FIRST AMENDMENT TO THE AGREEMENT
BETWEEN
COUNTY OF SAN MATEO
AND

SAN MATEO COUNTY CENTRAL
LABOR COUNCIL

For the Period of

September 1, 2002 through June 30, 2004

Reference: Agency Contact Person:
Workforce Investment Act 1998 Kristin Cornuelle,
Workforce Development Manager
(650)802-5181



FIRST AMENDMENT TO THE AGREEMENT WITH
SAN MATEO COUNTY CENTRAL LABOR COUNCIL
FOR
OUTREACH SERVICES FOR THE SAN FRANCISCO AIRPORT PROJECT
AND SUPPORTIVE SERVICES FOR THE PACKARD GRANT

THIS FIRST AMENDMENT TO AN AGREEMENT, entered into this

day of , 2003, by and between the COUNTY OF
SAN MATEOQO, hereinafter called "County,” and San Mateo County Central Labor
Council, hereinafter called "Contractor";

WHEREAS, the Agreement with Central Labor Council was approved an
September 24, 2002, to perform the professional services of outreach and improving
delivery of services to displaced and under-employed workers in compliance with the
Workforce Investment Act of 1998; and

WHEREAS, both parties wish fo amend the Agreement to extend the term for
the purpose of continuing services.

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

1. Section 3: Payments is hereby amended 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
$165,000 for FY 2002-03. Unspent funds for FY 2002-03 shall not be carried over
to FY 2003-04. Funding for FY 2003-04 will be in the form of an Amendment to
the Agreement.

2. Section 17: Term of the Agreement is hereby amended to read as follows:

Subject to compliance with the terms and conditions of this Agreement for
Employment Service Outreach the term of this Agreement shall be from September 1,
2002 through June 30, 2004.

This Agreement may be terminated by Contractor, Director of County Human
Services or her designee at any time upon thirty (30} days written notice to the other

party.

Should Contractor fail to perform the covenants contained herein at the time and in
the manner herein provided. County may at that time or any time thereafter terminate this
agreement upon written notice. in the event of such termination, County may immediately
proceed with the work to be performed under this agreement in any manner deemed proper
by County. County may at its sole discretion, deduct from the total amount paid to
Confractor under this Agreement all or part of the cost associated with completion of such
work.



All other terms and conditions of the Agreement dated September 21, 2002,
between the County and the Contractor shall remain in full force and effect.

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

COUNTY OF SAN MATEO

By:

Rose Jacobs Gibson, President
Board of Supervisors

ATTEST:
Date:
Clerk of the Board
Date: SAN MATEO COUNTY CENTRAL LABOR
' COUNCIL

By:m M

Shelley Kessle?/ Executive Secretary
Treasurer

Date: 5’/30/d3




!
%)
1)

|

)
up
3 .
\1
)
')
s
1
n

N

e G S [AI=L Y L3P FI3EL - 1D ZhL2 4gEog | g
= GEm - Bz

SAN MATEO COUNTY

MEMORANDUM
DATE: 9/9/02
TO: Priscilla Harris Morse FAX: 363-4864 PONY: EFS 163
FROM: Deborah Jaeger
FAX: (650) 556-3478 PONY: HSA210
SUBJECT t Contract Insurance Approval

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

CONTRACTOR NAME: Central Labor Council

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

- No

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: More than 1

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Bmployment and
Training Services '

The following will be completed by Risk Management: -'

INSURANCE COVERAGE: Amount Approve Waive Modiﬁr
Comprehensive General Liability § [ " - L] U
Motor_ Vehicie Liability g O L 0.
Professional Ljabﬂiiy 3 0O | O O
Workers” Compensation \5Y ! £L.+L5{_@“1 E/ (1 ]

REMARKS/COMMENTS: This is a $165,000 agreerdent for employment services. Thiis
Agreement {s funded by the Govemor's Discretionary Fund. '

Lorar L2 -3 0>
Risk Management Signature Date

Fi (L&Cx-ﬁ( 7 omd = 2 0, GO O
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Auericarn 3F eheration of Fiabor and
@ angress of Frdustrial Brganizations

WASHINGTON, D.C. 20008
@ ertificate of Qoberage

Whis i= to cerlity,

“Thar subject 1 the tefms, conditions and Hraatons of Labor Organization
Rond Consolidated Fored Ko, 358 68 23-3 executed by the Fideliry and Deposit
Company of Aarviand effective e frst day of July 2002, in favor of the Amert-
can Federation of Labor and Congress of indusirial Organizations, its Depart-
ments, S aad local Centeal Sodies, and Directy Affiliated Local Unions,
indemnity 15 given against loss sustained:

Through the failure of any officar or emplovee of the insured, acling

alone of in coliusion with others 1o discharge faithfully his dutes i

handling fands o other property of the insured 25 prescribed by law

or by the Constitation and By Laws of the fasured, or by resolutonl

of the Insured’s governing body; adopted theseunder.

The amount of indemnity under Scheduie A of die Pond on €ach officer
and emplovee of

San Mateo County Central Labor Council, CA

is: $60,000.80

The bond, which 13 contiruous in form, 18 i full force and effect as of
the dawe hereof and will congiue in forcs until cancelied of terminated as
provided therel

This Certificate replaces.any prior certificata(s) issued.

