AMENDMENT ONE TO THE AGREEMENT WITH
SHELTER NETWORK

THIS AMENDMENT, entered into this day of ,

2004, by and between the COUNTY OF SAN MATEO (hereinafter calied "County") and
Shelter Network (hereinafter called "Contractor”),

WHEREAS, on December 22, 2003, the parties hereto entered into an agreement
signed by County Manager (hereinafter referred to as the "Original Agreement”) for the'
furnishing of certain services by Contractor to County as set forth in that Original |
Agreement; and | |

WHEREAS, it is now the mutual desire and intent of the parties hereto to amend
and clarify that Original Agreement; | |

- NOW, THEREFORE, IT IS HEREBY AGREED between the parties that the Original

Agreement is amended as follows: _
1. Paragraph 3. Payments is hereby deleted and replaced with the following:
3. Payments In consideration of the services rendered in accordance with

all terms, conditions and specifications set forth herein and in Exhibit "A”,
County shall make payment td Contractor in the manner specified herein
and in Exhibit "A". In the event that the County makes any advance
payments, Contractor agrees to refund any amounts in excess of the
amount owed by the County at the time of contract termination. 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 total payment for services under this Agreement exceed ONE
HUNDRED FIFTY-SEVEN THOUSAND NINE HUNDRED FIFTY
DOLLARS ($157,950).
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2. Exhibit A is heréby deleted and replaced with the Exhibit A attached hereto.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that:

1. These amendments are hereby incorporated and made a part of the Original
Agreement and subject to all provisions therein.

2. All provisions of the Original Agreement, including all references to audit and
fiscal management requirements unless otherwise amended Hereinabove,
shall be binding on all the parties hereto.

3. All provisions of the Original Agreement, including all monitoring and
evaluation réquirements; shall be applicable to all amendments herein.

NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES that the

Agreement with Shelter Network be amended accordingly.
IN WITNESS WHEREOF, the parties hereto, by their duly authorized

representatives, have affixed their hand on the day and year first above written.

COUNTY OF SAN MATEO SHELTER NETWORK

Mark Church, President
Board of Supervisors

By By:\{/wﬂM%Mu

Date: ' : ~ Date: Y/D—K/o Lf

ATTEST:

By: Date:
Clerk of Said Board :
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" Exhibit A

SHELTER NETWORK: 2003-2006

Description of Services to be Performed by the Contractor

A.

For the period May 23, 2003 through June 30, 2004, Contractor shall provide
two (2) dedicated transitional beds for San Mateo County Mental Health
clients.

For the period July 1, 2004 through May 1, 2006, Contractor shall provide
three (3) dedicated transitional beds and one (1) fee-for-service transitional
bed.

The clients placed in these beds will have full access to the shelter for
services, which shall include case management services. Beds shall be in
private cubicles, which shall include a dresser and a lamp.

Case management services shall include an initial assessment of fiscal
resources, job skills and opportunities, and the need for referrals to other
service providers. Referrals to substance abuse services and/or other
services will be made on an as needed basis.

At Contractor’s discretion, clients shall be transferred to Contractor's long-
term shelter. Long-term shelter services are not be provided through this
agreement.

Administrative Requirements

1. Paragraph 14 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 (18™) birthday or b) for a period of
seven (7) years beyond the date of discharge, whichever is later.

2. Administering Satisfaction Surveys
Contractor agrees to administer/utilize any and all survey instruments
as directed by the County Mental Health Services Division, including
outcomes and satisfaction measurement instruments.

3. Cultural Competency

a. All program staff shall receive at least one (1) in-service
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training per year on some aspect of providing culturally and
linguistically appropriate services. At least once per year and
upon request, Contractor shall provide County with a schedule
of in-service training(s) and a list of participants at each such
training;

b. Contractor shall use good faith efforts to translate health-
related materials in a culturally and linguistically appropriate
manner. At least once per year and upon request, Contractor

- shall provide to County copies of Contractor’s health-related
materials in English and as translated; and

C. Contractor shall use good faith efforts to hire clinical staff
members who can communicate with clients in a culturally and
linguistically appropriate manner. At least once per year and
upon request, Contractor shall submit to County the cultural
composition and linguistic fluencies of Contractor’s staff.

