
AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND
TGMC RESIDENTIAL CARE FACILITIES, INC. DBA GOLDEN MANOR

THIS AGREEMENT, entered into this ______ day of , 2004,

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

TGMC Residential Care Facilities, Inc. dba Golden Manor, hereinafter called

“Contractor”;

WITN ESSETH:

WHEREAS, pursuant to Government Code, Section 31000, County may
contract with independent contractors for the furnishing of such services to or for
County or any Department thereof;

WHEREAS, it is necessary and desirable that Contractor be retained for the
purpose of performing the professional services hereinafter described for the Health
Services Agency, Mental Health Services Division.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO
AS FOLLOWS:

1. Exhibits.
The following exhibits are attached hereto and incorporated by reference herein:

Exhibit A—Services
Exhibit B—Payments and rates
Attachment l—~504Compliance

2. Services to be performed by Contractor.
In consideration of the payments set forth herein and in Exhibit B, Contractor shall
perform services for County in accordance with the terms, conditions and
specifications set forth herein and in Exhibit “A.”

3. Payments.
In consideration of the services provided by contractor in accordance with all terms,

conditions and specifications set forth herein and in Exhibit “A”, County shall make
payment to Contractor based on the rates and in the manner specified in Exhibit “B.”
The County reserves the right to withhold payment if the County determines that the
quantity or quality of the work performed is unacceptable. In no event shall the
County’s total fiscal obligation under this contract exceed ONE HUNDRED FORTY-
THREE THOUSAND TWO HUNDRED EIGHTY DOLLARS ($143,280).



4. Term and Termination.
Subject to compliance with all terms and conditions, the term of this agreement shall
be from August 17, 2004, through June 30, 2007.

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

In the event of termination, all finished or unfinished documents, data, studies,
maps, photographs, reports, and materials (hereafter referred to as materials)
prepared by Contractor under this Agreement shall become the property of the
County and shall be promptly delivered to the County. Upon termination, the
Contractor may make and retain a copy of such materials. Subject to availability of
funding, Contractor shall be entitled to receive payment for work/services provided
prior to termination of the Agreement. Such payment shall be that portion of the full
payment which is determined by comparing the work/services completed to the
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 understands that the work/services performed under this
Agreement are performed as an independent Contractor and not as an employee of
the County and that Contractor acquires none of the rights, privileges, powers or
advantages of County employees.

7. Hold Harmless.
Contractor shall indemnify and save harmless County, its officers, agents,
employees, and servants from all claims, suits, or actions of every name, kind and
description, brought for, or on account of: (A) injuries to or death of any person,
including Contractor, or (B) damage to any property of any kind whatsoever and to
whomsoever belonging, (C) any sanctions, penalties or claims of damages resulting
from Contractor’s failure to comply with the requirements set forth in the Health
Insurance Portability and Accountability Act of 1996 (H!PAA) and all Federa!
regulations promulgated thereunder, as amended, or (D) any other loss or cost,
including but not limited to that caused by the concurrent active or passive
negligence of County, its officers, agents, employees, or servants, resulting from the
performance of any work required of Contractor or payments made pursuant to this
Agreement, provided that this shall not apply to injuries or damage for which County
has been found in a court of competent jurisdiction to be solely liable by reason of its
own negligence or willful misconduct.
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The duty of Contractor to indemnify and save harmless as set forth herein, shall
include the duty to defend as set forth in Section 2778 of the California Civil Code.

8. Assignability and Subcontracting.
Contractor shall not assign this Agreement or any portion thereof to a third party, or
subcontract with a third party to provide services required by contractor under this
agreement without the prior written consent of County. Any such assignment or
subcontract without the county’s prior written consent shall give County the right to
automatically and immediately terminate this Agreement.

9. Insurance.
The Contractor shall not commence work or be required to commence work under
this Agreement unless and until all insurance required under this paragraph has
been obtained and such insurance has been approved by the County Manager, and
Contractor shall use diligence to obtain such issuance and to obtain such approval.
The Contractor shall furnish the County Manager with certificates of insurance
evidencing the required coverage, and there shall be a specific contractual liability
endorsement extending the Contractor’s coverage to include the contractual liability
assumed by the Contractor pursuant to this Agreement. These certificates shall
specify or be endorsed to provide that thirty (30) days’ notice must be given, in
writing, to the County Manager of any pending change in the limits of liability or of
any cancellation or modification of the policy.

(1) Worker’s Compensation and Employer’s Liability Insurance. The
Contractor shall have in effect during the entire life of this Agreement Workers’
Compensation and Employer’s Liability Insurance providing full statutory
coverage. In signing this Agreement, the Contractor certifies, as required by
Section 1861 of the California Labor Code, that it is aware of the provisions of
Section 3700 of the California Labor Code which requires every employer to
be insured against liability for Worker’s Compensation or to undertake self-
insurance in accordance with the provisions of the Code, and I will comply
with such provisions before commencing the performance of the work of this
Agreement.

