AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
CLARA-MATEOQO ALLIANCE, INC.: 2003-04

THIS AGREEMENT, entered into this day of 20 , by
and between the COUNTY OF SAN MATEO, hereinafter called "County," and
CLARA-MATEO ALLIANCE, 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 emergency housing and support services for mental health
clients 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. _
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 contract exceed ONE HUNDRED
FOURTEEN THOUSAND FOUR HUNDRED FORTY-NINE DOLLARS ($114,449).
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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 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
waork/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.

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 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.
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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. r~ssiz7zk7iy 2rd Subzsentracz:iraq

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
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:
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(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 material breach of
this Agreement and suspend all further work pursuant to this Agreement.

10. Compliance 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 |, which prohibits discrimination on the basis of
handicap in programs and activities receiving any federal or county financial
assistance. Such services shall also be performed in accordance with all applicable
ordinances and regulations, including, but not limited to, appropriate licensure,
certification regulations, provisions pertaining to confidentiality of records, and
applicable quality assurance regulations.

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.
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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
contract (this paragraph needed only if services provided to members of the
public).

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, inciuding but not limited to

iy  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;

ii) 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 Contractors 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
Contractor between Contractor and County.

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
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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 Federa! grantor agency, and the State of
Callifornia. '

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
225 — 37" Avenue

San Mateo, CA 94403

In the case of Contractor, to:
Clara-Mateo Alliance, Inc.

795 Willow Road Building 323-D
Menlo Park, CA 94025

IN WITNESS WHEREOF, the parties hereto, by their duly authorized
representatives, have affixed their hands.
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COUNTY OF SAN MATEO

By:
Rose Jacobs Gibson, President
Board of Supervisors

San Mateo County

Date:

ATTEST:

By:
Clerk of Said Board

CLARA-MATEO ALLIANCE, INC.

A g

I

‘_'} S
~ .(&U-i,;,zr,{,i-‘-’v‘ A7

s

Cdntractor's Signature

Date: il-{A-.3C63

Long Form Agreement/Non Business Associate
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Exhibit “A”
CLARA-MATEO ALLIANCE, INC.: 2003-04

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

- following services:
l. SERVICES

A

Transitional Housing and Emergency Shelter Services

1.

For the period July 1, 2003 through December 31, 2003
Contractor shall provide five (5) transitional beds per night; and
should emergency shelter beds be available, on an as needed
basis, three (3) emergency shelter beds per night.

For the period January 1, 2004 through June 30, 2004: Should
emergency shelter and/or transitional beds be available, County
has the option to purchase on an as-needed basis up to three
(3) emergency shelter beds per night, and up to five (5)
transitional beds per night.

Such beds shall be provided twenty-four (24) hours a day,
seven (7) days a week for short-term housing for mentally ill
clients who do not require care and supervision as defined by
Section 80001 (a) (10) of Title 22 of Community Care Licensing
Regulations. [n addition 1o providing emergency shelter and
transitional housing, Confractor shall collaborate with other
public and private services and resources to assist these clients
in finding permanent housing and securing other basic needs.
Clients shall be assisted in securing medical, psychiatric, and
social services as needed.

Contractor shall accept referrals from Mental Health Services
Division Monday through Friday, 9 AM to 4 PM.

“Conftractor shall admit only those clients who meet the following

criteria:

a. Have a primary psychiatric diagnosis;

b. Are homeless according to the definition of the US
' Department of Housing and Urban Development;

C. Are medically and psychiatrically stable;

d. Are able and willing to live cooperatively in a structured

- group setting with rules and requirements;
e. Are clear of tuberculosis;
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10.

f. Are compliant and capable of taking medications as
prescribed by a physician; and

g. Are capable and committed to substance free living and
willing to submit to random drug testing.

Contractor shall exclude individuals from admission who:

a. Have a continued use of housing and treatment
resources without lasting periods of success;
b. Have demonstrable history of viclence and/or disruption

that would be destructive and/or unsafe in a structured
group living environment;

C. Have a history of child molestation, sexual offenses,
violent sexual offenses, and/or violent crimes;

d. Are non-compliant with treatment and medications;

e. Are on methadone maintenance ("Take Homes"); and/or

f. Other individuals whose behavior is deemed

inappropriate for the cooperative structured group living
environment provided by Clara-Mateo Alliance.

Among clients eligible for emergency shelter and transitional
housing, who meet the criteria as specified in Paragraph 1.A.5 of
this Exhibit A. Contractor shall give priority for beds on a
space-available basis in the following order:

a. Options Project (Mentally 1l Offender Crime Reduction
grant) clients;
b. Individuals from Unit 3A/B of the San Mateo Medical

Center;

c. Individuals from Psychiatric Emergency Services (PES)
of the San Mateo Medical Center;

d. Individuals from Cordilleras Mental Health Rehabilitation
Center.

For each individual referred for admission fo the shelter,
Contractor in cooperation with the Mental Health Services
Division staff will complete the Clara-Mateo Alliance Shelter .
intake form.

Contractor will evaluate the client's financial and benefit status,
as well as eligibility for other services and/or resources, and
initiate benefits as appropriate.

At least two (2) Contractor staff persons shall be on duty at the
Clara-Mateo shelter at all times, twenty-four (24) hours per day.
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11.  Contractor shall provide separate sleeping quarters, showers
and toilets for men and women. Communal space will include
kitchen facilities, laundry room, living room, and recreation area.
Accessibility shall be provided to the handicapped, and a
sprinkler system shall be included throughout the shelter.

Il. RECORDS AND ADMINISTRATIVE REQUIREMENTS

A,

Paragraph 12 of the Agreement and Paragraph |.K.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
later.

Contractor shall submit a copy of any licensing report issued by
licensing agency to the Deputy Director of Adult Services, Mental
Health Services Division, within three (3) days from date received.

Contractor agrees to administer/utilize any and all 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.
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ti.

G. Contractors providing federally funded health services may not employ
any persons deemed an Ineligible 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.

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

GOALS AND OBJECTIVES

Contractor shall ensure that the following outcome objectives are pursued
throughout the term of this Agreement:

Goal 1: Contractor shall increase the independence of clients by
' assisting them in accessing any and all necessary support
services (e.g., financial assistance, housing, medical/psychiatric

setvices, etc.) to facilitate a higher level of self-efficiency.

Obijective 1: A minimum of seventy percent (70%) of clients admitted to
Clara-Mateo Shelter shall obtain permanent or transitional
housing upon discharge or receive a discharge plan.

Objective 2: At least eighty percent (80%) of all clients shali receive a
minimum of two (2) rehabilitation services (exclusive of
medication support services) during their stay at Clara-Mateo
Shelter.

Objective 3: Ninety-five percent (95%) of all clients who remain in Clara-
Mateo Shelter beyond three (3) days shall have a written
“Clara-Mateo Alliance Shelter Service Plan.”

Goal 2: Contractor shall maintain a positive satisfaction response from
clients served at the Clara-Mateo Shelter.

Objective 1: One hundred percent (100%) of all clients who remain in the

shelter beyond fourteen (14) days shall participate in the “Clara-
Mateo Alliance Client-Shelter Evaluation.”
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Exhibit “B”
CLARA-MATEQ ALLIANCE, 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
A. For the period July 1, 2003 through December 31, 2003:

1. County shall be obligated to pay FORTY THOUSAND FOUR
HUNDRED EIGHTY DOLLARS ($40,480) for a total of five (5)
transitional beds per night as described in Exhibit A. The rate of
payment shall be one-sixth (1/6) of the total obligation per
month for the period July 1, 2003 through December 31, 2003,
or SIX THOUSAND SEVEN HUNDRED FORTY-SIX DOLLARS
AND SIXTY-SEVEN CENTS ($6,746.67) per month.

2. Should emergency shelter beds be available, County has the
option to purchase, on an as-needed basis, up to three (3)
emergency shelter beds at the rate of THIRTY DOLLARS AND
NINETY CENTS ($30.90) per bed per night. Contractor shall
invoice County on a monthly basis for these shelter beds. In no
event shall County pay or be obligated to pay Contractor more
than the sum of SEVENTEEN THOUSAND FiFTY-SEVEN
DOLLARS ($17,057) for three (3) emergency shelter beds for
the period July 1, 2003 through December 31, 2003.

B. For the period January 1, 2004 through June 30, 2004: Should
emergency shelter or transitional beds be available, County has the
option to purchase on an as-needed basis up to three (3) emergency
shelter beds at the rate of THIRTY DOLLARS AND NINETY CENTS
($30.90) per bed per night, and up to five (5) transitional beds at the
rate of FORTY-FOUR DOLLARS ($44) per bed per night. Contractor
shall invoice County on a monthly basis for these emergency shelter
and/or transitional beds. In no event shall County pay or be obligated
to pay Contractor more than the sum of FIFTY-SIX THOUSAND NINE
HUNDRED TWELVE DOLLARS ($56,912) for three (3) emergency
shelter beds and five (5) transitional beds for the period January 1,
2004 through June 30, 2004.

C. In any event, the maximum amount County shall be obligated to pay
for services rendered under this Agreement shall not exceed ONE
HUNDRED FOURTEEN THOUSAND FOUR HUNDRED FORTY-
NINE DOLLARS ($114,449).
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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, up to an aggregate
of $25,000 for the term of the Agreement.

fn 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 of this Agreement through the end of the
contract period without further payment from County.

In the event this Agreement is terminated prior to January 1, 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
have its books of accounts audited annually by a Certified Public
Accountant and a copy of said audit report shall 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.

Monthly Invoice Reporting

1. Payment by County to Contractor shall be monthiy. 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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Each month Contractor will provide a written summary of
services rendered each such month ("Summary”). The
Summary shall include names of clients, registration
information, admit and discharge information, units of service,
type of housing provided, and other evaluative information as
requested by County. Such Summary will accompany the
invoice described above. The Summary shall become
tncorporated 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.

Contractor will include with each invoice the following
statement: “l hereby certify that the above claim for service
complies with all terms and conditions referenced in the
Agreement with San Mateo County.” Such statement will be
signed by Contractor.

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

1.

Contractor shall 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. The certification shall attest to the following
for each beneficiary 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.
d. Medical necessity was established for the beneficiary as

defined under California Code of Regulations, Title 9,
Division 1, Chapter 11, for the service or services
provided, for the timeframe in which the services were
provided.
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e. A client plan was developed and maintained for the
beneficiary that met all client plan requirements
established in this Agreement.

f. For each beneficiary with (day rehabilitation / day
treatment intensive / EPSDT supplemental specialty
mental health services) included in the claim, all
requirements for Contractor payment authorization 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.

3. 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 Controlier; 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 |.M. of this Exhibit B.

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

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 rollover
funds shall be spent only for the succeeding fiscal year and only
for the specific purpose(s) requested and approved.

Contractor shall submit an accounting report of the roliover
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.

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.

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 costs 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.
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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.

Clara-Mateo - Page 17



Clﬂg:-ﬁa%eh(’)lﬁﬂeﬁlce, Inc.

