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AMENDMENT NO. 1 TO AGREEMENT WITH

ARCADIA HEALTH CARE
THIS AGREEMENT, entered into this day of
, 20 , by and between the COUNTY OF SAN MATEO

(hereinafter called "County") and ARCADIA HEALTH SERVICES, INC., dba ARCADIA
HEALTH CARE (hereinafter called "Contractor"),

WHEREAS, on February 5, 2002, the parties hereto entered into Agreement 65062
(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 to add the following:

1. To Section 2. Payments, A. Maximum Amount.

In full consideration of Contractor's performance of the services described in Schedule A for the
Multipurpose Senior Services, Adult Protective Services, Linkages, and Public Guardian
Programs; and Schedule B for the AIDS Waiver/Case Management Program for services
provided through five Agreements approved through Resolution 64703 dated August 21, 2001,
and three Agreements approved through Resolution No. 65062 dated February 5, 2002, the
maximum the county shall be obligated fo pay collectively to all Contractors for the period of

July 1, 2002 to June 30, 2003 shall not exceed SIX HUNDRED TEN THOUSAND DOLLARS

($610,000).
2. To Schedule A - PART I ASSURANCES SPECIFIC TO THE .
MULTIPURPOSE SENIOR SERVICES, ADULT PROTECTIVE SERVICES/
INTAKE, LINKAGES, AND PUBLIC GUARDIAN PROGRAMS
P. Contractor certifies that to the best of his knowledge and belief i) no federal appropriated

funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any federal contract, the making of any
federal grant, the making of any federal loan, the entering into of any cooperative
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aoreement' and the extensmn contmuatlon renewal amen

federal contract grant, loan, or cooperative agreement; 11)
_ apprOprlated funds have been paid or will be paid to any p

attemptmc to influence an officer or employee of any agen

t

dment, or modification of any
fany funds other than federal
rson for influencing or

cy, a Member of Congress, an

officer or emp]ovee of Congress or an employee of a Member of Congress in connection
with this federa] contract, grant, loan, or cooperative agreement, the undersigned Sha 1

complete and submit Standard Form-LLL, “Disclosure Fo
accordancé with its instructions.

i
Contr. a"fOf shall admlmsfer a vendor appeal and adjudicati

’\]OW TH “REFORE, IT IS HEREBY AGREED by the P
1.

Agreement and subject to all provisions therein.

Thlese amendments are hereby incorporated and m

)

’Alll provisions of the Original Agreement, includin

the parties hereto]

-

3. _Al} provisions of the Original Agreement, includin

: |
requirements, shall be applicable to all amendments herein.

IN WITNESS WHEREOF, the parties hereto, by their duly

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

Arcadia Hg

COUNTY OF SANMATEO ARCADIA
!

|

rm to Report Lobbying,” i

on process as prescribed by the

State. Sald process shall assure fair consideration and -disposition of vendor claims
against Contractor Said process vests final authonty to de

=C1d,elclalms with the State. -

artles that:

ade a; part of the On omal

g all references to audit and '

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

g all'monitoring and evaluation

v authorized representatives,

alth Services, Inc. dba

HEALTH CARE

By:

Jerry Hill, President |
Board of Supervisors, County of San Mateo
May

Date: Date:

Cathy Sparfing, Vice President/CO0Q

22,2002

ATTEST:

By:

Cleﬂ‘x of Said B'oard

Date:

Ny
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COUNTY OF SAN MATEO

AGING AND ADULT SERVICES
MEMORANDUM
Number of pages faxed _&_

DATE: December 13, 2001

TO: Priscilla Morse, Risk Manager - X4610, Fax 363-4864, Pony EPS-163

FROM: Maria Gonzalez - 573-3495, FAX 573-2193, PONY - AAS 321

SUBJECT: Contract Insurance Approval

CONTRACTOR NAME: Arcadia Health Care

DO THEY TRAVEL?: Providers go to the homes of ¢ hepts to provide
services.

PERCENT OF THE TIME:

NUMBER OF EMPLOYEES:

DUTIES (SPECIFIC): Contractor will provide home health care services

: ‘ for clients of the Multipurpose Senior Services,

Adult Protective Services/Intake, Linkages, Public
Guardian and AIDS Waiver and Case Management
Programs.

COVERAGE: ' Amount approve waive  modify

Comprehensive General Liability gll W L~

Motor Vehicle Liability 4 £ (e, ("

Professional Liability é [ / ~

| Worker's Compensation S Q)(W_\Qbu] L

REMARKS/COMMENTS
SIGNATURE DATE

| @/\/mw@,@ﬁ Nigrae. (L](glm



TUN-15-2992 7842 SMC COUWTY COUNSEL _ : - Puplml
f s

COUNTY OF SANMATEO
AGING AND ADULT SERVICES
! . MEMORANDUM

CONTRACT APPROVAL FORM

mar<e S»\A.N‘S )
. PONY - AAS 37]

TO: ’ Moms-Genzalez - 573-3495, FAX 5733729,
FROM: Raymond Swope, County Counsel

Telephone X 4759, Fax 363-£034, Pony CCO 111

SUBJECT: Approval of Amendment !, Board Memo and Resolution for:
Catholic Cherities of San Francisco, MillsiPeninsula Semior Focus,

Peninsula Volunteers/Rosener House, and|City of South San Francisco
Aduit Dey Care Program -

DATE SUBMITTED:  May 24, 2002 ] Tume 1, %éoi

' _COZ\l’TRACT P,ERIOD | July 1, 2051 to June 30, 2003
CONTRACT AMOUNT AND FUNDING SOURCE:

$120.000 for|fiscal \/ear. 2002-03 ﬁrbm Multinurpose Senjor S¢ wicés Presram

! l

I : ‘
COUNTY COUiNSEL’S OFFICE HAS REVIEWED AND HEREBY APPROVED AS TO
FORM THE AGREEMENT STIPULATED ABOVE. -

APPROVED BJY: 7

ATE




TACORD. CERTIFICAT OF LIABILITY INSURANF™

T DATE(MWDD/YY)
06/05/01

_PRODUCER
) Aon Risk Services, Inc. of lllinois
123 North Wacker Drive

' Chicago IL 60606

TH.IS CERTIFICATE I ..3UED AS A MATTER 0/F INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY

A Continental Casualty Company
INSURED COMPANY American Casuaity Co. of Reading PA
Arcadia Services, Inc. B
777 # k ! .
é?e. 20gen ral Park Boulevard COMPANY Chicago Ins Co 7
Southfield Ml 48076 USA o MSAN Y

. COVERAGES"

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW 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
CERTIFICATE 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 REDUCED BY PAID CLAIMS.

NON-OWNED AUTOS

co ’ i POLICYEFFECTIVE POLICY EXPIRATION
. . ; LIMITS
LTR TYPE OF INSURANCE FOLICYNUMBER PATE OM/DDAY) |  DATE ADM/DDAY)
C | GENERAL LIABILITY 1CcD0266-49-52 GENERAL AGGREGATE '
- CcDO268 06/01/01 06/01/02 $2,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/QP AGG §1,000,000
CLAIMS MADE D OCCUR PERSONAL & ADV INJURY $1.000,000
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE $1,000,000
j FIRE DAMAGE(Anv one fire) $50,06C
MED EXP (Anv one person} $5,00C
A -}%l-' TOMOBILE LIABILITY BUA247898299 06/01/01 06/01/02 COMBINED SINGLE LIMIT $1,000,50C
ANY AUTO
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS ( Per person)
-
HIRED AUTOS BODILY INJURY

(Per accident)

PROPERTY DAMAGE

OTHER THAN UMBRELLA FORM

GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
ANY AUTO OTHER THAN AUTO ONLY: |
EACH ACCIDENT B
AGGREGATE
EXCESS LIABILITY EACH OCCURRENCE
UMBRELLA FORM AGGREGATE

X I WC STATU- OTH-

B | WORKER'S COMPENSATION AND WC247845148 TORY LIMIT. ER
EMPLOYERS' LIABILITY 06/01/01 06/01/02 EL EACH ACCIDENT $1.000.00
PARTNERS EXEEUTVE H INGL EL DISEASE-POLICY LIMIT §4,000 0
OFFICERS ARE EXCL EL DISEASE-EA EMPLOYE $1,000 00
¢ Aricaroszse 06/01/01 06/01/02 | FerOceurence §1,000,00
Prof Liability Aggregate $3,000,0C

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

CERTIEICATE HOLBER"

CANGELLATION

. ARCADIA HEALTH SERVICES, INC.

4200 18TH STREET, STE. 103
SAN FRANCISCO CA 94114 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR T0 MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

%v émm

[[AcORD 25:5{1/95)

. ©'ACORD CORPORA

Certificate No: - 210000356861

Holder ldentifier:
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AMENDMENT NO. 1 TO AGREEMENT WITH

CARE RESOURCE
THIS AGREEMENT, entered into this day of
, 20 , by and between the COUNTY OF SAN MATEO

(hereinafter called "County") and CARE RESOURCE (hereinafter called "Contractor"),

WHEREAS, on February 5, 2002, the parties hereto entered into Agreement 65062
(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 thaf Original Agreement;

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original
Agreement is amended to add the following:

1. To Section 2. Payments, A. Maximum Amount.

In full consideration of Contractor's performance of the services described in Schedule A for the
Multipurpose Senior Services, Adult Protective Services, Linkages, and Public Guardian
Programs; and Schedule B for the AIDS Waiver/Case Management Program for services
provided through five Agreements approved through Resolution 64703 dated August 21, 2001,
and three Agreements approved through Resolution No. 65062 dated February 5, 2002, the
maximum the county shall be obligated to pay collectively to all Contractors for the period of
July 1, 2002 to June 30, 2003 shall not exceed SIX HUNDRED TEN THOUSAND DOLLARS
($610,000).

2. To Schedule A - PART I ASSURANCES SPECIFIC TO THE
MULTIPURPOSE SENIOR SERVICES, ADULT PROTECTIVE
SERVICES/ INTAKE, LINKAGES, AND PUBLIC GUARDIAN
PROGRAMS

P. Contractor certifies that to the best of his knowledge and belief i) no federal appropriated
funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any federal contract, the making of any
federal grant, the making of any federal loan, the entering into of any cooperative



agreement, and the extension, continuation, renewal, amendment, or modification of any

federal contract, grant, loan, or cooperative agreement;

dl) If any funds other than federal

approprlated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency a Member of Congress, an
officer or employee of Congress or an employee of a Mlember of Congress in connection

with thl's federal contract, grant, loan, or cooperative ag
complete and submit Standard Form-LLL, “Disclosure
accordance with its instructions. -

Q.

|

Contractor shall administer a vendor appeal and adjudic

eement the undersigned shall

Form to Report Lobbying,” 1

ation process as prescribed by the

State, Said process shall assure fair consideration and disposition of vendor claims

against Contractor. Said process vests final authority to

NOW, "li"HEREFORE, IT IS HEREBY AGREED by the

i
1.

Agreement and

2.

fiscal management requirements unless otherwise amended her
the parties hﬂreto '
A

o
2.

requirements, shall be applicable to all amendments herein.
' I
IN WITIi\TESS WHEREOF, the parties hereto, by their.d

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

COUNTYOF%ANTAAIEO

By:

These amendments are hereby incorporated and

All provisions of the Original Agreement, includ

subject to all provisions therein.

1

CARE RE
|

i.
!
i.

- s}
By: /7/;]/,’{7;
AY Cd"d 7,

decide claims with the State. -

parties that:

made a part of thie Original

ing éll references to audit and

:iﬁablove, shall be binding on all

11 provisions of the Orlomal Acrreement mcludmo all monitoring and ev alua‘uon

1ly apthorized representatives,

SOURCE

111111

Jerry Hili, r}eament
Board of Supervisors, County of San Mateo
. i . '

) Date:

i

Date:

%ﬁm /%%/’1/
/ / . Y

¥z

"ATTEST:

Cler

k of Said Board

1 7




URLT L rTZEdy R - ]

LD PR . 41D IO “ED .o us

COUNTY OF SAN MATEO
AGING AND ADULT SERVICES
MEMORANDUM
Number of pages faxed_

DATE: December 13, 2001

TO: Priscilla Morse, Risk Manager - X4610, Fax 363-4864, Pony EPS-163

FROM: Maria Gonzalez - 573-3495, FAX 573-2193, PONY - AAS 321

SUBJECT: Contract Insurance Approval

CONTRACTOR NAME: Care Resource

DO THEY TRAVEL?: Providers go to the homes of clients to provide

: services.

PERCENT OF THE TIME:

NUMBER OF EMPLOYEES:

DUTIES (SPECIFIC): : Contractor will provide home health care services

: for clients of the Multipurpose Senior Services,

Adult Protective Services/Intake, Linkages, Public
Guardian and ATDS Waiver and Case Management
Programs. :
Amount approve waive  modify

COVERAGE:

Comprehensive General Liability
Motor Vehicle Liability
Professignal Liability

Worker's Compensation

e
VRIS

REMARKS/COMMENTS

SIGNATURE . DATE

@W% me— 28 ,@-/

TOTAL P.@2
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. American Alternative Insurance. Corporation *

£- STATUTORY HOME OFFICE ADMINISTRATIVE OFFICE

AAIC |1013 Centre.Road 555 (Iolleg'e Road East :
Pilmington, DE 19805 . ) Princeton, New Jersey, 08543-5241 .
! (800} 305-4954
THIS Ié A CLAIMS-MADE POLICY. PLEASE READ IT CAREFULLY.
| . .
HOSPICE AND HOME HEALTH CARE LIABILITY POLICY

RENEWAL DECLARATION

POLICY NO. VH-HL- 2000078 1/000
RENEWAL OF  VH-HL-2000078-0

i
|
|
1
I
!
l
I

1 NAMED INSURED AND MAILING ADDRESS AGENCYIAND'MAILING ADDRESS

"GUZENT, INC Glatfélter Underwriting Services
DBA CARE RESOURCE 183 Lelader Heights Road

401 HILLSIDE BLVD PO Box] 2726
DALY CITY CA (94014 York,'PA 17405 "

|

2.POLICY PERIOD: From 04/28/2002 to 04/28/2003 AT 12:01 A.M. STANDARD TIME AT|YOUR MAILING ADDRESS SHOWN ABOVE.

3. Form of Insured's Business: CORPORATION

1Y

Limits of Ligbility:

Coverage A. '

Professionali Liability: 1,000,000 Each Medical Incident Limit
: 3,000,000 Aggregate Limit

Coverage B. : :
General Liabdlity: _ 1,000,000 Each Pccurrence Limit
: - 1,000,000 Personal & Advertising Injury Limit
1,000,000 Products & Completed Operations
1,000,000 Fire & Water Damage Limit
3,000,000 Aggregate Limit
I

Coverage C. !
Medical Payments: 50,000 Each Person Limit
| : 500,000 Each Acc1dent Limit

Non-Owned & Hired Auto: 1,000,000 Eech Accxdent Limit
5. Deductible:

Coverage A. ; T
Professional{ Liability: . NONE Each Medical Incident

Coverage B. l _ ;
General L¢ab111ty ' NONE Each Qccurrence

Insured’s copy
HGLOOO (01-01) 04-22-02 Page 1 of 3.




