AMENDMENT TWO TO THE AGREEMENT WITH

ARCADIA HEALTH CARE, INC.
THIS AGREEMENT, entered into this day of
, 20 , by and between the COUNTY OF SAN MATEO

(hereinafter called "County") and ARCADIA HEALTH CARE, INC. (hereinafter called
"Contractor"),

WHEREAS, on February 5, 2002, the parties hereto entered into an agreement
(hereinafier 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, it is now the mutual desire and inient of the parties hereto to amend and
clarify that Original Agreement;

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

| Agreement is amended as follows:

1. Section 2, Payments, Paragraph A Maximum Amount, of the Original Agreement
is hereby amended to read as follows:

“2 T

A, “loo. _ .- - . consideration of Contractors’
performance of the services described in Schedule A, for the Multipurpose Senior Services,
Adult Protective Services, Linkages, and Public Guardian Programs and in Schedule B for the
AIDS Waiver/Case Management Program the maximum amount the County shall be obligated to
pay to all Contractors for services rendered under Agreements approved through Resolution
Number 64703 and Resolution Number 65062 shall not exceed SIX HUNDRED THOUSAND
DOLLARS (S5600,000) collectively for the contract period of July 1, 2003 through June 30,
2004.”

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,
emplovees, 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/or pay to the government income and/or 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 Acbountability 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 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 solely liable by reason of its
own negligence or willful misconduct.”

3. Section 10. Compliance with Applicable Laws, of the Original Agreement is

hereby amended to read as follows:

“10. Comy  .ewith App . .-leLaws

All services to be performed by Contractor pursuant to this Agreement shall be
performed 1n 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 011990, as amended, and Section 504 of the Rehabilitation Act of 1973, as amended and
attached hereto and incorporated by reference herein as Attachment [, which prohibits

discrimination on the basis of handicap in programs and activities receiving any 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.”
NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that:

1. This amendment is 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. All provisions of the Original 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 ARCADIA HEALTH CARE, INC., be amended accordingly.

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

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

COUNTY OF SANMATEO - ARCADIA HEALTH CARE, INC.

-

Rose Jacobs Gibson
President, Board of Supervisors

Date: 7 Date: 4%

ATTEST:

By:

-

Clerk of Said Board

Date:
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AMENDMENT TWO TO THE AGREEMENT WITH

CARE RESOURCE
THIS AGREEMENT, entered into this B day of
- ,20___ by and between the COUNTY OF SAN MATEOQ

(hereinafter called "County") and CARE RESOURCE (hereinafter called "Contractor"),
WHEREAS, on February 5, 2002, the parties hereto entered into an agreement
(hereinafter referred to as the "7 [ s z7====-") for the furnishing of certain services by

Contractor to County as set forth in that Onginal Agreement; and

WHEREAS, it is now the mutual desire and intent of the parties hereto to amend and
clarify that Orig'mal Agreement;

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original
Agreement is amended as follows:

1. coLn L P e Prra ol A mom Amsumi, 77 Onginal Agreement

(Fal

1s hereby amended to read as follows:
“2. Payments

A, Maximum Ameount. In full consideration of Contractors’

performance of the services described in Schedule A, for the Multipurpose Senior Services,
Adult Protective Services, Linkages, and Public Guardian Programs and in Schedule B for the
AIDS Waiver/Case Management Program the maximum amount the County shall be obligated to
pay to all Contractors for services rendered under Agreements approved through Resolution
Number 64703 and Resolution Number 65062 shall not exceed SIX HUNDRED THOUSAND
DOLLARS (S600,000) collectively for the contract period of July 1, 2003 through June 30,
2004.”

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

as follows:



“4, Hold Har: - _--

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 withhbld andfor-pay to the government income and/or employment taxes from
eamnings 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 imited to that caused by
the concurrent active or passive negligence of County, its officers, agents, employees, or
S . .- 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 solely liable by reason of its
own negligence or willful misconduct.”

