AGREEMENT BETWEEN THE COUNTY OF SAN MATEOQ AND
FAMILY SERVICE AGENCY OF SAN MATEO COUNTY, INC.: 2003-04

THIS AGREEMENT, entered into this day of 20 , by
and between the COUNTY OF SAN MATEOQ, hereinafter called "County," and
FAMILY SERVICE AGENCY OF SAN MATEO COUNTY, INC., 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 providing mental health services for the Child Abuse Treatment Services
Program, as described in Exhibit A, attached hereto and incorporated by reference
herein. Such services shall be provided in a professional and diligent manner.

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 [—§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. Payments.
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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 withhoid 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 SEVEN HUNDRED
SEVENTY-TWO THOUSAND SEVEN HUNDRED THIRTY-THREE DOLLARS
($772,733).

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, 2004.

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 entitied 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 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 employees.

7. Hold Harmless.
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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, resuiting from the
performance of any work required of Contractor or payments made pursuant to this
Agreement, provided that this shall not appiy to injuries or damage for which County
has been found in a court of competent jurisdiction to be solely liable by reason of its
own negligence or willful misconduct.

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. ,

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 the County Manager, and
Contractor shall use diligence to obtain such issuance and to obtain such approval.
The Contractor shall furnish the County Manager 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 County Manager of any pending change in the limits of liability or of
any cancellation or modification of the policy.

(1) Worker's Compensation and Employer'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
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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
Liabiiity Insurance as shall protect him/her while performing work covered by
this Agreement from any and all cfaims for damages for bodily injury, including
accidental death, as well as any and all claims for property damage which
may arise from Contractor's 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 . . ............. $1,000,000
(b) Motor Vehicle Liability Insurance . . ... .. e $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 material breach of
this Agreement and suspend all further work pursuant to this Agreement.

10. C:z——z -zn:z-- with laws; payment of Permits/Licenses.

All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable federal, state, county, and municipal
laws, including, but not limited to, Health Insurance Portability and Accountability Act
of 1996 (HIPAA) and all Federal regulations promulgated thereunder, as amended,
and the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hereto and incorporated
by reference herein as Attachment 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 reguiations, including, but not limited to, appropriate licensure,
certification regulations, provisions pertaining to confidentiality of records, and
applicable quality assurance regulations.
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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 corhplete, sign, and submit all necessary
documentation of compliance.

11. Non-Discrimination.

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 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
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;

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

iii) 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 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 Agreement or any other
agreement 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 comptaint 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 all required records for three years after the County makes
final payment and all other pending matters are closed, and shall be subject to the
examination and/or audit of the County, a Federal grantor agency, and the State of
California.

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
Mental Health Services Division
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225 — 37" Avenue
San Mateo, CA 94403

In the case of Contractor, to:

Family Service Agency of San Mateo County, Inc.
24 — 2™ Avenue

San Mateo, CA 94401

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: 7
Clerk of Said Board

FAMILY SERVICE AGENCY OF SAN MATEO COUNTY, INC.

Lol

Contractor's Signature

Date: ?/’7/33

Long Form Agreement/Non Business Associate

Family Service Agency — Page 7



Exhibit “A”
FAMILY SERVICE AGENCY OF SAN MATEO COUNTY, INC.: 2003-04 -

In consideration of the payments set forth in Exhibit “B”, Contractor shall provide the
following services:

SERVICES

Contractor shall provide Child Abuse Treatment Program Services. These
services shall be provided in a manner prescribed by the laws of California
and in accord with the applicable laws, titles, rules and regulations, including
quality improvement requirements of the Short Doyle/Medi-Cal Program. All
payments under this Agreement must directly support services specified in
this Agreement. Contractor shall provide the following services:

A. CHILD ABUSE TREATMENT PROGRAM

1. Contractor shall provide mental health services to abused
children/youth and their families. All referrals to the program
shall be made directly by a Children and Family Services
worker. All program activities shall be available in both English
and Spanish. Services include:

assessment;

individual therapy;

group therapy and counseling;

collateral services and family counseling/therapy;

crisis intervention (once client is accepted into program);

case management/brokerage;

home and school visits as needed;

client centered interagency collaboration;

program-related interagency collaboration;

rehabilitation services (e.g., daily living skills),

transportation time required to bring chiidren to group

treatment and parents for non-offendlng parent Spanish-

speaking group; and

I. childcare for parents served Monday through
Wednesday at the San Mateo office and at least one (1)

night a week at the Redwood City office.

T T@moao T

2, Contractor shall provide three hundred fifty-one thousand two
hundred forty-two (351,242) units of services. One (1) unit
equals one (1) minute of mental health service.
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Contractor shall serve approximately one hundred fifty (150)
Medi-Cal unduplicated clients between July 1, 2003 and
June 30, 2004,

Contractor shall operate services at three (3) offices, San
Mateo, Redwood City, and Daly City

Contractor shall adhere to the following guidelines:

a. within two (2) working days of complete referral,
Contractor's staff shall attempt to contact the family. Any
incomplete referrals will be faxed to the Children and
Family Services Division worker within one (1) working

day;

b. after first (1%') contact, the assessment is offered within
five (5) working days;

c. assigned treatment within two (2) weeks after
assessment; and

d. will send to the Children and Family Services Division an

e-mail, or send by fax, information regarding the
designation of treatment provider.