FIDELITY AND DEPOSIT COMPANY
OF MARYLAND

LAttty
Dateil: July 1,2002 ;

THIS CERTIFICATE I$ EVIDENCE OF YOUR BOND (OVERAGE —
PRESERVE WiTH YOUR {MPORTART PAPERS.

e




WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY
INFORMATION PAGE
TIG INSURANCE COMPANY, NCCI COMPANY NO. 13854
ADKINISTRATIVE OFFICE, IRVING, TX 75039
.Phone Number {972) 831-5000

Insured's Name and Address - o : T POLICY IDENTIEIER _
SAN MATEO CENTRAL LABOR. COUNCIL .. [Office Location Policy Symbol
(A LABOR COUNCIL) D ' ' Le - - Wes - -
ATTN: MARY GALLAGHER _ Policy Number | 80224812
1153 CHESS DRIVE : Previous Policy 80243522
SUITE 200 ' Producer Code 629867
FOSTER CITY, CA. 54404 Producer NETWORKED INSURANGE AGENTS

EIN: 940376370 '

1IN:

The Insured is TRADE CORP
Other workplaces not shown above:SZE SCHEDULE W40353

2.~ The policy period is from 07-27-2002 to 07-27-2003 12:01am. Standard Time at the Insureds
mailing address.

3. A. Workers' Compensation Insurance: Part One of the policy applies to the Workers
Compensation Law of the states listad below.

SEE SCHEDULE W40446
B. Employers' Liability Insurance: Part Two of the policy applies to work in

each state listed in 3.A. above. The limits of our liability under Part Two are:

Bodily Injury by-Accident $100,000.00 gach accident 7

Bodily Injury by Diseass $560,000.00 policy limit, $100,000-00 each employee
C. Other State Insurance: Part Three of the policy applies to the states, if any, listed below:

ALL STATES EXCEPT NORTH DAXOTA, OHIOQ, WASHEINGTON, WEST VIRGINIA, WYOMING,
MAINE, AND STATES DESIGNATED IN ITEM 32 OF THE DECLARATIONS.

D. This policy includes these endorsemeants and schsdules:
SEE SCHEDULE W40179

4. CLASSIFICATION OF OPERATION . PREMIUM BASIS RATE
: SEE EXTENSION OF INFORMATION PAGE
TOTAL SURTAK AND/OR SURCHARGES $50.58
Minimum . Deposit ' Total Estimated : :
Premium - $500.00 Premium $2,152.00 Annual Premium $2,152.00

Direct Bill ~ Qtr <£0% Down +3 Prkts
If indicated, interim adjustments of premium shall be made:
{ ) Semi—Annuzl | ) Quarterly { ) Monthly

NETWORKED INSURANCE AGENTS

, F X,
- &.ﬁ "5;.{ g /'L?’?/F‘Mr—

-f

Countersignad By

=

WC 00 00 01 A A Copyright 1987 National Cnuncll on Compsansation Insurance
W 18817 05-15-2002 10-94

INSURED'S COPY-

——r——— e,



State Farm Geaneral Insurance Gompany

6400 State Farm Dive
Rohnert Patk, CA $4526-0001

SAN MATEO COUNTY CENTRAL LABOR
JOUNCIL AFL-CID

1153 CHESS DR # 2

FOSTER CITY CA 94404 1197

. ";Illlilllrll_ll!I"II!IlIl_IIII!]_IIJ"IIIIIVIIIIII.I.Il“llll"III

sation: 1153 CHESS DR 200

rms, Optlons, and Endorsements

ac  Torm3 FP-6143
' .ionesty $10,000 OPT ED
sonal Injury Exclusion FE-6346
1ss Deductible - Section | FE-6538.1
iendatory Endorsement FE-6205
12 Debris Removal FE-6451
jcy Endorsemant FE~6506. 1
icy Endorsement-Business FE-6464

FOSTER CITY CA.

ant \pé'F‘lFlY LVIT::LLA

sphona

(650) 343-5976

POLICY NUMBER

C3-1743-5
BUSINESS-OFFICE
FEB 15 2002 to FEB 152003

N-2719-F151 FU 3.

DATE DUE

PLEASE PAY THIS AMOUNT

FEB 152002

$653.00

Coverages and lelts
Section |

A Buildings
B Business Personal Propeﬂy _
G Loss of Incoma

Deductibles - Section |

‘Premijum Reductions
- Your premium has already bsen reduced
by the following:

Renswal Year Discount

Yrs in Business Discount

Claim Record Discount

Cov. A - Inflation Index: N/A

Cov. B - Consumer Price:

Excluded
63,700

Actua] l’.oss' -

Basic 250
Other deductibles may
apply - refer to policy
Section Il
L Businass Liability $1,000,000
M Medical Payments 5 000
Gen Aggregate (Other than PCO) 2, 000 o0
Products-Completed Operations 2,000,000
(PCO Aggregate)
Annual Premium $592.00
Forms, Opts, & Endrsmnt 38.00. .
Bus Liability - Cov L 23.00¢
Amount Due $653.00 :

178.3

See reverse side for important information.
Please keep this part for your record.

Prepared DEC 07 2001




FIRST AMENDMENT TO THE AGREEMENT

BETWEEN

COUNTY OF SAN MATEO

- AND

OAKLAND PRIVATE INDUSTRY COUNCIL

For the Period of

SEPTEMBER 1, 2002 - JUNE 30, 2004

Reference: Workforce Investment Act 1998 Agency Contact Person:
Kristin Cornuelle,
Workforce Development Manager
(650)802-5181




First Amendment to the Agreement with the
Oakland Private Industry Council
For

Case Management, Training and Employment Services

THIS FIRST AMENDMENT TO THE AGREEMENT, entered into
this day of , 2003, by and between the COUNTY OF
SAN MATEQO, heremafter called "County," and OAKLAND PRIVATE INDUSTRY
COUNCIL, hereinafter called "Contractor™;

WITNESSETH:

WHEREAS, the Agreement with the Oakland Private Industry Council was
approved on January 21, 2003, for the purpose of performing the professional services of
case management, training and employment services that comply with: Workforce
Investment Act of 1998; and

WHEREAS, the County and the Contractor wish to amend the Agreement to
extend the term for (he purpres 7 sominr 2oz i Zaman. training and
employment services.

