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 MATEO
(hereinafter called "County") and CATHOLIC CHARITIES OF SAN FRANCISCO

(hereinafter called "Contractor"),

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, 2001 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 Agreement

Subject to compliance with the terms and conditions of this Agreement, the term
of this Agreement shall be from July 1, 2001 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.



!;l

3. To add the following to Section 6 Non-Discriminatién

i With respect to the provision of employee beneuﬁts, Contractor shall comply with
the County Orldinance which prohibits Contractors from discriminating in the provision of

employee ben:eﬁts between an employee with a domestic partner and an employee with a spouse.
| o __

4. | To add the following to Schedule A PART I, ASSURANCES SPECIFIC TO
THE L/{ULTIPURPOSE SENIOR SERVICES PROGRAM -
0. Contraictor certifies that to the best of his knowledge arild belief 1) no federal appropriated

funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for inf;luencing or attempting to influence an officer orjemployee 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
aoreement and the extension, continuation, renewal, amendment, or modification of any

 federal contract, grant, loan, or cooperative agleement ii) If any funds other than federal

» appropnated funds have been paid or will be paid to any person for influencing or

- attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress or an employee of a Member of Congress in connection
with th1s federal contract, grant, loan, or cooperative agreement the undersigned shall
complete and submit Standard Form-LLL, “Disclosuré Form to Report Lobbying,’
accor cllance with 1ts instructions. ‘I

|
P. Contrgctor shall administer a vendor appeal and adjudlcatlon process as prescnbed by the
- State.| Said process shall assure fair consideration and disposition of vendor claims
_against Contractor. Said process vests final authority to demde claims with the State.

NOW, THEREFORE," IT IS HEREBY AGREED by the parties that:
1.

- Agreement and subject to all provisions therein. -

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

2. f All provisions of the Original Agreement, including all references t_e audit and
fiscal manag{ement requirements unless otherwise amended hereinabove, shall be binding on all

“the parties hereto
3. | All provisions of the Ongmal Agreement, including all monitoring and evaluation

requ1rement° shall be applicable to all amendments hereln




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 MATEO CATHOLIC CHARITIES OF
SAN FRANCISCO

By: By: UW&LL 4 /ﬁﬂ

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

‘\‘)
QJ

A

[

Date: : Date:

. ATTEST:

Clerk of Said Board

Date:




| Equal Benefits Compliance Decla

|
f
!

COUNTY OF SAN MATEO

\

il
| .
| er

ration Form

I Vendor Iélentiﬁcation
Name of Contractor;_Catholic Charities of the Archdiocese of S_.aﬁ Francisco
Contact Perf son: Sandra Lew. Directér of Aging and O 1inicﬁl Services
Address: 2255 HaQes Street. 4™ Floor
' San Erancisco. CA 94117
Phone Number:____ (415)592-9200 - Fax Number: 415;592-9201
n Employ?es

I :
Does the Contractor have any employees? __X
I .

Yes

es? X Yes No

y 7_
Does the Cbntractor provide benefits to spouses of employe

|
IIT Equal Bene
l .
Yes[, the Contractor complies by offering equal bene
employees with spouses and its employees with dorl
U Yes, the Contractor complies by offering a cash equi
employees in lieu of equal benefits.
0 No!
|]/\To the Contractor does not comply.
The Contractor is under a collective bargaining agre
- and expires on July 1, 2002.

fits Compliance (Check one)

fits, as defined by Chapter 2.93, to its
nestic partners. ' '
valent payment to eligible -

-emeh_t, which bééﬁn onJuly 1, 1998

IV Declaration

I declare under penalty of perjury the laws of the State of C
correct, and that [ am authorized to bind this entity contrac

Executed this 26" dav of June, 2001 at San Francisco. Cali

alifornia that the foregoing is true and -
ually.

fornia.

|

k

huckl R

’

z,hm

Signature ' Name (Please Print)
' i
. < L] J i 1! Z
fense Dm[ vl # bé& 04-1498472
Title . 0 Contractor Tax Identification Number
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COUNTY OF SAN MATEO

AGING AND ADULT SERVICES
MEMORANDUM :

Number of pages faxedi
DATE: © May 30,2001
TO: Priscilla Morse, Risk Manager - X4610, Fax 363-4864, Pony EPS-163
FROM: Maria Gonzalez - 573-3495, FAX 573-2193,  PONY - AAS 321
SUBJECT: Contract Insurance Approval

CONTRACTOR NAME: Catholic Charities of San Francisco.

DO THEY TRAVEL?:

PERCENT OF THE TfM:E:

NUMBER .OF EWLOYEES:

DUTIES (SPECIFIC):. | Contractor provides Adult Day Care Program services for

clients of the Multipurpose Senior Services Program.

COVERAGE: | Amount approv waive  modify

N

Comprehensive General Liability 1M

e——

Motor Vehicle Liability 1M

Professional Liability ' 1M ?

Worker's Compensation 1M

REMARKS/COMMENTS
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COUNTY OF SAN MATEO
AGING AND ADULT SERVICES
 MEMORANDUM

CONTRACT APPROVAL FORM

- TO: © Maria Gonzalez - §73-3495, FAX 573-2193, PONY - AAS 321

FROM: - | -
. Raymond Swope, County Counsel _ :
Telephone X 4759, Pax 363-4034, [Pony CCO 111

} . : . ’ . .
SUBJE CT: o - Approval of Agreements, Baoard Memo, and Resolution for:
Catholic Charities of San Frzmciséo, Peninsula Volunteers Rosener

~ House, and City of South San Francisco Adult Day Care Program
for FY 2001-2002 : : '

DATE SUBMITTED: May 24, 2001

ELN

CONTRACT PERIOD:  July 1, 2001 to Jurie 30, 2004

CONTRAICT AMOUNT AND FUNDING SOURCE:

A collecti\fro armount of $115,000 Fom the California Depz:'tmrent of Aging

COUNTY, COUNSEL’S OFFICE HAS REVIEWED AND HEREBY APPROVED ASTO -
FORM THE AGREEMENT STIPULATED ABOVE. |

APPROVED By;@ e ,,,.,//!{_W@?T . 64/0/

~ DEFUTY COUNTY COUNSEL - DATE

|
a
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AQQBD CERTIFICA % OF LIABILITY INSUF~ NCE 8“777'3""6""7';

- DD‘nHIIf‘ED TTLIQ M~ERTICINA T ara T T T

LA 1aio bl:nlll'!bﬂl: la IDDUI;U H§ l-\ IVIHI I:n UI' INI'UHNII-\I
Gallagher Heffernan Insurance . : ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIC.
Brokers . Inc CA Lic.#0726293 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND

' . .

