
AMENDMENT NO. 1 TO THE AGREEMENT WITH 
EL CONCILIO OF SAN MATE0 COUNTY 

THIS AGREEMENT, entered into this day of 
320 9 by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and EL CONCILIO OF SAN MATE0 COUNTY (hereinafter 
called “Contractor”), 

WITNESSETH. --w--m----. 
WHEREAS, on August 20, 2002 the parties hereto entered into Agreement 65504 

(hereinafter referred to as the “Original Agreement”) for the furnishing of certain services by 
Contractorto County as set forth in that Original Agreement; and 

WHERJZAS, 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 services described in Schedule A, the amount that County shall be obligated 
to pay for services rendered under this Agreement shall not exceed SIXTY-SIX THOUSAND 
NINE HUNDRED TWENTY-ONE DOLLARS ($66,921) for the contract term.” 

2. Schedule A, Services, letter B of the Original Agreement is hereby amended to 
read as follows: 

“B. Prevention Case Management 

Services under this section will be provided from July 1,2002 to December 3 1, 
2002. 

Contractor shall provide follow-up to unduplicated out-of-treatment contacts and 
their partners in the geographic target area, who participated in the HIV 
prevention case management or assessment as Level 3 contacts. 

a. Provide a six (6) month follow-up to forty-eight (48) of these same 
Level 3 contacts. Administer the GPRA assessment tool provided by the 
AIDS Program. 

1 



b. Provide a twelve (12) month follow-up to forty-five (45) of these same 
Level 3 contacts. Administer the GPRA assessment tool provided by the 
AIDS Program. 

C. Provide linkage referrals to primary care medical services. 

d. Provide linkage referrals to drug treatment programs. 

e. Provide linkage referrals to social and mental health services. A linkage 
referral is defined as providing the client with contact information to a 
service provider and subsequently following-up with the client to ascertain 
if they received appropriate services. 

f. Maintain a confidential client chart for each individual to include GPIUs, 
description of the client’s HIV risks, and prevention case management 
notes.” 

3. Schedule A, Program Objectives, letter B of the Original Agreement is hereby 
amended to read as follows: 

“B. Prevention Case Management 

Services under this section will be provided from July 1,2002 to December 3 1, 
2002. 

1. At three (3) months, twenty percent (20%) of the forty-eight (48) standard 
intervention clients will report reduced unsafe sex. 

2. At three (3) months, twenty percent (20%) of the forty-eight (48) case 
managed clients (Level 3) will report reduced substance abuse or increased 
usage of harm reduction practices as measured by the GPRA assessment 
tool. 

3. At three (3) months, forty percent (40%) of the forty-five (45) of the 
/ Level 3 clients will report reduced unsafe sex as measured by the GPRA 

assessment tool. 

4. At three (3) months, forty percent (40%) of the forty-five (45) of the 
Level 3 clients will report reduced substance use or increased usage of 
harm reduction practices as measured by the GPRA assessment tool. 

5. At three (3) months, twenty percent (20%) of the forty-five (45) Level 3 
clients will have entered drug treatment as measured by Contractor’s 
monthly report to the field coordinator. Drug treatment will be defined as 
an outpatient or residential program.” 
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4. Schedule A, Program Objectives letter C, number 2, of the Original Agreement is 
hereby amended to read as follows: 

“2. for the Prevention Case Management Program during the second week of 
November 2002. The results of this assessment shall be reported to 
County by November 30,2002.” 

5. Schedule A, Reporting, letter B, of the Original Agreement is hereby amended to 
read as follows: 

“B. Prevention Case Management 

Services under this section will be provided from July 1,2002 to December 3 1, 
2002. 

1. For Level 3 clients, outreach workers shall submit a copy of the GPRA, 
and the CSAT contact log with UOS every two (2) weeks. 

7 -. Monthly Financial Reports specifying costs by budget category and with 
cost(s) per unit(s) of service(s), shall be due the fifteenth (15*) day 
following the end of the reporting month (Project Budget attached as 
Attachment IV). 

_I 
3. A six-month Financial Report shall be due by January 3 1,2003 .” 

