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A Agency Oakland, California 94607

510-271-9100 / Fax: 510-271-9108
Andrea Ford ssadirector@acgov.org
Interim Agency Director http://alamedasocialservices.org

May 5, 2022

Honorable Board of Supervisors

Sitting as the Governing Body of the Public Authority
for In-Home Supportive Services in Alameda County
1221 Oak Street, Suite 536

Oakland, CA 94612

Dear Board Members:

SUBJECT: APPROVE THE THIRD AMENDMENT TO THE STANDARD SERVICES
AGREEMENT  WITH TOTAL  ADMINISTRATIVE SERVICES
CORPORATION FOR THIRD PARTY CONSOLIDATED OMNIBUS
BUDGET RECONCILIATION ACT ADMINISTRATION SERVICES TO
PUBLIC AUTHORITY IN-HOME SUPPORTIVE SERVICES (IHSS) FOR
IHSS PROVIDERS HEALTH PLAN BENEFITS

RECOMMENDATION:

Approve the Third Amendment to the Standard Services Agreement (Procurement No. 16566) with Total
Administrative Services Corporation (Principal: Andy Bartel; Location: Madison, Wisconsin) to
continue to provide Third Party Consolidated Omnibus Budget Reconciliation Act administration
services to In-Home Supportive Services providers extending the contract term of 5/1/18 - 6/30/22 by
an additional year through 6/30/23, and increasing the contract amount from $183,740 to $243,740
(360,000 increase).

SUMMARY/DISCUSSION:

This letter requests action by your Board to approve the Third Amendment to the Standard Services
Agreement with Total Administrative Services Corporation (TASC) for Consolidated Omnibus Budget
Reconciliation Act (COBRA) administration services for health care benefits with Alameda Alliance for
Health (AAH), dental care benefits with Delta Dental HMO and PPO, and vision care benefits with
Fidelity/EyeMed. TASC is a professional Third-Party COBRA administrator specializing in employee
benefit plans. TASC provides COBRA administration services to 72 IHSS providers per month in FY
2021-22.

On November 10, 2020 (File No. 30539, Item No. 68), your Board approved a First Amendment to the
Standard Services Agreement with TASC for additional Third Party COBRA Administration Services
costs to IHSS providers due to an increase in health insurance rates, with no change in the contract
term of 5/1/18-6/30/21, and increasing the contract amount from $110,200 to $123,740 ($13,540
increase). On May 25, 2021 (File No. 30656, Item No. 4), your Board approved a Second Amendment
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to the Standard Services Agreement with TASC to continue to provide Third Party COBRA services to
IHSS providers extending the contract term of 5/1/18 - 6/30/21 by an additional year through 6/30/22,
and increasing the contract amount from $123,740 to $183,740 ($60,000 increase).

Approval of this Third Amendment will provide an additional twelve months of COBRA administration
services by TASC (from July 1, 2021 to June 30, 2022) at the current contract rate, to allow sufficient
time for the Social Services Agency (SSA) to issue a Request for Proposal (RFP) and complete the
competitive bidding process for future COBRA administration services. This Third Amendment will
ensure eligible IHSS providers will continue to receive the employer-sponsored health care insurance
plan in the agreement with the Service Employees International Union (SEIU) Local 2015.

SELECTION CRITERIA/PROCESS

On December 22, 2017, SSA issued a RFP via mass email and postings to the SSA and General
Services Agency (GSA) websites. Two Bidders Conferences were held in the North and South
County on January 9, 2018 in Oakland, and January 11, 2018 in Hayward. On February 2, 2018,
SSA received six proposals. Each proposal was reviewed and evaluated by a County Selection
Committee (CSQ) consisting of four members. All Bidders advanced to Phas e Two of the RFP process
and were interviewed by the CSC. TASC was selected as the IHSS Providers’ COBRA administrator
through the competitive RFP process. On May 22, 2018 (File No. 30121, Item No. 2), your Board
approved a Standard Services Agreement with TASC.

The Office of Contract Compliance and Review (OCCR) granted a Federal Funds Small, Local
and Emerging Business (SLEB) Waiver No. F1181 for thesolicitation of bids on December 22,
201 7. The OCCR granted SLEB Waiver No. F1181-A on April 5,2018, and SLEB Waiver No. FI1181-
Al on October 5, 2020, both of which expired on June 30, 2021. On February 18, 2021, OCCR issued
SLEB Waiver No. F1181-A2 on which will expire on June 30, 2022. On May 2, 2022, OCCR issued
SLEB Waiver No. F1181-A3, which will expire on June 30, 2023.

FINANCING:
Funding for this amendment is provided by Federal, State and County funds, and is included in the
Social Services Agency Fiscal Year 2022-23 Budget request. Approval of this item will result in no

increase in net County cost.

VISION 2026 GOAL:

Third Party COBRA administration services for IHSS providers meets the 10X goal pathway of
Healthcare for All in support of our shared vision of a Thriving and Resilient Population.

Sincerely,

DocuSigned by:

CFBDBF387EBC493...

Andrea Ford
Interim Agency Director
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Attachment: One set of four originals of the Third Amendment to the Standard Services
Agreement for the Board President’s signature











































































DocuSign Federal Grant Funds SLEB Waiver Request Form 110-17 Rev 07/23/2020

Alameda County Auditor-Controller Agency, Office of Contract Compliance & Reporting (OCCR)

FEDERAL GRANT FUNDS SMALL LOCAL EMERGING BUSINESS (SLEB) WAIVER REQUEST
REQUIRED TO SOLICIT BIDS/PROPOSALS AND AWARD/AMEND CONTRACTS THAT INCLUDE FEDERAL GRANT FUNDS THAT PROHIBIT GEOGRAPHICAL PREFERENCES
O Solicit Bids O Award Contract/Issue PO X Renew/Amend Contract

Instructions for Departments:
1. Preparer: Review/complete Sections A — C below and upload required supporting documents. Upon completion, click “Finish.”
DocuSign will automatically route this Federal Grant Funds SLEB Waiver Request via email for review and electronic signature as needed.
2. Approver: Please review, electronically sign, and click “Finish.” DocuSign will automatically route the Waiver Request to OCCR.
OCCR may contact requesting departments for additional documentation as needed.
4. See Page 3 for additional information and instructions following the Waiver being approved or denied by OCCR.

w

A. Complete items 1-5.

1. Requesting Department Name: SSA Contracts unit Request Date: 4/26/2022
Contact First / Last Name: Michelle Manor Qic: 20203
Email Address: Michelle.Manor@acgov.org Phone #: 510-267-8632
Procurement Description: Third party COBRA administration services
Catalog of Federal Domestic Assistance (CFDA) Number (Contact OCCR for assistance if needed): 93.778
45 CFR 92

Code of Federal Regulations (CFR) Name/Number (Contact OCCR for assistance if needed):
N/A

State Regulation Name/Number (as applicable):

1181-A2

o M 0B

Previously approved 110-17 Waiver numbers as applicable for reference (supporting documents, etc.):

B. Check the applicable boxes below to indicate the required supporting documents and click the paperclip icon in the upper right hand corner
to upload them.

1. Xl Board letter(s) approving acceptance and/or expenditure, as needed, of grant funds for the procurement described above.
2. X Federal Regulation (CFDA, CFR, etfc.) section that specifically prohibits geographical preferences.

3. O Sub grant documents if the Federal grant funds are sub granted or passed through the State to the County where State law prohibits
geographical preferences.

4. K1 Previously approved 110-17 Waivers for this procurement to solicit bids and/or to award a contract/issue PO or to renew/amend
conftract.

Page 1 of 3
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C. Complete information in applicable box (1, 2, or 3) below for this Waiver Request:

1. [ Solicit Bids
Please Note:

If approved, use of County Counsel approved
modified SLEB Provisions is required.

2. [ Award Contract/Issue PO

A. Confractor Name/City: Total Administrative

Services Corporation (TASC)/Madison, WI

B. Total Contract Value: $ 183,740

C. Contract Start Date: 5/1/2018

D. Contract End Date: 6/30/2021

E. Procurement Contract #:16566

Avuthorized Approver Signature Date Authorized Approver Signature Date
OCCR Approval: OCCR Approval:
o0 Request approved by OCCR  Date: 0 Request approved by OCCR Date:

OCCR Signature OCCR Signature

Waiver Expiration Date Waiver Expiration Date

Federal Grant Funds SLEB Waiver | #F Federal Grant Funds SLEB Waiver | #F

o0 Request denied by OCCR

Reason:

0 Request denied by OCCR

Reason:

3. XI Renew/Amend Contract

A. Amended Contract End Date: 6/30/2022

B. Increase Amount: $ 60,000

C. Total Amended Amount: $ 243,740

D. Procurement Contract #: 16566

DocuSigned by:

Kolrurt Noellesy

054B7D50DF48478

5/2/2022

Avuthorized Approver Signature

OCCR Approval:

% (RequedPBiproved by OCCR Date:>/2/2022
era (72
BBe4g45— /—/— M8

OCCR Signature

Waiver Expiration Date 06/30/2022

Federal Grant Funds SLEB Waiver| #F 1181-A3

0 Request denied by OCCR

Reason:

For OCCR use only (as applicable): See Waiver #F

Noftes:

for supporting documentation

Page 2 of 3
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Additional Information/Instructions:

Please note the following:

1. Upon OCCR approval, a Federal Grant Funds SLEB Waiver number will be entered in the appropriate item C box and the Waiver Request will
be automatically emailed via DocuSign to the Preparer/Requester and Approver.

2. Denied Waiver Requests will indicate the reason for denial and automatically be emailed via DocuSign to the Preparer/Requester and
Approver.

3. Departments must

a) Include a copy of the approved DocuSign Form 110-17 when requesting contracting opportunities to be advertised by GSA. This
authorizes and directs GSA to remove SLEB and Local provisions from bid and contract documents in accordance with County
Counsel direction.

b) Upload a copy of the approved DocuSign Form 110-17 to the Alcolink Requisition when requesting Purchase Orders to be issued or a
Procurement Contract to be approved/amended.

c) Enterthe approved Federal Funds SLEB Waiver number in Alcolink Procurement Confract module, Sub-Contractor Compliance page.

d) Maintain copies of pertinent approved DocuSign Form 110-17s with contract documents and ensure the copies are uploaded and
available to the Alcolink Procurement Contract file for audit purposes.

4. All other County procurement policies and procedures remain the same (i.e. competitive bidding, sole source, Board approval, etc.).

5. Please see the Federal Grant Funds SLEB Waiver Procedure in the Document Center for additional information or contact OCCR.

Page 30of 3
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SSA Contracts
Review Routing & Sign Offs

Program Dept. Name: Area Agency on Aging

Contractor Name: Spectrum

Service Category: Health Promotion

Originating Staff
Name: _Maaza Michael Date: _7/15/2022

1. AAA SuperyisasdRewiesy (Delbert) 18/
7/18/2022
Signature: OLUJLVIL Walker Date:

05B565CA125B46A...
2. AAA DirectorRexsigwd glennifer)
signature:| _Juanifur Steun —Pivpae: 7/18/2022

C3ECA3B6ACCOF421...
*hkkkhkhkhkkkhkhhkhkhkhkhhhkhkhkhhkhkhhkhkhhhhkhkhkhiihkhkhkhkhhhkhhkkhkiihkkiikx

(Contract Office Administration) QIC 23501
3. Contracts Program Manager (Sherri)
4. Accounting Specialist | (Bruce)

Signature: Date:

5. Financial Analyst (Diogo)
Signature: Date:

6. Interim Finance Director (Robert)

Signature:

Date to Interim SSA Director for Signature:

7. Director’s Secretary (Elaine)

8. Accounting Specialist I (Bruce)

9. Send executed copies to Annette, Kar-Lai, Honeylet and Victoria Botts

*hkkkhkhkhkhkhkkkhkhkikhkhkhkkhkhhkhkhkhkhkkhkhhhkhkkhkhhikhhkhkhihhkhhihkihhkhkhkiihkkiikx

Accounting use only

1. Date Uploaded to AMS
2. Update PC#/ Upload Ins. in ALCOLINK
3. Create PR#/ Upload signed contract

PR #

4. Date emailed to PR Approver
5. Date emailed to Auditor

6. Date PO # Updated by Auditor

SSA Contracts Routing - Revised 3/2022




ALAMEDA COUNTY BOARD OF SUPERVISORS
MINUTE ORDER

The following action was taken by the Alameda County Board of Supervisors on 05/24/2022

Approved as Recommended ™ Other L[l

Unanimous U Brown:|:| Haubert: |:| Miley:|:| Valle:lzl Carson:|:|-E|
Vote Key: N=No; A=Abstain; X=Excused

Documents accompanying this matter:
Contract: C-2022-29

Resolution: R-2022-203F

Documents to be signed by Agency/Purchasing Agent:

File No. 30842
Item No. 2

Copies sent to:

Kim Fogel, QIC 20203
Auditor-Controller, QIC 20111

| certify that the foregoing is a correct
copy of a Minute Order adopted by the
Board of Supervisors, Alameda County,
State of California.

