SECOND AMENDMENT TO
- AN AGREEMENT BETWEEN

COUNTY OF SAN MATEO
AND
SHELTER NETWORK FOR THE
JUVENILE COURT DEPENDENCY PROGRAM
For the Period of

JULY 1, 2001 THROUGH JUNE 30, 2003

Agency Contact Person:

Judy Davila, Program Manager
Human Services Agency
650.595.7967




SECOND AMENDMENT TO THE AGREEMENT WITH
SHELTER NETWORK

THIS SECOND AMENDMENT TQO THE AGREEMENT, entered into on this day of
2003, by and between the COUNTY OF SAN MATEO, hereinafter-called “County”, and the
SI—_IELTER NETWORK hereinafter called “Contractor’”;

WITNESSETH:

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department/Agency
thereof; and

WHEREAS, on June 19, 2001, by Resolution No. 64543, the Board of Supervisors authorized
execution of an Agreement with Shelter Network for the purpose of providing Transitional Housing for
Families involved with the Juvenile Court Dependency Program due to issues related to substance
abuse ( the “Original Agreement”); and

WHEREAS, on June 18, 2002, by Resolution No. 65358, the Board of Supervisors approved a
First Amendment to the Agreement with Shelter Network which added additional funds and extended
the term to June 30, 2003 (the “First Amendment”) and thereby established as “Amended Agreement”.

WHEREAS, of the $750,000 allocated under the “Original Agreement”, $250,000 was to be
used for program services, and $500,000 was to provide Contractor with funds for the Project in order
to enhance Contractor’s capacity to expand shelter care services for families in need; and

WHEREAS, in the County’s FY 2001-2002 budget, this Board allocated $350,000 from the
County’s General Fund for use by Contractor for capital purposes related to the Project; and

WHEREAS, in its FY 2002-2003 budget, the CalWORKS program allocated $125,000 for use
by Contractor for program services related to the Project; and

WHEREAS, the parties now desire o enter into a Second Amendment to decrease funds for
Transitional Housing for Families involved in the Juvenile Court Dependency Program by $90,000 in
order to support the continuation of services in the Motel Voucher Program as referenced in Resolution
No. 65540, for a total funding amount of $1,135,000.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES AS FOLLOWS:

1. Section 3 A. of the Amended Agreement (“Payments”) is hereby amended in its
entirety to read as follows :

A Maximum Amount. In full consideration of Contractor's performance of the
services described in Exhibit A, the amount that the County shall be obligated to
pay for services rendered under this Agreement shall not exceed $1,135.000
ONE MILLION ONE HUNDRED THIRTY FIVE THOUSAND DOLLARS for
this contract period.




2. Exhibit B to the Amended Agreement is replaced in its entirety by the following:

A

Of the original amount allocated by the Board of Supervisors pursuant to

Ro- Tt NE L~ 64543, 2 $250,000 payment would be issued upon execution
of the agreement for Start Up Costs associated with provision of services under
this Agreement.

On or prior June 30, 2002, an escrow account was sct up by the Human Services
Agency in an amount of $600,000. This amount consists of $250,000 of the
$500,000 originally allocated by the Board of Supervisors pursuant io
Resolution Number 64543, and $350,000 allocated to Contractor in the County’s
FY 2001-2002 budget. Payment by the County to the Contractor out of this
escrow account shall be made on a reimbursement basis upon receipt by the
County of written claims for reimbursement submitted by Contractor to the
County in such form as the Director of the Office of may reasonably require.
Request for reimbursement shall include copies of warrants, canceled checks, or
other proof of the expenditures. Contractor shall certify in writing that the
specific services for which reimbursement is requested have been satisfactorily
completed. County reserves the right to verify such corpletion prior to payment
to Contractor.

Payments may be made directly to authorized third parties upon written request
bv Contractor to the Director of the Office of Housing. No direct payment shall
be made unless Contractor certifies in writing that the services have been
satisfactorily performed, that the payments are proper and that all funds to be
expanded are on behalf of and exclusively for the Project.