Contractor shall participate in State Department of Mental
Health related evaluation activities.

Contractor shall participate with Mental Health Services Division
on a monthly basis in clinical review of all clients receiving
services for at least one (1) year.

Contractor agrees to notify Children and Family Services worker
after one (1) unexcused appointment or two (2) consecutive
excused absences.

. RECORDS AND ADMINISTRATIVE REQUIREMENTS

A

Paragraph 12 of the Agreement and Paragraph |.N.3 of Exhibit B
notwithstanding, Contractor shall maintain medical records required by
the California Code of Regulations. Notwithstanding the foregoing,
Contractor shall maintain beneficiary medical and/or clinical records for
a period of seven (7} years, except that the records of persons under
age eighteen (18) at the time of treatment shall be maintained: a) until
one (1) year beyond the person’s eighteenth (18") birthday; or b) for a
period of seven (7) years beyond the date of discharge, whichever is
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Contractor shall submit a copy of any licensing report issued by
licensing agency to County Mental Heaith Division Children and Youth
Services Deputy Director.

Contractor agrees to administer/utilize any and al! survey instruments
as directed by the County Mental Health Services Division, including
outcomes and satisfaction measurement instruments.

Contractor shall provide all pertinent documentation required for
federal Medi-Cal reimbursement (including initial and quarterly notices,
assessment and service plans, and progress notes).

Contractor shall complete all State evaluation requirements.

Contractor shall maintain certification through San Mateo County to
provide Short-Doyle Medi-Cal reimbursable services.

Contractors providing federally funded health services may not employ
any persons deemed an [neligible Person by the Office of the
Inspector General in the provision of services for the County through
this Agreement. Any employee(s) of Contractor determined to be an
Ineligible Person will be removed from responsibility for, or
involvement with County clients or operations. An “Ineligible Person”
is an individual who (1) is currently excluded, suspended, debarred or
otherwise ineligible to participate in Federal health care programs, or
(2) has been convicted of a criminal offense related to the provision of
health care items or services and has not been reinstated in the
Federal health care programs after a period of exclusion, suspension,
debarment or ineligibility.

Contractor shall submit to County the cultural composition of
Contractor's staff in the third (3™) quarter of the contract year.

lll.  GOALS AND OBJECTIVES

A

Child Abuse Treatment Program

Goal 1: Contractor shall maintain clients served in the least
restrictive setfings

Objective 1: Ninety-five percent (35%) of children served will be
maintained in family home or home-like setting (foster
home) after six (6) months of receiving services.

Goal 2: Contractor shall reduce re-incidence of child abuse,
molestation, or neglect.
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Objective 1:

Goal 3:
Objective 1:

Goal 4:

Objective 1:

Goal 5:

Objective 1:

Goal 6:

Objective 1;

At least ninety-five percent (95%) of families served for a
period of at least six (6) months will have no re-incidence
of reported abuse, molest or neglect during their course
of treatment.

Contractor shall complete treatment in a reasonable
amount of time to amelfiorate problems

No more than ten percent (10%) of unduplicated clients
will be in treatment more than two (2) years.

Contractor shall effectively manage the care of clients
with the result of providing service to more clients under
this Agreement.

Contractor shall provide service to a minimum of one
hundred fifty (150) clients with an average of two
thousand three hundred forty-one (2,341) units of service
per client.

Contractor shall enhance program's cultural competence.
Contractor shall seek a racial and sexual parity of
volunteers and staff members to the client population.

Contractor shall receive at least one (1) training in some
aspect of cultural competency or diversity between
July 1, 2003 and June 30, 2004.

Contractor shall develop a family-professional
partnership for all child and youth services.

At least ninety percent (90%) of parents or other
caregivers shall be involved in the assessment and
development of service plan (i.e., signing of service plan)
of their child.
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Exhibit “B"

FAMILY SERVICE AGENCY OF SAN MATEO COUNTY, INC.: 2003-04

In consideration of the services provided by Contractor in Exhibit “A”, County shall
pay Contractor based on the following fee schedule:

PAYMENTS

In full consideration of the services provided by Contractor and subject to the
provisions of Paragraph 3 of this Agreement, County shall pay Contractor in
the manner described below:

A.

County shall pay Contractor at a rate of TWO DOLLARS TWENTY
CENTS ($2.20) per minute of service, not to exceed three hundred
fifty-one thousand two hundred forty-two (351,242) total minutes for a
total of SEVEN HUNDRED SEVENTY-TWQO THOUSAND SEVEN
HUNDRED THIRTY-THREE DOLLARS ($772,733).

The parties expect County shall pay Contractor an average of SIXTY-
FOUR THOUSAND THREE HUNDRED NINETY-FOUR DOLLARS
($64,394) per month for an average of twenty-nine thousand two
hundred seventy (29,270) minutes of service provided.

in any event, the maximum amount County shall be obligated to pay
for services rendered under this Agreement shall not exceed SEVEN
HUNDRED SEVENTY-TWO THOUSAND SEVEN HUNDRED
THIRTY-THREE DOLLARS ($772,733).

