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( “»’ Alameda County Health AGENDA June 18, 2024

April 23, 2024

The Honorable Board of Supervisors
County of Alameda

1221 Oak Street

Oakland, California 94612

SUBIJECT: APPROVE THE THIRD AMENDMENT TO THE STANDARD SERVICES
AGREEMENTS TO CONTINUE THE PROVISION OF MENTAL HEALTH
TECHNOLOGY SERVICES IN AN AMOUNT NOT TO EXCEED $1,481,185

Dear Board Members:

RECOMMENDATIONS:

A. Approve the Third Amendment to Standard Services Agreements with the
following mental health service providers to provide continuation of Mental
Health Technology Services and is a result of a competitive procurement,
extending the current term by 36 months from 12/1/2019 - 6/30/2024 to
6/30/2027, and increasing the amount from $1,293,685 to $1,481,185 ($187,500
increase):

1. Mental Health Association for Chinese Communities (Procurement Contract No.
19477; Principal: Steven Chen; Location: Fremont), increasing the amount
from$583,685 to $646,185 ($62,500 increase);

2. National Alliance on Mental Iliness Alameda County (Procurement Contract No.
19476; Principal: Margaret Sheehan-Rahman; Location: Oakland), increasing
amount from $355,000 to $417,500 (562,500 increase); and

3. Niroga Institute (Procurement Contract No. 19475; Principal: Bidyut Bose;
Location: Fremont), increasing amount from $355,000 to $417,500 ($62,500
increase).

DISCUSSION/SUMMARY:

On March 17, 2020 (Item No. 6), your Board approved the Standard Services
Agreements (SSAs) with Mental Health Association for Chinese Communities
(MHACC), National Alliance on Mental Iliness (NAMI) Alameda County, and Niroga
Institute (Niroga) for Mental Health Technology Projects following a competitive
Request for Proposal (RFP) process. The Mental Health Technology Projects utilize a
web-based, mobile application approach to increase access to
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mental health care and support for individuals experiencing situational-induced trauma. The mobile
applications (apps) offer innovative opportunities for outreach, engagement, and support to communities
served by these Community-Based Organizations (CBOs) by testing a technology-based delivery system for
mental health solutions. The apps’ most innovative aspect is that it will expand CBO services, client
supportive opportunities, outreach efforts, and promote the use of the apps not only by clients, but also
by CBO staff and other community members.

These providers continue to evaluate the benefits of apps for individuals, including user acceptance and
impacts at the system level. These apps provide a platform for individuals who experience isolation, lack
of access to mental health resources and/or a difficult time seeking services. The apps provide anonymity;,
which can be an important tool in engaging unserved and underserved communities which may perceive
a higher level of stigma towards mental health issues.

Through its apps, MiSunshine and UrSpace, MHACC has uploaded a total of 125 stories, contributed by
both MHACC and external collaborators, diving into topics such as contemporary issues within the Chinese
community, personal mental health experiences, and broader discussions aimed at reducing stigma. The
apps service provider directory now contains up to 56 qualified doctors, therapists, and institutions and
offers an educational video library with 39 videos with content on various mental health topics such as
trauma, meditation, bipolar disorder, and more.

NAMI’s mobile application Dinobi has over 520 visitors, and the significant planned app enhancements
include user onboarding simplification, content management, support for new Android and iOS releases,
and data sharing with family caregivers.

Niroga has 1,500 visitors to its web page, and over 300 downloads every month. Many schools in Alameda
County are using the InPower mobile app for youth emotional regulation as well as educator stress
resilience. In addition, Niroga has made presentations to staff and leadership at the Alameda County
Probation Department by using InPower for youth and adult clients..

Alameda County Health, Behavioral Health Department (ACBHD) is requesting extensions and
augmentations for the aforementioned providers to continue testing and implementation of refinements
for the apps which have demonstrated a unique opportunity to expand the availability, cultural
responsiveness, and quality of mental health supports. The Mental Health Technology Project has
provided support to users around situational-induced trauma of caregivers; youth/transition-age youth;
and attempted suicide survivors.

Your Board’s approval will offer continued opportunities for Alameda County and its CBOs to support
vulnerable communities by further development of linkages to resources and supportive services through
the mobile apps.
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SELECTION CRITERIA:

This request is for an expansion of existing contracted programs. Your Board approved MHACC, NAMI, and
Niroga on March 17, 2020 (ltem No. 6) to provide Mental Health Technology following RFP No.
HCSA-900519. Each of these providers are nonprofit organizations exempt from the County Small,
Local and Emerging Business (SLEB) requirements. The following provider has elected to participate in
the SLEB program: MHACC (No. 19-00057; Expiration 9/30/2024). ACBHD will work with MHACC to
maintain SLEB status through the contract period.

FINANCING:

Appropriations for the augmentations are funded by Mental Health Services Act Funds and are
already included in the ACBHD Fiscal Year 2024-25 Maintenance of Effort and will be requested in
subsequent years. Approval of this recommendation will have no impact on net County cost.

VISION 2026:

The Mental Health Technology Projects meet the 10X goal pathways of Healthcare for All, in support
of the shared vision of Thriving and Resilient Population.

Sincerely,

DocuSigned by:
| ( ¢ Al
CB284AE84C50405...
Colleen Chawla, Director
Alameda County Health



Procurement Contract No. 19477

THIRD AMENDMENT TO STANDARD SERVICES AGREEMENT

Contractor: Mental Health Association for Chinese Communities
Contract Term: Allocation:
| Original: 12/1/2019 - 1/31/2022 $458,685
12/1/2019 - 6/30/2023 (1.5 years
1%t Amendment: ‘| extension) $521,185 ($62,500 increase)
224 Amendment: 12/1/2019 - 6/30/2024 (1 year extension) $583,685 ($62,500 increase)
3" Amendment: 12/1/2019 - 6/30/2027 (3 years extension) | $646,185 ($62,500 increase)

This Third Amendment to Agreement (“Third Amendment”) is made by the County of Alameda
(“County”) and Mental Health Association for Chinese Communities, (“Contractor”) with respect to that

certain agreement entered by them on December 1, 2019 as amended by that certain First Amendment
to Agreement executed July 19, 2022, as further amended by that certain Second Amendment to
Agreement executed September 26, 2023, (collectively referred to herein as the “Contract” or
“Agreement”) pursuant to which Contractor provides mental health technology services to County.

County and Contractor, for valuable consideration, the receipt and sufficiency of which are hereby

acknowledged, agree as follows:

Except as otherwise stated in this Third Amendment, the terms and provisions of this Third
Amendment will be effective as of the date this Third Amendment is executed by the County

(“Effective Date”).

The term of the Agreement is currently scheduled to expire on June 30, 2024. As of the Effective
Date, the term of the Agreement is extended through June 30, 2027.

In consideration for Contractor’s additional services, the County shall pay Contractor in an
additional amount not to exceed Sixty-Two Thousand, Five Hundred dollars ($62,500). As a
result of these additional services the not to exceed amount has increased from Five Hundred
Eighty-Three Thousand, Six Hundred Eighty-Five dollars ($583,685) to Six Hundred Fourty Six
Thousand, One Hundred Eighty Five dollars (5646,185) over the term of the Agreement and any

amendments.

Paragraph 20 of the Standard Services Agreement has been amended by changing the shall not

exceed amount in the last sentence to $646,185.

As of the Effective Date, Exhibit B, Payment Terms, shall be amended as follows:



a. The not to exceed amount under Item 2 shall be changed to $646,185, and

b. The first sentence under Item 3 shall be changed:

FROM: Contractor shall invoice the County monthly for actual expenses incurred during the
contract period and shall not exceed $62,500 from 07/01/2023 - 06/30/2024 of the contract

term.

