
AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND MENTAL

. HEALTH ASSOCIATION OF ALAMEDA COUNTY

THIS AGREEMENT, entered into this ______ day of_______________

2004, by and between the COUNTY OF SAN MATEO, hereinafter called “County,”

and the Mental Health Association ofAlameda County hereinafter called

“Contractor”;

WITNESS ETH:

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 patients’ rights advocacy 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
Exhibit C—Budget 2004-05
Attachment I—~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-
NINE THOUSAND TWO HUNDRED FORTY-EIGHT DOLLARS ($149,248).



4. Term and Termination.
Subject to compliance with all terms and conditions, the term of this agreement shall
be from July 1 , 2004 through June 30, 2005.

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 oftermination, 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 (HIPAA) and all Federal
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 1 861 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) MotorVehicle 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 Contractors who are providing seniices 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:

Louise Rogers, Deputy Director for Operations
Mental Health Services
225 37th Avenue
San .Mateo, CA94403

In the case of Contractor, to:
Stephen Bischoff
~ 60th Street, Suite 10
Oakland, CA94608
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IN WITNESS WHEREOF, the parties hereto, by their duly authorized

representatives, have affixed their hands.

COUNTY OF SAN MATEO

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

Date:_______________________

ATTEST:

By:_____________________________

Clerk of Said Board

Mental Health Association of Alameda County

Contractor~Sign t r

Date: ~ z~~b~r
Long FormAgreement/NonBusiness Associate
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Attachment I

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

on County’s behalf.)

Assurance of Compliance with Section 504 of the

Rehabilitation Act of 1973, as Amended

The undersigned (hereinafter called the “Contractor(s)”) hereby agrees that it will
comply with Section 504 ofthe Rehabilitation Act of 1973, as amended, all
requirements imposed by the applicable DHHS regulation, and all guidelines and
interpretations issued pursuant thereto.

The Contractor(s) gives/give this assurance in consideration of and for the 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 I 5 persons.

b. ( ) employs 15 or more persons and, pursuant to Section 84.7 (a)
of the regulati n 45 C.F.R. 84.7 (a)), has designated the following person(s) to
coordinate its efforts to comply with the DHHS regulation.

1~2I36t~:D~rn-hf~
— . Name of 504 Person - Type or Print

fr ~d1 7~)L 1~4c~7W ‘~oct’~7?~& ~ , ~
~ ,~1q i~~i:~1~’9 C’ô ~ ,t)7~1 c:j ~ T (;~O ~$I . ~ .::~ft~.

Name of Contractor(s) - 1’ype or Print Street Address or P0 Box

CA 94~O~’
City State Zip Code

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

Date Signa re an itl of Authorized Official
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*Exception: DHHS regulations state that:

“If a recipient with fewer than I 5 employees finds that, after consultation with a
handicapped 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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a. Ensure that recipients of mental health services in all
licensed health and community care facilities are notified
of their rights. Provide written information to
administrators of all licensed residential care facilities to
ensure that their residents are informed of
patients’/residents’ rights. Respond to questions and/or
requests for additional information from administrators,
residents, and mental health clients and provide them
with written information as needed.

b. Contractor will provide a toll-free 800 phone number,
which will, be listed on all Patient’s Rights handbooks,
posters and other materials produced for these services.

Contractor will utilize an answering machine to provide
24 hour/7day a week message capacity.

c. Contractor will provide Patients’ Rights Handbooks. and
posters, as needed to five (5) inpatient mental health
facilities in San Mateo County. Contractor will work in
consultation with program manager in developing new
patient’s rights materials for distribution in San Mateo
County.

d. Deliver outreach services to the community-at-large and
vulnerable populations as resources allow.

4. Once per year, and in response to requests, provide training to
staff of inpatient mental health facilities regarding patients’
rights laws, regulations, and policies (Cal. WeIf. & Inst. Code
§5520(c), Cal. Code Regs. tit. 9 §863.2).

5. Four times annually provide training for interested mental health
clients in advance directives and how they may be used in
mental health treatment.

6. Represent patients at Certification Review Hearings (conducted
pursuant to section 5250 of the Welfare and Institutions Code),
Capacity (Riese) Hearings, and/or independent reviews. There
are two scheduled hearing calendars per week at Sequoia
Hospital, the Veteran’s Administration, Mills-Peninsula Hospital,
and the San Mateo Medical Center. Contractor will have
access to, and obtain, legal consultation for all hearing related
situations, as necessary.

a. Certification Review Hearing Representation services
shall include the following:
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Exhibit “B”

In consideration of the services provided by Contractor in Exhibit “A”, County shall
pay Contractor based on the following fee schedule:

Amount and Method of Payment

A. Payment shall be made by invoice based upon actual costs in the
categories identified in the budget for the provision of these services.
Payment by County to Contractor shall be monthly. Contractor shall
bill County on or before the tenth (1 0th) working day of each month for
the prior month. Subject to Exhibit B I.D., payment shall not exceed
more than one tenth (1/10) of annual contract maximum without the

approval of Director of Mental Health Services.

B. Contractor’s Annual Budget for these services for FY 2004-2005 is
attached and incorporated into this agreement as Exhibit C.
Contractor shall be responsible for all expenses incurred during the
performance of services rendered under this Agreement that are not
included in Exhibit C.

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.

a In any event, the total payment for services shall not exceed ONE
HUNDRED FORTY-NINE THOUSAND TWO HUNDRED FORTY-
EIGHT DOLLARS ($149,248) for the period of July 1 , 2004 through
June 30, 2005. County shall have the right to withhold payment if
County determines that the quantity or quality of work performed is
Unacceptable.

E. 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.

F. In the event this Agreement is terminated prior to June 30, 2005,
Contractor shall be paid for services already provided pursuant to this
Agreement.
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Annual Budget FY 2004-05

Exhibit “C”
Budget 2004-05

Corn pensation
Program Director
Patient Representatives
& Rights Advocates
Secretarial
Agency Director

Subtotal salaries
Total FTE

FTE
0.20

2.75
0.15
0.05
3.40

$ 13,860

$ 85,000
$ 4,000
$ 3,800

$106,660

Payroll costs & benefits $ 21,132

Total compensation

Operations
Supplies
Telephone
Postage
Insurance
Local Travel
Training
Equipment
Subtotal operations

$127,792

$ 4,356
$ 4,300
$ 1,200
$ 1,200
$ 4,300
$ 1,000
$ 1,500
$ 17,856

Administrative Overhead $ 3,600

Total $149,248



COUNTY OF SAN MATEO

Equal Benefits. Compliance Declaration Form

I Vendor Identification

Name of Contractor: Mental Health Association of Alameda County

Contact Person: Stephen Bischoff

Address: I801 Adeline Street. Room 203

Oakland, CA 94607

Phone Number: (510~ 835-5010 Fax Number: (510) 835-9232

II Employees

Does the Contractor have any employees? Yes No

Does the Contractor provide benefits to spouses of employees? XNo

*lf the answer to one or both of the above is no, please ski pto Sectio n lV.~

Ill 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.

El 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.
D The Contractor is under a collective bargaining agreement which began on

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

lV Declaration

I declare under penalty of 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 ~tt~V , 2004 at t~4~I~ , C~
(City) (State)

~7\~ ~ ~1~/1 ‘7~f,7”~J ~ ~ I~ ~ J~:h)/5~
Signa ure Name (Please Print)

g~x~(~4~IwgJ)lflt~::ThfZ

Title



JUL—~8—2~413:29 RISK MGMT. 415 353 4654 ~/U~

COUNTY OF SAN MATEO •

HEALTH SERVICES ADMINISTRATION

MEMORANDUM

. DATE: July8, 2004

Fri5ciIla Morse. Risk Mcinogernent/lri~urance Division

John Klyver, Mental Health Services/PONY #MLH 322

CONTRACTOR

:

DOTJiEYJRAVEL yes

PERCENT OF TRAVEL TIME

:

~M~E9~E~U’LOYEE& yes

~

COVERAGE:

Comprehensive General LiabIlity: _________
Motor Vehicle Liability: _________
Profe5sional Liability; ____________
Worker’s Compensation: ________

APPROVE______ ________

R~M~$LCQMMENT$i

~ YVLc,~~
SIGNATURE

TOTAL P.~2
PAGE. ~2

TO:

FROM:

Mental Health Association of Alameda Coun~fy

See attached

$ k000L000_
$ 0~0QD_
$ ::L000400Q___
$statutory

MODIFY________WAIVE________

JUL ~8 2~4 14:31 415 363 4864



ACORQ. CERTIFICATEOF LIABILITY INSURALE DATE (MMJDDIYYYY)

07/06/2004

PRODUCER (925) 680—7405 .

Jay—Marie Garcia Insurance Lic#:0668893
1630 Contra Costa Blvd. #215

Pleasant Hill CA 94523-

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

INSURERSAFFORDINGCOVERAGE NAIC#
INS~RED

ALAMEDA COUNTY MENTAL HEALTH ASSOCI
1801 Adeline St. Room #203 .

Oakland CA 94607—

(NSURERA:NONPROFITS INSURANCE
NSuRERB:ALLIANCE OF CALIFORNIA .

INSURERC:

INSURERD: 1

INSURERE:

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.

i~i~i~ADD’LI

LI~‘~.~i’ TYPE OF INSURANCE
-

POLICY NUMBER
r’OLICY EFFECTiVE
DATE (MMIDD1YY)

~‘OL1CYEXP~RATJO~.
DATE (MM/DDIYY) LIMITS

A . X GENERALLIABILITY 2004-10521—NPO

-~ 1 ~ MADE ~ OCCURx COMMERCIAL GENERAL L1ABIUTY

GEN’L AGGREGATE LIMIT APPLIES PER:

.__ ~.JPOLICY fl ~?Ffl LOC

01/16/2004

I I

.

I I

01/16/2005

~I I.

I I

~CHOCCURRENCE S 1,000,000
DAMAGE TO RENTED
PREMISES (Ea occurrence) $ 100, 000

MED EXP (Any one person) $ 1 0 , 000
PERSONAL&ADVINJURY S 1,000,000

GENERALAGGREGATE $ 2 ~000 , 000

PRODUCTS - COMP/OP AGO $ 2 , 000 , 000

A AUTOMOBILELIABILITY

— ANY AUTO

— ALL OWNED AUTOS

— SCHEDULEDAUTOS

~ H1RED AUTOS

~. NON-OWNED AUTOS

— .

2004-10521-NPO

.

01/16/2004

1 1

I I

I 1

01/16/2005

1 1

I I

1 1.

COMBINEDSINGLELIMIT
(Ea accident) 1,000,000

BODILY INJURY
(Per person) $

BODILY iNJURY
(Per accident) $

PROPERTYDAMAGE
(Peraccident)

GARAGE LiABILITY

R ANYAUTO

I I I I
AUTO ONLY - EAACCIDENT $

OTHERTHAN EAACC
AUTO ONLY:

AGG

S________________

$_______________—

EXCESSIUMBRELLA LIABILITY

11 OCCUR LIII CLAIMS MADE

III DEDUCTIBLE

RETENTION S

.

~

/ /

1 1

/ / .

1 :~/
.__________

EACH OCCURRENCE $

AGGREGATE S

-
s

S_____________—

WORKERS COMPENSATION AND
EMPLOYERS’ UABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBEREXCLUDED?
If yes, descrIbe under
SPECIAL PROVISIONS below

- / /

/ /

/ /

,/ /
.

I WC STATU- I 10TH-
I TORY LIMITS I I ER

EL. EACH ACCIDENT S________________

EL. DISEASE- EA EMPLOYEE S________________

EL DISEASE- POLICY LIMIT S_________________—

OTHER

.

I I
I,
1 1

I I
/1
I I

DESCRIPTION OF OPERATIONSILOCATIONSNEHJCLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
THE CERTIFICATE HOLDERLISTED BELOWIS NAMEDAS ADDITIONAL INSURED AS RESPECTS TO INSUREDS CONTBACTWITH THE COUNTY OF
SAN MATEO. LIABILITY ONLY. 10 DAY NOTICE OF CANCELLATIONFOR NONPAYMENTOF PREMIUM.

ACORD25 (2001108)
.~INS025(0108)05

© ACORD CORPORATIONI988
Page 1 of2

CERTIFICATE HOLDER CANCELLATION ~w ~

( ) — ( ) — SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

~ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
MENTAL HEALTH SERVICES
ATTN : JOHN KLYVER
225—37TH AVE .

SAN M~TEO CA

DIVISION

94 4 03 -

• FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE

INSURER, ITS CENTS OR REPRESENTATIVES.
AUTHOR! EPRESENTATIV ~) f// .

L4~7 ~C&

ELECTRONIC LASER FORMS, INC. - (800)327-0545



~-

NO.152 L?~~

CERTHOLDERCOPY

STATE P.O. 50X420807, SAN FRANCiSCO, CA94142-0807 ~ I
COMPENSATION
LN5URANCEPUN D CERTIFICATE OF WORKERS’ COMPENSATION INSURANCE

ISSUE DATE: 08-24-2034 GROUP:
POLICYNL)MBER: 221983-2004
C~RTIF(CATEID: s
CERTIFlCAT~EXPIRES: 03-26-2005

03-26-2004/03-26-2005

COlmTY OF SAN M~TE0
NEN’rAL H~ALT~SVC ATTN : 7O~CLIV~R
225 37TH AVE 3RD FLR
SAN MATEO CA ~4403

Ths is to certify that we have issued a valid Worker’s Compensation insurance policy ri a form approved by the California

InsuranceCommissioner to theernployer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 30 days advance written notce to the employer.

We will aTso give you 30 days advance notice should this policy be ~ricelled prior to its normal expiration.

This certificate of insurance ~snot an insurance policy and does not amend, extend or alter the coverage afforded by the
policy listed herein. Notwithstanding any requirement, term or condition of any contrac~.orother document with
respect to which this certificate of insurance may be issued or to which it may pertain, the insurance afforded by the policy
described herein is subject to all the terms, exclusions, and conditions, of such policy.

~2Ut2—~ ~ ~ .

AUTP4O~LZ~D~EPR~SE~JTATIV~ P~ESJDEWT

EMPLOYER’S LIABILITY LIMT INCL~DINC DEFENSECOSTS: $1,000~O00 PER OCCtYRRENC!

E~DORSB~NT*2065 ~NTTI~ED CERTIrICATE ROLD~RS’NOTXC~EPPEC~IVE03-26-2004 IS
ATTACHEDTO AND FORMSA PART OF TEIS POLICY.

EMPLOYER

ALAMEDA~COtJ~Y ME~ALHEALTH ASSOCTATION (A
NO~-PROS’IT CORP.) ..

1801 ?~D~LINBST # 203
OAKLAND CA 94607

ICMS.Sc1
PRlNTED~O8-2S.2004

AU “~‘~ ‘~‘~‘~ I’.relp; 1I,~*cer’Jfl~~teo~Lyt yeu seo ~fs~rttwsIØm~r~~ ~ O~PlCtAI.STATE FUND OOCVMENT PAGE ~CF IU 25 2O~411:32
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