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AGREEMENT BETWEEN THE CQUNTY OF sm MATEO AND 
’ SECOND.HARVEST FOOD BANK 

THIS-AGREEMENT, entered into this day of 

20.. by and between the COUNTY OF SAN MATEO, hereinafter called “County,” 

and SECOND HARVEST FOOD BANK, hereinafter called “Contractor”; 

W I.T.NESSETH* ----_-----* 

WHEREAS,  pursuant to Government Code, Section 3 1000, 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 operating the following Older Americans Act (OAA), Community-Based Services 
(CBSP) and/or Community Support funded Brown Bag Program . This program  shall 
operate in accordance with the California Department ‘of Aging and/or state licensing 
regulations and the standards and requirements established by Aging and Adult Services of 
San Mateo County. 

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  and BLDescription -of Services, Payment and Rates 
Attachment I--$504 Compliance 

2. Services to be performed bv Contractor. 
In consideration of the payments set forth herein and in Exhibit B, Contractor shall perform  
services for County in accordance with the terms, conditions and specifications set forth 
herein and in 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 determ ines .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 $23,424. 



4. Term and Termination. 
Subject to compliance with ail terms and condition& the term of this agreement shall be f?om 
January 1,2004 through June 30,2!04. 

.- 

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

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

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

6. Relationship of Parties. 
Contractor agrees and undeistands that the work/services performed under this Agreement 
are performed as an independent Contractor tid 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 fi-om 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 anqi kind whatsoever and to whomsoever belonging, (C) any sanctions, 
penalties or claims of damages resulting from Contractqr’s failure to comply with the 
Iequiremerits 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 liot 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 reasbn of its own 
negligence or willful misconduct. 

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



\ 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 directiy or indirectly empioyed by either of them. Such 
insurance shall be combined single limit bodily injury and property damage for each 
occurrence and shall be not less than the amount specified below. 

/ 
Such insurance shall include: . 
(a) Comprehensive General Liability . . . . . . . . . . . . . . . . . . $1 ,OOO,OOO 
(b) Motor ,Vehicle Liability Insurance . . . . . . . . . . . . . . . . . . $l,OOO,OOO 
(c) Professional Liability . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,000,000 

I : 

i 8. Assignability ani Subcontracting. 
Contractor’ shall not assign this Agreement or &y portion thereof to a third party, or 

’ subcontract with a third party to provide services required by cotitractor under this agreemerit 
’ without‘ the prior written consent of County. Any such assignment or .subcontract without 
the cotity’s prior written consent .shall give County the right to ,automatically and 
immedi’ately terminate this Agreement. 

‘9. Insurance. 
The C&-&-actor 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 be&n appydved by the County Manager, and Contractor shall ‘use 
diligence to obtain such issuance &d-to obtain such approval. The Contractor shall furnish 
the County Mtiager .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 enddrsed 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 dr modification of the policy. 

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 
Agreemeht, 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 I will comply with such provisions before c&nrnencing the performance of 

. . . ~__ 

bounty ,and.its bfficers, agents, employees and servants shall be named as additional insured 
o’n any such policies of insurance, which shall also contain a provision that the insurance 
akforded thereby to the County, its officers, agents, employees and servants shall be primary 
ihsurance to the full limits of liability of the policy, and that if the County or its officers and 
e?nployees have other insurance against the loss covered by such a policy, such other 
idsurance shall be excess insurance only. 
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3  .  

In  th e  e v e n t o f th e  b reach  o f ‘& y  prov is ion  o f th is  sect ion,  o r  in  th e  ,e v e n t a n y  n o t ice is 
rece ived  wh ich  ind icates  tii requ i red  i nsu rance  cove rage  wi l l  b e  d im in i shed  or  cance led ,  th e  

. C o u n ty o f S a n  M a te o  a t its o p tio n , m a y , n o twi ths tand ing a n y  o the r  prov is ion  o f th is  
A g r e e i n e n t to  th e  c o n trary;. i m m e d i a te ly  dec la re  a  m a ter ia l  b reach  o f th is  A g r e e m e n t a n d  
s u s p e n d  al l  fur ther  work  pu rsuan i  to  th is  A g r e e m e n t. 