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

Contractor may not employ any persons deemed an Ineligible Person
by the Office of the Inspector General in the provision of services for
the County through this agreement. Any employee(s) of contractor
determined to be an Ineligible Person will be removed from
responsibility for, or involvement with County clients or operations. An
“Ineligible Person” is an individual who (1) is currently excluded,
suspended, debarred or otherwise ineligible to participate in Federal
health care programs, or (2) has been convicted of a criminal offense
related to the provision of health care items or services and has not
been reinstated in the Federal health care programs after a period of
exclusion, suspension, debarment or ineligibility. Ineligibility may be
verified by checking: www.Exclusions.OIG.HHS.Gov.

Goals and Objectives

Contractor shall ensure that the foliowing outcomes are pursued
throughout the term of this Agreement:

Shelter

Goal: Contractor shall increase the independence of clients by
assisting them in obtaining any and all necessary
support services (e.g., financial assistance, housing,
medical/psychiatric services, etc.) to facilitate a higher
level of self-sufficiency.
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Objective: A minimum of ﬁffy percent (50%) of clients shall obtain
stable (permanent or transitional) housing upon

discharge.

Data collection to be completed by the Contractor.

Amount and Method of Payment

In full consideration of the services provided by Contfactor 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. Rates for Services
5/23/03-6/30/04 7/1/04-5/1/06
# of dedicated beds 2 # of dedicated beds 3
# of fee-for-service 1
beds )
Rate per day $45 | Rate per day $45
B. In any event, the maximum amount County shall be obligated to pay for

services rendered under this Agreement shall not exceed ONE HUNDRED
FIFTY-SEVEN THOUSAND NINE HUNDRED FIFTY DOLLARS ($157,950).

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-1, the Director of Health Services will be 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 (10") working day of each month for
the prior month. The invoice shall include a summary of services and

changes for the month of service.

2. Effective July 1, 2003 Contractor shall provide back-up to the invoice.

Such back-up shall be in the form of:
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a. County provided service reporting form(s) (“Service Reporting
Form(s)”") completed by Contractor according to the instructions
accompanying the Service Reporting Form(s), or

b. County approved form(s) which provide detailed description of
services provided including but not limited to: client name,
mental health ID#, service date, type of service provided, and
duration of service.

3. County reserves the right to change the Service Report Forms,
instructions, and/or require the Contractor to modify their description
of services as the County deems necessary.

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 10
of this Agreement. Any unspent monies due to performance failure may
reduce the following year's agreement, if any.

In the event this Agreement is terminated prior to May 1, 2006, the
Contractor shall be paid for services already provided pursuant to this
Agreement. ‘

In the event Contractor claims or receives payment from County for a
service, reimbursement for which is later disallowed by County or the State
of California or the United States Government, then Contractor shall
promptly refund the disallowed amount to County upon request, or, at its
option, County may offset the amount disallowed from any payment due or
become due to Contractor under this Agreement or any other agreement.

Contractor shall submit to County a year-end cost report no later than ninety
(90) days after the expiration date of this Agreement. This report shall be in
accordance with the principles and format outlined in the Cost
Reporting/Data Collection (CR/DC) Manual. Contractor shall annually have
its books of accounts audited by a Certified Public Accountant and a copy of
said audit report shall be submitted along with the Cost Report.