3. Section.lo. Compliance with Applicable Laws, of the Original Agreement is
hereby amended to read as follows:

“10. Comr. .. . p . leLaws

All services to be performed by Contractor pursuant to this ,i\g“feement shall be

performed in accordance with all applicable federal, state, county, and municipai 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 Disabilrties
Act of 1990, as amended, and Section 504 of the Rehabilitation Act of 1973, as amended and
attached hereto and incorporated by reference herein as Attachment 1, which prohibits

discrimination on the basis of handicap in programs and activities receiving any 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.”
NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that:

1. This amendment is hereBy incorpofa’{ed 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 h;:reto. All provisions of the Original 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 CARE RESOURCE, be amended accordingly.

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

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

COUNTY OF SAN MATEO CARE RESOURCE

Rose Jacobs Gibson
President, Board of Supervisors

By: By: % /@ﬁ;ﬂﬁ,\ %MW

Date; Date: ﬁtdq .Z/’, 203
! ?
ATTEST:

By:

-

Clerk of Said Board

Date:
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IMPORTANT
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AGORD 23 [200/0B)



AMENDMENT TWO TO THE AGREEMENT WITH

MATCHED CAREGIVERS
THIS AGREEMENT, entered into this day of
, 20 , by and between the COUNTY OF SAN MATEQ

(hereinafier called "County") and MATCHED CAREGIVERS (hereinafter called "Contractor”),

WHEREAS, on February 5, 2002, the parties hereto entered into an agreement
(hereinafter referred to as the "Original Agreement") for the furnishing of certain services by
Contractor to County as set forih in that Crigimal Agreement; and

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
Agreement is arhended as follows:

1. Section 2, Payments, Paragraph A Maximum Amount, of the Original Agreement
is hereby amended to read as follows:

*2. Pavments

A. Maximum Amount. In full consideration of Contractors’

performance of the services described in Schedule A, for the Multipurpose Senior Services,
Adult Protective Services, Linkages, and Public Guardian Programs and m Schedule B for the
AIDS Waiver/Case Management Program the maximum amount the County shall be obligated to
pay to all Contractors for -.  __-:. . .« . . Agreements approved through Resclution
Number 64703 and Resolution Number 65062 shall not exceed SIX HUNDRED THOUSAND
DOLLARS ($600,000) collectively for the contract period of July 1, 2003 through June 30,
2004

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

as follows:



“4, Hold Harmless

Contractor shall indemnify and save harmiess County, its officers, agents,
emplovees, 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 wifhhold and/or pay to the government income and/or employment taxes from
earmings 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 10ss or cost, including but not limited to that caused by
the concurrent active or passive negligence of County, its officers, agents, emplovees, or
servants, resulting from the performance of any work required of Contractor or payments made
pursuant to this Agreement,r provided that this shall not appiy 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.”

3. Section 10. Compliance with Applicable Laws, of the Original Agreement is

hereby amended to read as follows:

“10. Compliance with Applicabie Laws

All services to be performed by Contractor pursuant to this Agreement shall be

performed in accordance "= 7 21 xrr o hlr rnesvioostoio oooninoEmIoiniosl T omsomriuiina

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 of 1973, as amended and
attached hereto and incorporated by reference herein as Attachment I, which prohibits

discrimination on the basis of handicap in programs and activities receiving any 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.”
NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that:

1. This amendment is hereby incorporated and made a part of the Original
Agreement and subject to all provisions therem.

2. All provisions of the Original Agreement, including all references to audit and
fiscal management requirements unless otherwise amended heremabove, shall be binding on all
the parties hereto. All provisions of the Original 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 MATCHED CAREGIVERS be amended accordingly. |

IN WITNESS WHEREOF, the pafties hereto, by their duly authorized representati\;es,

