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SECOND AMENDMENT TO THE AGREEMENT
WITH HEALTH STAFFING SOLUTIONS, INC.
DBA STARMED
FOR PROFESSIONAL SERVICES

THIS AGREEMENT, entered into this day of

, 2002, by and between the COUNTY OF SAN MATEO

(hereinafter called "County") and HEALTH STAFFING SOLUTIONS, INC., DBA STARMED
(hereinafter called "Contractor"),

WHEREAS, on July 24, 2001, the parties hereto entered into an agreement (hereinafter
referred to as the "Original Agreement") for the furnishing of certain services by Contractor to
County as set forth in that Original Agreement; subsequently amended on October 3, 2001; 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. Section 2, Payments, Paragraph A, Maximum Amount, of the Original Agreement

is hereby amended to read as follows:

“2. Payments
A. Maximum Amount. In full consideration of Contractor's

performance of the se';'vices described in Schedule A, the amount that County shall be obligated
to pay for services rendered under this Agreement and under all other agreements approved
collectively by single resolution, a copy of which is attached hereto and incorporated by
reference herein, shall not exceed ONE MILLION FIVE HUNDRED FIFTY-SIX THOUSAND
NINE HUNDRED DOLLARS ($1,556,900) for the contract term.”



3.

as follows:

SCHEDULE A, Services, Paragraph 1., is

1.

h

Professional staff, including, but not
Licensed Vocational Nurses, Psychiz
Medical Assistants, Rehabilitation T’

ereby amended to read as follows:

llimited to, Registered Nurses,- '
tric Technicians, Nursing Assistants,
herapists, Radiologic Technologists,

and specialty technologists (covers ul

ltra-sound, vascular, mammography,

“and special procedures technologists) shall be supplied for services to be

performed at San Mateo County Hea
County General Hospital and Chmcs

"on-call" basis as needed by County.

"For temporary staff requested by Cot
.. assure that all staff will receive San }

~ clearance prior to work assignments

SCHEDULE B, Payments, of the Original A

“I.

clearance.

For services specified in Schedule Al
and specialty technologists, County 4
following rate schedules:

1. Hourly Rate Schedule for Jul

lth Services Agency's San Mateo
(SMCGH), including SMCGH's

: Long Term Care, Correctional Health and the AIDS Program on a daily

rectional Health, Contractor shall
Mateo County Sheriff's Office
in the jail, and shall maintain security

greement is hereby amended to read

except for Radiologic Technologists
hall pay Contractor according to the

1, 2001 through June 30, 2004

RN Specialty | RN Non-Specialty

Rehabilitation
Therapist

RN Extended
- (Traveler)

DAYS

$51.00 $49.00

$60.00 $52.00

PMs

$52.00 $50.00

$61.00

NIGHTS

$53.00 $51.00

$62.00

Hourly Rate Schedule for Jul

v 1,2001 through June 30, 2004

LVN/LPT

NA/MA

DAYS $35

$23

PMs $36

$24

NIGHTS

$37-

$25




]

As to all classifications mentioned, the rates quoted herein are on a
per hour basis. County shall pay Contractor one-and-one-half
(11/2) times the appropriate rate for shifts worked on the following
holidays (rate effective beginning 10-7 shift on the evening of the
holiday through 3-11 shift on the day of holiday): New Year's
Day, Martin Luther King's Birthday, Washington's Birthday,
Memorial Day, July 4th, Labor Day, Thanksgiving, Christmas.

Overtime is paid at one-and-one-half (1 1/2)times for all hours
worked over the schedule daily shift. All overtime must be pre-
approved by Nursing Administration.

Contractor s.hall,‘charge County four (4) hour in the event County
does not provide Contractor with at least two (2) hours' notice of
cancellation.

Contractor shall credit County four (4) hours in the event
Contractor does not provide County with at least two (2) hours'
notice of cancellation.

Invoices

Contractor shall submit separate invoices for each facility prior to
processing for payment as follows:

a. San Mateo County General Hospital
222 West 39th Avenue
San Mateo, CA 94403
Attn: Nursing Administration

b. Correctional Health Services
Maguire Correctional Facility 300 Bradford Street
Redwood City, CA 94063
Attn: Medical Department

c. San Mateo County AIDS Program
225 West 37th Avenue
San Mateo, CA 94403
Attn: Deputy Director, Public Health



II. For all services relating to Radiologic Technologists, and specialty
technologists (covers ultra-sound, vascular, mammography, and special

procedures technologists), County shall pay Contractor according to the
following rate schedules:

1. Hourly Rate Schedule for July 1, 2001 through June 30, 2004
Radiological Technologists Base Rate
Non-Specialty =~ $65
Defined as General Dlagnostlc X-ray Technicjan
Specialty $73

Defined as Ultrasound, Vascular, Echo, Nuclﬁar -
Medicine, CAT, Magnetic Resocnance Imagillag, ,
Mammography, and Special Procedures Technologist

2.