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

1. Section 3: Pavments is hereby amended 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 $155,000
for FY 2002-03. Unspent funds for 2002-03 shall not be carried over to Y 2003-04.
Funding for FY 2003-04 will be in the form of an Amendment to this Agreement.

2. Section 17: Term of the Agreement is hereby amended to read:

Subject to compliance with the terms and conditions of this Agreement for
Employment Services and Qutreach, the term of this Agreement shall be from
September 1, 2002 through June 30, 2004.

This Agreement may be terminated by Contractor, County Director of
County Human Services, or her designee at any time upon thirty (30) days written notice
to the other party.

Should Contractor fail to perform the covenants contained herein at the time
and in the manner herein provided, County may at that time or any time thereafier terminate
this agreement upon written notice. In the event of such termination, County may
immediately proceed with the work to be performed under this agreement in any manner
deemed proper by County. County may at its sole discretion, deduct from the total amount
paid to Contractor under this Agreement all or part of the cost associated with completion of
such work.



All other terms and conditions of the Agreement dated September 21, 2002, between the
County and Contractor shall remain in full force and effect.

IN WITNESS WHEREQF, the parties hereto, by their duly autherized
representatives, have affixed their hands.

COUNTY OF SAN MATEO
By:
Rose Jacobs Gibson, President
ATTEST: Board of Supervisors
Clerk of Said Board Date:
Date: OAKLAND IATE NDUSTRY

Gay Plair Cobb, hl&f Exscutive Ofﬂcer

Date 97? @ ;
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SAN MATEO COUNTY
- MEMORANDUM
DATE: 5/9/02
TO: Priscilla Harris Mozse FAX:363-4864 PONY: EPS 163
FROM: Deborzh Jaeger
FAX: (650) 596-3478 PONY: HSAZ10
SUBJECT: Contract Insurance Approval

The following is to be completed by the department before submission to Risk Management:
CONTRACTORNAME: Oakland 2IC

DOES THE CONTRACTOR TRAVEL AS A PART OF THE CONTRACT SBRVICES?
N/A

NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: 0 - The Oakland PIC is a

board comprised of employers and Government petsonnel.

DUTIES TO BEPERFORMED BY CONTRACTOR FOR COUNTY: Administer funds for
Employment Services

The foilowing-wil] be coh:pleted by Risk Management:

I'-.'\'SURANCEV COVERAGE: Amount Approve Waive - Modif;'
Comprehensive General Lizbility $ ; A El/ [] O]
Motor Vehicle Lizbility 3 Ana g O O
Profesﬁioﬁal Liability $/) D/ O | D
Workers® Compensation ssit- aj!"u,‘{‘ e ] O
REMARKS/COMMENTS : There is no Workers Comp 2nsanon because the PIC is a board,

Workers Compensation for the Board Members would reside with their employers, businesses or
Sovemement.  Thee hawe we

/?/W,,J& [ Menan yes

Rtk Managzement Signaturs Datd L

TOTeL P.@81

1A ey e gy - o —— e = ~



19/22/15334 88:59 eepoazeean CAkLARD PIC, IRC PAZE B3

Clisnt#; §7118 OAKLAPRIV
TS (MDY YYY)
ACORD- CERTIFICATE OF LIABILITY INSURANCE 0403103
FROCCER TH!S CERYIFICATE I8 1SSUED AS A MATTER OF INFORMATION
merclal Lines Unit ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
; HOLDER. THI3 CERTIFICATE DOES NOT AMEND, EXTEND OR
~B0 Insurance & Financial Services ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
820 Bay Avenue, Buits 111
Capltola, CA 85010-2183 INSURERS AFFORDING COVERAGE NAIC #
INSURED wayrer &: Great American Insurance Company
Oakiand Privats industry Council nsurere. State Compensation Insurance Fund
1212 Brondwsy, Bulte 300 INSURER C: ,
Qakland, CA 94812 p——
IMSURER E:
COVERAOES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR QTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED #EREIN IS SUBJECT TO ALL THE TERME, SXTLUSIONS AMD CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