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

COUNTY OF SAN MATEO MATCHED CAREGIVERS
o s
By: Bv: ¢ - L o i

] Rose Jacobs Gibson o J _I d'/

President, Board of Supervisors
Date: Date: C //'3/0 S

ATTEST:

Clerk of Said Board
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AMENDMENT THREE TO THE AGREEMENT WITH

AT HOME HEALTH CARE
THIS AGREEMENT, entered into this day of
, 20 , by and between the COUNTY OF SAN MATEQO
(hereinafter . : _ . "County") and AT HOME HEALTH CARE (hercinafter called "Contractor”),

WHERZEAS, on August 21, 2001, the parties l;ereto entered into an agreement
{hereinafter referred to as the "Original Agreement") for the furnishing of certain services by
Contractor to County as set forth in that Original Agreement; and

WHER.EAS, it is now the mutual desire and intent of the parties hereto to amend and
clanfy that Original Agreement;

NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original
Agreement is amended as follows:

1. Section 2, Payments, Paragraph A Maximum Amount, of the Original Agreement
is hereby amended to read as follows:

“2. Payments
A .- -.- L. - Infull consideration of Contractors’

performance of the services described in Schedule A, for the Multipurpose Senior Services,
Adult Protective Services, Linkages, and Public Guardian Programs and in Schedule B for the
AIDS Waiver/Case Maﬁagement Program the maximum amount the County shall be obligated to
pay to all Contractors for services rendered under Agreements approved through Resolution
Number 64703 and Resolution Number 65062 shall not exceed SIX HUNDRED THOUSAND
DOLLARS (5600,000) collectively for the contract period of July 1, 2003 through June 30,
2004

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

as follows:



“dq, oot T
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 @y kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or 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, mcluding 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 solely liable by reason of its
own negligence or willful misconduct.”
3. Section 10. Compliance with Applicable Laws, of the Original Agresment is
hereby amended to read as follows:
“10.  « - e wii' 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 imited to, Health Insurance Portability and Accountability Act of 1996 (HIPAA) and all
Pederal regulations promulgated thereunder, as amended, and the Americans with Disabilities
Act of 1990, as amended, and Section 504 of the Rehabilitation Act of 1973, as amended and
attached hereto and incorporated by reference herein as Attachment I, which prohibits

discrimination on the basis of handicap in programs and activities receiving any 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.”
NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that:

1. This a.mendrnent is héreby 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. All provisions of the Original Agreement, including all monitoring and
evaluation requirements, shall be applicable to all amendments herein.

NOW, THEREFORE, IT 1S HEREBY AGREED BY THE PARTIES that the Agreement
of AT HOME HEALTH CARE be amended accordingly.

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

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

COUNTY OF SAN MATEO - AT HOME HEALTH CARE

By:

-

Rose Jacobs Gibson
President, Board of Supervisors

Date: Date: (g‘ ){? ™ U‘-Z)

ATTEST:

Clerk of Said Board
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AMENDMENT THREE TO THE AGREEMENT WITH
MEDICAL CARE PROFESSIONALS

THIS AGREEMENT, entered into this day of -

, 20 , by and between the COUNTY OF SAN MATEO

(hereinafter called "County") and MEDICAL CARE PROFESSIONALS (hereinafter called
"Contractor"),

WHEREAS, on August 21, 2001, the parties hereto entered into an agreement
(heremafter referréd to as the "Original Agreement"} for the furnishing of certain services by
Contractor to County as set forth in that Original Agreement; and

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 Qriginal
Agreement is amended as follows:

1. Section 2, Payments, Paragraph A Maximum Amount, of the Original Agreement
1s hereby amended to read as follows:

“2. Pavments
A el . - In full consideration of Contractors’

performance of the services described in Schedule A, for the Multipurpose Senior Services,
Adult Protective Services, Linkages, and Public Guardian Programs and in Schedule B for the
AIDS Waiver/Case Management Program the maximum amount the County shall be obligated to
pay to all Contractors for services rendered under Agreements approved through Resolution
Number 64703 and Resolution Number 65062 shall not exceed SIX HUNDRED THOUSAND
DOLLARS (5600,000) collectively for the contract period of July 1, 2003 through June 30,
2004.”

