
WOh4ENS RECOVERY ASSOCIATION 
A.k@NDMENT TO THE AGREEMENT 

THIS AGREEMENT, entered into this -- day of ,2003, by 

and between the COUNTY OF SAN MATE0 (hereinafter called “County”) and Women’s 

Recovery Association (hereinafter called “Contractor”), 

- XYITNESSETH: 

WHEREAS, on August 20,2002, 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; 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: 

“2. I?aymea. 

A. VAmoont. In filll 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 THIRTY-TWO THOUSAND FIVE 

HUNDRED DOLLARS ($132,500) for the contract term.” 



“4. Hnld 

Contractor shall indemnify and save harmless County, its officers, agents, 

employees, and servants .&om all claims, suits, or actions of every name, kind and 

description, brought for, or on account of (A) injuries to or death of any person, 

including Contractor, or (B) damage to any property of any kind whatsoever and to 

whomsoever belonging, or (C) any failure to withhold and/or pay to the government 

income and/or employment taxes from earnings under this Agreement, or (D) any 

sanctions, penalties or claims of damages resulting from Contractor’s failure to comply 

with the requirements set forth in the Health Insurance Portability and Accountability Act 

of 1996 (HIPAA) and all Federal regulations promulgated thereunder, as amended, or (P) 

any other loss or cost, including but not limited to that caused by the concurrent active or 

passive negligence of County, its officers, agents, employees, or servants, resulting from 

the performance of any work required of Contractor or payments made pursuant to this 

Agreement, provided that this shall not apply to injuries or damage for which County has 

been found in a court of competent jurisdiction to be solely liable by reason of its own 

negligence or willful misconduct. 

The duty of Contractor to indemnify and save harmless as set forth herein, shall 

include the duty to defend as set forth in Section 2778 of the California Civil Code.” 



SCHEDULE B 

Section A of the Original Agreement is hereby amended to read as follows: 

“A. Mental Health Services Division 

1. The maximum amount that County shall be obligated to pay for all services 
provided under this section of this Agreement shall not exceed EIGHTY- 
TWO TH&JSAND FIVE HUNDRED DOLLARS ($82,500). The term 
for the provision of these services is July 1,200Z through December 3 1, 
2002. 

2. Subject to the maximum amount stated above and the terms and conditions 
of this section of this Agreement, Contractor shall be reimbursed the full 
cost of providing services under this Agreement. Unless otherwise 
authorized by the Director of Health Services or her authorized 
representative, the rate of payment by County to Contractor shall be as 
defined is Section 3, Dual Diagnosis Mental Health Services, listed below. 
Budget modifications may be approved by the Director of Health Services 
or her designee, subject to the maximum amount set forth in section 2.A. of 
this Agreement. 

3. Dual Diagnosis Mental Health Services 

a. County shall be obligated to pay a negotiated net amount of 
EIGHTY-TWO THOUSAND FIVE HUNDRED DOLLARS 
($82,500) for dual diagnosis mental health services as described in 
Schedule A. The rate of payment shall be one-sixth (l/6) of the 
total obligation per month for the term of this Agreement, or 
THIRTEEN THOUSAND SEVENHUNDRED FIFTY 
DOLLARS ($13,750) per month. 

b. In no event shall payment for dual diagnosis mental health services 
exceed EIGHTY-TWO THOUSAND FIVE HUNDRED 
DOLLARS ($82,500).” 

Section C of the Original Agreement is hereby amended to read as follows: 

“C. MAXIMUM OBLIGATION 

In any event, the maximum amount County shall be obligated to pay for services 
rendered under this Agreement shall not exceed ONE HUNDRED THIRTY-TWO 
THOUSAND FIVE IIUNIXED DOLLARS ($132,500)” 



NOW, THEREFORE, IT IS @IEREBY AGREED BY THE PARTIES that: 

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

Agreement ancl subject to all provisions therein. 

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

fiscalmanagement 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 
-> 

with Women’s Recovery Association, be amended accordingly. 

IN WIT&ESS WHEREOF, the parties hereto, by their duly authorized representatives, 

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

COUNTY OF SANMATEO WOMEN’S RECOVERY ASSOCIATION 

By: ---- 
Rose Jacobs Gibson, President 
Board of Supervisors, San Mateo County 

Date: Date: 2/7,h3 

ATTEST: 

Clerk of Said Board 



COUNTY OF SAN IWIATEO 

Equal Benefits Compliance Declaration Form ‘- 

I Vendor Identification 

Name of Contractor: 

Contact Person: 

Address: 

Phone Number: 

Women’s Recovers Assocation -- 
. 