At the sole discretion of the Director of the Office of Housing, requests for
payments for actual Project construction costs may have a portion of the
payment withheld as retention. The percentage of retention shall be determined
by the Director of the Office of Housing, but shall not exceed Fifteen Percent
(15%) of each pavment request. Said retention shall be held for at least 35 days
after completion of the Project, and shall be released after receipt from the
construction contractor of all necessary execution lien releases in a form
acceptable to the County. Evidence of completion shall be the recording by
Contractor or construction contractor of a Notice of Completion recorded at
County Recorder’s Office, or some other document reasonably acceptable to
Office of Housing.

Of the original amount allocated by the Board of Supervisors pursuant to
Resolution Number 64543, $250,000 was approved for services as specified in
Exhibit A, Program Description. An additional $125,000 in Program Services
was approved pursuant to Resolution Number 65358 along with the term
extension through 6/30/03 for a total of $375,000 in approved services.

As the parties now desire to reduce services by $90,000, the County shall pay
Contractor for program services upon receiptofan- .- .. .. -~ ... -actual
expenditures not to exceed $285,000 for the term of this Agreement.



3. All other terms and conditions of the Amended Agreement between the County and
Contractor shall remain in full force and effect.

IN WITNESS WHERE OF, the parties hereto, by their duly authorized representatives,

have affixed their hands.
COUNTY OF SAN MATEO
By:
Rose Jacobs Gibson, President
San Mateo County Board of Supervisors
Date:
ATTEST:
Clerk of the Board
D XU/LLLc/ov&/Q«/cmr——
' SHELTER NETWORK

By: Miclie WS o7)
Print name and t1t1e 2 g%% ve. % 20T A

Date: 5* A0 D




EXHIBIT C

SHELTER NETWORK FOR THE
MANAGEMENT OF A MOTEL YOUCHER PROGRAM

(Required only from Contractors who provide services
directly to the Public on the County's behalf.)
Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafier cailed the "Contractor(s)") hereby agrees that it will comply with
Section 504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the
applicable DHHS regulations, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made in this assurance. = This assurance is binding on the Contractor(s), it’s successors,
transferees, and assignees, and the person or perscns whose signatures appear below are
authorized to sign this assurance on behalf of the Contractor(s).

~The Contractor(s):  (Check a or b)

a.L 1 Empleys fewer than 15 persons.

b.CX Employs 15 or more persons and, pursuant to section 84.7 (a) of the regulation
(45 C.FR. 84.7 (a), has designated the following person(s) to coordinate its
efforts to comply with the DHHS regulation.

Shelter Network QA./V\.J.(/\ W /é&[’

Name of 504 Person

/450 Cha/ﬂwﬂ Znd Foox )

Street Address

1ot rAarre. aﬁ e d 8%

City, State, Zip*Code

I certify that the above information is complete and correct to the best of my knowledge.

_3fea il e

—— / Date—— e Sienatfrd-and Title-of ———— —— —--

Authorized Official
*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a disabled person
seeking it’s services, there is no method of complvm" with (the facility ....-z".
regulations)...other than making a significant alteration in it's existing facilities, the remplbnt
may, as an altemative, refer the handicapped person to other providers of those services that are

14



Exhibit &
COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

i Vendor Identification

Namsz of Contracior:
Contact Parson:
Addrass:

Phons Numbar:
_ Fax Number:

il Employees
Doszs the Contracior have any employsas? JZ\Yes CINo

Doss the Contra:tor provids bensiits to spousss of empioys=es? X( Yas L No

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

i Equal Benefits . : . (Check one}

EZ/Yes, the Coniracter compliss by offsring aqua! bensfits, as dsiinad by Ch=p ar 2.83,
ioits

employases with spouses and iis employeas with domestic pariners.

Yes, the Contractor complies by offering a cash equivalent paymeant 1o ligibls
employees

in lisu of equal benefits.

No, the Contractor does not comply.

The Contractor is under a collective bargaining agresmant which bsgan on

(date) and expires on _______(date).

IV Declaration

| declare under penalty of perjury under the laws of the State of California that the foragoing -
is trus and correct, and that | am authorized 1o bind this entity contractually.