TO: Contractor shall invoice the County monthly for actual expenses incurred during the
contract period and shall not exceed: $62,500 from 07/01/2024 - 06/30/2027 of the contract

term.

Attached hereto and made a part of the Agreement is Exhibit C, a current Certificate of Liability
Insurance.

Attached hereto and made a part of the Agreement is Exhibit D, a current Debarment and
Suspension Certificate executed by Contractor.

Except as expressly modified by this Third Amendment, all of the terms and conditions of the

Contract are and remain in full force and effect.



IN WITNESS WHEREOF, the parties hereto have executed this Amendment.

COUNTY OF ALAMEDA

Signature

By: M ﬁ Mﬂ&\

Name: NAI E MILEY

(Printed)

Title: President of the Board of Supervisors

Date: G_;-”;Qéf/ Qo2 'f

Approved as to Form:
Donna R. Ziegler, County Counsel,
County of Alameda

DocuSigned by:
‘ Qz (Q\d

TiARCERIRgs

By:
Raymond J. Leung
County Counsel Signature

MENTAL HEALTH ASSOCIATION FOR
CHINESE COMMUNITIES

( DocuSigned by:

By: MR

Signature

Name: Steven Chen

(Printed)

Title: Deputy Diector
5/3/2024

Date:

By signing above, signatory warrants
and represents that he/she executed
this Third Amendment in his/her
authorized capacity and that by
his/her signature on this Third
Amendment, he/she or the entity
upon behalf of which he/she acted,
executed this Third Amendment.
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EXHIBIT C

COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

obigaiorwridliitymderﬁs.ﬂgeemenwnemador,ditssd&mstmdexpeme,shdiswemdkeepimhm
Mmﬂuhw,mmb&spedﬁedbdw,hﬂﬂﬁkwmmag&,hﬁﬁmdmm:

e = =

$1.000.000 per oocurrence (CSL)

A | Commercial General Liability
Premises Liabifity; Products and Completed Operations; Conraciual Bodily Injury and Property Damage
Liability; Personal Injury and Advertising Liability; Abuse, Molestation,
Sexual Actions, and Assault and Battery

B | Commercial or Business Automobile Liability $1,000.000 per occurrence {CSL)
All owned vehicies, hired or leased vehicles, non-owned, borrowed and | Any Auio
permissive uses. Personal Automobile Liablity is acceptable for Bodily Injury and Property Damage
indiidual contractors with no transportation or haufing refated 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 LiabilityErrors & Omissions $1.000.000 per occurrence
Includes endorsements of contractual liability and defense and %2 000 000 project aggregate
indemnification of the County

E | Endorsements and Conditions:

1 ADDITIONAL INSURED: All insurance required above with the exception of Professional Liability, Persona Aufomokile
Liabikty, 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.

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

Agreement.

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to the
Indemnified Pariies and Additional Insured(s). Pursuant fo the provisions of this Agreement, insurance effected or procured by
the Contractor shall nof reduce o mit Coniractor's contractual obligation to indemnify and defend the Indemnified Parties.

4 INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minkmum A.M. Best Rating of A-or

better, with deductible amounts acceptable to the County. Acceptance of Confractor’s insurance by County shall not relieve o
decrease the liability of Contractor hereunder. Any deductible or sell-incured retention amount or other similar obligation under

the policies shall be the sole responsibifity of the Contractor.

5. SUBCONTRACTORS: Contractor shall include alf subcontractors as an incured {covered party) under its policies or chall
furnich separate certiicates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of

the requirements siated herein.

% JOINT VENTURES: i Confractor is an association, partnership or other jomt business venture, requited 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 {rcured (covered party},
of at minimum named as an “Additional Incured” on the other's policies.
—  Joint insurance program with the association, partnerchip ot other joint business venture included as a Named nzured.

7. CANCELLATION OF INSURANCE: Al required insurance shall be endorsed to provide thirty (30) days advance written notice

io the County of cancellation,

8 CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificatels)

of Insurance and appicable incurance endorsements, in form and satisfactory to County, evidencing that all required msurance
coverage is in effect. The County reserves the nghis to require the Contractor to provide complete, certified copies of 2l
required insurance policies. The require certificate{s) and endorsements must be sent as set forth in the Notices provision.

Cardificate C-2C with EQ (ACBH) Non-Profil

Page 101

{Rev. DAI24135)
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s
ACORD CERTIFICATE OF LIABILITY INSURANCE i

[ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY CR 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 Oft PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1f the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisicns or be endorsed.

If SUBROGATION iS5 WANED, subject to the terms and conditions of the poﬁqﬂm certain policies may require an endorsement. A statement on
5}

ﬂliscedﬁcib!doesnnimnfﬁﬁdﬁsmtbe“rﬁﬁnaiholdﬂhﬁeuofsndl

PROCUCER TORTRET ™ Mark Bartlett

Mark Bartiett [T oo, (610) 5734745 [

30812 Mission Blvd, Ste 11 . 33 mbariletightwip.com

Mgmﬂm nACE

Fremont CA 94530 "mA:Smﬁndhsumwecnmpam 11000

IMBURED e Sentnd insurance Company 11000
Mental Health Assoriaton for Chinese Communities Ins maReRe; Sentingl nsurance Company 11000
3180 Castro Valiey Bivd avzuren o Hartion insurance 42300
ste 210 v Histox Group Company 10200
Castro Vallay CA 94540 HIURERE:

COVERAGES CERTIFICATE NUMBER: MENT23110314475043 REVISION NUMBER:

NDICATED. MOTWITHSTANDING ANY REGLUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
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.

i TYPE OF NSURANGE nisn | Wi POLICY MUBEER A ) Tz
3¢ | coMMERCIAL GENERAL LIAEILITY EACH OCCURRENCE 5 2,004,000
cummne [X] coom 3 1.000.000
i MED EXF Any one: ¢ 10,000
Al §7SBABFG073 012023 | 0112024 | person s sovnry | 5 2,000,000
| GEn, ASGREBATE LT APRLES PER SENERSL ADGRESATE 3 4.000,000
_.>_<.. WDE I:',_m PrRODUCTS - conerce ana | 5 4,000,000
OTHER ¥
[ o N | S = |5 2,000,000
ANY ALTO BODILY IUURY (Fer peraan) | 5
I e I 57SBAEPBOT3 o023 | o0z [Booty muuRd @ o[ §
[~/ HReD NON-CWNED [ PROFERTY DPMWiiE
__>_<, ALTTOB ONLY AUTCS OWLY | Ssacodent) ¥
5
X[ meraiame X | cocm EACH OCCURRENCE s 5.000,000
[v] EXCEMS LIAB CLAME-SDE| S7SBABPEOTA anNan3 | Y024 | AGGREGATE 5 5.000.000
X = 3 3
WORRERS COMPERAATION X [ 5
AND EMPLOYERE' LIABR ITY o
D mﬁfw e H/A HYWECAESFGS Y2202z | 1N22R024 EL EACHACCIDENT 5 1.000.000
plniskry 018y 1 oisEase -Eamnptonesl 3 1,000,000
SCRPTION OF OPERATIONS beiow E. CNSEASE - POLCY LT | § ;gg
Srofessionsl Li Occurence 000
E sty P1DD.776.891.5 12562023 | 1202024 | Aggregate 2,000,000
DEECRIFTION OF OPERATIONS { LOCATIONS { VEHICLES JACORD 11, Aodtional T y—] »

Mdﬂmtmwdﬁupaﬁm.memm mwmammmwmmwm

CERTIFICATE HOLDER CANCELLATION

WWGMAMMMMBBEWWE
THE ENPRATION DATE THEREOF, NOTICE Wi BE DELNVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

Alameda County Behavioral Health
2000 Embarcadero Cove. 4th Floor
QOakiand Cé 84600
1
© 1928-2015 ACORD CORPORATION. All nights reserved.