ALTER THE COVERAGE AFFORDED BY THE PQLICIES BELC

Market Spear Twr Ste 200

Francisco, CA 94105 . INSURERS AFFORDING COVERAGE
INSURED wsurera The Ordinary Mutual A. R. R. G.
Roman Catholic ArChblShop San Franc1sco wsurers:American Home Assurance C'on{@any
A Corporation Sole, etal wmsurenc:Federal Insurance Company
One Peter Yorke Way — ———— : —-
San Francisco, CA 94109-3302 pp—— : —

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

POLICY EFFECTIVE |POLICY EXPIRATION

'Eﬁ? TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YWA DATE (MM/DD/YN LlMlTS N
A | GENERAL LIABILITY CGAL0022001 . 07/01/01|07/01/02 |eacHoccurrence s1,000,C
' X | COMMERCIAL GENERAL LIABILITY i FIRE DAMAGE (Any one fref $50, O 00
1 cLAIMS MADE| X | 0OCCUR . MED EXP (Any one personj {35, 000
PERSONAL & ADV INJURY |s1, 000, 0
_ : GENERAL AGGREGATE |51, 000, 0
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGGls1, 000, O
lpoicy] |FEGF | lfioc - ] I
B | AUTOMOBILE LIABILITY CGAL0022001 07/01/01|07/01/02 | compiNeD SINGLE LimiT 31 OOO 0
X | aNY AUTO.- . (Ea accldent)
ALL DWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS _ (Per person) ,
| X | HIRED AUTOS ' BODILY INJURY

{Per.accident)

X | NON-OWNED AUTOS

®

PROPERTY DAMAGE
(Per accident)
| GARAGE LIABILITY AUTOONLY- EAACCIDENT|S
o ANY AUTO : : OTHERTHAN  EAACC S ¢
_ AUTO ONLY: AGG |3
EXCESS LIABILITY . - EACH OCCURRENCE $
OCCUR [__—, CLAIMS MADE| _AGGREGATE s
i . _ _ 77777” s
q DEDUCTIBLE ’ ‘ CE
RETENTION s ] - s
B | workers comPENsATIoNAND  [4551904 01/01/01|01/01/021X |%%\(SI{‘\JHS sy

S LIA 1,000,
EMPLOYERS' LIABILITY E.L.EACH ACCIDENT 1,000, 0

E.L.DIsEAsE-EAEMPLOYEE 51, 000, O
: . E.L.DISEASE-POLICY LiMIT s , OOO 0
C |oTHERCrime 81518350 _ 07/01/01]07/01/02| $250,000 with

Empl. Dishonesty $5,000 Deductible

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS I_\'DDE D BY ENDORSEMENT/SPECIAL PHOVISIbﬁSﬁ
Catholic Charities of the Archdiocese of San Francisco

2255 Hayes Street, 4th floor, San Francisco, CA 94117

CERTIFICATE HOLDER | | ADDTIONALINSURED;INSURERLETTER: ___ CANCELLATION
SHOULD ANY OF THE ABOVE DESSRIBED POLIGIES BE GANCELLED BEFORE THE £+
a Agency On Aging Of The DATE THEREOF, THE ISSUING INSURER WILLEBOEAUNERIKMAILI () DAYSWAI:
®Munty Of San Mateo NOTICE TOTHE CERTIFICATE HOLDER NAMED TOTHE LEF T8 SISO B Y r1oe 35 35 _
San Mateo County Health Serv. : N A RIOA DR DS I RO SRR B O TN

225 W., AVENUE 225 W. 37th . . RECHECHNTATMES.
A'Venue : AUTHORIZED REPRESENTATIVE

ACORD 25-S (7/97)1 of 2 #854044/M54040 NST © ACORD CORPORATiC




' CATHFRA
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Client#: 1488 N

ACORD. CERTIFICAT . OF LIABILITY INSUR NCE 12/28/
PRODUCER - . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMA
Gallagher Heffernan Insurance ONLY AND| CONFERS NO RIGHTS UPON THE CERTIFIC
|Brokers, Inc.- CA Lic.#0726293 ALTER THE COVERAGE AFFORDED BY THE POLIGIES BEL

San Francisco, CA

One Market Spear Twr Ste 200

94105

INSURERS AFFORDING COVERAGE

erican Home Assurance Compan

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED Al
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
MAY PERTAIN, THE (NSURANC_E AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEC
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR| - TYPE OF INSURANCE |

POLICY NUMBER

POLICY EFFECTIVE!
DATE (MM/DD/YY]

INSURED . .] ] . INSURER A: A
Roman Catholic Archbishop San Francisco [Po—
- A Corporation; Sole, etal
[ INSURER C:
.One Peter Yor’ke Way | INSURER D:
San Francisco, [CA 94109-3302 | INSURER E:
COVERAGES . | :
BOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANL

IRESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED
T TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF &

POLICY EXPIRATION:
DATE (MM/DD/YY)

LIMITS

LIR
| GENERAL LIABILITY ,'

COMMERCIAL GENERAL LIABILITY

EACH OCCURRENCE $

FIRE DAMAGE (Any one fire) $

MED EXP (Any one person) { $

|

DESCRIPTION .OF OPERATIONS:/ LO.GATIONSIVEHICLESIEXCLUSIIONS. ADDED BY ENDOHSEM.E NT/SPE
Catholic Charities of SMC Crisi Intervention,

Depression or' Somatization Disorders,

CIAL PROVISIONS

Aids Anziety Counseling,
Grief and Family Relationship

s an Additional Insured where

I
San Mateo Coun

San Matefo, CA

'
i

i |

ty

Its Ofncers, Agents & Employees
225 W. 37th Avenue

94403

Counseling. Certificate Holder is included a
contractuallyl' requlred
CERTIFICATE HOLDER | | iADDlTlDNALlNSUHED;lNSUFlEHLETTER L CANCEL...ATION :!fgg Day Notice ﬁgx_‘ Non-F:

SHOULD ANY OFTHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE T
DATE THEREOF, THE ISSUING INSURER WILLENDEAVORTOMAIL3 O =~:
NOTICETOTHE CEF!'hFICATE HOLDERNAMED TC THE LEFT, BUTFAILURE %
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,!TS
REPRESENTATIVES. )

ACORD 25-S (7/97)1 ‘of 2

#M66743

AUTHom"J‘ZED REPRESENTATIVE

Y

)

NST © ACORD CORPCT.

