
AGREEMENT WITH LONNY DAVIS, 
DBA DAVIS GUEST HOME, 

FOR RESIDENTIAL BOARD AND CARE SERVICES 

THIS AGREEMENT, entered into this day of ,2002, 

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

DAVIS, DBA DAVIS GUEST HOME, 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, Mental 

Health Services Division; 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 residential board and care services for County mental 

health clients as described in Schedule A, attached hereto and incorporated by reference herein. 

Such services shall be provided in a professional and diligent manner. 
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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 ONE HUNDRED EIGHTY-FIVE THOUSAND 

FIVE HUNDRED THIRTY-FOUR DOLLARS ($189,534) for the contract term. 

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 

full satisfaction of the Director of Health Services or her designee. 

C. Time Limit for Submitting Invoices. Contractor shall submit an invoice for 

services to County for payment in accordance with the provisions of Schedule B. County shall not 

be obligated to pay Contractor for the services covered by any invoice if Contractor presents the 

invoice to County more than one hundred eighty (180) 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, joint 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 from all claims, suits, or actions of every name, kind and description, 

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

(B) damage to any property of any kind whatsoever and to whomsoever 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 the 

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 will&l 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 specifjr 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 officers and 

employees have other insurance against the loss covered by such a policy, such other insurance 
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shall be excess insurance only. Said certificate(s) of insurance is (are) attached hereto and incor- 

porated by reference herein as Attachment II (and III). 

6. Non-Discrimination 

Contractor shall comply with the non-discrimination 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. examine Contractor’s employment records with respect to compliance with 

this paragraph; 

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 filing 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 
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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 

are dismissed or otherwise unfounded. Such notification shall include the name of the complainant, 

a copy of such complaint, and a description of the circumstance. Contractor shall 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 I 

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 all 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 

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 pertaining 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 
Mental Health Services Division 
225 37th Avenue 
San Mateo, CA 94403 
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or to such person or address as County may, from time to time furnish to 

Contractor. 

2) In the case of Contractor, to: 

Lonny Davis 
dba Davis Guest Home 
1878 East Hatch Road 
Modesto, CA 95351 

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. 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 

otherwise appropriate, exclusively in the United States District Court, Northern District of 

California, San Francisco, California. 

13. Term of the Agreement 

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

this Agreement shall be from July 1,2002, through June 30,2005. 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. 
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IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, have 

affixed their hands. 

COUNTY OF SAN MATE0 

By: By:. 
Jerry Hill, President 
Board of Supervisors, San Mateo County 

Date: 

ATTEST: 

By: 

, 

Clerk of Said Board 

LONNIE DAVIS, 
d-WEST HOME 

Date: c&q [OS 

Date: 
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SCHEDULE A 

LONNY DAVIS, DBA DAVIS GUEST HOME: 2002-2005 

SERVICES 

In addition to the services required by license Contractor shall provide, under the general 
direction of the Director of Mental Health Services or her designee, the services described below 
in a manner consistent with the terms and provisions of this Agreement. 

1. Operate a licensed residential care home in compliance with the State of California 
Community Care Licensing standards for County clients referred by County Mental 
Health Services for supplemental services. County shall assess and pre-approve clients 
for supplemental payment. No approvals will be made prior to evaluation of the client by 
the Program Coordinator. 

2. Facility Administrator must arrange for, and provide documentation of ten (10) hours of 
continuing education or training per employee, per year, above and beyond what is 
required by Community Care Licensing. Trainings provided by the Supplemental 
Services Coordinator throughout the year may be used for this purpose, as well as outside 
trainings. 

3. Maintain individual client records in accordance with County and state requirements. 

4. Allow County and staff access to the facility, to the extent authorized by law, for client 
assessment, monitoring, record review, and consultation. 

5. Participate in County’s Management Information System. Supply needed documentation 
and information to the Mental Health Services Program Office in a timely manner. 

6. Participate in required monthly supplemental services meetings and trainings as set up by 
the Supplemental Services Coordinator. Additional continuing education or other 
training may not be substituted for the monthly meetings. 

7. Submit a copy of any licensing report issued by licensing agency to County Supplemental 
Services Coordinator within seven (7) days from date received. Failure to comply with 
this provision will result in suspension from the program. 

