AGREEMENT
BETWEEN
COUNTY OF SAN MATEO
AND

SHELTER NETWORK
FOR PROVISION OF
THE MOTEL VOUCHER PROGRAM AND
THE TRANSITIONAL HOUSING FOR FAMILIES WITH
SPECIAL NEEDS

For the period of

7/1/2003
to
6/30/2004

Contact Person: Jack Marquis
Telephone number: (650) 8§02-5035




AGREEMENT BETWEEN COUNTY OF SAN MATEO AND
SHELTER NETWORK
FOR THE MOTEL VOUCHER PROGRAM AND TRANSITIONAL
HOUSING FOR FAMILIES WITH SPECIAL NEEDS PROGRAM

THIS AGREEMENT, entered into this day of
20__ , by and between the COUNTY OF SAN MATEQ, hereinafter cailed "County," and
Shelter 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, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services of the Motel Voucher Program and Transitional Housing for
Families With Special Needs Program.

NOW, THEREFORE, IT 1S HEREBY AGREED BY THE PARTIES HERETO AS
FOLLOWS:

Contract Amount: $400,000.00 Contract Term Start Date: 07/01.. ~
Contract Term End Date: 06/30/2004

County Representative: Contractor Representative:

Steve Cervantes, Director Micheie Jackson, Executive Director

Office of Housing Shelter Network

262 Harbor Blvd., Bldg. A 1450 Chapin Avenue, 2nd Floor

Belmont, CA 94002 Burlingame, CA 94010

Telephone: (650)802-5050 Telephone (650)685-5880

1. EXHIBITS - The following exhibits are attached hereto and incorporated by reference
therein:
Exhibit A: Program /Project Description
Exhibit B: Method and Rate of Payment to Contractor
Exhibit C: 504 Assurances
Exhibit D: Program Monitoring
Exhibit E: Equal Benefits Compliance Declaration



2. SERVICES TO BE PERFORMED

In consideration of the payments hereinafter set forth in Exhibit B, attached hereto and
incorporated by reference herein, Contractor, under the general direction of the Director of the
Human Services Agency, or her authorized representative, with respect to the product or result of
Contractor's services, shall perform services as described in Exhibit A, attached hereto and
incorporated by reference herein.

3. PAYMENTS

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 $400,000.00 (FOUR HUNDRED THOUSAND
DOLLARS), for the contract term.

B. Rate of Pavment The rate and terms of payment shall be as specified in Exhibit B.
Any rate mcrease is subject to the approval of the Director of Human Services or her authorized
representative, and shall not be binding on County unless so approved in writing. In no event
may the rates established in Exhibit B be increased to the extent that the maximum County
obligation shall not exceed the total specified in paragraph 4A above. Each payment shall be
conditioned on the performance of the services described in Exhibit A to the full satisfaction of
the Director of Human Services or her representative.

c. 1 i Contractor shall submit an invoice for services
to County for payment in accordance with the provisions of Exhibit B. County shall not be
obligated to pay Contractor for the services covered by any invoice if Contractor presents the
mvoice to County more than one-hundred eighty (130) days afier the date Contractor renders the
services, or more than ninety (90} days after this Agreement terminates, whichever is earlier.

D. - - - Payments for all services provided pursuant to this contract are
contingent upon the avai avallablhty of County, State, and Federal funds. In the event the State or
Federal government does not appropriate the necessary funds as part of either or both of their
budgets, the County shall not be liable for any payment whatsoever; fnolmz. uzmat Dmcsd
payments that are based on County funds. The County may terminate the Agreement for
unavailability of Federal, State or County funds.

4. RELATIONSHIP OF PARTIES

It is expressly understood that this 1s an Agreement between two (2) independent
contractors and that no agency, emplovee, partnership, joint venture or other relationship is
established by this Agreement. The intent by both County and Contractor is to create an
independent contractor relationship. Contractor expressly acknowledges and accepts his/her tax
status as, and the tax consequences, of an independent contractor. Further, as an independent
contractor, Contractor expressly acknowledges and accepts that he/she has no rights, benefits,
privileges and/or claims in any form whatsoever under, from through and/or pursuant to the San
Mateo County Civil Services Rules.