| CLAIMS MADE| (;occua
- | PERSONAL & ADV INJURY | §
j ‘i GENERAL AGGREGATE | $
f"l:M'l ACCE‘EC,ATFI !I\ﬂn' APDL(ESPFD £ PRODUCTS-COMPIOP AGG LY
——] povicy] | FEQ [1—1 Loc
| AUTOMOBILE LIABILITY " COMBINED SINGLE LIMIT -
I'ANY AUTO - (Ea accident)
|| ALL OWNED AUTOS } i BODILY INJURY s
. ___l SCHEDULED AUTOS (Per person)
| HIRED AUTOS ’ ! BODILY INJURY s
NON-OWNED AUTOS ; | (Per accident) -
- ! ! : , | PROPERTY DAMAGE Ls
} J f ! {Per accident)
| GARAGE LIABILITY ! i ; | AUTO ONLY- EA ACCIDENT, §
ANY AUTO ’ | OTHERTHAN  EAACC s
: ‘ AUTO ONLY: aca |s
| ExcESS LIABILITY 'l EACH OCCURRENCE s
| locour [ | CLAIMS MADE AGGREGATE $
!
. $
| DEDUGTIBLE $
[RETENTION _§ s
A | WORKERS COMPENSATIONAND  |4551904 101/01/02 {01/01/03 | x IWCSTATU. | {OTH
EMPLOYERS' LIABILITY ! . IE .L. EACH ACCIDENT 31,000
_ }i i 'e.L.DISEASE-EAEMPLOYEE 51 , 000
P ! . {E.L.DISEASE-PoLicY Limim s , 000
OTHER i | e !!
' | ' a
[ i
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AMENDMENT NO.'1 TO AGREEMENT WITH
MILLS-PENINSULA SENIOR FOCUS, INC.

THIS AGREEMENT, entered into this day of
, 20 , by and between the COUNTY OF SAN MATEO
(hereinafter called "County") and MILLS-PENINSULA SENIOR FOCUS, INC,,

(hereinafter called "Contractor"),

WHEREAS, on December 18, 2001, the parﬁes 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, 2001 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 Agreement

Subject to compliance with the terms and conditions of this Agreement, the term
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 To édd the following to Schedule A PART I, A-SSURANCES SPECIFIC TO
THE I\/;IULTIPURPOSE SENIOR SERVICES PROGRAM

0. Contrs'[tctor 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 orjemployee 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 fe deral contract, the making of any
federal grant, the making of any federal loan, the entering into of any cooperative
aoreerpent and the extension, continuation, renewal, amendment, or modification of any
federal contract, grant, loan, or cooperative agreement; ii) If any funds other than federal
approprlated funds have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an
ofﬁcef or employee of Congress or an employee of a Member of Congress in connection
with thlS federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form- LLL “Disclosure Form to Report Lobbying,” in
accordance ‘with its instructions. '

P. Contriactor shall administer a vendor appeal and adJudlcatiQn process as prescribed by the
State. | Said process shall assure fair consideration and disposition of vendor claims
against Contractor. Said process vests final authority to decide claims with the State.

NOW, THEREFORE, IT IS HEREBY AGREED by the pajirties that:
1. These amendments are hereby incorporated and made a part of the Original

Agreement arlld subject to all provisions therein.

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

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

the parties he:reto.

i All provisions of the Original Agreement, inc]luding all monitoring and evaluation

_ requirements;, shall be applicable to all amendments herein. .

|
|
#
|




‘ 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 MATEO : MILLS-PENINSULA SENIOR FOCUS,
INC.
By: By: M\ |
Jerry Hill, President / '

Board of Supervisors, County of San Mateo

Date: Date:

ATTEST:

Clerk of Said Board

Date:




MNOU-13-2881  |12:35 RISK MGMT. ‘ J 415 363 4854
COUNTY OF SAN MATEO
AGING AND ADULY SERVICES

| ‘ MEMORANDUM '

; Nnmber of pages faxed ~_ 5

!
DATE: | November 14, 2001
TO: | Priscilla Morse, Risk Manager - X4610, Fax 363-4864, Pony EPS-163

- . _ '

FROM: | Maria Gonzalez - 573-3495, FAX 573-2193, PONY - AAS 321
_ | :
SUBJECT: { Contract Insurance Approval
CONTRACTOR NAME: Mills-Peninsula Senior Focus, Inc.
DO THEY TRAVEL" * Contractor may; transport clients to and from

{ program site. :

.
PERCENT im? THE TIME:
NUMBER_ OF EMPLOYEES:
DUTIES (SPECIFIC): Contractor will mrovide Adulr Day Care services for

’ clients of the Mulnpm:pose Scnior Services
Program.
COVERAG:E: Amount - pprove waive  modify
Comprehens’ive General Liability _ g [ l} é
: ) 1
Motor Vehicle Liability ? e ,l/
. |
Professional| Liability 7 ;g ! na /
Worker's Compensation ' g)f}_g_\ﬂﬁ, | /
REMARKS/COMMENTS
| |
SIGNATURE DATE

/V%kw FV\MJ/’{Z@/

TOTAL

0

P.B1/81 .

[



CANS 22'2002 12:2% 216 286-6521 ‘ #1379 P.002/002

d ; SUTT—INSURANCE SERVICES CORPOF-* TION
' ~ Grosvenor Center, Mauka Tower
737 Bishop Street #2100
Honolulu, HI 96813
For further information refercncing this Certificate, contact:
Sutter Health Risk Management Depariment (916) 286-6520

.~ CERTIFICATE OF COVERAG i
CERTIFICATE NO. 02-1-439 || ISSUEDATE : January 1, 2002
— : YT a—— LA

Mills Peninsula Health Services
Senior Focus, Inc.

100 South San Mateo Drive
San Mateo, CA 94401

COVERAGE
This is to cerify that the policics of ingurance ligted below heve been isricd 1y lhe insured named above far the policy period indicated, not withstanding any requirement, &

or condition of any contrae! nr other document with respert. to which this cortificsle may be issucd or may pertain, the insurence afTorded by the policies described herein is
subject to all the termg, exclisions and conditions of such policics. Limits shown mey have Ixeen redused by peaid claims.

"TYPE OF COVERAGE

Healthcare Professional Liability & Commercial General Liability

SISCO (Claims made): LIMIT:
Primary: STS 2002-1 $2,000,000/Claim
Excess: SIS 2002-2 ' ’ $3,000,000/Claim

Refroactive Date: 1/1/98 (MPHS)

The excess policy ia supporterd by reinsurance provided by Linydr of London and General Reinzumance Comporticn.

CTRTH’ICATI' EFFECTIVE DATE: 1/1/02 CERTIFICATE EXPIRATION DATE 1/ J/O3
REASON FO R INTE RT‘ST

RE: Mills Peninsula Senior Focus Agreement to provide nutrition and transportation services.

CERTIFICATE HOLDER CANCELLATION
Shnuld any of the ebove described policies be canceled before the
County of San Mateo expiration dete thereof, the issuing compeny will endeavor to mail 30 ...
225 West 37th Avenue written noticc o the certificate holder namcd fo the left, but failure to .
Sen Mateo, CA 94403 such notice shall impase no obligation or liability of any kind upon the
Amn: Aging & Adubt Services company, its agents or representitives.

