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 MATEO (hereinafter called "County") and Duane Manor

(hereinafter called "Contractor"),

WHEREAS, on August 23™, 2001, the parties hereto entered into an agreement
(hereinafter referred to as the "Original Agreement") for thel furnishing of certain services by
Contractor to County aé 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:

“IT. 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 Contraétor for up to a maximum of ten (10) beds per month
according to the following rates of payment:

a. For the first (1%) year of the contract term (July 1, 2001 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. Theée 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 WHEREQF, the parties hereto, by their duly authorized representatives,

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



COUNTY OF SAN MATEO

By:

Jerry Hill, President
Board of Supervisors, San Mateo County

Date:

ATTEST:

By:

Clerk of S.aid Board

Date:

AUREA JOYCE MIRANDA
dba REDWOOD CARE

By:mm_@iﬁé@ /WIM/W/{/\

Date: ‘\AG[QM K_’) %OZ
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COUNTY OF SAN MATEO
MEMORANDUM

DATE: February 25, 2002
10: . Priscilla Morse, Risk Management/Insurance Division
FROM:  Caryl Fairfull, Mental Health/FAX x2841/PONY #MLH 322

SUBJECT:  Coniract Insurance Approvol

CONTRACTOR NAME: Redwood Care
DOES THE R TRAV T TR VICES: NP
ER OF EMPLOYEES WORKING FOR THE CONTRACTOR:
D TOBEP ED R FOR NTY: See attached
CQVERAGE: ) Amount - Approve Waive Meodify
Comprehensive Generai Liabllity:  § L//VL L
Motor Vehicle Liability: $ _ J/
Professional Liability: s”/m /
Worker's Compensation: 59%24.}74}@% v
| I
REMAR

SIGNATURE

JUN 24 2222 13:15 Sl
) 415 363 4864 PAGE. 23
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FERRER

2645 Ocgan Ave,
San Frapcisco,

[NSURANCE SERVICES,
# 204
CA 94132

INC

FERRER INS

CERT!FICATE OF LIABILITY lNSURANCE

" THIS CERTIFIGATE 18 ISSUED AS A MATTER OF lNFOFlMATlON
ONLY AND CONFERS NO RIQHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PAGE @1

1.ATE (MM/DDAY)

£1/04/02

COMPANIES AFFORDING COVERAGE

COMPANY.

A Fulecrum Insurance

INSURED .
Lprna Buehler
dba Hillside Villa
768 oddstad Blvd.,
PE\CifiCa’ CBA 94044
1

coveraces] T R

COMPANY
B

COMPANY
c

COMPANY
D

THIS IS TO DERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I8SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD

INDICATED] NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICAYE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN HEDUGCED BY PAID CLAIMS.

& wvlz OF INSURANCE POLICY NUMBER FOATE aronri | oA dasan LMITS
| GENERAL LIRBILITY GENERAL AGOREQATE s 2,000,00
A | X | commgroia generaL LikBiLTY | CP1 052688 06/11/01|06/11/02 |prooucts-comerorace (s 1,000, 00:
| ol maoe [ X | occur PERBONAL&ADVINMURY |8 1,000, 00t
|- | OWNER'S & CONTRACTOR'® PROT EACH OGCURRENGE s 1,000,00¢
X /PROJF. LIAB. FIRE DAMAGE (Any one fire) | $ 50,00
MED EXP (Any ong person) | § 5 .0 0t
AUTOMOBIJE LIABILITY
— COMBINED SINGLE LIMIT ]
ANY AYTO .
—
| ALL OWINED AUTOS BODILY INJURY s
'ar nel
| | SCHEQULED AUTDS Per person) ,
| HIRED pUTOS BODILY _INJURY : $
H NON-GJVNED AUTOS (Por aecidant .
— PROPERTY DAMAGE &
GARAGE 7Y - AUTO ONLY - EA ACCIDENT
ANY:FO OTHER THAN AUTO ONLY:
EACH ACGIDENT
AGGREGATE |
EXCESS LIABILITY EACH OCCUHRENCE
UMBRELLA FORM AGQREGATE
QTHER THAN UMBRELLA FORM
TATU: if28
WORKERS EOMPENSATION AND [ Tokvims | | ER
EMPLOYE| LIABRITY EL EACH ACCIDENT _
THE PROPHIETOR/ INCL EL DISEASE - POLICY LIMIT {8 )
PARTNEREIEXECUTIVE
OFFICERS ARE: . EXCL - EL DISEASE - EA EMPLOYEE | § .
OTHER ' : :
DESCRIPTION Of OPERATIONS/LOCATIONS/VEHICLES/GPECIAL ITEMS
188 DUANE ST., REDWQOD CITY, CA 94062
CEHTIFICATE HOLDER CANCE]  ATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEEDRE THE
EXPIRATION DATE THEREOF, THE ISSUING COMRANY WILL ENDEAVOR TO MAIL
30 _DAYS WRITTER NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BYT FAILURE TQ MAIL SUCH N MPOSE NO OBLIGATIﬁM OR UABILITY
OF ANY KIND UPON TDE GOMPANY, ;13 AGENTS ©OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIV!

DITIONAL INSURED:
ONOMA COUNTY MENTAL
322 CHANATE RD.,
CANTA ROSA, CA 95404

ACORD 245 (1, 9%
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STATE P.0. BOX 420807, SAN FRANCISCO, GA 94142-0807

COMPENSATION
INSURANCE

FUND CerTiFIcATE OF WORKERS' COMPENSATION INSURANCE
JUNE &, 2062 POLICY NUMBER: .
CERTIFICATE ExPiRES:  19—1-02

a

SAN MATED MENTAL WEALTH SERVICES
ATTN: CARRYL FRIRFULL

225-37TH AVENUT

SAN MRTEG CR 94463

(-
This is to certify that we have issued & valia Workers' Compensation insurance policy in a form approved by the California
Insurance Commissioner to the émpioyer named telow for the pohcyé:veriod indicated.
et

This policy is not subject ta canceflatior by the Furd except upon tefidays' advance written notice to the employar.
30 .
We will also give you TEN days advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance is not an insurance policy and does nct amend. extend or alter the coverage afforded by the
policies hsted nerein. Notwithstanding any requirement, term, or condition of any contract or other document with
respect to wnich this certificate of insurance may be issued or may pertain, the insurance afforded by the policies
describad herein is subject to all the terms. exclusions and'conditions of such policies.

AUTHORIZED REPRESENTATIVE PRESIDENT

EMPLOYER'S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $i,@08,22Q PER OCCURRENCE.

EMDORSEMENT #2063 Ehﬂ.'ITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE
@&/R4 /08 1S ATTACHED TO AND FORMS R PART OF THIS POLICY.

EMPLOYER

-

PERPETUAL RCH & DUANE WANGR

765 ODDETRD BLVD
PRCIFICA CA 24844

r
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