8. Retain and show proof of a bond issued by a surety company in accordance with 
Community Care Licensing’s regulations for a licensee who may be entrusted with care 
and/or control of client’s cash resources. 

Schedule A - Page 1 



A. COMMUNITY REINTEGRATION LEVEL SERVICES 

This level is reached when the facility and the County agree that the client is ready for a lower 
level of care and is awaiting placement in the community. Minimal Intermediate Level Services 
continue until placement. 

B. INTERMEDIATE LEVEL SERVICES 

Contractor shall provide these services for residents reimbursed at intermediate rates: 

1. Cooperate with County Mental Health Services staff in developing client service plans. 
These plans shall be developed with the client and the Facility Administrator by County 
treatment staff, consultant to the home and/or the Supplemental Services Coordinator. 

2. Maintain staffing and resources necessary to provide close and consistent care and 
supervision for mentally ill clients who have difficult behavioral problems. Provide for 
these clients with individualized creative behavioral interventions that enable the client to 
continue to live successfully in the community. 

3. Participate in meetings and activities that facilitate a client’s transition to and from higher 
levels of care. 

4. Assist in teaching clients to use public transportation, understand their medications, and 
to develop skills such as money management, shopping, and laundry. Assist clients in 
maintaining adequate personal hygiene. 

5. Provide or arrange transportation to facilitate client’s participation in planned programs in 
the community. Assist clients by tracking and reminding them of their scheduled medical 
and mental health appointments, and if necessary, provide transportation. 

6. Work cooperatively with client and clinical staff to provide learning experience and skill 
training that could lead to future successful living in more independent settings. 

7. Encourage and assist clients to attend mental health sponsored community-based pro- 
grams such as supported education, supported employment, self-help activities and social 
events. 

8. Formulate, plan, and post a calendar of house-sponsored community activities throughout 
the year. 

9. Assist clients in maintaining the goals and objectives outlined in their individual County 
rehabilitation plans. 

10. Maintain regular ongoing progress notes pertaining to each client’s living skills and their 
movement towards the goals outlined in their individual service plans. Highlight prob- 
lem areas in progress notes and notify involved County clinical staff of problem areas. 
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11. Provide to specific clients special diets, foods, juices or snacks requested by physicians or 
regional clinical staff. 

C. TRANSITIONAL LEVEL SERVICES 

Transitional Level Services include Intermediate Level Services, plus additional supervision and 
staff time. All new admissions to the facility are admitted at this level. New clients are evaluated 
after 30 days and at least every three months. When evaluation determines that less intensive care 
is required, clients are moved to Intermediate Level Services. 

Contractor shall provide these transitional level services with extra staff supervision for residents 
reimbursed at transitional rates: 

1. Cooperate with County Mental Health Services staff in developing client service plans. 
These plans shall be developed with the client and the Facility Administrator by County 
treatment staff, consultant to the home and/or the Supplemental Services Coordinator. 

2. Maintain staffing and resources necessary to provide close and consistent care and 
supervision for mentally ill clients who have difficult behavioral problems. Provide for 
these clients with individualized creative behavioral interventions that enable the client to 
continue to live successfully in the community. 

3. Participate in meetings and activities that facilitate a client’s transition to and from higher 
levels of care. 

4. Assist in teaching clients to use public transportation, understand their medications, and 
to develop skills such as money management, shopping, and laundry. Assist clients in 
maintaining adequate personal hygiene. 

5. Provide or arrange transportation to facilitate client’s participation in planned programs in 
the community. Assist clients by tracking and reminding them of their scheduled medical 
and mental health appointments, and if necessary, provide transportation. 

6. Work cooperatively with client and clinical staff to provide learning experience and skill 
training that could lead to future successful living in more independent settings. 

7. Encourage and assist clients to attend mental health sponsored community-based pro- 
grams such as supported education, supported employment, self-help activities and social 
events. 

8. Formulate, plan, and post a calendar of house-sponsored community activities throughout 
the year. 

9. Assist clients in maintaining the goals and objectives outlined in their individual County 
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rehabilitation plans. 

10. Maintain regular ongoing progress notes pertaining to each client’s living skills and their 
movement towards the goals outlined in their individual service plans. Highlight prob- 
lem areas in progress notes and notify involved County clinical staff of problem areas. 

