THIRD AMENDMENT TO AGREEMENT
BETWEEN THE COUNTY OF SAN MATEO AND
ADDUS HEALTHCARE, INC.

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

hereinafter called "County," and ADDUS HEALTHCARE, INC. hereinafter called

"Contractor";

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 the purpose of providing
Home Health and Attendant Care Services to clients of Aging and Adult Services on
September 14, 2004, by Resolution No. 66913 for a term of July 1, 2004 through June
30, 2007;

WHEREAS, the parties amended the Original Agreement on September 13,
2005 by Resolution No. 67534 increasing the collective amount by $970,000 for a total

$1,940,000 for all Agreements under one Resolution; and

" WHEREAS, on April 13, 2006, the parties amended the Original Agreement é

second time for the addition of state and county required language; and

WHEREAS, the parties wish to further amend the Original Agreement for the
continuation of services by increasing the collective amount by $970,000 for Fiscal
Year 2006-07 for a total amount of $2,910,000 for all Agreements under one

Resolution:



NOW, THEREFORE, IT IS HEREBY AGREED BY THE PARTIES HERETO

AS FOLLOWS:

y

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

3. Payments. In full consideration of Contractor’s performance of the services
described in Exhibits “A1” and “A2” for the Multipurpose Senior Services
Program, Adult Protective Services, Linkages, Family Caregiver Support, Public
Guardian, and the AIDS Waiver/Case Management Program, the maximum the
County shall be obligated to pay collectively for the period of July 1, 2006 to June
30, 2007 to all Contractors approved by Resolution 66913 and Agreement
57000-05-D014 for services is NINE HUNDRED SEVENTY THOUSAND
DOLLARS ($970,000). County shall make payment to Contractor based on the
rates and in the manner specified in Exhibits "B1" and “B2.” The County
reserves the right to withhold payment if the Coun.ty determines that the quantity
or quality of the work performed is unacceptable.

Maximum Amount. In full consideration of Contractor's performance of the
services described in Exhibits “A1” and “A2,” the amount that County shall be
obligated to pay collectively under a single resolution for services rendered under
this Agreement shall not exceed TWO MILLION NINE HUNDRED TEN
THOUSAND DOLLARS ($2,910,000) for the contract term July 1, 2004 through
June 30, 2007."

All other terms and conditions of the agreement dated October 26, 2004,

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
By:

Jellry Hill, President, Board of Supervisors, San
Mateo County

Date:

ATTEST:

By:
Clerk of Said Board

ADDUS HEALTHCA
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