
AGREEMENT WITH MENTAL HEALTH ASSOCIATION OF SAN MATE0 COUNTY 

FOR HIV HOUSING ASSISTANCE PROGRAM 

THIS AGREEMENT, entered into this day of , 

20 > by and between the COUNTY OF SAN MATEO, hereinafter called “County,” and 

MENTAL HEALTH ASSOCIATION OF’SAN MATE0 COUNTY, hereinafter called 

“Contractor”; 

WITNESSETH- ----------- 

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of 

performing the professional services hereinafter described for the Health Services Agency, Public 

Health Division AIDS Program; and 

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

independent contractors for the furnishing 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 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 Contractor’s services, shall provide an HIV Housing Assistance Program and a client 

Wrap Around Fund as described in Schedule A, attached hereto and incorporated by reference 

herein. Such services shall be provided in a professional and diligent manner. 

2. Payments 

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

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

rendered under this Agreement shall not exceed NINE HUNDRED SIXTY-FIVE THOUSAND 

EIGHT HUNDRED EIGHT DOLLARS ($965,808) for the contract term. 
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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 binding on County unless so 

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

extent that the maximum County obligation shall exceed the total specified in paragraph 2A 

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

Schedule A to the frill 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 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, join; venture,or other relationship is 

established by this Agreement. The intent by both County and Contractor is to create an inde- 

pendent 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 fi-om 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 belonging, or (C) any 

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



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

thti concurrent active or passive negligence of County, its officers, agents, employees, or servants, 

resulting from the performance of any work required of Contractor or payments made pursuant to 

this Agreement, provided that this shall not apply to injuries 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 

Contractor shall not commence work under this Agreement until all insurance 

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

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

of Insurance evidencing the required coverage and there shall be a specific contractual liability 

endorsement extending Contractor’s coverage to include the contractual liability assumed by 

Contractor pursuant to this Agreement. These Certificates shall specify or be endorsed to provide 

that thirty (30) days’ notice must be given, in writing, to the Health Services Agency of any 

pending change in the limits of liability or of any cancellation or modification of the policy. 

In the event of the breach of any provision of this section, or in .the event any 

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

canceled, County at its option, may, notwithstanding any other provision of this Agreement to the 

contrary, immediately 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 in effect during the entire life of this Agreement, Workers’ Compensation and Employer 

Liability Insurance providing full statutory coverage. In signing this Agreement, County makes the 

following certification, required by Section 1861 of the California Labor Code: 



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

B. Liability Insurance. Contractor shall take out and maintain during 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, including accidental death, as well as any and all claims for property 

damage which may arise from Contractor’s 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 insurance shall be combined single limit bodily injury and property damage 

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

Such insurance shall include: 

1) Comprehensive General Liability . . . . . . . . . . . . . . . . . . . . $1 ,ooo,ooo 

2) Motor Vehicle Liability Insurance . . . . . . . . . . . . . . . . . . . $1 ,ooo,ooo 

3) Professional Liability . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1 ,ooo,ooo 

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

its original execution, County may, at its sole discretion, require an increase in 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 contain a provision that the 

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

primary insurance to the full limits of liability of the policy, and that if County or its offricers and 

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

shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor- 

porated by reference herein as Attachments IV and V. 
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6. Non-Discrimination 

Contractor shall comply with the non-dis crimination requirements described in 

Schedule C, which is attached hereto, and incorporated herein. 

Contractor shall comply with County admission and treatment policies which shall 

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

religion, sex, sexual orientation, national origin, age, handicap, or political affiliation. 

Violation of the non-discrimination provisions of this Agreement shall be 

considered a breach of this Agreement and subject Contractor to penalties, to be determined by 

the County Manager, including, but not limited to: 

i. termination of this Agreement; 

ii. disqualification of Contractor from bidding on or being awarded a County 

contract for a period of up to three (3) years; 
. . . 111. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS 

($2,500) per violation; 

iv. imposition of other appropriate contractual and civil remedies and 

sanctions, as determined by the County Manager. 

To effectuate the provisions of this paragraph, the County Manager shall have the 

authority to: 

i., 

this paragraph;. 

examine Contractor’s employment records with respect to compliance with 

ii. set off all or any portion of the amount described in this paragraph against 

amounts due to Contractor under the Contract or any other contractor between Contractor and 

county. 