__% American Alternative Insurance Corporation

STATUTORY HOME OFFICE ADMINISTRATIVE OFFICE
AAIC 1013 Centre Road : 555 College Road East
: Wilmington, DE 19805 Princeton, New Jersey, 08543-5241

‘ ) (800) 305-4954

" THIS IS A CLAIMS-MADE POLICY. PLEASE READ IT CAREFULLY.
HOSPICE AND HOME HEALTH CARE LIABILITY POLICY

RENEWAL DECLARATION

POLICY NO. VH-HL-2000078-1/000
RENEWAL OF VH-HL-2000078-0

1.NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS
GUZENT, INC Glatfelter Underwriting Services
DBA CARE RESOURCE : ' 183 Leader Heights Road

401 HILLSIDE BLVD PO Box 2726

DALY CITY CA 54014 York, PA 17405

2.POLICY PERIOD: From 04/28/2002 to 04/28/2003 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

6. Retroactive Dates:
Coverage A.
Professional Liability: 04/28/2002

Coverage B. :
‘ General Liability: 04/28/2002

TOTAL PREMIUM $2,274 J

Insured’s copy
HGLOOO (01-01) - 04-22-02 Page 2 of 3



! |
American Alternative Insuraince Corporation .
) ADqINXSTRATIVE OFFICE

55? Collgge Road East
] Prinuetoh New Jersey, 08543-5241

I A |
_“ { STATUTORY HOME OFFICE

AAIC 1013 Centre Road

Wilmington, DE 19805

|
(800) 305-4954

THIS IS A CLAIMS-MADE POLICY. PLEASE READ IT CAREFULLY.
HOSPICE AND HOME HEALTH CARE LIABILITY POLICY

1. NAHED INSURED AND MAILING ADDRESS

RENEWAL DECLARATIOI\II

POLI

RENEHmL OF VH-HL-2000078-0

CY NO. VH-HL-2000078-1/000

AGENCY

AND MAILING ADDRESS

GUZENT, INC|

DBA CARE RESOURCE
401 HILLSIDE BLVD
DALY CITY CA 94014

2.POLICY PERIOD: From{04/28/2002 to 04/28/2003 AT 12:01 A.M. STANDARD TIME

fT YOUR MAILING ADDRESS SHOWN ABOVE.

8.FORMS AND ENDORSEMENTS

VLCWO! (05-96)  HILOO3 (01-01)  HGLOOT (01-01)
HGLOT8 (01-01)  HGLO14 (01-01) _ HGL103 (01-01)
HGLOO7 (01-01) :

APPLYING TO POLICY,AND MADE PART OF THIS POLICY AT TIME OF ISSUE:

HGLOT2 (01-01)
HGLC20 (01-01)

HGLO

13 (01-01)
HGLO32 (02-02)

HGLO17 (01-01)
HGLOO4 (01-01)

This policy is issued to a Participating Member of the NHO Purchasing Group,

established pursuant to the 1986 Risk Retention Act, as amended.

These Declarations, together with the coverage form and forms and endorsemen

complete the above policy number.

COUNTERSIGNED AT:

DATE:

Inc. which is a purchasing group

a¥

BY::

)

ts, if any issued to form a part thereof,

(¥

Glat%elter Underwriting Services
183 Leader Heights Road
PO Box 2726

York) PA 17405

HGLOOO (01-01) 04-22-02

Insu
Page

red’s copy
30f 3

" AUTHORIZED REPRESENTATIVE
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?QBQM CERTIFICATE OF LIABILITY INSURANCE

Caldwe] ] Raznclates Indurance
321 N, Mall Dy., §iB-202

St. teerge, UT 84780

135 (?ﬂ 53¢

&
31

THIS CERTIFICATEL I8 IBSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

JNSURES T ERRwnl, Ime. T T msurtk,‘. /‘.m-erxc-an All.cInative Insu - corp.
! cbha: Care Rescursn / Primecars Mo NSURER B Connaect 1Lm lnriwm.n X | B _:
375 Socuth Maylield Ave., {270 INSURER C- ) ) B o
Dal Yy f:.l. et Y A (54 i1 5 -fNSUf(gR_E’_ T T e T -_-::
L A{6H0) 301- 3270 _niéur'm;E—- T I T T
COVERAGES

THIE POLIGIES OF INSURANGE LISTTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION DF ANY CONTRACT OR OTHER DOCUMENT WITH REGPECT TO WHICH THIS C

MAY PERTAIN, THE INGURANGE AFFORDED RY THE POLICIES DESCRIBED HEREIN IS SUBSECT TO ALL THY TERMS, EXCLUSIONS AND CONRITIONS OF SUCH
PJLI\,I*-S AG(;R!‘GATE LIMITS SHOWN MAY HaeVT. BEEN REDUCED BY f-/\ID CLAIMS.

ERTIFICATE MAY BE ISSUED OR

'-NBRI - TYPE OF msuam"h POLICY RUMBER T:\%%E \[{D‘MJDDI\"\)E Pgi(ré;hn'tmlo%m? LT
| GENERAL LIALITY LACH DTTUNRENCE s 1,000, _00 _f{____
c.)vr.n;Rcw CENERAL LIADILITY | FIRF DAWAGE jAny ono fiey 18 1,000,000
""Y o St bl e heds el vl e 0 e e s mn
Fﬂ”b,’ﬂ:‘ )}Jg";ﬁbé g ] 5} ‘ Helhieds el i MED CXP {Ay onp porson) [ >0, 000
Iy ] VE-REL-2000078-0/00 04/28/0] 0a/26/02 PLRSONAL § ADV INJURY | 8 1,000, 000
i i GENTRM. AGGREGRTE 13 3,000,000
{ 62N L AGGREGATE Litan APFHC< PER PROBUCTS - comrvor 4G5 | 1, 000, 000
broviey [ 1588 | | oo
AUTOMOBILE LIABILITY COMBINED SINGI T LT [ i
ANY AUTD (Ca mdeﬂl) 1,000,000
ALL DWNED AUTOS BORILY I JURY 5
. SCHTDULED AUTDS ] {{*er pereon}
VH-HL~Z000074- 0/1 06/20/01 6/ -
HIMED AUTOR 5 20000 0/00 06/28/01 04/26/02 HOLLY INJURY :
NGN-DWIED AUTOS Pe” acadon
. et - PROPERTY DAMAGT, - '
(Per aocigent) i
GARAGE LIABILITY AJTO ONLY - EA ACCIDENT | &
S . | AJTO ONL e
..... [ ANY AUTE OTHER THAN EA S R
j AUTG ONLY "
| EXCEBS LABILITY EACH OCCURRINGE ¢ £.000,000
T‘) Fotcuk CLAIMS MADE RUIGHEGATE 1s z, 000,000
HUS0LO0B5-0 04/2B/0F  [04/26702 T re N
A _1[ DLDUCTIBE ) o L4 )
| RETENTION & 5 ]
WORKERS COMPENEATION AND RS oitE
| EMPLGYERE' LIZBILITY 166256001 1973170 R Lo dToRYLMGE] LR}
.i 16CZY ) 12731/61 12/31/02 L. EACH ACCIDENT s 1,00C,000
£ | r; piseAss -E4 EMPLOYRE £ 1. 000, GO
! L.l osease - poLcyimr ) s 4, 000, GO0
I VR-HL-2000076-0/00 04/28/01 04/728/07 1,000,000/3,000,000
Al ridelity Bond VHE-KE-DO00020-0/u0 Qd/2R/70% Dasze/02 $20h, 000

L

DESTRIPTION OF OPERATIONS/ILOCATIONSNERIGLES/IEXTLUSIONS ADDED BY ENDGRSEMENTISPECIAL FROVIEIONS

CERTIFICATE HOLDER | | sonimonal INSURED; INSURER LETTER:

CANCELLATION

FOR INFORMATION
FORTDT - CRLY

SHOULD ANY OF THE ABOVE DESCRIBED PDLICIES BE CAKCELLED BEFORE THE EXPIRATIY
DATE THEREDF, THE 158UING INBURER WILL ENDEAVOR TO Ml‘ddﬁ_ DAYE WRITTEN

NOTICE TO THE CERTIFIZATE HOLDER NAMED TD THE LEFT, BUT FAILURE TO DG 50 SHALI
IMPOBE NO DBUGA‘HDN OR LIAB!L(T\’ OF ANY RIND UPON THE INSURER, ITS AGENTE DR
REPREE‘!}TATJLB ,-"

AUTH"\R! Dzkaﬂﬁ‘;;@nv: WK/‘Q{/M/

P

J
ACORD 25-5 (7/87)

O ACORD CORPORATION 1688
/ -



AMENDMENT NO. 1 TO AGREEMENT WITH

MATCHED CAREGIVERS
THIS AGREEMENT, entered into this . day of
' ,20 , by and between the COUNTY OF SAN MATEO

(hereinafter called "County") and MATCHED CAREGIVERS (hereinafter called "Contractor"),

WHEREAS, on February 5, 2002, the parties hereto entered into Agreement 65062
(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 to add the following:

1. To Section 2. Payments, A. Maximum Amount.

In full consideration of Contractor's performance of the services described in Schedule A for the
Multipurpose Senior Services, Adult Protective Services; Linkages, and Public Guardian
Programs; and Schedule B for the AIDS Waiver/Case Management Program for services
provided through five Agreements approved through Resolution 64703 dated August 21, 2001,
and three Agreements approved through Resolution No. 65062 dated February 5, 2002, the
maximum the county shall be obligated to pay collectively to all Contractors for the period of
July 1, 2002 to June 30, 2003 shall not exceed SIX HUNDRED TEN THOUSAND DOLLARS
($610,000).

2. To Schedule A - PART I ASSURANCES SPECIFIC TO THE
MULTIPURPOSE SENIOR SERVICES, ADULT PROTECTIVE SERVICES/
INTAKE, LINKAGES, AND PUBLIC GUARDIAN PROGRAMS

P. Contractor certifies that to the best of his knowledge and belief 1) no federal appropriated
funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any federal contract, the making of any
federal grant, the making of any federal loan, the entering into of any cooperative



|
|

agreement, and the extension, continuation, renewal, amendment, or modification of any

federal contract, grant, loan, or cooperative agreement;

i1) If any funds other than federal

appropjriated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an
officer,or employee of Congress or an employee of a Member of Congress in connection
with th?is federal contract, grant, loan, or cooperative agreenient, the undersigned shall

complete and submit Standard Form-LLL, “Disclosure

accordance with its instructions.

i
i

Form to Report Lobbying,” in

Contraé:tor shall administer a vendor appeal and adjudication process as prescribed by the

State. Said process shall assure fair consideration and disposition of vendor claims
against Contractor. Said process vests final authority to decide claims with the State.

- NOW,
1.

Agreement and subject to all provisions therein.

2.

fiscal managen

the parties hereTto.

-
o)

requirements, shall be applicable to all amendments herein.
. ] B

These amendments are hereby incorpbrated and

THEREFORE, IT IS HEREBY AGREED by the parties that:

made a part of the Original

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

hent requirements unless otherwise amended hereinabove, shall be binding on all

fAIl provisions of the Original Agieement, including all monitoring and evaluation

IN WITNESS WHEREOF, the parties hereto, by their

have affixed thi

COUNTY OF

By:

SAN MATEO

i Jerry Hill, President
Board of Supervisors, County of San Mateo

Date:

ATTEST:

eir hand on the day and year first above written.]

Tuly authorized representatives,

MATCHED CAREGIVERS
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COUNTY OF SAN MATEO
AGING AND ADULT SERVICES
MEMORANDUM >
Number of pages faxed 3
DATE: December 13, 2001
TO: Priscilla Morse, Risk Manager - X4610, Fax 363-4864, Pony EPS-163
FROM: Maria Gonzalez - 573-3495, FAX573-2193, PONY - AAS 32]
SUBJECT: Contract Insurance Approval
CONTRACTOR NAME: Matched Caregivers
DO THEY TRAVEL?: Providers go to the homes of clients to provide
SETVices.
PERCENT OF THE TIME:
NUMBER OF EMPLOYEES
DUTIES (SPECIFIC): Contractor will provide home health care services
for clients of the Multipurpose Senior Services,
Adult Protective Services/Intake, Linkages, Public
Guardian and AIDS Waiver and Case Management
Programs. .
COVERAGE: Amount approve waive  modify
Comprehensive General Liability ? [ na ]/
Motor Vehicle Liability | | 7/
Professional Liability ( ( l/___
Worker’s Compensation Se L
REMARKS/COMMENTS
SIGNATURE DATE

@LMW{L@ NVigras i“"/j@jof

TOTAL P.B3



TUN-12-2022  B8*

TO: .

SUBJECT:

DATE SUBMIYTED:

CONTRACT BERIOD:

SMC COUNTY COUNSEL

COUNTY OF SAN MATEO
AGING AND ADULT SERVIC

MEMORANDUM

ES

CONTRACT APPROVAL FORM

fhar-\t, &\Mcs
wlpmeCamzalez - 573-3495,

Rzymond Swope, County Counsel

Telephone X 4759, Fax 363-4034, Pony
A:p*ow of Amendment 1, Boz zrd Memo &
Catholic Charities of San Fraacisco, Mills

Peninsule Volunteers/Rosener House, and
Adult Day Care Program

July 1, 2001 to June 30, 2005

CONTRACT AMOUNT AND FUNDING SOURCE:

$120.000 fﬂ‘vnsca‘ vear 2002-03 rrom Multinurppse Seidor Se

FAX 5735

May 24,2002 / Tuneé 1 2

PONY - AAS 321

CCO 111

nd R olution for:

Peninsula Senior Focus,
Ciry of South San Francisco

co‘_z__

1vices Prosram

|
COUNTY C OU\ SEL

H
|
I
|

S OFFICE HAS REVIEWED AND HER]
FORM TEE AG P\E" MENT S

|

1

|

|

|
APPROVED BY: /

TIPULATED L_BOV" '

"BV APPROVED AS TO

W r

P.glvl

DhPU/ﬁf COUNTY COUNSFL —]

DATE

TOTAL P.@lr



el N

{CORD =

Cf:KlH"!L,Alr: S

UCER

1lbcker Insurance-Cangpbell

:anse #05B0438
i1 uth Winchester
P CA 385008

an B-2B6~6262

RED

Fax:408-280-06821

CRe vy, .
| BG I o S0 RN

Dd'zua;g.,)._;ﬁ

L. L C':J'.u. aindidin 2 N oo TR P

ONLY AND CONFERS NC
HOLDER, THIS CERTIFICA. . |
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

THIS CERTIFICATE 515557 AS A A MATTER OF INFORMATIUN

iTS UPON THE CERTIFICATE
JDES NOT AMEND, EXTEND OR

. e ———— e

INS‘..‘RH A

_Amsrican Alternative Insurance

INSUP.ER B:

INSURERS AFFORDING COVERAGE

MEEChEd Cargglver Iixf | INSURERS:

Town & Country Vi age S 3

Palo hlto CA 94301 g NSURERY o s e
i INBURERE:

WERAGES

[HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS5UED TO THE INSURED NAMES ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIZATE MAY BE ISEUED OR

MAY PERTAIN, TRE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEST TO ALL THE TERME, EXCLUEKINS AND COMDITIONS OF EUGH
SOLICIES. AGGREGATE LIAITS bHO\NN MAY HAVE BECN REDUCED BY PAID CLAIMS.

e I T T s --~ - N
R TYPE OF INSURANCE POLICY NUMBER 80%'&5 ,FEM N oo LuaTs
QENERAL LIABILITY EACH LCOURRENCE s
| COMMERGIAL GENERAL LIASILITY FIRE DAMAGE (A0y oue fre] | §
L | FIRE DAMAD= thay onetie) 23 e
’ } CLANAS MALE [ ___’ OCCUR MEL EXP (Any one pereon) | § o
P:RSDNAL EADVINURY | R
-ruz:hm A GR‘—GA"E . r,' L
GEN'L ABGREGATE LIMIT ARPLIES PER: PHODUCTS - r,ommo: A”c 5
PRO: [ ————— R e
FougcY  gecy Loc
AUTOQMOBILE LIABILITY COMBINED SINGLE LitAlt s
ANY AUTO (Es astigenl)
! ALL OWNED AUTOS BODILY INJURY 5
STHEDULED AUTCS {Por porson;
— RV
HIRED AUTOS BODILY INJURY s
NON.DWNED AUTOS - {Per accidont)
= e S - o ——— —— " S} . S— e oo A—— ——
e PROPERTY DAMAGE s
(Pel wCcCidmnt)
el
F&A_]RAQE LIABILITY [AUIO ONLY -EAATCIDENT 1%
l ANY ALTO OTHERTHAN  EAASCNS
AUTO ONLY AGG ¢t
‘!"CE"S LIABILITY EACH DECURRENCE 3
l OCCUR - j CLAIME MADE | AGGREQATE - s e
— - S .. - T
| | DEDUCTIBLE L . s
[ KEVENTON € s
Bt e = oot
A 20R2WCS000174-00 01/01/01 01/01/02 E.L_EACH AZCIDE! 51000000
E - DISEASE . & EMHLOYEE - 10 0 0000 0
£.L. DISEASE - POLICY UMIT s 1_0 00000
OTHER

DESSRIPTION OF DPERATIDNSLDCATIONS/VENICLESIEACLUSIONS ADDED BY ENDDRSEMENT/SPECIAL PROVISIONS

ACORD 265 [7/87)

CANCELLATION

SHOULD ANY GF THE ASQVE CESCRIBED POLISIES BE SANCELLED BEFSRE THE EXFIRATIO
DATE THEREOF, THI ISSUING INSUREK WiLL ENDEAVOR T Male 10 oryvewriTres
NCTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURETODC 53 SHALL
INPOSE NG OBLIGATION OR LIABILITY OF &HY KIND UPON THE INSURER, ITs AGENTS OK

REPRELENTATIVES,

o /jﬁzﬁ?/

&ACORD CORPORATION 1888



! .
AGORD. CERTIFICATF 9F INSURANCE =
ROBUGER ! | THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

! : CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
E I ) : DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
wrmore & Associates lnc. : POLICIES BELOW.