lﬁ*fnn‘ ".\%T‘ TYPE OF INSURANCE POLICY NUMBER Pﬂ'{%‘iﬁﬂf}fgﬁﬁ\{ "82?;‘ ;Exgy_.".-lgug, gxmf" LWiTS
A GEHERAL LABIUTY PAC6535957 03/16/03 03/16/04 EACH OTCURRENCE 11,000,000
[ X_| conmencuat senemaL msiry LA R T e ncy | 3300,000
1 CLAIMS MADE OCCUR MED EXP {Any ohe cervor) | 5%, 000
[ X | Profossional PERSONAL & ADV MiUAY |34 000,000
i | Liabjlity GEMERAL AGGREGATE 12,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | £2 000,000
A AUTOMOBILE LIABIITY PACE535957 03/16/03 03/16/04 £OMBINED SINGLE LIMIT
] |Ep accident) g 1,000,000
L {ANY AUTD . o
| § ALL OWNED AUTDS BODILY WJLRY 1
— SCHEDULED AUTOS (Per serzen)
| X | HireD autos BODILY INJURY :
X | RON-OWNED AUTOS {Por peciant)
; PROPERTY DAMAGE 1
iPar astident)
GARAGE LIARILITY AUTO UMLY - EA SCCOENT |t
ANY AUTO OTHER THAN EAACC )Y
ALTO OK_Y: W3 | 3
A EXCESSAMBRELLA LIABILITY UMB6535958 63/16/03 03116/04 EACA DLLURRENCE 31,000,000
X ; occur CLAMS MADE AGGREGATE 31,000,000
3
DEDUCTWLE 3
X [ neTENTON 310,000 '
B | wORKERS ComrmNsAmON AND - BOR1702089 07/01/02 07/01/03 X [pacsiald: | |ore-
EMPLOYERS” { IABILITY L .
ANY PROPRIETOR/PARTNEREXECUTIVE .| EL. EAZH ACCIDENT 31,000,000
chm“m ExQLnEm EL DISEASE -EA EvPLGvEH 34,000,000
Z' e8CAL UNdar
APECIAL PROVISIONS belgw - EL OrseagE -PoLicy unaT | 57,000,000
QTHER
DESCRIPTON OF GPERATIONS / LOCATIONS / VEHICLES | EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
"RYIFICATE HOLDER : CANCELLATION Tap Day Nollce for Non-Paymeant of Premium
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREGE, THE 1BSUING INSURER WiLL BNDEAVOR TOMAL, _ 4[]  DATS WRITTEN
HOTICE TO THE CERTIAGATE HOLDER HAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
IMPOSE NO OBLIGATION OR LABLLITY OF ANY KiND UPON THE INSURER, ITS AGERTS OR
REPREIENTATIVES,

AUTH! 0 REPRESENTATIVE
o B

JiN-02-2003 14:28 PARRRARE AR o T L0 [ =R 4




18/22/1934 9R0:53 BBBEE geBZa

DaxLAND FIZ, Inc Pazz g2
JNTERIN BILLIRG RATRE MODIFICATION REP 01
- : 1702089-02
RENEWAL
NB
1-71-10-08
' PAGE l
BNDORSBSEMENT AGREEMENT
EFFECTIVE JULY 1, 2002 AT 12.01 A.M.
PAchlc STANDARD TR -
OAKLAND PRIVATE INDUSTRY
COUNCIL, IRC.
1212 BROADWAY STE 300
OAKLAND, CA 94612
ANY. CONTRADICTION BETWEEN TBE POLICY AND THIS ENDORSEMENT WILL BE
CONTROLLED BY THIS ENDORSEMENT.
IT IS AGREED THMAT THE INTERIM BILLING RATE AND RATING PLAN
CREDITS (DEBITS) ARE AMENDED AS FOLLOWS.
EFFECTIVE FROM 7/01/02 T0 7/01/03
RATING PLAN MODIFIER - - ‘
) ESTIMATED PREMTUM DISCOUNT MODIFIER - 3
COMPOSITE PACTOR APPLIED TO BASE RATES
TO DERIVE INTERIM BILLING RATES. ‘
NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER, WAIVE
| OR BXTEND ANY OF TRE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
- POLICY OTHER THAN AS STATED, NOTHING ELS8EWHERE (N THIS POLICY SHALL BE
HELD TO VYARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDMIONE, AQREKEMENTS OR
LIMITATIONS OF THiS ENDORSEMENT. :
COUNTEHSIONED AND HOSUED AT SAN FRANCISCO: JULY 17, 2002 29001
bl _



FIRST AMENDMENT TO THE AGREEMENT
BETWEEN
COUNTY OF SAN MATEO
AND
SAN MATEO COMMUNITY COLLEGE DISTRICT

For the Period of

September 1, 2002 — June 30, 2004

Reference: Agency Contact Person:
Workforce Investment Act 1998 Kristin Cornuelle,
Workforce Development Manager
(650)802-5181




First Amendment to the Agreement
With the San Mateo Community College District
For
Administering a Career Assessment and Job Training Program

THIS FIRST AMENDMENT TO THE AGREEMENT, entered into this
day of , 2003, by and between the COUNTY OF SAN MATEQ, hereinafter
called "County," and San Mateo Community College District, hereinafter called "Contractor”;

WHEREAS, the Agreement with San Mateo Community College was approved on January
12, 2003, for the purpose of providing a career assessment and job-training program to dislocated
workers of the airline and travel industries that meets the criteria of the Workforce Investment Act of
1998; and

WHEREAS, the County and Contractor wish to amend the Agreement to extend the term for
the purpose of continuing career assessment and job-training services.

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

1. Section 1: Exhibits is hereby amended to read as follows:

Exhibit A: Program Description

Exhibit A-1: Course Descriptions

Exhibit B: Payment Schedule - Rate and Terms of Payment
Exhibit B-1: Program Budget

Exhibit B-2: Pavment Schedule for ¥Y 2003-04 — New Material
Exhibit C: Compliance with Section 504

Exhibit D: Program Monitoring

Exhibit E: Program Specific Requirements and General Provisions
Exhibit F: Equal Benefits Compliance Declaration

2. Section 2: Services to be Performed is hereby amended to read as follows:

In consideration of the payments hereinafter set forth in Exhibit B, Exhibit B-1 and Exhibit B2,

attached hereto and incorporated by reference herein, Contractor, under the general direction of the
Director of Human Services Agency, or her authorized representative, with-respect to the productor - - -
result of Contractor’s services, shall perform services as described in Exhibit A, Exhibit A1 and

Exhibit E, attached hereto and incorporated by reference herein.



