
AMENDMENT NO. 1 TO AGREEMENT WITH 
ARCADIA HEALTH CARE 

THIS AGREEMENT, entered into this day of 

320 , by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and ARCADIA HE,4LTH SERVICES, INC., dba ARCADIA 

HEALTH CARE (hereinafter called “Contractor”), 

WITNESSETH- _-__--_---* 

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 2 1,200 1, 

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 



I 
agreement; and the extension, continuation, renewal, amer 
federal contract, grant, loan, or cooperative agreement; ii) 
appropriated funds have been paid or will be paid to any p 
attempting to influence an officer or employee of any ager 
officer or employee of Congress or an employee of a Men 
with this federal contract, grant, loan, or cooperative agree 
complete &rind submit Standard Form-LLL, “Disclosure Fo 
accordanck with its instructions. 

I Q- Contract? shall adminis?er a vendor appeal and adjudicati 
State. Said process shall assure fair consideration and-disl 
against C&tractor. Said process vests final authority to dc 

1. 
NOW, TtiEREFORE, IT IS HEREBY AGREED by the p 

1. I These amendments are hereby incorporated and 
I 

m/ 

Agreement and subject to a11 provisions therein. 
I 7 L. Al! provisions of the Original Agreement, includin 

I fiscal managemer~t requirements unless otherwise amended here2 
I il 

the parties hereto! 
I 

3. Al,l provisions of the Original Agreement, incluc 
1 

requirements, sha$ be applicable to all amendments herein. 
1 

IN WITNESS WHEREOF, the parties hereto, by their c 
I 

have affixed thei; hand on the day and yearfirst above written. 

COUST‘S’ OF “4” IUATEO 

By: I 
lerry Hill, Prisident 
Board of Supervisors: County of San Mateo 

Date: 

ATTEST: I. : 
I 
I 

By: i .I 
C!erl/ of S.aid Board 

Date: 

f 

Arcadia 
ARCADL 

.alth Services,. Inc. dba 
HEALTH CARE 

: 
f / 

Cathy 

+i&, 
parling, Vice President/COO 

Date: Ma 22, ;2002 . . 

ment, or modification of any 
‘any funds other than federal 
son for influencing or 
y, a.Member of Congress, an 
er of Congress in connection 
lent; the undersigned shall 
I to Report Lobbying,” in 

I process as ijrescribed by the 
sition of vendor claims 
id.e,claims with the State. 

ties that: 

e apart of the Original 

all’references to audit and 

love, shall be binding on all- 

all~monitoring and evaluation 

b authorized representatix ‘e s d , ._ 
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: COUNTY OF SA.N MATE0 
AGING AND ADULT SERVICES 

MEMORAXDUM 
Number of pages faxed 2 

DATE: December 13,200l 

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

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

SUBdECT: Contract Insurance Approval 

CONTRWTOR NAW: Arcadia Health Care 

.DO THEY TRAVEL?: Providers go 10 the homes &clients ‘to provide 
5eticc5. 

PERCENT OF TME TIME: 

NUMBER OF EMPLOYEES: 

DUTlES (SPECIFIC): Contractor will pr&ide home health care services 
for clients’ of the Multipurpose Senior Services, 
Adult Protective Services/Intake, Linkages,- Public 
Guardian and ADS Waiver and Case Management 
Programs. 

COVE’RAGE: 

Comprehensive General Liabiliry 

AIlolmt approve 

f! !BL 

Mot& Vehicle Liability 

Professional Liability 

Worker’s Compzwtion 

c 

waive modify 

- - 
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TO: 

FROM: 

COYTTCACT.1 

COi’XR4CT : 

‘SIC XIJI-iT’I CClUN’3EL 

COL%TYOFSAKMATEO 
AGXTU’G AKD ADULT GERhqC 

!V.E~fORAXIUM 

CONTR4CTAPPROV.& FOI 

Rzymond Swope, Co-iilty CoimeI 
Tele$~onz X 4759, F2X 363~a34, Pocy 

Catholic Chtities of Sm Frzncisco, h<1!1 
Perhs.:!e Volunree:sIRosene: Hotise, ax 
Ad*2 D2y care Pro2Jm 

,RIOD: July 1? 2091 70 !LUK 30,2Of)5 

1OWl: .AXD FGiDI~G SOURCE: 

.sc2l yex 2003-03 from Multio!.l,r3ose Senior ! 

P..Q?m 4 I 
L c I. . 

; 

779: - ! POXY -,4-G 321 

co 1:1 

:d Resoiution f9r: 

lel-iiisula S enlor Focu. 
‘@ Of South sa Fr2l1cisro 



‘A CZ&DT. ;‘ ~c’g~@$j~j,~;~g+ 0 Qj@I p$y ~p&jq&?iy ;;;:., *;. L;<::, ~‘::y ,__ . . . 
‘ROOUCER 1 THIS CERTIFICATE IS .,j UEO AS A MATTER OF INFORMATION 

Aon Risk Services, Inc. of Illinois 

‘m “%rth Wacker Drive lL.J I.\ 

Chicac IO IL 60606 I- -~ ~--- 

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 
,.m..n*.,\, L”n%-A,” r 

1 A Continental Casualty Company 

INSURED 
Arcadia Services, Inc. 

26777 Central Park Boulevard 
Se. 200 
Southfield MI 48076 USA 

COMPANY 
B American Casualty Co. of Reading PA 

COMPANY 
C Chicago Ins Co 

COMPANY 
D 

COVE~GES.: ‘: .:;.;;y+i,- .~_:j~,:,,.:‘:, :,: _:.. j:.: .j, tii ‘:.- ;,. I _^ *.. ^ ;.t::,;,. ‘;“;,+ 1.’ I ‘;yy 1;~s ‘:XT’, .:,: f ,;, t, ,I- :i;^: ::,,;:, .,C& ;;: :y;. ,: c ,;‘.& :c..: ‘:l‘,A1:; ‘: 

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 VblTH RESPECT TO WHICH THIS 
:ERTIFICAiE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFF 
XCLUSIONSAND CONDITIONS OF JCH POLICIES. LIMITS SHOWN MAY HI 

POLICI‘iiLiIIBER 

CIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
3Y PAID CLAIMS. 

POLICYESPIR4llOX 
DATE (VWDDIYY) 

I 
LIMITS 

OED BY THE P 
i BEEN REDUCE 

DESCRIPTION OF OPERATIONS/LOCATIONS/ 

POLICTEFFEC7WE 
DlTE ~lWDD/W) 

20 
TR 

c 

- 

A 

- 

- 

- 

0 

- 

c 

- 

TYPE OF MSlJRAh‘CE 

GENERAL LIABILITY 

;;1 COMMERCIAL GENERAL LlABlLllY 

XI0266-49-52 
06/01/01 06/O 1102 

GENERAL AGGREGATE I $2,000,000 

PRODUCTS - COMP/OP AGG $1 ,ooo,ooi ._ 
P CLAIMS MADE 

cl 
OCCUR 

OWNER’S 8 CONTRACTOR’S PRO1 

1 
AUTOMOBILE LlABlLllY 

ALL OWNEO AUTOS 

BUA247898299 06/01101 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

I PROPERTY DAMAGE 
I 

GARAGE LIABILITY 

1 ANY AUTO 

AUTO ONLY - EA ACCIDENT 

OTHER THAN AUTO ONLY: ,‘” ;, _, -; , 

EACH ACCIDENT 

AGGREGATE 

EXCESS LIABILITY I EACH OCCURRENCE I 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

AGGREGATE I 

WORKER’S COMPENSATION AND 
EMPLOYERS LIABILITY 

WC2476451 40 
06/01/01 06/01/02 

FR 
EL EACH ACCIDENT $1 nnn i~l;~ _.,_ __,.~ 

EL DISEASE-POLICY LIMIT %I nnn I-I,-nm -..- --..~ 
THE PROPRIETOR/ 
PARTNERSIEXECUTTNE 

R 

INCL 

OFFICERSARE EXCL 

06/01/01 
AHC2703298 

HlCLESlSPEClAL ITEMS 

Prof Liability 

l ARCADIA HEALTH SERVICES, INC. 
4200 18TH STREET, STE. 103 
SAN FRANCISCO CA 94114 USA 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLEO BEFORETHE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVORTO MAIL 

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIASILITY 

OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTAIVES. 

4UTHORIZED REPRESENTATIVE I 

I 

ACORD-25?3:(1/95) 
y>;.L ,x ,I 

‘,;. : ,‘>‘, ,” .I:’ Q Acdko co*(j&!!3~,&&~ 

Certificate No: 210000356861 Holder Identifier: 



AMENDMENT NO. 1 TO AGREEMENT WITH 
CARE RESOURCE 

THIS AGREEMENT, entered into this day of 

320 , by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and CARE RESQURCE (hereinafter called “Contractor”), 

WITNESSETH: ---------- 

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 2 1,2001, 

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 

($6 10,000). 

2. To Schedule A - PART I ASSURANCES SPECIFIC TO THE 
MULTIPURPOSE SENIOR SERVICES, ADULT PROTKTIVE 
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 

1 
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federal 
aPProP 
attemp 
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with th 
compk 
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nt, and the extension, continuation, renewal, al 
ontract, grant, loan, or cooperative agreement; 
ated funds have been paid or will be paid to ar 
~g to influence an officer or employee of any ‘2 
r employee of Congress or an employee of a b 
federal contract, grant, loan, or cooyerative ai 

: and submit Standard Foml-LLL, “Disclosure 
ce with its instructions. 

Q, ‘Contrac)or shall administer a vendor appeal and adjudi 
State. Said process shall assure fair consideration and 
against Contractor. Said process vests final authority ti I 

NOW: THEREFORE, IT IS HEREBY AGREED by tl 

1. These amendments are hereby incorporated ant 

Agreement and subject to all provisions therein. 

3 -. AlI provisions of the Original Agreement, inclu 

fiscal managemp requirements unless otherwise amended he 

the parties herejo. 
I 

3. All provisions of the Original -4greenient, inclu 
1 

requirements, shall be applicable to all amendmenrs herein. 

IN WITNESS WHEREOF, the parties hereto, by their-’ 
I. have affixed the,n hand on the day and year first above written. 

COUNTY OF SAN MATE0 

/ 

I 
By: t 

Jeyj v&yil, Pi-esidellt 

Board of Supervisors, County of San Mateo 
I 

Date: / 

;4TTEST: 

By: I 
ClerF of Said Board 

4 
Date: i 

I 

2 

CARERI 

Date:2 

le p 
II 1 p 

I 
.din 
Il. 

ndment, or modification of any 
If any funds other than federal 
rerson for influencing or 
ncy, a Member of Congress, an 
lber of Congress in connection 
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Inn to Report Lobbying,” in 

ion process as prescribed by the 
position of vendor claims 
ecide claims with the State: 

arties that: 

ade a part of the Original 
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labGove: shall be binding on all’ 

ig all monitoring and evaluation 

y authorized representatives, 

X(RCE 



COL..T’Y OF S,ti MATE0 
AGING AND ADLJLT SERVICES 

A5EMOltA.V.D~~ 
Number of pages faxed 0 

DATE: 

TO: 

FROM: 

Su~acT: 

December 13,2001 

Prisci!la -Morse, Risk: Mznazer - X4-610, Fax 363-4864, Pony EPS-163 

_titia Gonzaiez - 573-3495, FAX 573-2193, PONY - ‘US 321 

COYI-RKTOR lV~43’lE: 

DO THEY TR4WX,?: 

Care Resource 

Providers go to the homes of clients to provide 
services. 

PERCENT OF THE TTIME: 

NTBIBER OF EMF’LOYIZES: 

0 
DUTEES (SPECXFIC): Contractor will provide hone lx&h care services 

for c!ients of the Multipurpose Setior Semices, 
Adulr Protective Services/Intake, Li&ages, Pubtic 
Guardian and AIDS Waiver and Case -Management 
Programs. 

COVER4GE: 

Comprehensive Gmeral Liability 

Motor Vehicle Liabili!y 

Professional Liabiiiv 

WCTkdS Compmsation 

-RE~~~~wS!CO~NTs 

SIGNATURE 

waive modify 

DATE 

1.2-y 8-6/ 

Tufa.. ?. 02 



I !/ 
Aherican Alternative Insurarice I Corporation 

ii 
jSTATUTORY HOME OFFICE ADMItISTRATIVE OFFICE 

11013 Centre Road 555 college Road East 

Wilmington, DE 19805 Prinieton; New Jersey, 08543-5241 
I (8OOj' 305-4954 

iI 
THIS I( A CL&MS-MADE POLICY. PLEASE REiAD IT CAREFULLY. 

li 
HojSPICE AND HOME HEALTH CARJ3 LIAEiILITY POLICY 

I 
RENEWAL DECLmTION I 

POLIdY NO. VH-HL-2000078-l/O00 
RENEWAL IF' VH-HL-2000078-O 

l.X?D INSURFD AND MAILING ADDRESS I AGENCY f4NDMAILING ADDRESS . 

GUZENT, INC 1 Glatfdllter Underwriting Services 
DBA C-ARE RESqURCE 183 Le!ader Heights Road 
401 HILLSIDE /BLVD 
DALY CITY CA194014 

PO Bo$ 2726 ii 
.I 

///I York, IpJ 2 17405 
= 
YC 

I’ I! II 

2.POLICY PERIOD: From 0$/28/2002 to 04/28/2003 AT 12:Ol A.M. STANDARD TIME AT[ I 

I 
IUR MAILING ADDRESS SHOWN ABOVE. 

3. Form of Ins4red's Business: CORPORATION 

A A. Limits of Ldability: 
Coverage A. I 
Professionall Liability: 

- 

Coverage B. i 
General Liabiility 

I 

Coverage C. i 
Medical Paymbnts 

Non-Owned & kired Auto: 
, 

5. Deductible: I Coverage A. I 
ProfessionallLiability: 

I 

Coverage B. 1 
General Liabtlity: 

HGLOOO (01-01) 

I 

I 
04-25-02 

i 

l,OOO,OOO Each i 
3,000,OOO Aggrel 

l,OOO,OOO Each ( 
l,OOO,OOO Persoi 
l,OOO,OOO Produc 
l,OOO,OOO Fire ( 
3,000,OOO Aggre! 