ACORD 25 {2016/03} The ACORD name and logo are registered marks of ACORD
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
POLICY CHANGE

This endorsement changes the policy effective on the Inception Date of the policy unless anocther date is indicated
betow:

Policy Number; 57 SEABPENT] 50

Named insured and Mailing Address; HMENRTAL HEALTH ASSOCIATION FOR

CHINESE COMMURITIES
3160 CASTRO VALLEY BLVD STE 210

FREMONT CA 94538
Policy Change Effective Date: 11/07423 Effactive hour Is the same as stated in the
Declarations Page of the Policy.

Palicy Change Number: 005

Agent Name: TWFG SERVICFS & THSURANCE SALES
Code: 101674

POLICY CHANGES:
SENTINEL INSURANCE COMPANY, LIMITED

ANY CHANGES IN YOUR PREMIUM WILL BE REFLECTED IN YOUR HEXT BILLING
STATEMENT,.IF YQU ARE ENROLLEL IN REPETITIVE EFT CRAWS FROM YOUR EBANK

ACCOUMT, CHANGES IN PREMIUM WILL CHAMNGE FUTURE DRAW AMOUNTS.
THIS 1S NOT A BILL,

NQ FREMIUM DUE AS QF PIOLICY CHANGE EFFECTIVE DATE

FCORM NUMEBERS OF ENDCRSEMENTS EEVISED AT ENDORSEMERT ISSUE:

IH12001185 ADDITIONAL INSURED - PFERSOHN-ORGANIZATICH

FRO RATA FACTGR: 0.81¢

THIS ENDCR3EMEKT DOES NOT CHANGE THE POLICY EXCEPT AS SHOWN.

FormSS121104 05T Page 001

Process Date: 11/14/23 Policy Effective Date: 0% U1/23

Policy Expiration Date: 09/01/74



POLICY RUMBER: 57 5BA RPGOT3

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIOMAL INSURED - PERSON-CRGANIZATION

LOC 002 BLDG 001

OWNER ©OBI OF EDUCATIQNX NETWIRK LLC
2220 CAMINHQ BEAMON

SAN RAMOM, CA& 94583

CITY OF FREMCNT, AGENTS5, EMPLOYEES, AND VOLUNTEERS
3300 CAPITOL ARVE BLDG B

FREMONT, CA R453B

LoC 001 BLDG 001

LoC 002 BLDG (01
ASSOCTIATION OF CHINESE STUDENTS AND SCHOLARS AT STAMNFORD (ACSSS)

121 CAMFUS DRIVE
STANEORD, CA 94304

LGC €01 002 004 ELDG Q0L

CALIFOENIA DEPARTMENT CF SOCIARL SERVICES
744 P STREET, M5 9-7-040

JACREMENTC, Ch 35014

LoC £01 002 004 BLDG (0.
ASIAN HEALTH SERVICES
101 BTH ST STE 100
OAKLAND, CA 94607

Form IH 1200 11 85T SEQ. NO. 001  Printed in U.8.A. Page 101 (CONTINUED OM NEXT PAGE)
Procass Date: 11/14/23 Expiration Date; 09/71/24



POLICY NUMBER: 57 SRR BPE0T3 !

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIOMAL (NSURED - FERSON-CQRGRNIZATION

LGC 001 002 004 BLDG OOL
ALAMEDA COURTY BEHAVIORAL HEALTH

2000 EMBARCRDERD CV FL 4
OAKLAND, CA 24K06

Form IH 12 00 11 85 T SEQ. NO. 001 Printed in U.S.A. Page 002 (COKTINUED ON HEXT EAGE)
Expiration Date; 05/01/24

Process Date: 11/14/2%



EXHIBITD

COUNTY OF ALAMEDA
DEBARMENT AND SUSPENSION CERTIFICATION

(Applicable to all agreements funded in part or whole with federal funds and contracts over $25,000).

The Contractor, under penalty of perjury, certifies that, except as noted below, contractor, its

principals, and any named or unnamed subcontractor:

e Is not currently under suspension, debarment, voluntary ‘exclusion, or determination of

ineligibility by any federal agency;
Has not been suspended, debarred, voluntarily excluded or determined ineligible by any
federal agency within the past three years;

e Does not have a proposed debarment pending; and.

Has not been indicted, convicted, or had a civil judgment rendered against it by a court of
competent jurisdiction in any matter involving fraud or official misconduct within the past
three years.

If there are any exceptions to this certification, insert the exceptions in the following space. For any
exception noted above, indicate below to whom it applies, initiating agency, and dates of action.

O check if continued on the attached page.

Notes: Providing false information may result in criminal prosecution or administrative sanctions.
The above certification is part of the Amendment to the Standard Services Agreement.

Signing the Amendment to Standard Services Agreement on the signature portion thereof
shall also constitute the signature of this Certification.

CONTRACTOR: Mental Health Association for Chinese Communities

TITLE: Deputy Director

PRINCIPAL: Steven Chen

DocuSigned by:

5/3,/2024
Stowenn (. DATE: /3/

SIGNATURE: ACCAARSEEIROANF




Procurement Contract No. 19475

THIRD AMENDMENT TO STANDARD SERVICES AGREEMENT

_Qontmﬂ)r: | Niroga Institute _ - |
| . Contract Term: Allocation: |
Original: 12/1/2019 - 1/31/2022 $230,000 -
| 1 Amendment: 12/1/2019 - 6/30/2023 (1.5 vears extension) | $292,500 ($62,500 increase)
| 2° Amendment: 112/1/2019 - 6/30/2024 (1 year extension) $355,000 ($62,500 increase) ‘
j 3" Amendment: 12/1/2019 - 6/30/2027 (3 years extension) $417,500 ($62,500 1ncrease_)_|

This Third Amendment to Agreement (“Third Amendment”) is made by the County of Alameda
(“County”) and Niroga Institute, (“Contractor”) with respect to that certain agreement entered by them
on December 1, 2019 as amended by that certain First Amendment to Agreement executed July 19,
2022, as further amended by that certain Second Amendment to Agreement executed September 26,
“Contract” or “Agreement”) pursuant to which Contractor

2023, (collectively referred to herein as the
provides mental health technology services to County.

County and Contractor, for valuable consideration, the receipt and sufficiency of which are hereby

acknowledged, agree as follows:

1. Except as otherwise stated in this Third Amendment, the terms and provisions of this Third
Amendment will be effective as of the date this Third Amendment is executed by the County

(“Effective Date”).

2. The term of the Agreement is currently scheduled to expire on June 30, 2024. As of the Effective
Date, the term of the Agreement is extended through June 30, 2027.

3. In consideration for Contractor’s additional services, the County shall pay Contractor in an
additional amount not to exceed Sixty-Two Thousand, Five Hundred dollars ($62,500). As a result
of these additional services the not to exceed amount has increased from Three Hundred Fifty-
Five Thousand dollars ($355,000) to Four Hundred Seventeen Thousand, Five Hundred dollars

($417,500) over the term of the Agreement and any amendments.

4, Paragraph 20 of the Standard Services Agreement has been amended by changing the shall not

exceed amount in the last sentence to $417,500.

5. As of the Effective Date, Exhibit B, Payment Terms, shall be amended as follows:



a. The not to exceed amount under Item 2 shall be changed to $417,500, and

b. The first sentence under Item 3 shall be changed:

FROM: Contractor shall invoice the County monthly for actual expenses incurred during the
contract period and shall not exceed $62,500 from 07/01/2023 —06/30/2024 of the contract

term.

