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 MATEQ, hereinafter called "County," and LONNY

DAVIS, DBA DAVIS GUEST HOME, hereinafter called "Contractor";

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, bursuant to Government Code, Section 31000, 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, Coﬁtractor, under the
general direction of the Director of Hg:alth Services, or her designee, with respect to the product or
result of Contractor's services, shall provide residential board and care services fof 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.



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,
Contra;:tor 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 action; 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 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 1
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
cither 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 . . ................. $1,000,000
2) Motor Vehicle Liability Insurance . . . ................ $1,000,000
3) Professional Liability . . .............. U $1,000,000

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:

1. 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;

iii. liquidated damages of TWO THOUSAND FIVE HUNDRED DOLLARS

($2,500) per violation;

v. 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:

1. examine Contractor’s employment records with respect to compliance with
this paragraph;

il. 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 Cbunty.
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



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
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 bé 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



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 Matéo 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.



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

affixed their hands.
COUNTY OF SAN MATEO LONNIE DAVIS,
d UEST HOME
By: By: ‘—'\\\Q_s\\;» :

Jerry Hill, President
Board of Supervisors, San Mateo County

Date: Date: Czl “’\ LDY—
ATTEST:
By: _ Date:

Clerk of Said Board



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.

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. :

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

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

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

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.

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.

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.
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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.

10.

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.

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.

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

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.

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.

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.

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.

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

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

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 11l 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
traintng 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

Schedule A - Page 3



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 (1%) 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 86-01:

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 abse_ncé for purposes of acute hospital or acute non-

Schedule B - Page 1



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.¢., in a residential care facility, and if the purpose(s) is documented.

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.

Payment by County to Contractor shall be monthly. Contractor shall bill County on or
before the tenth (10™) working day of each month for the preceding month.

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.

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. 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.

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.
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City

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 or b)
a. ( ) employs fewer than 15 persons.

b. (X) 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 Person - Type or Print

Lonny Davis dba Davis Guest Home 1878 East Hatch Road
Name of Contractor(s) - Type or Print Street Address or P.O. Box
Modesto CA 95351

State Zip Code

I certify that the above information is complete ax rect to the best of my knowledge.

5l2\ [0z oM DL | Suswen

Date Signature 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." :



COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor Identification

Name of Contractor: Davis Guest Home
Contact Person: Lonnie Davis
Address: 1878 East Hatch Road
Modesto, CA 95351
Phone Number: 209-538-1496 Fax Number: 209-538-9421
Il Employees
Does the Contractor have any employees? % Yes __ 'No

Does the Contractor provide benefits to spouses of employees? __ Yes _)_Z_No

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

lll Equal Benefits Compliance (Check one)

O 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.

O Yes, the Contractor complies by offering a cash equivalent payment to eligible

employees in lieu of equal benefits.

No, the Contractor does not comply. '

The Contractor is under a collective bargaining agreement which began on

(date) and expires on (date).

oo

IV Declaration

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

ecuted this_36™"dayof __ ma—__, 2002 at__f\) acgeyrb ,CA
) (City) (State)
DERTA N Corrsn (oo DNt
Signature Name (Please Print)
Soswes2 RAU-253 2 (olo (

Title Contractor Tax ldentification Number
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COUNTY OF SAN MATEO
HEALTH SERVICES ADMINISTRATION

MEMORANDUM
DATE: April 17, 2002

10 Priscilla Morse, Risk Management/Insurance Division
FROM: Cdryl Fairfull, Mental Health Services/PONY #MLH 322
CONIRACIOR:  Davis Guest Home
DO THEY TRAVEL: Yes
PE VEL TIME:
NUMB / YEES: Yes
1Fl
Compréhensive Generaol Liabllity: $1.000.000
Motor Vehicle Uabllity: $1.000.000
Professional Liability: $1.000.000
Worker's Compensation: SYes
APPROVE i 2 WAIVE MODIFY

REMARKS/COMMENTS:

(Rwedla Moan

SIGNATURE

G: uﬁunmynndkméiﬂmuranceApprovalPdscilla}hnis

MAY 22 2082 19:85 ) 415 363 4864 PAGE . B2
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4. Review by County Counsel | /4 / .
Comments: 7/~
: Initials-Dote
4. Copies of agreement and resoluhon made by
division
Initigls-Date
- 5. Review by Health Services Administration Analyst
Comments:
initials-Dote
6. Review by Health Services Administration
Deputy Director
Comments:
Initials-Date
7. ATR Approval by Finance Directer i
' ‘ Initials-Date
8. Review and Signature by Margaret Taylor
Comments:
Inltigls-Date

Date Received by Health Services Administration:

Date sent 1o County Manager:

TOTAL P.23

MEY 22 2092 19:95 415 3AR 4dRR4 PAGF . AR
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Arvr. 26 20020 _¢:2zp FIeRy  reesce] JABILITY INSURANCL? 753 F;"l g;?:‘:lﬁ

VI8 CERTYEGATE 15 BEUED AS A MATTER OF INFORMATION

ProouCER ($30)855-1555 FAX (530)895-1572
Titus-teavitt Ins & Financial Services w&:g&ggggﬂn&ﬁ?mme%Rggﬁcm
2068 Talbert Dpr. Suite 100 i ALTER THE COVERAGE APPORDED BY THE POLICIES BELOW.
Chico, CA 93028 INSURERS APFORDING COVERAGE
™RSO Davis Gusst Home, Inc. mamean  California Insurance Group N
DBA: Lonny Davis (dba) NRmIA § ,
18478 East Hatch Rond WIURER C: ] L
Modesto, CA 95351 . NGUARN :
1 NOURER E:
_COVERAGES s e S

bl Avaie i b A S e ST A TPy
THE ROLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INEURFD NAMED ABOVE FOR THE POLICY PEAIOD NDICATED. NOTWITHITANDIN
ANY REQUIRAMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHEA DOCUMENY WITH RESPECT TO WHICH THIS CERTIFCATE MAY 38 ISSUEZD OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS, EXCLULIONS AND CONRDITIONS OF SUCH
POUC'ES. AGGREGATE LIMITS SHOWN VAY HAVE BEEN REOUCED BY PAID CLANMS. H

o TYPE OF INSURANCH POUCY NUMPER ’M{ ______ Lsme
GENBRAL UABILITY 2~SSP-~3-102-5203 03/22/2002 22 /2003 | gacr ScCURRENCE . D
X | COMVERGAL GENERAL LIABKTY FRE DAMAGE {Ayjondfm) |3 50,
| ctamas wops [ X I 0cCuUR MEO EX? (Ayyopapewen) [ T
A m PERBONAL K ADY NJURY | § 1,000,
e - QENEAAL AGQREGA™E ’ 2,000,-°C
| ML AGGAEGATE LIMT APALTS PEA: | PRODJCTE - COMPXCP AGD | 3 incl==-
J PR CY ) Fgg- i [Xe. -5 e 7.7 — o ~ ] . h
| ainosoeLE LiaeiTY l.Z-SAP-3-1.—6-Z'-ZS 3 03/22/2002 ] 03/22/2003 ﬁww’m Lowr .
ART ASTD : (51 saddeny 1,000,-°°
_ ALL CWIRD AU®03 i e e 7
!:_, ROOLY MJURY 3
A |2 seHeouED AUTOS h {Mw oe-een)
X | HRED AuTOR . YW u«; ——
z NON-OWNFD 8YTOS ' e '
— PROPERTY DAMAGE s
Par agcidar)
AARALE LiamILTY ALTO CNLY - BA ACCOEN" | ¢ S
ANY AUTD OMeR THAN _EAmcoly
ALTO ONLY, " acall
EXCERS UABILITY | BACHOCCURRENCE | =~
l OCOUR ] [ CLAMS MaDE |, AQGRESATE 1
I's
DEDUCTMLE — Py -
RETENTON § ' ‘ - -
WO RE COMPENSATION AND — — T e [+ R
Tur LovIRS UARILTY | [P 1B
F.L PACH ACCDENT R .
AL DIGRAGE -EAEMPLOVES
— L DNBZASE - POLICY LMIT | 8 _
| . L

u!mvy« & Tﬂm'ﬁ’;“ r:c;:nrgonx.c::uumons ADOED BY ENDORS EMENT/SPECIAL PACVIMONA l R

