
AMENDMENT TO THE AGREEMENT WITH 
AUREA JOYCE MIRANDA dba DUANE MANOR 

THIS AGREEMENT, entered into this day of , 2002, by and 

between the COUNTY OF SAN MATE0 (hereinafter called “County”) and Duane Manor 

(hereinafter called “Contractor”), 

W’ITNESSETH. ----------* 

WHEREAS, on August 23’d, 2001, the parties hereto entered into an agreement 

(hereinafter referred to as the “Original Agreement”) for the furnishing of certain services by 

Contractor to County as set forth in that Original Agreement; and 

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

clarify that Original Agreement; 

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original 

Agreement is amended as follows: 

“Contractor Name and Address: 
Aurea Joyce Miranda 
dba Redwood Care 
188 Duane St. 
Redwood City, California 94062” 

“3. Payments. In consideration of the services rendered in accordance with all 
terms, conditions and specifications set forth herein and in Exhibit A, County 
shall make payments to Contractor in the manner specified herein and in 
Exhibit A. In the event that County makes any advance payments, Contractor 
agrees to refund any amounts in excess of the amount owed by County at the 
time of contract termination. County reserves the right to withhold payment if 
County determines that the quantity or quality of the work performed is 
unacceptable. In no event shall total payment for services under this 
Agreement exceed ONE HUNDRED FOURTEEN THOUSAND TWO 
HUNDRED FIFTY-FIVE DOLLARS ($114,255).” 

“Exhibit A of the Agreement between the County of San Mateo and Aurea Joyce Miranda dba 
Redwood Care” is amended as follows: 

“II. Amount and Method of Payment (including timing of and tasks required for progress 



payments, if applicable): 

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 ten (10) beds per month 
according to the following rates of payment: 

a. For the first (l”? year of the contract term (July 1,200l through June 30, 
2002), County shall pay Contractor at the rate of ONE HUNDRED DOLLARS 
($100) per month for a Step Down Level client and THREE HUNDRED 
SEVENTY-FIVE DOLLARS ($375) per month for an Augmented Level 
client. 

b. After the first (1”‘) year, the rates may be negotiated annually. Negotiated rates 
would be based on Bay Area rate of inflation and available County financial 
resources.” 

“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 FOURTEEN THOUSAND TWO 
HUNDRED FIFTY-FIVE DOLLARS ($114,255) 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.” 

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that: 

1. These amendments are hereby incorporated and made a part of the Original 

Agreement and subject to all provisions therein. 

2. All provisions of the Original Agreement, including all references to audit and 

fiscal management requirements unless otherwise amended hereinabove, shall be binding on all 

the parties hereto. 

3 * All provisions of the Original Agreement, including all monitoring and evaluation 

requirements, shall be applicable to all amendments herein. 

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that the Agreement 

with Duane Manor, be amended accordingly. 

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

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



COUNTY OF SAN MATE0 AUREA JOYCE MIRANDA 
dba REDWOOD CARE 

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

Date: 

ATTEST: 

By: 
Clerk of Said Board 

Date: IUIfircih R I 2002- I 

Date: 

- 
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COUNTY OF SAN MATE0 

MEMORANDUM 

DATE: February 25,2002 

TO: , Priscilla Morse, Risk Maraagement/lnsurance Division 

FROM: Caryl Fairfull, Mental Health/FAX x2841/PONY #MLH 322 

SUBJECT: Contract Insurance Approval 

G . QNTRAC- Redwood Care 

B THE CQNTRACTOR TRAVEL AS PART m D E&&&P 

COMBER OF Ew WORKING FQR THE CONTRACTOR: 4 

UES TO BE PIE-ED BY CQNTRACTQR FOR COUNTY: Seeattached 

CQVEI@j& I 

Comprehenslve General Liability: 

Motor Vehicle Liability: 

Professional Liability: 

Worker’s Compensation: 

REMARKS/COMm . 

: - 

JW 34 2802 13:lS 

Amount &Prove Waive &@& 

415 363 4864 
TOTAL P.83 

PFlGE. 83 



FERRER INS PAGE 01 

---. -.- . . __ .-- .I_..._ .-. ..- .-: . . _ . “Im-.- .-_- .- 
. . . - - .._ ..w.. 

FI~#c%QF 

FERRER NSURANCE SERVICES, INC 
2645 Oc an Ave. # 204 
San Fra cisco, CA 94132 

F 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXlENP OR 
ALTER ll4E COVERAGE AFFORDEO BY THE POUCIES BELOW. 

NSURED 

Lxna Buehler 
d>a Hillside Villa 
738 oddstad Blvd., 
Pwifica, CA 94044 

:ovEnnt:A 
.I_..., .,...-I . . , , em.......... I . . , . --. . . . . . . . 

