




FIRST AMENDMENT TO AGREEMENT 

g I I I 11 ) 11-e fn :#. ~g 
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This First Amendment to Agreement ("First Amendment") is made by the County of 

Alameda ("County") and Georgetown University , ("Contractor") with respect to that certain 

agreement entered by them on September l, 2017 (referred to herein as the "Agreement") 

pursuant to which Contractor provides Consulting services and technical ass istance to implement 

the Crossover Youth Practice Model (CYPM) services to County. 

County and Contractor agree as follows: 

1. For valuable consideration, the receipt and sufficiency of which are hereby 

acknowledged, County and Contractor agree to amend the Agreement in the following 

respects: 

2. 

3. 

Except as otherwise stated in this First Amendment, the terms and provisions of this First 

Amendment will be effective as of the date this First Amendment is executed by the 

County ("Effective Date"). 

The term of the Agreement is currently scheduled to expire on August 31, 2017 

the Effective Date, the term of the Agreement is extended through June 30, 2018 

As of 

4. In consideration for Contractor's additional services, the County shall pay Contractor in 

an additional amount not to exceed twenty-three thousand one-hundred and seventy­

seven dollars ($23, 177 .00). As a result of these additional services the not to exceed 

amount has increased from sixty-one thousand eight-hundred and nine dollars 

($61.809.00) to eighty-four thousand nine-hundred and eighty-six dollars ($84,986) over 

the term of the Agreement and any amendments. 

5. Item 20 of the Standard Services Agreement has been amended as follows: 

TERMINATION: The County has and reserves the right to suspend, terminate or 
abandon the execution of any work by the Contractor without cause at any time upon 
giving to the Contractor prior written notice. In the event that the County should 
abandon, terminate or suspend the Contractor's work, the Contractor shall be entitled to 
payment for services provided hereunder prior to the effective date of said suspension, 
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termination or abandonment. Said payment shall be computed in accordance with Exhibit 
B hereto, provided that the maximum amount payable to Contractor fo r its CYPM 
Implementation Services shall not exceed $84,986 payment for services provided 
hereunder prior to the effective date of said suspension, termination or abandonment. 

6. A Revised Exhibit B, Payment Terms, is attached to this First Amendment. 

!51 Amendment Budget: September 1, 2017 - June 30, 2018 

7. DEBARMENT AND SUSPENSION CERTIFICATION: 

a. By signing this First Amendment, Debarment and Suspension Certification, 

Contractor/Grantee agrees to comply with applicable federal suspension and 

debarment regulations, including but not limited to 7 Code of Federal Regulations 

(CFR) 3016.35, 28 CFR 66.35, 29 CFR 97.35, 34 CFR 80.35, 45 CFR 92.35 and 

Executive Order 12549. 

b. By signing this agreement, Contractor certifies to the best of its knowledge and 

belief, that it and its principals: 

(1) Are not presently debarred, suspended, proposed for debarment, declared 

ineligible, or voluntary excluded by any federal department or agency; 

(2) Shall not knowingly enter into any covered transaction with a person who 

is proposed for debarment under federal regulations, debruTed, suspended, 

declared ineligible, or voluntarily excluded from participation in such 

transaction. 

8. Except as expressly modified by this First Amendment, all of the terms and conditions of 

the Agreement are and remain in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this First Amendment to the 
Agreement as of the day and year first above written. 

COUNTY OF ALAMEDA 

~~/z-By: __________ _ 

Signature 

WILMA CHAN Name: _______ ____ _ 
(Printed) 

Title: President of the Board of Supervisors 

Approved as to Form: 
Approved as to Form 

DON AR. ZIEGLER, 
' 

County Counsel Signature 
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CONTRACTOR/COMPANY NAME 

By:___;;,.£z;...;..... --""~..s.<.:!~~~.------

Name: 

Signature 

W. Walker Pheil, CRA 
(Printes\\sistant Director 

Office of Sponsored Programs 
Title:. ____ ______ _ 

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



REVISED EXHIBIT B 
PAYMENT TERMS 

1. Except as expressly modified by this Revised Exhibit B, all of the terms and conditions of 
the original Exhibit B - Payment Terms are and remain in full force and effect. 

2. County will pay Contractor upon successful completion and acceptance of the following 
services listed in Exhibit A, within thirty (30) days, upon receipt of invoice. 

