AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
CITY OF MILLBRAE

THIS AGREEMENT, entered into this day of , 20 , by

and between the COUNTY OF SAN MATEQ, heremnafier called "County,” and CITY OF
MILLBRAE, hereinafier called "Contractor";

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
dependent contractors for the furnishing of such services to or for County or any Department
thereof;

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafier described for the Health Services Agency,
Division of Aging and Adult Services; and

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

1.  Exhibits.
The -~ _ .« v0o o0 ol T .=+ .o oo reference herein:

Exhibit A—Services

Exhibit B—Payments and rates

Attachment H—HIPAA Business Assoclate requirements
Attachment I—§ 504 Compliance

2. Services to be performed by Contractor.

In consideration of the payments set forth herein and in Exhibit “B,” Contractor shall perform
services for County in accordance with the terms, conditions and specifications set forth herein
and in Exhibit “A.”

3. Pariee

In consideration of the services provided by Contractor in accordance with all terms, conditions
and specifications set forth herein and in Exhibit "A," County shall make payment to
Contractor based on the rates and in the manner specified in Exhibit "B." The County reserves
the right to withhold payment if the County determines that the quantity or quality of the work
performed is unacceptable. In no event shall the County’s total fiscal obligation under this
Agreement exceed TEN THOUSAND DOLLARS ($10,000).

4. Term and Termination.
Subject to compliance with all terms and conditions, the term of this Agreement shall be from
July I, 2003 through June 30, 2005.




This Agreement may be terminated by Contractor, the Director of Health Services or his/her
designee at any time without a requirement of good cause upon :. = (30) days’ written notice
to the other party.

In the event of termination, all finished or unfinished documents, data, studies, maps,
photographs, reports, and materials (hereafter referred to as materials) prepared by Contractor
under this Agreement shall become the property of the County and shall be promptly delivered
to the County. Upon termination, the Contractor may make and retain a copy of such
materials. Subject to availability of funding, Contractor shall be entitled to receive payment for
work/services provided prior to termination of the Agreement. Such payment shall be that
portion of the full payment -+ -._ . .- ._-_ ~ : .07 : comparing the work/services completed to
the work/services required by the Agreement.

5. vt 1 - a' - of Funds.

The County may terminate this Agreement or a portion of the services referenced in the
Attachments and Exhibits based upon unavailability of Federal, State, or County funds, by
providing written notice to Contractor as soon as is reasonably possible after the county learns
of said unavailability of outside funding.

6. Relationship of Parties.

Contractor agrees and understands that the work/services performed under this Agreement are
performed as an independent Contractor and not as an employee of the County and that
Contractor acquires none of the rights, privileges, powers, or advantages of County employess.

7. Hold Harmljess.

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, (C) 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 (D) 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  « - - .. - 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 ligble by reason of its own negligence or willful
misconduct.

The duty of Contractor to indemnify and save harmless as set forth herein, shall include the
duty to defend as set forth in Section 2778 of the California Civil Code.

8.  Assigr::iin-_and Subcontracting,

Contractor shall not assign this Agreement or any portion thereof to a third party or subcontract
with a third party to provide services required by contractor under this Agreement without the
prior written consent of County. Any snch assignment or subcontract without the County’s
prior written consent shall give County the right to automatically and immediately terminate
this Agreement.

9. Insurance.

'
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The Contractor shall not commence work or be required to commence work under this
Agreement unless and until all msurance required under this paragraph has been obtained and
such insurance has been approved by Risk Management, and Contractor shall use diligence to
obtain such issuance and to obtain such approval. The Contractor shall furnish the
Department/Division with certificates of insurance evidencing the required coverage, and there
shall be a specific contractual liability endorsement extending the Contractor's coverage to
include the contractual liabtlity -- -~ by the Contractor pursuant to this Agreement. These
certificates shall specify or be endorsed to provide that thirty (30) days' notice must be given, in
writing, to the Department/Division of any pending change in the limits of liability or of any
cancellation or modification of the policy.

(1) Wanrlrar'c M mi.ancatinn and Fmnlavar'!e T iahiliter Incnro“nn -_['he Contractor shaH

have 1n elfect auring tne enure le of tms Agreement workers' Compensation and
Employer's Liabilitv Insurance providing full statutory coverage. In signing this
Agreement, the Contractor certifies, as required by Section 1861 of the California Labor
Code, that it is aware of the provisions of Section 3700 of the California Labor Code
which requires every employer to be insured against liability for Worker's Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and will
comply with such provisions before commencing the performance of the work of this
Agreement.

(2) Liability Insurance. The Contractor shall take out and maintain during the life of this
Agreement such Bodily Injury Liability and Property Damage Liability Insurance as
shall protect him/her while performing work covered by this Agreement from any and
all claims for damages for bodily injury, including accidental death, as well as any and
all claims for property damage which may arise from contractors operations under this
Agreement, whether such operations be by himself/herself or by any sub-contractor or
by anyone directly or indirectly employed by either of them. Such insurance shall be
combined single limit bodily injury and property damage for each occurrence and shall
be not less than the amount specified below.

Such insurance shall include:

(8) v ol oullli T $5,000,000
(b) Motor Vehicle Liability Insurance . ................. $5,000,000
(c) Professional Liability . ........................... SWaived

County and its officers, agents, employees and servants shall be named as additional insured on
any such policies of insurance, which shall also contain a provision that the insurance afforded
thereby to the County, its officers, agents, employees and servants shall be primary insurance
to the full limits of liability of the policy, and that if the County or its officers and employees
have other insurance against the loss covered by such a policy, such other insurance shall be
excess insurance only.

In the event of the breach of any provision of this section, or in the event any notice is received
which indicates any required insurance coverage will be diminished or canceled, the County of
San Mateo at its option, may, notwithstanding any other provision of this Agreement to the
contrary, immediately declare a material breach of this Agreement and suspend all further work
pursuant to this Agreement.

10, € rphene =ohiem-c e ol -5 Poraiis oo os

.



All services to be performed by Contracior pursuant to this Agreement shall be performed in
accordance with all applicable Federal, State, County, and municipal laws, ordinances and
regulations, including, but not limited to, the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), and the Federal Regulations promuigated thereunder, as amended, and
will comply with the Business Associate requirements set forth in Attachment “H,” 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 “mzr:::l 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 confiden-
tiality of records, and applicable quality assurance regulations. In the event of a conflict
between the terms of this Agreement and State, Federal, County, or municipal law or
regulations, the requirements of the applicable law will take precedence over the requirements
set forth in this Agreement.

Contractor will timely and accurately complete, sign, and submit all necessary documentation
of compliance.

11. Non Di-.1 11 =i

A. Secrion 504 applies only to Contractors who are providing services to members of the
public. Contractor shall comply with § 504 of the Rehabilitation Act of 1973, which
provides that no otherwise qualified handicapped individual shall, solely by reason of a
disability, be excluded from the participation in, be denied the benefits of, or be subjected
to discrimination in the performance of this Agreement.

B. General non-discrimination. No person shall, on the grounds of race, color, religion,
ancestry, gender, age (over 40), national origin, medical condition (cancer), physical or
mental disability, sexual orientation, pregnancy, childbirth or related medical condition,
marital status, or political affiliation be .. ...." any benefits or subject to discrimination
under this Agreement. S

C. Egual employment opporiunity. Contractor shall ensure equal employment opportunity
based on objective standards of recruitment, classification, selection, promotion,
compensation, performance evaluation, and management relations for all employees under
this Agreement. Contractor’s equal employment policies shall be made available to
County of San Mateo upon request.

D. Violation of Non-discrimination provisions.  Violation of the non-discrimination
provisions of this Agreement shall be considered a breach of this Agreement and subject
the Contractor to penalties, to be determined by the County Manager, including but not
limited to

i)  termination of this Agreement;

if)  disqualification of the Contractor from bidding on or being awarded a County
contract for a period of up to 3 years;

iili) liquidated damages of $2,500 per violation;

1v) imposition of other appropriate contractual and civil remedies and sanctions, as
determined by the County Manager.

To effectuate the provisions of this section, the County Manager shall have the authority to
examine Contractor’s employment records with respect to compliance with this paragraph
and/or to set off all or any portion of the amount described in this paragraph against amounts
due to Contractor under the Contract or any other Contract between Contractor and County.
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Contractor shall report to the County Manager the filing by any person in any court of any
complaint of discrimination or the filing by any person of any and all charges with the Equal
Employment Opportunity Commission, the Fair Employment and Housing Commission or any
other entity charged with the investigation of allegations within 30 days of such filing,
provided that within such 30 days such entity has not notified Contractor that such charges are
dismissed or otherwise unfounded. Such notification shall include the name of the complainant,
a copy of such complaint, and a description of the circumstance. Contractor shall provide
County with a copy of their response to the Complaint when filed.

E. Compliance with Equal Benefits Ordinance. With respect to the provision of employee
benefits, Contractor shall comply with the County Ordinance which prohibits contractors
from discriminating in the provision of employee benefits between an employee with a
domestic partner and an emplovee with a spouse.

F. The Contractor shall comply fully with the non-discrimination requirements required by
41 CFR 60-741.5(a), which is incorporated herein as if fully set forth.

12. Retention of Records.

Contractor shall maintain and preserve all required records relating to this Agreement for four
(4) years after the County makes final payment or until audit findings are resolved, whichever
is greater.

Contractor agrees to provide upon reasonable notice from the County, a Federal grantor
agency, or the State of California access to and the right to examine and/or audit all records and
documents necessary to determine compliance and evaluate services performed relating to this
Agreement.

13. Merger Clause.

This Agreement, including the Exhibits attached hereto and incorporated herein by reference,

constitutes the sole Agreement of the parties hereto and correctly states the rights, duties, and

obligations of each party as of this document's date. Any prior agreement, promises,

negotiations, or representations between the parties not expressly stated in this document are
| - All subsequent modifications shall be in writing and signed by the parties.

14. Controlling Law.

The validity of this Agreement and of its terms or provisions, as well as the rights and duties of
the pariies hereunder, the interpretation, and performance of this Agreement shall be governed
by the laws of the State of California.

15. Notices.

Any notice, request, demand, or other con:mmic:tion required or permitted hereunder shall be
deemed to be properly given when deposited in the United State mail, postage prepaid, or when
deposited with a public telegraph company for transmittal, charges prepaid, addressed to:

In the case of County, to:

San Mateo County

Jacqueline Toliver, Financial Services Manager IT
Aging and Adult Services Division

225 37th Avenue

San Mateo, CA 94403

_5.



In the case of Contractor, to:

City of Millbrae

Mike Wride, Recreation Services Manager
621 Magnolia Avenue

Millbrae, CA 94030

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, San Mateo County

Date:

ATTEST:

By:
Clerk of Said Board

CITY OF MILLBRAE

AN @L

Contre(ctbﬂ@i %nature

Date: '7/2. 5/03




SCHEDULES A and B
CITY OF MILLBRAE 2003-2005

DESCRIPTION OF SERVICES

During the contract period, July 1, 2003 through June 30, 2004, Contractor shall operate the
following Older Americans Act (OAA) and/or Community-Based Services (CBSP) programs:
a Transportation Program. Services described in this Schedule A/B reflect program
performance requirements (units of service) and funding during fiscal vear July 1, 2003 through
June 30, 2004. This program shall operate in accordance with the California Department of
Aging and/or state licensing recuictions snad tie stamdards ami recuireonis esiebinihad b
Aging and Adult Services of San Mateo County. Funds shall be utilized to subsidize the fees of
seniors who are unable to pay the full cost of services.

L TRANSPORTATION/ASSISTED TRANSPORTATION

Part A: Scope of Work

1.

Units of Service

Contractor agrees to provide forty (40) unduplicated clients with the two thousand
five hundred (2,500) units.

Unit Definitions

Units are defined based on the priority of the trip with high prionty trips (day care)
reimbutsed as one-way trips and lower priority trips (shopping, medical, and
Brown Bag), reimbursed as round-trips.

The program will take a client from one location (home, senior center facility, etc.)
to another using agency owned/operated vehicle or paying for paratransit services.
Unit of Service: One (1) trip (one-way or round-trip)

Adult Day Assisted Transportation program will arrange and/or personally
escort or assist an Adult Day or Adult Day Health Care client with transportation
services to and from the day program. The need for client assistance may be
necessary because of safety, secunity and/or personal health reasons.

Unit of Service: One (1) way-trip

Shopping Assistance: To assist a client with access to banking or shopping needs
by providing transportation.
Unit of Service: One (1) round-trip

Medical Trips: To assist a client who has exhausted all other transportation
resources with a medical trip.

Unit of Service: One (1) round-trip

City of Millbrae — Schedule B
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Brown Bag: To assist client with access to weekly Brown Bag food program
using agency owned/operated vehicle.
Unit of Service: One (1) round-trip -

(W8 ]
"V
i

Contractor agrees io:

a. Coordinate services with all other relevant wransit, especially paratransit services
available from Redi-Wheels and the Coastside Opportunity Center.

b. Bill additional transportation services to the contract only if the client is allowed to
pay a suggested contribution and will not be denied services if he/she is unable to

pay.

c. Provide transportation for chients of senior centers or adult day programs as the
established priority. Agencies should provide additional shopping assistance,
medical trips or Brown Bag transportation services only if there is a defined need
and only if resources permit.

Part B: Program Amount and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
at the rate of TWO DOLLARS ($2.00) per one-way trip.

The total OAA reimbursement for Transportation/Assisted Transportation during the
first year of the contract term (July 1, 2003 through June 30, 2004) is FIVE
THOUSAND DOLLARS ($5,000).

Contractor is responsible for covering the cost of all components of each program outlined here
above and shall be reimbursed for actual expenditures on the approved budget for each
program.

A mid-year -. .. -.0 o0 o7 - January, will require a reconciliation of year-to-date
outcomes. Based on these outcomes, a budget revision may be required.

In addition, Contractor agrees to submit:

a. Client intake forms, monthly program reports and invoices by the tenth (10™) of each
month; and

b. A closing report by July 31, 2004 and July 31, 2005.

' The total maximum reimbursement for contracted services between San Mateo County Aging
and Adult Services and City of Millbrae during the contract term July 1, 2003 through June 30,
2005 is TEN THOUSAND DOLLARS ($10,000).

City of Millbras — Schedule B
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Schedule H
Health Insurance Portability and Accountability Act (HIPAA)
Business Associate Requirements

Definitions

Terms used, but not otherwise defined, in this Schedule shall have the same meaning as
those terms are defined in 45 Code of Federal Regulations Sections 160.103 and 164.501. (All
regulatory references in this Schedule are to Title 45 of the Code of Federal Regulations unless
otherwise specified.)

a.

b.

Designated Record Set. “Designated Record Set” shall have the same meaning as
the term “designated record set” in Section 164.501.

Individual. “Individual” shall have the same meaning as the term “individual” in
Section 164.501 and shall include a person who qualifies as a personal
representative in accordance with Section 164.502(g).

Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 Code of Federal Regulations Part 160 and Part
164, Subparts A and E.

Protected Health Information. “Protected Health Information™ shall have the same
meaning as the term “protected health information” in Section 164.501 and is
limited to the information created or received by Contractor from or on behalf of
County.

Required By Law. “Required by law” shall have the same meaning as the term
“required by law” in Section 164.501.

Secretary. “Secretary” shall mean the Secretary of the United States Department of
Health and Human Services or his or her designee.

Obligations and Activities of -

Contractor agrees to not use or further disclose Protected Health Information other
than as permitted or required by the Agreement or as required by law.

Contractor agrees to use appropriate safeguards to prevent the use or disclosure of
the Protected Health Information other than as provided for by this Agreement.
Contractor agrees to mitigate, to the extent practicable, any harmful effect that is
known to Contractor of a use or disclosure of Protected Health Information by
Contractor n \101at10n of the requirements of this Agreement.

. - : .. any use or disclosure of the Protected Health
Informatlon not prov 1ded for b\ this Agreement.

Contractor agrees to ensure that any agent, including a subcontractor, to whom it
provides Protected Health Information received from, or created or received by
Contractor on behalf of County, agrees to the same restrictions and conditions that
apply through this Agreement to Contractor with respect to such information.



e

If Contractor has protected health information in a designated record set, Contractor
agrees to provide access, at the request of County, and in the time and manner
designated by County, to Protected Health Information in a Designated Record Set,
to County or, as directed by County, to an Individual in order to meet the
requirements under Section 164.524.

If Contractor has protected health information in a designated record set, Contractor
agrees to make any amendment(s) to Protected Health Information in a Designated
Record Set that the County directs or agrees to make pursuant to Section 164.526 at
the request of County or an Individual, and in the time and manner designed by
County.

Contractor agrees to make internal practices, books, and records relating to the use
and disclosure of Protected Health Information received from, or created or received
by Contractor on behalf of, County available to the County, or at the request of the
County to the Secretary, in a time and manner designated by the County or the
Secretary, for purposes of the Secretary determining County’s compliance with the
Privacy Rule.

Contractor agrees to document such disclosures of Protected Health Information and
information related to such disclosures as would be required for County to respond
to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with Section 164.528.

Contractor agrees to provide to County or an Individual in the time and manner
designated by County, information collected in accordance with Section (i) of this
Schedule, to permit County to respond to a request by an Individual for an
accounting of disclosures of Protected Health Information in accordance with
Section 164.528.

Permitted Uses and Disclosures by Contractor

Except as otherwise limited in this Schedule, Contractor may use or disclose Protected
Health Information to perform functions, activities, or services for, or on behalf of, County as
specified in the Agreement; provided that such use or disclosure would not violate the Privacy
Rule if done by County.

Obligations of -

d.

b.

County shall provide Contractor with the notice of privacy practices that County
produces in accordance with Section 164.520, as well as any changes to such notice.
County shall provide Contractor with any changes in, or revocation of, permission
by Individual to use or disclose Protected Health Information, if such changes affect
Contractor’s permitted or required uses and disclosures.

County shall notify Contractor of anv restriction to the use or disclosure of
Protected Health Information that County has agreed to in accordance with Seciion
164.522.

'
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Permissible Reguests by County

County shall not request Contractor io use or disclose Protected Health Information in
any manner that would not be permissible under the Privacy Rule if done by County, uniess the
Contractor will use or disclose Protected Health Information for, and if the Agreement provides
for, data aggregation or management and administrative activities of Contractor.

Duties Upon ". - : : LI

a. Upon termination of the Agreement, for any reason, Contractor shall return or
destroy all Protected Health Information received from County, or created or
received by Contractor on behalf of County. This provision shall apply to Protected
Health Information that is in the possession of subcontractors or agents of
Contractor. Contractor shall retain no copies of the Protected Health Information.

b. Inthe event that Contractor determines that retaming or destroying Protected Health
Information is infeasible, Contractor shall provide to County notification of the
conditions that make return or destruction infeasible. Upon mutual agreement of
the Parties that return or destruction of Protected Health Information is infeasible,
Contractor shall extend the protections of the Agreement to such Protected Health
Information and limit further uses and disclosures of such Protected Health
Information to those purposes that make the return or destruction infeasible, for so
long as Contractor maintains such Protection Health Information.

Miscellaneous

a. Regulatory References. A reference in this Schedule to a section in the Privacy
Rule means the section as in effect or as amended, and for which compliance is
required.

b. Amendment. The Partics agree to take such action as is necessary to amend this
Schedule from time to time as is necessary for County to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act, Public Law 104-191.

c. Survival. The respective rights and obligations of Contractor under this Schedule
shall survive the termination of the Agreement.

d. Interpretation. Any ambiguity in this Schedule shall be resolved in favor of a
Teoamins oz rormizs County to comply with the Privacy Rule.



Attachment I
(Required only from Contractors who provide services directly to the Public on County's behalf.)

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with Section
504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the applicable DHHS
regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that
contracts will be extended in reliance on the representations and agreements made in this assurance.
This assurance 1s binding on the Contractor(s), its successors, iransferees, and assignees, and the person
or persons whose signatures appear below are authorized to sign this assurance on behalf of the
Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.

b. (¥) employs 15 or more persons and, pursuant to Section 84.7 (a) of the regulation
(45 C.F.R. 84.7 (2)), has designated the following person(s) to coordinate its efforts to comply
with the DHHS regulation.

et Killian

Name of 504 Person - Type or Print

G L *"'\ CTF Y\f\\\ \ \OYQ{J ™ LCY\ asbn GLVLLL
Name of Contractor(s) - Type or Print Street Address or PO Box
VRO b (A 9dozo
City State Zip Code
I certify that the above information is complete and correct to the best v knowledge.
7 /2 '5/ o> @ A '
' Date Signa‘tll[%&i Title of Authorized Official

*Exception: DHHS regulations state that:
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor Identification

Name of Contractor: Cl’h] oA Millhrge
Contact Person: et Killan
Address: N Luncein Cf rele
?Y\ll\b\r[(1¢ , Cﬁ' C{QC‘.%
Phone Number: D _25G9-2324 Fax Number:
Il Employees
Does the Contractor have any employees? A Yes ___ No
Does the Contractor provide benefits to spouses of employees? ¥ Yes __ No

' abov:no‘%p[e'a"se?sklp'; ofSectioniviz

Il Equal Benefits Compliance (Check one})

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

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

J No, the Contractor does not comply. _

O The Contractor is under a collective bargaining agreement which began on

(date) and expires on (date).

IV Declaration

f 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 23 7 ‘gay of\\w‘*; 2003 at M Wbres . CA
(City) (State)
C é—\""@ :re -Q-:H»q . K.—\\'\o-w
gnature Name (Please Print)
T Xevim Cel-s, A&Mkwskro%t;r

Title
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CABAG FLAN Corporation

CERTIFICATE OF INSURANCE

OOV O &% 7 s roaare

LSSUE DALE (MM/DDIYY)

JULY 21, 2003

t SAN FRANCISCO, CA

415/546-9300

BROKER: RNRIVER RISK SERVICES
| 500 WASIANGTON STREET

941112933

P. 0. BOX 2050

S10/404-7969

PROVIDER: ABAG PLAN CORPORATION

OAKLAND, CA 94604-2D50

THIS CERTIFICATE 16 SURD A8 A Ma TN OF INPORMATION ONLY AFD CONFERS
NO RIGETS Nrun itk CPRTINCATE HOLDER. TS CRRTWLCATE BOLY NOT AMEND.
EXTEND Ul ALTZR THT COVERAGE 4/rORNEG BV 1L FOLITIAS BRELDW.

co NIES A
COMPANY

G COVERAGE

A ABAG PLAN Corporation

CDOMPANY

COMPANY

INSURED: CITY OF MILLEBRAE

B Ins. Co. Of Tie State of Peupsylvamnis )
C Lexington Insurance Compagy

THIS (5 (0 CERTIEY THAT COVERAGE AQRGRMENTS UBTER RULLYW A VI BEEN ISSUHID TO ThHl
LEQUIREMENT. TEIM 0% CONTHTION OF ANY CON CRACT OR 0THER DOCUMENT WITHE RESPECT TO WHICH THIE CERTIFICATE MAY BE BSULD O MAY PERY AN, THE TOVERADE AFPORDEY
8Y THE POLICTES OUSCRIARD HELIN 13 SUBIRCT TO ALL THE Tefads PYXCLUSIONS AND DUMDITONS OF 500 AGKCDMENTS

| c0 ! TYPE OF COVERAGE
LTR

rOLICY NUMBER

rouiey | eoucy  Lielont L SAUENENIPY CIMITARIRE

EACYH
GCCURKESTE AGGREGATE

EFFECTIVE EXPIRATION
DATEL DATE

RAMED ABOVE FOR THE FERIOD WINCATED ROTWITHETAWDING ANY

A GENERAL LUARLITY ABAG PLAN 200304 | 7/01/2003 | 07002004 | 0 o
g;
X | COMPREHENSIVE FORM u’.’;ﬁl‘ $5,060,000
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AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
CITY OF PACIFICA

THIS AGREEMENT, entered mto this day of .20 . by

and between the COUNTY OF SAN MATEQO, hereinafier called "County,” and CITY OF
PACIFICA, hereinafter called "Contractor";

WITNESSETH:

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof;

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency,
Division of Aging and Adult Services; and

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

1.  Exhibits.
The following exhibits are attached hereto and incorporated by reference herein:

Exhibit A—Services

-+ o+ is —Payments and rates

Attachment H—HIPAA Business Associate requirements
Attachment ]—§ 504 Compliance

2, ~evips i porbearn o b€ oepag s
In consideration of the pavments set forth herein and in Exhibit “B,” Contractor shall perform

services for County in accordance with the terms, conditions and specifications set forth herein
and in Exhibit “A.”

3. Payments.

In consideration of the services provided by Contractor in accordance with all terms, conditions
and specifications set forth herein and in Exhibit "A," County shall make payment to
Contractor based on the rates and in the manner specified in Exhibit "B." The County reserves
the right to withhold payment if the County determines that the quantity or quality of the work
performed is unacceptable. In no event shall the County’s total fiscal obligation under this

Agreement exceed TWO HUNDRED THOUSAND FIVE HUNDRED EIGHTEEN
DOLLARS ($200,518).

4, Term and Termination.

Subject to compliance with all terms and conditions, the term of this Agreement shall be from
July 1, 2003 through June 30, 2005.




This Agreement may be terminated by Coniractor, the Director of Health Services or his/her
designee at any time without a requirement of good cause upon thirty (30) days’ written notice
to the other party.

In the event of termination, all finished or unfinished documents, data, studies, maps,
photographs, reports, and materials (hereafier referred to as materials) prepared by Contractor
under this Agreement shall become the property of the County and shall be promptly delivered
to the County. Upon termination, the Contractor may make and retain a copy of such
materials. Subject to availability of funding, Contractor shall be entitled to receive payment for
work/services provided prior to termination of the Agreement. Such payment shall be that
portion of the full payment which is determined by comparing the work/services completed to
the work/services required by the Agreement.

5. Av__ of Funds.

The County may terminate this Agreement or a portion of the services referenced in the
Afttachments and Exhibits based upon unavailability of Federal, State, or County funds, by
providing written notice to Contractor as soon as is reasonably possible after the county learns
of said unavailability of outside funding.

6. Relationship of Parties.

Contractor agrees and understands that the work/services performed under this Agreement are
performed as an independent Contractor and not as an employee of the County and that
Contractor acquires none of the rights, privileges, powers, or advantages of County emplovees.

7. Hold Harmless.

Contractor shall indemnify and save harmless County, iis 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, (C) 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 (D) 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.

The duty of Contractor to indemnify and save harmless as set forth herein, shall include the
duty to defend as set forth in Section 2778 of the California Civil Code.

8.  Assignabilitv and Subcontracting.

Contractor shall not assign this Agreement or any portion thereof to a third party or subconiract
with a third party to provide services required by contractor under this Agreement without the
prior written consent of County. Any such assignment or subcontract without the County’s
prior written consent shall give County the right to automatically and immediately terminate
this Agreement.

9, Insurance.
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The Contractor shall not commence work or be required to commence work under this
Agreement - .-- and until all insurance required under this paragraph has been obtained and
such msurance has been approved by Risk Management, and Contractor shall use ditigence to
obtain such issuance and to obtain such approval. The Contractor shall furnish the
Department/Division with certificates of insurance evidencing the required coverage, and there
shall be a specific contractual liability endorsement extending the Contractor's coverage to
mclude the contractual Lability assumed by the Contractor pursuant to this Agreement. These
centificates shall specify or be endorsed to provide that thirty (30) days' notice must be given, in
writing, to the Departian: [Yvisjon o' any pending change in the limits of hiability or of any
canceliation or modification of the policy.

(1) Worker's Compensation and Emplover's Liability Insurance, The Contractor shall
have in effect during the entire life of this Agreement Workers' Compensation and
Employer's Liability Insurance providing full statutory coverage. In signing this
Agreement, the Contractor certifies, as required by Section 1861 of the California Labor
Code, that it is aware of the provisions of Section 3700 of the California Labor Code
which requires every employer to be insured against liability for Worker's Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and will
comply with such provisions before commencing the performance of the work of this
Agreement.

