
AGREEMENT BETWEEN : 

CO~T~OF SANMiTjZQ = 

ANI. 

EDG;EWOOD.CENTER j?Ol$ CHILDREN AND.FAMILIES 

For the Period of 

JULY 1,2004 THROUGH JUNE 30,20.!5 
*.. ., 

Agency Contact Peisbn: 
Mary Aim Tse, I&gional Program Mana&% 
Children,and Family Services 
Human Services Agency 
650.802.5115 



. 1.. :&:. - J 
$ .ry 1 . r : AGREEMENT BETWEEN THE COUNTY OF SAN MATE0 
,,, I :. ),’ ;-;.! AND Y EDGEVC'O~D~ENTERFORCHILDRENANDFAMILLES 

:- 

k :. 
THIS AGREEMENT, entered into this’ day of 320 3 

I .  

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

EDGEWOOD CENTER FOR CHILDREN AND FAMILIES, hereinafter called 
<I’ ” 2 4;:. .i: ,. *- wb &.. “Contractor”; 
: a4 ;p. * 
,* -, L ~;. k W ITNESSETH: 

:, *> ‘\ 
.II :E- 1 ,<-;. 

2 .% _‘. i 3: ,i v ? 
‘$ 

* _. : _ WHEREAS,  pursuant to G&&nment Code, Section 31000, County may *‘contract 
- with independent contractors for the furnishing of such services to or for County or any i” .- “6 ‘. ’ .: De;partment thereof; ,,’ ‘.: ,,. * .:a JF. ;, ., 4% 

WHEREAS;.  it is necessary and desirable that Contractor be retained for the purpose 
* 

‘.:, > *.v ri‘ 
,- 

e” ; of perform;irg the professi,onal services for the Human Services Agency, Children and, ” *” ’ 
” Familp Services Division, hereinafter described, provision of kinship support. ” * “I’. 1, 

,i ! 1 .r ‘. 
,_. ,L 

.’ F : 
NO&$, THEREFGRE, IT IS HE&BY AGlXEED BY T&E PARTIES HER&TO 

: A8 FQLLOWS: .’ 7. 
. :’ ,; ‘1 

. . I ‘I’ 

,,,.; 1. E&its. 1 
^, .’ .;~ : The ~following exhibits are *attached hereto and incorporated by reference herein: - .’ “,:. “’ ,t .” 

3’ \“. I :. 
-&h&it A: ProgranQ?escription 

r-+’ ( 1 r 
< E$@b!it B: Panznt Schedule 

-‘I t ,‘ .i 
Eqb;it C: Mdnito$ng Proc,edures. 
Exhib!it D: Comphance with Section 504 *’ 

_, . . _. Exhibit E: ,EQ.tal,Benef&s Compliance Declaration Form -’ -..,. 
.: ./ i., ‘*’ 

2. -Sel;vikes, to be perfor-tied. by Coiitractor. ‘! 
.I; In considc@ion of the’ p@ments ‘set forth herein and in Exhibit <‘B,” Contractor &hall ’ 

.:. perform ser&es for ,@“unty in accordance with the terms, conditions and ‘sp,ecifications “set ” z. 
;‘ I fo&&$-& ad in &&&it “A.” ” : sA \\ ~,’ 

, ii I 

;. 3. ;iaytietits. “’ 
‘* I In’ co$sideradon of;’ the services provided by’ Contractor in ,accordance with all terms, 

I 2 
. ,Xconditions a$l<specifi,cations set forth herein and in Exhibit “A,” County shall make payment 

: 
. r”; 

.to Contmctor based:~ on the rates and iri the, manner specified in Exh!ibit “.B.” j- The County 
V:reserves the.ri&t to withhold~pajment~~if the,County determines that the:qu&ity or quality 

I, of the work ,performed is unacceptable:, In no event shall the County’s total fiscal obligation 
under this Agreement exceed FOUR HUNDRED FIFTEEN THOUDAND DOLLARS, 
(415,000). 



