
0 AMENDMENT NO. 1 TO AGREEMENT WITH 
CATHOLIC CHARITIES OF SAN FRANCISCO 

THIS AGREEMENT, entered into this day of 

>20 > by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and CATHOLIC CHARITIES OF SAN FRANCISCO 

(hereinafter called “Contractor”), 

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

WHEREAS, on June 19,2001, the parties hereto entered into Agreement 64534 

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

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

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

clarify that Original Agreement; 

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

Agreement is amended as follows: 

1. To add the following 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 Program for services provided through three Agreements approved 

through Resolution No. 64534 dated June 19,200l and one Agreement approved through 

Resolution No. 64980 dated December 18,2001, 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 Oh% HUNDRED TWENTY THOUSAND DOLLARS ($120,000). 

2. Section 12 Term of the Agreement 

Subject to compliance with the terms and conditions of this Agreement, the term 

of this Agreement shall be from July 1,200l through June 30,2005. This Agreement may be 

terminated by Contractor, Director of Health Services or her designee at any time upon thirty 

(30) days’ written notice to the other party. 



I i 
3. ‘To add the following to Section 6 Non-Discrimination 

‘II 

comptete and submit Standard Form-LLL, “Disclow 
accordance with its instructions. 

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

NOV$ THEREFORE, IT IS HEREBY .AGREED by 

1. j These amendments are hereby incorporated i 

Agreement a/-id subject to all provisions therein. 
I 

2. f All provisions of the Original Agreement, in I 
fiscal managiment requirements‘unless otherwise amended 

the parties h+-eto. 

3. 1 All provisions of the Original Agreement, in 

requirementi, shall be applicable to all amendments herein. 
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b Form to Report Lobbying,” in 
ii 
,i 

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

he parries that: 

d made a part of the Original 

uding all references to audit and 

zreinabove, shall be binding on all 

uding all monitoring and evaluation 



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

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

COUNTY OF SAN MATE0 

By: 
Jerry Hill, President 
Board of Supervisors, County of San Mate? 

Date: 

ATTEST: 

By: 
Clerk of Said Board 

CATHOLIC CHARITIES OF 
SAN FRANCISCO 

Date: 51 2’ / b L 

Date: 

3 



I II 

I Vendor Identification 
I 

Name of C&ractor: I Catholic Charities of the Archdiocese of San Francisco I 

Contact Per/son: 
I 

Sandra Lew. Director of -4&p and Clinical Services 

I 
Address: i 2255 Haves Street, 4ti Floor 

I San Francisco, CA 94117 
I 

/ Phone Number:” (415) 592-9200 Fax Number: l(415) 592-9201 

I a I 
II Emplogkes 

i 
Does the CF have any employees? X Yes No 

I I Does the &tractor provide benefits to spouses of employees? Yes X ---No 
I 
I II 

III Equal Berief’its Compliance (Check one) 
; ^~ 

Yes, the’contractor complies by offering equal as defined by Chapter 2.93, to its 
- employees with spouses and its employees with do< 

Ui u YesJthe Contractor complies by offering a cash eq 

cl 
employees in lieu of equal benefits. 

8 
oj the Contractor does not comply. 

The Contractor is under a collective bargaining ai 
and expires on July 1,2002: 

pstic partners. 
kalent payment to eligible 
I I 
I F-f 

_! I 

I 
IV Declar/tion 

I declare uader penalty of perjury the laws of the State of 
correct, an;d that I am authorized to bind this entity contre 

Executed ihis 26th dav of June. 2001 at San Francisco. Ca 

I ! Signature 

Conti 

:ement, which be& on July 1, 1998 

California that the foregoing is true and 
:ua11y . 

forma A 

Name (Please Print) 

14-1498472 
ztor Tax Identification Number 
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COUNTY OF SAN MATE0 
AGING AND ADULT SERVICES 

a 
DATE: May 30,200 1 

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

MEMORANDUM 
Number of pages faxed L 

FROM: 

SUBJECT: 

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

Contract Insurance Approval 

CONTRACTOR NAME: 

il0 THJ3Y TRAVEL?: 

PERCENT OB THEl TTMII: 

NUMBER OF EMPLOYEES: 

DUTIES (SPECIFIC): 

0 
COVl3UGE: 

Comprehensive General Liability 

Motor Vehicle Liability 

Professional Liability 

Worker’s Compensation 

Catholic Charities of San Francisco. 

Contractor provides Adult Day Care Program services for 
clients of the Multipurpose Senior Services Program. I 

approv 
2 

waive modify 

IM i/ - P 

1M I/ - - 

1M - - 

1M - -- 

REMARKSKOM%IEhTS 

SIGNATURE DATE 



: TO: 

’ COUNTY OF SAW h 
AGING AND ADULT s 

MEMORAKD-U 

CfXKlXACT APPROVr 

Maria Gonzalez - 573-3495, Fi 

1 Raymond Swope, County Counse’ 
Telephone X 4759, Pw. 363-4034 

SUBJECTf Approval of Ag-reem&ts, 1 
I I 

.i 

Catholic Charities of S2n 1 
House, and Ciry of Soxth 5 
for FY 2001-2002 

DATE S+M~TEED: l$ay24,2001 

I 

CONTRkT PERIOD: 
1 

July 1, iOO1 to Julie 30,20 

I 
CON-TMCT .4MOQ+T AXfi FUNDING SOQRCE: 

A co!lecri?c amout of S 115.000 from rhe Califorr?ia Det 

I 

COL?$Tf CO’UNSEL’S OFFICE HAS REVIEWXD AK ,, 

TEO 
.VICES 

573-2193, PONY - A.49 321 

‘any cc0 111 

rd Memo: and Resolution foK 

icisco, Peninsula Voluneeers Rosener * 
Frzncisco Adult Dzy Cwe Progrm 

ment of Aging 

ZEFCEBY APPROVED AS TO 
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Am CERTIFICA’ ‘: OF LIABILITY INSUF? NCE DATE (!ZMIIII [ 07/16/r 
PRODUCER THIS CERTIFICATE IS &WED AS A MATTER OF INFORMAI 
Gallagher Heffernan Insurance -.-.- 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIW-. 

Brokers, Inc.- CA Lic.#O726293 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND 

Market Spear Twr Ste 200 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELL 

Francisco, CA 94105 INSURERS AFFORDING COVERAGE 

lNSURE0 

Roman Catholic Archbishop San Francisco 
l~rlctt===h.The ordinary Mutual A. R. R. G. 

A Corporation Sole, eta1 
an Home Assurance Company 

One Peter Yorke Way 
1 Insurance Company 

San Francisco, CA 94109-3302 I INSIIRFR E! 