(2) Liability Insurance. The Contractor shall take out and maintain during the life of this
Agreement such Bodily Injury Liability and Property Damage Liability Insurance as
shall protect him/her while performing work covered by this Agreement from any and
all claims for damages for bodily injury, including accidental death, as well as any and
all claims for property damage which may arise from contractors operations under this
Agreement, whether such operations be by himself/herself or by any sub-contractor or
by anyone directly or indirectly employed by either of them. Such insurance shall be
combined single limit bodily injury and property damage for each occurrence and shall
be not less than the amount specified below.

Such insurance shall include:

(a) Comprehensive General Liability .. ................ $5,000,000
(b) Motor Vehicle Liability Insurance . ................. $5,000,000
{c) Professional Liability............... .. .. ... ..... Waived

County and 1ts officers, agents, emplovees and servants shall be named as additional insured on
any such policies of insurance, which shall also contain a provision that the insurance afforded
thereby to the County, its officers, agents, emplovees and servants shall be primary insurance
to the full limits of liability of the policy, and that if the County or its officers and employees
have other.insurance against the loss covered by such a policy, such other insurance shall be
excess insurance only.

In the event of the breach of any provision of this section, or in the event any notice is received
which indicates any required insurance coverage will be diminished or canceled, the County of
San Mateo at its option, may, notwithstanding any other provision of this Agreement to the
contrary, immediately declare a material breach of this Agreement and suspend all further work
pursuant to this Agreement.

10. Compliance with laws; pavment of Permits/Licenses.
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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, ordinances and
regulations, including, but not limited to, the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), and the Federal Regulations promulgated thereunder, as amended, and
will comply with the Business Associate requirements set forth in Attachment “H,” 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 anv 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 confiden-
nality of records, and applicable quality assurance regulations. In the event of a conflict
between the terms of this Agreement and State, Federal, County, or municipal law or
regulations, the requirements of the applicable law will take precedence over the requirements
set forth in this Agreement.

Contractor will timely and accurately complete, sign, and submit all necessary documentation
of compliance.

11. Non-Discrimination.

A. Section 504 applies only 1o Contractors who are providing services to members of the
public. Contractor shall comply with § 504 of the Rehabilitation Act of 1973, which
provides that no otherwise qualified handicapped individual shall, solely by reason of a
disability, be excluded from the participation in, be denied the benefits of, or be subjected
to discrimination in the performance of this Agreement.

B. General non-discrimination. No person shall, on the grounds of race, color, religion,
ancestry, gender, age (over 40), national origin, medical condition (cancer), physical or
mental disability, sexual orientation, pregnancy, childbirth or related medical condition,
marital status, or political affiliation be denied any benefits or subject to discrimination
under this Agreement.

C. Equal employment opportunity. Contractor shall ensure equal employment opportunity
based on objective standards of recruitment, classification, selection, promotion,
compensation, performance evaluation, and management relations for all employees under
this Agreement. Contractor’s equal emplovment policies shall be made available to
County of San Mateo upon request.

D. Violation of Non-discrimination provisions.  Violation of the non-discrimination
provisions of this Agreement shall be considered a breach of this Agreement and subject
the Coniractor to penalties, to be determined by the County Manager, including but not
limited to

1)  termination of this Agreement,;

it)  disqualification of the Contractor from bidding on or being awarded a County
contract for a period of up to 3 years;

iti) liquidated damages of $2,500 per violation,

tv) imposition of other appropriate contractual and civil remedies and sanctions, as
determined by the County Manager.

To effectuate the provisions of this section, the County Manager shall have the authority to
examine Contractor’s employment records with respect to compliance with this paragraph
and/or to set off all or any portion of the amount described in this paragraph against amounts
due to Contractor under the Contract or any other Contract between Contractor and Countv.

4.



Contractor shall report to the County Manager the filing by any person in any court of any
complaint of discrimination or the ﬁﬁng by any person of any and all charges with the Equal
Employment Opportunity = = .. the Fair Employment and Housing . -~ L any
other entity charged with the mvestlgauon of allegations within 30 days of such filing,
provided that within such 30 days such entity has not notified Contractor that such charges are
dismissed or otherwise unfounded. Such notification shall include the name of the complainant,
a copy of such complaint, and a description of the circumstance. Contractor shall provide
County with a copy of their response to the Complaint when filed.

E. Compliance with Equal Benefits Ordinance. With respect to the provision of employee
benefits, Contractor shall comply with the County Ordinance which prohibits contractors
from discriminating in the provision of employee benefits between an employee with a
domestic partner and an employee with a spouse.

F. The Contractor shall comply fully with the non-discrimination requirements required by
41 CFR 60-741.5(a), which is incorporated herein as if fully set forth.

12. Retention of Records.

Contractor shall maintain and preserve all required records relating to this Agreement for four
{4) years after the County makes final payment or until andit findings are resolved, whichever
1s greater.

Contractor agrees to provide upon reasonable notice from the County, a Federal grantor
agency, or the State of California access to and the right to examine and/or audit all records and
documents necessary to determine comphance and evaluate services performed relating to this
Agreement.

13. Merger- _ -.
This Agreement, including the Exhibits attached hereto and incorporated herein by reference,

constitutes the sole Agreement of the parties hereto and correctly states the rights, duties, and
obligations of each party as of this document's date. Any prior agreement, promises,
negotiations, or representations between the parties not expressly stated in this document are
not binding, All subsequent modifications shall be in writing and signed by the parties,

14, C.n S o

The validity of this Agreement and of its terms or provisions, as well as the rights and duties of
the parties hereunder, the interpretation, and performance of this Agreement shall be governed
by the laws of the State of California.

15. Notices.

Any notice, request, demand, or other commmunication required or permitted hereunder shall be
deemed to be properly given when deposited in the United State mail, postage prepaid, or when
deposited with a public telegraph company for transmittal, charges prepaid, addressed to:

In the case of County, to:

San Mateo County

Jacqueline Toliver, Financial Services Manager II
Aging and Adult Services Division

225 37th Avenue

San Mateo, CA 94403
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In the case of Contractor, to:

City of Pacifica

Mari Brumm-Merrill, Senior Services Supervisor
170 Santa Mana Avenue

Pacifica, CA 94044

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, San Mateo County

Date:

ATTEST:

By:
Clerk of Smd Board

CITY OF PACIFICA

Contractor’s Signature JoSegh P w4l
AT 4y [N"\t\\,_)'é’(é____j‘i—"'

Date: 436 C%




SCHEDULES Aand B
CITY OF PACIFICA 2003-2005
DESCRIPTION OF SERVICES

During the contract period, July 1, 2003 through June 30, 2004, Contractor shall operate the
following Older Americans Act (OAA) and/or Community-Based Services (CBSP) program(s):
a Congregate Nutrition Program, Meals on Wheels and Supplemental Meals Programs, and a
Transportation Program. Services described in this Schedule A/B reflect program performance
requirements (units of service) and funding during fiscal year July 1, 2003 through June 30,
2004. These programs will operate in accordance with the California Department of Aging
and/or state licensing regulations and the standards and requirements established by Aging and
Adult Services of San Mateo County. Funds shall be used to subsidize the fees of seniors who
are unable to pay the full cost of services.

I CONGREGATE NUTRITION
Part A: Scope of Work

1. Units of Service

Contractor agrees to provide four hundred (400) unduplicated clients with ten
thousand three hundred (10,300) senior congregate meals, one hundred (100)
Nutrition Services Incentive Program (NSIP) only meals for non-senior volunteers
and adults with disabilities, and four (4) nutrition education programs.

E‘\.)

Unit Definitions

Meal: To provide a minimum of one-third of the current Recommended Dietary
Allowance for adults.
Unit of Service: One (1) meal

Nutrition Education: To provide regularly scheduled educational programs on
nutrition, diet and health promotion issues, Programs and materials are to be
approved by a qualified dietician or nutritionist. Methods of education may include
demonstrations, audio-visual presentations or small group discussions for
congregate program clients.

Unit of Service: One (1) presentation

3. Program Requirements

Contractor agrees to:

a. Conform to the appropriate federal, state and local requirements, especially the
standards and practices identified in California Code of Regulations, Title 22,
California Department of Aging Title Il Program Manual and current
California Uniform Retail Food Facilities Law (CURFFL).

b. Operate the program five (5) days of service each week, Monday through
City of Pacifica — Schedule B
1



1.

Friday.
Part B: Program Total and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
through combined Older Americans Act and NSIP funds, the rate of THREE
DOLLARS FIFTY-SIX CENTS ($3.56) per semor meal and FIFTY-THREE CENTS
(5.53) per NSIP only meal.

The mavimisy cociiened OAA G NSIP reimbursement for the Congregate Nutrition
Program is THIRTY-SIX THOUSAND SIX HUNDRED SIXTY-EIGHT DOLLARS
($36,668). The maximum NSIP only reimbursement is FIFTY-THREE DOLLARS
($53). Total maximum reimbursement for the Congregate Nutrition Program during
the first year of the contract term {(July 1, 2003 through June 30, 2004) 1s THIRTY-SIX
THOUSAND SEVEN HUNDRED TWENTY-ONE DOLLARS ($36,721).

MEALS ON WHEELS AND SUPPLEMENTAL MEALS ON WHEELS
Part A: Scope of Work
I. 7 - - of Service
Contractor agrees to provide eighty-five (85) unduplicated senior clients with
eleven thousand (11,000) senior home delivered meals, four hundred (400)

supplemental home delivered meals to non-senior meals clhients, four (4) nutrition
education presentations, and four (4) units of nutrition counseling.

o

Unit Definitions

Meal: To provide a minimum of one-third of the current Recommended Dietary
Allowance for adults.
Unit of Service: One (1} meal

Nutrition Education: To provide regularly scheduled educational presentations
on nutrition, diet and health promotion issues. Materials for nutrition education

_ .-t © - 1. beapproved by a qualified dietician or nutritionist. Handout
materials may be used as the sole education component for home delivered meal
program clients.

Unit of Service: One (1) presentiation

Nutrition Counseling: To provide individual dietary evaluation and counseling
performed by a dietitian or nutritionist, which relates to normal or therapeutic
nutritional needs. Nutrition counseling may be made either in person or by
telephone.

Unit of Service: One (1) hour

Program Requirements

12

Contractor agrees to:

City of Pacifica - Schedule B
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a. Conform to the appropriate federal, state and local requirements, especially the
standards and practices identified in California Code of Regulations, Title 22,
California Department of Aging Title IIT Program Manual, current California
Uniform Retail Food Facilities Law (CURFFL), and policies and procedures as
set forth in Meals on Wheels Policy (rev 11/96).

b. Operate the program five (5) days of service each week, Monday through
Friday. Weekend and extra meal service shall be provided in accordance with
Meals on Wheels Policy.

c. Meals on Wheels and Supplemental Meals on Wheels contract providers will
provide nutrition counseling for clients who require the service, referred by
physicians order for special diets and determined by the Nutritional Screening
Initiative to be at risk.

d. All Meals on Wheels and Supplemental Meals on Wheels contract providers
must participate in Meals on Wheels Coalition meetings.

Part B: Program Total and Payment Method

: vioosoml-willpay e oimasior i Lomsiismonim T EizmiosE ramionsl
the rate of FOUR DOLL ARS AND SEVENTY-FIVE CE\TS (34 75) of combined
Older Americans Act and NSIP funds per senior home delivered meal and FIVE
DOLLARS AND SEVENTY-TWO CENTS (85.72) from the Meals on Wheels Trust
per supplemental non-senior meal.

The maximum combined OAA and NSIP reimbursement for senior home dehvered
meals (Meals on Wheels) during the first year of the contract term (July 1, 2003
through June 30, 2004) is FIFTY-TWO THOUSAND TWO HUNDRED FIFTY
DOLLARS ($52.250).

The maximum reimbursement for provision of non-senior home delivered meals
{Supplemental Meals on Wheels) during the contract period July 1, 2003 through June
30, 2004 is TWO THOUSAND TWO HUNDRED EIGHTY-EIGHT DOLLARS
($2.288).
Total maximum reimbursement for Meals on Wheels and Supplemental Meals on
Wheels during the contract period July 1, 2003 through June 30, 2004 is FIFTY-FOUR
THOUSAND FIVE HUNDRED THIRTY-EIGHT DOLLARS ($54,53%).

III TRANSPORTATION/ASSISTED TRANSPORTATION
Part A: Scope of Work

1. Units of Service

Contractor agrees to provide fifty-five (55) unduplicated clients with four thousand
five hundred (4,500) units of transportation.

o

Unit D« - ions
City of Pacifica - Schedule B
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Units are defined based on the priority of the trip, with high priority trips (day
care) reimbursed as one-way trips and lower priority trips (shopping, medical, and
Brown Bag), retmbursed as round-trips.

The program will take a client from one location (home, senior center facility, etc.)
to another using agency owned/operated vehicle or paying for paratransit services.
Unit of Service: One (1) trip (one-way or round trip)

Assisted Transportation: program will arrange and/or personally escort or assist
an Adult Day or Adult Day Health Care client with transportation services to and
from the day program. The need for client assistance may be necessary because of
safety, security and/or personal heaith reasons.

Unit of Service: One (1) one-way trip

Shopping Assistance: To assist a client with access to banking or shopping needs
by providing transportation.
Unit of Service: One (1) round-trip

Medical Trips: To assist a client who has exhausted all other transportation
resources with a medical trip.
Unit of Service: One (1) round-trip

Brown Bag: To assist client with access to weekly Brown Bag food program
using agency owned/operated vehicle.

Unit of Service: One (1) round-trip

Program Requirements

Contractor agrees to:

a. Coordinate services with all other relevant transit, especially paratransit
services available from Redi-Wheels and the Coastside Opportunity Center.

b. Bill additional transportation services to the contract only if the client is

allowed to pay a suggested contribution and will not be denied services if
he/she 1s unable to pay.

c. Provide transportation for clients of senior centers or adult dav programs as the
established priority. Agencies should provide additional shopping assistance,
medical trips or Brown Bag transportation services only if there is a defined
need and only if resources permit.

Part B: Program Total and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
at the rate of TWO DOLLARS (52.00) per irip.

The total OAA reimbursement for Transportation/Assisted Transportation during the
first year of the contract term (July I, 2003 through June 30, 2004) is NINE

City of Pacifica — Schedule B
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THOUSAND DOLLARS ($9,000).

Contractor 1s responsible for covering the cost of all components of each program outlined here
above and shall be reimbursed for actual expenditures on the approved budget for each
program.

A mid-year review, scheduled for January, will require a reconciliation of year-to-date
outcomes. Based on these outcomes, a budget revision may be required.

In addition, Contractor agrees to submit:

a. Client intake forms as appropriate, monthly program reports and invoices by the
tenth (10™) of each month; and

b. A closing report by July 31, 2004 and July 31, 2005.

The total maximum reimbursement for contracted services between San Mateo Count\ Ame
and Adult Services and City of Pacifica during the contract term July 1, 2003 - : ..

2005 is TWQO HUNDRED THOUSAND FIVE HUNDRED EIGHTEEN DOLL ARS
($200,518).

City of Pacifica — Schedule B
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Schedule H
Health Insurance Portability and Accountability Act (HIPAA)
Business Associate Requirements

Terms used, but not otherwise defined, in this Schedule shall have the same meaning as
those terms are defined in 45 Code of Federal Regulations Sections 160.103 and 164.501. (All
regulatory references in this Schedule are to Title 45 of the Code of Federal Regulations unless
otherwise specified.)

a.

b.

Designated Record Set. *“Designated Record Set” shall have the same meaning as
the term “designated record set” in Section 164.501.

Individual. “Individual” shall have the same meaning as the term “individual” in
Section 164.501 and shall include a person who qualifies as a personal
representative in accordance with Section 164.502(g).

Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 Code of Federal Regulations Part 160 and Part
164, Subparts A and E.

Protected Health Information. “Protected Health Information™ shall have the same
meaning as the term “protected health information” m Section 164.501 and is
limited to the information created or received by Contractor from or on behalf of
County.

Required By Law. “Required by law” shall have the same meaning as the term
“required by law” in Section 164.501.

Secretary. “Secretary” shall mean the Secretary of the United States Department of
Health and Human Services or his or her designee.

Obligations and Activities of Contractor

Contractor agrees to not use or further disclose Protected Health Information other
than as permitted or required by the Agreement or as required by law.

Contractor agrees to use appropnate safeguards to prevent the use or disclosure of
the Protected Health Information other than as provided for by this Agreement.
Contractor agrees to mitigate, to the extent practicable, any harmful effect that ig
known to Contractor of a use or disclosure of Protected Health Information by
Contractor in violation of the requirements of .- -

Contractor agrees to report to County any use or dlsclosure of the Protected Health
Information not provided for by this Agreement.

Contractor agrees to ensure that any agent, including a subcontractor, to whom it
provides Protected Health Information received from, or created or recelved by
Contractor on behalfof- - . . _-_ - R - o
apply through this Acreement to Contractor wrch respect to such 1nformat10n
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If Contractor has protected health information in a designated record set, Contractor
agrees to provide access, at the request of County, and in the time and manner
designated by County, to Protected Health Information in a Designated Record Set,
to County or, as directed by County, to an Individual in order to meet the
requirements under Section 164.524.

If Contractor has protected health information in a designated record set, Contractor
agrees to make any amendment(s) to Protected Health Information in a Designated
Record Set that the County directs or agrees to make pursuant to Section 164.526 at
the request of County or an Individual, and in the time and manner designed by
County.

Contractor agrees to make internal practices, books, and records relating to the use
and disclosure of Protected Health Information received from, or created or received
by Contractor on behalf of, County available to the County, or at the request of the
County to the Secretary, in a time and manner designated by the County or the
Secretary, for purposes of the Secretary determining County’s compliance with the
Privacy Rule.

Contractor agrees to document such disclosures of Protected Health Information and
information related to such disclosures as would be required for County to respond
to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with Section 164.528.

Contractor agrees to provide to County or an Individual in the time and manner
designated by County, information collected in accordance with Section (i) of this
Schedule, to permit County to respond to a request by an Individual for an
accounting of disclosures of Protected Health Information in accordance with
Section 164.528.

Permtied Uses and Disclosures by Contractor

Except as otherwise limited in this Schedule, Contractor may use or disclose Protected
Health Information to perform functions, activities, or services for, or on behaif of, County as

specified in the Agreement; provided that such use or disclosure would not violate the Privacy
Rule if done by County.

_ County

County shall provide Contractor with the notice of privacy practices that County
produces in accordance with Section 164.520, as well as any changes to such notice.
County shall provide Contractor with any changes in, or revocation of, permission
by Individual to use or disclose Protected Health Information, if such changes affect
Contractor’s permitted or required uses and disclosures.

County shall notify Contractor of any restriction to the use or disclosure of
Protected Health Information that County has agreed to in accordance with Section
164.522,

'
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Permissible Requests by County

County shall not request Contractor to use or disclose Protected Health Information in
any manner that would not be permissible under the Privacy Rule if done by County, unless the
Contractor will use or disclose Protected Health Information for, and if the Agreement provides
for, data aggregation or management and administrative activities of Contractor.

Duiio~ i

d.

Termination of Agreement

Upon termination of the Agreement, for any reason, Contractor shall return or
destroy all Protected Health Information received from County, or created or
received by Contractor on behalf of County. This provision shall apply to Protected
Health Information that is in the possession of subcontractors or agents of
Contractor. Contractor shall retain no copies of the Protected Health Information.
In the event that Contractor determines that returning or destroying Protected Health
Information is infeasible, Contractor shall provide to County notification of the
conditions that make return or destruction infeasible. Upon mutual agreement of
the Parties that return or destruction of Protected Health Information is infeasible,
Contractor shall extend the protections of the Agreement to such Protected Health
Information and limit further uses and disclosures of such Protected Health
Information to those purposes that make the return or destruction infeasible, for so

long as CorLiiT mmelmianE sl PoasIuIn Eromamor AT T

Miscellaneous

d.

: . References. A reference in this Schedule to a section in the Privacy
Rule means the section as in effect or as amended, and for which compliance 1s
required.

Amendment. The Parties agree to take such action as is necessary to amend this
Schedule from time to time as is necessary for County to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act, Public Law 104-191.

Survival. The respective nghts and obligations of Contractor under this Schedule
shall survive the termination of the Agreement.

Interpreration. Any ambiguity in this Schedule shall be resolved in favor of a
meaning that permits County to comply with the Privacy Rule.



Attachment I
(Required only from Contractors who provide services directly to the Public on County's behalf.)

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with Section
504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the applicable DHHS
regulation, and all guidelines and interpretations issusd pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtamning
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that
contracts will be extended in reliance on the representations and agreements made in this assurance.

- . on the Contractor(s), its successors, transferees, and assignees, and the person
or persons w hose svmatures appear below are authorized to sign this assurance on behalf of the
Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.

b. (26 employs 15 or more persons and, pursuant to Section 84.7 (2) of the regulation
{45 C.E.R. 84.7 (2)), has designated the following person(s) to coordinate its efforts to comply
with the DHHS regulation.

Mo, Beummn - Taee, 1

Name of 504 Person - Type or Print

Citv_ of PaiGicw Vo Seastes Yhbea

Name of Contractor(s) - Type or Print Street Address or PO Box
Prc S e Co A4ed
City State Zip Code

1 certify that the above information 1s complete and correct to the best of my knowledge.

75y p3 W % W\%\E/DJLQ

Date : Signature and Title of Authorized Official

*Exception: DHHS regulations state that:
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor Identification

Name of Contractor: ity OF jopté‘_lf:—{ 1
Contact Person: DO Er BHtwnmmn — MR, 3
Address: Vo Deastes oz
Packicn O Qo4
Phone Number:  (50_F3F-32Sx Fax Number: (50 338~ 056
{ Employees
Does the Contractor have any employees? % Yes No

Does the Contractor provide benefits to spouses of employees? ;}éYes ___No

FHfiRganswerifo‘one.or both.of/the aboveris.no::please skip fo.Section.Va

e ,m,_"_.,

Il Equal Benefits Compliance (Check one)

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

0 Yes, the Contractor complies by offering a cash equivalent payment to eligible

employees in lieu of equal benefits.

No, the Contractor does not comply. 7

The Contractor is under a collective bargaining agreement which began on

(date) and expires on (date).

g 12

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 contractualiyv.

Executed this 30  dayof oty 2003 at :P&“—\ Cic A e
] | (City) (State)
. < 7 _
% Nose ot V Brrop o R
Signature Name (Please Print)

C 17y Do ey
'Title




CABAG PLAN Corporation
CERTIFICATE OF INSURANCE

I 1sSUE DATE pMDDYY)
| JUNE 28, 2002

BROKER: DRIVER RISK SERVICES
500 WASHINGTON STREET
SAN FRANCISCO, CA 94111-2933
415/546-9300

PROVIDER: ABAG PLAN CORPORATION
P. 0. BOX 2050
OAKLAND, CA 94604-2050

510/464-7969

INSURED: CITY OF PACIFICA
170 SANTA MARIA AVE.
PACIFICA, CA 94044

THIS CERTTFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NORIGHTS UPON THE CERYIFICATE ROLDER, THIS CERTIFICATE DOES NOT AMEND,
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

COMPANIES AFFORDING COVERAGE
COMPANY

A ABAG PLAN Corporation
COMPANY

B Ins. Co. Of The State of Pennsvlvania
COMPANY

C Driver PEPIP Program

THIS TS TO CERTIFY THAT COVERAGE AGREEMENTS LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT,
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T WHICH THIS CERTIFICATE MAY BE ISSUED R MAY FERTATS. THE COVERAGE AFFORDED

BY THE POLICIES DESCRIBED HEREIN IS SUBFECT TO ALL THE TERMS. EXCLUSIONS AND CONDETIONS OF SUCH AGREEMENTS.
POLICY POLICY “EIABILITY.CIMIT =
co TYPE OF COVERAGE EFFECTIVE ; EXPIRATION : FACH
LTR POLICY NUMBZR pATE |  DaTE LRSS OCCURRENCE | AGGREGATE
A . , e
GENERAL LIABILITY ABAG PLAN 2002/63 7/61/2003 | 07/01/2004 Combined
X || coMPREHERSIVE FoRM Single £5,000,000
Limit
X PRODUCT/ i {CSL) 553
COMPLETED OPERATIONS :
X PREMISES / QPERATIONS
X || UNDERGROUND EXPLOSION
& COLLAPSE HAZAREY
X I CONTRACTUAL
BROAD FORM
X || PROPERTY DAMAGE
A AUTOMOBILE LIABILITY ABAG PLAN 2003/04 | 7/08/2003 | 6/30/2004 | combined
X [l ANY AUTO Single $5,000,000
Limit
X || ALL OWNED ATTO {CSL)
X | RENTAL / LEASE AUTO
X [| NoN- OWKED AUTAe
GARAGE LIABILITY :
B Excess General & Auto Liability TBD 7/01/2003 | 07/01/2004 | CSL $5.000,000
Public Official’s E&Q
C PROPERTY INSURANCE ool
X ( PROPERTY / ALL RISK PROPERTY | 50,000,000
X | BOILER & MACHINERY iverand Tetiiia

DESCRIPTION: General liability insurance includes Public Officials’ Errors and Omissions. This Certificale is issued as Proof of Insurance with
Regard to confirming that the above-named Insured is an active rnember and in good standing with coverage as indicated above.

CERTIFICATE HOLDER

CANCELLATION

San Mateo County Adult & Aging Services

SHOULD ANY OF THE ABOVE DESCRIBED AGREEMENTS BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF. THE PROVIDER/PROVIDEE WILL ENDEAVOR TO MAIL

225- 37" Avenue
San Mateo, Ca 94403

30-DAY WRITTEN NOTICE YO THE CERTIFICATE ROLDER NAMED TO THE LEFT.
HOWEVER. FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLEGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.,

MARCUS BEVERLY, Risk Manager
ABAG PLAN Corporation

Administered by the £3Association of Bay Area Governmenis




ASSOCIATION OF BAY AREA GOVERNMENTS

""}ABAG PLAN Corporation
P.O. Box 2050
QOakland, California 94604-2050

(510) 464-7969

ADDITIONAL COVERED ENTITY ENDORSEMENT

THIS ENDORSEMENT CHANGES THE CONTRACT

Please read it carefully!
Endorsement Effective: July 1, 2003 through June 30, 2004
Providee: City of Pacifica
Additional Covered Entity: San Mateo County Adult & Aging Services

Description of Operation: It is hereby understood and agreed that the above-named Additional Covered Entity
are hereby named as additional covered entities to the Providee’s General Liability policy with respect to:

Senior services at Pacifica Community Center, 540 Crespi Drive, Pacifica, CA 94044

COVERAGE PROVIDED

Bodily Injury & Property Damage
Automobile Liability
Public Officials Errors & Omissions

The contract is amended to include coverage for the Additional Covered Entity with respect to Hability for
activities of the Providee or for activities performed by the Additional Covered Entity for such Providee or on
its behalf, but only to the extent of liability of Providee

Authorized Signature: Date: _06/05/2003

Marcus Beverly, Risk Manager
CUABAG PLAN Comoration
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AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
CITY OF SAN BRUNO

THIS AGREEMENT, entered into this day of .20 , by

and between the COUNTY OF SAN MATEQ, hereinafter called "County," and CITY OF SAN
BRUNQO, hereinafter called "Contractor";

WHEREAS, pursuant to .- .~ --...- Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof;

WHEREAS, i1t is necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency,
Division of Aging and Adult Services; and

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

1. Exh. -
The following exhibits are attached hereto and incorporated by reference herein:

Exhibit A—Services

Exhibit B—Payments and rates

Attachment H—HIPAA Business Associate requirements
Attachment [—§ 504 Compliance

2.  Services to be performed by Contractor.

In consideration of the payments set forth herein and in Exhibit “B,” Contractor shall perform
services for County in accordance with the terms, conditions and specifications set forth herein
and in Exhibit “A.”

3. Payvments.

In consideration of the services provided by Contractor in accordance with all terms, conditions
and specifications set forth herein and in Exhibit "A)" County shall make payment to
Contractor based on the rates and m the manner specified in Exhibit "B." The County reserves
the nght 1o == .. * payment if the County determines that the quantity or quality of the work
performed is unacceptable. In no event shall the County’s total fiscal obligation under this
Agreement exceed ONE HUNDRED SIXTY-EIGHT THOUSAND SIX HUNDRED
TWELVE DOLLARS (5168,612).

4, Term and Termination.

Subject to compliance with all terms and conditions, the term of this Agreement shall be from
July 1, 2003 through June 30, 2005.




This Agreement may be terminated bv Contractor, the Director of Health Services or his/her
designee at any time without a requirement of good cause upon thirty (30) days’ written notice
to the other party.

In .. .- .m0 ci... finished or unfinished documents, data, studies, maps,
photographs, reports, and materials (hereafier referred to as materials) prepared by Contractor
under this Agreement shall become the property of the County and shall be promptly delivered
to the County. Upon termination, the Contractor may make and retain a copy of such
materials. Subject to availability of funding, Contractor shall be entitled to receive payment for
work/services provided prior to termmatmn of the Acreement Such pavment shall be that
portion of the full payment . .- - i-. v : I L
the work/services required by the Agreement

S. - of Funds.

The County may terminate this Agreement or a portion of the services referenced in the
Attachments and Exhibits based upon unavailability of Federal, State, or County funds, by
providing written notice to Contractor as soon as is reasonably possible afier the county leamns
of said unavailability of outside funding.

6.  Relationship of Parties.

Contractor agrees and understands that the work/services performed under this Agreement are
performed as an independent Contractor and not as an emplovee of the County and that
Contractor acquires none of the rights, privileges, powers, or advantages of County employees.

7.  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, (C) any sanctions,
penalties, or ...* .- 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 (D) 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 wﬂlful
misconduct.

The duty of Contractor to indemnify and save harmless as set forth herein, shall include the
duty to defend as set forth in Section 2778 of the California Civil Code.

8.  Assignability and Subconfracting.

Contractor shall not assign this Agreement or any portion thereof to a third party or subcontract
with a third party to provide services required by contractor under this Agreement without the
prior written consent of County. Any such assignment or subcontract without the County’s
prior written consent shall give County the right to aufomatically and immediately terminate
this Agreement.

9. Insurance.



The Contractor shall not commence work or be required to commence work under this
Agreement unless and until all insurance required under - paragraph has been obtained and
such insurance has been approved by Risk Management, and Contractor shall use diligence to
obtain such issuance and to obtain such approval. The Contractor shall fumish the
Department/Division with certificates of insurance evidencing the required coverage, and there
shall be a specific contractual lability endorsement extending the Contractor's coverage to
include the contractual liability assumed by the Contractor pursuant to this Agreement. These
certificates shall specify or be endorsed to provide that thirty (30) days' notice must be given, in
writing, to the Depariment/Division of any pending change in the limits of liability or of any
cancellation or modification of the policy.

(1} Worker's Compensation and Emplover's Liability Insurance. The Contractor shall
have in effect during the entire life of this Agreement Workers' Compensation and
Employer's Liability Insurance providing full statutory coverage. In signing this
Agreement, the Contractor certifies, as required by Section 1861 of the California Labor
Code, that it is aware of the provisions of Seciion 3700 of the California Labor Code
which requires every employer to be insured against liability for Worker's Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and will
comply with such provisions before commencing the performance of the work of this
Agreement.

(2) 1-:b:Zin B seran:. The Contractor shall take out and maintain during the life of this
Agreement such Bodily Injury Liability and Property Damage Liability Insurance as
shall protect him/her while performing work covered by this Agreement from any and
all claims for damages for bodily injury, including accidental death, as well as any and
all claims for property damage which may arise from contractors operations under this
Agreement, whether such operations be by himself/herself or by any sub-contractor or
by anyone directly or indirectly employed by either of them. Such insurance shall be
combined single limit bodily injury and property damage for each occurrence and shall
be not less than the amount specified below.

Such insurance shall include:

(a) Comprehensive General Liability .. ................ §5,000,000
{(b) Motor Vehicle Liability Insurance . . ................ $5,000,000
(c) Professional Liability............................ Waived

County and its officers, agents, employees and servants shall be named as additional insured on
any such policies of insurance, which shall also contain a provision that the insurance afforded
thereby to the County, its officers, agents, employees and servants shall be primary insurance
to the full limits of liability of the policy, and that if the . ... or its officers and employees
have other insurance against the loss covered by such a policy, such other msurance shall be
excess insurance only.

In the event of the breach of any provision of this section, or in the event any notice is recetved
which indicates any required insurance coverage will be diminished or canceled, the County of
San Mateo at its option, may, notwithstanding any other provision of this Agreement to the
contrary, immediately declare a material breach of this Agreement and snspend all further work
pursuant to this Agreement.

10, € =olionme. il ivscnarna S Pl one-

'
)
L]



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, - . .. .- and
regulations, including, but not limited to, the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), and the Federal Regulations promulgated thereunder, as amended, and
will comply with the Business Associate requirements set forth in Attachment “H,” 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 :-- . - .-... .. : on the basis of handicap in programs and
activities receiving any Federal or Counrv 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 confiden-
tiality of records, and applicable quality assurance regulations. In the event of a conflict
between the terms of this Agreement and State, Federal, County, or municipal law or
regulations, the requirements of the applicable law will take precedence over the requirements
set forth in this Agreement.

Contractor will timely and accurately complete, sign, and submit all necessary documentation
of compliance.

1 1 . Nan _I\acnrimin atinn

A, decuon dvu4 appues only to Contractors who are providing services 1o members of the
public. Contractor shall . :-»" . with § 504 of the Rehabilitation Act of 1973, which
provides that no otherwise qualified handicapped individual shall, solely by reason of a
disability, be excluded from the participation in, be denied the benefits of, or be subjected
to discrimination in the performance of this Agreement.

B. General non-discrimination. No person shall, on the grounds of race, color religion,
ancestry, gender, age (over 40), national origin, medical condition (cancer), physical or
mental disability, sexual -:- -. ... pregnancy, childbirth or related medical condition,
marital status, or political affiliation be denied any benefits or subject to discrimination
under this Agreement.

C. Egual employment opportunity. Contractor shall ensure equal employment opportunity
based on objective standards of recruitment, classification, selection, promotion,
compensation, performance evaluation, and management relations for all employees under
this Agreement. Contractor’s equal employment policies shall be made available to
County of San Mateo upon request. '

D. © .. o - - - provisions. Violation of the non-discrimination
provisions of thlS Aereement shall be considered a breach of this Agreement and subject
the Conifractor to penalties, to be determined by the County Manager, including but not
limited to

1}  termination of this Agreement;

1) disqualification of the Contractor from bidding on or being awarded a County
contract for a period of up to 3 years;

1ii} liquidated damages of $2,500 per violation;

1v) Imposition of other appropriate contractual and civil remedies and sanctions, as
determined by the County Manager.

To effectuate the provisions of this section, the County Manager shall have the authority to
examine Contractor’s employment records with respect to compliance with this paragraph
and/or to set off all or any portion of the amount described in this paragraph against amounts
due to Contractor under the Contract or any other Contract between Contractor and County.

4.



Contractor shall report to the County Manager the filing by any person in any court of any
complaint of discrimination or the filing by any person of any and all charges with the Equal
Employment Opportunity Commission, the Fair Employment and Housing Commission or any
other entity charged with the investigation of allegations within 30 days of such filing,
provided that within such 30 days such entity has not notified Contractor that such charges are
dismissed or otherwise unfounded. Such notification shall include the name of the complainant,
a copy of such complaint, and a description of the circumstance. Contractor shall provide
County with a copy of their response to the Complaint when filed.

E. Compliance with Equal Benefits Ordinance. With respect to the provision of employee
benefits, Contractor shall comply with the County Ordinance which prohibits contractors
from discriminating in the provision of employee benefits between an employee with a
domestic partner and an emplovee with a spouse.

F. The Contractor shall comply fully with the non-discrimination requirements required by
41 CFR 60-741.5(a), which is incorporated herein as if fully set forth.

12. Retention of Records.

Contractor shall maintain and preserve all required records relating to this Agreement for four
(4) years after the County - . .2- ..~ ° payment or until audit findings are resolved, whichever
is greater.

Contractor agrees to provide upon reasonable notice from the County, a Federal grantor
agency, or the State of California access to and the right to examine and/or audit all records and
documents necessary to determine comphance and evaluate services performed relating to this
Agreement.

13. Merger Clause.

This Agreement, including the Exhibits attached hereto and incorporated herein by reference,
constitutes the sole Agreement of the parties hereto and correctly states the rights, duties, and
obligations of each party as of this document's date. Any prior agresment, promises,
negotiations, or representations between the parties not expressly stated in this document are
not binding. All subsequent modifications shall be in writing and signed by the parties.

14, Comne- L.

The v ahdm ‘of this Agreement and of its terms or provisions, as well as the rights and duties of
the parties hereunder, the interpretation, and performance of this Agreement shall be governed
by the laws of the State of California.

15. Notices.
Any notice, request, demand, or other communication required or permitied hereunder shall be
deemed to be properly given when deposited in the United State mml postaoe prepald or when
deposited with a public telegraph company for-. - - .. - -.. -0 ol -e

In the case of County, to:

San Mateo County

Jacqueline Toliver, Fmanmal Services Manager I1

Aging and * ~. © -

2253%th Avenue

San Mateo, CA 94403

-5-



In the case of Contractor, to:

City of San Bruno

Steven Rogers, Assistant City Manager
567 El Camino Real

San Bruno, CA 94066-4299

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, San Mateo County

Date:

ATTEST:

By:
Clerk of Said Board

ACITY O‘E\SAN BRUNOQO

Contractor’s Signature

Date: cé'“‘ 12 o 3

PPROVED S TO FORM:
o “fcmm“'i;\ﬁ:i;omﬁ



SCHEDULES A and B

CITY OF SAN BRUNO 2003-2005

DESCRIPTION OF SERVICES

During the contract period, July 1, 2003 through June 30, 2004, Contractor shall operate the
following Older Americans Act (OAA), and/or Community-Based Services (CBSP) program(s):
a Congregate Nutrition Program and a Transportation Program. Services described in this
Schedule A/B reflect program performance requirements (units of service) and funding during
fiscal year July 1, 2003 through June 30, 2004. These programs shall operate in accordance with
the California Department of Aging and/or state licensing regulations and the standards and
requirements established by Aging and Adult Services of San Mateo County.

L CONGREGATE NUTRITION

Part A: Scope of Work

L.

M

(W)

Units of Service

Contractor agrees to provide six hundred (600) unduplicated clients with twenty
thousand (20,000) senior congregate meals, two hundred (200) Nutrition Services
Incentive Program (NSIP) only meals for non-senior volunteers and adults with
disabilities, and four (4) nutrition education programs.

TUnit Definitions

Meal: To provide 2 mimmum of one-third of the current Recommended Dietary
Allowance for adults.
Unit of Service: One (1) meal

Nutrition Education: To provide regularly scheduled educational programs on
nutrition, diet and health promotion issues. Programs and materials are to be
approved by a gualified dietician or nutritionist. Methods of education may include
demonstrations, audio-visual presentations or small group discussions for
congregate program clients.

Unit of Service: One (1) presentation

Program Requirements

Contractor agrees to:

a. Conform to the appropriate federal, state and local requirements, especially the
standards and practices identified in California Code of Regulations, Title 22,
California Department of Aging Title III Program Manual and current
California Uniform Retail Food Facilities Law (CURFFL).

b. Operate the program five (5) days of service each week, Monday through
Friday.

City of San Bruno — Schedule B
1



II.

Part B: Program Amount and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
through combined Older Americans Act and NSIP funds, the rate of THREE
DOLLARS AND FIFTY-SIX CENTS (83.56) per senior meal and FIFTY-THREE
CENTS ($.53) per NSIP only meal.

The maximum combined OAA and NSIP reimbursement for the Congregate Nutrition
Program 1s SEVENTY-ONE THOUSAND TWO HUNDRED DOLLARS ($71,200).
The maximum NSIP only reimbursement is ONE HUNDRED SIX DOLLARS ($106).
Total maximum reimbursement for the Congregate Nutrition Program during the first
year of the contract term (July 1, 2003 through June 30, 2004) 1s SEVENTY-ONE
THOUSAND THREE HUNDRED SIX DOLLARS ($71,306).

TRANSPORTATION/ASSISTED TRANSPORTATION
Part A: Scope of Work
|

Contractor agrees to provide ninety (90) unduplicated clients with six thousand
five hundred (6,500) units of transportation.

[ 38

Unit Definitions

Units are defined based on the prionty of the trip, with high priority trips (day
care) reimbursed as one-way trips and lower prionty trips {shopping, medical, and
Brown Bag), reimbursed as round-trips. The program will take a client from one
location (home, senior center facility, etc.) to another using agency
owned/operated vehicle or paying for paratransit services.

Unit of Service: One (1) trip (one-way or round-trip)

Adult Day Assisted Transportation: Will arrange and/or personally escort or
assist an Adult Day or Adult Day Health Care client with transportation services to
and from the day program. The need for client assistance may be necessary
because of safety, security and/or personal health reasons.

Unit of Service: One (1) one-way trip

Shopping Assistance: To assist a client with access to banking or shopping needs
by providing transportation.
Unit of Service: One (1) round-trip

Medical Trips: To assist a client who has exhausted all other transportation
resources with a medical trip.
Unit of Service: One (1) round-trip

Brown Bag: To assist client with access to weekly Brown Bag food program
using agency owned/operated vehicle.
Unit of Service: One (1) round-trip

City of San Bruno — Schedule B
2



Contractor agrees to:

a. Coordinate services with all other relevam transit, especially paratransit
services available from Redi-Wheels and the Coastside Opportunity Center.

b. Bill additional transportation services to the contract only if the client is
allowed to pay a suggested contribution and will not be denied services if
he/she 1s unable to pay.

c. Provide transportation for clients of senior centers or aduli day programs as the
established priority. Agencies should provide additional shopping assistance,
medical trips or Brown Bag transportation services only if there is a defined
need and only if resources permit.

Part B: Program Amount and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
at the rate of TWO DOLLARS ($2.00) per trip.

The total OAA reimbursement for Transportation/Assisted Transportation during the
first vear of the contract term (July 1, 2003 through June 30, 2004) is THIRTEEN
THOUSAND DOLLARS (§13,000). '

Contractor 1s responsible for . .
above and shall be reimbursed for acmal expendltures on the approved budget for each
program.

A mid-vear review, scheduled for January, will require a reconciliation of year-to-date
oufcomes. Based on these outcomes, a budget revision may be required.

In addition, Contractor agrees to submit:

a. Client intake forms, monthly program reports and invoices by the tenth ( 10‘1’) of
each month; and

b. A closing report by July 31, 2004 and July 31, 2005.
The total maximum reimbursement for contracted services between San Mateo County Aging
and Adult Services and City of San Bruno during the contract term of July 1, 2003 through June

30, 2005 is ONE HUNDRED SIXTY-EIGHT THOUSAND SIX HUNDRED TWELVE
DOLLARS ($168,612).

City of San Bruno — Schedule B



Scheduje H
Health Insurance Portability and Accountability Act (HIPAA)
Business Associate Requirements

Definitions

Terms used, but not otherwise defined, in this Schedule shall have the same meaning as
those terms are defined in 45 Code of Federal Regulations Sections 160.103 and 164.501. (All
regulatory references in this Schedule are 1o Title 45 of the Code of Federal Regulations unless
otherwise specified.)

a.

b.

Designated Record Set. “Designated Record Set” shall have the same meaning as
the term “designated record set” in Section 164.501.

Individual. “Individual” shall have the same meaning as the term “individual” in
Section 164.501 and shall mclude a person who qualifies as a personal
representative in accordance with Section 164.502(g).

Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 Code of Federal Regulations Part 160 and Part
164, Subparts A and E.

Protected Health Information. “Protected Health Information” shall have the same
meaning as the term “protected health mnformation” in Section 164.501 and is
limited to the information created or received by Contractor from or on behalf of
County.

Required By Law. “Required by law” shall have the same meaning as the term
“required by law” in Section 164.501.

Secretary. “Secretary” shall mean the Secretary of the United States Department of
Health and Human Services or his or her designee.

Oblieations and Activities of Contractor

Contractor agrees to not use or further disclose Protected Health Information other
than as permitted or required by the Agreement or as required by law.

Contractor agrees 10 use appropriate safeguards to prevent the use or disclosure of
the Protected Health Information other than as provided for by this -Xgreemem
Contractor agrees to mitigate, to the extent practicable, any .

known to Coniractor of a use or disclosure of Protected Health Informauon by
Contractor in violation of the requirements of this Agrcement.

Contractor agrees to report to County any use or disclosure of the Protected Health
Information not provided for by this Agreement.

Contractor agrees to ensure that any agent, including a subcontractor, to whom it
providesP ..-. 1., L .~ - - created or received by
Contractor on behalf of CountV agrees to the same restrictions and conditions that
apply through this Agreement to Contractor with respect to such information.



ffq

If Contractor has protected heaith information in a designated record set, Contractor
agrees to provide access, af the request of County, and in the time and manner
designated by County, to Protected Health Information in a Designated Record Set,
to County or, as directed by County, to an Individual in order to meet the
requirements under Section 164.524.

If Contractor has protected health information in a designated record set, Contractor
agrees to make any amendment(s) to Protected Health Information in a Designated
Record Set that the County directs or agrees to make pursuant to Section 164.526 at
the request of County or an Individual, and in the time and manner designed by
County. ' _

Contractor agrees to make internal practices, books, and records relating to the use
and disclosure of Protected Health Information received from, or created or received
by Contractor on behalf of, County available to the County, or at the request of the
County to the Secretary, in a time and manner designated by the County or the
Secretary, for purposes of the Secretary determining County’s compliance with the
Privacy Rule.

Contractor agrees to document such disclosures of Protected Health Information and
information related to such disclosures as would be required for County to respond
to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with Section 164.528.

Contractor agrees to provide to County or an Individual in the time and manner
designated by County, information coliected in accordance with Section (i) of this
Schedule, to permit County to respond to a request by an Individual for an
accounting of disclosures of Protected Health Information in accordance with
Section 164.528.

Permitted Uses: :.--.0 -.7.- .t

Except as otherwise limited in this Schedule, Contractor may use or disclose Protected
Health Information to perform functions, activities, or services for, or on behalf of, County as
specified in the Agreement; provided that such use or disclosure would not violate the Privacy

Rule if done by County.

- of County

a. County shall provide Contractor with the notice of privacy practices that County
produces in accordance with Section 164.520, as well as any changes to such notice.

b. County shall provide Contractor with any changes in, or revocation of, permission
by Individual to use or disclose Protected Health Information, if such changes affect
Contractor’s permitted or required uses and disclosures.

¢. County shall notify Contractor of any restriction to the use or disclosure of

Protected Health Information that County has agreed to in accordance with Section
164.522.



Permissible Requests by County

County shall not request Contractor to use or disclose Protected Health Information in
any manner that would not be permissibie under the Privacy Rule if done by County, unless the
Contractor will use or disclose Protected Health Information for, and if the Agreement provides
for, data aggregation or management and administrauve activiiies of Contractor.

Duties Upon 1

a. Upon termination of the Agreement, for any reason, Contractor shall return or
destroy all Protected Health Information received from County, or created or
received by Contractor on behalf of County. This provision shali apply to Protected
Health Information that 1s in the possession of subcontractors or agents of
Contractor. Contractor shall retain no copies of the Protected Health Information.

b. In the event that Contractor determines that returning or destroying Protected Health
Information i1s mfeasible, Contractor shall provide to County notification of the
conditions that make return or destruction infeasible. Upon mutual agreement of
the Parties that return or destruction of Protected Health Information is infeasible,
Contractor shall extend the protections of the Agreement to such Protected Health
Information and [imit .. .- uses and disclosures of such Protected Health

: those purposes that make the return or destruction infeasible, for so
long as Contractor maintains such Protection Health Information.

Miscellaneous

a. Regulatory References. A reference in this Schedule to a section in the Privacy
Rule means the section as in effect or as amended, and for which compliance is
required.

b. Amendmeni. The Parties agree to take such action as is necessary to amend this
Schedule from time to time as 1s necessary for County to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act, Public Law 104-191.

c. Survival. The respective rights and obligations of Contractor under this Schedule
shall survive the termination of the Agreement.

d. Interpretation. Any ambiguity in this Schedule shall be resolved in favor of a
meaning that permits County to comply with the Privacy Rule.

'
(%]
'



Attachment I
(Required only from Contractors who provide services directly to the Public on County's behalf.)

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with Section
504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the applicable DHHS
regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that
contracts will be extended in reliance on the representations and agreements made in this assurance.
This assurance is binding on the Contractor(s), its successors, transferees, and assignees, and the person
or persons whose signatures appear below are authorized to sign this assurance on behalf of the
Contractor(s).

The Contractor(s): (Check a or b}
a. ( ) employs fewer than 15 persons.

b. () employs 15 or more perSons and, pursuant to Section 84.7 (a) of the regulation
(45 C.F.R. 84.7 (a)), has designated the following person(s} to coordinate its efforts to comply
with the DHHS regulation. .

St T PMawnsy

N\.:. .504 Person - Type or Print

City of SANRRAUNO St7 £L CHrMme RepC
Ndme of Contractor(s) - Type or Print Street Address or PO Box

AN RRUNO CH BTy

City State Zip Code

I certify that the above information is complete and correct to the best of my knowledge.

07{30/0"7 jmrpub"}_w.:nj:—s‘b\m

Date Signature and Title of Authorized Official

*Exception: DHHS regulations state that:
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor ldentification

Name of Contractor: Caty C§ SG.M Beurm O

Contact Person: M)e/q\,ckk& Mines

Address: _i555 (1 r\LS‘\Q[ 3 S \V\Q QLQCJ
PP Bvuvno fﬁ Q_YO Qé

Phone Number; (S0~ E16-"215) Fax Number: {50 $89-33 19

It Employees
Does the Contractor have any employees? __V{Yes ____No

Does the Contractor provide benefits to spouses of employees? K Yes __ No

fifitheTanswer to.bne’or bothiofiieaboveis no please skipto-Section: vy

Il Equal Benefits Compliance {Check one)

@/Yes, the Contractor complies by offering egual benefits, as defined by Chapter 2.93, to
its employees with spouses and its employees with domestic partners.

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

3 No, the Contractor does not comply.

2 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_3[) day of -July 12008 at_Spm Do (h
U (City) (State)
e, /Q;—g Anm Erzpra
Signdtdre Name (Please Print)
Humean iKEsovecESs 7ANAGER

Title



CITY OF SAN BRUNO

Steve Rogers CITY MANAGER
Assistant City Manager

July 29, 2003

County of San Mateo
Aging & Adult Services
Attn. Marie Shanks
225 - 37" Avenue

San Mateo, CA 94403

To Whom It May Concern:

-The City of San Bruno is self insured for Workers' Compensation by
permission of the State of California as authorized by Certificate Number P-0244.

Sincerely,

!

Assistant City Mahdger

v
Enclosure

567 El Camino Real, San Bruno, CA 94066-4299
Voice: (650) 616-7056 » Fax: (650) 742-6515 -
http://¢ci sanbruno.ca.us :

P Amorney Files:Worker's CompaLetierstseli_fnsurers_indee



ABAG PLAN Corporation ISSUE DATE IMM-DDFYY)

CERTIFICATE OF INSURANCE 112972003
BROKFR: DRIVER RISK SERVICES THIS CERTIFICATE 15 1SSEED AS A MATTER OF INFORMATION ONLY AND CONFERS
500 WASHINGTON STREET NO RIGHTS LPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND.
SAN FRANCISCO, CA 94111-2933 EXTEXD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
415/546-930H0 T~ .. ~ —
PROVIDER: ABAG PLAN CORPORATION COMPANY = - - T - T = =
P. O. BOX 2050 A__ABAG PLAN Corporation
OAKLAND, CA 94604-2050 COMPANY
510/464-7969 B_ Ins. Co. Of The State of Pennsvivania
INSURED: San Brune COMPANY .
City Hall, 567 El Camino Real C__Lexington Insurance Company_
San Bruno. CA 94066

TillS 15 TOCERTIZY THAT COVERAGE AGREEMENTS LISTED BELOW IIAVE BEEN ISSGED TO 7IIE INSURED NAMED ABOVE FOR TIIZ PERIOD INDICATED  NOTWITIISTANDING ANY
REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITIL RESPECT TO WHICIH TINS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE COVERAGE AFFORDED
BY THE POLICIES DESCRIBED LERE i85 SUIIECT TO ALL THE TERWE, EXCLUSIONS AND CONDITIONS OF SUCH AGREEMENTS.

POLICY POLICY LIABILITY LIMIT
co TYPE OF COVERAGE - EFFECTIVE | EXPIRATION EACH
LTR POLICY NUMBER DATE DATE | OCCURRENCE | AGGREGATE
A GENERAL LIABILITY ABAG PLAN 2003/04 7i01/2003 | 07/01/2004 | Combined Lo
A COMPREHENSIVE FORM Si-ng.le $5,000,000
Limnit .
¥ PRODLCT/ {CSL) 7
‘ COMPLETED OPERATIONS :
K Il PREVISES : OPERATIONS
x Il unpERGROLND EXPLOSION
& COLLAPSE HAZARD
X I contracTUAL
BROAD FORM
X | pROPERTY DAMAGE
A AUTOMOBILE LIABILITY ABAG PLAN 2003/04 Ti0172003 7/017/2004 Combined
- Single $5,000,000
X | any avTo o
Lirmut ]
X || aL_owsED ALTO (CSL) oo
X || RENTAL: LEASE ALTO
X | NOK-OWNED ALTOS
GARAGE LIABILITY
B Excoss General & Aute Linbiliny 4703-4494 T01/2603 07/01/2004 CSL 35,000,000 A
Public Official’s E&O E&O $5.000,000 $5.000,000
C PROPERTY INSURANCE RKM103900343 7/01/2003 | 7/01/2004 | CSL $£750,000,000
X | PROPERTY » ALL RISK PROPERTY | (per schedule}
X | BOILER & MACHINERY E&‘_:ER& $50,006.000

DESCRIPTION: General liability insurance inciudes Personal Injury and Public Officials’ Errors and Omissions Liability. This Certificate ts 1ssued as
proof of insurance to confirm  the above-named Insured is an active member and in pood standing with coverage a5 indicated above.

CERTIFICATE HOLDER CANCELLATION

County of San Mateo SHOULD ANY OF THE ABOVE DESCRISED AGREEMENTS BE CANCELLED BEFORE TUE
EXPIRATION DAVE THEREOF. THE PROVIDER:PROVIDEE WILL ENDEAVOR TO MAIL
H-DAY WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO TUE LEFT.
HOWEVER. FAILLRE TO MAIL SUCH MOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND LPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES,

Attention: Aging & Adult Services —

225 -3%th Avenue

San Mateo, CA 94403 MARCUS BEVERLY, Director of Risk Management ABAG

PLAN Corporation

Adminictered hy the LJA craciation of Rav Area Ciovernmentc



ASSQCIATION OF BAY AREA GOVERNMENTS

el
~*ABAG PLAN Corporation

P.O. Box 2050
Qakland, California 94604-2650

(510) 464-7969

ADDITIONAL COVERED PARTY ENDORSEMENT

THIS ENDORSEMENT CHANGES THE CONTRACT
Please read it carefully!

Endorsement Effective: July 1, 2003 - June 30, 2004
Enfity: San Bruno
Additional Covered Party: County of San Mateo

Attention:Aging & Adule Services
225 - 37th Avenue

San Mateo, CA 94403
Description of Operations Sepior Nutrition Program

or Facilities:

The definition of Covered Party is amendead to include any person or organization the Entity is contractually obligated to include
as an additional insured. and for which a certificate of insurance has been issued evidencing such status and which is on file with
ABAG PLAN Corp., with respect to Bodily Injury, Personal Injury and Property Damage arising out of the Entity’s operations or
premises owned by or rented to the Entity. The insurance providec to the additional Covered Party does not apply to any liability
occurring after those operations or use of premises have ceased.

The inclusion of more than one Covered Party under this policy shall not operate to impair the rights of one Covered Party
against another Covered Party and the coverages afforded by this policy shall apply as though separate policies had been issued
to each Covered Party. The inclusion of more than one Covered Party shall not, however, operate to increase the limit of ABAG
PLAN Corp.’s liability.

Any other insurance carried by a certificate holder which may be applicable shall be deemed excess and the
Entity®s insurance primary notwithstanding any conflicting provisions in the Entity’s policy to the contrary.

A certificare holder shall not, by reason of their inclusion under this policy, incur liability for payment of premium for this policy.
1n the event of reduction in coverage or cancellation of this insurance. we agree to mail thirry (30) days (ten [10]
days for non-payment of premium) advance notice of such reduction or cancellation to each entity added as per
ceriificates on file with ABAG PLAN Corp. which specify that a written conrract exists and requires that the certificate holder be

an additional insured.

Al] other terms and conditions in the policy remain unchanged.

7/29/2003

Authorized Signature: Date:
Marcus Beverly, Risk Manager
ZABAG PLAN Corporation



AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
CITY OF SOUTH SAN FRANCISCO

THIS AGREEMENT, entered into this day of .20 , by

and between the COUNTY OF SAN MATEQ, hereinafier called "County," and CITY OF
SOUTH SAN FRANCISCO, hereinafter . . .. "Contractor”;

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof;

WHEREAS, 1t 1s necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafier described for the Health Services Agency,
Division of Aging and Adult Services; and

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

1.  Exhibits.
The following exhibits are attached hereto and incorporated by reference herein:

Exhibit A—Services

Exhibit B~—Payments and rates

Attachment H—HIPAA Business Associate requirements
Attachment I—§ 504 Compliance

2. Services to be performed bv Contractor.

In consideration of the payments set forth herein and in Exhibit “B,” Contractor shall perform
services for County in accordance with the terms, conditions and specifications set forth herein
and in Exinbit “A”

3. Payments.

In consideration of the services provided by Contractor in accordance with all terms, conditions
and specifications set forth herein and in Exhibit "A," County shall make pavment to
Contractor based on the rates and in the manner specified in Exhibit "B." The County reserves
the right to withhold payment if the County determines that the quantity or quality of the work
performed is unacceptable. In no event shall the County’s total fiscal obligation under this
Agreement exceed TWO HUNDRED SEVENTY-THREE THOUSAND DOLLARS
(5273,000).

4, Term and Termination.

Subject to compliance with all terms and conditions, the term of this Agreement shall be from
July 1, 2003 through June 30, 2005.




This Agreement may be terminated by Contractor, the Director of Health Services or his/her
designee at any time without a requirement of good cause upon thirty (30) days’ written notice
to the other party.

In the event of termination, all finished or unfinished documents, data, studies, maps,
photographs, reports, and materials (hereafter referred to as materials) prepared by Contractor
under this Agreement shall become the property of the County and shall be promptly delivered
to the County. Upon termination, the Contractor may make and retain a copy of such
materials. Subject to availability of funding, Contractor shall be entitled to receive payment for
work/services provided prior to termination of the Agreement. Such payment shall be that
portion of the full pavment which is determined by comparing the work/services completed to
the work/services required by the Agreement.

5. Availability of Funds.

The County may terminate this Agreement or a portion of the services referenced in the
Attachments and Exhibits based upon unavailability of Federal, State, or County funds, by
providing written notice to Contractor as soon as 1s reasonably possible afier the county leamns
of said unavailability of outside funding.

6. Relationship of Parties.

Contractor agrees and understands that the work/services performed under this Agreement are
performed as an independent Contractor and not as an employee of the County and that
Contractor acquires none of the rights, privileges, powers, or advantages of County employvees.

7.  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, (C) 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 (D) any other
loss 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,
provided that this shall not apply to injuries or damage for which County has been found in a
court of competent jurisdiction to be solely liable by reason of its own negligence or willful
misconduct.

The duty of Contractor to indemnify and save harmless as set forth herein, shall include the
duty to defend as set forth in Section 2778 of the Califormia Civil Code.

8.  Assignability and Subcontracting,

Contractor shall not assign this Agreement or any portion thereof to a third party or subcontract
with a third party to provide services required by contractor under this Agreement without the
prior written consent of County. Any such assignment or subcontract without the County’s
prior written consent shall give County the right to automatically and immediately terminate
this Agyreement.

9, Insnrance.

[
L]
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The Contractor shall not commence work or be required to commence work under this
Agreement unless and until all insurance required under this paragraph has been obtained and
such insurance has been approved by Risk Management, and Contractor shall use diligence to
obtain such issuance and to obtain such approval. The Contractor shall furnish the
Department/Division with certificates of insurance evidencing the required coverage, and there
shall be a specific contractual liability endorsement extending the Contractor's coverage to
include the contractual liability assumed by the Contractor pursuant to this Agreement. These
certificates shall specify or be endorsed to provide that thirty (30) days' notice must be given, in
writing, to the Department/Division of any pending change in the limits of liability or of any
cancellation or modification of the policy.

(1) Worker's Compensation == i Emplover's I i.:'-1.i»_Insurance. The Contractor shail
have in effect during the entire life of this Agreement Workers' Compensation and
Employer's Liability Insurance providing full statutory coverage. In signing this
Agreement, the Contractor certifies, as required by Section 1861 of the California Labor
Code, that it is aware of the provisions of Section 3700 of the California Labor Code
which requires every employer to be insured against liability for Worker's Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and will
comply with such provisions before commencing the performance of the work of this
Agreement.

(2) Liability Insurance. The Contractor shall take out and maintain during the life of this
Agreement such Bodily Injury Liability and Property Damage Liability Insurance as
shall protect him/her while performing work covered by this Agreement from any and
all claims for damages for bodily injury, including accidental death, as well as any and
all claims for property damage which may arise from contractors operations under this
Agreement, whether such operations be by himself/herself or by any sub-contractor or
by anyone directly.or indirectly employed by either of them. Such insurance shall be
contbined single limit bodily injury and property damage for each occurrence and shall
be not less than the amount specified below.

Such insurance shall include:

(a) Comprehensive General Liability . .............. ... $5,000,000
(b) Motor Vehicle Liability Insurance . .. ............... $5,000,000
(¢) Professional Liability ........ ... ... ... .. ... ... Waived

County and its officers, agents, employees and servants shall be named as addjtional insured on
any such policies of insurance, which shall also contain a provision that the insurance afforded
thereby 1o the County, its officers, agents, employees and servants shall be primary insurance
to the full J.= -- of -. = ":". of the policy, and that if the County or its officers and employees
have other msurance against the loss covered by such a policy, such other insurance shall be
excess insurance only.

In the event of the breach of any provision of this section, or in the event any notice is received
which indicates any required insurance coverage will be diminished or canceled, the County of
San Mateo at its option, may, notwithstanding any other provision of this Agreement to the
contrary, immediately declare a material breach of this Agreement and suspend all further work
pursuant to this Agreement.

10 -l i Lt vien i Porme - a
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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, ordinances and
regulations, including, but not limited to, the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), and the Federal Regulations promulgated thereunder, as amended, and
will comply with the Business Associate requirements set forth in Attachment “H,” and the
Amencans 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 “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 confiden-
tiality of records, and applicable quality assurance regulations. In the event of a conflict
between the terms of this Agreement and State, Federal, County, or --:...- | law or
regulations, the requirements of the applicable law will take precedence over the reqmrements
set forth in this Agreement.

Contractor will imely and accurately complete, sign, and submit all necessary documentation
of compliance.

11. Non-Discrimination.

A.  Section 504 applies only to Contraciors who are providing services to members of the
public. Contractor shall comply with § 504 of the Rehabilitation Act of 1973, which
provides that no otherwise qualified handicapped individual shall, solely by reason of a
disability, be excluded from the participation in, be denied the benefits of, or be subjected
to discrimination in the performance of this Agreement.

B. General -. .=» = - No person shall, on the grounds of race, color, religion,
ancestry, gender, age (over 40), national origin, medical condition (cancer), physical or
mental disability, sexual orientation, pregnancy, childbirth or related medical condition,
marital status, or political affiliation be denied any benefits or subject to discrimination
under this Agreement.

C. Egqual employment -+ - . - . Contractor shall ensure equal employment opportunity
based on objectwe “standards of recruitment, classification, selection, i
compensation, performance evaluation, and management relations for all employees under
this Agreement. Contractor’s equal emplovment policies shall be made available to
County of San Mateo upon request.

D. . - of - -.: -:-- + provisions. Violation of the non-discrimination
provisions of this Agreement shall be considered a breach of this Agreement and subject
the Contractor to penalties, to be -. .~ - _ by the County Manager, including but not
limited to

1)  termination of this Agreement;

11)  disqualification of the Contracior from bidding on or being awarded a County
contract for a period of up te 3 years;

m) lhguidated damages of $2,500 per violation;

1v) imposition of other appropriate contractual and civil remedies and sanctions, as
determined by the County Manager.

To effectuate the provisions of this section, the County Manager shall have the authority to
examine Contractor’s employment records with respect to compliance with this paragraph
and/or to set off all or any portion of the amount described in this paragraph against .-

due to Contractor under the Contract or any other Contract between Contractor and County.

4.



Contractor shall report to the County Manager the filing by any person in any court of any
complamt of discrimination or the filing by any person of any and all charges with the Equal
Employment Opportunity Commission, the Fair Employment and Housing Commission or any
other entity charged with the investigation of allegations within 30 days of such filing,
provided that within such 30 days such entity has not notified Contractor that such charges are
dizmiz#ed or otherwise unfounded. Such notification shall include the name of the complainant,
a copy of such complaint, and a description of the . -: :*- - .. Coniractor shall provide
County with a copy of their response to the Complaint when filed.

E. Compliance with Equal Benefits Ordinance. With respect to the provision of employee
benefits, Contractor shall comply with the County Ordinance which prohibits contractors
from discriminating in the provision of employee benefits between an employee with a
domestic partner and an employee with a spouse.

F. The Contractor shall comply fully with the non-discrimination requirements required by
41 CFR 60-741.5(a), which is incorporated herein as if fully set forth.

12. Retention of Records.

Contractor shall maintain and preserve all required records relating to this Agreement for four
(4) vears after the County makes fina] payment or until audit findings are resolved, whichever
1s greater.

Contractor agrees to provide upon reasonable notice from the County, a Federal grantor
agency, or the State of California access to and the right to examine and/or audit all records and
documents necessary to determine compliance and evaluate services performed relating to this
Agreement.

13. Merger Clause.

This Agreement, including the Exhibits attached hereto and incorporated herein by reference,
constitutes the sole Agreement of the parties hereto and correctly states the rights, duties, and
obligations of each party as of this document's date. Any prior agreement, promises,
negotiations, or representations between the parties not expressly stated in this document are
not binding. All subsequent modifications shall be in writing and signed by the parties.

14. Controlling Law.

The validity of this Agreement and of its terms or provisions, as well as the rights and duties of
the parties hereunder, the interpretation, and performance of this Agreement shall be governed
by the laws of the State of California.

15. Notices.

Any notice, request, demand, or other communication required or permitted hereunder shall be
deemed to be properly given when deposited in the United State mail, postage prepaid, or when
deposited with a public telegraph company for transmittal, charges prepaid, addressed to:

In the case of County, to:

San Mateo County

Jacqueline Toliver, Financial Services Manager 11
Aging and Adult Services Division

225 37th Avenue

San Mateo, CA 94403

-3



In the case of Contractor, to:

City of South San Francisco

Sharon Ranals, Director of Recreation and Community Services
P.O.Bex 711

33 Arroyo Drive

South San Francisco, CA 94083

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, San Mateo County
Date:
ATTEST:
By:
Clerk of Said Board

CITY OF SOUTH SAN FRANCISCO

Date: 8/’7 /LS

City Clark



SCHEDULES A and B
CITY OF SOUTH SAN FRANCISCO 2003-2005
DESCRIPTION OF SERVICES

During the contract period, July 1, 2003 through June 30, 2004, Contractor shall operate the
following Older Americans Act (OAA) and/or Community-Based Services (CBSP) program(s): a
Congregate Nutrition Program, an Assisted Transportation Program, and an Adult Day Care
Program. Services described m this Schedule A/B reflect program performance requirements
(units of service) and funding during fiscal year July 1, 2003 through June 30, 2004. These
programs shall operate in accordance with the California Department of Aging and/or state
licensing regulations and the standards and requirements established by Aging and Adult Services
of San Mateo County.

I CONGREGATE NUTRITION
Part A: Scope of Work

1. Units of Service

Contractor agrees to provide five hundred sixty (560} unduplicated clients with
twenty-five thousand (25,000) senior congregate meals at three (3) sites and four
(4) nutrition education programs at each site.

[R®)

Unit Definitions

Meal: To provide a minimum of one--" -~ - _- _:
Allowance for adults.
Unit of Service: One (1) meal

Nutrition Education: To provide regularly scheduled educational programs on
nuisson, dict and health presaonon saoes Proor s asd sadenals are e o
approved by a qualified dietician or nutritionist. Methods of education may include
demonstrations, audio-visual presentations or small group discussions for
congregate program clients.

Unit of Service: One (1) presentation

Program Requirements

i

Contractor agrees 10:

a. Conform to the appropriate federal, state and local requirements, especially the
standards and practices identified in California Code of Regulations, Title 22,
California Department of Aging Title I1I Program Manual and current
California Uniform Retail Food Facilities Law (CURFFL).

City of South San Francisco — Schedule B
1



II.

b. Operate the program five (5) days of service each week, Monday through
Friday =2 5> =0 Zami-o Senior Center and Adult Day Care sties and four (4)
days a week, Monday, Wednesday, Friday and Saturday, at the Magnolia
Sentor Center.

Part B: Program Amount and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
through combined Older Americans Act and Nutrition Services Incentive Program
(NSTP) funds, the rate of THREE DOLLARS FIFTY-SIX CENTS ($3.56) per senior
meal.

The maximum combined OAA and NSIP reimbursement for the Congregate Nutrition
Program during the first vear of the contract term (July 1, 2003 through June 30, 2004)
is EIGHTY-NINE THOUSAND DOLLARS ($89,000).

TRANSPORTATION/ASSISTED TRANSPORTATION

Part A: Scope of Work

[.

Units of Service

Contractor agrees to provide fifty-eight (58) unduplicated clients twelve thousand
two hundred (12,200) units of transportation.

UnitD_ *

Units are defined based on the priority of the trip with high prionty trips (day care)
reimbursed as one-way trips and lower priority trips (shopping, medical, and
Brown Bag), reimbursed as round-trips.

The program will take a client from one location (home, senior center facility, etc.)
to another using agency owned/operated vehicle or paying for paratransit services.
Unit of Service: One (1) trip (one-way or round trip)

Adult Day Assisted Transportation: To arrange and/or personally escort or assist
an Adult Day or Adult Day Health Care client with transportation services to and
from the day program. The need for client assistance may be necessary because of
safety, security and/or personal health reasons.

Unit of Service: One (1) way-trip

Shopping Assistance: To assist a client with access to banking or shopping needs
by providing transportation.
Unit of Service: One (1) round-trip

Medical Trips: To assist a client who has exhausted all other transportation
resources with a medical trip.
Unit of Service: One (1)} round-trip

City of South San Francisco — Schedule B
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(W8]

Brown Bag: To assist client with access to weekly Brown Bag food program
using agency owned/operated vehicle.
Unit of Service: One (1) round-trip

Program Reguirements

Contractor agrees 10:

a. Coordinate services with all other relevant transit, especially paratransit
services available from Redi-Wheels and the Coastside Opportunity Center.

b. Bill additional transportation services to the contract only if the client is
allowed to pay a suggested contribution and will not be denied services if
he/she 1s unable to pay. '

¢. Provide transportation for clients of senior centers or adult day programs as the
established priority. Agencies should provide additional shopping assistance,
medical trips or Brown Bag transportation services only if there is a defined
need and only if resources permit.

Part B: Program Amount and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
at the rate of TWO DOLLARS ($2.00) per trip.

The total OAA reimbursement for Assisted Transportation during the first year of the
contract term (July 1, 2003 through June 30, 2004) is TWENTY-FOUR THOUSAND
FOUR HUNDRED DOLLARS (524,400).

ADULT DAY CARE

Part A: Scope of Work

1.

L2

(W8]

Umnits of Service

Contractor agrees to provide eighty (80) unduplicated clients with seven thousand
(7,000) days of attendance.

UmtD, :-: <
Adult Day Care: To provide a day of atiendance for an eligible client at a facility
or center.

Unit of Service: One (1) day (four hours minimum)

Program Requirements

Contractor agrees to:

a. Be licensed by the State of California and conform to State regulations.

City of South San Francisco — Schedule B

-

2



b. Make arrangements for transporting clients to and from the site through the use
of an agency owned and operated vehicle or by arrangement with another
agency or through other means.

c. Offer a daily nutrition program.

d. Prepare an individual assessment with a care plan for clients and offer
appropriate therapeutic programs based on licensing guidelines and social
activities as well as other supportive services for clients and their caregivers.

Part B: Program Amount and Payvment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
at the rate of THREE DOLLARS THIRTY CENTS ($3.30) per day.

The total OAA reimbursement for Adult Day Care during the first year of the contract
term (July 1, 2003 through June 30, 2004) 1s TWENTY-THREE THOUSAND ONE
HUNDRED DOLLARS (523,100).

Contractor is responsible for covering the cost of all components of each program outlined here
above and shall be reimbursed for actual expenditures on the approved budget for each program.

A mid-year review, scheduled for January, will require a reconciliation of year-to-date outcomes,
Based on these outcomes, a budget revision may be required.

In addition, Contractor agrees to submit:

a.  Client intake forms as appropriate, monthly program reports and invoices by
the tenth (10™) of each month; and

b. A closing report by July 31, 2004 and July 31, 2005.
The total maximum reimbursement for contracted services between San Mateo County Aging and

Adult Services and City of South San Francisco during the confract term July 1, 2003 through
June 30, 2005 is TWO HUNDRED SEVENTY-THREE THOUSAND DOLLARS ($273,000).

City of South San Francisco — Schedule B
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Schedule H
Health Insurance Portability and Accountability Act (HIPAA)
Business Associate Requirements

Terms used, but not otherwise defined, in this Schedule shall have the same meaning as
those terms are defined in 45 Code of Federal Regulations Sections 160.103 and 164.501. (All
regulatory references in this Schedule are to Title 45 of the Code of Federal Regulations unless
otherwise specified.)

a.

b.

Designated Record Set. “Designated Record Set” shall have the same meaning as
the term “designated record set” in Section 164.501.

Individual. “Individual” shall have the same meaning as the term “individual” in
Section 164.501 and shall include a person who qualifies as a personal
representative in accordance with Section 164.502(g).

Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually
Jdentifiable Health Information at 45 Code of Federal Regulations Part 160 and Part
164, Subparts A and E.

Protected Health Information. ‘Protected Health Information™ shall have the same
meaning as the term “protected health information” in Section 164.501 and 1s
limited to the information created or recetved by Contractor from or on behalf of
County.

Reguired By Law. “Required by law” shall have the same meaning as the term
“required by law™ in Section 164.501.

Secrerary. “Secretary” shall mean the Secretary of the Umted States Department of
Health and Human Services or his or her designee.

Obhigations and Acfivities of Contractor

Contractor agrees to not use or further disclose Protected Health Information other
than as permitied or required by the Agreement or as required by law.

Contractor agrees to use appropriate safeguards to prevent the use or disclosure of
the Protected Healih Information other than as provided for by this Agreement.
Contractor agrees to mitigate, to the extent practicable, any harmful effect that is
known to Contractor of a use or disclosure of Protected Health Information by
Contractor in violation of the requirements of this Agreement.

Contractor agrees (o report to County any use or disclosure of the Protected Health
Information not provided for by this Agreement.

Contractor agrees to ensure that any agent, including a subcontractor, to whom it
provides Protected Health Information received from, or created or recetved by
Contractor on behalf of County, agrees to the same restrictions a:nd condltlons that
apply through this Agreement to Contractor . -~ .. - -



e

If Contractor has protected health information in a designated record set, Contractor
agrees to provide access, at the request of County, and in the time and manner
designated by County, to Protected Health Informartion in a Designated Record Set,
to County or, as directed by County, to an Individua!l in order to meet the
requirements under Section 164.524.

1If Contractor has protected heaith information in a designated record set, Contractor
agrees to make any amendment(s) to Protected Health Information in a Designated
Record Set that the County directs or agrees to make pursuant to Section 164.526 at
the request of County or an Individual, and in the time and manner designed by
County.

Contractor agrees to make internal practices, books, and records relating to the use
and disclosure of Protected Health Information received from, or created or received
by Contractor on behalf of, County available to the County, or at the request of the
County to the Secretary, in a time and manner designated by the County or the
Secretary, for purposes of the Secretary determining County’s compliance with the
Privacy Rule.

Contractor agrees to document such disclosures of Protected Health Information and
information related to such disclosures as would be required for County to respond
to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with Section 164.528.

Contractor agrees to provide to County or an Individual in the time and manner
designated by County, information collected in accordance with Section (i) of this
Schedule, to permit County to respond to a request by an Individual for an
accounting of disclosures of Protected Health Information in accordance with
Section 164.528.

Permitted Uses and Disclosures by Contractor

Except as otherwise limited in this Schedule, Contractor may use or disclose Protected
Health Information to perform functions, activities, or services for, or on behalf of, County as
specified in the Agreement; provided that such use or disclosure would not violate the Privacy
Rule if done by County.

Obligations of County

a.

b.

County shall provide Contractor with the notice of privacy practices that County
produces in accordance with Section 164.520, as well as any changes to such notice.
County shall provide Contractor with any changes in, or revocation of, permission
by Individual to use or disclose Protected Health Information, if such changes affect
Contractor’s permitted or required uses and disclosures.

County shall noufy Contractor of any restriction to the use or disclosure of
Protected Health Information that County has agreed to in accordance with Section
164.522.

'
(8}
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Permissible Requests bv County

County shall not rcquest Contractor to use or disclose Protected Health Information in
any manner that ~ .". : ~-. .. . ..~ the Privacy Rule if done by County, unless the
Contractor will use or dlsclose Protected Health Information for, and if the Agreement provides
for, data aggregation or management and administrative activities of Contractor.

Duties Upon Ten :- - of Agreement

a. Upon termination of the Agreement, for any reason, Contractor shall return or

destroy all Protected Health Information received from County, or created or
received by Contractor on behalf of County. This provision shall apply to Protected
Health Information that is in the possession of subcontractors or agents of
Contractor. Contractor shall retain no copies of the Protected Health Information.
In the event that Contractor determines that returning or destroying Protected Health
Information is infeasible, Contractor shall provide to County notification of the
conditions that make return or destruction infeasible. Upon mutual agreement of
the Parties that return or destruction of Protected Health Information is infeasible,
Contractor shall extend the protections of the Agreement to such Protected Health
Information and limit further uses and disclosures of such Protected Health
Information to those purposes that make the return or destruction infeasible, for so
long as Contractor maintains such Protection Health Information.

Miscellaneous

a.

b.

C.

d.

Regulatory References. A rteference in this Schedule to a section in the Privacy
Rule means the section as in effect or as amended, and for which compliance 1s
required.

Amendment. The Parties agree to take such action as is necessary to amend this
Schedule from time to time as is necessary for County to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and

_ Accountability Act, Public Law 104-191.

Survival. The respective rights and obligations of Contractor under this Schedule
shall survive the termination of the Agreement. -

Interpretation. Any ambiguity 1n this Schedule shall be resolved in favor of a
meaning that permits County to comply with the Privacy Rule.



Attachment [
(Required only from Contractors who provide services directly to the Public on County's behalf.)

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with Section
504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the applicable DHHS
regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that
coniracts will be extended in reliance on the representations and agreements made in this assurance.
This assurance is binding on the Contractor(s), its successors, transferees, and assignees, and the person
or persons whose signatures appear below are authorized to sign this assurance on behalf of the
Contractor(s).

The Contractor(s); (Check a orb)

a. (» ) employs fewer than 15 persons.
b. { ) employs 15 or more persons and, pursuant to Section 84.7 (a) of the regulation
(45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its efforts to comply
with the DHHS reguiation.

mike w.lsen
Name of 504 Person - Type or Print

L.-\—\1 & Soohh AT Geco Pe Beox TH)
Name of Contractor(s) - Type or Print Street Address or PO Box

%o 500 Wantise o A AY0% >

City State Zip Code

I certify that the above information is complete and correct to the best of my knowledge.

RA /s

Date

7
P kE My /i

L]

*Exception: DHHS regulations siate that:

/ / CITY ATTORNEY
[
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor ldentification

Name of Contractor: City of oot o Fana sco

Contact Person: Elcune Yerter

Address: Po Bov. 1)

Zrohn San N 5o, (A AR0g3

Phone Number: ' £50 %11- A4k Fax Number: LS50 $71-861%
Il Employees

Does the Contractor have any employees? * _ Yes No

Does the Contractor provide benefits to spouses of employees? » Yes _ No

ftheanswer:ta;one.or both:ol the:above isno; please sKip:{o Section IV."

Bodi ki

Il Equal Benefits Compliance (Check one}

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

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

No, the Contractor does not comply.

The Contractor is under a collective bargaining agreemeant 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.

£ N . N e s .
Executed this 1~ day of Auu,rr 2003 at_Sovtn SaTandsco (A

(City) (State)
@444 {K\) Q{}V 7 L MKe wilsen
Slg TR 3V pLE Name (Please Print)

uﬂrh'\fbnz Qt/ . 3" -‘{;—?5 A—

Title o s




ABAG PLAN Corporation
CERTIFICATE OF INSURANCE

ISSUE DATE (MM/DD/YY}
7/2/2003

BROKER: DRIVER RISK SERVICES
500 WASHINGTON STREET
SAN FRANCISCO, CA 94111-2933
415/546-9300

THIS CERTIFICATE I5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS
NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND.
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

COMPANIES AFFORDING COVERAGE

PROVIDER: ABAG PLAN CORPORATION
P. 0. BOX 2050
OAKLAND, CA 94604-2050
510/464-7969

COMPANY
A _ABAG PLAN Corporation

COMPANY _
B Ins. Co. Of The State of Pennsyvlvania

INSURED: South San Francisco
City of So. San Francisco, P.O. Box 711

South San Francisco, CA 94080

COMPANY
C Lexington Insurance Company

THIS IS TO CEATFY TEAT COVERAGE AGREEMENTS LISTED BELOW HAVE BEEN ISSUED TO TEE INSURED NAMED ABRGVE FOR THE PERICD INDICATED. NOTWI{THSTANDING ANY
REQUIREMENT. TERM DR CONDITION OF ANY CONTRACT OR GTHER DOCUMENT WiTH RESPECT TO WRICH TEIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE COVERAGE AFFORDEL
BY THE POLITIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLLSIONS AND CONDITIONS OF SUCH AGREEMENTS.

POLICY POLICY LIABILITY LIMIT .- .
co TYPE OF COVERAGE . | EFFECTIVE EXPIRATION # EACH
LTR POLICY NUMBER DATE DATE OCCURRENCE | AGGREGATE
A GENERAL LIABILITY ABAG PLAN 2003/04 ~ | 7/01/2003 | 07/01/2004 | combined
- . Single 85,000,000
X || comPREHENSIVE FORM o
Lirmt
b PRODUZT/ (CSL)
COMPLETED OPERATIONS ’ i
X || PREMISES s OPERATIONS
v || UNDERGROUND EXPLOSION
u & COLLAPSE HAZARD
X I CONTRACTUAL
BROAD FORM
X | sroPERTY DAMAGE
)
A AUTOMOBILE LIABILITY ABAG PLAN 2003/04 7/01/2003 7/01/2004 Combined
- o Single $5.000.0600
X ANy auTO o=
Limnit
X | ALLOWNER AUTO {CSL)
X [ RENTAL s LEASE AUTD
X || NON-OWNED aUTOS
GARAGE LIABILITY .
B Excess Ganeral & Avro Liability 4703-4494 7/01/2003 | 07/61/2004 | CSL $5,000,000 T 'f'__'_-_‘_-."-.,' -
Public Officiai’s E&Q E&O $5,000,000 £5,000,000
C PROPERTY INSURANCE RKM103900343 7/01/2003 | 7/01/2004 | CSL $750,000,000 | -l %o
X { PROPERTY / ALL RISK SROPERTY | {per scheduie)
3 | BOILER & MACHINERY Eﬂéﬁg& $50,000,000

DESCRIPTION: General lisbility insurance includes Personal Injury and Public Officials” Errors and Omissions Liability. This Certificatz is issned as
proof of insurance to confirm the above-named Insured is an active member and in good standing with coverage as indicated above.

CERTIFICATE HOLDER

CANCELLATION

Aging and Adult Services

2335 West 37th Avenue

San Mateo, CA 94403

SHOULD ANY OF THE ABOVE DESCRIBED AGREEMENTS BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF. THE PROVIDER/PROVIDEE WTLL ENDEAVOR TO MAIL
30BAY WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.
HOWEVER. FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.

—" )

MARCUS BEVERLY, Director of Risk Management ABAG
PLAN Corporatien

Adminictarad hu the iTAcensanion nf Rav ares Govemmente




ASSOCIATION OF BAY AREA GOVERNMENTS

fal

“"ABAG PLAN Corporation
P.O. Box 2050

Oakland, California 94604-2050

(510) 464-7969

ADDITIONAL COVERED PARTY ENDORSEMENT

THIS ENDORSEMENT CHANGES THE CONTRACT
Please read it carefully!

Endorsement Effective: 7/1/2003
Entity: South San Francisco
Additional Covered Party: Aging and Adult Services

255 West 37th Avenue

San Mateo, CA 94403
Description of Operations

or Facilities: . .
Senior Services

The definition of Covered Party is amended 1o include any person or organization the Entity is contractually obligated 1o include
as an additional insured, and for which a certificate of insurance has been issued evidencing such status and which is on file with
ABAG PLAN Corp., with respect to Bodily Injury, Personal Injury and Property Damage arising out of the Entity’s operations or
premises owned by or rented to the Entity. The insurance provided to the additional Covered Party does not apply to any liability
occurring after those operations or use of premises have ceased.

The inclusion of more than one Covered Party under this policy shall not operate to impair the rights of one Covered Party
against another Covered Party and the coverages afforded by this policy shall apply as though separate policies had been issued
to each Covered Party. The inclusion of more than one Covered Party shall not, however, operaie 1o increase the limit of ABAG
PLAN Corp.’s liabiiity.

Any other insurance carried by a certificate holder which may be applicable shall be deemed excess and the
Entity*s insurance primary notwithstanding any conflicting provisions in the Entity’s policy to the contrary.

A certificate holder shall not, by reason of their inclusion under this policy, incur Liability for pavment of premium for this policy.

In the event of reduction in coverage or canceliation of this insurance, we agree to mail thirty (30) days (ten [10]

days for non-pavment of premium) advance notice of such reduction or cancellation te each entity added as per

certificates on file with ABAG PLAN Corp. which specify that a written contract exists and requires that the certificate holder be
an additional insured.

Al other terms and conditions in the policy remain unchanged.

- 7/2/2003

Date:

Anthorized Signature:
Marcus Beverly, Risk Manager

ABAG PLAN Corporation




AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
COASTSIDE ADULT DAY HEATLH CENTER

THIS AGREEMENT, entered into this day of , 20 , by

and between the COUNTY OF SAN MATEQ, hereinafter called "County," and COASTSIDE
ADULT DAY HEAILTH CENTER, hereinafier called "Contractor™;

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof;

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency,
Division of Aging and Adult Services; and

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

1.  Exhibits.
The following exhibits are attached hereto and incorporated by reference herein:

Exhibit A—Services

Exhibit B—Payments and rates

Attachment H—HIPAA Business Associate requirements
Attachment I—§ 504 Compliance

2.  Services to be performed by Contractor.

In consideration of the payments set forth herein and in Exhibit “B,” Contractor shall perform
services for County in accordance with the terms, conditions and specifications set forth herein
and in Exhibit “A.”

3. qun‘!nn tc

In consiaeranon of the services provided by Contractor in accordance with all terms, conditions
and specifications set forth herein and in Exhibit "A," County shall make payment to
Contractor based on the rates and in the manner specified in Exhibit "B." The County reserves
the right to withhold payment if the County determines that the quantity or quality of the work
performed is unacceptable. In no event shall the County’s total fiscal obligation under this
Agreement exceed ONE HUNDRED FIFTY-NINE THOUSAND SIX HUNDRED TEN
DOLLARS ($159,610).

4. Term and Termination.
Subject to compliance with all terms and conditions, the term of this Agreement shall be from
July 1, 2003 through June 30, 2005.




This Agreement may be terminated by Contractor, the Director of Health Services or his/her
designee at any time without a requirement of good cause upon thirty (30) days’ written notice
to the other party.

In the event of termination, all finished or unfinished documents, data, studies, maps,
photographs, reports, and materials (hereafer referred to as materials) prepared by Contractor
under this Agreement shall become the property of the County and shall be promptly delivered
to the County. Upon termination, the Contractor may make and retain a copy of such
materials. Subject to availability of funding, Contractor shall be entitled to receive payment for
work/services provided prior to termination of the Agreement. Such payment shall be that
portion of the full payment which is determined by comparing the work/services completed to
the work/services required by the Agreement.

5, Avatlahilitv af Faundce

The . may termunate this Agreement or a portion of the services referenced in the
Attachments and Exhibits based upon unavailability of Federal, State, or County funds, by
providing written notice to Contractor as soon as is reasonably possible after the county leans
of said unavailability of outside funding.

6. = - .

Contractor agrees and understands that the work/services performed under this Agreement are
performed as an independent Contractor and not as an employee of the County and that
Contractor acquires none of the rights, privileges, powers, or advantages of County emplovees.

7. I . 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) mjuries to or death of any person, . . _ Contractor, or (B) damage fo
any property of any kind whaisoever and to whomsoever belonging, (C) 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 (D) 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.

The duty of Contractor to “= zmmi7. and save : -- as set forth herein, shall include the
duty to defend as set forth in Section 2778 of the California Civil Code.

8.  Assigr -~ 7i-~ and Subcontracting.

Contractor shall not assign this Agreement or any portion thereof to a third party or subcontract
with a third party to provide services required by contractor under this Agreement without the
prior written consent of County. Any such assignment or subcontract without the County’s
prior written consent shall give County the right to automatically and immediately terminate
this Agreement.

g, Insurance.

'
3
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The Contractor shall not - -_=.. work or be required to commence work under this
Agreement unless and until all insurance required under this paragraph has been obtained and
such insurance has been approved by Risk Management, and Contractor shall use diligence to
obtain such issuance and to obtain such approval. The Contractor shall furnish the
Department/Division with certificates of insurance evidencing the required coverage, and there
shall be a specific contractual liability endorsement extending the Contractor's coverage to
include the contractual liability assumed by the Contractor pursuant to this Agreement. These
certificates shall specify or be endorsed to provide that thirty (30) days' notice must be given, in
writing, to the Department/Division of any pending change in the limits of liability or of any
cancellation or modification of the policy.

1)y W - s . Emplover's Liability Insurance. The Contractor shall
have in effect durmg the entire life of this Agreement Workers' Compensation and
Employer's Liability Insurance providing full statutory coverage. In signing this
Agreement, the Contractor certifies, as required by Section 1861 of the California Labor
Code, that it is aware of the provisions of Section 3700 of the California Labor Code
which requires every employer to be insured against hiability for Worker's Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and will
comply with such provisions before commencing the performance of the work of this

Agreement.

(2) Liability Insurance. The Contractor shall take out and mamtam during the life of this
Agreement such Bodily Injury Liability and Property Damage Liability Insurance as
shall protect him/her while performing work covered by this Agreement from any and
all claims for damages for bodily injury, including accidental death, as well as any and
all claims for property damage which may arise from contractors operations under this
Agreement, whether such operations be by himself’/herself or by any sub-contractor or
by anyone directly or indirectly employed by either of them. Such insurance shall be
combined single limit bodily injury and property damage for each occurrence and shall
be not less than the amount specified below.

Such insurance shall include:

(a) .-moeoiot-ro cae Liability. ool $1,000,000
(b) Motor Vehicle Liability Insurance . ... .............. $1,000,000
(c) Professional Liability............................ Waived

County and its officers, agents, employees and servants shall be named as additional insured on
any such policies of insurance, which shall also contain a provision that the insurance afforded
thereby to the County, its officers, agents, employees and servants shall be primary insurance
to the full limits of hability of the policy, and that if the County or its officers and employees
have other insurance against the loss covered by such a policy, such other insurance shall be
excess insurance only.

In the event of the breach of any provision of this section, or in the event any notice is received
which indicates any required insurance coverage *- . .. = . -or canceled, the County of
San Mateo at its option, may, notwithstanding any other provision of this Agreement to the
contrary, immediately declare a material breach of this Agreement and suspend all further work
pursuant to this Agreement.

T S Y P TR TN T SU R LN T JES [ R
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All services to be performed by Contractor pursuant to - - Agreement shall be performed in
accordance with all applicable Federal, State, County, and municipal laws, ordinances and
regulations, including, but not limited to, the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), and the Federal Regulations promulgated thereunder, as amended, and
will comply with the Business Associate requirements set forth in Attachment “H,” 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 confiden-
tiality of records, and applicable quality assurance regulations. In the event of a conflict
between the terms of this Agreement and State, Federal, County, or municipal law or
regulations, the requirements of the applicable law will take precedence over the requirements
set forth in this Agreement.

Contractor will timely and accurately complete, sign, and submit all necessary documentation
of compliance.

11. Non-"v-_x - _ -

A. Section 504 applies only to Contractors who are - .. - services to members of the
public. Contractor shall comply with § 504 of the Rehabilitation Act of 1973, which
provides that no otherwise qualified handicapped individual shall, solely by reason of a
disability, be excluded from the participation in, be denied the benefits of, or be subjected
to discrimination in the performance of this Agreement.

B. General non-discrimination. No person shall, on the grounds of race, color, religion,
ancestry, gender, age (over 40), national origin, medical condition (cancer), physical or
mental disability, sexual orientation, pregnancy, childbirth or related medical condition,
marital status, or political affiliation be denied any benefits or subject to discrimination
under this Agreement.

C. Egual employment opportunity. Contractor shall ensure equal employvment opportunity
based on objective standards of recruitment, classification, selection, promotion,
compensation, performance evaluation, and management relations for all employees under
this Agreement. Contractor’s equal employment policies shall be made available to
County of San Mateo upon request. ,

D. Violation of Non-discrimination provisions.  Violation of the non-discrimination
provisions of this Agreement shall be considered a breach of this Agreement and subject
the Contractor to penalties, to be determined by the County Manager, including but not

limited to
i)  termination of this Agreement;
if}  disqualification of the Coniractor from -..-7.: _ on or being awarded a County

contract for a period of up to 3 years;

1i1) liquidated damages of $2,500 per violation;

iv) imposition of other appropriate contractual and civil remedies and sanctions, as
determined by the County Manager. '

To effectuate the provisions of this section, the County Manager shall have the authority to
examine Contractor’s emplovment records with respect to compliance with this paragraph
and/or to set off all or any portion of the amount described in this paragraph against amounts
due to Contractor under the Contract or any other Contract between Contractor and County.

~4-



Contractor shall report to the County Manager the filing by any person in any court of any
complaint of discrimination or the filing by any person of any and all charges with the Equal
Employment Opportunity Commission, the Fair Employment and Housing Commission or any
other entity charged with the investigation of allegations within 30 days of such filing,
provided that within such 30 days such entity has not notified Contractor that such charges are
dismissed or otherwise unfounded. Such notification shall include the name of the complainant,
a copy of such complaint, and a description of the circumstance. Contractor shall provide
County with a copy of their response to the Complaint when filed.

E. Compliance with Equal Benefits Ordinance. With respect to the provision of employee
benefits, Contractor shall comply with the County Ordinance which prohibits contractors
from discriminating in the provision of employee benefits between an employee with a
domestic partner and an employee with a spouse.

F. The Contractor shall comply fully with the non-discrimination requirements required by
41 CFR 60-741.5(a), which is incorporated herein as if fully set forth.

12. Retention of Records.

Contractor shall maintain and preserve all required records relating to this Agreement for four
(4) vears after the County makes final payment or until audit findings are resolved, whichever
1s greater.

Contractor agrees to provide upon reasonable notice from the County, a Federal grantor
agency, or the State of California access to and the right to examine and/or audit all records and
documents necessary - - .=~ .. = 1., .. evalnate services performed relating to this
Agreement.

13. Merger Clause.

This Agreement, including the Exhibits attached hereto and incorporated herein by reference,
constitutes the sole Agreement of the parties hereto and correctly states the rights, duties, and
obligations of each party as of this document's date. Any prior agreement, promises,
negotiations, or representations between the parties not expressly stated in this document are
not binding. All subsequent modifications shall be in writing and signed by the parties.

14, Commnn L ] s

The validity of this Agreement and of its terms or provisions, as well as the rights and duties of
the parties hereunder, the interpretation, and performance of this Agreement shall be governed
by the laws of the State of Califomia.

15. Notices.

Any notice, request, demand, or other communication required or permitted hereunder shall be
deemed to be properly given when deposited in the United State mail, postage prepaid, or when
deposited with a public telegraph company for transmuittal, charges prepaid, addressed to:

In the case of County, to:

San Mateo County

Jacqueline Toliver, Financial Services Manager 11
Aging and Adult Services Division

225 37th Avenue

San Mateo, CA 94403

=



In the case of Contractor, to:
Coastside Adult Day Health Center
Janie Bono, Executive Director
645 Correas Street

Half Moon Bay, CA 94019

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

COUNTY OF SAN MATEO
By:

Rose Jacobs Gibson
President, Board of Supervisors, San Mateo County

Date:

ATTEST:

By:
Clerk of Said Board

COASTSIDE ADULT DAY HEALTH CENTER




SCHEDULES A and B

COASTSIDE ADULT DAY HEALTH CENTER 2003-2605

DESCRIPTION OF SERVICES

During the contract period, July 1, 2003 through June 30, 2004, Contractor shall operate the
following Older Americans Act (OAA) and Community-Based Services (CBSP) program(s): a
Congregate Nutrition Program, an Assisted Transportation Program, an Adult Day Health Care
Program, Alzheimer’s Day Care Resource Center, and the Family Caregiver Support Program.
Services described in this Schedule A/B reflect program performance requirements (units of
service) and funding during fiscal year July 1, 2003 through June 30, 2004. These programs shall
operate in accordance with the California Department of Aging and/or state licensing regulations
and the standards and requirements established by Aging and Adult Services of San Mateo
County. Funds shall be used to subsidize the fees of seniors who are unable to pay the full cost of

services.

L CONGREGATE NUTRITION

Part A: Scope of Work

1.

2

(5]

Units of Service

Contractor agrees to provide forty (40) unduplicated clients with two thousand one
hundred (2,100) senior congregate meals, four hundred (400) Nutrition Services
Incentive Program (NSIP) only meals for non-senor volunteers and adults with
disabilities, and four (4) nutrition education programs.

Unit Defis

Meals: To provide a mimimum of one-third of the current Recommended Dietary
Allowance for adults.
Unit of Service: One (1) meal

Nutrition Education: To provide regularly scheduled educational programs on
nutrition, diet and health promotion issues. Programs and materials are to be
approved by a qualified dietician or nutritionist. Methods of education may include
demonstrations, audio-visual presentations or small group discussions for
congregate program clients.

Unit of Service: One (1) presentation

Program Requirements

Contractor agrees to:

a. Conform to the appropnate federal, state and local requirements, especially
the standards and practices identified in California Code of Regulations, Title
22, California Department of Aging Title III Program Manual and current
California Uniform Retatl Food Facilities Law (CURFFL).

Coastside Adult Day Health Center — Schedule B
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II.

b.  Operate the program five (5) days of service each week, Monday through
Fniday. :

Part B: Program Amount and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
through combined Older Americans Act and NSIP funds, the rate of THREE
DOLLARS FIFTY-SIX CENTS (53.56) per senior meal and FIFTY-THREE CENTS
($.53) per NSIP only meal.

The maximum combined OAA and NSIP reimbursement for the Congregate Nutrition
Program is SEVEN THOUSAND FOUR HUNDRED SEVENTY-SIX DOLLARS
(87.476). The maximum NSIP only reimbursement is TWO HUNDRED TWELVE
DOLLARS (5212). Total maximum reimbursement for the Congregate Nutrition
Program during the first year of the contract term (July 1, 2003 through June 30, 2004)
is SEVEN THOUSAND SIX HUNDRED EIGHTY-EIGHT DOLLARS ($7,688).

TRANSPORTATION/ASSISTED TRANSPORTATION
Part A: Scope of Work

1. Units of Service

Contractor agrees to provide eighty (80) unduphcated clients with thirteen
thousand (13,000) units of Transportation.

2. Unit Descriptions

Units are defined based on the priority of the trip, with high priority trips (day
care) reimbursed as one-way trips and lower priority trips (shopping, medical, and
Brown Bag), reimbursed as round-trips. The program will take a client from one
location (home, sentor center facility, etc.) to another using agency
owned/operated vehicle or paying for paratransit services.

Unit of Service: One (1) trip (one-way or round-trip)

Adult Day Assisted Transportation: To arrange and/or personally escort or
assist an Adult Day Health Care client with transportation services to and from the
day program. The need for client assistance may be necessary because of safety,
security and/or personal health reasons.

Unit of Service: One (1) one-way trip

Shopping Assistance: To assist a client with access to banking or shopping needs
by providing transportation.
Unit of Service: One (1) round-trip

Medical Trips: To assist a client who has exhausied all other transportation
resources with a medical trip.
Unit of Service: One (1) round-trip

Coastside Adult Day Health Center — Schedule B
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Brown Bag: To assist client with access to weekly Brown Bag food program
using agency/owned/operated vehicle:
Unit of Service: One (1) round-trip

Program Requirements

Ll

Contractor agrees to:

a. Coordinate services with all other relevant transit, especially paratransit
services available from Redi-Wheels and the Coastside Opportunity Center.

b. Bill additional transportation services to the contract only if the client is
allowed to pay a suggested contribution and will not be denied services 1f
he/she is unable to pay.

c. Provide transportation for clients of senior centers or adult day programs as
the established priority. Agencies should provide additional shopping
assistance, medical trips or Brown Bag transportation services only if there is
a defined need and only if resources permit.

Part B: Program Amount and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
at the rate of TWO DOLLARS (52.00) per trip.

The total OAA reimbursement for Assisted Transportation is TWENTY-SIX
THOUSAND DOLLARS ($26,000). Additional funding of TWO THOUSAND SIX
HU\IDRED DOLLARS ($2,600) is provided for general program support. Total

- - for provision of the Assisted Transportation services during the first
vear of the contract term (July 1, 2003 through June 30, 2004) is TWENTY-EIGHT
THOUSAND SIX HUNDRED DOLLARS ($28,600).

111, ADULT DAY HEALTH CARE
1. Units of Service

Contractor agrees to provide thirty (30) unduplicated clients with one thousand two
hundred (1,200) days of attendance.

I~

Unit Defin: s

Adult Day Health Care: Program to provide a day of attendance for eligible
client at a facility or center '
Unit of service: One (1) day (four (4) hours minimum)

[¥3]

Program Rea. -. .. Is
Contractor agrees to:

a. Be licensed by the State of California and conform to State regulations.

Coasiside Aduli Day Health Center — Schedule B
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Iv.

b. Make arrangements for transporting clients to and from the site through the
use of an agency owned and operated vehicle or by arrangement with another
agency or through other means.

c. Offer a daily nutrition program.

d. Prepare an individual assessmeni with a care plan for clients and offer
appropriate therapeutic programs based on licensing guidelines and social
activities as well as other supportive services for clients and their caregivers.

Part B: Program Amount and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
at the rate of THREE DOLLARS THIRTY CENTS ($3.30) per day.

The total OAA reimbursement for Adult Day Health Care is THREE THOUSAND
NINE HUNDRED SIXTY DOLLARS ($3,960). Additional  "-._ "NINE
HUNDRED FIFTY-SEVEN DOLLARS (S957) is provided for general program
support. The total maximum reimbursement for provision of the Adult Day Health
Care Program during the first year of the contract term (July 1, 2003 through June 30,
2004) is FOUR THOUSAND NINE HUNDRED SEVENTEEN DOLLARS ($4,917).

ALZHEIMER’S DAY CARE RESOURCE CENTER (ADCRC)
Part A: Scope of Work

1. Units of Service

Contractor agrees 1o provide seventeen (17) unduplicated clients with the
following services: nine hundred (900) days of attendance, three (3) support group
sessions, fifty (50) hours of family counseling and family training, and one (1)
community education session.

()

Unit Definitions

Alzheimer’s Program: To provide an environment designed to accommodate
participants experiencing moderate to severe stages of Alzheimer’s Disease to
include dementia specific services and a noon meal.

Unit of Service: One (1) day (five (5) hours minimum)

Support Groups: Caregiver support will conduct support groups for caregivers
along with other caregiver activities, no less than three times per year by staff
associated with ADCRC or by arrangement with other support group providers in
the local community.

Unit of Service: One (1) session

Coastside Adult Day Health Center — Schedule B
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Family Counseling/Family Training: Provide ADCRC’s with trained social
workers or other professionals on staff provide counseling to assist caregivers by
referring them to specific resources in the area to address dementia-related 1ssues
in depth.

Unit of Service: One (1) hour

Community Education: Preseniations will be conducted alone or jointly with
other community providers to provide needed information to professionals and
service providers in the community.

Unit of Service: One (1) session

In-service Staff Training: Agency will provide relevant dementia related training
to staff/volunteers. :
Unit of Service: One (1) session

Professional Service Provider Presentations: To provide professional training
through student intern programs, presentations to specific professional groups and
general presentations (alone or jointly) to professional service providers in the
community

Unit of Service: One (1) session

Volunteers: Unpaid individuals providing program support and who take part in
program orientation and training.
Unit of Service: One (1) volunteer

Volunteer Time: Time spent by volunteer performing staff related duties at the
ADCRC site.
Unit of Service: One (1) hour

Program Requirements

Contractor agrees to:

a. Provide services to meet the special care needs of participants with dementia,
concentrating on participants in the moderate to severe ranges of disability due
to dementia. Provide respite relief counseling and referral to other services for
families and caregivers. ADCRC must conduct dementia appropriate,
specifically designed activities related to social, cognitive and physical
functioning as well as activities of daily living that maintain the dignity of
each individual and use available skills and knowledge.

b. Provide physical facilities that include safeguards to protect the participant’s
safety. ADCRC must have a written plan for emergency preparedness
including evacuation in the event of fire, earthquake, or other potentially life
threatening disaster.

¢. Develop an individual written plan of care for each participant, based upon
fanctional capacity and services needed and available within the context of the
day care program and its resources. Care planning should include
multidisciplinary input.
Coastside Adult Day Health Center - Schedule B
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V.

d. Provide or arrange for a nutritious noon meal for participants that provide one-
third of the Recommended Dietary Allowance (RDA) for older persons.
Morning and afternoon snacks should also be available.

e. Directly provide or arrange for transportation so that clients can get to the
ADCRC site. If site provides transportation directly, all laws and regulations
pertaining to vehicle maintenance, the qualification of drivers, and insurance
shall be followed to assure safety.

f. Conduct community outreach activities and provide Alzheimer’s Disease
educational and informational materials to the community.

Part B: Program Amount and Payment Method
Aging and Adult Services will pay the contractor in consideration of services rendered

at the rate of one-twelfth of the total retmbursement for this program per month.

The total OAA reimbursement for the Alzheimer’s Day Care Resource Center is
TWENTY THOUSAND DOLLARS (820,000). Additional funding of TWO
THOUSAND DOLLARS (S2,000) is provided for general program support. The
maximum reimbursement for the ADCRC Program during the first year of the contract
term (July 1, 2003 through June 30, 2004} is TWENTY-TWO THOUSAND
DOLLARS (822,000).

FAMILY CAREGIVER SUPPORT PROGRAM
Part A: Scope of Service

1. Units of Service

Contractor agrees to provide a minimum of thirty-six {36) units of case
management to nine (9) unduplicated clients, thirty-six (36) units of counseling to
at least eight (8) unduplicated clients, twelve (12) support group sessions to at least
nine (9) unduplicated clients, twelve (12) units of caregiver training to at least nine
(9) unduplicated clients, and one thousand sixteen (1,016) hours of respite day
health to a minimum of nine (9) unduplicated clients.

o

Unit Definitions

Case Management (Access): To provide assistance either in the form of access or
care coordination in circumstances where caregivers are experiencing diminished
functioning capacities, personal conditions or other characteristics, which require
the provision of services by formal service providers. Activities of case
management include assessing needs, developing care plans, authorizing services,
arranging services, coordinating the provision of services among providers, follow-
up and reassessment, as required.

Unit of Service: One (1) hour

Coastside Adult Day Health Center — Schedule B
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Counseling (Caregiver Support): To provide guidance and casework support for
caregivers by trained social workers or other professionals in order to enable the
caregiver to make more effeciive use of services.

Unit of Service: One (1) hour

Caregiver Support Group (Caregiver Support): A group of three to twelve
caregivers led by a competent facilitator, having the purpose of providing the
caregivers with a forum to exchange “histories,” information, encouragement,
hope and support.

Unit of Service: One (1) hour meeting

Caregiver Training (Caregiver Support): A workshop or one-on-one session to
assist caregivers to develop the skills necessary to perform caregiving activities,
including decision-making and probiem-solving.

Unit of Service: One (1) contact

Respite Care Services (Respite) : To provide temporary, substitute supports or
living arrangements for a relief or rest for caregivers. It can be in the form of in-
home respite, day care respite, or institutional respite for an overnight stay on an
occasional or emergency basis (specify in-home, day care, or institutional).

Unit of Service: One (1) hour, one (1) day {four (4) hours), or one (1) night
(twelve (12) hours)

Program Requirements

Contractor agrees to:

a. Use funds to subsidize fees of family caregivers who are unable to pay the full
cost of services.

b. Use funds to expand existing services to include the informal family caregiver
as a client for services.

c. Provide this service in accordance with the guidelines set forth in the Family
Caregiver Support Program Request for Proposals, the Title TITE Older
Americans Act guidelines, and any other applicable rules and regulations as
adopted by San Mateo County Aging and Adult Services.

d. Ensure that respite services are not authorized for more than three (3) days of
hourly respite or three (3) davs of respite day care per client per week over a
six-month period; overnight care is not to exceed ten (10) days per six-month
period per client.

Part B: Program Amount and Pavment Method

- © . ~ot .- will pay the contractor in consideration of services rendered

at the rate of one- twelfth of the total retmbursement for this program per month.

The maximum OQAA reimbursement for Access and Caregiver Support Services is
THREE THOUSAND NINE HUNDRED DOLLARS ($3,900) and for Respite Day

Coastside Adult Day Health Center — Schedule B
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Health is TWELVE THOUSAND SEVEN HUNDRED DOLLARS ($12,700). The
total maximum reimbursement for the Family Caregiver Support Program during the

first year of the contract term (July 1, 2003 thorough June 30, 2004) shall not exceed
SIXTEEN THOUSAND SIX HUNDRED DOLLARS (516,600).

Contractor 1s responsible for covering the cost of all components of each program outlined here
above and shall be reimbursed for actual expenditures on the approved budget for each program.

A mid-year review, scheduled for January, will require a reconciliation of vear-to-date outcomes.
Based on these outcomes, a budget revision may be required.

In addition, Contractor agrees to submit:

a.  Client intake forms as appropriate, monthly program reports and invoices by
the tenth (10™) of each month; and

b. A closing report by July 31, 2004 and July 31, 2005.

The total maximum reimbursement for contracted services between San Mateo County Aging and
Adult Services and the Coastside Adult Day Health Care Program during the contract term July 1,
2003 through June 30, 2005 is ONE HUNDRED FIFTY-NINE THOUSAND SIX HUNDRED
TEN DOLLARS ($159,610).

Coastside Adult Day Health Center — Schedule B
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Schedule H
Health Insurance Portability and Accountability Act (HIPAA)
Business Associate Requirements

Definitions

Terms used, but not otherwise defined, in this Schedule shall have the same meaning as
those terms are defined in 45 Code of Federal Regulations Sections 160.103 and 164.501. (All
regulatory references in this Schedule are to Title 45 of the Code of Federal Regulations unless -
otherwise specified.)

a. Designated Record Set. “Designated Record Set” shall have the same meaning as
the term “designated record set” in Section 164.501.

b. Individual “Individual” shall have the same meaning as the term “individual™ in
Section 164.501 and shall mclude a person who qualifies as a personal
representative in accordance with Section 164.502(g).

c. Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 Code of Federal Regulations Part 160 and Part
164, Subparts A and E.

d. Protecied Health Information. “Protecied Health Information™ shall have the same
meaning as the term “protected health information™ in Section 164.501 and is
limited to the information created or received by Contractor from or on behalf of
County.

€. Required By Law. “Required by law” shall have the same meaning as the term
“required by law” in Section 164.501.

f. Secretary. “Secretary” shall mean the Secretary of the United States Department of
Health and Human Services or his or her designee.

)
=

_nsio._Activities of O - - Ctot

a. Contractor agrees to not use or further disclose Protected Health Information other
than as permitted or required by the Agreement or as required by law.

b. Contractor agrees to use appropriate safeguards to prevent the use or disclosure of
the Protected Health Information other than as provided for by this Agreement.

c. Contractor agrees to mitigate, to the extent practicable, any harmful effect that is
known to Contractor of a use or disclosure of Protected Health Information by
Contractor in violation of the requirements of this Agreement.

d. Contractor agrees to report to County any use or disclosure of the Protected Health
Information not provided for by this Agreement.

e. Contractor agrees to ensure that any agent, including a subcontractor, to whom it
provides Protected Health Information received from, or created or received by
Contractor on behalf of County, agrees to the same restrictions and conditions that
apply : . .. oo o ... -withrespect to such information.



If Contractor has protected health information in a designated record set, Contractor
agrees to provide access, at the request of County, and in the time and manner
designated by County, to Protected Health Information in a Designated Record Set,
to County or, as directed by County, to an Individual in order to meet the
requirements under Section 164.524.

If Contractor has protected health information in a designated record set, Contractor
agrees to make any amendment(s) to Protected Health Information in a Designated
Record Set that the County directs or agrees to make pursuant to Section 164.526 at
the request of County or an Individual, and in the time and manner designed by
County.

Contractor agrees to make internal practices, books, and records relating to the use
and disclosure of Protected Health Information received from, or created or received
by Contractor on behalf of, County avatlable to the County, or at the request of the
County to the Secretary, in a time and manner designated by the County or the
Secretary, for purposes of the Secretary determining County’s compliance with the
Privacy Rule.

Contractor agrees to document such disclosures of Protected Health Information and
information related to such disclosures as would be required for County to respond
to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with Section 164.528.

Contractor agrees to provide to County or an Individual in the time and manner
designated by County, information collected in accordance with Section (i) of this
Schedule, to permit County to respond to a request by an Individual for an
accounting of disclosures of Protected Health Information in accordance with
Section 164.528.

Permitied Uses and Disclosures by Contractor

Except as otherwise limited in this Schedule, Contractor may use or disclose Protected
Health Information to perform functions, activities, or services for, or on behalf of, County as
specified in the Agreement; provided that such use or disclosure would not violate the Privacy
Rule if done by County.

Obligations of Countv

a.

b.

County shall provide Contractor with the notice of privacy practices that County
produces 1n accordance with Section 164.520, as well as any changes to such notice.
County shall provide Contractor with any changes in, or revocation of, permission
by Individual to use or disclose Protected Health Information, 1f such changes affect
Contractor’s permitted or required uses and disclosures.

County shall notify Contractor of any restriction to the use or disclosure of
Protected Health Information that County has agreed to in accordance with Section
164.522.



Permissible Requests by County

County shall not request Contracior to use or disclose Protected Health Information in
any manner that would not be permissible under the Privacy Rule if done by County, unless the
Coniractor will use or disclose Protected Health Information for, and 1f the Agreement provides
for, data aggregation or management and administrative activities of Contractor.

Duties Upon Termination of Agreement

a. Upon termination of the Agreement, for anv reason, Contractor shall return or

destroy all Protected Health Information received from County, or created or
received by Contractor on behalf of County. This provision shall apply to Protected
Health Information that is in the possession of subcontractors or agents of
Contractor. Contractor shall retain no coples of the Protected Health Information.
In the event that Contractor .. .- - P U Lol L
Information is infeasible, Contractor shall prov1de to County notlﬂcatlon of the
conditions that make return or destruction infeasible. Upon mutual agreement of
the Parties that return or destruction of Protected Health Information is infeasible,
Contractor shall extend the protections of the Agreement to such Protected Health
Information and limit further uses and disclosures of such Protected Health
Informatlon to those purposes that make the return or destruction infeasible, for so
AT U - maintains such Protection Health Information.

Miscellaneous

a.

d.

Regulazo;j: References A reference in this Schedule to a section in the Privacy
T - in effect or as amended, and for which compliance is
required.

Amendment. The Parties agree to take such action as is necessary to amend this
Schedule from time to time as 1s necessary for County to comply with the
requirements of the Privacy Rule and the Health Insurance Portability and
Accountability Act, Public Law 104-191.

Survival. The respective rights and obligations of Contractor under this Schedule
shall survive the termination of the Agreement.

Interpretation. Any ambiguity in this Schedule shall be resolved in favor of a
meaning that permits County to comply with the Privacy Rule.

[F1]



Attachment I
{Required only from Contractors who provide services directly to the Public on County's behalf)

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with Section
504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the applicable DHHS
regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that
contracts will be extended in reliance on the representations and agreements made in this assurance.
This assurance is binding on the Contractor(s), its successors, transferees, and assignees, and the person
or persons whose signatures appear below are authorized to sign this assurance on behalf of the
Contractor(s).

The Contractor(s): (Check a or b)

a. ( ) employs fewer than 15 persons.
b. ( '4/ employs 15 or more persons and, pursuant to Section 84.7 (a) of the regulation

(45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its efforts to comply
with the DHHS regulation.

\/&;n'\ L/%Oﬂ O

Name of 504 Person - Type or Print
e )

. atth G 4% Crppsac G
Name of Contractor(s) - Type or Print Street Address or PO Box

Petf Moo E&q\ Ca. Ay

City State Zip Code

I certify that the above information is complete and correct to the best of my knowledge.

103 Cons oD St DR

Date Signafjire and Title of Authorized Official

*Exception: DHHS regulations state that:
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

1 Vendor ldentification

Name of Contractor: CUSt%\g«L p@bu % BLM H’Ed[“’l G‘f"‘-—
Contact Person: aads &ﬂﬁ
Address: d5 Gﬂﬁzﬂ-‘t&% S-\'—
Bk Moon By (o GUe G
Phone Number: (Bo - H B0 Fax Number. 20~ 7:;6874’5

Il Employees

Does the Contractor have any employees? 'L/Yes No

Does the Contractor provide benefits to spouses of employees‘? ées No

fftRe answerctoneior both;othe above s 10;:please:SKip to Section V.7

- I Equal Benefits Compliance (Check one)

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

Yes, the Contractor complies by offering a cash equivalent payment to eligibie
amployees in lieu of equal benefits.

Ng, the Contractar does not comply.

The Contractor is under a collective bargaining agreement which began on

(date) and expires on (date).

L

C1 L

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 fo bind this entity contractually.

Executed this ) day of Ao 003 at Hﬂ (& WMhaen (%M ( .
7‘ (City) (State)

(\m,\.; L%W\ﬁ :Emg Seele

/ Signature Name (Please Print)

J Gew. D

Title



ACORD. CERTIFICATE OF LIABILITY INSURANCE

OPID D DATE (MM/DDIYYYY]
COAST-1 02/05/03

PRODUCER
Nonprofit Services Insurance A
Dennis Costa '

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 COVERAGE AFFORDED BY THE POLICIES BELO

1039 Serpentine Lane §B
Pleasanton CA 94566
Phone: 877-668-51Q1 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A NIAC
c ide Adult Day Health C —
t =
S3a25ogge,raule pay Healeh cex nesmenc
a9 . : -
Half Moon Bay CA 94019 NSRS
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN :$5UED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY 8E ISSUED OR

MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED REREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONGIT!GNS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

LTR JNSRI TYPE OF INSURANCE POLICY NUMBER DATE TIVY) W LIMITS
'Eumw.uwn.rrv EACH OCCURRENCE 51,000,000
2 X | commercuL GeneraLLABILITY | 2003 -00175 -NPO 01/29/03 | 01/29/04 | PREMSES s ocoaerce) | $ 100, 00
} cLames mane OCCUR MED EXP (Anyoreparsont |5 10,000
PERSONAL B ADVIIURY |51, 008,000
: GENERAL AGGREGATE $2,000,000
BEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOPAGG | $ 1, 000, 000
_'] POLICY [_] _TE&' [_I 105G
| AUTOMOBILE LIABILITY COMBINED SINGLE LMIT  { ¢ -
ANY ALTO (Ea accivent}
|| ALL OWNED AUTOS HOTMLY INIIRY s
| | scHEDULED AuTTS {Par persar) '
|| HIREDALTCS BODLY INJURY s
| | Mon-gwEe AuTaS [Per azccenl;
— pommmee |
GARAGE DIABILITY AUTO ONLY - EA ACCIDENT 3
| anvauTo OTHER THAN SAACC] §
ALTO CRLY: AGG | §
EXCESSAUMBRELLA LIARILITY EACH CCCURRENCE 5
CCCUR D CLAIMS MADE AGGREGATE S
5
q DECUCTIBLE $
RETENTION 3 s
WDRKERS COMPENSATION AND [y omits || Ry
o PP TORPARTNERIECUTIVE - EL SAChACZENT |5
OFFICERMEMBER EXCLUDED? H E.l_ DISEASE - EA EMPLOYEE §
AL EROVISIONS below EL DISEAsE - POLICYLIMIT | §
CTHER ]
A | Prof. Liability 2003-00175-NPO 61/29/03 01/28/04 Prof Liab 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES { EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
the Board of Supervisors of the County of San

their agents, employees and officers are named as additiomal insureds
as respects their interest in the operations of the named insured as a

Aging and Adult Services,
Mateao,

funding source.

CERTIFICATE HOLDER

CANCELLATION

CTYSANM

County of San Mateo
Aging & Adult Services
225-37th Ave.

San Mateo CA 94403

$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THERECF, THE ISSUING INSURER WILL ENDEAVORTO MAL 30 pays wriTren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO §0 SHALL
IMPOSE NG GBLIGATION DR LIABILITY OF ANY KIND UPON THE INSURER_ 1TS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Denm (0

Dennis Costa e I
© ACORD CORPORATION 1

ACORD 25 (2001/08)

dpo:10 €0 S0 Qa4



ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YY)

06/25/2003

PRODUCER . . .
Driver Alliant Insurance Services

500 Washington St.
Suite 300
San Francisco, CA 94111

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 COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

| nsures & Nonprofits' United

WU Coastside Opportunity Center, Inc. : - :
P. O. Box 1089 nsuasre: National Union Fire Insurance Company
El Granada, CA 94018 insURER C: Lexington Insurance Company
INSURER D
| INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FCOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER

DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED COR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

el TYFE OF INSURANCE | POLICY NUMEBER 7 DATE IDONY] | DATE MDD e umITs
| GEnERAL LIABILITY ‘ ! EACH OCCURRENCE [&
| COMMERCIAL GENERAL LIABILITY ; : FIRE DAMAGE {Any cre fire; . §
! CLAIMS MADE : QCCUR MED EXF [Any on= person) ]
|| PERSONAL & ADV INJURY |
j GENERAL AGGREGATE 5
| GEN'L AGGREGATE LIMIT AFPLIES PER: | PRODUCTS - COMP/OP AGG ~ %
cpoucy ! TR 1 |Loc !
{ AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
A L ANY AUTO 0059 07/011’2003 071011’2004 {Ea accidenti § 500,000
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTGS [Per person
; HIRZD AUTOS BODILY INJURY N
NON-QWNED AUTOS {Per eccidem)
- : PROPERTY DAMAGE i s
¢ (Per accident;
GARAGE LIABILITY i ! | AUTO ONLY - EA AGCIOENT | s
:! ANY AUTO OTHER THAN EAACT | 8
; AUTO ONLY: GG
8 \l Sxcess ABTY -AUTO . ALBB11045 ' 07/01/2003 , 07/01/2004 i EACH ocCURRence s __ 500,000
| GCCUR - CLAIMS MACZ 6500042 07/01/2003 07!01!2004 AGGREGATE $
C X OTHER THAN UMBRELLA EACH OCCURRENCE ; s 1.000.000
DEDUCTIBLE : 5
| RETENTION § 8
| WORKERS COMPENSATION AND e T | |8
. EMPLOYERS’ LIABILITY M 2AcH ACCIDENT .
; . £.L. DISEASE - EA EMPLOYEE | 5
=L DISEASE - POLICY UMIT | &
| OTHER
s | . o
A’  Physical Damage 0059 07/01/2003 : 07/01/2004 @ $300 Deductible Collision
| : . $500 Deductible Comprehensive

DESCRIPTION OF OPERATIONS/LOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

As respects Agreement to Provide Services, Certificate Holdar is included as an

Additional Insured, per attached Endorsements.

CERTIFICATE HOLDER | | ADDITIONAL INSURED: INSURER LETTER:

CANCELLATION

Aging and Adult Services
County of San Mateo
225 37th Avenue

San Mateo, CA 94403

Attention: Mary Robbie

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILLENBREXGHES mail _QQ_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT )Y@ ERRIPEDOOOOSHEL
e B X M OO AR S K X DK EDORE MOORINIDEE OIS RBOK oR

AUTHORIZED REPRESENTATIVE

WP NREEHPRE KK
’ @’ACORD%ORPORATION 1988

ACORD 25b-5 (7/97)




NonProfits’ United
Vehicle Insurance Pool
Vehicle Liability Insurance
Additional Insured Endorsement

The Who is Covered section of your Vehicle Liability Insurance is changed by adding the
Sfollowing:

‘Who is Covered includes any person or organization from whom vou have leased an auto, from
whom vou have received funding for your operations, or for whom you provide services. These
persons or organizations are protected, if they require to be named, and you agree to name them,
as an additional insured, if indicated on the attached Certificate of Insurance, but only with
respect to liability arising out of the ownership, use, maintenance, loading or unloading of a
covered auto.

Cancellation:

If we cancel your policy, we will mail a notice of cancellation to those persons or organizations
o .iox il - insureds shown on the Certificates of Insurance.

- Premium Payments:

Those persons or organizations are not responsible for paying premiums for your insurance.

Insured and Policy Number: As shown on Certificate of Insurance attached.

Effective Date:
July 1, 2003

e Tk _

Authorized Representative:

134928.07012002
npu. ai



National Union Fire Insurance Company
Additional Insured Endorsement

This endorsement changes vour Commercial Auto Insurance.
How Your Coverage is Changed

The Who Is Insured section of your Liability Agreement is changed by adding the
following:

Who Is Insured includes any person or organization from whom you’ve leased an
auto, from whom vou’ve received funding for your operations, or for whom vou
provide services. These persons or organizations are protected, if they required to
be named, and you agree to name them, as an additional protected person,

evidence of which is shown on Certificates of Insurance on file with us, but only

with respect to Liability arising out of ownership, use maintenance, loading or
unloading of a covered auto.

Leased antos, as per the schedule on file with us, will be covered as if they are autos you
own, not hired autos. But coverage on any leased auto will end on the expiration date of
the lease; or when the person or organization who leased the auto to you or their agent
takes back the auto; or when the policy ends; whichever happens first.

Leased auto means an auto, including any substitute or replacement auto that you’ve
leased under a written agreement that requires you to provide direct primary insirance on
the auto. '

Cancellation

The Cancellation section in the General &r.2- o 2 .of> Jol-z00 ol s

- - -

If we cancel your policy, we’ll mail a notice of cancellation to those persons or
organizations named as additional protected persons, shown on Certificates of Insurance
on file with us.

Other Terms
All other terms of your policy remain the same.

Those persons or organizations aren’t responsible for paying premiums for your
msurance.

Name of Insured: ~ NouProfits’ United and it’s Members
Policy Number: AL6611945  Effective Date: July 1, 2003




Jul 28 03 11:23a

;[ STATE HOME DFFICE SAN FRANCISCO ANNUAL RATING ENDORSEMENT

| o
O T aaToN IT IS AGREED THAT THE CLASSIFICATIONS AND RATES PER $100 OF REMUNERATION APPEARING

FUND IN THE CONTINUOUS POLICY ISSUED TO THIS EMPLOYER ARE AMENDED AS SHOWN BELOW.

HERE ARE YOUR NEW RATES FOR THE PERIOD INDICATED. F YOUR NAME OR ADDRESS SHOULD
BE CORBECTED OR IF INSURANCE IS NOT NEEDED FOR NEXT YEAR, PLEASE TELL US.

IMPORTANT THIS IS NOT A BILL CONTINUGUS POLICY 1702117-03

| SEND NO MONEY UNLESS STATEMENT IS ENCLOSED

THE RATING PERIOD BEGINS AND ENDS AT 12:01AM - . - -

PACIFIC STANDARD TIME RATING PERIQD 7-01-0G3 TQ 7~01-04
COASTSIDE ADULT DAY HEALTH SERVICS DEPOSIT PREMIUM s1,248.00
645 CORREAS ST MINIMUM PREMIUM $200.00
HALF MOON BaY, CALIF 94019 PREMIUM ADJUSTMENT PERIOD MONTHLY

REP 05 R NA
NAME OF EMPLOYER-  CCOASTSIDE ADULT DAY HEALTH SERVICES
(A NON-PROFIT CORP.)
CODE KO. PRINCIPAL WORK AND KATES EFFECTIVE FROM 07-01-03 TO 07-01i-04

INTERIN O~ 0>

————

BASE BILLING g
RATE RATE™ "/l 7%
8810 CLERICAL OFFICE EMPLOYEES--X.0.C. 2. 44 2.08 —7{ l-—15
COLLEGE : T 5 T d b
8868 COLLEGES OR SCEOOLS-—PRIVATE--NOT 6.95 5.2 L. b
AUTCMOBILE SCHOULS-—-PROFESSORS, 5 .
TEACHERS OR ACADEMIC PROFESSIONAL 73>
EXPERIENCE MODIFICATION
7-01-03 TO  7-01-04 B3 %
wawk i XRIUREAU NOTE INFDRHJ‘-‘;TION******":* E}S\Sv.?‘o

FZIN 942935984

COUNTERSIGNED AND ISSUED AT SAN FRAH?ISCO JULY 22, 2003 POLICY FORM [ 1



AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
EDGEWOOD CENTER FOR CHILDREN AND FAMILIES

THIS AGREEMENT, entered into this day of , 20 by

2

and between the COUNTY OF SAN MATEQO, hereinafier called "County," and EDGEWOOD
CENTER FOR CHILDREN AND FAMILIES, hereinafter called "Contractor";

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof;

WHEREAS, it 1s necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency,
Division of Aging and Adult Services; and

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

1.  Exhibits.
The following exhibits are attached hereto and incorporated by reference herein:

Exhibit A—Services

Exhibit B—Payments and rates

Attachment H—HIPAA Business Associate requirements
. ot D —§ 504 Compliance

2.  Services to be performed by Contractor.

In consideration of the payments set forth herein and in Exhibit “B,” Contractor shall perform
services for County in accordance with the terms, conditions and specifications set forth herein
and in Exhibit “A.”

3. Pavments.

In consideration of the services provided by Contractor in accordance with all terms, conditions
and specifications set forth heren and in Exhibit "A," County shall make payment to
Contractor based on the rates and in the manner specified in Exhibit "B."” The County reserves
the nght to withhold pavment if the County determines that the quantity or quality of the work
performed 1s unacceptable. In no event shall the County’s total fiscal obligation under this
Agreement exceed SIXTY-TWO THOUSAND DOLLARS (562,000).

4. Term and Termination.
Subject to compliance with all terms and conditions, the term of this Agreement shall be from
July 1, 2003 through June 30, 2005.




This Agreement may be terminated by Contractor, the Director of Health Services or his/her
designee at any time without a requirement of good cause upon thirty (30) days’ written notice
to the other party.

In the event of termination, all fimshed or unfinished documents, data, studies, maps,
photographs, reports, and materials (hereafter referred to as materials) prepared by Contractor
under this Agreement shall become the property of the County and shall be promptly delivered
to the County. Upon termination, the Contractor may make and retain a copy of such

materials. Subject to availability of funding, Contractor shall be entitled to receive payment for
work/services provided prior to termination of the Agreement. Such payment shall be that
portion of the full payment which is determined by comparing the work/services completed to
the work/services required by the Agreement.

S. vioaidr bl

The County may terminate this Agreement or a portion of the services referenced in the
Attachments and Exhibits based upon unavailability of Federal, State, or County funds, by
providing written notice to Contractor as soon as is reasonably possible after the county learns
of said unavailability of outside funding.

6. Relationship of Parties.

Confractor agrees and understands that the work/services performed under this Agreement are
performed as an independent Contractor and not as an employee of the County and that
Contractor acquires none of the rights, privileges, powers, or advantages of County emplovees.

7. 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 ... whatsoever and to whomsoever belonging, (C) 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 (D) 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 junisdiction to be solely liable by reason of its own negligence or willful
misconduct.

The duty of Contractor to indemnify and save harmless as set forth herein, shall include the
duty to defend as set forth in Section 2778 of the California Civil Code.

8. vesisnlbfisy and st oot

Contractor shall not assign this Agreement or any portion thereof to a third party or subcontract
with a third party to provide services required by coniractor under this Agreement without the
prior written consent of County. Any such assignment or subcontract without the County’s
prior written consent shall give County the right to automatically and immediately terminate
this Agreement.

9. Insurance.

1
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The Contractor shall not commence work or be required to commence work under this
Agreement unless and until all insurance required under this paragraph has been obtained and
such insurance has been approved by Risk Management, and Contractor shall use diligence to
obtain such issuance and to obtain such approval. The Contractor shall furnish the
Department/Division with certificates of insurance evidencing the required coverage, and there
shall be a specific contractual liability endorsement extending the Contractor's coverage to
include the contractual liability assumed by the Contractor pursuant to this Agreement. These
certificates shall specify or be endorsed to provide that thirty (30) days' notice must be given, in
writing, to the Department/Division of any ;... . _ change in the limits of liability or of any
cancellation or modification of the policy.

(1) Worker's Compensation and Emplover's | 1.-:-i. v _Insurance. The Contractor shall
have in effect during the entire life of this Agreement Workers' Compensation and
Employer's Liability Insurance providing full statutory coverage. In signing this
Agreement, the Contractor certifies, as required by Section 1861 of the California Labor
Code, that it is aware of the provisions of Section 3700 of the California Labor Code
which requires every employer to be insured against liability for Worker's Compensation
or to undertake self-insurance in accordance with the provisions of the Code, and will
comply with such provisions before commencing the performance of the work of this
Agreement. '

(2) To- The Contractor shall take out and maintain during the life of this
Agreement such Bodily Injury Liability and Property :x..-..-. Liability Insurance as
shall protect him/her while performing work covered by this Agreement from any and
all claims for damages for bodily injury, including accidental death, as well as any and
all claims for property damage which may arise from contractors operations under this
Agreement, whether such operations be by himself/herself or by any sub-contractor or
by anyone . -.." _ or indirectly employed by either of them. Such insurance shall be
combined single limit bodily injury and property damage for each occurrence and shall
be not less than the amount specified below.

Such insurance shall include:

(a) Comprehensive General Liability .. ................ $1,000,000
(b) Motor Vehicle Liability Insurance. . . ............... $1,000,000
(c) Professional Liability ................. ... ........ $1,000,000

County and its officers, agents, employees and servants shall be named as additional insured on
any such policies of insurance, which shall also contain a provision that the insurance afforded
thereby to the County, its officers, agents, employees and servants shall be primary insurance
to the full limits of liability of the policy, and that if the County or its officers and employees
have other insurance against the loss covered by such a policy, such other insurance shall be
excess insurance only.

In the event of the breach of any provision of this section, or in the event any notice is received
which indicates any required insurance coverage will be diminished or canceled, the County of
San Mateo at its option, may, notwithstanding any other provision of this Agreement to the
contrary, immediately declare a matenal breach of this Agreement and suspend all further work
pursuant to this Agreement.

10, Cozopdia: oo mrmzeteoranin Lo Porsiese 1o ons
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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, .= ... and
regulations, including, but not limited to, the Health Insurance Portability and Accountab111tv
Act of 1996 (HIPAA), and the Federal Regulations promulgated thereunder, as amended, and
will comply with the Business Associate requirements set forth in Attachment “H,” 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 ~: - :- discrimination on the basis of handicap in -. .-.. - and
activities recetving 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 confiden-
tiality of records, and applicable quality assurance regulations. In the event of a conflict
between the terms of this Agreement and State, Federal, County, or municipal law or
regulations, the requirements of the applicable law will take precedence over the requirements
set forth in this Agreement.

Contractor will timely and accurately complete, sign, and submit all necessary documentation
of compliance.

11, N w-becmimnaci- 1.

A.  Section 504 applies only to Contractors who are providing services to members of the
public. Contractor shall comply with § 504 of the Rehabilitation Act of 1973, which
provides that no otherwise qualified handicapped individual shall, solely by reason of a
disability, be excluded from the participation in, be denied the benefits of, or be subjected
to discrimination in the performance of this Agreement.

B. General non-discrimination. No person shall, on the grounds of race, color, religion,
ancestry, gender, age (over 40), national origin, medical condition (cancer), physical or
mental disability, sexual orientation, pregnancy, childbirth or related medical condition,
marital status, or political affihation be denied any benefits or subject to discrimination
under this Agreement.

C. Equal employment opportunity. Contractor shall ensure equal employment opportunity
based on objective standards of recruitment, classification, selection, promotion,
compensation, performance evaluation, and management relations for all employees under
this Agreement. Contractor’s equal employment policies shall be made available to
County of San Mateo upon request.

D. Violation of Non-discrimination provisions.  Violation of the non-discrimination
provisions of this Agreement shall be considered a breach of this Agreement and subject
the Contractor to penalties, to be determined by the County Manager, including but not
Iimited to

1)  termination of this Agreement;

ii)  disqualification of the Contractor from bidding on or being awarded a County
contract for a period of up fo 3 vears;

11) liquidated damages of $2.500 per violation;

1v) imposition of other appropriate contractual and civil remedies and sanctions, as
determined by the County Manager.

To effectuate the provisions of this section, the County Manager shall have the authority to
examine Contractor’s employment records with respect to compliance with this paragraph
and/or to set off all or anv portion of the amount described in this paragraph against amounts
due to Contractor ... "_ - the Contract or any other Contract between Contractor and County.

_4-



Contractor shall report to the County Manager the filing by any person in any court of any
complaint of discrimination or the filing by any person of any and all charges with the Equal
Employment Opportunity Commmussion, the Fair Employment and Housing Commission or any
other entity charged with the investigation of allegations within 30 days of such filing,
provided that within such 30 days such entity has not notified Contractor that such charges are
dismissed or otherwise unfounded. Such notification shall include the name of the complainant,
a copy of such complaint, and a description of the circumstance. Contractor shall provide
County with a copy of their response to the Complaint when filed.

E. - - ..~ with Equal Benefits Ordinance. With respect to the provision of employee
benefits, Contractor shall comply with the County Ordinance which prohibits contractors
from discriminating in the provision of employee benefits between an employee with a
domestic partner and an employee with a spouse.

F. The Contractor shall comply fully with the non-discrimination requirements required by
41 CFR 60-741.5(a), which is incorporated herein as if fully set forth.

) A T
Contractor shall maintain and preserve all required records relating to this Agreement for four
(4) years after the County makes final payment or until audit findings are resolved, whichever

is greater.

Contractor agrees to provide upon reasonable notice from the County, a Federal grantor
agency, or the State of California access to and the right to examine and/or audit all records and
documents necessary to determine compliance and evaluate services performed relating to this
Agreement.

13. Merger Clause.

This Agreement, including the Exhibits attached hereto and incorporated herein by reference,
constitutes the sole Agreement of the parties hereto and correctly states the rights, duties, and
obligations of each party as of this document's date. Any prior agreement, promises,
negotiations, or representations between the parties not expressly stated in this document are
not binding. All subsequent modifications shall be in writing and signed by the parties.

14. Controlling Law.

The validity of this Agreement and of its tenms or provisions, as well as the rights and duties of
the parties hereunder, the mnterpretation, and performance of this Agreement shall be governed
by the laws of the State of California.

15. Notices.

Any notice, request, demand, or other communication required or permitted hereunder shall be
deemed to be properly given when deposited in the United State mail, postage prepaid, or when
deposited with a public telegraph company for transmittal, charges prepaid, addressed io:

In the case of County, to:

San Mateo County

Jacqueline Toliver, Financial Services Manager IT
Aging and Adult Services Division

225 37th Avenue

San Mateo, CA 94403

-5.



In the case of Contractor, to:

Edgewood Center for Children and Families
Nancy Rubin, Chief Executive Officer

1801 Vicente Street

San Francisco, CA 94116

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, San Mateo County

Date:

ATTEST:

By:
Clerk of Said Board

EDGEWOOD CENTER FOR CHILDREN AND FAMILIES

b

Contractor’s Signature

Date: /ll/a{/CE




SCHEDULES A and B

EDGEWOOD CENTER FOR CHILDREN AND FAMILIES 2003-2005

DESCRIPTION OF SERVICES

During the contract period, July 1 2003 through June 30, 2004, Contractor shall provide the
following Older Americans Act (OAA) and/or Community-Based Services (CBSP) programs(s):
the Family Caregiver Support Program. Services descnbed in this Schedule A/B reflect program
performance requirements (units of service) and funding duning fiscal vear July 1, 2003 through
June 30, 2004. This program shall operate in accordance with the California Department of
Aging and/or state licensing regulations and the standards and requirements established by Aging
and Adult Services of San Mateo County. Funds shall be used to subsidize the fees of seniors
who are unable to pay the full cost of services.

I. FAMILY CAREGIVER SUPPORT PROGRAM

Part A: Scope of Work

1.

]

Units of Service

Contractor agrees to provide twenty (20} units of outreach, six (6) units of
community education, thirty (30) units of comprehensive assessments to twelve
(12) unduplicated clients, three hundred twelve (312) units of case management to
fifty-two (52) unduplicated clients, twenty-four (24) units of counseling to twenty-
four (24) unduplicated clients, fifty-eight (58) units of caregiver support group
assistance to twenty-nine (29) unduplicated clients, seventy-two (72) units of
caregiver training, eight hundred seventy-six (876) units of respite to forty-eight
(48) unduplicated clients, three (3) units of minor home modification to three (3)
unduplicated clients, three (3) units of placement assistance to three (3)
unduplicated clients, four (4) units of home security and safety assistance to four
(4) unduplicated clients, one (1) unit of assistive device assistance to one (1) client,
one hundred eight (108) units of service of visiting to fiftv-two (52) unduplicated
clients, and twenty (20) units of legal assistance to twenty (20) unduplicated
clients.

Unit Definitions

Outreach (Service Information): Interventions imitiated by an agency or
organization for the purpose of identifying potential caregivers and encouraging
their use of the existing services and benefits. (Note: Units refer to individual,
one-on-one contacts between a service provider and a caregiver.)

Unit of Service: One (1) contact

Community Education (Service Information): To educaie groups of caregivers
about available services.
Unit of Service: One (1) hour

Edgewood Center for Children and Families — Schedule
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Comprehensive Assessment (Access): To collect information about a caregiver
with multiple needs (social, environmental, physical or mental) and determine the
necessary supportive or other appropriate services to meet those needs (requires a
home visit).

Unit of Service: One (1) hour

Case Management (Access): To provide assistance either in the form of access or
care coordination in circumstances where caregivers are experiencing diminished
fanctioning capacities, personal conditions or other characteristics that require the
provision of services by formal service providers. Activities of case management
include assessing needs, developing care plans, authorizing services, arranging
services, coordinating the provision of services among providers, follow-up and

Unit of Service: One (1) hour

Counseling (Caregiver Support): To provide guidance and casework support for
caregivers by trained social workers or other professionals in order to enable the
caregiver to make more effective use of services.

Unit of Service: One (1) hour

Caregiver Support Group (Caregiver Support): A group of three to twelve
caregivers led by a competent facilitator, having the purpose of providing the
caregivers with a forum to exchange “histories,” information, encouragement,
hope and support.

Unit of Service: One (1) hour

Caregiver Training (Caregiver Support): A workshop or one-on-one session to
assist caregivers to develop the skills necessary to perform caregiving activities,
including decision-making and problem-solving,.

Unit of Service: One (1) contact

Respite Care Services (Respite): To provide temporary, substitute supports or
living arrangements for a brief period of relief or rest for caregivers. It can be in
the form of in-home respite, day care respite, or institutional respite for an
overnight stay on an occasional or emergency basis (specify in-home, day care, or
mstitutional).

Unit of Service: One (1) hour, one (1) day (four (4) hours), or one (1) night
(twelve (12) hours)

Minor Home Modification (Supplemental Services): Minor modifications of
homes that are necessary to facilitate the ability of clients to remain at home and
that are not available under other programs.

Unit of Service: One (1) occurrence

Placement (Supplemental Services): To assist a client in securing appropriate
living arrangements.
Unit of Service: One (1) placement

Edgewood Center for Children and Families — Schedule
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(8]

Home Security and Safety (Supplemental Services): To provide services for the
caregiver’s security and safety screening of their home environment and by the
provision of safety features such as medical alert, grab bars, lock and deadbolts,
smoke and burglar alarms, and emergency cash assistance for one-time pavment of
energy bills.

Unit of Service: One (1) hour

Assistive Devices (Supplemental Services): To provide for monthly fee for
rental or purchase of electronic communication devices, emergency response
equipment and similar equipment to provide caregiver access to meet emergency
needs (does not include telephones). Also provides for purchase of items such as
body braces, orthopedic shoes, walkers, and wheelchairs.

Unit of Service: One (1) hour

Visiting (Supplemental Services: To visit a caregiver to provide reassurance and
comfort.
Unit of Service: One (1) hour

Legal Assnstance (Supplemental Servlces) To provide legal information,

R = st ... .Judicial representation fo an
older adult or to a group by a member of the California State Bar or by a non-
attorney under the supervision and control of a member of the California State Bar.
Unit of Service: One (1) hour

2
T -

Contractor agrees to:

a. Provide this service in accordance with the guidelines set forth in the Family
Caregiver Support Program Request for Proposals, the Title ITTE Older
Americans Act guidelines, and any other applicable rules and regulations as
adopted by San Mateo County Aging and Adult Services.

b.  Use funds to expand existing services to include the informal family caregiver
as a client for services.

c. Ensure that respite services are not authorized for more than three (3) days of
hourly respite or three (3) days of respite day care per client per week over a
six-month period; overnight care is not to exceed ten (10) days per six-month
period per client.

Part B: Program Amount and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
at the rate of one-twelfth of the total rexmbursement for this program per month.

The maximum OAA reimbursement for the Family Caregiver Support Program for
Service Information shall not exceed SIX THOUSAND TWO HUNDRED DOLLARS
(56,200), for Access shall not exceed SIX THOUSAND TWO HUNDRED DOLLARS
(86,200), for Caregiver Support shall not exceed SIX THOUSAND TWO HUNDRED
DOLLARS ($6,200), for Respite shall not exceed SIX THOUSAND TWO HUNDRED

Edgewood Center for Children and Families — Schedule
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DOLLARS ($6,200), and for Supplemental Services shall not exceed SIX
THOUSAND TWO HUNDRED DOLLARS ($6,200). The total maximum
reimbursement for the Family Caregiver Support Program during the first year of the
contract term (July 1, 2003 through June 30, 2004) under this Agreement shall not
exceed THIRTY-ONE THOUSAND DOLLARS (531,000).

Contractor is responsible for covering the cost of all components of each program outlined here
and shall be reimbursed monthly for actual expenditures on the approved budget for each
program.

A mid-year review, scheduled for January, will require a reconciliation of vear-to-date units of
service. Based on this information, a budget revision may be required.

In addition, Contractor agrees to submit:
a.  NJTTL L.t CoLot ot .ot C program reports, and
invoices by the tenth (10™) of each month.
b. Submit a closing report at the end of the fiscal year on july 31, 2004 and July
31, 2005.
The total maximum reimbursement for contracted services between San Mateo County Aging and

Adult Services and Edgewood Center for Children and Families during the contract term July 1,
2003 through June 30, 2005 is SIXTY-TWO THOUSAND DOLLARS ($62,000).

Edgewood Center for Children and Families — Schedule
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Dei ..

Schedule H
Health Insurance Portability and Accountability Act (HIPAA)
Business Associate Requirements

- ™

those terms are defined in 45 Code of Federal Regulations Sections 160.103 and 164.501. (-AII
regulatory references in this Schedule are to Title 45 of the Code of Federal Regulations unless
otherwise specified.)

4.

b.

. Record Set. “Designated Record Set” shall have the same meaning as
the term “designated record set” in Section 164.501.

Individual. “Individual” shall have the same meaning as the term “individual” in
Section 164.501 and shall include a person who qualifies as a personal
representative in accordance with Section 164.502(g).

Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of Individually
Identifiable Health Information at 45 Code of Federal Regulations Part 160 and Part
164, Subparts A and E.

Protected Health Information. “Protected Health Information” shall have the same
meaning as the term “protected health information™ in Section 164.501 and is
limited to the information created or received by Contractor from or on behalf of
County.

Requived By Law. “Required by law” shall have the same meaning as the term
“required by law” in Section 164.501.

Secretary. “Secretary” shall mean the Secretary of the United States Department of
Health and Human Services or his or her designee.

Obligations and Activities of Contractor

Contractor agrees to not use or further disclose Protected Health Information other
than as permitted or required by the Agreement or as required by law.

Contractor agrees to use appropriate safeguards to prevent the use or disclosure of
the Protected Health Information other than as provided for by this Agreement.
Contractor agrees to mitigate, to the extent practicable, any harmful effect that is
known to Contractor of a use or disclosure of Protected Health Information by
Contractor in violation of the requirements of this Agreement.

Contractor agrees 10 report to County any use or disclosure of the Protected Health
Information not provided for by :7:3 ~orxzmess

Contractor agrees to ensure that any agent, including a subcontractor, to whom it
provides Protected Health Information received from, or created or received by
Contractor on behalf of County, agrees to the same restrictions and conditions that
apply through this Agreement to Contractor with respect to such information.



f. If Contractor has protected health information 1n a designated record set, Contractor
agrees to provide access, at the request of County, and in the time and manner
designated by County, to Protected Health Information in a Designated Record Set,
to County or, as directed by County, to an Individual in order to meet the
requirements under Section 164.524.

If Contractor has protected health information in a designated record set, Contractor

agrees to make any amendment(s) to Protected Health Information in a Designated

Record Set that the County directs or agrees to make pursuant to Section 164.526 at

the request of County or an Individual, and in the time and manner designed by

County.

h.  Contractor agrees to make internal practices, books, and records relating to the use
and disclosure of Protected Health Information received from, or creaied or received
by Contractor on behalf of, County available to the County, or at the request of the
County to the Secretary, in a time and manner designated by the County or the
Secretary, for purposes of the Secretary determining County’s compliance with the
Privacy Rule.

1. Contractor agrees to document such disclosures of Protected Health Information and
information related to such disclosures as would be required for County to respond
to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with Section 164.528.

j.  Contractor agrees to provide to County or an Individual in the time and manner
designated by County, information collected in accordance with Section (1) of this
Schedule, to permit County to respond to a request by an Individual for an
accounting of disclosures of Protected Health Information in accordance with
Section 164.528.

iA

Permitted Uses and Disclos .- .- by Contractor

e oot Tl s e ~0 LT L Contractor may use or disclose Protected
Health Informatlon to perform functlons activities, or services for, or on behalf of, County as
specified in the Agreement; provided that such use or disclosure would not violate the Privacy
Rule if done by County.

Obligations of County

a. County shall provide Contractor with the notice of privacy practices that County
produces in accordance with Section 164.520, as well as any changes to such notice.

b. County shall provide Contractor with any changes in, or revocation of, permission
by Individual to use or disclose Protected Health Information, if such changes affect
Contractor’s permitted or required uses and disclosures.

c. County shall notify Contractor of any restriction to the use or disclosure of
Protected Health Information that County has agreed to in accordance with Section
164.522.



Permissible Reguests by County

County shall not request Contractor to use or disclose Protected Health Information in
any manner that would not be permissible under the Privacy Rule if done by County, unless the
Contractor will use or disclose Protected Health Information for, and if the Agreement provides
for, data aggregation or management and administrative activities of Contractor.

Duties Upon Termination of Agreement

a. Upon termination of the Agreement, for any reason, Contracior shall return or
destroy all Protected Health Information received from County, or created or
received by Contractor on behalf of County. This provision shall apply to Protected
Health Information that is in the possession of subcontractors or agents of
Contractor. Contractor shall retain no coples of the Protected Health Information.

b. In the event that Contractor .._ =~ 1: =~ .. .1 - destroying Protected Health
Information is infeasible, Contractor shall prov1de to County notification of the
conditions that make return or destruction infeasible. Upon mutual agreement of
the Parties that return or destruction of Protected Health Information is infeasible,
Contractor shall extend the protections of the Agreement to such Protected Health
Information and limit further uses and dlsclosures of such Protected Health
Informationto - .:. .7 .- - . 7. . rdestruction infeasible, for so
long as Contractor maintains such Protectlon Health Information.

Miscellaneous
a. Regulatorv References. " --._-_- . ..-.:~>..." - . -.o - inthe Prlvacy
Rule means the section as in effect or as amended, and for which compliance is
required.

b. Amendment. The Parties agree to take such action as is necessary to amend this

Schedule from time to time as is necessary for County to comply with the
. " <.t the Pnivacy Rule and the Health Insurance Portability and

Accountablhtv Act, Public Law 104-191.

c. Survival. The respective rights and obligations of Contractor under this Schedule
shall survive the termination of the Agreement.

d. Interpretation. Any ambiguity in this Schedule shall be resolved in favor of a
meaning that permits County to comply with the Privacy Rule.
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Attachment I
(Required only from Contractors who provide services directly to the Public on County's behalf))

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafier cailed the "Contractor(s)") hereby agrees that it will comply with Section
504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the applicable DHHS
regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that
contracts will be extended in reliance on the representations and agreements made in this assurance.
This assurance is binding on the Contracior(s), its successors, transferees, and assignees, and the person
or persons whose signatures appear below are authorized to sign this assurance on behalf of the
Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.

b. %) employs 15 or more persons and, pursuant to Section 84.7 (a) of the regulation
(45 C.F.R. 84.7 (a)), has designated the following person(s) to coordinate its efforts to comply
with the DHHS regulation.

Naney Rubin

Namte of 504 Person - Type or Print

Ed er tor Cluldren + Fomihes 190l Viconte st

lame of Contractor(s) - Type or Print Street Address or PO Box
SN Francidco CA 9416
City State Zip Code

I certify that the above information is complete and correct to ﬁmbﬁf my knowledge.
/ Fad

3[22/03 Vi

' Daté Signaturé’and Tifle of Authorized Official

*Exception: DHHS regulations state that:
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

[ Vendor ldentification

Name of Contractér: Edaeioond Center o C,}'n{d/nm ard ‘FCWYIIILQS

Contact Person: nQ1 D& NO?'O!']”)G

Address: \IICOM‘LQ. st
Sah franciswo, & 946

Phone Number: (’;ﬂ'iy) (327 3]25 Fax Number: (,‘-}15) %] -10065

il Employees
Does the Contractor have any employees? X Yes ___ No
Does the Contractor provide benefits to spouses of employees? _X_Yes ___No

fifthe:Answer.to-one or.Doth-oline.aboveisno: ‘please:skip to.SectionidV.” -

il Equal Benefits Compliance (Check one}

™= Yes, the Contractor complies by offering equal benefits, as defined by Chapter 2.93, to
its employees with spouses and its employees with domestic partners.
f% Yes, the Contractor complies by offering a cash equivalent payment to eligible
employees in lieu of equal benefits.
71 No, the Contractor does not comply.
= The Contractor is under a collective barcaining agreement which began on
(date) and expires on {date).

IV Declaration

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

Executed this sz day of (Tu,l\! , 2003 at QQ &gmgsg:g'z ( A

(City) (Statﬂ)
lir? ¢ Koo Epsban
: Slgna‘ture Namel(Please Print)

Dt of Begmms

Title .j




ACORD. CERTIFICATE OF LIABILITY INSURANCE

CSR CL DATE (MMDD/YYYY)
EDGEW-2 03/12/03

PRODUCER
Costelle & Sons Insurance
P-gkers, Inc.

. i2 Lincoln Avenue
w-fi Rafael CA 94901

Phone: 415-455=1515

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 COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

J]NAIC#

INSURED - ! : . .
Edgew:_)ocll Center for Children iichte Riverport Ins. Companies of C?
& Families, The Aux:.la.::{y of | neurera i
Edgewood, Friends of E gewood T
& Families NSURER C
1801 Vicente Street [——
San Francisco CA 94116 -
¥, SURER £
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT T0 WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

nsp |

FOUGY EFFECIVE FOLICY EXPIRATION

LTR TYPE OF INSURANCE T POLICY NUMBER DATE {MMDD/Y Y} DATE (MMDD YY) umrrs
GENERAL LIABILITY | EACH OCCURRENCE s 1000000
A X | commoron cENTRAL LAELITY RPO00G3740 03/01/03 03/01/04 | przwses (£ ocourence) s 500000
[ CLAIMS MADE X | ooour 'I MES; £49 (Any One pessar) £ 10000
X [Prof ILiab-E&0 Iml lPEnsom&ADvnumv s 1000000
; | cenERAL scoREGATE £ 2000000
: GEN'L AGGRESATE UMIT APPLIES PER PRODUCTS - COMPXOP AGS s 2000000
- .
| | [|pouev | e LoC Emp Ben. 1,000,000
I avromesne LasiLTy
CCHEINED SNGLE LT 51,000,000
A ‘x | v avror RPDOOD3740 03/01/03 I 03/01/04 | €t ! !
i ALL OVNED AUTOS [ BODILY INMURY .
. ‘ar TOS (Per ) .
H : SCHEDULED AYTOS l £r person: i
l l HRZD ayits EOGLY INURY l 5
| NON-DWNED AUTOS l {Per acclgerzi |
l |___| i | PROFERTY DAMAGE s
: | ! l {Per accident
.I | sarace uaBILITY AJTO OKLY - EA ACCOERT s
l C | anvAuTO OFHER Tran eaace s
i o l AUTO OHLY: R
B —Excsstwmanzu..\ LIABILITY EACH OCCURRERCE s 5,000,000
'a X jocour SLARS MADE RPX0O03741 03/01/03 03/01/04 | AGSREGATE s 5,000,000
l | *
ll DEDUSTIBLE T
X | rEvENTION 50 1 | 3
WORKERE COMPENSATION £ND :TSEVSETT% | lsg:‘. l
EMPLOYERS' LIABILITY o I
ANY TROPRIETORPARTREREXECUTVE EL BACH ACCIDERT s
CETCERMENBER SXCLUDED? EL.C:SEASE- EA EMFLOVEE 3
I yBt C=sCnDE Loxler
SFECIA. PROVISIONS benaw | £L DISEASE - FOUCY LT H
OTHER I
A | Crime RRO003740 03/01/03 03/01/04 l Emp Dis 250,000
i : Ded 1,000

DESCRIPTION OF OFERATIONS / LOCATIONS / VEKICLES / EXCLUSIONS ADDED B8Y ENDORSEMERNT f S5PECIAL PROVISIONS

Aging and Adult Services, The Board of Supervisors of the County of San
employees and officers are named as
additional insured as respects the normal scope of insureds operations.
*10 day notice of cancellation for non-payment of premium

Mateo, The county and their agents,

CERTIFICATE HOLDER

CANCELLATION

San Mateo County

Aging and Adult Services
225 37th Avenue

San Mateo CA 94403

BLANK-1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREDF, THE ISEUVING INSURER WILL ENDEAYOR TO MAIL 30%  pavswritTEN
NOMICE T THE CERTIFICATE HOLDER NAMED To THE LEFT, BUT FAILURE TQ DD 50 SHALL

IMPDEE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE [NSURER, ITE AGENTE OR

REFRESENTATIVES.
BUTHDRIZED REPRESE v

el
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ACORD. CERTIFICATE OF LIABILITY INSURANCE T airey

PRODUCER 415-541-7900
Acordia of CA ins. Services

CA License# 0352275
45 Fremont St., Suite 800
San Francisco, CA 94105

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 COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

coMPANY State Compensation Ins Fund
INSURED COMPANY
Edgewood Center for Children
and Families i COMPANY
1801 Vicente Street | €
San Francisco CA 94116 | COMPANY
SOVERAGES

THIS IS TC CERTIFY THAT 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 * . 0

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED .

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
T

[

POLICY EFFECTIVE | POLICY EXPIRATION LIMITS

20 ;
" TYPE OF INSURANCE POLIGY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY)
GENERAL LIABILITY GENERAL AGGREGATE ¢
_ I COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG | §
i CLAIMS MADE OCCUR PERSONAL & ADV INJURY | 3
| OWNER'S & CONTRACTOR'S FROT EACH OCCURRENCE s
FIRE DAMAGE {Any one fire] | $
] I MED EXP {Any one person) H
AUTOMOBILE LIABILITY | i
| COMBINED SINGLE LIMIT s
ANY AUTO :
ALL OWNED AUTOS BODILY INJURY .
| scHEDULED AUTOS {Fer person)
) HiAED AUTOS BODILY [NJURY s
NON-OWNED AUTOS {Fer accident)
L—— PROPERTY DAMAGE S8
GARAGE LIABILITY | AUTO ONLY - EA ACCIDENT | $ ) i
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT | §
||
AGGREGATE | &
EXCESS LIABIITY EACH CCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM s
0a X | STAT: Lin
A | WORKERS COMPENSATION AND 489297502 3/01/03 3101 TORY LIMIT e
EMPLOVERS" LABILITY EL EACH ACCIDENT s 1000000
THE PROPRIETOR INCL EL DISEASE - POLICY LIMIT  } § 1000000
PARTNERS/EXECUTIVE
DFFICERS ARE: i lexa EL DISEASE - EA EMPLOYEE | & 1000000

OTHER \

|

ESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

10 Day notice for non payment of premium,

ERTIFICATE HOLDER

San Mateo Cty Aging & Adult
Services/Attn: Lori Sweeney
225 37th Avenue

San Mateo, Ca 94403

CORD 25-5 {195} Bl AT

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELIED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
_ 30 pA¥s WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE COMPANY., ITS AGENTS OR REPRESENTATIVES.

AUTHO, D REPRES

- ACORD CORPORATION 1988 :




AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
FAMILY CAREGIVER ALLIANCE

THIS AGREEMENT, entered into this day of , 20 , by

and between the COUNTY OF SAN MATEO, hereinafter called "County," and FAMILY
CAREGIVER ALLIANCE, hereinafter called "Contractor™;

WHEREAS, pursuant to Government Code, Section 31000, County may contract with
independent contractors for the furnishing of such services to or for County or any Department
thereof; '

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of
performing the professional services hereinafter described for the Health Services Agency,
Division of Aging and Adult Services; and '

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

1. T s, _
The following exhibits are attached hereto and incorporated by reference herein:

Exhibit A—Services

Exhibit B—Payments and rates

Attachment H—HIPAA Business Associate requirements
Attachment J—§ 504 Compliance

2. Services to be performed by Contractor.
In consideration of the payments set forth herein and in Exhibit “B,” Conftractor shall perform

services for County in accordance with the terms, conditions and specifications set forth herein
and in Exhibit “A.”

3. Pavments.

In consideration of the services provided by Contractor in accordance with all terms, conditions
and specifications set forth herein and in Exhibit "A," County shall make payment to
Contractor based on the rates and in the manner specified in Exhibit "B." The County reserves
the right to withhold payment if the County determines that the quantity or quality of the work
performed is unacceptable. In no event shall the County’s total fiscal obligation under this
Agreement exceed ONE HUNDRED THIRTY-FIVE THOUSAND DOLLARS ($135,000).

4, Terma.:> - _ _.)m

Subject to complian_ce with all terms and conditions, the term of this Agreement shall be from
July 1, 2003 through June 30, 20035.



This Agreement may be terminated by Contractor, the Director of Health Services or his/her
designee at any time without a requirement of good cause upon thirty (30) days’ written notice
to the other party.

In the event of termination, all finished or unfinished documents, data, studies, maps,
photographs, reports, and materials (hereafter referred to as materials) prepared by Contractor
under this Agreement shall become the property of the County and shall be promptly delivered
to the County. Upon termination, the Contractor may make and retain a copy of such
materials. Subject to availability of funding, Contractor shall be entitled to receive payment for
work/services provided prior to termination of the Agreement. Such payment shall be that
portion of the full payment which is determined by comparing the work/services completed to
the work/services required by the Agreement.

5.  Availability of Funds.

The County may terminate this Agreement or a portion of the services referenced in the
Attachments and Exhibits based upon unavailability of Federal, State, or County funds, by
providing written notice to Contractor as soon as is reasonably possible after the county leamns
of said unavailability of outside funding,.

6. Relationship of Parties.

Contractor agrees and understands that the work/services performed under this Agreement are
performed as an independent Contractor and not as an employee of the County and that
Contractor acquires none of the rights, privileges, powers, or advantages of County employees.

7.  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, (C) any sanctions,
penalties, or claims of - «: _.- resulting from Contractor’s failure to comply with the
requirements set forth in the Health Insurance Portabilityv and Accountability Act of 1996
(HIPAA) and all Federal regulations promulgated thereunder, as amended, or (D) any other
loss or cost, including bui 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 pursnant to this Agreement,
provided that this shall not apply to injuries or damage for which County has been found in a
court of .- - - .: jurisdiction to be solely liable by reason of its own negligence or willful
misconduct.

The duty of Contractor to indemnify and save harmless as set forth herein, shall include the
duty to defend as set forth in Section 2778 of the California Civil Code.

8.  Assignability and Subcontracting.

Contractor shall not assign this Agreement or any portion thereof to a third party or subcontract
with a third party to provide services required by contractor under this Agreement without the
prior written consent of County. Any such assignment or subcontract without the County’s
prior written consent shall give County the right to automatically and immediately terminate
this Agreement.

9. Insurance.

[
1
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The Contractor shall not commence work or be required to commence work under this
Agreement unless and until all insurance required under this paragraph has been obtained and
such insurance has been approved by Risk Management, and Contractor shall use diligence to
obtain such issuance and to obtain such approval. The Contractor shall furnish the
Department/Division with certificates of insurance evidencing the required coverage, and there
shall be a specific contractual liability endorsement extending the Contractor's coverage to
include the contractual liability assumed by the Contractor pursuant to this Agreement. These
certificates shall specify or be endorsed to provide that thirty (30) days' notice must be given, in
writing, to the Department/Division of any pending change in the limits of liability or of any
cancellation or modification of the policy.

(1) Worker's Compensation ..: Emplover's 1 i ::.1~ Insurance. The Contractor shall
have in effect during the entire life of this Agreement Workers' Compensation and
Employer's Liability Insurance providing full statutory coverage. In signing this
Agreement, the Contractor certifies, as required by Section 1861 of the California Labor
Code, that it is aware of the provisions of Section 3700 of the California Labor Code
which requires every employer to be insured against liability for Worker's Compensation

or to .. -.~ .. self-insurance in accordance with the provisions of the Code, and will
comply with such provisions before commencing the -.-. = :... of the work of this
Agreement.

2y - i- The Contractor shall take out and maintain during the life of this

Agreement such Bodily Injury Liability and Property Damage Liability Insurance as
shall protect him/her while performing work covered by this Agreement from any and
all ... - for damages for bodily injury, including accidental death, as well as any and

Agreement, whether such operations be by himself/herself or by any sub-contractor or
by anyone directly or indirectly employed by either of them. Such insurance shall be
combined single limit bodily mnjurv and property damage for each occurrence and shall
be not less than the amount specified below.

Such insurance shall include:

(a) Comprehensive General Liability . ................. $1,000,000
(b) Motor Vehicle Liability Insurance .. ................ $1,000,000
(¢) Professional Liability .. .......................... Waived

County and its officers, agents, employees and servants shall be named as additional insured on
any such policies of insurance, which shall also contain a provision that the insurance afforded
thereby to the County, its officers, agents, employees and servants shall be primary insurance
to the full limits of liability of the policy, and that if the County or its officers and emplovees
have other insurance against the loss covered by such a policy, such other insurance shall be
excess insurance only.

In the event of the breach of any provision of this section, or in the event any notice is received
which indicates any required insurance coverage will be diminished or canceled, the County of
San Mateo at its option, may, notwithstanding any other provision of this Agreement to the
contrary, rniudirs’yv de. lare o riateriai beoack oo this Agreement and suspend all further work
pursuant to this Agreement.

10. Compliance with laws; pavment of Permits/Licenses.

-
-3 .



Al services to be performed by Contractor pursuant to this Agreement shall be performed in
accordance with all applicable Federal, State, County, and municipal laws, ordinances and
regulations, mcluding, but not limited to, the Health Insurance Portability and Accountability
Act of 1996 (HIPAA), and the Federal Regulations promulgated thereunder, as amended, and
will comply with the Business Associate requirements set forth in Attachment “H,” 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 confiden-
tiality of records, and applicable quality assurance regulations. In the event of a conflict
between the terms of this Agreement and State, Federal, County, or municipal law or
regulations, the requirements of the applicable law will take precedence over the requirements
set forth in this Agreement.

Contractor will timely and accurately complete, sign, and submit all necessary documentation
of compliance.

11 N I . -

A. Section 504 applzes only to Contractors who are providing services to members of the
public. Contractor shall comply with § 504 of the Rehabilitation Act of 1973, which
provides that no otherwise qualified handicapped individual shall, solely by reason of a
disability, be excluded from the participation in, be denied the benefits of, or be subjected
to dlscnmmatlon in the performance of this Agreement.

B. General + - . . ~-. No person shall, on the grounds of race, color, religion,
ancestry, gender, age (over 40), national origin, medical condition (cancer), physical or
mental disability, sexual orientation, pregnancy, childbirth or related med:ical condition,
marital status, or political affiliation be denied any benefits or subject to discrimination
under this Agreement.

C. Equal employment opportuniry. Contractor shall ensure equal employment opportunity
based on objective standards of recruitment, classification, selection, promotion,
compensation, performance evaluation, and management relations for all employees under
this Agreement. Contractor’s equal employment policies shall be made available to
County of San Mateo upon request.

D. Vielation of Non-discrimination provisions.  Violation of the non-discrimination
provisions of this Agreement shall be considered a breach of this Agreement and subject
the Contractor to penalties, to be determined by the County Manager, including but not
limited to

1)  termination of this Agreement,

i)  disqualification of the Contractor from bidding on or being awarded a County
contract fora perlod of up to 3 years;

1i1) Lo .'$2,500 per violation;

v) 1mp051t10n of other appropnate contractual and civil remedies and sanctions, as
determined by the County Manager.

To effectuate the provisions of this section, the County Manager shall have the authority to
examine Contractor’s employment records with respect to compliance with this paragraph
and/or to set off all or any portion of the amount described in this paragraph . . . -
due to Contractor under the Contract or any other Contract between Contractor and County.

-4-



Contractor shall report to the County Manager the filing by any person in any court of any
complaint of discrimination or the ﬁhng by any person of any and all charges with the Equal
Employment Opportumity © - :-- - .. the Fair Employment and Housing ~". ... = -- - any
other entity charged with the 1nvest1gat10n of allegations within 30 days of such filing,
provided that within such 30 days such entity has not notified Contractor that such charges are
dismissed or otherwise unfounded. Such notification shall include the name of the complainant,
a copy of such complaint, and a description of the circumstance. Confractor shall provide
County with a copy of their response to the Complaint when filed.

E. Compliance with Equal Benefits Ordinance. With respect to the provision of employee
benefits, Contractor shall comply with the County Ordinance which prohibits contractors
from discriminating in the provision of employee benefits between an employee with a
domestic partner and an employee with a spouse.

F. The Contractor shall comply fully with the non-discrimination requirements required by
41 CFR 60-741.5(a), which 1s incorporated herein as if fully set forth.

12. Retention of Records,

Contractor shall maintain and preserve all required records relating to this Agreement for four
(4) vears after the County makes final payment or until audit findings are resolved, whichever
is greater.

Contractor agrees to provide upon reasonable notice from the County, a Federal grantor
agency, or the State of California access to and the right to examine and/or audit all records and
documents necessary to determine compliance and evaluate services performed relating to this
Agreement.

13. Merger Clause.

This Agreement, including the Exhibits attached hereto and incorporated herein by reference,
constitutes the sole Agreement of the parties hereto and correctly states the rights, duties, and
obligations of each party as of this document's date. Any prior agreement, promises,
negotiations, or representations between the parties not expressly stated in this document are
not binding. All subsequent modifications shall be in writing and signed by the parties.

14. Controlling Law.

The validity of this Agreement and of its terms or provisions, as well as the rights and duties of
the parties hereunder, the interpretation, and performance of this Agreement shall be governed
by the laws of the State of California.

15. Notices.

Any notice, request, demand, or other communication required or permitted hereunder shall be
deemed to be properly given when deposited in the United State mail, postage prepaid, or when
deposited with a public telegraph company for transmittal, charges prepaid, addressed to:

In the case of County, to:

San Mateo County

Jacqueline Toliver, Financial Services Manager II
Aging and Adult Services Division

225 37th Avenue

San Mateo, CA 94403

-5
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In the case of Contractor, to:
Family Caregiver Alliance

Kathleen A. Kelly, Executive Director
690 Market Street, Suite 600

San Francisco, CA 94104

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

affixed their hands.
COUNTY OF SAN MATEO
By:
Rose F_orz: &tz
President, Board of Supervisors, San Mateo County
Date:
ATTEST:
By:
Clerk of Said Board

FAMILY CAREGIVER ALLIANCE

Contractor’s Signature é

Date: 7/3\9~/ 0.3




SCHEDULES A and B

FAMILY CAREGIVER ALLIANCE 2003-2005

DESCRIPTION OF SERVICES

During the contract period, July 1, 2003 through June 30, 2004, Contractor shall operate the
following Older Americans Act (OQAA) and/or . - . ~-Based Services (CBSP) programs(s}:
Service Information, Access, Caregiver Support, and Respite services through the Family
Caregiver Support Program funded under Title III E of the Older Americans Act. Services
described in this Schedule A/B reflect program performance requirements (units of service) and
funding during fiscal year July 1, 2003 through June 30, 2004, This program shall operate in
accordance with the California Department of Aging and/or state licensing regulations and the
standards and requirements established by Aging and Adult Services of San Mateo County.
Funds shall be used to subsidize the fees of seniors who are unable to pay the full cost of services.

L. FAMILY CAREGIVER SUPPORT PROGRAM

Part A: Scope of Work

1.

2

Un: - ~ervice

Contractor .. ..~ . = =~ .. = -~ 1 - S (50)unuts of - - L L - o (30)
units of comprehensrve assessrnents and thirty (30) units of case management to
twelve (12) unduplicated clients, twenty (20) units of counseling to fifteen (15)
unduplicated clients, forty (40) units of caregiver training to tv»enty—four (24)
unduplicated clients, and two thousand eight hundred eight (2,808) units of respite
services to twenty-four (24) ... .o

TUnit Definitions

Outreach (Service Information): Interventions initiated by an agency or
organization for the purpose of identifving potential caregivers and encouraging
their use of the existing services and benefits. (Note: Units refer to individual,
one-on-one contacts between a service provider and a caregiver.)

Unit of Service: One (1) contact

Comprehensive Assessment (Access): To collect information about a caregiver
with multiple needs (social, environmental, physical or mental) and determine the
necessary supportive or other appropriate services to meet those needs (requires a
home visit).

Unit of Service: One (1) hour

Case Management (Access): To provide assistance either in the form of access or
care coordination in circumstances - “. .. .. . - .o C.noTolo Tt S
functioning capacities, personal conditions or other charactenstlcs which require
the provision of services by formal service providers. Activities of case
management include assessing needs, developing care plans, authorizing services,
arranging services, coordinating the provision of services among providers, follow-
up and reassessment, as required.

Family Caregiver Alliance — Schedule B
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Unit of Service: One (1) hour

Counseling (Caregiver Support): To provide guidance and casework support for
caregivers by trained social workers or other professionals in order to enable the
caregiver to make more effective use of services.

Unit of Service: One (1) hour

Caregiver Training (Caregiver Support): A workshop or one-on-one session to

assist caregivers to develop the skills necessary to perform caregiving activities, .
... . decision-making and problem-solving.

Unit of Service: One (1) contact

Respite Care Services (Respite): To provide temporary, substitute supports or
living arrangements for a brief period of relief or rest for caregivers. It can be in
the form of in-home respite, day care respite, or institutional respite for an
overnight stay on an occasional or emergency basis (specify in-home, day care, or
institutional).

Unit of Service: One (1) hour, one (1) day (four (4) hours), or one (1) night
(twelve (12) hours)

Contractor agrees to:

1. Use funds to subsidize fees of family caregivers who are unable to pay the
full cost of services.

2.  Use funds to expand existing services to include the informal family caregiver
as a client for services.

Provide this service in accordance with the guidelines set forth in the Family
Caregiver Support Program Request for Proposals, the Title IIIE Older
Americans Act guidelines, and any other applicable rules and regulations as
adopted by San Mateo County Aging and Adult Services.

[Fe

4. Ensure that respite services may not be authorized for more than three (3)
days of hourly respite or three (3) days of respite day care per client per week
over a six-month period; overnight care is not to exceed ten (10) dayvs per six-
month period per client.

Part B: Program Amount and Payment Method

Aging and Adult Services will pay the contractor in consideration of services rendered
at the rate of one-twelfth of the total reimbursement for this program per month.

The maximum reimbursement for Service Information shall not exceed FOUR
THOUSAND FIVE HUNDRED DOLLARS (54,500), Access shall not exceed SEVEN
THOUSAND DOLLARS (§7,000), Caregiver Support shall not exceed EIGHT
THOUSAND DOLLARS (§8,000) and Respite shall not exceed FORTY-EIGHT
THOUSAND DOLLARS (548,000). The total maximum reimbursement for the

Family Caregiver Alliance — Schedule B
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Family Caregiver Support Program during the first year of the contract term (July 1,
2003 through June 30, 2004) shall not exceed SIXTY-SEVEN THOUSAND FIVE
HUNDRED DOLLARS ($67,500).

Contractor is responsible for > === the cost of all components of each program outlined here
above and shall be reimbursed for actual expenditures on the approved budget for each program.

A mid-year review, scheduled for January, will require a reconciliation of year-to-date outcomes.
Based on these outcomes, a budget revision may be required.

In addition, Contractor agrees to submit:

a. Client intake forms as appropriate, monthly program reports and invoices by
the tenth (10™) of each month; and

b. A closing report by July 31, 2004 and July 31, 2005.
The total maximum reimbursement for contracted services between San Mateo County Aging and

Adult Services and Family Caregiver Alliance for the contract term July 1, 2003 through June 30,
2005 is ONE HUNDRED THIRTY-FIVE THOUSAND DOLILARS ($135,000).

Family Caregiver Alliance — Schedule B
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Schedule H
Health Insurance Portability and Accountability Act (HIPAA)
Business Associate Requirements

.8

Terms used, but not otherwise defined, in this Schedule shall have the same meaning as
those terms are defined in 45 Code of Federal Regulations Sections 160.103 and 164.501. (All
regulatory references in this Schedule are to Title 45 of the Code of Federal Regulations unless
otherwise specified.)

a.

b.

Designated Record Set. “Designated Record Set” shall have the same meaning as
the term “designated record set” in Section 164.501.

Individual. “Individual” shall have the same meaning as the term “individual” in
Section 164.501 and shall include a person who qualifies as a personal
representative in accordance with Section 164.502(g).

Privacy Rule. *Privacy Rule” shall mean the Standards for Pnivacy of Individually
Identifiable Heaith Information at 45 Code of Federal Regulations Part 160 and Part
164, Subparts A and E.
P Do o e “Protected Health Information” shall have the same
meaning as the term “protected health information” in Section 164.501 and 1s
Crislte theiviirmznior sezlizior oozl tw Contractor from or on behalf of
County. ’

Required By Law. “Required by law” shall have the same meaning as the term
“required by law” in Section 164.501.

Secretary. “Secretary” shall mean the Secretary of the United States Department of
Health and Human Services or his or her designee.

Obligations and Activities of Contractor

Contractor agrees to not use or further disclose Protected Health Information other
than as permitted or required by the Agreement or as required by law.

Contractor agrees to use appropriate safeguards to prevent the use or disclosure of
the Protected Health Information other than as provided for by this Agreement.
Contractor agrees to mitigate, to the extent practicable, any harmful effect that is
known to Contractor of a use or disclosure of Protected Health Information by
Contractor in violation of the requirements of this Agreement.

Contractor agrees to report to County any use or disclosure of the Protected Health
Information not provided for by this Agreement.

Contractor agrees to ensure that any agent, including a subcontractor, to whom it
provides Protected Health Information received from, or created or received by
Contractor on behalf of County, agrees to the same restrictions and conditions that
apply through this Agreement to Contractor with respect to such information.



f. If Contractor has protected health information in a designated record set, Contractor
agrees to provide access, at the request of County, and in the time and manner
designated by County, to Protected Health Information in a Designated Record Set,
to County or, as directed by County, to an Individual in order to meet the
requirements under Section 164.524.

g. If Contractor has protected health information in a designated record set, Coniractor
agrees to make any amendmeni(s) to Protected Health Information in a Designated
Record Set that the County directs or agrees to make pursuant to Section 164.526 at
the request of County or an Individual, and in the time and manner designed by
County.

h. Contractor agrees to make internal practices, books, and records relating to the use
and disclosure of Protected Health Information received from, or created or received
by Contractor on behalf of Countv av aﬂable to the County, or at the request of the

County to w:.. S .t - designated by the County or the
Secretary, for purposes of the Secretary determmmc County’s compliance with the
Privacy Rule.

1. Contractor agrees to document such disclosures of Protected Health Information and
information related to such disclosures as would be required for County to respond
to a request by an Individual for an accounting of disclosures of Protected Health
Information in accordance with Section 164.528.

j. Contractor agrees to provide to County or an Individual in the time and manner
designated by County, information collected in accordance with Section (i) of this
Schedule, to permit County to respond to a request by an Individual for an
accounting of disclosures of Protected Health Information i accordance with
Section 164.528.

Permitted Uses and Disclosures by Conitractor

Except as otherwise limited in this Schedule, Contractor may use or disclose Protected
Health Information to perform functions, activities, or services for, or on behalf of, County as
specified in the Agreement; provided that such use or disclosure would not violate the Privacy
Rule if done by County.

PP ) L

a. County shall provide Contractor with the notice of privacy practices that County
produces in accordance with Section 164.520, as well as any changes to such notice.

b. County shall provide Contractor with any changes in, or revocation of, permission
by Individual to use or disclose Protected Health Information, if such changes affect
Contractor’s permitted or required uses and disclosures.

¢. County shall notify Contractor of any restriction to the use or disclosure of
Protected Health Information that County has agreed to in accordance with Section
164.522.

'
[
'



Permissible Requests by County

County shall not request Contractor to use or disclose Protected Health Information in
any manner that would not be permissible under the Privacy Rule if done by County, unless the
Contractor will use or disclose Protected Health Information for, and if the Agreement provides
for, data aggregation or management and administrative activities of Contractor.

Duties

d.

Upon termination of the Agreement, for any reason, Contractor shall return or
destroy all Protected Health Information received from County, or created or
received by Contractor on behalf of County. This provision shall apply to Protected
Health Information that is in the possession of subcontractors or agents of
Contractor. Contractor shall retain no copies of the Protected Health Information.
In the event that Contractor determines that returning or destroying Protected Health
Information is infeasible, Contractor shall provide to County notification of the
conditions that make return or destruction infeasible. Upon mutual agreement of
the Parties that return or destruction of Protected Health Information 1s infeasible,
Contractor shall extend the protections of the Agreement to such Protected Health
Information and limit further uses and disclosures of such Protected Health
Information to those purposes that make the return or destruction infeasible, for so
long as Contractor maintains such Protection Health Information.

Miscellaneous

a.

b.

d.

Regulatory References. A reference m this Schedule to a section in the Privacy

Rule means the section as in effect or as amended, and for which compliance is

required.

Amendment. The Parties agree to take such action as is necessary to amend this

Schedule from time to time as s necessary for County to comply with the

requirements of the Privacy Rule and the Health Insurance Portability and

Accountability Act, Public Law 104-191.

Survzval The respectlve rights and obligations of Contractor under this Schedule
- s oot oo - the Agreement.

Inzerpreratzon Any ambiguity in this Schedule shall be resolved in favor of a

meaning that permits County to comply with the Privacy Rule.



Attachment I
(Required only from Contractors who provide services directly to the Public on County's behalf.)

Assurance of Compliance with Section 504 of the
Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the "Contractor(s)") hereby agrees that it will comply with Section
504 of the Rehabilitation Act of 1973, as amended, all requirements imposed by the applicable DHHS
regulation, and all guidelines and interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of obtaining
contracts after the date of this assurance. The Contractor(s) recognizes/recognize and agrees/agree that
contracts will be extended in reliance on the representations and agreements made in this assurance.
This assurance is binding on the Contractor(s), its successors, transferees, and assignees, and the person
or persons whose signatures appear below are authorized to sign this assurance on behaif of the
Contractor(s).

The Contractor(s): (Check a or b)
a. ( ) employs fewer than 15 persons.

b. (x) employs 15 or more persons and, pursuant to Section 84.7 (a) of the regulation
(45 C.F.R. 84.7 (2)), has designated the following person(s) to coordinate its efforts to comply
with the DHHS regulation.

Eloise Deane
Name of 504 Person - Type or Print

Family Caregiver Alliance 690 Market Street, Suite 600
Name of Contractor(s} - Type or Print Street Address or PO Box

San Francisco, CA 94104
City State Zip Code

I certify that the above information is complete and correct to the best of my knowledge.

July 22, 2003 7‘Mggwawgecutlve Director

Date Slgnature and Title of Auttfrized Official

*Exception: DHHS regulations state that:
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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor ldentification

Name of Contractor: _Family -Caregiver Alliance
Contact Person: Eloise Deane
Address: 690 Market Street, Suite 600

San Francisco, CA __94]104

Phone Number. (415) 434-3388 Fax Number: (415) 434-3508
Il Employees

Does the Contractor have any employees? _X  Yes No

Does the Contractor provide benefits to spouses of employees? __ Yes _x No

Zifthe.answer.fo.one-orPoth:0f-the.above s N0, Please sKip 0. Sectiondv.r

1l Equal Benefits Compliance (Check one)

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

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

No, the Contractor does not comply.

The Contractor is under a collective bargaining agreement which began on

(date) and expires on (date).

)

(I

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 fo bind this entity contractually.

Executed this o5  day of 11y , 2003 at _San Francisco , CA
' (City) (State)

jﬁ; gz_&% Q A 2& ﬂz @%f Kathleen A. Kelly, [=ranrii-- 000
Signature Name (Please Print)

Executjye Director
Title
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AcorD. CERTIFICATE OF LIABILITY INSURANCE st | “oom,

PRODUCER

Pennbrook Insurance Services

License No.
200 Pine Street,

0622553

8th Floor

San Francisco CA 94104-2702
Phone: 415-362-0445 Fax:415-394-8332

THIG CER1IFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
MOLDEA. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NSURED

wsurerA  Philadelphia Ins. Cos
1 1i NSURER B:
L e o0 wamenc
rke ree -
San Francilsco INSURER O:
] INSURER E:
COVERAQGES

THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I3 SUBJECT TO ALL THE TEAMS, EXCLUESIONG AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEENK REDUCED 8Y PAID CLAMS.

TR TYPE OF NEURANCE POLICY NUMBER Wm (MDD | DATE (MMDB/YY, LIMITS
| GENERAL LIABILITY : EACH CCCURRENCE $1,000,000
A | X | commerciLGEnERAL LsBILTY | PHPRO 12392 11/25/02 1 11/25/03 | FREDAMASE peyorw et |5 50,000
| CLAIMS MADE @nm MEDEC (Ao ooy | 3 5,000
i SocServOrqg Prafes | PERGONAL L ADV INURY (5 1,000,000
| GENERAL AGGREGATE 32,000,000
' asmum‘r‘a uurrmnuss PER: PRODUCTS - coMPOP AGG (¢ 1,000,000
Trouer[ 1% [l | PROPESSIO 1,000,000
EOHOHLE LIABRITY COMBINED SINQLE UNIT 1,000,000
A r__mm'ro PHPK012392 11/25/02{ 11/25/03 | Esocckent ! !
| __| ALLOWNED AUTOS g BODILY INJURY .
| | SCHEDULED AUTCS (Per persor)
| X | HIRED AUTOS BODILY NURY s
| X | nos-ownED auTos (Por mcrident
(- * PROPERTY DAMAGE .
; , (Per sccidan) i
WEWW ALUTO ONLY - EA ACCIDENT  §
| ANY AUTO OTHER THAN EAMC | &
AUTO ONLY: Gl s
EXCESS LIABILITY EACH OCCURRENCE $ 1000000
A X |occon [ ] cuamsmace | PRUBOO5301 11/25/02 ) 11/25/03 | ASGREGATE s 1000000
%
Aﬁ| DEDUCTIERE $
ﬂ RETENTICN £ 10, 00D )
WORKERS COMPENSATION AND ! m
| EMPLOYERS' LIABILITY I ! Ei E :?Esm = 3
_I E.L DIGEASE - KA EMPLOYEE $
N £.L DISEASE - POLICY UMIT | $
OTHER
A | Fidelity Bond PHPKO12392 11/25/02 11/25/03 employee $25,000
dishonest

— i
DESCRIPTION OF OPERATIONS/LOCATIONB/ENICLES/EXCLUSIONS ADDED BY ENDORSENENT SPECIAL PROVISIONS

insurance only,

CERTIFICATE HOLDER

| ¥ | AODITIONAL INSURED: INSURER LETTER: A
e,

CANCELLATION

Area Agency on Aging
San Mateo County
Attn: Mary Robblee
225 37TE AVENUE

SAN MATEC CA 94403

SANMATE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 39__ DAYE WHITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FALURE TO DO 50 SHALL
IMPOSE NO QBLIGATICN OR LIABILITY OF ANY KIND UPON THE INSURER. IT6 AGENTS OR
REPRESENTATIVES,

Pannbrook - ’aouse A/C

1
ACORD 25-5 (7/97)

CACORC CORPORATION 1988
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From: Shawns MeDormd AL Chasman & Associates Faxil:

“o. Eloulss Dewn

FAMILY CAREGIUER ALL

PAGE 82
LS 82202 QAN M Tayo. e -

CERT:FICATE HOLDER COPY

STATE P.0.BOX 423807, SAN FRANCISCD, CA $4142.0807

COMPENRATION
INBVRANZCE

FLIND cerTriCATE OF WORKERS' COMPENSATION INSURANCE

AySusT 7, 2002 GROUP:
POLICY NUMEER: 16969563-20061
CERTIFICATE 1D A

ZERTIZICATE EXPIRES: 07-0)-2061

S eULl-eyg s U7 -vl - U0

AREA AQpNCY ON AGING
SAN MATZO COUNTY RTTN:
2% 37TH AVE.

SAN MATED CA 94493

¥ARY ROBBLEE

This 13 to curtify thal we have issuad n valid Workess Compansation insurance oty in & form approved by the Caittomin
ingurance Commisyioner 1o the employer named beiow for the policy pericd .ndieated

This policy iz nat subiect 1o co=collation: by the Fund except ustn 0 daye advanea writtan nchca to the e piovar.

e will algo oive you 10 days sgvance notice ahouks This pol.cy te cancelied pror o its ncimal expration.

Thig cenificate of ingurgnes is not an nsurarce poicy and does ol amend, extons o siter the coverags afforded by the
pohcren finted horein. Notwithstaing any requitement, term or condition of any contract ar other Jocyument with

respest lo wiuch this certificate of insurance may be issusd or may se-tain, the insurance affcrded by the policles
described heren iv subject to all the (arms, exsiusions. and cansiitions. of s.ch policies

Bitne ¢ Bbo

RUTWCRIED REPRERBNTATIVE PREX JENT

EMPLOVER'S LIABILITY L.IMIT INCLUDING DEFENSE COYTS: §$1.000,.3CD PER DOTURFENCE

FuFLOvVER

FAMILY CARESIVER NLLIANTE
90 MARMRT 3T £TZ 400
SAN FRENIISIO R S414

SCIF 10282E 1EPF.UL- BB 1