Contractor shall report to the County Manager the tiling by any person in any court 

of any complaint of discrimination or the filing by any person of any and all charges with the 

Equal Employment Opportunity Commission, the Fair Employment and Housing Commission or 

any other entity charged with the investigation of allegations within thirty (30) days of such filing, 

provided that within such thirty (30) days such entity has not notified Contractor that such charges 
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are dismissed or otherwise unfounded. Such notification shall include the name of the complain- 

ant, a copy of such complaint, and a description of the circumstance. Contractor shah provide 

County with a copy of its response to the complaint when filed. 

With respect to the provision of employee benefits, Contractor shall comply with 

the County Ordinance which prohibits contractors from discriminating in the provision of 

employee benefits between an employee with a domestic partner and an employee with a spouse. 

7. Assignments and Subcontracts 

A. Without the written consent of the Director of Health Services or her 

designee, this Agreement is not assignable in whole or in part. Any assignment by Contractor 

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

Agreement and shall automatically terminate this Agreement. 

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

responsibilities undertaken pursuant to this contract without the written 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 conditions applicable to 

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

or consultant’s acts and/or omissions. 

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

services pursuant to this Agreement shall be in writing and shall be provided to County. 

8. Amendment of Agreement 

This Agreement is complete and contains aIll the terms and conditions agreed upon 

by the parties. No amendment shall be valid unless made in writing and signed by the parties 

hereto, and no oral understanding 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 monitoring or reviewing authority, to County’s authorized representatives and/or their 

appropriate audit agencies upon reasonable notice, access to and the right to examine and audit all 
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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, appropriateness 

and timeliness 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 termination date of this Agreement, or until 

audit findings are resolved, whichever is greater. 

10. Compliance with Applicable Laws 

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

performed in accordance with all applicable federal, state, county, and municipal laws, including, 

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

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

herein as Attachment I, which prohibits discrimination on the basis of handicap in programs and 

activities receiving any federal or county financial assistance. Such services shall also be 

performed in accordance with all applicable ordinances and regulations, including, but not limited 

to, appropriate licensure, certification regulations, provisions pertaking to confidentiality of 

records, and applicable quality assurance regulations. 

11. Interpretation and Enforcement 

A. Any notice, request, demand or other communication required or permitted 

hereunder shall be deemed to be properly given when deposited in 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 
AIDS Program 
225 37th Avenue 
San Mateo, CA 94403 

or to such person or address as County may, fi-om time to time furnish to 

Contractor. 
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2) In the case of Contractor, to: 

Evelyn Stanton, Executive Director 
Mental Health Association of San Mate0 County 
2686 S@i.ng Street 
Redwood City, CA 94063 

B. Controlling Law. The validity of this Agreement and of its terms or provi- 

sions, as well as the rights 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. Term of the Agreement 

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

of this Agreement shall be from March 1,2002 through June 30,2003. This Agreement may be 

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

days’ written notice to the other party. 

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

have affixed their hands. 

COUNTY OF SAN MATE0 MENTAL HEALTH ASSOCIATION OF 
SAN MATE0 COUNTY 

By: 
Jerry Hill, President 
Board of Supervisors, San Mate0 County 

Date: 

ATTEST: 

By: 
Clerk of Said Board 

Date: Am;1 1s. 200 2 / 



SCHEDULE A 

MENTAL HEALTH ASSOCIATION OF SAN MATE0 COUNTY 
MARCH 1,2002 - JUNE 30,2003 

I. SERVICES 

A. Contractor shall provide the following: 

1. HIV Housing Assistance Program 

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

b. Housing assistance shall be provided to at least two hundred thirty 
(230) unduplicated clients. 

C. Housing assistance shall include the following: 

1) rental assistance; 

2) emergency housing; 

3) mortgage payments (only with Housing Opportunities for 
People with AIDS (HOPWA) funds); 

4) utility payments; 
l 

5) minor home repair, 

6) assistance in purchasing furniture and equipment; and 

assistance in paying for services related to obtaining/main- 
taining housing. 

