
AMENDMENT TO THE AGREEMENT 

THIS AGREEMENT, entered into this _ day of 

-2 2L-.--~ by and between the COUNTY OF SAN MATE0 

(hereinafter called “County”) and AMERICAN MEDICAL RESPONSE WEST 

(hereinafter called “Contractor”), 

WITNESSETH: 

WHEREAS, on September 15, 1998, the parties hereto entered into an agreement 

(hereinafter referred to as the “‘Original Agreement”) for the furnishing of Countywide 

Advanced Life Support First Response and Emergency Ambulance Service by Contractor 

to County as set forth in that Original Agreement; and 

WHEREAS, that Agreement was amended October 82002; and 

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

the Original Agreement; 

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

Schedule B.III.B.5. of the Agreement is b.ereby amended to read as follows: 

5. Oversight and Monitoring 

Contractor shall pay County for EMS program staff for services rendered in 
Section I.D.l., in the amount of $139,388. Contractor will pay the County in 
equal monthly installments. These payments are due the last day of each 
month, beginning January 3 1, 1999. A late payment charge of five (5)% will 
be assessed monthly if no payment is :received within 60 days of receipt of the 
notification. Effective Septemberl, 2002 the base payment will be $200,356. 
All other conditions in the paragraph above are unchanged. County warrants 
that this constitutes no more than its actual costs for such services. 

Schedule B.III.B.6. of the Agreement is hereby amended to read as follows: 

6. Reports 



Effective September 1,2002 Contractor will pay $20,000 annually for 
County’s EMS program staffproduction of data system reports as specified in 
I.D. 1 .d. Contractor will pay the County in equal monthly installments. These 
payments are due the last day of each month. A late payment charge of five 
(5)% will be assessed monthly if no payment is received after the 60 days of 
receipt of the notification. County warrants that this constitutes no more than 
its actual costs for such services. 

Schedule B.IlI.B.7. of the Agreement is Ihereby amended to read as follows: 

7. Facilitation of Communication between Contractor and County 

Effective September 1, 2002 Contractor will pay $10,000 annually in order to 
offset the County’s cost for the increased staff time to ensure the facilitation of 
communications between Contractor and County as specified in I.E. 1 .e; 
Contractor will pay the County in equal monthly installments. These 
payments are due the last day of each month. A late payment charge of five 
(5)% will be assessed monthly if no payment is received within 60 days of 
receipt of the notification. County warrants that this constitutes no more than 
its actual costs for such services. 

Schedule B.III.B.8. of the Agreement is hereby amended to read as follows: 

8. Website 

Effective September 1,2002 Contractor will pay County $30,000 annually for 
the design and maintenance of a website as specified in Schedule B.I.D.5.b. 
Contractor will pay the County in equal monthly installments. These 
payments .a.re due the last day of each month. A late payment charge of five 
(5)% will be assessed monthly if no payment is received within 60 days of 
receipt of the notification. County warrants that this constitutes no more than 
its actual costs for such services. 

-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 shall be binding on all parties hereto. 



NOW, THEREFORE., IT IS AG.REED I3Y THE PARTIES that the Agreement of 

September 15, 1998, be amended accordingly. 

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

representatives, have affixed their hand on the d.ay and year first above written. 

COUNTY OF SAN MATE0 

By: 
President, Board of Supervisors 

Date: 

ATTEST: 

Clerk of Said Board 
AMERICAN MEDICAL RESPONSE 
WEST 
A CALIFORNIA CORPORATION 

Vice President & Secretary 

Date: 1-3 -o-.x 

By: 
Timothy J. Dom ’ 
Vice President & Assistant Secretary 

Date: /-- T/,-&--r 



ACORD, CERTIFICF-‘ F OF 
i PRODUCER 

/MIMS INTERNATIONAL, LTD. 
: 901 DTJLANEY VALLEY RD # 610 

TOWSON MD 21204 
' Phone:410-296-1500 Fax:410-296-1741 -- 

INSURED INSURER A: AMERICAN HOME ASSURANCE CO 

AMERICAN MEDICAL RESPONSE, INC 
AMERICAN MEDICALr&EEPPNSE WEST 
41300 .Christ 
Fremont CA 9 s; 537-7780 

INSURER 8: 

1 INSURER C: 

1 INSURER D: 

I I ( INSURER E: 