) -Center Ave. !
r. 0. Box 2839 i
Ranchoe Cucamonga CA 91729-2999
{
|
T e
ISURED |
|
Matched Caregivers, Inc.
i ’ :
211 Town & Country Village . i COMPANY D
Paio Alto CA 94301-0000 -+ i LETER : )
| . ot resueeumaresemessssarssereebasessssessf e s st e s e eiesseea e sEen e £ ene e ses e s asn s SeeeS e Rar s A bes A £ 428 s e £rt e RR st .
{ : _ . coMPANY | : :
‘L i LETTER

OVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHEP DOCUMENT WITH RESPECT TO WHICH TH!IS

CERTIFICATE MAY BE I1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLJSIO'\IS AND CONDITIONS OF SUCI" POUCIES. ‘LUIMITS SHOWN MAY HAVE BEEN HEDUCED BY PAlD CLAIMS.

|EXPIRATION ) '
(DY) LIMITS

TYPE OF INSURANCE . POLICY NUMBER

"/15/02 | GENZRAL AGGREGATE 3,000,000

11/15/01

,000,0
" 4,000,000
100

| EACH OCCURRENCE

i COMBINED SINGLE
{LIMIT

| M ITOMOBILE LIABILITY
i ANY AUTO

AL ownED TS . .  eoowvmam
 SCHEDULED AUTOS b : : R
| HIRED AUTOS _ - ' © . BODILY INJURY 1
________ | NON-OWNED AUTOS | : . : ; ; (Per ace 'danf) )
: GARAGE LIASILITY i
: : ! : ;
A EXCESS LIABILITY L " TBD i 11715707 N /15/02 i EACH OCCURAENCE ) 1,000, 000
: { UMBRELLA FORM { o AGGR:GAT' s 1,000,000 -
X | OTHER THAN UMBRELLA FORM | '
WORKER'S COMPENSATION ~ + ; f R i STATUTORY LMITS |
1 : : : : EACH ACCIDENT s
AND : : e
: ; : : { DISEASE - POLICY: LIMIT 3
EMPLOYERS' LIABILITY ot iU st S
: ; DISEASE - EACH EMPLOYEE 8
e : ‘ i S .
A Pfofe.ssional Liability | 8D i 11715701 M/15/02 Prof. Aggregate 3,000,000
Fidelity : TBD 11715701 11/15/02  {Prof. Per Occurrence 1,000,000
$2,500 Deductible - : ; : : iFidelity 25,000

DESCRIPTION OF OPERATIONSLOCATIONSVEHICLES/SPECIAL MEMS
1) 211 Town & Country Village, Pato Alto, CA

2) 122 2nd Avenue, San Mateo; CA
3) 950 S. Bascom, San Jose, CA

CERTIFICATE HOLDER CANCELLATION
' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL EXEEXVOBTRX XXX
MAIL _ 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE

ity of San Mateo, Department of Aging and -
awuit Services

225 W. 37th Avenue XDARK XDOXRR X XX R RGEXXS
San Matec CA|. 94403 FX(‘FPT 10 DAVS FOR NON“PAVMENT oc PRFMUUM ) o o
UTHORIZED REPRESENTATIVE H /
= 1 W
' { Chris Price %ﬂ&c
ACORD 25-§ (7/90) BACCIHIY 1.4t om

! || 135 i



“acorp. 'CERTIFICATE OF LIABILITY INSURANCE, &% 8 "0s/0s

PRODUCER
Barlocker Insurance-Campbell
License #0580438
2 South Winchester
ell CA 95008
P e:408-288-6262 Fax:408-280~-0821

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED

Matched Caregivers, Inc.
211 Town & Countrg ‘vilIage
Palo Alto CA 943

L

INSURERA' State Compensation Ins. Fund

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW 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 RESPZCT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IE‘?& TYPE OF INSURANCE POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION
DATE (MM/DD/YY) DATE (MM/DDIYY}) LIMITS

GENERAL LIABILITY
COMMERCIAL GENERAL LIABILITY
CLAIMS MADE OCCUR

GENL AGGREGATE LIMIT APPLIES PER:

_] POLICY | | JECT |—j Ltoc

EACH OCCURRENCE $
: FIRE DAMAGE {Any one fire) | §
MED EXP (Any one person)
PERSONAL & ADV INJURY
GENERAL AGGREGATE
PRODUCTS - COMP/OP AGG

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT $

ANY AUTO (Ea accident)
ALL OWNED AUTOS BODILY INJURY .
| SCHEDULED AUTOS {Per person;
| | HIRED AUTOS BODILY INJURY s
: NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE s
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | 5
AUTO ONLY: 2G| s
EXCESS LIABILITY EACH OCCURRENCE $
iOCCUR | | CLAIMS MADE AGGREGATE $
3
DEDUCTIBLE $
| RETENTION & $
' gﬁ;{gfs&prﬁenmnon AND ; A B
a ERSTLIABILITY 1658882-02 01/01/02 | 01/01/03 st eacHaccment $1000000

E.L DISEASE - EA EMPLOYZE! $ 1000000
E.L. DISEASE - POLICY LIMT | § 2000000

OTHER

Evidence of Insurance.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCL.USIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | N | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

County of San Mateo
Aging and Adult Services
225 37th Ave, Rm 140

San Mateo CA 94403

SANMATZ2

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRA (u_
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 1 O __ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

() |
r 3
AUTHORIZED REPRESENTATIVE T ! [ i S

1
ACORD 25-5 (7/97)

©AC@RD CORPORMTION 1988



AMENDMENT NO. 2 TO AGREEMENT WITH

AT HOME HEALTH CARE
THIS AGREEMENT, entered into this day of
, 20 , by and between the COUNTY OF SAN MATEO

(hereinafter called "County") and AT HOME HEALTH CARE (hereinafter called "Contractor"),

WHEREAS, on August 21, 2001, the parties hereto entered into Agreement 64703
(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 Oﬁginal
Agreement 1s amended to add the following:

1. To Section 2. Payments, A. Maximum Amount.

In full consideration of Contractor's performance of the services described in Schedule A for the
Multipurpose Senior Services, Adult Protective Services, Linkages, and Public Guardian
Programs; and Schedule B for the AIDS Waiver/Case Management Program for services
provided through five Agreements approved through Resolution 64703 dated August 21, 2001,
and three Agreements approved through Resolution No. 65062 dated F ebrﬁary 5, 2002, the
maximum the county shall be obligated to pay collectively to all Contractors for the period of
July 1, 2002 to June 30, 2003 shall not exceed SIX HUNDRED TEN THOUSAND DOLLARS
($610,000).

2. To Schedule A - PART I ASSURANCES SPECIFIC TO THE
' MULTIPURPOSE SENIOR SERVICES, ADULT PROTECTIVE SERVICES/
INTAKE, LINKAGES, AND PUBLIC GUARDIAN PROGRAMS

P. Contractor certifies that to the best of his knowledge and belief 1) no federal appropriated
funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any federal contract, the making of any
federal grant, the making of any federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or modification of any

[



|
|
1
|
l

federal contract, grant, loan, or cooperative agreemer

appropriated funds have been paid or will be paid to

at; ii) If any funds other than federal
any person for influencing or -

attempting to influence an officer or employee of any agency, a Member of Congress, an

officer or employee of Congress or an employee of a

with this federal contract, grant, loan, or cooperative

'- complete and submit Standard Form- LLL “Disclosu

accordance with its instructions.

Contfactor shall administer a vendor appeal and adju
Statei Said process shall assure fair consideration an

Member of Congress in connection
agreement, the undersigned shall
re Form to Report Lobbying,” in

dication process as prescribed by the
d disposition of vendor claims

_ again;st Contractor. Said process vests final authorit‘} to decide claims with the State.

NOW, THEREFORE, IT IS HEREBY AGREED by,

|
!

1.

T

These amendments are hereby inco Pcrated
- Agreement aind subject to all provisions therein. '

2.
fiscal iﬁanagement requirements unless otherwise amended
the parties héreto.

3.

requiremcnts', shall be applicable to all amendments herein.

IN WITNESS WHEREOF, the parties hereto, by the

1

have afﬁxedf their hand on the day and year first above writt

|

COUNTY OF SAN MATEO

By: |

2
«

All provisions of the Original Agreement, inc

the parties that:

rt of the Original

All provisions of the Original Agreement, in¢luding all references to audit and

hereinabove, shall be binding on all
Iudiﬁg all monitoring and evaluation

ir duly authorized representatives,

CT1.

AT HOME HEALTH CARE

B\7 %/}4/\/{@

J\JLL) -L.L‘.lj., L LUSAGGPf

Board ofl' Superv1sors County of San Mateo

Date:

e
Vi ; %E .
i e

£

Date:

I
|
i'
I
ATTEST:

|

1 |
;Clerk of Said Board

By:

Date;:

D 7
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-

5

DATE (MWDD/YY)

"AcorD. CERTIFICATE OF LIABILITY INSURANCE, g v =
$§ODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION )

w

Phone: 925-934-8500

L

t Creek CA 94596

(WC) Heffernan Insurance Brkrs
1‘Carlback Ave, Suite 200

Fax:925-934-~8278

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

INSURED - INSURER A: State Fund _
) INSURER B: American Alternative Ins.
At Home Health Care - .
Bob Brock INSURER C:
160-B Birch Street .
Redwood City CA 94062 INSURER D:
: INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NCTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

POLICY EFFECTIVE

POLICY EXPIRATION

LTR TYPE OF INSURANCE POLICY NUMBER | DATE (MM/DDIYY) DATE (MM/DD/YYY LIMITS B
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
B | X !|COMMERCIAL GENERAL LIABILITY | AALBINDER 02/01/02 02/01/03 | FIREDAMAGE (Any onefire) |5 100,000
X [ CLAIMS MADE | OCCUR MED EXF (Any ane person) $ 50,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $3,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG [ $ 1, 000,000
lpoucy [ ] 58S | Loc
AUTOMOBILE LIABILITY
ot (CEC;hgglri\éli[rD‘t)SINGLE LMIT $1,000,000
B {ANYAUTO AALBINDER 02/01/02 02/01/03 HeE ]
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person}
X | MIRED AUTOS BODILY INJURY s
| NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
i (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | § .
1
| ANY AUTO OTHER THAN EAACC | 5 _
AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $
—
OCCUR i CLAIMS MADE AGGREGATE $
5
DEDUCTIBLE $
|RETENTION & $
| woRkers compENsATIONAND | e e 2 rorvomrs]  1er
a | BVPLOYERS LIABILITY 76126702 01/01/02 | 01/01/03 L sacs scrioenT s 10anpnp
Il ) —
| £1. Disease - cA EMPLOYERI 5 1000000
| £.L Diszase -PoLICY LMIT | § 2000000
OTHER ]
B | Professional Liab. | AALBINDER 02/01/02 02/01/03 | 1 mil/3mil
1

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate holder is named additional insured as respects to General

Liabilty as per policy form. *Except 10 day notice of cancellation for

non-payment of premium.

CERTIFICATE HOLDER

% Y l ADDITIONAL INSURED; INSURER LETTER: A

CANCELLATION

Attn:
225 W.

County of San Mateo
Aging & Adult Services
Maria Gonzalez
37th Avenue

San Mateo CA 94403

COUNT31

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRA 1«

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
* NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SKA!

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

30* pavs WRITTEN

AUTHORIZ! //;ée%nve/.
777

) |
ACORD 25-S (7/97)

©ACORD CORPORATION :___



1.NAMED INSURED AND MAILING ADDRESS

Amerlcan Alternative Insurance_ Corporation

AD%&NISTRATIVE OFFICE -

555,

:nceton New Jersey, 08543-5241
(80|

PROFESSIONAL/GENERAL LIABILITY

GENERAL -CHANGE ENDORSEMENT

STATUTORY HOME OFFICE
y 1013 Centre Road _
- Wilmington, DE 19805

Pri

&

College Road East

D) 305-4954

POLI

cY NO VH HL 2001254 0/001

i
|
l
1
|
|
.
|
i
i
i

AGENCY

AND MAILING ADDRESS

THE BROCK GROUP

D/B/A AT HOME HEALTH CARE
160-B BIRCH 'STREET
REDWOOD CITY CA 94062

Glatf

York,

elter Underwrltlng Serv1ces

183 Leader Heights Road
PO ch 2726

PA' 17405

2.POLICY PERICD:

PROFESSIONALJ& GENERAL LIABILITY
For an add1t10nal/return premium, the items below are changed as indicated:

ADDED ADDITIONAL INSUREDS AS FOLLOWS:

COUNTY OF SAN MATEO AGING AND ADULT SERVICES

225 W 37TH AVENUE
SAN MATEO,
WITH RESPECT

BIRCH DENTAL
20 MELROSE COURT
SAN MATEO, CA 94402

From D2/01/2002 to
ENDORSEMENT‘DATE:

CA

WITH RESPECT

03/18/2002
}

{

94403
TO SERVICES PROVIDED

PROPERTIES

TO LEASED PREMISE AT 160-B BIRC

T N '
0270172003 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOWN ABOVE.

