FIRST AMENDMENT TO THE AGREEMENT
BETWEEN

COUNTY OF SAN MATEO

AND

MOSS BEACH HOMES, INC.

For the period of

August 20, 2002 through June 30, 2005

Contact Person: Patricia Crawford
Human Services Manager
2500 Middlefied Road
Redwood City, CA 94063
(650) 599-3887



First Amendment to the Agreement with Moss Beach Homes, Inc.
For
The administration of a "Change of Placement Program' for dependent
children at the Tower House Receiving Home

THIS AGREEMENT, entered into this day of
2003, by and between the COUNTY OF SAN MATEQ, hereinafter called "County," and Moss
Beach Homes, Inc., 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, the Board of Supervisors authorized an Agreement with Moss Beach
Homes, Inc. on August 20, 2002, Resolution #65516 for the purpose of implementing the
Change of Placement Program; and

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services of administering a Change of Placement Program for
dependent children at the County's Tower House Receiving Home located in San Mateo;

WHEREAS, this has been a successful program and both parties wish to amend the
Agreement to increase the amount for the purpose of continuing the Change of Placement
Program;

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

1. Section 1: Exhibits 1s hereby amended to read:
The following exhibits are attached hereto and incorporated by reference therein.

Exhibit A:  Program Description

Exhibit B: Responsibilities

Exhibit C: BY 2002-2003 Budget and Payment Schedule
Exhibit C1: FY2003-04 Budget and Payment— New Material
Attachment I: Budget Table FY 2002-03

Attachment II: Budget Table FY 2003-04 — New Material
Exhibit D: ~ Program Monitoring



Exhibit E: Equal Benefits Compliance Declaration Form
Exhibit F: Section 504 - Assurance of Compliance
Exhibit G:  Fingerprinting Certificate Form

Exhibit H: Description of Premises

Exhibit I: GE Lease

2. Section 4: Payments is hereby amended to read:

A, Maximum Amount for Year One and Year Two of the Three Year Term.

In consideration of Contractor's performance of the services described in Exhibit
A and Exhibit B, the amount that the County shall be obligated to pay for services
rendered under this Agreement shall not exceed $369,839 for Fiscal Years 2002-
04. The payment for the third vear of the term will be negotiated by the
parties and reflected in an amendment of this Agreement.

B. K -. Iz~ _-. Therate and terms of payment for Fiscal Year 2002-03 and
Fiscal Year 2003-04 shall be as specified in Exhibit C and C1. Any rate increase
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 C and C1 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. Time Limit for Submitting Invoices. Contractor shall submit an invoice for
services to County for payment in accordance with the provisions of Exhibit and
C1. 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 (180) days after the date Contractor renders the services, or more than
ninety (90) days after this Agreement terminates, whichever is earlier.

3. All other terms and conditions of the Agreement dated August 20, 2002, between the
County and Contractor shall remain in full force and effect.



IN WITNESS WHEREQOF, the parties hercto, by their duly authorized representatives,
have affixed their hands.

COUNTY OF SAN MATEO

By:

“Rose Jacobs Gibson, President
Board of Supervisors

Date:
ATTEST:
Clerk of the Board
Date
T | FCC RN P I SRR SUALI LR G

Contractor — Print Name

Vemon Brown, C.E.O.

Name, Title — Print

Y R S

Signature 7
5,@%3
Date ~ 7



Exhibit C1

Maoss Beach Homes, Inc.
August 20, 2002 through June 30, 2005

Budget and Payment Schedule For FY 2003-04

Budget:

e The cost to the County to have the Contractor operate a change of placement
program for FY 2003-04 at the Tower House Receiving Home is as shown in
Attachment I and is incorporated by reference herein.

e A base fee for the use of real property in the amount of $1.00 will be deducted
annually making the County’s obligation $198,242 for year two (2) of the
program.

Payment:

The County shall pay Contractor $16,520 per month upon receipt and approval of
invoices. This Agreement will be amended annually to add funds for the remaining fiscal
year. Services for year two (2) shall not exceed $198,242. The total Agreement
obligation for year one (1) and year two (2) 1s $369,839.