COVERAGES 
THE POUCIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANT:: 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED 1~ 
MAY PERTAIN. ME INSURANCE AFFORDED BY THE POLJCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, D(CLUSIONS AND CONDITIONS OF SLfi1 
POLICIES. AGGREGATE UMlTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

NSR’ 
mTR t TYPE OF INSURANCE 

‘OLICY EFFECTIVI 
DATE fMMlOLllY7 

07/01/01 
‘OLICY EXPlRATlOl 
DATE C@M&Di 

07/01/02 
LIMI IT! 5 

sl,Qg)O, c 

POLICY NUMBER 

ZGALOO22001 EACH OCCURRENCE 

FIRE DAMAGE (Any one firt 

MED EXP (Any one person) 

PERSONAL & AOV INJURY 

GENERAL AGGREGATE 

PRODUCTS-COMPIOP AG( 

s50,coo 
$5,000 
$1,000,0 
r1,000,0 
51,000,~0 

$I-,-00, 0 
Il,ooo,o 
I, 000,o 
h 

I---I 
GENEAGGREGATELIMITAPPLIESPER: h POLICY 

PRO- 
JECT r-l LCC 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

COMBINED SINGLE LIMIT 
(Ea accident) 

BODILY INJURY 
(Per person) 

BODILY IN;URY 
(Peraccident) 

x NON-OWNED AUTOS 64 PROPERTY DAMAGE 
(Per accident) 

AUTO ONLY- EA ACCIOEN 

EA ACC OTHER THAN ~~ 
AUTO ONLY: AGG 

EACHOCCURRENCZmm 

AGGREGATE 

rl 

DEDUCTIBLE 

RETENTION S 

B 1 WORKERS COMPENSATION AND 
I EMPLOYERS’ LIABILITY 

11/01/02~ x WC STATU- [OTH $551904 

31518390 

:.L. EACH ACCIDENT 

i.L.DISEASE-EAEMPLOYEI 

i.L.DISEASE-POLICY LIMI’ 

$250,000 wii 
I 

C 1 OTHERCrime 
pmpl. Dishonesty 
I 

17/01/02 
$5,000 Deductible 

3ESCRIPTION OF OPERATlONSlLOCATlONSlVEHlCLESlEXCLUSlONS $OOEO BY ENOORSEMENTlSPEClALPROVlSlONS 

Catholic Charities of the Archdiocese of San Francisco 
2255 Hayes Street, 4th&floor, San Francisco, CA 94117 

CERTIFICATE HOLOER 1 1 AOOlllONALINSUREO;lNSURER LEl-tER _ CANCELLATION 

e 

SHOULOANYOFTHEABOMOESSRlBEDPOUClESBECANCELLEOBEFORE~~~-::~- 

a Agency On Aging Of The DATETHEREOF.THElSSUlNGINSURERWIL~ 

unty Of San Mateo 
San Mateo County Health Serv. L 

Al Lx DAYS WRI: 

NOTICETOTHE CERTlFlCATE HOLDER NAMEOTOTHE LE~.xmu-~~~~~=~~rr;;;:~ 
-- ---_-___ ---- ~~~ ----K--' - _ ~~~- B?sJbk~~~trl~~x~~~~-~-~~- 

225 W., AVENUE 225 W. 37th -mm.- ~~ ~~ 
Avenue AUTHORIZED REPRESENTATIVE 

. 
I e?!! SK/. OfA 

ACORD 25-S (7/97)1 of 2 #S54044/M54040 - - - ” NST ZAC~RD CORP~?%T~? 



I 

i Client#: 1488 CATHFRA +- 

AGOf3k?m CEljTlFICA7 1 OF LIAI3ILITY IN;SlJR WE 
_ 

y;‘/i”“;;ii 

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA 
Gallagher Hefferhan Insurance ONLY AND;/ CONFERS NO RIGHTS UPON THE CERTIFIC 

Brokers, Inc.- C!h Lic.#O726293 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENO 

One Market Spear; Twr Ste 200 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BE!J 

San Francisco, C;A 94105 I INSURERS AFFORDING COVERAGE 
._.-. .--- 

___--- 

INSUFitU 

Roman Cathod Archbishop San Francisco 
A Corporationl Sole, eta1 
.One Peter Yorke Way 

, San Francisco, (CA 94 109-3302 

--- 
- ” '.can Home Assurance CornDan j INSURER A:q,erq 

;_N_SgREF? B: 

, INSURER C: 

; 

’ INSURER 0: 1 

LRFRF! II 
-- 

ZoViRAGES 1 .I 1 

THE POLICIES OF INSURANCE l&TED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTW~THST-%%L 
ANY REQUIREMENT, TERM oq CONDRION OF ANY CONTRACT OR OTHER DOCUMENT WITH~RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONSANDCOND~IONSOF 9’ 
POLICIES. AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. II 

!%’ TYPE OF INSURANCE i 

SCHEDULED AUTOS 

T 
T 
I 

POLICY NUMBER 
‘POLICY EFFECTIVEJ’POLICY EXPIRATION; 
1 DATE(MMIODIYYII DATE (MMIDDIYYI 
I 

LIMITS ’ 

! EACH OCCURRENCE I$ 

IfIRE DAMAGE (Any one fire{ $ -- 

; ME0 EXP<Any one person) i S’ 

i PERSONAL 8 AOV INJURY ! 0 

! GENERAL AGGREGATE S 
I 

I 

i 

I 

I 

’ 

I 

I I 
1 

t-’ DEDUCTIBLE 
I 

1 

; RETENTION $ I I 

4 : WORKERS COMPENSATldN AND 
; EMPLOYERS’ LIABILITY 1 

j4551904 
1 

i 01/01/l 

I I 
I 
i 

I 

I 
1 I 
I I 

j OTHER I 
I 

1 I 

I i 
I 1 I 

)ESCRIPTION OF OPEFiATION~ILOCATIONSNEH1CLESIEXCLLJSlONSAODED BY ENDORSEMENTISPI 

Catholic Charities of SMC Crisi Intervention, 
depression orlSomatization Disorders, Grief a 

Certificate Holder is included 4 

! PRODUCTS-COMPIOPAGGI 8 
I -’ I 

! COMBINED SINGLE LIMIT 1 $ - 
(Ea accident) I 

I I 
j 

i ’ 

; BODILY INJURY I 
i(Per accident) ? ------- - 
I I 
i PROPERTY DAMAGE 
! (per accident) 

)-------+ AUTO ONLY- EA ACCIDENT; $ 

! OTHERTHAN EnnCC ! s 
j AUTO ONLY: 

- 

I AGG IS 

1 EACH OCCURRENCE IS 
I 

1 AGGREGATE IS 
-- 
I i$ I 

; E.L. EACH ACCIDENT !a, 000 

~L.DISEASE-EAEMPZ&Z ,000 
; E.L. D,SEAS;=;Mxi-; 0 0 0 

! 