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,. '.: . Contractor, or
(B) damage to any property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or 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 from the performance of any work required of Contractor or pavments 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.”

3. Section 10. Compliance with Applicable Laws, of the Original Agreement is

hereby amended to read as follows:

“10. =" . with Applicable Laws

All services to be performed by Contractor pursuant to this Agreement shall be
performed 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 of 1973_; as amended and
attached hereto and incorporated by reference herein as Attachment I, which prohibits

discrimination on the basis of handicap in programs and activities receiving any 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.”

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

L. This amendment is 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. All provisions of the Original Agreement, including all monitoring and
evaluation requirements, shall be applicable to all amendments herein.

NOW, THEREF ORE, IT IS HEREBY AGREED BY THE PARTIES that the Agreement
of MEDICAL CARE PROFESSIONALS be amended accordingly.

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

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

COUNTY OF SAN MATEQD MEDICAL CARE PROFESSIONALS
Rose Jacobs Gibson Voo

President, Board of Supervisors

Date: Date: S/ [0y

ATTEST:

By:

Clerk of Said Board

Date: -
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AMENDMENT THREE TO THE AGREEMENT WITH
NURSE PROVIDERS, INC.

THIS AGREEMENT, entered into this day of

. ) , 20 , by and between the COUNTY OF SAN MATEOQ

(hereinafter called "County") and NURSE PROVIDERS, INC. (hereinafter called "Contractor™),

WHEREAS, on August 21, 2001, the parties hereto entered into an agreement
{(hereinafter referred to as the "Original Agreement") for the furnishing of certain services by
Contracior - +  :. _ as set forth in that Onginal Agreement; and

WHEREAS, 1t 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
Agreement 1s amended as follows:

1. Section 2, Payments, Paragraph A Maximum Amount, of the Original Agreement
is hereby amended to read as follows:

2. Pavments
A M +~- mA  at. In full consideration of Contractors’

performance of the services described in Schedule A, for the Multipurpose Senior Services,
Adult Protective Services, Linkages. and Public Guardian Programs and in Schedule B for the
AIDS Waiver/Case Management Program the maximum amount the County shall be obligated to
pay to all Contractors for services rendered under Agreements approved through Resolution
Number 64703 and Resolution Number 65062 shall not exceed SIX HUNDRED THOUSAND
DOLLARS ($600,000) collectively for the contract period of July 1, 2003 through June 30,
2004.”

2. Section 4. Hold Harmless, of the Original Agreement 1s 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) injurtes to or death of any person, including Contractor, or
(B) damage to a.ﬁy property of any kind whatsoever and to whomsoever belonging, or (C) any
failure to withhold and/or pay to the government income and/or 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 from the performance of any work required of Contractor or payments made
pursuant to this Agr.eement, 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.”

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 regﬁlations promulgated thereunder, as amended, and the Americans with Disabilities
Act of 1990, as amended, and Section 504 of the Rehabilitation Act of 1973, as amended and

attached hereto and incorporated by reference herein as Attachment I, which prohibits



discrimination on the basis of handicap in programs and activitlles receiving any 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.”
NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that:

1. This amendment is hereby incorporated and made a part of the Original
Agreement and subiect 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 he_reto. All provisions of the Original Agreement, including all monitoring and
evaluation requirements, shall be applicabrle to all amendments herein.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that the Agreement
of NURSE PROVIDERS, INC. be amended accordingly.