Executed this /Aay of@' WST2002 at _MW
o _— S Cl'hf -

(Sigte) - _ 7 .
ety N acleasy Miche) e Thak son
Signata@ ' Name (Pleass Print)

Alhypatie Dieerzre. 17- Ol 04

Title . Contractor Tax idantification Numiber




e et T ot ==

SAN MATEQ COUNTY

MEMORANDUM
DATE: f A’% 2
T0: Priscilla Harris Morse FAX: 363-4364 - PONY: EPS 153
FROM: Namiran [k fraT
FAX: 596-3478 PONY: HSA210
SUBJECT: Confract Insurance Approval

The following is to be completed by the department before submission to Risk Management:

CONTRACTOR NAME: Shelter Network

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICESY:
yes

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: more than 1

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Provide mote] vouchers
to clients for temporary housing.

The following will be completed by Risk Manapgement:

INSURANCE COVERAGE: Arnonn! Approve Waive Modify
Comprehensive Genera) Lisbility  $1,000,000 i~ ] 7
Motor Vehicle Lizbility 31000000 [ 0 0
Professional Lishility $1,000,000 IQ/ ] O
Workers® Compensation 54&7}‘ &Dﬁ = [ ]
REMARKS/COMMENTS 7o

( P/Ww.?ﬂj Marer  g-2-02

isk Management Sigrnature Date

*
At
X8}
&~

n
(x4
-

SLG-12-2082 85:04 £Sp 323 4354



ACORD, CERTIFIC/ E OF LIABILITY INSURA} "E

DATE {MIEDD/YY)

08/07/2002

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND UR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PROCUCER

Sinclair-Dwyer & Co., Inc.
15890 Foothill Blvd.

San Leandzo, Ca. 94578-2101

510.317.7000

INSURERS AFFORDING COVERAGE

INSURED

Shelter Network of Szn Mateo Coun

wsursrA Nonprofits Insurance Alliance CA

NswrsRe: State Compensation Insurance Fund

1450 Chapin Avenue, 2nd Floor INSURER &:
Burlingame, CA 94010 INSURER D:
650-685-5880 x17 : INSURSR E:

CQOVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TH!S CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TC AlLL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE

POLICY SXPIRATION

SR TYPE OF INSGRANGE POLICY NUMBER DATE MM/DDNYY | DATE (RRVDDAY) LTS
| GENZRAL LIABILITY EAZH OCSURRENSE s1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (anyonefie) |5 100, 000
| cLams maz | X | occur MED EXP {hny ana person) | § 10,000
a | ' 2002~-01344-NPO’ 07/01/02107/01/03 |ersonasanviniury  [s1, 000,000
| GENZRAL AGGREGATE 2,000,000
GEN'L AGBREGATE LIMI APPLIES PER: PRODUCTS - cOMPIOR Ace |52 , 000, 000
| Jeouey [ ]FEH [X]roe
| AUTOMOBILE LIABILITY COMBINEC SINGLELMIT | ¢
| X | Axy AT (Ex zccideni) 1,000,000
— ALL OWNED ALFDS BIOILY INJURY 5
|| sciEpuLen autos (Fer pesor}
A X | wiRED AUTOS 2002~-01344-NPO 07/01/02;07/01/03 | poowymuvry s
__X__ NOK-OWNED AUTOS (Ber aceident)
h— PROPERTY DAMAGE :
{Per acsdent)
V&RAGE LEABILTTY AUTO ONLY - EA ACTIZENT 5
b | awvauo OTHER. THAK EAASS |3
] AUTD ON!.Y.' U aGe | g
EXCESS LIABILITY EACH OCCURRENSE H
j OCSUR D CLAIMS MaDZ AGGREGATE s
$
j DEDUSTIBLE 5
|REENTON 3 $
WORKERS COMPENSATION AKD X [Rviners | L er
EPLOYERS' LIASILITY 170217302 07/01/02[{07/01/03 |EL zacH AcciDexT 51,000,000
B EL DisEASE-EAzMPLOYEE |$1, 000,000
3 EL Dis=asE-poucY LM 51,000,000
OTHER

from named insured cperations

DESCRIFTION OF OPERATIONSLOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTISPECIAL PROVISIONS
Certificate Holder is named additional insured as respects liability arising

CERTIFICATEHOLDER | X | AoormionAL INSUReD; msurer LeTTE:. A

CANCELLATION

County of San Mateo

Office of Housing

Attn: Judy Davila

262 Harbor Blvd, Building A
Belmont, CA 954402

|

SHOULD ANY OF THE ABOVE DESZRIBED POLICIES SE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE ISSUING INSURER WiLL ENCSavOR TO MAIL 30 pavs wRrrTes
NOTIGE TO THE CERTIFICATE HOLDER NARED TO THE LEST, BUT FAILURE TO DO 53 SHALL
IMPOSE NO OBLIGATION OR UABILITY OF ANY XIND UPOK THE INSURER, ITS AGESTS OR
REPRESENTATVES.