5. HOLD HARMLESS

Contractor shall indemnify and save harmless County, its officers, agents, employees, and
servants from all claims, suits, or actions of every name, kind and description, brought for, on
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account of: (A) injuries to or death of any person, including Contractor, or (B) damage to any
property of any kind whatsoever and to whomever belonging; or (C) any other loss or cost,
including but not limited to, the concurrent active or passive negligence of County, its officers,
agents, employees, or servants resulting from the performance of this Agreement [including 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
(HTIPAA) and all Federal regulations promulgated thereunder], or payments made pursuant to
this Agreement, provided that this shall not apply to injuries or damage for which the 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.

6. INSURANCE

The Confractor shall not commence work or be required to commence work under this
Agreement unless and until all insurance required under this paragraph has been obtained and
such insurance has been approved by the Director of Human Services and Contractor shall use
diligence to obtain such issuance and to obtain such approval. The Contractor shall furnish the
Human Services Agency with certificates of insurance evidencing the required coverage, and
there shall be a specific contractual liability endorsement extending the Contractor's coverage to
include the contractual liability assumed by the Contractor pursuant to this Agreement. These
certificates shall specify or be endorsed to provide that thirty (30) days' notice must be given, in
writing, to the Human Services Agency of any pending change in the limits of liability or of any
cancellation or modification of the policy.

(a) Worker's Compensation and Emplover's Liability Insurance. The Contractor shall
have in effect during the entire life of this Agreement Workers’ Compensation and Employer's
Liability Insurance providing full statutory coverage. In signing this Agreement, the Contractor
makes the following certification, required by Section 1861 of the California Labor Code:

I am aware of the provisions of Section 3700 of the California Labor Code which requires
every employer to be insured against liability for Worker's Compensation or to undertake self-
insurance in accordance with the provisions of the Code, and I will comply with such provisions
before commencing the performance of the work of this Agreement.

(b) Liability Insurance, The Contractor shall take out and maintain during the life of
this Agreement such Bodily Injury Liability and Property Damage Liability Insurance as shall
protect himv/her while performing work covered by this Agreement from any and all claims for
damages for bodily injury, including accidental death, as well as any and all claims for property
damage which may arise from contractor’s operations under this Agreement, whether such
operations be by himself/herself or by any sub-contractor or by anyone directly or indirectly
employed by either of them. Such insurance shall be combined single limit bodily injury and
property damage for each occurrence and shall be not less than the amount specified below.

Such insurance shall include:

{a) Comprehensive General Liability $_1.000.000
(b) Motor Vehicle Liability Insurance $.1.000,000
(c) Professtonal Liability $.1.000.000



In the event of the breach of any provision of this section, or in the event any notice is received
which indicates any required insurance coverage will be diminished or canceled, the County of San
Mateo at its option, may, notwithstanding any other provision of this Agreement to the contrary,
immediately declare a material breach of this Agreement and suspend all further work pursuant to this
Agreement.

7. NON-DISCRIMINATION
Contractor shall comply with the non-discrimination requirements described below:
A.  Section 504 of the Rehabi Act of 1973.

1) Pursuant to Section 504 (Public Law 93-112), the Contractor agrees that no
otherwise qualified disabled individual shall, solely by reason of a disability, be excluded
from the participation in, be denied the benefits of, or be subjected to discrimination in the
performance of this contract.

2) Compliance of Section 504 of the Rehabilitation Act of 1973, as amended,
requires that all benefits, aids and services are made available to disabled persons on an
equivalent basis with those received by non-disabled persons. Contractor shall agree to be
in compliance with Section 504 requirements by 1) signing the Letter of Assurance,
attached and incorporated herein as Exhibit C, or 2) by developing a plan for compliance to
be submitted to the Section 504 Coordinator, Department of Health Services, as soon as
possible but not later than by the end of the current Fiscal Year.

