AMENDMENT TO THE AGREEMENT

THIS AGREEMENT, entered into this ) day of ,

2003, by and between the COUNTY OF SAN MATEOQ (hereinafier called "County™") and
BRUCE-BADILLA BOARD & CARE HOME (hereinafter called "Contractor"),

WHEREAS, on May 14, 2002, the parties hereto entered into an agreement (héreinaﬂer
referred to as the "Original Agreement") 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 "Original Agreement”) to correctly describe services provided by Contractor to
County as intended in that Origial Agreement

WHEREAS, it is now the mutual desire and intent of the parties hercto to amend and
clarify that Original Agreement;

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Oﬁginal

Agreement is amended as follows:

is hereby amended to read as follows:
2. Payments
A. Nl aroag o LU C Lo - 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 HUNDRED FORTY
THOUSAND EIGHTY-SEVEN DOLLARS (5240,087) for the contract term.”

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: (A) 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 - - ~.7ov. T L. i v 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 ofher 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 solelv liable by reason of its own negligence or
willful misconduct.

The duty of Contractor to indemnify and save harmiess 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 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, including,
but not limited to, Health Insurance Portability and Accountability Act of 1996 (HIPAA) and all
Federal regulations promulgated thereunder, as amended, and the Americans with Disabilities
Act of 1990, as amended, and Section 504 of the Rehabilitation Act orf 1973, as amended and
attached hereto and incorporated by reference herein as Attachment I, which prohibits
Foewmieiem Ll oLr - . Lo o mom e L0 e el oo o 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 .origina]_ agreement 1$ hereby amended 1o read as follows:
“SCHEDULE 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 Agreement.

1. County shall pay contractor the maximum amount of SIXTY-SEVEN THOUSAND TWO
HUNDRED SIXTY-EIGHT DOLLARS ($67,268) 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 of July 1, 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
($560.57) 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 $18.43 per day.

4. County shall pay contractor the maximum amount of SEVENTY THOUSAND SIX
HUNDRED THIRTY-TWO DOLLARS ($70,631) for all services provided during the period
of July 1, 2002, to June 30, 2003.

5. Rate increases after the first (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 EIGHTY-SEVEN DOLLARS (5240,087). 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 thronghout the
course 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 reasonable detail, give information regarding the services for which
claim is made.



8. In the event Contractor claims or recetves 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 from 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 HUNDRED TWENTY-FIVE DOLLARS ($225) annually not to exceed

SIX HUNDRED SEVENTY-FIVE DOLLARS ($675) over the term of the agreement for
insurance cost incurred. Such pavment 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 unless otherwise amended hereinabove, shall be binding on all
the parties hereto.

3. All provisions of the QOriginal Agreement, including all monitoring and evaluation
requirements, shall be applicable to all amendments herein.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that the Agreement
of May 14, 2002, be amended accordingly.

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

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

COUNTY OF SANMATEO BRUCE-BADILLA BOARD & CARE

By: By: i».‘ep.,_-tc. ‘g_w,u— i\?om\x
Rose Jacob Gibson, President Uy \
Board of Supervisors, San Mateo County

Date: Date: 5\, !LC—\ 0%

ATTEST:

Clerk of Said Board

Date:




MAY 27 2083 156:19 FR SMIC-MENTAL HZALTH  B5@ 573 2841 TO 9:4155872758 F.B2-82

COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

I Vendior Identification

Name of Contractor: ____Bruce-Badilla_Board and Care

Contact Person: : Ligaya Bruce-Badilla _

Address: 344 Frankfort Street

7 Daly City, CA 84014 - .

Phone Number: . 415-587-0538 Fax Number: 415-587-2750
Il Employees

Does the Contractor have any employees? __-/_ Yes __ No

Does the Contractor provide benefits to spouses of empléyees? __Yes 7 No

Itl Equal Benefits Compliance (Check one)

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

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

O No, the Contractor does not comply.

J The Contractor is under a collective bargaining agreement which began on.

(date) and expires on (date).

IV Declaration

| declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct, and that | am authorized to bind this entity contractually.