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

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

COUNTY OF SAN MATEQO NURSE PROVIDERS, INC.
— o P
Rose Jacobs Gibson % s L\)x,

President, Board of Supervisors
}(r' ) ujé (j\"‘\f—vha.r\s

Date: Date: . \_'2 ‘ a%

ATTEST:

Clerk of Said Board
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PRODUCER 877-559~6769

11201 N. Tatum Boulevard
Suite 300
Phoenix, AZ 85028

Willis North America, Inc. -~ Regional Cert Center
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DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER | | ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

San Mateo County Health Services Agency
Aging and Adult Services

230 37th Ave., Rm 140

San IMal:ao, CA 94403

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 7::2 T

DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 pays -
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:
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i MARSH:

PRODUCER
Marsh, Inc
600 Renaissance Center, Suite 2100
Celroit, M 48243

26075 KSLNURSE-2001
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Far All the Commitments You Make® - -

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAHEFULLY.
HIRED AUTO AND NON-OWNED AUTO LIABILITY ENDORSEMENT

This endorsement madiflas insurance provided under ths following:

BUSINESS ACCOUNT PACKAGE POLICY — BUSINESSOWNERS LIABILITY COVERAGE FORM.
BUSINESSOWNERS COMMON POLICY CONDITIONS

The provisions of this endorsement apply only as respects (2) “Bodily injury" to domestic “smipicyees

Hired Auto and Non-Owned Auto Liability Coverage. not entitled to workers' <omnams
I. HIRED AUTO LIABILITY benefits.

The insurance provided under Paragraph 1. Business [Damage to Property

Liability (SECTION A. COVERAGES) applies only to “Property damage” to:

“bodily injury” or “property damage” arising out of the
maintenance or use of a "hired auto” by you or your
“amployeaes” in the course of your business. '

NON-OWNED AUTO LIABILITY

The insurance provided under Paragraph 1. Business
Liability (SECTION A. COVERAGES) applies only to
“bodily injury” or “property damags” arising out of the
maintenance or use of a "non-owned auto” by any
person other than you In the course of your business,

SECTION B. EXCLUSIONS is amended by the
following:

A. Exclusions e., e., g., h,, ., k., l., m,, n., 0., p., and
q. do not apply.

B. The foltowing exclusions are added:
Employer’s Liability
“Bodily injury” to:

(1) An “empioyee” of the insured arising out
of and in the course of:

{a) Employment by the Insurad; or

{b)} Parforming duties telated to the
conduct of the insurad’s business; or

(2) The spouss, child, parent, brother or
sistar of that ‘“employes" as a
consequence of paragraph (1) above.

This exclusion applies:

(1) Whether the insured may be liable as an
employer or in any other capacity; and

(2) To any obligation to share damages with
or rapay someone else who may pay the
damages because of the injury.

This exclusion does not apply to:

(1) Liabiiity assumed by the insured under an
“insured contract”; or

G-110730-B

(Ed. 02/97)

(1) Property owned or being transported by,
or renied or loaned to the insured; or

(2) Property in the care, custody, or control of
the insured. :

Auto Used in Your Business

“Bodily injury” or “property damage” if you are
an insured on an Auto insurance policy that
insuras "autos” used in your business.

IV. SECTION C. WHO IS AN INSURED is replaced by the
_foflowing:

SECTION C. WHO IS AN INSURED

Each of the following is an insured under this
insurance to the extent set iorth balow:

1. You.

2. Any other person using a “hired aute” with your
permission.

3. With raspect to a "non-owned auto®, any partnar or
“axacutive officer” of yours, but only while such
*non-owned auto” is being used in your business,

4. Any other person or organization, but only with
raspact to their liability hecause of acts or
omissions of an insured under paragraphs 1., 2. or
3. above.