BUDGET 03/04
. Tatal
|Income
| Foundations
| Aitkinson Foundation 02-03 5,000
| Cisco Foundation 15,000
i John & Marcia Goldman Fund 30,000/
Peninsula Com. Foundation-Dentat 19,232
PCF-Donot Advise Fund 20,000,
Sobrato Fundation 25,000
Packard Found Genl ESC 150K 145,000
Packard Fdn Gen Oper ESC 170K | 57,377
Packard Found 2 yt 125K i 62500
Palo Alto Weekly Holiday Fund 7,500
Misc. Foundations 790,000
Total Foundations 476,609,
" Government Grants and Confracts
] Government Grant Revenue
City of Menio Park 3,200
City of Mountain View - Family 5,000
Cirv of Mountain View - Shelter 2,005
City of Palo Alto -Rehab 200,000
City of Palo Alto - Family 20,000
City of Palo Alto - Shelter 25,000
Ciry of Palo Alto - HSRAP 18,125
Ciry of Redwood City 20,000
City of San Jose 50,000
City of San Jose - Kitchen rehab 50,000
City of Sunmyvale 5,000
County of San Mareo CDBG/ESG F2120,000
SMC Health Care for the Homeless 167,106
County of San Mateo-Opms 122,935
HUD SoSMC Wormnen 74078
HUD NoSCC Coliab 1990103
HUD - Family Trans 132,743
HUD - El Paseo 0
HUD - Murphy Ranch a
First Comm Hsg 0
FEMA-San Mareo 25,000
FEMA-5anta Clara 6.250
VA Grants & Per Diem 341,053
Food Stamp Program 17,592
Total Gov't Grants‘Contracts 1,504,190
i Donations i
Holiday Mail
Individual Denations 000
Anonymous Donations 20
Board Contributions 2,975
Board Refreshment Fund 50
Corporate Donations 1,618
Combinzd Federal Campn-Bay Area 299
Human Race | 508
Another Way Canisier Program 10,019
Faith Based Donations 2251
Total Donatiohs 92,740
CMA Related Income
ESC - El Centro 8,770
ESC - Family Support Center 932
ESC - Coof SMHSA 1,254
ESC - Mayview Clinic 870
ESC - Family Connections ! 942
VTA Bus Passes 746
Vending Income 7.378
Laundry Income 1,627
Program Fees 0
i Rent & Kev Deposits 440
: Program Fees - Transitionz] 66,804
Program Fees - Shelter 39,012
Familv Transitional Program Fees 4,695
Mongy Management [ncome ]
Bank Interest & Dividend 478
Other Income 0
! Anenymous Donations 1,380
Sale of Donated [tems 1.035
Total CMA Related Income 136,363
Total Income 2,209,902
Total Expenses 2,181,420
Net Surpius (Deficit) 28,482

111372007 4:04 PM



Clara-Mateo Alliance, Inc.
BUDGET 03-04

| Total

Expenditures .
Salaries & Wages | 757,961
Payrol} Taxes | 26,326
Emplovee Benefits - Medical ’ 51,464
Employee Benefits - Dental 4,932
Employee Benefits - Life Ins. 1,150
Employee Benefits-Vacation 6,165
Advertising 791
Another Way - Expenses 1,929
Bank Charges 486
Credit Card Processing Fee 286
Bus Passes i 551
Canteen Expenses 2364
Cell Phones 2.366
Cleaning/Janitorial Services 10,753
Clinical Services 137,396
Computer Repairs/Maintenance 7,286
Consultams 70,919
Contingency 25,000
Depreciation Expense 20,087
Leaschold Amortization Expense 35,000
Design 593
Denation Expenses 60
Drug Testing 4,718
Entertainment 2,005
Equipment Rent 11,086
Equipment Repairs & Maint 4,679
Executive Training 2,907
Staff Training 67
Facility Maintenace 7,335
Facility Rent 312,209
Garbage Pickup 59
Groceries 35,587
Insurance - Auto 5,636
Insurance - D&O 372
Insurance - Package 867
Insurance - Umbrella 633
Insurance - Professional 1,143
Insurance - Workers Comp 59,837
Janitorial Supplies 16,824
Late Fees
Laundry 2,584
License & Permits
Meals 77,540
Memberships 2.532
Mileage 283
Miscellaneous 4,296
Office Supplies 16,824
Parking/Tolls 253
Payrel] Processing Fees 3.008
Postagz 3,040
Printing 5,949
Professional Development 1,876
Promotion & Fund Raising 377
Retums 724
Serinar & Conferences 586
Services - Other 81.484
Small Tools & Equipment 2,601
Small Software 305
Stipends for Student Interns
Subscriptions 189
Supplies 2.472
Techincal Expenses 5,300
Telephone 35,542
Travel 31
Vehicle Expenses 1,962
Volunteer Coordinator Activities 240
Renovation 000

Web / Internet Expenses

713

Fotal Expenditures

2,181,420

115139003 4-N9 PR



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 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 fewerthan 15 persons.

b. {v”J 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.

4 (’ O
'——’ P = “‘ FEAE
Name of 504 Person - Type or Print

Clara-Mateo Alliance, Inc. 795 Willow Road Building 323-D
Name of Contractor(s) - Type or Print Street Address or PO Box
Menlo Park CA 94025
City State Zip Code

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

[ R 3 L F O R
[ . P Ts F T 4,,:'1
AR e S -LI""' Lgte T

it
- e il 3
i '! - : ":‘) “:96 QL“":} /!{_ lﬁ.x L{v F X l'r \\._/ j/;{l
Date ' N Slgr}ature and Title 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 facitity 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: Clara-Mateo Alliance, Inc.
Contact Person: Norman Robinson '
Address: 795 Willow Road, Building 323-D
Menlo Park, CA 94025
Phone Number: 650-853-7065 Fax Number: _ 650-853-7083

1l Employees
Does the Contractor have any employees? X Yes ___ No

Does the Contractor provide benefits to spouses of employees? ____Yes X _No

*If.the answer-to:one; orﬁbg:cll of the:above-is:no,please.skip:to Section IV.*

Ili 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.

0O Yes, the Contractor complies by offering a cash equwalent payment to eligible
employees in lieu of equa! benefits.

J 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 penaity 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.

NE TR P D .
Executed this { > day of Migtemdiiy , 2003 at Yol Padie LA
(City) (State)
~d ”'““'! Aita £3h c TR
- ,.é. LH‘(_L‘ L\\( uwm_ﬂ NCA AL . Re L‘ nASe Al
¢ Slgnaﬁxre Name (Please Print)

f'Uu,fL, -y’! “""% lLu. .
Title
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COUNTY OF SAN MATEO
HEALTH SERVICES ADMINISTRATION
MEMORANDUM

DATE: September 24, 2003

TO: Prisclilo Morse, Risk Managemen}/Insurance Division
FROM: Liz Kavk, Mental Health Services/PONY #MLH 322
CONTRACTOR: Clara-Mateo Alliance, Inc.
DO THEY TRAVEL: Yes
PERCENT OF TRAVEL TIME;
NUMBER OF EMPLOYEES: Yes ’
DUTIES (SPECIFIC): See attached
COVERAGE:
Comprehensive General Liability: $1,000.000
Motor Vehicie Liability: $1,000,000
Professional Liablilty: $1,000.000
Worker's Compensation: SYes
 APPROVE @ WAIVE MODIFY
REMARKS/COMMENTS:

PW

SIGNATURE

G: mhmaryandkaren/Insurance ApprovalPriseillaHarris

TITAL. =.82

PEGE. 31

aC™ 1% 282 3z:4S 41
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AcoRrD. CERTIFICATE OF LIABILITY INSURANCE, ,grp o5 »5im

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Lawson-Hawks Ins-Mountain View ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Lic. #0401806 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
883 N.Shoreline Blvd.PO Box 39 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Mountain View CA 54042 i
| INSURERS AFFORDING COVERAGE

Phone: §50-964-8000 Fax:650-864-08B16 !
ED ' — | wsurera:  Safeco Insurance Company

msuRERB: State Compensation Insurance

Clara Mateo All:.ance —
Shefali Desai [ msuRzre:

785 Willow R4’ #323 €108 : i )
b'.ienZLolPar]F\:.T CA 9402 ! INSURER D
' INSURER E:

COVERAGES

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 ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE !SSUED OR

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

'E?R' 3 TYPE OF INSURANCE | POLICY NUMBER ; Rt ?’ml PO EXTRTION =

leactocourrence © ls1,000,000
11/08/03 I 11/08/04 | FRE DAMAGE (Any the ey | 5 200, -
’ | : i_MEDEXP (Anyonepesen) |$10,0.°
X _ 'pzrsoNaLgaDvivURY  [$1,000,000
l, | cenERAL AGGREGATE (83,000,000

GENERAL LIABILITY !
A | X | COMMERCIAL GENERAL LIABILITY \ CP7769807B
. ieLAmMS MaDE | X | ocCur

}i! Owner/Cont Prot.
L

| GENL AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOPAGG * $ 3,000, 000
iX |poucy’ 1S 1 roc : |
AUTOMOBILE LIABILITY | COMBINED SINGLE LIMIT l $1.000.000
A |anvauto 01CG28190210 !

i BODILY INJURY

(Per person) (5

i
1
10/29/03| 10/29/04 {Sa accicent)
|
|

! ALL OWNED ALTOS |
SCHEDULED AUTOS ,
X : HIRED AUTOS | : | BobiLY INJURY

iS

|
|
|
|
|
|
|
|
|

! | | '
; |
DESCRIFTION OF OPERATIONSILOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate Holder is named as additional insured.

‘z! NON-OVWNED AUTOS . . {Pe- accicent;

_| i I | PROPERTY DAMAGE | s

N i . | _|_{ er accident}

| GARAGE LIABILITY ! | | ; AUTO ON:Y - EA AGCIDENT | §

-o | ANYAUT | I , : | OTHER THAN EAACC . §

[ _, | © o AUTO ONLY: AGG | 8

| EXCESS LIABILITY | | | EACH OGCURRENCE [s1,000,000
Al Cocosr [ leamsmce l UL7769807 ] 11/18/03 l 11/13/04 | rosreaaTe 151,000,000

| ' ; | s

- DEDUCTIBLE | \ I is

|X !retenTION 510,000 - | i s

| WORKERS COMPENSATION I-'\ND | | | I X | TorvimTs,  ER
g | EHPLOYERS LABLITY 156914302 | 10/01/03 ' 10/01/04 |EL sACHACCIOSNT |5 1000000

I . ! l ' £ DISEASE - EA EMPLOYEE! s 1000000

| I ' | EL. DIsEASE - PoLICY LMIT | 5 1000000
|

*Except 10 days notice for non-payment of premium.

SERTIFICATE HOLDER | Y ' ADDITIONAL INSURED; INSURER LETTER: CANCELLATION
7 . SAN MAT | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
County of San Mateo- DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _*.30 DAYS WRITTEN
Mental Health NOTICE TO THE CERTIFICATE HOLDER NAMEED TO THE LEFT, BUT FAILURE TO PO SO SHALL
Caryl Fairfull IMPOSE NG OBLIGATION OR LIABILITY OF ANY KIND UPON.THE INSURER, ITS AGENTS OR

225 37th Avenue

San Mateo CA 54403 REPRESENTATIVES.

AUTHORIZED REPRESENTATIV§

i
tae HA /5’&-’;6 o

1
ACORD 25-% {7/97) & ACORD CORPORATION 1988




[i]1]

POLICY CHANGE -EXTENSTON
EFFECTIVE: 10/29/0%

NAMED INSURED: CLARA MATEO ALLIANCE

Sededod Red R fevk Aedr e S de s Fe e
3 MME L
H] -’-QQ:"**ﬁg-{ﬁ%:‘éH}.:gx ¥

THE FOLLOWING HAS BEEN DELETED

VEHICLE 001 93 VLVO 960
THE FOLLOWING HAS BEEN CHANGED

YVIEW951XP0010035

PAGE 02
AGT

POLICY NUMBER: 01-CG-281902-2

COVERED
LIMIT OF AUTO
COVERAGES INSURANCE DEDUCTIBLE [ SYMBOL | PREMIUM
LIABILITY $ 1,000,000 2,8,9 $ 1,809.00
UNINSURED MOTORISTS $ 1,000,000 2 $ 141.00
AUTO MEDICAL PAYMENTS $ 5,000 2 $ 112.00

COMPREHENSIVE —

EACH COVERED AUTO

9-CM(01-86) SOUTHWEST

| LESSER OF ACTUAL

CASH VALUE OR
REPAIR COST

LESSER OF ACTUAL
CASH VALUE OR
REPAIR COST

- (PAUQU )

CSU PREPARED 08-29-03



DATE {MMWDD/YY)

AcorD. CERTIFICATE OF LIABILITY INSURANCE, 053 cg 7w

PRODUCER . . THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
Lawson-Hawks Ins-Mountain View ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
Lic. #0401806 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
883 N.Shoreline Blvd,PC Box 39 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Mountain View CA 384042 |

—-sne: 650-964-8000 Fax:650-964-0816 INSURERS AFFORDING COVERAGE

= | nsuRERA  Safeco Insurance Company
{ INSURERB:  State Compensation Insurance

Clara Mateo Alliance | -
'Slggf%lilnesal'#aza —c108 RS

illow .
Menlo Park CA 025 !WSUR::RD.
i | INSURER E:

COVERAGES

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 ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO 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 SHOWH MAY HAVE BEEN RECUCED BY PAID CLAMS.