Special Notes:

ATTEST:
Clerk of the Board
Board of Supervisors

\/f "Le.-aﬁf'{;ﬁ: (O S of
By:

Deputy




Alameda Caounty
Social Services
Agency

Andrea Ford
Interim Agency Director

AGENDA May 24, 2022

1111 Jackson Street, 1st Floor
Oakland, California 94607
510-271-9100 / Fax: 510-271-9108
ssadirector@acgov.org
http://alamedasocialservices.org

Honorable Board of Supervisors
County of Alameda

1221 Oak Street, Suite 536
Oakland, CA 94612

Dear Board Members:

February 25, 2022

SUBJECT: APPROVE AMENDMENT NO. 3 TO THE AREA PLAN STANDARD

AGREEMENT (NO. AP-2122-09) FROM THE CALIFORNIA
DEPARTMENT OF AGING (CDA) AND ASSOCIATED COMMUNITY-
BASED ORGANIZATION CONTRACT AMENDMENTS FOR
SERVICES ADMINISTERED BY THE AREA AGENCY ON AGING

RECOMMENDATIONS:

A. Approve Amendment No. 3 to the Fiscal Year 2021-22 Area Plan Standard Agreement (No.

AP-2122-09) between the California Department of Aging and the County of Alameda, Area
Agency on Aging to support additional services for Older Adults, extending the contract term
for 27 months from 7/1/21 — 6/30/22 through 9/30/24, increasing the grant amount from
$9,317,430 to $15,257,726 ($5,940,296 increase);

. Approve amendments to 29 procurement contracts under the Community-Based Organizations
(CBO) services agreements listed in Attachment A for the provision of additional nutrition
services, supportive services, elder abuse prevention, ombudsman, preventive health and family
caregiver support services for Older Adults with no change to the contract terms of 7/1/2021 —
6/30/2022, increasing the collective contracts amount from $6,134,207 to $6,347,983 ($213,776
increase);

. Delegate authority to the Interim Agency Director, or designee, to execute the services agreement
amendments under the CBO master contract process and submit executed amendments to the
Clerk of the Board for filing; and

. Authorize the Auditor-Controller to make the related budget adjustments increasing County
appropriation and revenue in the amount of $5,940,296.


mailto:ssadirector@acgov.org
http://alamedasocialservices.org/
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SUMMARY/DISCUSSION:

This letter requests action by your Board to approve and execute Amendment No. 3 to the Standard
Agreement (AP-2122-09) between the California Department of Aging (CDA) and the County of
Alameda, Area Agency on Aging (AAA) to deliver services for Older Adults. The AAA receives federal
and State funding to plan, coordinate, and deliver nutrition, family caregiver, supportive services, disease
prevention/health promotion, senior employment, senior injury prevention, health insurance counseling,
and advocacy program services for approximately 75,000 Older Adults on an annual basis through the
agreement amendment period. The AAA administers programs in compliance with the Older Americans
Act and Older Californians Act.

The total AP-2122-09 Amendment No. 3 contract funding amount is $5,940,296. This funding amount
has been allocated to the AAA and is based on the federal Notice of Award amount from the
Administration for Community Living (ACL) to fund ongoing as well as COVID-19 response activities
specific to California’s Older Americans Act Title III and Title VII programs. Specifically, the CDA
contract amendment includes:

e One-Time-Only funding under Title III, Title VII and the Nutrition Services Incentive Program of
the Older Americans Act in the amount of $213,776 to provide additional funding for current
Supportive Services, Ombudsman, Congregate Nutrition, Home-Delivered Meals, Disease
Prevention, Family Caregiver Support, and Elder Abuse Prevention services through 6/30/2022.

e American Rescue Plan Act funding under Title III and Title VII of the Older Americans Act in the
amount of $5,726,520 for COVID-19 related Supportive Services, Congregate Nutrition, Home-
Delivered Meals, Preventative Services, Family Caregiver, and Ombudsman services through
9/30/2024.

On June 15, 2021 (File No. 30656, Item No. 2), your Board approved the original Area Plan (AP) Fiscal
Year 2021-22 grant agreement between CDA and AAA along with the resulting awards to 69 community-
based organizations services contracts, and one Standard Services Agreement.

On August 3, 2021 (Item No. 28), your Board approved the 3.25% cost-of-living adjustment (COLA) for
Measure A funded contracts in the amount of $24,631 for 11 community-based organizations services
contracts. The additional funds received were used to allocate additional funds to 22 existing CBO
contracts and one Standard Services Agreement, all of which are Area Plan contracts.

On January 11, 2022 (File No. 30778, Item No. 3), your Board approved Amendment No. 1 to AP-2122-
09 grant agreement between the California Department of Aging (CDA) and the County of Alameda, Area
Agency on Aging (AAA), to further expand services to Older Adults by accepting and allocating
additional funds to 22 existing CBO contracts and one Standard Services agreement.

On March 1, 2022 (File No. 30801, Item No. 3), your Board approved Amendment No. 2 to AP-2122-09
grant agreement between the California Department of Aging (CDA) and the County of Alameda, Area
Agency on Aging (AAA), accepting $714,004 in additional funds to support home-delivered meals,
ombudsman services, and robotic pets companion program for Older Adults in Alameda County. The SSA
will bring forth a Board letter in the future for services related to this one-time funding.

Delegation of signature authority is being requested to expedite execution of these contract amendments
prior to the end of the fiscal year.
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SELECTION CRITERIA/PROCESS:

The subcontractors receiving funds under this grant agreement were selected based on recommendations
resulting from the 2018-2022 Requests for Proposal (RFP) for Nutrition, Family Caregiver, Supportive,
Senior Employment, Senior Injury Prevention, and Health Insurance Counseling and Advocacy Program
services for older adults completed by the County of Alameda Area Agency on Aging and the Advisory
Commission on Aging. The Commission’s award recommendations for the RFP were approved by your
Board on June 5, 2018 (File No. 30145, Item No. 3).

Federal Grant Funds Small, Local and Emerging Business (SLEB) Waivers with an expiration date of
June 30, 2022, have been approved by the Office of Contracts Compliance and Reporting (see Attachment
A).

FINANCING:

This additional Federal and State funding of $5,940,296 is provided by the California Department of Aging
(CDA) and was not included in the Social Services Agency Fiscal Year 2021-22 Approved Budget. The
attached Financial Recommendation will increase appropriation and revenues to reflect the increased
Federal and State funding. Approval of these recommendations will result in no additional net County
cost.

VISION 2026 GOAL:

This grant amendment will improve the health and well-being of Older Adults through improved nutrition,
social/community engagement, and program accountability, assisting older adults to age in place in their
communities and meet the 10X goal pathways of Healthcare for All, and Eliminate Poverty and Hunger
in support of our shared visions of a Prosperous and Vibrant Economy and Thriving and Resilient

Populations

Sincerely,

DocusSigned by:

Andree Ford

CFBDBF387EBC493...

Andrea Ford
Interim Agency Director

Attachments:
1) Four originals of FY 2021-2022 California Department of Aging Standard Agreement, No. AP-
2122-09 A3, documents for Board President signature
2) Financial Recommendation
3) Attachment A
4) Federal Funds SLEB Waivers



TITLE IVl & Title V

320200

Period 07/01/21-06/30/22

AP 21-22-09 A3 ATTACHMENT A

AP 2122 AP 2122 Amended
Master Contract |Amendment 1]Amendment 2] Contract Original Amended
CONTRACTOR PC# Contract Location Principal Amount Increase Increase Amount Fund Source | SLEB Waiver | SLEB Waiver

Alzheimer's Disease and Related Disorder

Family Caregiver Support Program 22327 901518 Lafayette Elizabeth Edgerly $ 55,322 | $ 5,629 $ 60,951 Title lIE 1884-A 1884-A1
Alzheimer's Services of the East Bay

Family Caregiver Support Program 22325 900150 Berkeley Micheal Pope $ 30,802 | $ 3,134 $ 33,936 Title IE 1884-B 1884-B1
City of Berkeley

Congregate Meal Program 22251 900161 Berkeley Dee Williams-Ridley $ 47,723 $ 11,000 | $ 58,723 Title 111C-1 1885-B 1885-B2

Family Caregiver Support Program 22326 41,195 ] $ 4,188 $ 45,383 Title IIE 1884-C 1884-C1
City of Fremont

Case Management 22298 900111 Fremont Brian Stott $ 68,039 | $ 6,049 $ 74,088 Title 1IB 1888-A 1888-A1

Family Caregiver Support Program 22328 $ 100,494 | $ 10,215 $ 110,709 Title lIE 1884-D 1884-D1
Crisis Support Services

Visiting 22301 900123 Oakland Narges Dillon $ 18,622 | $ 3,465 $ 22,087 Title 1B 1895-A 1895-A1
Day Break Adult Care Center

Family Caregiver Support Program 22329 900043 Oakland Ofra Paz $ 198610] $ 20,210 $ 218,820 Title lIE 1884-E 1884-E1
Family Bridges

Visiting 22304 900174 Oakland Corinne Jan $ 29,767 | $ 5,540 $ 35,307 Title 1B 1895-B 1895-B1
Family Caregiver Alliance

Family Caregiver Support Program 22330 900175 San Francisco Kathleen Kelly $ 136,104 ] $ 11,801 $ 147,905 Title IIE 1884-F 1884-F1
J-Sei, Inc.

Case Management 22305 900184 Emeryville Diane Wong $ 45359 | $ 4,032 $ 49,391 Title 1B 1888-B 1888-B1

Family Caregiver Support Program 22332 $ 16,972 | $ 1,725 $ 18,697 Title lIE 1884-H 1884-H1

Visiting 22307 $ 10,886 | $ 2,026 $ 12,912 Title 1B 1895-C 1895-C1
Korean Community Center of the East Bay

Case Management 22309 900187 Oakland June Lee $ 101,604 | $ 9,032 $ 110,636 Title 1B 1888-C 1888-C1

Health Promotion 22243 $ 44428 | $ 2,942 $ 47,370 Title I1ID 1890-A 1890-A1
Legal Assistance for Seniors, Ince.

Elder Abuse 22312 900189 Oakland James Treggiari $ 23,3791 $ 1,980 $ 25,359 Title VII 1889 1889-A
Life Eldercare, Inc.

Case Management 22313 900190 Fremont Patricia Osage $ 68,039 | $ 6,049 $ 74,088 Title 1IB 1888-D 1888-D1

Visiting 22314 $ 51,028 | $ 9,496 $ 60,524 Title 1B 1895-D 1895-D1
Ombudsman Service of Contra Costa, Inc.

LTC Ombudsman 22318 901855 Pleasant Hill Nicole Howell $ 723,293 $ 13,998 | $ 737,291 | Title lIB/Vlla 1893 1893-A
Open Heart Kitchen

Nutrition C-1 22259 900197 Livermore Heather Greaux $ 310,211 $ 19,403 | $ 329,614 | Title lIC-1 1885-C 1885-C2
Senior Support Program of the Tri-Valley

Case Management 22316 900045 Pleasanton Mercel Amin $ 68,039 | $ 6,049 $ 74,088 Title 1IB 1888-E 1888-E1

Family Caregiver Support Program 22334 $ 60,296 | $ 6,129 $ 66,425 Title lIE 1884-J 1884-J1

Health Promotion 22245 $ 10,948 | $ 3,000 $ 13,948 Title I1ID 1890-B 1890-B1

Visiting 22315 $ 44201 | $ 8,226 $ 52,427 Title 1B 1895-E 1895-E1
Spectrum Community Services

Health Promotion 22247 900211 Hayward Lara Calvert-York $ 62,308 | $ 6,686 $ 68,994 Title NID 1890-C 1890-C1

Nutrition C-1 22260 $ 722,858 $ 19,403 | $ 742,261 Title 111C-1 1885-D 1885-D2
St. Mary's Center

Case Management 22320 900101 Oakland Sharon Cornu $ 45359 | $ 4,032 $ 49,391 Title 1IB 1888-F 1888-F1

Visiting 22321 $ 34,869 | $ 6,489 $ 41,358 Title 1B 1895-F 1895-F1
S O S Meals on Wheels

Nutrition C-2 North 22269 900204 San Leandro Charlie Deterline $ 2,963,452 $ 1,848 1 $ 2,965,300 Title IC-2 1886-D 1886-D2

TOTAL $6,134,207 $148,124 $65,652 $6,347,983




ALOLINK Master Contract #: 900211 Board of Supervisor Approval Date: 5/24/2022
Supplier ID #: 27541 Agenda File/Item No.: 30842 /2

Department Name: Social Services Agency, Department of Adult & Aging Services

CBO MASTER CONTRACT RENEWAL/AMENDMENT
FOR FISCAL YEAR (FY) 2022

Reference is made to that Master Contract No. 900211 (“Master Contract”) made and entered into by
and between Spectrum Community Services (Contractor”), and the COUNTY OF ALAMEDA, a
body corporate and politic of the State of California (“County”).

The Master Contract is hereby amended by adding the following described Exhibits, all of which are
attached and incorporated into the Master Contract by this reference:

1.

Exhibit A FY 2022, Program Description and Performance Requirements:

OLDER AMERICAN’S ACT FUNDED HEALTH PROMOTION PROGRAM
SERVICES FOR THE PERIOD OF JULY 1, 2021 THROUGH JUNE 30, 2022

4,

Exhibit A FY 2022 entered into by and between the Social Services Agency of the County of
Alameda and Contractor for the Master Contract referenced above, replaces and supersedes any
and all previous Exhibit A’s entered into between the Social Services Agency of the County of
Alameda and Contractor for this Master Contract.

Exhibit B FY 2022, Terms and Conditions for Payment:

Exhibit B, FY 2022, entered into by and between the Social Services Agency of the County of
Alameda and Contractor for the Master Contract referenced above, replaces and supersedes any
and all previous Exhibit B’s entered into between the Social Services Agency of the County of
Alameda and Contractor for this Master Contract.

Revised Exhibit B-1 Program Budget. Amount payable under this amendment shall not exceed
$68.994.

Exhibit C Insurance Requirements.

Except as herein amended, the Master Contract is continued in full force and effect.