TO: Contractor shall invoice the County monthly for actual expenses incurred during the
contract period and shall not exceed: $62,500 from 07/01/2024 — 06/30/2027 of the contract

term.

Attached hereto and made a part of the Agreement is Exhibit C, a current Certificate of Liability
Insurance.

Attached hereto and made a part of the Agreement is Exhibit D, a current Debarment and
Suspension Certificate executed by Contractor.

Except as expressly modified by this Third Amendment, all of the terms and conditions of the

Contract are and remain in full force and effect.



IN WITNESS WHEREOF, the parties hereto have executed this Amendment.

COUNTY OF ALAMEDA

By: M\f/—@:‘; M{-‘@

Signature

Name:___ NATE MILEY

(Printed)

Title: President of the Board of Supervisors

Date: (F‘/-Q-{‘/QQQ“;/

Approved as to Form:
Donna R. Ziegler, County Counsel,
County of Alameda

f%’i:‘«s .

By:

Raym-(“)ﬁd ). Lgfj'ﬁg
County Counsel Signature

Niroga Institute

DocuSigned by:

ﬁ)lafjuf Bose

By: o

Signature

Name: Bidyut Bose

(Printed)

Title: Executive Director
5/2/2024

Date:

By signing above, signatory warrants
and represents that he/she executed
this Third Amendment in his/her
authorized capacity and that by
his/her signature on this Third
Amendment, he/she or the entity
upon behalf of which he/she acted,
executed this Third Amendment.




EXHIBIT ¢
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS

Wethout frmiiing myoﬂ’nernbigdimuidniitymderﬁs#geanent&ueﬂmhada,aﬁtssdemstmdexpem&d&d}madke@uhm
dwigﬂemﬁetennnfﬁnﬁgeaneﬁtmhger,asnﬁybespedhdbehw,hfdbuhuismmme,&msarﬂaﬂmm:

T TYPEOFINSURANCECOVERAGES | MINNUMLIMTS M|
A | Commercial General Liability v §1,000,000 per oocurrence {CSL

Premises Liabfity; Products and Completed Operations; Confractual Bodily Iniury and Property Damage

Liability; Perconal Injury and Advertising Liability; Abuse, Molestation,

Sexual Actions, and Assault and Baftery
B | Commercial or Business Automobile Liability £1,000,000 per occurrence {CSL)

Al pwmed vehides, hired or leased vehicles, non-owned, borrowed and | AnyAuto

pemmissive uses. Personal Automobile Liabiity is acceptable for Bodily Injury and Property Damage

ndividual contractors with no iransportation or haufing related activities
G | Workers' Compensation (WC} and Employers Liability (EL) WC: Statutory Limits

Required for all contractors with employees EL: $100,000 per accident for bodily mjury or diszass
D | Professional Liability/Errors & Omissions $1,000,000 per cocurrence

Includes endorsements of contractual liabikity and defense and £2 000,000 project aggregate

ndemnification of the County

E | Endorsements and itions:
1.

ADDITIONAL INSURED: All insurance required above with the exception of Professional Liabifity, Personal Automobile
Liability, Workers' Compensation and Employess Liabiity, shall be endorsed to name as additional insured: County of Alameda,
its Board of Supenvisors, the individual members thereof, and 3l County officers, ageris, employees and representatives.
DURATION OF COVERAGE: All required insurance shal be maintained during the entire term of the Agreement with the
following exception: insurance policies and coverage{s) writien on a daims-made basis shall be mamtained durng the entire
term of the Agreement and untl 3 years following termination and acceptance of all work provided under the Agreement, with
the refreactive 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 it 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 acoeptable to the County. Acceptance of Contractor's insurance by County shall not relieve o
decrease the liabilty of Contractor hereunder. Any deductible or self-nsured retention amount or other similar obligation under
the policies shall be the sole responsibiity of the Contractor.
SUBCONTRACTORS: Contracior shall include all subcontractors as an insured {covered party) under its policies or shall
furnich separate cerfificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of
the requirtements stated herein.
JOINT VENTURES: If Contracior is an associafion, parinership or other joint business veniure, required insurance shall be
provided by any one of the following methods:
—  Separate insurance policies issued for each individual eniity, with each enfity inckided a5 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 jomt business venture nduded as a Mamed insured.
CANGELLATION OF INSURANGE: Al required nsurance shall be endorsed to provide thirty {30) days advance writen notice
to the County of cancellabion.
CERTEICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s)
of insurance and appicable insurance endorsements, in form and satisfactory to County, evidencing that all required insurance
coverage is in effect. The County reserves the nights to require the Contractor to provide complete, certified copies of all
required insurance policies. The require certificate(s) and endoreements must be sent as set forth inthe Notices provision.

Cartificabis C-2C with EOQ {ACEH) Nan-Prof Page 1 of{
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oA
ACORD' CERTIFICATE OF LIABILITY INSURANCE g

THIS CERTIFICATE 1S 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. .

TMPORTANT: K the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
¥ SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain poficies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER - Katie BAorgan
{gscg Ca' Ieﬂmlleud(la: h mw s (2t e 925-034-8500 [FZ oy p25-032-8278
Walna Creek CA 84596 AL o katiem@Dheffins cem
lasunmummm HAC #
k A Non Ins: Aliar L aliforni 11845
Moo institue - _!ma:s_a ng
2363 Mariner Square Drive INSUREPC:
Suite 149 BSURFRD
Alameda CA 94501 INSURERE ©
N F:
COVERAGES CERTIFICATE NUMBER: 17062486588 REVISION NUMBER:

THIS IS 7O CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ASOVE FOR THE POLICY PERICO

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 HEREMN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIME.

ﬁnﬁ TYPE OF MSURANCE WD POLICY HUMBER o m LTS
A | X | COMMERCIAL GENERAL LIABILITY ¥ | ¥ | 202857267 WNH024 322035 | EACH QCCURRENGE £ 1,000.000
TR TO e
| camssuoz | X | ocoun | PREwiGEs (83 occumarce: | 5500,000
- MEDEXP (ryone paman | $20.000
|| DPERSONAL 8 ADV INRRY | 51.000.000
| GENL AGGREGATE LIAT ASPLIES FER: GENERAL AGGREGATE $3,000.000
| % | POUCYD.TER& Loc PRODUCTS - COMPIOP AGG | §2.000.000
i B COWBNED SINGLE LN T .
a | auTomomsE LABILITY v | v | 202457267 3122024 | w2206 magﬂm 1,000,000
ANY AUTO BODILY INRURY (Per persan; | 3
1 owesen SCHEDULED :
—ﬁg%""—" - mvu::mvgpsm; 3
| X | alrros oty ALTOS ONLY | (S& acooent] i
3
|| IMBRELLALLAE | | ocOuUR EACH DCCURRENCE S
EXCERS UAD CLAIMS-MDE AGGREGATE 3
o | | revermons i H
S |WORKERS COMPENSATION ¥ .24 a4 | 3nzeees (X A
N0 BAPLOYERS' LABILITY i ooarees: = 22025 X [ | o
ANPROPRIETORPARTNEREXECUTIVE £1_ EACH ACCIDENT $ 1.600,000
OFFICER'MEMBER EXCLUDED? D Nin s
Menaatory 1 NH) £1_ DIGEASE - EAEMFLOYEE] § 1.000.000
 yos, GeeCrDe UNdes P X
OF OPERATIONS Deigw £i DESEASE - FOLICY LAWY | 5 1.000.000
ry = 2 312 200f | Sach Clamy, re SIMS3M
g’ mwﬂm 2024-57267 322024 371272028 i Aggregas £1.000.000
Aggregaw $2,000,000

mswrmormrmtmmuvmqﬂ {ACORD wx.mmm,mmmrmmum

Al da County Behavioral Health Care Services is included as an additional insured with respects to the General Liability and Automobile Liability Policies per
\he attached endorsements, if required. Waiver of Subrogation is included on General Liability and Automabife Liabiity Policies per the attached endorsement, if
required. Waiver of Subrogation is included on the Workers Compensation policy per the atached endorsement, ¥ required.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE OELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

Behaviorai Heatth Care Services
Suyite 300 £1THORTFN RFPRFAFNTATIVE
San Leanxiro CA 94577 /// / .
!
© 19882015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ENDORSEMENT AGREEMENT BROKER COPY

STATE
COMPENSATION WAIVER OF SUBROGATICUN
abehfin 2 ' Em BAsis 9091834-24
RENEWAL
NA
HOME OFFIE §-73-50-62
SAN FRANCISCO EFFECTIVE MARCH 12, 2024 AT 12,01 A.M, PAGE 1 OF 1

ALLEFFECTIVE DATES ARE AND EXPIRING MARCH 12, 2025 AT 12.01 A.M.

