
AMElSKYvlEXI TO THE AGREEMENT 

THIS AGREEMENT, entered into this ___ ~ day of 

2003; by and between the COIJXIY OF SAN MATE0 (hereinafter called “County”) and 

BRUCE-BADILLA BOARD & C~ARE HOME (hereinafter called “Contractor”), 

WITNESSETH: --.-------- 

WHEREAS, on May 14,2002, the parties hereto entered into an agreement (hereinafter 

referred to as the “Original ALgreement”) for the furnishing of certain services by Contractor to 

County as set forth in that Original Agreement; and 

WHEREAS, on June 19,2002, the parties hereto amended that agreement (hereinafter 

referred to as the “Ori-tial Agreement”) to correctly describe services provided by Contractor to 

County as intended in that Ori,tial Agreement 

WHEREAS, it is now the mutual 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. G:<,- 1. fili:r-‘-‘; D>.. .-_-:. - *. ..-:-. I ._-ii. -..._. --;-.-c.. . . .\LZ-. . . -.. .-L..-L’- . . .;‘:k: ‘yg:-:: +-~y---~--~ 

is hereby amended to read as follows: 

“2. Payments 

A. :.1.:..:.;.:.. ;.:- ..l.c 1. .:. _ ..-..I:-..:; -: -Contractor’s 

performance of the services described in Schedule A, the amount that County shall be obligated 

to pay for services rendered under this -4greement shall not exceed TWO HUNDRED FORTY 

‘THOUSAND EIGHTY-SEVEN DOLLARS (S240,087) for the contract temx” 

2. Section 4.: Hold Harmless, of the Original Agreement is hereby amended to read 

as follows: 



“4. 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, 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 belonging, or (C) any failure to withhold 

and/orpayto ‘.-:; .-.::::‘. :.._ _-._ __:__ .~: 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 

fiorn the performance of any works 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 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.” 

3. Section 10, Compliance with Applicable Laws, of the original agreement is hereby 

amended to read as follows: 

“10. Compliance with ApplicableLa\Ns 

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

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

but not limited to, Health Insurance Portability and Accountability .4ct of 1996 (HIPAA) and all 

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

,4ct of 1990, as amended, and Section 504 of the Rehabilitation Act of 1973, as amended and 

attached hereto and incorporated b:y reference herein as A4ttachment I, which prohibits 

_:_._.;- “1.:. . ..I.. :_: _ :- - _ :_ _. .. ‘1‘ _ _. .. - -. ..l ..._- ‘;;- ,_. _ .-I. 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.” 

4. Schedule B of the originals agreement is hereby amended to read as follows: 

“SCHEDL%E B 

Bruce-Badilla Board & Care: 2002-2005 

PAYMENT SCHEDULE 

In full consideration of the services provided by Contractor pursuant to this Agreement, County 
shall pay Contractor - .: : :‘:.: ::: described below, except that any and all payments shall be 
subject to the conditions contained in this A-greement. 

1. County shall pay contractor the maximum amount of SIXTY-SEVEN THOUSAND TWO 
HUNDRED SIXTY-EIGHT DOLLARS (567,268) for the period of July 1,2002, to June 30, 
2003, for the provision of a dedicated capacity of ten (10) beds. 

2. Subject to the maximum amount stated above and the terms and conditions of this 
Agreement, Contractor shall be paid at the rate of one-twelfth of the total obligation in 
SCHEDULE B.1. per month for the period ofJuly I,2002 through March 31,2003. 

3. Contractor shall provide two additional beds per month beginning April 1,2003. County 
shall pay contractor FIVE HUNDRED SIXTY DOLLARS AND FIFTY-SEVEN CENTS 
(5560.57) per bed per month for these beds. Payment for these beds will be based upon 
actual utilization. Payment shall be prorated for months when beds are used less than the 
entire month at the rate of S 18.43 per day. 

4. County shall pay contractor the maximum amount of SEVENTY THOUSAND SIX 
HLJNDRED THIRTY-TWO DOLLARS ($70,63 1) for all services provided during the period 
of July 1, 2002, to June 30,2003. 

5. Rate increases after the fast (1”‘) year shall be at the sole discretion of the Director, or her 
designee. In no event shall the maximum, but not guaranteed, compensation exceed TWO 
HUNDRED FORTY THOUSAND EIGHTS-SEVEN DOLLARS (E240:087). This amount 
reflects the maximum allowable for the contract term. It is understood that the monthly 
amounts may vary, and that client eligibility for this program may change throughout the 
cpurse of the year. 

6. Payment by County to Contractor shall be monthly. Contractor shall bill County on or before 
the tenth (10’) working day of each month for the preceding month. 