ZOVERAGES 
THE POLICIES OF INSURANCE LISIED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE: FOR THE POLICY PERIOD INDICATED. NOTWiTHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlTH 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, 

&.R( 
.TR TYPE OF INSURANCE 
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A 
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ALL OWNED AUTOS 

GARAGE LlABlLllY k ANY AUTO 

I 1 

1 EXCESS LlABlLriv 

P OCCUR cl CLAIMS MADE 

R DEDUCTlBLE 

RETENTION 5 

WOkKERS COMPENSATION AND 

A EMPLOYERS’ LlABlLlTY 

POLICY NUM.EER --yimKmY 

RMGL1737645 09/01/00 

RMCA5263335 09/01/00 
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KMWC4066568 09/01/00 

RMGL1737645 1 .OS/Ol/OO 

ICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISK 

r-l 

\ 
, _ 

:. 

r 

t 
INS 

‘OLICY EX IRAT ION 
DATE (MMLDPIY) LlMrfS 

EACH OCCURRENCE ~s5,000,000 
09/01/03 FIREDAMAGE(~Yo~~~~) ) 5 1,000, 000 

MED EXP /Any one person) ls501000 
PERSONAL & ADV INJURY s5,000,000 
GENERAL AGGREGATE s 10,000,~:I 
PRODUCTS - COMPlOP AGG I 5 , 0 0 0, 0 0 0 

COMBINED SlNoLE LIMK 

09/g1/03 (Eaacclden’) 
s 5,000,000 

BODILY INJURY 
(Per penon) .5 

DODILY INJURY 
(Per accldent) s 

PROPERTYDAMAGE $ 
(Per accident) 

WC STATU- 
x TORY LIMITS “2 

>ESCRIPT\ON OF OPERATlONSiLOCATlONSh 

THE COUNTY OF SAN MATEO, ITS OFFICERS, AGENTS, EMPLOYEES AND SERVANTS ARE 
LISTED.AS ADDITIONAL INSUREDS. THE INSURANCE AFFORDED HEREIN TO THE COUNTY, 
ITS OFFICERS, AGENTS, EMPLOYEES AND SERVANTS SHALL BE PRIMARY INSURANCE. 
CONTRACTUAL LIABILITY AND CANCELLATION CLAUSE AS PER THF, ATTACHED 
ENDORSEMENTS. 

CERTIFICATE HOLDER ) y 1 AbDKlONAL INSURED: INSURFR LETTER: 

COUNTY OF SAN MATE0 
HEALTH SERVICES AGENCY 
DEPARTMENT OF HEALTH SERVICES 
225 WEST 37TH AVENUE 
SAN KATEO, CA 94403 

E.L. DISEASE - POLICY LIMIT 5 5 , 0 0 0 , cl 0 0 

09/01/03 EACH occ. 5,000,000 
AGGREGATE 10,000,000 

CANCELLATION 

SHO’JLD ANY OF THE ABOVE DESCRIBED POLICIES FE CANCELLED BEFORE THE 

EXPIRATION DATETHEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 

30 DAYS WRITTEN NOTICEZfO THE CERTIFKATE HOLDER NAMED.TO THE -- .:’ . . 

LEF[, BLIT FAILURE TO DO ~OiSHAti’lMPOSE NO OBLIGATION OR LIABILITY OF 

ANY KIND UPON THE INSURER, ~.~AGENTS &ERREs&~TIv&-. 
-- 

“,’ ,, . .“f,; 4:;” 
FELICIA M. B’&&&&~,~;!~ ___. 

.-!_ 
,/= ‘:e,_ - ACQRD CORP6RATiDN 1988 

-4 

ACORD 25-s (7/97) 
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5EP 12 ‘02 -15:04 FR Efl,F-‘ENCY MU) sus. 
W”“., 

650 573 2823 TO f/f’ 5~ RDMI N P .03/05 

Equal Benefits Compfianee Deelar~tion Farm 
~~ - -~ 

I Vendor IdenfiftcaQion 

Name of Contractor: hv-uau,q AA,dLLl FL P&mSQ 

Contact Person: &h, Od[c, s’ 

Address: uGJ\Lo QoU-lds k=i 

lhw+timhll/le! CA 4WXO 

Phone k~mber; (9SO.-dSa-53 28 FaxNumber: 65O-;S.s9-k~lb/ 

II Emplloyees 

Does the Contractor have any employees? x Yes - No 

Does the Contractor provide benefits to spouses of employees? 

