THIRD AMENDMENT TO
AN AGREEMENT BETWEEN

COUNTY OF SAN MATEO
AND
SOR JUANA INES SOR JUANA INES CENTER FOR DOMESTICE VIOLENCE
PREVENTION
For the Period of

OCTOBER 1, 2002 THROUGH JUNE 30, 2005

Agency Contact Person:

Susan Ferren, Linkages Coordinator
Children and Family Services
Human Services Agency
650.599.5985



THIRD AMENDMENT TO THE AGREEMENT WITH
SOR JUAXNA INES CENTER FOR DOMESTICE VIOLENCE PREVENTION

THIS THIRD AMENDMENT TO THE AGREEMENT, entered into on this day of
2003, by and between the COUNTY OF SAN MATEOQ, hercinafter-called “County”, and the SOR
JUANA INES CENTER FOR DOMESTICE VIOLENCE PREVENTION 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/Agency
thereof; and

WHEREAS, it is necessary and desirable that Contractor be retained for the purpose of performing
the professional services for the Human Services Agency, Children and Family Services Division,
hereinafter described:

WHEREAS, on October 22, 2002, the Board of Supervisors authorized execution of an
Agreement with Center for Domestic Violence Prevention and Intervention Services to Battered Women
and their Children ( the “Original Agreement’); and

WHEREAS, on May 6, 2003, the Board of Supervisors approved a First Amendment to the
Agreement with Sor Juana Ines Center for Domestic Violence and Prevention (SJICDVP) which added
additional funds and extended the term to June 30, 2004 (the “First Amendment”} and thereby established
as “Amended Agreement”.

WHEREAS, on September 23, 2003, the Board of Supervisors approved a Second Amendment to
add Vieclence in Families Initiative (VIP) Grants funds for a newly created position.

WHEREAS, the parties now desire to enter into a Third Amendment.

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

Section 19 — Term of the Agreement is amended to read as follows:

ol

Term of the Agreement

Subject to compliance with the terms and conditions of this Agreement for

Sor Juana Ines Center for Domestic Violence Prevention the term of this Agreement shall be from
October 1, 2002 through June 30, 2005. This Agreement may be terminated by Contractor,
Director of Human Services Agency or her designee at any time upon thirty- (30) days' written
notice to the other party. '

4, I « :bit A, Section I.C — is hereby amended 1o read as follows:

3. Contractor will provide transitional housing and supportive services for the family.

5. All other terms and conditions of the Amended Agreement between the County and Contractor
shall remain in full force and effect.



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

COUNTY OF SAN MATEO
By:

Rose Jacobs Gibson, President
San Mateo County Board of Supervisors

Date:

ATTEST:

Clerk of the Board

Date

SOR JUANA INES CENTER FOR DOMESTICE VIOLENCE PREVENTION

Signature: \\qﬁ-ﬂ/rﬁ_., \/\J.L}\—a—

By: Metr sz Lot iﬁ'zf-;c)l'on/

Name and Title;

Date: l(&lf.}( Jo3




DATE:
10:

FROM:

SUBRJIFCT:

SANMATLEQ COUNTY

MEMORANDUM
Argust 23, 2003
Priscilia Hamis Morse FAX: 36)-4864 PONY: FPS 163
Janice Jumper
FAX: (630) 596-3478 PONY: H5A210

Contract Insurancs Approval

The followinz is 10 be completed by the department hefore submission to Risk Management:

CONIRACTOR NAME: Sor Juana Ines Cen'er for Domestic Vislence Provention

DOES THE CONTRACIUR TRAVEL AS A PAR} OF THE CONTRACT SERVICES?: NO

NUMBER OF EMI'LOYEES WORKING FOR CUNTRACTOR: 10+

DUTIES TO BF. PERFORMED BY CONTRACTOR FOR COUNTY: Funding for a new
posltion — VIP Program Speciatist — for two yeors,

The folluwing will be completed by Risk Management:

INSURANCE COVERAGE: ﬁl }x’\mnun] Apprave Wajve Modity
Comprchensive General Lishility STUU 006 y O O

cle Liobil £ (i
Motor Yehicle Liabiliry A !

I'rofessiona) Lisbility

Workers" Compensatinn Statuiogy W

tg/m
$5.000

0O C O
J 04

REMARKS/COMMINIS:

The Cearer fur Domestic Violence and Sor Juana Ineg. merzed. The new name is “Sor Juana
In2s Cenfer for Domestic Viojence Prevention™.