Payment shall be made on behalf of Medi-Cal eligible clients only. At
least one hundred fifty (150) clients must be full scope Medi-Cal.

Medi-Cal cases seen under this Agreement are to be reimbursed by
the Mental Health Services Division. No other revenue sources may
be collected for Medi-Cal clients. Under no circumstances may Medi-
Cal eligible clients be charged for services provided.

Contractor's annual 2003-2004 budget is attached and incorporated
into this Agreement as Exhibit C. '

The Director of Health Services or her designee may execute minor
amendments and adjustments to this Agreement not to exceed the
aggregate of TWENTY-FIVE THOUSAND DOLLARS ($25,000) for the
term of the Agreement.
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in the event that funds provided under this Agreement are expended
prior to the end of the contract period, Contractor shall provide ongoing
services under the terms and conditions of this Agreement through the
end of the contract period without further payment from County.

In the event this Agreement is terminated prior to June 30, 2004,
Contractor shall be paid on a prorated basis for only that portion of the
contract term during which Contractor provided services pursuant to
this Agreement. Such billing shall be subject to the approval of the
Director.

Contractor shall submit to County a year-end cost report no later than
ninety (90) days after the expiration date of this Agreement. This report
shall be in accordance with the principles and format outlined in the
Cost Reporting/Data Collection (CR/DC) Manual. Contractor shall
annually have its books of accounts audited by a Certified Public
Accountant and a copy of said audit report shail be submitted along
with the Cost Report. If Contractor has received more than THREE
HUNDRED THOUSAND DOLLARS ($300,000) in federal funds for the
fiscal year, the audit must meet the requirements of the Federal Single
Audit Act and OMB Circular A-133.

In the event Contractor claims or receives payment from County for a
service, reimbursement for which is later disallowed by County or the
State of California or the United States Government, then Contractor
shall promptly refund the disallowed amount to County upon request,
or, at its option, County may offset the amount disallowed from any

- payment due or become due to Contractor under this Agreement or
any other agreement.

Disallowances that are attributable to an error or omission on the part
of County shall be the responsibility of County. This shall include but
not be limited to quality assurance (QA) audit disallowances as a result
of QA Plan error or format problems with County-designed service
documents.

Monthly Reporting

1. Payment by County to Contractor shall be monthly. Contractor
shall bill County on or before the tenth (10™) working day of
each month for the prior month. All claims shall clearly reflect
and, in reasonable detail, give information regarding the
services for which claim is made.
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Completed service reporting form(s) will accompany the invoice
and provide back-up detail for the invoiced services ("Service
Reporting Form(s)"). The Service Reporting Form(s) will be
provided by County, and will be completed by Contractor
according to the instructions accompanying the Service
Reporting Form(s).

Each month Contractor will provide a written summary of
services rendered each such month (“Summary”). The
Summary shall include data on caseload, units of service, type
of housing provided, vacancy rate, and other evaluative
information as requested by County. Such Summary will
accompany the invoice described above. The Summary shall
become incorporated into an annual (fiscal year-end) report
which shall include such information as the Director requires to
permit reporting, monitoring, and evaluation of Contractor's
program pursuant to this Agreement.

N. Contractor shall comply with the following requirements in the
provision of mental health services.

1.

Contractor shail comply with all state and federal statutory and
regulatory requirements for certification of claims, including Title
42, Code of Federal Regulations (CFR) Part 438, Sections
438.604, 438.606, and, as effective August 13, 2003, Section
438.608, as published in the June 14, 2002 Federal Register
(Vol. 67, No. 115, Page 41112), which are hereby incorporated
by reference.

Contractor shall certify to the County, in writing under penalty of
perjury, for each monthly claim when submitted to the County
for reimbursement. Contractor shall use the service reporting
form provided by the County. The certification shall attest to the.
following for each heneficiary with services included in the
claim:

a. An assessment of the beneficiary was conducted in
compliance with the requirements established in this
Agreement.

b. The beneficiary was eligible per this Agreement to
receive services at the time the services were provided
to the beneficiary.

C. The services included in the claim were actually provided
to the beneficiary.
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d. Medical necessity was established for the beneficiary as
defined under California Code of Regulations, Titie 9,
Division 1, Chapter 11, for the service or services
provided, for the timeframe in which the services were
provided. _

e. A client plan was developed and maintained for the
beneficiary that met all client plan reguirements
established in this Agreement.

f. For each beneficiary with (day rehabliltatlon / day
treatment intensive / EPSDT supplemental specialty
mental health services) included in the claim, all
requirements for Contractor payment autharization for
(day rehabilitation / day treatment intensive / EPSDT
supplemental specialty mental health services) were met,
and any reviews for such service or services were
conducted prior to the initial authorization and any re-
authorization periods as established in this Agreement.

g. Services are offered and provided without discrimination
based on race, religion, color, national or ethnic origin,
sex, age, or physical or mental disability.

