AMENDMENT TO THE AGREEMENT

WITH URBAN WILDLIFE MANAGEMENT, INC.

THIS AGREEMENT, entered into this day of

, 20 . by and between the COUNTY OF SAN MATEOQO

(hereinafter called "County") and URBAN WILDLIFE MANAGEMENT, INC. (hereinafter

called "Contractor"),

WHEREAS, on June 25, 2002, the parties hereto entered into an agreement (hereinafter
referred to as the "Original Agreement") for the furmishing 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 hereio to amend and
clanfy that Oniginal Agreement;

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original
Agreement 1s amended as follows:

1. Section 2, Payments, Paragraph A, Maximum Amount, of the Original Agreement
1s hereby amended to read as follows:

“2. Pavments

A. o v. - I .. 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 TWO HUNDRED FIFTY-FIVE

THOUSAND DOLLARS (5255.000) for the contract term.”




4, Hold Harmless

Contractor shall indemuify and save harmless County, its officers, agents,
employees, and servants from 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 (E) 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 shali 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 .. . -ify and save harmless as set forth herein,

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

10. Compliance with Applicable Laws

All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable federal, state, county, and municipal laws, including,
but not limited to, Health Insurance Portability and Accountability Act of 1996 (HIPAA) and all
Federal regulations promulgated thersunder, as amended, and the Americans with Disabilities
Act of 1990, as amended, and Section 504 of the Rehabilitation Act of 1573, as amended and
attached hereto and incorporated by reference herein as Attachment I, which prohibits
discrimination on the basis of handicap in programs and activities receiving any federal or county
financial assistance. Such services shall also be performed in accordance with all applicable
ordinances and regulations, including, but not limited to, appropriate licensure, certification
regulations, provisions pertaining to confidentiality of records, and applicable quality assurance

regulations.



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

1. This amendment is 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 -
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 1S HEREBY AGREED BY THE PARTIES that the

-
Agreement of URBAN WILDLIFE MANAGEMENT>be amended accordingly.

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

representatives, have affixed their hand on the day and vear first above written.

COUNTY OF SAN MATEOQO CONTRACTOR’S NAME

/ 7
By: By: /j_/é/f/i’fM
s

President, Board of Supervisors
Rose Jacobs Gibson

ST 4 2
Date: Date: hl 7 _-/(/ -
ATTEST:
By:
Clerk of Said Board

Date:




DO TEEY TRAVEL?:
PERCENT OF THE TIME:
NUMBER OF EMPLOYEES:

DUTIES (SPECIFIC):

COVERAGE:

Nu:mber of pages faxed

T RISK 1ET.
COUNTY OF SAN MATEOI
AGING AND ADULT SERVICES
MEMGRANDUM

DATE: May 23, 2002
TO: Priscilla Morse, Risk Manager
FROM: Maria GJ‘T"::JQ: - 3733495, FAX 573-3729
SUBJECT: _ Contract insurance A.ppruval
CONTRACTOR NAME: Utban Wildlife Man

anagement
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Contracter will provade residenti
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ux/ie "Us 12:171 NO.636 01/02
Clignt#: 34268 URBWIL

ACORD. CERTIFICATE OF LIABILITY INSURANCE | s

PRODUCER 'i THIS CERTIFICATE IS {SSUED AS A MATTER OF INFORMATION
Van Beurden lns Svc «Kingsburg | ONLY AND CONFERS NO RIGHTS UPON THE GCERTIFICATE
1600 Dranor St ! HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

p | ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PO BOX 67 |
Kingsburg. CA 9361 ! {NSURERS AFFORDING COVERAGE
INSURED N ' !weuazn a Underwriters at Lioyd's, London

Alan J. Merrifield | wsuagre: Clarendon National Insurance Co.