) i st
I} 7A"'ho@mﬁve _




T-485  P.002/003

Aug~0z~2001 01:48am | Frome : o : ;
v et E IR IN G WA iAREDILEE Y %ﬁ-&ﬁ .w&ﬁ%ﬁ }
| PROQUCER b _ ) 1 THIS f:;RTtFtcATE 1S ISSUED AS & MATIER OF INFORMA:
2.J. Gallagher & Co/Comm Lines . . meu ARD CONFERS NO_RIGHTS UPON THE CERTIF:
|CA Tick 0726283 (525)460-9500 | HOLDER THIS CERTIFICATE DDES NOT AMEND, £X7

; : ALT‘ER THE COVERAGE AFFORDED BY THE SIES &
4301 Hacienda '5'3:. #300 : — THE POLICIES =

Jleasanton, r*nl $4588-5101 ] 3 SNSURERS AFFORBING COVERAGE
{ NsURED L o Insurera: Great American Ins { Cincinnar
Mills-Peninsula Hospital ' | {_&incinna!
1 : = INSURER B;
100 San Mateo Drive pefienvie . S

|Senior Focus, Inec. ‘ L . . ]
|san Mateo, Ca 94401 | IKSURERD:

| msurer £:
LOVERAGES |

§ THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD INDICATED, :ucﬂwuc:
{ -ANY REQUIREMENT. TERM| OR CONCITION OF ANY CONTRACT OR -OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE IS

MAY PERTAIN, THE INSURANCE AFFORDED BY TWE POLICIES DESCRIBED HEREN 1S SUBIECT TO ALL THE TERMS. BXCLUSIONS AND CONDITIONS Gr
{ POLICIES. AGGREGATE LIMITS SrHOTVIN MAY HAVE BEEN REDUCED BY PAID CLAIMS, 1

i I E—
ioe TYPE OF INSURRNCE FOLICY NUWBER ey e e [Pl T | LTS -
| GENERAL LIABILTY I | ) £ACH OCCURRENCE $
.| COMMERCIAL GENERAL LIABILITY | J | FIRE DAMAGE thnyonefire) |3
I N . B
..-L.J CLAMS MADE | | ] OCCUR i : | MEDEXP{Ay oneperson) (8
T S ] 1 PERSORALBADVINIURY 1§
'L__’ B L , y C o { GENERAL AGGREGATE t
sENL AGBREGATE LIMIT ARPLIES PER: ' . | PRODYCTS ~COMPIOR AGS |3
| POLICY | i IJPFRFQT ] Loc | - - ] : : i
1 AD2TE 1 /21/03 i07/53/00 ] .
A | AUTOMOBILE LIABILITY 1CP_;._=7..:3_6?3..0.. D /3L/03 07731/ 82 | comsigp sivaLe L ls1 000
J X ANY AUTD | | : ] 1 {Es sccigent) g ¥l N,
| ALL OWNEDAUTOS | | ] ; " 1| soDILY IIURY ls
SCHEDULED AUTDS ] i i i {Rer.person}
| X |smepauros ! . : : ; | BODILY INJURY s
| X | non-ownEs AUTOS - I Sy [ {Fer acamont)
3 o'r' f"‘ : ] o . ]
_l X Dx ive Othe. Car : PROPERTY DAMAGE ¢
3 : | wPerecowaent) 1~
| | GEARAGE LABILTY , ’ - | AUTO ONLY - B4 ACCIDENT | _
| &MY AUTD 1 .| oThER THAN EAacc ;¢
' : : 1 AUTO-GRLY: AGG | §
| ExcEsSs LABILITY . - ‘ SH OCCURRENCE 5 :
f . i _ .
Jocour [ oatus mace P AGGREGATE s
N s
I eevusrens ] - ] t
l REYENTION k3 ] . 1 3
WORKERS SOMPENSATION AND ' 1 : IoRe s | 1]
f = ¥ T N . ;
EMPLOYERS' LiaBLiTY | R : o EL EACHACCIDENT $
' E.L DISEASE - EAEMPLOYEE] §
: . £.1 DISEASE - POLCY LIMIT | &
[omer . T = : —

OES"RWRDN £F a?maﬂs:.ccamsm. ETERTLUSIONS iﬁBED#Y MORSEMENTJ’SPECM. PRDVIS.IONS

Zert holder is pamed as additional insured wi "-1;1 respect to liability
riging out of| the operarion of covered zutoes on the additional

ingured’s premises. : o . '

ERTIFICATE HOLDER | | ADDITIONAL INSURED: INSURER LETTER: CANCELLATION
S : , | Srouus any 87 iz ABOVE DESCRIBED POLICTES BE CANCELLED BERORE THE S50
‘ounty of San Mateo | DATE THEREGEF. THE 1SSUING INBURER WILL ENTEAVDRTOMAL 30 DaYs -
ez igﬁncv ofl Aging { NOTICE TO THE CERTIFICATE HOLDER NAMED YD THE LEFT, BUTFAILURE TO.80 =
n: Mary Rcoblee , BAPOSE WO UBLISATION OR LIABILITY OF ARY IUND UPON THEIGBURER, 1S =7
S5 37th pve - . REPRESENTATIVES. _
& WM& eo Th 9& ""DS ] AUTHORIZED REPRESERTATIVE

e 5 Aulod23

CORD26-S (7/87) 1 of 2 #M7834 _ EBR  © ACORD CORPORATH
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STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

. . OFFICE OF THE DIRECTOR
. Nmm‘fQQS_K | RE

——————

CERTIFICATE OF CONSENT TO SELF-INSURE

' MILLS-PENINSULA HEALTH SERVICES (x Calffornla corporstion)
THIS 1§ TO CERTIFY, That Subsidiary of Sulter Health

has complied with the requirements of the Director of Industdal Relations under the provisians of
Sections 3700 o 3705, Inclusive, of the Lakor Code of the State of California and is hereby granted this

Certificate of Consent to Self-Insure. ,

This cestificate may be revoked at any time for good cause shown.*

DEPARTMENT OF INDUSTRIAL RELATIONS
or ETATE OF CALIFTIRNIA
bryary ,, 2000 '

i
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AMENDMENT NO. 1 TO AGREEMENT WITH
PENINSULA VOLUNTEERS/ROSENER HOUSE

THIS AGREEMENT, entered into this day of
| .20, by and between the COUNTY OF SAN MATEO
(hereinafter called "County") and PENINSULA VOLUNTEERS/ROSENER HOUSE

(hereinafter called "Contractor"),

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 mutuél 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, 2001 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).