4. Term iand.Termination. 
*$L :.::Subj,.ect., to~,~omp@‘$nce ,with all terms and conditions, the term of this Agreement shall be 

‘: f&m Juiy lGiOO+ through June’30,2005. 
: r 

i. This Agreement rn:ay, be terminated by Contractor, the Director of the Human Services 
j, L.Gi Agency or her designee at any time without a requirement of good cause upon thirty (30) 

::’ . ‘,dabys’ written notice to the other party. 
/. .,- _, “: .. I i- ! .“.> > ii. 5,$ :; -. 9a / 1 In the event of termination, all finished or unfinished documents, data, studies, maps, 
*,*.+ .:,~: i _- ,i-<- ) ,.q + ,. ph’OtCl~ZlpkSj reports, and materials (hereafter referred to as materials) prepared by 
; ;- $;-, :- 1 : Contrac~+or under th@ Agreement shall become the property of the County and shall be 
*I Iv..! r ‘promptly,qehver_ed to the County. Upon termination, the Contractor may make and retain a 
..F .>;i 7 ; 
$$q~ ’ 

copy of s~$$‘materials Subject <to availability of funding, Contractor shall be entitled to 
‘* j 

“L :‘/ . A.‘; ~ ,,,. “.- 
~-~r&eive’ pawent, for wo;k/services:,p’i-bvided prior to termination of the&reement. Such ’ 

.,‘j __. /. ‘I pa&n!-shall..be:.th t ’ r-t’ a po .-ion c&the. ‘ml.1 payment which is determmed‘by comparingl the 
i 

P& . . -.* work/seivices comp.leted*t,~ the workYservices required by the Agreement. 
.,a:< ,: 

;’ , -’ :..* :_ : . . ’ ,A. 
:i i I.” _‘. .5. LAvailaibilitv:of Fuiids.‘ ’ ’ *’ ’ 

* 

The .Co&&“lmay :ter?ninate~ ‘this Agreement or a portion of the services referenced in the 
At;tachmen{s. and Exhibits based upon unavailability of Federal, State; or Cot& funds, by 

’ . ” 
‘. $& 

..{ Q :‘*,i”’ 
.,L:.,: 

pr@vi&ng enen n@ce-ito Contractor as soon as is reasonabiy possible after the county 
I. ._~. ,, 

% ,.‘- learns of said< unavailab?l$y of outside funding. , ,, : )I ‘-.a* .j’ ; .) .* . , “f. : 
i ,,“** .* ” :> ., il. 
2“ , I ,-?‘ ; .6.’ .Rela&inship tif ‘Parties. . . ,,,’ .’ 
S.&., 1 ..- r 

_ .‘. Co,ntr&&r agrees and ;und&stands &at 1 the. work/services performe&under. this Agreement 
ff ._ are peif&ie~ as’ &%&pendent C&&i-actor and not as an employee of.the County and that * 

Contractor acquires nonesof the ‘ri$htsj privileges; powers, oi; advantages of ’ Couhty 
(_ 

Z.~. ” *’ ~. Is 
,-ii ‘F v ,em~jldye&. .., ;.,? ‘- ” ‘; ._., I J ‘.‘I I: ., . - . . __: 

-7. &loldifiarml.kss. ~ ‘i ‘_ ’ T . ; i 
,Coht‘;act~r &$l n$3i@ify and’save* harmlegs County, its officers,, agents, employees, and 

‘.:. 
” 

i*’ “ ‘-i senvants ,from all ,claims; su&s, or. actions of every name, kind, and,description, brought for, 
.- ,. or on, acco$rt of: (A$;mjuries’ to or .de,&h ofany person, inchtdingContractor, or -(E3).damage ‘+ { 

-,*?l < .,c. 
.f,, ” :‘ : > _+ to”&@. property of any kind..tihatsoever and to whomsqever belonging, (C) any sanctions, 
e5e**. , . ;.“T pen.ah@s,. or claims ofdarnages restiitti$ from Contractor’s fail&? to * comply With the 

;.requirements set -forth in. theHealth &xu-ante Portability and, Accountability .Act of 1996 
.- ‘,;; 

;,’ .’ &- - . ‘_ :. m@&4). and all Federa! regulanons, promulgated thereunder, ‘&‘l,aniended, or (D) any other 
loss or -cost, mclud&tg~;but. not -limited to that caus.ed by the concurrent. active or passive 

: 1 
I,,’ !. 2 

” ‘, 
_: 

k negligence : elf: County;. &::‘-6~fficers, agents, employees, or servants; resulting from the 
per~fo&xu%ce of any, work required “of Co~ntractor or payments-‘rnadei,pursuant ’ to this ..--i i 

.,‘i “ 
s 

A~eeinent,~:~rovided.that this shall not apply to ,injuries or damage. for @ ich County has 
I be+ found in a co~+rt ,of competent’jurisdiction to be solely liable by reason of its own 

1 

; 6“, negligence- orI w’illful Im~+%nduct: . ’ _’ 
,.‘* 

. I 
:. .:, \ I‘ _-.’ 