CERTIFICATE NOLDER | | AOOIIONAL INGURED; NSUNTR LETTER: CANCELLATION

SHOULD ARY OF THE AOVE DESOR'OED POLICIES DX GANCELL PO HIFORT THE
EXPRATION DATY TRERBOF, THE 130UING CORPANY WILL ENDTAVOR TO NAIL

LQ DAVS WIUTTIIN NOTWCR TO THE CERTIRCATE MOLORR NAMED TO TNE LEPY,
BUY FALURE TO MAL SUCH NDOTICH SMaLL INPORE MO ORLIGATION OR UASLITY

“KEOGRD B85 YR

MAY 21 2882 11:41 . 5383421 PRGE. 85
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STATE  r0 s0x 807. san FrRaNCISCO.CA 94101-0807
COMPINSATION . ’
INSURANCE

FUND CERTIFlCATE OF WORKERS' COMPENSATION INSURANCE

poucv NUMBER: 317-01 UNIT 0003215
ISSUE DATE: 10-01-01 CEATIFICATE EXPIRES: 10-01-02

COUNTY OF SAN MATEO
DEPT OF MENTAL HEALTH
225 37TH AVENUE

SAN MATEO CA 9LLO3

This is to certify that we have issued a valid Workers' Compensation Insurance policy in a form approved by the
California Insurance Commissicner to the employer named beiow for the policy period indicated.

This policy ig not subjact to cancellation by the Fund except upon 30 days' advance written notice to the employer.
We will also give you 30 days’ -advance notice shodld_ this policy be cencelled prior to its normal expiration,

This certificate:'of ingurance is not sn insuranca policy and does notl amend, extend or alter the coverage afforded
by the policies listed heraein. Notwithstanding any requirement, term, or condition of any contract or other document
with respact 1o ‘which this certificate of insurance may be issued or may pertain, the insurance afforded by the ’
policies described harein is subjact to all the terms, exclusions and conditions of such policies.

' PRESIDENT
EMPLOYER’S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000.00 PER OCCURRENCE

ENDORSENENT #2065 ENTITLED CERTIFICATE HOLDERS'’ MTICE EFFECT1VE 10/01/01 XS ATTAO'!ED TO AND
.FORMS A PARY OF THWIS POLICY.

EMPLOVER SR LEGAL NAME

o

DAV IS, GUEST HOAE . . '. . e . 'DAVZSﬁ EST HOME, ING.
1878 € HATCH RO - . . ST | GPEST,HOME, NS
MODESTO CA 95351

r

A AGLUC PATTERNEDTE _____ PRINTED: 09-17-01
S A BLUE PATTEANED BACKGROUN PO410

[ ———————————————————————————————————— il i

MRY 21 2082 11:4B 5383421
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor Identification

Name of Contréctor: Davis Guest Home
Contact Person: Lonnie Davis
Address: 1878 East Hatch Road

Modesto, CA 95351
Phone Number: - 209-538-1496

Fax Number: 209-538-9421

- —— —— —_ - e em e PR, p— —

Il Employees
Does the Contractor have any employees? X Yes __ No

Does the Contractor provide benefits to spouses of employees? _)_S_ Yes __ No

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

Il Equal Benefits Compliance (Check one)

K 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.
O 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. _
0 The Contractor is under a collective bargaining agreement which began on
(date) and expires on (date).

IV Declaration

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

Executed this 21 >dayof _ N\& 2002t DY\ e Sesty QN
\ (City) (State)
= m\—l LBNN\. (s. _Bﬁi\\s\\ g
N Signature Narme (Please Print)
Suatde s ’ C\L\‘ 25 52(0(07

Title Contractor Tax ldentification Number