6. Schedule B, Payments, letter B of the Original Agreement is hereby amended to 
read as follows: 

“B. Prevention Case Management 

Services under this section will be provided from July 1,2002 to December 3 1, 
2002. 

Contractor shall submit monthly invoices and financial statements for services 
provided for the AIDS Program under this Agreement by the fifteenth (15*) day 
following the end of the invoiced month. The AIDS Program Director or his 
designee shall review and approve all invoices prior to the processing of payment. 
Invoices shall be based upon actual expenditures in line with the approved budget 
and upon demonstrated progress. SEE BUDGET ATTACHMENT IV. Total 
payment amount for this section of the Agreement with the AIDS Program shall 
not exceed THIRTY-NINE THOUSAND FOUR HUNDRED TWENTY-ONE 
DOLLARS ($39,42 l).” 

, 

7. Schedule B, Payments letter C last paragraph, of the Original Agreement is hereby 
amended to read as follows: 
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“County shall have the right to withhold payment if County determines 
that the quality or quantity of the work performed is unacceptable. In any 
event, the total amount of this Agreement shall not exceed SIXTY-SIX 
THOUSAND NINE HUNDRED TWENTY-ONE DOLLARS ($66,921) 
for the contract term. “ 

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 
evaluation requirements, shall be applicable to all amendments herein. 

monitoring and 

IN WITNESS WHEREOF, the parties hereto, by their duly authorized 
representatives, have affured their hand on the day and year first above written. 

. . 

COUNTY OF SAN MATE0 EL CONCILIO OF SAN MATE0 

By: 
Jerry Hill, President 
Board of Supervisors 

By: &&CL-- lJ)$& 

Date: Date: !f)/%$/&?- 

ATTEST: 

By: 
Clerk of Said Board 

Date: 
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COUNTY OF SAN MATE0 
AIDS PROGlRAM 

NIEMORANDWxa 

DATE: 

TO: 

Number of pages faxed q 

November 26, 2002 
,. 

h-iscilla Morse, Ririk Manager - X461 0, Fax 363-4864, Pony EPS-163 ’ 

FRQM: Maria Gonzalez - 573-203 1, FAX 573-2875 POW - PBH 325 

Connacx Insurance &proval 

DO THEY TR4VEk?: 

PERCENT OF THE TIlWE: 

NUMBER OF EMPT_10YEES: 

DUTBES (SFECIFIC): _, 

COVERAGE: 
Comprehensive General Liability 

Mozor Vehic.le Liability 

Profe‘ssional Liability * 

Worker’s Compensation 

El Concilio of San Mateo County 

Yes 

90% 

15 

Contrqtor will provide outreach and HIV testing, 
residential and non-residential drug treatmena. and 
HIV prevention case managmenc sewices 

-- 

REWS/COMMENTS 

‘SIGNATURE 
A A IRATE 



AGORD, CEdTIFICA”E OF LIABILII-Y NWR~%iiii 
t%l.?t 1 

DATE[MM/DD/Wj 

06,'10,'02 
THIS CERTIFICATE IS IYSUED AS A MAl-TER.DF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THlS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COWERAGE AFFORDED BY THE POLICIES BELOW. 

(559 432-1800 INSURERS AFFORDING COVERAGE 

El Concilio Of 
1419 

San Ma-Leo County 
Burlingame Ave 

ANY REQUIREMENT. l-EF&l OR CONDlnON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAh’ THE @JSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, MCLIJSIONSAND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAJMS. 

ISR 
.TR TYPEOF INSURANCE POLICYNUMBER 

POLICY EFFECTIWE POLICY EXPlRATiON 
LIMITS 

a GENERAL LIAEILIl? 