H STREET, REDWOOD CITY, CA

NO ADDITIONAL/RETURN PREMIUM I

'S DUE FOR THIS ENDORSEMENT

1L1201 (11-85)

03

Add’l Insured Copy

-26-02 Page 1 of 2




(P
(9]

. ° American Alternative Insurance Corporation

-

STATUTORY HOME OFFICE ADMINISTRATIVE OFFICE
¢ 1013 Centre Road 555 College Road East
Wilmington, DE 19805 Princeton, New Jersey, 08543-5241
(800) 305-4954 ’
‘ PROFESSIONAL/GENERAL LIABILITY

GENERAL CHANGE ENDORSEMENT

POLICY NO. VH-HL-2001254-0/001

1.NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS

THE BROCK GROUP Glatfelter Underwriting Services
D/B/A AT HOME HEALTH CARE 183 Leader Heights Road

160-B BIRCH STREET PO Box 2726

REDWOOD CITY CA 94062 York, PA 17405

2.POLICY PERIOD: From 02/01/2002 to 02/01/2003 AT 12:01 A.M. STANDARD TIME AT YOUR MAILING ADDRESS SHOUN ABOVE.
ENDORSEMENT DATE: 03/18/2002

FORMS AND ENDORSEMENTS
APPLYING TO POLICY AND MADE PART OF THIS POLICY AT TIME OF ISSUE:
HGLO19 (01-07)

This policy is issued to a Participating Member of the NHO Purchasing Group, Inc. which is a purchasing group
established pursuant to the 1986 Risk Retention Act, as amended.

lhese Declarations, together with the coverage form and forms and endorsements, if any issued to form a part thereof,
complete the above policy number.

Add’l Insured Copy .
IL1201 (11-85) 03-26-02 Page 2 of 2 SIGNATURE OF AUTHORIZED REPRESENTATIVE
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|
l COUNTY OF SAN MATEQ®
| AGING AND ADULT SERVI(‘ES
| MEMORANDUM
) Number of pages faxed 5,
DATE: | July27,200]
{
| b
TO: i Priscilla Morse, Risk Manager - X4610, | Fax 363-4864, Pony EPS<163
FROM: 5 Maria Gonzalez - 573-3495, FAX 573-2193, PONY - AAS 321
| : ' !
SUBJECT: | Conmract Insurance Approval
!
| i
CONT RACTOR NAME: At Home Health Qare. -
DO THEY TRAVEL?:; _ C yes
|
| _
PERCENT _0?*‘ THE TIME:
NUMBER OF EMPLOYEES:
DUTIES (SPECTFIC): Contractor provides Home Health Care Services for
} clients of the ATDS Case Management/Waiver,
i Adult Protective Semces/Imake Linkages and
]I ' Multipurpose Senior Services Programs.
! ,
, COVERAGE:: Amount app!srove; walve  modify
Comprehensivle Gencral Liability $/ M ___l{ :’
. ' .
Motor Vehicle Liability /M _{
Professional Liability " / & 1 v
Worker's Con{pmation : $ / " / :
. o : ' 1
i
REMARKS/COMMENTS
DATE
7-5r~0]
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COUNTY OF SANMATEO
AGING AND ADULT SERVICES
MEMORANDUM

CONTRACT APPROVAL FORM

mar<e Shanks
TO:. Meme-Consalez - 573-3495, FAX 573-3728, PONY - AAS 371

FROM: Rzymond Swope, County Counsel
Telephone ¥ 4759, Fax 363-4034, Pony CCO 111

SUBJECT: Approveal of Amendment 1, Boerd Memo and Resolution for:
Catholic Charities of San Francisco, Mjllz-Peninsula Senior Focus,

Peninsula Volunieers/Rosener House, and City of South San Francisco
Adult Day Care Program

DATE SUBMITTED: May 24,2002 / JTume 71, 200
CONTRACT PERIOD:  July1, 2001 to June 30, 2005
CONTRACT AMOUNT AND FUNDING SOURCE:

3120.000 for fisca) vear 2002-03 from Multinurose Senior Services Prosram

COUNTY COUNSEL’S OFFICE HAS REVIEWED AND HEREBY APPROVED AS TO
FORM THE AGREEMENT STIPULATED ABOVE. '

APPROVED BY: _

DEPUAY COUNTY COUNSFL DATE

¥
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AMENDMENT NO. 2 TO AGREEMENT WITH
MEDICAL CARE PROFESSIONALS

THIS AGREEMENT, entered into this day of
,20____ by and between the COUNTY OF SAN MATEO

(hereinafter called "County") and MEDICAL CARE PROFESSIONALS (hereinafter called

"Contractor"),

WHEREAS, on August 21, 2001, the parties hereto entered into Agreement 64703
(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
clarnfy that Original Agreement;

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original
Agreement is amended to add the following:

1 To Section 2. Payments, A. Maximum Amount.

In full consideration of Contractor's performance of the services described in Schedule A for the
Multipurpose Senior Services, Adult Protective Services, Linkages, and Public Guardian
Programs; and Schedule B for the AIDS Waiver/Casé Management Program for services
provided through five Agreements approved through Resolution 64703 dated August 21, 2001,
and three Agreements approved through Resolution No. 65062 dated February 5, 2002, the
maximum the county shall be obligated to pay collectively to all Contractors for the period of
July 1, 2002 to June 30, 2003 shall not exceed SIX HUNDRED TEN THOUSAND DOLLARS

($610,000).
2. To Schedule A - PART I ASSURANCES SPECIFIC TO THE
MULTIPURPOSE SENIOR SERVICES, ADULT PROTECTIVE SERVICES/
INTAKE, LINKAGES, AND PUBLIC GUARDIAN PROGRAMS
P. Contractor certifies that to the best of his knowledge and belief i) no federal appropriated

funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any federal contract, the making of any



|
!
!
|
|
I
1
|

j : :
federal grant, the making of any federal loan, the entering into of any cooperative
agreement, and the extension, continuation, renewal, amendment, or modification of any

federal contract, grant, loan, or cooperative agreement;

ii) If any funds other than federal

apploprlated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agencv a Member of Congress, an
ofﬁcen or employee of Congress or an employee of a Member of Congress in connection
with '[hlS federal contract, grant, loan, or cooperative agreement the undersigned shall
complete and submit Standard Form-LLL, “Disclosure] Form to Report Lobbylng,

accordance with its instructions.

State. Sard process shall assure fair consideration and
agamst Contractor. Said process vests final avthority t

!

NOW,! THEREFORE, IT IS HEREBY AGREED by th

1.
Agreement an;d subject to all provisions therein. .
2. | All provisions of the Originai Agreement, inclu

fiscal nianagement requirements unless otherwise amended he
the parties hereto.

~
3.

| All provisions of the Original Agreement, inclu
requirements, !shall be applicable to all amendments herein.
l B
IN WITNESS WHEREOF, the parties hereto, by their

have affixed tl:leir hand on the day and year first above written!

Contractor shall administer a vendor appeal and adjudic

catiorl process as prescribed by the
disposition of vendor claims
0 decrde claims with the State.

e partres that:

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

dingé all references to audit and

reinabove, shall be binding on all
ding'all monitoring and evaluation

duly :'authorized representatives,

COUNTY 01{* SAN MATEO -~ MEDICAL CARE PROFESSIONALS
By: By: % v T

Jerry Hill,{ President -

Board of §upervisors, County of San Mateo
Date: Date: /v /C“
ATTEST: |
By: -

Clerk of Said Board

Date:




¥
v

-

,ALG-91-2001

RISK MGMT 415 383 4854 - P.B1/B2

COUNTY OF SAN MATEO
AGING AND ADULT SERVICES
MEMORANDUM | _
Number of pages faxed __é
DATE: July 27, 2001
TO: Priscilla Morse, Risk Manager - X4610, Fax 363-4864, Pony EPS-163
FROM: Mana Gonzalez - 573-3495, FAX 573-2193, PONY - AAS 32}
SUBJECT: ‘Contract Insurance Approval
CONTRACTOR NAME: Medical Care Professionals
DO THEY TRAVEL?:
PERCENT__OF THE TIME:
NUMBER OF EMPLOYEES:
DUTIES (SPECIFIC): _ Contractor provides Home Health Care Services for
‘ . clients of the AIDS Case Management/Waiver,
' Adult Protective Services/Intake, Linkages and
Multipurpose Senior Services Programs.
COVERAGE: Amount approvs waive  modify
Comprehensive General Liability 3( Zm v
Motor Vehicle Liability S‘ I M v
»
Professional Liability 3 [ M
Worker's Compsnsation 3 [ V/__.__
REMARKS/COMMENTS
SIGNATURE DATE
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WwhuuLs by

1
|
CME g g u "'L. Jua u vl M1 i . PRI e wnnlous .
AVt CEBIIEIQ TE OF LIABILITY INSURAE | orarer |
R THIS CERT'FI"A"E . .32 AS A MATTER OF INFORMATION
Smith Bell & Tho.nnun Inc. ON.Y AND ZONFERs w0 RIGHTS UPQON THE CERTIFICATE
40 Meln Strest, Suils 500 HOLDER. THIS CEHTIF‘C-ATE DOE3 NOT AMEND, EXTEND DR
P O Bex T30 | ALTSR T-E COVERAGE AFRIRDTY RY THE B0 ICIFS RS OW
Burlingten i YT 08402-0730
! _ INSLURERS AFFORDING COVE'.PAGE
HSUARD ! b iysesm & New Hampehires ins. C=.
| I a B
Medical Care Prelsccionnlc e  Westpent bt Corp.
263 K1 Camina. nu: s ¢ Nafisnal Unien Flre lns.
$uits 218 -
Ss. 2an quseti A 54088 KSR o
| . A £

COYERAGES , |

THE POUCIES OF INSLRANCE 'USTED BEOW HAYE BESY ISSUED TO THE INSUAED NAMED ABCVE FOR|THE POLICY PERIGD INDICATED. NOTATTHSTANDING

ANY REQUIPEMENT, TERM OR; CONDITION OB ANY CONTRAZT OR QTHER DOCUMENT WIT-H REIPECT 7O, WHICH TrIS CERTMACATE MAY 58 ISSUEC OR

MAY PERTAIN. T INSURANCE AFFORDED BY THE POUCIES BESCREED HEREIN IS SUBJECT 70 &1L THE TEPME, EXCLUSIONS AND CONDITIONS OF SUCH

| oALCIES AIRRECATE UMTE SHOM MY HAVE RESN QO etor gy DLR OF A :
e TYFE CF WSURMALE POLIGY NASER POLCY Emeat Pgw LT
s ; | :

4 aBERa LY B1-LxE3621€5-9 06/27/01 04/eTs02  |EAH OCoUmSNCE s 1,000,000
| COOMRTIAL BN LASLTY FAE DANACE thoy e Us) | ¢ 0¢,000
1 camamor [Xoeoun g MED B oy ons puncl__ |8 5,000
— ! ' PERSOMAL & AD{ IRUAY $ 1,000,000
] ! ! CEERAL AGIEATE . 2,000,00
| a9, aseReTE uun APPES P ' DU L Lo ALG LS 1,00¢,000

ey | B " l|.c:: { |

A };“LT“'—"“BL“* f 01-LX343155-0 06/27/91 D6/2702 | CMEMET SMIZLWT 5 g 000,000

| AT AUTQ ' ;
!:_: AL OWMED AUTCS ‘ ’ DALY PUURY ¢
,—! SCHEDULED MTOS - | : r parecn)
X | wem auros f ' BIOLY DUURY s
4 NORCMED AJTS | (Per scoktart)
: ' L : PROPERTY DAMAGE '
| | i o7 sctbart
CARASE LASLIT : i AT ory . & actoon s
Ay TS % ' Pemgmnun  EAC 18
i ! JATD oty 263 |1
 EXSESS LIBILITY i ! EACH OCCURTRNSE 3
lootun [ ehosmase [ SGGREGATE s
- o £
| DEDLCTRLE | .- []
RETENTION s | ! '8
| workzre coveRNsATON Ko . [ Mo | IS
|ENPLOYERY LUELTY | . i EL. BACH ASCDENT |
i ! | 5L DCGASE - CA BRI | §
' . ! ' EL. DISEASE - POUCY LMT g
€ Prefeesicnal Liapility - ! - HRAGBESZ7S(CZ) b gseri0n 06/27/02 | PL Per Dscurrmse ", 800,000
C| Ficelity Bond | 363-4584 | s/ar/0 08/27/02 | PL Agpregate 3,000,000
i . L _ | Fidel ity gond 25,000
DISTAUTION OF GIERATINSAOGATONGNERICLES EXCLUSONS ADDES 37 DNCORSENINTSEAL PACASONS
|
LERTIRICETE MOLDER | | | appmona meLnsy s ST CANCEILATION i
SHOLLD ANY OF THE ASOVE DESCHEED) POLICIES HE CANCELLED BEFORE THE DXPRATIN
- . Y 30 -
Szn Matce Cousty | CATY THERECE THT SSUND MJFEM_B\—A{PHTOML& DAYS WRTTEN
Azing & Aduft Sen’[lees NCTLZ 1O THE CERTFICATE HOLDER MARES TO TWa fIrT, &J7 FALUSRE T2 DO 52 She.
123 3fth Aveous | MPOSE NO C2_IBATION R LUaYRNF Y ON THE INTUSSR, T3 A3ENTS OF
2an Hetee QA 84403 1
, : PSS DCATIES. i
mwzzammmé?_ ’/éw

ACORD 25§ (T¥7)

© ACORD CORPORATION 18%
o7y
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Smﬂh Ball & Thewpssn inc.
48 Main Street, Suite 500

| AR CERTIFICATE OF L

ABIL

wivuLs vl

INSURANCE | “orarmi

THIS CERTIFICATE IS IST" ~ S A MATTER OF INFORMATION
ONLY AND CONFERS Nt TS UPQN THE CERTIFICATE
HOLDER. THIS CERTIFICAI = LOES NOT AMEND, EXTEND OR
| A1 TER THE COVERAGE AFFORDT) RBY THE PO!IC

P O BHex 730 : JES BRI CwW. Y
Buddingten Yt 08402-0730
INSURERS AFFOROCING COVERAGE
msuRED INSURER A New Hampebire ins. Co.
Madioal Care Prafascionalc |wsurne  Westpert fas. Corp.
263 L1 Camine Reai msuar & Maticpal Unien Flira ins.
Suite 215 o
Ss. San Frencisce CA 54088 NAFER O:
] INSURE £

SOVERAGES

THE PQUICIES OF INSURANCE USTED BELOW HAVE BEEN 1SSUED TC THE INSURED NAMED ABOVE FOR THE POUICY PERIOD INDICATED., NOTWITHSTANDING
ANY REQUIREMENT, TERM Oft CONDITION Of ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 7O WHICH THIS CERMIACATE MAY BE ISSUED OR
MAY PERTAIN, T8 INSURANCE AFFORDED BY TWE POLICIES CESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
| EOLCIES AQGREGATE LIMITS SHOMM MAY HAVE RESN REJUSEL - BY PAD CLAIMG

e TYFE OF INSURMNCE POLICY NUMESR ’ TS L e A L
% _SBERAL sy 01-LK6362165-0 06/27/01 veser/e2  [EASHOCCUMSNCE s 1,000,000
1} COMMSROAL GENERAL LIABLTY FRE DANAGE (Avy one e} |8 100,000
| cuams maoe [iioccun MED EX™ fAny bne parecn)__ |8 5,000
] i PERSOMAL & ADY INARY 1§ 1,000,000
— i GENERA. AGGREQATE ’ 2,000,000
| 3Dr. ATGREQATE LT APRLES Py ! PRODUCTS . COMPIP AUG {8 1,000,000
teocer T 1BS [ liee !
A | AUTOMOBLE Lise i 01-LX6343165-0 P ee/27/0 06/27/02 | SOMEREE SMELMT g 1,000,000
| ) anY auT0 ; -
|} AL oweieD AUTOS ! DALY MY 1
| SCHEDUED AUTOS | ! pevaon)
L | weEp auros i SODLY IUURY s
X NON-OWNED AJTOS ; | (P accideri)
| |
. i | PROPEATT DAMAGE 5
i . | (Per acctiand
GARARE LASLYY ‘ { AUTD DMLY . A ACCIDENT |3
—_l ANY ASTC | CTHER THAN EA ACC (%
'-—-l i ATO ORLY: o3 |3
| EXEESS LisBILTY i EASH OCCURRENSS '3
i1 i H T
| loscun || cuAns WDz | HGGREGATE I3
' i . T
: : I
| DEDLCTER £ : . s
RETENTION 3 ! [}
WORKESTS COMPENSATION AND ! | TR TR | B
: EMFLOYERS' LLABLITY i EL. EATM ASCIDENT []
§L DISSASS - RA BMRLOVER | §
i EL DISEASE - POLICY LAY [ §
CTHER " R . .
€ | Prefuaceional Liability ! HHASBRSZ75(L2) 0€/27/01 06/27/02 | PL Per Dccurrsnas 1,000,000
€ | Fidelity Bond | BL3-5684 0&/27/01 06/27/02 PL Aggragate 3,000,000
| Fide!ity Bond 25,000