50,000 Each : 
500,000 -Each ; 

l,OOO,OOO Each ; 

NONE Each I 

NONE Each I 

Insured's copy 

Page lof3 

zdical Incident Limit 
ste Limit 

zcurrence Limit 
11 & Advertising Injury Limit 
;s & Completed Operations 
Water Damage Limit 

lte Limit 

xson Limit 
:cident Limit 

:cident Limit 

?dical Incident 

zcurrence 



7 ,z American Alternative Insurance Corporation 
STATUTORY HOME OFFICE ADMlNISTRATIVE OFFICE 

1013 Centre Road 

Wilmington, DE 19805 

555 College Road East 

Princeton, New Jersey, 08543-5241 

0 (800) 305-4954 

THIS IS A CLAIMS-MADE POLICY. PLEASE READ IT CAREFULLY. 

HOSPICE AND HOME HEALTH CARE LIABILITY POLICY 

RENEWAL DECL9RATION 

POLICY NO. VH-HL-2000078-l/000 
RENEUAL OF' VH-HL-2000078-O 

l.NAMED INSURED AND l&AILING ADDRESS AGENCY AND MAILING ADDRESS 

Glatfelter Underwriting Services 
183 Leader Heights Road 
PO Box 2726 
York, PA 17405 

2.POLICY PERIOD: From 04/28/2002 to 04/28/2003 AT 12:Ol 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 1 

HGLOOO (01-01) 04-22-02 

Insured's copy 

Page 2of 3 



THIE 3 $3 A CLAIMS-MADE POLICY. PLEASE 

I American Alternative Insur 
1 STATUTORY HOME OFFICE A 

i 1013 Centre Road 5 
I _ . 
) Wilmington, DE 19805 P 

I ( 

dOSPICE AND HOME HEALTH CARE 1 

I 
1 

RENEWAL DECLARATIC 

i 
I 

l.NAM3D INSUkED AND MAILING ADDRESS AGENC A.ND MAILING'ADDRESS 

]j=ij 

2.POLICY PERIOD: FromiO4/28/2002 to 04/28/2003 AT 12:Ol A.M. STANDARD TIMI 

8.FORMS Al@ ENDORSEiMENTS 
APPLYING TO POLICYiAND MADE PART OF THIS POLICY AT TIME OF ISSUE: 

VLCUOI (05-96) HIL003 (01-01) HGLOOI (01-01, HGLOl2 (01-01) HGI 

HGLOl8 (01-01) HAL014 (01-01-1 HGL103 (01-01) HGLCZO (01-01) HGI 

HGL007 (01-01) 

This policy is issued to a Participating Member of the NH0 Purchasing Group 

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

I 
These Declarations, together with the coverage form and forms and endorsemt 

complete the above pol/cy number. 

COUNTERSIGNED AT: 

HGLOOO (01-01) 

I 
T 
j.. 

04 

i 

DATE: 

-22-02 

Insured's copy. 

Page 3of 3 

nce Corporation , 
:NISTRATIVE OFFICE 

College Road East 

iceton, New Jersey, 08543-5241 

1) 305-4954 

EAD IT CXREFULLY. 

AJ3ILIT-Y POLICY 

CY NO. VH-HL-2000078-l/000 
OF IV"-HL-2000078-0 

elter Underwriting Services 
eader Heights Road 
x 2,726 

PA 17405 

T YOUR MAILING ADDRESS SHOWN ABOVE. 

3 (01-01) HGLO17 (01-01) 

2 (02-02) HGL004 (01-01) 

Inc.'which is a pxchasing group 

s, if any issued to form a part thereof, 

/-- , j ,!’ 
. : .!. 1 

.J ,e... 
BY: 

AUTHORIZED REPRESENTATIVE 



PHOl1E t-10. : +F,52 301 72’72 J&n. 2'3 213E2 85: 25py P? I _ 
’ Fl?nf’l r. CRRERESnlJRCE 

l 
-.. 

CER JjFICAJE OF LlABlLlTY INSUFWNCE DkTC rE.!MIDDf~Yl 
~il./23/%OD% . . .-.-- 

em CERTIFICATE IS ISSUED AS A MATTER OF INFORMATlbN 
:::~lclweI 3. 6. P,ti:+ociel-.es iriul.lr;l?ick! ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
331 14, !q;nll P: . , {\I?-302 ALTER THE COVERAGE AFFORDEtJ BY THE POLICIES BELOW. 

St. !;r:cTgy, UT \j1,79!) 
INSURERS AFFORDING COVERAGE 

135 67fJ-53’lE -_--. -... . ..- I.. -------.. ..--..- --.-.. _ -._ __.-__.__ ..-_- -.-. -. -- _..-._ 
I;L~;e!i>l.,-~33r:‘ 

..---. _____ ..-.. 
; INHJRED ~NSUR~*L. P.mor.i cp,n Al i.Prnatavt! :! r:5x. Corp. 
I .-.- ..-_ .---. ___.._ .._-.. -- 
I <ibet : Care JZasc~ll~!:C: / PJ-:.rncci-rl’:+ M c j~s~,s~f( R CoGGSci; 1. lndcn~ri i 1.; -.. .____ .._--._. --_.- -.-.. -- -- - ._ . .-.. 

:<./!:I s~urh NsyfjeJc! lice., #Z’!O IMSUIikR c- 

c 

.---... . --- - _-.. ..-.-- --.. - _.. --- ___ .____ _ 
!?rs _I y ::1.cy, CL! !j 4 r; : 5 tNCUr(ER 0. __. .-.-.., .-----. --.--. ._ _ _ .__ ..--- - _ _-. 

\ :(L!,cl) 302. 3270 INGLJIXH E: 

COVERAGES 
WI! POLICIES i)t- INSLJRAA.~, _ o 3r-z I I’TEII bELCV0IiAVE BEEN lRSLlEDTO l’hE INSURED NAME’2 ABOVE FOR TIiE POI.ICY PERID Itd’DIXTED. N!XV.‘lTliSTANDIYG 
,cq<y r<EO(jIRErfi~f.jT, -rEF;rV: OR C@t.$;>lifDN OF ANY CONTRACT OR UWER trDCLVdlINT VJITH RSSPECT TO WdICh ’ T%!S CERlIiXATE M/iY Ht ISSUEO OA 

tJkY PER’I~~IY, THE INSlJRANb., ,\, -= ’ “FORDEL> RY THE POI.ICIES DESCRIBEG HERi% I$ StJB.!ECT TO ALL Tli: TEQMS. EX:t’JSIOt:S AND C@NDlrlDNs OF SIJCH 
PCLICIES. ,$G(;I<F.GA,T.TE LIb.$i’[S SHOWN MAY tIF?K BEEN REDUCED BY FhtD CLntbiS 

.---- -- .-___. 

‘L?” 
.--.-. -_ .-_ 

I---- .--- 
-.. ._ 

TYPE OF INSURANCE POLICY NUMBER ---FOLltY-mVE 
1?4TE IMIr’JDWt’V 

I 

gc&.p+qll;.l: “1& ,+i::, - 4, . . i 

1 vp -HI-~ 0 3 0 n7 0 - 0 : :: 0 0 4 ,J’ 2 0 / u 1 

CUMBINiL~ SIHT;I r Llht!l 

:r;;-!a-2flngn: y- o/no 

NDN-CWIKD AXCS 

------ _ . . . . 

- 
i GARAGE LlkBILlN 
I-- 

I 
I 

I 
I 

I 
I ;_-_ -. __.____ ( ---._ 

I LXCEB!i LIAQIL!~ bCCY OCCiJRRZNCE 

! 
I 

CLAIMS hw3t I I I-. ____.._. -- 

I I 
A:.lWCECiATC 6 2, DOD, ItDO 

1 lw~uoncfJ5-0 
.-_ __ _ 

I----- --- 
.- --__ . 04 /‘26/01 Ol;r’Z!j/:JZ f 

H, !.-1 
. ..--__- DC DUCi IHiF I - -- 

I----- I I I 
i 

1 Ri.T;NTIDN 8. 
. ..____ -_ I 

J’ 
-L- 

WORK[iRS COM~FNGLTIDM AN” 
; EWLCYWE’ LIAt3lLIn .-.- 

, ;.I., .11 I \,I .I I , .a 2 ici EkCH ACCIDENT J 3, COG, 00;; --.- .._.___ -... .-.__-_ 
C.L. DISECSE E4 EMPI 0% $ 1 @OD,CUO L - _I -.- .---a.. 

DOC‘OPD 
_-_--.___ 

.f\ 1 p'-c!: <.:.:io;-,p, . I vii-~~i-~~nOO7~-~i”‘., 2 L’ L 

A J k’idk:l i i.\i D3r:rj , ;‘ji -. 1’ I-’ - !] rj (1 0 rJ 2 0 - 0 / I.: (i 
L__-- 

/ N;O;;;; j 

‘ESCRIPTION 01: OPER4TlONSILOCI\l’lO~6A’EHltLE5/EXT;LUSIDN5 ADDED BY Er~DORSEWENTfSPECIRL FRC\‘lSlCUS D 

!- 
CERTIFICATE HOLDER ! \ hDDlhC#~l. I~SUt?E3: INSURER LETTER: CANCELLATION 

c. 
DATE THEREOF, TliE IE~YlliO INB’JRER WILL ENDEAVOR TO bAAIt 1 L: DAYS Wiill-rEh! 
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0 AMENDMENT NO. 1 TO AGREEMENT WITH 
MATCHED CAREGIVERS 

THIS AGREEMENT, entered into this , day of 

3 , by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and MATCHED CAREGIVERS (hereinafter called “Contractor”), 

WITNESSETH: ---------- 

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 2 1,2001, 

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 
h4ULTIPURPOSE 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, a 
federa; contract, grant, loan, or cooperative agreement 
approp;n’ated funds have been paid or will be paid to al 
attempting to influence an officer or employee of any , 
officerjor employee of Congress or an employee of a 1 
with this federal contract, grant, loan, or cooperative a 
complete and submit Standard Form-LLL, “Disclosurt 
accord&e with its instructions. 

Q. Contractor shall administer a vendor appeal and adjud: 
State. haid process shall assure fair consideration and 
agains$ Contractor. Said process vests final authority 1 

I 
Now, ~THEREFGR-E, IT 1s HEREBY AGREED by tl 

1. 1 These amendments are hereby incor&ated an 

Agreement and subject to all provisions therein. 

3 -. / All provisions of the Original Agreement, inch 

fiscal manageqent requireinents unless otheiurise amended he 

the parties her$to . 

3. [All provisions of the Original Agreement, inch 

requirements, !hall be applicable to all amendments herein. 

IX WdhTESS WHEREOF, the’parties hereto, by. their 

have affixed thkir hand on the day and year first above written 

COLJTY OF kN MATE0 
1 

I 

By: I 
Jerry Hill, president 
Board of S+penisors;.County of San Mateo 

Date:. 
I 
1 

ATTEST: .I 
I ‘. 

By: I 

ClLrk of Said Board 

Date: 
/ 

h’IAKI-: 

By: f 

Date:L/i 
1 

2 

c 

endment, or modification of any 
i) If any funds other than federal 
person for influencing or 
ency, a h%ember of Congress, an 
:mber of Congress in connection 
cement: the undersigned shall 
‘or111 to Report Lobbying,” in 

ltion process as prescribed by the 
sposition of vendor claims 
decide claims with the State. 

parties that: 

nade a part of the Original 

ing all references to audit and 

inabove, shall. be binding on all 

ng all monitoring and evaluation 

tly authorized representatives, 

D CAREGIVERS 



DATE: 

TO: 

FRO,!‘: 

SUBJECT: 

K 13K I'IUI'I I . 413 3D.2 4UD4 r . a2.wi3 

CO.UN7Y OF WY MATE0 
AGING AND ADULT SERVICES 

MEMORANDUM p: 
Number of pages faxed 3 

December 13,2001 

Priscilla Morse, Risk Manager - X461 0, Fax 363-4864, Pony l?.PS-163 

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

* Contract Lnsurance Approval 

CONTR4CTOR NAM-E: -Matched Caregivers 

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

PERCENT OF THE TIblE: 

NUMBER OF EMPLOYEES: 

DUTIES (SPECIFIC): 

COVERAGE: 

Comprehensive General Liability 

Motor Vehicle Liability 

Professional Liability 

Worker’s Compensation 

Contractor will provide home health care seryices 
for clients of the Multipurpose Senior Services, 
Adult Protective Senices/Make, Linkages, Public 
Guardian and AIDS Waiver and Case Mzmagement 
Programs. 

hlount approve waive modify 

SIGNPLTURE DATE 
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SL’BJXCT: 

511C COlJl~T’f COUNSEL 

COL.WTS OF 5.41’ MATEC 
AGING AKD AIULT SERWC 

?E~MORfc!DUM 

COXTRKT APPROVAL FO’ 

p&Lrr’t %JL-a 
. e Mz - 573-3495, . - __ -a ?/4x 57: 

Rzpond Swope., ComEy Cowse! 
Tele$onz X 4759, B2X 353434, Poq 

Catholic Cbtitiej sf 5az1 Frm%co5 h-?i!j 
Perk-42 Vol~~reedRosefier House, 
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I 

COsTFL4CT .&rlOUIQY -tiD FU,“;DI!fG SOURCE: 
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dC 
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. . 

I . 
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t&m?;- ctK-i-(~“riH [ r: t,J[ 
AL%--- -.-..--- __- -,- 
.L‘bcker Insuranoa-Campbell 
:ense #0500430 
II uth Hi&chaster 
.4? 

a 

Ch 95006 
3n E-288-6262 Fax:000-200-0821 
RED 

__._ t -_-_.. -,-.-.A- -.-. .--.-- .-. 

Metched Caregivers, Inc. 
211 Toun b Countr*r Vill+ge 
Palo Alto CA 943oi 

Llnrj--. . e _. UCL. 1= f=‘-r*2ll .L.d. cII,.,, , , L .-- - - 
AS A tv+AlYER OF INFORMATIUN 

ONLY AND CONFERS NC ITS UPON THE CERTIFICATE 
HOLDER. THIS CERTlFlCk __ JOEL NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORIJEC’ BY THE POLICIES BELOW. 

I INSURERS AFFORDING COVERAGE 
_.--_ .___.._ _-. ._..-_ - --...---. --__ .- .__ . .- 

hmarican Alternative Insurance .__ ___- -__ - _____ .-_-em. - ,-’ 
_..,.._ .-_ .-. .-. . . . 