POLICY EFFEGTIVE . POLICY EXPIRATIONT

LIMITS

LTR | TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MM/DDIYY)
| | GeneRAL LIABILITY l ‘ | EACH OCCURRENGE I's1,000,000
A | X COMMERCIALGENERALLIABILFI’Y| CP7769807E ' 11/08/03 l 11/08/04 | FIRE DAMAGE (any arefre) | 5 200,000
|1 cLams mave [ x| occur [ | | MED EXF (Any one persan).{$ 10, 000
X : Owner/Cont Prot. | | LPERSONAL & ADV INJURY §1,000,000
f_l | | GENERAL AGGREGATE | $ 3,000, 000
'E:N 'L AGGREGATE LIMIT APPLIES PER: | l { PRODUCTS - COMPIOP AGG .$3,000,000
|_| POLICY | PR r— Loc | ! : - I
| AUTOMOBILE LIABILITY : | | | commeD sineLE LT |s1.000. 000
- ! ANY AUTO \ 01CG28190210 | 10/29/03 | 10/29/04 | (Eaacudert) (sd, .
X | ALL OWNED AUTOS | ! BODILY INJURY | s
._‘ SCHEDULED AUTOS ' | I | tPer person) L
L : | ' )|
|£ HIRED AUTOS | , | [ BODILY INJURY s
X | NON-OWNED AUTOS | ; (Per axcident) i
_ | | \ | PROPERTY DAMAGE i's
| i (Per accigent) |
iRAGE LIABILITY | | | AUTO ONLY - EAACCIDENT , §
I_lANYAUTO : | e ey EAAcC s
: | | ol AGG|S
| EXCESS LIABILITY | ! | EAGH GCCURRENCE ;51,000,000
A I—NUCUR [ cuamsmane | | UL7769807 ~ 11/18/03| 11/18/04 'acorecsre [s1,000,000
| ' l S
i—_l DEDUCTIBLE | | | ; I's
'X ‘retenmion  $10,000 ; | |s
| wORKERS gPMPENSATION AND | | LX] THOCRSY coars| Ioggl
p | FMPLOYERS LIABILITY { 156914302 10/01/03 | 10/01/04 !EL. excrizcopenT _[s 1000000

L. DISEASE - EAEMPLOVEE, § 1000000

| 'eL. Disease-PoucyLMIT |5 1000000

|

|

|

| OTHER ]
l

|
|
|

Descmpnor.- OF OPERATIONSILOCATIDNSNEHECLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate Holder is named as additional insured.

*Except 10 days notice for non-payment of premium.

CERTIFICATE HOLDER | ¥ | ADDITIONAL INSURED; INSURER LETTER: _

CANCELLATION

SANMPATL
San Mateo County Health
Service Agency
Attn: Pam Canpbell
2415 University Avenue
East Palo Alto CA 94303

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIZ
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _*_3.Q DAYS WRITTEN
NCTICE TO THE CERTIFICATE HOLDER NAMED TO THEZ LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE HO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS CR

REPRESENTATIVES.
(b‘m_& )7 /5%&;«5

ACORD 25-5 (7/97)

AUTHORIZED REPRESENTATIVE
©ACORD CORPORATION 1988




ACORD. CERTIFICATE OF LIABILITY INSURANCE, &5 ©

DATE (MMDD/YY)
07/15/03

PRODUCER
Lawson-Hawks Ins-Mountain View
Lic. #0401806

883 N.Shoreline Blvd.PO Box 39
Mountain View CA 894042

Phone: 650-964-8000 Fax:650-864-0816

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

ED {INSURERA:  Safeco Insurance Company
'INSURERB:  State Compensation Insurance
Clara Mateo Alllance | )
7B§f%li1Des§é #323 108 INSURER C:
1 ow ' -
Menlo Park CA 930325 ﬁSURER D:
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 1SSUED OR

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

[
GENL AGGREGATE LIMIT APPLIES PER:

I—I povey| |B% [ lioc:

ity TYPE OF INSURANGE | POLICY NUMBER | DT DDA | DArE o | LIMITS
| GENERAL LIABILITY ! | EaCH OCCURRENCE £1,000,000
A X'. COMMERCIAL GENERAL LIABILITY l CP77698078B 11/08/03 | 11/08/04 | FIRE DAMAGE {Anycnefire) | § 200,000
© 7 ] cLams maoe E OCCUR | MED EXP (Anyoneperson) | $ 10,000
| x| owner/Cont Prot. [ personaL 8 ADVINJURY 15 1,000,000

| | GENERAL AGGREGATE |53, 000,000

l | BRODUCTS - COMP/OPAGG | $ 3,000,000
|

AUTOMOBILE LIABILITY |

|
|
\
|
|
|

OTHER |

I | I
: COMBINED SINGLE LIMIT
v = s1 0,000
A l_\ANYAUTO l 01CG28190210 | 10/29/03 l 10/29/04 {Ea accident) i ;000,00
; I
\i‘ ALL OWNED AUTOS | l l BODILY INJURY iP5
i | BCHEDULED MSTOS ‘ | " | Per person) ‘
E HIRED AUTOS | _ | | BODILY INJURY | s
X ; NON-OWNED AUTOS \ {Per aczicem)
- I ] | | PROPERTY DAMAGE ! s
| i | | i (Per accident) |
| GARAGE LIABILITY | | ! :  AUTO ONLY - EA ACCIDENT | §
_| ANY AUTO | . I | otHER THAN EAAGG | §
M | | L AUTOONLY: AGG | §
| ExcESS LLAEILJTY | | ! © | EACH OCCURRENCE |s1,000,000
A !_]oucu'a L [ CLamas Mape l UL7769807 ©11/18/03 I 11/18/04 ilAGGREGATE is1,000,000
! : ]
. | . 1 '8
| |oebucrme l : I ] s
] |X |ReTeNnTION  $10,000 | ] \ i 5
 WORKERS COMPENSATION AND l ! X | Torv mrrs! [k |
B | CHTLOTERS LABILIY | 156914302 | 10/01/03 | 10/01/04 [ELEACHACCIDENT 51000000
| - i | _ | E.L DISEASE - EA ZMPLOYZEl 5 1000600
\ | , | | EL. DisEAsE - POLICY LIMIT 151000000
' |

DESCRIPTION OF OPERATIONS/L OCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
Certificate Holder is named as additional insured.

*Except 10 days notice for non-payment of premium.

CERTIFICATE HOLDER

! Y I ADDITIONAL INSURED; INSURER LETTER:

CANCELLATION

County of San Mateo
Attn: Rosa Mendoza
262 Harbor Blvd.,
Belmont CA 94002

Bldg A

SAN MAT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO!
DATE THEREOF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL 13_0_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

(i 777 Bcen

ACORD 258 (7/3T)

@ ACORD CORPORATION 1988




11/04/03 TUE 12:36 FAX 630 964 4293 LAWSON - HAWES 013

ACORD., EPMMERCIA iNSURANCE APPLICATION b DaTe
B PLICANT INFORMATION SECTION : 11/04/03
[ PRODUCER ] FWHEHHEO Extj; 650-964-8000 CARRIER I NAIC CODE: | UNDERWRITER
- 650-964-0816 Safeco Insurance Company |
Lawson-Hawks Insurance Assoc. POLICIES OR PROGRAM REQUESTED
253 x Shoralime BLva, o Box 39 package, umb, mise prof, crime
Mountain View CA 94042 | INDICATE SECTIONS.ATTASHED ; EQUIPMENT FLOATER l__| GARAGE AND DEALERS
Walter Joyce . PROPERTY . __| INSTALLATION/BUILDERS RISK | | VEHICLE SCHEDULE
| sLass anp SIGR H ELECTRONIC DATA PROC | | BOILER & MACHNERY
cooE: ' | 5UB CODE: A v ] X | R Ty [ | wWoRKERS COMPENSATION
AGENCY CUSTOMER 1D || CRIMEMISCELLANEOLIS CRIME BUSIMESS AUTO H__| UMSRELLA
| CLARA-1 | HOTOR TRUGKOAnG0 | TRUCKERSMOTOR CARRIER I—_'
STATUS OF SUBMISSION PACKAGE POLICY INFORMATION
% | QUGCTE I__] ISSUE FOLICY ENTER TH.S INFORMATION WHEN COMMON DIATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES.
| BOUND (Give Date andior Altach Cepy): PROPUSED EFFDATE | PROPUSED EXPDATE |  BILLING PLAN PAYMENT PLAN | AUD
UaTE . TIME )_‘ AM I_::szsc*r Bl |
! ; 11/08/03 11/08/08 | aevovei ANNUAL I
APPLICANT INFORMATION
NAME (Eirst Named (nauTed & Cthar Namead Insurada) mﬁ% SELE [ MAILING ADDRESS INGL Zirwd [of First MNamed Inyured]
Clara Mateo Alliance CPHGNE
LIA/C, No, Ext): ' 795 Willow Rd #323.D

Manlo Park, CA 94025

- MW‘]_WW—W; Tr
INDIVIDUAL | X | CORPORATION COF!PQRATION | X | PROFITORG| ~ NAME !CHEDWBURE“”’D NUMBER SEART

.| PARTNSRSHIP ,_ JOINT VENTURE conpom‘nnn i | | (388 pags 3 for busingss typs athar description.) i 1899
INSPECTION CONTACT Lrﬁa o b 650-853-7073 . ACCDUNTING RECORDS CONTACT | ggﬂl:n Eal:
Eve ] | same :
PREMISES INFORMATION :
voc# |ewpe STREET, CITY, COUNTY, §TATE, ZiP+4 ; CITYLIMTS | INTEREST | YRBULT, PART OGCUPIED
I x | nsioe I [ owner !

o001 | 001 Same as mailing address

| |oursibz | X : TenanT | 1965 1/z

|

| 1
;! L—l INS:DE H OWNZR. ! !
| T
! I

DU‘TSIJE TENANT

; r 'INSIDE | ! OWNER

! . |ourses [ remanr

i F |
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISELS)

001 001 DNon-profit service couneeling teo the homsless populaticn. Social Service
organization.