COUNTY OF ALAMEDA CONTRACTOR
DocuSigned by:
By: By: _
A129288DCE4244B...
Andrea Ford Lara Calvert-York
Title: Interim Social Services Agency Director Title:  Executive Director
Date: Date: 7/14/2022




Form 110-8 Rev 09/30/15
COMMUNITY BASED ORGANIZATION
MASTER CONTRACT EXHIBIT A & B COVERSHEET

Dept Name: SSA- Adult & Aging ServicesVendor ID #: 27541

Board PO #: 18286

Bus Unit: SOCSA Master Contract #: 900211

Procurement Contract #: 22247

Budget Year: 2022

Acct# | Fund# | Dept# | Program # Subclass # Project / Grant # Amount to be Encumbered Total Contract Amount
610341| 10000 | 320200 34000 $ 6,686 $60,522
610341| 10000 | 320200 34700 $8,472

Justification if partial encumbrance or liquidation requested:

Federal Funds Waiver #: 1890-C1

Contract Maximum: $68,994

Procurement Contract Begin Date: July 1,2021 Expire Date: June 30,2022 Period of Funding From: July 1,2021 To: June 30,2022

Department Contact: Jennifer Stephens-Pierre

Telephone #: (510)577-1966

Contract Liaison: Maaza Michael

Contractor Name: Spectrum Community Services

Telephone #: (510)577-3531

QIC Code: 24551
QIC Code: 24551

Project Name: Evidence-Basedealth Promotion (111-D)

Contractor Address: 2621Barrington Court, Hayward, CA 94545-1100

Remittance Address: Sameasabove

ALCOLINK Vendor Address #: 2

BOS Dist. #: 2

Contractor Telephone #: (510)881-0300

Fax #: (510)537-3340

E-mail (Signatory): Icalvert@spectrumcs.org

Contractor Contact Person: Lara Calvert-York

E-mail (Contact): Icalvert@spectrumcs.org

Contract Service Category: Evidence-Basedealth Promotion (I1I-D)

Estimated Units of Service: FED-OAA, RBA

Method of Reimbursement (Invoicing Procedures): Actual costsin arrears

History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4
Funding Level $62,308 $68,994
Amount of Encumbrance $62,308 $6,686
File Date 6/15/2021 5/24/2022
File / Item # 30656/ 2 30842/ 2
Reason Board Action Board Action

Funding Source Allocation: Federal - CFDA #: 93.043 State County

$60,522 $8,472

The signatures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies agreement

with all provisions of the Master Contract.

DEPARTMENT

By

CONTRACTOR
Stgmed-by:

Byi fwv

Signature LA129288DCE4244B... L'S{gnature
Andrea Ford Lara Calvert-York
Print or Type Name Print or Type Name
Title Interim SSADirector Date Title ExecutiveDirector Date //14/2022
By
Signature
Print or Type Name
Title Date




Reference Master Contract No.: 900211

Procurement No.:
PO No.:

CBO MASTER CONTRACT AMENDMENT No. 1

22247
18286

Reference is made to that Contract made and entered into on August 17, 2021, by and
between Spectrum Community Services, herein called and referred to as "Contractor” and the

COUNTY OF ALAMEDA, a body corporate and politic of the State of California, hereinafter

called and referred to as "County".

Said contract for Evidence-Based Health Promotion services is hereby amended in the following

manner:

1. The contract amount is increased by $6,686 from $62,308 to $68,994 for the period of

7/1/2021-6/30/2022.

2. Revisions to Exhibit A Section I1.D.

3. Revised Exhibit B-1.

Except as herein amended, said Contract is continued in full force and effect.

The Contract Amendment is effective as of the day it is executed by the County.

COUNTY OF ALAMEDA
Social Services Agency

1111 Jackson Street, 1% Floor
Oakland, CA 94607

By:

Andrea ford

Title: Interim Social Services Agency Director

Date:

CONTRACTOR

Spectrum Community Services
2621 Barrington Court
Hayward, CA 94545

DocuSigned by:

By: i

—
A120288DFE43B(Calvert-Y ork

Title: Executive Director

Date: 7/14/2022




Reference Master Contract #: 900211
Revisions to EXHIBIT A

PROGRAM PERFORMANCE STANDARD

II. PROGRAM PERFORMANCE STANDARDS
D. MIS UNITS OF SERVICE
4. One-Time-Only (OTO) Objective: An OTO allocation of $6,686 shall be

used to fund program expenditures during the period July 1, 2021 through
June 30, 2022.

Spectrum Community Services — Health Promotion (III-D)
FY 2021-2022-A1 Revisions to Exhibit A 4



Revised EXHIBIT B-1

ALAMEDA COUNTY AREA AGENCY ON AGING CONTRACT BUDGET

Contractor: Spectrum Community Services, Inc.

MIS PROGRAM: Health Promotion (llI-D) Program

Contract Term:

07/01/21 - 06/30/22

SECTION 1 SALARIES AND EMPLOYEE BENEFITS

PAID STAFF (FTE = __ hrs/wk) TOTAL PROJECT AAA FUNDED OTHER
List # pos., %FTE, wages FTE Rate % Time BUDGET (1) [PROJECT BUDGET (2  CASH IN-KIND
0 0 0 0 0 0 0
Executive Director 100%| 122,400 12.00% 14,688 3,718 10,970 0
Deputy Executive Director 100%| 95,880 15.00% 14,382 3,640 10,742 0
Chief Financial Officer 100%| 101,528 8.00% 8,122 2,056 6,067 0
Asst Controller 100%| 75,748 2.00% 1,515 383 1,132 0
Admin Asst 100%]| 50,232 3.00% 1,507 381 1,126 0
Development Director 100%| 83,436 25.00% 20,859 5,279 15,580 0
Accounting Clerk 50%| 18,491 5.00% 925 234 691 0
Data Technician 25%| 11,468 25.00% 2,867 726 2,141 0
Program Manager [ 100%| 60,320 100.00% 60,320 15,267 45,053 0
Instructor 100%]| 45,885 100.00% 45,885 11,613 34,272 0
Instructor 75%| 25,564 100.00% 25,564 6,470 19,094 0
Instructor 25%( 11,211 100.00% 11,211 2,838 8,373 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
Subtotal: 0 0 0 207,845 52,605 155,239 0
TAXES AND BENEFITS
FICA/MEDFICA 7.65% 0 0 15,900 4,024 11,876 0
SUI 2.01% 0 0 4,237 1,072 3,165 0
Workers' Comp. 0 0 0 4412 1,117 3,295 0
Retirement 0 0 0 4,750 1,202 3,548 0
Health Insurance 0 0 0 12,931 3,273 9,658 0
Vision 0 0 0 985 249 736 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
Subtotal: 0 0 0 43,215 10,938 32,277 0
IN-KIND STAFF/VOLUNTEERS (List # pos., % FTE, Pay equivalent)
2 Volunteer Instructor, 5.6%, 14/hr 5.6% 14 5.6% 2,900 0 0 2,900
2 Volunteer Instructor, 5.6%, 15/hr 5.6% 15 5.6% 3,200 0 0 3,200
0 0 0 0 0 0 0
0 0 0 6,100 0 0 6,100
TOTAL SALARY/BENEFIT BUDGET
(Sections 1-3) 0 0 0 257,160 63,543 187,517 6,100
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TOTAL PROJECT AAA FUNDED OTHER
TRAVEL AND TRAINING BUDGET PROJECT BUDGET CASH IN-KIND
Staff Travel: 5,175_Miles x $.58 Rate 3,000 759 2,241 0
Conferences/Conventions 100 25 75 0
Staff Training 500 127 373 0
Vol.Travel: Miles x Rate 0 0 0 0
Subtotal: 3,600 911 2,689 0
OCCUPANCY
Rent or Mortgage 2,500 633 1,867 0
Telephone 1,800 456 1,344 0
Utilities 375 95 280 0
Janitorial/Maintenance 250 63 187 0
Miscellaneous Occupancy Cost 100 25 75 0
General Liability Ins. 1,500 380 1,120 0
Subtotal: 6,525 1,651 4,874 0
OTHER BUDGET COSTS
Supplies/Postage 850 215 635 0
Minor Equip. (Each Item Under $5,000) 1,500 380 1,120 0
Printing/Subscription 0 - - 0
Equipment Rental & Maintenance 50 13 37 0
Outside Services/Audit Costs 2,850 721 2,129 0
Advertising, Repr & Dues 475 120 355 0
Licenses 5,050 1,278 3,772 0
Miscellaneous Expenses 375 110 265 0
Other: 0 0 0 0
Outreach 200 51 149 0
0 0 0 0
Subtotal: 11,350 2,888 8,462 0
VEHICLE BUDGET
Gas/Oil  Miles x Rate 0 0 0 0
Maintenance/Repairs 0 0 0 0
Vehicle Insurance 0 0 0 0
Other: 0 0 0 0
Subtotal: 0 0 0 0
TOTAL SERVICES/SUPPLIES BUDGET 21,475 5,451 16,024 0
SECTION 3 CAPITAL EQUIPMENT
Capital Equipment TOTAL PROJECT [AAA FUNDED OTHER
List Items Costing $5,000+ (Include Funding Source) BUDGET PROJECT BUDGET CASH IN-KIND
0 0 0 0
0 0 0 0
0 0 0 0
TOTAL CAPITAL EQUIPMENT BUDGET 0 0 0 0
GRAND TOTAL BUDGET
(Sections 1-3) 278,635 68,994 203,541 6,100
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SECTION 4 REVENUES

REVENUE SOURCES: Total AAA Other Committed
Project Funds Project Funding CASH IN-KIND Funds

Non-Match: 0 0 0 0 0
County of Alameda Board of Supervisors 30,000 0 30,000 0 30,000
City of San Leandro 7,000 0 7,000 0 7,000
0 0 0 0 0

AAA - SIPP 106,750 0 106,750 0 106,750
Community Support 59,791 0 59,791 0 59,791
0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

Subtotal: 203,541 0 203,541 0 203,541
Match: 0 0 0 0 0
Volunteer Hours 6,100 0 0 6,100 6,100
0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

0 0 0 0 0

Subtotal: 6,100 0 0 6,100 6,100
Title III Client Donations (if applicable): 0 0 0 0 0
Title III Funds (OTO=$6,686) 60,522 60,522 0 0 60,522
County General Funds: 8,472 8,472 0 0 8,472
MEASURE A Funds: 0 0 0 0 0
TOTAL FUNDS: 278,635 68,994 203,541 6,100 278,635

SECTION 5 DEDUCTIVE FORMULA (Title IIT Funded Programs Only)

1.) TOTAL PROJECT BUDGET: 278,635
2.) {LESS} COUNTY GENERAL FUNDS: 8,472
3.) {LESS} MEASURE A FUNDS: 0
4.) {LESS} OTHER NON-MATCH FUNDS: 203,541
5.) {EQUALS} TITLE III BUDGET COSTS TO BE MATCHED: 66,622
6.) {LESS} TITLE Ill MATCH FUNDS: [minimum of 10% OF LINE 5] 6,100
7.) {LESS} TITLE III CLIENT DONATIONS: 0
8.) {EQUALS} EARNED TITLE III FUNDS: 60,522
9.) TOTAL CONTRACT FUNDING (LINE 2 + LINE 3 + LINE 8) 68,994
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EXHIBITC
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

Without limiting any other obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in
force during the entire term of the Agreement or longer, as may be specified below, the following insurance coverage, limits and endorsements:

TYPE OF INSURANCE COVERAGES MINIMUM LIMITS
A | Commercial General Liability $1,000,000 per occurrence (CSL)
Premises Liability; Products and Completed Operations; Contractual Bodily Injury and Property Damage

Liability; Personal Injury and Advertising Liability

B | Commercial or Business Automobile Liability $1,000,000 per occurrence (CSL)

All owned vehicles, hired or leased vehicles, non-owned, borrowed and Any Auto
permissive uses. Personal Automobile Liability is acceptable for individual | Bodily Injury and Property Damage
contractors with no transportation or hauling related activities

C | Workers’ Compensation (WC) and Employers Liability (EL) WC: Statutory Limits

Required for all contractors with employees EL: $100,000 per accident for bodily injury or disease

D | Professional Liability/Errors & Omissions $1,000,000 per occurrence

Includes endorsements of contractual liability $2,000,000 project aggregate

E | Endorsements and Conditions:

1.

ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Personal Automobile Liability,
Workers’ Compensation and Employers Liability, shall be endorsed to name as additional insured: County of Alameda, its Board of
Supervisors, the individual members thereof, and all County officers, agents, employees and representatives.

DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement with the following
exception: Insurance policies and coverage(s) written on a claims-made basis shall be maintained during the entire term of the Agreement
and until 3 years following termination and acceptance of all work provided under the Agreement, with the retroactive date of said
insurance (as may be applicable) concurrent with the commencement of activities pursuant to this Agreement.

REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to the
Indemnified Parties and Additional Insured(s). Pursuant to the provisions of this Agreement, insurance effected or procured by the
Contractor shall not reduce or limit Contractor’s contractual obligation to indemnify and defend the Indemnified Parties.

INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum A.M. Best Rating of A- or better,
with deductible amounts acceptable to the County. Acceptance of Contractor’s insurance by County shall not relieve or decrease the
liability of Contractor hereunder. Any deductible or self-insured retention amount or other similar obligation under the policies shall be the
sole responsibility of the Contractor. Any deductible or self-insured retention amount or other similar obligation under the policies shall be
the sole responsibility of the Contractor.

SUBCONTRACTORS: Contractor shall include all subcontractors as an insured (covered party) under its policies or shall furnish
separate certificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of the requirements
stated herein.

JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be provided by

any one of the following methods:

— Separate insurance policies issued for each individual entity, with each entity included as a “Named Insured (covered party), or at
minimum named as an “Additional Insured” on the other’s policies.

— Joint insurance program with the association, partnership or other joint business venture included as a “Named Insured.

CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written notice to the
County of cancellation.

CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) of
Insurance and applicable insurance endorsements, in form and satisfactory to County, evidencing that all required insurance coverage is in
effect. The County reserves the rights to require the Contractor to provide complete, certified copies of all required insurance policies. The
require certificate(s) and endorsements must be sent to:

Alameda County Social Services Agency Contracts Office, 1111 Jackson St., 15t floor, Oakland, CA 94607

Certificate C-2 Page 1 of 1 Form 2001-1
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CERTIFICATE OF LIABILITY INSURANCE

SPECCOM-01

MINED1
DATE (MM/DD/YYYY)
6/25/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

propuUcer License # 0C41366

Granite Professional Insurance Brokerage, Inc.