‘ROVISIONS 

ds Anziety Counseling, 
Family,Relationship 
n Additional Insured where 

CERTIFICATE HOLDER ; I i ADDITIONAL INSURED; INSURER LETIER _._ CANCELLATION Ten Dav Notice for Non-F- 
i SHOLJLOAkYOFTHEABOVEDESCRlBEDPOLlClESBECANCELlEDBEFOFlE~r!~~ 

San Matel, County 
Its Officeis, Agents &I Employees 

DATETHE~EOF.THElSSUlNGlNSURERWlLLENOEAVORTOMAl~~~~ 5- 

NOTlCETOTtlE CERTlFlCATE HOLDERNAMEDTOT LEFT; BUTFAILURE ?2 Z 

225 W. j7th Aver& 
1 

San Mat& CA 94403 
IMPOSE NN” OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER.fTf 

REPRESENTATIVES. 
I 



0 AMENDMENT NO:1 TO AGREEMENT WITH 
MILLS-PENINSULA SENIOR FOCUS, INC. 

THIS AGREEMENT, entered into this day of 

720 3 by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and MILLS-PENINSULA SENIOR FOCUS, INC., 

(hereinafter called “Contractor”), 

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

WHEREAS, on December l&2001, the parties hereto entered into Agreement 64980 

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

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

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

clarify that Original Agreement; 

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

Agreement is amended as follows: 

1. To add the following 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 Program for services provided through three Agreements approved 

through Resolution No. 64534 dated June 19,200l and one Agreement approved through 

Resolution No. 64980 dated December l&2001, 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 ONE HUNDRED TWENTY THOUSAND DOLLARS ($120,000). 

2. Section 12 Term of the Agreement 

Subject to compliance with the terms and conditions of this Agreement, the tenn 

of this Agreement shall be from January 1,2002 through June 30,2005. This Agreement may be 

terminated by Contractor, Director of Health Services or her designee at any time upon thirty 

(30) days’ written notice to the other party. 



3. 
I 
j To add the following to Schedule A PART I, A 

THE h+‘ULTIPUFtPOSE SENIOR SERVICES PROGRAM 

0. Cont&tor certifies’that to the best of his knowledge a 
funds have been paid or will be paid, by or on behalf c 
for influencing or attempting to influence an officer or 
Member of Congress, an officer or employee of Congi 
of Congress in connection with the awarding of any fe 
federal grant, the making of any federal loan, the enter 
agreement, and the extension, continuation, renewal, a 
federal contract, grant, loan, or cooperative agreement 
appropriated funds have been paid or will be paid to 
attempting to influence an officer or employee of an 
office+ or employee of Congress or an employee of i 
with this federal contract, grant, loan, or cooperative 
compl;ete and. submit Standard Form-LLL, “Disclost 
accordancewith its instructions. 

Contractor shall ‘administer a vendor appeal and adjt 
State. ! Said process shall assure fair consideration ar 
againit Contractor. Said process vests final authorit: 

NOWi THEREFORE, IT IS HEREBY AGREED by 

1.. 1 These amendments are hereby incorporated 2 

Agreement atd subject to all provisions therein. 

2. 1 All provisions of the Original Agreement, inc 

fiscal managkment requirements unless otherwise amended 

the parties h$reto. 

3. 
I 

All provisions of the Original Agreement, inc 

requirements’ I shall be applicable to all amendments herein. 

I 

j 
I 
i 2 

WRANCES SPECFIC TO 

1 belief i) no federal appropriated 
the ,undersigned, to any person 
mployee of any agency, a 
X, or an employee of a Member 
z-al contract, the making of any 
g into of any cooperative 
endment, or modification of any 
i) If any funds other than federal 
person for influencing or 

:enc y, a Member of Congress, an 
:mber of Congress in connection 
eement, the undersigned shall 
;onn to Report Lobbying,” in 

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

le parties that: 

d made a part of the Original 

lding all references to audit and 

:reinabove, shall be binding on all 

lding all monitoring and evaluation 



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

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

COUNTY OF SAN MATE0 

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

Date: 

ATTEST: 

By: 
Clerk of Said Board 

MILLS-PENTNSUL,A SENIOR FOCUS, 
mc. 

By: 
/ 

Date: 

Date: 

3 



DATE: 

TO: 

.2:35 RISK MGFlT. 

CO-UNIY OF SAN MA’: 
AGING AND ADULT SER 

MENiOIU.NINJM 

November 14,200l 

Priscilla Morse, Risk: Manager - X46 

FROM: j Maria Gonz~cz - 573-3495, FAX 
I 

SUBJECT: 1 Conlract Insurance PLpproval 
i 

CONTRACTOR NATVIE: 
i 

DO THEY TK4V@L?r 

PERCENT~OF THE mm: 
,. I 

, 

itf?JkmER +F EMPLOYEES: 

DUTIES (+ECIFxC): 

Mills-P&n&l 

Contractor ma 
program site. 

Contractor wil 
clients of the b 
Program. 

COVER4+: 

Comprehens!im Genera.l Liability 

I Motor Vehiyle Liabifitj, 
I 

ProfessionallLiability 
I 

Worker’s Cjmpensati& 

REIm4RKs~coh~Nrs 
I 

Airnount 

415 363 4864 I=. eL4: 
.- . 

Y 

10 
KES 

s- Number of pages faxed- 

I Fax 363-4864, Pony EPS-163 

73;2193, POW-AAS 321 

senior FOCUS, Inc. 

mxpon clients to and Corn 

roGde Adult Day Care services for 
llipurpose Senior Services 

Iprove WiiiVE! 

Y 

modify 

- 

-. 

DATE 



, i‘ ~7.W.22’2005 i2:29 “15 256-6.521 

SlJTT:- JNSURNWE SERVICES CQJWOP- -. ?-ION 
Grosvenor Cc&w, Mmks Tower 

737 Rfsh op Street #21.00 
HonoluIu, IX 9681.3 

For furrlJler information referencing this Cerljfkak, contacl:: 
Srrttcr JWdl:b RN Management De.prl:ment (91.6) 236-6520 

MN5 Peninsula HeaJt.l~ Service5 
!bIjOJ FOCUS, blC. 

1.00 South San Make Drive 

San JMaleo, CA 94401. 

lhk is r2) cctify r.h~r the plicics of itiw-mcc H6:ed below hove been i.wwcd in the inrwcd named nb~vc hr the policy period indicated, not wllhsrnrtding any reqrriRmmt, <.. 
or condition deny ronb-~~f l)r orl?cr do~~mCnt dh re6pct QJ WbiCh lbk cdfi~~olP may IX kucd Dr my p&ah, Ihe ivs!J~~nw nffO?dCd by h2 pdiC& dcecrikd h&n i$ 
61~hjccf to 011 rlre rcm~~, cxclusionp and conditbns of CIJCI~ politics. b-nits shown mey hnve Incn rcdurxd pcid cls:rns. 