Nana of the following is an insurad:

1. Any person engaged in the business of his or her
employer with respect to "bodily injury” to any co-
"amployee” of such parson injured in tha coursa of
employment, or to the spouse, child, parent,
brother or sister of that co-"employes” as a
consaquence of such “bodily injury”, or for any
obligation o share damages with or repay
someocne alse who must pay damages because of
the injury;

2. Any partner or “executlve officar” with respect to
any “auto” ownad by such pariner or officer or a
member of his or her housshold:
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3. Any person while employed in or otherwise
engaged in performing duties related to the
conduct of an “auto business”, other than an “auto
business” you operate;

4, Tha owner or lessee (of whom you are a
sublessea) of a "hired auto” or the owner of a
“non-owned auto” or any agent or "amployee” of
any such owner or lessee; or

5. Any person or organization with respect to the
conduct of any current or past partnership or joint
vanture that is not shown as a Named Insurad in
the Declarations.

V SECTION D. LIMITS OF INSURANCE is replaced by

the following:

SECTION G. LIMITS OF INSURANCE

Regardless of the number of:

a. Insureds;

b. Claims made or “suits” brought;

c. Persons or organizations making claims or
bringing "suits™: or

d. "Autos”,

the Hired Auto and Non-Owned Auto Liability Each
Occurrence Limit shown in the Declarations is the
most we will pay for damages under SECTION A.
COVERAGES becausa of all "bodily injury” or

“property damage” arising out of the maintenance or . .

use of a:

1. ‘“Hired auto” by vou or your "employeas in the
course of your busmess or

2. “Non-owned auto” by any person othar than you in
the course of your business,

and arising out of any one “occurrence”.

The limit of this endorsement applies separately to
each consecutive annual period and to any remaining
period of less than 12 months, starting with the
baginning of the policy period shown in the
Declarations, unless the policy period is extended after

Vi

VIl

G-110720 -
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issuance for an additional period of less than :.
months. in that case, the addifional period will *
deemed part of the last preceding period for =2+~
of determining the Limit of Insurance.

Condition H, Other Insurance, of the Fiickocoans..
Common Policy Conditions, is replaced by -
fallowing:

H. Other Insurance.

This insurance is excess over any other valid -
collactible insurancs available to you.

Definition 8. “lnsured contract” (SECTION F.
DEFINITIONS) is amended by the addition of the
following:

g. That part of any contract or agraement entered
into, as part of your business, pertaining to the
rantal or lease, by you cr any of your "smployees”,

~of any “auto”. However, such contract or
agresment shall not be considerad an “insurad
contract” to the extent that it cbligates you or any
of your “employeses” to pay for “property damags”
to any “auto” rented or leased by you or any of
your “employees”.

ViIl. The following definitions (SECTION F. DEFINITIONS)

are added;

“Auto business” means the business or gccupation of
seliing, repairing, servicing, storing or parking “autos”.

- "Hired auto” means any “auto” you lease, hirg, tent or

Includes copyrighted mailerial of Insurancs Services Office, Inc. with its permission,
Copyright, Insurance Services Office, Inc., 1993.

borrow which is used in connaction with your

business. This doas not include any “auto” you leass,
hire, rent or barrow from any of your “employeses”, your
partnars or your “executive officers”, or membears of
their households, but only whils used in your business
or your personal affairs.

“Non-owned auto” means any “auto” you do not own,
lease, hire, rent or borrow which is used in connection
with your business. This includes “autos” cwned by
your "employees”, your partners or your “executive
officers”, or membars of their households, but only
while used in your business or your parsonal affairs.
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AMENDMENT THREE TO THE AGREEMENT WITH

RAINBOW HOME CARE
THIS AGREEMENT, entered into this day of
, 20 , by and between the COUNTY OF SAN MATEO