-. The duty of Contractor to indemnify and save harmless as set forth herein;~Ls&all include the : ,. 
. dul$ @:defen@ as set’prth in Section 27ti78 ofthe California Civil Code. 

: ’ , .. ,- _ . - .‘ ‘. ..? .- - :$,. 



8. * 
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 priorwritten 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 msurance has been approved by Risk Management, and CJontractor shall use 
diligence to o;btaiir such issuance -and to obtain such approval. The. Contractor shall furnish 
the D;epart@itiDivision with certificates of insurance evidencing the required coverage, and 
‘there dgtli be a specific %ontractual liability endorsement extending the Contractor’s 
coverage to. include the contractual liability ‘assumed by the Contractor pursuant to this 
Agreementi These certificates shall specify or be endorsed to provide that thirty (30) days’ 
notice must be givenin: writing, to the Department/Division of any pending change in the 
limits of liability or of any cancellation or modification of the policy. 

(‘1) Work’er’s C ompeksation 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 I 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 commencing the performance of ; 
the work of this Agreement. 

(2) Liability Inkrahee. The Contractor shall take out and maintain during the life of 
this Agreement such Bodily Injury Liability and Property Damage Liability Insurance 
asshall protect him/her while performing work covered by this Agreement from any 
and all~&ims 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: 
(a] C om r p :eh ensive &neral.Liability . . . . . . . . . . . . . . . . . . $1 ,ooo,ooo 
(b) Motor Vehicle, Liability Insurance . . . . . . . . . . . . . . . . . . $1 ,ooo,ooo 
(c) Professional Liability .*. . . . . . . . . . ; . . . . . . . . . . ., . . . . . $1 ,ooo,ooo 

County and’ i%s officers, agents, employees and servants shall be named as additional msured 
on any such -policies of insurance, which shall also contain a. prqvision- that the insurance 
afforded thereby to the County, its officers, agents, employees and%ervants,. 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 
instance. shall be excess insurance only. 

3 



In the event of the breach of any provision of this section, or in the event any notice is 
received wh&h indicates any required insurance coverage will be diminished or canceled, the 
County of S,air 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 furtherwork pursuant to this Agreement. 

10. Compliance with laws; payment of Permits/Licenses. 
Alil services to be performed by Contractor pursuant to this Agreement shall be performed in 
accordance v&h all applicable Federal, State, County, and municipal laws, including, but not 
limited to, Health Insurance Portability and Accountability Act of 1996 (HIPAA) and all 
Federal regulations promulgated thereunder, as amended, and the Americans with 
Disabilities Act of 1990, as amended, and Section 504 of the Rehabilitation Act of 1973, as 
amended and attached hereto and incorporated by reference herein as Attachment “I,” which 
prohibits discrimination on the basis of handicap in programs and activities receiving any 
Federal or ,County financial assistance. Such services shall also be performed in accordance 
with all apphcable. ordinances and regulations, including, but not limited to, appropriate 
licensure, certification regulations, provisious’;pertaining to confidentiality of records, and 
applicable qualityassurance regulations. . 

In athe evenlt of a conflict between the terms of this agreement and. State, Federal, County, or 
municipal law or regulations; the requirements of the applicable laws will take precedence 
over the ,requiirements set forth in this Agreement. 

Contractor will timely. ahd accurately complete, sign, and submit all necessary 
documentation of compliance. ’ ’ ’ 

11. 
A. 

B. 

C. 

D. 