3. Invoices should be submitted to the Program Liaison and will be approved by the 
Program and Contract Liaisons. Submit invoices to: 

Alameda County Social Services Agency 
1111 Jackson St., 3rd Floor 
Oakland, CA 94607 
Attn: Zandra Washington 

4. Total payment under the terms of this Agreement will not exceed the total amount of 
$84,986. This cost includes all taxes and all other charges. 
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REVISED 
EXHIBIT B-1 

Georgetown University 
Crossover Youth Practice Model 

September 2016 - June 2018 

PERSONNEL 

S. Bilchik, P.I. 

M. Stewart 

S. Dhere 

S. Abbott 

Subtotal Salaries 

Fringe Benefits @ 28.2% 

Total Personnel 

OTHER DIRECT COSTS 

Services 

Postage/Courier 

L-0 Telephone/Conference 
Calls 

Consultant I (M. Sanders), 5 
days @ $1,000/day (16 
hours on-site, 24 hours off-
site TA and site visit prep) 

Off ice Space Rental 

Original 

Aug-17 

Amount 

$ 6,218 

3,149 

1,433 

1,530 

12,330 

3,477 

15,807 

74 

2,530 

21 ,000 

1,063 

1st 
Amendment 

Jun-18 

Amount 

$ 1,779 

4, 119 

1,734 

7,632 

2,152 

9,784 

370 

5,000 

555 

Total Services 24,667 5,925 l 

Travel, 8 trips @·$1 ,100 8,800 2,800 

Total Direct Costs 49,274 18,509 

Indirect @ 26% (excluding 
Office Space Rental) 12,535 4,668 1 

I 
TOTAL $ 61,809 $ 23,177 

5 

Total 

$ 7,997 

$ 7,268 

$ 1,433 

$ 3,264 

19,962 

$ 5,629 

25,591 

$ 74 

$ 2,900 

$ 26,000 

$ 1,618 

30,592 

$ 11,600 

$ 67,783 

$ 17,203 

$ 84,986 



EXHIBITD 

COUNTY OF ALAMEDA 
DEBARMENT AND SUSPENSION CERTIFICATION 

The contractor, under penalty of perjury, certifies that, except as noted below, contractor, 
its principals, and any named or unnamed subcontractor: 

• 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; 

• 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 a re any exceptions to this certification, insert the exceptions in the following space. 

Exceptions will not necessary result in denial of award, but will be considered in 
determining contractor responsibility. For any exception noted above, indicate below to 
whom it applies, initiating agency, and dates of action. 

