
1. This Agreement is entered into between the State Agency and the Contractor named below 
STATE AGEXY‘S NAME 
California Department of A_eing 
COHrRRACTOR’S NAME 
County of San Mateo 

2. Thetermof this 
: ( :j, 

‘~:z i_-; Agreement is: July 1.2002 through June 30.2003 & 
F-~‘:~ 3. rri- The maximum amount S 585;093.00 

;< 

of this Agreement is: 
‘r 4. The uarties mtitually a&wee to this amendment as follows. .411 actions noted below are by this referetkqiade a part ~~ 

‘f 

. - 

pf the Agreement and incorporated herein: 

: : 
Funds under this .+@eement are decreased from 9606,461.OO to $585,093.00. 

i 
This decrease will provide reduce services. 

The Budget; Exhibit B is attached and incorporated by reference and supersedes all previous Budgets. 

California Depqtment of Azing 
BY~(Ai,tborized Si@,nature) 

PRINTED i\‘AME AKD TITLE OFPERSON SIGXKG 
Rachel dc la Crux; M.&w. Contracts and Business Services Section 
ADDRESS 
16OQ K Street, Sacramento, C4 95814 q Zneznps! per I 



‘sundGSfiE/lj02 _ 6i%o3 
,,. ‘Z,, 

.I[,,] ORIGINAL (X] AMQJDMENT NO.: 2 CONTRACT NO.: ‘CB-0203.08 IDATE: 4/g/03 .- PS%$~O8 
Column 1 1, Column 2 1 Column3 ~(;~~~Columrl4 Column5~ 1, Cqlumn 6 1 Column 7 1 Column 8 ~,:~.cglii,mn 9 

STATE AND FEDERAL (SHIP) FUNDSONLY OTHER FUNDING ,‘F&, 

Cc&ST AAA Direct Contracted’ Total Match, Match Program ottrer AWFimds 
WTEC+RY I Admin Service Service coiomiis 1-3 Cash In-Kind lIlCOlll.2 Funding Coltimn 4.8 

AAA ADMlNlSiRATlON 

Personnel 30,635 30,635 10.462 ,‘,; ,41.117 

Operating Expenses 0 :,., ,j 0 

Indirect Admin 0 0 

TOTAL ADMINISTRATION 
30,635 0 0 30,635 0 0 

x, ‘, 
0 10.482 ‘4,1.117 

LOCAL ASSISTANCE 

ADCRC 75,664 75,664 27,720 15,500 ,119,104 --- 
Brown Bag 23,424 23,424 232.176 20,833 276,435 

Foster Grandparent 30.565 30,585 30,585 

Linkages 232,317 232,317 77.689 310,006 , 

Respite Purchase.of Services : 17,000 t 7,000 17,000 

Respite Registry 0 0 

Senior Companion 44,437 44,437 44,437 

HICAP Reimbursements ,:.,, J “‘,,,, ’ ,,. _:y :jN 65,160 65,~160 65.160 

HICAP Fund 32,547 32,547 32,547 

HICAP Federal (SHIP) Funds,: ,. ,: : ., 33.064 ,33;oe4 ” 33.064 

TOTAL LOCAL ASSISTANCE 249,317 305,141 554.458 259,896 36,333 0 77,669 926,376 

TOTAL @UDGET ,I .I ,, j. 



con ZGJ (ROY 3100, Page 2 ‘, _. 

:. ,‘A<e&’ fkDMINI$TRATION BUDGET NARRATIVE 
-- =~~..- -, --A ---.-. 