Invoices shall be sent to:

Marnita Garcia-Fulle
County of San Mateo
Human Services Agency
400 Harbor Blvd., Bldg B
Belmont, CA 94002



Attachment I1

TOWER HOUSE EXCELL READINESS CENTER PROGRAM

Budget Showing FY 2003-04

Expenses
Category Wage Parity Subsidy
PAYROLL Hourly Rate Salary
Program Manager (salary) 40+ hrs wk $25,000
1 CCW Il 40 hr wk 521 16,627
1 CCW I 30 hr wk $20 12,470
CCW | - AM 56 hrs wk $17.50 23,278
CCW | - PM 96 hrs wk $17.50 39,905
CCW - NS 112 hrs wk $17.50 46,556
Total Payroll 163,836
Benefits 34,407
Total Payroll & Benefits 198,243
Total Expenses w/ Allocations $198,243
Less $1.00 Occupancy Fee charged by -$1.00
the County of San Mateo.
Total Amount of County of San Mateo $198,242
lobligation
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SAN MATEO COUNTY
MEMORANDUM
DATE: May 15, 2003
TO: @-ﬁna Harris Morse FAX: 363-4864 PONY: EPS 163
FROM: Ni.:. NAth
FAX: 596-3478 PONY: HSA210
SUBJECT: Contract Insurance Approval

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

CONTRACTOR NAME: Moss Beach Homes., Inc.

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES?;
yes

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: yes

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Contractor will adninister
the Excell Transitional Placement Program

The following will be completed by Risk Management:

INSURANCE COVERAGE: Amount Approve Waive Modify
Comprehensive General Liability $1,000,000 D/ I O
Motor Vehicle Liability $1,000,000 IE/ , ] ]
Professional Liability $1,000,000 @/ L [
Workers® Compensation §Statutory @/ O ]
REMARKS/COMMENTS:
( ?/mwﬁéﬁ Mo 5 ~19-03
Risk Management Signature Date
ot _ TOTaL P.
MAY-12-20083 15:48 658 363 43864 F.21

781
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AcorD. CERTIFICATE OF LIABILITY INSURANCE, gz o o
FRODUCER : i  THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Chapman/Lai Insurance Brokers i QOMNLY AND CONFERS NC RIGHTS UPDN THE CERTIFICATE

HOLDZR, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

License #0522024 I
ALTER THE CCVERAGE AFFQRDED BY THE POLICIES BELOW.

P, ©. Box 100
“kland CA 384604
_aone: 510-444-1111

Fax:510-444-0000 INSURERS AFFORDING COVERAGE

I14SURED weRERs:  Lexingtor Insurance Company
LsuRERE: Gen Star Indemnity
Moss Beach Homes imsiRERe:  First National Insurance
343 Gelle.‘r:t Bl‘fd Ste. 203 MEUASA D
Daly city Ca 54015 ——
: MSURER £
COVERAGES -

ThE POLISIES 27 NSURANCE LISTED BELIW HAVE BEZN ISSUED TD THE NSURED NAMED ABDYE EOR THE FOLICY PERICE INDICATED. MOTVITAHSY, \DI!J’G
ANY REQVIREMENT, TERM OR CONGITiON CF ANY CONTRACT OF STHER DOCUMENT WiTH REZFEST T8 WHICH T#S CERTIRCATE (4AY EES5VED CR

MRY PERTARM, THE INSURANCE AFFORDED Y ThE POLIZIES CESCR/EED HERSIN i§ $UBIECT TG Al THE TER™MS, EXSLUSIONS AND COMZITIONS OF SLCH