‘Yr.Yl?E OF COVERAGE 

He3Jtixxe Professjona.l Lia.lilj1.y & Commercial General LiabiMy 

SJSCO (Chims JI-LBde): IAlIT: 

Primary: SIS 2002-I S;2,OOO,OOOICla.h 

srs 2002-2 S3,OOO,OOO/Clai.m 

Re%roa.clhfe Da.l:e: l/1./9S @4PJJS) 
The cztt6~ poliq in wrppwfed ky rcinsunncc pmvided by Llnydn of lundrm and Reinwnncc Cm-nomticn. 

CERTFJCATE EJ+ECTIVE DATE: I./l 102 r I CERTIIXATIZ EXPIRATION DATE: I./L’03 

FE: AGfls Peninsrh Senior FOC~J.S Agreement to provide nutrition and. tran.spoflali.on services. 

CERTJRCATE HOLDER 

County a: San Msrco 
225 West 37th Avenue: 
Ssn Marcd, c=n 94403 
ATTn: Aging & kdlJ8 %rviCcs 

Should any of the ebnve dexrilxd polfcis lw car&cd before the 
expirstion dctc thereof, die issuing company will cndcwor to mail 30 -L- 

wilten notice to the certitic~tc liolder nnmcd to the I&, lnlt fail~lre to 
such nnt.lcc Ehnil impose no obligation or liol~iliry of any kind upon the 
c0777pnny. irs sgeot,s or reprcscnt8tixx. 



GEkiAl LIAEWN 

_-_-- _-_. i. ____ . . _-. _ --l.--- 
GEN’L AGBRSATE tlMlTAPiXCS PEN 

-/ POLICY j.7 .zf ii-j LOC 

A i&JToMqBILE lJIB!LnY 
I 

aLL cIw&EDAuTE ! 

SCHERULED AIIlDS 

+llRED AUTOS 

T-466 P. DD2/DD3 F-54f 

.--. ---. _--. - - - _ 
-- - -v- - __- -_ ___ 

- _.-. _- P. - - __- 

~ - 

@WE FOR l-GpOLK% PEWXJ MG~JED. ~i&T. 
-I FEESECT TO WJ-UCH THIS CERTlFlCkfE MAY SE JFSL 
5 M &A 3-E TEFz%?S.TZ~~LI~S ATE CQNDITIDNS ci; 

- --. --- - 
1 -GE+~ERK GGZG.ATE 

I _-.- - _- 
1 63DIL’r INJURY 

.(Fsr.per.sn) 

I- 

Is 
-. 

-/ 6RKuLY .lNJURY 
I- 

.I .IPW ecrrsm1j s 

EACH OCCUi(RENtE IS 

I---. -.-. f- ‘4 
I --. ~ Is -- 

1 EL. DISEAS= - EC. EMPLOYEE/ L: 
T----;- I- lEJJ3l.$EASE-~U~LIMIl , S ~ 

I 

! 
-. 1 
:s 
xzsp3zt to iitiili'ty 

the additional 



0 0 0 

6TAlE QF CAUFORNIA 
DEFARTMWT OF fNbUSTRIAL RE’LATiQNS 

~fW.bK . OFFlCE OF WE DlRECTOFI 

CERTIFICATE OF .CO~SE)dt TQ SELLiNSURE 
MILl~~,FfNlNSULA HEALTH SERVICES [a Calltomla cmpcbrathm) 

TJlB @ zy) CERTm, fiat SubdW QE gUti= HWth 
hax oomphed tih th recpbments of the Director of industrial Aelribtans under the pxxwhiot~s oE 
stiom 3700 to 3705, kahuive, of tha b&or cub of the stab uf C-idif’orale ad is h&y granted t& 
Ceitifbate of Consent to Sek-ti, . 

‘B-‘&s cmtificti may bet rev&d at any time for god ewe dmwd 

* 

K 
.T. 
,r. 

r’..; 
- 



AMENDMENT NO. 1 TO AGREEMENT WITH 
PENINSULA VOLUNTEERSROSEhZR HOUSE 

THIS AGREEMENT; entered into this day of I 

,20 , by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and PENINSULA VOLUNTEERSROSENER HOUSE 

(hereinafter called “Contractor”), 

WITNESSETH: _-_------- 

WHEREAS, on June 19,2001, the parties hereto entered into Agreement 64534 

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

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

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

clarify that Original Agreement; 

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

.Agreement is amended as follows: 

1. To add the following 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 Program for services provided through three Agreements approved 

through Resolution No. 64534 dated June 19,200l and one Agreement approved through 

Resolution No. 64980 dated December l&2001, 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 ONE HUNDRED TWENTY THOUSAND DOLLARS ($120,000). 

2. Section 12 Term of the Agreement 



3. iTo 
1 

add the following to Section 6 Non-Discrin 

1 With respect to the provision of employee bent 
I 

the County Ordinance which prohibits Contractors from discri 
I 

employee benefits between an employee with a domestic partr 

4. To add the following to Schedule A PART I, A 
THE MULTIPURPOSE SENIOR SERVICES PRC 

0. ContrActor certifies that to the best of his knowledge al 
funds $ave been paid or will be paid, by or on behalf o 
for influencing or attempting to influence an officer or 
Memb+- of Congress, an officer or employee of Con 
of Congress in connection with the awarding of any 
federal grant, the, making of any federal loan, the eni 
agreement, and the extension, continuation, renewal 
federal contract, -grant, loan, or cooperative agreeme 
appro&iated funds have been paid or will be paid to 
attemdting to influence an officer or employee of an 
officei or employee of Congress or an employee of i 
with this federal contract, grant, loan, or cooperative 
complete and submit Standard Form-LLL, “Disclost 
accordance with its instructions. 

P. Contr&tor~shall administer a vendor appeal and adjL 
State. 1 Said process shall assure fair consideration ar 
again& Contractor. Said process vests final authorit: 

NOWj THEREF.ORE, IT IS HEREBY AGREED bq 

1. These amendments are hereby incorporated 2 

Agreement and subject to all provisions therein. 
I 

3 I. 
I 

All provisions of the Original Agreement, in 

fiscal managtment requirements unless otherwise amended 

the parties heieto. 

3. I : All provisions of the .Original Agreement, in 

requirements\ shall be applicable to all amendments herein. 
I 

2 

tation 

ts, Contractor shall comply with 

.inating in the provision of 

r and an employee with a spouse. 