2. Wrap Around Services 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. 

b. Emergency assistance shall be provided to at least one hundred 
twenty (120) unduplicated clients. 
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II. REPORTING REQUlREMENTS 

Contractor shah provide the following reports and activities: 

A. HIV Housing Assistance Program 

1. Monthly Financial Reports specifying costs by funding source, budget 
category, and with the cost(s) per unit(s) of service(s) shall be due the 
fifteenth (159 day following the end of the reporting month. (Project 
Budget attached as Attachment JJ.) 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 HJV Housing Program and the 
Wrap Around Fund. 

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

Quarterly periods included in this Agreement are March 1,2002 through 
May 3 1,2002; June 1,2002 through August 3 1,2002; September 1,2002 
through November 30,2002; December 1,2002 through February 28, 
2003; and March 1,2003 through June 30,2003. (Note: Last report is for 
four (4) months.) 

3. Final Program Narrative and Demographic Reports (by funding source) 
shall be due July 15,2003. 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. HOPWA Annual Progress Reports shall be due on the dates announced by 
the San Francisco Redevelopment Agency. 

5. 

I 

Ryan White Comprehensive AIDS Resources Emergency (CARE) Act 
Standard Annual Administrative Reports shall be due on January 15, 
2003. 

6. Year-end Financial Reports shall be due by July 3 1,2003. 

7. Contractor shall annually have its financial records audited 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. Should Contractor expend a combined total of all federal 
awards that exceeds THREE HUNDRED THOUSAND DOLLARS 
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($300,000) during 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-133. 

B: Wrap Around Fund 

1. Monthly Financial Reports specifying costs by funding source, budget _ 
category, and with the cost(s) per unit(s) of service(s) shall be due the 
fifteenth (15th> day following 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 utiliza- 
tion of services by type and volume, shall be due by the fifteenth (15ti) 
day following the end of the reporting quarter. 

Quarterly periods included in this Agreement are March 1,2002 through 
May 3 1,2002; June 1,2002 through August 3 1,2002; September 1,2002 
through November 30,2002; December 1,2002 through February 28, 
2003; and March 1,2003 through June 30,2003. (Note: Last report is for 
four (4) months.) 

3. Final Program Narrative and Demographic Reports (by funding source) ’ 
shall be due July 15,2003. 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 Administrative Reports shall be due on January 15, 
2003. 

5. Year-end Financial Reports shall be due by July 3 1,2003. 

6. Contractor shall annually have its financial records audited 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. Should Contractor expend a combined total of all federal 
awards that exceeds THREE HUNDRED THOUSAND DOLLARS 
($300,000) during Contractor’s fiscal year, this audit must also meet the 
requirements of the Federal Single Audit Act and the Federal Offke of 
Management Budget (OMB) Circular A-133. 
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III. GOALS AND OBJECTIVES 

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- 
tain their housing for at least six (6) months. 

C. Eightypercent (80%) of clients in permanent housing shall maintain their housing 
through the end of the Ryan White fiscal year. 

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

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

F. No client shall lose housing because’Contractor is unable to process a payment in 
a timely manner. 

These outcome objectives shall be assessed and tabulated during the twelfth (12*) month 
of the contract year (February 2003). The results shall be submitted to the AIDS Program 
by March 15,2003. 

IV. GENERAL 

A. Contractor shall submit any additions and/or changes to the program policies and 
.procedures outlined in 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 line item amounts or to rollover funding. 

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 meetings and other meetings, as. needed or appropriate. 

E. Participation in 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 information (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 Mate0 County AIDS Program” as appropriate. 

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

H. Contractor shall agree to maintain, preserve (until three (3) years after 
termination of this Agreement with the State of California (via San Mate0 
County)), and permit the state, county, or any of its duly authorized 
representatives, including the Comptroller General of the United States, to have 
access to and examine and audit any pertinent 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 

MENTALHEALTH ASSOCIATION OF SAN MATE0 COUNTY 
MARCH 1,2002 - JUNE 30,2003 

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 invoick for an advance payment of FIFTY-FIVE 
THOUSAND TWO HUNDRED-SEVENTY-NINE DOLLARS ($55,279) on the 
first (l”? day of each month of this Agreement for the HIV Housing Assistance 
Program. The actual expenditures must be in line with the approved budget. See 
Attachments II and III. 