(hereinafter cailed "County") and RAINBOW HOME CARE (hereinafter called "Contractor"),
WHEREAS, on August 21, 2001, the parties hereto entered into an agreement
(hereinafter referred to as the "Original Agreement”} for the furnishing of certain services by
Contractor to County as éet forth in that Original Agreement; and
WHEREAS, it is now the mutual desire and intent of the parties hereto to amend and
clanify that Original Agreement;
NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original
Agreement 1s amended as follows: 7
1. Section 2, Payments, Paragraph A Maximum Amount, of the Original Agreement
is hereby amended to read as follows:
;‘2. Payments
A "o - . .7 Inf{ull consideration of Contractors’
performance of the services described in Schedule A, for the Multipurpose Senior Services,
Adult Protective Services, Linkages, and Public Guardian Programs and in Schedule B for the

AIDS Waiver/Case

o

Vianagement Program the maximuin ampount ihe County .. - R £V

-

pay to all Contractors for services rendered under Agreements approved through Resolution
Number 64703 and Resolution Number 65062 shall not exceed SIX HUNDRED THOUSAND
DOLLARS (S600,000) collectively for the contract period of July 1, 2003 through June 30,
2004.”

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/or pay to the government income and/or 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 prbmulgated
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 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

- has been found in a court of competent j_urisdjction to be solely liable by reason of its
own negligence or willful misconduct.”
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 of 1973, as amended and
attached hereto and incorporated by reference herein as Attachment T, which prohibits

discrimination on the basis of handicap in programs and activities receiving any 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.”
NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that:

1. This amendment is 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 hercinabove, shall be binding on all
the parties hereto. All provisions of the Original Agreement, including all monitoring and
evaluation requirements, shall be applicable to all amendments herein.

NOW, THEREFORE, ITIS HEREBY AGREED BY THE PARTIES that the Agreement
of RAINBOW HOME CARE be amended accordingly.

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

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

COUNTY OF SAN MATEOQO RAINBOW HOME CARE

By: By: m@

Rose Jacobs Gibson
President, Board of Supervisors

Date: | Date: 5\ &l\ Q@()’qb/

ATTEST:

By:

Clerk of Said Board

Date:
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STATE
COMPENSATION
INBILIRANCE

FUND

HOME OFFICE
SAN FRANCISCQ

ALL EFFECTIVE DATES ARE

AT 12:01 AM PACIFIC

STANDARD TIME OR THE

TIME INDICATED AT

PACIFIC BYANDARD TIME

2002 PREMIUM INCREASE ENDORSEMENT - REP 03
CALIFORNIA 761-02 nao3
RENEWAL
NB
1-B4-56-36
PAGE 1

ENDORSEMENT AGREEMENT
EFFECTIVE DECEMBER 31, 2002 AT 12.01 A.M.

RAINBOW HOME CARE

62 LLOYD ST
SAN FRANCISCO, Ca 94117

ANY CONTRADICTION BETWEEN THE POLICY AND THIS ENDORSEMENT
WILL BE CONTROLLED BY THIS ENDORSEMENT.

IT IS AGREED THAT THE PREMIUM RATES OF THIS POLICY ARE
SUBJECT TC AN INCREASE OF 5.17 EFFECTIVE JANUARY 1, 2003.

THIS REPRESENTS A CONBINED PURE PREMIUM INCREASE OF 0.2%
EFFECTIVE AS OF THE INCEPTION DATE OF THIS POLICY AND AN
ADDITIONAL 4.9% EFFECTIVE AS OF 12:01 A.M.,

JANUARY 1, 2003. THE INCREASES WERE APPROVED BY THE

STATE OF CALIFORNIA INSURANCE COMMISSIONER IN THE
DEPARTMENT OF INSURANCE FILE NO. RH 02022520, TO REFLECT
THE INCREASED COST OF PROVIDING BENEFITS UNDER THE WORKERS'
COMPENSATION LAWS OF CALIFORNIA IN ACCORDANCE WITH AB 749
(CHAPTERED FEBRUARY 19, 2002, CHAPTER 6, STATUTES OF 2002).

NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TO VARY, ALTER. WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT YHE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: JANUARY 23 2003 2024
4

T s RBitnme €. 84

AUTHGRIZED REPRESENTATIVE PRESIDENT



STATE

COMPENSATION
INSEURANCEK

FUND

HOME OFFICE
SAN FRANCISCO

ALL EFFECTIVE DATES ARE

AT 12:01 AM PACIFIC

STANDARD TIME OR THE

TIME INDICATED AT

PACIFIC STANQARD TIME

||

INTERIM BILLING RATE MODIFICATION

REP 03

761-02 00031
RENEWAL
NB
1-8B4-56-36
PAGE 2
ENDORSEMENT AGREEMENT
EFFECTIVE DECEMBER 31, 2002 AT 12.01 A.M.
RAINBOW HOME CARE
62 LLOYD ST
SAN FRANCISCO, CA 94117
CONTINUED
IT IS AGREED THAT THE INTERIM BILLING RATE AND RATING PLAN
CREDITS (DEBITS) ARE AMENDED AS FOLLOWS.
EFFECTIVE FROM 1/01/03 TO 12/31/03
RATING PLAN MODIFIER 0.88791
ESTIMATED PREMIUM DISCOUNT MODIFIER _ D.B3140
COMPOSITE FACTOR APPLIED TO BASE RATES
TO DERIVE INTERIM BILLING RATES. 0.73821
:'Hc'k***#ﬁ*ﬁ*k**********a‘r*********tt******************************
* : *
* PREMIUM DISCOUNT SCHEDULE EFFECTIVE 1/01/03 TO 12/31/03 *
% *
* ESTIMATED MODIFIED PREMIUM IS DISCOUNTED *
*  ACCORDING TO THE FOLLOWING SCHEDULE: - *
* FIRST ABOVE *
* $2,500 $2,500 *
* 0.0% 17.5% *
* ] *
EEET S FI IR ST EFITFIL AT SESEL NS IS LS S TR P Rt bRl bttt
THE ESTIMATED PREMIUM DISCOUNT IS BASED OK AN ESTIMATE OF YOUR
PAYROLL. ACTUAL PREMIUX DISCOUNT APPLIED AT FINAL BILLING WILL
BE BASED ON THE ACTUAL PAYROLL REPORTED ON YOUR POLICY AND
SUBJECT TO AUDIT.
NOTHING IN THIS ENDORSEMENT CONTAINED SHALL BE HELD TQ VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERMS, CONDITIONS, AGREEMENTS, OR LIMITATIONS OF THIS
POLICY OTHER THAN AS STATED. NOTHING ELSEWHERE IN THIS POLICY SHALL BE
HELD TO VARY, ALTER, WAIVE OR LIMIT THE TERMS, CONDITIONS, AGREEMENTS OR
LIMITATIONS OF THIS ENDORSEMENT.
COUNTERSIGNED AND ISSUED AT SAN FRANCISCO: MARCH 17 2003 2900F

I AUTHORIZED AEPRESENTATIVE

PRESIDENT



. STAR INSURANCE COMPANY

350 Sansome Street, Suita #1000 San Francisco, CA 84104

REINSTATEMENT NOTICE

Novembaear 12, 2002

DAVID ZINK

DBA: RAINBOW HOME CARE
62 LLOYD STREET

SAN FRANCISCO, CA 84117

RE: BOND NUMBER: SP5168496
BOND AMOUNT: $20,000.00
TYPE OF BOND: BUSINESS SERVICES/OVER 5 EMPLOYEES
OBLIGEE: NOT APPLICABLE

On 10/20/2002 NOTICE OF CANCELLATION on the captioned bond was mailed, said bond is hereby
reinstated

Said bond remains in full force and effact.

Your Agent is;

Producer: 4679
HAYES INSURANCE AGENCY

3560 SAN PABLO DAM ROAD SUITEC
EL SOBRANTE CA 94808

Phone: (510) 222-8643

STAR INSURANCE COMPANY

Customer’s Copy

REMNOOR.DOC Rov 394 {no cbiigeE