DATEIMMIDD~ DATEIMMIDDIYY) 

- PAC225449903 05/29/02 05/29/03 EACHDCCURRENCE 

x COMMERCIALGENERALLIABILITY 

91,000,000 

CLAIMSMADE x OCCUR cl 

FlREDAMAGElAnyaeilre) ~100, 000 

MED EXP(Anyonepemn) $5, 0 00 

PERSONALBADVINJURY $1, 000, 000 

GENERALAGGREGATE 92,000,000 
GEN’LAGGREGATELIMITAPPLIESPER: 

PRO- 
PRODUCTS -COMP/DPAGG $1, 0 0 0, 0 0 0 

POLICY JECT LOC 

h AUTOMOBILE LIABILIN 
- CAP344859702 05/29/02 05/29/03 
x ANYAUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

x HIRED AUTOS 

x NON-DWNED AUTOS 

GARAGE LIABILITY 

ANY AIJTD 

EXCESS LIARILIN 

OCCUR CLAIMS MADE 

DEDUCTIBLE 

RETENTION B 

WORKERS COMPENSATION AND 
EMPLOYERS’ LIABILITY 

COMBINEDSINGLE LIMIT 
(Eaacr;idenl) 

$1, 0 0 0 ~ 0 0 0 

BODILY INJURY 
(Perperson) 9 

BODILYINJURY s 
[Psraccldenl) 

PROPERTY DAMAGE 
(Peracc:r;idenl) s 

AUTO ONLY. EA ACCIDENT $ 

OTHER THAN EAACC $ 

AUTO ONLY: 
AGG S 

EACH OCCURRENCE 0 

AGGREGATE s 

5 

s 

5 
WC STATU- 

TORY LIMITS D2- 

E.L. EACH ACCIDENT s 

EL.DISEASE-EA EMPLDYEE $ 

OTHER 
E.L. DISEASE-POLICY LIMIT 5 

J~CR~PT~ON~FOPERAT~~NS/LOCAT~ONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

WIDENCE OF INSUWCE 

CERTIFICATE HOLDER 
J 

AOOITIONAL INSURED: INSURER LEITER: _ I (2XEUTlON Ten Dav Notice for Non-Pavment 

Health Services Agency 
AIDS Program 
225 37th Avenue 

DATETHEREOF,THElSSUING INSURER WILLENDEAVOR TD MAlL~DAYSWRIT-fEN 

NDTICETOTHE CERTIFICATE HOLOERNAMEDTOTHELEFT, BUTFAILURETOOOSOSHALL 

San Mateo, CA 94403 
lMPDSENOOBLlGATlONORLlABlLlTYOFANYKINDUPONTHEINSURER,ITSAGENTSOR 

REPRESENTATIVES. 

A!!?!K!RRED REPP == -T‘-lvE lbsL1..“. 

I 
~&~.y:*+-w”&~~ -;sq 9&fp~~r;ti,{&r-J~: 

.-. . . . 

ACORD 25-S (7/97) 1 of 2 #,5199718/M199717 NAK (s ACORD CORPORATION 1988 



PAtit 2 

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

The Certificate of Insurance on the reverse side of this form does not constitute a contract between 
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it 
affirmatively or negatively amend, extend br alter the coverage afforded by the policies listed thereon. 
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AMENDMENT NO. 1 TO THE AGREEMENT WITH 
FREE AT LAST: COMMUNITY RECOVERY AND REHABILITATION SERVICES 

THIS AGREEMENT, entered into this day of 
20 , by and between the COUNTY OF SAN MATE0 (hereinafter called “County”) and’ 
FREE AT LAST: COMMUNITY RECOVERY AND REHABILITATION SERVICES 
(hereinafter called “Contractor”), 

WITNESSETH. ----a------ 

WHEREAS, on August 20, 2002 the parties hereto entered into Agreement 65505 
(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. 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 services described in Schedule A, the amount that County shall be obligated 
to pay for services rendered under this Agreement shall not exceed ONE HUNDRED NINETY- 
THREE THOUSAND SIX HUNDRED EIGHTY-ONE DOLLARS ($193,681) for the contract 
term.” 