1
|
|

GENERAL INFORMATION

EXPLAIN ALL "YE3" RESPONSES YES|NG | EXPLA 2l tTELT RISPONSCS ives!
1. 5Ths INT / BIERY OF ] T i R el b Tl il Sl TECS ol e T B L l

TrE ADBLICAKT HAVE ANY BUBSIDARIEST X| :oT i ey o . Ly
2. 15 A FORMAL SAFETY PROGRAM IN OPERATION? | X I s [

T T i

3. ANY EXPQSURE TO FLAMMADLES, EXPLOSIVES, CHEMICALS? i X | |
4. ANY CATASTROPHE EXPOSURE? b4 R R R L o
£, ANY OTHER INSURANCE WITH THIS COMPANY OR BEING SUBMITTED? X o ANY UNCORRECTED -=|ac CODE VIOLATIONS? ' |
8. &NV POLICY OR COVERAGE DECLINED CANCELL._D o.« NOR-HEREWED ¢ 7o m =T =n;mmnmm——|’——

DURING THE PRIOR 2 YEARST NOT APELICASLE [N M | | X | ,l-— BAST € YEL "se N
REMARKS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY
FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING
ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND
SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES, E(]ID\IOT APPLICABLE IN

CO, HI, NE, OH, OK, OR; IN ME AND VA, INSURANCE BENEFITS MAY ALSO BE DENI

ICANT'S l PRODUCER'S
ScnaruRe K )/% Z& /Q@'//MQ | SioATURS

ACORD 125 (7@; / PLEASE COMPLETE REVERSE SIDE @ACORD CORPORATION 1993
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o et '
PRIOK CARRIER INFORMATION L ¢ CLARR-

LINE CATEGORY 99-01
| cARRSR 'safeco i , |
POLICY NUMBER CPPTT69807TA [ - i
POLICY TYPE j ume || ccounmene | | R [ccmenee| | oo [t | ] 08
RETRO DATE
EFF-EXP DATE 10/01/39 10/B3 /01 |
GENERAL AGGREGATE 2,000,000 :
e RO OF 173 000, 000 ;
PERSCRAL&ADVING | 1,000,000 !
EACHOCCURRENCE | 1,000,000 i
FIRE DAMAGE | 50,000
MEDICAL EXPENSE i 5,000 |
5 popry OCCURRENCE
INJURY  aGGREGATE | i
| PROPERTY OCCURRENCE
QAMASE AGGREGATE |
| comeNED smaLz L |
MODIFICATION FACTOR ,
TOTAL PREMILM : ' |
| carRIZR
| POLICY NUMBER
POLICY TYPE
EFF-EXP DATE
COMBINED SINGLE LIMIT
zopLy EAPERSON
INJURY £ AcoIDENT |
PROPERTY DAMAGE ) | !
MODFICATION FACTOR | ' : |
0 |
I

-
I oezu

—

=i

PR TORMETON
== EE=rrrNMEMO

B I .‘__._+_

-

mr—ogoZa-cr»
- T @R

TOTAL PREMIUM
CARRIER same |
POLICY NUMBER ; :
| Poucy TYPE *  PROPERTY , '|
I grF.exp DATE i '
[ Tourows  amr ! T
% (Pzeseroe AWt | 40000 ! 'L i
MODIFICATION 7ACTOR
TOTAL PREMIUM i
CARR(ER I '
POLICY MUMBER i i |
POLICY TYPE PROFESSION : ' | |
EFF-EXP DATE : : !
e 1000000 . ! |
MODIFICATION FACTOR | L
TOTAL PREMIUM | i ; | |
LOSS HISTORY
FOR THE PRIGR & VEARS (3 YEARS IN KS & MY

<=amuToRe

i : = 13
| ;{088 sumiaa

DATE OF -~
OTLCURRENEE LINE | TYPEDESCRPTION OF OCCURRENCE DR CLAIM OF CLAIM ' PAID RESERVED STAT

H . 3
| | : !
: 1 c

REMARKS NOTE: FIDELITY REQUIRES A FIVE YEAR LOBS HISTORY:

AMOUNT AMOUNT i CLA
i
1

NOTICE OF INSURANCE INFORMATION PRALCTICES |

PERSONAL INFORMATION ABOUT YOU. INCLUDING INFORMATION FROMIA CRECIT REFDRT. MAY BE COLLECTED FROM PERSONS OTHER THAN YOU. SUCH
INEOAMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED B¥ US OR OUR AGENTS MAY IN SERTAN CIRCUMSTANCES

B2 DISCLOSED TO THIRD PARTIES. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN GUR FILES AND CAN RECUEST CORRECTION

OF aNY INACCURACIES. A MORE DETAILED DESCRIPTICN CF YOUR RIGHTS AND CiR PRAZTICES RESARCING SUCH INFORMATION IS AVALABLE URCN |
REQUEST. CONTACT YOUR AGENT QR BROKER FOR INSTRUCTION ON HOW TQ SUBMIT A REQUEST TO US. -

ACORD 125 (7/98) !
' i
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ACoRD__CRIME SE\ MON - o e

PRODUCER | mﬂ Exy: 650-9 64-8000 : ?F':rtlt.chNT
Lawson-Hawks Insurance Assoc. hamed) Clara Mateo Alllance
LIC. #0401806
883 N. §hore1:i.na Blvd, PO Box 39 . EFFECTIVE DATE ! EXPIRATION DATE DIRECT BILL PAYMENT PLAN AUD
Mountain View CA 94042 11/08/03 I 11/08/04 --J-:-— AGENCY BILL ANNUAL
Waltar Joyce COMPANY : i BASIS FOR COVER
CODE: | sus cook: USE ONLY :I DISCOVERY
I"E'i“mgﬂgm CLARA-1 | I LosssuUsTAIN
PLAN1
[‘E ' FORM TITLE LIMIT | pEpucTigLE | EORMTITLE LIMT DEDUCT)
EMPLOYES DISHONESTY ! [ | PREMIBESBURGLARY 5
A [ X} auaner T Jscueoue |5 10,000 250 _| BLANKET [ seueowe |
ERISA F ; COMPUTER FRAUD $ '
I TOTAL ASSET VALWUE § H G EXTORTION :
B ! FORGERY OR ALTERATION $10,000 250 (inE Loss Farilclostion ) 5 ‘
:: THEFT, DISAPRPEARANCE & DESTRUCTICN PREMISES THEFT & ROBEERY QUTSI0E -
Ec 1- INSIDE THE PREMISZS $ ! W | SEC1-THEFT 5 ‘
SEC 2 + OUTSIDE THE PREMISES $ S$EC 2 - ROBBERY OUTSIDE 5 i
U pLaNKET [ scheouLe T | auamer [ ] serecuie !
ROBBERY & SAZE BURGLARY 5 R St B GLARY ;
SEC 1 - INSIDE; ROBBERY OF CUSTOONS | ¢ | qQ | 561+ NsioE THE PREMSES
SEC 2 - OUTSIDE THE PREMISES lg . | $EZ2- OUTEIDE THE PRIMISES s :
~ ] sLaner rl SCHEDULE | |_-| BLANKET ,_i SCHEDULE | - !

COVERAGE AMENDMENTS (Endorsemants)

ERISA EMPLOYEE DISHONESTY - ADDITIONAL INFORMATION (Coverage Form A)

NAME OF PLAN T PRINCIPAL ADDRESS DR | NUMBER OF TRUSTEES. NUMBER OF
i . R EMPLOY| ETC FLAN PARTICIPA
'HANDLIMG PLAN ABSETS
IS THERE A LICENSED SECURITIES FiRM RESPONSIBLE FOR INVESTING OF FUNDS LINDER PLANIS)? I Jves | Iwo :

CLASSIFICATION OF EMPLOYEES/LOCATIONS (Coverage Forms A & B)

LIST ALL OFFICERS AND EMPLOYEES {Including those congiued 12 be empioyeas by endersement). QTHER THAN AGENTS ANG PARTNERS.
WHO HANCLE OR HAYZ CUSTCDY OF MONEY, SECURITIES OR OTHER PROPERTY, INCLUDING. IN ANY EVENT, THE POSITIONS LISTED BELOWY!

NUMEBER OF; NUMBER OF: NUMBER OF: KUMBER OF:
[ ACCCUNTANTS 4ND aSSTS }_ COLLECTORS . LOCKER RODM ATTENDANTS | | sTotkCLERKe
| ADJUSTERS COMPUTER FROGRAMMERS | MAITRE 'S AND 435TS ! STOREXEEPERS
| ADMINISTRATORS AND ASSTS : COMPTROLLERS AND ASSTS |1 MANAGERS AND ASSTS | STOREROOM PERSCNNEL
| A S ACTING AS APPRAISERS | CREDIT CLERKS AND MANAGERS | MEDICAL DIRECTCRS | SUPERINTENDENTS AND ASSTS
| ATTORNEYS |1 custoomns | MESSSENGERS, DUTSIDE [___ SUPERVISORS AND ASSTS
| AUDIORS AND ASSTS | DELIVERY PERSONS | PAYROLL DISTRIBUTORS | TAXIDRIVERS
| BOOKKEEPERS i DEMONSTRATORS | PURGHASING AGENTS AND ASSTS | CoeSAERRHAVING  oR SECURMIE
| BUSORNERS | oiTimians who oRDER Foon | RECEMVING CLERKS | TIMEKEEPERS AND ASSTS
| BUYERS AND ASSTS ___ DRWERSANJDRIVERS' HELPERS | BANDONG BEDRES Areoie ma oS TRUCK DRIVERS
| CANVASSSRS (Doo-sto-daor saisepenpln) ’_ FOOU INSPECTORS | saLEsPEOPLE | wAREMOUSE PERSONNEL
| CASHERS AND ASSTS \ :;E;ri; Ez:zg;ﬁi:z . | SECURITY PERSCRNEL | wINE CELLAR PERSONNEL
| CHAIRPERSONS  CleTar OF MoneY oR seevrmiEs | SERVICE STATION ATTENDANTS i WINZ STEWARDS/ESSES
SHEFS VWHO BROZR FOOD JANITORS SHIPING CLERKS - %Lpggﬁgsoggﬁ%?? BOVE
DM T TQTAL NUWHER OF A y E5: NUM3ER A
OfriceRs: 1 OTHER EMPLOYEES: 6 | &8 TIDKS DTHER THAN HOME OR HEAD OFFICES:
CONTROLS (Coverage Form A)
1.15 THZRE AN AUDIT BY? | X jcra | i PUBLICASCOUNTANT | o | 5 ARE BANK ACCOUNTS RECONCILED BY SOMEONE NCT AUTHCRIZED hres!
I-_| STAFF |—] OTHER: : 7 1O DZPOGIT OR WITHORAW? Xi
| 3 AURIT FREQUENCY? ’_‘i ANNUAL '___1 SIMI-ANNJAL K ¢ 15 COUNTERS: GNATURE OF CHESKS REQUIRED™ '
m T3 ouartery T o THER: K IF NOT. WHO SIGNS CONTROLS? X
6. [ 2- DOES AUDIT INCLUDE INVENTORY? % jves | Inc £ | 7. wiL SECURITIZS BE SUBJECT TC LOINT CONTROL OF TWO 0% MORE
Fu' 4. AUCIT REPORT 1S RENDBERSD TO: ! lownsrl | rartners T RESPONSI2LE EMFCLYEES? X
| Tx[soarcorpireciors | | OTHER & | e A%2 AL OFFICZRS AND EMPLOYESS REQUIRED TO TAKE ANNUAL
VACATIONS OF AT LEASY FIVE CONSECUTIVE SUSINESS DAYST X

ACORD 144 (7/98) ATTACH TO APPLICANT INFORMATION SECTION DACORD CORPORATION 19
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- P
MONEY - SECURITIES {Coverages Forms C uf/ . Blanket Covarage, By Locatlons) i CLARA-
ENTER THE EXPOSURES FOR EACH CATEGORY. AMOUNTS ENTERED SHOULD BE MAXIMUM EXPOSURE. )
i |
; CHECKS FOR CHECKS FOR PAYROLL MONEY : GECURITIES
TYPE MONEY DEROSIT ACCOUNTS PAYABLE CHECKS OVERNIGHT ! (IN BANKISAFE DEFOS
|
INSIDE s $ s 5 $ s
MZSSENGER #3 ] ' | H ’ 5 H I 5
MESSENGER #2 s | 5 5 5 : \ 5
i i
PROPERTY (Coverage Ferms D, E, & H)
DESCRIPTION OF PROPERTY, MERCHANDISE, STOCK, ETC MAXIMUM VALUE
GENERAL INFORMATION (All Coverage Forms Excapt A & B)
! EM‘:I’.%\”EE.Sl SsTAUPERROR | e C" | oerbatony| DR ReLEPTE FOR HR&ESBEEEE& |
BUSINESS H Rl
OURS . SONDUTY || DEPOSWONLY |  DEPOSITS USED LASTRSCALYEAR | MWHER DOORL CTHER INFORMATION
] . L
SAFENAULT (Coverage Forms G, D & Q) .
| | DOORTYPE COMBINATION LOGKS THICKNESS
MANUFACTURER | LABEL | CLASS | pouno | souame | oUTER ! WNER | cHEST | o BSOR L1 wa
| uL |
: SMNA | : ! !
i w ! ’ : |
! SMNA I I :
MESSENGER PROTECTION {Coverage Forms C,D & Q)
PRIVATE SAFETY : b PRIVATE SBAFETY
MESSGR | % OF GUARDS MESS'GR | ®OFGUARDS | ¢
# PER MESSENGER CDNJ%;' tE l Sﬂﬁ:’:‘f" ¥ | PER MESSENGER | . CONJESQ'CE S?J"DSCE",';,‘?L
- : i :
H | F— | !
[ ves [ Ino l [ 'ves . N3 i | F |ves | Ino ves | |n

PREMISES/SAFE PROTECTION (Coverage Forms ¢, D,E& H)

[ ALARM TYPE ALARM DESCRIPTION EXTENT OF PROTECTION | ACARM NETALLED AND SERVICED BY - 3 sum—us'l:wncnp?ns_
| HOLD-UP h LOCAL GONG SRADE | carEvauLt | | PREMISES | : RPTICEN
[~ | Premises l::! CENTRAL STATION [ Jewm 11 2 al : l PERSONS| | CLOCKH
____:' SAFE POLICE CONNECT |- | compiere| 1| | : i -_1 DONT &'
‘—_' WITH KEYS i ACCERSIRLE OPEMINGS & PROTECTION | OTHER PROTECTION [Fenzas, Floedlight, sicy
CERTIFICATE NUIMRER ‘| - :
|
EXPIRATION DATE: : |
AUDIT PROCEDURES - 5AA COMMERCIAL CRIME POLICY
4. AUDIT BY CPA, 2UBLIC ACGOUNTANT OR EQUIVALENT, INDSPENDENT OF [YES[NO ' & 1S THZ AUDIT REFORT RENDERED DIRECTLY TO THE PRUPRIETOR, PARTNERS [ YES|
YOUR CRGANIZATION? "= 1 W APARTNERSHIP GR BOARD OF DIRECTORS IF A CORPORATION? |
'._'_I QUARTERLY i ALY '_-; ANNUALLY !——\ NONZ &, DATE OF COMFLETION DF LAST AUDIT CF:
2. NAME AND ADDRESS OF PERICN OR FIRM PERFORMING AUDY CASH & ACCOUNTS INVENTORY

T. WERE ANY DISCREPANCIES OR LODSE PRACTICES COMMENTED LPON IN THIS i
AUDIT? IF “¥ES", SUBMIT A COFY OF THE AUDIT AND AUDITOR'S COMMENTS, |

2. 15 THERE AN INTERNAL AUDIT BY AN INTERRAL AUDIT DEPARTMENT UNDER THE '
|x CONTROL OF AN EMPLOYEE WHO I3 A PUBLIC ACCOUNTANT OR EQUIVALENT. |

3. ALL LOCATIONS AJDTELT

4. 1S AUDIT MADE 1N ACCORDANCE WITH GENERALLY ACCEPTED AUDITING X IF "YES®, ARE ThE REPORTS RENDERED DIRECTLY TO THE PROPRISTOR,
STANDARLS AND ’-;O CERTIFEDT IF NO. EXFLAIN SCOPE OF AUDIT. | | PARTNERS IF A PARTNERSHIP OR BOARD OF DIRECTORS IF A CCRPORATION? |-

INTERNAL_ . 10 L | Jos ledy o, & 8 So. -SAA COMMERCIAL
EXFLAIN ALL "NO" RESPONSES IN REMARKS ivE5| NO| EXPLAIN ALL "NO™ RESPONSES IN REMARKS |ves;
" AT BN FEUNTS RECONGILED BY SOMEORE NOT AUTRORIZEE TODERTST | 1 - -
OR WITHDRAW? ' ‘X 3. ARZ EECURIMIES SUBJECT TO JOINT CONTROL OF TWO OR MORE !
2. 15 QEUNTERSIGRATURE OF GHECKS REAUIREDR _ .y | RESPONSIBLE EVPLOYESS? :

REMARKS

ACORD 141 {7/98) USE ADDITIONAL FORMS IF MORE THAN ONE LOCATION
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. ACORD " ATE GagDiY)
;. ACORD_ = 11/04/03
PRODUCER _ _ —_—
fawson-Hawks Insurance AssOC. Clara Mateo Alliance
LIC. #0401806 EFFECTIVEDATE | EXPIRATION DATE |- BILLING PLAN PAYMENT PLAN
883 N.Shoreline Blvd,PD Box 38 - : Y pr—
Mountain View CA 94042 11/08/03 | 11/08/04 ]-___. DiRECT FINANCE

nol

Walter Joyce FOR COMPANY USE ONLY

phonaMe. 650-564-8B000 raxna. 650-964-0816

PREMISES INFORMATION'

LOCATION NUMBER: Q1 BULDING NUMBER: (1
SUBJECT OF INSURANCE LIMIT OF INSURANCE vaLvaTion Tyee | OGN DEDLCYIBLE FORMS AND CONBITIONS TO APPLY
ALV THE|
EQUIPMENT {HARDWARE) - OWNED § 15,000 X Rc I——Io R| 100 (¢ 1,000 ,
i ! |
EQUIPMENT (HARDWARE) - LEASED P - AcY i N
{attach contract) | RC
ACY
BGUIPMENT (HARDWARE]) IN TRANSIT $ 10,000 Re 5
MEDIR/DATA [SOFTWAR! $ 5,000 . H
& = ' | werrooucrion
MEDIAIDATA (SOFTWARE) IN TRANSIT t 1,000 S S H
) | REPRODUCTION
PERIOD OF RESTOR.
EXTRA EXPENSE s 5,000 - s
PER DAY LMT|# DAYS DOLLARS :
BUSINESS INTERRUPTION ] AT
. PERIOD HRS: i
[YEY '|
MECHANICAL BREAKDOWN o M
- I | i
PROTECTION AND CONTROL SYSTEM _ |§ ; s |
— i ; 7
OTHER 5 ‘ L | 5 o
FLOOD i ukp | EARTHQUAKE N e
COVERAGE NES| eaTiON ABDVEGROUKD | 2aVeraGE [ YE&
NG oF BELOW GROUND | imo
—t— EQUIPMENT :
zong | i | | arouND LEVEL ZONE | |
. BUILDING CONSTRUCTION TYPE . PROTCLASS . YOFSTORES | YEARBULT
| |

LOC. | BLDG | ITEM - ! - LEASED CURRENT FULL ' AMOUNT OF INSUR
o T MANUFACTURER MOBEL : SERIAL2 OR OWNED ~300% VALUE | {COINSURANCE %

! H m

I |

I

i i

| f

! N !

R : !

! i . !

i TOTALS

REMARKS: :
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PLEASE EXPLAIN ALL "YES" RESPONSES - Yes|NO

7. 15 THE EQUIPMENT 5HIPPED BY COMPANY VEHICLE?
B. IS THE MEDIADATA SHIPPED BY COMMON CARRIER?
! 8,15 THE MEDIWDATA SHIPPED BY COMPANY VEHICLE?
10. DOES THE PREMISES HAVE A BURGLAR ALARM?

1. IN THE EVENT OF A MAJOR OR TOTAL LOSS COULD YOU
RETURN TO OPERATION WITHIN ONZ WEEK?

2. DO 'YOU HAVE AN ARRANGEMENT FOR THE USE OF OTHER
EQUIPMENT? (Attack copy of agrsement)

| 11. DOES THE APPLICANT HAVE ANY OF THZ FOLLOWING DEVICES

3, 18 YOUR EQUIPMENT MANUFACTURER IN A POSITION TO
TO PROTECT THE HARDWARE FROM POWER LINE PROBLEMS?

REPLACE YOUR EQUIPMENT PROMPTLY?

4. 15 YOUR EQUIPMENT UNDER MANUFASTURER'S WARRANTY? Pl LNINTERRUPTIBLE POWER SOURCE

4 LINE CONDITIONZR
FOWER SURPPRESSOR VOLTAGE REGULATOR
DEDICATED UNT '

5. DO YOU HAVE A SERVICE MAINTENANCE CONTRACT WITH 4
MANUFACTURER OR OTHER SERVICE CONTRACT?

—f—

8. IS THE EQUIFMENT SHIFFPED BY COMMON CARRIER?

L COMPUTER RQOM: INEORMA

PLEIQIEEXPLAIN ALl “YES® RESPONSES I I E’;E.'i NO' . |'\'E9
1. IS THE DATA PROCESSING EQUIFMENT LOCATED iN A SFECIFICALLY I | | B DOES THE COMFUTER RODM HAVE A RAISED PEDESTAL FLOOR?
DESIGNATED RODM? [ | FLOOR CONSTRUCTION TYPE
2 1S ACCESS TO THE ROOM RESTRICTED? | D COMBUSTIBLE _'j NON-COMBUSTIBLE
3,15 THE EQUPMENT CONTRDLLED BY A MASTER SHUTDOWN SWITCH? |
4,15 THERE & SEPARATE AIRCONDITIONING SYSTEM DESiGNED TO [ BELOW £LOOR PROTECTION
SPECIFICALLY PROTECT THE EDP EQUIPMENTY BMOKE DETECTORS m OTHER
E. THE COMPUTER ROOM IS PROTECTED 2Y THE FOLLOWING SYSTEME: BN | HALON SYSTEMCO 2 SYSTEM NONE
"1 nowe \_‘ HALON 7, ALARM TYPE { TEMPER HUMDITY | SMOKE |  FIRE
l WET SPRINKLER L_leos . ] : Locat | | !
! i DRY SPFUNKLER SYSTEM | ' OTHER - CENTRAL | ; : |
PLEASE EXPLAN ALL 23" RESPONSES lves!uo .
1. ARE ANTI.VIRAL SBAFEGUARDS IN EFFECT? - i | 3,HOW OFTEN IS DATA BACKED up?
2, ARE DUPLICATES OF SOFTWARE MANTAINED? | :

i | pany ; MONTHLY [ vearuy
W : - i WEEKLY | | uarTERLY | oTHER
SOFTWARE DUPLICATES & DATA BACKUP STORAGE

DUPLICATE SOFTWARE \ DATA BRCKLIPS | i ONPREMSES LOCATION INFORMATION

| ox PREMISES : ON PREMISES L U lsar | | comPuTER ROOM
| OFF PREM:SES | OFF PREMISES | P Fvaur ! | otrer

NAMZ AND ADDRESS OF OFF PREMISZS STORAGE LOCATION

INTEREST IN ITEM

D |
7| AoDITIONAL INSURED | il I Locanon #:
‘: LOSY PAYEE : ‘!l ’ AULDING #
{ _ | morTaaGeE | ' |' ez
H LIENHOLDER |' “ i OTHER:
i | oTHER i :
I | CERTIFICATE REQUIRED i REFERENCE #: i i
INTERZST NAME AND ADDRESS i INTEREST IN ITEM

i | ADDITIONAL INSURED I | LocaTioN®:
! LOSS PAYEE ! : . BUILDING #:
i_‘__l MORTGAGEE 'l | ITEM#:
! | UENHOLDER | ! | OTHER:

| oTHER i [

| ceRTIFICATE REQUIRED I'rererznze ] |
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PRW"CER e o, Exy: 650 - 564-8000

APPLICANT
Flrat

N o, Ext):

Lawson- Ha.wks Insurance Asloc.
LIC. #0401806

883 N.8horeline Blvd,POo Box 239
Mountaln View CA 54042

Walter Joyce

| Named, ¢lara Mateo Alliance

DATE {MMDDYY)