DBA: Urban Wildiife Managamant (peingny

P.O.-Bux g0 : i._\'gvunsp. o,

,Burlingame, CA 94011 e ——

COVERAGES

THE POUICIES OF INSURANCE LISTED BELOW HWAVE BEEN [SSUET TO THX INSURED NAMED ABDVE FOR THZ FOLICY PERIOD INDICATED. NOTWITHSTANDING
- ANY REDUIREMENT, TERM Dn CONDITION OF ANY CONTRACT OR CTHIZR DOZUNMENT WITH ReSPECST TO WHICH THIS SERTIFICATE MAY BE [SSUEC COF
MAY PEATAIN, THE INSURANCE AFFORDED BY THE "'QLICI\:Q DESCRIBED H"RE'P« 1S SUBJECST TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUTH
PQLICIES. AGGREGATE LIMTS SI-'OL VN MAY HAVE BEEN REDLICED 9Y PAID ZILAIME.

\B.1. DiaTASE -saEMm.oveS: 31,000,000
IEL. CISEASE -PCLmy L | 1,000,000

| OTHER ] ]
H i i

g £ FOLTY EXPIRA
NHT wyerorweumsvce POLICY HUMBER - [POLCY EFPRLTIVE POLZY EXFTRATION | LTS
A | SEXTRALLABIITY 1028173088 14m1i02 11/01/03 | EACH COCURRENGE 151,000,000
X Ico:-.w:ch GENERAL LIARILTY | ! | FIRE DAMAGE Any ong 1ra} Issu [e]1)1]
I l L 1 )
I X | CLAIE MADE 1 _I octun | I I : | MER EXP (Any gna peresnp 125 135
Lg(_IBIfPD Ded:1,000 | I , | PERSONAL Z ADY RULRY i 51,000,000
| X _IPest./Herb.End. | i I Iav:x.:w. AGGAZSATE |52 000,000
IGr\ L AGGRESATE LM ITAPRL .Es PER: | { [ | PRODUSTS -COMPIOP ASG .51 000 000
—— | PG [ toc I { i
1 : 1
. AUTDIGBILE LIABHITY 1 : ! ! coMBIED SNELELMT '
|| rovr aurs ] ; | I,r[Ef- Bwident i !
o i , :
|| A ownzo AUTDS i | : | BOBILY INJUAY le I
|| scHeouer autos ) | : | [Ferpenan) I i
T : _ I I i
|__| WIRES AUTD8 l I 1 ‘eomww SyRY Il I
_ - Op-varm I'|
|___1 non-owneD AUTOS '. [ '. {247 ecclnen: U ] I
1 |
' '| ) i I PROPEATY DAMAGE I:
i i | (Par aztigan |
| GARAGE LABILTY { | ¢ : AJTOONLY - E4 ACCIORNT 18
I ! s
L may AuTO I | | ComummTgan BARS S
; PR
I : | i . EUTOONLY: o %
"excess uaBiLTY o } I EACH DCCURRENSE _: '3
! o i 1 GERPEGATE £
I If‘r:. A ; CLAIVE NADE | : JR——— 1
I [ I | ,r 15
1 !
. DEDUCTIILE I I ' — E
| aErenTion ¥ I I I I s
[ | | o= I ! 1\WC STAT - | OTE- !
B | womrers compensation aro 105KR0015915 'Quied | 01i61/04 X e s | A
ENPLOVERS” LABILITY | [ i S EACMACCRENT 161,000,000
| i
i
|
!
l
|
I

PRECAIPTION GF QPERATIONSLOCATIONSVEHIZLESEXCLYFIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
Att: Mario Shanks

It Is agreed that the San Matoo County Aging and Adult Servicas is an

additional insured, but only fo the extent of the liability resulting from
occurgnces ariging out of the Insured andior it's wholly owned

subsldiaries.

CERTIFICATE HOLDER i ' ADpMONALINGUREDINSURE RLETTER: CANCELLATION
ISH CULY ARYORTHE ABOVE DESCRIGAED IXX.ICIES B CANCELLED BEFDAE THE EXFRATION
DATE THEREDF, THE ISSUING INSURER wiLL END2AVOR TOMAIL 3D DAYSWR'TTEN

San Kates County Aging & Adult

Sarvices INDTISETO THE GERTFICATE HOLDERNAMED TO THE LEFT, BUT FALURE TO DQ BOSHALL
225-37th Avenue Iu.- PQSE MO QBLIGATION OR LIABILITY OF &NY KIND UPON THE INSURERITS AGENTS OR
San Matoro, CA 94483 RENIESENTATIVES.