__.- _____._,-._ __ .-_.. - “.__-..- ..-- - 

,-_ _.-_ - ._,. -. ..__-_ -_ .-.-. -- -_.-. .- -__ - 
I 

tVERAGES 

1 INWHERE 

ME POLICIES 3F INSURANCE LISTED BELOW SAVE 6EEN ISSUED TO THE INSURED NAh4ED &EtOuE FOR TtlE Pf2fC~ PERIOD INDIC.4%l. N3:m’iTHSTkNDM 
INY REQUIREMENT, TERM 3ii CmJDITlON OF ANY CONTRACT OFi 3THEt3 DXmEkT WlTti R,” PcI=ECT TO vv111Ch’ TIM CERTlil^kTE MAY EE IS5UES OR 
J.&Y PERTAIN. TM INSURANCE AFFORDED RY TtiE POLtCIES DES3RlEE3 HEREIN IS SUBJECT TC ALL ?‘H, = ;ERtJ,S, .E.XCLtJ5lW.S ,kNG C3t!DI’:‘l3ML I)? sL&+ 
Q~ICIES. AGGREGATE LMiTS Si-IOvVN MAY HAVE BEEN REDUCED 13’ PAID CLktkG. 
$q-- 

-__,.-_ - - .-- - - -_-. .-_ -_ .- ---_ me..-. .- 
TYPE OF ItlWRAlVCE POLICY NUMQER 1 prrC-~~~~~~,~‘ETP~~~~~~~~~~~~I’ .--. ‘-.’ ;;;4;rS’. - 

L I 

) GENERAL LIABILITY 

! 

I 

i COUw,WC!hL GENEWL LWIUTY I 

H .-u-e. _-- 

L 
1 .MJTOMOBILE LIABIL:PI 

hN* ALfTO 

(ALLovmEL?AU;OS 

SZHEDXEr, AU105 

HIRE0 AUTO6 
I 

---.--*.-_ . ! 
1 

Kn’ENTlOM 5 
j 

WOR!GHS COWENMTl3h AND 
k EtAPLOrERL’ UABILITY 

20k2WC9000174-00 

I 
OTHER I 

! 

I 
~E~XIPTIOK Gi OPERATIT~NS~L~~F~ID~~WEHIC;ES~~ACLUSI=IFS AUDE~ !3V ENDDFsEM! 

01/01/01 

-.--.-- -,. -. --. 

PtiODJCTS - CDMPID? AGG 
--.u. -_.- -.--- . 

1 CLWBINEO SINGE Lif.41 

I --. 16 AcemenU -.- 

1 s 
.-.. -i-- _._- ..- 

1 ,WOr&fiTY IMMASE 
I (PSf bCcidar\lJ 

/ AU ID ONLY Eh *XlDEt+T i $ 

r --.- -..-_- ..- -.- ,. 
, OTHEK TWAN -EC I ’ _I .- 

SITTO ONLV AGG / t - 

01/01/02 LE.1 EkCHAXlDEN’: ___.- . .._ -_. -..A __,._ ,__ 

‘SF? CANCELLATION - .- 

;XESLTOO BHOULD ANI’GF THE ASJVE OESCRlWlJ P0~l;ltS BE %NCEL;E:C? BEFO~ElHEEXP!KFTIT- 

DATE THeREOf, WC ISSUING INWRER WILL UJ3e*Wk 19 ~a 10 QA.YEiw?lTf& _..- 

'ACORD 26-S (7/P7) 
,_-_ 

NOTICE 13 THE CWTIFICA’E H3L3ER NAMED TO TkE iEFT, MIT FA!:URE T2 DC SJ WALL 

IhiPOSf! NC OBLIG47fGN OR LlaB!LlW OF II~YKINID UPON THE lN&XJRtiR, lT6106NTY OR 

CACORD CORPOWTION 1066 



,uWtIh CERTIFICATF 3F INSURANCE 
:-‘: ;I -_ :-” .I... . . , 

ti 19 ot 
RODUCER I 

I 
I 

?rmore 8 Associates Ink. 
0 Center Ave. 

r. 0. Box 2999 
Ranch0 Cucamonga CA 9; 729.2999 

I 

; THIS CERTlFiCATE IS ISSljED AS A MATTER OF INFORMATlON ONLY AND 
j CONFERS NO RIGHTS UPON THE CERTlFlCATE HOLDER. THIS CERllFlCATE 
; DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 
: POLICIES BELOW. II :. . . . . . . 

COMPAFIES AFFORDING COVERAGE 
: . . . . . . . . . . .._ ._....,... .._..... nme;icln.. ,,,r,, . . . . . . . . -. ~. 

&ED 

! 
1 

Matched Caregivers, Inc. 1 
I 

211 Town & Country Yille#e 
Palo Alto CA 94301.0~0~ 

I 

L I 

:OVERAGES X : I 
THIS IS TO CERTIFY THAT TH; P 
INDICATED. NOTWITHSTANDING I 

‘OL 
4N 
3 iA CERTlFlCAfE MPY SE ISSUED OF 

EXCLUSIONS AND CONDlTlONS ( : . 
31 
Tl: TYPE OF INSURANCE 

. ;.. _.... . . 
L ; GENERAL LlABlLlTY 

i x i COMMWCIALG~ERPL LtbBILin 
. 

.lCIES OF INSURANCE LISTEd BELOW HAVE BEEN ISSUED TO fk 
Y REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR 1 
s!AY PERTA!N. THE INSUPANCE AFFORDED BY THE POLICIES DE! 

OTHE 
;CRlB 

SJRED NAMED ABOVE FOR THE POLICY PER103 
R DOCUMENT WITH RESPECT TO WHICH THIS 
;E3 HEREIN IS SUBJECT TO AU THE TERMS. 
D CLAIMS. ._______._..._...__..,....,................................. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
XPIRATION ; 
MMRO/w) ; LIMITS 

. i. . . :.__ 
'15/02 i, GWEFiAL AGGREGAlE js ~,~000,.000 

; PRODUCTS-COM?/DP AGG. is 
:. _._ . . . . . .;. . . 
: PERSONAL L AD\‘. INJURY ; is 1.000.000 .................. ...... ... 
: EACH OCCURZNNCE 
; 

is i loo0 000 
.. ........ ............. ....... ....... .......... .: .............. ... ........ .! ........... 

1 FIRE DAMAGE (Any one fire) is 100,000 

_I.. 
I 
I 

..!. 
t (I 

:$ 
TI 
I 
I 

I 
I 

i 

! 
.! 
I 
I t ? 
i 1 
I 

1 
1 

i-k 
I I 
F* 

SI JC _... 

. _i__ 

IR. 

. ___ 

.H POUCIES. LIMITS SHOWN MAY H . . . . IAVE BEEN REDUCE :. . 
POLICY EFFECTIVE 
DATE [MM~DPIY) 

11/15/01 

.D f 
..‘:. 

POLICY NUMBER 

. . . 

TBD 

: x j CLAIMS MADE j OC 

j 1 &NER’S &.CONlRAC;OR’~‘PRD 
;_. i 

i MED. EXPENSE (Any one perm)jS ~~50,000 ..;. . . . . j . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . < . . . . . . . . . . . . . . . . . . 

; COMBINED SINGE 
; LIMIT ;s 

I.. . . . . ._ . . . . . : 

i BODILY INJURY 
; (Per person) ;s 

: ~‘JTOMWLE LIABILITY 

i ANY AUTO 
..I 

; ; ALL OWNED AUTOS 

: ’ SCHEDULED AUTOS . . . . . . . . ..i 
: i HIRED AUTOS ; B3DILY INJURY 

i (Per accident) :s 
: i NON-OWNED AUTOS 

i GAWGE LIPJILIT\( 
: . : 
; PROPERTY DAMAGE it 

: j 

15/02 i EACH OCCURRENCE iS l,OOO,ODO 

i 
j AGGREGATE 

is 
1,000,000 

‘. 

. . 
TBD 

. . . . . . . . . . . ...’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

A i EXCESS LIABILITY 
.._........................... i.... 

11/15/01 ; 

: ! UMBRELL4 FORM 
:. : 
; X ; OTHER THAN UMBRELL4 FORM 

WORKER’S COMPENSATlDN 

AND 

EMPLOYERS LIABILilY 

..:.. 
i . .._._ . . . . ST!?!??!?. !?!‘Ts. . 
: EACH ACCIDENT 
i. .- 

;S 

: DISEASE - POLICY LIMJ If 

TBD 
TBD 

HICL!3SPECl4L &MS 

i DISEASE - EACH EMPLOYEE is 
.; 

i 0mER 
A : Professional Liability 

A ’ 2% Deductible I 

11/15/01 
11/15/01 

/15/02 !Prof. Aggregate 3,00~,000 
/15/02 :Prof. Per Occurrence 1,030,DOO 

i Fidelity 25 I 000 
,j. .., .:. 

DE&lPTIC)N OF OPEPJ+TlONshOCATl& 

1) 211 Town & Country Villag 
2) 122 2nd Avenue, San #ate0 

Palo Alto, CA 
CA 

3) 950 S. Bascom, San Jose, t!A 

CERTIFICATE HOLOER 
i 

j 

1 1 

I -- -----.. 
CANCELLATION 

:.F..:.’ 
z; SHOULD ANY OF THE ABO?E DESCRIBED POLICIES BE CANCELLED BEiORE THE 
:‘::;:>. 

‘I $$f, EXPIRATION DATE THEREOF, TkiE ISSUING COMPANY WILL- 
I 

rty of San Mateo, Depa’rtment of Aging end 
ndlt Services 
225 W. 37th Avenue 

I 

San Mate0 CA 1. 94403 

ACORO 25-S (7!90) 

:: 1. :;:;;:; :.x.> z Chris price 
14ACIIHlJ I.:‘--.. .- 

II - 
s3e 



. “TAeoRD ,- 

CERTIFICATE OF LIABILITY INSURANC(&gplp 4 
DATE (MhI/DDIIY) 

05/15jo2 
@?ODUCER 

Barlocker Insurance-Campbell 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATlOti 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

License #0580438 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
29y South Winchester ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

bell CA 95008 
Pm:408-288-6262 Fax:408-280-0821 INSURERS AFFORDING COVERAGE 

INSURED INSURER A State Compensation Ins. Fund 
INSURER B 

Matched Caregivers, Inc. 
211 Town & Count 
Palo Alto CA 9433 

Village 

I 

COVERAGES 

INSURER C. 

lFjSURER D: 

INSURER E: 

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 DOCUhlENT 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 PA13 CLAIMS 

1% PlPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MMIDDrfY) 1 DATE (MMIDDMY) LIMITS 

j FIRE DAMAGE (Any one fire) 

CLAIMS MADE 

j AUTOMOBILE LIABILITY 

ANY AUTO 

1 
’ COMBINED SINGLE LIMIT 

(Ea amdent) I 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

NON-OWNED AUTOS 

! 
; BODILY INJURY I 
; (Per amden:) is 

I 

’ PROPERTY DAMAGE 
(Per accident) s 

GARAGE LIABILITY j AUTO ONLY - 54 ACCIDENT 5 

1 -! ANY AUTO OTHER THAN 
EAACC j $ 

AUTO ONLY AGG i S 

EXCESS LIABILITY EACH OCCURRENCE 5 

II OCCUR CLAIMS MADE ’ i AGGREGATE I s 

is 

7 DEDUCTIBLE S I 

1 RETENTION $ I I 
1s 

WORKERS COMPENSATlON AND 
WC 7i-u 

j TOR$‘Ll,& ! 
EMPLOYERS LIABILITY 

IK-I 

I 1658882-02 m/01/02 ’ , 01 /lJ1/03 El. EACH ACCIDENT 1 E 100n000 
I 

; E.L DISEASE-EAEMPLOYEEl S ~000000 

1 ; E.L.DlSEASE-POLlCYLIM!T 1 S ~000000 

OTHER 

IESCRIPTION OF OPERATlONS/LOCATlONSNEHlCLESlEXCLES~EXCLUSlONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

Evidence of Insurance. 

ZERTIFICATE HOLDER / N ; ADDlTlONAL INSURED; INSURER LETTER: CANCELLATION 

sANMAT2 SHOULD ANY OF THE ABOVE C&SCRIBED POLICIES BE CANCELLED BEFORE THE EXF!ijfi !“- 

0 

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
County of San Mate0 
Aging and Adult Services IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

225 37th Ave, Rm 140 REPRESENTATIVES. 

San Mateo CA 94403 AUTHORIZED REPRESENTATIVE 

ACORD 25-i (7197) 



0 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 MATE0 

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

WITNESSETH: __-------- 

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. 

0 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 

($6 10,000). 

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 



T 

I 
federal contract, grant, loan, or ccoperative ii) If any funds other than federal 
appropriated funds have been paid or will person for influencing or 
atternpting to influence an officer or a Member of Congress, an 
officer or employee of Congress or of Congress in connection 
with this federal contract, grant, the undersigned shall 
con$ete and submit S tandtid Report Lobbying,” in 
accordance with its instructions. I 

Q. Contractor shall administer a as prescribed by the 

I 

i 
COyTY,OF SAN MATE0 AT HOME HEALTH CARE 

I 
I 

.I : 
I 
I ! 

By: i 
JcrJr I-Iii!, Presidect 

‘;ysj?j7Qk~& , 

Board of Supervisors, County of San Mateo 

I 
I 

Date: ! Date: 15 
YzJs- &7/ 

I 
I 

ATTEST: j 

By: 1 
Clerk of Said Board 

Date: ! 
I 
1 I ! 



AC&D CERTIFICATE OF 
RiOD”CER 

(WC' 
1 
W * 

Eeffernan Insurance Brkrs 
Carlback Ave, Suite 200 
t Creek CA 94596 

Phone:925-934-8500 Fax:925-934-82 
INSURED 

_: 

78 

LIABILITY INSURANCQgy vj DA;;;;;2 
THIS CERTIFICATE IS ISSUED AS A MAITER 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 

INSURER A: State Fund 

At Home Health Care 
Bob Brock 
160-B Birch Street 
Redwood City CA 94062 
I 

INSURER B: American Alternative Ins. 
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. NCTWITHSTANDING 
ANY REQUIREMENT, TEFlM 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 A:! THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLklMS 

TYPE OF INSURANCE 

B 

n POLICY m ,‘E”c”; r-i LOC 

AUTOMOBILE LlABlLll?’ 