TIME BDICATED AY
PACKFIC STANDARD

NIROGA INSTITUTE
2363 MARINER SQUARE DR STE 149
ALAMEDA, CA 94501

WE HAVE THE RIGHT TO REGOVER OUR PAYMENTS FROM ANYONE
LIABLE FOR AN INJURY COVERED BY THIS POLICY. WE WILL
NOT ENFORCE OUR RIGHT AGAINST THE PERSON OR
ORGANIZATION NAMED IN THE SCHEDULE.

THIS AGREEMENT APPLIES ONLY TO THE EXTENT THAT YQU
PERFORM WORK UNDER A WRITTEN CONTRACT THAT REQUIRES YOU
DO OBTAIN THIS AGREEMENT FROM US.

THE ADDITIONAL PRENIUM FOR THIS ENDORSEMENT SHALL BE
2.00% OF THE TOTAL POLICY PREMIUM.

CHEDULE
PERSON OR ORGANIZATION JOB DESCRIPTION
ANY PERSON OR ORGANIZATION BLANKET WAIVER OF
POR WHOM THE NAMED INSURED SUBROGATION

HAS AGREED BY WRITTEN
CONTRACT T0 FURNISH THIS
WAIVER

NOTHRIG IN THIS ENDORSEMENT OONTANED SHALL BE HELD TO VARY, ALTER, WAIVE
OR EXTEND ANY OF THE TERIMS, CONDITIONS, AGREEMENTS. OR LMITATIONS OF THIS

POLICY OTHER THAN AS STATED. NOVHING ELSEWHERE R THIS POLICY SHALL BE
HELD TQ VARY, ALTER, 'WANE OR LBAIT THE TERMS, OONDITIONS, AGREEMENTS OR

LIMITATIONS OF THIS ENDORSEMENT.

COUNTERSIGNED AND ISSUED AT SAN FRANCISCO:  MARCHE 13, 2024

Sy Horn s cerine

2572
5  AUTHORIZED REPRESENTAINE FRESIDENT AND CEO
SCIF FORM 10217 FEV.7-0% oD P 217



IE NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA
POLICY NUMBER: 2023-57267

A Head for insurante, A Meart for Nonprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY

ENDORSEMENT FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

A Section Il - WHO IS AN INSURED is amended fo include:

4. Any public entity as an additional insured, and the officers, officials, employees, agents and/or volunteers
of that public entity, as applicable, who may be named in the Schedule above, when you have agreed in a
wiitten contract or written agreement presently in effect or becoming effective during the term of this policy.
that such public enfity and/or its officers, officials, employees, agents and/or volunteers be added as an
additional insured(s) on your policy, but only with respect to liability for “bodily injury”, “property damage” or
“personal and advertising injury” caused, in whole or in part, by:

a. Your negligent acts or omissions; or

b. The negligent acts or omissions of those acting on your behalf;

in the performance of your ongoing operations.

No such public entity or individual is an additional insured for liability arising out of the sole negligence by
that public entity or its designated individuals. The additional insured status will not be afforded with
respect to liability arising out of or related to your activities as 2 real estate manager for that person or

organization.

B. Section Il - LIMITS OF INSURANCE is amended to include:

8. The limits of insurance applicable to the public entity and applicable individuals identified as an additional
insured(s) pursuant to Provision A.4. above, are those specified in the written contract between you and
that public entity, or the limits available under this policy, whichever are less. These limits are part of and
not in addition to the limits of insurance under this policy.

C. With respect to the insurance provided to the additional insured(s), Condition 4, Other Insurance of
SECTION IV — COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance

a. Primary Insurance
This insurance is primary if you have agreed in a written contracl o written agreement.

{1) That this insurance be primary. if other insurance is also primary, we will share with all that
other insurance as described in c. below; or

NIAC-E61 02 19 Page 1of 2



.- NONPROFITS
INSURANCE

ALLIANCE OF CALIFORNIA
POLICY NUMBER: 2023-57267

A Head for insuronze. A Heart for Nonprofits.

{2) The coverage afforded by this insurance is primary and non-contributory with the additional
insured(s) own insurance.

Paragraphs (1) and (2) do not apply to other insurance to which the additional insured(s) has been

added as an additional insured or {o other insurance described in paragraph b. below.

b. Excess Insurance

This insurance is €Xcess over:

1. Any of the other insurance, whether primary, excess, contingent or on any other basis:

(a) Thatis Fire, Extended Coverage, Builder's Risk, Instaliation Risk or similar coverage for
“your work”;

(b) That is fire, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permission of the owner;

{c) That is insurance purchased by you to cover your liability as a tenant for “property damage”
to premises temporarily occupied by you with permission of the owner; or

{d) If the loss arises out of the maintenance or use of aircraft, "autos” or watercraft to the extent
not subject to Exclusion g. of SECTION | - COVERAGE A - BODILY INJURY AND
PROPERTY DAMAGE.

{e) Any other insurance available to an additional insured({s) under this Endorsement covering
liability for damages which are subject to this endorsement and for which the additional
insured(s) has been added as an additional insured by that other insurance.

{1) When this nsurance is excess, we will have no duty under Coverages A or B to defend the
additional insured(s) against any "suit” if any other insurer has a duty to defend the additional
insured(s) against that "suit”. If no other insurer defends, we will undertake to do so, but we will
be entitled to the additional insured(s} rights against all those other insurers.

{2) When this insurance is excess over other insurance, we will pay only our share of the amount of
the loss, if any, that exceeds the sum of:

{a) The total amount that all such other insurance would pay for the loss in the absence of this
insurance; and

{b) The total of all deductible and self-insured amounts under all that other insurance.

(3) We will share the remaining loss, if any, with any other insurance that is not described in this
Excess Insurance provision and was not bought specifically to apply in excess of the Limits of
Insurance shown in the Declarations of this Coverage Part.

¢. Methods of Sharing
1f all of the cther insurance available to the additional insured(s) permits contribution by equal
shares, we will follow this method also. Under this approach each insurer contributes equal
amounts until it has paid #ts applicable kmit of insurance or none of the loss remains, whichever

comes first.
If any other the other insurance available to the additional insured(s) does not permit contribution by

equal shares, we will contribute by limits. Under this method, each insurer's share is based on the
ratio of its applicable limit of insurance to the total applicable timits of insurance of all insurers.

NIAC-E6102 19 Page 2 0f2



POLICY NUMBER: 2023-57267
Named Insured:  Niroga Institute

COMMERCIAL GENERAL LIABILITY
CG20371219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Ogganization{sj

Location And Description Of Completed Operations

Any person or organization that you are required to
add as an additional insured on this policy, under a
written contract or agreement currently in effect, or
becoming effective during the term of this policy.
The additional insured status will not be afforded
with respect to liability arising out of or related to
your activities as a real estate manager for that
person or organization.