DESCRIFTION OF CMEMATIONSACCATIONSVEICLES EXCLUSIONS AQDED 3Y ENDIRSENENTSSECIAL PRCVISIONS

CERTIRCATE BoLpER | |

ADDMONA, INGLRSY. NEUASR ETTER:

CANCELLATION

3an Mates Couely

Aging & Aduft Services
223 3Tth Avenus

San idetes -7 ]

94402

SHOULD ANY OF THE ABOVE CESCHIEZD POLCIER ECPN:EJEBEF?ETH:E‘PRAT\GN
CATE THERECS THE SSUNG IMSURER WiLL ENDSAVOR TO MAL TAY3 WRITTEN

NOT.CE TO THE CEHTFICATE HOLDER NANSE TO L BJT FALURE TS DO 57 SHALL
MPOSE NO CILIBATION OR 4;7.4‘3\& Ay THE INSURER, TS AZENTS OR
| A,

ATHOAZE) ?ﬂaerrmwé?- /C 7

. ACORD 25§ {T87)

® ACCORD CORPORATION 1383
079



STATE

-with respect’to; ‘which this certificate of insurance may be issued

i PO _éo,"x ,é'o.}7, SAN FRANCISCO,CA :9"4_10
OMPENSATION . e # P 8 :
lhlSlJlRl\th:E ; =

FUN D CERTIFICATE OF WORKERS' COMPENSATION

P

CERTIF

ISSUE DATE: 01-01-02

'MSSP PROGRAM SAN MATEO COUNTY STE
ATTN: ~ANNA DA:MOTA . .. A
225 W. 37TH AVENUE
SAN. MATEO CA 9’41403

I
I .
_ I .
This is to certlfy that we have |ssued a valid Workers' Compensation insuran
r"ahfor'\m Insurance f‘omn"°slcr'=r to the emp'oy°r named below for the poli
This poIi_c_y_is not_su'kgj:ect -tocancéIIatibr_\ by the Fund except upon 10 days’' a
N | '
We will also give yo'u1o days

'—-a_d\lgnce notice should this policy be cancelie

ThIS certiflcate of lnsurance is, not “an insurance policy and does not amend

by the’ policies listed here

pohues descrlbed he'rem is subject to :a

[TY LIMIT INCLUDING DEFENSE COSTS:

EMPLOYER

MEDICAL CARE P OFESSIDNALS

INC.
363 EL CAMINO REAL STE 215,

Notwnhstandmg any_regquirement, term, or condn'
or may: pertain, the insurance afforded by the

ithe terms echustors and condltlolns of’ such pollcnes

NA

1-0307

INEURANCE

OLICY ‘NUMBER: 761- 02

UNIT 0000082
CATE EXPIRES: 01-01-03 : -

e policy in a form approved by the
oY pnrmd indicated.

Jvance written notice to the - employer.

| prio'r to 'its*nbrr'haI_é'x_piration.

,extend or alter - the, coverage afforded

ion of any ‘contract .of other document .

PRESIDENT

$1;000,000.00 PER OCCURRENCE .

T

LEGAL NAME

, INC.
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COUNTY OF SANMATEO
AGING AND ADULT SERVICES
‘ MEMORANDUM
CONTRACT APPROVAL FORM
TO: PONY - AAS 321
FROM: Raymond Swope, County Counsel
Telephone X 4739, Fex 363-4034, Pony CCO 1!
SUBJECT: Approval of Amendment !, Bozrd Memo and Resolution for:
Catholic Charities of San Francisco, Millz-Peninsuia Senjor Focus,
Perinsula Volunteers/Rosener House, and Ciry of South San Francisce
Adult Day Care Progrem
DATE SUBMITTED: May 24,2002 /| June 1, Lo,
CONTRACT PERIOD: July 1, 2001 10 June 30, 2003

CONTRACT AMOUNT AND FUNDING SOURCE:

$120.000 for fiscal vear

ar 2002-23 fom Multipurnose Senior Services Prosram

COUNTY COUNSEL’

'S OFFICE HAS REVIEWED AND HEREBY APPROVED AS TO

FORM THE A \GREEMENT STIPULATED

TED ABOVE.

APPRCVED BY: MM Mf/@

DhPL/’fY COUNTY CONSFL DATE

TO

=

o
P

T

3
faary
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AMENDMENT NO. 2 TO AGREEMENT WITH
NURSE PROVIDERS, INC.

THIS AGREEMENT, entered into this day of
, 20 , by and between the COUNTY OF SAN MATEO
(hereinaﬁer called "County") and NURSE PROVIDERS, INC. (hereinafter called

"Contractor"),

WHEREAS, on August 21, 2001, the parties hereto entered into Agreement 64703
(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 to add the following:

1. To Section 2. Payments, A. Maximum Amount.

In full consideration of Contractor's performance of the services described in Schedule A for the

.Multipurpose Senior Services, Adult Protective Services, Linkages, and Public Guardian

Programs; and Schedule B for the AIDS Waiver/Case Management Program for services
provided through five Agreements approved through Resolution 64703 dated August 21, 2001,
and three Agreements approved through Resolution No. 65062 dated February 5, 2002, the
maximum the county shall be obligated to pay collectively to all Contractors for the period of

July 1, 2002 to June 30, 2003 shall not exceed SIX HUNDRED TEN THOUSAND DOLLARS

($610,000).
2. To Schedule A - PART I ASSURANCES SPECIFIC TO THE
MULTIPURPOSE SENIOR SERVICES, ADULT PROTECTIVE SERVICES/
INTAKE, LINKAGES, AND PUBLIC GUARDIAN PROGRAMS
P. Contractor certifies that to the best of his knowledge and belief 1) no federal appropriated

funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any federal contract, the making of any



federél grant, the making of any federal loan, the ente

agreement, and the extension, continuation, renewal,

federal contract, grant, loan, or cooperative agreement;
appropriated funds have been paid or will be paid to a
attempting to influence an officer or employee of any,

officer or employee of Congress or an employee of a
with this federal contract, grant, loan, or cooperative

complete and submit Standard Form-LLL, “Disclosus

accordance with its instructions.

ring into of any cooperative
amendment, or modification of any
ii) If any funds other than federal
any person for influencing or

agency, a Member of Congress, an
Member of Congress in connection
agreement, the undersigned shall

¢ Form to Report Lobbying,” in

Contractor shall administer a vendor appeal and adjudication process as prescribed by the

State., J Said process shall assure fair consideration and disposition of vendor claims

agamst Contractor “Said process vests final authonty|

NOW THEREFORE ITIS HEREBY AGREED by
1.
Agreement and subject to all provisions therein.

2

l All provisions of the Original Agreement, inc

to demde claims with the State.

the parties that:

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

luding all references to audit and

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

the parties hereto.

3. { - All provisions of the Original Agreement nc

reqmrements shall be applicable to all amendments herein. |

JIN W}ITNESS WHEREQF, the partles hereto, by the

have affixed Itheir hand on the day and year first above writte
J
COUNTY OF SAN MATEO

i

l
|

- NURS

By:

By: «":5

luding all monitoring and evaluation

t duly authorized representatives,

n.

E PROVIDERS, INC.

7~

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

|
}
|

Date: Date:

T

'i//‘v‘i C oy

ATTEST:

By:

lerk of-Said Board

Date:

f
s
1
b
?
C
g
|
|

3
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COUNTY OF SAN MATEO
AGING AND ADULT SERVICES

MEMORANDUM :
Number of pages fax_;eq_x_a_
- DATE: July 27, 2001
TO: Priscilla Morse, Risk Manager - X4610, Fax 363-4864, Pony EPS-163
FROM: Maria Gonzalez - 573-3495, FAX 5732193, PONY - AAS 321
SUBJECT: Contract Insurance Approval
CONTRACTOR NAME: Nurse Providers, Inc.
DO THEY TRAVEL?: ves
PERCENT OF THE TIME:
NUMBER OF EMPLOYEES:
DUTIES (SPECIFIC): Contractor provides Home [Health Care Services for -
clients of the AIDS Case Management/Waiver,
Adult Protective Services/Intake, Linkages and
Multipurpose Senior Services Programs.
COVERAGE: Amount approve waive  modify
Comprehensive General Liability @{ [ m __l{
Motor Vehicle Liability ¥ (o _/_
Professional Liability 4 L K
Worker’s Compensation }!Z_}'L«}és»\,w (/
: /
REMARKS/COMMENTS
SIGNATURE DATE

@/M/W%M .29 _o

TATS D AT

333 4854 P.@3-83



B '
7 - a © DATE (MMWDDIYY)
PRODUCER } B THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
: . ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
R Ca*‘*le Insurance Ageqcy, Inc HOLDER. THIS|CERTIFICATE DOES NOT AMEND, EXTEND OR
2140 Sutter Street | ALTER THE CQVERAGE AFFORDED BY THE POLICIES. BELOW.
San Francisco CA 84115 . R - , -
Phone: 415-567-7660 Fax:415-474-7409 : INSURERS AFFORDING COVERAGE
NSURED ) INSURERA: St ) Paul Fire & Marine
N D ! Ir ) INSURER B:
urse Providers ne. =
Attn: Jose Ki ;J.gba INSURER C:
355 Gell e*‘t Stes.150&152 . INSURER D:
Daly City CA
{ i INSURER E:
SOVERAGES i

THZ POLICIZS OF INSURANCE LISTED BELOW 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 CERTIFICATE MAY BEISSUED OR

MAY PERTAIN, THE INSURANCE AFFDRDED BY THE POUCIES DESCRIBED HEREIN IS SUSJECT TO ALL THE TERMS, EX\-I.USlONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPEOF INSURANCE POLICY NUMBER DTS WA | DATE (o LIMITS
| sEnzrAL LIABILITY - I : EACH OSCURRENCE 51,000,000
2 | X | coMMERCIAL GENERAL LlABILITY FK06603427 . 10/19/00 110/12/01 | FIRE DAMAGE (Anyonefire) | § 1,000,000
X | CLAIMS MADE DCC‘UP. : MED EXP {Any one person) | $ 5,000
’ ! ) ) ' PERSONAL & ADVINJURY |5 1,000,000
. | , - _ GENZRAL AGGREGATE $2,000,000
| GEN' LAGuR‘GAT: LIMI T APPLIES PER . PRODUCTS - COMPICP AGG | $ 2,000,000
|| PoLicy PRO- [ ] Loc
AUTOMOBILE LIABILITY 1 . . COMBINED SNSLELMIT | s 1 000" 000
S | janvauro || FK06603427 10/19/00 1 1p/1g/01 |(Eaacddet g
I -
ALL OWNED AUTOS l _ : BODILY INJURY _ ;
SCHEDULED AUTOS o {Per person}
——— H - -
| X | HIRED AUTOS f BODILY INJURY s
¥ | NDN-OWNED AUTOS | (Per acsicent;
: : o PROPERTY DAMAGE s
i ’ . {FPer accident)
GARAGE LIABILITY i1 AUTD ONLY - S ACCIDENT | §
. : i
ANY AUTO 1; OTHER THAN EAACC | §
. . AUTO ONLY:  acals
EXCESS LIABILITY . . EACH OCCURRENCE $ 3000000
N | occur c._Alr.rSMADE FK06603427 ’ 10/19/00 10/19/01 | AGGREGATE $ 3000000

| I :
| pebucTsLe f . : : $ -

RETENTION s B ' p

[0l -4 - -
WORKERS COMPENSATION AND | e otrs! o
EMPLOYZRS' LIABILITY = >
EL EACHASCIDENT s

EL DISEASE - E& EMPLOYEE
EL. DISZASE - POLICY LIMIT

»

£

OTHER . o
o | Prof. Lizbility - FK06603427 10/19/00 0/19/01 1000000 Each Pezson

! ’ 3000000 Aggregate
ISCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

EDICAL PROE‘ESSIONAL{LIABILITY COVERAGE IS INCLUDED UNDER ST. PAUL FIRE &
ARINE POLICY NO. 7K06603427, 10/19/00-10/18/01, $1,000,000f EACH PERSON,
3,000,000 AGGREGATE ; CERTIFICATE HOLDER IS NAMED AS ADDITIONAL INSURED ON
JIEBILITY POLICIES AS RESPECTS OPERATIONS OF THE NAMED INSURED.' '

l '
| .

=

ERTIFICATE HOLDER | N | ADDITIONAL INSURED; INSURER LETTER: CANCELLATION v
} SMEOSPI | SHOULD ANY OF THEIABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
San Mateo Coun tv DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL - 30 pavswriTE:
Aging & Adult Servr-es ’ NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
2;; - 37 tiliézizzaj €2 IMPOSE NO DBUGA‘nDN OR LLKBILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
San Mateo CA 154403 - ' RE)‘@ES’”

CORD 25-8 (7/87) - ; N ©ACORD CORPORATION 1388




*ACORD.

CERTIFICA & OF LIABILITY INSUF "NCEpx=,

DATE (MMDDIYY)
11/02/01

PRODBUCER

R Carrie Insurance Agency, Inc
21 Sutter Street

] rancisco CA 94115

P : 415-567-7660 Fax:415-474-7409

THIS CERTIFICATE IS 15SUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELQW.