Executed this _ 72" day of _ M4 _ | . 2003 at __-pad O] , _CA .
. . (City) (State) |
i i A ' , —
b {ML ‘g‘wa,h | LA PRUE- AT WA
tJ i‘ E‘Cignatmge - Name (Piease Print)

LAty IA'VLA.LL\.\MTUL - - ,
Title _ Contractor Tax identification Number

dex TOTAL PAGZ, B2 **



MEY=13-2023 12:45 RISK MOMT. 415 353 <554 P.BL/EZ
COUNTY OF SAN MATEO
HEALTH SERVICES ADMINISTRATION
MEMORANDUM
DATE: May 14, 2003
TO: Priscillo Morse, Risk Management/insurance Division
FROM; John Klyver, Mental Health Services/PONY #MLH 322

CONTRACTOR:  Bruce-Badilla Boord and Care

DO THEY TRAVEL- Yes

PERCENT OF TRAVEL TIME:

NUMBER OF EMPLOYEES: Yes

DUTIES {SPECIFIC):

COVERAGE:
Comprehensive General Llability: 51,000,000
Motor Vehicle Uabllity: $1,000,000
Professlonal Llabillty: $1.000.000
Worker's Compensotion: SYes

X *
APPROVE . WAIVE MODIFY

REMARSS{CQMMENTS:

?ﬂ%w&ﬁf N

SIGNATURE

G: mhmaryandkaren/InsuranceApprovalPriscitlaHarris



-ACORD "~ cERTIFICA ™ OF LIABILITY INSURANC ~ O rm e

PRODU THIS CERTIFICATE !S ISSUED AS A MATTER OF INFORMATION
NATIONAL INSURANCE PROFESSIONALS CORP ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1040 NE HOSTMARK STREET #200 _ HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
POULSBO WA 98370-7454 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
PHONE: {360)687-3611 - :
FAX: {360)697-3688 | INSURERS AFFORDING COVERAGE | NAIC #
IMSURED INSURER A UNITED NATIONAL INSURANCE COMPANY
BRUCE-BADILLA CARE HOME INSUFER E- r
344 FRANKFORT STREET URER G 1
DALY CITY CA 94014 INSURER C. :
INSURER D: !
'INSURER E: |
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THZ POLICY PERIOTC INDICATED. NOTWITHSTANDING
ANY RECUIREMENT, TEAM OR CONDITION OF ANY CONTRACT OR OTHEA DOCUMENT WITH RESPECT TO WHICH THS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, TH= INSURANCE AFFORDED BY THE POLIC:ES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NS i POLICY EFFECTIVE POLICY EXPIRATICN
_mj TYPE OF INSURANCE | POLICY NUMBER ;  POUCYEFFECTVE | POLIcY EXPIRATIO | UMITS
j GENERAL LIABILITY : CGAD43452 SEP 21 02 | SEP 24 03  : EACH OSCURRENCE S 1,000,000
X1 commencia cenenaL LisBiLTY | : DAMAGSTORCMTER - % 100,000
| | ciamsMaDE : X | Occus . { MED. EXP {Any One Person} 1§ EXCLUDED
A ‘ |PERSONAL & ADVBWURY 1S 1,000,000
o ‘ GENERAL AGGREGATE s 3,000,000
| GEN'L AGGREGATE LIMIT A®PLIES PER: PRODUCTS-COMP/OP AGG.  [$ 3,000,000
X " poLICY i i oan et | [Xaled .
s AUTOMOBILE LIABILITY - COMBINED SINGLE LIMIT s
I ANY AUTO . . {Ea accident;
© ALL OWNED AUTDS : BODILY INJURY
! . {Per person} %
: SCHEDULED AUTOS :
. HIRED AUTOS BODILY INJURY 5
NON-OWNED AUTOS ! {Per accident)
—J : |PROPERTY DAMAGE 5
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT IS
i ANY AUTO . OTHZER THAN EAACC |$
I:l : T AJTD DNLY: a6 s
) | EXCESS / UMBERELLA LIABILITY ' EACH QCCURRENCE i$
; oCTuA i CLAIMS MADE » ABGREGATE 5
. -
l‘—‘ S
| DEDUCTIBLE . §
RETENTION ¢ | s
WO STATU- =R
ey e | e
EL. SACH ACCIDENT 3
ANY PROPRIETOR/PARTNER/EXECUTIVE -
! OFFICERMAMBER EXCLUDED? : i S DISZASZ-EA EMPLOYEE  |$
| U yus, dasceibe under :
I..UE"‘IAL PRCVISIONRS botewr 1 E.L. DISEASE-FOLITY LIMIT £
| OTHER: PROFESSIONAL LIABILITY CGAD43452 SEP 21 02 . SEP 2103 51,000,000 EACH CLAIM
A i 183,000,000 AGGREGATE
i : | e AGG LIMIT IS COMBINED PROF AND CGL