[ ATHORIZED QEPREGENTATIVE ’
; | A’/M /_ﬁvﬁfjxﬁ
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ze | Suale rarm muiual Automoniie INsturance Lompany yoreIToo Muie VUL
...... A

6400 State Farm Drive 'C " DECLARATIONS PAGE "COPY"
Rohnert Park CA 94826 :

05-2299-332B

POLICY NUMBER D62 7389-A03-05E
AGING AND ADULT SERVICES POLICY PERIOD JAN 03 2003 to JUL 03 2003
ML A e
SAN MATED CA 94403-4324 STATE FARM PAYMENT PLAN NUMBER
0147784202
AGENT

STEVE CARIA
461 18T AVENUE

; SAN MATEO, CA 94401-3202
ALl .
~ 0% '
no i \ ; (:(
i g (RE
DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. (/' /’ PHONE: (650)348-2442
SEPARATE STATEMENT ENCLOSED IF AMOUNT DUE. /
i e (BODY STYLEL: -+ VERICLED. NUMBER . "+ ‘CLASS . . {]
AUTO 87000000

See policy for coverage details.
i iBadily InjurylProperty. Damagailigbility. it i e e Tl Sui i s Sl
. Limit of Liability-Coverage A
541,000,000 Fach Ascident
Uninsured Motor Vehicle
S S¥imits -of Liability=L -
o ..Eagb,.E.e_rson Each Accldem S
Lo $ 00000 7 3001000 T T

|:: Total.premitm for. thisipolicy pefiod JAN03 2003 to JUL 03:2003:4 +4 - 2% §1Q 24055, Thisd

A - R - Tl
nanRTA’EI llll—csAGES - . - . ol A i Y g T

our policy consists of this declarations page, the policy booklet - form 98054, and any endorsements that apply, including
l0se issued to you with any subsequent renewal notice.

eplaced policy number D627389-05D.

- AENTS (See individual endorsement for details.) ;
ED-AGING AND ADULT SERVICES COUNTY OF SAN MATEO

1 6028AU ADDITIONAL INSUR

27 WEST 37FH AVE, SAN MATEQ CA 54403-4324

2 6028AU ADDITIONAL INSURED-PENINSULA COMMUNITY SVYCS INC, PO BOX 90,
URLINGAME CA 94011-0090.

3 6028AU ADDITIONAL INSURED-COUNTY OF SAN MATEQ DEPT OF PUBLIC WORKS, 555
QUNTY CENTER. REDWOOD CITY CA 94063-1654.

037F.11 CERTIFICATE OF INSURANCE-CITY OF SAN MATEC CITY HALL HOUSING REHAB
EPARTMENT, ATTN ARMANDO SANCHEZ 3320 20TH AVE, SAN MATEO CA 94403

164RR.1 HIRED) rAbs

165AA.1  EMPLD . - P_COVERAGE.

2898Y SINGL M CITY.

023BB.7 DRIVER .- . REYES EFF 07-03-2003.

ESIDENCE-181 BA- ; * MATEC CA  94401.

med Igggred- MERRIFIELD, ALAN DBA URBAN WILDLIFE MANAGEMENT PO BOX 90 BURLINGAME CA

A
Om
_.l



| State Farm Mutual Automobile Insurance Company Ualzvob MUlL VoL
™ 6400 State Farm Drive C  Y" DECLARATIONS PAGE "COPY"
Rohneri Park CA 94926

05-2299-3328B

POLICY NUMBER G23 2084-A03-05P

DEPT OF HEALTH SVCS. BOARD OF POLICY PERIOD FEB 17 2003 to JUL 02 2003
SUPVS OF THE CO_QOF  SAN MATEQ
THE CO & _THEIR OFFICES, AGTS,
EMPS & OTHERS, ADMIN SVCS. STATE FARM PAYMENT PLAN NUMBER
225 37TH AVE 0147784202
NAMED INSURED: MERRIFIELD, ALAN STEVE CARIA

461 18T AVENUE

SAN MATEQO, CA 94401-3202
DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. PHONE: (650)343-2442

SEPARATE STATEMENT ENCLOSED IF AMOUNT DUE.