Except as provided in Paragraph ILLA. of Exhibit A relative to
medical records, Contractor agrees to keep for a minimum
period of three years from the date of service a printed
representation of all records which are necessary to disclose
fully the extent of services furnished to the client. Contractor
agrees to furnish these records and any information regarding
payments claimed for providing the services, on request, within
the State of California, to the California Department of Health
Services; the Medi-Cal Fraud Unit; California Department of
Mental Health; California Department of Justice; Office of the
State Controller; U.S. Department of Health and Human
Services, Managed Risk Medical insurance Board or their duly
authorized representatives, or the County.

If the annual Cost Report provided to County shows that total payment
to Contractor exceed the total actual costs for all of the services
rendered by Contractor to eligible patients during the reporting period,
a single payment in the amount of the contract savings shall be made
to County by Contractor, unless otherwise authorized by the Director
of Health Services or her designee. By mutual agreement of County
and Contractor, contract savings or “rollover” may be retained by
Contractor and expended the following year, provided that these funds
are expended for mental health services approved by County and are
retained in accordance with Paragraph I.R. of this Exhibit B.
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Where discrepancies between costs and charges are found on the
Cost Report to County, Contractor shall make a single payment to
County when the total charges exceed the total actual costs for all of
the services rendered to eligible patients during the reporting period.
Likewise, a single payment shall be made to Contractor by County
when the total actual cosis exceed the total charges made for all of the
services rendered to eligible patients during the reporting period and
shall not exceed the total amount in Paragraph |.C. of this Exhibit B.

If County finds that performance is inadequate, a meeting may be
called to discuss the causes for the performance problem, and this
Agreement may either be renegotiated, allowed to continue to end of
term, or terminated, subject to the provisions of Paragraph 4 of this
Agreement. Any unspent monies due to performance failure may
reduce the following year's agreement.

Contractor may rollover unspent funding from the County according to
the following procedures. )

1. Contractor shall submit a summary calculation of any savings
90 days after end of the fiscal year. The summary calculation
will be a separate report from the year-end cost report. With the
summary calculation Contractor shall return the amount of the
savings. '

2. At the time of the submission of the summary calculation.
Contractor may request to rollover some or all of any savings.
The request must be made in writing to the Director of Mental
Health Services or her designee. The request shall identify
specifically how the rollover funds will be spent, including a
detailed budget. Savings shall not be spent until Contractor
receives a written approval of the request. Approved roliover
funds shall be spent only for the succeeding fiscal year and only
for the specific purpose(s) requested and approved.

3. Contractor shall submit an accounting report of the rollover
savings. This report shall include copies of the detailed
expenses. The report is due 90 days after the specific purpose
has been completed, or 90 days after the end of the fiscal year,
whichever comes first. Any unspent rollover funds shall be
returned to the County with the accounting report.
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If the specific purpose is not yet complete as of the end of the
first succeeding fiscal year, Contractor may make subsequent
request(s) to rollover the unspent funds to the succeeding fiscal
year(s) by submitting a written request with the accounting
report. The unspent rollover funds shall not be spent until the
Director of Mental Health Services or her designee approves
the request.

A final accounting of the rollover funds shall be submitted 90
days after the specific purpose has been completed, or 90 days
after the end of the fiscal year in which rollover funds are spent,
whichever comes first. Any unspent rollover funds shall be
returned to the County with the accounting report.
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Exhibit C