(2) Liability Insurance. The Contractor shall take out and maintain during the
life of this Agreement such Bodily Injury Liability and Property Damage
Liability Insurance as shall protect him/her while performing work covered by
this Agreement from any and all claims for damages for bodily injury, including
accidental death, as well as any and all claims for property damage which
may arise from contractors operations under this Agreement, whether such
operations be by himself/herself or by any sub-contractor or by anyone
directly or indirectly employed by either of them. Such insurance shall be
combined single limit bodily injury and property damage for each occurrence
and shall be not less than the amount specified below.
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Such insurance shall include:
(a) Comprehensive General Liability $1,000,000
(b) Motor Vehicle Liability Insurance $1,000,000
(c) Professional Liability $1,000,000

County and its officers, agents, employees and servants shall be named as
additional insured on any such policies of insurance, which shall also contain a
provision that the insurance afforded thereby to the County, its officers, agents,
employees and servants shall be primary insurance to the full limits of liability of the
policy, and that if the County or its officers and employees have other insurance
against the loss covered by such a policy, such other insurance shall be excess
insurance only.

In the event of the breach of any provision of this section, or in the event any notice
is received which indicates any required insurance coverage will be diminished or
canceled, the County of San Mateo at its option, may, notwithstanding any other
provision of this Agreement to the contrary, immediately declare a material breach of
this Agreement and suspend all further work pursuant to this Agreement.

10. Compliance with laws; payment of Permits/Licenses.
All services to be performed by Contractor pursuant to this Agreement shall be
performed in accordance with all applicable federal, state, county, and municipal
laws, including, but not limited to, Health Insurance Portability and Accountability Act
of 1996 (HIPAA) and all Federal regulations promulgated thereunder, as amended,
and the Americans with Disabilities Act of 1990, as amended, and Section 504 of
the Rehabilitation Act of 1973, as amended and attached hereto and incorporated
by reference herein as Attachment 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 applicable
ordinances and regulations, including, but not limited to, appropriate licensure,
certification regulations, provisions pertaining to confidentiality of records, and
applicable quality assurance regulations.

In the event of a conflict between the terms of this agreement and state, federal,
county or municipal law or regulations, the requirements of the applicable law will
take precedence over the requirements set forth in this agreement.

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

11. Non-Discrimination.
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A. Section 504 applies only to Contractor who are providing services to members
of the public. Contractor shall comply with § 504 of the Rehabilitation Act of
1973, which provides that no otherwise qualified handicapped individual shall,
solely by reason of a disability, be excluded from the participation in, be denied
the benefits of, or be subjected to discrimination in the performance of this
contract (this paragraph needed only if services provided to members of the
public).

B. General non-discrimination. No person shall, on the grounds of race, color,
religion, ancestry, gender, age (over 40), national origin, medical condition
(cancer), physical or mental disability, sexual orientation, pregnancy, childbirth
or related medical condition, marital status, or political affiliation be denied any
benefits or subject to discrimination under this agreement.

C. Equal employment opportunity. Contractor shall ensure equal employment
opportunity based on objective standards of recruitment, classification,
selection, promotion, compensation, performance evaluation, and management
relations for all employees under this agreement. Contractor’s equal
employment policies shall be made available to County of San Mateo upon
request.

D. Violation of Non-discrimination provisions. Violation of the non-discrimination
provisions of this Agreement shall be considered a breach of this Agreement
and subject the Contractor to penalties, to be determined by the County
Manager, including but not limited to

i) termination 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;
iv) imposition of other appropriate contractual and civil remedies and

sanctions, as determined by the County Manager.

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

Contractor shall report to the County Manager the filing by any person in any court
of any complaint of discrimination or the filing by any person of any and all charges
with the Equal Employment Opportunity Commission, the Fair Employment and
Housing Commission or any other entity charged with the investigation of allegations
within 30 days of such filing, provided that within such 30 days such entity has not
notified Contractor that such charges are dismissed or otherwise unfounded. Such
notification shall include the name of the complainant, a copy of such complaint and
a description of the circumstance. Contractor shall provide County with a copy of
their response to the Complaint when filed.

E. Compliance with Equal Benefits Ordinance. With respect to the provision of
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employee benefits, Contractor shall comply with the County Ordinance which
prohibits contractors from discriminating in the provision of employee benefits
between an employee with a domestic partner and an employee with a spouse.

F. The Contractor shall comply fully with the non-discrimination requirements
required by 41 CFR 60-741.5(a), which is incorporated herein as if fully set
forth.

12. Retention of Records.
Contractor shall maintain all required records for three years after the County makes
final payment and all other pending matters are closed, and shall be subject to the
examination and/or audit of the County, a Federal grantor agency, and the State of
California.

13. Merger Clause.
This Agreement, including the Exhibits attached hereto and incorporated herein by
reference, constitutes the sole Agreement of the parties hereto and correctly states
the rights, duties, and obligations of each party as of this document’s date. Any
prior agreement, promises, negotiations, or representations between the parties not
expressly stated in this document are not binding. All subsequent modifications
shall be in writing and signed by the parties.

14. Controlling Law.
The validity of this Agreement and of its terms or provisions, as well as the rights
and duties of the parties hereunder, the interpretation and performance of this
Agreement shall be governed by the laws of the State of California.

15. Notices.
Any notice, request, demand or other communication required or permitted
hereunder shall be deemed to be properly given when deposited in the United
States mail, postage prepaid, or when deposited with a public telegraph company
for transmittal, charges prepaid, addressed to:
In the case of County, to:

San Mateo County Mental Health Services
225

37
th Avenue

San Mateo, CA 94403

In the case of Contractor, to:

TGMC Residential Care Facilities Inc.
dba Golden Manor
443 O’Connor Street
Menlo Park, CA 94025

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

By:______________________________
Mark Church, President
Board of Supervisors, San Mateo County

Date:______________________________

ATTEST:•

By:____________________________
Clerk of Said Board

TGMC RESIDENTIAL CARE FACILITIES, INC. DBA GOLDEN MANOR

~ k.
Contractor’s SignatUre

Date:~QWM~~ 2.tYC4
Long Form Agreement/Non Business Associate
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TGMC RESIDENTIAL CARE FACILITIES, INC. DBA GOLDEN MANOR
FY 2004 — 2007

Exhibit A

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

following services:

I. Description of Services to be Performed by Contractor

In addition to the services required by license, Contractor shall provide under the
general supervision of the department, services described below in a manner
consistent with the terms and provisions of this Agreement.

Contractor shall operate a licensed residential care home in compliance with the
State of California Community Care Licensing standards for County clients
referred by County Mental Health Services for supplemental services. County
shall assess and pre-approve clients for supplemental payment. No approvals
will be made prior to evaluation of the client by Resource Management.

A. STEP DOWN SERVICES

Contractor shall receive a “step down” rate for clients receiving basic services
provided by a licensed residential care facility, identified in Title 22, Division
6, Chapters 6 and 8, Community Care Licensing Policies and Procedures.
“Step down” services shall be provided for those clients who do not require
“augmented services”.

B. AUGMENTED SERVICES

In addition to the basic services provided to “step down” clients contractor
shall provide the following additional services to clients who are assessed to
need “augmented services”:

1. Behavioral interventions, such as redirection or group meetings with client
and case manager, for clients who consistently exhibit behavior problems
such as altercations with peers, non-compliance with house rules and / or
disruptive behaviors that impact other clients in the home.

2. Provide assistance to clients who need additional support around
personal hygiene and toileting issues.

3. Provide the support needed to assist client in managing his/her basic
needs and handling of the day to day routine. Assist in teaching clients to
use public transportation, understand their medications, and to develop
skills such as budgeting and managing money, shopping and doing
laundry.

BOS Exhibit A & B Template — Page 1



4. Provide individualized special diets and/or meals to clients.

II. Administrative Requirements

A. Facility Administrator must arrange for, and provide documentation of, ten
(10) hours of continuing education or training per employee, per year, above
and beyond what is required by Community Care Licensing. Train ings
provided by Resource Management Throughout the year may be used for
this purpose, as well as outside trainings.

B. Contractor shall maintain individual client records in accordance with County
and state requirements. Allow County and staff access to the facility, to the
extent authorized by law, for client assessment, monitoring, record review,
and consultation.

C. Contractor shall participate in County’s Management Information System.
Contractor shall supply needed doôumentation and information to the Mental
Health Services Program Office in a timely manner.

D. Contractor shall participate in required monthly supplemental services
meetings and trainings as set up by Resource Management. Additional
continuing education or other training may not be substituted for the monthly
meetings

E. Contractor shall notify and submit a copy of any licensing report noting a
deficiency issued by licensing agency to Resource Management within forty-
eight (48) hours from date received. Failure to comply with this provision will
result in suspension of payment

F. Contractor shall retain and show proof of a bond issued by a surety company
in accordance with Community Care Licensing’s regulations for a licensee
who may be entrusted with care and/or control of client’s cash resources.

G. Paragraph 12 of the Agreement notwithstanding, Contractor shall maintain
medical records required by the California Code of Regulations.
Notwithstanding the foregoing, Contractor shall maintain beneficiary medical
and/or clinical records for a period of seven (7) years, except that the records
of persons under age eighteen (18) at the time of treatment shall be
maintained: a) until one (1) year beyond the person’s eighteenth (l8th)
birthday or b) for a period of seven (7) years beyond the date of discharge,
whichever is later.

H. Administering Satisfaction Surveys
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Contractor shall facilitate the administration of all survey instruments as
directed by the County Mental Health Services Division, including outcomes
and satisfaction measurement instruments.

I. Contractor shall submit a copy of any licensing report issued by a licensing
agency to County Mental Health Division Adult Services Deputy Director
within ten (10) business days of Contractor’s receipt of any such licensing
report.

Ill. GOALS AND OBJECTIVES

GOAL 1: Clients shall be satisfied with services provided.

OBJECTIVE 1: At least eighty percent (80%) of clients shall rate services as

satisfactory.
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TGMC RESIDENTIAL CARE FACILITIES, INC. DBA GOLDEN MANOR
FY2004—2007

Exhibit B

In consideration of the services provided by Contractor in Exhibit A, County shall

pay Contractor based on the following fee schedule:

Payments

In full consideration of the services provided by Contractor and subject to the
provisions of Paragraph 3. (“Payments”) of this Agreement, County shall pay
Contractor in the manner described below, except that any and all payments
shall be subject to the conditions contained in this Agreement.

A. County shall pay Contractor for up to a maximum of ten (10) beds per day
according to the following rates of payment:

1. For the first (Ist) year of the contract term (August 17, 2004 through June
30, 2005), County shall pay Contractor at the daily bed rate of THREE
DOLLARS AND FORTY-NINE CENTS ($3.49) for Step Down services
and THIRTEEN DOLLARS AND NINE CENTS ($13.09) for Augmented
services.

2. For the second (2nd) year of the contract term (July 1, 2005 through June
30, 2006), County shall pay Contractor at the daily bed rate of THREE
DOLLARS AND FORTY-NINE CENTS ($3.49) for Step Down services
and THIRTEEN DOLLARS AND NINE CENTS ($13.09) for Augmented
services.

3. For the third (3d) year of the contract term (July 1, 2006 through June 30,
2007), County shall pay Contractor at the daily bed rate of THREE
DOLLARS AND FORTY-NINE CENTS ($3.49) for Step Down services
and THIRTEEN DOLLARS AND NINE CENTS ($13.09) for Augmented
services.

B. In any event, the maximum amount County shall be obligated to pay for
services rendered under this Agreement shall not exceed ONE HUNDRED
FORTY-THREE THOUSAND TWO HUNDRED EIGHTY DOLLARS
($143,280).

C. Payment for temporary absences shall be made according to the following
state policies as outlined in Department of Mental Health Letter 86-01:
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1. Payment for temporary absence in the supplemental services program
and for life support services in residential care facilities can be limited
to seven (7) days per month. Such payment is allowable only under all
of the following conditions:
a) the absence is consistent with the client’s service and treatment

plans;

b) the absence is necessary for the client’s progress or maintenance
at this level of care;

c) the absence is planned, or anticipated; and

d) the absence, as well as the purpose(s) of the absence, are

documented.

2. Payment for temporary absence for purposes of acute hospital or
acute non-hospital (psychiatric health facility) treatment, or for
treatment in other facilities which meet Title 9 staffing standards
(Section 663), except as provided in section II, paragraph 2(a) above,
can be limited to ten (10) days per month. Payment is allowable if
such treatment is necessary for the client to return to this level of care,
i.e., in a residential care facility, and if the purpose(s) is documented.

C. Budget modifications may be approved by the Director of Health Services or
her designee, subject to the maximum amount set forth in Paragraph 3.

D. Consistent with contract approval level limitations in County Administrative
Memorandum B-I, the Director of Health Services is authorized to execute
amendments and modifications to this agreement, not to exceed $25,000 in
aggregate.

E. Monthly Reporting

1. Payment by County to Contractor shall be monthly. Contractor shall bill
County on or before the tenth (1oth) working day of each month for the
prior month. Contractor shall submit an original invoice only (faxes are
not acceptable), and shall include a summary of services and changes for
the month of service. In addition contractor shall provide back-up to the
invoice, which shall include individual client days and the level of service
provided as well as a monthly admit and discharge sheet.

2. County reserves the right to modify the description of services, as the
County deems necessary.
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F. If County or Contractor finds that performance is inadequate, at the County’s
discretion, a meeting may be called to discuss the causes for the
performance problem, and this Agreement may either be renegotiated,
allowed to continue to end of term, or terminated pursuant to Paragraph 4 of
this Agreement. Any unspent monies due to performance failure may reduce
the following year’s agreement, if any.

G. In the event this Agreement is terminated prior to June 30, 2007, the
Contractor shall be paid for services already provided pursuant to this
Agreement.

H. Contractor may bill and retain any Supplemental Security Income (SSI) or
State Supplemental Payment (SSP) income payable by clients for room and
board costs.

I. The Contractor shall not hold beneficiaries liable for debts in the event that the
County becomes insolvent, for costs of covered services provided under this
or other contracts, referral or other arrangement rather than from the County.

J. Claims Certification and Program Integrity

Anytime Contractor submits a claim to the County for reimbursement for
services provided under Exhibit A of this Agreement, Contractor shall certify
by signature that the claim is true and accurate by stating the claim is
submitted under the penalty of perjury under the laws of the State of
California.

The claim must include the following language and signature line at the
bottom of the form(s) and/or cover letter used to report the claim:

“Under the penalty of perjury under the laws of the State of California, I
hereby certify that the claim for services complies with all terms and
conditions referenced in the Agreement with San Mateo County.

Executed at __________________ California, on ___________, 2004

Signed ______________________ Title ________

Agency _______________________
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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 of the Rehabilitation Act of 1973, as amended, all requirements imposed
by the applicable DHHS regulation, and all guidelines and interpretations issued pursuant
thereto.

The Contractor(s) gives/give this assurance in consideration of and for the purpose of
obtaining contracts after the date of this assurance. The Contractor(s) recognizes/recognize
and agrees/agree that contracts will be extended in reliance on the representations and
agreements made in this assurance. This assurance is binding on the Contractor(s), its
successors, transferees, and assignees, and the person or persons whose signatures
appear below are authorized to sign this assurance on behalf of the Contractor(s).

The Contractor(s): (Check a or b)

a. (/) employs fewer than 15 persons.

b. ( ) 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.

fr1~o7~
Name of 504 Person - Type or Print

TGMC
Nam

Residential Care
e of Contractor(s)

Facilities,
- Type or

Inc. dba Golde
Print

n Manor 443 O’Conn
Street Addres

or Street
s or P0 Box

Menlo Park CA 94025
Zip CodeCity State

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

~ 2.~€,2~0O4 ~c.Qrthi~ ~TWz ~dfl~Tc~t
Date Signature and Title of Authorized Official

*Exception: DHHS regulations state that:

“If a recipient with fewer than 15 employees finds that, after consultation with a handicapped
person seeking its services, there is no method of complying with (the facility accessibilty
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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COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

I Vendor Identification

Name of Contractor: TGMC Residential Care Facilitiesjpc dba Golden Manor

Contact Person: Tino Menor
Address: 443 O’Connor Street

Menlo Park, CA 94025

Phone Number: 408-946-2667 Fax Number:

II Employees

Does the Contractor have any employees? ~ Yes — No

Does the Contractor provide benefits to spouses of employees? j~No
*Jf the answer to one or both of the above is no, please ski pto Section IV.*

III Equal Benefits Compliance (Check one)

U 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.

E~ Yes, the Contractor complies by offering a cash equivalent payment to eligible
employees in lieu of equal benefits.

U No, the Contractor does not comply.
U The Contractor is under a collective bargaining agreement which began on

____________ (date) and expires on ___________ (date).

IV Declaration

I declare under penaltyof perjury under the laws of the State of California that the
foregoing is true and correct, and that I am authorized to bind this entity contractually.

Executed this _____ day of ___________,2004 at ______________________, ______

(City) (State)

~Jrn~Wk~ ~ ~jcp~
Signature Name (Please Print)

~ai-rtc~

Title
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COUNTY OF SAN MATEO

- ~QRANDIJ~v~

DATE: August 17, 2004

TO: Priscilla Morse, Risk Management/Insurance Division

FROM: Mary Vozikes, Mental Health/FAX x2841IPONY #MLH 322

SUBJECT: Confrac.i Insurance Approval

cONTRACTOR NAME: TGMC Residential Core Faculties dba Golden Manor

DOES THE CONTRACTOR TRAVEL AS ~ARTOF CONTRACT SERVICES: Yes

NUMB~ROF EMPL~1 WORKING FORTHE CONTRACTOR: Yes

DUTIES TO ~LEPERFORMED~BYCONTRACTOR EOR COUNTY See ofloched

~QVERAGE: Amount Approve Wa1y~ Modify

Comprehensive General Liability: SL000.000 _______ ______ ______

Motor Vehicle liability: 51,000,ODQ .~�1....______ ______

Professional Liability: $1 .00O~OQO_ ________ _______ _______

Worker’s Compensation: SYes _______ ______ ______

~MA RL$LCOMMENTS:

r~,~-

TOTAL P.01

PUG 17 2004 11:21 415 363 4064 PPGE.01



08/12/2004 THU 12:50 F.4I E~O03/003

Iv
a~i-i u..p , . .~i ~~~TIr%l~I

ACORD. CERTJF~CATEOF LIABILITY INSURANCE DATE(MM/~fl~V~-GOLD~18 J O8/1~JO4
pw~uc~
1~rri~ & ~az~itano I~.s~r~nce

~ #o~os~e~
P0 ~raw~r ~
S~.n L~ii~ Obi~po Ck 934O6—1~.e9

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMAT1O~
ONLY AND CONFERS NO RIQHTS UPON THE CERTIFICATE
HOLDER. ThIS CERTIFICATE DOES NOT AMEND EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

Phone: 805—543-6687 ~‘ax.8O5—543-3O64
N5URE~

T~NCReaidenti~1 Care
ciJ.~.t~.es, Inc.

Go1d~n Ma~or
Florentino £ Gr&~e~enor
443 0’ Conner Street
MenLo Par)c C?~ 94025

INSURERS AFFORDING COVERAGE

I~SL~ERA: Ja~ee ~ Ir~.zura.nceCa.
-..

IN5UR~.8~
-.. —

~ -.____

~
—

NAIC#

.._____

IN~SL~R~RE:

COVER.AGES

THE POUCIES OF INSURANCE LISTEO BELOW HAVE BEEN ISSUED TO ThE INSURED NAMED ABOVE FOR THE POUCY PERIOD INDICATED. NO1WITH~TAND~NS
AN’Y~REQUIREMENT, TERM OR COND~ONOF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS CERTIFICATE MP.~YBE ISSUED O~
MAY PERTAiN, THE INSURANCE AFFORDED BY ThEPOUCIES DESCRiBED HEREIN ~SSUBJECTTO ALL ThETERNS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE UMITS SHOWN MAY HAVE SEEN REDUCED BY P~4JDCLAiMS. -

~ POLICY EP~CTIVE1~ iCY’E*Pr~~N LIMItS
LTR i~S~b rYc~OFINSU~AP~C~ POUCVNUM~€R DATE(MM/DDf~fl I OAT~(MFM~

S~~ALLIABILIT~’ 1 08/12/05 EACH OCCURRENCE ~ 10O0~OO
D~MACS1ORE~D~A COMMERQIALGENERALLIA~U~JTY ,ThSO~26~O 08(12/04 PRE SEC IE~~urer~e) $ 100000

CLAIMS MADE OCCUR I . MEC~P(Ar~ycnip~r~i) SAb~e $25/50k PER$ONAL~ADVIN~iURY sl000000
Pro~es~Lb—Iz . I 3ENENALAOGREEAT!

Nt A~GRSEATEUMIT APPUESPE~ I PRODUCTS.COMP/OPACE In~1ud~d

— — H PDLCY fl ~ fl ~sc ~e~t 5000
AUTOMOBILE LIA~ILIIY COMB~NEOSINOLE UMIT

$(E~o~cI~nrJ -

ANYAUTO . -

ALL ~ AU~S BODILY INJURY S ~SCI.~DULEDAUTOS . PerDer~on) ..,WI~E3AUTOS BODILY INJURY
S

NON.OWNED AUTOS I~~

PROPE~YDAMAGE S— — ~era~Me~

CAP.ACE LL~B$LI~Y AUTO ONLY- EA ACcID~T S

I A~YAUTO OTHERTHAN -

AUTO ONLY ACE S
—

EXCE~S?UMBRELL*LIABILITY

OCCUR I J CL.AIMSMADS

— ~I DEDU~9LERETENTON S
WORR500MPENSATIONAiW
EMPLOYCRS~LIABILITY

~NY PAOPRIB1O~J~ARTHERJ~ECUTIVE

SPECIAL ~ROVISIOWSbeI~OPPICE~M~M~H~X.~LUDED7II y~,~c~.aribejndcr

.

EACH OOCURRENCE

AGGRECAr!

S

.

S

~

I WCSTATU- rorn. -

TORY LIWIISJ .
,

E.L EACH ACCIDENT S
—.— .

EL. DISEASE- ~L!~ LIMlT~S••-EL D~SASE.SA EMPLOYS S .

Q~ER

E~.ope~nentLim~.tn ~7LS072G70 08/12/04 08/12/05 Pe~Claim 100000
Aggt 300000

DESCRIPTION OF OPERAtIONSILOCA1TOHS I VEI-4IU.~5 EXCLUSIONS ADDED ~ ENDOP.S.MENTISPECIALPRO’.1S10N5

RE: Re~identia.1 Care racility ~ NentaUy DiEabled Adultr/443 O’Connex
Street, Menlo Park, CA 94025

CERTIFICATE HOLDER

,

CANCELLATION

SHOULDANYOF ThEABOVE D~CRrUED?VUCIE5 BE CANOaLED~EFOR$ IKE EXPIRATION
DATE THERBOP,ThE ISSUINGINSURERWILL ENDEAVORTO MAIL 10 DAYSWRI~rEN

NOTICETO THE CERTiFICATE H~DERN&MED TB THE LEFT. BUT FAJUJRETODO SOSPIAI.L

San M~teoCounty Mental Health
225 37th Avenue
San MatQO CA 94403

INPOSE NO OBLIGATIONOR L~L/OF ANY NC’ UPONTN

REPRESENTATIVES

ALfl11DRI~O~ DR

AUG 12 2004 13:03 PAGE. 03



O8~’13’2OO4 FRI 11:18 FAX 002/002

ACQRD.. -~ CERTIFICATE OF LIABrLrrY INSURANCE OPID ~ DATE(MM~O~GOLD~1B I 08/12/04
PRODUCER

Morris & Ga.rritano In~uranc~
Agenoy Licenso #0305584
p0 Iraw~r ii~
San L’ui~ Obispo C.A 9340~-l189
Phone: 805-543-6B87 Fax:805-543-30G4

THiS CERTIFICATE IS ISSUEDASA MATTEROF JNFORMATIO~
ONLY AND CONFERSNO RIGHTSUPONTHE CER7~FICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

,

INSURERS AFFORDING COVERAGE NAIC~
INsURER A: ProgreSSiVe CaSUa).ty 242 SO

INSURCAB: I
- I

INSURERC.

INSURED
T~CResiden~cial Care
~a~ili~ieE, Zn~.,
DB~: Golden ~anc3~r
fl.orentino & Grace M~nor
443 O’Conner Street
Menlo Park CA 94025

INSURER~
.

INSURER E:

COVERAGES

NSR PDO’i.’
LTR JNSRb TYPE OF IN3UR.AHCE POLICY NUMBER ~~jM

GENERALUABIIJTT’ I
COMMERCIAL GENERALUABILrTY

CLAIMS MADE OCCUR

-j________

GENLAGGREGATEUMIT APPLIES PSR~

POLICY fl ff~fl LOC

MP~ãCrL~N~ICU
PREMISES (~~rirane~) S

M~Ii~.XI~(Anyoneper~cn)

PERSONAL& .AQV INJURY

GENCRALAGGREGATE

S

S

— AU OMOBILE LIABIL1TY

ANYAUTO

~SCNEOULEDAUTOSALL OWNED AUTOS

rj~4IREDAUTCS

WONOWNEDAuTOS

0405634259~

0405~34259O
04056342598

-

08/12/04 I OB/12105

08/~.2/04I 08/12/05
08/12/04 08/12/05

~

OOMBINED SINGLE LIMIT

(S~id~nI)

-
~

-

TpO~~T) ~..AODIL~INJU~T s 1000000

BODILVINJURY $ 1000000
~

PROPERTYDAMAGS ~ iooo~oo
(Per ~~Idon~

LIABILITY

ANY AUTO

AUTO ONLY- EA ACCIDENT S

OThER THAN EAACC $
AUTO OP4LY~ AGO $

EXCE$.SIUMBRELLA UABIL.JTY

OC’.CIIR c~AIMRMADE

DCDL’CTIOLC

••~~R~NTION S .

EACH OCCURRENCE S

AGGRPGATT~ S -

S

S .~

S -

WORKERSOOMPSNSATIDNAND
EMPLOYERS LLABILITY
ANY PROPRIETOR,PARThSPJEXECUT,VS
OFPICERJ?.IEMBSR~CLUDSO~
IT vel ~eB~rIbeunBer
S~EC!AI.PROVISIONS beI~

.

•
.

.

I WOS1ATI.I- GIN- ,

ITOPYUMIrS ER
.

~L EACH ACCIDENT - S

‘EL DISEASE- EA EMPLOTE
—————.- ... —

EL. DISEASE- POLICY UMIT I S

OTKER

CCSCRIPTIONOF OPERATIONSI LOCATIONS/ VEHICLES’ EXCLUSIONSADDED BY ENDORS..,~TENTS SPECIAL,PRc.ISICNS -

~E: 1984 MercedeE, VIt~#WDBA333AOL~026375

-. I
CERTIFICATE HOLDER CANCELLATION -~

San Mateo Coi~ntyMental Health
225 37th Avenue
San Matco CA 94403

SHOULD AllY OFThE ABOVEDESCRIBED PUUICIESBE CANCELLED BEFORETHE EXPIRATION

DATE ThEREOF,THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS WRITTEN

NOTICE TO THE CERTIFICATE MOLDER NAMED TO THE LEFT, BUT FAILURE TO 0050 SMALL

IMPOSE NO DELICATION ou4E5LIr~~OFANY p(IND UPON THE INSURER. ITS AGENTS OR1/I
REPRESENTATIVES.

AUThOR~0RE?RESE~~Q ~ - -

-- - - I

b’ ( / // ~

THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE P0UCY PERIOD INDICATED. NOTWITHOTANDING
ANY REQUIREMENT. TERM OR coNomoN OF ANY CQNTRWTT OR OThER DOCUMENT WTflI RESPECT TO W1WM ThIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY ThE POUCIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TE~. EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE UMITS SHOWN MAY HAVE SEEN REDUCEC BY PAID CLAIMS, - - -

1 ~~~rn~?+rY I UNITS -

EACH OCCURRENCE

PRODUCTS.CDMP/OPAGO S -. -

Ar-~or. ‘)E ,,nnlrnp~
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L~J~J~fle VVI.
08/16/2004 MON 1~:10 FAX

ACORD~ CERTIFICATE OF LIABILITY INSURANCE OPID ~j DATE(MMJDD~Y)
I3OLDE18 I 08116(04

PRODUCER THIS CERTIFICATE IS ISSUED ASA MATTEROF INFORMATIO?
~ Ga~jt~~ I~rar~ce ONLY AND CONFERS NO R1GH~TSUPON TH~

Ag~ricy L±cense #0305584 HOLDER. THiSCERTIFICATE DOESNOTAMENDSEXTENDOR
3.189 ALTERTHE COVERAGEAFFORDEDBYTHEPOLICIES BELOW

Sor~Luis O~.3pQ CA 93406-3.3.$9
~‘hone: 80S-543-€887 PaXT 805-543-3064 INSURERS AFFORDING COVERAGE NAIC #

INSURED - INSURERk State Co~Insux&n~ePund
T~G Re~idential Care
Fjljt~.es, Ir~o, INSUP~ERB: -_________________ -____

DBA: Go1des~~aner INSURER cFlorentiruo & grace )~an.or ., ,--— -.. . -. —

443 0 Conner Street INSURERD~
Menlo Park CA 94025 -. -___________

INSURERE: -

COVERAGES -

THE POL/CIES CF II%~SUR4~4CEUSTED BELOW 1-IAVE BEEN ISSUED TO ThE INSURED NAMED ABOVE FOR THE POLICY PER/OD INDICATED. NOFWrFHSTANDING
ANY REQUIREMENT, TERM ORCONDITIO~JOF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY ThE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL ThE TE~e1S,EXCWSIO~SAND CONOLTIONS O~S/JON
POL~C~ES,ACGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED By PAID CLAIMC.

1 - - ‘ - FOGGYEFPECTIVE POLiCY EX~iRATIoN~
%.TR NSRE TYPEOF/MSURANCE P0/JOY NUMBER D*TE(MMJOOIVYI DA-rEfMr~Ioorrvj UNITS --

GENERAL U4BIL/TY

Lii COMMERCIAL CENEPAL L/ADILFrY

.1OLAIMSMADS EOCCUP

DENt AGGREGATELIMIT APPLIESPER:

POLJ~L ~ fl LOC

PERSONALI. ADV INJURY S

GENERAL AGGREGATE

—•1- —‘-— --- —

AUTOMD~ILEUABILITY - - -

I
AN~AUTG

flALLOWNEDAUTOS

SCHEDULEDAUTOS :

HIRSO AUTOS

r_i_~NO~OWNEOAIJ~OS

-

-

-

.

-

COMEINED SINGLE LIMIT
~eeid~flT)- -- -

~
-

~-.
BODILY INJURY
I~erPe’~I

90D/LY INJURY -—

~Per~ceid~nt)

:
S

- ---

PROPERTYDAMAGE
(Peieccldenb

. -

.

I’

GARAGELIABILITY

EANYAJITO

AUTO ONLY - EAACCIDENT S

EAACCGTSIERTT-SAN
AUTO ONLY: AGO

S --

S -

I EXCESS/UMBRELLA UABIUfl’

OCCUR E CLAIMS MADE

EACH OCCURRENCE S -

-AGGREGATE_, $ - -

Ih~E

WORKERS COMPENSATIONAND
EMPLOTERS UAEILITY

A AWYPROPRIETORIPARTNER’~ECUTIVE

OFP1CER~NEM8EREXCLUDED?

IF veo,ee~n*eur’ear
S~ECIALPROVIS/ONSbeI~w

— OTHER

-

116360704

~

08(17/04 08/17/05

S

I WCSTATLJ• I 10Th.
TORY LIMITS ..~——-.

sl000030
S 1000000

ELSACSIACCIDENT

EL DISEASE. SA SUPLOYSI-—___________________
~L DISEASE.POI.IEYI.IMTT I~ 1000~00

-

I

DESCRIPTION 5F OPERATIONS / LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT)£PECI~I. P~OYISIONS — . -.

RZ: Residential Care Facility for Mentally ~iz~lod Z~duJ.ts/443 OConner -

Street, Menlo Park, CA 94025

CERTIFICATE HOLDER CANCELLATION
- SHOULDAWY OF TIlE ABOVEDE~RIEEoPOLIEJESES CANCELLED BEFORETHE EXPIRATION

DATE THEREOF,TIlE ISSUINGINSURERWILL ENDEAVORTO MAIL 10 DAYS WRITTEN

NOTICETO THECERnPCATEgLD~NAMED TO THE LEFT GUT FA~.UR!TO DeSOSMALL

- San Hateo County MentaJ. Health
225 37th ~renue
San Mateo CA 94403

IMPDSE NO OBUGATION OR
~

REPRESENTATIVES

AUTHORIZED ~ OR

~1

EACH OCCURRENCE

PREMISES (E; ncCurerlcS)

MED EXP(Any One pern.nn/

S

S

PROOJOTS.COMP/OPAlSO S -

‘)E l~flflIIflR~ (l/t A(1~Dfl Or~DATIrthI
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