SECOND AMENDMENT TO AGREEMENT
BETWEEN THE COUNTY OF SAN MATEO AND
MILLS-PENINSULA SENIOR FOCUS, INC.

THIS AMENDMENT TO THE AGREEMENT, entered into this day of
;20 , by and between the COUNTY OF SAN MATEO,

hereinafter called "County," and MILLS-PENINSULA SENIOR FOCUS, INC.,,

hereinafter called "Contractor";

WITNESSETH:

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, the parties entered into an Agreement for Adult Day Care services
on September 13, 2005; and

WHEREAS, the parties wish to amend the Agreement to continue the prdvision
of adult day care services for FY 2006-2007.

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

1. Section 3. of the agreement is amended to read as follows:

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-ONE THOUSAND SIX HUNDRED
DOLLARS ($141,600) collectively for the period of July 1, 2006 through June 30,
2007 for all contracts approved under same resolution. The total obligation for
the term of these agreements is TWO HUNDRED EIGHTY-THREE THOUSAND
TWO HUNDRED DOLLARS ($283,200) collectively.

2. All other terms and conditions of the agreement dated September 13, 2005,
between the County and Contractor shall remain in full force and effect.



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

COUNTY OF SAN MATEO

Eﬁsident, Board of Supervisors, San Mateo
County
Date:

ATTEST.:

By:

Clerk of Said Board
Mills-Peninsula Senior Focus, Inc.

— vV

Contragfor’s Signature

Date: @4// S/j Je




DEC.13.2885  9:23AM NO. 267

P&

SUTTF INSURANCE SERVICES CORPOTI TION
Grosvenor Center, Mauka Tower
737 Bishop Street #2100
Honolulu, HI 96813
For further information referencing this Certificate, contact:
Sutter Health Risk Services Department (916) 286-6520
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Certificate Number 06-0569 Issue Date:  1/1/2006
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Mills Peninsula Health Services
1783 El Camino Real
Burlingame, CA 94010

COVERAGE

contmet or ather document with respest to which thia certificate may be issped ar may pertain, the insumnee afforded by the policies deserl
conditions of such palicies, Limiss shown wpy Ihave been reduced Ly peid clajms.

This is fo certify that the polisies of insuranco listed helow have beon issued 10 the insured named above for the ceytificata perjed indicaged, not withstanding any requircment, term or condition of any
bad |\erein i2 qubjoct to all the remms, oxclusions and
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Healthcare Professional Liability & Commercial General Liability
SISCO (Claims made): LIMIT
Primary: SIS 2006-1 $5,000,000/Claim

Retroactive Date:  4/1/94 (MPHS)

Certificate Effective Date: 1/1/2006 Certificate Expiration Date:  7/1/2006
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Hospital and Medical Center in connection with Lifeline.

RE: Evidence of professional liability including general liability Insurance for Mills Hospital and Peninsula

CERTIFICATE HOLDER EANGELATION: o0 P st T ef )

MS_SP obligation or liability of any kind upan the cOmpany, |
225 West 37th Avenue

Should sny of the abova deseribed policics be csnceled bofore the oxpiration date
thereof, the issuing company will endeavor o mail 30 days written notice to the

certificatc holder named 1o the left, bur failure to mail such natice shall impose no
1§ agents or representatives,

San Mateo, CA 94401
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