| «”' Alameda County Health

Aneeka Chaudhry
Interim Director

AGENDA October 7, 2025

September 16, 2025

The Honorable Board of Supervisors
County of Alameda

1221 Oak Street

Oakland, CA 94612

SUBJECT: APPROVE THE FOURTH AMENDMENT TO THE STANDARD SERVICES AGREEMENTS
TO CONTINUE THE PROVISION OF MENTAL HEALTH TECHNOLOGY SERVICES IN AN
AMOUNT NOT TO EXCEED $1,856,185

Dear Board Members:

RECOMMENDATION:

Approve the Fourth Amendment to Standard Services Agreements with the following mental health
service providers to provide continuation of Mental Health Technology Services, with no change in
current term of 12/1/2019 - 6/30/2027, increasing the amount from $1,481,185 to 1,856,185
($375,000 increase):

1. Mental Health Association for Chinese Communities (Procurement Contract No. 19477;
Principal: Elaine Peng; Location: Fremont), increasing the amount from $646,185to $771,185
($125,000 increase);

2. NAMI Alameda County (Procurement Contract No. 19476, old, and 29205, new; Principal:
Margaret Sheehan-Rahman; Location: Oakland), increasing amount from $417,500 to

$542,500 ($125,000 increase); and

3. Niroga Institute (Procurement Contract No. 19475; Principal: Bidyut Bose; Location:
Fremont), increasing amount from $417,500 to $542,500 ($125,000 increase).

DISCUSSION/SUMMARY:

The Mental Health Technology Projects leverage web-based mobile applications (apps) to enhance
access to mental health care for individuals experiencing situational trauma. These innovative apps
support outreach, engagement, and service delivery by Community-Based Organizations (CBOs),
offering a tech-based model for mental health solutions. A key feature is their ability to extend CBO
services, increase client support, and encourage use by clients, staff, and the broader community.

On March 17, 2020 (Item No. 6), your Board approved the Standard Services Agreements (SSAs) with
Mental Health Association for Chinese Communities (MHACC), NAMI Alameda County (NAMI), and
Niroga Institute (Niroga) for Mental Health Technology Projects following a competitive Request for
Proposal (RFP) process. On July 19, 2022 (Item No. 5), September 19, 2023 (Item No. 12), and June
18, 2024 (Item No. 14), your Board approved the existing Agreements with MHACC, NAMI, and Niroga
to provide the web-based Mental Health Technology mobile application services.
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Due to internal County processes relating to requirements for Elations Systems Reports,
Procurement Contract Number 19476 (old) for NAMI shall be replaced by Procurement Contract
Number 29205 (New).

As of December 2024, MHACC's mobile apps, MiSunshine and UrSpace, have reached 1,611
registered users in only two fiscal quarters. The most utilized feature is the new artificial intelligence
(Al) powered chat box, with 1,148 views and an average session time of 39 minutes, highlighting its
role as a trusted source of emotional support. The homepage received 5,372 views, engaging 460
active users with an average visit time of 2 minutes and 18 seconds. Additional features such as
breathing exercises, meditation, and mood tracking provide personalized support for users' mental
well-being. In total, the apps recorded 17,607 page views and over 39,507 logged events, reflecting
strong and consistent user engagement.

NAMI’s mental health app, Dinobi, received over 2,400 visitors in 2024, accounting for 40% of total
traffic on SageSurfer, its subcontracted hosting platform. App downloads increased by 85% from
2023 to 2024. NAMI released seven updates last year, maintaining compatibility with the latest
iPhone Operating System (iOS) and Android versions while enhancing user experience and improving
data-sharing features for family caregivers. To boost awareness and engagement, NAMI expanded
outreach efforts to Alameda County libraries, Fremont Unified School District sites, local community
colleges (including Ohlone College), student support groups, and the nonprofit We’re Not Alone,
supporting mental health and resilience for women and girls.