B. ™ . 1 " No person shall, on the grounds of age (over 40), ancestry,
creed, color, disability, marital status, medical conditions, national ortgin, political or religious
affiliation, race, sex, sexual orientation or any non-job-related criteria be excluded from participation
in, be denied the benefits, or be subjected to discrimination under this Agreement.

C. Non-Discrimination - Emplovment. Contractor shall ensure equal employment
opportunity based on objective standards of recruitment, selection, promotion, classification,
compensation, performance evaluations, and management relations, for all employees under this
Agreement. Contractor’s affirmative action policies shall be made available to County upon request.

D. Egual Benefits With respect to the provision of employee benefits, Contractor shall comply
with the County Ordinance which prohibits contractors from discriminating in the provision of
employee benefits between an employee with a domestic partner and an employee with a spouse

8. VIOLATION OF THE NON-DISCRIMINATION PROVISIONS

Violation of the non-discrimination provisions of this Agreement shall be considered a breach of
this Agreement and subject the Contractor to penalties, to be determined by the County Manager,
including but not limited to:

i) termination of this Agreement;
ii) disqualification of the Contractor from bidding on or being awarded a County
contract for a period of up to 3 years;
iti) liquidated damages of $2,500 per violation;
iv) imposition of other appropriate confractual and ¢ivil remedies and sanctions, as
determined by the County Manager.



To effectuate the provisions of this paragraph, the County Manager shall have the authority to:
1) examine Contractor’s employment records with respect to compliance with this
paragraph;
i1} set off all or any portion of the amount described in this paragraph against amounts
due to Contractor under the Coniract or any other Confractor between Contractor and

County.

Contractor shall report to the County Manager the filing by any person in any court of any
complaint of discrimination or the filing by any person of any and all charges with the Equal
Employment Opportunity Commission, the Fair Employment and Housing Commission or any other
entity charged with the investigation of allegations within 30 days of such filing, provided that .
such 30 days such entity has not notified Contractor that such charges are dismissed or otherwise
unfounded. Such notification shall include the name of the complaint, a copy of such complaint and a
description of the circumstance. Contractor shall provide County with a copy of their response to the
Complaint when filed.

9. CHILD ABUSE PREVENTION AND REPORTING

Contractor agrees to ensure that all known or suspected instances of child abuse or neglect are
reported to a child protective agency. Contractor agrees to fully comply with the Child Abuse and Neglect
Reporting Act, Cal Pen Code 11164 et seq. Contractor will ensure that all known or suspected instances of
child abuse or neglect are reported to an agency (police department, sheriff's department, county probation
department if designated by the county to receive mandated reports, or the county welfare departinent)
described in Penal Code Section 11165.9. This responsibility shall include:

A. A requirement that all employees, consultants, or agents performing services under this contract
who are required by the Penal Code to report child abuse or neglect, sign a statement that he or she knows
of the reporting requirement and will comply with it.

B. Establishing procedures to ensure reporting even when employees, consultants, or agents who
are not required to report child abuse under the Penal gain knowledge of, or reasonably suspect that a child
has been a victim of abuse or neglect.

C. Contractor agrees that its employees, subcontractors, assignees, volunteers, and any
other persons who provide services under this contract and who will have supervisory or
disciplinary power over a =7 51 or any person under his or her care (Penal 11105.3) will be
fingerprinted in order to determine whether they have a criminal history which would
compromise the safety of children with whom Contractor’s employees, subcontractors, assignees
or volunteers have contact. All fingerprinting services will be at County's sole discretion and
Contractor's sole expense.

10. ASSIGNMENTS AND SUBCONTRACTS

A.  Without the written consent of the Director of Human Services or her designee, this
Agreement is not assignable in whole or in part. Any assignment by Contractor without the
written consent of the Director of Human Services or her designee violates this Agreement and
shal]l automatically terminate this Agreement.