‘Rates are inclusive and basedjon thirteen (13), sixteen (16), or
twenty (20) week placements ' '

Base rate hours will be calcul 1ted at hourly equivalent for 8, 10, or
12 hour shifts reported by Sari Mateo County Radiology
Department. County guarantees thirty-six (36) hours per week for
twelve (12) hour shifts and forty (40) hours per week for eight (8)

or ten (10) hour shifts.

Overtime is defined as all hours worked over forty (40) hours in a
workweek (Sunday-Saturday)! Overtime is to be invoiced at the
above base rate plus an additional $10 per hour. State laws may
supercede this policy; Contractor reserves the r10ht to invoice in

accordance with State law.

* New Year’s Day, Memorial Day; Independence Day, Labor Day,

Thanksgiving Day, and Christmas Day are holidays and are to be

invoiced at the overtime rate.

be invoiced at $6 per hour. _

-County will schedule on-call time as requued On-call hours are to

All call-back hours are to be invoiced at the overtime rate with a

minimum of two (2) hours.
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NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that:

1. These amendments are hereby incorporated and made a part of the Original
Agreement and subject to all provisions therein.

2. All provisions of the Original Agreement, including all references to audit and
fiscal management requirements unless otherwise amended hereinabove, shall be binding on all
the parties hereto.

3. All provisions of the Original Agreement, including all monitoring and evaluation
requirements, shall be applicable to all amendments herein.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that the Agreement
of July 24, 2001, be amended accordingly.

IN WITNESS WHEREOF, fhe parties hereto, by their duly authorized representa’;ives,
have affixed their hand on the day and year first above written.

COUNTY OF SAN MATEO . StarMed Health Personnel, Inc. d/b/a
INC. ' StarMed Staffing Group

y: i By:
Jerry Hill, President i \
Board of Supervisors, San Mateo County
" Date: Date: S5~/ "/ 62
ATTEST:
By:
Clerk of Said Board
Date:
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COUNTY OF SAN MATEO

HEATH SERVICES ADMINISTRATION

| MEMORANDUM
Date: ‘ May 14, 2001 |
To: E Priscilla Morse, Risk M’iﬁagament] Ponv # EPS 163 Fax # 363-4864
From: | Tere Larcina, Hospital and Clinis/Pony ¥ HOS316/Eax # 2267
_ Sﬁbjwt t Contract Insurance Appfoﬁl _ |

|

CONTRACTOR. "Health Staffing Solutlons, Inc., dba Starmed .

DO THEY TRAVEL: I\lo

. PERC_NT OF TRAVEL TIME: - 1 ,4 T

' NUMBER OP EMPLOYEES: More than one

DUTIES [SPECLFIC). Contractor shall provide temporary sw@ffing services on a daily “on-
call” bases as requested by County and as descnbed in Schedule A.

I

|

_ o ,
COVERAGE: Amount

'Apprdve - Waive Modify

Comprehensive Liability: Floa < -

Motor Vetuf‘le Liabiliry: —_— —_— | __K —_—

meessxonal Liability: 3 Lo _4 R _—

Worker’s Compe:nsahon: Sﬁﬁi{#’wf _/4 | — —_—
REMARKS/COMMENTS:

} /7/%)%@,
S‘IGWATU"Z_._
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d_@_mmw CERTIFICATE OF LIABILITY INSURANCE | ;

THIS CERTIRGATE IS ISSUED AS A MATIER OF I
ONLY AND CONFER® NO RIGHTS UPON THE

LN

_B6/04/2B82 15:85 978-738-4687

Bessros08nr _ 1.4, TERRILL

Client#; 28407

STARMED S1AFFLNG

02126702 14:4. ]

REHABCARE

A B2/C

0017008

PRODUCER

J. W. Terrill, Inc.

16091 Swingley Ridge Road #200
Chesterfield, MO 63017

Bue Corey 636-~728-7649

HOLDER. THIS CERTIFICATE DOES NOT AMEND,

ALTER THE COVERAGE AFFORDED BY THE PDL(_

INSURERS AFPORDING COVERAGE ;'