Niroga’s mental health app, InPower, provides guided practices, mood tracking, and customizable
playlists to help users manage stress, anxiety, and enhance overall well-being. In 2024, the app
recorded 458 visitors and 275 downloads. Increased interest from students and educators is partially
attributable to growing school restrictions on cell phone use as the app is convenient for students to
access after hours. Current enhancements include: streamlined account creation with Google,
Apple, and Facebook login options; integration of mindfulness practices tailored for individuals with
special needs, including Attention-Deficit/Hyperactivity Disorder (ADHD), Autism Spectrum
Disorder, Sensory Processing Disorder, and emotional disturbances; and development of
educational courses on stress, emotional regulation, and mindfulness science to support user
engagement and sustained use.

Alameda County Behavioral Health Department (ACBHD) is requesting additional funds to correct
an administrative error and continue funding in the last two years of these Standard Services
Agreements at similar levels as the prior FYs. These funds will allow these providers to continue to
make updates and conduct outreach for the Mental Health Technology Project apps. These digital
tools have proven effective in delivering culturally responsive and innovative mental health support,
particularly for caregivers, youth and transition-age youth, attempted suicide survivors, and the
general public. By leveraging modern technology and strategic outreach, the apps help reduce
stigma and offer private, immediate access to mental health resources, meeting individuals where
they are and supporting those more inclined to engage through digital platforms.
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Your Board’s approval will offer continued opportunities for ACBHD and its CBOs to support

vulnerable communities by further development of linkages to resources and supportive services
through mobile apps.

SELECTION CRITERIA/PROCESS:

This requestis for an expansion of existing contracted programs. On March 17, 2020 (Item No. 6), your
Board approved MHACC, NAMI, and Niroga to provide Mental Health Technology as a result of RFP
No. HCSA 900519. Each of these providers are nonprofit organizations. MHACC has elected to
participate in the Small, Local and Emerging Business (SLEB) program (No. 19-00057; Expiration
9/30/2026). NAMI has been and will continue to subcontract with a SLEB certified supplier,
SageSurfer, Inc. (No. 17-00110; Expiration 11/30/26); To date, NAMI has subcontracted 39% of their
contract to SageSurfer. The Alameda County General Services Agency has approved a SLEB Waiver
for Niroga (No. 0162; Expiration 6/30/2026). ACBHD will work with providers 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 (FY) 2025-26 Approved Budget and will be requested in
the FY 2026-27 Maintenance of Effort Budget. Approval of this recommendation will have no impact
on net County cost.

VISION 2036 GOAL:

Mental health mobile applications meet the 10X goal pathway of Health for All in support of our
shared vision of a Thriving & Resilient Population.

Sincerely,

[tk (hadlo,

E20EERBECBEAL

Aneeka Chaudhry, Interim Director
Alameda County Health
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Vendor

NATIONAL ALLIANCE ON MENTAL ILLNESS

Vendor

NATIONAL ALLIANCE ON MENTAL ILLNESS

SLEB Subcontractor Name

Sagesurfer Inc
Anupam Khandelwal

SLEB Subcontractor Name

* Includes prime's achievement, if applicable
** Percentage calculations may differ due to rounding

Location

Fremont, CA

Location

Fremont, CA

Address

651 Pinot Blanc Way
Fremont, CA 94539

Address

Contract Summary
SSA-NAMI develop & eval mobile app 12/1/19 - 6/30/27

Total Contract Summary

Contract Term: 12/01/19 - 06/30/27
Required Total Participation

Contract Amount Local Small/Local Participation Emerging/Local Participation
% $ % $ % $
$ 417,500.00 20.00% $ 83,500.00 20.00% $ 83,500.00

Contract Summary to Date
12/01/19 - 09/11/25
Achieved Participation to Date
$ Paid to Prime Local Participation* Small/Local Participation* Emerging/Local Participation*
% $ % $ % $
$ 370,625.00 100.00% $ 370,625.00

SLEB Subcontractor Achievement to Date**

Certification Information Small/Local Participation Emerging/Local Utilization
% $ % $
Cert #: 17-00110 o
Expires: 11/30/26 39.00% $143,350.00