B. Contractor shall manage the fiscal distribution of a Wrap Around Fund under a 
separate account. Contractor shall receive a maximum amount of EIGHTY-ONE 
THOUSAND THREE HUNDRED THIRTY-THREE DOLLARS ($8 1,333) for 
Wrap Around Fund expenditures and administrative costs, totaling no more than 
nine percent (9%) of total direct costs. Contractor shall receive THIRTY-ONE 
THOUSAND DOLLARS ($3 1,000) in advance, THIRTY THOUSAND 
DOLLARS ($30,000) in August 2002, and the remaining TWENTY 
THOUSAND THREE HUNDRED THIRTY-THREE DOLLARS ($20,333) in 
March 2003, so that Contractor can meet the demands of clients in an expeditious 
manner. See Attachments II and III. 

c. Contractor shall submit a financial statement for expenses incurred the previous 
month by the fifteenth (15*) day following 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 invoices 
prior to processing for payment. County shall have, the right to withhold payment 
if County determines that the quantity or quality of the woI;k 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 
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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SCHEDULE C 

Contract between County of San Mateo and Mental Health Association of San Mateo County, 
hereinafter called “Contractor.” 

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

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

C. Contractor shall assure compliance with Section 504 of the Rehabilitation Act of 1973 by 
submitting 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. 



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 
Rehabilitation Act of 1973, as Amended 

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

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining 
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and 
agrees/agree that contracts will be extended in reliance on the representations and agreements 
made in 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 orb) 

a. ( > employs fewer than 15 persons. 

b. 09 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 following person(s) to coordinate its 
efforts to comply with the DHHS regulation. 

Name of 504 P#son - Type or Print 

Mental Health Association of San Mate0 County 2686 Spring Street 
Name of Contractor(s) - Type or Print Street Address or PO Box 

Redwood Citv 
City 

CA 
State 

94063 
Zip Code 

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

_ &tivchim&r . 
Sign&e and Title of Authorized Official 

*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 is no method of complying with 
(the facility accessibility regulations). . .other than making a significant alteration 
in its existing facilities, the recipient may, as an alternative, refer the handicapped 
person to other providers of those services that are accessible.” 



ATTACHMENT II 
MENTAL HEALTH ASSOCIATION OF SAN MATE0 COUNTY 

HOPWA and Ryan White 
Budget for 3/01/02-6/30/03 

I B I C D E I F G H 
Total HOPWA and 

HnPWA RI InGFT Tntnl HOPWA Rvan White Budoet Tatal Rvan White Rvan White 

3 Personnel -- Et- 4 Personnel & Benefits 
r 

--_ -..- 
--. 

$2,000 $s,ooo --. $8000 .---- ..--- I -- -.- $4,800 

.-_.---- -,$8,500 
__-.-. $3,200 

$900 .-.___ ~.-.--.-_--.-- 
-----.-- .-___- $700 

$2,000 ______ --.-- 
$1,600 - -.---... 
$6,800 -..___ 
$1,600 -- -. 
$1,000 

.-___ -__ -- $333,183 

-___--. 
Assistance i296.312 --_- $391,250 $76,636 $25,545 $102,18? __ $493,431 

'724,433 $76,636 $25,545 $102,181 $8266-14 I_ 

$50710F--- 
-- 

$5,364 $1,788-- $7,152 $57,862 
24 1 

,-- -L-.-_----.-. 

25 ITOTAL 
-___. .-..-.--___ 

$184,144 $590,999 1 $775,143 $82,000----$27,333 $109,333 $884,476 

Revised 4/l 8/02 



MENTAL HEALTH ASSOCIATION OF SAN MATE0 COUNTY 
Wrap Around 

Proposed Budget for 3/01/02-6130103 

A B I C D 
1 3101102-2126103 1 3101103-6130103 Total Wrap Around 
2 
3 Direct Assistance $55,963 $18,654. $74,617 
4 
5 Administrative Overhead $5,037 $1,679 $6,716 
6 
7 TOTAL $61,000 $20,333 $81,333 



COUNTY OF SAN MATE0 

Equal Benefits Compliance Declaration Form 

I Vendor Identification 

Name of Contractor: Mental Health Association of San Mateo Countv 

Contact Person: Evelyn Stanton 

Address: 

Phone Number: 

2686 Stxina Street 

Redwood City, KZA 94063 

(650) 368-9989 Fax Number: (650) 368-9017 

II Employees 

Doesthe.Contractor have any employees? x Yes - No 

Does the Contractor provide benefits to spouses of employees? -Yes XNo 

*If the answer-to one or both of the above is no, please skip to Section IV.* 

Ill Equal Benefits Compliance (Check one) 

0 Yes, the Contractor complies by offering equal benefits, as defined by Chapter 2.93, to its 
employees with spouses and its employees with domestic partners. 