All insured premises and operations.

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

A. Section I - Who Is An fnsured is amended to
include as an additional insured the person{s) or
organization(s} shown in the Schedule, but only
with respect to kability for "bodily injury” or
"property damage” caused, in whole or in part, by
“vour work™ at the location designated and
described in the Schedule of this endorsement
performed for that additional insured and
included in the "products-completed operations
hazard™.

However.

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

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

CG2037 1219

@ insurance Services Office, Inc., 2012

B. With respect to the insurance afforded to these

additional insureds, the following is added to
Section Ml - 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. Regquired 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 10of 1



BA NONPROFITS

INSURANCE
- ALUANLE OF CALLTORNIA

& Hzad for insutonce. & Heast for Nonprofits

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
ADDITIONAL INSURED ENDORSEMENT
This endorsement madifies insurance provided under the following:
BUSINESS AUTO COVERAGE ONLY

In consideration of the premium charged, it is understood and agreed that the following is added as an additional
insured:

(If no entry appears above, information required to complete this endorsement will be shown in the Dedlarations as
appiicable to this endorsement.)

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising
out of the Named Insured's negligence and only for occurrences of coverages not ctherwise excluded in the policy to
which this endorsement applies.

It is further understood and agreed that imespective of the number of entiies named as insureds under this policy, in
no event shall the company's limits of liabilty exceed the occurrence or aggregate limits as applicable by policy
gdefinition or endorsement.

NIAC At 03 0t Page1of t



POLICY NUMBER: COMMERCIAL AUTO
CAD4441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

AUTO DEALERS COVERAGE FORM
BUSINESS AUTO COVERAGE FORM
MOTOR CARRIER COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Named Insured:

Endorsement Effective Date:

SCHEDULE

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

person or organization with whom you have a written contract currently in effect or becoming effective
during the term of this policy.

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

The Transfer Of Rights Of Recovery Against
Others To Us condition does not apply to the
person(s) or organization(s) shown in the Schedule,
but only to the extent that subrogation is waived prior
{0 the "accident” or the Toss” under a contract with
that person or organization.

CA04441013 & Insurance Services Office, Inc., 2011 Page 10of 1



POLICY NUMBER: 2023-57267 FORM: NIAC-£26 1117

.- NONPROFITS o o Nroas Instite
INSURANCE

ALLIANCE OF CALIFORNIA

A Head for Insurance. A Heant for Honprofits.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS (WAIVER OF SUBROGATION)

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SOCIAL SERVICE PROFESSIONAL LIABILITY COVERAGE FORM

SCHEDULE

Name of Person or Organization:

Where you are so required in a written

term of this policy, we waive any right of
named in the schedule above, because of payments we make for injury or damage.

NIAC-E26 11 17

contract or agreement currently in effect or becoming effective during the
recovery we may have against that person or organization, who may be

Page 1 of 1



Procurement Contract No. 19475

EXHIBIT D

COUNTY OF ALAMEDA
DEBARMENT AND SUSPENSION CERTIFICATION

(Applicable to all agreements funded in part or whole with federal funds and contracts over $25,000).

The Contractor, under penalty of perjury, certifies that, except as noted below, contractor, its

principals, and any named or unnamed subcontractor:

e Is not currently under suspension, debarment, voluntary exclusion, or determination of

ineligibility by any federal agency;

Has not been suspended, debarred, voluntarily excluded or determined ineligible by any

federal agency within the past three years;

e Does not have a proposed debarment pending; and

Has not been indicted, convicted, or had a civil judgment rendered against it by a court of
competent jurisdiction in any matter involving fraud or official misconduct within the past

three years.

If there are any exceptions to this. certification, insert the exceptions in the following space. For any
exception noted above, indicate below to whom it applies, initiating agency, and dates of action.

[0 check if continued on the attached page.

Notes: Providing false information may result in criminal prosecution or administrative sanctions.
The above certification is part of the Amendment to the Standard Services Agreement.
Signing the Amendment to standard Services Agreement on the signature portion thereof

shall also constitute the signature of this Certification.

CONTRACTOR: Niroga Instute

PRINCIPAL: Bidyut Bose TITLE: Executive Director
DocuSigned by:
1 ' 5/2/2024
SIGNATURE: hﬂlﬁiiﬁo% DATE: /2/




Procurement Contract No. 19476

THIRD AMENDMENT TO STANDARD SERVICES AGREEMENT

| Contractor: NAMI Alameda County _ _|
| Contract Term: - - Allocation: B
Original: 12/1/2019 - 1/31/2022 $230,000 |
1% Amendment: 12/1/2019 - 6/30/2023 (1.5 years extension) | $292,500 ($62,500 increase) |
274 Amendment: 12/1/2019 - 6/30/2024 (1 year extension) | $355,000 ($62,500 increase) |
3¢ Amendment: 12/1/2019 - 6/30/2027 (3 years extension) $417,500 ($62,500 increase) |

This Third Amendment to Agreement (“Third Amendment”) is made by the County of Alameda
(“County”) and NAMI Alameda County, (“Contractor”) with respect to that certain agreement entered
by them on December 1, 2019 as amended by that certain First Amendment to Agreement executed
July 19, 2022, as further amended by that certain Second Amendment to Agreement executed
September 26, 2023, (collectively referred to herein as the “Contract” or “Agreement”) pursuant to
which Contractor provides mental health technology services to County.

County and Contractor, for valuable consideration, the receipt and sufficiency of which are hereby

acknowledged, agree as follows:

1. Except as otherwise stated in this Third Amendment, the terms and provisions of this Third
Amendment will be effective as of the date this Third Amendment is executed by the County

(“Effective Date”).

2. The term of the Agreement is currently scheduled to expire on June 30, 2024. As of the Effective

Date, the term of the Agreement is extended through June 30, 2027,

3. In consideration for Contractor’s additional services, the County shall pay Contractor in an
additional amount not to exceed Sixty-Two Thousand, Five Hundred dollars ($62,500). As a result
of these additional services the not to exceed amount has increased from Three Hundred Fifty-
Five Thousand dollars ($355,000) to Four Hundred Seventeen Thousand, Five Hundred dollars

($417,500) over the term of the Agreement and any amendments.

4, Paragraph 20 of the Standard Services Agreement has been amended by changing the shall not

exceed amount in the last sentence to $417,500.

5. As of the Effective Date, Exhibit B, Payment Terms, shall be amended. as follows:



a. The not to exceed amount under Item 2 shall be changed to $417,500, and

b. The first sentence under ltem 3 shall be changed:

FROM: Contractor shall invoice the County monthly for actual expenses incurred during the
contract period and shall not exceed $62,500 from 07/01/2023 — 06/30/2024 of the contract

term.

TO: Contractor shall invoice the County monthly for actual expenses incurred during the
contract period and shall not exceed: $62,500 from 07/01/2024 - 06/30/2027 of the contract

term.

Attached hereto and made a part of the Agreement is Exhibit C, a current Certificate of Liability

Insurance.

Attached hereto and made a part of the Agreement is Exhibit D, a current Debarment and
Suspension Certificate executed by Contractor.

Except as expressly modified by this Third Amendment, all of the terms and conditions of the

Contract are and remain in full force and effect.



IN WITNESS WHEREOF, the parties hereto have executed this Amendment.