Chaalnismnt A Ansmmnalinimnn seridthh A bnvmnn nend anwnAidlnin AL HLIA A ~mvnminn et thha fmaman



3. - |To add the following to Section 6 Non-Discrimination

/ith respect to the provision of employee benefits, Contractor shall comply with

the County Ordinance which prohibits Contractors from discriminating in the provision of

| . . . : .
employee beneﬁts between an employee with a domestic partner and an employee with a spouse.

|
|

f

4. "To add the following to Schedule A PART, AbSURANCES SPECIFIC TO
THE MULTIPURPOSE SENIOR SERVICES PROGR_AM

|

0. Contraictor certifies that to the best of his knowledge ar

nd beiief i) no federal appropriated

funds have been paid or will be paid, by or on behalf of the undersigned, to any person
for 1nﬂuencm0 or attempting to influence an officer orjemployee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member
of Conoress in connection with the awarding of any feleral contract, the making of any
federal grant, the making of any federal loan, the entering into of any cooperative

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

federal contract, grant, loan, or cooperative agreement

11) If any funds other than federal

appropnated funds have been paid or will be paid to ar'ry person for influencing or

attemptmg 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 '[hlS federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, “Dlsclosure Form to Report Lobbymg,

accordance with its instructions.

P ‘Contractor shall administer a vendot appeal and adjud

"State. | Said process shall assure fair consideration and

against Contractor. Said process vests final authority
) ) '

ication process as prescribed by the
disposition of vendor claims

[ L. . .
to decide claims with the State.

NOW, THEREF ORE IT IS HEREBY AGREED by the partres that:

1. | These amendments are hereby mcorporated an
Agreement and subject to all provisions therein.

2. All provrsions of the Original Agreement, incl

d made a part of the Ongmal

uding all references to audit and

fiscal management requirements unless otherwise amerlded h
the parties hereto.
3. All provisions of the Original Agreement, inc]

requirements, shall be applicable to all amendments herein.

3reinabove, shall be binding on all

uding all monitoring and evaluation




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

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

COUNTY OF SAN MATEO

By:

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

Date:

. ATTEST:

By:

Clerk of Said Board

Date:

PENINSULA VOLUNTEERS/ROSENER
HOUSE

By: C@UW

ket

Dater D /b —F
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COUNTY OF SAN MA1

Eqgual Benefits Compliance Dec

EQ

aration Form

1

[ Vendor lde:n’tiﬂcation

H /"
€IS Ly &

j
Name of Contractor:

i
Contact Person: -

I/Pem_;m < {m 2 l/glu.ﬂ'
. ri—Déa . .

go0  Midd le) Byel

'l

Address:

i Menlo PCU’K g

SHOA 5

&SZL..SALQ&Q&;.. Fax Nu

Phone Nur?ber:

mber: GSP —~BAu~F54 7 -

I
Il Employees
|

. l - ’ .
Does the (J'Zont.factor have any employees? '_I4’es b

' i
Does the Contractor provide benefits to spouses of emp

]
!

*|f the answer-to one or both of the above is no, p

Noi
oyees? _é’ es

ease skip to Section IV.*

___No

Nl Equal Be’neﬁts Compliance (Check one)
I

B(es the Contractor complies by offering equal bene
employees with spouses and its employees with do

O Yes, the Contractor compligs by offering a cash eql
in heu of equal benefits.

d No, tpe Contragtor does not comply.

0O The Contractor is under a collective bargammg agree
and explres on___ (date).

fits, as defned by Chapter 293, toits
'nestlc pariners. .
nvalent payment to eligible employees

ement which began on " (date)

l
:
v Declaraﬂon :

| declare under penalty of perjury under the taws of the otate ‘'of California that the foregomg is

true and correct, and that | am authonzed to bind this en

tlty contractually

(A

Executed:this L0 day of\’ ‘L,mf,. 200( at J v{ey\ l"D
. @

Dok

,xty (State)

| (
Ee.

nél et el lﬂ“

l
i
|
E
L.

Name {Please Print)

7% /29493

Signature |
ég@m\u b o F
! | e

|
|

Contractor Tax ldentification Number

TOTAL P.OG2




MAY-38-2801 13:27 RISK MGMT. 415 363 4864 P.@1/61
COUNTY OF SAN MATEO
.AGING AND ADULT SERVICES
MEMORANDUM
: " Number of pages faxed _2_
DATE: | | May 30, 2001 |
TO: Priscilla Morse, Risk Manager - X4610, Fax 363-4864, Pony EPS-163
FROM: Maria Gonzalez - 573-3495, FAX 573-2193, PONY - AAS 321. |
SUBJECT: Contract Insurance Approval |
CONTRACTOR NAME: Pcninsula Volunteers/Rosener House
DO THEY TRAVEL?: |
PERCENT OF THE TIME:
NUMBER OF EMPLOYEES:
DUTIES (SPECIFIC): Contr;ctor provides Adult Day Care Prog@ services for
: clients of the Multipurpose Senior Services Program.

COVERAGE: Amount approve waive modify
Comprehensive General Liability M l
'Motor Vehicle Liability . M _,4
Professional Liability D & O 2M L
Worker's Compensation M _LL ‘.

REMARKS/COMMENTS -

SIGNATURE

DATE

DM INorar 5-30-0/

TOTAL P.B1
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. TO:

! " Maria Gonzalez - 573-3495, FAX
FROM: | :
‘i Raymond Swope, County Counsel
. Telephone X 4759, Fax 363-4034,
SUBJECT}: Approval of Agreements, Bo
- Catholic Cha:itie_s of San Fra
House, and City of South Sa
for FY 2001-2002
'DATE SUBMITTED: May 24, 2001
CONTRACT PERIOD: July 1, 2001 to June 30, 2004

B e I I T B O WO T [ O By

COUNTY OF SAN MATEQ
AGING AND ADULT SER

MEMORANDUM

i

|

VICES

CONTRACT APPROVAL

CONTRACT AMOUNT AND FUNDING SOURCE:

A collective amoun

1 of $115,000 from the California Depa

FORM -

5§73-2193, PONY -AAS 321

Pony CCO 111

ard Mcmé, and Rcsolutio;l for:

neisco, Peninsula Volunteers Rosener

L Francisco Adult Day Care Program

rtment of Aging

COUNTY] COUNSEL’S OFFICE HAS REVIEWED ANT
FORM THE AGREEMENT STIPULATED ABOVE.

APPROVED BY:

@gfﬁfﬁy@m

) HEREBY APPROVED AS TO

& /101

L

DEFUTY COUNTY COUNSEL

DATE
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'ACORD, CERTIFICATE OF LIABILITY INSUI _ANCE 82/12/:
PRODUCER (650)341-4484 FAX (650)341-4465 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Business Professional Ins. Assoc. Tnc.