AUTHORIZED REPRESENTATIVE © 9
T2 e g

ACORD 25-5 (7/97)

© ACORD CORPORATION 1988




FIRST AMENDMENT TO
AN AGREEMENT BETWEEN

COUNTY OF SAN MATEO
AND
SHELTER NETWORK FOR THE
MOTEL YVOUCHER PROGRAM
For the Period of

JULY 1, 2002 THROUGH JUNE 30, 2003

Agency Contact Person:

Judy Davila, Program Manager
Human Services Agency
650.595.7967




FIRST AMENDMENT TO THE AGREEMENT WITH
SHELTER NETWORK
THIS FIRST AMENDMENT TO THE AGREEMENT, entered into on this day of

2003, by and between the COUNTY OF SAN MATEO, hereinafter-called “County”, and the
SHELTER NETWORK hereinafter called “Contractor”;

WITNESSETH:

WHEREAS, pursuant to GGovernment Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any
Department/Agency thereof; and

WHEREAS, on September 10, 2002, by Resolution No. 65540, the Board of Supervisors
authorized execution of an Agreement with Shelter Network for the purpose of providing Motel
Voucher Program (the “Original Agreement”).

WHEREAS, the County and Contractor desice to enter into a First Amendment to
increase Contractor’s Motel Voucher Program funds by $90,000 from the Transitional Housing
for Families in the Juvenile Court Dependency Program as referenced in Resolution No. 65358.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES AS FOLLOWS:
1. Section 3 A - Payments is hereby amended to read as follows :

A. "1 In full consideration of Contractor's performance of the
services described in Exhibit A, the amount that the County shall be obligated to
pay for services rendered under this Agreement shall not exceed $315,000
THREE HUNDRED FIFTEEN THOUSAND DOLLARS for this Agreement
period.

2. Exhibit B — Payment Schedule is amended to read as follows:

In full consideration of the services provided by the Contractor pursuant to this Agreement,
County shall pay the Contractor according to the payment schedule described below:

A. County shall pay Contractor upon receipt of the invoice on a quarterly basis for the
management of a Motel Voucher Program described in Exhibit A. Payment for these
services shall not exceed THREE HUNDRED FIFTEEN THOUSAND DOLLARS
($315,000) for the contract term.

B. Quarterly payments for the administration of the Motel Voucher Program shall be
made as follows:

July 2002 $20,978.25
November 2002 $20,978.25
March 2003 $20,978.25
June 2003 $20,978.25

Motel Voucher Program Administration Subtotal $83,913.00



C. In addition, County shall pay Contractor upon receipt of an itemized invoice on a

quarterly basis the amount to be reimbursed for the actval -.»... - of motel
vouchers.

Motel Vouchers Subtotal $231,087.00
Total payment to Motel Vouchers $315,000.00

D.  All payments under this Amendment to the Agreement must directly support
services in this Amendment.

3. All other terms and conditions of the Original Agreement, as applicable, between the
County and Contractor shall remain in full force and effect.
IN WITNESS WHERE OF, the parties hereto, by their duly authorized representatives,
have affixed their hands.
COUNTY OF SAN MATEO
By:
Rose Jacobs Gibson, President
San Mateo County Board of Supervisors
Date:
ATTEST;
Clerk of the Board
Date

— f,u Aol g

SHELTER NETW ORK

Print name and title

Date: 5," / A ,6)3




EXHIBIT C

SHELTER NETWORK FOR THE
MANAGEMENT OF A MOTEL VOUCHER PROGRAM

(Required only from Contractors who provide services
dirsetly 1o the Public on the County's behalf.)
Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hersinafter cailed the "Contracter(s)™) hersby agrees that it will comply with
Section 304 of the Rehabilitation Act of 1973, a5 amended, all requirements imposed by the
applicable DHHS regulations, and all guidelines and interpretations issued pursnant therefo.