WRANCES SPECIFIC TO 
aAi4 

belief i) no federal appropriated 
he undersigned, to any person 
nployee of any agency, a 
s, or an employee of a Member 
ral contract, the making of any 
g into of any cooperative 
endment, or modification of any 
) If any funds other than federal 
person for influencing or 
encjy, a Member of Congress, an 

(ember of Congress in connection 
yeement, the undersigned shall 
: Form to Report Lobbying,” in 

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

ie parties that: 

1 made a part of the Original 

iding all references to audit and 

reinabove, shall be binding on all 

iding all monitoring and evaluation 



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

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

COUNTY OF SAN MATE0 

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

0 ATTEST: 

By: 
Clerk of Said Board 

PENINSULA VOLUNTEERS/ROSENER 
HOUSE 

Date: - - (3 5 /(g 

Date: 



I 
JUPI-~~-CLWL ID’CU l-?UIllU v ll”VLl dL8.V. 

: --- --- 

I 

I I 
I COUNTY OF SAN MATE0 
I 

/ 
M 

Equal Benefits Comphnce Declaration Form 
I N 

I Vendor ld{ntification 

Name of Cfntractor: ‘? e&J5L4 LA J t 
F-y ..:- .,ytf 

/ I 
Contact Pejson: a-.&e- \b! p,/ 1 &pT, & r/* ;p. 

)$-f-g j&-&/e, &if=j I 
I 

j) &y- 

Address: j 

i l/4&& p @j.&$ # /pgQ& J- 

Phone Nun&: 
I 

’ ,_ 

I 
DOES the ~ontiactor have any employees? &‘es 1 No, 

li 
DDeS the contractor provide benefits to spouses of employees? -Yes No / 

I 1.. - 

i 
‘If the.answer,to one or bdh of the above is no, p\rase skip, tD Section IV.’ 

111 Equal Berefits Compliance (Check one). 

Contractor complies by offering equal 
kmpihyees’ with spouses and its employees with dokestic partners. 

Chapter 2.93, to its 

0 Yes, ihe Contractor compks by offering a c&h eqdivalent payment to +ible employees 
in liei 6f equal benefits. 

m No, the Contractor does,not comply. 
9 The kontractor is unde(;;tc;llective bargaining 

and bxpires on 
which began on (date) 

2. 

i 
IV Dee larafion 

I declare hnder penalty of perjury under the laws of thf 
true and c’orrect, and that I am authorized to bind this I 

I Executedlthis zc> day of iJ+%--, 2001 at b%e~~ 11 J 

i t 
1 I 

itate’of California that the foregoing is 
tity -contractually. 

-. - 

p&k ! .~ p/q 
:ity) (St&e) 

-/29c,Q’i 
,r Tax \dentii\catim Num’crer 

TOTfX P.02 



MW-30-2001 13: 27 

DATE: 

TO: 

FROM: 

SUBJECT: 

RISK MGMT. 415 363 4854 P. 01&l 

C&WY OF SAN MATE0 ’ 
‘AGING AN-D ADULT SERVICES 

MEMORANDUM 
Number of pages faxed2 

May 30,200l 

Priscilla Morse, Risk Manager i X461 0, Fax 363-4864, Pony EPS-163 

Maria Gonzala - 573-3495, FAX 573-2193, PONY -US 321 

Contract hsurance Approval 

CONTFMCTORNAME: 

bOTHEY TRAVEL?: 

PERCENT OF TK-IE TIME: 

NUMBER OF EMPLOlr$ES: 

DUTIES (SPECIFIC): Conhwtor provides Adult Day Care Program s&CeS for 

clients of the Multipurpose Senior Services Program. 

COVERAGE: 

Comprehensive General Liability 

Motor Vehicle Liability 

Professional Liability D & 0 

Worker’s Compensation 

n SlCNATURE DATE 

AIll0Ult approve waive modiry 

1M / - -- 

la- .,/. - - 

2M J - - 

1M LL -- 

REMARKS/COMMENTS 

Peninsula Volunteers/Rosener House 
. 



’ COUNTY OF SAN AU 
AGING AND ADULT SE: 

MIEAMORAhrDuM 

I CONTRACT APPROVAI 
! . 
i 
I 

: TO: I 
I -Maria Gonzalez - 573-3495,. FA: 
I 

FROM: j 
Raymond Swope, County Counsel 
Telephone X 4759, Pax 353-4034, 

SUBJEC1 Approval of Ageem&, Ba rd Memo, and Resolution for: 

Catholic Charities of Sul Fra 
House, and City of Soat3 Sy 
for FY 2001-2002 I 

DATE S&MXTTED: 1M2y 24,200l 
I 
i 

CO.NTR$CT PIERIOD: July I, 2001 to June 30,200~ 

1. 
CObTRkT Ab1[OUP;T ANIP FUNDING SOURCE: 

f 
A colecriic amoi~‘lt of s 115,000 barn rhe Ca!ifomia De& 

I II 

TEO 
NICES 

FORM 

573:2193, POW- AAS 321 

cisco, Peninsula VolunrCers Rosener 
Frticisco Adzllt D2y Care Program 

ment of Aging 

1 1 
.ii .ii 

.I .I I I 
COWS CCYUXSEL’S OFFICI? I&S REVIEWED &.@ H?XlZBY UPROVED AS TO COUNTIf CCYUXSEL’S OFFICI? I&S REVIEWED L.@ H?XlZBY UPROVED AS TO 
FOF% TI$E AGREINENT STIPULATED ABOVE. FOF% TI$E AGREINENT STIPULATED ABOVE. d c 

I 
I .’ 

I i 
II 

#&v #&v 
DATE DATE 



. i 
‘: . 

1 -- 

ACORD,, CERTIFICATE OF LIABILITY INSUI ~~!,NCE DATE I---- 
_. 