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

CONTRACTOR: h1Jrft h 1.,,,, [u. v ft J. J.. 
~~~~v.,........-----~~...-............ ~~7'1'-~~~~~~~~~~~---~~-w. Walker Pheil, CRA 

PRINCIPAL: - ------- ---

SIGNATURE: -~~· /.~11«=:.&"-"'~..........._/4_zi.-------
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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: 

A Commercial General Liability 
Premises Liability; Products and Completed Operations; Contractual 
Liabili ; Personal ln'u and Advertisin Liabili 

B Commercial or Business Automobile Liability 
All owned vehicles, hired or leased vehicles, non-owned, borrowed and 
permissive uses. Personal Automobile Liability is acceptable for 
individual contractors with no trans rtation or haulin related activities 

C Workers' Compensation (WC) and Employers Liability (EL) 
Re uired for all contractors with em lo ees 

D Professional Liability/Errors & Omissions 
Includes endorsements of contractual liability 

E Endorsements and Conditions: 

$1 ,000,000 per occurrence (CSL) 
Bodily Injury and Property Damage 

$1 ,000,000 per occurrence (CSL) 
Any Auto 
Bodily Injury and Property Damage 

WC: Statutory Limits 
EL: $100,000 er accident for bodil in'u or disease 
$1 ,000,000 per occurrence 
$2,000,000 ro'ect a re ate 

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. 

2. 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. 

3. REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be primary insurance to any insurance available to 
the Indemnified Parties and Additional lnsured(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. 

4. 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. 

5. 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. 

6. 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. 

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

8. 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: 

- Contracts Office / 2000 San Pablo Ave. 41h floor, Oakland, CA 94612 

Certificate C-2 Page 1of1 Form 2001-1 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMJDD/YYYY) 

~ 07/07/2017 

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 pollcy(les) 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). 

PROOUCER \.UNIA\.I \ 

NAME: 
Willis of Connecticut, LLC ~.t\~N .. t ~~•· 1-877-945-7378 I f~ Nnl: 1-888-467-2378 
c/o 26 Century Blvd 

~~ ... ~~""· certificatea9willis. com P.O. Box 305191 

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : united ltd.ucaton I1Hur-&11c• • ••cip •i•lt Ret. Group 10020 

INSURED INSURER B : Hanover Insurance Company 22292 
Georgetown University 

INSURER C: Safety National Casualty Corporation Office ot Risk llanagmnent, Box 571167 15105 

3300 Whitehaven Street NW Suite 1400 INSURER D : Lloyd's B7874 
Washington, DC 200571167 

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: w2982626 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 17~:.; 5UBR /~~To'%~. /~~To'%~ LIMITS LTR \&Mr. POLICY NUMBER 

x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 - D CLAIMS-MADE 0 OCCUR 
U"M1'\>C: J~E r<C:N I C:U 
PREMISES Ea occurrencel $ -

A MED EXP (Any one person) $ - y N M96-171 07/01/2017 07/01/2018 PERSONAL & ADV INJURY $ 1,000,000 
-
GEN"L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000 

. ~ POLICY D ~rtr D LOC PRODUCTS - COMP/OP AGG $ 1,000,000 

OTHER: SIR $ 1,000,000 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 
/Ea accident\ $ 1,000,000 

-
x ANY AUTO BODILY INJURY (Per person) $ 

- OWNED - SCHEDULED y N B AWE 5815514 07/01/2017 07/01/2018 BODIL y INJURY (Per accident) $ - AUTOS ONLY .__ AUTOS 

x HIRED x NON-OWNED rp~~~~1:.,8AMAGE $ AUTOS ONLY .__ AUTOS ONLY 
$ 

UMBRELLA LIAB 
H OCCUR EACH OCCURRENCE $ ,__ 

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 

WORKERS COMPENSATION x I ~f~UTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

Y/N 
c ANYPROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 1,000,000 

OFFICER/MEMBER EXCLUDED? N/A N LDC4044298 07/01/2017 07 /01/2018 
(Mandatory In NH) E.l. DISEASE • EA EMPLOYEE $ 1,000,000 

~rs~:p~3~ ~';i~PERATIONS below E.L. DISEASE - POLICY LIMIT $ 1,000,000 

D HPL •Ancillary• N N UA17LF794QlX 07/01/2017 07/01/2018 Bach Claim $1,000,000 

Professional Liability Aggregate $3,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 