B 
ALL OWNED AUTOS 

SCHEDULED AUTOS 

1 NON-OWNED AUTOS 0 
; GAkE LtABlLlN 

! ANY AUTO h 

u DEDUCTIBLE 

I ’ 
RETENTION S 

_ WORKERS COMPENSATION AND 

A EMPLOYERS LIABILITY 

OTHER 

B Professional Liab. 

DESCRIPTION OF OPERATlONS/LOCATlONSA 

POLICY NUMBER 

AALBINDER 

AALBINDER 

76126702 

POLICY EFFECTIVE 
DATE IMMIDDMY) 

02/01/02 

02/01/02 

AALBINDER 02/01/02 

IlCLESlEXCLUSlONS ADDED BY ENDORSEMENT/SPECIAL PROVISII 

~~~~~ 
‘OLICY EXPIRATION 
DATE (MMIDDMYI LIMITS 

/ EACH OCCURRENCE 's1,000,000 

02,01,03 1 yitEEF&MlT 1: 1, ooo,poo 

BODILY INJURY 
j (Per accident) s 

PROPERTY DAMAGE 
(Per accident) 

AUTO ONLY - EA ACCIDENT i S 

I OTHER THAN 
EAACC j $ 

1 AUTO ONLY: AGG 1 5 

I EACH OCCURRENCE Is ‘- 

I AGGREGATE 

I: 

1 EL. DISEASE - 54 EMPLOYEEi S IO 0 0 0 0 0 

1 EL. DISEXE _ POLICY LIMIT ! f 10 0 0 0 0 0 

I 

02/01/03 1 
I 

1 mil/3mil 

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 1 Y 1 ADDITIONAL INSURED: INSURER LETTER: A CANCELLATION 

0 

COUNT31 SHOULD AN? OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXP!!?O “’ 

County of San Mateo DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAtL 3 0 * DAYS WRITTEN - 

Aging & Adult Services NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO 34-b’ 
Attn: Maria Gonzales 
225 W. 37th Avenue IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR 

San Mateo CA 94403 REPRESENTATIVES. 

ACORD 25-d (7/97) QACORD CORPORATION I I - 



I 

&nerican Alternative Insura 
; STATUTORY .HOME OFFICE ADI 

1 1013 Centre Road 551 

i Wilmington, DE 19805 Pr 

I (81 

! PROFESSIONAL/GENER 
I GENERAL CHANGE ENDORS: 
I 

POL: !I 
I 

l-NAMED IN&ED AND MAILING ADDRESS AGENC 

2.POLICY PEFIOD: From 02/01/2002 

ENDORS&ENT FATE: 
to 02,‘01/2003 AT ?2:0? A.!!. .STANDARD TIME 

I 03j18j2002 

PROFESSIONAL ]e GENERAL~LIABILITY 
For an additional/retuirn premium, the items below are changed as indicated: 

ADDED ADDITI:ONAL INSUREDS AS FOLLOWS: 

COUNTY OF 5&J MATEO- AGING AND ADULT SERVICE! 
225 W 37TH &EN-U& 
SAN MATEO, & 94403 
WITH RESPEC$ TO SERVICES PROVIDED 

I 
BIRCH DENTAG PROPERTIES 
20 ~LROSE COURT 
SAN MATE'O, ti 94402 
WITH RESPECT/ TO LEASED PREMISE AT 160-B BIR( 

; NO ADDITIONAL/RETURN PREMIUM : 

IL1201 (11-85) 0: 
i 

3-i 26-02 

Add’1 Insured Copy 

Page lof 2 

ce Corporation 
ISTRATIVE OFFICE. 

allege Road East 

eton, New Jersey, 08543-5241 

305-4954 

ll LJAEHLITY 
lENT 

!Y NO. VH-HL-2001254-O/001 

AND MAILING ADDRESS 

!ltei: Underwriting Services 
!adFr Heights Road 
: 2726 
PA:17405 

YOUI? MAILING ADDRESS SHOUN ABOVE. 

STREET, REDWOOD CITY, CA 

DUE FOR THIS ENDORSEMENT 



5 s 

-‘ ? 

P -t 

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 LLhBILI’IY 
GENERAL CHANGE ENDORSEMENT 

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

l.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:Ol A.M. STANDARO TIME AT YOUR MAIL!!% ADDRESS SNOUN ABOVE. 
-q-c Ei~UOK>pJ,v&jJjj DATE : 03/18/2002 

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

HGLOl9 (01-01) 

This policy is issued to a Participating Member of the NH0 Purchasing Group, Inc. which is a purchasing group 

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

9 hese Declarations, together with the coverage form and forms and endorsements, if any issued to form a part thereof, 

complete the above policy number. 

1~1201 (11-85) 03-26-02 Page 2of 2 SiGNATURE OF AUTHORIZED REPRESENTATIVE 

Add'1 Insured Copy 



I 

DATE: i 

TO: 

FROM: 

SUBJECT: 

COUNTY OF SAiH ,M.4TI 
AGIXG AND ADULT SERV 

MXMOIb4..XDUM 

‘I 

July 27,200l 

Priscilla Morse, Risk Manager - X461 C 

Maria GonzaJez - 573-3495, FAX 5 

Contact Icwmnce Approval 
I 

CONTRACTbR NAm: At Home Health 

DO THEY TkAvEL?: 

PERCENT QjF THE TWE: 
1 

h-U_MBER Ok E,MPLOYEES: 
I 

DUTIES (SPiCTFTC): 
I 
1 
1 

COVERAGE; 
I 

Comprehensi$ General Liabiliiy 
I 

Motor Vehicle! Liability 
I 

Professional gability 

i Worker’s Compensation 1 4 I 

yes 

Contractor provil 
clienls of the ATI 
Adult Protective 
Multi+pose Se 

Am&lnt aF- 
$lq - 
B/M - 
.n,d / 
$fW - 

mNATURE 

415 363 4ASS -p. 61’B1 
.c 

.* 

t 
3% 

Number of pages faxed 5 

Fax.363-4864, Pony EPSi163 

-2133, PONy - AAS 321 

x-e. 1 

s Home Health Care Services for 
Case Management/Waiver, 

:rvi~isflntake, Linkages and 
jr Services Programs. 

-0ve’ 

/’ 
-. 

/. 

-’ 

WtiVCZ m&l.ify 

- - 

t/ 
-, 
/. 

-, 

iizzc 

- - 

DATE 

7,3/-q 



<c TIJI -r-#-2082 g:? : 42 sllr_ COYI 471 C’IIJIEEL 

.s .._ & 

1 ‘L COLKfS OF SA? MATE0 
.4GXsG ALI!D ADULT SERVICES 

0 
ME-MORAYDUM 

TO: 

FROM: 

CONTRJiCT APPR0V.U. FOI3-d 

~r7-c ~~?# 

\ . -%w4ss&z - 573-3495, a-w.0 ” FAX SW3729, POX-Y - -44s 32 ! 

A~prowl of Amexh22er;t !,302rd ,Memo 2.~2 Resoiutim for: 

0 DATE SUBNIITTED: May x,2332 / 3lJrlL 7, IadZ, 

COXTFL4CT PERIOD: Ju!y 1, 2001 ~0 Jux 30,200j 

COXTR4CT AMOCST -k.YD FLSDIT‘Y:G SOCRCE: 

P. B?.‘Ul 



AMENDMENT NO. 2 TO AGREEMENT WITH 
MEDICAL CARE PROFESSIONALS 

THIS AGREEMENT, entered into this day of 

,20 , by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and MEDICAL CARE PROFESSIONALS (hereinafter called 

“Contractor”), 
. 

WITNESSETH: ---------- 

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 2 1,200 1, 

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 



Q* 

federal grant, the.making of any federal loan, the ente 
agreement, and the extension, continuation, renewal, 
federal contract, grant, loan, or cooperative agreemen 
appropriated funds have been paid or will be paid to 2 
attemp:ting 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., “Disclosm 
accordance with its instructions. 

4 
Contractor shall administer a vendor appeal and adju, 
State. Said process shall assure fair consideration ant 
against Contractor. Said process vests final authority 

I 
NOW,JTHEREFORE, IT IS HEREBY AGREED by 

1. 1 , These amendments are hereby incorporated ar 

Agreement an? subject to all provisions therein. 

2. 1 All provisions of the Original Agreement, incl 

fiscal management requirements unless otherwise amended h 
I 

the parties hereto. 

3. 
1 1. 
1 All provisions of the Original Agreement, mcl 

I requirements, shall be applicable to all amendments herein. 

IN WI$NESS WHEREOF, the parties hereto, by thei 

have affixed their hand on the day and year first above writte: 

COUNTY Of SAN MATE0 

I 
Bv: 1 I 

’ Jerry Hill,; President 
Board of Supervisors, County of San Mateo 

Date: 1 
i 

ATTEST: i 

j 

I 
By: , 

Clerk of Said Board 

Date: 

MEDIC L CARE PROFESSIONALS 

By:- 

Date:- 

ng irito of any cooperative 
nendment, or modification of any 
ii) If any mnds other than federal 
y person for influencing or 
gency, a Member of Congress, an 
Iember of Congress in connection 
reement, the undersigned shall 
Form to Report Lobbying,” in 

:ation process as prescribed by the 
lispdsition of vendor claims 
) decide claims with the State. 

e parties that: 

made a part of the Original 

ding! all references to audit and 

,einabove, shall be binding on all 

ling; all monitoring and evaluation 

iuly ‘:authorized representatives, 



DATE: 

TO: 

FROM: 

SUBJECT: 

R ! SK PIGMT . 415 35.3 4Bhr; p. 8!..‘c32 

COUNTY Ox; SAP4 MATE0 
AGING AND ADULT SERVICES 

MEMORAiWUM 
Number of pages fi&cdA 

July 27,200 1 

Priscilla Morse, I&k Manager - X4610, Fax 363-4864, Pony EPS-163 

Maria Gonzalez - 573-3435, FAX 573-2193, PONY - A.G 321 

Contract Insurance Approval 

CONTR4CTOR ~L’A&IE: 

DOTNEYTRAYEL?: 

PERCENTOFTHE TIME: 

NJPIBER OF EMPLCWEES: 

DUTIES (SPECIFIC): 

0 

COVER4GE: 

Comprehensive Genera.1 Liability 

Motor Vehicle Liability 

Professional Kability 

Worker’s Compxsation 

-UedIcal Care Prokssionals 

Contractor provides .Home Health Care Services for 
clients of the AIDS Case Management/Waiver, 
Adult Prorective Serkes/lntake, Linkages and 
Multipurpose Senior Services Programs. 

Amount approve waive modify 

s’m c/ 

SW r/ - - - 

ti / 
J 

P - 

?h!% v -- 
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TE -s-s AS k MAl-X3 OF IWXMAl-iON 
FE.% idO RIGHTS UPON l-d CEI?TiFlCATE 
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mAr;F AFFT)RCq BY ~ CD’ Ir.JFS ,=,=I ::w c 

I 
IWR% AFF~ROING COV3AGf I 

v wimp6blm br. ct. 

Itpvc--rp 
foiml Union FIm h~. J 

I 
i 

L 

YE F’D!JCY PWM LNblCAT!Z N3TMTWSNDlhG 
w+cH Fi6 CEFi~AlE ht4v 5i IszsJ~ OF. 
I ms. Emutot~s m?ilD cotmms m x3 

2Epap LM1Ii 

6fi?iGP wD1oc~Lm3cs ‘I 1, ooe, 000 
FREDCNk?Z(ky(*?Oa? 6 :OC,OOo 

~06U?rmewl4 s 5,000 
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HE KXJCBZS OF hSlSAh’CE LISTED BfLCW HAVE 6EE( ISSUD TC THE INSUXC NAMU ABOVE FOR NE FQlJCY PEWW INMOAlED. rJZJTMlHSv.NDIhG 
W?FiEQUIREMENT.TERMORCONM3N =r~YCON~TOROT~DID~MEM~RES~TTOWHlCH~i6CEArl~~~MAVSElSSUECO~ 
IAY PWTPIN. ~-I~INSURAXE AROFIDED 8yTHE POUMBS CWCRIBEO HWElN Is BUBJECTTO ~THETEGM~, EXELUSIOHS XND CCtJOi-llW.5 w; SUCH 

p0uc-f buhsa 
AzENEivi LaLR 

t7 - 
In-LK6312165-0 M/27/01 06R7,‘02 wcn- ,I 1,000,000 

;I aaGlu.L’JaLY 

i’ 

Fc(ED.W*cEWyvm w s :oo,ooo 

aABuw !xjoow ~DFVwmsparui~ S 5,000 

I i5sowL6ADI@&m s 1,000,000 

! GseNAGc.Tm 7,000,000 
I IPaorfr2.mw~AuP : 1,000,000 

Ol-l.x63L3165-0 

l~WOMCWJ9 

’ acHi;rJ;ecw~ 

1 C6n7f0’ 1 M/27/112 iEYfzL%f” ,i ‘~oooJooo 

x’ wmAlJm5 
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I- ._ 
C , P~cfe6EiannC Liabilfty ) 343 ,684 HldA6&Si75(t2) I 06/27/02 1 PL Per Dtcurrzn:e 

I :;:;i: / 
i,OOO,OOO 

C 1 Fidelity Bwd -+ 06/27/02 1 PL Qgpregare 3,000,c00 

I 1 Fide!irv Band I 25,000 
wav3H c? fzPP,&TMIISAOC*T;OlcL5~~mw Mcic ar E?EJ~~T.~CIU Facm 



I 
I --&-.e-“--IT-c.a--.--.- _-._ 
I 
I : 
I .... 

ST”“.E :; .. 1 
COMl+lS~-ilCiN -: 

P.O. B0.X 807, SAN FRANCISCO,CA 941 

I N S U,R’A N C E ; . . .> .. 
.. ..,. ‘. 

FU,.N.D ) CERTIFICATE ;jX WORKERS’ COMPENSATIOI 