‘IYEAR E:i 5 MOBEL 2 1 CBODY STYLEY. ™ . VEH P ICEASS U
1990 FORD E150 VAN 1FTEE14NOLHA70882 1B3FCV11
SYMBOLS i _PREMIUMS - .. - -
1990
See policy for coverage details. FORD

i n i BodilnuryiProperty: Damage: biahifity = R llcdna i

Limit of Liability-Coverage A
. L. niii$1,000;000:Each Acciden:

G Medical Payments .
i aesautimitof Liability-CoverdgeiC.

Each Person

. , $b,000 0 v
D2:>0 ~ $250 Deductible Gomprghenswe
LLGEBD . . $500D8ductibigiColiision..
H o Emerger‘:c_yr Road Service _
U .. .. . Jninsured foier Venicie
Limits of Liability-U

“"Each

i 20981 hn s i tie

... $100,000 ) e
¥ 1N " Yninsured Moter Vehicle Bropery Bamage ;- TS 2 e
[=Totalpremiumitorithis eﬁWmﬁFEBf@?mzauatmﬂUL 032003, ‘! - 5299 .89  iigighciabiil;|

IMPORTANT MESSAGES . -~ . ° - sx. - & .-

-
i

‘our policy consists of this declarations page, the policy booklet - form $805A, and any endorsements that apply, including

nose issued to you with any subssquent renewal notice.
ieplaced policy number G232084-050.
four total current 6 month premium for JAN 03 2003 to JUL 03 2003 is $396.68.

%l endorsement for details.)

LT SERVICES COUNTY OF SAN MATEO,

)1_6028AU_ADDITIONAL INSURED-AGING AND ADU

7 WEST 37TH AVE, SAN MATEQ CA 94403-4324.
17 6028AU_ADDITIONAL INSURED-PENINSULA COMMUNITY SVC, INC, PO BOX 90,
1iRE INGAME CA 94011-0090.
13 6028AU_ADDITIONAL INSURED-DEPT OF HEALTH SVCS, BOARD OF SUPVS OF THE €O
) SAN MATEG, "THE CO & THEIR OFFICES, AGTS, EMPS’& OTHERS, ADMIN SVCS 225
t/TH AVE, SAN MATEQ CA 94403-4324. i
14 6028A0 ADDITIONAL INSURED-COUNTY OF SAN MATEQ DEPT OF PUBLIC WORKS, 555
IMINTY CENTER. REDWOOD CITY CA 94063-1654.



%,i State Farm Mutual Automabile Insurance Company 0312¢9-3-B MUTL VOL

= - - - -
6400 State Farm Drive CC " DECLARATIONS PAGE "COPY
Rohnert Park CA 948926

05-2299-3328 POLICY NUMBER (23 1999-B05-05E

DEPT OF HEALTH SVCS. BOARD OF POLICY PERIOD FEB 05 2003 to AUG 05 2003
o iR Bhe A IERS -

EMPLS & OTHERS, ADMIN 3ERV STATE FARM PAYMENT PLAN NUMBER
225 37TH_AVEA 0346148402

SAN MATEQO CA 94403-4324 AGENT

461 1ST AVENUE
SAN MATEO, CA 94401-3202

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. PHONE: (650)343-2442

SEPARATE STATEMENT ENCIL.OSED IF AMOUNT DUE.