2. Schedule A Services letter C, of the Original Agreement is hereby amended to 
read as follows: 

“C. Prevention Case Management 

2002. 
Services under this section will be provided from July 1,2002 to December 3 1, 

1. Level 3 Contacts 
a. Provide HIV prevention case management, assessment, and 

follow-up to seventy-five (75) unduplicated out-of-treatment 
contacts and their partners in the geographic target area. 
Administer the Government Performance and Results Act (GPRA) 
assessment tool provided by the AIDS Program. These clients will 
be referred to as “Level 3” contacts. 
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b. 

C. 

d. 

e. 

f. 

g * 

h. 

Provide prevention case management interventions on average 
once every six (6) weeks to each of the seventy-five (75) Level 3 
clients. The “prevention case management” intervention shall be 
defined as an HIV risk assessment of the client’s behavior, 
recommendations, plan and goals for reducing HIV risk, 
assessment of substance use issues, appropriate referrals, and 
assessment of other factors which may be influencing the client’s 
risk for HIV. On second and subsequent visits, the “standard” 
intervention will include an assessment of the client’s progress 
toward meeting their risk reduction goals and a plan of action. 

Provide a six (6) month follow-up to fifty-three (53) of these same 
Level 3 contacts. Administer the GPRA assessment tool provided 
by the AIDS Program. 

Provide a twelve (12) month follow-up to fifty-three (53) of these 
same Level 3 contacts. Administer the GPRA assessment tool 
provided by the AIDS Program. 

Provide linkage referrals to primary care medical services. 

Provide linkage referrals to drug treatment programs. 

Provide linkage referrals to social and mental health services. A 
linkage referral is defined as providing the client with contact 
information to a service provider and subsequently following-up 
with the client to ascertain if they received appropriate services. 

Maintain a confidential client chart for each individual to include, 
GPlUs, description of the client’s HIV risks, and prevention case 
management notes.” 

3. Schedule A Program Objectives letter C, of the Original Agreement is hereby 
amended to read as follows: 

“C. Prevention Case Management 

Services under this section will be provided from July 1,2002 to December 3 1, 
2002. 

1. At three (3) months, twenty percent (20%) of the seventy-five (75) Level 3 
clients will report reduced unsafe sex as measured by the GPRA 
assessment tool. 

3 I. At three (3) months, twenty percent (20%) of the seventy-five (75) Level 3 
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clients will report reduced substance use or increased usage of harm 
reduction practices as measured by the GPRA assessment tool. 

3. At three (3) months, forty percent (40%) of the fifty-three (53) of the 
Level 3 clients will report reduced unsafe sex as measured by the GPR4 
assessment tool. 

4. At three (3) months, forty percent (40%) of the fifty-three (53) of the 
Level 3 clients will report reduced substance use or increased usage of 
harm reduction practices as measured by the GPRA assessment tool. 

5. At three (3) months, twenty percent (20%) of the fifty-three (53) Level 3 
clients will have entered drug treatment as measured by Contractor’s 
monthly report to the field coordinator. Drug treatment will be defined as 
an outpatient or residential program.” 

4. Schedule A Program Objectives letter D, number 2, of the Original Agreement is 
hereby amended to read as follows: 

“2. for the Prevention Case Management Program during the second week of 
November 2002. The results of this assessment shall be reported to 
County by November 30,2002.” 

5. Schedule A Reporting letter C, number 3, of the Original Agreement is hereby 
amended to read as follows: 

“C. Prevention Case Management 

Services under this section will be provided from July 1,2002 to December 3 1, 
2002. 

3. A six-month Financial Report shall be due by January 3 1,2003 .” 

6. Schedule B Payments letter C, number 2, of the Original Agreement is hereby 
amended to read as follows: 

“C. Prevention Case Management 

Services under this section will be provided from July 1,2002 to December 3 1, 
2002. 

2. In any event, the total payment for services of Contractor provided under 
this section of this Agreement shall not exceed FIFTY-TWO 
THOUSAND NINE HUNDRED THIRTY-ONE DOLLARS ($52,93 1). 
County shall have the right to withhold payment if County determines that 
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the quantity or quality of the work perfonned is unacceptable.” 