INSURERS AFFORDING COVERAGE

INSURED

INSURERA:  Chicago Insurance Company
N o 3 I INSURER 8:
urse Providers nc.
Attn: Jose Katigbak INSURER C:
P.O. Box 2479 INSURER D:
Daly City CA 94017
L INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW 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 CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREI!N IS SUBJECT TQ ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCK

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANGE POLICY NUMBER D DTy | FoATe T IOAN LIMITS
GENERAL LIABILITY . EACH OCCURRENCE s1,000,000
A | X | COMMERCIAL GENERAL LIABILITY| AHC2703622 10/19/01 10/19/02 | FIRE DAMAGE {Any one fire) | $ Included
1
X | CLAIMS MADE D OCCUR MED EXP {Any one person) | $ 1, 000 )
X|Prof. Liab. Incl PERSONAL & ADVINJURY | $ Included
GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | $ Included
PRO-
X | Poucy ! JECT Loc Emp. Ben. 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ T o1 uded
A ANY AUTO AHC2703622 10/19/01 | 10/19/02 |(Eaaccideny
ALL OWNED AUTOS : BODILY INJURY .
SCHEDULED AUTOS {Per person)
X | HIRED AUTOS BODILY INJURY ‘
X | NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE N
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
1
' ANY AUTO OTHER THAN EAACC)S
_ AUTO ONLY: AGG | §
EXCESS LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE s
$
| bEDUCTIBLE $
| RETENTION  § $
WORKERS COMPENSATION AND Ry noisl oy
EMPLOYERS' LIABILITY
E.L. EACH ACCIDENT s
E.L. DISEASE - EA EMPLOYEE $
E.L. DISEASE - POLICY LINIT | §
OTHER :

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
CERTIFICATE HOLDER IS NAMED AS ADDITIONAL INSURED ON LIABILITY POLICIES AS

#10 DAY NOTICE OF CANCELLATION FOR

RESPECTS OPERATIONS OF THE NAMED INSURED.
NON-PAYMENT

CERTIFICATE HOLDER

T
I Y ‘ ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

SMHOSPI

San Mateo County
Aging & Adult Services
Attn: Maria Gonzalez
225 - 37th Avenue

San Mateoc CA 94403

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ég___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DG SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

Irja Carrie W”

ACORD 25-8 (7/87)
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i . ;
JAN 28 2001 4:1}8PN HP LRASERJET 3200 o P : _ P 2
< : =11 : X E:ANE CERTIFICATE NUBER T
T G E e T : - 2 _CHI-000342641-00 .
I : THIS CERTIFICATE 1S 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS

PRODULCER
Marsh USA lnc. ] : NO RIGHTS UPQON THE CERTIFICATE HOLDER OTHER THAN THOSE PROVIDED IN THE
800 Renaissance Center POLICY. THIS CERTIFICATE DOES NOT AMEND, EXTENEC OR ALTER THE COVERAGE
Syite 2100 AFFORDED BY TRE POU?IES DESCRIBED HEREIN.
Detroit, Mi 48243 | COMFANIES AFFORDING COVERAGE

.[ ) COMPANY '

DG075 -KSL-NURSE-2001 f A CNAINSU QANCE COMPANIES

INSURED : ‘COMFANY
NURSE PROVIDER \s' INC. B AMERICAN ALTERNATIVE INSURANCE CO
KELLY STAFF LEASING, INC.. — :
MOWESTA STRCET . COMFANY !
SUITE 1700 C
SAN DIEGD, CA 9210 .

i D

AG ‘Certificale supersedés andire places any previously (ssugd Tarincate forhe policy perigd noted below
THIS 1S TO CEKTIFY “HAT POLICES OF INSURANCE DESFRIBED HEREIN MAVE BEEN ISSUED TO THE INSURED NAVED HEREIN FOR THE POLICY PERIOD INDICATED
NOTWITHSTANDING ANY REQUIREMENT. “ERM DR CONDITKN OF ANY CONTRACT OR OTHER DOCUMENT WiH RESPECT TO WHICH THE CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESTRIBED HEREIN IS SUBJECT TO ALL THZ TERMS, CONDITIONS AND EXCLUSIONS OF 3UCH FOLIGIES. LIMITS SHOWN

May HAVE BEEN REDUCED BY PAID CLA!MS

co : . | : POLICY EFFECTIVE | POUCY EXPIRATION
TR TYPE OF INSURANGE | ~ POUFY NUMBER DATE (MM/DDIYY) | DATE (HM/DOYY) | LMITS
. o ] -
GENERAL LIABLITY I GENERAL AG3REGATE 3
H .
COMMZRCIAL GENERAL LIABILITY | - PRODUCTS - CCMPIGP AGG' S
- '
J CLAIMS MADE | OCEUR PERSOMAL & ADV INJURY {9
i -~
OWNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 3
! . o . © | FIRE DAMAGE (Acy omafimy | S
i | ' | MED EXP (Any one persen 3
AUTONORILE LABILITY 1
L HAB ; ; COMBINED SINGLE LIMIT $
| ANY AUTO i )
| ALL ownED AuTOS | BODILY INJURY S
y ; I {Per person)
SCHEDULED AUTOS | :
| )
i HIRED AUTOS l BODILY INJURY 5
H : » (Per acciden!}
| NON-CWNED AUTDS '
H " PROPERTY DAMAGE $

GARAGE LIaBILITY _AUTO ONLY - E4 ACCIDENT | §

}
a ANY AUTD [' . S DTRER THAN ALTO ONLY: L lenm e
L] : : eacH acoipenT | $
[ : acereee™e | $
EXCESS LABILITY ' | EACH OOCURRENCE S
q UMBRELLA FORM ; ' | ASGREGATE $
OTHER THAN UMBRELUL FORM : ' §
A e OR AT T TWC 249181642 01/01/02 [oro1ds . [x [ Greiuns | | Rt :
Lo IRZW) ' " |ELEACK ACCIDENT $ - 1.000,000
A vt TIvE ijc;. WC 249181655 | 01/01/02 D10I/83 | eLosease-poucyumt |8 1,000,000
OFFICERS ARE. - ‘i [exc [(ALL OTHER INSURED STATES) : . DISEASE-EACH EMPLOYEE] § 1,000,000
OTHER i
A {EXCESS WORK COMP |l \W126573753H [CAMI,OR) c1/0%/02 01/01/03 SAME LIMITS AS WC/EL ABOVE
o - [iEXCESS OF $1D,000,600 IN WA) -
B |EXCESS WORK COMP XW-0000002-00{{WA} 01/04/02 01,01/03 " |SAME TOTAL AS WC/EL ABOVE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS (LINITS MAY BE SUBJECT TO DEDUCTIBLES OR RETENTIONS)
Applicable to Lezse3 Employees Only, 2er Client Servi re Agrzement. .

i

i
t
H
|
7

CERTIFICATE KOLBER

S DESCREBED HEREIN BE TANCEL_ED

S$SHOULD ANY OF T~E POLKCIE: ORE THE EXPIRATION DATE THEREOF,

|
i .
' THE INSURER AFFORDING COVERAGE WL ENDEAVOR TO Ma L 2} DaYS WRITTEN NOTICE TC THE

SAN MATEC COUNTY GENERAL HOSPHAL : . N _
CERTISICATE MOLDER KAMED{NERE!N, BUT FALLUR (=] L SUCH NCTCE SH POSE N2 OBLIGATI R
AC]\G ADULI SER\"C:S = E TO mAL UCH NCT SHALL I OBLIGATICN C:
ATTIN: MARIA LABLITY DF ANY KIND UPON THE INSLRER AFFORDING COVERA 3E. ITS AGENTS OR REPRESZNTATAES
225 37TH STREZST! ' '
AN MATE 4203 :
S ATEC, CA 9420 MARSH USA INC

av; Janice B Collins SanieB.Collins
1978 RUIGIASIOF: 124510




4 JUHN-18-2002 o5: 4‘; ©SMT COUNTY COUNSEL

COUNTY OF SANMATEO -
AGING AND ADULT SERVICES

MEMORANDUM

CONTRACT APPROVAL FORM

rmare an ks

TO: Meme-Soanzelez - 573-3495, FAX §73-3728, PONY - AAS 371
FROM: Raymond Swope, County Counsel
Teleplione X 4759, Fax 363-4034, Pony CCO 111
SUBJECT: Approvel of Amendment 1, Bozrd Memo and Resolution for:
Cz hohc Chearities of San Francisco, Millz-Peninsula Senjor Focus,
Dea Vo VAahimrasre /D aramer Hanies amAd Tirvy A7 Santhy Sanm Franrioen
LW a..L Duk.ﬁ VULLLILLALL O NV WLl LIDULoL, culdd \....L) Ul UVl J8600 4 aQdlvideW
Adujt Day Care Progrem
DATE SUBMITTED: May 24,2002 / JTume. 1, 2002,

CONTRACT PERIOD: July 1, 2001 to June 30, 2003

CONTRACT AMOUNT AND FUNDING SOURCE:

$120.000

4

or fisca] vear 2002-03 from Multipurnose Sepior Services Prosram

COUNTY COUNSEL’S OFFICE HAS REVIEWED AND HEREBY APPROVED AS TO
FORM THE ACGREEMENT STIPULATED ABOVE.

APPROVED BY: W é//-’ﬂé?

P.B1-8]

- DhPLz‘i COUNTY COUNSFL DATE

T0TAa0

9
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AMENDMENT NO. 2 TO AGREEMENT WITH
OLDER ADULTS CARE MANAGEMENT
THIS AGREEMENT, entered into this day of
, 20 , by and between the COUNTY OF SAN MATEO
(hereinafter called "County") and OLDER ADULTS CARE MANAGEMENT

(hereinafter called "Contractor"),

: WHEREAS, on August 21, 2001, the parties hereto entered into Agreement 64703
(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 to add the following:

1. To Section 2. Payments, A. Maximum Amount.

In full consideration of Contractor's performance of the services described in Schedule A for the
Multipurpose Senior Services, Adult Protective Services, Linkages, and Public Guardian
Programs; and Schedule B for the AIDS Waiver/Case Management Program for services
provided through five Agreements approved through Resolution 64703 dated August 21, 2001,
and three Agreements approved through Resolution No. 65062 dated February 5, 2002, the
maximum the county shall be obligated to pay collectively to all Contractors for the period of

July 1, 2002 to June 30, 2003 shall not exceed SIX HUNDRED TEN THOUSAND DOLLARS

($610,000).
2. To Schedule A - PART I ASSURANCES SPECIFIC TC THE
MULTIPURPOSE SENIOR SERVICES, ADULT PROTECTIVE SERVICES/
INTAKE, LINKAGES, AND PUBLIC GUARDIAN PROGRAMS
P. Contractor certifies that to the best of his knowledge and belief i) no federal appropriated

funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any federal contract, the making of any



federal grant, the making of any federal loan, the enteringiinto of any cooperative
agreement, and the extension, continuation, renewal,jamendment, or modification of any
fedetal contract, grant, loan, or cooperative agreemerllt; i1). If any funds other than federal
appropriated funds have been paid or will be paid tojany person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress or an employee of @ Member of Congress in connection
with, this federal contract, grant, loan, or cooperativelagreement, the undersigned shall
complete and submit Standard Form-LLL, “DISCIOSI re Form to Report Lobbying,” in

accordance with its instructions.

Q. Contraetor shall admlmste-r a vendor appeal and adju dication process as prescribed by the
State. Said process shall assure fair consideration and disposition of vendor claims
against Contractor. Said process vests final authority to decide claims with the State.

i ) . ' .

NOW, THEREFORE, IT 1S HEREBY AGREED by the parties that:

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

i
Agreement and subject to all provisions therein.

2. } All provisions of the Ongmal Agreement, mcludmo all references to audit and

ﬁscal management requirements unless otherwise amended lhereinabove, shall be bmdmg on all

the part1es hereto
l
3.

i
| .
requiremen]ts, shall be applicable to all amendments herein.

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

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

S . - c
have afﬁxe"d their hand on the day and year first above written.

! ,
i ‘ : |

COUNTY OF SAN MATEO

: B},‘;:

Bw:

OLDER ADULTS CARE MANAGEMENT

/ﬁ/ / //é/f//

Jerry Hill, President :
Board o:f Supervisors, County of San Mateo
i

Date: Date:

i U

,/L’{///

e

e

/1~,Lé1 -1 </ I’

VL,\,

AN

ATTEST:

Date:

i

{

|

|
!

f Clerk of Said Board
I : '

|

|

1

5 /,«’7:- )

/
7
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COUNTY OF SAN MATEO

AGING AND ADULT SERVICES
MEMORANDUM
Number of pages faxed_\z_

DATE: July 27, 2001 |
TO: Priscilla Morse, Risk Manager - X4610, Fax 363-4864, Pony EP3S-163
FROM: Maria Gonzalez - 573-3495, FAX 573-2193, .PONY. - AAS 321
SUBJECT: Contract Insurance Appfoval |
CONTRACTOR NAME: _ Older Adults Care Management
Dd THEY TRAVEL?: yes
PERCENT OF THE TIME:
NUMBER OF EMPLOYEES:
DUTIES (SPECIFIC): , Contractor provides Home Health Care Services for

clients of the AIDS Case Management/Waiver,

Adnult Protective Services/Intake, Linkages and

Multipurpose Senior Services Programs.
COVER&GE: Amount approve waive  modify
Comprehensive Géneral Liability & M _i
Motor Vehicle Lisbiliry fﬁ’\ v
Professianal Liability {Lf_”_/\ ____‘(___
Worker's C«;mpensation : | m __/_
REMARKS/COMMENTS

SIGNATURE DATE
! .
J@ML_ 60
)



CERTIFICATE OF INSU "ANCE

ISSUE DATE
06/02/2001

PRODUCER !
CALENDER-ROBINSON GO.,
785 MARKET ST. #750
SAN FRANGISCO, CA 94103
(445) §78-3800

Cent# 1942 | THIS CERTIFICATE IS 1SSU

IN CONFERS NO RIGHTS UPD

iC.

POLIGIES BELOW.

ED AS A MATTER OF INFORMATION ONLY AND
N Th: Cr:q TIFIGATE HOLDER. THIS CERTIFICATE

DOES NOT AMEND, EXTEND OR ALT..R THE COVERAGE AFFQORDED 8Y THE

FAX (415) 978-3825

| COMPANIES AFFORDING COVERAGE
i COMPANY
. A NEW HAMPSHIRE INSURANCE CO. o
INSURED I
: COMPANY :
OLDE E ! E ; - :
RADULT CARE MA NAGEMENT I B NATIONAL UNION FIRE INS. CO.
, [ COMPANY
260 SHERIDAN AVENUE #440 LG
PALO ALTO, CA 94306 ' COMPANY
’ j { D
|COVERAGES ! : :
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE EZENISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDNION OF ANY CONTA#ZT DR OTHER DOCUMENT WITH RESP':

PERTAIN, THE INSURANTZE AFFORDED BY THE POLICIES DESCRIBED HZREIN 12 Su"-—-‘El:T TO ALL THE TERMS, EXCLUSIO

CT TO WHICH TH!S CERTIFICATE MAY BE ISSUZD OR MAY

NS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWH MAY
HAVE BEEN REDUCED BY PAID CLAIMS. )
co ' POUGY EFFESTIVE | POLICY SXPIRATION re
= v = - 2 LIMITS
LR TYPE OF INSURANCE ‘ POLICY NUMBZR DATE (MM/DDAYY) DATE (MM/DDYY) .
G‘:T\::(A‘ LIABILITY | ' " |GENZRALAGGREGATE s 2,000,000
|comu-ar*v,' GENERAL LIASI’I‘Y CDG 2536-45-70 I MAY 3007 - MAY 3002 PRODUCTS-COMP/OP AGG. 1§ 1,000,000
A | CLAIMS MADE ‘ °~CUF‘ ! ' PERSONAL & ADV INJURY 5 1,000,000
r=% OWNER'S & SONTRACTORS pi:m | EACH OCCURASNGE s 1,000,000
) ! | FIAZ DAMAGE(Any One Fire)  {§ 50,000
' ] :
: | MZD. EXFENSE|&ny One Persan) § 5,000
L Bl l
AUTOMOBILE LIASILITY | - : . COMBINED SINGLE LIMIT S 1,006,000
ANY AUTO ; CD0 265-45-70 K] MAY 30 01 MAY 30 02
ALL CWNED AUTOS | ' : BODILY INJURY :
SCHEDULED AUTOS . ! (Per Person) §
AT e i 4
X | HiRsn autos ; ! BODILY INJURY s
X | NON-OWNED AUTOS ; 1 (Pes Aszigent)
I
|-
| PROPERTY DAMAGE s
- !
GARAGE LIABILITY } - |AUTO ONLY - B4 ACTIDENT  |§
ANY AUTO l | OTHER THAN ALUTO ONLY: l|
! EACH ACCIDENT |%
| AGGREGATE |§
EXCESS LIABILITY 1 EACH OCGURRENCE 3
UMBRZLLA FORM i AGGREGETE §
OTHER THAN UMSRELLA FORM
WORKER'S COMP:r\SAﬂO,\J AND STAT"JTOF‘Y LMITS —
EMPLOYERS UABILITY EAGH ACCIDENT 3
THE PR_DPR]ETOH/ 1INCL DISEASZ-POLICY LIMIT ]
Poér;}g«E:;ss“:;gcunv: igx;;_ DISEASE-ZACH EMPLOYEE  |§
B| CTHER i HHA 19398739 MAY 30 01 5-30-02 § 1,000,000 EAEH CLﬂVl
F Y $ 2,000,000 AGGRESATE
PROFESSIONAL LIABILITY - :

DESCRIPTION OF OPERATIONSALOCATIONS/VEHICLES/SFECIAL ITEMS

. ' i
COUNTY OF SAN MAIEO
AGING AND ADULT SERVICES DIVISION
225 W. 37TH AVENUE |

it 10-DAY NOTICE OF CA

i SHOULD ANY.OF THE ABOVE DESCAIBED POLICIES BE C
EXPIRATION DATE THEREDF THE ISSUING
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT

ol FAILURE TO MALL SU.;P NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF

7] ANY KIND UPON THE COMPANY TS AGENTS OR REPRESENTATIVES

COMPANY WILL ENDEAV wTOr AI' 30

\ ELLATI ONQDP-I_S FOR NON-PAYMENT OF FREMIUM

SAN MATEQ, CA 9440:13

ATTN: MARIA GONZALES 650-573-3729

!