Re: Implementation of the Crossover Youth Practice Model in Alameda County, CA. 

Georgetown University Self Insureds for Physical Damage (Collision & Comprehensive). 

County of Alameda ' its Board of Supervisors, the individual members thereof and all County Officers agents employees 

SBB ATTACHED 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POL.ICY PROVISIONS. 

County of Alameda 

2000 San Pablo Avenue 
AUTHORIZED REPRESENTATIVE 

tth Ploor ~~ Oakland, CA 94612 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 

SR ID: 14810806 B>.TCll: 374484 



AGENCY CUSTOMER ID: ~~~~~~~~~~~~~~~~~~ 

LOC#: ~~~~~~~-

ADDITIONAL REMARKS SCHEDULE Page 2 of 2 

AGENCY NAMED INSURED 

Willi• of Connecticut, LLC 
Georgetown Univer• ity 
Office of Ri • k llanagement, Box 571167 

POLICY NUMBER 3300 Whitehaven Stree t NW Suite 1400 

See Page 1 Wa•hington, DC 200571167 

CARRIER I NAIC CODE 

See Page 1 See Page 1 EFFECTIVE DATE: Se e Page 1 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance 

and repre•entativea are included ae Additional Insureds as respects to General Liability and Auto Liability ae 
required by written contract. 

INSURBR AFFORDING COVBRAGE : Lloyd's 
POLICY NUMBER: UA17LC144L1X BFF DATE: 07/01/2017 

ADDITIONAL INSURBD: 'N 

SUBROGATION WAIVBD: N 

TYPB OF INSURANCB: 
KPL •Ancillary• Excess 

Profe•eional Liability 

LIMIT DBSCRIPTION: 

Bach Claim 
Aggregate 

:SXP DATE: 07/01/2018 

LIMIT AMOUNT: 
$9,000,000 
$9,000,000 

NAIC#: B7874 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 

SR ID: 14810806 BATCH1 3'T4484 CJ!ltT 1 W2982626 



SAM Search Results 
List of records matching your search for : 

Search Term: georgetown* university* 
Record Status: Active 

!ENTITY IMEDSTAR-GEORGETOWN MEDICAL CENTER, INC. Status:Active 

DUNS: 015026664 +4: CAGE Code: 3PBT2 DoDAAC: 

Expiration Date: Jun 15, 2018 Has Active Exclusion?: No Debt Subject to Offset?: No 

Address: 3800 RESERVOIR RD NW 
City: WASHINGTON State/Province: DISTRICT OF COLUMBIA 
ZIP Code: 20007-2113 Country: UNITED STATES 

[efirjW '

111 

']GEORGETOWN UNIVERSITY (THE) Status :Active 

DUNS: 967946828 +4: CAGE Code: 6C380 DoDAAC: 

Expiration Date: Nov 22, 2017 Has Active Exclusion?: No Debt Subject to Offset?: No 

Address: 37TH &amp; 0 ST NW WHITE 
GRA VENOR HALL LOWER LEVEL 
City: WASHINGTON State/Province: DISTRICT OF COLUMBIA 
ZIP Code: 20057-0001 Country: UNITED STATES 

!ENTITY !Georgetown University (the) Status :Active 

DUNS: 828332168 +4: CAGE Code: 57ET8 DoDAAC: 

Expiration Date: Sep 19, 2017 Has Active Exclusion?: No Debt Subject to Offset?: No 

Address: 640 Massachusetts Ave NW 
City: Washington State/Province: DISTRICT OF COLUMBIA 
ZIP Code: 20001-3744 Country: UNITED STATES 

leNnrv !Georgetown University (The) Status:Active 

DUNS: 049515844 +4: CAGE Code: OUVA6 DoDAAC: 

Expiration Date: Mar 31 , 2018 Has Active Exclusion?: No Debt Subject to Offset?: No 

Address: 37th &amp; 0 St NW 
City: Washington State/Province: DISTRICT OF COLUMBIA 
ZIP Code: 20057-0001 Country: UNITED STATES 

July 13, 2017 7:35 PM Page 1 of 2 . 



lilliN2~JARAMARK EDUCATIONAL SERVICES, LLC Status :Active 

DUNS: 967634838 +4: CAGE Code: 6BB38 DoDAAC: 

Expiration Date: Nov 4, 2017 Has Active Exclusion?: No Debt Subject to Offset?: No 

Address: 3800 RESERVOIR RD, NW 
City: WASHINGTON 
ZIP Code: 20007-2113 

State/Province: DISTRICT OF COLUMBIA 
Country: UNITED STATES 

' ' • I I '(' \ , ~ 
I ' j • ARAMARK EDUCATIONAL SERVICES, LLC Status:Active 

DUNS: 967634838 +4: CAGE Code: 6BB38 DoDAAC: 

Expiration Date: Nov 4, 2017 Has Active Exclusion?: No Debt Subject to Offset?: No 

Address: 3800 RESERVOIR RD, NW 
City: WASHINGTON 
ZIP Code: 20007-2113 

State/Province: DISTRICT OF COLUMBIA 
Country: UNITED STATES 

GEORGETOWN UNIVERSITY (THE) Status :Active 

DUNS: 176125474 +4: . CAGE Code: 097RO DoDAAC: 

Expiration Date: Apr 11 , 2018 Has Active Exclusion?: No Debt Subject to Offset?: No 

Address: 3333 K ST NW STE 112 
City: WASHINGTON 
ZIP Code: 20007-3554 

July 13, 2017 7:35 PM 

State/Province: DISTRICT OF COLUMBIA 
Country: UNITED STATES 
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!No Search Results 

July 13, 2017 7:36 PM 

SAM Search Results 
List of records matching y<mr search for : 

Search Term: w. walker* pheil* 
Record Status: Active 

Page 1 of 1 