7 Schedule B Payments letter D, last paragraph of the Original Agreement is hereby 
amended to read as follows: 

\ 

“D. Entire Agreement 

In any event, the total amount that County shall be obligated to pay for 
services rendered under this Agreement shall not exceed ONE HUNDRED 
NINETY-THREE THOUSAND SIX HUNDRED EIGHTY-ONE 
DOLLARS ($193,68 1) for the contract term.” 

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that: 

1. These arnendments 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. 

IN WITNESS WEIEREOF, the parties hereto, by their duly authorized 
representatives, have affured their hand on the day and year first above written. 

COUNTY OF SAN MATE0 FREE AT LAST 

By: 
Jerry Hill, President 
Board of Supervisors 

Date: 

ATTEST: 

By: 
Clerk of Said Board 

Date: 
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Free at Last: Community Recovery and Rehabilitation Services 

ATTACHMENT IV 
BUDGET (COST ALLOCATION BY SERVICE CATEGORY) 

FISCAL YEAR 2002-03 
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CQUNTY QF SAN MmKEQ 

MIX PROGlUM 
MEMORANDUM 

Number of pages hxed _fF 

DATE: November 26, 2002 

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

FROM: Maria Gonzalez - 573-203 1, FAX 573;2875 PONY - PBH 328 

SUB<mCT: Contract Insurance Approval 

CONTRACTOR NAME:. Free, at Last 

DO THEV’TR,4WiL?: Yes 

~ PERCENT OF THE ‘mm: 90% 

WMBER OF EhiPLOYEES: 7 

DUTIES(SPECICIFXC): _, Con&actor will provide outreach and HIV testing, 
residential and non-residential drug treatment, and 
HIV prevention exe management services 

CWERAGE: 
Comprehensive General Liability 

Amount waive 
$/M qpF+’ 

modify 
- - 

Moror Vehicle Liabiliv 

Professional Liability 

Worker’s Compensat‘ion gxi- 4 -- 

SIGNAI-TJRE DATE 



- _.."W A**dL -sAti JJU OJOL MLLAGHER HEFFERNM 
CllentYf: 734 WEEAT 

-qblCCB’- CERPFIC, _ TE OF L&ABIDn-Y lM$e/r .Afq@E’ 1 DA?E (MWD o/n 

PRODUCER 
I 10101/D2 

Arthur J. Gallagher 8 Co. Ins. 
1 THIS CERTIFICBTE :- ._-___ .._ 

Brokers of CA Inc Lic.#O726293 
j 

rT I.IrlI .cn VT 
ONLY AND CONFERS NO RIGHTS UF’CJN THE ;;R”; 

1 HOLDER. THlS Cm 

One Market Spear Twr Ste 200 
/ ALTER THE COVER 
! 

._.-. 
IS ISSlIFll bq d LIIITTIZB ‘nr ,.rr,qNIAT,O 

‘IFICATE 
~TIFICATE DOES NOT AMEND, EXTEND OF 
IAGE AFFORDED BY THE POLICIES BELOW. 

1 San Francisco, CA 94105 I fNSURERS AFFORDING COVERAGE 

INSURED 
-m I 

Free At Last Community Recovery & Reha 
INSURER A:TraVetefs tr------ +---- --’ 

1796 Bay Road 
East Palo Alto, CA 94303 

~w~d~~cto company I- 
xurance .-,-- 

..a-““, ..-- -.. 
.-_ 

I I 
COVERAGES 

j INSURER E: 

THE PoUcIES OF )NSUmCE LkSTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POUCY PERIOD INDICATm. NOW~I-I~~,~NDIMG 
ANY REQUIREMENT, TERM OR CQNDKION OF ANY CONTRACT OR OTHER DOCU~IENT W~H RESPECT TO WHICH ~t-fts CE~~F~Q,JE MAY B= ISSUED OF, 
MAY PERTAIN, THE lNSUR4NCE AFFORDED BY THE pouclEs DESCRIBED HEREIN Is SUBJECT TO AU THE TERMS, WCLUSION~ AND cON&ONS OF SUCH 
p0uCIE.S. AGGREGATE UMR3 SHOWN MAY HAVE BEEN REDUCED 6Y PAID CLAIMS. 

