
THIS ,4GREEMEKT, entered into this ~ day of 

,20---. by and between the COLVTY OF SAN .M.L\TEO 

(hereinafter called “County”) and LiRB.0 WILDLIFE IvL~X~GEMENT, INC. (hereinafter 

called “Coniractor”). 

WITNESSE.TH: --.------~-- 

WHEREAS: on June 25.2OE; the parties hereto entered into an ageement (hereinafter 

referred to as the “Orkjnal.4geement”) for the furnishing of certain services by Contractor to 

County as set forth in that Original .4greemeni; and 

WHERE.;ZS, it is now the mumal 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 

.4greement is amended as follows: 

1. Section 2, Payments, Paragraph A: Maximum Amount, of the Original -4greement 

is hereby amended to read as follows: 

‘07 -. Payments 

A. . ‘1.’ :._ 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 HL>JRED FIFTY-FIVE 

THOUSAND DOLLARS (S255.000) for the contract term.” 



4. Hold Harmless 

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

employees, and servants from all claims, suits, or aciions of every name: kind and description, 

brought for, or on account of (-4) injuries to or death of any person, including Contractor, or 

(B) damage to any property of any kind whatsoever and to whomsoever belongmg, or (C) any 

failure to withhold and/or pay to the government income and/or employment taxes &om earnings 

under this Agreement, or (D) any zsanctions, penalties or claims of damages resulting from 

Contractor’s failure to comply with the requirements set forth in the Health Insurance Portability 

and .4ccountability .4ct of 1996 (HIP.44) 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 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 Contrac.tor _. _ .rify and save harmless as set forth herein, 

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

10. Compliance with .4pplicablem 

All services to be performed by Contractor pursuant to this .4greement shall be 

performed in accordance with all applicable federal, state, countyz and municipal laws, including, 

but not limited to, Health Insurance Portabi@ and Accountability Act of 1996 (HIP.44) and all 

Federal regulations promulgated thereunder, as amended, and the Americans with Disabilities 

Act of 1990, as amended, and Section SCM of the Rehabilitation .4ct of 1973, as amended and 

attached hereto and incorporated by reference herein as Attachment 1: which prohibits 

discrimination on the basis of handicap in pro&?-ams 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 .4GREED BY THE PARTIES that: 

1. This amendment is hereby incorporated and made a part of the Original 

Agreement and subject to all provisions therein. 

7 All provisions of the Original .4greement, including all references -. :: ._ -. 

fiscal management requirements~ unless otherwise amended hereinabove, shall be binding on 

all the parties hereto. 

? _. All provisions of the Original ,4greement, including all monitoring and 

evaluation requirements, shall be applicable to all amendments herein. 

XOW, THEREFORE, IT IS HEREBY AGREED BY THE P.4RTIES that the 

Agreement of URBAN WILDLIFE IvlAN.4GEMENT~~amended accordingly. 

IN WII?IESS WHEREOF; the parties hereto, by their duly authorized 

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

COUNTY OF S.4V MATE0 CONTR4CTOR’S KAME 

By: 
President, Board of Supervisors 

Rose Jacobs Gibson 

By&j&if?&@ 

Date: ---__ 

ATTEST: 

Clerk of Said Board 

Dare: 



RATE: 

TO: 

- - 



U>/~IL 'u5 I?:11 NO.636 U/O2 
CllentR 34268 IJRBWIL 

AeCQfma CERTIF16ATE OF LIABILITY INSURANCE w.TE RM~JOWYI, 
05/12l2003 

PROOX&? 
VBn Eerrrden Ins Svc -KIngsburg 

, 1HIS CERTIFICATE IS ISSUED A5 A MATTER OF ,NFORMAT,CN 
( ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 

IMO Draper St HOLDER. THIS CERTIFICATE DOES NOT AMEND, MEND OR 
1 ALTER THE COVERAGE AFFORDED BY THE POUCfES BELOV/. 

PO BOX 67 
Kingsburg. CA 93631 

I 
I INSURERS AFFORDING COVERA6E 

Alan J. Merrifield 
DBA: Urban Wlldlife Management 
P.O. 60x 90 
Burlingame. CA 94011 

I SBO Ma!oc: CA 94433 

/ 
I \CORC 25-s 17/v); of2 #M?9657 DAD CORPOHRTION ,a& 



w 

I 
1 aiate rarm tvu~~a~ ~ummoolie~rnsurance tiompany “0 IL7J-a-D l”l”lL ““L 

6400 State Farm Drive ” 
Rohneti Park CA 94926 

DECLARATIONS PAGE -COPY 

05-2295-3328 

AGING AND ADULT SERViCES 
COUNTY OF SAN MATE0 
227 WEST 37TH AVE 
SAN MATED CA 94403-4324 

NAMED INSURED: MERRIFIELD, ALAN 

STATE FARM PAYMENT PLAN NUMBER 
0147784202 

: 