Non-Didcriminatiiod 
Sectioil $@I app’liess. pnly to Contractor who are providing services to members of the 
p,ubZic. Contractor shall comply with’8 504 of the Rehabilitation Act of 1973, which 
provides; that no, other&se qualified handicapped individual shall, solely by reason of a 
disabil$ty, be excluded from the participation in, be denied the benefits of, or be 
subj,ecte$l to discrimination in the:performance of this Agreement. 
General, non-discrimination. No person shall, on the grounds of race, color, religion, 
ancestry; gender, age ‘(over 40), national origin, medical condition (cancer), physical or 
memali, &ability, sexual orientation, pregnancy, childbirth or related medical condition, 
marital status,. or political affiliation be denied any benefits or subject to discrimination 
under this Agreement. ’ 
Equal eniploymetit oppprtunity. Contractor shall ensure equal employment opportunity 
based oh objeclive standards of,, recruitment, classification, selection, promotion, 
compensation, performance evaluation, and management, relations for all employees 
under thiia Agreement. Contractor’s equal employment policies shall be made available 
to. County of San Mateo upon. request. 
Vi’olation of Nor$d&rimination provisions. Violation of ‘the non-discrimination 
provisions of.tl$s’Agreement shall be considered a breach of this Agreement and subject 
the Contractor to penalties, to be determined by the County Manager, including but not 
limited to 

0 ~terrnination of this,Agreement; 
ii) disqualification of the Contractor from bidding on or being awarded a County 

contract for a period of up to 3 years; 
iii) liquidated damages of $2,500 per violation; 

4 



iv) imposition of other appropriate contractual and civil remedies and sanctions, 
as determined by the -1 County Manager. 

‘. 

To eGfectuate the provisions of this section, the County Manager shall have the authority to 
exfamine Contractor’s employment records with respect to compliance with this paragraph 
and/or to set off all or-any portion of the amount described in this paragraph against amounts 
due to Contractor under the Contract or any other Contract .between Contractor and County. 

Contractor shall rkport to the County Manager the filing by any person in any court of any 
complaint of discriniination 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 cliarged with the ,&vestigation of allegations within 30 days of such filing, 
provided thalt within such 30. days such entity has not notifiedContractor.that such charges 
are diismissed or othetiise unfounded. Such notification shall include the name of the 
domp:lainant, a copy of such complain!, and a description of the. circumstance. Contractor 
shall provide County with a copy of their response to the Complaint when filed. 

E. Compli&nce with Equal BeneJits Ordinance. With respect .to the provision of employee 
benefits, Contractor shall comply with the County Ordinance which prohibits 
contractors fi-om discriminating in the provision of employee benefits between an 
emplo.yee with a domestic partner and an employee with a spouse. 

F. The Contractor shall comply fLlly with the non-discrimination requirements required by 
41 CFR60-7412I(a); which is incorporated herein as if fully set forth. 

12. Retention of Re.cords, Right to Monitor and Audit. 
(a) CONTRkCTOR ,‘,$hall tiaintain all required records for three (3) years after the 
C&$JTY makes final pawent and all other pending matters are closed, and shall be subject 
to [he examination and/or audit of the County, a Federal grantor agency, and the State of 
Califqrnia. 

(b) Reportibng and Record Keeping: CONTRACTOR shall comply with all program and 
fiscal repotiing requirqments set forth by appropriate Federal, State and local agencies, and 
as required by the COUNTY. 

(c) CONTRACTOR agrees ‘to provide to COUNTY, to any Federal or State department 
having monitoring or review authority, to COUNTY’s authorized representatives, and/or 
their appropriate audit agencies upon’reasonable notice, access to and the right to examine all, 
records and documents necessary to determine compliance with relevant Federal, State, and 
local statutes, rules .and regul$ions, ‘kd this Agreement, and to evaluate the quality, 
appropriateness and timeliness of services performed. _. 

13. MerEek Clause. 
This Agr&nknt, inclqding the Exhibits attached hereto and incorporated herein by reference, 
constitutes the sole Agreement of ‘the parties hereto and correctly states the rights, duties, and 
obligzkions of, each party as of this document’s date. Any prior agreement, promises, 
negotiations, or re@-ese$ations between,the parties not expressly stated in this document are 
not binding. Ali stibsCquent modificatibns shall be in writing and, signed by the parties. 



14. ControllinE Law. 
The validity of this.Agreement and of its terms or provisions, as well as the rights and duties 
of the parties hereunder, the mterpretation~ 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: 
Mary Ann Tse, Regional Program Manager 
San Mateo County 
Human Services Agency 
.400 Harbor Blvd., Bldg. B 
. Belmont, CA 94002 
650.8025115 

In the case of Contractor, to: 
Falope Fatumise 
Edgewood Center for Children and Families 
1801 Vicenti Street 
San Francisco, CA 94116 e 
650.588.9580 

1~. Contractor’s -Outcome Based Management Responsibilities: 

I. Contractor will engage in activities and supply information required to 
implement the County’s Outcome-Based Management and Budgeting (OBM) 
initiative. Activities include, but are not limited to: 

‘. 