VEAR: 5 sMAKE: " 3+ 4 AMODEL 15887 3 BODVISTYLE U 1 i VEHICLE 1D NUMBER ¢ 7 CLASS  :
1993 GMC 815 SONOMA  PICKUP 1GTCS19W1 P8512821 1H3HC411
RS . { . PREMIUMS
o 1993
See policy for coverage details. GMC

o Bodily:InjuryiRroperty: Damage Liakildly = . _ . __ . CSSAG Q0 i e o
Limit of Liability-Coverage A
-$1,000,000 Each Accident

Medlcal Payments

W$2:::0. De&ucttble Gomprehensive_ -

G500, . . . $500 Decuctble Collision
H _ Emergency Road Service o ) )
L L - UsinsursdhororNehwele . L L0 L L oL 1L L.
Limits of Liability-U R
‘Eachi Persor, EachiAcbident ... - - . %5
N . $100.000  $300.000 o e e i L e P T o
R B : ininsured Motor Vehisle Property:Damage: ™ty i T e A GRS e e T

[ Total prefmiumdof thisipolicy peribtEED 052003 to AUG 05 2003, * -~ - 580244 -

IMPORTANTMESSAGES .. ="~ - - - ;7 i .

our policy consists of this declarations ?age the policy booklet - form $805A, and any endorsements that apply, mcludrng
10se issued to you with any subsequent renewal notice.

eplaced policy number C231999-05D.

1 6028AU ADDITIONAL INSURED-PENINSULA COMMUNITY SVCS, INC, PO BOX 90,
URLINGAME CA_94011-0090.
2 6028AU_ADDITIONAL INSURED-DEPT OF HEALTH SVCS, BOARD QF SUPY OF THE CQ
F _SAN MATEQ, THE_CO & THEIR OFFICES, AGTS, EMPLS & GTHERS, ADMIN SERV 225
7TH AVEA, SAN_MATEQ CA 94403-4324.
3 6078AU" ADDITIONAL INSURED=COUNTY OF SAN MATEQ DEPT OF PUBLIC WORKS, 555
QUNTY CENTER, REDWGOD CITY CA 94063-1654.
289BY SINGLE LIMIT OF LIABILITY. = _ .
9054 AMENDMENT OF DEFINED WORDS, LIABILITY, MEDICAL PAYMEN

UNINSURED MOTOR VEHICLE AND PHYSICAL DAMAGE "COVERA GES EFF MAR



State Farm Mutual Automobile Insurance Company

6400 State Farm Drive
Rohnert Park CA 94926

03129-3-B MUTL vOL
‘G " DECLARATIONS PAGE "COPY"

05-2299-3328 POLICY NUMBER _ G58 8872-D10-05

POLICY PERIOD MAR 05 2003 to OCT 10 2003

DEPT OF HEALTH SERVICES,BOARD :
OF SUPERVISORS OF THE CNTY OF =
SAN MATEO, THE CNTY & THEIR =
OFFICES,AGTS,EMPS, & OTHERS

225 37TH AVE

SAN MATEQD CA 94403-4324 AGENT -
NAMED INSURED: MERRIFIELD, ALAN STEVE GARIA

461 18T AVENUE
SAN MATEQC, CA 94401-3202

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. PHONE: (650)343-2442

SEPARATE STATEMENT ENCLOSED IF AMOUNT DUE.

YEAR 7 CMAKEL 4 MDDEL i o VEHICL EIDENUM - CLASS *
1995 FORD F250 PICKUP 2FTHF25GXSCA04877 0H3HC311
SYMBOLS ° . COVERAGES b
See policy for coverage details.
b A R L Bodily Injury/Property: Bamage biabilty. .

l_.[mlt EJLLIablht

. $100000
~Uninsured Motol

ehicle Propegy Damage

I Total: premium forithis: policy period :MAR-05 2003 t6:0CT.10;2008. 1 7 +~$ 764 -46d:-This isnot a'bill ]

L AN

our policy consists of this declarations page, the policy booklel - form €805A, and any endorsements that apply, including
10se issued to you with any subsequent renewal notice. '

leplaced policy number G586872-05I.
‘our total current 6 month premium for APR 10 2003 to OCT 10 2003 is $678.47.

W F BT

L -

ndorsement for details.)

1/60970.4 LEASED MOTOR VEHICLES (ADDITIONAL INSURED)-UNION BANK OF
ALIFORNIA, INSURANCE CENTER PO BOX 15366, RICHMOND VA 23227-5366.