@lmu% WC{ 2//03

Rizk Manapemenl Sipnatase

TITAL P. B2



°| PROBUCER

ACORD, CERTIFICATE UF LIABILITY INSUFIANL._

DATE (MR/DAIYY)
04-18-03

Pzul R. Nzdler & Associates
1560 Laurel Street, Suite 200

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
"ONLY AND CONFERS NO RIGHTS UPON THE CERTFICATE
HOLDER. THIS CERTIFICATE DQES NOT AMEND, EXTIND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

San Carlos Ca 94070

INSURERS AFFDFIbING COVERAGE

INSURED msumaNonProrJ.l_s Tns. Alliance of Ca.
La CASA D"‘ SAN MATEC dba: INSUAES B ]
CENTER FOR DOMESTIC - NSURZH C:
VIOLENCE PREVENTION MSURER D:

| _NsURER 6

- COVERAGES

AY PERTAIN, THE INSURANCE ASFORDED BY THE POLICIES DESCRISED HEREIN 13

POUCIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED D THE INSURED NAMED ABOVE FOR THE POLICY PERIDD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT,- TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUNENT ‘WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED (R-

SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUH

WA TYPE OF INSURANCE 7 POLICY NUMSER AT MRS | DATE rmATION LTS
GENERAL LIABILITY C|2003-01€23 | 04-14-03 |04-14-04 EscH OSCURRENGE. '$1,000,000
y:y 7 COMMERCIAL GaNmRaL Llasmy |~ ' 1 T © " | FRg DaMAGE Ay e i) 15108, 000
: CLAIVS MADE OCCUR MED EX° (Any one parss) $10,000
personaL s apv MRy 151, 000, 000
j | covemal aggrzaae [s1 ,000,000
SEINL AGGREQSTE "MT APPI.I._S PER: pRODUCTS - coveme ag 51,000,000
' POLICY .F\..'I' 0c )
AUTOMOBILE LIAGILITY | covamen snaLe s ; _
ANY AUTO (Ea accidani) .- 1,000,000
—I_ ALL OWNEG-AUTOS SODILY INJURY 3
| SCHEDULED AUTDS . = et pereon} .
AV | wmED sutos 2003-01623 | 04 14 03]04-12- O‘L 'aoﬁi.; BUURY | -
.. - T - - -7 - -l g -
A |V | nowowneD autos 2003-01623 04 14 03 04 "4 04 (Per acciden)
[ PROPSRTY DAMAGE 5. .
(Per azciter) -~ -
SARAGE LUABILTY AUTC GNLY - EA ACSDENT 1§
ANY AUTC OTHER THAN EA ACC |8
AUTO OHLY: AGG | §
EXCESS LIABLITY BACH OCCUREENCE |8
| occuR |: CLAIMS MADE AGGREGATE 3
: ]
| ] oeoveres 5
| RETENTION 5 s
| WORKERS COMPENSATION AND . I-Fécqysmnn’; OTH-
EMPLOYERS' LUBILTY 1. ACH AGTIDENT F
EL DISEASE - 54 EMPLOYEE | 8
| EL. DISEASE - POUCY LMIT  ( §
OTHER ,
A:Prof. Ligbility |2003-01623 04-14-03i04-14-02 1,000,000

The Certif

DESCRIPTION QF OPWTEQNS'LOGATIONS'VEHIGLE’EXELUSIDNS ADDED BY ENDDRSENENTISPECIAL FHU\'ISIDP\S
icate holder is named as an additional 1n:‘:}urew:l under the pcﬂ icy

: CERTIFICATE HOLDER I \/ £DDITIONAL INSURED; INSURER LETTER:

" CANGELLATION

The County of San Mateo,'Its kElective & Appcalnt
Boards, Commiszsions, Officers, Agents, Employes
and Servants, Human Services Agency, ¢/o Youth
Farily Services Division, Atta: Nezlini Nath
400 Harbor Blvd., Bldg, B

E4OULD ANY OF THE ABOVE DESCRIGED POLICIES BE CANCELLED BEFORE THE EXPIRATION
SpATE THEREOF, THE FSUNG INSURER Wilt ENDEAVOR 70 MAL 30  pavs wRrm
BNOTICE TO THE CERTINCATE HOLDER NAMED TO THE LEFT, SUViemusrssmyuss.