3. Section 3: Pavments paragraph A and paragraph B are hereby amended to read as follows:

B. Rate of Payment The rate and terms of payment shall be as specified in Exhibit B, Exhibit
B1 and Exhibit B-2 respectively. 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 B, Exhibit B-1 and Exhibit
B-2 be increased to the extent that the maximum County obligation shall not exceed the total
specified in paragraph 3A 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 subtnit an invoice for services to
County for payment in accordance with the provisions of Exhibit B, Exhibit B-1 and Exhibit B-2.
County shall not be obligated to pay Contractor for the services covered by any invoice if Contractor
presents the invoice 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 1s
earlier.

4. Section 17: Term of the Agreement is hereby amended to read as follows:

Subject 1o compliance with the terms and conditions of this Agreement for provisions of a

career assessment and job training program, the term of this Agreement shall be from September 1,
2002 through June 30, 2004.

This Agreement may be terminated by Contractor, Director of County Human Services or her
designee at any time upon thirty (30) days written notice to the other party.

Should Contractor fail to perform the covenants contained herein at the time and in the manner
herein provided, County may at that time or any time thereafter terminate this agreement upon written
notice. In the event of such termination, County may immediately proceed with the work to be
performed under this agreement in any manner deemed proper by County. County may at its sole
discretion, deduct from the total amount paid to Contractor under this Agreement all or part of the cost
associated with compietion of such work.

5. All other terms and conditions of the Agreement dated January 12, 2003, between the County
and Contractor shall remain in full force and effect.



IN WITNESS WHEREOQF, the parties hereto, by their duly authorized representatives, have

affixed their hands.

ATTEST

Clerk of Said Board

Date

COUNTY OF SAN MATEO

By:

Rose Jacobs Gibson, President
Board of Supervisors

Date:

SAN MATEO COMMUNITY COLLEGE DISTRICT

__ James W. Keller
Print Name

[Nl
e~

Signatyre

Date: f/?{/g



B-2
Rate of Payment for FY 2003-04
San Mateo Community College District

1. Contractor will receive payments up to a total of $420,000. OO by the end of FY 2002—
03 for services described in Exhibit A and for .. ..<.- co-o-o0 - w0
Agreement.

2. Contractor did not complete the services as described in Exhibit A or the courses
described in Exhibit Al of this Agreement for the term of September 1, 2002 to June
30, 2003. Contractor will complete the remaining courses and services that it received
payment for in FY 2002-2003 and will receive no further funding for services
continuing in FY 2003-04. Should this contract be terminated by either party before
courses and services can be completed, the contractor will reimburse the County for
the balance owed.

3. All terms in Exhibit B apply to FY 2003-04.
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DATE:
TO:

FROM:

SUBJECT:

[ JOR R RN R,

SAN MATEO COUNTY

MEMORANDUM
9/9/02 -
Priscilla Haﬁis Morse FAX: 363-4364 PONY: EPS 163
Deborah Jaeger
FAX: (650) 596-3478 PONY:HSA210

Contract Insurance Approval

I Qi<

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

CONTRACTOR NAME: Community College District

No

DOES THE CONTRACTOR TRAVEL AS APART OF THE CONTRACT SERVICES?:

'NUMBER OF EMPLOYEES WORKING FOR CONTRACTOR: More than 1

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Employement and

The following will be éumpleted by Risk Management:

Modify

INSURANCE COVERAGE: Amount Approve Waive
Comprehensive General Liability; 3 5 s &ﬂ ] ]

i I\ii_ptor Vehicle Liability 3 5 28 IE\/ ] O
Professional Liability 5 0 O - O
Workers’ Compensation Sizut Wini % ] O
REMARKS/COMMENTS: The amount of this Agreemeht {s $420,000 and will be paid from the

Governor's Discretionary Fund.

0

/e -
.A,'Lf?,tig-ﬁéﬂl_ {'j }/M { :9“—63 cO -

i

~ Risk Management Signature Date

- —— e m = 4= g
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JDANNA L WUD

. CERTIFICL__E OF LIAB|LITY INSU..ANCE

DATE (MW/DD/YY)
07/10/02

 FRODUCER

Keenan & Associate

€7 South 2nd Street, Suite 300
San Jose, CA 95113

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND QR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. _

INSURERS AFFORDING COVERAGE

NSURED | msuaza a: ACE USA/Pacific Employers Ins. Co.
San Mateo Go. Community College Dist, } INSURER B:
3401 CSM Drive INSUREA £
San Mateo, CA 94402 S ISYEER D:
| INSURER E:
COVERAGES

THE FOLICIES OF INSURANCE LISTED BELOW HAVE
ANY REQUIREMENT,

BI=N 1SSUED TO THE INSURZD NAMED ASOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
TEAM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH SESFECT TQ WHICH THiS CZRTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFOARDED BY THE POLICIES DESCRIBED HEREN IS SUBJECT TO ALL THE TERMS, EXCU

LISIONS AND CONDITICNS CF SUCH

POUCIES. AGGREGATE LIITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAINS
iy TYPE OF INSURANCE ? POLIEY NUMBER i SE%*.ﬁﬁ%%',{,‘ﬁ [POLICY EXPIRATION LTS
| GENZRAL LIASILITY . EACH OSCURRENCE 5
|COMMERCIAL GENERAL L LIASILITY | FiRE DAMABE iAny one fis) LS
| CLAIMS MADS |  oCCUR - WTD EXP (A% cne serman) 1§