FAMILY SERVICE AGENCY —
TOTAL COMPANY BUDGET T - ' B T [T - T T
FISCAL YEAR 2003-2004 T ' ' - - T —° ~
— o _ 120032004 I.-ZUDZ 2003 _ 2003-2004 _ zooz-zoos _2003-2004_ 2002-2003" 2003-2004 20022003 2003-2004 2002-2003 _ 2003-2004 20022003 20032004 - 2002-2003
— . : Senior ' Visitation ; Visktation = FLP__ FLP. _Information_ Informaticn
Descripton Sefvices . Genter Center Program Program. Management Managemenl Technology Technology
Revenue Sources: T - ‘ _ - . ‘
410[Privale Support . $56,002 $5.Bbo " $3.503 _ _ . B0
_A12)L Unlted d Way [ Donor Gption Lo [ P } _ _
3[Auxiliaries . o s _
__#414|0 Donatmns BD Design ) B B -
__ 415|Donations In-Kind - 217,836 2272 . ;
__420|Foundations 148178 .14 273" 66,244 64,833 _ _
| 430|United Way _ T - T _
501|Federal Grants — " 366, 300 356,300 __ 60,333 ° o
510[State Grants - L _ - _ S
_520|Rental Income T T - ) _ _
___ 550|Local Grants 300,373 - " 421,085~ 287,000 277,460 40,000 75310 go199
_ G10/CHAT T o ' L
| _620,01/Client Fees 81150 53024 _ 116457 84,000 o .
| _620.03|Victim Restitution Fees E ‘ , - o o o _
B30|Child Care Fees - Subsidized 30.150 A7, 816 : ‘ " . ‘
__|Child Care Fees - Unsubsidized | 292,825 | 247 806 ‘_ L S : . o o
_840|Transters from Deferred ‘ - 8,500 99,000 55,000 _ 73,367 21,9839 166,867
.__650|Investment Income aqu .m0 150 - ©__ 10000 10,500 8,500 27,000
690 [Other Income 49083 .. . 80,500 ;. 93370, ‘ . L 500 10,500
Total Revenues $2,250,343 $22212, 131 1 1.452,70378 sz 027 5757 $1,027,872 "$1,254,474 _$576,760 $657,061 . $150,111 $147,772 $83810 $117,199 _$0 $168,067
Expenditures: ‘ ) e ol L C o o
| _701[Salaries and Wages $1,484,184 '$1 577.777 " %961,876 $1,424,zaa,; $626,687  $731,841 $381527 $382,312  '$104,560  $97,617 $312,726  $304,842  §18.783 $16,650
| 710|Fringe Benofils 141,808 | | 1728 41,488 Y __1gs_ 21470 19,929 4,122 4,003 48083 17129 17,305 1,234 a7
| 720.01|Payroll Taxes 114,305 . 120,70 73,584 ;. 45,930 b3UB0 _ 20187 28,763 ~ 8001 ' 7,488: 23924 | 23,320, 1513 1427
_720.02}Joint Agencles Trust-Unempioyment | 12,504 - 2,576 1700 _ 4966 - 3950 4380 1000, '~ 4,085 700 T 267 500-
 720.63[Waorkers Compensation Insurance ' 73,280 - 18549 . 12564 20110 4, 139 3,028 1478 _ 8348 2,572 555 138
__. 705[In-Kind Salarios ‘ 87,000 _ . 131,400 ‘
Total qﬂgﬁ§aiion Costs . $1,182,741 __$780,579 - 5952 855 _$455,718 5453 237 s1zo 982 $112, 450 $366,192 $348,739 __ $23,343 $21,702
Other Expenditures: ' o o . ‘ . )
800 |Professional Fees $39,186 $14,833 1‘1 014~ $8.588 17 995 088~ $35780  $48,500 $38,000
810]Suppkes ) 5,022, 3715 7810 6844 04000 1,11 11,000 2,000 2,000
820{Telephone 7030 - BO65 3571 1917 8,000 1,200 . 2,325
830|Postage - . 1800 s 3111 2,400 — 160 10000 T
~ 840[Octupancy & Ulilities o : ‘ , 23440 0 _
841/In Kind Rent 82836 ' ‘sg436 L e e C —— . '
845insurance o ‘15,136 ;. 3268~ 7929 - 2,098 600 13,619 8,000 ‘ 550
850|Equipment RepairsMaint ___ 1,000 .. , 200 1,500 2,500
860|Print, Meals, PR, Subs & Pubs 81,300 " ‘ 3,000 . 3,000 W8500 1“0 S
870[Travel Ta15_ 500 . 500 750 2,000 _ . 500
___ B80/Stafi/Board Davelopment N - .. 2060 - 2000 — 500 "’
.B90[Support Services (11,400 0 11,768 ‘ N . - _
910[Dues” T ‘ : ) ‘ 5,000 10,200 o
830 InterestBank Charges o T 1,000 _ L 3,000 8,500 o
8a0|Recrutment T 1,000 1,500 2,600 _
_.__960| Transfer to Reserves . . - o - N —— C
895.01 [ Depreciafion 6,500 1,500 : . 8.254 " -} - 1500 49,200
'970.03{Transfers toIT . 12,430 1500, 16420 6, 100 __ 4898 - 2803 9,748 _ (87.861) . 1
_B70.04|Reserve for Computer Purchases o . Lo o [ S _
| 970,06 Transfer Bldg to Divisions 113,049 10,966 ~ 30,000 . 5,600
_880[Site Improvements/Equip/Fumifure 1,300 1491 5000 .. 20875 20000 50,100
Total Other Exponditures s289, 063 $29,120  §35316.  $107,566 3173 643~ (§21,161) 5145 zss
Total Expenditures ) $473,766 © ;" $527,582 $2,182 -513'5,951:
[Net Surplus {Deficlt) __ ($386,048) - ($410,383) {$2,182) .

110/23/200310:02 AMAGENCY BUDGET SUMMARY-2004E JH2CombinedAgency2003-2004




[FAMILY SERVICE AGENCY
[TOTAL COMPANY BUDGET 1T
FISCAL YEAR 2003-2004 I _ _ - -
I B ‘ ‘ | Operating Budget
_ 2003-2004 "2002-2 3 2003-2004 2002-2003 2003-2004 20 2-2003 _2003-2004 2002-2003
I ‘ Davelopment Devel ‘hg Winners Winners RWC ic
Description Fundralsing__Fun v Breakfast Breakfast- Buliding Bulldlng, __AliFunds_._All FundS;
Revenue Sources: o ‘ ‘ A ' e ] T s
___410[Private Support $253,485 $340 ooo —$60,000 ‘$5o,ooo - S 7 $508,260 §$449,508
___ 412|United Way Doner Option . : L ' 7 T 1000 $2100
" 43| Auniianes 325,000 36,000 . $355 000 $325,000
414|Donations: BD Design” ‘ ) i L o . ‘ 50 80
| 415|Donations In-Kind A , T T T 3sste 3250811
420|Foundations . ‘ I T+ T Fisvcas . $823475
___430[United Way _ X ‘ e ©L. 838370 . $0
_501|Federai Grants ~ e T ' ‘ . _$425833 $3'ss 300