BIJUGET PERIOD: 7/l/02 - 6130/O3 I[,] 0RlGtbi~~~[X 1 AMENNo - ,X 

PERSOWFiEii C’QSTS x 
+lual .:‘,, 

-q,,: 

y/of Time T&l 
Posilion ClaesificaliDn: Wage nate IDcvoled Budget ,, 

I-lcallh Services Manager 79.997 -,- ---. _____ -----.- .‘- 15% _.---,,-_ 1~~~00, ,,, 

Cqmunity Program Specialist 61.693 25”% ,5&$$ - 
--. ,,/ I- 

Community Program Specialist 6’3,229 5% ,3.261 -- 
-- - .-- ,’ -iI 

STAFF BENEFITS 



/ i ~ , .  
E , , ,  , , I  

S t i .? :PERIOD: 7/ l /02 -  6 /30 /03  1 1 1  O R IG I N A L  [X , J , A M E N D M E N T  N O .: @ C O N T R A C T  N O .: c S - 0 2 0 3 - o E ( D A ~ ~ :  4 1 9 1 0 3  IP S A  N O .: 0 8  
‘,” 

‘,’ L  ,, :g:;,,, 
P E R S O N N E L  C O S T S  Y  _, : ,, ;,a 

Pos i t ion  Classi i icat ion:  

I i& &v i&  M w a g e r  --.-.--, 
Soc ia l  W o r k  Supa lv i so r  

Pub l i c  Hea l th  N u r s e  

-Soc ia l  W o r k e r  III ,,, 

Ser l io r  Accoun tan t  - - - -  
,,,. ,, 

O P E R A T I N G  E X P E N S E S  

A n n u a l  %  of  T ime Tota l  I.. ~ ‘1:  ,& t;; 
W a g +  Ro te  D e v o t e d  B u d g e t  # ’ ,,,, 

7 9 , 9 9 7  7 %  5,3,4 

7 3 , 9 6 5  2 5 %  18,491, i :” 1:  

.77 ,&g  1 0 0 %  7 7 . 1 8 9  :, 

‘: 6 2 , 8 3 7  1 0 0 %  6 2 , 6 3 7  

7 0 , 1 5 6  1 0 %  7 , 0 1 6  a- ,  - 
T O T A L  S A L A R IE S  8  W A G E S  

S T A F F  FENEFITS  p? ;  ‘, 

T O T A L  P E R S O N N E L  C O S T S  
-  

s q u a r e  Ra te  p e r  
Feet  S q u a r e  Ft Tota l  -. 

O fO c e  Supp l ies ,  : ‘, 
,, ,, ;;:r:!: ::,, ,,.’ ,,,‘,:: ,, “’ ‘, “. ; i ,bi 8,  4 , 4 0 5  

,; .ToTw ~ $ E R A + ~ N G  E X P E N S E S , ‘,,/ ,, 
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cop. 263 (RO” 3100, Page 3 ,.,i. i,, 

; DIRECT SEFiViCES BUllGETNAf!RfiTIVE ” 
Program Name: Linka,g,es (2, q.f 2) 

(Prepare a Separate Budge-1 Narrative for E-cl Service Piogram) 
---- SUDGET P~~~~~i 7,j,,02 _ 6/3°/03iij5i?im[X~AMENDM~~~ NO.: ;~coNTRA~T’NO.: m-0203-08 DATE: 4/Q/03 

-PERSONNEL COSTS ,,,. ” x 

“2, 

,- PSA NO.: 08 :;!,i 
,*/ 

,,3 7, ;* AnlIEd % of Time TOtal:,,: 

position Classilicalion:~ Wage Rate Devoted Budget’ 

Fiscal OfficeAssislant II 34.299 10% :::i, ,- 3,430 -.--- ,.- .^.-~ ---, 
Office Assistant II 36.858 ” 10% ,I. 3,686 - 

,,, ,,,,’ 
‘,, - .- ----_-.- -_ 

3 g;: 
-.-., --. 