519 South B Street ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
n Mateo, CA 94402 '
INSURERS AFFORDING COVERAGE
insUReD Peninsula Volunteers INSURERA:  Riverport Insurance
800 Middle Avenue nsurere:  Safety National
Menlo Park, CA 94025 wsurerc: ~ US Liability Insurance
INSURER D:
! INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTAND NS

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.

rrgsg TYPE OF INSURANCE POLICY NUMBER "SH%Y@TEES%E P BATE (MWBOTY) LIMITS
GENERAL LIABILITY RP0001395 02/01/2002 | 02/01/2003 | EACH OCCURRENCE $ 1,-°C
| X | coMMERGIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) | $ £z
7 CLAIMS MADE OCCUR MED EXP (Any one person) | $ )
A PERSONAL & ADV INJURY | § 1,000
::] GENERAL AGGREGATE $ 2,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 1,000
_—J POLICY r—] 5’?&' I——] LOC
| AUTOMOBILE LIABILITY RP0001395 02/01/2002 | 02/01/2003 | . uenen sineLe LT s
X | any auto (Ba accident) 1,000
| ALL ownep AuTos BODILY INJURY
— SCHEDULED AUTOS {Per person) s
A
|| HIRED AUTOS BODILY_INJURY s
NON-OWNED AUTOS (Per accident)
::j PROPERTY DAMAGE s
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
::: ANY AUTO OTHER THAN EAACC| $
AUTO ONLY: AGG| §
EXCESS LIABILITY RPX 001396 02/01/2002 { 02/01/2003 | eacH OCCURRENCE $ 5,000,
OCCUR CLAIMS MADE AGGREGATE $ 5,000,
A §
;:l DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND PR0008280-2 07/01/2001 [ 07/01/2002 | [ 0&yims] o
B EMPLOYERS' LIABILITY ' E.L. EACH ACCIDENT 5 1,000,
E.L. DISEASE - EA EMPLOYEE| § 1,000,
E.L. DISEASE - POLICY LIMIT | § 1,000,
c ﬁ?ﬁgztors and OFficers 555-000056-1 02/01/2002 | 02/01/2003 $2,000,000

PROOF OF INSURANCE

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHRICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER |

l ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

San Mateo County

Aging and Adult Services MSSP

225 37th Avenue
San Mateo, CA 94403

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

30 pAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

%,y-[/fu}uﬁ@ W

Virginia Fontana/SANDEE

“ACORD 25-8 {7/97)

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

THIS AGREEMENT, entered into this Hday of
, 20 , by and between the COUNTY OF SAN MATEO
(hereinafter called "County") and CITY OF SOUTH SAN FRANCISCO ADULT DAY CARE
PROGRAM (hereinafter called "Contractor"),

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 1s 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, 2001 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 Agreement

Subject to compliance with the terms and conditions of this Agreement, the term
of this Agreement shall be from July 1, 2001 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.



|
|
|
|

(U8

I'To add the following to Section 6 Non-Discrimination

|
| With respect to the provision of employee bengfits, Contractor shall comply with

the County Ordinance which prohibits Contractors from discriminating in the provision of

l

employeé benefits between an employee with a domestic partner and an employee with a spouse.

4.

|
l
J
|

[ THE MU LTIPURPOSE SENIOR SERVICES PR¢

To add the following to Schedule A PART I, ASSURANCES SPECIFIC TO

DGRAM

0. Contractor certlﬁes that to the best of his knowledge aLnd behef 1) no federal appropriated

funds lhave been paid or will be paid, by or on behalf
for mﬂuencmg or attempting to influence an officer o

l)f the undersigned, to any person
r employee of any agency, a

Mernli;er 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 ente

ring into of any cooperative

agreement, and the extension, continuation, renewal, amendment, or modification of any
federal contract, grant; loan, or cooperative agreement; ii) If any funds other than federal

appropnated funds have been paid or will be paid to a
attemptmg to influence an officer or employee of any,
officer or employee of Congress or an employee of a

any person for influencing or
agency, a Member of Congress, an
Member of Congress in connection

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

compllete and submit Standard Form-LLL, “Dlsclosm
accordance with its instructions.

‘e Form to Report Lobbying,” in

Contractor shall administer a vendor appeal and adjudlcanon process as prescrlbed by the

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

against Contractor. Said process vests final authority

|

1o decide claims with the State.

NOW, THEREFORE; IT IS HEREBY AGREED byjthe parties that:

Agreément and subject to all provisions therein.

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

2. All provisions of the Or101nal Agreement, including all references to audit and

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

|
the parties hereto.

requirements, shall be applicable to all amendments herein.

3. All provisions of the Original Agreement, in Judir’xg all monitoring and evaluation




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

'COUNTY OF SAN MATEO -

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

Date:

ATTEST:

Clerk of Said Board

Date:

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

CITY OF SOUTH SAN FRANCISCO Al
DAY CARE PROGRAM

o A

Date: 543502




| COUNTY OF SANIMATEO

Equal Benefits Compliance Declaration Form

1
1
4

!

1]

I Vendor Identification.

Name of Contractor; -7 ©of South San Franciseo

Contact Persop: Flaine Porter | \
Ad dress: \ 33 Arroyo Drive | K
) i South San Francisco, -CA 94080 %
Phone Number: : - 650 877-5996 Fax Number: 650 877-8678

---~|| Employees "~

y
\

Doss the Contraa’épr have ény employe_es? % Yes ___ No

R 4 . o ) .
Doas the Coniractor provide benefits to spouses of emnloyﬂeﬂ x_Yes No
1
\ N - . B
<f the'answar-to ong or both of the above is no, pleass ski\p fo Seciion V.7 .
A ’ ' : :

il Equal Benefits Compliance (Check one)
\

A D Yes, the Contrau’éor complies by offering equal bene T" | as denn=d by Chapter 2.93,io its
\ employess with spouses and its employees with dom partnf-rs '
\ [ Yes, the Contractor complies by orrermg a cash cquxvalem paym=nt to eligible employaes
\ in lisu of equal bengfis. _
\@ No, the Contractor dogs not comp!y . _
\D The Contractor is undar a collective bargaining agl ement which began on (date)
and expires on ____\ (date). HaY ' '

Eolaration \ ' / “/, P
A
o B—=——"

clare under pcnai'y of perjury under the laws of the State.ef aliomia that the foragoing is
(and corre:: and that | am authorized 1o bind this & unn’(/v comraﬁfuanv '

itad this Aoy ~F ~ ' .
uted this 20 day of _May . 2002 &t South San Franmcisco. . 1CA -
(City) - (Statg)

Mike Wilson

ot It = Y .. B




MAY-3E-2881 13:26

. RISK MGMT. | © . x 415 363 4864 P.O1/G
COUNTY OF SBANMATEO
AGING AND ADULT SERVICES
MAGNRALEY A RITYY TRAA

AVALIYAU RN ULYE ) é_a
’ Nuamber of pages faxed

May 30, 2001

DATE:

TO: Priscilla Mb;se, RJSL Manager - X4610, Fax 363-4864, Poﬁy EPS-163
FROM: M#ﬁa Gonza]ez - 573-3495, FAX573-2193, PONY - AAS 321
SUBJECT: , Contract Insurance Approval | |

CONTRACTOR NAME: City of South San Francisco Adult Day Care Program

DO THEY TRAVEL?:

PERCENT OF THE TIME:

NUMBER OF EMPLOYEES:

DUTIES (SPECIFIC): .C-ontractor provides Adult Day Care Program services for
clients of the Multipurpose Senior Services Program.