DESCRIPTION OF OPERATIONS/LOCATION/VEHICLES/EXCLUSIONS ADDED ENDORSEMENT/ SPECIAL PROVISIONS

CERTIFICATE HOLDER TO BE NAMED AS ADDITIONAL INSURED UNDER THE ABOVE POLICY BUT ONLY AS THEIR INTERESTS MAY
APPEAR AND ONLY WITH RESPECT TO THE OPERATIONS OF THE NAMED INSURED.
LOC #1 344 FRANKFORT STREET, DALY CITY, CA 84014

CERTIFICATE HOLDER | ! ADDITIONAL INSURED; INSURER LETTER: ___ CANCELLATION

SHOULD ANY OF THE AROVE DESCRIBED POLISIES BE CANCELLED EEFORE THE
SAN MATEO COUNTY EXPIRATION DATE THEREOF THE ISSUING COMPANY WILL ENDEAVOR TO MAL 30
DEPARTMENT OF MENTAL HEALTH DAYS WRITTEN NOTICE TO THE SERTIFICATE HOLDER NAMED TO THE LEFT, BUT
225 37TH AVENUE FAILYJRE TO DD 59 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
SAN MATEC CA 94403 MNEURER. IT.'S AGENTS CR REPRESSNTATIVES.

AUTHORIZED REPRESENTATIVE

. beo.‘\u_
Attention:

ACORD 25 {2001/08) Certificate # 28643 Barry C. Clipsham




g

Sep 22 0Oz 08B:10a BRUCE BRDILLA‘S CARE HOME 415 587 2750

PLEASE READ YOUR POLICY POLICVNL SR LA Q-os-h?-69[-3
This oeclarations Page/Amenced Declaration page with the policy jacket identified by the form and edition gate incicated completes the abpve numbared policy.
Previoys palicy no. Form 1050 Bl 1134 RESIDENTIAL CARE
- " LIGAYA &  RYNRD BADILLA PAGE 1 DF 3
NAMED IN: RED BRCE-BDLLA CARE HOME
NAMED INSU 3bLL FRANKFORT ST.
DALY CITY CA 9LO14
POLICY TERM: SEP 203, 2002 TO SEP 20, 2003
A NEK TNSURANCZE INC #1 This policy inzepis the iater ek 1. the time the apolication for insurance is execuled or
G PO BOX BODS the first cay of the policy pernd: or 2. 12:01 a.m. on tne Hrst day of lhe poiicy perind.
E tl CERRITC ca 91. 530 This poiicy shall expire at 12:11 a.m or the |ast aay of the polcy period.
N CA-92874
T PROGRECTVE® PROGRESSIVE CASUALTY INS. CO.
 — P.0. BOX 94739, CLEVELAND, OHIOQ 44101 1-800-L44-4487

COMMERG AL VEMICLE INSURANCE

Tha following coverage end bmits appiy to the described vehicle as shown below. Goverages are aefined in the policy and are subject o the terms a~d conditions
centa ned :n the policy, including emendments anc endorsements. No changos wil) be effeclive prior to the lime changes are reguestec.

SCHEDULE OF COVERAGES AND LIMITS OF LIABILITY

COVERAGES FULL TERM PREMIUM CHARGES
A SINGLE LiMIT BODILY iNJURY AND
PROPERTY DAMAGE LIABILITY 31,000,000 EACH ACC 51522

C MEDICAL PAYMENTS S 5,000 EACK ACCIDENT 9]
D COMP OR FTCAC STATED AMT SEE SCHEDULE QF COVERED VEH FOR DED $93
E COLLISION OR UPSET-STD AMT SEE SCHEDULE OF COVERED VEH FOR DEC $429
| UM/UNDERINSURED MOTORIST El.OO0.000/PERS. $1,000,000/ACC. 5127
UM PROPERTY DAMAGE 3.500 , S64
HIRED AUTD L1ABILITY $112

SINGLE LIMIT BODiLY INJURY $1,000,000 EACH ACC

AND PROPERTY DBAMAGE LIABILITY
NON-OWNED AUTO LIABILITY $67

SINGLE LIMIT BODILY INJURY $1,000,000 EACZH ACC

AND PROFERTY DAMAGE LIABILITY
NUMBER OF EMPLOYEES (0-10)