%+ PROD”CER (6501341-4484 
02/l2/7 

FAX (650)341-4465 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

Business Professional Ins. Assoc. Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

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

n Mateo, CA 94402 
INSURERS AFFORDING COVERAGE 

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

GEN’L AGGREGATE LIMIT APPLIES PER: 

POLICY E LOC 

AUTOMOBILE LIABILIN PPOOO1395 

ALL OWNED AUTOS 

A 
SCHEDULED AUTOS 

HIRED AUTOS 

,# 

NON-OWNED AUTOS 

I 

GARAGE LIABILITY 

ANY AUTO 

EXCESS LlABlLlTY PPX 001396 
OCCUR 

cl 
CLAIMS MADE 

A 

tl DEDUCTIBLE 
I 

RETENTION $ 

WORKERS COMPENSATION AND PROOO8280-2 
EMPLOYERS’ LIABILITY 

B 

OTHER 
3irectors and Officers 555-oooo56-1 

C 

I I 
)ESCRIPTION OF OPERATIONS/LOCATIONSNEHlCLESlEXCLUSlONS ADDED BY ENDORSEMI 

PROOF OF INSURANCE 

f 

San Mateo County 
Aging and Adult Services MSSP 
225 37th Avenue 
San Mateo, CA 94403 

POLICY EFFECTIVE 
DATE (MMIDDNYI 

02/01/2002 

02/01/2002 

07/01/2001 

02/01/2002 

T/SPECIAL PROVlSi 

‘OLICY EXPIRATION 
DATE IMMIDDIYY) LIMITS 

02/01/2003 EACH OCCURRENCE s 1,::- -- 
FIRE DAMAGE (Any one fire) 8 -‘z 

1 MED EXP lAnv one oersonl 1 8 

I BODILY INJURY 
(Per accident) I 

S 

PROPERTY DAMAGE 
(Per accident) s 

AUTO ONLY - EA ACCIDENT $ 

$ 

07/01/2002 WC STAT 
TORY LlMl% 

OT 
ERH- 

E.L. EACH ACCIDENT $ l.dOO. 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

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

BUT FA!LURE T!? MAIL SUCH NOTICE SHA LL I?.CPOSE P!O OBLIGATION OR LIABILITY 

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

AUTHORIZED REPRESENTATIVE 

Virginia Fontana/SANDEE 
l+p- 

OACORD CORPORATION 



AMENDMENT NO. 1 TO AGREEMENT WITH CITY OF 
SOUTH SAN FRANCISCO ADULT DAY CARE PROGRAM 

THIS AGREEMENT, entered into this day of 

,20 > by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and CITY OF SOUTH SAN FRANCISCO ADULT DAY CAR-E 

PROGRAM (hereinafter called “Contractor”), 

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

WHEREAS, on June 19,2001, the parties hereto entered into Agreement 64534 

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

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

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

clarify that Original Agreement; 

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

Agreement is amended as follows: 

1. To add the following 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 Program for services provided through three Agreements approved 

through Resolution No. 64534 dated June 19,200l and one Agreement approved through 

Resolution No. 64980 dated December 18,2001, 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 ONE HUNDRED TWENTY THOUSAND DOLLARS ($120,000). 

2. Section 12 Term of the A,greement 

Subject to compliance with the terms and conditions of this Agreement, the term 

of this Agreement shall be fi-om July 1,200l through June 30,2005. This Agreement may be 

terminated by Contractor, Director of Health Services or her designee at any time upon thirty 

0 (30) days’ written notice to the other party. 

i 



I 
3. j To add the following to Section 6 

I II 1 With respect to the provision of .employee benjfits, Contractor shall comply with 

the County Ordinance which prohibits Contractors from discriminating in the provision of 
II employee benefits between an employee with a domestic partner and an employee with a spouse. 

I 
I , 
I 1 

4. 1 To add the following to Schedule A PART I, qiSSupANCES SPECIFIC TO 
1 THE MULTIPURPOSE SENIOR SERVICES PR~GRAIM 

0. I I I : Contractor certifies that to the best of his knowledge $nd belief i) no federal appropriated 
mrids!have been paid or will be paid, by or on behalf pf the undersigned, to any person 
for influencing or attempting to influence an officer of employee of any agency, a 
Member of Congress, an officer or employee of Conqess, 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 ente!ing into of any cooperative 
agreement, and the extension, continuation, renewal kmendment, or modification of any 
federal contra&, grant; loan, or cooperative agreemen!; ii) If any funds other than federal 
appropriated funds have been paid or will be paid to &y person for influencing or 
attembting to influence an officer or employee of any//agency, a Member of Congress, an 
offi& or employee of Congress or an employee of a !Member of Congress in connection 
with fhis federal contract, grant, loan, or cooperativ 
comp?ete and submit Standard Form-LLL, “Disclo: 
actor-dance with its instructions. 

I 
P. Contractor shall administer a vendor appeal and ad 

. . State! Said process shall assure fair consideration 2 
against Contractor. Said process vests final authoti 

I 

NOW, THEREFORE; IT IS HEREBY AGREED 1: 

’ 1. 
I 

These amendments are hereby incorporated 

Agreement yd subject to all provisions therein. 

2. i All provisions of the Original Agreement, il 

fiscal management requirements unless otherwise amender 
I 

the parties hereto. 

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

requirements, shall be 
I 

applicable to all amendments herein 

I 

2 

igreement, the undersigned shall 
y Form to Report Lobbying,” in 

I jut 
rni 
itg 

‘Y 
1 aI 

I ncl 
II 

ih 

I t-$1 

. . 

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

the parties that: 

id made a part of the Original 

luding all references to audit and 

iereinabove, shall-be binding on all 

luding all monitoring and evaluation 



J.; ? 

; ‘: : 

IN WITNESS WHEXEOF, the parties hereto, by their duly authorized representativ 

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

COUNTY OF SAII MATE0 

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

Date: 

ATTEST: 

By: 
Clerk of Said Board 

Date: 

CITY OF SOUTH SAN FRANCISCQ AI 
DAY CARE PROGRAM 



COUNTY OF SA 
\ 

Equal Benefits Compiiance ~ecl~rzztion Form 

I Vendor lder$ification 

Name of Conkactor: City of South San Francisco I 
\ I 

Contaci Per&+: Elaine Porter \ 

iddress: ;; 
33 Arroyo Drive 

\ 
; South San Francisco, -CA 9408.0 \ 

Phone kxnber: “!: 650 877-5996 Fax Number: 650 877-8678 
I 

\ 

_____ 11 Emp~oyeas~ -_ .i,, -- - - - -.-. - _ _ _ ^. _ .._ 

\ 

Do;s the Gontrackx have any employees? x YSS ___ 

Does the Gontra& pi-wick benefits to spousss of et-t-@oy~&? -Yes ___ No 
‘\ 'g :. 

‘If ih~~i;r?swx-ta one or both 13 the abcve is no, plsase sk\p,io Secticn IV," 

III Equal Benefits Con&liance (Check one) 
3 .’ i 
pi a Yes, the Contra& complies by of&ring equal benefits, as fined 

\ empioyex with sbousss and its employee,s with domestic pa!-tn&. 
by Chapter 2.93, to its 

’ D Yes; the Contract& complies by ofkring a cash equivalent p ant to eligible c,mplo)lszs 
\ \ in lieu of kquai b&&its. 

No, the Contractor hoes not comply. 
Contractor is uhdsr a collective‘bar~aining agseament w 

\ (date). ,pi “; I. .? I’. 7: ‘5 Gm& 2 
8ji&j~ ‘.< if., -I’ 

z-.& p ;te) (d 
-- :,I .4‘ r+ ..:: ;: ‘.. ‘, I. @\ i \ 

1 ‘X 
..- &&& \ 

h -~c F; !j y &j&S A- A‘*. 