All Participating SLEB Subcontractors

Certification Information Certification Type



Procurement Contract No. 19477

FOURTH AMENDMENT TO STANDARD SERVICES AGREEMENT

Contractor: Mental Health Association for Chinese Communities

Contract Term: Allocation:
Original: 12/1/2019 - 1/31/2022 $458,685
1% Amendment: 12/1/2019 - 6/30/2023 (1.5 years extension) $521,185 ($62,500 increase)
2" 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)
4™ Amendment: 12/1/2019 - 6/30/2027 $771,185 ($125,000 increase)

This Fourth Amendment to Agreement (“Fourth 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 (July 19,
2022), Second (September 26, 2023), and Third (June 25, 2024) Amendments to Agreement (collectively
referred to herein as the “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 Fourth Amendment, the terms and provisions of this Fourth
Amendment will be effective as of the date this Fourth Amendment is executed by the County
(“Effective Date”).

2. In consideration for Contractor’s additional services, the County shall pay Contractor in an
- additional amount not to exceed One Hundred Twenty-Five Thousand dollars ($125,000). As a
result of these additional services the not to exceed amount has increased from Six Hundred
Forty-Six Thousand, One Hundred Eighty-Five dollars (5646,185) to Seven Hundred Seventy-
One Thousand, One Hundred Eighty-Five dollars ($771,185) over the term of the Agreement and

any amendments.

3. Paragraph 20 of the Standard Services Agreement has been amended by changing the shall not
exceed amount in the last sentence to $771,185.

4, As of the Effective Date, Exhibit B, Payment Terms, shall be amended as follows:
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o The not to exceed amount under Item 2 shall be changed to $771,185, and
o 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 07/01/2024 — 06/30/2027 of the contract

term. )

TO: Contractor shall invoice the County monthly for actual expenses incurred during the
contract period and shall not exceed: $187,500 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 Fourth Amendment, all of the terms and conditions of the
Contract are and remain in full force and effect.



Procurement Contract No. 19477

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

COUNTY OF ALAMEDA

- Tovid & Yot

Signature

Name: DAVID G. HAUBERT

(Printed)

Title:  President of the Board of Supervisors

Date: /0//5/2 DS

APPROVED AS TO FORM: DONNA ZIEGLER
County Counsel for the County of Alameda

DocuSigned by:

By: r qug&d _

MENTAL HEALTH ASSOCIATION FOR CHINESE
COMMUNITIES

DocuSigned by:

-By: RW U‘“"’“

——UCCTEEBFFI30a0F .

Signature
Steven Chen
Name:
(Printed)
Title: Deputy Director
Date: 7/9/2025 -

—— YU/ TAFCFEBITBRST...

Raymond J. Leung
County Counsel Signature

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




Procurement Contract No. 19477

EXHIBITC
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS
Wishout krstirsyy By other obligation or liabifty wnder Sz Agreement, the Contacior, &t s sofe cost and expense shall secure and kesp in fore
durme the enle teem of the Agrsement or longer, 3¢ may be speciied beiow e Tollowng msrance coverage, e and endomsmnanis

. TYPEOFINSURANCECOVERAGES = | _ MINIMUM LMITS
A | Commercial General Lizbility $1,000,000 pee occurrence (CSL)
Premises Lisbity; Products snd Compieted Operabons; Confractual Bodily Injury and Property Damisgs
Ligsility, Personal Injury and Advertisng Lisbilty, Abuse, Molestation
Sexual Actions, and Assault and Battery
B | Commercial or Business Automobile Lizbility $1,000,000 per occureence (GSL)
All marned vehices, hresl o lesssd vehicles. non-owned, borrowed and | Any Auio
permesive wses. Pemsonal Automobile Lisbility s scceptable for Bodily Injuey 2nd Propery Damags
indeual coniracions with no ransponation or kaulng refated activities
¢ | Workers' Compensation (WC) and Employers Uability (EL) WC: Statutory Limits
Requirsd for all contraciors with employees EL: $100.000 per accident for bodily miury or disease
D | Professional Lisbili/Erors & Omissions $1,000 000 per occumerce
Inciuges endorsements of contractual lizbilty and dafenge and $2,000,000 project aggregate
indemnnification of the County
E | Endoz is and itions:

1 ADDITIONAL INSURED: Al insurance reguired above with the excegton of Professional Lizbility, Personal Aumomiobils
Liabilty, Workers' Compensation and Employers Ligbility, shall be endoresd 10 name a5 additonsl insursd: County of Alameds,
iz Board of Supenizors, the mdbwicual members thereo! and all County officers sgents, employees and represenipiives.