B. Contractor shall not employ subcontractors or consultants to carry out the
responsibilities undertaken pursuant to this contract without the written consent of the Director
of Human Services or her designee.



C. All assignees, subcontractors, or consultants approved by the Director of Human
Services or her designee shall be subject to the same terms and conditions applicable to
Contractor under this Agreement, and Contractor shall be liable for the assignee's,
subcontractor's or consultant's acts and/or omissions.

D. All agreements between Contractor and subcontractor and/or assignee for services
pursuant to this Agreement shall be in writing and shall be provided to County.

11. RECORDS

A. Contractor agrees to provide to County, io any Federal or State department having
monitoring or reviewing authority, to County's authorized representatives and/or their
appropriate audit agencies upon reasonable notice, access to and the right to examine and audit
all records and documents necessary to determine compliance with relevant Federal, State, and
local statutes, rules and regulations, and this Agreement, and to evaluate the quality,
appropriateness and timeliness of services performed.

B. Contractor shall maintain and preserve all records relating to this Agreement in its
possession of any third party performing work related to this Agreement for a period of three (3)
years from the termination date of this Agreement, or unti] audit findings are resolved, whichever
15 greater.

12. 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, ordinances,
regulations, including but not hmited to appropriate licensure, certification regulations
confidentiality requirements and applicable quality assurance regulations.

13. MONITORING

All services performed and payments made pursuant to this Agreement shall be monitored
according to the protocols set forth in Exhibit D, attached hereto and incorporated by reference
herein.

14. ALTERATION OF AGREEMENT
This Agreement is entire and contains all the terms and conditions agreed upon by the

parties. No alteration or variation shall be valid unless made in writing and signed by the parties
hereto, and no oral understanding or agreement shall be binding on the parties hereto.



15. INTERPRETATION AND ENFORCEMENT

A. Any notice, reguest, demand or other communication required or permitted hereunder
shall be deemed to be properly given when deposited in the United States mail, postage prepaid,
or when deposited with a public telegraph company for transmittal, charges prepaid, addressed to
the appropriate representatives listed on page 2 of this Agreement.

B. Controlling Law

The validity of this Agreement and of its terms or provisions, as well as the rights and
duties of the parties hereunder, the interpretation and performance of this Agreement shall be
governed by the laws of the State of Califomnia.

16. TERM OF THE AGREEMENT

Subject to compliance with the terms and conditions of this Agreement the term of this
Agreement shall be as stipulated on page 2 of this Agreement. This Agreement may be
terminated by Contractor, Director of Human Services or her designee at any time upon thirty
(30) days written notice to the other party.

IN WITNESS WHEREQOYF, the parties hereto, by their duly authorized representatives,
have affixed their hands.

COUNTY OF SAN MATECO

B

y:
Rose Jacobs Gibson. President
Board of Supervisors, County of San Mateo

Date:

ATTEST:

Sl Ketuwiart
Clerk of Said Board ontractor - Print ~. - .

Date: N e ; ; 2l
Name, Title ] ‘(&C/TZWL
Mo chule Tacks o~
Signature

519/ 3

Date;




Exhibit A
Program/Project Description

A. The Contractor will manage and coordinate a Motel Voucher Program by providing the
following services:

Lol ol A

o b

9.

Recruitment and retention of participating motels;
Negotiation of rates of payment for vouchers with participating motels;
Provide motel voucher services and issue vouchers to participating motels;
Evaluation and referrals of clients to the participating motels that have agreed to accept
vouchers as a guarantee for pavment;
Receive invoices and pay motels upon use of the established voucher;
Provide a short term motel stay with access to transitional housing if appropriate to
clients meeting the Human Services Agency (HSA) requirements (term of stay will not
exceed two weeks without approval of the HSA),
Establish relationships with local landlords;
Provide housing related case management services to families, including education on:
a. How to look for and retain housing
b. How tobe a good tenant
¢. Money management
Facilitate entry to transitional housing for appropriate families;

10. Access resources such as Family Self-Sufficiency Team (FSST), Section 8, Moving to

work, Welfare to Work, move in expenses and furniture;

11. Attend FSST meetings when requested by HSA case managers;
12. Establish regular communications with ongoing CPS worker and other HSA case

managers.