$k!!!!r:.. ,-~~=.lcxLtfUfI \ .. 

I \ 
$ar& under penalty of p&-jut-y under th2 
i and corrsct! and that I a\m authorized to bind this 

\ 
‘:J.!f$ d this 20 dav of day -a \ ! 

2002 at South San FX~~C~SCO - \ i ~4 
(Ciijl) 

\ 
(Stars: , 



FlRY-30-2001 13: 26 . . RISK MGMT. 415 363 '4854 P. 01/0 

0 COUNTY OF SAN MATE0 
AGING AND ADULT SERS’ICES 

MEblORANDUM 
Namber of pages faxed 3 

DATE: 

TO: 

May 30,2001 

Frkcilla Moise, Risk Mmag:~ - X461 0, Fax 363-4864, Pony EPS-153 

FROM: Maria Gomalez - 573-3495, FAX 573-2193, PONY - A4S 321 

SUBJECT; CoWact Insurance Approval 

CONTRACTOR NAME: 

b0 THEY TRAVEL?: 

PERCENT OF THE TIME: 

NUMBER OF EMPLOYEES: 

DUTIES (SPECIFIC): 

COVERAGE: 

Comprehensive General Liability 

Motor Vehicle Liabiliv 

Professional Liabiliry D & 0 

Worker’s Compensation 

City of South San Francisco Adult Day Care Program 

Conkactor provides Adult Day Cue Progmz services for 
clients of the Multipurpose Seniar Services Progra?. 

AlTl0uTlt approve 

Y 7M - 

SIGNATURE 
? 

waive DOdifjJ 

- - 

- - 
l2! 
-- 

DATE 



I 
OABAG PLAH Corporation 

CERTIFICATE fOF INSUR4NCE 
BROKER: GALLAGHER HEiFFERNrTAN INSUR4NCE 

P. 0. f BOX 7443 
THIS CEfTIFlChTX IS IS-.X&D MA SLtTTER OF ISFOR\UTID~ ONLY .4%3 1 

RIGKrSfPO3 THE CERTIFICXTE ?iClLDER TrIIS CERTIFICATE DO= SOT Pm 

EXE33 OR ,Ul+R TIC? COV3U.G hETORDID aY Tii POLICIES EEL0iV.E 
II 

5l-IPLlL.AT’iD Uh3ER “bfSCRI?llO~: 

SAN i?F?mCISCQ~ CA 94120-x43 
415/5t#6-9300 

PEOVIDER: ABP!kG PLLN Cc?RPOR4TI ON 
P. &BOX 2050 
OkIiLArn,C.4 94604-2050 
51h/364-7969 

INSURED: CITY; OF SOUTH SW FR4KCISCO 
.- 400 GR4ND~AVENLJE 

SOLJj’H SAN FlWNCTSCO, CA 94080 

COMkWES AFFORDtiG COVEl?s4GE: 
1 km 
‘i ABAG PL-W CORPORUION 
igqy 
i TR4VELEFS’ I?JSLJR~NCE. COIKF~? 
;&?vy : 
7 

- - .-- .--_-_--. _-----.- 

IF\ 
I 

TITPE OF C$WERAGE 
-4 

POLlCY ’ 
Exm~T?Ori !--- 

L!,-:.SK.:T1’ Ll.?a; - --“I- 
.EACH I 

POLICY 

EFrFECTlVZ 
DATE 

7/l/00 

POLKY ~-LXBER 

A3.G PI.23 OO/Ol 

DATE i OCCL~NCE 1 .%‘-:r 

6/30101 
I -- -7.-l- 

El! x. PF.ODUCiI ! 
CO~FL~TZDOFZJ.X3.'5 

! 
?~~.Sl3SES I pPE?moss 

I 
Bg?CY 
l?CXY I I c - _.--__-_- - __-_-___ -_ 

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

EEtz’ i . 1 

B!h?D si,ooo, 000 
Cc.!.=pED -. 

- _- -_. -_.-. _______ _. - 

: . - -._ -.-.-_ . - 1_--- --_ - . - .- 

6,f%VO1 
I 

g3;L.T I 
I?zxi- I 

h ATT OMO&IX LLiBn;rrl’ ABXG PL4.3 0010 

r-II x 
ML owiib AL..0 
p%?wk.-iE PASSENGSi.) 

B PR0PERi-Y lXLTF&iCE 

X PRO?ERjY i ALL?JSJSK 

_.. 
: ; .- 
\.-f. 

P?o?z.~-. s100,000:000 ;t- 

23EE.R 5 

lL4r.+ 
~~0,00~,000 ;:.- 

nish,s. This Ced.5St.te is issued 25 TiDOf CbfhS2 

BOILER I& M.xElXRY 

j CO~~~TY QF sAN hi4TEO 

AGING .kVD MhLT SERVICES 
225 wxi- 37= /STFzET 
S.4K ht4TE0, ($4 94103 

SXCFLT 
LTIP”4 
J(LDAI’ 
FAILOR 
KTKD LiI 



;y. 

.q 
- 

. . : 

: 

. . 

:. 

‘... 
., :- 

,_ I.” 

0,’ 

..~ -.. 2 
:., 

..‘. 

: . . -; 

: 

1.9 

. . 
.-... 

.:- i _. .:- ..:. 

~CERT~CAT~IS~ISS~JEDAS.~ MA~ROF.MFO~~#TIOSO~~~A~~I. 

&ITS UPON T~IECER~LFIC.~TEHO~~ER THISCE~TIF~CATEDOESN~T'~-~ 
_ -: 

‘i:fEhm OR A&R kIZ6COVERAGE iFFowiD BY TX&E F+CIES BEL~,W! 1 -. 
.~ STrPULATEDUh?)ER;DESC~TlOiY":'-. .: .. -. -. .'-' : .,. : 

PROVIDER: .. ABAG P&b’ CORPixuTiqN _. . -- 
COMPANiES iiFF0B.m; COVE-GE: ; : .. 

k&BdX20iO .::.I: 
cOMPANY : :. .. :-.: .. : 

-oAI<L+T; L‘A 9;46ti?-2050 .. -.. A ..- -. iBAG PLAN &rDoration. &.,Ah’Y.. .e. 
. . &,4&7&g’ !. I 

. . . . . . 
Le. -?--.; Travelers Insur?nce .-,;. 1 : .’ 

