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AGREEMENT BETWEEN THE COUNTY OF SAN MATEO AND CALIFORNIA 
CLUBHOUSE, INC. 

 
This Agreement is entered into this _____ day of _______________ , 20_____, by and 
between the County of San Mateo, a political subdivision of the state of California, 
hereinafter called “County,” and California Clubhouse, Inc., hereinafter called 
“Contractor.” 

* * * 

Whereas, pursuant to Section 31000 of the California Government Code, County may 
contract with independent contractors for the furnishing of such services to or for County 
or any Department thereof; and 

Whereas, it is necessary and desirable that Contractor be retained for the purpose of 
consumer-run peer-support and self-help services. 

Now, therefore, it is agreed by the parties to this Agreement as follows: 

1. Exhibits and Attachments 

The following exhibits and attachments are attached to this Agreement and incorporated 
into this Agreement by this reference: 

Exhibit A—Services 
Exhibit B—Payments and Rates 
Exhibit C—Contractor’s Budget 
Attachment E—Fingerprint Certification 
Attachment I—§ 504 Compliance 
Attachment T—Disaster and Emergency Response Plan Sample Template 

2. Services to be performed by Contractor 

In consideration of the payments set forth in this Agreement and in Exhibit B, Contractor 
shall perform services for County in accordance with the terms, conditions, and 
specifications set forth in this Agreement and in Exhibit A. 

3. Payments 

In consideration of the services provided by Contractor in accordance with all terms, 
conditions, and specifications set forth in this Agreement and in Exhibit A, County shall 
make payment to Contractor based on the rates and in the manner specified in Exhibit 
B.  County reserves the right to withhold payment if County determines that the quantity 
or quality of the work performed is unacceptable.  In no event shall County’s total fiscal 
obligation under this Agreement exceed SEVEN HUNDRED EIGHTEEN THOUSAND 





































































(Internal Form) Issued by County of San Mateo Contract Compliance Committee July 1, 2013 
 

County of San Mateo ~ Insurance Certification Questionnaire 
 
Contractor Name: California Clubhouse, Inc. Contractor Number:  Click here to enter text. 
 
Date this Form Was Completed:  10/6/2021 
 
Name of Person Completing Form:  Mary Vozikes   
 

1. Does the contractor carry $1,000,000 or more in comprehensive general liability 
insurance?  
(For Health System only, does the professional (MD, psychologist, nurse) work in a hospital setting 
where the facility will cover the general liability?) 

☒   
YES  

☐   
NO* 

2. Does the contractor travel by car to provide contract services?  ☒   
YES 

☐   
NO 

a) If yes, does the contractor carry $1,000,000 or more in motor vehicle liability 
insurance?  

☒   
YES 

☐   
NO* 

3. Does the contractor have 2 or more employees? ☒   
YES 

☐   
NO 

a) If yes, does the contractor carry statutory limits (see handbook) for Workers’ 
Compensation insurance? 

☒   
YES 

☐   
NO* 

4. Is this a contract for professional services (state certification, architect, accountant, 
physician, etc.)? 

☒   
YES 

☐   
NO 

a) If yes, does the contractor carry professional liability insurance? ☒   
YES 

☐   
NO* 

5. Did you make any changes to the Hold Harmless clause in the contract template? ☐   
YES 

☒   
NO 

a) If yes, did Risk Management and County Counsel approve changes to the 
contract template? 

☐   
YES 

☐   
NO* 

6. Is San Mateo County named as the certificate holder / additional insured? ☒   
YES 

☐   
NO* 

If “No*” is checked in any of the red asterisk boxes (#1, #2a, #3a, #4a, #5a, or #6) – call Risk Management for 
further instructions...otherwise, this form is complete. Attach the completed form to the insurance certificate and 
keep both documents with the contract packet. 

COMMENTS:  
 

 

Section below is for Risk Management authorization – send to Risk Management ONLY IF INSTRUCTED TO DO SO 
 
Risk Management has reviewed and approved modification or waiver of insurance requirements for this contract. 
 
Risk Management Signature: Click here to enter text.    Date:  Click here to enter a date.  