‘u PESSCNAL 3 ADV IWURY  |§
T::I GENERAL AGGREGATE 5
GEN'L AGGRESATE LIM frapeL |-=5 PER: PRODUCTS -GOMPIOP AGG | §
h| POLICY |_—| JEF‘T ! SLOn
PAUTOMOBILE LIABILITY - COMBINED SINSLE LT | ¢

i ANY AUTO {Ea aceidem) *

sz Aos e &
- AITS
; HIRED AUTOS BODILY INJUSY s
. NON-OWNED AUTOS {Per z=cidant)
L PROPERATY DAMAGE s
{Per scodant)
| GARAGE LIABILITY | ALSTO OMLY - £ ACCIDENT 1§
L__i ANY AUTO OTHER THAN EAACC [§
ALTO ONLY: GG s
EXCESS LIABILITY EAGH OGCURAENCE 3
OCCUR | | CLAMS MADE ! AGGREGATE B
; s
:l DECUCTIELE 5
" 'Retenmon s _ is
A | woRKERS COMPENSATIONAND  WLRC43498162 07/01/02 £ 07/01/03 X edlies .
EMPLOYERS' UABILITY CTOG20300772 07/01/02 07/01/03 'E.L EACH ACTIDENT £1,000,000
£ DisEASE -=A EMFLOVES £1,000,000
- £ DI=EASE - PoLICY LivrT | 51,000,000
OTHER
|
.

DESCRIPTION OF OPERATIONS/ADCATIONS/VEHICLES/EXCLUS|ONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
* 10 Days notice of cancellation for non-payment of premium applies.

Partnership between Skyline and County of San Mateo for the Airport project.

CERTIFICATE HOLDER | | ADDMONALINSURED :INSURERLETTER:

CANCELLATION

County of San Mateo
400 Harbor Bivd Building B
Belmont, CA 94002

SHOULD ANY OF THE ABOVE PESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION ‘
DATE THEAEOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL 30 __ DAYSWRITIF
NOMGE VO THE CERTIFICATE HOLDERNAMED TOTHE LEFT. BUT FAILURE TQ D0 SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE [NSURER,ITS AGENTS OR
REFPRESENTATIVES.

‘A‘JTHOHIZED REFRESENTATINE
(GRe= &
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SWAGC

CERTIFICATE OF COVERAGE

ISSUEDATE 11/C3/02

ADMINISTRATOR:

XEENAN & ASSOCIATES
97 Scuth 2nd Street,
CA 95113

San Jose,

LICENSE # 0451271

Suite 300

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGES AFFORDED BY THE COVERAGE
DOCUM=NTS BELOW.

COVERED PARTY:
BAY AREA CCD JPA
San Mateo Co.
3401 C8M Drive

San Mateo, CA 54402

ATTN: Suki Chang

Commur:ity Cocllege Dist.

ENTITY A

ENTITIES AFFORDING COVERAGE
Statewide Assoc. of
Community Colleges

THIS IS TO CERTiFY THAT THE COVERAGES LISTED BELQW HAVZ BEEN ISSIJED T T4 COVERED PARTY MAMED ABQVE FOR THE PERICD INDICATEDR, NOTWITRSTANDING
ANY REQUIREMENT, TERM, OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED CR MAY FERTAIN
THE COVERAGE AFFORDZD HEREIN IS SUBJECT TO ALL THE TERMS, AND CONDITIONS OF SUCH COVERAGE DOCUMENTS.

ENT TYPE OF COVERAGE COVERAGE EFFECTIVE / MEMBER
LTR ' DOGUMENTS EXPIRATION DATE RETAINED LIMIT LIMITS
DEDUCTIBLE

GENERAL LIABILITY ,
[XJGENERAL LIABILITY A A AT COMBINED SINGLE LIMIT

A | [“JcLaMS MADE [yoccuRRENCE  |SWC003018 | 07/01/02 . EACH OCCURRENCE
[XIGOVERNMENT CODES 07/01/03 |[s100,000 |s$5,000,000
[XIERRORS & OMISSIONS
{1
AUTOMOBILE LIABILITY COMBINED SINGLE LIIT

MBINE

a1 mﬁdA’HI“R‘;gUJL?To §WC003018 | 07/01/02 EACH OCCURRENCE
[XINON-OWNED AUTO ~ | 07/01/03 |$100,000 |$5,000,000
[XIGARAGE LIABILITY
[XIAUTO PHYSICAL DAMAGE
PROPERTY HC00301 -

B | ALRSK SHE003058 81/131/:% 250,000 | 100,000,000
EXCLUDES EARTHQUAKE & FLOOD rEYLru2 EACH OCCURRENCE

Ty ¥ y -
a STUDENT PROFESSIONAL LIABILITY |2 HC009018 | g;;g%;g% 5,000 s Tneluded
-~ EACH QOCCURRENCE

'DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / RESTRICTIONS / SPECIAL PROVISIONS:

Partnership
procject,

between Skylirne and County of San Mateo for the Airport

CERTIFICATE HOLDER:

County of San Mateo
£00 Harbor EBlwv

Belmont, CA 24002

ATTN: Dorothy Shavies

Euilcing B

CANCELLATION

...... SHOULD ANY CF THE ABCVE DSSCRBED COVERAGES BE

CANCELED BEFCRE THE EXPIRATION DATE THEREQF, THE ISSUING ENTITY! JPA

WILL ENDEAVOR TOMAIL 30

DAYS WRITTEN NOTICE TO THE CERTIRCATE

HCLTER NARED TO THE LEFT, BUT FAILURE TO MAIL, SUCH NOTICE SHALL

IPSSE NO JBLISATION OR LIABILITY OF -

ANY KIND UPON THE ENTITY? JFA. TIS

EENTS CR REPRZSENTATIVEE.