7. Claims shall be on forms provided, in the format prescribed by County. All Claims shall 
clearly reflect and, in reasonabl~e detail, give information regarding the services for which 
claim is made. 



8. In the event Contractor claims or receives payment from County for a service, reimbursement 
for which is later disallowed by County or the State of California or the United States 
Government, then Contractor shall promptly refund the disallowed amount to County upon 
request, or, at its option, County may offset the amount disallowed Tom any payment due or 
become due to contractor under this Agreement or any other agreement. 

9. With prior approval of the Mental Health Director or her designee, if Contractor provides 
transportation for clients in Contractor’s automobile, County shall pay Contractor a lump sum 
payment of TWO HLNXED TWEXI’Y-FIVE DOLLARS ($225) annually not to exceed 
SIX HUNDRED SEVENTY-FlVE DOL.LARS (5675) over the term of the agreement for 
insurance cost incurred. Such payment will be for the purpose of helping to defray 
Contractor’s expense in obtaining personal automobile liability insurance at the limits 
required by County. Up-to-date proof of insurance must be received and approved by 
County before payment will be made.” 



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

1. These amendments are 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 to audit and 

fiscal management requirements sunless otherwise amended hereinabove, shall be bindmg 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, TIIEREFORE, IT IS HEREBY AGREED BY THE PARTIES that the Agreement 

of %lay 14,2002, be amended acc.ordingly. 

IN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, 

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

COURTY OF SAN MATE0 BRUCE-BADILLA BOARD & CARE 

By: -__- By: eep+!,c. bW‘L. ~AiA;, 
Rose Jacob Gibson, President U!) \ \ 
Board of Supervisors, San Mateo County 

Date: Date: 

ATTEST: 

By: ---- 
Clerk of Said Board 

Date: ---- 



MC,Y 27 2003 ?6:19 FR SMCC-MENTA: HEALTH 658 573 2841 TO 914?55972?50 P. E2/82 ., 

COUNTY OF SAN MATE0 

Equal Benefit& Compliance Dectaration Form 

I Vendor ldentiication 

Name of Contractor: Bruce-Badilla Board and Care 

Contact Person: - Lioava Bruce-Badilla 

Address: 344 Frankfort Street 

Daly City, CA-94014 1.~ ~~~ 

Phone Number: --415-587-0539 Fax Number: 415-587-2750 

II Employees 

Does the Contractor have any employees? / Yes _ No 

Ill Equal Benefit5 Compliance (Check one) 

q 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. 

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

D No, the Contractor does not comply. 
9 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 tiiat I am authorized to bind this entity contractually. 

Executed this Y?@’ day of HAY 

Name (Piease Print) 

L~t4z?#xg I &wALu\K?&~*2, 
Title Contractor Tax identification Number 



TO: 

FROM: 

COUNTY OF SAN MATE0 

HEALTH SERVICES ADMlNlSTRATtON 

MEMORANDUM 

DATE: Mery 14.2003 

Prlscillo Morse, Risk Manogemeni/lnsurance Dlvlslon 

John Klyver, Mental Health Services/PONY #MLH 322 

~ONTtiCTOR: Bruce-Bodllla Board and Core 

DO THEY TRAVEL- Yes 

PERCENT OF TRAVEL TIME: 

NUMBER OF EMPLOYEES: dyes 

DUTIES fSPECIFICZ 

COVERAGE: 

Comprehensive General Liability: $1.000.000 
Motor Vehicle Llabllity: $1 ,ooo.ooo 
Professlonal Llabiltty: $1 .ooo,ollo 
Worker’s Compensation: SYe5 

WAIVE MODIFY 

REMARKS/COMMENTS: 

SIGNATURE 



ACoRDnb CERTIFICP-’ OF LIABILITY INSURANC IT 
; DATE ,MMIDDMY) 

BEP 25 02 
R’3C”CER 
AT,ONAL INSURANCE PROFESSIONALS CORP THIS CERTIACATE I9 l99UED A9 A MATER OF INFORMATTION 

D40 NE HOSTMARK STREET #ZOO 
ONLY AND CONFER9 NO RIGHTS UPON THE CERTIFICATE 

OULBBO WA 98370-7454 
HOLDER. THIS CERTIFICATE 0099 NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