COVERAGE: Amount approve waive  modify

Comprehensive General Liability M __/_ |

Motor Vehicle Liability ™ __/ "

Professional Liability D & O Z/

Worker's Compensation S'/_&Jél(,‘% )~

TTORA A

AMTTO WV ARA
REMARKS/COMV

NT

oD

SIGNATURE DATE

@/\/LLM,MK / W 35 -.. 200 y
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“ABAG PLAN Corporation
CERTIFICATE OF INSURANCE

&

1SSUE DATE (MM/DDY'Y)

JUNE 6, 2000

BROKER: GALLAGHER HEFFERNAN INSURANCE
" P.O. BOX 7443
SAN FRANCISCO, CA 94120-7443
415/546-9300

THIS CE

RIGHTS

EXTEND;

XTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND «
UPON THE CERTIFICATE KOLDER THIS CERTIFICATE DOES NOT ~
OR ALTER THE COVERAGE AFFTORDED BY THE POLICIES EZLOW, It

STIPULATED UNDER “DESCRIPTION™:

PROVIDER: ABAG PLAN CORPORATION
P. O.BOX 2050
OAKLAND, CA 94604-2050

COMPANIES AFFORDING COVERAGE:

COMPANY

A . ABAG PLAN CORPORATION

1 T
510/464-7969 O TRAVELERS' INSUR AN
INSURED: CITY, OF SOUTH SANFRANCISCO e RS INSURANCE COMP
400 GRAND AVENUE @ '
SOUTH SAN FRANCISCO, CA 94080 COMPANY
: D
THIS 1S TO CERTIFY THAT COVERAGE AGREEMENTS LISTED Z5L0W KAVE ZEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PERIOD INDICATED. NOTWITHSTANDING ANY REGU?
TERM OR CONDITION OF ANY CONTRACT OR. OTESR. DOCHMENT WITK RESPECT TO WHICH THIS CERTIFICATE MAY B: ISSUED OR MAY PERTAIN. THE COVERAGE AFFORDED BY THE P
'DESCRIBED KERZIY IS SUBJECT TO ALL THE TERMS, EXCLUSINS AND CONDITIONS OF SUCH AGREEMENTS. -
. - S POLICY POLICY :______ __ '_____' L b" ‘T\ L 1 > :
Cco ,' iy R : - EFFECTIVE || EXPIRATION : i macE
LTR TYPE OF CQVERAGE FOLICY NUMBER DATE ~ DATE i ______i ODCCURRENCE A
l : '
A GENERAL LI4BILITY ABAGPLAN00/01 |  7/1/00 6/30/01
. ] ' o
X -| covprazENSIVE FORM gii‘:_-. ]
x | PropucT ! l .
| COMPLETED OPERATIONS L S
X || PREMISES / OFERATIONS FROPERTY
x| FNDERGROLND 2xPLOSION DaMAGE
& CDLLAPSE HAZAT
X CDBTRACTP.AL Bl & PD 57,000, 000
¥ INDEPENDENT CCMBINED '
CONTRACTORS : P
x | 2roan FORM | i
==o=*:R1YDA.H.Au i : S S
A ALTOMOI,BIL-E LABILITY | . ABAG PLAN 00/01 7/1/00 6/30/01 e :
X ANY _A_Lrpfo FEX PERSON
; i
X || ALl OWNED ALTO i
Al PRIVATE p.«ssswr:s?.) :
X | RENTAL /L.ASL AUTO
¥ Il Non. OWN‘ED 4UTOS
ALl OWNED AUTO Bi&?D -
X || (OTHER THAN PRIV PASS) COMEINED §7,000,000
samscaluisaLTy
B PROPERTY INSURANCE
i ; [ | .. .
X | PROPERTY/ ALLRISK JL . PROPZRTY. $100,000,000
’:‘ i—ﬂ 't. £ 1é £, - o '—7
X | BOILER l& MACEINERY & _ o $50,000,000 ==
DESCRIPTION: Crene'a\ Liability insurancé includes Public Officials” Frrors and Omissions. This Certificate is issuzd 25 Proof of Insie
regard {o confining tuat tha City of South -S : Francisco is 2n eciive member and injeood standing with coverage as indicated above,
i : As
CERTIFI CATE HOLDER ' CAN CELLATI ON
% ATEN . SHOULDIANY OF THE ABUVE DISCRIEEZD AGREEMEINTS BX CANCELED BEF.
l COUNTY OF S‘-‘l‘ MATEO EXPIRATION n;rrr*R:’.:)r THE PROVIDER/FROVIDEE WILL ENDEAVOR TO
{ q 30-DAY &'RIT"E‘\T\ OTICETO THEE (ZERTIFICATE HCLDERNAMED TC TH=Z Lk
AGIT\G Ax:\—D .:}_,DL’LT SER‘_I CE . FAILDRE TOMAIL ;UCI-L ‘ﬁlDL'II'l‘L:.E SEAYL I_\ﬂ"D;E NO OBLIGATION OF LI1&R=TLI
225 WEST 37°% rSTR.EI‘TY KIND UEDN THE COMPANY, ITS ASENTS OR REPRESENTATIVES.
SAN MATEOQ, CA 544 - =
f A
B : - MAR(CUS BEVERLY; Risk Manager )




1'CERTIFICATE OF INSURANCE :

o ISSUE DATE (MM/'DD/W)”

JULY 25,2001

DU 415/546 9300 - - o
PROVI])ER © ABAG PLAN CORPORATION
e - P.0.BOX2050 . -
. OAKLAND; CA | 94604-2050

o slomedmeee
INSURED: CITY OF SOUTH SAN FRANCISCO

BROKER ' 'GALLAGHER HEFFERNAN_INSURANCE 1

RIGHT 5 UPON TIIE CERTIFICA'IE HOLDER. 'I'H]S CERTIFICATE DOES NOT * 3

- =EXI'I‘ZND OR AL'I'ER THI COVERAGE AFFORDED BY 'I'HE POLICI.ES BELO“
= STIJ’ULATED UNDER “DESCR]’PTI N™: - g .

' .COMPANIES AFFORD]NG COVERAGE
.-'COMPANY. Y

- 'COM}_’_ANY_" T

.| CoMPANY.