0 Yes, the Contractor complies by offering a cash equivalent payment to eligible employees 
in lieu of equal benefits. 

q No, the Contractor does not comply. 
a The Contractor is under a collective bargaining agreement which began on - (date) 

and expires on (date). 

IV Declaration 

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

’ Executed this 15 day of . 

/ Sighature 
EueLm stantern 

Name’(Please Print) 

&Ecumw E hRECT@? 
Title 

q& &3+tla 
Contractor Tax Identification Number 
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CERTIFICATE HOLDER COPY 

STATE P.O. BOX 420807, SAN FRANCISCO, CA 94142-0807 
COMf-IINSATION 
INSURANCE 

FUN D CERTIFICATE OF WORKERS’ COMPENSATION INSURANCE 

APRIL 2, 2002 GROUP: 
POLICY NUMBER: 1642195-2001 
CERTIFICATE ID: 
CERTIFICATE EXPIRES: &~~-zx~ 

07-Oi-iOOi/O7-01-2002 

SAN MATZO COUX"Y XDS PROGRAM 
CHZISTINA GZPE 
223' w. 37TH AVE. 
SAN MATE0 CA 944G3 

This Is to certify tnat we have Issued a valid Worker’s Compensation Instance policy In a form approvsd by the Callfornla 
Insurance Cummlssloner to the employer named below for ths policy period Indicated. 

This pol;cy Is not subJect to CancelMion by the fund except upon 30 days advance wrltten notlce to the employer. 

We will also give you 30 days advance hotlce should tnls policy be cancellea prior to Its normal explrstlon. 

Thls certlflcate of lnsurilnce Is not an Insurance policy and does net amend, exiend or alter the coverage affordad by the 
policies llsted heroin. Ndtwlthstandlng any raqutioment, term or condition of any CPhtract or other document with 
respect to which this certlflcate of insurance may bo lsslred or ha 
described hereln Is subject to all the terms, exclusions, and condl Y 

pertain, the Insurance afforded by the pollcles 
ions, of such policies. 

AUTI-IDRIZED REPREBENTATIVE PRESIDENT 

EMPLOYER'S LiABiLITY LIKIT INCL'JDING DEFENSE COSTS: $l,OOO,OOO TER OCC'XRENCE 

ENDORS~K~NT #?2065 ENTTTLZD CERTiFICATZ HOLDUPS' NOTICE EFFEC'Z'XVZ 07-01~2001 IS 
ATTACHED TO A.?.? FORMS A FART OF THIS POLICY. 

MENTAL HEALTH ASSOCIATION OF SAN ?'@?EO C 
2686 SPRING BT 
REDWOOD CITY CA 90063 

SCIF 10265 [EPF.UI: CQ ] 

T/T ‘d b09’ON &0S-992(E2E)JI3S Wd22 : 9 Z’a02 - 2 ‘&!dtJ 



>;;;& CERTlFlc&‘;E OF LIABILITY INSU.~~~NCE 1 DATE i~i~viiiiii~r~m 

m :,i : 06/28/200 
----P@OUCER (650)369-2921 

I 

FAX (650)369-2929 THIS GkKn ‘SutD AS A MATTER OF INFORMATION 

Boring-lohndrow-Leveroni-Vreeburg, Inc. 
ONLY ANDCONFERS f&RIGHTS UPON THE CERTIIXATE 
HOLDER. THIS CERTIFldiATE DOES NOT AMEND, EXTEND OR 

Insurance Services ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

845 Marshall St 

Redwood City, CA 94063’ 
INSURERS AFFORDING COVERAGE 

lNsuR= Mental Health Association of San Mateo County INSURER A: Great American Ins. 