Contactor will provide special needs transitional housing that will include the following:
1.

Transitional Housing for Families with Special Needs involved with the HSA. (Special
needs are those that impact the ability to secure housing, examples of which could
include families in drug or alcohol recovery, mental health treatment, domestic violence
survivors, leaving incarceration, or any other similar situation);

Provide transitional housing based on the need of the family and the case plan as
established by the HSA case manager and the contractor (from 6 to 12 months),

. Receive referrals or the special needs transitional housing from HSA staff or from the

Motel Voucher Program;

Provide supportive services appropriate to the needs of the family and in coordination
with the HSA case plan. Such services may include licensed childeare, transportation
assistance to treatment programs, health services, supplemental parent education and
other services as designated;

Work closely with HSA case managers to ensure regular . .7 - oaias <0300 =0 o
progress and modifications of case plans and court orders that may apply;

Participate when necessary in case planning activities such as FSST and others as
identified;

Provide appropriate staff training in order to address the range of supportive services
needed by special needs families;



8. Provide housing related services to secure safe and stable housing upon completion of the
transitional housing program in accordance with the HSA case plan.

C. Contractor shall participate in planning and utilization of the Homeless Managerment
Information System (HMIS) as it is developed.

Responsibilities Relating to the County’s OBM Initiative:

Contractor shall engage in activittes and supply information required to iniplement the County’s
Outcome-Based Management and Budgeting (OBM) imitiative. Activities mclude, but are not
limited to:

Attending planning and informational meetings;

Developing program performance and outcome measurements;

Collecting and submitting data necessary to fulfill measurement requirements;

Participating in technical assistance and training events offered by the Human Services
Agency and sceking technical assistance and training necessary to fulfill measurement
requirements;

Participating in a review of performance and outcome information;

Comply with OBM Implementation Guidelines as specified in memos released by the Human
Services Agency.

County, through the Human Services Agency, shall:

Provide technical assistance and support to assist contractor’s implementation of the
County’s Qutcome-Based Management and Budgeting (OBM) initiative;

Issue and review OBM Implementation Guidelines;

Conduct review of performance and outcome information.

10



Exhibit B
Payments

A. For the Motel Voucher Program, Contractor shall be paid as {follows:

1. $180,000 as direct reimbursement for actual expenditures of motel vouchers used in the
program. Voucher usage shall not exceed $45,000 per quarter unless approved in writing
by the HSA Director or her representative; in no case shall the excess exceed
$45,000/quarter. Notwithstanding the above, 1f, in any quarter the usage of motel
vouchers should be less than $43,000, the difference may carry over to the next quarter
without written approval of the HSA Director.

2. Contractor shall receive the amount of $22,500 per quarter, for the administration of the
program.

B. For the Supportive Transitional Housing Program, Contractor shall be paid $32,500 per
quarter providing that the stipulations in Exhibit D have been met.

C. All payments to Contractor shall be made on a quarterly basis and must be accompanied by
the reports specified in Exhibit D of this Agreement. The County will not be obligated to
make a payment of any billing until any and all objections to the adequacy of the services
rendered or the amount of the billing have been resolved. The County shall state the specific
nature of its objections to Contractor’s work in writing. County shall also specify what
actions or changes are necessary to make the work acceptable. Contractor shall respond to
County within 15 days of receipt of such objections. The parties to this Agreement shall
meet to discuss such objections at the request of either party.

D. HSA Director may modify the payment terms specified above, but in no case shall the
amount of payment to the Contractor exceed $400,000.