SA ABAG P. AN Corporatmn

B Travelers Insurance o

e

PO BOX 711
_SOUTH SAN NFRAN ISCO CA, 4083

| coMpany

- TH]S IS TO CERTII-'Y TI'IAT COVERAGE AGREEMENTS LISTED BELOW HAVE BEEI\ ISSUED TO THE INSURED I\AM.ED ABOVE FOR THE PERJOD [NDICATED NOTWITHSTAI\DI?\G :
REQUIREMENT, TERM OR CONDITION.OF ‘ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR VIAY PERTAIN THE CO\' ERAU A’ Fe

'-YPE OF COVERAGE POL,CY NOMBER

“THE POLICIES DESCRIBED HEREIN IS SUBJ'ECI‘ TO ALL THE TERMS EXCLUSIONS AND CONDIT ONS OF SUCH AGREEM.'ENTS

'__Poucy : POLICY y '
| "EFFECTIVE - Exmmmon_ el - 'EACH 7 =7

. LIABILITY LIMIT

R R R ABAG PLAN01-02
GENERAL LIABILITY. " | -

PRODUCT/ -
COMPLETED OPERATI ONS

(: :PREMISES / OPERATIONS

|| uNDERGROUND EXPLOSION - |-
’&COLLAPSEHAZARD R
--CONTRACTUAL Lo

INDEPENDENT =" .
|| CONTRACTORS """
BROAD FORM

I "'ﬁOM]’REH.E\ISIVEFORM

~ DATE - |. . DATE-: ;= G OCCURREVCE

| :"7/01:20_2- | 63012002, -

| 87,000,000

- 'PROPERTYDAMAGE _ _ _ ) S e
i 'AUTOMOBILE LIABILITY | ABAG PLAN 0102 [ :701/01 | 6/30/2002°" BopiL%
_ ANY AUTO pRsoN. |
ALLOWNED AU.TO E '.BODILY S B —_
‘|l PRIVATE PASSENGER) -+ -~ ACCIDENT
| RENTAL/LEASE AUTO - PROPERTY " |
NON- OWNED AUTOS ~ | pAMAGE: e
ALL'OWNED AUTQ.© - - TBI& . | o7 non e
L 1| (OTHER THAN PRIV. PASS.) : _COMBII\ED $75000:000
ik ‘GARAGE LIABILITY L T
B . PROPERTY INSURANCE , B _ T R N
X PROPERTY / ALL RISK " PEPIP 2001/02 7/01/01 6/30/02 [ PROPERTY. | (pér schedule)  —
X.| BOILER & MACHINERY | BORERE | 950,000,000

DESCRIPTION Genefal liability insurance includes Public Officials’ Errors and Omissions. This Certificate is issued as Proof of Insurance -
regard to confirming that the City of South San Francisco is a member and in good standing with coverage as indicated above. -

CERTIFICATE HOLDER

COUNTY OF SAN MATE

oA NA X

. AGING AND ADULT SERVICES
225 WEST 37™ AVENUE
SAN MATEO, CA. 94403

CANCELLATION

\r\(\&nmm %MQM A
MARCUS BEVERLY, Risk Manag '
ABAG PLAN CORPORATION

Administered by the £}Association of Bay Area Governments



ASSI()LIATION OF BAY ARE

i Oaldand,__-CaIxfornla 94604 2050
e 464-7969[ :

itional'Covered Entity: . COUNTY OF SAN. MATEO
“|" . AGING AND ADULTS SERVICES
225 WEST 37" AVjENUE AR
'i:'SA MATEO, CA 94403

-

p 3% understood and agreed that the County of San Mateo Agrng and Adult Se: the oardof :
Superv1sors of the County of San Mateo, County and thexr agents emp]oyees anld officers: are. hereby named as Addmonal Insured to the:
T Clty s General Lrablhty Pohcy vnth respect to a]l actxvmes co- sponsored w1th the 1nsured . - e

- i'- .
ﬂ

COVERA GE
S LIABILITY B Bodlly Injury and Property Damage '_" :
R * Public Officials Errors and Omlsswns

x iEdw - - .
; Au»:}nllcu}le Lla:}.iu.}’ P e T

LIMIT OF LIABILITY $7 OOO 000

" The contract is amended to mclude coverage for the acldmonal covered entlt} w 1th respect to
liability for actlvmes ‘of the Prov1dee or for activities performed by the covered entity for such

'_Prs.:dee p on its b If, but only to the extent of dab ity of Pro"ndee
m@d\cu& WMQJ\LU\ K\ , | DATE: . July 25,2001

Authonzed Slgnature ‘Marcus Beverl), Risk M‘anager \ : L '

l : ' X




(‘1"
EA

ASSOCIATION OF BAY AREA GOVERNMENTS

CABAG PLAN Corporation
P.O. Box 2050

Oakland, California 94604-2050
(510) 464-7969

THIS .END ORSEMENT CHANGES THE CONTRACT.

ADDITIONAL COVERED ENTITY

PLEASE READ IT CAREFULLY!

Endorsement Effective: Julv 1. 2000 through June 30. 2001

. Providee: City of South San Francisco

Additional Covered Entity: County of San Mateo
- Aging and Adult Services
Address: 225 West 37 Avenue
' San Mateo, CA 94403

Description of Operation: Itis hereby undersicod and ezresd that the Conty of San Mateo Aging and Adult Services, the Board
of Supervisors of the County of San Matzo, tha County and their ag=uts, employees and officers are hereby named as Additional
Insured to the City"s General Liability policy with respect to all activities co-sponsored with the Insured.

COVERAGE

LIABILITY: * Bodily Injury and Property Damage
* Public Officials Errors and Omissions
* Automobile Liability

LIMIT OF LIABILITY : $7,000,000

~ The contract is amended to include coverage for the additional covered entity with respect to

liability for activities of the Providee or for activities performed by the covered entity fol such
Providee or on its behalf, but only to the extent of liability of Providee.

.L/ /\\ DATE:  June6, 2000
Authorized Signature: DMarcuf Beverly, Risk Ma Ja ager




MAY 18

OFFICE OF THE

- CITY ATTORNEY
(650) 877-8515
FAX (650) 829-6642 '

' .
May 14, 1999

TO WHOM IT MAY. CONCERN;

er’s Compensation by perrmssxon of the

. | 7
The City of South San Francisco is self-insured for Work
4-02 81 114.

State of California as authorized by Certificate Number 4

Very truly [fyours,

Steven T. Mattas '
City At_torpey
.

STM:pép§

FAWPDIAMN }JS'W\A,GS\O NLTRMOSS M A A ging & AdultServices.514.dos

;
J
|
|
|
|
|
}




STATE QF CAUFORBUA

Fata W‘Iscn (3¢

‘EUAHTMENx OF INDUST F.IAL RELATIONS
ELF-INSURANCE PLANS

2265 Watt Avenue, Suite 1
Sacramento, CA 35825 -

‘Phone (918) 483-3392

FAX (S16) 483-153S

TO WHOM IT MAY CONCIRN:

his c=2
206 was

underz the provisions of Saction 3700,
California, on January 1, 18749 The
has been in full force and affective
Datad at Sacrazmento, Czlifornia

This 2nd dav of January, 1896

cc Steven T. Mattas
‘ City Attorney/Risk Manager
CITY OF SQUTH 3AN FRA;CLSCO
' P.0. Box 711 - 315 Maple Ave
South, San Francisco, CA $4083
(oziginals)

Susan Gonzzles

MAaswmemAammal Ny mame A

suzxs No
ns to:
now and