_11/0a/03___]

EFFECTIVE DATE | EXPIRATION DATE u DIRECT BILL
11/08/03| 11/08/04 |x!acencreil

PAYMENT PEAN AUD
ANNUAL

FOR
COMPANY

CODE: | 3us cope:

USE ONLY

cusTg;Ei o CLARA-1

X | COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE $ 3,000,000 PREMIUMS
- T cLams mane E] OCCURRENCE PRODUCTS & COMPLETED OPERATIONS AGGREGATE § 3,000, 000 PREMISES/OPERATIONS
X | OWNER'S 8 CONTRACTOR'S PROTECTIVE PERSONAL & ADVERTISING INJURY 51,000,000
X [Sexual Misconc-5500000 E4CH OCCURRENCE $1,000,000
DEDUCTIBLES FIRE DAMASE (Ary ons fire) s 200,000 PRODUCTS
PROPERTY DAMAGE ¥ _ MEDICAL EXPENSE (Any onc person) $ 10,000 V
BODILY INJURY $ ! cam [ EMPLOYEE BENEFITS $1,000,000
5 | I occ::;ENcE CTHER
OTHER COVERAGES, RESTRICTIDNS AND/OR ENDOURSEMENTS {For hiredinon-owned Buno coverages anach the Business Aulg Section, ACORD 127}
TOTAL

RATE PREMIUM
’—0‘3:"'0" CLASSIFICATION L e | TERR | . -
i I PREMIOPS | PRODUCTS PREM/CPS + PRODUC
| |
ool Homalass sbelimr & ccunseling i 130 beds l | ? !
: i
. 1 1 T
, ! i !
| | |
| | | |
I |
T ' |
[ I ]
: : | 1
' I i
I : '
3 | 1 i
i | i
| . | |
1 ' v
| | i
! ' !
| : . |
1 .
| | |
' f I l
' i | i
| | '
RATING AMD PREMIUM BASIS
(S) GROSS SALES - PER $1,050/54LES {A) AREA - PER 1,000/501 7T M) ADMISSIONS « PER +.00/A0M (T OTHER
P} PAYROLL - PER §1,000/PAY {C) TOTAL CO5T - PER $1.000iC0OST {1} INIT - FER URIT

1. PRGPOSED RETROACTIVE DATE

- EMPLOYEE BENERITS -
1. DEDUCTIBLE PER CLAIN: 5

2. ENTRY DATE INTO UNINTERRUPTED CLAIMS MADE COV:

2. NUMEER OF EMPLOYEES:

3, HAS ANY PRODUCT, WORK, ACZIDENT, OR LOCATON
BEEN EXCLUDED. UNiNSURED OR SELF-INSURED
FROM ANY PREVIOUS COVERAGE>

i:fES NO | 3. NUMBER (OF EMPLOYZES COVERED BY EMPLOYEE BENEFITE PLANS:

4. Was Tall COVERAGE PURCHASED UNDER sNY
PREVIOUS POLICY?

X | 4. RETRCACTIVE GATE:

REMARKS

REMARKS

‘PLEASE COMPLETE REVERSE SIDE




@o20

—

EXPLAIN ALL ™YES" RESPDNSES {For past o present operﬁlan-l YES]I RO LEXF’LAIN ALL “YES" RESPONSES (For pagt or prevent opargtions) YES|
1. DOES APPLICANT DRAW PLANS, DESIGNS, OR SPECIFICATIONS? _} I «. DO YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS
- : 1

2, DO ANY GPERATIONS INCLUIDE BLASTING DR UTTLIZE DR STORE | | MESS THANYOURS

EXPLOSIVE MATERIAL? ! | £ ARE SUBCONTRACTORS ALLOWED TO WORK WO CERT OF INS?
3. D0 ANY OPERATIONS INCLUDE EXCAVATION, TUNNELING, : i © "] 8.DOZS APPLICANT LEASE EQUIPMENT TO OTHERS WITH OR |

UNDERGROUND WORK OR EARTH NOVING? | - WITHOUT OPERATORS? |'

T - % OF ~ 3

REMARKSDESCRIBE THE TYPE OF WORK SUBCONTRACSTED @SWB&: : [ PR - i [E - ] [ X

'I'ype of work subcontracted remarks: !

xurl Mlcdoncut Agg Limit- $500,000 A egate limit, looyee Benefits-
$¥85%, 006 Rgcragnts, “baductibia’ §150 ﬁgrag R Employss T

[ FRODUCTSICOMPLETED OPERATIONS:

PRODUCTS I ANNUAI. GROSS SALES |I

o

INTENDED USE PRINCIPAL COMPONENTS

# OF UNITS

ES; NO | EXPLAIN ALL "YES" RESPONSES (Fer amy past or prasant product or operatlon) Yssl
X[ & PRODUCTS RECALLED, DISCONTINVED, CHANGED?

. X+ 7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER
APPLICANT LARE. 7

EXPLAIN ALL “YES" RESPONSES (For any pazt or precent product or oparation)
1. DOES AFPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?
2. FOREIGN PRODUCTS S0LD, DISTRIEUTED, USED AS COMPONENTS?

3. RESEARTH AND GEVELOPMENT CONDUCTED OR NEW
PRODUCTS PLANNED?

|

l ¥ | e PRODUCTS UNDER LABEL OF OTHERS?
| ®| s venoors coverase rzaumens
| %

4. GUARANTEES, WARRANTIES. HOLD HARMLESS AGREEMENTS?

|
1
5. PRODUCTS RELATED TQ AIRCRAFT/SPACE INDUSTRY?
PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC

0. DOES ANY NAMED INSURED SELL TO GTHER NAMED INSUREDS? !

INTEREST I RANK: NAME AND ADDRESS LREFERENCE # : g CERTIFIGATE REQUIRED | INTEREST IN TTEM NUMBER

ADDITIONAL INSURED | : : |ocanion: [ eunowe:
LOSS PAYEE l oy ! | VEMIGLE: | Boar;
MORTGAGES I s : | aCHEDULED EM NUMBER:
LENHALOER - o OTHER
EMPLOYEE AS L ESSOR ] : '
[ rem nescrieTion: i
OENERAL N ORMATION - 1 1o o S e e T e o
EXPLAIN aLL "YESY RESPONSES {Fnr aft paat or pruanmpuaﬂonal EXPLAIN ALL "YE.S“ RES?GHSES {For all paator pmunl cﬁamucm)
1. 8N I?‘IOE‘I')EIB%. RFe%u__rl_r;r;s TPBE?VIDED OR MEDICAL PROFESSIONALS | | | 1z. ANY STRUCTURAL ALTERATIONS CONTEMPLATED? i

2. ANY EXPOSURE TO RADICASTIVEINUCLEAR MATERIALE™

3. DOf'h‘AV' PAST PRESENT OR DISCONTINUED OPERATIONS INVOLVFH:.‘I_) STORING,
"REA DISCHARGING, APPLYING DISPQSING, OR TRANSPO.
Hmaous MATERIAL? {e.5. landliis. wagies. fuel 1anks, eiz!

| X | 42, ANY DEMOLITION EXPOSURE CORTEMPLATED?

1¢. HAZ APPLICANT SBEEN ACTIVE IN OR IS CYRRENTLY ACTIVE IN |
JOIMNT VENTURZS? |

4. ANY OPERATIONS 50LD. ACQU!RED, OR DISCONTINUED IN LAST £ YEARSY 15. D0 YOU LEASE EMFLOYEES TO OR FROM OTHER EMPLOYERS?
B. MACHINERY OR EQUIFMENT LOANED OR RENTED TO OTHERS?
5. ANY WATERCRAPT, DOZKS, FLOATS OWNED, HIRED OR LEASED?
7. ANY PARKING FACILIT:ES OWHED/RENTED?

B, IS A FEE CHARGED FOR PARKING?

8. RECREATION FACILITIES FROVIDED?

10. 153 THERE A SWIMMING PDOL ON THE PREMISES?

OR SUBS.DHARIEST

|
1
16, 13 THERS A LABOR INTSRCHANGE WITH ARY OTHER BUSINESS |

18, HAVE i
wm:w THE LP.ST THREE YEARS?

19,15 THERE A FORMA;, WRITTEN SAFETY AND SECURITY POLICY IN EFFETT? b 4

20, DOES THE BUSINESSES PROMOTIONAL LITERATURS MAKE ANY |

NTATIONS ABZUT THE SAFEVY OR SECURITY OF THE SREMIZEE?

X
1
P
X
X
| X | 7. ARE DAY CARE FACILITIES OPERATED DR CONTROLLED?
5: = L
X
X
X

1. SPORTING OR SQCIAL EVENTS SFONSORED? i
REMARKS

3 years experience, no claims or incidents- professionally managed
o ;

ACORD$26:8-(197):




11/04703 TUE 12:39 FAX 650 964 4293

LAWSON - HAWES

do21

staffed 24 hra per Gay

, - —
- : DATE
ACORD, PROPERT SECTION CLARA-1 OF Ip 11/04/03
PRODUCER' A, N, Exl)e 650-964-8000 .;:;_FUP‘IIJCANT
‘ 650-964-0816 iy Clara Matso Alliance
Lawoon-Hawksa Insurance Assoc. o .
LIC- #0401806 EFFECTIVE DATE | | EXPIRATION DATE | ! pmecrawy | FAYMENT PLAN ALt
883 N.Shoreline Blvd,P0O Box 35 - d : I
Mountain View CA 94042 11/08/03 | 11/08/04 |X |AGENCYBILL | ANNUAL |
FOR =
walter Joyce chPMY :
COGE: | suB copE: BSE oKLY
Y H
e ER D, CTLARA-1
PREMISES INFORMATION | PrEMSES 001 J BuiLOING #:0 01, | STREET ADDRESS: Same as mailling address f
SUBJECT OF INSURANCE AMOUNT i CONS% [VALUATION CAUSES OF LOSS |'§ﬁ E‘R'Dm“" | DEDUCTIBLE FORMS AND CONDITIONS T APPLY
1
BUS PERS PROP 40000 i00 | R/C | SPECTIAL 1000
|
EKT EXP 10000 - - + SPECIAL 0 40/80/100
EDP | 15000 100 |R/C | " SPRCIAL 1000
ADDITIONAL INFORMATION - BUSINESS INCOMEEXTRA EXPENSE i | {BUSINESS INCOME WO EXTRAEXPENSE | X | EXTRA EXPENSE
TYPE OF BUSINESS | ORBINARY PAYRGLL | POWERMEAT | _jEXTPGRIOD ', | i TUIION FEES | | orr PrREM POWER DEPEND PROP
NON MFG EXCL D INCL 8 DD DAYS| § STUDENTS | rower _ % COIN
MeG 80 DAYS ELEC MEDIA || moperon {f s OTHER ED WATER '] contLoc
|3 SERVANG | . i —
MINING 180 DAYS DAYS| § LIMIT Y| comm | REC LOC
: ~ — [DESCR BELOW) | —
% SOMNS 5 | ORD OR LAW | MAX PERIOD & i MFG LOG
. DAYS ; | 't | LorLeC (pESC BELO
NAME AND ADDRESS{ES) FOR OFF PREM POWER OR DEFEND PROP . (x| g;ﬁse DAYS PERIGD R
I.
b ]l LIMIT LOSS PAY
i i40 % B0 % 100%
ADDITIONAL COVERAGEE, OPTIGNS, RES TRICTIONS, ENDORSEMENTS AND RATING INFORMATION
i
I
1
: ; ,
CONSTRUCTION TYPE I mnqn[izn E»‘;g s-m‘| FIRE msmcncc:::pe NUMBER . PROTCL |4 STORIES |# BASA'TS | YRAULT | TOTAL AREA
C CLASS { 100 o 1 w! City of Menlo !4 | 2 o0 | 1965| 135000
BULoiNG IMPROVEMENTS } PLEGCaDE U TAXCODE | ROGF TYPE  CTHER OCCUPANCIES
X [WIRNG, YR 99 |'__} PLUMBING, YR: [ I i P | _
X |RoOFING. YR: 95 [X Heamivg, vr: 99 | WIND GLASS . : MEATING BOILER DN PREMISES? | |ves (N
omER: all ok | iresisTvE | | 3EMamve | | OTHER | IF vES. IS INSURANGE PLACED ELSEWHERE? | YES | | N
RIGHT EXPOSURE & DISTANCE | LEFT EXPOSURE 8 DISTANCE | T REAR EXPOSURE & MSTANCE
C class hosp -100' ‘Cc claga- hoap | | Rkg Lot
BURGLAR ALARN TYPE CERTIFICATE 3 |7 | DXPIRATION DATE [EXTENT [GRADE | | CENTRAL STATION
!!: l | WITH KEYS
BLRGLAR ALARM INSTALLED AND SERVICED BY i Y GUARDSWATCHMEN | ' CLocK HOURLY