11. Provide to specific clients special diets, foods, juices or snacks requested by physicians or 
regional clinical staff. 

D. GOALS & OBJECTIVES 

Goal 1: Contractor’s services will enhance clients’ living and coping skills so that clients will 
remain in the community and achieve as much independence in living as possible. 

Objective 1: Ten percent (10%) of clients will move to a more independent living situation or a 
lower level of care. 

Objective 2: No more than ten percent (10%) of clients will be discharged to acute or sub-acute 
care within six (6) months of admission. 

E. CONSERVATOR STATUS 

County agrees that in the event individuals placed with Contractor are no longer conserved by 
County, Contractor will be notified as to the change of conservator status. 

County agrees to continue case management responsibility for any client whose conservatorship 
terminates while at Contractor’s facility. County further agrees to work towards avoiding a non- 
conserved client leaving Contractor’s facility and becoming a Stanislaus County permanent 
resident. All efforts will be made to relocate such a client to San Mateo County for placement. 
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SCHEDULE B 

LONNY DAVIS, DBA DAVIS GUEST HOME: 2002-2005 

PAYMENT SCHEDULE 

In full consideration of the services provided by Contractor pursuant to this Agreement, County 
shall pay Contractor in the manner described below, except that any and all payments shall be 
subject to the conditions contained in this Agreement. 

1. County shall pay Contractor for up to a maximum of THREE (3) beds per month 
according to the following rates of payment: 

a. The rate of payment for a client receiving Community Reintegration Level 
Services shall be TWENTY SIX DOLLARS ($26.00) per day. 

b. The rate of payment for a client receiving Intermediate Level Services shall be 
FORTY DOLLARS ($40.00) per day. 

C. The rate of payment for a client receiving Transitional Level Services shall be 
FIFTY SIX DOLLARS ($56.00) per day. 

d. Rate increases after the first (l”? year shall be at the sole discretion of the 
Director, or her designee. In no event shall the maximum, but not guaranteed, 
compensation exceed ONE HUNDRED EIGHTY-NINE THOUSAND FIVE 
HUNDRED AND THIRTY-FOUR DOLLARS ($189,534). 

2. Payment for temporary absences shall be made according to the following state policies 
as outlined in Department of Mental Health Letter 86-O 1: 

a. Payment for temporary absence in the supplemental services program and for life 
support services in residential care facilities is limited to seven (7) days per 
month. Such payment is allowable only under all of the following conditions: 

1) the absence is consistent with the client’s service and treatment plans; 

2) the absence is necessary for the client’s progress or maintenance at this 
level of care; 

3) the absence is planned, or anticipated; and 

4) the absence, as well as the purpose(s) of the absence, are documented. 

b. Payment for temporary absence for purposes of acute hospital or acute non- 
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hospital (psychiatric health facility) treatment, or for treatment in other facilities 
which meet Title 9 staffing standards (Section 663), except as provided in section 
II, paragraph 2(a) above, is limited to ten (10) days per month. Payment is 
allowable if such treatment is necessary for the client to return to this level of 
care, i.e., in a residential care facility, and if the purpose(s) is documented. 

3. Notwithstanding the method set forth herein for determining amounts due Contractor in 
consideration of services provided, in no event shall County pay or be obligated to pay to 
Contractor more than the sum of ONE HUNDRED EIGHTY-NINE THOUSAND FIVE 
HUNDRED THIRTY-FOUR DOLLARS ($189,534) for services. This amount reflects 
the maximum allowable for the contract term. It is understood that the monthly amounts 
may vary, and that client eligibility for this program may change throughout the course of 
the year. 

4. Payment by County to Contractor shall be monthly. Contractor shall bill County on or 
before the tenth (lOth) working day of each month for the preceding month. 

5. Claims shall be on forms provided, in the format prescribed by County. All claims shall 
clearly reflect and, in reasonable detail, give information regarding the services for which 
claim is made. 

6. In the event Contractor claims or receives payment from County for a service, reimburse- 
ment for which is 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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SCHEDULE C 

Contract between County of San Mateo and Lonny Davis, dba Davis Guest Home, 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 orientation, marital status, age (over forty [40]), disability, 
medical condition (including but not limited to AIDS, ARC, 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. 

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. 