Belmont, Czlifornia 94002

2

ACORD 25-S (7/97)

AUTHOF'I‘ZIED REPHES g TIVE
5 —

.. @ ACORD CORPORATION 1988




Required only from Contrattars who provide services -
directly to the Public onthe County's behalf.)

Assurance of Compliance with Section 504 of the -
Rehzbilitation Act of 1973, 2s Amended

N :
The undersigned (hereivafter called the “Cori_tacfo"(sJ") herehy agrees that it will comply with Section
504 of the Rehabilitation Aot of 1973, as amended, 2l requirernents imposad by the appliczble DHHS
regrlztion, and all guidelines .Jld interpretations 15"ued pm thereta. ' '

The Cont'acto*(E) cives/give this assurance in consm..rﬂn on of for the purpose of chtaining contracts after
~ the dats of this assurance. "The Contractor(s) reco gmzesre:cme and agress/agree that coniracts will be
'extended i relisnce on the renfes=-nta+'0n5 and ap_raemﬁnm madu in this asgrance. Tl'us assurznce is

manaﬁ.rﬁs eppear below are mmouzed to =19n thJ_. @SsIEZnce On Dehalf of f the Com:..ctm(c}
" The Confractor(s):  (Checkaorb) =
o ( ) emplovs fewer tha::- 15 persons.

b (Id"errmlma 15 or more persons aad, pursuant io s section 84.7 (a) of the -..___Iatm: (45 CFR 847
(a)) has designzted the following pcr':cm(a) to cuordma £ 115 EffG‘l"m to comply mrh t‘m. DI—IHS renulaton, 7

\kQQJ\\ S¥c— \.—)J\_LC-—-, o

Name 0f304 Person - Type ar Print - -

C%f\h«f ‘—&f\&.&m&cm N \oce R"‘C&'ﬁ\ﬁr&

Name of Contracior(s)-Type or Print
Street Address or P.O. Box - B
’%\\d\nﬁf\uﬂd ‘_CP!' Ciqiﬂ G |

City, State, Zip Code '

I C-Cl‘tlf} that the above inforrration is complete and corzect 1o the best of my knowl=dgs.

Ay N e

Date - Signaturs and Title of
' : Authorized Om_c1al

*Excepion: DHHS regurlatioas state that:

"If & recipient with fewer than 15 employees finds that, after consultation with a disebled pazon
esking iis services, there is no method of complying with (the facility eccessiility

regulations)...other thas meking e significant aleretion in its existing facilities, the recipiswt may,
g5 an eltzmative, refer the hendicapped person to other providess of those services thet are
erozssiie.” ' SRR : ' '



“COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor Identification

Nah‘le of Coniractor: _ Oz-?f\ ' d\;’\éewme \fr::\ﬁ.:\(_L k‘t\?‘\’\ﬁt‘l-——

Contact Persom: - . W2 iste | gea
Address: - : SUS Vaeliley ool

‘ R leuna 00 - G410
Phona Numbsr: Lo - 682- 08R Xi3F
Fax Numbser: . £43- &L - plob

Does the Contrac*or have any empIDye==? E‘”}/Yes No
- Does the Contractor provide banefiis.to spouses of smployess? E/Yes il No '

#|f th answer to one or both of the abovais no, pleass skip to Section IV.*

il Egual Benefits Compliance {Check one}

[A'Yes, the Contractor complies by oﬁ:nng saual benafits, as ds sfined by Chap_ter 2.93,
toils T
- employses wuh spous=s and its amployecb with domestic pariners.
L] Yes, the Contractor compiles by oifering a cash equivalent payment to eligible
' employces '
in lisu of equal bensfits.
[ No, the Contractor does not comply. N
l:.l The Contractor is under a collective bargaining agreem=m whtc"l beganon
(date) and expires or ____(glate) : : :

IV Declaration

| daclare under penalty of p'erjury undsr the laws of the. State of California that the foregeina-
is frue and comect, and that | am authorized to bind this entity coniractually.

. ﬂ . . r_)-‘ _—
Exscuted this [0 day of _fecd 2002 &t  Suthajoee

(City)

, _'(Siatﬂ\&%b\wwﬁ - '_ N\ﬁjﬂ <% L\J\(«\‘r\)

~ Signature _ I N=m= (PI..as== Prlnt)

é"-ﬁp_z\i‘s"l\. \-\'\" ‘L}L‘—L’ B ' - | Cil’_& F]U‘\& W

Titjz _ : " Coniractor Tax id.,ndncdmon N.m"b=r .