SOLILIES, AGGREGATS LIMITS SHOWN MAY HAVE ZEEN REDUCED 5Y FAIG CLAMS,
T (ol T -
{'§§= TYPE OF INSURANCE [ POLICY NUNBER M A e L LAMITS
{ CENERAL LIABTLITY ! i | " EACH QCCURRENCE | 53000000
A ,' xl EOMMERCIAL GENERAL LIABILIY - E717665 12/16/C2 I 12/16/03 i rrgDaMACEttavereiirer 5 50090
| - CLAIMS Ha2E | x CCour i | MEZ EXP Anyaneretsany 5 5000
IX: “Sex Abuse : FERSORALZ AV UURY |2 3003000
‘I |l SENERAL AGGAEGATE £ 4000000
| SENL AGERECATE LIMIT APFLES PER: i PRODLCTS - SOMPIOP AGS | 3
RS- 1 |
heuevi eS| uac ! : Emp Ben. : 1006000
o, ¥ [ -
. | AUTOMOEILE LIABYITY : EOMENED SNCLE LIMT l $1000000
C | X awvaur BA7755813X 12/16/02 - 12/16/43 | Faacaden]
1 [ |
| | ALL DWNED AUTOS RODLY NJURY | s
! | scneay.z0 sutes | (Paraezen) i
X | HIRED AUTOS 305 INURY .
i NOM-JWNCD ALTCS i | {Perazedent !
L ' | |
_ — | ERCPESTY DAMAGE
;— i el i !_F‘:lF.::;::—.II)' 3
! GARAGE LIRBILITY : ' aUTS CNLY - B2 ACCIDENT | 3
—_" i : ~
L___! ANY AUTO | GTEZRTHAN ZAACC 7 5
T j ALTS Sacy P
! EXZESS LIASILITY : i ! £a2E QLCUSRENSE - 132000000
B | lInccur | cLamsmace ' IXGI745238 12/16/02 ¢ 12/16/03 : AcCRESATE 1520200Q0
i i I'g
| pecucTiee | ! . S
Pperzamon . ! ! i3
WORKERS COMPENSATICN AND : : P itmvipams: e
EMPLOYERS LIRBILITY ; : I
| i Z.L. EACH AGCIDENT i s
g £ DISZASE - ZAENPLOVEE 3
: : : | E.L. DISEASE - POLIZY LI | §
; OTHER : ]
H [
A | Professional Liab 4373498 12/26/02;: 12/16/C3 rggregate 4000000
i Ea Claim 30000C0

DESCRIPTION CF OPERATIONS/LOCATIGNSVER:CLES/EXCLUSIONS AL DED BY ENDOASEVENTSPECIEL PROVISIONS

Certificate holder is named as additional insured with respect to 333
Gelbert Bivd., #2053, Daly City, CA 24105, *10 day notice of cancallztion
for nen-paymernt of premium. €6 201¢ attached.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE BESCRIBES POLICIES BE CANCELLED BEFORE THE EXPIRATION
CATE THEREQF, THE ISSUING NSURERWILL ENCEAVOR TO MAL 370 _ DAYS WRITTEN
NOT:CE TO THE CERT:FICATE HOLDER NAMED TO THE LEFT, BuT FAILURE TO D0 50 SKALL

i imPOSE NQ DELSATION OR LIABILITY OF ANY KINZ UPCH THE INSLRER, ITS AGENTS OR

'Y [ AJDITIONAL INSURED: INGJRER LETTER:

SERRARMD

Sarramonte Plaza Central
Partners, LLC - c/o Insignia/
ESG of California, Iac.

333 Gellert Blvd., #203

Caly City CA 94015

p—

* REFREZEMTATIVES,

A ?‘ﬁ;l’ﬁszﬁ?&gvf

ACORD 25-5 (7/97) SACORD CORPORATION 1988

MAY-88~-2B83
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INSURED: MOSS BEACH HOMES, INC.
B POLICY NUMBER: 53717665 Commercial General Liability
INSURANCE COMPANY: LEXINGTON INSURANCE COMPANY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED-OWNERS, LESSEES OR CONTRACTORS (FORM B)
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

NAME OF PERSON OR ORGANIZATION:  SERRAMONTE PLAZA CENTRAL
PARTNMERS, LLC (LANDLORD)
SERRAMONTE PLAZA HOLDINGS, LLC
(MANAGING MEM2ZR)
SERRAMONTE PLAZA INVESTORS, LLC
(MAKAGING MEMBER)
IFC ACQUISITION CORP. 1 (MANAGING
MEANBEIR)
INSIONIAESG OF CALIFORNIA INC.
333 GELLERT BLVD., £16

DALY CITY, CA 94013

- As Resprets: LEASED PREMISES: 335 GELLERT BLVD., #2303, DALY CITY, CA 94013

{[f no entry appears above, infarmation required 1o coriple this endozsement will be shown in the
Declarations as applicable te this endorsement,)

WHO IS AN INSURED (Section IT} is amended 12 include as an insured the person or orgznization
shown in the Schedula.as an insured but oniy with respect 1o lizbility arising cut of “your work™ for thar
insured by or for you,

Authorized Reprasentative:
Dated: 12227102 /ﬁ\ (2 a o
ﬂ; i

CG27101185

MRY-B5-2022 15:58 16547538124 X P.23