2 DURATION OF COVERAGE: All requirad mswance shall ke mamizingd dunng the eniie term of the Agresment with the
followsng excepbon: Ingurance policies and coverage(s) writien on 3 cisims-made basis shall be mamizined durng the entre
fetm of the Agrasment and untl 3 years following terminaton and acceptance of all work provided under the Agreament, with
fhe retroactive date of said mswance (a6 may be applicabie) concurrent with the commencement of activities pursuant 10 this
Agrsement

3 REDUCTION OR LIMIT OF OBLIGATION: All insurance policies shall be prmary insurence 10 any inguance avzilable 1 the
Indemnified Parties and Additional Insuresi(s). Pursuant to the provimons of this Agreement insurance effected or procyred by
the Contracior shall not reduce oe bmit Contracior's contractual obboation 1o mademnify and defend the Indemnifizd Pardes

4 INSURER FINANCIAL RATING: Insursrmes shall be maintzned teough an msurer with 3 mineum A M. Bext Rating of A- o
betier, with deduciible amounis acospiable to the County. Accepiance of Contractor's insuranoe by County shall not relieve or
decrease the lizbilty of Conbractor hereunder. Any deguctile or sel-ingured retention amounit o other similar cblgation under
the policies shall be the sole responaibility of the Contracior,

5 SUBCONTRACTORS: Contracior shallinclude all subconivaciors 3¢ an insured (covered party) under its policies or chall

furmizh separale cenificates and endorsemenis for each subcontractor. All coverages for subcontractors shall be subient to all of

the requiremenis sizied heein

JOINT VENTURES: If Cortracior © an association, parinerchip or other jont busmess ventuse, required ingurance chall be

provided by any one of the following methods:

~  Separate mswance policies issued for each individual entty, with each entity incladed 30 2 Mamed Insured (covered pany),
or &t minimum named 3e an “Addiona! Insured” on the other's policies.

- Jont insurance program with the assocition, parinerchip or other jond business veniwe included as 3 "Named Insured.

7. CANCELLATION OF INSURAMNCE: Allrenuired inzurance shall ke endossed (o provide thry (30) days advance witien notes
to the County of canosliation.

8. CERTIFICATE OF INSURANCE: Before commencing operations uner this Agreement, Contractor shall provide Certificate(s)
of Incurance and spplcable insurance endorsements; in form and satisfactory to County, evidencing that 2l required msurance
coverage i in effert The Coundy reserves the nghts 1o require the Confracior to provics complete, certified copies of all
recured msurance policies. The recuire certificate/s) and endorsemends must be sent as se forth in the Notices prowsion,

o

Coertificatg L-2C wath £ (ACBH) Mow-Frofs Fage 1 of { {Rev. D3129915)
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CERTIFICATE OF LIABILITY INSURANCE

Procurement Contract No. 19477

DATE MDY YY)
12212024

CERTIFICATE DOES WOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFIGATE IS ISSUED AS A I!.IITTER OF INWHMATION ONLY AND EONFERS ND RIGHTS UPON THE l'?ERTIHCATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANCE DDES MOT COKSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCGIES

IMPDRTANT: f the certificate holdar i3 an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSURED provisions or be endarsed.
i SUBROGATION IS WAIVED, subject 1o tho lerms and conditions of the pelisy, certain polities may feguire an endersament. A statemenl on

this certificats does not conter F 1o the carilicale holder in it of such endorsamantia).
FROBUCER AT 3Sam Eariiet]

INDICATED. NOTWITHMSTANDING ANY REGUIREMENT, TERM OR CONDITION

Merk Sartiett i (510) 5734745 '[@ Mo
35812 Magon B B 901 5o mbarletlifitwig.com
. - BURERSI APEOBINND COVERAGE B NAIRT