INSR TYPE OF ~HEUFIANCE fP 

A j=tJyuL LIABILIR 
PDLICY NUMBER 

~~680807X711402 
;$: 

09101102 

,_I_.-- -- 
LIMl7-S 

19l01103 i EACH OCCUSRENCE .-P .a1,000,000 

p DAMAGE(~~~wIB we) r100.000 
.-- 

8903036w9a902 

ALL OWNED AUTOS 

SCHEDULE0 AUTOS 

HIRED AUTO.5 

, 
OTHER 

ECFlD814.O 

i- 

J- 
! 

I 

I I 
I9101103 1 COMBINED SINPCE LIMIT 1 ~6,.,00,000 

j (Esacildcnl) 
!- ---+.--.- - 

I 

’ QTH=R THAN 
’ AUT6ONLY: 

EAACC ) S P ..- 
AQQ s 

EACHOCCURRENCE 

I I 
DESCRIPTIONOFO~RATIDNP~LOCATIONENEHlCLESlUlCLUSlDNSADDED EIYENDOF ~ZEMENT~~PECIALPROVISIDNS 
CoUnly OF San Mateo and ifs respective dlvkions, offIcera, agents and employees are rncluded’as Addifional . . 

Insureds are included as additional insured per attached attendant endorsement RE:Named-Insured 
programs,operations S activities Date:Policy Term 

San Mate0 County Aids Program 
66 Bovet Drive 
San Mateo, CA 94402 tN!WRESITSAtENTSOR 



,.I’ LClUL 14:ua p’H1 413 33b 858: GhLLhGHER HEFFERNAI @!ood:@@J 
: 

-I -q - 2 
3 'POLICY NUMBER: ~660807x7114~2 COMMERCIAL GENERAL LIABILITY 

. . . 

. . ,. 

THlS ENDORSEMENT CIIANGES THE POLICY. PLEASE READ IT CAREFULLY. 

aDDerl0,NA.t INSURED - l3ESIGNATE.D PEWS’ON or 

QRGANIZABlOM . 

This endorsement modiftes insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Person or Organization: 

San Mateo County Aids Program 
66 Bovet Drive 
San Mateo, CA 94402 

(If no e?txaprrs above, information required to complete this endorsement will he shown in the Declarations 
as appl~ca le o this endorsement.) 

WHO IS AN INSURED (Section II) is amended to include as an insured the person or organization shown in 
the Schedule, but only with respect to Ilability arlsing out of your operations or premises owned by or 
rented to you. 

County of San Mateo and its respective divisions, officers agents and employees are included as Additional Insureds are included' as 
-additional insured per attached attendant endorsement RE:Named-Insured 
programs,operations & activities Date:Policy Term 

PRI&Y INSWCE: 
IT IS UNDERSTbOD AND AGREED THAT THIS INSURXNCE IS PRIMARY 
AND A&Y OTNER INSURANCE MAINTAINED BY THE ADDITIONAL INSURED 
SHALL BE EXCESS ON%Y AND-NOT CONTRIBUTING WITH THIS 
INSWCE c 

AS RESPECTS LIABILITY, IT IS AGREED THAT ALL RIGHT OF 
SUBROGATION IS HZREBY WAIVED UNDER SUCH INSURANCE POLICY AS 
RESPECTS THE ADDITIONAL INSUREDS AS IDENTIFIED IN THIS 
ENDORSEMENT. 
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lMPORTAMT 

If the certtflcate holder Is an ADDITIONAL INSURED, Ihe pol;cy(tes) must be endorsed. A statement 
on this certificate does not confer rights to the ceKificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, sub)ect to the terms and conditions of The policy, cetiain policies may 
require an endorsement. A statement on this certificata does not confer rights to the cenlflcate 
holder in lieu of such endorsemeni(s). 

The Csrtlflc~e of insurance on rhe revwse side of this form does not contiltute a contract between 
the issuing in.krsr(s), authorized representatiie or producer, and the cenificake holder, nor does it 
affirmatively or negatively amend, extend or aHer the coverage afforded by the policies kited thereon, 
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