IR’sUREIi CiiY -OF SOUTH SANFlkANCISCC 

. . ..,. 1. 
aIFvTHATCOVERAGEAGREEMENTSLISTEDBELOWHAVEBEEh’ISSUEDTO THE~SURED~~~~DABOVEFORT~~~~OD~~~CA~~. ~~T\I~T&T~DMG&~~~ 
',~~RMORCOND~T~ONOF~~M~~RA~T~R~~~M~~~\~~UDSDP~ CTTowHlcHTm ~~TIFKATEMAYBE IS.SUEDORMAYPERTAM..THECOVERAGE*~~,~ 

[ONSOFSUCHAGREEMENTS. -. 
: --.. ------ -------...---".Y'.~ ,.I1IIua‘r\ 

‘THEPOLICIESDESCRIBEDM~~ISSUB~CI.T~.~LL~TE~.EX~L~SIONS~~~~NDI~] 
.: . . -I‘ -. 

(-0 -.. 
rULILY 

EFFECTIVE 

. . 
;LTR . : 

-EXPkTI-ON 
: . . 

-1 A. -- -1. ._ '. . . 
.I .. ABA6 

m -&-COLLAPSEHAZARD ‘. I I m ~ohTm&a -. .. I i 
El X &EPE?;DENT 

CONTR4CTORS 
BROAD FOR&i 
PROPERTYDA~AGE 

:.~_ ==== ~.~._~~__~~~~~~ 
~G~g~y~zz~~>-y:-y~ ---- _ = 
7--.-- - I 

A .: : +UTOhiiBILE LIhiILL+.Y ABAG PLA;N 01/02 
I-1.. 

8/30/2002 ’ 

I 
DAMAGE 

CL 
x ALL’OWNEDAUTO 

OTHER THAN PRTV. PASS.) 
BI&PD COMBmED s7.,000,000 1 

@RAGE,LIAB~LITV’~ 
~. 

B pxmororv-rNSrlD * hi#-E 1.V1~1.1 L 11. YI-.L 
x 1 PRO+ERTY/ALLRISK PEPIP 2001;02 

I 
7/01/01 1 6/30/02. 

t 

1 
I 

1 X 1 BOILER & MACHINERY BOILER g: 
MACH %50,000,000 

PESCRIPTION: General liability insurance includes Public Officiils’ Errors and Omissions. This Certificate is issued as Proof of Insknce . . 
,egard to confirming that the City of South San Francisco is a member and in good standing with coverage as indicated above. 

CERTIFICATE .HOLDER 
~f-bUWI-‘J nl7 CA-K WfAT’Fn ----.A- v* U1U.L. a-Y- 
AGING AMi ADULT SERVICES 
225 WEST 37TH AVEhWE 
SA~MA’l-EO, CA 94403 

CANCtiLLATION 
I . 

I 

REiTiL I LEASE AUTO 

MARCUS BEVERLY, Risk Manag 
ABAG PLAN CORPORATION 

Administered by the OAssociation of Bay Area Governments 



J ” 
LJ.MIT OF LIABII;IT~:- 

1 
$7,~tiO~,OOO 

The co&act is amended to inclyde coverage-for the covered entity with respect to 
liability fbr activiti&6f the krovidge or for activities.pkrformed by the covered entie for such 
Pr=videe ‘6~ 0-n its b& If h-n+ n-1 

I au, uur vu y to t.he..ex ert ox k t F I*nbf$ty &f-provide&. 
.jl *, ..- : ..I ... 

I <c-l 
/ ‘y-.Gnr I ame \ti 

” ‘, DATE: ISuEy25,2001 

Authorizkd Signature: . Marcus Beveily, R&k l&pap+ ‘.. 
j- 1 
I 

,: .’ I .. ,. ...... ..- 2; 



ASSQCIATIOP; OF BAY AREA GOVERNMENTS 

P.O. l3oI 2050 
Oakland, California 94604-2050 

(510) 464-7949 

a 

0 

THIS EhDORSEhlENT CI3XVGE.S THE CONTR4CT. 

-4DDITIONAL COF’ERED ENTITY 

PLEASE READ IT CAREFULL’Y! 

Endorsement Effective: Julv 1. 2000 through June 30.2001 

Providee: City of South San Francisco 

AdditiotraI Covered Entity: 

Address: 

County of Sah Mate0 
Aging and ,4duIt Services 
225 West 37th Avenue 
San Mateo, CA 94403 

Description of Operation: It is hereby underszod and azeed tha: rile Conty of San Mateo Aging and Adult Setices, the Board 
of Supei-risors of the Counn of San Ma?eo, the County z ~2 their aner& employees and of&ers are hereby named zs Additional 
Insured to the Ci$‘s General Liability policy ai respect TO all a&ties co-spksored niti the Inssed. 

LL4BEIl-Y: * Bodily Injury and Propem Damage 
k Public Of+%-i21~ Errors and Omissions . ..s._----L 
k -4utomobiie Liability 

LIMIT OF LL4BILXi-Y : s7,000,000 

The contract is amended to include coverage for the additional covered enti@ with respect to 
Iiability for activities of the Providee or for activities perform,, UiT ~4 ha the covered entity for such 
Providee or on its behalf: but only to the extent of liability of Providee. 

-Authorized Signature: 
DATE: June 6,ZOOO 
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I 
OFFICE OF THE 

CITY NTORNFY 
(650) ET-8515 ! 

F/Vi (650) 829-6& 
I 

May 14, i+ 

TO WHO+ IT M4Y. CONCERN; 

The City o! South San Francisco is selfksur ed II for Worker’s Compensation by permission of the 
State of Caiifomia as authorized by Cetificate Number j-028 I- 114. 

i -Very tm!y Fours, I 
.& . . &j4& ,/ 

Steven T. kiattas 
City .Atto&ey 
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STATE OF CiLIFORNIA Fste Wilsan. G:r 

EPARTMENT OF INDUSTFtIAL RELATIONS I 
ELF-INSURANCE PLANS . 

2265 wall Avenue, Suite 1 
Sacramento, CA 95825 

-Phone (916) 433-3392 . 
FAX (916) 483-1535 

TO hYOM IT Z5.V CONCZXN : 

under the pro-csians of section 3700, ‘;ZbO,r Code of 

Czli~orniz, CR Jailua,ry 1, 1979. The Certificate is now end 

h2S beon ire full. force 2nd aFCar--: L-e s.ince that date. ---r-L, 

Dzczd at Saczx~n~o, Czli=^orniz 
Tkis 2r.d day of Jz~cary, 1995 

t-r * -v. sL=u-n * 
--Le.-~ T 

:IE;tcas 

City Attorneyi~isk PlznzgeL~~ 
CITY OF SOUTX SAtI '?L?JCISCO 
2.0. 50~ 711 - 315 xzple Avenue 
South. SC? Fz2.ncF.sc0, Ch 940a3 
(ozi sLr?als ) 

~~usan Gonzales 
--o-m,,,"",1 l-l; ,,A?-,- 