TOTAL SALARIES’& WAGES 1p.249 

STAFF BEN&S ” y$o,605 
.- 

TOTAL PERSONNEL COSTS ,,‘238,054 

OPERATING EXPENSES Sqll3re Rate per 
Feel Square rt ‘Total 

I I 

__.,---, - - -- -7-- __- _._-,,- .-.-,. -. .-..z-L~~~~ 

__,,--. --- 
lomation,Services~ ---- 

? TOTAL OPE+iTING,EXPENSES 71,152 

:,, ‘iNtiIt+c~ cosTs .,’ 
.‘, >,+;‘, 3’ “’ -- 310,006 

A ---i--.,--L- _-.-_ ,,, ,,,, ‘,,’ ;*’ :,,,: ,.:, )“1, &‘a.., .,e. :, y:,, ., ” ,, 



Prxvam Name: &spite ,,~~uectiase.‘of,Ser-vice 
(Prepare a S&rete ,B@gel &rrativ.&r Each Direct Service Program) I,,,; ,>..+ ,I 

-====== 
BUDGET PERIOD: 7/l/02,- 6/30/03 .,’ I[ J ORIGINAL IX 1 AMENDMENT NO.: .Y,CONTRACT NOX-0203-081~~~~: 419103 (PSA NO.: 08 ,:$*:&---- 

PERSONNEL COSTS! ‘, :, I I 
,, 

x i ‘,‘; 

.Posilion Classification: 
‘AAnflUsl % of Time 

‘Wage Rate Devoted 

---‘- I,, I 
TOTAL SALARIES’& WAGES 

OPERATING EXPENSES 

,STAFF BENEFITS ,’ F”,, 
TOTAL PERSONNEL COSTS 0 

square Rate per 
Fe&t, : Square Ft Total 

Equipment (List): I 
Numb& Unit Price I ,Total 

Olher 0 
. . ,,- I.. ., 

TOTAL OPERATING EXPENSES , ,17,OOo 

INDIRECT COSTS. 
.., 

ToTAL DIRECT SERVICE$:@UDGET 17,000 _--p--p~ 
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stat.2 Of catikmia : 

COMMUNITY-BASED SERWXS PRO&h BUDGET 
CDA 263 (Rev 3100) Page 4 ’ 

- 
WDGET PERIOD: 7/l/02 _ 6/30/03 

(a) 

” ,/. 

CONTRAtiTEilSERViCES SCHEDULE “’ 

i 1 ~RIGINAL,IX ),,,AMEND~v~ENT NO.: 2 CONTRACT NO.: cb-0203.06 DATE: 419103 PSA’t$.,:, 06 

(b) (cl Cd) (e) (0 (9) VO 
state Match M&h 

(i) ‘!$@~L 

Linkages Federal Program Other CCNTAABTED 
Contractors 

Program: ADCRC 

Name: Mills Peninsula Se&&&s 
. .. 

Address: 1720’EI Camino Real Burlinaame. CA 94010 

Funds POS I:,, (SHIP) 1 Cashi In-Kind’ Income Funding SERgjCES 
75,884( I I 27,720( .15,5001 I 1, ~$1 9, 104 

,,:: 

Telephone: (650) 6,96-5274 ,‘, 
Contact Person: Forest Malakoff 

-- 
Program: Foster Grandparent 30,5851 I I I I I I 30,585 
Name: Mills Penlnsuki Sbnior Focus 

Addrcss: 1720 El Camino Real Burlingame,‘CA 94010 
I 

Telephone: (65 ,O) 6664175 
I 

Contact.Person: Maureen ‘Dun” 

Program: Senior Companion 44,437) I I I I I I 44,437 ,,: 
Name: Mills Per@nsula Senior Focus 

Address: 1720 El Camino Real Burlinaame. CA 94010 

Tolophone: (650) 696-4175 

Contact Person: ‘Maureen Dunn ..-., _______ 
Program: HICAP 97,727l I 33,084( I I I I 130,811 
Name: Self Help For the Elderly 

Address: 40?Sansome St. San Francisco. CA 94111 

Telephone: (415) 346.6927 I 
Contact Person: Diana Gray 

Program: Brown Bag 

Name: Second Harv&t~F~od,Bank 

Address: 750 Curt”& Ave. San Jose, CA 95125 
Telephone: ($06) 266-6866 ” _,,. 