;: 
Attending planning and informational meetings; 
Developing program performance and outcome measurements; 

C. Collecting and submitting data necessary to fulfill measurement 
requirements; 

d. Participating in technical assistance and training events offered 
by the Human Services Agency and seeking technical assistance 
and training necessary to fulfill measurement requirements; and 

e.. Participating in a review of performance and outcome 
information; 
f. Comply with OBM hnplementation Guidelines as specified in 

memos released by the Human Services Agency. 

II. Human Services Agency’s, Outcome Based Management Responsibilities: 
a. Provide technical assistance and support to assist contractor’s 

implementation of the County’s Outcome-Based Management 

b: 
and Budgeting (OBM) initiative. 
Issue and review OBM Implementation Guidelines. 

C. Conduct review of performance and outcome information. 



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

COUNTY OF SAN MATE0 

By: 
President, Board of Supervisors, San Mateo County 

Date: 

ATTEST: 

By: 
Clerk of Said Board 

EDGEWOOID CENTER FOR CHILDREN AND FAMILIES 

Revised 6103 
Long Form AgreementNon Business Associate 



,  . I  

E X H IB IT A  
P R O G R A M  D E S C R IP T IO N  

E D G E W O O D  C E N T E R  F O R  C H IL D R E N  A N D  F A M IL IE S  
J U L Y  1 ,2 0 0 4  T H R O U G H  J U N E  3 0 ,2 0 0 5  

In  cons idera t ion  o f th e  p a y m e n ts he re in  p rov ided  for,  C o n tractor shal l ,  u n d e r  th e  g e n e r a l  
d i rec t ion o f th e  Director  o f H u m a n  Serv ices  o r  he r  a u tho r i zed  representat ive,  p rov ide  
serv ices to  b e n e fit th e  c i t izens o f S a n  M a te o  C o u n ty as  desc r ibed  b e l o w . A ll p a y m e n ts 
u n d e r  th is  A g r e e m e n t m u s t direct ly s u p p o r t serv ices spec i f ied  in  th is  A g r e e m e n t. 
C o n tractor wi l l  p rov ide  th e  fo l lo t i ing serv ices:  

T h e  ho l l ow ing  a re  th e  s e v e n  m a i n  o b i e d t ives th a t wi l l  b e  a c h i e v e d  wi th th e  speci f ic  
activity serv ices:  

, 
O b ject ive 1 : 

O b ject ive 2 : 

O b ject ive 3  : S u p p o r t th e  m e n ta l  h e a l th , phys ica l  h e a l th  a n d  overa l l  we l l  b e i n g  o f 
re lat ive a n d  N R E F M  caregivers .  

O b ject ive 4 : E d u c a te , -empower  a n d  ene rg i ze  re lat ive a n d  N R E F M  careg ivers  fo r  
p a r e n tin g . 

O b ject ive 5  : P rov ide  ch i ld ren  in  re lat ive a n d  N R E F M  care  wi th n e e d e d  h e a l th , m e n ta l  
h e a l th  a n d  e d u c a tio n a l  serv ices.  

O b ject ive 6 : E n h a n c e  accessibi l i ty  o f serv ices in  the i r  a p p r o a c h , staff ing a n d  locat ion.  

O b ject ive 7 : 

S tab i l ize  n e w  or  t roub led  p l a c e m e n ts o f ch i ld ren  in  k insh ip  ca re  o r  p l a c e d  
wi th non- re la t ive  e x t e n d e d  fami ly  m e m b e r s  ( N R E F M ) , reduc ing  th e  
l i ke l ihood o f ch i ld ren  b e i n g  m o v e d  to  t radi t ional  foster  ca re  by  p rov id ing  
case  m a n a g e m e n t serv ices.  

H e l p  re lat ive a n d  N R J Z F M  careg ivers  i d e n tify a  s u p p o r t ive c o m m u n i ty o f 
o the r  caregivers .  