(FRe= B —

AUTHORIZED REPRESENTATIVE

K8A.PIL.05:2000 1 OF 1
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FIRST AMENDMENT TO THE AGREEMENT

BETWEEN

COUNTY OF SAN MATEO
AND

PRIVATE INDUSTRY COUNCIL
OF SAN FRANCISCO, INC.

For the Period of

SEPTEMBER 1, 2002 - JUNE 30, 2004

Reference: Workforce Investment Act 1998 Agency Contact Person:
Kristin Cornuelle,
Workforce Development Manager
(650)802-5181




First Amendment to the Agreement with the Private Industrv Council of San
Francisco, Inc.
For
Case Management, Training and Employment Services

THIS FIRST AMENDMENT TO AN AGREEMENT, entered into this
day of , 2003, by and between the COUNTY OF SAN
MATEQO, hereinafter called "County," and PRIVATE INDUSTRY COUNCIL OF
SAN FRANCISCO, INC., hercinafter called "Contractor";

WHEREAS, the County and the Contractor entered into an Agreement on
September 1, 2002, for the purpose of the Contractor performing the professional
services of case management. training and employment services for dislocated worker
in the airline and travel industries that comply with: Workforce Investment Act of
1998; and

WHEREAS, both parties now wish to amend the Agreement to extend the term
for the purpose of continuing services.

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

1.  Section 3: Payments is hereby amended 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 $43,000 for FY 2002-03.
Unspent funds for 2002-03 shall not be carried over to FY 2003-04. Funding for FY
2003-04 will be in the form of an Amendment to this Agreement.

2. Section 17: Term of the Agreement is hercby amended to read as follows:

Subject to compliance with the terms and conditions of this Agreement for
Employment Services and Outreach the term of this Agreement shall be from
September 1, 2002 through June 30, 2004.

This Agreement may be terminated by Contractor, Director of County Human
Services or her designee at any time upon thirty (30) days written notice to the other
party.

Should Contractor fail to perform the covenants contained herein at the time and in the
manner herein provided, County may at that time or any time thereafier terminate this
Agreement upon written notice. In the event of such termination, County may



immediately proceed with the work 1o be performed under this Agreement in any manner
deemed proper by County. County may at its sole discretion, deduct from the total
amount paid to Contractor under this Agreement all or part of the cost associated with
completion of such work.

All other terms and conditions of the Agreement dated September 1, 2002, between the
County and Contractor shall remain in full force and effect.

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

COUNTY OF SAN MATEO

By:
Rose Jacobs Gibson, President
ATTEST: Board of Supervisors
Clerk of Said Board Date:

Date:
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SAN MATEO COUNTY

MEMORANDUM
DATE: : 9/9/02
TO: ' Priscilla Hamis Morse FAX:363-4864 PONY: EPS 163
FROM: Deborah Jazger _
FaxX: (650) 596-3478 - PONY: H5A210
SUBJECT: - Contract Insurance Approval

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

CONTRACTOR NAME: San Francisco Private Industry Council

DOES THE CO\TRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES'?
No

NUMBER OF EMPLOYEES WORKING FOR CONTRA.CTOR: More than 1

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Employment and
Training Services

The following will be comp!éted bjr Risk Management:

INSURANCE COVERAGE: Amount Approve = Waive Modify
Comprehensive General Liability - § / % [ ]
Motor Vehicle Lisbility 5 D 0 0
Professional Lishility $ i ) ]
Workers’ Compensation US'fzzL ?I—,-o.fa B2 ] ]

REMARKS/COMMENTS: This isa né w agreement m(th amourt of $43,000

/) o
Kﬁywwa /}f /-7 -

isk Management Signature Dare

>
o




ACORD. CERTIFICATE OF LIABILITY INSURA"