360 Lindbergh Avenue

CONTACT
NAME:

AN, Ext): (925) 462-8400

| FAX \oy:(925) 462-8888

Livermore, CA 94551 ERlL .. commercial@graniteins.com
INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A : Nonprofits Insurance Alliance
INSURED iNnsURER B : California Capital Insurance Company 13544
Spectrum Community Services, Inc. INSURER ¢ : State Compensation Insurance Fund (SCIF) |35076
2621 Barrington Ct. INSURER D :
Hayward, CA 94545
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANCE e POLICY NUMBER S | Y EXE LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR X 2021-03832 7/11/2021 | 7/1/2022 | BAMACETORENTED o |s 500,000
L MED EXP (Any one person) $ 20’000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| | PoLiCcY e Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AuTomOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
X | anY AUuTO 3-BAA-1-070015568 7/1/2021 7/1/2022 BODILY INJURY (Per person) | $
[ | OWNED SCHEDULED
| | AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-QWNFD PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident) $
$
A | X | umereLLaLiae | X | occur EACH OCCURRENGE $ 2,000,000
EXCESS LIAB CLAIMS-MADE 2021-03832-UMB 7/1/2021 7/1/2022 AGGREGATE $
DED | | RETENTIONS Aggregate $ 2,000,000
PER OTH-
C | HORKERS SAMEENSATION v X[ ERrre | R
ANY PROPRIETOR/PARTNER/EXECUTIVE 9063323-21 712021 | 71112022 | | )0y acciDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 090,
If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ VY,
A |Professional Liabili 2021-03832 7/1/2021 7/1/2022 |Each Event 1,000,000
A 2021-03832 7/1/2021 7/1/2022 |Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . . .
County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents, employees and representatives is Additional

Insured as respects to General Liability per Form CG 20 26 12 19.

CERTIFICATE HOLDER

CANCELLATION

Alameda County Social Services Agency
1111 Jackson Street, 1st Floor
Oakland, CA 94607

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 2021-03832
Named Insured:

Spectrum Community Services, Inc.

COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

COMMERCIAL GENERAL LIABILITY COVERAGE PART

This endorsement modifies insurance provided under the following:

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents,

employees and representatives

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

CG 20261219

A. Section Il = Who Is An Insured is amended to

include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only

with respect to liability for "bodily injury”, "property

damage" or "personal and advertising injury"

caused, in whole or in part, by your acts or

omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.
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SSA Contracts
Review Routing & Sign Offs

Program Dept. Name: Area Agency on Aging

Contractor Name: J-Sei

Service Category: Family Caregiver Support Program

Originating Staff
Name: _Maaza Michael Date: _7/15/2022

1. AAA SupervisgRgaview (Delbert)

signature| Dulbut Walbuy  Date: /187202

05B565CA125B46A...
2. AAA DirectorRaxisw ylennifer)
Signature:| Juifur Sh{m’?ibMe: 7/18/2022

C3ECA36ACCOF421...
*hkkkhkhkhkkkkhkhhkhkhkhkhkhhkhkhhkhkhkhhkhkhhhhkhkhkhiihkhhkhkhhhkhhkkhiihkkiikx

(Contract Office Administration) QIC 23501
3. Contracts Program Manager (Sherri)
4. Accounting Specialist | (Bruce)

Signature: Date:

5. Financial Analyst (Diogo)
Signature: Date:

6. Interim Finance Director (Robert)

Signature:

Date to Interim SSA Director for Signature:

7. Director’s Secretary (Elaine)

8. Accounting Specialist I (Bruce)

9. Send executed copies to Annette, Kar-Lai, Honeylet and Victoria Botts

*hkkkhkhkhkhkhkkkhkhkikhkhkhkkhkhhkhkhkhkhkkhkhhhkhkkhkhhikhhkhkhihhkhhihkihhkhkhkiihkkiikx

Accounting use only

1. Date Uploaded to AMS
2. Update PC#/ Upload Ins. in ALCOLINK
3. Create PR#/ Upload signed contract

PR #

4. Date emailed to PR Approver
5. Date emailed to Auditor

6. Date PO # Updated by Auditor

SSA Contracts Routing - Revised 3/2022




ALAMEDA COUNTY BOARD OF SUPERVISORS
MINUTE ORDER

The following action was taken by the Alameda County Board of Supervisors on 05/24/2022

Approved as Recommended ™ Other L[l

Unanimous U Brown:|:| Haubert: |:| Miley:|:| Valle:lzl Carson:|:|-E|
Vote Key: N=No; A=Abstain; X=Excused

Documents accompanying this matter:
Contract: C-2022-29

Resolution: R-2022-203F

Documents to be signed by Agency/Purchasing Agent:

File No. 30842
Item No. 2

Copies sent to:

Kim Fogel, QIC 20203
Auditor-Controller, QIC 20111

| certify that the foregoing is a correct
copy of a Minute Order adopted by the
Board of Supervisors, Alameda County,
State of California.

Special Notes:

ATTEST:
Clerk of the Board
Board of Supervisors

\/f "Le.-aﬁf'{;ﬁ: (O S of
By:

Deputy




Alameda Caounty
Social Services
Agency

Andrea Ford
Interim Agency Director

AGENDA May 24, 2022

1111 Jackson Street, 1st Floor
Oakland, California 94607
510-271-9100 / Fax: 510-271-9108
ssadirector@acgov.org
http://alamedasocialservices.org

Honorable Board of Supervisors
County of Alameda

1221 Oak Street, Suite 536
Oakland, CA 94612

Dear Board Members:

February 25, 2022

SUBJECT: APPROVE AMENDMENT NO. 3 TO THE AREA PLAN STANDARD

AGREEMENT (NO. AP-2122-09) FROM THE CALIFORNIA
DEPARTMENT OF AGING (CDA) AND ASSOCIATED COMMUNITY-
BASED ORGANIZATION CONTRACT AMENDMENTS FOR
SERVICES ADMINISTERED BY THE AREA AGENCY ON AGING

RECOMMENDATIONS:

A. Approve Amendment No. 3 to the Fiscal Year 2021-22 Area Plan Standard Agreement (No.

AP-2122-09) between the California Department of Aging and the County of Alameda, Area
Agency on Aging to support additional services for Older Adults, extending the contract term
for 27 months from 7/1/21 — 6/30/22 through 9/30/24, increasing the grant amount from
$9,317,430 to $15,257,726 ($5,940,296 increase);

. Approve amendments to 29 procurement contracts under the Community-Based Organizations
(CBO) services agreements listed in Attachment A for the provision of additional nutrition
services, supportive services, elder abuse prevention, ombudsman, preventive health and family
caregiver support services for Older Adults with no change to the contract terms of 7/1/2021 —
6/30/2022, increasing the collective contracts amount from $6,134,207 to $6,347,983 ($213,776
increase);

. Delegate authority to the Interim Agency Director, or designee, to execute the services agreement
amendments under the CBO master contract process and submit executed amendments to the
Clerk of the Board for filing; and

. Authorize the Auditor-Controller to make the related budget adjustments increasing County
appropriation and revenue in the amount of $5,940,296.


mailto:ssadirector@acgov.org
http://alamedasocialservices.org/

Honorable Board of Supervisors -2- February 25, 2022

SUMMARY/DISCUSSION:

This letter requests action by your Board to approve and execute Amendment No. 3 to the Standard
Agreement (AP-2122-09) between the California Department of Aging (CDA) and the County of
Alameda, Area Agency on Aging (AAA) to deliver services for Older Adults. The AAA receives federal
and State funding to plan, coordinate, and deliver nutrition, family caregiver, supportive services, disease
prevention/health promotion, senior employment, senior injury prevention, health insurance counseling,
and advocacy program services for approximately 75,000 Older Adults on an annual basis through the
agreement amendment period. The AAA administers programs in compliance with the Older Americans
Act and Older Californians Act.

The total AP-2122-09 Amendment No. 3 contract funding amount is $5,940,296. This funding amount
has been allocated to the AAA and is based on the federal Notice of Award amount from the
Administration for Community Living (ACL) to fund ongoing as well as COVID-19 response activities
specific to California’s Older Americans Act Title III and Title VII programs. Specifically, the CDA
contract amendment includes:

e One-Time-Only funding under Title III, Title VII and the Nutrition Services Incentive Program of
the Older Americans Act in the amount of $213,776 to provide additional funding for current
Supportive Services, Ombudsman, Congregate Nutrition, Home-Delivered Meals, Disease
Prevention, Family Caregiver Support, and Elder Abuse Prevention services through 6/30/2022.

e American Rescue Plan Act funding under Title III and Title VII of the Older Americans Act in the
amount of $5,726,520 for COVID-19 related Supportive Services, Congregate Nutrition, Home-
Delivered Meals, Preventative Services, Family Caregiver, and Ombudsman services through
9/30/2024.

On June 15, 2021 (File No. 30656, Item No. 2), your Board approved the original Area Plan (AP) Fiscal
Year 2021-22 grant agreement between CDA and AAA along with the resulting awards to 69 community-
based organizations services contracts, and one Standard Services Agreement.

On August 3, 2021 (Item No. 28), your Board approved the 3.25% cost-of-living adjustment (COLA) for
Measure A funded contracts in the amount of $24,631 for 11 community-based organizations services
contracts. The additional funds received were used to allocate additional funds to 22 existing CBO
contracts and one Standard Services Agreement, all of which are Area Plan contracts.

On January 11, 2022 (File No. 30778, Item No. 3), your Board approved Amendment No. 1 to AP-2122-
09 grant agreement between the California Department of Aging (CDA) and the County of Alameda, Area
Agency on Aging (AAA), to further expand services to Older Adults by accepting and allocating
additional funds to 22 existing CBO contracts and one Standard Services agreement.

On March 1, 2022 (File No. 30801, Item No. 3), your Board approved Amendment No. 2 to AP-2122-09
grant agreement between the California Department of Aging (CDA) and the County of Alameda, Area
Agency on Aging (AAA), accepting $714,004 in additional funds to support home-delivered meals,
ombudsman services, and robotic pets companion program for Older Adults in Alameda County. The SSA
will bring forth a Board letter in the future for services related to this one-time funding.

Delegation of signature authority is being requested to expedite execution of these contract amendments
prior to the end of the fiscal year.



Honorable Board of Supervisors -3- February 25, 2022

SELECTION CRITERIA/PROCESS:

The subcontractors receiving funds under this grant agreement were selected based on recommendations
resulting from the 2018-2022 Requests for Proposal (RFP) for Nutrition, Family Caregiver, Supportive,
Senior Employment, Senior Injury Prevention, and Health Insurance Counseling and Advocacy Program
services for older adults completed by the County of Alameda Area Agency on Aging and the Advisory
Commission on Aging. The Commission’s award recommendations for the RFP were approved by your
Board on June 5, 2018 (File No. 30145, Item No. 3).

Federal Grant Funds Small, Local and Emerging Business (SLEB) Waivers with an expiration date of
June 30, 2022, have been approved by the Office of Contracts Compliance and Reporting (see Attachment
A).

FINANCING:

This additional Federal and State funding of $5,940,296 is provided by the California Department of Aging
(CDA) and was not included in the Social Services Agency Fiscal Year 2021-22 Approved Budget. The
attached Financial Recommendation will increase appropriation and revenues to reflect the increased
Federal and State funding. Approval of these recommendations will result in no additional net County
cost.

VISION 2026 GOAL:

This grant amendment will improve the health and well-being of Older Adults through improved nutrition,
social/community engagement, and program accountability, assisting older adults to age in place in their
communities and meet the 10X goal pathways of Healthcare for All, and Eliminate Poverty and Hunger
in support of our shared visions of a Prosperous and Vibrant Economy and Thriving and Resilient

Populations

Sincerely,

DocusSigned by:

Andree Ford

CFBDBF387EBC493...

Andrea Ford
Interim Agency Director

Attachments:
1) Four originals of FY 2021-2022 California Department of Aging Standard Agreement, No. AP-
2122-09 A3, documents for Board President signature
2) Financial Recommendation
3) Attachment A
4) Federal Funds SLEB Waivers



TITLE IVl & Title V

320200

Period 07/01/21-06/30/22

AP 21-22-09 A3 ATTACHMENT A

AP 2122 AP 2122 Amended
Master Contract |Amendment 1]Amendment 2] Contract Original Amended
CONTRACTOR PC# Contract Location Principal Amount Increase Increase Amount Fund Source | SLEB Waiver | SLEB Waiver

Alzheimer's Disease and Related Disorder

Family Caregiver Support Program 22327 901518 Lafayette Elizabeth Edgerly $ 55,322 | $ 5,629 $ 60,951 Title lIE 1884-A 1884-A1
Alzheimer's Services of the East Bay

Family Caregiver Support Program 22325 900150 Berkeley Micheal Pope $ 30,802 | $ 3,134 $ 33,936 Title IE 1884-B 1884-B1
City of Berkeley

Congregate Meal Program 22251 900161 Berkeley Dee Williams-Ridley $ 47,723 $ 11,000 | $ 58,723 Title 111C-1 1885-B 1885-B2

Family Caregiver Support Program 22326 41,195 ] $ 4,188 $ 45,383 Title IIE 1884-C 1884-C1
City of Fremont

Case Management 22298 900111 Fremont Brian Stott $ 68,039 | $ 6,049 $ 74,088 Title 1IB 1888-A 1888-A1

Family Caregiver Support Program 22328 $ 100,494 | $ 10,215 $ 110,709 Title lIE 1884-D 1884-D1
Crisis Support Services

Visiting 22301 900123 Oakland Narges Dillon $ 18,622 | $ 3,465 $ 22,087 Title 1B 1895-A 1895-A1
Day Break Adult Care Center

Family Caregiver Support Program 22329 900043 Oakland Ofra Paz $ 198610] $ 20,210 $ 218,820 Title lIE 1884-E 1884-E1
Family Bridges

Visiting 22304 900174 Oakland Corinne Jan $ 29,767 | $ 5,540 $ 35,307 Title 1B 1895-B 1895-B1
Family Caregiver Alliance

Family Caregiver Support Program 22330 900175 San Francisco Kathleen Kelly $ 136,104 ] $ 11,801 $ 147,905 Title IIE 1884-F 1884-F1
J-Sei, Inc.