COMPANIES AFFORDINQ COVERAGE 
COMPANY 

AFulcrum Insurance 
COMPANY 

6 

COMPANY 
D 

. . . -1..,.... . ..,,.....,, . . . , , .-.. . . . . . . . . . . . ,. . . . . . 

THIS IS TOCERTIFY THA-f THE POLICIES OF INSURANCE LISTED 6ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICA’ E MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBER HiREIN IS SUBJECT TO ALL THE TERMS, 

HAVE BEEN REDUCED BY PAID CLAIMS. 
I 1 _~ 

:0 
TR l’W Ii OF INSUFi4NCE FOUCVNUMBeR 

GENER4L Ll LBILITY 

A x’ COMM RC~~LGENEW\LL~BIUTY CP1052688 
:i..:.::i. ..i. ..,:,.. ::c.:y..y CL AIMS MAoi q OCCUR 

‘3’Vl’JEl ‘S & CDNTRACTOR’B PROT 

X PRCF. LIaB. 

WLlC’f EFFEC’RVE POLICY EXFIRATlIJN 
DATE (MMtDD~ DATE (MM/m/q ’ IJYI~ 

GENERAL AGGREQATE 6 2,000,09~ 
06/11/01 06/11/02 hFROUUCTS-CmlPlOPAGG 8 l,OOO,OOl 

PERSON4L & ADV INJURY a 1,000,00~ 

EACH OCCURRENCE ~l,ooo,Lg~o ' 
FIRE DAMAGE (Any cm fire) $ 50,OcJ~ 
MECJ EXP (Any cm permn) B 5,001 
COMBINED SINGLE LIMIT 6 

BCOILY INJURY 
(Per pereon) s 

;p.f!;&J $ 
..~~ 

PRCPERlY OAMAQE 6 

REDWOOD CITY, CA 94062 

. . .,.. Cm. . ..,.,.I.. . . . . , ,I . CANi.g~ *mr,oti . . . . .- .-..IIm . . . . . . , -. . . . . . . , ,,.C. 

IXPLRATION DATE YHEREOF. ME IBBUINO COMPANY WlLL ENDENOR TO f&IL 

DITIONAL INSURED: 34, OAYS WRIITEN NOTICE KI THE CENTlFlCATE HOU)ER N4MEO TO THti Mn, 

ti COUNTY MENTAL MPOBE NO OBUOAtiilN OR Ll4BlUT-f 

CHANATE RD., 
ROSA, CA 95404 

. . . , ,.I. .m, --. . . . . . ,. . . . ,.,. m -.. . . . . . . . . . . . . 



STATE 
COMPENSATION 
INSURANCE 

FUND 

P-0. BOX 420807, SAN FRANCISCO. CA 94142-0807 

CERTIFICATE OF WORKERS’ COMPENSATION INSURANCE 

POLICY NWlf3Efi: 317-m UNIT 8i43e0i 

CEATIFICATE EXPliiES: 10-l-02 

i- 
SRM NATEO MENTRL HERLTH SERVICES 
QTTN: SRRYi FGJ. RFUU 
22S-37fH RUENIX 
SW4 MfxEG CR a44ffi3 .a 

i- 

This is tc certify that we have issued a valia Workers’ Compensation insursnce policy in a form approved by the California 
Insurance Commssioner to rhe hmpioyer named below for the poltcy 

d& 
eriod indicated. 

This policy is not subject to cancellatior by the Furd except upon t&%ays’ advance written notice to !he ,omployer. 

We wl! also give you l%ti days advance notlce should this policy be cancellod prior to 17s normal expiration. 

This certificate of insurance IS not an insurance policy and does not amend. extend or alter the covera9e afforded by the 
policies kted nerein. Notwithstanding any requireme% term, or condition of avy contract or other document with 
respect to wnicfi this certificate of insurance qay be issued or may pertain, the insurance afforded by [he policies 
described herei? is subjec? to all the terms. exclusions and,conditlons of such policies. 

EMF?L%‘ER’S LIF\BIlITY LIMST lNCL!JDING DEFENSE CSTS: bi, GUGl,O@B PER OCCURRENCE. 

ENDORSEYENT 82065 ENT I TLECI CERT IF 1 CQTE HCUlEl?~” NUT f CE EFFECT1 UE 
Cj$J@i/0~ IS RTTRCHED TO %‘.U.l FORMS R PFIXT OF THIS POLTC:‘. 

EMFLOYER 

PERPETIJt?L i3Cl-i & IYJRWE tiRNQR 
765 CiDBSTRD BLUD 
PFK.SFICR cfi %8&4 

_--._-_.----.._------.-.--- -.- --.a .-.-e-.-w ._- --. - -- 41537491sa .'AGE. 02 
JIJN EU 2002 17:01 

. . 