INSURED sueRa: TIG Speclalty Insurance O
StarMet Health Personnel, Inc. ::sum: REC X T_ =
DBA 8tarMed Staffing Group P ——— it
7733 Forsyth Bivd., $ts 1700 e
, Glayton, MO 63108 . m&'

COVERAQ!B

THE POLICIES OF INSURANCE LISTED MZLOW HAVE BEEN ISSUED TO THE INBURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. Nq= b
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONYRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY i .S
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS, EXCLUBIONS ANO GON!Q; b
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BREN REDUCED BY PAID CLAIMS.

rOLICY mng POLLT EXPIRATION
|_BATE MM/DDIYY)

R TYPE OF INSURANCE POLICY NUMRER
A | UENERAL LIABILITY HCF392508958
COMMERCIAL GENERAL LIABILITY
CLAIMSG MAOR oceun

W

GENTAGGREGATE LIMITAPFLIES PER:

03/01/02(03/01/03 | eacH occunmaics

FiRE DAMAGE (Any one fire)

MED EXP {Any one pergon)

PERSSNAL & ADY INJURY

GENERAL AGGREGATH
PROOUCTS -COMPIOP AtG

rouev [ 158 [ Juoc _
A | AuTomosiue Liamiure HCF39250895 03/01/02 03/01/03 COMBINED SINGLE UMIT

ANY AUTO & asem

AL OWNED AUTOS BODLY WauRY

ECHEDULED AUTCS ksl '

X | Hipgo auTos BOOILY INJURY s i
| | narowngD auTos fPeraonamma o e —
2ROPERTY DAMAB: $
; {Per acaidert) :

SARAGE LABILITY

AUTO ONLY : GAACCIDENT | § ‘q.f

ANvAUTO oTHERTeN  BASCCIE

: AUTO ONLY: asels il
A [ excessunsumy HCU39250896 03/01/02{03/01/03 | eacnaccummence ,:] 10,000
Eaacua CLAIMS MADE AQGREGATE s/ .1100,000

R

| 1'

E:l DEDUCTIRLE L

Xirerenvion 310000 ot % l
WORKITRD COMPENBATION ANP | TefTie ] o5 L g

EMPLOYERS" LIABILITY B BASH ASTIBENT 5

£.L. OISWASE - £A EMPLOVEE §_
EL DISEASE . PoLIGY UMT | 3

A {omwer Pprofasgional [HCF35250855
Liability
(Clajmsg~ Made)

03/01/02]03/01/03 [ $1,000,000 Pe
$1,000,000 &g

DESCRIPTION OF OPERATIORSNA.DOATIONS/VEHICLEBAEXCLUBIONS ADDED BV ENDORSENENTISPECIAL PROVISIONS

a1

FOR INFORMATIONAL PURPOSES ONLY

GANGELLATION _

DATE THERECF, THE ISSUING INSURER WiLL ENQEAVOR TO MALL a_j
NOTMGETO THE GERTIRGATE HOLDERNANMED TOTHELEFT, BUTFARY:

SHOULD ANYOFTHEABOVE DESCRIBED POLICIRS RE GANCELLED BES- |
A INAYS WRITTEN

1 ipososSHALL

: {E EXPIRATION

TAK @ ACORDC;

IMPOSE NO OB LIGATION OR LIARILITY QF ANYIIND UPON THE INSU: | g ‘4 AGENTS QR
ALUTHORIZRD nsm}sgqnmva R
AR e QO B AR

{JRATION 1088




!
P6/094/20082 15:85 3978-738-4687

STARMED

86367200877 IV TIRRILL

STAFFING _ .. PAsE vy

BI/0B/02 The Ui 002008

————

!

1
+
1
1

1
1

!
|
|
|
!
!
|
:

IMPORTANT

If the certificata holder is an ADDITIONAL INSURED, the palicy(
in lley of such endercement(s).

on thls cerificate deea not confaer rights to the certificate holderi
! -

I SUBROGATION IS WAIVED, subject to tha terms and conditions of the policy, certain pollcles may

requita an endoreement A statement on this certificate does

holdelr in lieu of such endorsement{s). .