COUNTY OF ALAMEDA

’
By:
Signature
Name: NATE MILEY
(Printed)

Title: President of the Board of Supervisors

Date: 4/.2 f{/@ba‘/

Approved as to Form:
Donna R. Ziegler, County Counsel,
County of Alameda

DocuSigned by:

?GLQZB -

By SOITAECERIEGASY

Raymond J. Leur'i'g
County Counsel! Signature

NAMI Alameda County

DocuSigned by:

Marpanct Sliclan—Kaluman

By: or RO
Signature
Name: Margaret Sheehan-Rahman
(Printed)
Title: President

5/28/2024
Date:

By signing above, signatory warrants
and represents that he/she executed
this Third Amendment in his/her
authorized capacity and that by
his/her signature on this Third
Amendment, he/she or the entity
upon behalf of which he/she acted,
executed this Third Amendment.




EXHIBIT £
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS
Without fimiting aryotherobigaﬁunnri&iﬂymderﬁsﬁgemenf,ﬂemma,dibmbm‘ﬁﬂemem,édmmkeepinm
durng &ﬁmﬁ&t&nﬂufﬂmPgrmMmhgﬁ,mmb&spedbdb&bﬂ.éﬁfdm meurance coverage, imits and endorsements:

— TYPEOFINSURAMCECOVERAGES | MNMUMLMITS
& | Commercial General Liability 1,000 000 per occurrence {CSL)

Premises Liability; Products and Completed Operatons; Contraciual Bodily Injury and Preperty Damage

Liakility, Personal Injury and Advertising Liability; Abuse, Molestafion,

Sexual Actions, and Assault and Battery :
B | Commercial or Business Automobile Liability $1.000,000 per oocasrrence {CSL)

All semed vehicles, hired of leased vehicles, non-owmed, bormowed and | Any Auto

permissive uses. Personal Automobile Liabiity s acceptable for Bodily Injury and Preperty Damage

ndividual contractors with bo transportation ot hauling related activites
C | Workers' Compensation (WC) and Employers Liability (EL) WC: Statutory Limits

Required for all confractors 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 and defense and $2 000,000 project aggregate

indemnification of the County

E | Endorsements and Condifions: _

1 ADDITIONAL INSURED: All nsusance required above with the exception of Professional Liability, Personal Automobile
Liabikity, Workers' Compensation and Employers Liakdity, shall be endorsed to name as additional insured: County of Alameda,
its Board of Supenvisors, the individual menkers thereof, and all County officers, agents, employees and representatives.

2 DURATION OF COVERAGE: All required insurance shall be maintaned during the entire term of the Agreement with the
following exception: insurance policies and coverages) writien on a claims-made basis shall be maintained during the entire
term of the Agreement and untl 3 years followmng termination and acceptance of all work provided under the Agreement, with
the refroactive date of said insurance (as uﬁybeappﬁcable}cumer&wiﬂ'iﬁtewmmenwmtdacﬁvﬁec pursuant to this
Agreement.

3 REDUCTION OR LIMIT OF OBLIGATION: All incurance policies shall be primary insurance to any inswance available 1o the
Indemnificd Parties and Additional Insured(s). Pursuant fo the provisions of this Agreemen, insurance effected or procured by
the Contractor shall not reduce or mit Contractor's contractual obligation fo indemnify and defend the Indemnified Parfies.

4 BISURER FINANCIAL RATING: Insurance shall be maintained through an insurer with a minimum A M. Best Rating of A-or
better, with deductible amounts accepiable 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 ather similar obligation under
the policies shall be the sole responsibility of the Contractor.

5 SUBCONTRACTORS: Cortractor shall include all subcontraciors as an insured {covered party) under its policies or shall
furnich separais cerlificates and endorsements for each subcontractor. All coverages for subcontractors shall be subject to all of
the requirements stated hetein.

6. JOINT VENTURES: If Contractor is an association, partnership or other joint business venture, required incurance chall be
provided by any cne of the following methods:

- Sepaateinsuarmpdk’ea&suedfmea&bﬁﬁdualenﬂty,wiﬂteachenﬁﬂin&deda&aﬂamd Insured {covered party),
or 3t minimum namesd as an “Additional Insured” on the oiher’s policies.
—  Joint insurance program with the association, partnerchip or other joint business veniure included as a "Mamed insured.

7. CANCELLATION OF INSURANGE: All required msurance shall be endorsed to provide thirty (30} days advance written nofice
1o the County of cancellation.

8 CERTEFICATE 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 requered nsurance
ooverage is in effect The County reserves the rights to require the Contracter to provide complete, certified copies of al
required insurance policies. The require certificate(s) and endorsements must be sent as sef forth in the Nofices provision.
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DATE (MRFOOT YY)

ACEE?D" ' ‘ | i
; CERTIFICATE OF LIABILITY INSURANCE 04/08/2024.

THIS CERTIFICATE IS ISSUED A5 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 GETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AMD THE CERTIFICATE HOLDER.
IMFORTANT: 1f the certificate holder is an ADDITIONAL INSURED. the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
1 SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statementon

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
FRODUCER niablo Valley Insurance Agency, Inc. %ﬁm— Ron Garcia —
185 Lennon Lane, Suite 200 (aC o e (S2NOATH__ B e to251200-1818
Walnut Creek, CA 94598 | Adoess: _ron@diablovalleyinsurance com
License #; 0C26181 | URENE) AFOROW COVERAGS NAIC S
INBUSRER A - - NIAC
INSURED eawrere: Technology insurance Company
MAMI Alameda County IESURER ©:
954 B0th Street, Ste. 10 JR——
Oakland, CA 94608-2369 BIURERE :
BEURERE:
COVERAGES CERTIFICATE NUMBER: _00004495-173372 REVISION NUMBER: 15
SURED RAMED ABOVE FOR THE POLICY PERIOD

TRIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INS
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 POUCIES DESCRISED HEREIN &5 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SLICH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLABMS.

[FE TYPE OF HEURANCE FOLICY NUBEER A LaTs
A | X | SOMMERCIAL GENERAL LABEITY Y 2023-36656 06052023 | 06052024 | 5ALH OCCURREMGE s 4.000,000
| cunmsrance [X] ocorm e |3 500,000
H LECEXP Ay onepersont | § 20,000
- PERSONAL S ADVIRKEY | § 1,000,000
| SENL AGGREGATE LT APPLES PER: GENERAL ABGREBATE 3 2,000,000
| X | rourey o3 e PRODUCES - COMPXOR AGO | § 2,000,000
DTHER: $
A | AuTosom.e LksLTY 2023-36656 06052023 | 06052024 | Dnmr o |5 1,000.000
ANE RTO BOOLY PRIRY Per perser) | §
: OWNED ScHEOULED Bc0wY SwURY e accemt| 3
| X | Aves oney s ot e b
3
| |owsmeiiawes | locom EACHOCCURRENCE 1%
EXCEES LUB CLAME-MAEE AECEEGATE 3
peo | | meremons 3
B [Porwes comanaToN - TWCA351065 0100872024 | 010082025 || o= | | SR
fF FROPHIETORPARTHEREXECUTVE [ EL EADH T s 1,000,000
CEFICERWEMBER EXCLUCED? NIA
andatory In NH) EL DISEASE-EASMFLOTER § 1,000,000
g&m%?mmm E.L DISEARE - POUCY LM | § 4,000,000
A |SSP PROFESSIONAL 2023-36656 06052023 | 062052024 | General Aggregate 1MIZM

DI CRIPTION OF DPERATIONT § LOCATIONS { VEHICLES [ACORD 101, Addlionst Remanss Tahedule, may be aliachud it mors &poos K mgsred)

ADDITIONAL INSURED: ALAMEDA COUNTY, ITS BOARD OF SUPERVISORS, THE INDIVIDUAL

MEMBERS THEREOF,AND ALL COUNTY OFFICERS AGENTS EMP LOYEES,VOLUNTEERS AND

REPRESENTATIVES A5 THEIR INTEREST MAY APPEAR AS RESPECTS TO WRITTEN CONTRACT WITH THE NAMED INSURED

PER ATTACHED BLANKET FORMS.