—

.

| 8 A




~_PRODUCER
¢

*CERTIFICATE OF INSURANCE

ISSUE DATE
05/31/2002

~l
|
I

]

CALENDER-ROBINSON CO., |
785 MARKET ST. #750
SAN FRANCISCO, CA 94103
(415) 978-3800
FAX (415) 978-3825

Cert# 18609 |
NGC. :

‘.THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

COMPANY

A NEW HAMPSHIRE INSURANCE CO.
INSURED COMPANY
OLPER ADULT CARE MANAGEMENT B NATIONAL UNION FIRE INSURANCE CO.
COMPANY
3335 BIRCH STREET C
PALO ALTO, CA 94306 COMPANY
D

| COVERAGES

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW 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 CERTIFICATE 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 REDUCED BY PAID CLAIMS.

co y - | pouicy EFFECTIVE POLICY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER | DATE (MM/DDYY) DATE (MWDDYY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $ 2,000,000
X ! COMMERCIAL GENERAL LIABILITY LX 6342534-01 MAY 30 02 MAY 30 03 PRODUCTS-COMP/OP AGG.  i$ 1,000,000
A | | CLAIMS MADE | OCCUR. PERSONAL & ADV INJURY Js 1,000,000
=____Jlowrsusﬂszs.comRACToms PROT. EACH OCCURRENGE s 1,000,000
i FIRE DAMAGE(Any One Fire) $ 50,000
MED. EXPENSE(Any One Person} § 5,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
ANY AUTO LX 6342534-01 MAY 30 02 MAY 30 03
. ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per Person) $
HIRED AUTOS BODILY INJURY $
X NON-OWNED AUTOS (Per Accident)
PROPERTY DAMAGE $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT §
ANY AUTO OTHER THAN AUTO ONLY: i
L
L i EACH ACCIDENT [§
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENGE $
! UMBRELLA FORM AGGREGATE s
__|OTHER THAN UMBRELLA FORM '
WORKEH S COMPENSATION AND Ii ‘ STATUTORY LIMITS J
EMPLOYERS' LIABILITY EACH ACCIDENT $
THE PROPRIETOR/ e DISEASE-POLICY LIMIT $
PARTNERS/EXECUTIVE L
OFFICERS ARE: i EXCL ) DISEASE-EACH EMPLOYEE  |$§
B: OTHER HHA 6914791(03) MAY 30 02 MAY 30 03 $ 1,000,000 EACH CLAIM
PROFESSIONAL LIABILITY COVERAGE $ 3,000,000 AGGREGATE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

| CERTIFICATE HOLDER

COUNTY OF SAN MATEOQ
37TH AVNUE
N: MARIA GONZALES
SAN MATEO, CA 94403

FAX 650-573-3729

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED B‘:FORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30
= DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT

] FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF

1 ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

j -D-DAY NOTICE OF CANCELLATION APPLIES FOR NON-PAYMENT OF PREMIUM
2 N
ﬂ Al ORIZED REPR:SENTA"'IVE

VS Trent 1L

r

~—_ !

\
o




" COMPENSATION
INSURANCE

_01—01402

CERTIFICATE OF WORKERS COMPENSATION

POLICY NUMBER 761-02

| ISSUE DATE:

AGING & ADULT SERVICES MSSP PROGRAM
ATTN: "DOREEN MILLER
225 W 27TH AVE .. :
SAN MATEO CA 91+I+03

I
H
!
[
1

- This-is to certlfy that ‘we have lssued a valid Workers' Compensation insuranc
\.ahrorma lnsurance Commtssaoner to the employer named below for the

[&ates

- ) _This p'olici_y_ is not.s_ubject to cancellation by the Fund except upon 10 days' ac
. . - , L e . .
We WIII also g\ve you 10 days advance notice should this pohcy be cancelle

g Thls certI cate of :insurance is not an |nsurance policy and does not amend
~ by"the ‘policies’ listed hereln ‘Notwithstariding any_requirement, term, or condlt
with respect to wwhich this gértificate of insurance . bé-issued or may:per
rpohc1es descnbed her'em is subject to aII the terms echusmns and condltlor

[

TY LIMIT ‘INCLUDING DEFENSE cqsrs:

- EMPLOYER’S LIABIL

EMPLOYER

OLDER-ADULTS CARE:MANAGEMENT
3335 BIRCH .ST : - | T
PALO ALTD CA 94308

I
i

PO. BOX e"‘o‘?; SAN FRANCISCO,CA '-9‘4__10 _

CERTIFI

poli é

$1 000 000 00 PER DCCURRENCE

NG

|N.SU'RANCE

UNIT 0000050, -
CATE EXPIRES: 01-01-03 S

e policy ih a form approved’ by the.
y pericd mdl..ated .

vancef written notice to. the emponer.
prior. to_ -ifs 'nbr"m'al_ expiration.

=xtend or alter the coverage afforded
on of any contract .or other -document. .
tain; the .insurance afforded by the o
of SUCh pOIICIES o ;

PRESIDENT

LEGAL NAME

INC

LDER ADULTS CARE MANAGEMENT,




E*CE-RIIFICATE OF INSURANCE ISSUE DATE

07/31/2001
., PRODUCER Cert# 1942 | THIS CERTIFICATE IS ISSUED A. . MATTER OF INFORMATION ONLY AND
: CALENDER-ROBINSON CO., INC. CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
: 785 MARKET ST. #750 DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
SAN FRANCISCO, CA 94103 POLICIES BELOW.
‘ (415) 978-3800
FAX (415) 978-3825 _ COMPANIES AFFORDING COVERAGE
COMPANY
A _NEW HAMPSHIRE INSURANCE CO.
NSURED COMPANY '
OLDER ADULT CARE MANAGEMENT B NATIONAL UNION FIRE INS. CO.
COMPANY
260 SHERIDAN AVENUE #440 C
PALO ALTO, CA 94306 COMPANY
D

LCOVERAGES ]

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW 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 CERTIFICATE 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 REDUCED BY PAID CLAIMS.

ESR TYPE OF INSURANCE POLICY NUMBER P&";g,ﬁ;’gﬁ,ﬁf P%’;‘\CT:E f&‘;ﬁggﬂg;" ' LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $ 2,000,000
| X | COMMERCIAL GENERAL LIABILITY CDO 266-45-70 MAY 30 01 MAY 30 02 PRODUCTS-COMP/OP AGG. | $ 1,000,000
A— CLAIMS MADE E OCCUR. PERSONAL & ADV INJURY $ 1,000,000
| __|OWNER'S & CONTRACTOR'S PROT. EACH OCOURRENGE s 1.000,000
L FIRE DAMAGE(Any One Fire) 18 50,000
MED. EXPENSE(Any One Person) § 5,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
[ |AaNY AUTO
r_ ALL OWNED AUTOS BODILY INJURY
‘j SCHEDULED AUTOS (Per Person) 5
— HIRED AUTOS BODILY INJURY s
| |NON-OWNED AUTOS (Per Accident)
I PROPERTY DAMAGE $
GARAGE LIABILITY " [AUTO ONLY - EA ACCIDENT  {§
| lany auto OTHER THAN AUTO ONLY:
] EACH ACCIDENT |§
| AGGREGATE |§
| EXCESS LIABILITY EACH OCCURRENCE 5
| |umBReELLA FORM AGGREGATE s
OTHER THAN UMBRELLA FORM
WORKER'S COMPENSATION AND : STATUTORY LIMITS
EMPLOYERS' LIABILITY EACH ACCIDENT $
;25 m&g%%&%/ﬂw l::l INCL DISEASE-POLICY LIMIT $
OFFICERS ARE: | Exct DISEASE-EACH EMPLOYEE  |$
B| OTHER HHA 1939879 MAY 30 01 5-30-02 $ 1,000,000 EACH CLAIM
PROFESSIONAL LIABILITY $ 3,000,000 AGGREGATE

DESCRIPTION OF OPERATIONS/ALOCATIONS/VEHICLES/SPECIAL [TEMS

ANCELLATION: ™ it I T noh
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
i EXPIRATION DATE THEREQOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30

\GERTIFICATE HOLDER.

| DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT
UNTY OF SAN MATEO | FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ING AND ADULT SERVICES DIVISION 4 ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

225 W. 37TH AVENUE
SAN MATEO, CA 94403

10-DAY NOTICE OF CAN%WAPPLIES FOR NON-PAYMENT OF PREMIUM

K <
A WESE ] N

ATTN: MARIA GONZALES 650-573-3729
-




STATE

COMPENSATION
INSURANCE

F U N D CERTIFICAT.E

MARCH 7, 2eez |
L
|

420807, SAN FRANCISCO, E:_:A'39414,255§.d7?___ -

- WORKERS"COMPENSATION INSURANCE

- [poLicY NUMBER: 761 ‘Z‘.,
CERTIFICATE EXPIRES: 171~ -8z

UNI

'Es Mssp FROGR nm

Th|s is 10 cemfy that we have |ssued a vahd Workers Compensatlon msuran\,e po i ¢
lnsurance Commlssmner to the employe named below for the pohcy peruod mdnca dose

ancella’uon by the Fund except upon ten days advanc

: ‘Thxs pollcy is not subject:to'c

we will also give you TE :

'respect 107, wh ch- his”ce
descnbedh ein.

EMPLOVER -

PRI e
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COUNTY OF SANMATEO
AGING AND ADULT SERVICES
MEMORANDUM

CONTRACT APPROVAL FORM

TO: MemeCemaalez - 573-3495, FAX §73-3728, PONY - AAS 371
FROM: Raymond Swope, County Counsel

Telephone X 4759, Fax 363-4034, Pony CCO 111
SUBJECT: Approvel of Amendment !, Board Memo and Resolution for:

ath ol Charities of San Francicco, Mills-Peninsula Semior Focus,
Peninsulz Volunteers/Rosener House, and City of South San Francisco
Adult Day Care Program

DATE SUBMITTED: May 24,2002 / JFume 7, L0072
CONTRACT PERIOD:  July 1, 2001 to June 30, 2003
CONTRACT AMOUNT AND FUNDING SOURCE:

$120.000 for fiscal vear 2002-03 from Multipurnose Senior Services Prosram

COUNTY COUNSEL’S OFFICE HAS REVIEWED AND HEREBY AFPROVED AS TO
¥ORM THE -1GR:EVP\TT STIPULATED ABOVE.

APPROVED BY: _ Zz)

'DEPUXY COUNTY ATE

1 e a



- AMENDMENT NO. 2 TO AGREEMENT WITH
RAINBOW HOME CARE SERVICES

THIS AGREEMENT, entered into this day of
, 20 , by and between the COUNTY OF SAN MATEO
(hereinafter called "County") and RAINBOW HOME CARE SERVICES (hereinafter called

"Contractor"),

WHEREAS, on August 21, 2001, the parties hereto entered into Agreement 64703
(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 to add the following:

1. To Section 2. Payments, A. Maximum Amount.

In full consideration of Contractor's performance of the services described in Schedule A for the
Multipurpose Senior Services, Adult Protective Services, Linkages, and Public Guardian
Programs; and Schedule B for the AIDS Waiver/Case Management Program for services
provided through five Agreements approved through Resolution 64703 dated August 21, 2001,
and three Agreements approved through Resolution No. 65062 dated February 5, 2002, the
maximum the county shall be obligated to pay collectively to all Contractors for the period of
July 1, 2002 to June 30, 2003 shall not exceed SIX HUNDRED TEN THOUSAND DOLLARS

($610,000).
2. To Schedule A - PART I ASSURANCES SPECIFIC TO THE
MULTIPURPOSE SENIOR SERVICES, ADULT PROTECTIVE SERVICES/
INTAKE, LINKAGES, AND PUBLIC GUARDIAN PROGRAMS
P. Contractor certifies that to the best of his knowledge and belief i) no federal appropriated

funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Congress in connection with the awarding of any federal contract, the making of any



- By:

!
I
|
i

i

federa}l grant, the making of any federal loan, the enter

agreement, and the extension, continuation, renewal,

ing into of any cooperative
amendment, or modification of any

federal contract, grant, loan, or cooperative agreement i) If any funds other than federal
appropnated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any jagency, a Member of Congress, an

officer or employee of Congress or an employee of a

Member of Congress in connection

with this federal contract, grant, loan, or cooperative agreement, the undersigned shall

complete and submit Standard Form-LLL, “Disclosurl_

accordance with its instructions.

Contractor shall administer a vendor appeal and adjud

L Form to Report Lobbying,” in

ication process as prescribed by the

State.| Said process shall assure fair consideration and disposition of vendor claims

acralnst Contractor. Said process. vests final authority

NOW THEREFORE, IT IS HEREBY AGREED by
1.

Agreement and subject to all provisions therein.
,

PN

j All provisions of the Original Agreement, inc

fiscal manavement requirements unless otherwise amended &

the partles hereto
3.
requirements?', shall be applicable to all amendments herein.
IN WITNESS WHEREOF, the parties hereto, by the
have afﬁxedstheir hand on the day and year first above writt
COUNTY OF SAN MATEQ

i

4
By: :

All provisions of the Original Agreement, inc

to decide claims with the State.

the parties that:

| These amendrments are hereby incorporated arnd made a part of- the Original

ludin;g all references to audit and

ereinabove, shall be binding on all
juding all monitoring and evaluation .

r duly authorized representatives,

1.

BOW HOME CARE SERVICES

Jerry Hlil President
Board of Superv1sors County of San Mateo

Date: " Date:

l
l
. 1
" ATTEST: !

‘,
|
l

‘Clerk of Said Board

<

R
Date: |
l

Sislocea
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COUNTY OF SAN MATEO
~ AGING AND ADULT SERVICES
MEMORANDUM o
Number of pages ia_.;egi__\_g__
DATE: © Tuly 27,2001
TO: Priscilla Morse, Risk Manager - X4610, Fax 363-4864, Pony EPS-163
FROM: Maria Gonzalez - 573-3495, FAX 573-2193, PONY - AAS 321
. SUBJECT: Contract Insurance Approval

CONTRACTOR NAME: Rainbow Home Care Services
DO THEY TRAVEL?: yes
PERCENT OF THE TIME:
NUMBER OF EMPLOYEES:
DUTIES (SPECIFIC): Contractor provides Home Health Care Services for

clients of the AIDS Case Management/Waiver,

Adult Protective Services/Intake, Linkages and

Multipurpose Senior Services Programs.
COVERAGE: Amount approve waive  modify
Comprehensive General Liability ? [en —
Motor Vehicle Lisbility | -

Professional Liability

? [ lé
Worker's Compensation %M_/

REMARKS/COMMENTS

SIGNATURE : DATE

Zj)/mdt& Mo, 729 0!