DISCLAIMER

The Ceruf cate of Insurance on the revorse side of this form does nat constitute @ contract between
the lssumg insurer(s), authorized representative or producer, and| the certificate holder, nor doas it -
afﬁrmatxvely or negatively amend, extend or alter the coverage

es} must be endorsed. A statement |

not cohfer rights to the cerficats

afforded by the polisies listed thereon. -

e CAEE
&
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STARMED STAFFING

TE 2600
ST LOUIS, MO 631012800

1‘ a,;

4@1“'&&"

'\
e a-»r.'-s-»"'uc'.. dﬂ@ ;

e "a"' Iy “\“H

'I'HIS D!RTIFICATE 13 ISSUBD A5 A MATTER OF lnFORb.ATIDM n
NO RIGHTS UPON THE CERTIFICATE BOLDAR OTHER THAN TH
POLICY. TWIS CERTIFICATE DRB& NOT AMEND, EXTRHD OR ﬂi.
AFFORDED BY TME POUCIES DESCRIBED HEREWN,

COMPANIES AFFORDING cova.

PAGE B4/C

ICONERNG

. MAY HAVE BEEN REDUCED BY RAID CLAIMS.

o 2kt I 2 e LAl ST

S g reimoezanvwrm 2y 903 '
. THIR 1S TD CERTFY THAT POLICIES OF MEURANCE DESCRIBED HEREIN MAVE BEEN SSUZD TO THE INSURED NAMED NERE(N FOR THE SCLICY
NOTWTHITANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WITH REEPECT TO WHICH THES CERTIFICATE MAY: |-

PERTAIN, THE INSURANCR AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS, CONDITIONS AND EXCLUSIONS OF SUEM POLN

TR

COMPANY
REHAB -MM-WC-02-03 8 B LIBERTY MUTUAL FIRE INS CO
INSURRD CDMPANY
g}:rgehd L-Igalthgersonral. Ing. 8
ehabCare Group, Inc.
7723 Forsyth Blvd., Euite 1700 COMPANY
St. Louis, MO 63105 . c
COMPANY
]

to POUCY EFFEETIVE | POLICY EXPIRATION
R TYPE OF INSURANOR POUCY HUMBER CATE (RRUDONY). || DATE (MM/DBIYY)
GENERAL LABILITY | cenerauscgrEGATE ¢
COMMERCIAL GENERAL LIABJLITY ———ﬁﬂ-——-—mon“ms - coliop i ‘ ;
T | cLamsmeoe [ ocoum PERBONAL 8 ADV INJURY |
OWNERS & CONTRACTOR'E PROT EACH OCCURRENCE
i_ FIRE DAMAGE (Any enuﬁro) .
MED &xp (Anty onp pareon)
AUTOMOBILE LIABILITY b
| AUTOMOBILE AR COMBINED SINGLELINIY
ANY AUTO .
ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS {Por porsary
WRED AJTOS BODILY INJURY
S NOM.OWNED AUTOS Porbor®
. PROPEATY DAMAGE
QARAGE LIABILITY AUTO ONLY - EA ACCIDENT!
ANY AUTO OTHER THAN AUTO ONLY: i
— L EACHAQCIDENT
AGGREGATE
ERCESS LABITY EAOH OCCURRENCE '
UMBRELLA PORM AGGREGATE
OTHER THAN UMBRELLA FORM
WORKERE COMPERGATION AND W, " I
A EMPLOYERS'LIABILTY A2'64D 004888'0 2 04,0“02 ; 04/01/03 [ X I Y LIMITS
A [W02-641-004838-022 04/01/02 104/01/03 EL EAGH ACCIDENT
THE PROPRIETORY . L
PARTNERSEXECUTWVE INCL |EL DISEASE-POLICY UMIT
OFFIGERS ARE: ! ExcL EL DISEASE-BAOH EMPLOYE]
BYWHER

30T
CLAY’I‘ON MO €3105

STARME%‘H EALTH PERBON NEL, INC.

G )

ARGTTEY

B,

RECANCE

pIEn it oot

DESCRIPTIGN OF ORERATIONSILOGATIO NS/VENICLES/SPEC AL ITGMS (LIMITS MAY BE SURIRCT 10 DEDUCTIBLES OR RETENTIONS)

SHOULD ANY OF TRE POLIIGE DESCRIGED NEREIN BD CANGELLED aEFoae ™. |
THE INSURER APPORDING COVERASE will ENDBAVOR TO MaL ___2Q B
CRRTFIOATE HOLOER NAMED MEREN, BUT FAILUKE YO MAR, BUCH NOTICE ¥4, H
LLABILITY F ANY KIND UPDN TelE INBUNER AFFORCING COVERABE, IT§ AENTS {: 1 | f_

MARSH USA TG,
ay: Alfred A. Patarfeso
AN (S e B

AL e

S

S W