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

Executed at , California, on , , 200 _

Signed Title Agency
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.- COUNTY OF SAN MATEO

Equal Benefits Compliance Declaration Form

I Vendor ldentification

Name of Contractor: Shelter Network

. Contact Person: : Michele Jéckson
Address: . 1450 Chapin Avenue, 2™ Floor
| | Burlingame, CA 94010
Phone Number: 650-685-5880 Fax Number: 650-685-5881
il Employees‘ |
Does the Contractor have any employees? i_ Yés ____No

'Doe_s the Contractor provide benefits to spouses of employees? _&Yes ___No

il Equal Benefits Compliance (Check one)

}ﬁ\ 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.
D Yes, the Contractor complies by offering a cash equivalent payment to eligible
employees in lieu of equal benefits. : '
O No, the Contractor does not comply.
O The Contractor is under a collective bargaining agreement which began on
(date) and expires on (date).

IV Declaration

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

Executed fhisgé'/‘ day of W __, 2004 at bl pprme) : Cn-. |

8 . (City) / ~ (State)
Auedod Segclegr— Michele. Joekson
Sigrfaure "~ Name (Please Print)

S bumhie Daren TUL

Title




JuL-28-2084 18:31

RISK MGMT. ' 415 363 4864

COUNTY OF SAN MATEO

HEALTH SERVICES ADMINISTRATION

MEMORANDUM
- DATE: July 27, 2004

10: Priscliia Morse, Risk Management/insurance Division

FROM; L1z Kauk, Mental Health Services/PONY #MLH 322

CONTRACTOR: Sheller Network

DO THEY TRAVEL: yes

PERCENT OF TRAVEL TIME:

NUMBER OF EMPLOYEES:

DUTIES (SPECIFIC): See aftached

COVERAGE:
Comprehensive General Uability: $ 1,000,000
Motor Vehicle Lability: - $1,000,000
Professional Liability: $1.000.000
Worker's Compensation: S yes

APPROVE X WAIVE_ MODIFY

REMARKS/COMMENTS:

JuL 28 2084 11:33

F.o1

415 363 4864
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/27/2004

PRODUCER (650)341-4484 FAX (650)341-4465
Business Professional Ins. Assoc. Inc.

1519 South B Street

San Mateo, CA 94402

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.

.| INSURERS AFFORDING COVERAGE

NAIC #

msured Shelter Network of San Mateo County
1450 Chapin Avenue, 2nd Floor
Burlingame, CA 94010

INSURERA: NIAC

INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES

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

EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE

R ok TYPE OF INSURANCE POLICY NUMBER P . | Py e LIMITS :
GENERAL LIABILITY 2004-01344-NPO| 07/01/2004 | 07/01/2005 | EACH OCCURRENCE - $ 1,000,000
wa DAMAGE 7O RENTED
X | COMMERCIAL GENERAL LIABILITY F_Bm e omeroneay | $ 100,000
CLAIMS MADE OCCUR MED EXP (Any one person) | § 10,000
A X [Prof. Liability $1/$2,000,000 PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
| poicy [ ] FES | Loc
AUTOMOBILE LIABILITY 2004-01344~-NP0| 07/01/2004 | 07/01/2005 | comainep sinoLE LT s
ANY AUTO (Ea actident) 1,000,000
ALL OWNED AUTOS BODILY INJURY s ‘
A SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY 3
X | non-ownED AuTOS (Per accident)
PROPERTY DAMAGE s
[~ {Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | S
AUTG ONLY: e s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENGE $
OCCUR [::] CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE $
RETENTION & $
WORKERS COMPENSATION AND l TORY LAITS [ g

E.L. EACH ACCIDENT $

OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under

SPECIAL PROVISIONS below E.L. DISEASE - POLICYLIMIT | §
OTHER

_DESCR!PTI_ON OF OPERATIONS / LQCATIONS IVEHICLES / EXCI_.US!ONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS R ' .
certificate Holder is named as additional insured with respects to the insured's interests.

Additional Insured applies to General Laibility policy only, per form CG2011 1185.
fen (10) day notice of cancellation for non-payment of premium shall apply.