-&MH%T&~ on JOLUZ BoL\ 

1450 Chapin Ave. 

Burlinqame, CA 94010 

650-348-6603 Fax Number: ml 3VC.bbf$- 

II Empldyees 

Does the Contractor have any employees? J - Yes - No 

Does the Contractor provide benefits to spouses of employees? v/ Yes -No . 

*If the answer to one or both of the.above is no, please skip to Section IV.’ 

Ill Equal Benefits Compliance (Check one) 

dices; the Contractor complies by offering equal benefits, as defined by Chapter 2.93, to 
its.employees with spouses and its employees with domestic partners. 

Cl Yes, the Contractor complies by offering a cash equivalent payment to eligible 
employees in lieu of equal benefits. 

0 No, the Contractor does not comply. 
o The Contractor is under a collective bargaining agreement which began on 

(date) and expires on (date). 

IV Declaration 

I declare under penalty of perjury under 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 17 day of &.X , 

/ Signature 

2002, at 2?I%@-++GQ -. 
w> (&ate) 

clhAw~L4Ok 
Name (Please Print) 

&?&%p~ pledte 
Title . . T. 

23-70 4003 _ 
Contractor Tax Identification Number 



i: MGMT. 415 363 4864 P.EtleQ 

COUNTY OF SAN tiTE0 

HEAhlfl SERVICES ADMINISTRATlON 

DATE: June 4.2002 

TO: Prlscllla Afbrse, Risk Mcsnagement/lnsurance Division 

FROM: Coryl Feirfull. Mental Heah Services/PONY #MLH 322 

I;PNTRACTOR; Women’s Recovery Assoclotion 

NlJMBER Yes 

Comprehensive Cenercal LlobllHy: 
Motor Vthlcle Lloblllfy: 
Professional blabllity: 
Worker’s Campsnsc$on: 

APPROVE .I/ WAIVE . w-e 

SS 

!EiE--- 
SYes 

MODIFY . 

G: TnbmfqmMsuranceApprovalPriscill 



T0’3cw E6SES296SS 

ONLY AND CONFERS NO 
HOLDER. THIS --I.-‘- -- 
ALTER THE CO’ 

COMPANiESi AFFORDiNca COMRAGE 

I EMAPANY 

RlQti% UPON THE CERTI~FICATE 
cttirlmAiE DOES NOT AMEND, EC~ENO OR 
MRAGE AFFOROEO BY THE POUCIES BELOW. 

rRoouced:Searcy Insurance Center, Inc. 
P 0 Box 471 

Visalia CA 93279-047 
(SSS) 796-0956 

i~3uWD 
(553) 798-0958 FAX 

WFtA Of San Nate0 County, Inc. 

1450 Chapin, 1st Floor 

Burlingame CA 94010 

:L 

-- 4-- A Philadelphia Indemnity Insurance -- 
COMPANY 

t 

B 
-- -- 

COMFlUW 

L-= 

i COMPAQ 
--- 

(1650) 348-6603 I 0 ..P. (_-'--'--- a. f. ,,,::\.:;., '. ~~~c%j;.i:~:i~~::il~~:It:~ ; jx: 
THE ;&j&3 !.&ME= ABOVE "03 THE POLlpy ,=ERjOO 

!hGlCk~E~. hOTk’:THSTAK~lhG ANY REQUIREMENT. TERM OR COKXTION OF PhY COXTRACT OFi CT-(ER CCCUMtN: \N,:h RlSpECT TO &lCk ‘&;S 
CER:lF’CA:E U&Y OE ISSuE OR h@V PERTAIN, TrrE ,NSUl%J\WCE AFFORCED 6’4 THE POLlClEr- CCSCiXSCD ?SfiEIN 13 SU&iCT TO ALL THE TEHM!j. 