‘reduces ' Tgldj 225';8543 THLS c:‘x:m‘xcm: IS ISSUED AS A WATTER OF TNFORMATIN
GALEN HAYES INSURANCE AGENCY %‘I‘é RHD cmgggz KO pgésm;: OEOK THE m-mg{;_:,.mmné
éisgogmglaég gﬁogow # C COVERAGE PPPORDED BY THE POLICIES BELGH. .
- ; CPANES AFFORDING (OVERAE. N
' - H I I = -
! compitY SCOT. ! INSURANCE COMDANY
| \<
! Comgzany
insuzed . RAINBG1-BGC B> COD
I CQMFU
DAVID ZINK | C f
RAINBOW EOME CA_PE
62 LLOYD STRE“‘T ; Campany
%%%,FR&FCTQCQ : 4g9?£g117 D

R R

¥ THAT

THIS I; T2 CER
INDICATED.

TR PO;.IC"'ES oF INS‘"‘?}\NG LISTED
HGTHITF.STANDI‘Ju ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT

OW HAVE

BEEN ISSURD 7T

THE

INSU

DR OTHER DOCUMENT WITH RESF

NAMED R3S

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFPORDED BY THE PO.. TCIES DESCRIBED HERE
TERMS . EXTLUSIONS AND CONDITIONS OF SUCK PCLIZIES. LEMITS SHOWN MAY HAVE EE’ENI PEDUSED BY DAIL CLAD
POLICY poLiICY
co ] EPFBCTIVE BYPIRATION
TYPE i . LIMIT
ooy T OF INSUPANE i BOLICY KUMBER. DETZ DAIE : - S
LIABILITY f ! |cenezal Aszcegate 31,000,000
Commerzial Ganeral Liab Broducte-Comp Ops Aaa 15 1, 000.0
Jclainms Made Nocdur " |porsonal & hdv Imsu=v iz 1., 000,000
A | |ownez's 3 Conz Protectile QPS0003270 11/16/00 {11/26/01 |zach occurzence £1.,000,000
| : . |Fize Darage {any s 100,000
. Med Exvlany ons is 1.000
ADTOMOR LIABYILT i
N . e Combined Single Limts [
A0y Auze H
| JAll Owned Autes Bodlly Injury ;
| |Schieduled Auroz {pex person) :5 i
| |Hir=3 Autes Bodlily I;j.ju:'y i
| |[Non-owanes Auzcs ! {per azcident) is
[ Propextly Demage -le
|GARAGE LIASILITY Auto Omlv - Ba Accidestls
| _|Ray Aute Ocher :":L.n Aats Onl
Eachk Accidenz i3
' Adgreassc is
FXCESS LIABILITY i Each_Ocgurrence Is
Umbrella Foom | Azzragate Is
{other Tham Jm::—a”a Poim €
WORXERS ' COMPERSATION ARD |Stacuzory Limif bshes:
BMPLOYERS' LIABILITY Bl Each Accident s
T Prapstiara X P
*;Ec_ui‘;vg-wgl,,e QIr}:’. EL Dissase-Pelicy Limicls
SIS are: ( {Bxecl EL Disess=-Za Smplioves 15
i
i ] :
A EROFESSIONAL 5 OoPsS0003270 11/16/00|11/16/0181,0 00,000. o
: 09 DED. FER CLATH

DESCRIPTICH OF OPER.RIIGBS/LIX':AIIEES/VE{I@ES/SPBCIAL ITEMS

DEPT. OF HEALTH SERV.LCES BOARD OF SUPERVISORS COUNTY OF SAN MATEQ & TEHE
AS CERTIFICATE HOLD...R.

JFFICERS

AGENTS 4 EMPLOYEES AND OTEERS ARE NAMED

'DEPT. OF |HEALTH SERVICES

BOARD OF: SUPERVISORS COUNTY

OF SAN MATEOQ,

§2 LLOYD: STREET
SAN FRANCISCO Ca 94117 3218

LEFT,

SHOOLD ANY OF 1
EXPIRATION DATE

0 DAYS WE
BOT FAII
OR' LIRBILITY
SERTATIVES.

[WE ABOVE DESCRIBED POLICIES BE CASCELLED BEFORE THE
THEREOF, THE ISSUING COMPARY FLLL EXDEAVOR TO MAIL
{ITTEN. ROTICE® TO THE CERTIFICATE HOLDER KAv®D T0 THE
RS TO MAJL SICH NOTICE SHALL DMFCST RO OLLIGRIT

OF ANY KIND UPON THE COMPANY,

ITS AGENTS (R REF.

Author

ized Rep:
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‘ ACORD CERTIFICAT . OF LIABILITY INSURANCE Qz/oqmz
ProdilCer ' (1510) 222-55842 THIS CEFTIF.CATE !5 ISSUES 23 & [SATTIS OF INSORMATION
EN HAYES INSURANCE AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.
THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
gog%NRANﬁ'%?gg 13‘271‘840133OAD # C COVERAGE AFFORDED BY THE POLICIES BELOW.
CONPANIES AFFORDING COVERAGE
°°”;\°“V SCOTTSDALE INSURANCE COMPANY
Company
Insured RAINBOZ-HZJT B
Company
DAVID ZINK c
RAINBOW HOME CARE
62 LLOYD STREET Company
AN FRANCISCQO -

COVERAGES

ca 94117 D

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED-TO THE INSURED NAMED ABOVE FOR THE POLICY
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH
THiS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THEZ INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL
THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY POLICY
Cco EFFECTIVE EXPIRATION

LTR TYPE OF INSURANCE POLICY NUMBER DATE DATE LIMITS -
GENERAL LIABILITY General Aggregate # 1,000,000
Commercial Generai Liabilizy Products-Completed Ops Agg s 1,000,000
Claims Made i l0cour Personal & Advertising Injury s 1,000,000
A Owner's & Contractor's Protective CLE0807462 11 / 16 / 01 i11 / 1 6/ 0 2 |Each Occurrence s 1,000,000
Fire Damage {any 1 fire) 5 1 O 0 _.D,OD,
Medical Expense (any one person) [$ 1 _.J:)_D/O

I
| AUTOMOBILE LIABILITY
Any Auto

Combined Single Limit

_AI! Owned Autos Bodily Injury
Scheduled Autos {par person) s _
Hired Autos Bodily Injury
|__|Non-Owned Autos tper accident) $
— Property Damage ls
GARAGE LIABILITY Autp Only - Eacg Accident 3
E Any Autc Other Than Aure Only
}__“ Each Accident [§
Aggaregate [§
| EXCESS LIABILITY Each Oceurrence s o
| |Umbrella Form’ Aggregate g .
Other Than Umbrella Form $
WORKERS' COMPENSATION & Istatutory Limit [ loter!
EMPLOYERS' LIABILITY EL Each Accident
T P pet0l] ve Hlncl EL Disease-Policy Limit s
Officers are: |Exc! EL Disease-E2 Emplovee S
OTHER :
A bROFESSIONAL CPS0471576 11/16/01 111/16/021$1,000,000.
ABILITY 00, DED. PER CIL,ATM

- P
CERTIFICATE HOLDER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

DEPT. OF HEALTH SERVICES BOARD OF SUPERVISORS COUNTY OF SAN MATEO & THEIR
OFFICERS, AGENTS, EMPLOYEES AND OTHERS ARE NAMED AS CERTIFICATE HOLDER.

CANCELLATION

00
3SHCOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
3 0* DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION

DEPT. OF HEALTH SERVICES OR LIABILITY OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRE-
BOARD OF SUPERVISORS COUNTY SENTATIVES.
OF SAN MATEO.

SAN MATEQ, CA 94403

Authorized Representative
225 37TH AVENUE ROOM 140 )
ATTN: MARIA GONSALEZ P -

ACORD 258 {01.90)

Ry: Insnrange Visions e QACORD CORPORATION 1988
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HEFFERNAN GROUE

1350 Carlback Ave. Suite 200
P.O. Box 5608
Walnut Creek, CA 94596
Phone Number: 925-934-8500
Fax Number: 925-534.8278

License #0564249
FAX TRANSMITTAL

|
« Date: January §, 2002
« To: { : Rainbow Home Care
° Atm: | David Zink
e Fax#: 415-621-4266 i
* Regarding: R Workers Compensation Insurarice
e From: | LuAnn Watking i
o Total # o"f Pages: 2

|
COMMENTS:

Thank vou f:or choosing Heffernan Group and our Home Health
Program' .

We are zumg vou 2 binder confirming coverage is bound. 'I'l:tw

Worker's Compensation

binder is temporary proof of

coverage unfcﬂ your policy arrives; the policy dates are a.cruall) 12/31/01 to 12/31/02. Pleasc

remit the deposit premium immediately, payable to State Fuad! i

in the amount of $7,255. The

insurance company needs the payment by this Thursday 1/10 to

A claims kit and billing instructions will follow in the next few

you have questions or require further assistance, please contact us.

!
i
!
{
i
i

continue insuring your company.

days In the meantime, should

(X dhs fax s incotuplete or difficull (o reed, piease call 925-934-8500.The Information contined 1n this Besingle vunstrssion {5 legally
privileged nd coufdwatizl, intended only for the addressec. Any use, rewew, digseminabion, dlsm'buh(m ot ¢copying of this Tansmission by

unyone other tian the sddregses 19 swiely prchw‘o\“d and is 70t 3 waiver of any applicable | pri

vﬂcgu agulnst disclosure. If you have reccived this

TARSTME{ION in nor slease contact the above ang immediately reum the origina) to Hefferman Group.

1
1
1
|
i
i
|
1
)
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| ACORD. ERTIF!CATE OF LIABILITY INSURANCE, grig ™ =l

PROBUCER

{(WC) Heffsrnan Insurance Brkrs
1350 Carlback Ave, Suire 200
Walnut Creak CA 94596

Phone: 935~934-58500 Fax:92%5-934-~8278

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATTON
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NQT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

1 INSURERS AFFORDING COVERAGE

INSURED

1 INSURER A: Stata Pund

COVERAGES

R b ¥ | INJURER &
ainbow e Care —
Is)gvi zéng“ \;usuaen c
oyad St. ; X
San Francisco CA 34117 1 WSURER ©
! : | NSURIR &

THE POLICIES OF NSURANCE LISTBD BELOW HAVE SEEN 1SSUED TO THE INSURED NANED ABOVE FOR THE POLICY PERIDD MDICATRD. NOTWITHETANDING
ANY REQUIREKIENT, TERW OR CONDITION OF ANY CONTRALT OR OTHER DTTJMENT WiTH RESPRTT TO wICH T8 CERTI®CATE MAY BE 1SEUED OR
MAV #TRTAN, THE INSURANCE AFROROEGE BY THT POLICIES DESCMIBED REREIN IS EUBJED™ TO ALL THE TRRWS. EXCLUSIONS AND CONDITIONS TF SLIK

POLICIER AQGREJAYTE LISITE SHOWN MAY WAVY SEIN REJULOED pY PAID CLAMS.
N YYPE OF INSURANCE L POUCY NUMBER

| GENERAL LADILITY |
P ?
|| COMMERCIAL GENERAL LIABILITY |
(S Snsy ——

L) iclamMsmeDE |, OcCur !
: | CLAIMS MADE QCCuR

g%%moo;q | DATE A(Mmrou/wi ! LM
| CACH OCLURRENCE '$
‘ FIRE DAMAGE (Any cne fire) ! 4
iy

1 MED ZXF (Any Ok person)
[

i
!
|
i
I
l.

] : PERSONAL & ADV INJURY - §
,._.J | | GENEMAL AGGREGATE is
GenL AGGREGATE LlMIT AﬁPLlES PER ! , DRUOUCTE COMPIDP AGC s
boouer . SRR U e ) T
| AUTQMOBILE UABILITY ; } , :
= ol 3 X \ | COMBINED SINGLE LWIT | ¢
L) ANY KUTO ! ! ! {EB accidgnl) :
—— : . i
L ALL OWHED ALTOS ! ! '
— i ) ; ; BOLALY INJURY ! 3
¥ SCHEDULED AUTDS i : . Per patamn| |
' MIRED AVTOS ‘ X k T —
b . : | | BODILY INJURY 5
s WON-DWNED ALUTOS ' E ) | (Per assident) |
| . ~ !
t
— —————e e ‘ ! paopexty DavaGE !
! ' . . ; { : Par accissr) : *
| GARAGE LIABILITY i I i |AUTO ONLY - 4 ACCIOENT s
- v ; { -1
—d ANY AUTC : { i ‘ OTHER TRAN EAACS : 3
o ! X ; | AUTQ QLY AGG | 3
: EXCESS LIABILITY l | ] | EAGM OCCJRRENCE |3
. ) CCCUR {1 cramg madE | ; : . e =4
L [N i l | AGERESATE 13
1 t p——
. . . i B
— | . ' 5]
i ORDUCTIBLE i ! X = .
— H ) \ . I3
| RETENTION 3 ! | i l N '
e i
| WORKERS COMPENIATION aAND ] : | Ty TWEITRTT YR
" EMPLOYERS LIABILITY | ‘ : | XIYORVLMTY  ER .
[ 7000031102 | 12/321/03 ) 12/31/02 ! EL BACHACCIDENT ;31000000
i i i { EL. OISGASE - EA BLPLOYRE $ 1000000
' i ' | L DISGASE-PRuCY LIMIT |5 1CR0000

g
g
T

o of [ vem?uona:LEmhonachn_imcu)anap.s Auolo By EnporsEnvantSreciag mcwstoui

i
{
i

| |
i |

iept 10-day notice of cancellation for hon- payment of premium

HCATE KOLDER " 27 | ADDITICHAL INSURED: INSURER LETTAR:

CANCELLATION

XVIDXK-0

FOR BEVIDENCE OF INSURANCE

SHOULD ANY OF THE ABOYE DESCRIBED POUCIES BE CANCELLED BEFORE THE EXPIRATION
DATE THREREDF. THE 1§3UING INSURER WiLL GNDBAVOR TO Mak. 302 vars wisTTen
NOTIGE 7O THE CERTIFICATE HOLDER KAMED TO THE LEFY, BUT FAILURE 0 0O S0 3Hacy
INPOSE NO OBLICATION DR LABILITY OF ANY KIND YPDN TNE INSURBR ITI AGENTS OR
REFRESEWNTATIVES.

58 7M7)

AUYHW
A e
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COUNTY OF SAN MATEO
: AGING AND ADULT SERVICES
;-‘ MEMORANDUM
CONTRACT APPROVAL FORM
_ mr-(f, PPN o § .
TO: | MeseGemazeler - 573-3495, FAX 573-3728, PONY - AAS3IL
FROM: Raymond Swaope, County Co.u.;.e‘

Telephone X 4759, Fex 363-4034, Pony CCO 111

SUBJECT: | Approval of Amendment 1, Bozrd Memo znd Resolution for:

Catholic'Charities of San Francisco, Mill: °°11. nsula Senjor Focus,
" Peninsula Volunteers/Rosener House, and Ciry of South San Francisco
."&G LJ.JL Dc‘.y Cr:.le P.‘ ogrami : .

DATE SUBMITTED: . May 24,2002 ] Jume 1, Yool
1 ' o
| | |
CONTRACT PERIOD: July 1, 2001 o Tune 30, 2005 :

'
1
'

CONTRACT AMOUNT AND FUNDING SOURCE:.

; i !
1 : !
|

0.000 fo* f‘S"‘Zl vear 2002-03 from Mulfmu. ose Senior Services Prosram

j |

COUNTY COUNSEL’S OFFICE HAS REVIEWED AND HEREBY APPROVED AS TO
FORM THE AGREEMENT STIPULATED ABOVE. i |

f
|

77 é/@/@

i
APPROVED BY: /L .
DEPULY COUNTY COUNSEL - . DATE

TO7AL F.

Y]
=