‘If the answer-to one or bath bf the above is no, plea!+? skipto Se&m IV.’ 

III EQeral Benefits Gompliancs (Check one) 

b!l Yes, the Contractor c~mpks by &feting equal benefits, as defined by Chapter 2.93, to its 
employees with spouses and its. employees with domestic partners. 

B Yes, the Contractor complies by offering a cash equivalent payrne,nt to eligible employees 
in lieu of equal benefits,‘ . 

a No, the Contractor does rrof comply. 
D The Contractor is under a. cokctive bargaining agreement which began on (date) 

and expires on - (date) n 

IV Declaration 

I declare under penalty of perJury u’nder the laws of the State of California that the foregoing is 
true and correct, and that I am authorized to bind this entity contractually, 

Executed this - day of----t 20-- at - 
WA4 ! (State) . 

.uq - btl a le- 
Name (Please Print) 

D4- 3~4iw I 
Contractor Tax Identification Numbsr 

SEP 17 ‘02 09:36 
6552595126 PHGE .03 



UY/IIIUL U6:LL PAA tS3UZ>Yti;IZtj 
AMH -- .--. M002 

SEP 12 ‘02 15:03 FR EML ZNCY MED SUS. 650 573 2029 TO FII ?M ADMIN P.ECLQ5 

Request for Taxpayer 1 Give fat-m to the 
Ideniificafion Number and Certification remester. PQ NOT ’ 

1 send to tile IRS. 
I 

:c.~enco:: :z Par3xxnio G Other C _...__.._.._..________-.--...___ 
itmss~efs name ant a5criss (ocfcr.a.0 

tis: accO;Lnr numneqs) nere (oor1or;6h 
sxer your TIN In ihe aoaropriats box. ?or 
individuals. tiris is yaur ScCial S?C.Url~ ~UlI+: 
(SSN). For sole prop&ton, see !& isslrucions 
cn oege 2. For owner enritlas. ir is yccr cnployar 
i&nfi<carion nl;mbei (ELN). ii you tie r,~: have 2 
mJmber. se% How 7-s Get a TIN bc!av:. 

Note: II :hE Btcounr .k in mcr? :>2.? ens name, 
Sf I&J CiTu: OfI .D2$? 2 iOf gUitit?iheS 3 tiOSE 

number ro enter. 
CerCficatlon 

Under penalties cf perjury, I ceni;Y :nC: 

I. The nunoa: snow? on this iorz’ls 7j Lv,,- . ----~;a~eybr !car,:ifizeic.: .-.um%r (or I an u/9ltlng +o: a nmber to Ce Issued To .7ie:, and 

2. I am ~0: s:‘ci~~C: :o 5acwo witir,,-:=‘i;lc h3ozuse; (e\ : zz ~IY:: ?z=n aackup wlthholding. or [b) I nave noi been nor%& DV ine Intenti 
Gevgnu3 SP.W!C(. 32: i Un SU5;5=: t; aackuo whnnoioino =c E ZXI: :f a fahr6 to repon all in~~rzz or dlvl~endc, or (c) t.ire ?S hu noriilti 
me tbzr I 2m no longer rub~sc: 10 +o;cc; withhoidin~. 

Cdka’iion ~nstrUCtlans.-Ycu 7,:“s: zzs5 ou: ilen 2 BCWt? % ;JX E ew been noiified by the IRS t% you are currently s~bjecz :o backuo 
wmho1din.g Seczuusa OC unoerrepoz.c ixpJrI)! o: dlviaencs c:: vc’;: 2.x lJtUfn. For reti C5[aKe macti01U. ttem 2 does n@L apDtyy- iar rrIcr$age 
L3eresr paId. rtx ecouaiiicn of tiarCcc.3e3 2i secur?c q -rs:?c,j. z;;n;s~l;riar. of oebr. cotiribuiions io an !r,divic!usl retiremen: uranpenen: 
fl2A). arc! generally paynents orh*r :r.c inre&: 2nd di*rif’ents. yc:: 2:: ‘01 reauired to sign the GerMcation. bLq you mus orovlae your ecr~d, 
34. (Also see Pan Ill ~nsuuctiona on ;:gs 2.) 