510{State Granls__
~520|Rental Income
550(Local Grants__
. _B10|CHAT
- 620.01 Chenl Fees
620.03 | Victim Restitution Faes
30]Calld Care Fees - Subsidized
_|Child Care Fees - Unsubsidized -
___ 840|Transfers from Deferrod ‘ 30,000 ° -
__ 650|Investment Income ‘ L
690/ Other Income__ ‘

- '$1,751,815_ $1,647,306
13992 . 8592 _ $13992  $4,582
<7 51,263,013 $1,539,899
_§250,000  $250,000
3205744 . $382,300
~§280,745 - $307,742
$80,150  $170,816

C $202926  $247.800
. $208867 = $2688,658
_ $18850 $38,550°
$130,083_  $103,870

Total Revenues .__$608,485 - 00 ' '$50,000 _ $13,992 oy "$8,502 " $8,224,086 - $7,192,522
Expeanditures: . ) o L o -
__701[Salaries and Wages $113909 .. 5113040 $13, o "§5,800 $4, 150 7$4,034,384 $4,655019
—_ 710{Fringe Benefits o C_es91  ".'s4o8 " sey - 7 383 . 282 —$245366 $341,656.
| 720.01|Payroll Taxes BT 8648 1010 _ . &1 31 $306,608 -$345.487:
720.03| Joint Agendies Trust-Unemployment T +600 P ‘ . §4B,882°  $34.950
| 720.03|Workers Compensation Insurance ) 2,905 40 "$280672  $93, 467:
| 705]inKind Salares e 587,000 . $131,400
Totai Compensaﬁon Costs j $133,700 54 789 $5_g€_ll_) 212 $5 801, 980
[Other Expendlturas h .
| . 800|Professional Feos $18,727 L $200 . §$147,744_ $200.302-
| 810/Supplies ‘ 5389 - 88 0 o $161,044 ° $170.625
| "820(Telephone_ 1,020 - 1,574 L ) o $34.873 ' $63,356
830 Postage 1,320 . '6000 1,000 T . $29,330 - $28,736
__840|Occupancy & Utililies ‘ o L 21, B4l o 12,080 1,360 _ $74860 $328,181
841[in Kind Rent __ ‘ o . . . 888,596_ $119,211
845|Insurance R 9,948 . L 4 . .o 528 200 $170,218 $52,265'
850|Equipment Repairs/Maint i PR i o i . §3850  $7.250
860|Print, Meals, PR, Subs 8 Pubs 11,500 42,000 35,000 L _ $138.938  $259,405
_ 870[Travel . 500 0 o T 520913 $29,662
__B80[Stati/Board Development ... 1,500 L _ %8551 315180
890(Support Servicas I L T I T ena00 $13,698
_" 910[Dues” ' o o o - 38,075 $10,375
930 |Interest/Bank Charges Voo e s T $7813 .. $16,500
9840 | Recruitment ' ) ‘ } ’ " 34586 $11,550
960 | Transfer to Reserves 1500 ~ __ $0 $1,500-

_ 835844 . $111,788
__{52,308) ' 348453
__ 50 .- 50

T §oB6928 . .f0.
$23,761 . $106 545

995.01| Dapreciation

870.03| Transfaers to IT

|_9?0 a4 Resenna for Computer Purchases
970.06 Transfer Bldg to Divisions

980]Site lmpmvamentleqmp!Fumlture

Total Other Expenditures . $35,000 '311,273_':.\.'53,260 $1,226,650_ s1 saos 0.
Totat Expenditures T $209,665
|Net Surplus (Deficl))y B $398,800
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FAMILY SERVICE AGENCY