1 0 . comp l i ance  wi th laws;  p a y m e n t o f P e r m i ts/L icenses.  
A ll serv ices to  b e  pe r fo rmed  by  C o n tract& - p u r s u a n t to  th is  A g r e e m e n t sha l l  b e  pe r fo rmed  in  
acco rdance  wi th a l l  .app l i cab le  federa l ,  & a te , c o u n ty, a n d  mun i c ip’a l  laws,  inc lud ing,  b u t n o t 

,lim ite d  to , Hea l th  Insu rance  P o r tabi l i ty ‘a n d  A c c o u n tabi l i ty A c t o f 1 9 9 6  (HIP A A ) a n d  al l  
Federa l  regu la t ions  p r o m u l g a te d  th e r e u n d e r ,’ as  a m e n d e d , .a n d  th e  A rner ic&s  wi th 
Disabi l i t ies A c t o f 1 9 9 0 , as  a m e n d e d , a n d  S e c tio n  5 0 4  o f th e  Rehab i l i ta t ion  A c t o f 1 9 7 3 , as  
a m e n d e d  a n d  a tta c h e d  he re to  a n d  incorpora ted  by  re ference  he re in  as  A tta c h m e n t I, wh i ch  
proh ib i ts  d iscr im inat ion o n  th e  ,b G is ,o f h a n d i c a p  in  p rog rams  a n d  act iv i t ies rece iv ing  a n y  
federa l  o r  c o u n ty financ ia l  ass is tance.  S u c h  serv ices sha l l  a l so  b e  pe r fo rmed  in  acco rdance  
wi th a l l  app l i cab le  o rd inances  a n d  regu la t ions,  inc lud ing,  b u t n o t l im ite d  to , appropr ia te  
l i censure,  cert i f icat ion regu la t ions,  prov is ions  per ta in ing  to  c o n fid e n tial i ty o f records,  a n d  
app l i cab le  qual i ty  assu rance  regu la t ions.  

In  th e  e v e n t o f a  c o n flict b e tween  th e  te rms  o f th is  a g r e e m e n t a n d  state, federa l , ,  c o u n ty or  
mun ic ipa l  l aw  or  regu la t ions,  th e  requ i r emen ts o f th e  app l i cab le  l aw  wi l l  ta k e  p r e c e d e n c e  
over  th e  requ i r emen ts set for th in  th is  a g r e e m e n t. 

C o n tractor wi l l  time l y  a n d  accurate ly  c o m p l e te , s ign,  a n d  subm i t a l l  necessary  
d o c u m e n ta tio n  o f comp l iance .  ” 

1 .1 . Non-Discr im inat ion.  
A . S e c tjo ?  5 0 4  app l ies  on ly  to  C o n tractor w h o  a re  p rov id ing  serv ices to  m e m b e r s  o f th e  

publ ic .  C o n tractor sha l l  comp ly  wi th 8  5 0 4  o f th e  Rehab i l i ta t ion  A c t o f 1 9 7 3 , wh i ch  
p rov ides’th a t n o  o therw ise  qua l i f ied  h a n d i c a p p e d  ind iv idua l  shal l ,  so le ly  by  reason  o f a  
disabi l i ty,  b e  exc luded  I i -om th e  par t ic ipat ion in, b e  d e n i e d  th e  b e n e fits o f, o r  b e  
sub jec ted  to  d iscr im inat ion in  th e  pe r fo rmance  o f th is  c o n tract (this p a r a g r a p h  n e e d e d  
‘on ly  if serv ices p rov ided  to  m e m b e r s  o f th e  publ ic) .  
G e n e r a l  non-d iscr im inat ion.  N o  pe rson  shal l ,  o n  th e  g r o u n d s  o f race,  color ,  re l ig ion,  
ances try, g e n d e r , a g e  (over  40) ,  n a tiona l  or ig in,  med i ca l  cond i t ion  (cancer) ,  phys ica l  o r  

m e n ta l  disabi l i ty,  sexua l  or ientat ion,  p regnancy , ch i ldb i r th  o r  re la ted med i ca l  condi t ion,  
mar i ta l  status, o r  p .ol i t ical  a ff i l iat ion b e  d e n i e d  a n y  b e n e fits o r  sub jec t  to  d iscr im inat ion 
u n d e r  th is  a g r e e m e n t. 
E q u a l  e m p l o y m e n t o p p o r tunity.  C o n tractor sha l l  ensu re  e q u a l  e m p l o y m e n t o p p o r tuni ty  
b a s e d  o n  ob jec t ive  s tandards  o f recru i tment ,  c lassi f icat ion, se lect ion,  p r o m o tio n , 
c o m p e n & i o n , pe r fo rmance  eva luat ion,  a n d  m a n a g e m e n t re la t ions fo r  a l l  e m p l o y e e s  
u n d e r  th is  a g r e e i n e n t. C o n tractor’s e q tia l  e m p l o y m e n t po l ic ies  sha l l  b e  m a d e  ava i lab le  
to  C o u n tjr o f S a n  M a te o  u p o n  reques t. 
V io la t ion o f Non-d iscr im ina t ion  prov is ions.  V io la t ion o f th e  non-d iscr im ina t ion  
prov is ions  o f th is’ A g r e e m e n t sha l l  b e  cons ide red  a  b reach  o f th is  A g r e e m e n t a n d  sub ject  
th e  C o n tractor to  p e n a l ties,  to  b e  d e te r m i n e d  by  th e  C o u n ty M a n a g e r , i nc lud ing  b u t n o t- 
l im ite d  to ’ 

i) ” te rm ina tio n  o f th is  A g r e e m e n t; 
i i) d isqt ia l i f icat ion o f th e  C o n tractor f rom b idd ing  o n  or  b e i n g  a w a r d e d  .a  C o u n ty 

B . 

C . 

I 

D .. 

c o n tract fo r  a  pe r i od  o f u p  to  3  years;  
$ - l iqu ida ted  d a m a g e s  o f $ 2 ,5 0 0  per.v io lat ion;  

4  .’ 
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iv) impositiori of other appropriate contractual and civil remedies and sanctions, 
as determ ined by the County Manager. 

To effectuate the,provisions. of this section, the County Manager shall have .the authority to 
examine Contractors emplgyment records with respect to compliance with this paragraph 
and/or to set off all or any portion of the arnqunt described ip this paragraph against amounts 
due to Contractor under the .‘contract or any other .Contractqr between Contractor and 
county. 

Contractor shall report to.the County Manager the filing by any person in any court of &y 
complaint of discrim ination &- the filing by any person of any and all charges with the Equal: 
Employinent Opportunity Commission, the Fair Employment. and Housing Commission or 
any other entity charged’wik 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 qf such complaint and a description bf the circumstance. Contractor 
shall provide County with a copy of their response to the Cdmplaint when filed. 

E. 

F. 

12. 

Compliance with Equal BeneJits Ordinance. W ith respect to the provision of employee 
benefits, Contractor shall comply with the County Ordinance which prohibits 
contractors from  discrim inating in the provision of employee’ benefits between an 
employee with a domestic partner and an employee with a spouse. 
The Contractor shall comply fully with the non-discrim ination requirements required by 
41 CFR 60-741.5(a), which is incorporated herein-as if fully set forth. 

Retention of Records. 
Contractor shall maintain al! required records for three years after the County makes ,f;nal 
payment and all other pending matters are closed, and shall be subject to the examination 
and/or audit of the County, a Federal grantor agency, and the State of Califdm ia. 

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, prom ises, 
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. 
.goverried by the laws of the State of California. 

-_ 
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15. Notices., .‘- 
Anq’ 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 pr$aid, or 
when deposited with a public telegraph company for transmittal, charges prepaid, addressed 
to: 

In the case of County, to: 
\ 

San Mateo County, Aging and Adult Services 
225 37ti Avenue 
San Mateo, CA 94403 /’ 

In the case of Contractor, to: . 

Mari Ellen Reynolds, Director of Development 
Second Harvest Food Bank 
750 Curtner Avenue 
SanJose, CA 951252118 

JN WITNESS WHEREOF, the parties hereto, by their duly authorized representatives, have 
affixed their hands. 

SECOND HARVEST FOOD BANK 

By: 
Clerk of Said Board 

COUNTY OF SAN MATE0 

By: 
President, Board of Supervisors 

Date: 

-- 
:. 
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SCiiEDULE-A and B 

SECOND HARVEST FOOD BANK 2003-2004 

DESCRIPTiON’ OF SERVICES, PAYMENT AND RAiES : 

r 
During the contract period January I, 2004 through June 30, 2004, Contractor 
shall.operate the following Older Americans Act (OAA), Community-Based 
Services (CBSP) and/or Community Support.funded program(s): Brown Bag 
Program. This program shall operate in accordance with the California 
Department of Aging and/or state l icensing regulations and the standards and 
requirements establ ished by Aging and Adult Services of San Mateo County. 

I. BROWN BAG PRbGRAM 

Pa&A: Scope of W o rk 

1. Units of Service 

Contractor agrees to provide TWO THOUSAND FIVE HUNDRED 
(2,500) undupl icated clients with the following services: FIFTY- 
FOUR THOUSAND (54,000) bags of food. [Ann&/ 6xDedfafion of 
108,000 meals prorated to 54,000 for six-month confractl 

Contractor agrees to maintain a  volunteer staff averaging TWC 
HUNDRED-FIFTY (250) persons a month to provide a total of 
FIFTEEN THOUSAND (I 5,000) volunteer hours. 

2. Unit Definitions 

To distribute bags of purchased, surplus and donated edible fruits, 
vegetables andxother unsold food products on a weekly basis to 
supplement the nutritional needs of low-income older individuals. 

Unit of Service: One bag, average weight seventeen pounds 

3. Proqram Requirements ’ 

Contractor agrees to: 

a. Provide the program in accordance with the Brown Bag Program 
Manual  as incorporated in the Community-Based Services Program 

,I Contract and Chapter 7.5 Programs Contract for the administration 
and operation of the Brown Bag Program. It establ ishes the basic 

-. 
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\ 



Attachment I 

(Required only from Contractors who provide,services directly to the Public on County’s 
behalf.) 

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

,. ,’ 

The undersigned (hereinafter called the “Contractor(s)“) hereby agrees that it will comply with 
Section 504 ofthe 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 l&n-pose 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; ( 1 employs fewer than 15 persons. 

b. @  1 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 DHEIS regulation. 

Dan Couture, Human Resources Director 

Name of 504 Person - Type or Print 
Second Harvest Food Bank of 
Sanata Clara and SawMate Counties ~ 750 Curtner Avenue 

Name of Coritractor(s) - Type or Print Street Address or PO Box 

San Jose 

City 
CA 

State 

95125-2118 

1’ Zip Code 

I certify that the above information is co to the best of my knowledge. 

Ma&h 17, 2003 
Date 

*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 fricility 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.” 

, ” 
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mM’! G~RTUFI~ATE WLIABI 
PRODUCER (650)341-448,4 FAX (650)341-4465 

LITY INSURANcE 1 .,y;;:;;z 
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 NAIC # 

Business Prbfessioial Ins. Assoc. Inc. ‘. , 
1519, South B Street’ 
San Mateo,, CA 94402 

. . 

of Santa Clara and San Mateo Counties 
750 Curtner Avenue 
San Jose, CA 95125 

\ 

INSURER B: Federal Insurance Company/Chubb 
INSURER c: State Compensation Insurance Fun 
INSURER D. 

INSURERE: 

:6VERAGES 
f THE POLICIES OF INkJtiNCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDIN 

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSUkANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH 

‘OLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. P 
zz 
IB 

A 

- 

B 

- 

- 

A 

- 

C 

- 

B 

Iii 
&I 

COMMERCIAL GENERAL LIABILITY 

POUCY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS 

3533-71-83-PLE 12/01/2003 12/01/2004 EACHOCCURRENCE 5 1,ooo,ooc 
DAMAGE TO RENTED 

PI 5 1,ooo,ooc 

, 

7322-92-49 

MED EXP (Any one person) S 10,ooc 
PERSONAL,& ADV INJURY 5 1,ooo,ooc 
GENERAL AGGREGATE 5 2,ooo,ooc 
PRODUCTS - COMPIOP AGG 5 2,ooo,ooc 

OMOBILE LIABIUTY 12/01/2003 12/01/2004 COMBINED SINGLE LIMIT 
(Ea accident) 

5 

1,000,00~ 
ALLOWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

BODILY INJURY 
(Per person) 5 

EXCESS/UMBRELLA UABILITY b OCCUR cl 
CLAIMS MADE 

PROPERTY DAMAGE 
(Per accident) 5 

AUTO ONLY - EA ACCIDENT 5 

OTHER THAN ’ EAACC $ 
AUTO ONLY: AGG 5 

7972-51-1s 12/01/2003 12/01/2004 EACHOCCURRENCE 8 :. 3,000,00G 
AGGREGATE % 3,000,00 r 

IS 
5 

WORKERS COMPENSATION AND 
EMPLOYERS LIABILIN 
ANY PROPRIETOWPARTNER’EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
If yes. descnbe under 
SPECIAL PROVISIONS below 

fl%i Physical Damage 

I. I 15 
747-03-0649~ 01/01/2004 1 01/01/2005 1 X I!%%!?kI 1 OiH- cm j 

I I 
'322-92-491 12/01/2003 112/O] 7 ./2004 

E.L. EACH ACCIDENT 5 1,000,00 
E.L. DISEASE - EA EMPLOYEE 8 1,000,00 
E.L. DISEASE -POLICY LIMIT 5 1,000,00 

$SO,OOO Limit 
$500 Comp. Ded. 

$500 Collision Ded. 
RIPTION OF OPERATiONS I LOCATIONS I VEHI 
i ficate ho1 der i’s named i 

iS I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PROVISIONS 
Additional Insured in respects to amended Grant per Agreement Number: 

SOOO-02-Cl78 Change Order No. 02 
dditional Insured applies to General Liability policy only, per form CC 2026 11/85 

E en [lo] day notice of cancellation for non-payment of premium shall apply. \ 
CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

County of San Mateo EXPIRATION DATE THEREOF, THE ISSUING INSURER WlLL ENDEAVOR TO MAIL 
Health Services Admini stration 
Management Analyst 30 DAYS WRlTTEN NOlIkE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

Attn : Heather Ledesma 
---235-3ti;thwe 

;’ ‘)_ BUT FAILURE TO MARL SUCH NOTICE SHALL IMPOSE ~0 OBLIGATION 0R UAB~~ 

__ dEANY KIND UPON THE INSUkER, ITS AGENTS OR REPRESENTATIVES. 

San. Mated; CA 94403 ’ AUTHORKED REPRESENTATIVE 

,Virginia Fontana/SANDEE 
&4i,b 

&ORD 25 (2001/08) FAX: (650)573-2116 OACORD CORPORATION 19 