Ol-04-02 
: 

ISSUE DATE: CERT 

MSSP PROhRiM$iN MAiEO COUNTY 
. 

dTTk: '. 'ANtiA DA;-MOTA. I ,. 
2 -25 W. -37TH AVENUE -.. ... .: 
SAN MATEQ, CA..94403” .. 

This is to certify that we have issued a valid Workers’ Compensation insuri 
California !nsurance Commissioner .to the emp!oyer named belo\n( for the PC 

.i 
This policy is not subject to cancellation by the Fund except upon lodays’ 

: 
I ...‘.. : 

We will also give ybiu’~~~ days’ advance notice should this policy be cancel 
.. 

.“I .. -I : 
: : 

This cert‘ificate- of‘ insurance is not--an insurance policy and does not amehc 
by the policies listed’ here’@.; h$twithstandhg any. requirement. Term, or con 

.with respect ‘to..whidh this certtflcate of msurance may -be. Issued or may ,I 
policies. described h&ein is subject to .all-the terms, excl.usions and condlt 

i 
i 

I 

.... I-.- 
.; z.1. .. 

. .: EMPLQ+'P LIABI'iiiY :LIMIT INCLUDING DEFENSE COSTS: $1,000 

). 
I 
I : 

: 

EMPLO<ER ,. . ;.. 

1; .: :y; 
I . . -. ..:: ! 

: ’ MEDICAL ‘CARE FkdFESS?ON.A.LS, INC. 
363 ti- &MINO .REAL s?i. 215.. ~ . . 
S SAN FdAN CA ~9+80 : 

I 

: 
INkJRANCE 

ILICY NUMBER: 76 
;ATE EXPIRES: 0 1 

; 

l-02 UNIT 0060?82 
-01-03 .I 

e policy in a form approved by the 
y period indica?ed. 

Vance written notice to the employe:. .. 

prior to its normal expiration. 

extend or alter. the cov,rage .af forded 
on of any contract or other document. 
tain, the insurance afforded by the . . 
s of jsuch policies.. 

30.90 FErj OCCURRENCE. 

. . . 

.$DI&AL CARE. PROFESSIQNALS, INC. 
:. 

I 

-...12;1a-o1 
PRINTED: PO408 . ._-- - . d-WS.$-S.tE,..::S-‘- _.__._ !:72._iTE::---- 



TO: 

FROM: 

ST-!BJ-ECT: 

COLJSTY OF S.d?i W4TEO 
AGIfiG Ah-D ADl2L.T SERWCES 

Yn3~oR4muM 

COXTR4CT APPROV.4-L FORM 

Apr;rov21 of .knerldmez:: 1: 53x6 Memo 22: Irizalution for: 

0 DATE SUBIWTTED: 

co3TxL4cT PERIOD: 3u!y 1. 2001 to Iue 30,7003 

.CO>TR4CT 0IOWIU‘T -43-D FU3;DI?;6 S@CrRCE: 



,-- 
0 AMENDMENT NO. 2 TO AGREEMENT WITH 

NURSE PROVIDERS, INC. 

THIS AGREEMENT, entered into this day of 

320 , by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and NURSE PROVIDERS, lNC. (hereinafter called 

“Contractor”), 

WITNESSETH: __-------- 

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 

0 
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 WaiveriCase Management Program for services 

provided through five Agreements approved through Resolution 64703 dated August 2 1,200 1, 

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 DOLL.ARS 

($610,000). 

2. To Schedule A - PART I ASSURANCES SPECIFIC TO THE 
MULTIPURPOSE SEmOR SERVICES, ADULT PROTECTIVE SERVICES/ 
mTAKE, 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 

0 
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 er 
agreement, and the extension, continuation,. renewa 
federal contract, grant, loan, or cooperative agreem 
appropriated funds have been paid or will be paid tc 
attempting to influence an officer or employee of a 
officer or employee’ of Congress or an employee of . 
with tins federal contract, grant, loan, or cooperativ 
complete and submit Standard Form-L.LL, “Disclo: 
accor~dance with its instructions. 

Contractor shall’administer a vendor appeal and adj 
State.1 Said process shall assure fair consideration a 
againIt Contractor. Said process vests fmal authori 

NO$, THEREFORE, IT IS HEREBY AGREED b 

1. I , These amendments are hereby incorporated 

Agreement and subject to all provisions therein. 

2,. / All provisions of the Original Agreement, ir 

fisca1 management requirements unless otherwise amended 8 
the parties h@o. 

3. ;’ , I All provisions of the Original Agreement, ir 

requirements’, shall be applicable to all amendments herein. 
I 

IN T$ITNESS WHEREOF, the parties hereto, by th 

have affixedjtheir hand on the day and year first above writ 
I 

COUNTY GF SAN M4TEO I 

I -. 
By: I 

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

Date: ! Date:- 

-ATTEST: j I 

./ ” 
By: I 

plerk of-Said Board 

i Date: I 
I I 
i 2 

NuRl 

I 

By: <: - 

lten 
J, !il 
erk; 
dl? 
rl$ a 
a& 

me 

I ludi 
u-l81 
I& 

1 
Y th 

I and 

I 
l&l 

u 1 he: 

I 1clu 

I 
. r 

eir I 

SCn. 

I 

i 

ing into of any cooperative 
mendment, or modification of any 
ii) If any funds other than federal 

ly person for influencing or 
agency, a Member of Congress, an 
lember of Congress’in connection 
Feement, the undersigned shall 
Fonn to Report Lobbying,” in 

cation process as prescribed by the 
disposition of vendor claims 
o decide claims with the State. 

Le parties that: 

1 made a part of the Original 

.ding all references to audit and 

reinabove, shall be binding on a11 

ding all monitoring and evaluation 

duly authorized representatives, 

PROVIDERS; mc. 
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DATE: 

TO: 

FROM: 

SUBJECT: 

R ! SK MGMT . 41.2 35.3 4854 *. = ,? I Q.3/03 

COIJNJ-‘Y OF Sd% M4TEO 
AGING AND ADULT SERVICEi 

MEMOR4BDUM . 
Number of pages fasd3 

July 27,200l 

Priscilla Morse, RiskMar,ager - X4610, .Fax 363-4864, Pony EPS-163 

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

Contract Insurance Approval 

CONThtCTOR NAME: 

DO THEY TRAVEL?: 

PERCENT OF THE TIME: 

NJMBER OF EMPLOYEES: 

DUTIES (SPECI-FK): 

COVERACE: 

Comprehensive General Liability 

Motor Vehicle Liability 

Piofessional Liability 

Worker’s Compensation 

Nurse Providers, Inc. 

YES 

Contractor provides Home l-lealth Care Services for 
clients of the AK6 Case ManzgementWajver, 
Adult Protective Services/Intake, Linkages and 
Multipurpose Senior Services Progams. 

approve waive mo&fy 

SIGNATURE DATE 



ACORD, CER~IFBCA E QF LL4BBEl-W 1N 
PRODUCER 

R Carrie 
2140 Sutter Street 

I Ii: Insurance Agency, 
j 

San Francisco CA 94145 
Phone:415-567-7660 Fax:415-474-7409 
NSURED I ) INSlJRERk St 

I 

Nurse Provid&.s 
Attc: Jose Kati'b;: 

c. 
355 Gellert Blv 3 
Daly City cA194oiS 

Stes .150&152 
I 

:OVER~GES I 
THE POLICIES OF INSURkNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURES NAMED ABC% FOR i-HE POLl 
ANY REZQIREMENT. TERM OR CONOIT~I~N OF ANY CONTR4CT OR OTHER DOCUMENT WITI! RESPECT TO WHICH Ti 
MAY PERTAIN. THE INSUFb%NCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SIJBJSCTTO ALL THE TERMS 
POLICIES. AGCREGAiE LIMITS 5HOWN:MAY HAVE BE5N REDUCED BY PAID CLAIMS, 

’ TYPE OF INSURANCE 

1 GENEML LlASILllY 

.E. 

AUTOMOBILE LIABILIl-f 

Y 

k 
ANY AUTO 

, ALL OWNED AUTOS 

SCHEDULED AUTOS 

H I 
I i 

GAF&GE LIABILITY 

,h 

ANY AUT; 
; 

1 EXCISS LIABIUM 

i /-j OCCUR 

I 

h 

!x CLAIMS MA/YE 

DEDUCTIBLE 
1. 

1 
REENllON 5 i 

WORKERS COMPENSATION AND 
EMPLOb’ERS’ LIABILITY 

/ 

_I 

OTHER 

i Prof; Liability 

%CRIPTlON OF OPERATlON5/LOCATlOtjSI 

1 

I 

L’ 
I - 

- 

- 

I - 

- 

E 

POLICY NUMBER 

ExO6603427 

E'K06603427 

FKO6603427 

F-K06603427 

HICLE5IEXCLlJSIONS ADDED BY ENDDRSEN 

T I I 

I 

- 

L 

T 

- 

T 

iK 

POLICY EFFECTIVE 
DATE IMMIDDMYI 

lO/i9/00 

lO/i9/00 

10/19/00 

T/SPECIAL PROVIS 

- 

- 

- 

r iz 
EDICX, PROFESSIONAL!LIABILITY COVERAGE IS INCLUDZD UNDER 
AFam POLICY NO. FK66603427, 10/19/00-10/19/01, $l,OOO,OC 
3,000,OOO AGGREG?'-TE: CERTIFICXTE HOLDER IS NAXX3 AS ADD1 
,231LITY'POLICIZS Ah RXSPECTS OPZRATIOKS 03 TXX XAkXED INS 

ERTIFICATE HOLDER I ’ N 1 ADDITIONAL INSURED: INSURER LElTER: CANCELLATIOI - 
I SEiOSPI SHOULD ANY OFT 

San Xateo Co+ty DAE THEREOF. n 
Aging C Adulf Services NOTICE TO THE CE 
Attn : MsriatGonzalez 
225 - 37tF1 A$enue IMPOSE NO DSUG 

San kkteo CL I94403 R<TSENTfi 

CORD 2; (7157) 

I 

/-. :*r 4 

TEISISSUEDAS A MATTEROFINFORMATl!.lN 
-ERS NO RIGHTS UPON THE CERTIFICATE 
:ERTIFICATE DOES NOT AMEND, EXTEND OR 
'EP4GEAFFORDED BYTHE POLICIES-BELOW. 

NSURERS AFFORDISG COVEPAGE 

Pad1 Fire C bkrine 

EFJOD INDICATED. NOTrYi;r:S7AtJ!llNG 
:ERTlFICArE MAY SE ISSXC OR 
XUSIONS AND CCNDl7OSS OF SUCH 

r’ EXPIPATIONI 
It.!MDD.W) I LIMITS 

1 EACH OCCURRENCE ~s3000000 
'/19/01 1 AGGEGAZ I Jr3000000 

EL DIS%SE - POLICY LIMIT! f 

1/19./ci 1000000 

3000000 

. PAZ FIR3 C 
EAC!-l PERSON, 
Ok-ZC INSLZD O4T 

Each Person 
Azqregate 

ED. ’ 

.BOVE CLSCRIBED POLICIES BE CANCEiLED BEFORE THE EXPIRATIOA 

iSUING,INS’JRERWlLL MZ4VOR TD MAIL 3 0 DAyS WRI7-E: 

XATE;HOLDER NAMED T-C TriE s. BUT FWLURE TO DO SD SHALL 

IN OR UAZILIM OF ANf IOh? UPQN THE INSURE% ITS AGENTS OR 

I 

z&WA 
OACORD CORPORATIDIJ 1988 



%m?~~ CERTlF[CA - E OF LIABILITY INSUF -iNC&gl 1 
DATE [MMODIYYJ 

11/02/01 
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

nNl V ANil t?fINEFDC N/) RIG iHTS UPON THE CERTIFICATE 
R Carrie Insurance Agency, fnc 

Sutter Street I 

WI.-. r.I.I “_..I -1.1 #.. 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

rancisco CA 94115 
:415-567-7660 Fax:415-474-7409 

I 

I INSURERS AFFORDING COVERAGE 

INSURER A: Chicago Insurance Company 

Nurse Providers, Inc. 
Attn: Jose Katigbak 
P.O. Box 2479 
Daly City CA 94017 

INSURER 8: 

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 CONPlTlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTlFlCATE 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. AGGREGAE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

R TYPE OF iNSURANCE POLICY NUMBER 
I POLICY EFFECTIVE POLICY EXPIRATION 
1 DATE (MM/Do/W) DATE (MMIDDIW) LIMITS 

GENERAL LIAEILIN 

A h X COMMERCIAL GENERAL UABILIN ABC2 7 0 3 62 2 
X I CWMS MADE ( OCCUR - 

Eof. Liab. Incl H 
1 GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG s Included 

x POLICY r--j !E% r-l LOC Emp. Ben. 1,000,000 
AUTOMOBILE LIABIL!N 

Al 
COMBINED SINGLE LIMIT 

ANY AUTO AHC2703622 1 10/19/01 10 / 1 g / 02 (Ea =-*nC) ~Included 

ALL OWNED AUTOS 

SCHEDULEDAUTOS 

PERSONAL B ADV INJURY IS Included 
GENERAL AGGREGATE s3,000,000 

4 NON-OWNED AUTOS 

i 