TOTAL COMPANY BUDGET

FISCAL YEAR 2003-2004

_ . | T Total Agency | Total Agency
_ 2003-2004 2002-2003 2003-2004 2002-2003  2003-2004 2002-2003
. - San Mateo San Mateo __ Capltal Capital
Dascription Building Building  Campalgn Campalgn Budget Budget
Revenue Sources: - . :
410/ Private Support . | _ $1,750,000 256,260 449,505
412} United Way Daner Option _ $1,000_ 2,100
413 Auxdiiaries - " $355,000_ 325,000
414 Danations: BD Design $549,871 $301618 T 50 941,489
| 415|Donations In-Kind _$174.598 250,611
| 420] Foundations _ $167.244 823,475
430{United Way ) | T 838370 o
501 Federal Grants - T 73425833_ 356,300
510(Stale Grants B — _§1751,815 1,647,306
_520(Rental Income 10,899 43856 _  §2a891 52,548
550[tocal Grants — $1,293,013 1,539,809
___ G10[CHAT __ $250,000 250,000
620.01|Client Fees _ ) $225,744 382,300
620.03|Victim Restitution Fees ~ . §289,745 307,742
630|Chiid Care Fees - Subsidized ) ... 580,150 170,816
. Chlld Care Fees - Unsubsmllzed $202,925 247,800
640/ Transfers from Deferred _ . $308,010 288,856
___650{Investment income - _ — $18,650 38,550
__ 600{Otherincome ~ T $130,083 103,870
Total Rerenues _ _| $10,899  $593827 $1,750,000 $391;618  $6,084,128  $8,177,967
[Expenditures: 1
701{Salaries and Wages $21.900  $56402 ~ §154322 $202640  §4,210,608 4,914,070
710|Fringe Benefits 1,763 3948 7874 10,660 $255,124 356,274
72001|Payroll Taxes Kl .:'375 4,315 11,806 15503  $320,089 365,305
730.02 Joint Agencies Trust-Unemployment 285 .. 2,006 500 $48, 173 35,450
720.03|Workers Compensation Insurance 654 541 4,304 1,787 $287, 22?_ 95,804
705]In-Kind Salaries - : $86,000 131,400
Total Compensation Costs $26,277  $65205 _ $180412 $231,118 _ $5,208,280  $5,898,303
Other Expenditures: _ o - _
800|Professional Fees ~ $5000 _  $6,648_ $132,000 .$154.392 337,302
810(Supplies ‘ 28,333 3,500 174,125
820(Telephone _ T 1,531 63,356
830| Poslage N ' 2,480 $31.8 26,736
— 840|Occupancy & Utilities __ 52,500 92520 _ 8127180 420,701
841 In Kind Rent o o $88,596 119,211
845!insurance | 7200 5559 $475.778 59,465
850 Equipment Repairs/Maint B 8,000 _ 3,850 13,250
880 | Print, Meats, PR, Subs & Pubs 15,000 22,000 _ _ $153,939 281,405
870 Travel . 600 $21,513 29,652
880| Staf/Board Development $8,551 15,150
890|Supporf Services ‘ _ __ 511400 13,608
910|Dues ‘ $8,075 10,375
| 930 IntaresUBank Charges” 300,072 178,635 _ " 3307, ,885 186,135
B40!Recruitment ] o $4.586 11,550
960 Transfer to Reserves i i 1,500
970.01|Depreciatior_ o 205000 138115~ $230,844 247,901
970.03{Transfers to [T _ 4,488 $57,961 46,453
970.04:Reserve for Computer Purchases . — 50 0
870.06 | Transfer Bldg to Divisions {360,000} 11,719 T{381,353) 0
980|Site Improvemenis/Equip/Fumitura 102,152 3,000 _ _ $23791 211,698
Total Other Expenditures $197,572 sszs 622 $76,356 $160,500  $1,585559  §2,279,662
|Total Expenditures ~ $223849  $593,827 ~ $256,770 $381,618 _ $6,803,849  $8,177.965
Net Surplus (Deficit) ~ {$212,850) S0 $1,493,230 $0 $1,280,279 $3

36/10/20033:24 PMBudget 2003-2004(2) Draft 060603 CombinedAgency2003-2004




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 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. (X) 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.

/‘F‘i{a NCLHE %)L W‘:mik»/

Name of 504 Person - Type or Print

= - Service Agency of San Mateo County, Inc. 24 — 2" Avenue
Name of Contractor(s) - Type or Print Street Address or PO Box
San Mateo CA 94401
City State Zip Code
I certify that the above information is complete apd correct % the best of my knowledge.
qjt?/oa Z{ﬂ 1, QuéM Pesdai]
Date Signature and Fitle of Authorized Official

*Exception: DHHS regulations state that:

"If a recipient with fewer than 15 employees finds that, after consultation with a
handicapped person seeking its services, there is no method of complying with
(the facility accessibility regulations)...other than making a significant alteration
in its existing facilities, the recipient may, as an alternative, refer the handicapped
person to other providers of those services that are accessible.”



COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

| Vendor Identification

Name of Contractor: Family Service Agency of San Mateo County, Inc.
Contact Person: Laurie Wishard
Address: 24 — 2™ Avenue

San Mateo, CA 94401

Phone Number; - 650-403-4300 Fax Number:

i Employees
Does the Contractor have any employees? _/ Yes ___ No
Does the Contractor provide benefits to spouses of employees? Z Yes __ No

T GG E S e, AEEED A IO BEE T (e

] Ey 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.

O No, the Contractor does not comply. ,

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

(date) and expires on (date).

IV Declaration

| deélare 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 FImday of-geﬂgﬂﬂ@l , 2002 at 50!’1 Mﬂﬂo , a?/ .