CERTIFICATE HOLDER

CANCELLATION

Mental Health Services
225 37th Avenue

3rd Floor

San Mateo, CA 94403

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
A DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES. )

AUTHORIZED REPRESENTATIVE Caﬂf

ACORD 25 (2001/08) FAX: (650)573-2841

Debbie Upland/DOM
©ACORD CORPORATION 1988




THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED - MANAGERS OR LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART.

SCHEDULE

1. Name of Person or Organization (Additional Insuréd):

Mental Health Services
225 37™ Avenue

3" Floor

San Mateo, CA 94403

(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 II) is amended to This insurance does not apply to:

include as an insured the person or organization shown 1.. Any “occurrence™ which takes place after you

in the Schedule, but only with respect to liability arising ‘cease to be a tenant in that premises.

out of the ownership, maintenance or use of that part of 2. Structural alteration, new construction or
" the premises leased to you and shown in the Schedule demolition operations performed by or on behalf of

and subject tot he following additional exclusions: the person or organization shown in the Schedule.

CG 2011 1185




Date: 8/30/2004 11:19 AM ' Sender's Fax ID: Page20of3

ACORD, CERTIFICATE OF LIABILITY INSURANCE ___,gtp 9 “5oeo

PROBUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
(WC) Heffernan Insurance Brkrs HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
1350 carlback Ave, Suite 200 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Walnut Creek CA 94596 r o
Phone: 925-934-8500 Fax:925-934-8278 | INSURERS AFFORDING COVERAGE NAIC #
INSURED . INSURER A Aloa North American Ins. Co.
INSURER B:
ggﬁégir Network of San Mateo NSURER &
1450 CThapin Ave, 2nd Floor .
Buriingame CA 84010 INSURER D
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 CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSIJED OR

MAY PEXTAIN, 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.

POLICY EFFECTIVE |
LTR INSROY TYPE OF INSURANCE POLICY NUMBER DATE {(MM/DD/YY) DATE (MM/DD/YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
e USVIEGE TURENED
COMMERCIAL GENERAL LIABILITY PREMISES (Es occurencs) $
CLAIMS MADE OCCUR MED EXP (Any one person) $
: PERSONAL 8 ADV INJURY $
|
GENERAL AGGREGATE $
GEN( AG3REGATE LIMIT APPLIES PER" PRODUCTS - COMPIOP AGG | §
} POLICY 55& ! Loc
| AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY ALTO {Es accident) -
|| ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Per person)
| | HiRED AUTOS : BODILY INJURY s
NON-OWNED AUTOS {Par accident)
PROPERTY DAMAGE s
) {Per accident)
GARAGE LIABILITY AUTOC ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTC ONLY. AGG |§
"| EXCESS/UMBRELLA LIABILITY ' EACH OCCURRENCE $
DCCUR CLAIMS MADE ) AGGREGATE $
§
DEDUCTIBLE $
RETENTION $ ¥
WORKERS COMPENSATION AND : X [rorviimns | | &R -
EMPLOYERS' LIABILITY
Ay PROPRIETORIPARTNER/EXECUTIVE WC1003301 04/01/04 | 04/01/05 | EL EACH ACCIDENT s1000000‘
OFFICERMEMBER EXCLUDED? E L. DISEASE - EAEMPLOYEE | $ 1000000
If yes. describe under
SPECIAL PROVISIONS below : EL. DISEASE - POLICY LIMIT ($ 1000000
OTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER ' CANCELLATION

MENTA-2 | SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVORTOMAIL. 30 pavs WRITTEN
NOTICE TQ THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION CR LUABILITY OF ANY KIND UPGN THE INSURER, ITS AGENTS OR

Mental Health Services

225 37th Ave, 3rd Floor ' REPRESENTATVES.
San Mateo CA 94403 AUWW-
ACORD 25 (2001/08) ® ACORD CORPORATION 1988

AUG 30 2094 11:32 ' PARGE. B2
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