The Contractor(s) gives/give this assurance in consideration of for the purpose of obtamning
contracts afier the date of this assurance.© The Contractor(s) recognizes/recognize and
agrees/agree that contracts will be extended in reliance on the representations and agreements
made in this assurance. This assurance is birding on the Contractor(s), it’s successors,
transferees, and assignees, and the person or persons whose signatures appear below are
authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Checka or b)
a. L 1 Employs fewer than 15 persons.

b. L'X Employs 15 or more persons and, sursuant to section 84.7 (a} of the regulation
(43 CER. 8’l 7 (a), has designated the following person(s) to coordinate its
i e comiply with the DHHS regulation.

Shelter Network | IQM/LAM Wi ey

Name of 504 Person

/4’5_0 C%MM’\ Znd Hoox

Street Address

IHAATE CA G e/ D
Clty, State, Z1p’tode

I certify that the above information is complete and correct to the best of my knowledge

) 3/62. “Ahsehele ks rro Wmf

4

—— -L-D&ts——-—----- D ui...ua.LL(I' —and-] T'I'&C"GJ.

Authonzed Official
*Exception: DHHS regulafions state that:

"Ifa recipien: with fewer than 15 employees finds that, after consultation with a disabled person
seeking it’s szrvices, there is no mesthod of complying with (the facility accessibility
regulations)...other than making a significamt alteration in it’s existing facilities, the recipient
mey, as an alternative, refer the handicapped persor to other providers of those services that ars

12



Exhibit &
COUNTY OF SAN MATEOQ '

Equal Benefiis Compliante Declaration Form

I Vendor Identification

Name of Contractor: 5}10{‘-/1@1/' Netwio r g /.

Cortact Person: L e Le S acica vy fWM /’VM(CJ/—
Addrsss: /4523 CA"LA/%\ Z,{La{f-'?/

_ ./rm) Ot q40/0
Phone Numbsr: (o@"(ﬂ -
Fax Numbear: ESO—LES =558 [

1l Emulovees
Doss the Contracior have zny employses? JZY [ No
Dess ths Con"a:torprov1d= bensfits to spouss: of amployas gfj‘(ss LiNo

*1i the answar to one or both of the gbova is no, pleass skip to Sactich V¥

il Equal Benefits Compliance (Check one)

p ,
QYes, the Contrastor compliss by ofering 2qual bansfits, as definad by Chaplsr 2.83
foits
employees with spouses and its smployess with domestic parinars.
[ Yes, the Contractor complies by offering a cash equivalent payment to sligibls
emaloyss
in lizy of equal benafits.
I No, tha Contractor doas not comply.
LI The Contractor is under 2 collsctive Bargaining agresmzant which bagan on
(date) and expires on (date).

v Declaration

| declare under penaliy of perjury undar the lzws of the State of Califomia that the foregoing
is trus and correct, and that | am authorized to bind this entity contractually.

Exacutad this Zﬁéda) 0:4(4057'2009 at MM’J’W

—— : { Q'y)__#_______..r,m SRR
(Sigte) + : _ : R i

ity N\ aclearn Mihete. Thekson]

Signaiyfte | Name (Please Print)

.me@:{fm& | 17- L0465

Titie - Contractor Tax Identificsion Number




DATE:
TO:

FROM: -

SUBJECT:

FAX. 596 347¢

SAN MATEOQ COUNTY

MEMORANDUM

on.

Priscilla Hammis Morse

Confract Jusurance Approval

P

|

 PONY: EPS 163

The following is to be completed by the department before submission to Risk Management:

CONTRACTOR NA

WNE: Shelter Network

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICEST:

yes

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: more than 1

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Pro

to chients for temporary housing.