PREMISES FIRE PROTECTION (Sprinklers, Standpipes. FO /Chamical Systems)

HE SPRhIIK:'!' FIRE ALARM MANUFACTURER
| 100 ‘

' ' -
| X! CENTRAL STATION

extinguiphers ADT I ] ioca.cone
ADDITIONAL INTERESTS E
AN NAME AND ADDRESS | EVIDENCE * |-RaNKk: | NAME AND ADIRESS | EVIDENC
INTERGET L Eae |linteresr | Y=
058 T oss
Pavee |__|rouey il :eavée . [ |roc
MORT- i TR |
GAGZE i | i | shees
| I !
VALVE REPORTING INFORMATION i
REPORYING TORM: PROVIDE AvERAGE VALUES ~GR FAST 12 MONTHS | EPIEREMISES' ! ANY OTHER LOCA- ANY OTHER LOCA- . PREMISES NOT OW
! AUILDING . TION DECLARELDR TION ACQLHIRED OR ACQUIRED
SURJECT OF INSURANCE | AUl AT INCEPTION AFTER INCERTION LIMIT

: 1F

ACORD 140 {1/98)

ATTACH TO APPLICANT INFORMATION SECTION
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_11/04/03 TUE 12:40 FAX 650 964 4293

L&WSON - HAWKS

Boz22

ACORD COMMEREH-._ INSURANCE APPLICATION DATE
A e e~ APPLICANT INFORMATION SECTIO ap 11/04/03
Paonucmm B 650-564-8000 mmsa lmc CODE: UNDERWRITER
: 650-964-0816 Sanfaco Inﬂurance Compa ny
Lawaon-Hawks Insurance ARSsoc. POLICIES OR PROGRAM REQUESTED
LIC. #0401806 Tub
rella/Bxceas Liabilit
883 N.Shorelina Blvd,P0 Box 39 la/ : Y
Mountain View CA 94042 INDICATE SECTIONS:ATTACHED | EQUIPMENT FLOATER l GARAGE AND DEALERS
Walter Joyce PROPERTY & ~ [ ! mstALLATIONBULDERS RISK VEHICLE SCHEDQULE
1 I | —
| GLASS AND SIGN : ELECTRONIC DATA PROC BOILER & MACHINERY
—‘I COMM
CODE: [ suB cope: | {CCOUNTS RECENABLE GENERALLABILITY || WORKERS COMPENSATION
AGENCY CUSTOMER I CRIMEMSCELUANEOUS CRIME | | BUBINESS AUTO | | umereres
|cnara-1 | TRANSPORTATION: ., ! TRUCKERS/MOTOR CARRIER _|
STATUS OF SUBMISSION PACKAGE POLICY INFORMATION
QUOTE 1 % | ssucPoucy ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOUINE POLICIES.
BOUND {@ive Dats nd/or Anach Copy): PROPOSED EFF DATE | :PROPOSED EXF DATE BILLING PLAN PAYMENT PLAN AUD
DATE ve [ am P | oRECT BILL I
ES 11/18/03 $-11/18/04 [Ty seEncysm |
APPLICANT INFORMATION !
MNAME (Firat Namad Insured & Other Namsd insureds) Firat Natid Im)' MAILING ADDRESY INCL ZIP+4 {of Finit Named Insurad}
Clara Mateo Allimnce mcﬁnk_ﬂo _hm - : Eva Agawich- Birecter{ovnse]
2 N, Bt L 795 Willow Rd #323-D
| Menlo Park CA 94025
. | :
; INDIVIOUAL | corpoRaTION | i CORPORATION I __| PROFFT ORG __EUEEU CREDIT SUREAU D NURBER , START
PARTNERSHIF | JOINT VENTURE Hé'%%’mm” ' | ! [Sea paga 3 for businaas fype other descriptian)
PHONE : PHONE
INSPECTION CONTACT | FHORE Extt: ['ACCOUNTING RECORDS CONTACT | TRONE Betr
|1
PREMISES INFORMATION O
Locs | eLhe | STREET, CITY, COUNTY, STATE, 2IP+4 CITY LIS INTEREST YR BLILT PART OCCUPIED
. X | INsiCE T ownzr
001 | 001|795 Willow zoad, #323-D X |wsoe | |
Manlc Park CA 25 . iouTSIDE | X | TENANT 1865 50%
| INSIDE ;| OWNER !
K ] outsioe | "'ENMI‘
| jwsioE - | OVINER
“ loutsibe | ! TENANT
: ; o
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S) |
001 001 Non-Profit service counseling teo the! homeless popultakion. Soclial Service
organization )
101 |-
] 1 |
GENERAL INFORMATION |
EXPLAIN ALL “YE5" RESFONSES YES{NQ | EXPLAIR ALL "YFS~ RRRBNNSFR iyas]
= TThY DR DOES -~ 7. ARYPRST] =="== =55 Lu T
THE ABSLICANT HAVE ANY. suasnmmn—m | Ixi HOLESTATI™" "ol ™k SR
2, 13 AFORMAL SARETY PROGRAM N OPERATIDN? X || B DURING THE LAST TEN YEARS, HAS ANY ARD; - an1 « -EN CONVICTED |
- _ QF ANY DEGRE= OF TH= CRIME OF ARSONTY I <, &% ueshon must be
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? i | x ariswered by any ape..cart o prepenty Insurencs fz . = . Lsaose
tka sxlsiance of gh BS0n convicllon is @ misdeve - ;.- * ablebys i
4. ANY CATASTROFHE EXPOSURET _xl semence of up (c ong ysar of imprisenmsnt). |
S, ANY DTHER INSURANCE WiTH THIS COMPANY OR BENG SUBMITTET? T 9 ANY UNCORRECTED FIRE CODE VIOLATIONS? |
y v = D=CLI =, R=ReWE| lxw AHY GANK] FOIT LIENS AGA T RFELTCART T
DURING THE PRIOR 2 YEARS? NOT APPLICABLE [N MO | IN THE PAST & YEARE? i

REMARKS

2) SB 158~ Workers Compensation

CO, Hl,

G

NOT
AY ALSO BE DENIED)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER
PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY
FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADIN
ANY FACT MATERIAL THERETOQ, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND
SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES.
, OK, OR; IN ME AND VA INSURANGE BEN\EFITS

INFORMATION CONCERNING

APPLICABLE IN

APPLICA|
SIGNATUR

)@%M

PROJUCER'S

SIGNATURE | Walter Joyce

ACORD 12@
/

PLEASE COMPLETE REVERSE SIDE

GACORD CORPORATION 1833




i 11/64/03 TUE 12:40 FAX 650 864 4293 LAWISON - HAVWES o2
' , i| 7
' . L

PRIGR CARRIER INFORMATION _
LNE CATEGORY N

CAREIER -] : |

POLICY NUMBER :
— 5 - >
POLICY TYPE : aDE l } GeFURRERCE e | - ocowwentn| . GARE J°°“-ME aDe | | oesuAmgeeq 1 ane | fomu

RETRO DATE Y

EFF-EXP DATZ 2

! GENERAL AGGREGATE N

e i3 4 . |
AGGREGATE -

PERSONAL & ADV INJ i D

EACH OCCURRENTE

FIRE DAMAGE |

Y
1
?‘ MEDICAL EXPENSE i

FR-OIMZTEON

§ soowy OCCURRENCE

AT TCr>amMIme

MIURY  paareaTE |

PROPERTYDCCURRENCE L .

DAMAGE 5 coREGATE sl

COMBINED SINGLE LIMIT i |

. MODIFICATION FACTOR _ |

| roTAL PREMIUM ' T

CARRIER : L .

POLICY NUMBER T

POLICY TYPE ; T ;

EFF-EXP DATE fl |

COMBINED SINGLE LIMIT | 2

BoDty EAPERSON i |

INJURY  Ep ACZIDENT |

mE=wogzo-HCck
i3 el

PROFERTY DAMAGE -

MIDIFICATION FACTOR. | S

i TOTAL PREMIUM | ! ' ]
| CaRRIER -

i POLICY NUMBER

b : :
| soLicy TYRE R ' :

| EFF-EXP DATE i

! BUILDING AMYT

“=EmIODT

[ FERSPROP  AMT i

! MODIFICATION FACTOR

| TOTAL FREMIUM T

| CARRUER ' ; K

| PoLscy NumeER ! Sl
; POLICY TYPE P

| 2rr-exp DATE |

[ LIMIT

I MOIIFISATION FACYIR

| ToraL PREMIUM ; il - : i

LOSS HISTORY S
ZOR THE PRIOR 5 YEARS (3 YEARS IN KS & WY} ' :

=

“CHR AERE 1 TSEE K TRCRE
| X ENONE - | | [5es sUmma

AMOUNT CLA
REBERVED STAT

DATE OF = ' '| : AMOUNT
OLCORRENAE LINE | TYPE/DESCRIPTION OF OCCURRENCE OR CLAM - | - oF SLaM | ouN

s

REMARKS NOTE: FIDELITY REQUIRER A FIVE YEAR LOSS HISTORY ) il
1

NOTICE OF INSURANCE INFORMATION PRACTICES
PERSONAL INFORMATION AEOUT YOU., INCLUDING INFORMATION FROM A SREDIT REPORT, MAY BE COLLECTED FROM PEREONS OTHER THAN Y"‘U SUCH
INEORMATION AS WELL AS OTHER PERSONAL AND PRIVILEZED INFORMATION COWLECTED BY US OR CUR AGENTS MAY IN CERTAIN CIRCUMSTANCES

BE DISCLOSED TO THIRD PARTIES. YOU HAVE THE RIGHT TO REVIEW YOUR PERSZNAL INFCRMATION IN OUR FILES AND CAN REQUEST CORRECTION

OF aMY INACCURAGISS. A MORE GETAILED DESCRIPNION DF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION 15 AVAILAELE LUPON
REQUEST. CONTACT YOUR AGENT DR BROKER FOR 'NSTRUCTION ON HOW TO SUEMT A REQUEST TO LS.