\ | . (City) (State)
Lol L ot

Signature Name (Please Print)

Dresd] 94 -1[36- 149

Title : Contractor Tax ldentification Number
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COUNTY OF SAN MATEO

HEALTH SERVICES ADMINISTRATION

MEMORANDUM
DATE: Seplember 8, 2003

70! Piscilla Morse, Risk Monogemend/Insurance Division

FROM: Liz Kauk, Mental Heolth Services/PONY #MLH 322

CONTRACTOR: Family Services Agency of San Mateo County, Inc.
DO THEY TRAVEL: yes

PERCENT OF TRAVEL TIME:
NUMBER OF EMPLOYEES:

DUTIES (SPECIFIC): See atached

COVERAGE:
Comprehensive General Liabliity: $ 1,000,000
Motor Vehicle Liability: ' $1.000,000
Professional Liabllity: : $ 1,000,000
Worker's Compensation: S_yes

APPROVE WAIVE MODIFY
REMARKS/COMMENTS:

SIGNATURE

cCp. ¢ : 1 A5
SIP- B3 2092 16:45 415 3632 4854 BagE . Pl



ACORD. CERTIFICATE OF LIABILITY INSURANCE - -

DATE (MMTDD/YY)
06/24/2003

(COVIRAGES

| producER Karen Troy THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
. : ONLY AND CONFERS NO RIGHTS UPCN TH ERTIFICATE
Talbot Insurance & Fin Services, I HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ann Taylor Blvd #300 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
i‘ isant Hill, CA 94523 COMPANIES AFFORDING COVERAGE
N comeany Nonprofits' Insurance Alliance of CA
925-609-6500 fax925-609-6550 A :
INSURED nsation Insurance Fund of CA
Family Service Agency of San Mateo Co. ;OM;W State Compensat
24 - 2nd Avenue
COMPANY
CA 94401
San Mateo ¢ Hartford Fire Insurance Company
company North American Elite Insurance Company
D
1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO 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 BE ISSUED QR MAY PERTAIN, THE INSURANCE AFFCROED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFECTIVE | POLICY EXPIRATION
s TYPE OF INSURANCE POLICY NUMBER DATE (MM/DBIYY) | DATE (MM/DDIYY) umMITS

A | GENERAL UABILITY . | 2003076 71NPO 07/01/2003 [07/01/2004 | GENERAL AGGREGATE s 3,000,000
COMMERCIAL GENERAL LIABILITY |~ PRODUCTS - cOMP/OP AGG [ ¢ 3,000,000
‘ CLAIMS MADE OccuR PEASONAL & ADVINJURY |8 1,000, 000
| | OWNER'S & CONTRACTOR'S PROT EACH OGCURRENGE $1,000,000

- FIRE DAMAGE tAny cnafirsd | ¢ 100,000

MED EXP (Any one persont | ¢ 10, 000
7
A | AUTOMOBILE UABILITY 200307671NPO 07/01/2003 [07/01/2004 comaNe SNGLELMIT | 8 1, 000, 000
| X | any auTo
ALL QWNED AUTOS BODILY INJURY .
E SCHEDULED AUTOS {Per petson)
= | HIRED AUTOS BODILY INJURY .
NON-OWNED AUTOS {Per eccidant)
PROPERTY DAMAGE ‘
GARAGE UARILITY AUTO ONLY - EA ACGIDENT | %
j ANY AUTO OTHER THAN AUTO ONLY:
] EACH ACCIDENT |3
AGGREGATE | #

A | excess uasiLTY 200307671UMB 07/01/2003 [07/01/2004 | eAcH OCCURRENCE + 5,000,000

X | umereLLA FORM AGGREGATE $5,C 000
OTHER THAN UMBRELLA FORM §

B | wonkers cOMPENSATION aND 1719773 01/01/2003 |01/01/2004 | X [WCSTAIU | O3k . .
EMPLOYERS' UARILITY EL EACH ACCIDENT + 1,000,000
THE PROPRIETOR/

P TR AEOLTIVE INCL B. DISEASE - pOUCYUMIT |+ 1,000,000
OFFICERS ARE: | ExcL EL DISEASE - EAEMPLOYEE |4 1, 000,000
OTHER

DESCRIPTION QF QPERATIONS/LOCATIONS/VEHICLES/SPECIAL (TEMS
[RE: INTEREST AS FUNDING SQURCE

THE COUNTY OF SAN MATEQ, ITS OFFICERS, AGENTS,
JAND EMPLOYEES ARE NAMED AS ADDITIONAL INSUREDS PER ATTACHED CG2026 11/85 AS REQUIRED BY WRITTEN CONTRACT

CERTIFICATE HOLDER

COUNTY OF SAN MATEO

" ~ OFFICERS, AGENTS & EMPLOYEES
' ARTMENT OF HEALTH

. CANCELLATION et e e . -
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES EE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL

30  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
T0 days notice for non-pa nt
AND HUMAN SERVICES SHALL IMPOSE NO OBLIGATION OR LIABILITY

BUT FAILLRE TO MAIL SUCH [
225 37TH AVENUE OF ANY KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES.

SAN MATEO, CA 94403 aTTN M ROBBLEE AUTHORIZED REPRESENTATIVE %‘ A 7/?,4,-,
1

ACORD 2%-S 11/95) @ ACOHRD CORPORATION 1988




T

POLICY NUMBER: COMMERCIAL GENERAL LIABILITY -
20032076 71NPO 01-JUL-2003 01-JUL-2004 '
Family Service Agency of San Mateo Co.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

- Name of Person or Organization:
COUNTY OF SAN MATEO

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicahle to this endorsement.)

WHO IS INSURED (Section i) is amended to include as an insured the person or organization shown in the
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or
rented tc you .

RE: FUNDING SOURCE

CG 20261185 Copyright, Insurance Services Office, Inc., 1892