CERTWFICATE HOLDER CANCELLATION
EHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATICN DATE THEREOF, HOTICE WILL BE DELIVERED B

Atlameda County Behavioral Health ACCORDANCE WITH THE POLICY
2000 Embarcadaro Cove, 4th floor
Oakland, CA 94606 BEMTA

L (RDS) |
2 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03} The ACORD name and loge are registered marks of ACORD  Printed oy ROG on 010872024 at 12:30PM




COMMERCIAL GENERAL LIABILITY

PCLICY NUMBER: 2023-36656
CG 2026 1219

Named Insured: NAMI Alameda County
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsemant modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

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

Any person or organization that you are required fo add as an additional insured on this policy, under a written
contract or agreement currently in effect, or becoming effective during the temn of this policy. The additional
insured status will not be afforded with respect to fiability arising out of or related to your activities as a real

estate manager for that person or organization.

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

B. With respect ta the insurance afforded to these

A. Section Il - Who Is An Insured is amended to
additional nsureds, the following is added o

include as an additional insured the person(s) or

CG20261219

organization{s) shown in the Schedule, but only

with respect fo liability for "bodity injury”, "property

damage” or "personal and advertising injury”

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

omissions or the acts or omissions of those acting

on your behalf:

4. [n the performance of your ongoing operations;
or

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

However:

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

2. [ coverage provided to the additional insured is
required by a contract or agreement, the
insurance sfforded te 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

Section Hl - Limits Of Insurance:

If coverage provided fo the additional insured is

required by a contract or sgreement, 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



.5 NONPROFITS
INSURANCE
- ALVIANCE OF TALIEORNIA

A Haad Jor Taguranze. A Hiart Jor NoRpiofie,

POLICY NUMBER: 2023-35658

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY
ENDORSEMENT FOR PUBLIC ENTITIES

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization:

A. Section Il — WHO 1S AN INSURED is amended to include:

4, Any public entity as an additional insured, and the officers, officiale, employees, agents and/or volunteers
of that public entity, as applicable, who may be named in the Schedule above, when you have agreed in &
written contract or written agreement presently in effect or becoming effective during the term of this policy,
that such public entity and/or its officers, officials, employees, agents and/or volunteers be added as an
additional insured(s} on your policy, but only with respect to fisbilify for “bodily injury”, “property damage” or
*personal and advertising injury” caused, in whole or in part, by:

a. Your negligent acts or omissions; or

b. The negligent acts or omissions of thoze acting on your behalf;

in the performance of your ongoing operations.

insured for liabiiity arising out of the sole negligence by
e additional insured status will not be afforded with
ger for that person or

Mo such public enfity or individual is an additional
that public entity or its designated individuals. Th
respect to liability arising out of or related fo your activities as a real estate mana

organization.
B. Section ill — LIMITS OF INSURANCE is amended to include:

8. The limifs of insurance applicable to the public entity and applicable individuals identified as an additiona!
insured{s) pursuant to Provision A.4. above, are those specified in the written contract between you and
that public entity, or the limits available under this policy, whichever are less. These fimits are part of and

not in addition to the limits of insurance under this policy.

C. With respect to the insurance provided to the additional insured(s}, Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is replaced by the following:

4. Other Insurance

a., Primary Insurancs
This insurance is pimary if you have agreed in a written contract or written agreement:

{1} That this insurance be primary. [f other insurance is alzo primary, we will share with all that
other insurance as described in ¢. below; or

MIAC-ES1 D2 19 Page 1of 2



l- NONPROFITS
INSURANCE

ALUIANCE OF CALIFGRNIA
PCOLICY NUMBER: 2023-38855

£ Head ¢ Wnzusaice. 8 Maart 1o Nonprofils.

{2} The coverage afforded by this insurance is primary and non-contributory with the additional
insured{s)’ own insurance.

Paragraphs (1) and (2) do not apply to other insurance to which the addilional insured{s) has been
added as an additional insured ¢r to other insurance described in paragraph b. below.

b. Excess Insurance
This insurance Is excess over:
1. Any of the other insurance, whether primary, excess, contingent or on any ather bagis:
{a) That is Fire, Extended Coverage, Builder's Risk, Installation Risk or similar coverage for
“Wour work”;
{b) That is fire, lightning, or explosion insurance for premises rented to you or temporarily
occupied by you with permission of the owner;
{c} Thatis insurance purchased by you to cover your liability as a tenant for "oroperty damage”
to premizes temporarily occupied by you with permission of the cwner, or
(d) ¥ the loss arises out of the maintenance or use of aircraft, "autos” or watercraft to the extent
not subject to Exclusion g. of SECTION [ - COVERAGE A - BODILY INJURY AND
PROPERTY DAMAGE.
(2) Any other insurance available to an additional insured(s} under this Endorsement covering

Tiability for damages which are subject to this endorsement and for which the additional
insured(s) has been added as an additional insured by that other insurance.

(1) When this insurance is excess, we will have no duty under Coverages A or B fo defend the
additional insured(s) against any "suit” if any other insurer has a duty to defend the additional
insured(s) against that "suit™. If no other insurer defends, we will undertake to do so, but we wil
be entitied to the additional insured{sy’ rights against all those other insurers.

{2) When this insurance is excess over other insurance, we will pay only cur share of the amount of
the loss, if any, that exceeds the sum of:

(a) The total amount that all such other insurance would pay for the loss in the absence of this
insurance; and
{b) The total of all deductible and self-insured amounts under all that other insurance.

{3) We will share the remaining loss, if any, with any other insurance that is not described in this
Excess Insurance provision and was not bought specifically to apply in excess of the Limits of
insurance shown in the Declarations of this Coverage Part.

c. Methods of Sharing
It all of the other insurance available to the addifional insursdis) permits coniribution by equsl
shares, we wil follow this method alsc. Under this approach each insurer contributes equal
amounts until it has paid its applicable limit of insurance or none of the losa remains, whichever

comes first.
if any cther the other insurance available to the additional insured(s) does not permit contribulion by

equal shares, we will contribute by {imits. Under this method, each insurer's share is based on the
ratio of its applicable fimit of insurance to the total applicabie Emits of insurance of all insurers.

MNIAC-ESt 02 19 Page 2 of 2



EXHIBIT D

COUNTY OF ALAMEDA
DEBARMENT AND SUSPENSION CERTIFICATION

(Applicable to all agreements funded in part or whole with federal funds and contracts over $25,000).

The Contractor, under penalty of perjury, certifies that, except as noted below, contractor, its

principals, and any named or unnamed subcontractor:
e Is not currently under suspension, debarment, voluntary exclusion, or determination of

ineligibility by any federal agency;
Has not been suspended, debarred, voluntarily excluded or determined ineligible by any
federal agency within the past three years;

e Does not have a proposed debarment pending; and

Has not been indicted, convicted, or had a civil judgment rendered against it by a court of
competent jurisdiction in any matter involving fraud or official misconduct within the past
three years.

If there are any exceptions to this certification, insert the exceptions in the following space. For any
exception noted above, indicate below to whom it applies, initiating agency, and dates of action.

O Check if continued on the attached page.

Notes: Providing false information may result in criminal prosecution or administrative sanctions.
The above certification is part of the Amendment to the Standard Services Agreement.
Signing the Amendment to Standard Services Agreement on the signature portion thereof

shall also constitute the signature of this Certification.

CONTRACTOR: NAMI Alameda County

TITLE: President

PRINCIPAL: Margaret Sheehan-Rahman

DocuSigned by:

Marpaint Slucluan—Kalman, 5/28/2024

SIGNATURE: ceaabenorarann DATE:






