AMENDMENT THREE TO THE AGREEMENT WITH
CATHOLIC CHARITIES OF SAN FRANCISCO

THIS AGREEMENT, enteredinto this day of

20 . by andbetweerthe COUNTY OF SANMATEO

(hereinaftercalled “County’) andCATHOLIC CHARITIES OF SAN FRANCISCO (hereinafter
called “Contractor”),
WITNES SETH:

WHEREAS,onJunel9, 2001, the partiesheretoenteredinto anagreementhereinafter
referredto asthe “Original Agreement’)for the furnishingof Certainservicedy Contractoito
Countyasset forth in thatOriginal Agreementand

WHEREAS, it is now the mutualdesireandintent of the parties hereto to amendand
clarify that Original Agreement;

NOW, THEREFORE|T IS HEREBY AGREED betweerthe partiesthatthe Original
Agreements amendedasfollows:

L Section2, PaymentsParagrapt\, Maximum Amount, of the OriginalAgreement
is herebyamendedo readasfollows:

“2. Payments

A. MaximumAmount. In full consideratiorof Contractor’s
performanceof theservicesdescribedn ScheduleA for theMultipurposeSeniorServices
Program the amountthat County shallbe obligatedto pay for servicesenderedinderthe
Agreementsapprovedy theadoptionofResolution64534datedJunel9, 2001 and Resolution
64980 datedDecemberl8, 2001, shallnot exceedONE HUNDRED TWENTY THOUSAND
DOLLARS ($120,000)collectivelyfor the periodofJuly 1, 2004 throughJune30, 2005. The
total obligationfor the termoftheseAgreementss FOURHUNDRED SEVENTY-FIVE
THOUSAND DOLLARS ($475,000)ollectively.”

2. SCHEDULEA, PART Il SERVICESAND RATES OFPAYMENT SPECIFIC

TOTHE MULTIPURPOSESENIORSERVICESPROGRAM



Ratesamendedasfollows:

ServicesandRatesof Paymentfor CatholicCharitiesof SanFrancisco. for July 1, 2004 to
June30, 2005

Serv.Code Unit Type Service Rate

1.0 day Adult Day SupportCenter,day=6hrs. $35.00

NOW, THEREFORE|T IS HEREBY AGREEDBY THE PARTIESthat:

1. This amendmenst herebyincorporatecandmadea partof the Original
Agreementandsubjecto all provisionstherein.

2. All provisionsoftheOriginal Agreementjncluding all referenceso auditand
fiscalmanagementequirementsinlessotherwiseamendedhereinaboveshallbe bindingon all
thepartieshereto.

3. All provisions ofthe Original Agreementjncluding all monitoringandevaluation
requirementsshallbe applicableto all amendmentberein.

NOW, THEREFORE|T ISHEREBY AGREEDBY THE PARTIESthat the Agreement
of CATHOLIC CHARITIES OF SAN FRANCISCObe amendedaccordingly.

IN WITNESSWHEREOF the partieshereto,by theirduly authorizedepresentatives,

haveaffixed theirhandon theday andyearfirst abovewritten.

COUNTY OF SAN MATEO CATHOLIC CHARITIES OF SAN FRANCISCO

By:___ Mark Church By:

PresidentBoardof Supervisors

Date: Date: -~ \J — ~

ATTEST:

By:

Clerk of SaidBoard

Date:
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F~ODUCEP
Arthur .1. Gallagher & Co. Ins.

~rokey~of CA Inc lic.#072629~
One Market Spear Twr Ste 200
San Frariclsco, CA 94105

|'I F A B R e e R IO R B REN R

ALTER THE COVERAGE AFFORDED SY THE POLICIES BELOW.
!

INSURERS AFFORDING COVERAGE NAIC #

Nsu~-: THE ORDINARY MUTUAL |

~URED
ROMAN CATHOLIC ARCHBISHOP SAN FRANCISCO NSU-RB T RAVELCERS PROPERTY CAS T
ONE PETER YORKE WAY i—U—CLEXINGTON INSURANCE
SAN FRANCISCO, CA 94109 U= 0 FEDERAL INSURANCE
INSUREF~L
COVERAGES

THE POLICIES OF INSURAI~JCELISTED BELOW I~fAVEBEEN ISSUED TO T*-IE INSLJIRED NAMED ABOVE FOR THE POLICYPERIOD INDICATED, NOTWITHSTANDING
~NY REQUIREMENT-T E~MDR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS cERTI~tCATEMAY RE 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

) FOLIWV EFT—-CTIVH ~DLICYEXPIRATION
TYPE OF INSUL(ANC~ POLICY NUMaER DATE (MMIDO~U  bA7+MMIPPITH LIMITS
A DENERLIA-LILY CGALO022004 07101/04 07/01/05 EAC~40CCURRENCE ~t000 000
COMMERCIAL GENERALLIABILITY EEa-—rEel ~50~000
J  Cll~INmDE OCCUR - MED EXP IAr-Yoio pot~on) | ~5,000
! J FERSDNAL&ADVIWURY | StP00,000
’ GENERALAOGP.CGATE ~2.000~000
GEN'LACORE3A~ELIMIT AP% FS PERA PRODUCTS. comMPJop AGG | E2 0001000
1] rovicy LoC
A AUTOMO~ILHABILITY C6AL0022004 07/01104 07/01/05
i ggycggugssnllr§6m LIMIT $1.000,000
ALL OWNEDAUTOB BODILY INJURY )
SCHEDULED AJIOS IP~rEer~~)
HIRED ANTCS BODILY INJVRY
NON-OA/NEDAUTOS Per B~der~)
PROPERTY DAMAGE
| (PereselaBnl)
OARAOE LIABILITY. AUTOONLY - GA ACCIDENT
ANYAUTO OTIIERTHAN -
| AUTO ONLY:
E~CGBS/UMBRELLALIABILITY EACH OCCURRENCE -
cccu~ CLAIMS MADE AGGREGATE s
DEDUCTIBLE ]
RETENTION - .
B WORKERB GOMPEI~1SATLONAND TC2J11B419.J841504 01/01/04 01/01/05 X | To-Jimii-
EMPLOYERS LIABILITY 1,000,000
ANY PROPRIETORIFARTNERJEXECUTIVE EL. EACH ACCIDENT ! —
OFF'CER/MbEMBER SrCLUDED? EL DISEASE _EA EMPLOYEE|Si ,000,000
_ Lo Eopetb ufid ¢ EL. DISEASE  poLicy UmiT | Si.000,000
C o-1-CRIME 679124.4 07/01/04 07/01/05 $250,000 DED. $35,000
D PROFESSIONAL LIAB 9151 8390 07/01/04 07/01/05 IMILL per Occ 3MILLAgg

Certificate  Holder i—Additional Insured.

DESCRIPTION OF OPERATIONS / LOCATIONS IVSHICLES |EXCLUSIONS ADDED BY ENDORSEMENT | SPECIAL PROVISIOMB
RE: Catholic Charities CYO. 2255 Hayes St., 4th Floor, San Francisco, CA

94117 as respects to San Caries Adult Day Contor - 787 Walnut St., San

Carlos, CA 94070 Meals on Wheels - 36-37th Ave., San Mateo, CA 94403.

CERTIFICATE HOLDER

CANCELLATION

County of San Mateo, Aging and Adult services

Attn: Marie Shank
225 - 37th Avenue
San Mateo, CA 94402

SHOULD ANY OF THE ABOVE DESCRIBED POLIC/ES Be CANCELLED BEFORE TIIE EXPIRATION
DATETHEREQT. TI/S ISSUING INSURER WILL ENDEAVOR TO MAIL ..... 3&. DAYS WRITFEN
NOTICE TO ThE CERTIFICATE HOLDER NAMED TO TIIE LEFT. BUT FAILURETODD SO SHALL
IMPOSE NQ OBLIOAIION OR LIABILITY OFANY KIND UPON THE INSURER, ITSAGENTS OR

REPREBENYATIVES.
AUTHORIZED REPRESENTATIVE .

- ~|~-J~ i4—

ACORO 25(2001/00) I ot / #M1 24700
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$MPORTANT

If the certwicate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
-n this certificate does not oonfer rights tothe Certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms Brld conditions ofthe policy, certain policie~may
require an endorsement, A statement on this certiFicate does not confer rights to the certificate

holdor in lieu of such endor~emerit(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between

the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
aFfirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

ACORD 25-S (200110~) 2 of2 #M124700
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POLICY NUMUER: O0GAL0022004 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CUANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED- DESIGNATED PERSON or
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:

County of San Mateo, Aging ard Adult Service5
Attn: Marie  Shank

225 . 37th Avenue

San Mateo, CA 94402

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

WHO IS AN INSURED (Section li) is ~mer’idedb inc’'ude as an insured the person or organization shown in
the Schedule, butonly with respectto liability arisino out of your operations or premises owned by or

rented to you.
RE~ Catholic Charities CYO, 2255 Hayes St., 4th  Floor, San Francisco,

CA 94117 as respects to San Carlos Adult Day Center . 787 Walnut
St., San Carlos, CA 9~070Meals on ~heels . 36-37th Ave, San Mateo,
CA 94403. Certificate Holder is Additional Insured.

C0O2026 11 85



AMENDMENT THREE TOTHE AGREEMENTWITH
MILLS-PENINSULA SENIOR FOCUS,INC.

THIS AGREEMENT, enterednto this dayof

20 . by andbetween the COUNTY OF SAN MATBO

(hereinaftercalled“County”) andMILLS-PENINSULA SENIORFOCUS,INC., (hereinafter
called“Contractor”),
WITNESSETH:

WHEREAS,on Decemberl8, 2001, thepartiesheretoenterednto anagreement
(hereinaftereferredo asthe “Original Agreement”)for the furnishing ofcertainservicesy
Contractorto Countyassetforthin thatOriginalAgreementand

WHEREAS, it is now the mutualdesireandintent ofthe partiesheretoto amendand
clarify thatOriginal Agreement;

NOW, THEREFORE,|T IS HEREBY AGREED betweerthepartiesthatthe Original
Agreements amendedasfollows:

1. Section2, PaymentsParagrapi, Maximum Amount, ofthe Original Agreement
is herebyamendedo readasfollows:

“2. Payments

A. MaximumAmount. In full consideratiomf Contractor’s
performanceofthe servicedescribedn ScheduleA for the MultipurposeSeniorServices
Programthe amountthat County shallbeobligatedto pay for servicesrenderedunderthe
Agreementsaipprovedy the adoptionof Resolution64534datedJunel9, 2001 andResolution
64980datedDecemberl8, 2001, shallnotexceedONEHUNDRED TWENTY THOUSAND
DOLLARS ($120,000)ollectivelyfor theperiodof July 1, 2004 throughJune30, 2005. The
total obligationfor the termoftheseAgreementss FOURHUNDRED SEVENTY-FIVE
THOUSANDDOLLARS ($475,000ollectively.”

2. SCHEDULEA, PARTII SERVICESAND RATES OF PAYMENT SPECIFIC

TO THE MULTIPURPOSESENIORSERVICESPROGRAM

Ratesamendedasfollows:



SUTTER INSURANCE SERVICES CORPORATION
GrosvenorCenter, Mauka Tower
737Bishop Street #2100
Honolulu, HI 96813
For further information referencingthis Certificate, contact:
Sutter Health Risk ManagementDepartment (916)286-6520

CertificateNumber: 04-1-253 IssueDate: Januaryl, 2004

Mills PeninsulddealthServices

Senior Focus, Inc.
100 SouthSanMateoDrive

SanMateo,CA 94401

COVERAGE

This is to certi&that the policies of insurance listed belowhave beenissuedto the insuredhamed abovefor the certificate periodindicated, not withstanding any requirement,temi or conditionof any
contract or other documentwith respectto which this certificate may be issued or may pertain, the insuranceafforded by the policiesdescribechereinis subjectto all the terms, exclusionsand
conditions ofsuchpolicies. Limits shownmay have beenreducedby paid claims.

HealthcareProfessionaLiability & CommercialGeneraliability
SISCO (Claims made): LIMIT:

Primary: SIS 2004-1 $1,000,000/Claim

RetroactiveDate: 4/1/94(MPHS)

CertificateEffective Date: ~ 01/01/04 CertificateExpirationDate: ~ 01/01/05

RE: Evidenceofliability insurancen connectionwith the SeniorFocusAlzheimer's Day CareResourceCenter
andAdult DayHealthProgram.

CERTIFICATEHOLDER

Should anyof the abovedescribepoliciesbe cancelecbeforetheexpirationdate
County of SanMateo thereof,theissuingcompanywill endeavoto mail 30 dayswritten noticeto the
225 West 37th Avenue certificateholdemamedto the left, butfailure to mail suchnoticeshall imposeno

obligationorliahiliity ofany kind uponthecompanyits agent®r representative
San Mateo, CA94403

N . —~—
Attn: Aging and Adult Services

Authorized Representat4e /




STATE OF CALIFO|?NIA
DEPARTMENT OF INDUSTRIAL RELATIONS

OFFICE OF THE DIRECTOR

Nvr——n 1993'K

CERTIFICATE OF CONSENT TO SELF-INSURE

MILLS-PENINSULA  4EALTH SERVICES (a California corporation)
THIS IS TO CERTIFY, That -4y of stter _ Health

has complied with the requirementsof the Director of ~xdustrial Relationsunder the provisions of
Sections3700 to 3705, inclusive, of the Labor Codeof the State of California antiis herebygrantedthis

Certificate of Consentto Self-Insure.

This certificate may be revokedat any time for good gauseshown.

EPFECTIVE: *.
DEPARTMENT OF INDUSTRIAL RELATIONS

. OF T ~ 9TATE OF CALJFO-INIA
tae1st flAYDTFebruary ~—|JO

[ g STEPHEN J. SMITFI

MARK B. ASH'CRAFT""“"“

+ Revocationof CeyttheetL—'A eerti&at-of consenth ielf-Jmeiremey be ievokad bylttie Ditector of Indt~irtaRelationsatsanyLime for good causeafter a
hs~sringGood cauaeinaludei, amongoth-thing*, the Impaizmenlof thesofveneyof such employer, the +nab|IJL of the esnployeitufulifil hi, obligation., or the
pzp.cticeby rodsesnployapr Ixii aPenIJn_ehs,~ef the ad~nlolatmtloof obligation. uadei~JsIdivision of any of thefollowing: (a) Habituallyam) u a matterof
practice and custom Inducing clalsnentifor compensatiorto acceptless than the cwnpe~naatictiueos snaking it necnsseryor themto re—~rto pceedingi,
aqalnstthe_employerto seewethe ooinpen.stlouduel (b) Discharginghe gompensatimsbli~atioos in a dishonestmanx~i(ci Discharginghis compensation
obligatlotsain such a maimeru b causelnjuxy In theplblic oi the.. dealing with him. (Section3102 of Labor Code.) The Cestifiretemay be revokodfee

noncusnpllanoevith Title R, California Administrative Coat, Group 2—Admiulslrattonof SelfInsurance.

F'~i~K.4-10 A
57 456.n




AMENDMENT THREETO THE AGREEMENT WITH
PENINSULAVOLUNTEERS/ROSENERHOUSE

THIS AGREEMENT,enterednto this day of
20 . by andbetweerthe COUNTY OF SAN MATEO

(hereinaftecalled“County’) andPENINSULAVOLUNTEERS/ROSENERIOUSE
(hereinaftecalled“Contractor”),
WITNES SETH:

WHEREAS, on Junel9, 2001, the partiesheretoenteredinto an agreemenghereinafter
referredto asthe “Original Agreement”)for the furnishing of certainservicesby Contractorto
Countyassetforthin thatOriginal Agreementand

WHEREAS, it is now themutualdesireandintentof the partiesheretoto amendand
clarify thatOriginal Agreement;

NOW, THEREFORE|T IS HEREBY AGREEDDbetweerthe partiesthat theOriginal
Agreements amendedasfollows:

1. Section2, PaymentsParagrapiA, Maximum Amount, ofthe Original Agreement
is herebyamendedo readasfollows:

“2. Payments

A. Maximum Amount. In full consideratiofContractor’s
performanceofthe servicesdescribedn Schedulé for theMultipurposeSeniorServices
Program,the amountthat County shall beobligatedto pay for servicesrenderedunderthe
Agreementsipprovedy the adoptionof Resolution64534datedJunel9, 2001 and Resolution
64980dateddecemberl8, 2001, shallnot exceedONEHUNDRED TWENTY THOUSAND
DOLLARS ($120,000)ollectivelyfor theperiodofJuly 1, 2004 throughJune30, 2005. The
total obligationfor the term oftheseAgreementss FOUR HUNDRED SEVENTY-FIVE
THOUSAND DOLLARS ($475,000)collectively.”

2. SCHEDULEA, PART Il SERVICESAND RATES OF PAYMENT SPECIFIC

TO THE MULTIPURPOSESENIOR SERVICESPROGRAM



Ratesamendedasfollows:

Servicesand Ratesof Paymentfor Peninsula/olunteers/Rosenddouse  for July 1, 2004to

June 30, 2005

Serv.Code Unit Type Service Rate

1.0 day Adult Day SupportCenter,day=6hrs. $35.00

NOW, THEREFORE|T IS HEREBY AGREEDBY THE PARTIESthat:

1. This amendmenis herebyincorporatecaind madeapart of the Original
Agreementandsubijectto all provisionstherein.

2. All provisionsof theOriginal Agreementjncluding all referencego auditand
fiscal managementequirementsinlessotherwiseamendedereinaboveshallbebinding on all

thepartieshereto.

3. All provisionsofthe Original Agreementjncluding all monitoringandevaluation
requirementsshall be applicableto all amendmenterein.

NOW, THEREFORE|T IS HEREBY AGREEDBY THE PARTIESthat theAgreement
of PENINSULA VOLUNTEERS/ROSENERIOUSEbe amendedaccordingly.

IN WITNESS WHEREOF,the partieshereto,by theirduly authorizedepresentatives,

haveaffixed theirhandon the dayandyearfirst abovewritten.

COUNTY OF SAN MATEO PENINSULA VOLUNTEERS/ROSENERIOUSE

By: By: ~ —
Mark Church
PresidentBoard of Supervisors

Date: Date:  ~-nz. - —CX—C

ATTEST:

By:

Clerk of SaidBoard
Date:




ACORf~ cerTIFICA~..

OF LIABILITY

DATE (MM/DDIYYYY)

INSURAI-E 02/03/2004

rrobucer  (650)341-4484

Business Professional
1519 South B Street

Ins. Assoc.

FAX (650)341-4465
Inc.

THIS CERTIFICATE IS ISSUED ASAMATTER 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.

San Mateo, CA 94402 -
INSURERS AFFORDING COVERAGE NAIC #
mnsurep Peninsula  Volunteers, Inc. INSURERA: RIverport Insurance
800 Middle Avenue INSURERB: Stale Compensation Ins. Fund
Menlo Park, CA 94025 INSURERC: US Liability  Insurance
INSURER D:
INSURER E:

COVFRAGFES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD INDICATED. NOTWITHSTANDIN

ANY RE

UIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTWITH 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 SHOWN MAY HAVE BEEN REDUCED BY PAID CL.~MS.

INSR ~DD] TYPE OF INSURANCE

POLICY NUMBER

POLICY EFFECTIVE | POLICY EXPIRATION

LIMITS

DATE IMMIDDIYYI DATE IMMIDD/YY1
GENERAL LIABILITY RP0004646| 02/01/2004 | 02/01/2005 | EACH OCCURRENCE $ 1,000,000
X COMMERCIAL GENERAL LIABILITY D L Wi~ $ 50, 000
| CLAIMS MADE OCCUR MERSONALSADY PEERY | 5 s. 00(
A $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GE]'L AGGREGATE LIMIT APRLIES PER: PRODUCTS - COMPIOP AGG] ¢ 1,000,000
poucy I~ Il Loc
AUTOMOBILE LIABILITY RP0004646 | 02/01/2004 | 02/01/2005 | comaiNeD SINGLE LMIT
X ANY AUTO (Ea acciden) 1, 000,000
ALL OWNED AUTOS BODILY INJURY
A SCHEDULED AUTOS (Per person)
: HIRED AUTOS BODILY INJURY
NON-OWNED AUTOS (Per accident)
PROPERIY DAMAGE
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
~ANYAUTO OTHERTHAN Eaacc | S
AUTO ONLY: AGG[s
EXCESSIUMBRELLA LIABILITY RPX004647 1 02/017/2004 | 02/01/2005 | EACH OCCURRENCE $ 5,000,000
OCCUR CLAIMS MADE AGGREGATE $ s. 000, 00(
A
DEDUCTIBLE S
RETENTION  § s
___ WORKERSCOMPENSATIONAND 1699086-03 | 07/01/2003 | 07/01/2004 MBS TAINS | op
EMPLOYERS' LIABILITY EL. EACH ACCIDENT $ 11 OOO, 000
B Ai¥RRARRFERR BARTNERISXECUTIVE EL. DISEASE - EA EMPLOYEH § 1,000,000
 ltyes describe wnder EL. DISEASE - POLICY LIMIT | $ 1,000,000
pYUER & Off NDO1030292B| 02/01/2004 02/01/2005 $2,000,000-$5,000 Deductible
C md Employment o> $2,000,000-$7,500  Deductible
Iractices Liab.

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES | EXCLUSIONS ADDED BY_ENDORSEMENT /SPECIAL PROVISIONS )
~gingand Adult Services, the Board of Supervisors of the County of San Mateo, the County and their

gents, employees and officers are named as Additional Insured as their interests may appear
1dditional Insured applies to General Liability policy only, per form CG 2026 11/85

en [10] day notice of cancellation for non-payment of premium shall

apply.

CERTIEICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUINGINSURER WILL ENDEAVOR TO MAIL
30 DAYSWRITTENNOTICETO THECERTIFICATE HOLDERNAMEDT O THELEFT,

San Mateo Count
y BUTFAILURE TOMAIL SUCHNOTICESHALL IMPOSENOOBLIGATION ORLIABILITY

Aging and Adult
225 37th Avenue

Services
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Debbie Upland/DOM

San Mateo, CA 94403

ACORD25 (2001/08)

©ACORD CORPORATION 1988



AMENDMENTHREETOTHEAGREEMENWITH
CITY OF SOUTHSAN FRANCISCOADULT DAY CARE PROGRAM

THIS AGREEMENT, enterednto this day of
, 20 by andbetweerthe COUNTY OF SAN MATEO

(hereinaftercalled“County”) and CITY OF SOUTHSAN FRANCISCOADULT DAY CARE
PROGRAM (hereinaftecalled “Contractor”),
WITNES SETH:

WHEREAS,on Junel9, 2001, thepartiesheretoenteredinto an agreementhereinafter
referredo asthe “Original Agreement”)forthe furnishing of certainservicedy Contractoto
Countyassetforth in that Original Agreementand

WHEREAS, it is now themutual desireand intent ofthepartiesheretao amendand
clarify that Original ~ Agreement;

NOW, THEREFORE|T IS HEREBY AGREED betweerthepartiesthatthe Original
Agreements amendedasfollows:

1. Section2, PaymentsParagrapi®, Maximum Amount,ofthe Original Agreement
is herebyamendedo readas follows:

“2. Payments

A. Maximum Amount. In full consideratiorof Contractor’s
performanceofthe servicesdescribedn ScheduleA for the MultipurposeSeniorServices
Program the amountthat County shallbe obligatedo pay for servicesrenderedinderthe
Agreementspprovedy theadoptionofResolution64534datedJunel9, 2001 andResolution
64980datedDecemberl8, 2001, shallnotexceedONEHUNDRED TWENTY THOUSAND
DOLLARS ($120,000)ollectivelyfor the periodofJuly 1, 2004 throughJune30, 2005. The
total obligationfor the term oftheseAgreementss FOURHUNDRED SEVENTY-FIVE
THOUSANDDOLLARS ($475,000x0llectively.”

2. SCHEDULEA, PARTIlI SERVICESAND RATES OF PAYMENT SPECIFIC

TO THE MULTIPURPOSESENIORSERVICESPROGRAM



Ratesamendedasfollows:

Servicesand Ratesof Paymentfor City of South SanFranciscoAdult DayCareProgram. for

July 1, 2004 to June30. 2005

Serv. _Code Unit_Type Service Rate
1.0 day Adult Day SupportCenter day=6 hrs. $35.00
6.3 one-way Transportatiommegular $1.00

NOW, THEREFORE]/T IS HEREBY AGREEDBY THE PARTIESthat:

1. This amendmenis herebyincorporatedand madea part of the Original
Agreementandsubjecto al provisions  therein.

2 Al provisions  of the Original Agreementjncludingall referenceso auditand
fiscal management requirements  unless otherwise amended hereinabove,  shall be binding on all
the partieshereto.

3. All provisions  of the Original ~ Agreement, including al monitoring and evaluation
requirements,  shall be applicable to al amendments herein.

NOW, THEREFORE|T ISHEREBY AGREEDBY THE PARTIESthat the Agreement
of CITY OF SOUTHSANFRANCISCOADULT DAY CARE PROGRAMbe amended
accordingly.

[N WITNESSWHEREOF the partieshereto by theirduly authorizedepresentatives,
have affixed theirhandon the day and yearfirst abovewritten.

COUNTYOF SANMATEO CITY OF SOUTHSANFRANCISCO
ADULT DAY CARE PROGRAM

By: By: ( —~ k'(]"'
Mark Church
President, ~ Board of Supervisors

Date: Date: ~

ATTEST:

By:

Clerk of SaidBoard
Date:




~ABAG PLAN Corporation

CERTIFICATE OF COVERAGE

BROKER: DRIVERRISK SERVICES
600MONTGOMARY ST., 9th Floor
SAN FRANCISCO,CA 94111-2933
415/403-1400

PROVIDER: ABAG PLAN CORPORATION

P.0. BOX 2050

OAKLAND, CA 94604-2050

510/464-7969

South SanFrancisco

City of So. SanFrancisco,P.O. Box 711
South Sal) Francisco,CA 94080

Covered
Party:

ISSUE DATE(MM/DD/YY)
7/8/2004
Tills CERTIFICATE IS ISSUED AS A MATTEROF INFORMATIONONLY AND CONFERS

NO RICIITS UI'ON TIIE CERTIFICATE IIOLDER. TillS CERTIFICATE DOES NOT AMEND.

EXTEND OR ALTERTIIE COVERAGE AFFORDED BY THE POLICIES BELOW.

COMPANIESAFFORDING COVERAGE

COMPANY
A ABAG PLAN Corporation
COMPANY

B Ins. Co. Of The State of Pennsylvania
COMPANY

C Lexinc~tonnsuranceCombDanv

Ills 1S.10 CERTIFV THAI COVEI1IAGE AGREEMENTS LISTED ISELOW IIAVE BEEN ISSUED TO THE CO

REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENWITH RESPECTTOWHICHTHIS CERTIFICATE MAYBE ISSUEDOR MAYPERTAIN, THECOVERAGEBFFORDED

ERED PARTY NAMED ABovE FOR THE PERIOD INDICATED. NOTWITHSTANDING ANY

ISVTIIEPOLICIES DESCILISED HEREIN IS SUE.IECTTO ALL THE TERMS. EXCLUSIONS AND CONDITIONS OFSUCH AGREEMENTS
POLICY POLICY LIABILITY LIMIT
Co TYPE OF COVERAGE POLICY NUMBER EFFECTIVE EXPIRATION EACH
LTR DATE DATE OCCURRENCE  alawiGATE |
A GENERAL LIABILITY ABAG PLAN 2004/05 7/01/2004) 7/01/2009 Combined
X | COMPREI-ENSIVE FORM I?mﬂ{e $5,000,000
I'RONUCT’ (CSL)
COMPLETED OPERATIONS
P MIRES OPERATIONS
UNDERGROUND EXPLOSION
& COLLAPSE HAZARD
CONTRACTUAL
BROADFORM
X| proPERTDAMAGE
A —  AUTOMOBILE LIABILITY ABAG PLAN 2004/05 7/01,2004 7/01/2005 | combined
Single $5,000,000
X ANY AuTO o
Li it
ALL OWNED AUTO (CSL)
RENTAL LEAsl: AUTO
NON- OWNED AUTOS
fl GARAGE LIABILITY
B ExcessGeneral&AuloLiab~liy 4704-1811 7/01/2004 7/01/2005 CSL $5,000,000
Public Oflicial's E&O J E&O $5,000,000 $5,000,000
C PROPERTY INSURANCE TBD 7/01/2004 7/01/2005| CSL $750,000,000
X | PROPERTY / ALL RISK PROPERTY (per Schedu|e)
X BOILER & MACI-INERY BALER & -

DESCRIPTION: Cicnei'al llability includes Personal Injury and PubliC officlals’

yrout of iisuirsiicc to conlirm  the above-named Insured san active member and

Errors andOmissions Liability. This Certificate is issued as
n good standing With coverage as indicated above.

CERTIFICATE HOLDER

CANCELLATION

Aging and Adult Services

Attention:

255 West37th Ave.

Stepherluel

SanMateo CA 94403

SHOULD ANY OFTHE ABOVE DESCRIBED AGREEMENTS BE CANCELLED BEFORE TIIE
EXPIRATION DATETHEREOF, THE PIROVIDER/PROVIDEE WILL ENDEAVOR TO MAIL
30-DAY WRITFEN NOTICE TO THECERTIFICATE HOLDERNAMEDIO THE LEFT.
HOWEVER, FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR
LIABILITY OF ANY KIND UPONTHE COMPANY, ITS AGENTS OR REPRESENTATIVES.

MARCUS BEVERLY, Directorof Risk ManagememBAG
PLAN Corporation

di-nini~~terpdh~itl,p 1~J'A-'sriofn’,n

sfflciv Ares (,c%vernrnpr,to



ASSOCIATION OF BAY AREA GOVERNMENTS

ABAG PLAN Corporation

P.O.Box 2050
Oakland,California 94604-2050

(510)464-7969

ADDITIONAL COVERED PARTY ENDORSEMENT

THIS ENDORSEMENTCHANGESTHE CONTRACT
Please read it carefully!

EndorsemenEffective: July 1, 2004
Entity: South Sal)Francisco
Additional CoveredParty: Aging and Adult Services

Descriptionof Operations SeniorServices
or Facilities:

The definition of Covered Party is amended to include any person or organization the Entity is contractually obligated to include
as an additional insured, and for which a certificate of coverage has been issued evidencing  such sttls and Which i on file with
ABAG PLAN Corp., with respect to Bodily Injury, Personal injury and Property Damage arising out of the Entity’s operations 0r
premises owned by or rented to the Entity. The coverage provided to the additional Covered Party does not apply to any liability
occurring after those operations or use of premises have ceased. Coverage applies only to the vicarious liability of the

Additional Covered Party for operations or services described in the contract with the Entity.

The incluSion of more than one Covered Party under this coverage shall not operate to impair the rights of one Covered Party
against another Covered Party and the coverages afforded by this endorsement shall apply as though Separate policies had been
issued to each Covered Party. The inclusion of more than one Covered Party shall not, however, operate to increase the limit of
ABAG PLAN Corp.’s liability.

If required by contract, any insurance carried by a certificate holder which may be applicable shall be deemed excess and the
Entity’s coverage primary notwithstanding any conflicting provisions in the Entity’s policy to the contrary.

A certificate holder shafl not, by reason of their inclusion under this policy, incur liability for payment of premium.

In the event of reduction in coverage or cancellation of this insurance, we agree to mail thirty (30) days (ten [10] days for
non-payment) advance notice of such reduction or calicellation to each entity added as per certificates on file with ABAG
PLAN Corp. which specify that a written contract exists and requires that the certificate holder be an additional insured.

All other terms and conditions in the policy remain unchanged.

7/8/2004
Authorized Signature: Date:
Marcus Beverly, Risk Manager
~JABAG PLAN Corporation




STATE OF CALIFORNIA

Pete Wilson, Governor

DEPARTMENT OF
SELF-INSURANCE PLANS

2265 Watt Avenue, Suite 1
Sacramento, CA 95825
Phone (916) 483-3392
FAX (916) 483-1535

INDUSTRIAL RELATIONS

CERTIFICATION OF SELF-INSURANCE
OF WORKERS' COMPENSATION

TO WHOMT M~Y CONCERN:

This certifies

that Certificate of Consent to Self-Insure No.
7206 was issued by the Director of Industrial Relations to:
CITY OF SOUTH S~NFRA1~CISCO

under the provisions of Section 3700, Labor Code of
California, on January 1, 1979. The Certificate is now and
has been in full force and effective since that date.
Dated at Sacramento, California
This 15th day of December, 1994
~~er
Self Insurance Plans
~A/rws
cc: StevenT. Mattas

City  Attorney/Risk Manager

CITY OF SOUTH SAN FRANCISCO

P.O.

(Original)

Susan Gonzales
Director

Personnel

Box 711 - 315 Maple Avenue
South San Francisco,

CA 94083

CITY OF SOUTH SAN FRANCISCO

P.O.

(sel

Box 711 _

South San Francisco,
Insurer)

315 Maple Avenue
CA 94083



