SECOND AMENDMENT TO THE AGREEMENT
BETWEEN |
COUNTY OF SAN MATEO
- |
FAMILY SERVICES AGEN_CY

For the period of

April 1, 2002 to June 30, 2005

Contact Person:
Glen H. Brooks, Jr.
Central Region Director

- (650) 802-6579




Contractor

Services
Second Amendment to the Agreement with.
. Family Services Agency :
For
Family Loan Program
THIS SECOND AMENDMENT entered into this day of

, 2004, by and between the COUNTY OF SAN MATEO, hereinafter called
"County, and Fannly Serv1ce Agency, heremafter called "Contractor"; '

WITNESSETH

WHEREAS the parties entered into an Agreement on Apnl 1, 2002, for the purpose of
performing the professmnal services of the Family Loan Program; and

WHEREAS the parties Amended said Agreement on June 10, 2003 to. extend the term to
June 30, 2004. '

WHEREAS the County and the Contractor wish to further amend said Agreement for the
purpose of extendmg the term to June 30, 2005 in order to continue the Family Loan Program
Services. : :

'Now, THEREFORE, .IT IS HEREBY AGREED BY THE PARTIES AS FOLLOWS:
1 Sectlon 18 of the Agreement is Amended to read as follows:

Term of the Agreement: Subject to compllance w1th the terms and conditions of this Agreement
for the Family Loan Program the term of this Agreement shall be from April 1, 2002 through
June 30, 2005. This Agreement may be terminated by Contractor, the Human Services Agency
Director or his/her designee at any time w1thout a requlrement of good cause upon thirty (30) days’
written notice to the other party. :

. In the event of termination, all ﬁmshed 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 companng the Work/serv1ces completed to the work/services required by the
Agreement :

2. All other provisions of the Agreement dated April 1, 2002, between parties as amended on
6/10/03 shall remam in full force and effect
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Contractor
Services

IN WITNESS WHEREOF the parties hereto by their duly authorized
‘ representauves have. affixed their hands.

COUNTY OF SAN MATEQ
By: . '
P?esldenz Boara of Supervzsors
County of San Mateo
_ Date: /
ATTEST: ‘ : '
CIerk of Salg Board
Date:

Latifre Wishard,, Preszdem

Szgnature
Date: 6 X/ f

TOTAL P.B2
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DATE P
- TO:
FROM:

 SUBJECT: .

RISK MGMT. .

" SAN MATEO COUNTY
MEMORANDUM

 May17,2006
 PriscillaHamis Morse ~ FAX: 363-4864
Brenda Morales | FAX: 596-3478.

. APPROVAL OF INSURANCE

415 363 4884 P.E3-@7

PONY: EPS 163

PONY: HSA 210

The followmg is to be completed by the depnrtment before submission to Risk

M.anagement

CONTRACTOR NAME Ways to Work - family loan program

. DOES THE CONTRACTOR ‘[_'RA-VEL AS A PART OF THE CONTRACT SERVICES? No

. NUMB‘EROF EMPLOYEES WORKING FOR CONTRACTOR: More than one

DUTIES TO BE PERFORMED BY CONTRACTOR FOR COUNTY

~ Offers needy farmhes low interest loans.

The following will be completgd by Rxsk Man;igement&

- INSURANCE COVERAGE: Amount  Approve

’Comprehensive General Lisbility S 3’/ ng/Sﬂ’) &’
- Motor Vehicle anbxhty - | $ )m M

Professxonal Liability

Workers® Compensation :
REMARKS/COMMENTS This

Con&:aetﬁr

Waive Modify

=
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>
0

0

=
O
]

D)/vwmﬁéq JV\/@ML s-11-04%

“Risk Management Slgnature

Da’te ,
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£58-423-4361

Ways TO WORK PaGE B2

PRODUCER Karan Trey
Talbot Insurance & Fin Serv:.ces, I
"N Tayler Blvd #3200 '

aasant Hill, Ca 94322

925-609-6500 ...

SRR Toore,

mmmwoemq
06/24/2002

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.

- COMPANIES AFFORDING COVERAGE

company Nonprofits! Insurance Alliance of C2
A i . .

INSURED

24 - 2nd Rvenue
San Mateo CA 94401

THIS IS RTIFY T POL

£23 925-609-6550

Fanily Service Agency of 3an Mateo Co.

comeany State Corpensation Insurance Fund of CA
B : . . . :

- COMPANY

C  Hartford Fire Insurance Company

compiny North American Elite Insurance Company
2 : 7 :

OF INSURANCE LlSTED BELOW HAVE BEEN |SaUED TO THE INSURED NAMED ABOVE FOR THE POUCY PER OD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERT!F)CATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN lo SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIOIES LIMITS SHOWN MAY HAVE BEEN REDIUCED BY PAID CLAIMS.