2686 Spring Street INSURER 8: Executive Risk 

Redwood City , CA ‘94063 INSURER C: 

I 
I I INSURER E: 

COVERAGES 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEI ____ .__ 
ANY REQUIREMENT. TERM OR CONDI-IION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICA’. _ ._.. . 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS, EXCLUSIONS PND 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

Po?zn.r trrtL.lm 
DATE (MY/DD/YY) 

07/01/2001 

TnLr tmwm,,” 
DATE (MMIDDNY) 

07/01/2002 

POLICY NUMBER / TYPE OF INSURANCE LIMITS 

GENERAL LIABIUN h X COMMERCW GENERAL LlABILlTY 

AC2254572 EACH OCCURRENCE 

FIRE DAMAGE (Any one fire 

s 1,000, 
$ 100, 
I 5, 
s 1,000. 
$ 2,000, 
8 2,000, 

MED D(P (Any one person) 

PERSONAL BADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMPIOP AG 

COMBINED SINGLE LlMlT 
(Ea accident) 8 

H ANY AUTO 

ALL OWNED AUTOS BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per F&ccsnt) 

u SCHEDULED AUTOS 

HIRED ALITOS 

NON-OWNED AUTOS 
8 

s 

s 
s 

8 

5 

0 
s 

S 
S 

PROPERTY DAMAGE 
(Per accident) 

1 GARAGE LIABILITY AUTO ONLY - EA ACCIDEN- 

l-l ANY AUTO OTHER THAN EAA( 

AUTO ONLY: AE 

EXCESS LIABILITY b OCCUR 
cl 

CLAIMS MADE 

EACH OCCURRENCE 

AGGREGATE 

R DEDUCTIBLE 

RElENTION 8 

1 G%v”LkYi 1~ I”4 
EL. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOY 

WORKERS COMPENSATlON AND 
EMPLOYERS UABIUTY ’ 

ILI. BE ISSUED SEPEB.ATELY 

F APPLICABLE 

t 

OTHER 

B 
rofessional Liability 

IESCRIPTION OF OPERATlDNSlLOCATlONSN 

E-L. DISEASE -POLICY LIMI 

165-9038 $1,000,000 Occurrence 

$2,000,000 Aggregate 

07/01/2001 

T/SPECIAL PROWS 

07/01/2002 

IS IICLESIEXCLUSIONS ADDED BY ENDORSEN 

Additional insured: San Mate0 County 

Re: 1997-1998 Contract with San Mateo County AIDS Program 

‘\ 

/ :,‘Ylr 1 ,; ,,.,,, “i,;f,,.;,.>~.. _.., __ .’ . ,.,i, 

:ERTIFICATE HOLDER ADDITIONAL INSURED: INSURER LElTER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPlRATlON DATE THEREOF, THE ISSUING COMPANY WILLENDEAVOR TO MAIL 

30 DAYS WRITTEN NOTlCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR UABILITY 
Health Services Agency 
Attention: John Ruth 
3700 Edison Street 
San Mateo; CA 94403 

( OFAtTmK!yD UpON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

AUTHORlZED REPRESENTATIVE 
x llI/) I 

Daniel Johndrow/JIM 
++ 

-w- 
D&CdRDCmRATION 1 



- 

mrn--uJ-cuuc 13.30 K? 3K I’IU’I I 
. 415 363 4864 p. 01/01 

COUNTY OF !~AN MATE0 COUNTY 
MEIVXORANIWti 

DATE: April 3.2002 

TO: Priscilla Morse, Risk 1Manager 

FROM: Christina Gipe FAX: 573-2875 PONY: PBH 328 

SUBJECT: Contract Insurance Approval 

CONTRACTOR NAME: Mental Health Association of San Mnteo County 

DO THEY TIRAVEIL: 30 

PERCENT OF TIME: 0% 1 

NUMBER OF EMPLOYEES: 17 

DUTIES (SPECIFIC): Provide housing and emergency assistance for people with 
HNhmx. 

COVERAGE: Amount Approve 

Comprehensive General Liability 51 000 000 1- 

Motor Vehicle Liability s1,000.000 

Professional Liability s 1,ooo.ooo i/ 

Worker’s Compensation statutory i/ 

Waive Modify 

REMARKS/COMMENTS: 

/Q u&d SIGNATURE 

PONY EPS-163 
SUBMIT TO RISK MAhJAGEMENT 

-OR- FAX 3634864 

Rr"2 03 2002 15~44 TT7TAL F.01 
415 363 4S54 %KiE. 01 