GARAGE LIABILITY 

--l ANY AUTO 

EXCESS LIABILITY 

1 OCCUR cl CLAIMS MADE 

1 DEDUCTIsLE 

1 RETENTION S 

WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY 

OTHER 

DESCRIPTION OF OPERAT~ONS~LOCAT~ONSIVEHICLESIU(CLUS~ONS ADDED BY ENDORSEM ITISPECIAL PROWS 

BODILY INJURY 
(Per penon) I 

BODILY INJURY 
(Per accident) s 

PROPERTY DAMAGE 
[Per accident) s 

AUTO ONLY - EA ACCIDENT S 

OTHER THAN EAACC s 

AUTO ONLY: AGG L 

EACHOCCURRENCE f 

AGGREGATE s 

s 

0 

!S 
WC 2%-rmKl 
TORY LlMlk 

OTH 
ER- 

E.L. EACH ACCIDENT s 

E.L. DISEASE - EA EMPLOYE $ 

E.L. DISEASE - POLICY LIMIT 1 L 
-~ 

CERTIFICATE HOLDER IS NAMED AS ADDITIONAL INSURED ON LIABILITY POLICIES AS 

RESPECTS OPERATIONS OF THE NAMED INSURED. *10 DAY NOTICE OF CANCELLATION FOR 
NON-PAmNT 

CERTIFICATE HOLDER ) y j ADDlTlONAL INSURED; INSURER LETTER: CANCELLATION - 

SMHOSPI SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATlOh 

0 

San Mate0 County DATE THEREOF, THE ISSUING INSURER WlLL ENDEAVOR TO MAIL 30 DAYS WRITTEN 

Aging & Adult Services NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 
At+=: Maria Gonzalez 
225 - 37th Avenue IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. ITS AGENTS OR 

San mteo CA 94403 REPRESENTATIVES. 

I 
ACQRD 25-S (7197) 

Irja Carrie 
OACORD CORPORATION t988 



I 
JAN 28 2001 4:1;8PM HP LASERJET 3200 

P2ODIICER I 

t&rsh MA Inc. 
500 Renaissance Ceder 

NO RIGHTS UPON THE 
POLICY. THIS CiRTlFl 

Suite 2 700 AFFORDED BY THE PC 

Detroit. MI 48243 i 
I , 

COWANY 

6075 -KSL-NURSE-2001 ; / A CNA fN: 

ESUREC 

NURSE PRC)“Id INC. 
COWANY 

KELLY STAFF LEASIk, INC. 
1 IO WEST A STREET 
SUITE 1iOt 
SAN DIEGO. CA 92i,Ol 

3GVERAGE’S,~I~..~~~:~~~~~~~~:~~~. _... 
THlS IS TO CEriTIFI’ -HAT 
,JDTW,THSTAND,N!; AN,’ RE@UlR&JT. :ERId OR CO%3lTi(jN OF ANY COF:TRACT OR OlHER ODCUMEfJ~r “VI-P R 
PERTMU. THE IIJSLIZs4NCE AFFDRDCD 3Y THE PC,wlC!ES GES ISEO HEREIN IS %BJECT TO 4LL TH: TERMS, CON! 
MAY HAVE SEEN REDUCED BY P&ID CLAIMS. 

GEtiERAL LlA3lLITY 
I 

1 CDMMERCIAL GENER4L Lvm~1, 

-y-l 2A:Ls t& m OCy-? 

I OWNERS & CON;RAZTZ?‘S P,R3T 

-7 I 
L; ! i I 

ALL D’NNE3 WTOS 

GARAGE LIABILITY I 
I 

-!IIczr---! 
EXCESS LIAxilY 

h ‘JMBRELLA F.XM I 

DTHERTHAh “M3RELL4 F&!.? 
, , WORKERS COMPf:tJSt.TION AN3 1 

; EU?LOYERS’!JA3ILIlY I 

I 
L 1 ME PF.OPRl5TORI 

1 P4RTh’ERYEXECllTlVE 
j OFFICERS ARE 
lOTtiER 

, EXCESS WORKCOMP I 
I 

i EXCESS WCRK COMP 1 
)ESCRIPTIOY OF OPE~~~Ti~tJS/LOCATI~~~S~l 

! 

I I 

!- 

v 

0 

: 
v 
2 - 

u 
(f 

E 
EHI 

1 
POLlJY NUMBER POIJCY EFFECTIVE 

DATE (MM;DDPIYl 

i’C 2491 B 1 E55 
:LL 3TlkR IN$URED STATES) 

I 

i126572759H [fX,h~I,OR) 
IXCESS OF Sl ,002,WD IN ViA) 

1 W-DOODOO2-00 (‘AA) 
ICLESlSPEClAL ITE S ILlUlTS HAY BE SU’ 

r 
Qplirxble to Lezsed Enployee; 3nly. %r Client Sede Agreement. 

/ 
7 

i 
1 

I 

L 

I T- 
7 ‘0 

0 

C 

1 0 
BE 

‘OUCY 
DATE 

l/01/02 

llC!l/O2 l,‘Oi I, 

lWID2 

1101/02 
~TODEDlJ:TlBli 

)ERTlF]CATE HOLDER ’ ..:. .$: >-..--.~.‘: :I :. ..:I! i;.;. : ;1 5I.G 5:: &‘. .* & _.._..-,CANCEUATIO~“.I : .- .z: 
_,.-. : :i =Y .::. .; ._ . ..__ _.-_ :_ _ -.-. - ::T:_‘.~~-~I‘-~...c.~-..~.’ ‘i :..li.‘e..i’:ii :: __:__-__ _ 

I 
I 

SHclUa ANI OF TdE FoLKlE 

AGIYG ADULT SER\?ICES 
ATTN: UARI.4 
225 37% STREET 
SAN MATEC, CA CiJr03 

I 

P.2 

JED AS A MATER OF INFORYATl0N ONLY AND CONFERS 
RTIFICATE HOLOER OTnER TdAN THOSE PROVIDED IN THE 
E DOES NOT AMEND, EXTEHC OR ALTER THE COVERAGE 
IES DESCRIBED HEREIN. 

MPAtjIES AFFORDING COVERAGE 

tANCE COM=ANIES 

ALTEiiNATlVE INSURjSJCE CO 

Si~~~~~ii;‘k:lpolicy.~~iQd .noied.d‘~~~~~~~l~~.:~ri:is. .:;.j. 

1 NA?ED HEREIN~FOR THE P3iKY PERIOZI INDlti.TED 
ECT TO WHICH WE CC%TlFICATi R’AY 3E ISSUE0 OR MAY 
INS 4NO EXCLUSl3NS GF SUCI- FOLICIES. LIMITS SHOWN 

‘IRATION 
,/DD’YYI 

LIMITS 

c 
GENEFtAL AGCJREGATE % 

PROIJUCTS CCLIFI’~P ApG u u s 

PERSDL!AL b AOV ItiJURY S 
EACA OCCURREIJr,E 

I- 

S ~ 

5 

s 

PRWEWY DAMAGE f 

AIJTO ONLY- -CA ACCIDENT 

‘. 

OTbE?Ti(P.fJ ALTOONL;: 1. * .’ 

EACH AC I3CNT 5 f 

AGGREGb.--E s. 

EnDi OCnlRZNCi 5 

’ AZZREGiTE 9 

s 
, SlCTTJ 
Ix TORY h!ITi , 

I 

EL EAM iCClOENT I$ 

: EL O’SE4SE-POLICY LIMT 0 
I 

j EL D SEASE-EACH EkI?LOYEE] 5 

SAhqE TOTAL AS VKYEL ABOVE 
rms) 



sllT_ rJO!Jl J-5’ C!DJl GEL P. 81/01 

TO: 

FROM: 

COtiN-Y OF S.&K MATE0 
AGXluG AXD A3lULT SERVICES 

P?X~~~RAYTIUM 

COXR4CT APPR0V.S FORh$ 

fh@Y*c ~a 
. n uz - 573-3495, f .! .--a- ” ,ra 573-z jZ$, ?OYY - ,445 321 

R2ynorzr Swapc, CouCy Coxise! 
Telcgm~ x 4759, Fzx 3634034~ Pony cc0 111 

SL%J-ECT: 

DA-IX SUEbtlTTED: mq’ 24: 2002 / 3lJA t=, 1 I -Laaz 

COYTUCT PEF.IOD: Jdy 1: ZOO! is ,7iule 30,2005 

TOmi F .O? 



AMENDMENT NO. 2 TO AGREEMENT WITH 
OLDER ADULTS CARE MANAGEMENT 

THIS AGREEMENT, entered into this day of 

720 , by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and OLDER ADULTS CARE MANAGEMENT 

(hereinafter called “Contractor”), 

WITNESSETH. ----------* 

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 

.,o 
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 2 1,200 1, 

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). 
? L. To Schedule A - PART I ASSLT#CES SPECIFIC TO TEE 

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 

0 

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 

1 



fedesal grant, the making of any federal loan, the en! 
agreement, and the extension, continuation, renewal 
fedeial contract, grant, loan, or cooperative agreeme 
appropriated funds have been paid or will be paid to 
attempting to influence an officer or employee of an 
officer or employee of Congress or an employee of i 
withitbis federal contract, grant, loan, or cooperative 
complete and submit Standard Form-LLL, “Disclost 
accoidance with its instructions. 

u th 
Y ‘I 
a 

“;t 

? 
Y 
$1 
:a 
I .lrt 

r rd. 
!d 

I-&l 

I 
bytl 

1 d an 

Contractor shall administer a vendor appeal and adjt 
State. Said process shall assure fair consideration ar 
against Contractor. Said process vests final autho I 

NOljV, THEREFORE, IT 13 FiEREBY AGREED 

1. j These amendments are hereby incorporatel 

Agreement and subject to all provisions therein. 

2. ’ 1 All provisions of the Original Agreement, 

fiscal management requirements unless otherwise amend< 

the parties hereto. 

3. j All provisions of the Original Ar-cement, 
I 

requirements, shall be applicable to all amendments herei 

IN \i?TNESS WHEREOF, the parties hereto, by t 

have affixed their hand on the day and year first above WI 

ingiinto of any cooperative 
amendment, or modification of any 
* ii):If any funds other than federal , 
ny person for influencing or 
agency, a Member of Congress, an 
dember of Congress in connection 
greement, the undersigned shall 
: Form to Report Lobbying,” in 

ication process as prescribed by the 
disposition of vendor claims 
to decide claims with the State. 

he parties that: 

d made a part of the Original 

Iding all references to audit and 

xeinabove, shall be binding on all 

:luding all monitoring and evaluation 
Ii n.1 

:hL 
.ii 

‘S 

:ir duly authorized,representatives: 

en. ’ 

COUNTY ;OF SAN UTEO 
1 

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

Date: ! I 

ATTEST: ; 

By: 
i Clerk of Said Board 
I 
1 

Date: I 
1 I 

OLD1 

/ 
B$:- 

Date: 

ADULTS CARE MIANAGEMEh~ 



D.4TE: 

TO: 

FROM: 

SUBJECT: 

- COI’JIWY OF SA.S M4TEO 
AGlNG AND ADULT SERVlCES 

ME*MOR4NDUM 
Number of pages faxed 3 

July 27,200l 

Priscilla Morse, Risk Manages - X461 0, Fuc 363-4864, Pony EPS-163 

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

Contract Insurance Approval 

CONTK4CTOR!'W'E: 

DO THEY TMVEL?: 

PERCENT OF THE TIME: 

NUivlBER OF l3lPLOY~K3: 

DUTIES (SPECIFK): 

COVER4GE: 

Compre’lensive General Liability 

Motor Vehicle Liability 

Professional Liability 

Worker’s Compensation 

Older Adulrs Care ,Managcmcnt 

yes 

Contractor provides Home Health Cue Sentices for 
clients of the AIDS Case ManagementNVaiver, 
Adult Protective Services/Intake, Linkages ax! 
Multipurpose Senior Services hograms. 

kIlOLUll: approve waive lllOdiEy 

’ $zN\ v 
- P 

J jF4 2 
__I - 

m-n/ . 

SIM '-7 

- - 

-- 

REM.QZKS/COMMENTS 

0 , 



/ CERTIFICATE LjF INS ‘-‘,WCE 
.-I__ 

I 

PRODUCER 1 
I certe 1942 ITHIS CERTIFICATE IS ISSU 

CALENDER-ROBINWN GO., INC !CONFERS NO f?lWTS tiPi 
785 MARKET ST. $7.50 

SAN FRANCISCO CA 94103 
i DOES NOT AMEND, EXTEtd 

($15) 978-$800 
’ POLICIES EEL3M’. 

FAX (Gi 5) 976-3925 I COMPANIE 
, 

1 / COMPANY 

I 
INSURED 

OLDER ADULT CARE MANAGEMENT 

1 A- NE\‘I’HAM?SklIt?E II 

’ COWANY 
i 3 wnoNAL UNION F 

250 SHERIDAN AVEN”$ $440 
PALO ALTO, CA 94306 : 

i COM?ANY 

c 
COMPANY 

I 1 D 
COVERAGES I 

THIS IS TO CERTi=Y THAT THE POLICIES OF INSU!=iANCE USTED BELOW KAVE E34 !fSUED T!J THE :t:SURED NA:,iE@, 
N3TWITHSTCNDING ANY REQUIREMENT. TER!.: OR CClNDll ION OF ANY CONK::: DR OTHZ DOSLWNT WITH RESP 
PEFiTAiN. THE INSURANCE ACF3hDC~ BY THE POLICIES 5SSCRISEt HEREIN 15 SL’35ZT TO ALL TdrlE lZF(h’.S. ZXCLVS 
HAVE BEEN REDU:FD @Y PAID CL4lh!S. 

co 

LiR 
NPE OF INSUFiANCE ; 

I 
P3iltY NUMSER 

: POUCY EFFE3TlVE 
DATE (MM.~DNYJ 

GENESA? LlASlLlTY h j 
x tOMMSFlCIAL GENEFiAL LlASlil> I GDG ES-4570 1 MAY 30 01 

‘AUT’OMO%LE LIABILITY 1 I 

ANY AUTO I I &O 268-45-70 1 MAY 34 01 

ALL CWNED AUTOS 
I i 

1 1 SCHEDULED AUTOS 

GARAGE LIASILITY I 

ANY klir0 I 
I 
b 
I I 

i 

UM3RELlA FORM I 

OTHER THAN :IMSRE-‘-I& FORM 

-WORKER’S CO!vlPENSATlO;N AND 
EMPLOYERS LIAGILITY 1 

- 

-i 

-_ 

I I 

4 
I 
I 
( 

T 

i -i 

T+lE PROPRIETOR/ 
P~RTNCRS/EXECUTlVE 

1 KCL 

OFFICERS ARE: E-CL 
.I .I 

I 

9 OTHER 
# 
I HHF, 1939379 MAY 30 01 
’ , PRDFESSIONAL LIABILIP, 

POLICY EX 
0% (K 

MAY 

* 
I ! 

- 
-, . 

7- -- 
-7. 

!SSUE DATE 
06r02:2001 

$A MATTER OF INFORbiATION ONLY AND 