ATTN:
262 HARBOR BOULEVARD, ST C
"BEIMONT, CA 84002

Ads#2651238 .

COUNTY OF SAN MATEO
TTS OFFICERS, AGENTS & H‘TEIDYEES
JMAN SERVICES DIVISION

LONNA SERACHAN

| éO POLIC’\' EFFECTIVE | POLICY EXPIRATION
LTR | . TYPE qF INSURANCE POLICY NUMBER DATE (MMlDDI'YY) DATE tMI/DDAYY) LIMITS
A | GEnERAL LIABILITY 200307671NEO- 07/01/2003 |07/01/2004 | ceneraL AGGREGATE g 3,000,000
X | COMMERCIAL GENERAL LARILITY : pRODUCTS - compioP A |5 3, 000, 000
| clams mape DCCUR pERSONAL & ALV nJURY |5 1,000, 000
__| owneR's & conTRactors PRET ' | EAGH OCCURRENCE s 1,000,000
FIRE DAMAGE (Any ane fire) | & 100, 000
- | MEDEXP (Anyonepa=ery |8 10,000
A | auTomosiLe LABILITY 200307671NPO 07/01/2003 107/01/2004 ' , :
. o comaiNeD snGLeLwar |5 1, 000, 000
X | anv auta :
ALL OWNED AUTOS - SODILY IJURY ],
SCHEGULED AUTOS [Per porean)
X | wRED AUTCS BODILY INJURY s
X | Non-owNED AUTGS {Fat acciden?
— PROFPERTY DAMAGE S
QARAQE LIABILITY AUTQ ONLY - EA ACCIDENT | % -
ANY AUTC OTHER THAN AUTQ ONLY: | 7 '
" EACH ACCIDENT | &
X AQQREGATE | §
A | excrss uasiLry 200307671UMB 07/01/2003 [07/01/2004 | EACH OCCURRENGE 3 5,000,000
X | umBrELLA FOPM : AGGREGATE s 5,000,000
OTHER THAN UMBRELLA FORM - : - 3 i}
B | workere compensaTion anp 1719773 01/01/2003 [01/01/2004 Mﬁ[’éj_ | R
EMPLOVERS ‘L'Ag“"w g eacHaccoEnt - iy 1,000, 000
THE PROPRIETOR/ . V1 : 0
PARTHERGEREEATVE H ING1, £L DiISEASE . PoLicv umr |8 1., 000, 000
OFFICERS ARE: EXCL EL DISEASE - £ EMpLovesis 1,000, 000
OTHER
DESCRWTIQN QF DPEMTIONSJLOCAT IONSIVEHICLESISPED 1T
RE: THTEREST RS A FUNDING SOURCE T ECAL ITEMS

THE COUNTY OF ShN MATEO, ITS OFYICERS, AGENTS,
AND EMELOYEES RRE W\MED AS ADDITIONAL INSUREDRS PER ATTACHED CG2026 11/85 AS REQUIRED BY WRITTEN CONTRACT.

AN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLOER NAMED TO THE LEFT,
10U days notice for non- rgym
8UT F1 URE TO MAIL SUCH NOTICE SHALL IMPOSE NO CELIGATION OR LIABILITY

"OF _ANY KIND UPOM THE COMPANY, ITS AGENTS 'OR REPRESINYATIVES

AUTHORIZED REPREBENTATIVE P ﬁ/
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. POLICY NUMBER: o - COMMERCIAL GENERAL LIABILITY
200307671NEO 01-JUL~2003 01-JUL-2004 ' o
Lam_‘L.LV Service Agency O]Z ban Mateo Co.

THlS ENDORSEM ENT CHANGES THE POLICY.- PLEASE READ IT CAREFULLY.

~ ADDITIONAL INSURED = D.ES-I_GNATE.D PERSON OR ORGANIZATION
This endorsement quiﬁes_ insurance pfovided 'u.n'd"e'r the following: | '

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

- Name of Person or Organization:
COUNTY OF SAN MATEO

(ffno entxy appears above information reqmred ta complete this endorsement will be shown in the Declarations as
apphcabie to this endorsement.)

WHO IS INSURED (Section Il) Is amended to unclude as an insured the person or organization shown in the
rsein’::g“t“e as an insured but only with respect to liability arising out of your operatnons or premises owned by or
e you

RE: "UNDING SOURLE

CG20261185 . Copyright, Insurance Services Office, Inc., 1992 .



