5 

AUTHORIZED REPRESEN 