-riE CERTIFICATE HOLDER. THIS CERTIFICATE 
IR ALTEii THE COVERAGE AFFORDED BY THE 

i _ - 
,FFORD!NG COVERAGE 

JRANCE CO. -_ ___-- 

INS. co. 

I._ 
I 

VE ‘OR TH; PCilCY PERIOD IND!tfiTE3. 
TO WYICH TH!S CERTIFICATE WY EE ISSUEC Ofl t&Y 
; ,‘..h’3 CDNDITIC)NS OF SUCH POLICIES. LlM!TS S3OWt.I W&Y 

,TlOhi LIMITS 
INY) 

/GEERALAGGSEGAE is 2.000.000 
I- 

12 j PWDUC7S-CCWIOP A%. 15 1 .ooc.occ 

PERSDNAL & AD\: INJURY 
- 
EAC&OCC’JR.3ENCE 

FIR CAt.:AGE(Any 3ne Fr=j 

: (Per Person) 
-. 

: BCDILV IKJUilY 

1 
5 

[Pe: Ac.?i3ellt 

PRCPEfiiY GAKAGE s 

!X+P, THAN AUTO ONiu: 

I-- 

- I 

EACH ACC!DENT i 5 

AGGREGATE 15 

EACH O’iURiiEN*CE L lb - 
AGOR33TE 

STATUTORY UhKS 

EACWACCIDENT .I 

DISEASE-POLICY LIM!T s .- 
DIS~EASE-ZACH Et{?’ OYEE . - 5 - 
% 1 ,DCO,DOO EASH G’L4lM 
f ?,,03@,03~ AGGRESATE 

il 

NAMED i0 7HE LEFT SU’i 



$ERTIFI~ATE OF INSURANCE ISSUE DATE 
05/31/2002 

~ PRODUCER cert# 18609 ‘THIS CERTIFICATE IS ISSUED AS A MAlTTEA OF INFORMATION ONLY AND 
t CALENDER-ROBINSON CO., INC. I 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 

1415) 978-3800 
[POLICIES BELOW. 
I 

FAX (415) 978-3825 
I COMPANIES AFFORDING COVERAGE 

/ COMPANY 

I A NEW HAMPSHIRE INSURANCE CO. 
INSURED 

OLDER ADULT CARE MANAGEMENT 

- 
1 COMPANY 

) B NATIONAL UNION FIRE INSURANCE CO. 

3335 BIRCH STREET 
PALO ALTO, CA 94306 

( COMPANY 

I c 
i COMPANY 
! 0 

i COVERAGES I 
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 REOIJIREMENT, 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 SHOVJN MAY 
HAVE BEiN REDUCED BY PAID CLAIMS 

co 
TYPE OF INSURANCE 

LTL---- 

1 GENERAL LIABILITY 
ix! COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE jm OCCUR. 

I OWNER’S & CONTRA&& PROT. 

ALL OWNED AUTOS 

HIRED AUTOS 

i EXCESS LIABILITY 
’ UMBRELLA FORM 

E OTHER THAN UMBRELLA FORM 
-- 

) WORKER’S COMPENSATION AND 
1 EMPLOYERS’ LIABILITY 
‘THE PROPRIETOR/ 

PARTNERS/EXECUTIVE 
OFFICERS ARE: 

T 
t- 

+- 

; 

-i- 

T 
L 

POLICY NUMBER 

LX 6342534-01 

LX 6342534-01 

t 

T- 

I 

t 
I 
I 
1 

POLICY EFFECTIVE r~oitcY EXPIRATION 
DATE (MMIDDNY) DATE (MWDDNY) 

MAY 30 02 

MAY 30 02 

LIMITS 

iGENERAL AGGREGATE 10 2.000,000 I 
MAY 30 03 PRODUCTS-COM?/OP AGG. I$ 1 ,ooo,ooo 

PERSONAL 8 ADV INJURY 15 1 ,ooo,ooo 

EACH OCCURRENCE IL 1 ,ooo,ooo 
FIRE DAMAGE(Any One Fire) 5 50,000 
MED. EXPENSE(Any One Person)J $ 5,000 

COMBINED SINGLE LIMIT 
MAY 3003 i 

/I 1 ,ooo,ooo 

’ BODILY INJURY 

(Per Person) 

’ BODILY INJURY 

(Per Accident) 

PROPERTY DAMAGE IL 

AUTO ONLY _ EA ACCIDENT 15 

1 OTHER THAN AUTO ONLY: ) 

I EACH ACCIDENT 15 

AGGREGATE I$ 

) EACH OCCURRENCE I$ 

1 AGGREGATE !$ 
I 

EACH ACCIDENT 

: DISEASE-POLICY LIMIT 0 

DISEASE-EACH EMPLOYEE /5 

Bj OTHER HHA 6914791(03) MAY 30 02 MAY 30 03 I$1 ,OOO,OOO EACH CLAIM 

1 PROFESSIONAL LIABILITY COVERAGE ! $3,000,000 AGGREGATE 
! 

DkRlPTlON OF OPERATlONS/LOCATlONSNEHlCLES/SPEClAL ITEMS 
-___-_-____- L 

['~&&=~piX@i~j~b~R A',,' ' 1. :,i., : -- 
__.__. _.. .--_. .- ._ ._. 

COUNTY OF SAN MATE0 EXPIRATION DATETHEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 

37TH AVNUE DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT BUT 

N: MARIA GONZALES 
SAN MATEO, CA 94403 CE OF CANCELLATION APPLIES FOR NON-PAYMENT OF PREMIUW. 

FAX 650-573-3729 



S .j,l,,,T~ ,; i .. 

P.O. ~OMPE’&S&TjOi;l ::: z. &X 807, SAN FRANCISCO,CA 941 
j N S-lJ;Ft+ &;CE 

l=UIV;.D 

) 

: CERTIFICATE OF WQRKERS’ CqMPENSATlOf 
:..- 

ISSUE DATE: 01-Ol-jOP CERTI 

li :: .- 
I. AG~.NG & A&LT SERVI c~s MSSP PROGRAM . . .. 

.. /iTTk’: .?ORtEN MkLER.. 
. . ..- 225 w. 27~C1 AVE.:. .I .' 

SAN MATE01 CA ;84403 
h 

This is to certify that we have issued a valid Workers’ Compensation insura 
California Insurance Commissioner to the employer named below-v for the po 

i.. .. 
This policy is not subject to cancellation by the Fund except upon 10 days’ 

i 

We will also give’.you!~tO~days”advance notice should this policy be cancel1 

., 
.This certi’f.icate:iof %surance is not an insurance policy and does not amend 
by. the -policies liked herein^.Notwithstanding any requirement. term, or cond 

: with respect .to which this certificate of insurance ‘maybe issued or may. p 
policies de.scribed her&n is .subject .to all the terms, exclu@ions and conditil 

. . . 
. . :. : 

i 
..,.. .:.. ;.. 

. . : :I 

-i.. iMPLCiYEii’$ LI~AiI+Tj LIMIT -1i'lCLUDING DEFENSE COSTS: : 1 . . _ 
,: ,:: : 

~: ..-. ( t ,:. ... I : 
. : . . .,. I 
.‘: .;:. ..l . . ~_ .- 

‘. -. . 

; 
, 

,. 
:: .’ / ~ .- 

I 
I 

; ..: . . . . . . 1. ... 
I _ .‘. 

:_.. . . . ;; .>. .. ,. 
‘. .. : ; .‘. I ; .. ,I , I 

.. \ I 

: j. ; ,::I 

I 
EMPLOYER 

. . 

. 

., j .: : .. 
,: .: 

.: 
: . . &Dii--iDi.iLTS CfiRe: MANP,GE.MENT 

3335 BIdQl ST : i .. -. . . . 
PALO ALTO CA 94306 . . 

:. 1 . .:: . : 

i 

. . . .9 

, NG 

TO807 
, 

VSURANCE 

KY NUMBER: 761-02 UNIT 0000050 : 
ATE EXPIRES: 01-01-03 

policy ih a form approved. by the. 
per/cd indicated. 

once’ written notice to. the employer. 

srior to -its normal expiration. 

:tend or alter the coverage afforded 
7 of any contract or other document 
in; the insurance afforded by the- 
of such policies. 

. . ,. 
: 

I.00 PER OFCURRENCE . 

:’ 

,. .: .. 

:. \ 

.LEGAL NAME 

: 

.OCbi.R aOU& CARE MAl$$WENT, INC 

.:.--- . ..- ,244, 
PRINTED: PO408 



+CERZ-IFICATE 6F INSURANCE ISSUE DATE ------I 
07/31/2001 I 

f! 
PRODUCER Cert# 1942 THIS CERTIFICATE IS ISSUED A _ c. MA-I-I-ER 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 8Y THE 

SAN FRANCISCO, CA 94103 POLICIES BELOW. 
(415) 978-3800 

FAX (415) 978-3825 COMPANIES AFFORDING COVERAGE 

COMPANY 

INSURED 

OLDER ADULT CARE MANAGEMENT 

A NEW HAMPSHIRE INSURANCE CO. 

COMPANY 

B NATIONAL UNION FIRE INS. CO. 

COMPANY 

260 SHERIDAN AVENUE #440 C 

PALO ALTO, CA 94306 COMPANY 

1 D 
1 COVERAGES 

THIS IS TO CERTIFY THAT THE f’OLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, 
NOTWITHSTANDING ANY REDUIREMENT. 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 SUBJECTTO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY 
HAVE BEEN REDUCED BY PAID CLAIMS. 

co POUCY EFFECTIVE POLICY EXPIRATION LIMITS 
LTR 

TYPE OF INSURANCE POLICY NUMBER 
DATE (MMIDDh’Y) DATE (MMIDDNY) 

GENERAL L!AB!LITY GENERAL AGGREGATE 1% 2,ooo.ooo 
CD0 266-45-70 MAY 30 01 MAY 30 02 

A 

FIRE DAMAGE(Any One Fire) ’ $ 50,000 

MED. EXPENSE(Any One Person) $ 5,000 

AUTOMOBILE LIABILITY k ANY AUTO 

AU OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

GARAGE LIABILITY 
ANY AUTO 

THE PROPRIETOR/ 
PARTNERS/EXECUTIVE 
OFFICERS ARE: 

DISEASE-POLICY LIMIT $ 

DISEASE-EACH EMPLOYEE IS 

B OTHER HHA 1939879 MAY 30 01 5-30-02 : S 1 ,OOO.OOO EACH CLAIM 

PROFESSIONAL LIABILITY - $3,000,000 AGGREGATE 

T 

T 
T 

COMBINED SINGLE LIMIT $ 

BODILY INJURY 

(Per Person) s 

BODILY INJURY 

I (Per Accident) 
$ 

PROPERTY DAMAGE 5 

AUTO ONLY. EA ACCIDENT t 

OTHERTHANAUTOONLY: 
1 

EACH ACCIDENT ’ $ 

AGGREGATE $ 

EACH OCCURRENCE 5 
I I 

AGGREGATE 1s 

I 

STATUTORY LIMITS IS 1 

EACH ACCIDENT 

I I 
DESCRIPTION OF OPERATlONSROCATlONSNEHICLES&PEClAL ITEMS 

e 

UNTY OF SAN MATE0 
ING AND ADULT SERVICES DIVISION 

225 W. 37TH AVENUE 
SAN MATEO, CA 94403 

AlTN: MARIA GONZALES 650-573 
I 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 
DAYS WRllTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT ELIT 
FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF 
ANY KIND UPON TtiE COMFANY. ITS AGENTS OR REPRESENTATIVES. 



STATE co+&&&i;l 
INSUtia+~‘$E 
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This is to certifY,that we have.iss&d a’valid Worke&‘Compelisation iEJJran 
Insurance Commissione$to the.employer named below for the policy 

.,‘, 
-$s I;olicy.is notsubje&o ban,cellation by the Fund except upon ten days’ 

! 

We will also give you T~&day~&v$nce notice stiould this policy be . . 
;i . .. : ;.: ,, ,, :. 1 .: ‘0eS not 

!rm: or. 
This ce?tifi&te of-insUr$lce is not $7 iflsu[ance pOllCy aflcI Cl 
polic&s listed herein. No&i;ithstan.din.g za~y:{~eqUiy~~~~q~, .te 
respect t&,.&$& This- c’ertifj&t@ <bf ,i!-E.u,fance m?y lb& i.S+e.~:. pr m: 
described h$rkin:is subj@o.&ll the:terms,;.exclusionsand co!vd+ons 01 sucn pc :.. -,,., :L i” ..’ 

I_ . :-. ,<. ;. ,. 

., . . : .y;.. ,. .! !j 1 I :. : . . . . . .; .I: .: ;: : : ..- 

t- / 
. . 1 . .. _ . . y, _ :.. : ~ .i. : 
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! COUi?TS OF SAX kL4TEO 
AGXKG AXD ADULT SERVICES 

TO: 

FROW 

!KFVORAYDUM 

COFTR4CT APPROV.4.L FORM 

Rzpond Swept, CouQy Cousel 
Tele$-m~X4759,‘~2x 363434, Pony CC0 311 

0 DATE SUBMITTED: Mq24,2302 / ZJ-unc --! -Lo&L. 

COXTXkCT PEFJOD: .h!y 1, 200: rc Jum 3@,2005 
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0 AMENDMENT NO. 2 TO AGREEMENT WITH 
RAINBOW HOME CARE SERVICES 

THIS AGREEMENT, entered into this day of 

320 ,. by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and RAINBOW HOME CARE SERVICES (hereinafter called 

“Contractor”), 

WITNESSETH. ----------* 

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 2 1,200 1, 

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 Scheduie A - PART I ASSURANCES SPECIFIC TO THE 
MULTIPURPOSE SEhqOR 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 

1 



federal grant, the making of any federal loan, the enter&into of any cooperative il 
agreement, and the extension, continuation, renewal, a?nendment, .or modification of any 
federal contract, grant, loan, or cooperative agreement!!; ii) If any funds other than federal 
appropriated funds have been paid or‘will be paid to &y person for influencing or 
attem&ng 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 this federal contract, grant, loan, or cooperative z!greement, the undersigned shall 
compiete and submit Standard Form-LLL, “Disclost& Form to Report Lobbying,” in 