FILING FEES $0.00
TOTAL POLICY PREMIUM 52,623.00

ATTACHMENT IDENTIFIED BY FORM NUMBER

6211 {1 -ez 6212 205-97) BL70 (12-86) 1891 (11-94) 1137 (08-93) 3644 (03-99)
1890 (1 .= 6231 (c7-97)
DRIVERS PAGE 2 , COVERED VEH PAGE 3
|CC-N  MCS90-N
pUC-NM OTH-N
Ary loss under Part | | 1 is payab'e as intarest may appsar to named insured end sbove loss psyee:  Frog Prem{l.gr‘bB‘udcet: cL
Fin . Filad. r aH Ci NC: "R % Factor Used:
P Res B BGO 022E3 NXXX 15.0 CAICSIIC " e £ 062000
v A
]-u} 4
W, 7
§ A0

Countersigne:

1113 (12-92) INSURED CCPY CVWEDS1701217L1113M



Sep 22 02 08B:10a BRUCE BRDILLA‘'S CARE HOME 415 587 2750

PLEASE READ YOUR PCLICY POLICY K ERCA O -09—1; 7-—69 1-3
This deciarations PagesAmended Ceciaration page with: the policy ;ackat identified by the form and edition date inticated comptetes the above numbered Faiicy.
1050 Ea. 1194 RESIJENTIAL CARE

Previcus policy ro. Farm

LiGAYA & RYNRE BADILLA “PAGE 3 OF 3
BRCE-BOLLA CARE HOME
3LL FRANKFORT S7.

CA 94074

DALY CiTY
POLICY TERM: SEP 20, 2002 TO SEP 20, 2003

DECLARATIONS
NAMED INSURED

A NEK INSURANCE INC #" This policy incants the iater of: 1. tne time the appiicaticn for insurance is executed on
G PO 80X 809 tne first cay of the policy petiog; or 2. 12:01 a.m. pr: tne first cay of the policy penad.
E EL CERRITO CA 94530 This policy shali expire al 12.01 a.m. on the iast day of tne golicy periad.
iy CA-92874

PROGRESSIVE CASUALTY INS. CO.

PROGREISIVE®

COOMMERGIAL VEHICLE INSURAKCE

P.0. BOX 94739, CLEVELAND, OHIOQ 44107 1-800-LkL-L487

Tha lollewing coverage and iimits apoly to the dese-ibed vehicie as shown below. Coverages are defined in the poiicy and are subject to the terms and conditions
containeg in the polity, ingiuding amend-nents and encorsements. No changes wil' be gffestive prior to the time changes ame reouvestad.

SCHEDULE OF COVERED VEHICLES

VEH DR TRADE BODY VEH TER RAD [SC DSE
NO NO YR NAME TYPE SERIAL NO CLS NO ZIP |US CQD PCT
1-00i 2 97 HONDA ACCORD 1HECO5538VA258903 5§30 90 94014 50 672

LIABILITY PREMIUM BY VEHICLE

VEH MED

NO LI1AR PAY UM/UIM B UM/PD
1 §1,582 $69 $197 364
PHYSICAL DAMAGE PREMIUM BY VEHICLE

VEH COMP OR FT/CAC COLLISION ON-HOOK VEH

NG TYPL DED PREM BED FREM LIMIT DED PREM TOTAL
1 COMP $500 593 $500  §k2g $2,4bk

Any loss unde Part | || is ayabie as imerest mey sppeer to named insured anG acove foss peyee:  Prog Premium Budget CL
Sin. Resp. Fiiec: Rar Wham: Case No: aa 1007 e ractor Lsea:

G2 BGO 02259 XXXX 15.¢ CAICSTIC FR 062000

Gountarsignad-

1143 (12-92) INSURED GOPY

CVWEDS182311217L311303



TR ne

COVERAGES
$ 18 TO CERTIFY THAT THE POLICIES OF INSY

TBATE MMTBEAY ‘
£ ] I sy C€/03/03
"RODUCER ’ THIS Cis RTlFlCATE 1S ISSUED AS A MATTER OF INFORMATION
1 ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE '

] HDLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

NEK INSURANCE, INC, ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

0. BOX EO3 ' COMPANIES AFFORDING COVERAGE

EL CIRRITO, CA 94530-1%l6 _  coupAnY f
A AYEREST NATIONARL INSURANCE COMEANY :
INSUAEE COMIANY f
BRUCE-3ADILLA BDARD & CARE !
LIGI‘LYA HR:JC-——BADII_LA ~ONEANY fl
244 TRANKTORT STREET ¢ |
D“-.:.Jv C...TY, Ca S4C14- 2OMPANT b
D i
|
I

RANCE LI3TED BELOW HAVE BEEN ISSUZD TO THE 1I\5UR"D !-\-A\'IED ABOVE FOR THE POL: CY P O
(N Jf""""‘ NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION GF ANY CONTRALT OR OTHER DOCUMENT WiTH RESPECT TO WAICH THIS

CERTIFICATE MAY BE !SSUED OR MaY PIRTAIN, THE IMSURANCE AFFCRIED BY THE POLCIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS. |
EXZLUSIONS AND CONDITIONS DF SUZH POLIT'SS. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. !
Ml N
co . - o POLICY EFFECTVE lmucr EXFRATION : . !
LTR *ypPE OF INSURANSE POLISY HUMBER DATE(MMTONY) . JATE{MALIDIYY) I LiMITS 4
GENERAL LIABILI™Y } | geveRaL 2328EGAT) s i
COMMZRCIAL GENZRAL LIABLTY ? | | PROBUCTS . COMRIP AGS | 5 '
P r 2LAIME MARE [ i OCSUR FPERGONAL & AV (XJURY H
| | OWNER'S & CONTRAZTOR'S PRTT , Z4im DICURRENGE 3
: l : FIRE DAMAGE [Any orE fre) ) ]
l : J | | MED EXO any cng parssa) 3
[ | auTonOBILE LIABIITY b !
] i SOMBINED S.NSLE LIMIT 3
! ANY ALTD
: AL DWNED AUTSS i BODLY NIV ‘e
: STHETULED AUTSE i ®3 Dersan) i |
A g
: [ {~mepautos aeLY LAY . :
oo KINOWNED ALTCS {37 pe2anl) |
; ﬁ : AROPEATY DAMAGE 3
i QARASE LIABILITY : AUTC ONLY - EA ACCICEMT
S —~
P ANY AUTD OV=ER THAN AUTO ONLY |
EASHAZCDEN" | & !
; AGGREGATE | 7 i
i EXCESS LIABLITY ! EAZH OCCURRENLE ‘t
,f |___ WMSRELAFCRU ( AGQAEQATE is - ]
' ’ )|

| CT=ER Than UWERELLA CORM

VORKERE COMPENSATION ANDY ' Kotk —i
EMPLOYERS UABILITY [ wesiis |54
EL EASH BCLITENT

A | EraceeToR ch-_ 3906020388011 107702702 : 07/02/03 [osense - pouer uner
; BES ]

E_ DISEASE - Ea SWS OVEE

e

_—

EXCL

| DESCRPT:ON OF OPERATIONSAOCATIONSVEY SLES/EPECIAL ITEMS
| CERTIFICATZ IS PROVIDEZ AS FROOF O INSU
I LIMZITE A\TD ""F':BC""-V".' CATES AS SHOWN,

L 3G DAY NOTIZE OF CANCELLATION OR '\IDN Cr&
CERTIFtCATE HOLDER ' #: |

1
) SMOULD AKY CF TME ABOVE DEECRIBED POLICIES BP CANSELLED 3EFORE THE i
: . - : i
i SAN MRTEG COUNTY EXSIATION DATE THEREOF. THE 1SSUING COMPANT WILL ENDEAVSR TC M:k H
: DED T ITAT. W 3 il
: ARTMENT OF MENTAL HEALTH .I_ 30 _ £AVS WRITTEN NOTISE TO THE CERTIFICATE HOLCER NAMED TC THE LEF™, |
: - 225 27TH AVENUEZ I Bur cand - .
BUT FAILURE TO MAL JUGH NOTICE SHALL IMFOSE NG GBLIGATION DR LABIITY i
: SAN MATEZO, CA 54403 . | oF ANY KINC UPON THE COMPANY, ITE AGENTS OR REPRESENTATNVES. .I
AUTROR1E0 AEPRESENTATIVE
l

_f\f‘ORo 253 {(1/98).
JLN 23 .:'223 12139