Sign 
Here Date b q-t3 -61, 

:h? 1% mus; c$ yovr corrz? TN 1: E$Of 
Ir.cofne paid tt you. rz.! esaro 
.;r2nsac;lons, mortaao~ incrsst you ;.zil. 
tn: acauisiticn or &&donnenr oi sqJr& 

oroperry. cancallatlan oi tieh, of 
zonlribuiions you ma& to an I=. !‘s? 
torn W-9 lt give you: corrtt: TIN ;o -L’le 
requester (the person requesting,;/crJr TN) 
and. when appiicable, (1) IO cenr/ r-2 TIN 
you ar3 giving is correc: (or you er: *.zMnS 
icr a number ro oe issued). (2) VJ XI?& 
you are not subject to bac!4p w.iiinoi&ng, 
or (3) to cl3lm exemption irom backs 
lwithholdlng if ycu ere an exempt pave% 
G&ng your correa TIN and making ‘t53 
~Oprooriize cetiificztians will prevzr.; 
czrrai;r peyments iram being subje=: to 
backup wirtiOl~:in~. 

Note: If e request,% gh/es ~OLI 2 icrm other 
mr 3 W-g ID r9ou~sf your nN, ycv rwst 
use tie f3questefs iof77 ii il is .sukszltiaI!V 
similar to thts Form W-9. 

What Is Backup Withholding?-P%arE 
making cer%in pavrnents to you mcs; 
wlthhold and pay lo the IRS 31% 0: 5UCh 

paymc~~ unda: :scti.-. can&ions. Tnis is 
c;;llei “bacKL:r ~;.+fic:0ing,” Paymenr; 
tha1 CZJ\? ‘X s;‘;j% :c backup 
withhsdinc in&z icret83;. livldsnds, 
broke: 2n< EI?:’ 3xzanae iranS2CtiOnS. 
rem. roy$?ios. n;r.o.zplo~es pay, 2nd 
cera:. pa:,.mer.a from fshing 0021 
O?PracE. 5e2) es:;33 trans2c50ns ar3 not 

subisc: to bez=itu2 v:;L;7holdinS. 

Ii yo!: giv? rbe rex3rer your eofrect 
TN, make t=)e ;rzzr :sidficadons. and 
reoor all your :zxx-d)tg in:?raii and 
dividgnda on yot!r IZX return. your 
myn3nts will nc; t;e su’bjes: to ha&up 
wimholciing, Peymzs you receive will be 
rsublez to ‘te:i(L1: *.vMolciing ii: 

q ., You do no; tiunk;l your TIN to the 
taquasz!r, 0: 

2. TIC IRS ?m_!ls ths requener thar you 
Purnishzd an incm: TIM!, or 

3. Fne IRS :allc voz thaI you ‘& subiect 
ro backup *Ani;ot&g because yau did not 

repofi all you: interes: and dividends cn 
yuur :a~ ro,~urn [for rcpor;abls intered and 
dividsnds on+]). or 

4. You do no! CM@ to the requester 
lhar you art not sub+ to backup 
wmtiholdlng under 5 cove (far repotTable 

imprest and dividend accounts apenec 
after 103; only), or 

5. You do nat certify your TIN. See iho 
Part 111 instructIons for exc!zOiions. 

Oamln oavees 2nd p2ymem5 are 
exempt from backup withholding and 
informtian reparbng. See ‘he Pan II 
insimetions 2nd the separate InstructIons 
for the Requester of Foil W-9. 

How To Get a TIN .-If you da not have a 
TIN. z~ply for one immedlardv. To apply. 
ger Form SS-5, -plictian & a Soc~rl 
Security Number Card (for indtviauals), 
froin you: local office of the Social &curit\l 
Admini&&on. or Form SZ4. Application 
for Employer ldemifioatian Number (ior 
businesses end all other entities). from 
your local IRS Office 

I1 ycc do noi have a TIN, write “Applied 
For” in the snace for the T1N in Part I. slgri 
and date the tiorm. and give it to the 
requesxr. Generally, you will tnen have 5~ 
days to get a TIN zrnd glvc it to the 
requester. If the recuester does mot receive 
your TIN wtthln 80 dayr backup 
withholding, if apoiicable. wUJI begln and 
continue until you furnish your TIN. 

- 
CZL NC* 1o;nl: Farm w-g F&W. Z-3:) 

SEP 17 ‘02 09:38 
651725’36126 PFlGE .02 