accordance with its instructions. 1 ; 

Q. I. 
i 

Contractor shall administer a vendor appeal and adju(ication process as prescribed by the 
State.; Said process shall assure fair consideration of vendor claims 
aga&t Contractor. Said process vests fina with the State. I 

NO\J$ THEREFORE, I?’ IS HEREBY AGREED ‘t ‘Y 

1. / These amendments are hereby incorporated 
I 

Agreement and subject to all provisions therein, 

3 I. j All provisions of the Original Agreement, il 

fiscal management requirements unless otherwise amender 

the parties h*. 

3. 
I 

,411 provisions of the Original Agreement, ir 

requirement$ shall be applicable to all amendments herein 

IX &TI\TESS. WHEREOF, the parties hereto, by tk t 
have affixedjtheir hand on the day and year first above wril 

I 
COLWT~ OF S4N MATE0 

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

I 

Date: ! 
I 
I 

ATTEST: j 

i 

By: j 

jClerk of Said Board 
I 

Date: i 

2 

, 

Date:- 

a+ 

1 
I 

ncl 
1 Ih 

I 
WI 

I . I 
rei: 

it!: 
II 

ihe p+es that: 
II ;d made a part of the Original 

ludink all references to audit and 
I Y 
.ereinabove, shall be binding on all 

iuding all monitoring and evaluation 

r duly authorized representatives, 

n. ’ 

BO’Sir HOME CARE SERVICES 

&T&y--J/ 
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ii COUNTYOFSANM4TEO 
AGIN:Cti-DADULTSERVICES 

0 
IMEMORANDUM . 

3 Number of pages fqep 

DATE: July 27.2001 

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

FROM: -Maria Gonzalez - 573-3195, FAX 573-2 193, PONY - AAS 321 

SUBJECT: Contract lnswa.nce Approval 

CONTRACTOR NAME: Rainbow Homo Care Services 

DOTHWR4ViL?: YES 

PERCENTOFTHETIME: 

I'XJMBEROFEMPILOYl3ES: 

DUTIES(SPECXFXC): Conzactor provides Home Health Cme Services for 
clients of the AIDS Case ManagementIWaiver, 
Addt Protective Services/Intake, Linkages and 
&!ultipurpose Senior Services Programs. 

COVER4GE: 

Comprehensive General Liability 

approve 

Motor Vehicle Liability 

Professional Ljability 

Worker’s Compensarion 

EMARKSICOMMEN-rs 

SIGNATURE D.4TE 

Wi+iW modi@ 

/. - - 



‘rsducer (510) 222-8643 r ‘Itas cxiz!xFI 
GALE-N XAYES INSURANCE AGENCY QGYrwJam 
3550 SAN PABLO DAM ROAD # C mI3 m-s 
EL- SOBiUNTE,CA 94603 CWEUGB APK 

I 

H 
OPSOOO3270 11/16/00 ll/ 

ROFESSIONAL -I 
I I 

OPSOOO3270 11/16/00 ll/ 
I 

~orrPrrnOPOP~x~/~~~I~fs~~I~ 

DEFT. OF H.XALTH sERViC!ES BOARD 07 SUPERVISORS COI 
XFICERS r AGENT&( EMPLOYEES AXD OTHERS ARE NAMED 

I 

I ., 
I I 

Q4com ANY OF 
EZPIRLTICS lprT I I I DEPT. OFIHEALTH SERVICES 

BOARD OFlSUPERVISORS COUXTY. 34 LTABILLTT 
I OF' SAN MATEO. 

62 LLOYDiSTREET 
i \ SAN FFWFISCO, CA 94117-3219 

L 
INSURANCE C3e:m 

R O,HSK 'DO;~~~~ H:?H F.ESiE.Z 7: ?+-iLCK %:3 
ZIES D:SCR:aED HEP.EIh- 1s jLF=-T-- n- pJL r;: *-. .-. 
DEDU;E> ev =A'C Cs:IwS. ,. d. _ - 
CY 
tnw' 
x : 

Lr?xxs 

! Geneze.1 ~a~~~hcc :S 1 , 000. OJfJ 
P:a4uuc:a-CsmJ ops haa IS , OOQ 

: Parssrul C A4v In'z.~' 
; / 0 1 Each Oc=~~rcxc ;: ;.-gy--jg 

llcd Em!axv 50: cc:;::. IC 

focbine? Single LLr.2: _ 

Godlly 2-ijx.t-y 
(per pcrsnl 
b&ly Injury 
rpar I:cidcncl 

.properiy frimcq3~ 

:: 
I 
:5 4 
, 
Is 

- ic I 

TTY OF SAN MATE0 & T=IP. 
.S CERTIFICATE HOLDZR. 



CERTIFICAT _ OF LIABILITY INSURANCE sL.::G ii::.-. ‘!.: .’ 
I 

(5lU) 222-5643 i 
02 /f&U2 

TptS zf:‘TIF:zLTE lj !StiJEc .Ls :, r.‘.:T;E= 3F !:I=ORMATItjN 
EN HAYES INSURANCE AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. 
0 SAN PABLO DAM ROAD # C THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE 

SOBRANTE,CA 94803 COVERAGE AFFORDED BY THE POLICIES BELOW. 

co-- 

cO;an" SCOTTSDALE INSURANCE COMPANY 

wured 
Company 

R9INSC1-HCJ _ B 

Comxny 

DAVID ZINX C 
RAINBOW HOME CARE 
62 LLOYD STREET company 

co c1.4 94117 D 

OVERAGES . . ‘I. 
THIS IS TO CERTIFY THAT THE POLICIES OF !NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE 

-v I “I.I”Y,LL 

h 

I 

Any Auto 

Al! Owned Autos 

Scheduled Autos 
Hired Aax 

Non-Owned Autos 

Combined Single Limit 
5 

Bodily Injury 
(oar person1 $ 

property Damage 

GARAGE LIABILITY 
Any Autc 

EXCESS LIABILITY 
Umbrella Form 

Other Than Umbrelle Form 

WORKERS’ COMPENSATION 
EMPLOYERS’ LIABILITY 

Auto Only - Eacg Accident k 

Other Than Aura Only [ 

Each Accident !S 

Aggregate B 
Each Occurrence s 

Aggregate 5 
9 

IStatutory Limit 1 Other !__-__ 

The Proprietor/ 
Partners/Execut,ve 
Officers are: 

EL Each Accident S 

EL Disease-Policv Limit B 

EL Disease-Ee Emplovee $ 

Bodily Injury 
lper accident) 

CPSO471576 /11,‘16/01 ]11/16/02 
I I PF.R C!T&IM 

IESCRIPTION OF OPERATIONS:LOCATIONSiVEHICLES/SPECIAL ITEMS 

,EPT. OF HEALTH SERVICES BOARD OF SUPERVISORS COUNTY OF SAN MATE0 & THEIR 
,FFICERS, AGENTS, EMPLOYEES AND OTHERS ARE NAMED AS CERTIFICATE HOLDER. 

--...-..._. -- ,--. _~ _.,._.._ ..,-_ ._.-.- _._____. - -- -._.--- --- _ ---.- ..--_ - -.- -. _, ._ ,__ _- .- ._,-_ ._- .--.. - - 
ZERTIFICATE HOLDER CANCELLATION 
-....-.-. ..-.-.. - ----- .--_-...__ - .._-... .-...-.. ---.. .-. - - . ..- - - ..---. -..--.--.- .,-.._.--.,._,. .__- ._. ____..__..__- .- -. _-_...... --.. 

00 

T 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

w 

3 o* DAYS WRITTEN NoTICE TO THE CERTIFICATE HOLDER NAMED TO THE 
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION ---- -- ----- 

IJEPT. OF HEAI JTH SERVICES 
BOARD OF SUPERVISORS COUNTY OR LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRE- 

SENTATIVES. 
OF SAN MATEO. Authorized Representative 
225 37TH AVENUE ROOM 140 
SAN MATEO, CA 94403 
ATTN: MARIA GONSALEZ -.-- ._,_____ .__,___-.,_ -.-- ----_--.. -.-_--._- .- &dfIi$9G mm.- . . ..-.--- -- ..-.. - -._-_ -_- ___, ..-_,. -..---- . ..--.,.. -- .,. --, ..- 

1COHD 7h.S (01, !3!$ Rv: Ill!illl;llll:l. VI.\IIIII!i l!I:: OAC:ORD CORPCIRATION 1 !I813 
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/ ! 
I 
I 
1 1 
! 
, 

t I 
i 

l Da.: ; 

*To: ! 

: E / -#: 

l Regarding: 
l From: j 
w. Total # df Pages: 

ItlEFFERNAN GRQl 
1350 Carlback Ave. Suite 2’ 

PD. Box 5608 
Walnut Creek, CA 94596 

Phone Number: 925 -934-55 
Fax Mambcr. 925-934-827 

License $05G4239 

FAX T.RAh!SMITTA 

January 8,2002 
R&bow Home Care 
David Zink 
415-621-4266 
Workers Compensation 
L&ml VJatkins 
2 

Thx& you (?r choosing HeEeman Group and our Hone Nca 
Program! I 

WC arc faxihg you a binder confirming coverage is bound. T 
coverage &I your policy arrives; the poljr$ dates are ac$ual 
remit the dhosit prcmiunl immediately, payable to State FU 
insurance cimpany needs the pa)nenr by this Thursday 1110 

A ~lairns ‘kii LQ~ billing instructions will follow in the next fe 
you have q$estions or require further assistance, please conta 

If Qs f&x ir ir@t$cte cr riiffkuk CD mtd. p;um ca;l 9?S-9%-65@l.lk lnforrnatia 
priticpcd utd safidntial, mntmdad only fort& ti~raocc. Any use, rm8u;. ditrexcir 
an-yonc orhcrtim rhcz%rssrc: IS ssic\ly prahi5cd sd is zm a wirer of my q$liubk 
mtitilon in .kwr,$zssccm,tac:the abow mF'imtncdiuc~~'r~mn hrtigi14 to Iieffe 

z 
----7 .A - --.- --.--.- - - .-- _ 

rance 

Yorkker’s Compensation 

ink is lemporary proof of 

!/? l/O1 to 12!31102. Please 
t& amount of.$7,255. The 

insuring your company. 

~ys. In the nxantime, should 
I. 

rr.r.ained ri this !kside Onntmrstion i6 lega& 
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CERTIFICATE OF LIABMIY lNSUS?.ANCI& 
~~1s CER~~FICA~~ IS 1ssue0 AS AMAT-TEU OF INF 

I 
mu* AND CnNFFRS NO RIGHTS UPON THE CERTIFICATE -.-_. ,-,.- --._. - 
HOLDER. THIS CEI I-flFlCAYE DOES NOT- MEND, Em-END OR 
ALTER THE COVE6 lAGE AFFORDED BY TiiE POUCIES EELOW. 

(WC) lieffrrnan InbUrahCe Brkta 
1350 CarlJack ha, Suite 200 
Walnut Creak CA 94596 
Phme:9aS-934-6500 FaxrPif-934-827ll INSURERS AFFORDlhlG COWRAGE 
INSURE1 

I 

I II~SUGER A: State Fund 

1 rtwJfm e. 
I 
I !NSuRFR C, 
- 
, Ih9JREG c 
I 

‘TWE PDLlC!eS OF :NW&t.C.cp LISTBD EEL0W tiA!JE SEEN ISSUEC 70 lb,6 lNSLW!O NAUEDk8jOVl E0R WC DOLlCT ?EW,D WlCA7Cb. NOr.‘Jl-5’AK:R. 
ANY Q!?JJtRW4Etl7. TERMOR COUDlTl3N OF ANY COKT4rC- 0r: 0WER K!‘JMEW lri.TM 4EZPG~ TO J;HICH I-i-18 CEF(TWXTE MAY BE r~SuE0 ‘3 
!,,A**’ -ESTA>N, ThC &SuWtrCC *EfGRCGE W-WC POUCIEE DES5RlBEO HEREIt !S &UWE:~ TO AL L -NE TcRcs 8xcLuslcN$ AVO C0N0’70E.S Cf SLCH 
PO’.!CIES 41,59!?3ATE LPCTC, SH~VJ’~’ 5,.4V LtrVi SE;+, .R.QhXC 01’ PAID CWM5 

p$-T TVPE OF INSuRbNCE l oLIcr NUM8W LIWX 

;~cruL CL.uNLlTY I : E*CH OC2JRRWCE :s 
I 

FIX DAh:hSE I.+ CM Cr.1 ’ I 
I 

I I MED CXF <4ny 031 Qerscm! 1 5 

I ! pCP.SOtW & 4~3 IN3.W ! $ 
I I 

I 
r” I 

7, I 

, 
EWGE UAEILJTY I I I I 
,a AN-’ AUW 

! 
, , I I 

, 
:pse LlA5wl-T I 

I I ( IiACH OCCJRRENC~ 1 
1 CCCUR i---i 

:- 
L’ u4IU.s WGE ’ 

! 
; AGQREQATE is c- 1 I 

7 I ! ! 1s 1 
' 3ECXJiTXLE 1 I v 

k-- I IS t , ! RETENLEN s I I f- t 1% 
t MOWlPS COMPCNJ*nwi *Ma I I 'm 

C11FLo*Efir LlA5lUW ! I ! X ’ TORYY’LlMiT~ C JLT7; ! , 

; 7GDCD31101 1 12/31/oi I 12/31/02 ‘EL.e*GHACCtGENT j 5 1000000 

i 1, I I 
07HLE 

! tiCISClrE-P3L~CYLIMI1- j Ilcuo0oo 

I 
i 

I I I 
! 

ii&~ Dd WE%4 IONS& c&nWSrYtmcL 7b-WV&IONS 
:Cpt 10 -&Xl* notice of caactilation for tiOh-pawnt of preni.um 

I 
KATE HOLDER 1 

CANCEUTION 

0 

EOID?c- 0 SHOULD m-f 0~ THE ABOVE DESCWEED roucm 8~ cmc~L~~0 ee:oac THE qrtwnop4 

DATE TW!REOF. THE IISUING lh’SUR611 WILL PYD&v&‘Grl +D W. a Pa-rZi W-TEN 

FOR mIDSrrCz OF SNSUlt2LNCii 
NOTDt TO WC ccmP~G4TE HOLDER b&&ED TOTHE LEET. BUT FMURE ‘0 00 SOSWLL 

lM?fXE NO OEl”CaTU,N 04 UMtLtTv OF a.*17 KIND WOH WE INSUWM II-3 46ENTS OR 

41WiEfEWATIVES. 



TO: 

CO~U?JTY OF S,kK ?kL4TEC 
AGXfiGk~DADULT SERXC 

!vIXMORkIIVTIUN 

COlWR4CT APPROV.;tT, FO: 

DATE SUEbUTTED: Magi 2$,200:! / JLJAC 7 1 
I 

SllC r;l3JI-dT’/ fXJ!-dSEL 

C6XTWKT IWXOD: .My 1: 200: i0 dUlX 33,2003 

Y..YJl/vJ; 
& 

; 

r ; 

rZg, ?ac-Y - ,QLs 321 

16 R+oiution for: 

T@WL F’. El 
..- 