The following will be completed by Risk Management:

INSURANCE COVERAGE:

Comprehsnsive General Liability

Motor Vehicle Liability
Professional Lizhility

Workers® Compensation
REMARKS/COMMENTS:

mmotel vouchers

e e R [RA

1

l

Amount Approve Waive Modify
$1,000000 L 0 ]
$1,000,000 = ] i
$1,000,000 D/ O !
latifen, O 0 O

/\/vm% ’\L’ﬁ/b@& g-12-02
&k Managemer: chf-natu:.rﬂ Date
TCTH



ACORD, CERTIFIC/ 'E OF LIABILITY INSURA!'“E 08/07/2 002

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF lNFQRMéT}DN
| sinclaiz-Dwyer & Co., Inec. : | ROLDER. THS CERTIFICATE DOLS, NOT AMEND, EXTENE OR
15890 Foothill Blwvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
San Leandro, Ca. %4578-2101
510.317.7000 INSURERS AFFORDING COVERAGE
TheuRED Shelter Network of San Mateo Coun |wnsrera Nonprofits Insurance Alliance C2
msirEre: State Compensation Insurance Fund
1450 Chapin Avenue, 2nd Floor INSURER C:
Burlingame, CA 34010 INSUSER C:
650-685-5880 x17 INSSRER Er
COVERAGES ]

THE POLICIES OF INSURANCE LISTED B:LOW HAVE BEEN ISSUED TO THE INSURED NAKED ABOVE FOR THE POLICY PERIDD INDICATED. NOTWITHSTADING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUD OR
MAY PERTAIN, THE INSURANCE AFFQORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJZCT TO ALL THE TERMS, EXCLUSIONS AND COKDITIONS OFSJCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEZN REDUCED BY PAID CLAIMS.

iy TYPE O INSURANCE FOLISY KUMSER DLTE MDD | DAYE MBI © s
GENERAL LIABILITY EASKE OCCURRSNCE s1,000,000
[ | commeeroia GERZRAL LIASITY ' ’ FIRS DAMAGE (awvonefis; |8 100, Q00
| cuans masz @ OcCUR 1 MED EXP (Any ons parsan) | 5 19, 000
B | ' 2002—-01344-N2O' 07/01/02[07/01/03 |pezsonacesovioury 151,000,000
| GEKERAL AGBREZATE £2,000,000
GEN'L AGGREGATE urrr;a? ES PER: . BRODUCTS - coMeioF 463 |52, 000, 000
sy | 1T s ,_x_' Lac
BI.E RN -
F3j a0 |1 000,000
|| AL OWNERAUTOS ' BODLY NJURY .
SCHIDULED ALTDS , (Fer persor} i
B (X |Hreomrmss 2002-01344-NE0 67/01/02|07/02/03 | sonv murr .
_x_ NON.SWNED AUTOS (Per acsinent)
] PRIFERTY DAMAGE ¢
{Per azzidants
| GARAGE LABILITY - : : { AUTS DMLY - E& ACCIDENT |5
[ |anvauso o L B OTHER THEK scact |5
: * | AJTO GNLY: oz s
EXCESS LIKBILITY " | eack oecuRRENZE 5
| loctuR D CLAIMS MADE . : ’ SBREGATE ls
HERE ' 5
RETENTION 5 5
WORKERS COMPENSATION AND X _%'g:\}:’ i |
SUPLOYERS LABILITY 170217302 07/01/02|07/01/03 [eL EAcHAcCoENT 51,009,000
B EL DssasE.zhEMeoves (51, 000, 000
} | EL DiszasE - poucy L (51,000, 000
: OTHER
i

DESCRIFTION OF ORERATIONSLOCATIONSWVEHISLESEXCLU SIOKE ADDED BY ENDORSEMENTISPETIAL PROVISIONS
Certificate Helder is named additional insured as respects l:.ab:.l:.t_y' arising
from named insured operations

CERTIFICATE HOLDER | x | ADDITTOMAL INSURED; INSURER LETTER: A CANCELLATION

: SHDULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BSFORE THE EFIRATION
County of San Mateo DATE THEREDF, THZ ISSUING INSURER WILL EXCEAVOR TO MalL 30 pavs WRITTEN
Office of Housing : NITICE TO THE SERTIFIZATE HOLDER NAKED TO THE LEFT, BUT FALLURETS DD S3SHALL
Attn: Judy Davila I¥70SE NO QRLISATION OR LIASILTY OF 28Y KIND UPGK THE INBURER. ITE AGENTS OR
262 Earbor Blvd, Building A ' REPRESENTATIVER.
Belmont, CA 94402 AUTHORIZES REFRESENTATIVE © A{/ 7/
. H pryard

ACORD 25-8 (7/97) ) ® ACORD CORPORATION 1888