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. 
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Attachment I 

(Required only from Co&actors 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. ( 1 employs fewer than 15 persons. 

b. 00 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 of504 Person - Type or Print 

Lonnv Davis dba Davis Guest Home 1878 East Hatch Road 
Name of Contractor(s) - Type or Print Street Address or P-0. Box 

Modesto CA 95351 
-City State Zip Code 

I certify that the above information is complete 

Date Signature and Title of Authobed 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.” 



: 

COUNTY OF SAN MATE0 

Equal Benefits Compliance Declaration Form 

I Vendor Identification 

Name of Contractor: 

Contact Person: 

Address: 

Phone Number: 

Davis Guest Home 

Lonnie Davis 

1878 East Hatch Road 

Modesto, CA 95351 

209-538-I 496 Fax Number: 209-538-9421 

II Employees 

Does the Contractor have any employees? x Yes - No 

Does the Contractor provide benefits to spouses of employees? -Yes ~No 

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. 

0 No, the Contractor does not comply. 
q 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. 

t5ah ~ci-253LcpGj7 
Title Contractor Tax Identification Number 
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COUNTY OF SAN MATE0 

HEALTH SEWICES ADMINISTRATION 

MEMORANDUM 

TO: 

FROM: 

DATE: April 17,2002 

Priscilla Morse, Rlslk Management/Insurance Division 

Caryl Fairfull, Menjtal Health Services/PONY #MLH 322 

CONTRACT= Davis Guest Home 

DO THEY TRAVEL; Yes 

~JQJ~T OF TRAVEL TlMk 

NUMBER OF EJ&PLOYEES: Yes 

QUTlESECIFIC): 

. COVERAGE. ,. ?. 
Comprehensive General Wablllfy: 
Motor vehicle UabJJify: 
Professional Llabillty: 
Worker’s Compensaflon: 

WAIVE MODIFY 

RE$dARK$/&MENT$: 
f 
-<, 

SIGNATURE 
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SUBJECT: b -%w- 
FILE NAME: SVSMCHSAl C/HEALTH CONTRACTS/ %- ,h&- isLbe d*dS- 
CONTENT SERVICES NUMBER: 
PROGRAM MANAGER: 
CONTRACT ADMINISTRATOR’ *- 

1. Review by Divlsion Director 
Comments: 

2. Reviiw by Division Fiscal 9 fficer 
Comments: 7a w q&P/r- 

3. Review by Risk Management 
Comments: 

4. Review by County Counsel 
Comments: 

4. Copies of agreement and resolution made by 
.division 

5. Review by Health Services Administration Analyst 
Comments: 

6. Review by Health Services Administration 
Deputy Director 
Comments: 

7. ATR Approval by Finance 0irectc.r 

8. Review and Signature by Margaret Taylor 
Comments: 

Initials-Dote 

vi&2A 
Initials-Date 

y+- 

Initials-Dote 

Initials-Date 

Initials-Dote 

Initials-Date 

Initials-Date 

Inltiols-Date 

Dote ReceiCed by Health Services Administration; 

Date sent to County Manager: 

St’ 22 2002 19:05 415 7i7 4RF.4 
TOTAL P.03 

?QGF. 117 
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&wy.x, zzoa ~:~~PII’FJ~~~,T~~~~~EL)A~(LIT INSUf?AN~~~;ER~y~ -d-.d 
- (3m)sss-lsss FAX (S30)895-X72 ‘-BT6im4 A 

r-itua-taatiitt Ins 8 Ffnsncial Services 
ONLY AtiD COWER8 No RIQMB WON TM CERnACATE 
tiOUS!R. TH13 CERTIRCATE DOI58 NOT AMEW), mD0 OR 

2068 Tmlbsrt Dr. Su4Ce 100 ALTCR THE CbVERAQE ArFOR#D BY THii mLJclc8 l!qow. 
Chico, CA 95921 IW- N’PORDlM3 COVE%AQE 

1878 East Hatch Uoad 
wmto, UI 953Sl 

covan4eea PM 

’ THE PoUCIDP OF P#U’uv(CE LSTt!D BbcOW CCAM BEEN ISSUED l-0 Yr(f IHCURI?D NAMm ABO- FOR THE POLICY PcllIOD NOKXTEO. NOTWllliSYANDIN0 
ANY R~UIMMf!NT. rERM OR CONDITION OF ANY CONTRACT OR OTliFA DCiCUMp(t WITH RIXSPECT TO WI-M% TkU CERTIEC4TE MlrY OE IESUeO OR 
MY fW8TAIN. tlitl INBI)IPANCE aFFOPDl3 BY ll# POLCES DESC- NEkElN 13 StJWI!CT ‘f0 ALL THEY!3MB, EXClUEL6NB AND COMWTK)Nb OF $UCbi 
POLJC:~, AOGREGATE LH8-6 SHOW tiV n4VE BEEN RLWCED BY PAlD CU4MS. 