Case Management 22305 900184 Emeryville Diane Wong $ 45359 | $ 4,032 $ 49,391 Title 1B 1888-B 1888-B1

Family Caregiver Support Program 22332 $ 16,972 | $ 1,725 $ 18,697 Title lIE 1884-H 1884-H1

Visiting 22307 $ 10,886 | $ 2,026 $ 12,912 Title 1B 1895-C 1895-C1
Korean Community Center of the East Bay

Case Management 22309 900187 Oakland June Lee $ 101,604 | $ 9,032 $ 110,636 Title 1B 1888-C 1888-C1

Health Promotion 22243 $ 44428 | $ 2,942 $ 47,370 Title I1ID 1890-A 1890-A1
Legal Assistance for Seniors, Ince.

Elder Abuse 22312 900189 Oakland James Treggiari $ 23,3791 $ 1,980 $ 25,359 Title VII 1889 1889-A
Life Eldercare, Inc.

Case Management 22313 900190 Fremont Patricia Osage $ 68,039 | $ 6,049 $ 74,088 Title 1IB 1888-D 1888-D1

Visiting 22314 $ 51,028 | $ 9,496 $ 60,524 Title 1B 1895-D 1895-D1
Ombudsman Service of Contra Costa, Inc.

LTC Ombudsman 22318 901855 Pleasant Hill Nicole Howell $ 723,293 $ 13,998 | $ 737,291 | Title lIB/Vlla 1893 1893-A
Open Heart Kitchen

Nutrition C-1 22259 900197 Livermore Heather Greaux $ 310,211 $ 19,403 | $ 329,614 | Title lIC-1 1885-C 1885-C2
Senior Support Program of the Tri-Valley

Case Management 22316 900045 Pleasanton Mercel Amin $ 68,039 | $ 6,049 $ 74,088 Title 1IB 1888-E 1888-E1

Family Caregiver Support Program 22334 $ 60,296 | $ 6,129 $ 66,425 Title lIE 1884-J 1884-J1

Health Promotion 22245 $ 10,948 | $ 3,000 $ 13,948 Title I1ID 1890-B 1890-B1

Visiting 22315 $ 44201 | $ 8,226 $ 52,427 Title 1B 1895-E 1895-E1
Spectrum Community Services

Health Promotion 22247 900211 Hayward Lara Calvert-York $ 62,308 | $ 6,686 $ 68,994 Title NID 1890-C 1890-C1

Nutrition C-1 22260 $ 722,858 $ 19,403 | $§ 742,261 Title 111C-1 1885-D 1885-D2
St. Mary's Center

Case Management 22320 900101 Oakland Sharon Cornu $ 45359 | $ 4,032 $ 49,391 Title 1IB 1888-F 1888-F1

Visiting 22321 $ 34,869 | $ 6,489 $ 41,358 Title 1B 1895-F 1895-F1
S O S Meals on Wheels

Nutrition C-2 North 22269 900204 San Leandro Charlie Deterline $ 2,963,452 $ 1,848 1 $ 2,965,300 Title IC-2 1886-D 1886-D2

TOTAL $6,134,207 $148,124 $65,652 $6,347,983




ALOLINK Master Contract #: 900184 Board of Supervisor Approval Date: 5/25/2022
Supplier ID #: 28381 Agenda File/Item No.: 30842 / 2

Department Name: Social Services Agency, Department of Adult & Aging Services

CBO MASTER CONTRACT RENEWAL/AMENDMENT
FOR FISCAL YEAR (FY) 2022

Reference is made to that Master Contract No. 900184 (“Master Contract”) made and entered into by
and between J-Sei, Inc. (Contractor”), and the COUNTY OF ALAMEDA, a body corporate and
politic of the State of California (“County”).

The Master Contract is hereby amended by adding the following described Exhibits, all of which are
attached and incorporated into the Master Contract by this reference:

1.

Exhibit A FY 2022, Program Description and Performance Requirements:

OLDER AMERICAN’S ACT FUNDED FAMILY CAREGIVER SUPPORT PROGRAM
FOR THE PERIOD OF JULY 1, 2021 THROUGH JUNE 30, 2022

4,

Exhibit A FY 2022 entered into by and between the Social Services Agency of the County of
Alameda and Contractor for the Master Contract referenced above, replaces and supersedes any
and all previous Exhibit A’s entered into between the Social Services Agency of the County of
Alameda and Contractor for this Master Contract.

Exhibit B FY 2022, Terms and Conditions for Payment:

Exhibit B, FY 2022, entered into by and between the Social Services Agency of the County of
Alameda and Contractor for the Master Contract referenced above, replaces and supersedes any
and all previous Exhibit B’s entered into between the Social Services Agency of the County of
Alameda and Contractor for this Master Contract.

Revised Exhibit B-1 Program Budget. Amount payable under this amendment shall not exceed
$18.697.

Exhibit C Insurance Requirements.

Except as herein amended, the Master Contract is continued in full force and effect.

COUNTY OF ALAMEDA CONTB{%&};QR
By: By: | Diane (Nony
9CE71B791D264C6...
Andrea Ford Diane Wong
Title: Interim Social Services Agency Director Title: Executive Director
7/15/2022
Date: Date:




Form 110-8 Rev 09/30/15
COMMUNITY BASED ORGANIZATION
MASTER CONTRACT EXHIBIT A & B COVERSHEET

Dept Name: SSA- Adult & Aging ServicesVendor ID #: 28381 Board PO #: 18337

Bus Unit: SOCSA Master Contract #: 900184 Procurement Contract #: 22332 Budget Year: 2022
Acct# | Fund# | Dept# | Program # Subclass # Project / Grant # Amount to be Encumbered Total Contract Amount
610341| 10000 | 320200| 33950 $1,725 $17,013
610341| 10000 | 320200| 34700 $1,684

Justification if partial encumbrance or liquidation requested:

Federal Funds Waiver #: 1884-H1 Contract Maximum: $18,697

Procurement Contract Begin Date: July 1,2021 Expire Date: June 30,2022 Period of Funding From: July 1,2021 To: June 30,2022
Department Contact: Jennifer Stephens-Pierre Telephone #: (510)577-1966 QIC Code: 24551
Contract Liaison: Muang Saechao Telephone #: 510-267-9432 QIC Code: 24551

Contractor Name: J-Seilnc.

Project Name: Family Caregiver Support Program
Contractor Address: 128566th Street, Emeryville, CA 94608

Remittance Address: Sameasabove ALCOLINK Vendor Address #: 1 o
BOS Dist. #: 5
Contractor Telephone #: 510-654-4000 Fax #: (510)654-4011 E-mail (Signatory): diane@j-sei.org
Contractor Contact Person: Diane Wong E-mail (Contact): diane@j-sei.org
Contract Service Category: Family Caregiver Support Program -IlIE Estimated Units of Service: FED-OAA, RBA
Method of Reimbursement (Invoicing Procedures): Actual costsin arrears
History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4
Funding Level $16,972 $ 18,697
Amount of Encumbrance $16,972 $1,725
File Date 6/15/2021 5/24/2022
File / Item # 30656/ 2 30842/ 2
Reason Board Action Board Action Board Action Board Action Board Action
Funding Source Allocation: | Federal - CFDA #: 93.052 State County
$17,013 $1,684

The signatures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies agreement
with all provisions of the Master Contract.

DEPARTMENT CONTRACTOR
-_— L] y:
By Byi D Wonn

Signature 9CE71B791D264C6... Signature
Andrea Ford Diane Wong
Print or Type Name Print or Type Name
] ) ] ) 7/15/2022
Title Interim SSADirector Date Title Executive Director Date
By
Signature

Print or Type Name

Title Date




Reference Master Contract No.: 900184
Procurement No.: 22332
PO No.: 18337

CBO MASTER CONTRACT AMENDMENT No. 1
Reference is made to that Contract made and entered into on August 19, 2021, by and between J-Sei Inc.,

herein called and referred to as "Contractor” and the COUNTY OF ALAMEDA, a body corporate and
politic of the State of California, hereinafter called and referred to as "County".

Said contract for Family Caregiver Support Program services is hereby amended in the following
manner:

1. The contract amount is increased by $1,725 from $16,972 to $18,697 for the period of 7/1/2021
through 6/30/2022.

2. Revisions to Exhibit A Section I1.D.
3. Revised Exhibit B-1.

4. Exhibit C Insurance Requirements.

Except as herein amended, said Contract is continued in full force and effect.

The Contract Amendment is effective as of the day it is executed by the County.

COUNTY OF ALAMEDA
Social Services Agency

1111 Jackson Street, 1% Floor
Oakland, CA 94607

CONTRACTOR
J-Sei Inc.

1285 66 Street
Emeryville, CA 94608

DocuSigned by:
By@iowu, (Nowa

By:

Andrea Ford scerisrei02schiane Wong
Title: Interim Social Services Agency Director Title: Executive Director
Date: Date: 7/15/2022




Reference Master Contract No.: 900184
Revisions to EXHIBIT A

PROGRAM PERFORMANCE STANDARD

I1. PROGRAM PERFORMANCE STANDARD
D. MIS Units of Service

10. One-Time-Only (OTO): One-Time-Only allocation of $1,725 shall be used to fund
program expenditures during the period of July 1, 2021 through June 30, 2022.

J-Sei — FCSP
FY 2021-2022-A1 Revisions to Exhibit A 4



Revised EXHIBIT B-1
ALAMEDA COUNTY AREA AGENCY ON AGING CONTRACT BUDGET

Contractor: J-Sei, Inc. Contract Term: 07/01/2021 - 06/30/2022

MIS Program: Family Caregiver Support Program
SECTION 1 SALARIES AND EMPLOYEE BENEFITS

1.1 PAID STAFF (FTE = __ hrs/wk) TOTAL PROJECT AAA FUNDED OTHER
List # pos., % FTE, wages BUDGET (1) PROJECT BUDGET (2) CASH (3) IN-KIND (4)
Education Coord. - 33% of $47,500 16,297 16,297 0 0
Executive Director 2% of $136,000 FTE 3,100 2,400 700 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
Subtotal 19,397 18,697 700 0
1.2 TAXES AND BENEFITS
FICA 1,637 0 1,637 0
SUI 214 0 214 0
SDI 63 0 63 0
Health Insurance 0 0 0 0
Workers' Comp. 599 0 599 0
Retirement 0 0 0 0
Life Insurance 0 0 0 0
0 0 0 0
Subtotal 2,513 0 2,513 0
1.3 IN-KIND STAFF/VOLUNTEERS (List # pos., % FTE, Pay equivalent)
Support Group Leader and Instructors 52 hours at $40/hour 2,080 0 0 2,080
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
Subtota 2,080 0 0 2,080
TOTAL SALARY/BENEFIT BUDGET
(Sections 1.1, 1.2, 1.3) 23,990 18,697 3,213 2,080

10f3




SECTION 2 SERVICES AND SUPPLIES

TOTAL PROJECT AAA FUNDED OTHER
2.1 TRAVEL AND TRAINING BUDGET (1) PROJECT BUDGET (2 CASH (3) IN-KIND (4)
Staff Travel:  Miles x Rate 0 0 0 0
Conferences/Conventions 0 0 0 0
Staff Training 0 0 0 0
Vol.Travel: Miles x Rate 0 0 0 0
Subtotal 0 0 0 0
2.2 OCCUPANCY
Rent or Mortgage 0 0 0 0
Telephone 0 0 0 0
Utilities 0 0 0 0
Janitorial/Maintenance 0 0 0 0
General Liability Ins. 0 0 0 0
Subtotal 0 0 0 0
2.3 OTHER BUDGET COSTS
Supplies/Postage 279 0 279 0
Minor Equip. (Each Item Under $5,000) 0 0 0 0
Printing/Copying 361 0 361 0
Equipment Maintenance 0 0 0 0
Bookkeeping Services/Audit Costs 0 0 0 0
Membership/Dues/Subscrip. 0 0 0 0
Other: 0 0 0 0
0 0 0 0
0 0 0 0
Subtotal 640 0 640 0
2.4 VEHICLE BUDGET
Gas/Oil  Milesx Rate 0 0 0 0
Maintenance/Repairs 0 0 0 0
Vehicle Insurance 0 0 0 0
Other: 0 0 0 0
Subtotal 0 0 0 0
TOTAL SERVICES/SUPPLIES BUDGET 640 0 640 0
SECTION 3 CAPITAL EQUIPMENT
Capital Equipment TOTAL PROJECT AAA FUNDED OTHER
List Items Costing $5,000+ (Include Funding Source) BUDGET (1) PROJECT BUDGET (2 CASH (3) IN-KIND (4)
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
TOTAL CAPITAL EQUIPMENT BUDGET 0 0 0 0
GRAND TOTAL BUDGET
(Sections 1 - 3) 24,630 18,697 3,853 2,080
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SECTION 4 REVENUES

Total AAA Other Committed

REVENUE SOURCES Project Funds |Project Funding CASH IN-KIND Funds
Non-Match: 0 0 0 0 0
City of Berkeley 378 0 378 0 0
Volunteers 2,080 0 0 2,080 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
Subtotal 2,458 0 378 2,080 0
Match: 0 0 0 0 0
Fund Raising 3,275 0 3,275 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
Subtotal 3,275 0 3,275 0 0
Title III Client Donations (if applicable) 200 0 200 0 200
Title III Funds (OTO = $1,725) 17,013 17,013 0 0 17,013
County General Funds (if applicable): 1,684 1,684 0 0 1,684
Measure A funds 0 0 0 0 0
TOTAL FUNDS 24,630 18,697 3,853 2,080 18,897

SECTION 5 DEDUCTIVE FORMULA (Title III Funded Programs Only)

1.) TOTAL PROJECT BUDGET 24,630
2.) {LESS} COUNTY GENERAL FUNDS 1,684
3.) {LESS} OTHER NON-MATCH FUNDS 2,458
4.) {EQUALS} TITLE III BUDGET COSTS TO BE MATCHED 20,488
5.) {LESS} TITLE Il MATCH FUNDS [minimum of 10% OF LINE 4] 3,275
6.) {LESS} TITLE III CLIENT DONATIONS 200
7.) {EQUALS} EARNED TITLE III FUNDS 17,013
8.) TOTAL CONTRACT FUNDING (LINE 2+7) 18,697

30of3




EXHIBIT C
INSURANCE REQUIREMENTS

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

Without limiting any other obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in force during the
entire term of the Agreement or longer, as may be specified below, the following minimum insurance coverage, limits and endorsements. The County
reserves the right to modify these requirements, including limits, based on the nature of the risk, prior experience, insurer, coverage, or other special
circumstances. If the contractor maintains broader coverage and/or higher limits than the minimums shown below, the County requires and shall be entitied
to the broader coverage and/or the higher limits maintained by the Contractor. Any available insurance proceeds in excess of the specified minimum limits of
insurance and coverage shall be available to the County.