AGENT 
STEVE CARIA 
461 1 ST AVENUE 

d- SAN MATEO, CA 94401-3202 

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. 
SEPARATE STATEMENT ENCLOSED IF AMOUNT 

PHONE: (660)343-2442 

:rP3R?C;NT-?.!EssAGEs. ... ~~ : :~ 5 : ..: : : : i- 1 : :~~,~~~?~~~~~~~~--,.: -: :.! 
our policy consists of this declarations page, the policy booklet - form 9805A, and any endorsements that apply, including 
lose issued to you with any subsequent renewal notice. 

eplaced policy number D627389-05D. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~^-~~~~~~~~;~~~~~~. 
~~~l~~~~~~~~~,~,~.ENTS (See individ~~l.endqrsemen for d&ails.! ,~~--l~~--l:xrcl~.~l-..,d~~~,~.;.~~ _r ~~ .-. ; ..: ] : i 

1 6028AU ADDITIONAL INSURED-AGING AND ADULT SERVICES COUNTY OF SAN MATEO, 
27 WEST 37TH AVE SAN MATE0 CA 94403-4324 
2 6028AU ADDITIONAL INSURED-PENINSULA COMMUNITY SVCS INC, PO BOX 90, 
URLINGAME CA 94011-0090. 
3 6028AU ADDITIONAL INSURED-COUNTY OF SAN MATE0 DEPT OF PUBLIC WORKS, 555 
OUNTY CENTER REDWOOD CITY CA 94063-1654. 
037F.11 CERTIFICATE OF INSURANCE-CITY OF SAN MATE0 CITY HALL HOUSING REHAB 

$F$!!NDO SANCHEZ 3320 20TH AVE, SAN MATE0 CA 94403. 

,' '. ..- .,.. , fT;yVE~RAGE. 

02388.7 DRIVER ' 
ESIDENCE-181 BA: 

'.y"" ,I. ,RkRE; ELF ;;4;;:2003. 

amed Insured- MEARIFIELD, ALAN DBA URSAN WILDLIFE MANAGEMENT PO BOX 90 BURLINGAME CA 
401 l-0090 

4 



EL! State Farm Mutual Automobile Insurance Company 
d 

6400 State Farm Drive 
Rohneri Park CA 94926 

05-2299-3328 

DEPT OF HEALTH SVCS BOARD OF 
suPvs 0F THE co OF SAN MATED 
THE CD & THEIR OFFICES, AGTS, 
EMPS & OTHERS, ADMIN SVC.S 
225 37TH AVE 
SAN MATE0 CA 94403-4324 
NAMED INSURED: MERRIFIELD, ALAN 

“a IL?J-D l”,“lL ““L 

I Y- DECLARATIONS PAGE ‘COPY 

POLICY NUMBER G23 2084.A03-05P 
POLICY PERIOD FEB 17 2003 to JUL 03 2003 

1 1 a 
STATE FARM PAYMENT PLAN NUMBER 
0147784202 

; 

AGENT 
STEVE CARIA 
461 1 ST AVENUE 
SAN MATEO, CA 94401-3202 

IMPORTANT MESSAGES .. .: : . :.>. ,. : ! i . . . . . ; ::: I : .. .-. .!- 

‘our policy consists of this declarations page, the policy booklet form 9805A, and any endorsements that apply, including 
iose issued to you with any subsequent renewal notice. 

leplaced policy number G232084-060. 

‘our total currant 6 month premium for JAN 03 2003 to JUL 03 2003 is $396.68. 

%6028AU ADDITIONAL INSURED-DEPT OF HEALTH SVCS, BOARD OF SUPVS OF THE CO 
II: SAN MATE0 THE CO & THEIR OFFICES, AGTS, EMPS & OTHERS, ADMIN SVCS 225 
r/TH AVE SAT? MATE0 CA 94403-4324. 
14@J28AD ADDITIONAL INSURED-COUNTY OF sAN MATE0 DEPT OF PUBLIC WORKS, 555 
:IIIINIY CENTER. REDWOOD CITY CA 94063-1634. 



$j&,r 03129-3-E 
d State Farm Mutual Automobile Insurance Company MUTL VOL 

6400 State Farm Drive ‘lx 
Rohneri Padi CA 94926 

’ DECLARATIONS PAGE -COW’ 

05-2299-3328 

DEPT OF HEALTH SVCS BOARD OF 
SUPV OF THE CO OF SAN MATE0 
THE CO & THEIR OFFICES AGTS, 
EMPLS & OTHERS, ADMIN SERV 
225 37TH AVEA 
SAN MATE0 CA 94403-4324 
NAMED INSURED: MERRIFIELD. ALAN 

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. 
SEPARATE STATEMENT ENCLOSED IF AMOUNT DUE. 

POLICY PERIOD FEB 05 2003 to AUG 05 2003 

STATE FARM PAYMENT PLAN NUMJIBER 
0346148402 

AGENT 
STEVE CARIA 
461 1 ST AVENUE 
SAN MATEO, CA 94401-3202 

PHONE: (650)343-2442 



-!+.I State Farm Mutual Automobile Insurance Company 
-I 

6400 St& Farm Drive 
Rohnert Park CA 94926 

05-2299-3326 

DEPT OF HEALTH SERVICES BOARD 
OF SUPERVISORS OF THE CfiTY OF 
SAN MATED THE CNTY & THEIR 
OFFICES AGTS EMPS, & OTHERS 
225 37Tk AVE’ 
SAN MATE0 CA 94403-4324 
NAMED INSURED: MERRIFIELD, ALAN 

03129-3-B MUTL~ VOL 
-0 ‘- DECLARATIONS PAGE ‘COPY 

POLICY NUMBER G56 6872~Di 0-05J 

POLICY PERIOD MAR 05 2003 to OCT 10 2003 
i 

I i 

AGENT 

STEVE CARIA 
461 1 ST AVENUE 
SAN MATEO. CA 94401-3202 

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. 
SEPARATE STATEMENT ENCLOSED IF AMOUNT DUE. 

PHONE: (650)343-2442 

our policy consists of this declarations page, the policy booklet - form 9805A, and any endorsements that apply, including 
lose issued to you with any subsequent renewal notice. 

ieplaced policy number G586872-051. 

‘our total current 6 month premium for APR 10 2003 to OCT 10 2003 is $678.47. 

1~60975.4 LEASED MOTOR VEHICLES 
6 

ADDITIONAL INSURED -UNION BANK OF 
ALIFORNIA INSURANCE CENTER PO B X 15366 RICHMOND 4 A 23227-5366. 
;2 6028Au ADDITIONAL INSURED-PENINSULA c0kMuNITY SERVICES INC, po BOX 90, 
URLINGAME CA 94011-O~"" 
13 6028AU ADDITIONAL I'.- : :I-::' :F HEALTH SERVICES BOARD OF SUPERVISORS 
IF THE CNTY OF, SAN MA-::.--: :'. & THEIR OFFICES,AGTS,EMPS, & OTHERS 225 
,7TH AVE, SAN riATE0 C.' _.. -..-A!..-. 
14 6028AU ADDITIONAL :'.: : :::-.-.',.-. 
:fllINTY CFNTFR RFnWnnl . : 

OF SAN MATE0 DEPT OF PUBLIC WORKS, 555 
.- .-1-1654. 



g& 1 State Farm Mutual Automobils kurance Company 
2 

6400 State Farm Drive 
Rohnert Park CA 94926 

AGING AND ADULT SERVICES 
COUNTY OF SAN MATE0 
227 WEST 37TH AVE 
SAN MATE0 CA 94403-4324 

NAMED INSURED: MERRIFIELD, ALAN 

03129-3-B MUTL VOL I 

j-F ‘- DECLARATIONS PAGE -COW- 1 

1 POLICY NUMBER G23 2084-A03-05Pl 1 

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE. 
SEPARATE STATEMENT ENCLOSED IF AMOUNT DUE. 

PHONE: (550)343-2442 

--.- 
.YEAR MAKE :. I.yODEL ’ BODYiSTYLE ..- VEHICLE’ID;.~~~~,ER’,~‘:~‘~J~,~~~~:;,~~~A,S~;;~.::~,:~~~..~..: 

1990 FORD El 50 VAN 1 FTEEI 4NOLHA70882 1 B3FCVll 

Each.Person 