2 6028AU_ADDITIONAL INSURED-PENINSULA COMMUNITY SERVICES INC, PO BOX 90,
URLINGAME CA 94011-00on |

3 6028AU_ADDITIONAL -w% TiI-1%° ©F HFALTH SERYICES,BOARD OF SUPERVISORS
E_THE CNTY OF, SAN MZ7-1.%Iz"7+ -"& THEIR OFFICES,AGTS,EMPS, & OTHERS 225
JTH AVE, SAN BATEO C- =% ;=aili. -

4 6028A0 ADDITIONAL =7 .= -"_7%.=. OF SAN MATEQ DEPT OF PUBLIC WORKS, 555
NINTY CENTFR RFMWONI ! - 3-1654.



State Farm Mutual Automobils Insurance Company 03129-3-B MUTL vOL !

6400 State Farm Drive “C " DECLARATIONS PAGE “copry-
Rohnert Park CA 94526

POLICY NUMBER G23 2084-A03-05P

AGING AND ADULT SERVICES POLICY PERIOD FEB 17 2003 to JUL 03 2003
COUNTY OF SAN MATEOD /7 Iy
227 WEST 37TH AVE L A
SAN MATEC CA 94403-4324 o 4 PAYMENT PLAN NUMBER
T Y
NAMED INSURED: MERRIFIELD, ALAN 'i A ’
NUE
, CA 94401-3202 -
DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. PHONE: (550)343-2442
SEPARATE STATEMENT ENCLOSED IF AMOUNT DUE.
"YEAR . MAKE - MODEL - - -BODY;STYLE - VEHICLEID: NUMBER . © 75. ¥, 1€
1990 FORD  E150 VAN 1FTEE14NOLHA70882 1B3FCV11
TCOVERRGES . .o 1 PREMIUNS ]
1990
See policy for coverage details, FORD

i Bouiyiinity/Propedy.Bamagsbability. .. .. - . . . - $20908h i sl

Limit of Liability-Coverage A

e ... .$1.000000:Each Accident:

G . . MedicalPayments

L Linijtot-Liabilify:Coverage & :. -
Each.Person

_ $5,000 . R T
D250 . $250 Deductible Comprehensive
GO0C . ... ... $500.Cecuctile Colisien . - - . r ...

H _ .. Emergency Road Service ) _

S U L Uhinsbted Motor Venicie .. c. - L L L
Limits of Liability-U -

.CaghiBerson,- Each Asuidsnt & L.

| $100.000  $300,000 o
w1 -_Uninsursd Motor Vehigie Procery Damage  wenrin e i s

[rotatipremianm for this policy pafiod FEB 1720030 JUL 03,2003, 3 5209580

aur policy consists of this declarations page, the policy booklet - form 9805A, and any endorsements that apply, inciuding
ose issued to you with any subsequent renewal notice. :

aplaced policy number G232084-050.

aur total current 6 month premium for JAN 03 2003 to JUL 03 2003 is $396.68.

ee individual endorsement for details.) . : !
1_6028AU ADDITIONAL INSURED-AGING AND ADULT SERVICES COUNTY OF SAN MATEO,

27 WEST 37TH_AVE, SAN MATEQ CA 94403-4324,

> 6028AU_ADDITIONAL INSURED-PENINSULA COMMUNITY SVC, INC, PO BOX 90,

JRLINGAME CA 94011-0090. _

3 6028AU_ADDITIONAL INSURED-DEPT OF HEALTH SVCS, BOARD OF SUPYS OF THE CO

-_SAN MATEQ, THE CO & THEIR OFFICES, AGTS, EMPS & OTHERS, ADMIN SVCS 225

/TH AVE, SAR_MATED CA 94403-2324.

1 6028A0 ADDITIONAL TNSURED-COUNTY OF SAN MATEO DEPT OF PUBLIC WORKS, 555

WMINTY CENTFR  RFDWNOND CTTY £A GANA3I-TARA .