P rov ide  c o m p r e h e n s i v e  case  m a n a g e m e n t to  assist  c l ients to  g a i n  access  to  
n e e d e d  medica l ,  social ,  e d u c a tio n a l , a n d  o the r  serv ices.  



Contlractor Will: For Fiscal Year 2004-05 (July 1,2004 through June 30,2005) 

Specific Activities 
Provide case management and other KSSP 
services to 300 relative or NREFM caregivers and 
400 children 
Outreach to San Mateo County services providers 
to recruit clients and facilitate collaborative 
reliationshins 
Continue additional Support Groups 

Comply with the service delivery, documentation, 
and reporting requirements of the Targeted Case 
Management Program set forth by federal 
standard. 
Expand the Health Component by adding a 
Mental Health Intern and a Bi-lingual Spanish 
speaking clinican. 
Provide support to the HSA Family to Family 
Initiative 
Provide monthly training on parenting and 
physical and mental health 

Provide bi-monthly recreation/respite for Compile sign in sheets/flyers/calendar of 
caretivers and children events 

Evaluation of Prowess 
Intake and assessment forms will be compiled 
for families receiving services 

Provide monthly presentations throughout the 
County with community organizations who 
serve potential KSSP clients. One per month 
Sign in sheets will be compiled for each of the 
support groups 
Monthly encounter logs submitted to HSA will 
be reviewed for compliance with instructions. 
Quarterly case audits conducted by HSA. 

Document assessment of caregivers health 
status 

Offer outreach and services to all new relative 
caregivers within two weeks of the placement 
Compile flyers & sign in sheets from the 
monthly training workshops & presentations 
by local agencies. 

Continue tutoring and homework aid for school 
age children 

Compile sign in sheets/flyers/feedback ti-om 
parents and school teachers. 



EXHIBIT B 

PAYMENT SCHEDULE 
EDGEWOOD CENTER FOR CHILDREN AND FAMILIES 

JULY 1,2004 THROUGH JUNE 30,2005 

I. PAYMENTS 

In full consideration of the services provided by Contractor pursuant to this 
Agreement, and subject to the provisions of paragraph 3.A of agreement herein, 
County shall pay Contractor in the manner described below, unless otherwise 
specifically authorized by the Director of the Human Services Agency or her 
designee: 

A. County shall pay Contractor as invoiced on a monthly basis. In no event shall 
the total payment to contractor under Agreement exceed the maximum 
contract obligation of $415,000 for the term of the Agreement. 

July 3 1,2004 
August 3 1,2004 
September 30,2004 
October 3 1,2004 
November 30,2004 
December 3 1,2004 
January 3 1,2005 
February 29,2005 
March 3 1,2005 
April 30,2005 
May 3 1,2005 
June 30,2005 

Total 

$34,583.33 
$34,583.33 
$34,583.33 
$34,583.33 
$34,583.33 
$34,583.33 
$34,583.33 
$34,583.33 
$34,583.33 
$34,583.33 
$34,583.33 
$34,583.37 

B. In the event the County determines that County, State and Federal funds 
are insufficient to provide payment as specified above for services 
pursuant to this contract, the County at its discretion may decrease the 
maximum amount of this contract and revise the above payment schedule. 

C. In the event the County determines that additional County, State and 
Federal funds are available to provide services pursuant to this contract, 
the County may at its discretion increase the maximum amount of this 
contract and revise the above payment schedule. 

D. Services provided in excess of the maximum financial obligation of 
County will be solely at Contractor’s risk and financial responsibility. 

E. County may withhold all or part of Contractor’s total payment if the 
Director of Human Services or her designee reasonably determines that 



Contractor has not satisfactorily performed the services described in 
Exhibit A. 

F. County will give thirty (30) days prior written notice to Contractor of 
County’s intent to withhold payment. 

G. If County reasonably determines that circumstances warrant immediate 
action, County may withhold payment immediately, without the thirty (30) 
day waiting period, upon County’s written notice with justification to 
Contractor. 

II. , If County plans not to renew an Agreement in the following fiscal year or if 
County plans to terminate this Agreement early, County may withhold all or part 
of Contractor’s final payment until: 

A. Contractor satisfactorily submits all reports required by this Agreement 
and until County has reviewed all of these reports. 