_. 
TYPE gr IUyA4ycR I mum lwY8IR IMIY- 

- 
GIhIR*L UsmLm 121SSP-34024203 

A;L CiVWSD Au-m ! 

A LICrnDuL3 *ufo3 

QCKRALmaRsECA-e Z,OOo,II 18 
PnaNC7C - EouwcP A00 I inil&= 
-‘- ~- - 

5389421 PfiGE .05 
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STATE P.O. BOX 
COMPRNSATION 
INSURANC= 

F U N 13 CERTIFICATE 

ISSUE DATE: 10-01-01 

COUNTY OF SAN it~TE0 
DEPT Of MENTAL HEALTH 
225 37TH AVENUE 
SAN HATE0 CA 94403 

807. SAN FRANCISCO,CA 94 10 l-0807 

OF WORKERS’ COMPENSATION lN&NCE 

POLICY NUMBER: 
CERTIFICATE EXPIRES: 

317-01 IJNXT 00632lE : 
10-01-02 

This II to certify that we have issued a v;lld Workers’ Compensation Insurance policy in o form approved by the 
California Inauranca Commlsolcner to the employer named below tar the policy period Indicated. 

This policy is not subject to cancellaIion by the Fund except upon aDdays’ advance wrlttnn notlce to the employer. 

We will 1kO !Pe YOU 30 days’ advance notlce should this policy be concelled prior to rtg normal expiration, 

This cerr/‘fIcate. of insurance :s not an Insurance poky and does not amend, extenU or alter the coverage afforded 
by the pollc~es Ii&ted herein. Notwithstanding any requirement. term, or condkion of any contract or other document 
with respect to which this certificate of insurance may be issued or may pertPIn, the insurance afforded by the 
policies described hsreln is subject to ail the terms, exclusions and conditions of such policies. 

! . . 4+-dlDE+ 

EMPLOYER’S LIABILITY LIMIT INCLUDfNC DEFENSE COSTS: $1 .OOO.OOO.OO PER OCCURRENCE. 

ENDORSEMENT rY2085 ENTITLED CERTIFICATE HOLDERS NOTICE EFFECTlVC lO/Ol/Ol IS ATTACHED TO AND 
.PORMS A PART OF THIS POLICY. 

,, 

‘.. 

A 

EMPLOYER 
,.. , 

, ,. ‘. , .,... 
. 1” 

da; IS.. GUEST HOHE 
1878 E HATCH’RD 
MODESTO CA 95351 

~ 
: 

: 

., . 

. 

: ., 

,.” ,I 

LEQAL Nauc 
..,’ ,, 

,. , 

< “” 
I 
:: 

‘DAvIf3, C+EBT::~tUM, .a~, 
; !i’ 

i%‘f 21 2002 11:40 5389421 PRGE. 04 
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COUNTY OF SAN MATE0 

Equal Benefits Compliance Declaration Form 

I Vendor Identification 

Name of Contractor: 

Contact Person: 

Address: 

Davis Guest Home 

Lonnie Davis 

1878 East Hatch Road 

Modesto, CA 95351 

Phone N.umber: 209-538-I 496 Fax Number: 209-538-9421 
- .-._I.-m .- em -- - - -. -- _ -- -. --- z _ ^_ .- -__- - - 

II Employees 

Does the Contractor have any employees? >( Yes - No 

Does the Contractor provide benefits to spouses of employees? &Yes -No 

*If the-answer to 6ne or both of the above is no, please skip to Section IV.* 

Ill Equal Benefits Compliance (Check one) 

$ 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. 

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

•I No, the Contractor does not comply. 
•1 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. 

b-e qq- zs3af2d7 
Title Contractor Tax Identification Number 