DATE [:5DDYYYY)
'11/11/02-

SE

OP 1D Iﬂ#
PRIVA-1 |

PRODUYCER ) ] THIS CERTIFICATE 1S 1SSUED AS AMATTER OF INFORMATION ]
Suhr Risk Bervices ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Novato Branch HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTENDOR
7049 Redwood Blvd. £204 ALTER THE COVERAGE AFFQRDED BY THE POLICIES BELOW.
Novato Ch 543545 )
Phone: 415-892-1660 Fax:415-8%B-3833 INSURERS AFFORDING COVERAGE NAIC #
INSURED MSURERA  Nomprofits Ins. 2lliance of ;CA
B te Tndust c 1 INSURER B:
rivate Indus ounci : —
Adrian, Truj :.llry WEURER C:
1650 Mission Street Ste. 300 INSURER D:
San Francisco CA 54103 .
INSURER E:
COVERAGES -
THE PCLICIZS OF INSURANCE LISTED BELOW HAYE BIEN ISSUED T THE iNSURSD NAREZS ABOYE FOR THE BCLICY PERIOD IN mm‘r—:a NOTWITHSTANDING
ANY AZOUISEMENT, TERM CR CONDITION OF ANY CONTRACT SR OTHER DOCUHEN T TH
MAY PERTAIN, THE NSL,RAJ\.CE AFFORDED BY THE POLICIZS DESCRIBED HEREIN 15 SURJECT TO AL THE TERMS, EXCLUSIONS AND CONCITIONS OF SUG
POLICIES. AGGRIGATE LIMITS SHOWSN MAY HAVE BEZN REDUCED EY PAID CLAIMS.
TRSR LV ESFELTIVE | POLICY EXFRATION .
LT8R JNSRD TYPE OF INSURANCE i POLICY HUM3ER A A ] [ra“mféﬁﬁw‘?‘% T UNES
GENERAL LIABILITY ZACH QCCURRENSE 51,000,000
A X | COMMERCAL GENERAL LIABILITY | 2002-6350K70 11/30/02 11/30/03 | o= ':'%Es'ﬁi?gence) 13100,000
l CLAIMS MADE i OCCUR MEDEXP Ay onepeson) |8 10,000
[ 7 PERSONAL& APV INJUSY |§1,000,000
J GENERALAGGREGATE |52, 000,000
\G_E-:\ﬂ. AGGREGATE LIMIT APFLIZS PER: - PRODUCTS - COMPICP AGS :' 52,000,000
poucy T [BB% [ | |
AUTOMOBILE LABILITY COMBINZD SINGLE LT [ ¢
[ ANY AUTO {Za zesicery) _
| ALL OWNET AUTOS ECDILY INJURY s
SCHEDULED AUTCS {Par parszn) |
[ HIRED ALTOS BODLY INJURY s
1 NON-OWHET AUTOS {Per accidsnt)
:l FADFERTY DAMASE s
| i (Per aczicent}
! GARAGE LIABILITY AUTO ONLY - EA ACTIDENT | §
I_-l ANY £LTO OTHESTHAR EAACG | &
i AUTO OKLY: 2G5 | 5
' EXCESS/UUMERSLLA LIA LlnBlLlTY EACH OCCURRENCE 181,000,000
A | Jocour [ Jemaswace | 200206350048 11/30/82 | 11/30/03 | AcoResaTe $1,000,000
. 5
| DEDUSTIRLE . ' l .
X ireTenmion 510, 000 ' 5
WORKERS COMPERSATION AND | TORVERITE | | es
EMPLOYERS' L1ABILITY : ) ; P
ANY PROPRIETOR/PARTNEREXECUTIVE ' EL. BACk ACCiaT 5
CrEICERMENDER IXCLUDED? EL. CSEASE - EA EMPLGYEE| §
I yes, daseribe under i ' _
SFECIAL FROVISIONS below : | E.L.DISEASE - POLICY LMY | §
CTHER T
i |

; DESCRPTION OF OPERATIONS / LOCATIONS [ VEH"L..S EXCLUSIGNS ADZE0 BY ENDDRSEWENT [ SPECIAL PRUVISIDNS
* .....cex:!" iD dzys notice for non payment.

‘Proof of Coverages only.

CERTIFICATE HOLDER

CANCELLATION

County of Saan Mateo,
Human Services Agency
Kristin Cornuelle

400 Harbor Blvd. Bldg B
Belmont CA 94002

SHOULD ANY OF THE ASOVE DESCRIZED POLICIES BE GANCELLED BEFORE THE EX?IRATIDNI
DATE THEREOF, THE ISSUING INSUREZR WILL ENDEAVOR TOMAL 30%  pavs waiTTer
NOTIGE TO THE CERTIFICATE HOLDER NAVED TO THE LEFT, BUT FALURE TO BO SO SHAL
IMPOSE NGO OSLIGATION OR LIABILITY OF ANY KING UPON THE IXSURER, [TS ASENTS OR
REPRESEINTATIVES, .

Au'rzé‘a}u:h}ﬁk,——\

ACORD 25 (2001/08)
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ST & ’TE P.O. BOX 420807, SAN FRANCISCO, CA 94742-0807
GQMPE'M‘S#HUN
INSUFE:&N-C'E )

FUIND cenriricar: oF WoRKERS' COMPENSATIONINSURANGE

JORUPRY 3, 2083

:_rnurrv DF Shi MHTEC', ﬂmrmsrrn GM SERVICE GEPT.
ATTH: DEBRS JAESER

a5 HARADR BLYD., BMILLINGS &

EELMDKRY ©R 4002

This § Js to Wlfy that we have |

POL[CYNL;ME.ER“&E?‘@E URIT a20=548
CERTIFICATE EXFIRES: T—1-8%

2:ued a valid Workers' Compensation insurance po'icy =n a forr zppraved by the Galfornia

InSutarae Com‘msa oner te tha émployer named bea'ow for tha oolicy period indicalzd. o

This policy is not subject to canczllation by the Fund except upon ‘an days’ advance written nctice o the empioyer.

We vl 2lso giue yol TEN days' advance natice should *his polity be cancelied prier fo itg nermal expiration.

Thig certificate of nnqurance 15 nof an Fsurance mhcy ard does not amend, extand or aller the cqverage afforded By the
polu:u,.s listedt nietéin, No‘wmstanamg any requirament, wrm, or condition of ani contract or other dacument with
réspest @ywhich. this -cartificate of ‘insurgnes rmay be issued ar may certain, the insurance afforded by 'the pallcied
described ]“‘E’EIF\ is subjnct it al

E’;&ﬁ_!_m £g*E LIARILITY LINIT INCLUGING DEFENSE ousTE:

EMFLOYER

r

PRIVSTE INDUSTRY COUNCIL OF SRN FRANCIEGD, INC,
1655 MISETON &7T., 8TE. 3ma
SAN FRANCISCO CA 32102

li the terms, exclusicns and conditors of such paiicies.

PRESIDENT

%1 !ZFIH"J, Elﬁ‘.",'i FER OCEURRENGE.

& Gy
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