B. Federal, State or County government completes any audit that has been 
commissioned or is underway and submits the audit report, and County 
has reviewed said audit report.. 



EXHIBIT C 

MONITORING PROCEDURES 
EDGEWOOD CENTER FOR CHILDREN AND FAMILIES 

JULY 1,2004 THROUGH’JUNE 30,2005 

A. As a condition of receipt of funds, the California Department of Social Services 
(CDSS) mandates quarterly data and evaluation reports. The Contractor will also 
provide quarterly monitoring reports to the Human Services Agency’s Regional 
Program Manager and participate in quarterly meetings with the County Human 
Services Agency. 

B. Additionally the Program Manager will make ,two site visits a year, conduct 3 
Targeted Case Management (TCM) audits and review semi-annual statistical 
reports from the Contractor. 

C. Financial Statement: 

1. Contractor shall complete a Financial Statement within thirty (30) days 
after the termination of this Agreement which shall be the final financial 
and statistical report submitted by Contractor to County for Fiscal Year 
2004-05 

2. The Financial Statement shall provide detailed information all related to financial activity 
during the term of this Agreement and shall be prepared in a format approved by the 
county. 
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EXHIBIT D 

EDGEWOOD CENTER FOR CHILDREN AND FAMILIES 

(Required only from Contractors who provide services 
directly to the Public on the 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. 

Th.e Contractor(s) gives/give this assurance in consideration of 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 orb) 

a. c 3 employs fewer than 15 persons. 
b. Lx3 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. 

Dawn K&11. Facilities Manager 
Name of 504 Person - Type or Print 

1801 Vicente St. 

Address 
San Francisco, CA 94116 

City & State Zip Code 

I certify that the above information is‘complete-amj correct to the best of my knowledge. 
\ A*- _- 

Signature and Title of 

*Exception: DHHS regulations state that: 
Authorized Official 

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

COUNTY OF SAN MATE0 
Equal Benefits Compliance Declaration Form 

1. Vendor Identification 

Name of Contractor: 
Contact Person: 
Address: 

Edgewood Center for Children and Families 

Falope Fatunmise 

1801 Vicente St. 

San Francisco. CA 94116 

Phone Number: 
Fax Number: 

- - n 

II Employees 

Does the Contractor have any employees? q Yes q No 

Does the Contractor provide benefits to spouses of employees? q Yes @  No 

. *Ifthe answer to one or both of the above is no, please skip to Section IV.* 

III Equal Benefits Compliance (Check one) 

q 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. 
0 Yes, the Contractor complies by offering a cash equivalent payment to eligible 
employees 

in lieu of equal benefits. 
0 No, the Contractor does not comply. 
q The Contractor is under a collective bargaining agreement which began on 
-date) and expires on ,frlatp\ 

IV Declaration 

I declare under penalty of perjury under the laws of the State of California that the 
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SAN MATE0 COUNTY 
MEMORANDUM 

DATE: 

TO: 

April 21,2004 
r 

Priscilla Harris Morse FAX: 363-4564 PONY: EPS 163 

FROM: 
PONY: HSA210 

Contract Insurance Approval 

The following is to be completed by the department before submission to Risk Management: 

CONTRACTOR NAME: Edgewood Center for Children and Families 

DOES THE C.ONTRACTOR TRAVEL AS A PART OF THE CONTRACT SERVICES?: 
Ye= 

NABBER OF EMPLOYEES WORKING FOR CONTRACTOR: yes 

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY: Provide KSSP case 
management sewices 

The following will be completed by Risk Management: 

INSURANCE COVERAGE: ARl0llnt Approve Waive Modify 

Comprehensive General Liability $1,000,000 

Motor Vehicle Liability 

q 

El 

cl 

El 
Professional Liability $1,000,000 n .I 0 

Workers’ Compensation Sstatutory n a q ’ 
REMARKS/COMMENTS: Thanks. 