co,,tact Person: Susan Takalo 

Use additional payescebed. 
; If required ,, ,, .‘, 

., 

23,424 1 I 1 232,17-- 20,833 276,435 

.‘P 

-- 

1, ,,,,, _, 



State of California 
COMMUNITY-bASED SERVICES PROGRAM BUDGET 
CDA 263 (Rev 3100) Page 5 

PERFORMANCE ESTllilATES~ 
,,, 

BUDGET PERIOD: 7/l/02-6/30/03~ 
,~ ‘,.,,, 

[[ ] ORIGINAL [ X, ) AMENDMENT NO: 2 ICONTRACT NO: CB 02-03-08 (DATE: 4/g/03 (~S&;NQ~:,,,O~ 
/nsfruction.st For each proqram. fill in the estimated number of service units anticipated for the fiscal year. ‘%,, ,.;j: 

Estimate 1 I hkages Estimate 
5 Annual Number of Unduplicated Clients Served: 135 

720 Average Number of Clients Served per Month: “Y 100 
,. 3! Average Ratio of Clients to Staff, per site (average 5O:i): 50 I,,1 

12 Foster Grandparent Program Estimate 
29 Total Number of Volunteer Service Years fVSY):l “!. 8 

ADCRC 
Number of Volunteers: 

Number of Volunteer Hours: 
P a. arklpants wit 

b. Participants with Severe Cognitive,Impairment: 
c. Particioants with Mild Coanitive Imoairment: 

la + b + c = d] d. Total Undupliated Pakcipants: 
Maximum Program Capacity (Participants): 

Number of Volunteer Hours: 81352 
Number of Senior Volunteers: : “: , , 

Number of Children Served: 55 
Numbeiof Caregiver Support Sessions: 50 Senior Companion Program Estimate 
Number of In-service Trait- Number of In-service Training Sessions: 12 Total Number of Volunteer Service Years (VSY): 11 

Number of On-site ,Traininb Sessic Number of On-site ,Training Sessions: 12 Number of Volunteer Hours: 11,484 
Brown Bag Program Brown Bag Program Number of Senior Volunteers: 11 

Number of Persons Served (Unduplicated): Number of Persons Served ((lna,,nlip,‘nA\.r 2,000 9 nnnl N,,mhPr n‘ sbninrc %an,arl~ Number of Seniors Served: 55 Gr; 

Number of oounds of food dislribu, Number of pounds of food distributed: Estimate 
Number bf bags of food distribu’~ Number of bags of fpod distributed: 

731,000 HICAP 
88.500 

3001 
Number of Community Presentations: 

Number of Attendees ai Presentations: 
62 

Number of Volunteers: Number of Volunteers: 300 Number of Attendees at Presentations: 2,500 2,500 
Number of,,Voluhteer Hours: Number of,,Voluhteer Hours: 12,300 12,3001 Number of Persons Counseled: Number of Persons Counseled:] 1,500 1,500 

Respite Program Respite Program Estimate Average Number of Registered Counselors for the year: 34 
Respite POS (Required Respite POS (Required Number of Families Served Wnduolica Number of Families Served (Undupliyted): 37 Average Number of Registered Long-Term Counselors: 15 

Linkages Funding) Linkages Funding) Number of Respite Number of Respite Hours &vided: 944 Average Number of Community Educators: IO 
Respite Registry Respite Registry Number of Clients Conti Number of Clients Contacts: 30 Average Number of Active Registered Counselors per Month:, 

Number of Successful Matches: H I C A P, Legal Representation Services Estimate 
Respite POS Numbwof Families Served (Unduplicated): (If providing) Number of Clients: 



Califomi+ Depamnent of Aging 
cohTw.cToR‘s NAME 
County of San Marco 

2. The term of this 
Agreement is: My 1; 2002 through June X0,2004 

3. Themaximum-amount S X32,185.00 
of this Agreement is: 

~.~ 4. The parties ~mutually agree to this amendment as follows. All actions noted below are by this reference made a part 
of the Agreement and incorporated herein: 

.~ 

The Title III E Budget Display number FC-0204-08, amendment 2 is hereby attached and incorporared by 
reference and replaces all previous Budget Displays. 

Arcicle II Section K of the original contract is deleted. 

Article II Section K, as reilected in Artachmenr 1, is added 

All other terms and conditions shall remin the same. 

Ki WITNESS WHEREOFI this Agreement has been executed by the parties hereto. 

COiYrRACTOR 

CONTRACTOR’S NAME (I/olher rim, bn individuel. km w~hmher D eorporarion. ~orrnersh;~. erc.,J 

County of San Mao Exempt per Mello-Granlund 
BY (Au,horizti Signnrure, DATE SIGNED (Do na +p,? 
- Older Californians Act 
PRWTED NAhlE AND TITLE OF PERSON SIGSING 

Rose Jacobs Gibson, President, Board of-Supervisors 

225 West 37th Street, San Mateo, Califomia~94403 

STATE OF CALIFORVU 
AOENCY NAUE 

California Depaqment of Aging 
BY (P.u~orize* Signmre) DATE SIGNED (Do EON type/ 

- 
PF3NTED NAME AND TITLE OF PERSON SIGhYSG 
Rachel de la Cmz, Manager, Contracts and Busine% Services Section 
ADDRESS 
1600 K Street, Sacramento, CA 95814 q Exempt per 



Attachment 1 

K. Debarment, Suspension. and Other Responsibilitv I.’ :’ . 

1. The Contractor certifies to the best of its knowledge and belief, that 
it and its subcontractors: 

a. Are not presently debarred, suspended, proposed for 
disbarment, declared ineligible, or voluntarily excluded from 
covered transactions by any federal department or agency; 

b. Have not within a three-year period preceding this 
application been convicted of or had a civil judgment 
rendered against them for commission of fraud or a criminal 
offense in connection with obtaining, attempting to obtain, or 
performing a public (federal, State, or local) transaction or 
contract under a public transaction; violation of federal or 
State antitrust statutes or commission of embezzlement, 
theft, forgery, bribery, falsification or destruction of records, 
making false statements, or receiving stolen property; 

C. Are not presently indicted for or otherwise criminally or civilly 
charged by a governmental entity (federal, State, or local) 
with commission of any of the offenses enumerated in 
paragraph (l)(b) of this certification; and 

d. Have not within a three-year period preceding this 
application had one or more public transactions (federal, 
State, or local) terminated for cause or default. 

e. ~Contractor shall report immediately to the Department in 
writing any incidents of alleged fraud and/or abuse by 
either Contractor or Contractor’s subcontractor. 
Contractor shall maintain any records, documents, or 
other evidence of fraud and abuse until otherwise notified 
by the Department. 

2. The Contractor agrees to timely execute any and all amendments 
to this Agreement or other required documentation relating to their 
subcontractors debarmentlsuspension status. 



Title IlIE Budget Display 
County of San Mateo 

2002-2003 
Familv Caresiver Support BASELINE ONE-TIME ONLY m NET CHANGE 

Administrtition 29,195 
Program .236.091 

Total Title IlIE 265,286 

Comments: 
The maximum amount of Title IIIE expenditures 
allowable for supplemental services is: 125,983 

The maximum amount of Title IIIE expenditures 
allowable for Grandparents is: 62,992 

2,197 
204,954 

207,151 

2003-2004 
Familv Careaiver Support BASELINE ONE-TIME ONLY 

Administration 31:991 2,09i 
Program u 16.958 

Total Title IIIE 290.693 19,055 

Comments: 
The maximum amount of Title IIIE expenditures 
allowable for supplemental services is: 82,599 

The maximum amount of Title IIIE expenditures 
allowable for Grandparents is: 41,300 

Award # FC 0204-08 
Date: 01-J&02 
Amendment: 2 
Date: I-Apr-03 

31,392 
441,045 

472,431 

TOTAL NET CHANGE 

34,088 534,066 
275,660 S275.660 

309,748 $309,748 

Total Title IllE Contract 782,185 