~~~~~~~~~~~~~~.- : i :. .:. -. ~ .- .g. _ 
~:v??~~~-.-~ ~~~~11_~~e-h-s1 *.?L* 

-5 ‘. .. -. .;: : -- (- ..-:. .: .:. :j ,; 

xx policy consists of this declarations page, the policy booklet - form 9805A, and any en~dorsements that apply, inciuding 
ose issued to you with any subsequent renewal notice. 

zplaced policy number G232084-050. 

3ur total current 6 month premium for JAN 03 2003 to JUL 03 2003 is $396.68. 

Lee indjvidutil endorsement for details.! .. I 

, 
1 6028AU ADDITIONAL INSURED-AGING AND ADULT SERVICES COUNTY OF SAN MATEO, 
!7 WEST 37TH AVE SAN MATE0 CA 94403-4324. 
! 6028AlJ ADDITIOfiAL INSURED-PENINSULA COMMUNITY SVC, INC, PO BOX 90, 
JRLINGAME CA 94011-0090. 
3 6028AU ADDITIONAL INSURED-DEPT OF HEALTH SVCS, BOARD OF SUPVS OF THE CO 
T SAN MATE0 THE CO & THEIR OFFICES, AGTS, EMPS & OTHERS, ADMIN SVCS 225 
7TH AVE SAN MATE0 CA 94403-4324. 
~,,~~58~~N~~~ITIONAL INSURED-COUNTY OF SAN MATE0 DEPT OF PUBLIC WORKS, 555 Rmwnnn CTTY CA 94fll=,?-ltis4~ 