Risk Management Signature 

TDTQL P. 02 



I ACCMD~ _ CERTIFICATE OF LIABILITY INSURAtiCE OPID A DATE (MMIDDIYYYY) 

EDGEW-2 03/10/04 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE CAL Insurance & Associates 

License # 0241094 
2311 Taraval Street 
San Francisco CA 94116 
Phone:415-661-6500 Fax:415-661-2254 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE t NAIC # 
INSURED INSURER A: Nonprofits Ins. Alliance of CA 

INSURER B: State Comensation Ins. Fund 
Edgewood Center for Children 
Mr. Scott Elsishans 
1801 Vicente Street 
San Francisco CA 94116 

INSURER C: Fireman's Fund 
INSURER D: Hartford Insurance 22357 
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 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CiF 
-TR - 

C 
D 
iE CR 

-I- 
SEM 

f 
OVI 

‘OLICY EFFECTIVE 
DATE (MMIDDIYY) 

03/01/04 

‘OLICY EXPIRATION 
DATE (MMIDDPPI) 

03/01/05 

LIMITS POLICY NUMBER 

EACH OCCURRENCE s 1000000 
I”KkNlkLl 

PREMISES (Ea occurence) ~300000 
MED EXP (Any one person) s 100000 
PERSONAL 8 ADV INJURY s 1000000 

2@04-05523NP0 ._ t 

PRODUCTS-COMPIOPAGG $ 20000i30 tjEgzgF 
03/01/04 03/01/05 2004-05523 

ALL OWNED AUTOS 

‘SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

LLA LIABILITY 

CLAIMS MADE 

DEDUCTIBLE 

---_- 
YORKERS COMPENSATION AND 
IMPLOYERS’ LIABILITY 
{NY PROPRIETOR/PARTNER/EXECUTIVE 
IFFICEWMEMBER EXCLUDED? 
f yes. describe under 
;PECIAL PROVISIONS below 
ITHER 

DOLI 
CRIME 50,000/1,000 
IPTION OF OPERATIONS I LOCATIONS I VEH 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

PROPERTY DAMAGE 
(Per accident) $ 

AUTO ONLY - EA ACCIDENT 1 $ 

OTHER THAN EAACC $ 
AUTO ONLY: AGG $ 

EACH OCCURRENCE ~2000000 
AGGREGATE s2000000 

$ 
s 
s 

WC -Tr\ltl 
x TORYaLIMIT~ 

OTH 
/ ER” 

E.L. EACH ACCtDENT ls1000000 

03/01/05 2004-05523 TJMB 03/01/04 

469-2975 03/01/04 03/oi/o5 
E.L. DISEASE - EA EMPLOYEE1 $ 10 0 0 0 0 0 

E.L. DISEASE-POLICY LIMIT $ 1000000 

03/01/04 
03/01/04 

IENT / SPECIAL PR! 

03/01/05 
03/01/05 

SONS 

NDP76321678 
57BDDCU0869 
ES I EXCLUSIONS ADDED BY ENDOR! 

10000000 50,000 
RETENTION 

* 10 DAY CANCELLATION NOTICE MAY BE ISSUED FOR NON PAYMENT OF PREMIUM 
IHE SAW MATE0 HUMAN SERVICES AGENCY, ITS OFFICERS, AGENTS, EMPLOYEES AND 
%EMSERS OF THE.BOARDS AND COMMISSIONS ARE NAMED ADDITIONAL INSURED PER 
262012 

1 I 
CERTIFICATE HOLDEk CANCELLATION 

I 
I S~TEOH 1 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION1 

SAW MATE0 HUMAN SERVICES 
AGENCY 
ATTN: S. OPPENHEIM 
400 HARBOR BLVD. 
BELMONT CA 94002 REPRESENTATIVES. 

DATE THEREOF, THE ISSUING INSURER WlLL ENDEAVOR TO MAIL 30 * DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

I 

AU-j. 

I 
ACORD 25 (2001/08) 0 ACORD CORPORATION ?988 

., ’ 



- 

POLICY NUMBER: 2004-05523~~‘0~ COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - 
STATE OR POLITICAL SUBDIVISIONS - PERMITS 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 
SCHEDULE 

State or Political Subdivision: COUNTY OF SAN MATEO, HUMAN SERVICE AGENCY 

(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 11) is amended to include as an insured any state or political subdivision shown in 
the Schedule, subject to the following provisions: 
1. This insurance applies only with respect to operations performed by you or on your behalf for which the state 

or political subdivision has issued a permit. 
2. This insurance does not apply to: 

a. “Bodily injury, “property damage,” personal injury” or “advertising injury” arising out of operations per- 
formed for the state or municipality; or 

b. “Bodily injury” or “property damage” included within the “products -completed operations hazard.” 
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