HONE: (360)697-3611 
AX: (360)6974688 i INSURERS AFFORDING COVERAGE I NAICC 

-__ 
WJRED INSUER c\’ 
:RlJCE-BADILLA CARE HOME 1 

UNITED NATIONAL INSURANCE COMPANY : 

pE;; 
I 

44 FRANKFORT STREET I 

IALY CITY CA 94014 
INSURER cl: I 

i lNS”REE E I 

:OVERAGEB 

BE,, 2, 03 : EACH‘XC”RREI\‘CE 1s 1,ooo,ooc 

If 1 oo,ooc 
; MED. EXP!Aq 0”s Person; 
I 

,* EXCLUDED 

WORKERS CcMPENS*TION AND 
EWWERS' u**,Lm 
mvPLmlElO~ARmmclmv~ I E.L. EACH AcCiDENT I'I 

ln!AMeE~Exca"DEDI Z.L~ DIS~S~EA EMPLOYER is 
, “~.s.dUedh tier 
,S.~ECIALP”C”‘810,~ t.k%ir I EL. OISEASBFOL~~Y UMli ;s 

OTHER: PROFE99,ONAL L,*6,Lln CGA043452 BEP 21 02 BEP 21 03 ~S1,000,000 EACH CLAIM 
. : ~S3,OOD,SOO AGGREGATE 

I 
AGO LIMIT IS COMBINED PROF AND CGL 

IEBCRlPTlON OF OPERATlONS/LOCATlONEHICLEB/EXCLUBlONS ADDED ENDORSEMENT/ SPECIAL PROVISIONS 
:ERTIFICATE HOLDER TO BE NAMED AS ADDITIONAL INSURED UNDER THE ABOVE POLICY BUT ONLY AS THEIR INTERESTS MAY 
(PPEAR AND ONLY WITH RESPECT TO THE OPERATIONS OF THE NAMED INSURED. 
.OC #1344 FRANKFORT STREET, DALY CITY? CA 94013 

Attention: u 1 
ACORD 25 (2OOllOS) Certificate i 2E643 Barry C. Clipsham 



sep 22 02 q s:1oa BRUCE BRDILLR’S CRRE HOME 415 597 2750 p.2 

DECLARAnDxs 
NAMED INSURED 

LIGAYA t RYNRD BADILLA PAGE I DF 3 
BRCE-BDLLA CARE HOfiE 
344 FRANKiDRT ST. 
DALY CITY CA 94014 

P.O. BOX 94739, CLEVELAND, OHIO 44101 I-800-444-4487 

FULL TERM PREM ,I un CHARGES 
AND 

j l ,OOO,OOO EACH ACC 
5 5,000 EACH ACCIDENT 
SEE SCHEDULE OF COVERED VEH FOR DELI 
SEE SCHEDULE OF COVERED VEH FOR DEC 

1,000.000/PERS. $l .OOO.OOC/ACC. 
3.500 

S I NC 
AND PROPER 

NON-OWNED AUT 
SINGLE ?Ib! 
AND PROPERTY DAtl 

LE LIHIT 6ODiLY INJURY $;,OOO,OOO EACH ACC 
TY DAMAGE LIABILITY 
0 LIABILITY 
IT BODILY INJURY AGE LlABlLlTY Si ,OOO,OOO EA:H Act 

NUtlBE:R OF EfiPLOYEES (O-13) 

FILING FEES 
TOTAL POLICY PREHIUM 

ATTAEHHENT IDEN;IFIED BY 'ORH NUMBER 

567 

$0.00 
S2,623.00 

1’ ‘:;I fig ~1 8470 (l2-86j 1891 (11-94) 1197 (08-93) 3644 (09-99) 
I 

DRIVERS PAGE 2 , COVERED VEH PAGE 3 

ICC-N MC;?;;; 
PUC-N 

INSUREDCOPY 



LiGAYA t RYNRC BADILLA ~PAGE 3 OF 3 
BRCE-BOLLP CARE HOME 
34L FRANKFORT ST. 
DALY ClTY CA 94014 

VEH DR TRADE BODY VEH TER RAC DSC OS' 
NO END YR NAHE TYPE SERIAL NO CLS ND ZIP IUS COD PCT 

I-Oi 2 97 HONDA ACCORD lH6COjj3BVAZjBgO3 530 90 94014 50 672 

LIABILITY PRERIUH BY VEHICLE 

VEH NED 
NO LIAB PAY UWUIM 81 Ufi/PD 

1 s19592 569 $137 $64 

PHYSICAL DARAGE PREtillJM BY VEHICLE 

Vi; 4:;; OR "ii;' y~LlsloN 
%F°K 

VEli 
PRER FREH DED PREh TOTAL 

1 COHP 5500 593 5500 5429 52,444 



: ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE I 

HOLOER. THIS CERTIFICATE DOES NOT AMEND. EXTEND OR 
THE COYERAGE AFFORDED BY THE POLlClES BELOW. 

COMPANIES AFFORDING COVERAGE 
I : cw,*lriY 