_ EXC,USIONS AN> COKXTICKS OF SUCh POiICIES. ,:MITS :iHOWh MA’f hAVE BEEN REXtED DY PA,~ C.AIM:;. 
------_c__ e-e 

al -M I WPE OF INSURANCE POUCY NUM8EJI 

A i QENERAL U*BILIN 
i-i?-! COMMERCIALGENEFdAL LiA&Lli-f ’ PHPKO 4 2 8 7 9 
j-1 CL&MY h4A5E 'XI C!CC"R i 

OWhEHS I4 CONTRAcToR~s moq 

i PEF~~NAL~ALJVIN~Y 

f EACH CCWRR3CE 

I I 
A i ~uToY~Q~CE LbtfJIUW 

r- :j ANY AUl3 PHPK042.879 

FlHEDAMAGE(~yOile~~ej is 
HEn m IAny cm peram ! s 5,s 

1 OARAGE LIAEWW 
C? 

j ANY AU?0 

Lj UMBAEW FOR&l 

! 
I ’ 

/ OTHER THAN WRitELLA FORM ( 

AGGREGAlr, ! I 

! EnCh CCCUFXNCE I !I 

LaEGATE js 

) WORKERS CCUPENSATIOW AN0 I 

--- 
I 

EMPLOYERS LIABILITY ! 

l-hE PROPRI~ - 
1 

--- 

; PARTNERSJE 
Km 

-FxCUTIK ( INCC 
j OFFICERS ARE t- I : E%CL 

A ( OTHER 1 i 

!Bond 
IFire 

PHPK042879 /02/24/03/02/24/03/ $50,000 
I I $68S,CO0 

1 I 
IESCRW’t,OY OF OP~RAT\ONS/LCICAnO~~E~~C~S~FEClAL W%,3 

- 

The County of San Mateo, its officers, agents, 
additional-insureds. 

and employees are named as 

- . . . . . -SW _... --w . . . . . - .-..m-. . . ..1.... .-_ m.. . . . . ..__I . . . . -.m.-- . . .-.-.-._ . . . .._. 
! C.CHTIFiCATE HOL 1XtI 
1 County Of San Mateo Mental Eealth I 

~ANC~L~A~~O~.~~~,~~~~~~~~~ --. iiEi;i’“j$ ;::;:,,f.+;:j:.$ T 
BHOULO ANY OF lW ABOVE M%.4XiI0ED I’OUCIES BE C/WX~LED WfOfiE Wit! 

Services-Division,Health Services 
Agency Attn: John Ruth 
225 .37th. Avenue 

-San Mateo CA 94403 

DATE THEREOF. TM ISSUWQ COYPANV VU RIDWOR TO MAIL 

NOTICE TO IliE CERTlPCATE NOLOl?R NAMED TO THE LEFT. 

NOTLCE SHALL lUPOSk7 NO OBUCLAllOY OR LIABIUTV 
- 

-:I "' --A 
a3rre2nslii h3zeas 



- 

STATE !:, I. ‘. : 
COMP~Eli’SAT~tOj;l 

1NSURANC.E 
..I J-- ;;,.. 

1 ., 
:;- <r . . 

~CERTlFlCAT&~ WORKERS!,COMPENSAilON INSURANCE 
RUGUST es, 2002 

: i. :: ’ ‘: : 
:. 

:.. , ̂ . POLICY NUMBER: 
488-02 LJMI~? W!BG?6f 

‘_~ 3-9-03 ,, ..‘. CERTIFICATE EXPIRES: : _.,.: . . . : 
2.. 

r - ” :.: .- ;. :. -, 
..,. c@JNT; :OF SFIN, MhTcU : 

@ENTIX HERLTH :SE+ICES 
: 

y.:225 37j-fi ~JIJE’. : ;i 
1, 

.. 1 SQN MFlTEO CR 94403 
: .,~.. : . . . 7. 

L 
,. ‘: .. . :..l .., .; :.;* 

: ..: .., .: ..i,. .’ .: I ..:,.. ),, :-:.i 
. . . 

This iS t0 certify that we have-issued a <alid Workers’.@n~pensation insurance policy in a form approved by the Califprnia 
- Insurance Commissionerto theemployer named belowlor.the.policy period indicated. 

-. ‘,. 
This Policy is not subject to cancellation by the Fund.e&ept upon ten days’ advance written notice to the empi?@-. 

,, . . . .; 
,.-:..c.. .: . . . . ‘__. e‘,, : 

We will also,give you TEN:?3ays’ adv.ance notice’.shpu!bthis. policy be cancelled.,prior to its,n.ornrat expir&n~,, i .,’ -- ., :. , 
. . ‘. 

1 ‘. 

EMPLOYER .‘- :. ‘- : 1;: -.i ;I;:i;~zF~X_“~~l~ ., --:; :_ ~. 

-:,- ,I:.. :: .: . . (2. 

..2 
:... I’ .a..._, .- ‘, i ‘_ .‘~ ‘I. . ..-.I.! _, ., _ 

I ~ r 