11



Exhibit C
(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 (hereinafter called the "Coatractor (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 regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor (s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts afler the date of this assurance. The Contractor (s) recognizes/recognize and
agrees/agree that contracts will be extended n rehance on the representatlons and agreements
made in this assurance. . - -- e A - (s), its successors, transferees,
and assignees, and the person or persons v&hose snznatures appear below are authorized to sign
this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)
D a. Employs fewer than 13 persons
Z ' b. Employs 15 or more persons and, pursuant to section 84.7 (a) of the regulation

{45 C.E.R. 84.7 {2)), has designated the following person (s) to coordinate its
efforts to comply with the DHHS regulations.

QMMU/) We [ Kf//

Name of 504 Person="Type or Print

Name of Contractor(s) — type or Print
Shelter Network

1450 Chapin, 2™ Floor

Burlingame, CA 94010

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

5119 /o2 “Nitdeod S b s
"Date %ﬁ( iVe_ Sigwature and Title of
V Authorized Official

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 emplovees finds that, after consultation with a disabled person seeking
its services, there is no method of complying with (the facility accessibility regulations)...other than
making a significant alteration in its existing facilities, the recipient may, as an alternative, refer the
handicapped person to other providers of those services that are accessible.”

12



Exhibit D
Program Monitoring

Contractor shall submit to the Office of Housing a two part Quarterly Performance Report
within 30 days of the end of each quarter:

1. s = .- Log - to be submitted on form provided by the County Office of
Housing, which shall provide income and demographic information of each individual
or household served as well as a brief description of the services provided during the
quarter. The Services Description section must include the number of days motel stay
and the outcome for the household when leaving the motel.

2. Performance ~ - to be submitted on form provided by the County Office
of Housing, which shall summarize the number of clients/households served by their
ethnicity and income.

Contractor shall maintain files at their location containing the information required in the
Performance Reports. Each household or individual served shall be assigned an individual file
identifier, which shall be provided to the Office of Housing as a part of the Performance Log.

The file identifier can be the name of the client or, if confidentiality is a concern, a numerical
1dentifier may be used. Household income shall be documented by a statement of income signed
by the client or verified by pay stubs, income tax returns, report of benefits, pensions or other
suitable verification of income.

13



Exhibit E
COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

|1 Vendor ldentification

Name of Contractor: Shelter Network

Contact Person: Michelle Jackson / Randy Walker

Address: 1450 .. .~... 2 Floor
Burllingame, CA 94010

Phone Number: {650) 685-5880

Fax Number: (650) 685-5881

[l Employees

Does the Contractor have any employees? [tes CINo

Does the Contractor provide benefits to spouses of employees? MYes [1No

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

HI Equal Benefits Compliance {Check one)

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

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

["] No, the Contractor does not comply.

[ ] 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.

AU Myctrede Tuckss an

Signature U Name (Please Print)
ecahve Drrorore. &/79/03
T Title Date

14



MAY-14-2883 14:83 RISE MCHMT. 415 3EZ 4654  P.E21E2

SAN MATEO COUNTY
MEMORANDUM
DAYE: 571472003
TO: Priscilla Hams Morse FaX:363-4864 PONY: EPS 163
FROM: Lucho Bravo (650) 802-5100
FAX: (650) 596-3473 PONY: HSA210
SUBJECT: Contract Insurance Approval

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

CONTRACTOR NAME: Shetter Network

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES?:
Yes

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: More than )

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Provide motel vouchers
and transitional housing to clients with special needs.

The following will be completed by Risk Mansgement:

INSURANCE COVERAGE: Amount Approve Waive Modify
Comprehensive General Libility ~ § | nA ¥ O O
Motor Vehicle Liability 3 l ™ g J N
Professional Liability $ O [27 0
Workers' Compensation SWV m O O
REMARKS/COMMENTS:

QWMMA ﬂ%ow_,!_ S-1¢4.03

\7Risk Mensagement Signature Date

MAY-14-280Z 14:89 658 353 4834 9%



ACORD CERTIFICI' E OF LIAB!LITYINSURAP "‘E

DATE [tETDIYY}
08/07/2002

PROTUCER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFCATE

Sinclair-Duyer & Co., Inc. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEN CR
"15820 Foothill Blvd. ALTER THE COVERAGE AFFORDED BY THE POLICIES EELOW. - -
San Leandre, Ca. 94578-2101
510.317.7000 INSURERS AFFORDING COVERAGE
INSURED Shelter Network of Szn Mateo Coun |nmera Nonprofits Insurance Allianc: CA
wsiRErS: State Compensation Insurance Fund
1450 chapin Avenue, 2nd Floor IN3URER C:
Burlingame, CA 94010 INSJRER D:
650-685-5880 x17 INSERZR E:
COVERAGES

THE FOLICIES OF INSURANCE LISTED B..LDW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHST:NDING
ANY REQUIREMENT, TERIM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH TH!S CERTIFICATE MAY BE ISSUD OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND COI.\DITnDNS OFSUCH

POLICIES. AGGREGATE LIWMITS SHOWN IMAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR TYPE OF IRSURANCE POLICY NUM3IR s e | Tt EXPIRATION LTS
GENERAL LIABILITY s EACK DCSURRENSE $1,000,000
| X | commERCIAL GZNZRAL LIABIIY FIREDAMAGE fAnvcrefiey |5, 100, 000
| Crames mane D OCCUR : | M=D EXP tany one persomy |5 19,000
Al | 2002-01344-KNPO 07/01/02 |07/01/03 |Fessonassovauuzy  |s1, 000, 000
| GENZRAL AGGRESATE s2,000,000
GEN'L AGGRESATE LIMT APPLIES FER: PRODUCTS- COMPIOPAGS (52,000,000
| Jrowcy [ 7R X0z
AUTOMOSILELIABILITY - COMBINED SINGLELEAT | ¢
X | axyaumo (a scxcten) 1,000,000
|| ALl DWNEDAUTCS BODILY INJURY s
SCHEDULEE AJTOS (Porpesan}
Az HIRED AUTCS - 2002-01344-NPO 07/01/02 [07/01/03 | somuvmmay .
X | NON-OWNED AUTOS {Per acident)
s PRIPERTY DAMAGE 5
{Per aczident;
GARAGE LIABILIY AUTO ONLY - EAACSIDENT | 8
: AKY AUTO omnmm\. © BAAGE |5
AUTGONLY: ° “agp (5
EXCESS LIAB[L!TY o N EACH DCCURRENSE $
—l OCCUR D CLAIN'S MAD= AGGREGATE 5
5
:‘ DEDUCTIELE ’ 3
| RETENTON 5 L
WORKERS COMPENSATION AND X | 1ORY Lodis O
EMPLOYERS LABRITY 170217302 07/01/02]07/01/03 {EL EAH ACCIDENT s1,000,000
B £ oisesse-escwrovee sl , 000, 000
. } " ELDIszasE-poucY LM {1, 003,000
DTHER

DESCRIPTION OF OPZRATIONSLOCATIONSVEHICLESTEXCLUSIONS ADDED BY ENDORSEMENT/SPESIAL PROVISIONS
Certificate Holder is named additional insured as respects lz.ab:!.l::.t_{ ar:.s:.ng
from named insured operations

| X | ADDIMIONAL INSURED; INSURER LET7ER: A

CANCELLATION

CERTIFICATE HOLDER

Belmont, CA&
1

County of San Mateo
Office of Housing
Attn: Judy DaVila
262 Harbor Blvd, Building &

84402

REPRESENTATIVEE.

30

SEOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CARCELLED SEFORE THE ERIRATIOR
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
NOWCE TG THE CERTFISATE HOLDER KANMED TO THE LEFT, BUT FAILURE TD DD 83 SHALL
IMPDSE NO OBLIGATION OR LIABILITY OF ANY KIND UPOR THE INSURER, ITS AGETS OR

DAYS WRITTEN

AUTHORIZED REFRESENTATIVE f’
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