ACORD 125 (1798} T




., 11/04/03 TUE 12:40 FAX 650 964 4293 LAWSON - HAVWES ido24
\ B DATE (MMDDIYY)
ACORD. UMBRELLA SECTION CLARA-1 OP ID 11/04/03
TRDDUCER' {A/C No, Exty: 650-964-8000 ?;r}:lt'lcm"
awson-Hawks Insurance AsSoc. Named o) ara ‘Mates Allisnce
IC. #0401806
883 N.Shoreline Blvd,PO Box 3% EFFECTVE DATE | EXPRATIONDATE | prect BibL PAYMENT PLAN AUD
ountain View CA 54042
alter Joyce o 11/18/03 11/1B/04 | X|AGENCYBILL
Eoupany
cotE: | suscone: USE ONLY
T 6§50-964-0816
POLICY INFORMATION
TRANSACTION TYPE UIRIT OF LIABILITY | RETAINED LiMIT
X | new j PROPGSED RETROACTIVE DATE $1,.000,000 ; EACH OCCURANCE | 5 20, 000
RENEWAL 51,000,000 '
EXPRING POL®: TL77659807 CURRENT RETROACTIVE DATE: 11/18/03 | FIRST DOLLAR DEFENSE [ [ves | ]
PRIMARY LOCATION & SUBSIDIARIES (ACORD 125) :
g | NAME AND LOCATION OF PRIMARY AND ALL SUBSIDIARY COMPARNLES (Duscribe Oparagtons) ANHUAL PAYROLL [ ANN GROSS SALES }OREIGN GROSS SALESI P E
!795 Willow Road #223-C  Menlo Park, Ca 94025 600,000 1,000,000 |0 35
1
i :
UNDERLYING INSURANCE
LIST ALL LIABRLITY/COMPENSATION POLICIES IN FORCE TQ AFPLY A3 UNDERLYING INSURANCE -
TYPE CARRIERPOLICY NUMBER POLICY EFF DATE | POLIGY EXP DATE | LIMITS o t
i csL ¢ 1000000 51750
ALUTOMOBILE Safecos Innm . T
LABILITY 01 €@ 281903-2 10/29/03 | 10/23/04 |2 $ s
- PD $ 5
GENERAL ' | EACH OCCURRENCE 51,000,000 :rREMOPS
LABILTY . ¥ GENERAL AGGR 5 2,000,000 s
PO.ICY TYPE | First National | : | AGEREGATE 51,000,000 §PRODUCTS
'E"“”“ CP07769807 ' 11718703 | 11713704 Meom Y™ 51,000,000 s
CLAIMS : : : -
MADE ; ! ) { FIRE DAMAGE 5 50,000 OTHER
| . | MEDIGALEXPENSE & 5, Q0D 5
et 5 B EACH ACCIDENT $ 1000000
EMPLOYERS tate fun B EARE p
LIABILITY POLICY LIMIT $ 1000000 3
156514302 16/01/03 | 10/01/04 [CSEASE  vee 5 1000000 :
Other Prof Liab ; © 2,000,000
LP7769807 11/18/03 | 11/28/04 1,000,000
UNDERLYING GENERAL LIABILITY INFORMATION (Explaln all “YES™ responzes) '
1 | ARE DEFENSE COSTS: [ | wirHIN AGGREGATE Learrs? 3| faszrarate UMT? | X[ unLmarvene
2 ! INDICATE THE EDITIDK DATE OF THE ISQ SIMPLIFED FORM DR SIMILAR FILING FOR THE UKDERLYING COVERAGE:
3 | HAS ANY PRODUCT, WORK, ACCIDENT. OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF INSURED FROM ANY PREVIOUS COVERAGET [ Jves] |
4 | FORCLAIMB MADE, IND'CATE RETROACTIVE DATE OF CURRENT UNDERLYING POLIZY: i
5 | FOR CLAIMS MADE, INDI'CATE ENTRY DATE INTO UNNTERAUPTED CLAIMS MADE COVERAGE:
€ | FOR CLAIMS MADE, WAS "TAIL* COVERAGE PURCHASED FOR ANY PREVIOUS FRIMARY OR EXCESS POLISY? | ves. 2FF. DATE: r
CHECK ALL COVERAGES INUNDERLYING POLIGIES. AL D CHECK TF A ‘ r I v ! AN T
DIFFERENT LIMIYS, EXTENSIONS. JR EXCLUSIONS. EXPLAIN ANY SPECIAL COVE \_-;ES EEYON:' eTﬂLDA:lJ rORMS EXPLAIN .M.L BXPOSURES
CHECK IF APPROFRIATE | COVERAGE - EXPOSURE| COVERAGE EXPOS
| ANY aUTO (sYMBOL 1) : CARE, CYSTODY, L.ONTROL - % | PROFESSIONAL LIABILITY (E40)
|| COL- CLAIMS MADE | | ewpLoves sensFT Lmﬁll.m ' ! VENDORS LIABILITY
X | COL - DCCURRENCE [ | roreion mnn.rTYrrRAVEf * WATERCRAFT LIAZILITY
COVERAGE EXPOSURE | GARAGEXEEFERS LIABIL!'W N
| | AIRCReFT LABILITY i INCIDENTAL MEDICAL MLPRACTIC'- S ]
|| AIRCRAFT FASSENGER LABILITY | vouoR LapLTY
| ADGITIONAL INTERESTS POLLUTION LIABILITY R

LINDERLYING INSURANCE COVERAGE IWFORMATION (INCLUDE ALL RESTRICTIONS: E.G. LASER Eh;:o RSEMENTS. DISCRIMINATION, SUBROGATION WAIVERS, GR
%ternsmns OF COVERAGE - ATTACH SEPARATE SHEET IF NECSE54RY;
ona

WHETHER INSURED OR MOT. SPEC:FY DATE, COVERAGE. DESCR.FTION, AMOLNT BAID, AMOUNT, CLTSTANDING)
1

X | no sucH cams I

PREVIQL'S EXPERIENCE: (GIVE DETAILS OF ALL LIADLITY CLAIMS EXCSEDING $10,000 OR OCCURRENCES THA™ MAY GIVE RISE TO CLAMS, DURING THEZ FAST 5 YEARS,

ACORD 131 (1/36) ATTACH YO APPLICANT INFORMATION AND COM MERCIAL LIABILITY SECTIONS SACORD CORPORATION 1996




11/04/03 TUE 12:41 FAX 650 964 42983 LAWSO\' HAWEKS ido2s
-~ -
GARE, CUSTODY, CONTROL o i! ! CLARA-
LOC | PROPERTYTYPE VALUE Tar |B- fc= jo- | §a FT OF BLDG OCC | . OCCUPANCY / DESCRIFTION OF PERSONAL PROPERTY
'_g_l' REAL i : Homeless Shalter
PERSONAL 1,000,000 [X|X| | |4£000 i
e T I
PERSQNAL
| iReaL :
. PERSONAL |
b-APPLICANT: [A] IS HELD HARMLESS IN THE LEASE, [B] HAS A WAIVER OF SUBROGATION. [€] 18 A NAMED INSURED IN THE FIRE POLICY, [0) OTHER (specfy)
ADDITIONAL EXPOSURES i
EXPLAIN ALL "YES" RESPONSES, PROVIDE OTHER INFORMATION REQUIRED "ves| NO.| EXPLAIN ALL "YES" RESPONSES, PROVIDE OTHER INFORMATION REQUIRED prEs;
ADVERTISERS LIABILITY POLLUTION LIABILITY EPAN:
1. MEDIA USEn: ANNUAL COST: 8 20, DO CURRENT OR PAST PRODUCTS, OR THEIR GOMPONENTS, T
2. ARE SERVICES OF AN AOVERTISING AGENCY USED? | x CONTAIN HAZARDOUS MATERIALS THAT MAY REQUIRE i
3. ANY COVERAGE PROVIDED UNDER AGENCY'S POLICY? [ Xy  SPECIAL DISPOSAL METHODS?
AIRGRAFT LIABILITY || 21, INDCATE THE COVERAGES CARRIED:
4, DOES APPLICANT OWN/LEASE/OFERATE AIRGRAFT? HHEL "X | . WITH STANBARD IS0 POLLUTION EXCLUSION
AUTO LIABILITY { i GL WITH STANDARD SUDDEN & ACCIDENTAL ONLY
5. ARE EXPLOSIVES, CAUSTICS, FLAMMABLES OR OTHER [ | GL WITH POLLUTION COVERAGE ENDORSEMENT
DANGERQUS CARGOS HAULED? X | SEPARATE FOLLUTION COVERAGE
6. ARE PASSENGERS CARRIED FOR A FEE? X { provucT LABLLITY
7. ANY LINITE NOT INSURED BY UNDERLYING POLICIES? Kl 22, ARE MISSILES, ENGINES, GLIDANCE SYSTEMS, FRAMES OR ANY
£ ARE ANY VEHICLES LEASED DR RENTED T0 OTHERS? Xi| OTHERPRODUCT USED/INSTALLED IN AIRCRAFT?
8, ARE HIRED AND NON/OWNED COV_EEAGES PROVIDED? I X -} 22. ARC FOREIGN PRODUCTS DISTRIBUTED IN UL.S.7
CONTRACTORSY LIABILITY | 24, ARE U.5. PRODUCTS SOLLVDISTRIE' IN FOREIGN COUNTRIES?
10.15 BRIDGE, DAM, OR MARINZ WORK PERFORMES? |~ [ X! 25 PRODUCT LIABIITY LOSS I PAST 2 YEARS? (SPECIY)
11, DESCRIBE TYPICAL JOBS PERFORMED (ATTACH SEPARATE SHEETS): ] 28. EROSS SALES PROM EACH OF LAST 3 YEARS:
W _sn/a sn/a sn/a
-| PROTECTIVE LIABILITY :
12. DESCRIBE AGREEMENT (ATTACKH SEPARATE SHEETS): | 27. oEscRIBE NOEPENDENT CONTRACTORS (ATTACH SEPARATE SHEETS):
' 4 if any '
i
13, DOSS APPLICANT OWN, RENT, OR OTHERWISE USE CRANES? & :
14, DO SUBCONTRACTORS CARRY COVERAGES OR LIMITS : 5
LESSTAAN APPLICANT? i WATERGRAET LIABILITY
EMPLOYERS LWBILITY 1 28 DOES AFFLICANT OWN OR LZASE WATZRCRAFT? i
15, [5 APPLICANT SELF-INSURED IN ANY 8TATET I :E *OWRED LENGTH HORSEFOWER
16.5UBJECTTO: | | JONESACT | |FELA | STOP QAP ]
;_‘ OTHER: g
INCIOENTAL MALPRACTICE LIABILITY ' APARTMENTS / CONDOMINIUMS / HOTELS / MOTELS
17, 1S A HOSPITAL OR FIRST AID FACILITY MAINTAINED? | I'x5 nstomss HUNITS | = SWiMMING POOLS ZDIVING BOARDS |
18. ARE COVERAGES PROVIDED FOR DOCTORS  NURSES? I xTI :
16, INDICATE # OF DOCTORS: NURSES: BEDE: il ;
REMARKS VEHICLES
TYPE #oWNED | BUPRY [ wieasen! PROPERTY HAULED i oS0M |so-200m | o3
PRIVATE PASSENZER i i '
{ LIHT 1 : food donations x '
¥ MEDWIM ! i
TRUCKS -
" HEAVY [ I
EX. HEAVY i I
TRUZKS! | HEAVY :
TRACTORS | ex HEavy I
BUSES ; !
| i : ;
APPLICABLE ONLY IN LOUISIANA, NEW MEXICT. UHIQ. TENNESEEE AND VERMONT: .!
| ASKNOWLEDSE TRAT LNINSURED MOTORISTS (UM) COVERAGE HAS BEEN EXPLAINED TC ME, A.ND HAVE BEZN OF! =D THE OFTION OF SBELECTING
UM LIMITS ZQUAL TO MY L'AZILITY LIMITS, UM LIMITS LOWER THAN MY LABILITY LIMITS, QR TO R..J‘CT UM COYERAGE ENTIRELY.
(INITIALS) ;: OR 2. | REJECT UM COVERARE IN ITS ENTIRETY. (INITIAL

1. 1 RELECT UM LIMITS INDIZATED IN THIS APPLICATION,

IMFORTANT i
THE STATEMENTS (ANSWERS) GIVEN ASOVE ARE TRUE AND ACCURATE. THE APPLICANT HAS,
NOT WILLFULLY CONCEALED OR MISREPRESENTED ANY MATERIAL FACT OR CIRCUMSTANCE!
CONCERNING THIS APPLICATION. THIS APPLICATION DOES NOT CONSTITUTE A BINDER. L

- APPLICANT'S SIGRATURE DATE

ACDRD 131 (1/56) II
i
y