TYPE OF INSURANCE COVERAGES MINIMUM LIMITS
Commercial General Liability $1,000,000 per occurrence (CSL)
Premises Liability; Products and Completed Operations; Contractual Liability; Personal Bodily Injury and Property Damage
Injury and Advertising Liability
Commercial or Business Automobile Liability $1,000,000 per occurrence (CSL)
All owned vehicles hired or leased vehicles, non-owned, borrowed and permissive uses. Any Auto or Hired and Non-Owned Autos
Personal Automobile Liability when extended to cover your business is acceptable for Bodily Injury and Property Damage
individual contractors with no transportation or hauling related activities
Workers’ Compensation (WC) and Employers Liability (EL) WC: Statutory Limits
As required by State of California EL: No less than $1,000,000 per accident for bodily injury or disease

Endorsements and Conditions:

1.

ADDITIONAL INSURED: County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents, employees,
volunteers, and representatives are to be covered as additional insureds on the CGL policy with respect to liability arising out of work or operations
performed by or on behalf of the Contractor including materials, parts, or equipment furnished in connection with such work or operations. General liability
coverage can be provided in the form of an endorsement to the Contractor’s insurance (at least as broad as ISO Form CG 20 10 11 85 or if not available,
through the addition of both CG 20 10, CG 20 26, CG 20 33, or CG 20 38; and CG 20 37 if a later edition is used).

DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement. In addition, Insurance policies and
coverage(s) written on a claims-made basis shall be maintained and evidence of insurance must be provided during the entire term of the Agreement and for
at least five (5) years following the later of termination of the Agreement and acceptance of all work provided under the Agreement, with the retroactive date
of said insurance (as may be applicable) concurrent with the commencement of activities pursuant to this Agreement. If coverage is cancelled or non-
renewed, and not replaced with another claims-made policy form with a Retroactive Date prior to the contract effective date, the Contractor must purchase
“extended reporting” coverage for a minimum of three (3) years after completion of work. Proof of workers’ compensation insurance coverage is not required
if contractor provides a signed Workers Compensation Written Declaration of Compliance.

REDUCTION OR LIMIT OF OBLIGATION: All insurance policies, including excess and umbrella insurance policies, shall be primary and non-contributory
coverage at least as broad as ISO CG 20 10 04 13 as respects the County, its officers, officials, employees, or volunteers. Any insurance or self-insurance
maintained by the County, its officers, officials, employees, or volunteers shall be excess of the Contractor’ insurance and shall not contribute with it.
Pursuant to the provisions of this Agreement insurance effected or procured by the Contractor shall not reduce or limit Contractor’s contractual obligation to
indemnify and defend the Indemnified Parties.

SUBCONTRACTORS: Contractor shall include all subcontractors as an insured (covered party) under its policies or shall verify that the subcontractor,
under its own policies and endorsements, has complied with the insurance requirements in this Agreement, including this Exhibit.

JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be provided by one of the following
methods:
Separate insurance policies issued for each individual entity, with each entity included as a “Named Insured” (covered party), or at minimum named as an
“Additional Insured” on the other’s policies. Coverage shall be at least as broad as in the ISO Forms named above.
— Joint insurance program with the association, partnership or other joint business venture included as a “Named Insured”.
CANCELLATION OF INSURANCE: Each insurance policy required above shall provide that coverage shall not be cancelled, except with notice of
cancellation provided to the County in accordance with policy terms and conditions.

CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) of insurance and applicable
insurance endorsements as set forth in the provisions of this Agreement and this Exhibit C, in forms satisfactory to County, evidencing that all required
insurance coverage is in effect. However, failure to obtain the required documents prior to the work beginning shall not waive the Contactor’s obligation to
provide them. The County reserves the right to require the Contractor to provide complete, certified copies of all required insurance policies, including
endorsements required by these specifications, at any time.

Certificate C-1 Page 1 of 1 Form
2001-1 (Rev. 03/31/20)
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CERTIFICATE OF LIABILITY INSURANCE

J-SEINC-01 SGONZALE

DATE (MM/DD/YYYY)

5/2/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

pRODUCER License # 0757776

HUB International Insurance Services Inc.
3000 Executive Parkway

Suite 300

San Ramon, CA 94583

CONTACT i
GONTACT Alvaro Sapiz

NG, Exty: (925) 415-1104 | 7% Noy-(951) 231-2572

EdME oo, cal.cpu@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A : Nonprofits' Insurance Alliance of California, Inc|01184

INSURED INSURER B : Service American Indemnity Company 39152
J-Sei, Inc. INSURER C :
1285 66th Street Unit 8 INSURER D :
Emeryville, CA 94608
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-wape | X | occur X 202229671NPO 5/0/2022 | 5/9/2023 | DAMACETORENTED | 500,000
MED EXP (Any one person) $ 20'000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy 5ESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE 202229671UMB 5/9/2022 5/9/2023 AGGREGATE s 5,000,000
DED ‘ ‘ RETENTION $ $
Ol S CO SATIO! PER OTH-
B | WORKERS COMRENSATION YN X[ B8y | | SF
ANY PROPRIETOR/PARTNER/EXECUTIVE SATI20010401 7142021 | 7I12022 | ¢\ Each acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a”d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Prof Liability & 202229671NPO 5/9/2022 5/9/2023 |Occ $1,000,000 Agg 2,000,000
A |Improp Sexual Conduc 202229671NPO 5/9/2022 | 5/9/2023 |Ded: $10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES gACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Cyber/Private/Network Security Liability — limit

1,000,000 — deductible $2,500 — claims made — carrier is Evanston Insurance Company policy# DBBW000311.

*Complete Certificate Holders: County of Alameda, its Board of Supervisors, the Individual Members thereof, and all County officers, Agents, employees,

Volunteers, and representatives

County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents, employees and representatives are Additional
Insured with regard to General Liability when required by written contract, per the attached endorsement CG2026 12/19.

CERTIFICATE HOLDER

CANCELLATION

County of Alameda, its Board of Supervisors,the Individual
Contracts Office

*Complete Names: See Description of Operations

2000 San Pablo Ave 4th Floor

Oakland, CA 94612

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wptiel oz

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




POLICY NUMBER: 2022-29671
Named Insured: J-Sei, Inc.

COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
County of Alameda, its board of supervisors, the individual members

and All County officers, agents employees, volunteers and representatives

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il —= Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20261219

include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only

with respect to liability for "bodily injury", "property

damage" or "personal and advertising injury"

caused, in whole or in part, by your acts or

omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. |If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.

Page 1 of 1



SSA Contracts
Review Routing & Sign Offs

Program Dept. Name: Area Agency on Aging

Contractor Name: J-Sei

Service Category: _Visiting

Originating Staff
Name: _Maaza Michael Date: _7/15/2022

1. AAA Superyisof.fRamiew: (Delbert)

Signature: Dz,ww{ Nal Loy Date: 7/18/2022

05B565CA125B46A...

2. AAA Director-Resigwd glennifer)
Signature: M,wﬁ,y SWW’PI'UMR: 7/21/2022

C3ECA3B6ACCOF421...
*hkkkhkhkhkhkkkkhkhhkhkhkhkkhkhhkhkhkhkhkhhhkhkhhhhkhkhhirhkhhkhhhhkhhkkhkiihkkiikx

(Contract Office Administration) QIC 23501
3. Contracts Program Manager (Sherri)
4. Accounting Specialist | (Bruce)

Signature: Date:

5. Financial Analyst (Diogo)
Signature: Date:

6. Interim Finance Director (Robert)

Signature:

Date to Interim SSA Director for Signature:

7. Director’s Secretary (Elaine)

8. Accounting Specialist I (Bruce)

9. Send executed copies to Annette, Kar-Lai, Honeylet and Victoria Botts

*hkkkhkhkhkhkhkkkhkhhkhkhkhkkhkhhhkhkhkhkkhkhhhkhkkhkhhikhhkhihikhhkhkhkhhihhkhkkhkiihkkiikx

Accounting use only

1. Date Uploaded to AMS
2. Update PC#/ Upload Ins. in ALCOLINK
3. Create PR#/ Upload signed contract

PR #

4. Date emailed to PR Approver
5. Date emailed to Auditor

6. Date PO # Updated by Auditor

SSA Contracts Routing - Revised 3/2022




ALAMEDA COUNTY BOARD OF SUPERVISORS
MINUTE ORDER

The following action was taken by the Alameda County Board of Supervisors on 05/24/2022

Approved as Recommended ™ Other L[l

Unanimous U Brown:|:| Haubert: |:| Miley:|:| Valle:lzl Carson:|:|-E|
Vote Key: N=No; A=Abstain; X=Excused

Documents accompanying this matter:
Contract: C-2022-29

Resolution: R-2022-203F

Documents to be signed by Agency/Purchasing Agent:

File No. 30842
Item No. 2

Copies sent to:

Kim Fogel, QIC 20203
Auditor-Controller, QIC 20111

| certify that the foregoing is a correct
copy of a Minute Order adopted by the
Board of Supervisors, Alameda County,
State of California.

Special Notes:

ATTEST:
Clerk of the Board
Board of Supervisors

\/f "Le.-aﬁf'{;ﬁ: (O S of
By:

Deputy




Alameda Caounty
Social Services
Agency

Andrea Ford
Interim Agency Director

AGENDA May 24, 2022

1111 Jackson Street, 1st Floor
Oakland, California 94607
510-271-9100 / Fax: 510-271-9108
ssadirector@acgov.org
http://alamedasocialservices.org

Honorable Board of Supervisors
County of Alameda

1221 Oak Street, Suite 536
Oakland, CA 94612

Dear Board Members:

February 25, 2022

SUBJECT: APPROVE AMENDMENT NO. 3 TO THE AREA PLAN STANDARD

AGREEMENT (NO. AP-2122-09) FROM THE CALIFORNIA
DEPARTMENT OF AGING (CDA) AND ASSOCIATED COMMUNITY-
BASED ORGANIZATION CONTRACT AMENDMENTS FOR
SERVICES ADMINISTERED BY THE AREA AGENCY ON AGING

RECOMMENDATIONS:

A. Approve Amendment No. 3 to the Fiscal Year 2021-22 Area Plan Standard Agreement (No.

AP-2122-09) between the California Department of Aging and the County of Alameda, Area
Agency on Aging to support additional services for Older Adults, extending the contract term
for 27 months from 7/1/21 — 6/30/22 through 9/30/24, increasing the grant amount from
$9,317,430 to $15,257,726 ($5,940,296 increase);

. Approve amendments to 29 procurement contracts under the Community-Based Organizations
(CBO) services agreements listed in Attachment A for the provision of additional nutrition
services, supportive services, elder abuse prevention, ombudsman, preventive health and family
caregiver support services for Older Adults with no change to the contract terms of 7/1/2021 —
6/30/2022, increasing the collective contracts amount from $6,134,207 to $6,347,983 ($213,776
increase);

. Delegate authority to the Interim Agency Director, or designee, to execute the services agreement
amendments under the CBO master contract process and submit executed amendments to the
Clerk of the Board for filing; and

. Authorize the Auditor-Controller to make the related budget adjustments increasing County
appropriation and revenue in the amount of $5,940,296.


mailto:ssadirector@acgov.org
http://alamedasocialservices.org/

Honorable Board of Supervisors -2- February 25, 2022

SUMMARY/DISCUSSION:

This letter requests action by your Board to approve and execute Amendment No. 3 to the Standard
Agreement (AP-2122-09) between the California Department of Aging (CDA) and the County of
Alameda, Area Agency on Aging (AAA) to deliver services for Older Adults. The AAA receives federal
and State funding to plan, coordinate, and deliver nutrition, family caregiver, supportive services, disease
prevention/health promotion, senior employment, senior injury prevention, health insurance counseling,
and advocacy program services for approximately 75,000 Older Adults on an annual basis through the
agreement amendment period. The AAA administers programs in compliance with the Older Americans
Act and Older Californians Act.

The total AP-2122-09 Amendment No. 3 contract funding amount is $5,940,296. This funding amount
has been allocated to the AAA and is based on the federal Notice of Award amount from the
Administration for Community Living (ACL) to fund ongoing as well as COVID-19 response activities
specific to California’s Older Americans Act Title III and Title VII programs. Specifically, the CDA
contract amendment includes:

e One-Time-Only funding under Title III, Title VII and the Nutrition Services Incentive Program of
the Older Americans Act in the amount of $213,776 to provide additional funding for current
Supportive Services, Ombudsman, Congregate Nutrition, Home-Delivered Meals, Disease
Prevention, Family Caregiver Support, and Elder Abuse Prevention services through 6/30/2022.

e American Rescue Plan Act funding under Title III and Title VII of the Older Americans Act in the
amount of $5,726,520 for COVID-19 related Supportive Services, Congregate Nutrition, Home-
Delivered Meals, Preventative Services, Family Caregiver, and Ombudsman services through
9/30/2024.

On June 15, 2021 (File No. 30656, Item No. 2), your Board approved the original Area Plan (AP) Fiscal
Year 2021-22 grant agreement between CDA and AAA along with the resulting awards to 69 community-
based organizations services contracts, and one Standard Services Agreement.

On August 3, 2021 (Item No. 28), your Board approved the 3.25% cost-of-living adjustment (COLA) for
Measure A funded contracts in the amount of $24,631 for 11 community-based organizations services
contracts. The additional funds received were used to allocate additional funds to 22 existing CBO
contracts and one Standard Services Agreement, all of which are Area Plan contracts.

On January 11, 2022 (File No. 30778, Item No. 3), your Board approved Amendment No. 1 to AP-2122-
09 grant agreement between the California Department of Aging (CDA) and the County of Alameda, Area
Agency on Aging (AAA), to further expand services to Older Adults by accepting and allocating
additional funds to 22 existing CBO contracts and one Standard Services agreement.

On March 1, 2022 (File No. 30801, Item No. 3), your Board approved Amendment No. 2 to AP-2122-09
grant agreement between the California Department of Aging (CDA) and the County of Alameda, Area
Agency on Aging (AAA), accepting $714,004 in additional funds to support home-delivered meals,
ombudsman services, and robotic pets companion program for Older Adults in Alameda County. The SSA
will bring forth a Board letter in the future for services related to this one-time funding.

Delegation of signature authority is being requested to expedite execution of these contract amendments
prior to the end of the fiscal year.



Honorable Board of Supervisors -3- February 25, 2022

SELECTION CRITERIA/PROCESS:

The subcontractors receiving funds under this grant agreement were selected based on recommendations
resulting from the 2018-2022 Requests for Proposal (RFP) for Nutrition, Family Caregiver, Supportive,
Senior Employment, Senior Injury Prevention, and Health Insurance Counseling and Advocacy Program
services for older adults completed by the County of Alameda Area Agency on Aging and the Advisory
Commission on Aging. The Commission’s award recommendations for the RFP were approved by your
Board on June 5, 2018 (File No. 30145, Item No. 3).

Federal Grant Funds Small, Local and Emerging Business (SLEB) Waivers with an expiration date of
June 30, 2022, have been approved by the Office of Contracts Compliance and Reporting (see Attachment
A).

FINANCING:

This additional Federal and State funding of $5,940,296 is provided by the California Department of Aging
(CDA) and was not included in the Social Services Agency Fiscal Year 2021-22 Approved Budget. The
attached Financial Recommendation will increase appropriation and revenues to reflect the increased
Federal and State funding. Approval of these recommendations will result in no additional net County
cost.

VISION 2026 GOAL:

This grant amendment will improve the health and well-being of Older Adults through improved nutrition,
social/community engagement, and program accountability, assisting older adults to age in place in their
communities and meet the 10X goal pathways of Healthcare for All, and Eliminate Poverty and Hunger
in support of our shared visions of a Prosperous and Vibrant Economy and Thriving and Resilient

Populations

Sincerely,

DocusSigned by:

Andree Ford

CFBDBF387EBC493...

Andrea Ford
Interim Agency Director

Attachments:
1) Four originals of FY 2021-2022 California Department of Aging Standard Agreement, No. AP-
2122-09 A3, documents for Board President signature
2) Financial Recommendation
3) Attachment A
4) Federal Funds SLEB Waivers



TITLE IVl & Title V

320200

Period 07/01/21-06/30/22

AP 21-22-09 A3 ATTACHMENT A

AP 2122 AP 2122 Amended
Master Contract |Amendment 1]Amendment 2] Contract Original Amended
CONTRACTOR PC# Contract Location Principal Amount Increase Increase Amount Fund Source | SLEB Waiver | SLEB Waiver

Alzheimer's Disease and Related Disorder

Family Caregiver Support Program 22327 901518 Lafayette Elizabeth Edgerly $ 55,322 | $ 5,629 $ 60,951 Title lIE 1884-A 1884-A1
Alzheimer's Services of the East Bay

Family Caregiver Support Program 22325 900150 Berkeley Micheal Pope $ 30,802 | $ 3,134 $ 33,936 Title IE 1884-B 1884-B1
City of Berkeley

Congregate Meal Program 22251 900161 Berkeley Dee Williams-Ridley $ 47,723 $ 11,000 | $ 58,723 Title 111C-1 1885-B 1885-B2

Family Caregiver Support Program 22326 41,195 ] $ 4,188 $ 45,383 Title IIE 1884-C 1884-C1
City of Fremont

Case Management 22298 900111 Fremont Brian Stott $ 68,039 | $ 6,049 $ 74,088 Title 1IB 1888-A 1888-A1

Family Caregiver Support Program 22328 $ 100,494 | $ 10,215 $ 110,709 Title lIE 1884-D 1884-D1
Crisis Support Services

Visiting 22301 900123 Oakland Narges Dillon $ 18,622 | $ 3,465 $ 22,087 Title 1B 1895-A 1895-A1
Day Break Adult Care Center

Family Caregiver Support Program 22329 900043 Oakland Ofra Paz $ 198610] $ 20,210 $ 218,820 Title lIE 1884-E 1884-E1
Family Bridges

Visiting 22304 900174 Oakland Corinne Jan $ 29,767 | $ 5,540 $ 35,307 Title 1B 1895-B 1895-B1
Family Caregiver Alliance

Family Caregiver Support Program 22330 900175 San Francisco Kathleen Kelly $ 136,104 ] $ 11,801 $ 147,905 Title IIE 1884-F 1884-F1
J-Sei, Inc.

Case Management 22305 900184 Emeryville Diane Wong $ 45359 | $ 4,032 $ 49,391 Title 1B 1888-B 1888-B1

Family Caregiver Support Program 22332 $ 16,972 | $ 1,725 $ 18,697 Title lIE 1884-H 1884-H1

Visiting 22307 $ 10,886 | $ 2,026 $ 12,912 Title 1B 1895-C 1895-C1
Korean Community Center of the East Bay

Case Management 22309 900187 Oakland June Lee $ 101,604 | $ 9,032 $ 110,636 Title 1B 1888-C 1888-C1

Health Promotion 22243 $ 44428 | $ 2,942 $ 47,370 Title I1ID 1890-A 1890-A1
Legal Assistance for Seniors, Ince.

Elder Abuse 22312 900189 Oakland James Treggiari $ 23,3791 $ 1,980 $ 25,359 Title VII 1889 1889-A
Life Eldercare, Inc.

Case Management 22313 900190 Fremont Patricia Osage $ 68,039 | $ 6,049 $ 74,088 Title 1IB 1888-D 1888-D1

Visiting 22314 $ 51,028 | $ 9,496 $ 60,524 Title 1B 1895-D 1895-D1
Ombudsman Service of Contra Costa, Inc.

LTC Ombudsman 22318 901855 Pleasant Hill Nicole Howell $ 723,293 $ 13,998 | $ 737,291 | Title lIB/Vlla 1893 1893-A
Open Heart Kitchen

Nutrition C-1 22259 900197 Livermore Heather Greaux $ 310,211 $ 19,403 | $ 329,614 | Title lIC-1 1885-C 1885-C2
Senior Support Program of the Tri-Valley

Case Management 22316 900045 Pleasanton Mercel Amin $ 68,039 | $ 6,049 $ 74,088 Title 1IB 1888-E 1888-E1

Family Caregiver Support Program 22334 $ 60,296 | $ 6,129 $ 66,425 Title lIE 1884-J 1884-J1

Health Promotion 22245 $ 10,948 | $ 3,000 $ 13,948 Title I1ID 1890-B 1890-B1

Visiting 22315 $ 44201 | $ 8,226 $ 52,427 Title 1B 1895-E 1895-E1
Spectrum Community Services

Health Promotion 22247 900211 Hayward Lara Calvert-York $ 62,308 | $ 6,686 $ 68,994 Title NID 1890-C 1890-C1

Nutrition C-1 22260 $ 722,858 $ 19,403 | $§ 742,261 Title 111C-1 1885-D 1885-D2
St. Mary's Center

Case Management 22320 900101 Oakland Sharon Cornu $ 45359 | $ 4,032 $ 49,391 Title 1IB 1888-F 1888-F1

Visiting 22321 $ 34,869 | $ 6,489 $ 41,358 Title 1B 1895-F 1895-F1
S O S Meals on Wheels

Nutrition C-2 North 22269 900204 San Leandro Charlie Deterline $ 2,963,452 $ 1,848 1 $ 2,965,300 Title IC-2 1886-D 1886-D2

TOTAL $6,134,207 $148,124 $65,652 $6,347,983




ALOLINK Master Contract #: 900184 Board of Supervisor Approval Date: 5/24/2022
Supplier ID #: 28381 Agenda File/Item No.: 30842 /2

Department Name: Social Services Agency, Department of Adult & Aging Services

CBO MASTER CONTRACT RENEWAL/AMENDMENT
FOR FISCAL YEAR (FY) 2022

Reference is made to that Master Contract No. 900184 (“Master Contract”) made and entered into by
and between J-SEL Inc. (Contractor”), and the COUNTY OF ALAMEDA, a body corporate and
politic of the State of California (“County”).

The Master Contract is hereby amended by adding the following described Exhibits, all of which are
attached and incorporated into the Master Contract by this reference:

1.

Exhibit A FY 2022, Program Description and Performance Requirements:

OLDER AMERICAN’S ACT FUNDED VISITING SERVICES
FOR THE PERIOD OF JULY 1, 2021 THROUGH JUNE 30, 2022

4,

Exhibit A FY 2022 entered into by and between the Social Services Agency of the County of
Alameda and Contractor for the Master Contract referenced above, replaces and supersedes any
and all previous Exhibit A’s entered into between the Social Services Agency of the County of
Alameda and Contractor for this Master Contract.

Exhibit B FY 2022, Terms and Conditions for Payment:

Exhibit B, FY 2022, entered into by and between the Social Services Agency of the County of
Alameda and Contractor for the Master Contract referenced above, replaces and supersedes any
and all previous Exhibit B’s entered into between the Social Services Agency of the County of
Alameda and Contractor for this Master Contract.

Revised Exhibit B-1 Program Budget. Amount payable under this amendment shall not exceed
$12.912.

Exhibit C Insurance Requirements.

Except as herein amended, the Master Contract is continued in full force and effect.

COUNTY OF ALAMEDA CONTRACTOR
DocuSigned by:
By: By: (—Dim (Nowns
L9CE71 B791D264Cg...
Andrea Ford Diane Wong
Title: Interim Social Services Agency Director Title:  Executive Director
Date: Date: //15/2022




Form 110-8 Rev 09/30/15
COMMUNITY BASED ORGANIZATION
MASTER CONTRACT EXHIBIT A & B COVERSHEET

Dept Name: SSA- Adult & Aging ServicesVendor ID #: 28381 Board PO #: 18243

Bus Unit: SOCSA Master Contract #: 900184 Procurement Contract #: 22307 Budget Year: 2022
Acct# | Fund# | Dept# | Program # Subclass # Project / Grant # Amount to be Encumbered Total Contract Amount
610341| 10000 | 320200| 33605 $2,026 $9,180
610341| 10000 | 320200| 34700 $3,732

Justification if partial encumbrance or liquidation requested:

Federal Funds Waiver #: 1895-C1 Contract Maximum: $12,912

Procurement Contract Begin Date: July 1,2021 Expire Date: June 30,2022 Period of Funding From: July 1,2021 To: June 30,2022
Department Contact: Jennifer Stephens-Pierre Telephone #: (510)577-1966 QIC Code: 24551
Contract Liaison: Maaza Michael Telephone #: 510-267-9432 QIC Code: 24551

Contractor Name: J-Seilnc.

Project Name: Visiting
Contractor Address: 128566th Street, Emeryville, CA 94608

Remittance Address: Sameasabove ALCOLINK Vendor Address #: 1 o
BOS Dist. #: 5
Contractor Telephone #: 510-654-4000 Fax #: (510)654-4011 E-mail (Signatory): diane@j-sei.org
Contractor Contact Person: Diane Wong E-mail (Contact): diane@j-sei.org
Contract Service Category: Visiting - IIIB Estimated Units of Service: FED-OAA, RBA
Method of Reimbursement (Invoicing Procedures): Actual costsin arrears
History of Funding: Original Amendment #1 Amendment #2 Amendment #3 Amendment #4
Funding Level $10,886 $12,912
Amount of Encumbrance $10,886 $2,026
File Date 6/15/2021 5/24/2022
File / Ttem # 30656/ 2 30842/ 2
Reason Board Action Board Action
Funding Source Allocation: | Federal - CFDA #: 93.044 State County
$9,180 $3,732

The signatures below signify that the attached Exhibits A and B have been received, negotiated and finalized. The Contractor also signifies agreement
with all provisions of the Master Contract.

DEPARTMENT CONTRACTOR -
By By | D Wonn

Signature 9CE71B791D264C6... Signature
Andrea Ford Diane Wong
Print or Type Name Print or Type Name
) ) ) ) 7/15/2022
Title Interim SSA Director Date Title Executive Director Date
By
Signature
Print or Type Name
Title Date




Reference Master Contract No.: 900184
Procurement No.: 22307
PO No.: 18243

CBO MASTER CONTRACT AMENDMENT No. 1
Reference is made to that Contract made and entered into on July 28, 2021, by and between

J-Sei Inc., herein called and referred to as "Contractor” and the COUNTY OF ALAMEDA, a body
corporate and politic of the State of California, hereinafter called and referred to as "County".

Said contract for Visiting Program services is hereby amended in the following manner:

1. The contract amount is increased by $2,026 from $10,886 to $12,912 for the period of 7/1/2021
through 6/30/2022.

2. Revisions to Exhibit A Section II.D.
3. Revised Exhibit B-1.
4. Exhibit C Insurance Requirements.

Except as herein amended, said Contract is continued in full force and effect.

The Contract Amendment is effective as of the day it is executed by the County.

COUNTY OF ALAMEDA CONTRACTOR

Social Services Agency J-Sei Inc.

1111 Jackson Street, 1% Floor 1285 66™ Street

Oakland, CA 94607 Emeryville, CA 94608
DocuSigned by:

By: By: (—Oiowu, U)owg

Andrea Ford \—scerer9 0y pane Wong
Title: Interim Social Services Agency Director Title: Executive Director
Date: Date: 7/15/2022




Reference Master Contract No.: 900184

Revisions to EXHIBIT A

PROGRAM PERFORMANCE STANDARD

II. PROGRAM PERFORMANCE STANDARD
D. MIS UNITS OF SERVICE

5. One-Time-Only (OTO): OTO allocation of $2,026 shall be used to fund
program expenditures during the period of July 1, 2021 through June 30, 2022.

J-Sei —Visiting 4
FY 2021-2022-A1 Revisions to Exhibit A



Revised EXHIBIT B-1

ALAMEDA COUNTY AREA AGENCY ON AGING CONTRACT BUDGET

Contractor: J-Sei, Inc. Contract Term:

MIS Program: Visiting

07/01/2021 - 06/30/2022

SECTION 1 SALARIES AND EMPLOYEE BENEFITS

1.1 PAID STAFF (Contract Employee- 20 hours per week) TOTAL PROJECT AAA FUNDED OTHER
List # pos., %FTE, wages BUDGET (1) PROJECT BUDGET (2) | CASH (3) IN-KIND (4)
Executive Director (4% @ $136,000/year) 5,440 2,026 3,414 0
Program Coordinator (31% @ $45,760/Y ear) 14,216 10,886 3,330 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
Subtotal: 19,656 12,912 6,744 0
1.2 TAXES AND BENEFITS
FICA 1,371 0 1,371 0
SUI/SDI 179 0 179 0
LTD 0 0 0 0
Dental 0 0 0 0
0 0 0 0
Health Insurance 0 0 0 0
Workers' Comp. 503 0 503 0
Retirement 0 0 0 0
Life Insurance 0 0 0 0
EAP 0 0 0 0
Subtotal: 2,053 0 2,053 0
1.3 IN-KIND STAFF/VOLUNTEERS (List # pos., % FTE, Pay equivalent)
Visiting Volunteers (27% @ $37,440/year) 10,170 0 0 10,170
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
Subtotal: 10,170 0 0 10,170
TOTAL SALARY/BENEFIT BUDGET
(Sections 1.1, 1.2, 1.3) 31,879 12,912 8,797 10,170

10f3




SECTION 2 SERVICES AND SUPPLIES

2.1 TRAVEL AND TRAINING

TOTAL PROJECT
BUDGET (1)

AAA FUNDED
PROJECT BUDGET (2)

OTHER

CASH (3)

IN-KIND (4)

Staff Travel: Miles x Rate $.56/mile)
Conferences/Conventions

Volunteer Training and Recognition
Vol.Travel: Miles x Rate

201
0
629
0

201
0
629
0

Subtotal:

830

SO © O O

830

SIS O O O

2.2 OCCUPANCY

Rent or Mortgage
Telephone

Utilities
Janitorial/Maintenance
General Liability Ins.

Subtotal:

SIS © O O O

SIS © O© O O

SO © O O O

SIS © O O O

2.3 OTHER BUDGET COSTS

Supplies/Postage
Minor Equip. (Each Item Under $5,000)
Printing/Copying/Graphics
Website Maintenance
Fiscal Agent Fee @ 8%
Background Checks
Health Fair Fees
Directory and Advertising
Socialization
Member Grant Awards
Respite Scholarships
Counseling
Support Groups

oSO OO O

240

SO OO OO OO

oSO OO O

240

oSO OO OO OO

Subtotal:

240

SO ©O O O OO OO OO OO OO

240

SIS OO OO OO OO O OO O

2.4 VEHICLE BUDGET

Gas/Oil Miles x Rate
Maintenance
Vehicle Insurance

Subtotal:

Sl © O

SO © O

TOTAL SERVICES/SUPPLIES BUDGET

1,070

Sl © O

1,070

S| © O

SECTION 3 CAPITAL EQUIPMENT

Capital Equipment
List Items Costing 35,000+ (Include Funding Source)

TOTAL PROJECT
COSTS (1)

AAA FUNDED
PROJECT COSTS (2)

OTHER

CASH (3)

IN-KIND (4)

TOTAL CAPITAL EQUIPMENT BUDGET]|

Sl © O

SO © O

SO © O

SO O O

GRAND TOTAL BUDGET

(Sections 1 - 3)

32,949

12,912

9,867

10,170

20of 3




SECTION 4 REVENUES

Total AAA Other Committed

REVENUE SOURCES: Project Funds Project Funding CASH IN-KIND Funds
Non-Match: 0 0 0 0 0
Volunteers 10,170 0 0 10,170 0
J-Sei Fundraising 7,367 0 7,367 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
Subtotal: 17,537 0 7,367 10,170 0
Match: 0 0 0 0 0
J-Sei Fundraising 2,500 0 2,500 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
Subtotal: 2,500 0 2,500 0 0
Title III Client Donations: 0 0 0 0 0
Title III Funds (OTO = $2,026) 9,180 9,180 0 0 0
County General Funds: 3,732 3,732 0 0 0
MEASURE A Funds: 0 0 0 0
TOTAL FUNDS: 32,949 12,912 9,867 10,170 0

SECTION 5 DEDUCTIVE FORMULA (Title III Funded Programs Only)

TOTAL
1.) TOTAL PROJECT BUDGET: 32,949
2.) {LESS} COUNTY GENERAL FUNDS: 3,732
3.) {LESS} MEASURE A FUNDS: 0
4.) {LESS} OTHER NON-MATCH FUNDS: 17,537
5.) {EQUALS} TITLE Il BUDGET COSTS TO BE MATCHED: 11,680
6.) {LESS} TITLE IIl MATCH FUNDS: [minimum of 10% OF LINE 4] 2,500
7.) {LESS} TITLE IIl CLIENT DONATIONS: 0
8.) {EQUALS} EARNED TITLE Il FUNDS: 9,180
9.) TOTAL CONTRACT FUNDING (LINE 2 + LINE 3 + LINE 8) 12,912

30of3




EXHIBIT C
INSURANCE REQUIREMENTS

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

Without limiting any other obligation or liability under this Agreement, the Contractor, at its sole cost and expense, shall secure and keep in force during the
entire term of the Agreement or longer, as may be specified below, the following minimum insurance coverage, limits and endorsements. The County
reserves the right to modify these requirements, including limits, based on the nature of the risk, prior experience, insurer, coverage, or other special
circumstances. If the contractor maintains broader coverage and/or higher limits than the minimums shown below, the County requires and shall be entitied
to the broader coverage and/or the higher limits maintained by the Contractor. Any available insurance proceeds in excess of the specified minimum limits of
insurance and coverage shall be available to the County.

TYPE OF INSURANCE COVERAGES MINIMUM LIMITS
Commercial General Liability $1,000,000 per occurrence (CSL)
Premises Liability; Products and Completed Operations; Contractual Liability; Personal Bodily Injury and Property Damage
Injury and Advertising Liability
Commercial or Business Automobile Liability $1,000,000 per occurrence (CSL)
All owned vehicles hired or leased vehicles, non-owned, borrowed and permissive uses. Any Auto or Hired and Non-Owned Autos
Personal Automobile Liability when extended to cover your business is acceptable for Bodily Injury and Property Damage
individual contractors with no transportation or hauling related activities
Workers’ Compensation (WC) and Employers Liability (EL) WC: Statutory Limits
As required by State of California EL: No less than $1,000,000 per accident for bodily injury or disease

Endorsements and Conditions:

1.

ADDITIONAL INSURED: County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents, employees,
volunteers, and representatives are to be covered as additional insureds on the CGL policy with respect to liability arising out of work or operations
performed by or on behalf of the Contractor including materials, parts, or equipment furnished in connection with such work or operations. General liability
coverage can be provided in the form of an endorsement to the Contractor’s insurance (at least as broad as ISO Form CG 20 10 11 85 or if not available,
through the addition of both CG 20 10, CG 20 26, CG 20 33, or CG 20 38; and CG 20 37 if a later edition is used).

DURATION OF COVERAGE: All required insurance shall be maintained during the entire term of the Agreement. In addition, Insurance policies and
coverage(s) written on a claims-made basis shall be maintained and evidence of insurance must be provided during the entire term of the Agreement and for
at least five (5) years following the later of termination of the Agreement and acceptance of all work provided under the Agreement, with the retroactive date
of said insurance (as may be applicable) concurrent with the commencement of activities pursuant to this Agreement. If coverage is cancelled or non-
renewed, and not replaced with another claims-made policy form with a Retroactive Date prior to the contract effective date, the Contractor must purchase
“extended reporting” coverage for a minimum of three (3) years after completion of work. Proof of workers’ compensation insurance coverage is not required
if contractor provides a signed Workers Compensation Written Declaration of Compliance.

REDUCTION OR LIMIT OF OBLIGATION: All insurance policies, including excess and umbrella insurance policies, shall be primary and non-contributory
coverage at least as broad as ISO CG 20 10 04 13 as respects the County, its officers, officials, employees, or volunteers. Any insurance or self-insurance
maintained by the County, its officers, officials, employees, or volunteers shall be excess of the Contractor’ insurance and shall not contribute with it.
Pursuant to the provisions of this Agreement insurance effected or procured by the Contractor shall not reduce or limit Contractor’s contractual obligation to
indemnify and defend the Indemnified Parties.

SUBCONTRACTORS: Contractor shall include all subcontractors as an insured (covered party) under its policies or shall verify that the subcontractor,
under its own policies and endorsements, has complied with the insurance requirements in this Agreement, including this Exhibit.

JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required insurance shall be provided by one of the following
methods:
Separate insurance policies issued for each individual entity, with each entity included as a “Named Insured” (covered party), or at minimum named as an
“Additional Insured” on the other’s policies. Coverage shall be at least as broad as in the ISO Forms named above.
— Joint insurance program with the association, partnership or other joint business venture included as a “Named Insured”.
CANCELLATION OF INSURANCE: Each insurance policy required above shall provide that coverage shall not be cancelled, except with notice of
cancellation provided to the County in accordance with policy terms and conditions.

CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s) of insurance and applicable
insurance endorsements as set forth in the provisions of this Agreement and this Exhibit C, in forms satisfactory to County, evidencing that all required
insurance coverage is in effect. However, failure to obtain the required documents prior to the work beginning shall not waive the Contactor’s obligation to
provide them. The County reserves the right to require the Contractor to provide complete, certified copies of all required insurance policies, including
endorsements required by these specifications, at any time.

Certificate C-1 Page 1 of 1 Form
2001-1 (Rev. 03/31/20)




R
v

CERTIFICATE OF LIABILITY INSURANCE

J-SEINC-01 SGONZALE

DATE (MM/DD/YYYY)

5/2/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

pRODUCER License # 0757776

HUB International Insurance Services Inc.
3000 Executive Parkway

Suite 300

San Ramon, CA 94583

CONTACT i
GONTACT Alvaro Sapiz

NG, Exty: (925) 415-1104 | 7% Noy-(951) 231-2572

EdME oo, cal.cpu@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #

insurer A : Nonprofits' Insurance Alliance of California, Inc|01184

INSURED INSURER B : Service American Indemnity Company 39152
J-Sei, Inc. INSURER C :
1285 66th Street Unit 8 INSURER D :
Emeryville, CA 94608
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-wape | X | occur X 202229671NPO 5/0/2022 | 5/9/2023 | DAMACETORENTED | 500,000
MED EXP (Any one person) $ 20'000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy 5ESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY GOMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE 202229671UMB 5/9/2022 5/9/2023 AGGREGATE s 5,000,000
DED ‘ ‘ RETENTION $ $
Ol S CO SATIO! PER OTH-
B | WORKERS COMRENSATION YN X[ B8y | | SF
ANY PROPRIETOR/PARTNER/EXECUTIVE SATI20010401 7142021 | 7I12022 | ¢\ Each acciDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a”d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Prof Liability & 202229671NPO 5/9/2022 5/9/2023 |Occ $1,000,000 Agg 2,000,000
A |Improp Sexual Conduc 202229671NPO 5/9/2022 | 5/9/2023 |Ded: $10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES gACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Cyber/Private/Network Security Liability — limit

1,000,000 — deductible $2,500 — claims made — carrier is Evanston Insurance Company policy# DBBW000311.

*Complete Certificate Holders: County of Alameda, its Board of Supervisors, the Individual Members thereof, and all County officers, Agents, employees,

Volunteers, and representatives

County of Alameda, its Board of Supervisors, the individual members thereof, and all County officers, agents, employees and representatives are Additional
Insured with regard to General Liability when required by written contract, per the attached endorsement CG2026 12/19.

CERTIFICATE HOLDER

CANCELLATION

County of Alameda, its Board of Supervisors,the Individual
Contracts Office

*Complete Names: See Description of Operations

2000 San Pablo Ave 4th Floor

Oakland, CA 94612

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wptiel oz
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POLICY NUMBER: 2022-29671
Named Insured: J-Sei, Inc.

COMMERCIAL GENERAL LIABILITY
CG 20261219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
County of Alameda, its board of supervisors, the individual members

and All County officers, agents employees, volunteers and representatives

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il —= Who Is An Insured is amended to B. With respect to the insurance afforded to these

CG 20261219

include as an additional insured the person(s) or

organization(s) shown in the Schedule, but only

with respect to liability for "bodily injury", "property

damage" or "personal and advertising injury"

caused, in whole or in part, by your acts or

omissions or the acts or omissions of those acting

on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. |If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

© Insurance Services Office, Inc., 2012

additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is

required by a contract or agreement, the most we

will pay on behalf of the additional insured is the

amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;
whichever is less.

This endorsement shall not increase the

applicable Limits of Insurance shown in the
Declarations.
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