Fremeat CA 84530 sauRER A SEninel ingurence Compeny 11000

WELRED sSURER . RN Insurence Comzany 11000
Aantal Health Assoctation for Chinese Commanities ine HEURER & Santine Ineurance Cm.;»an; B -$1000
3960 Castro Valley B | msuRERD - Helord IneuTance 42390
sle 250 wauren g2 Hiscox Eroup Company 10200
Caslro Valiey _ CA 84546 HBURERF +

COVERAGES CERTIFICATE NUMBER: MENT241201211204342 REVISION NUMBER:

[T THIS 15 10 CEATE Y THAT THE PDLICICS OF INGURANCE LISTED BELOW HMAVE BEEN ISSUED TO THE INSURED NAMED ASCVE FOR THE POLICY PERIOD |

CERTIFICATE MAY BE ISSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONE AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIME.

OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI5

[NER
LIk

TYPE OF iNSURANGE m POLICY NUMBER mmﬁ LiNiTg
b ¢ 2,000,000
]2 1000,
. s 10000
A ¥ | N |s7uBABPEO73 orizo24 | eiizos | {s 2,000,000
| ENT AGPEQATE LAY ARBLER RFER. y 4000000
EAET I Loc ¥ 4,000,000
ST-ER. §
ALTOROBILE LIAELITY ) {5 2000000
[ ] awv aumo BOGALY BIRY (Perpema) | §
mm—
B et [ 5""02“‘“5” ¥ | N |s7SBARSEDTS DM2024 | DHMI20Z5 | RODLY MURY (o aosadion] 3
R [X] e
A ) ALTOS Doy LTDE bacu | g accidenit)
[
[ X | LwenELa s 'ﬁ pecwe E40% OCELERENCE 3 5,000,000
(43 EXJEAL LAZ cramessoe] Y | N | 5TESBABRE0TI BM2024 82025 | sceREGATE 3 5,000,000
cen X serenmons s
ORRERS COMPENBATION =3 g
D LkBILITY ¥iH x :ﬁm,;ﬁ. ,cml IE 1,000,000
L it fura STWECAESFOR zamnze | svmamnas [EL ERENT FLE s
(damsiatory dn MH) EL DIEEAZE-Sa B Ovee ¢ 1.000.000
¥ yas, cassiie . -
ETIDN OF DFERATIONE bkt & DISEASE -POLCY LawiT | 8 1.000,000
R [ Ceeurence 2,000,000
TOEES, vl L .
E - P100.775 £81.6 t2a2024 | 12m0005 | Agpregste 2,000,000

DESSRPTION OF OFERATIONS / LOCKTIINS | VEHISLES {ACORD 101,

sy b 417 eabe BEece b hguiRs)

County of ARME0E, its Board of Supervisers, the individusl members theree!, and all County officers, agents, employees and volunesrs.

CERTIFICATE HOLDER

CANCELLATION

*Alameds County Betayiara! Heslf

BHOULD ANY OF THE ABOVE DESCRIBED POLISIES BE CANCELLED EEPORE
THE EXFIRAYION DATE THEREQF, NOYICE WILL Bt DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONE.

200¢ Envbarsaders Cowve
Gty Flsar
Dakland

i

4606

AUTHORDEDREPRESENTATVE
Vd A s il

o A .«-S:: — §

ol s |

ACORD 25 (209603)

L 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and fogo are registered marks of ACORD



Procurement Contract No. 19477

POLICY NUMBER: 57 =BA EF4073 I

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITEONAL IWNSURED - PERECN-ORGANIZATION

woc 001 602 004 BLDG 001

ALAMEDE COUNTY BENAVIORARL REALTH
2000 EMEARCADERD &V FL 4

CRKLAND, Ch 94606

FormIH 1200 1185 T SEQ. NO. 20%  Printed in U.8.A. Page 002 ' {CONTINUED ON HEXT PAGE)
Process Date: D6/11/24 Expiration Date: 09/01/25



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;

e 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

e 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 (COMPANY): Mental Health Association for Chinese Communities

NAME/TITLE OF AUTHORIZED SIGNER: Steven Chen / Deputy Director

DocuSigned by:

SIGNATURE: & Stowun. (hen DATE: 7/9/2025

e BT IS OmOr




Procurement Contract No. 19476 (Old); 29205 (New)

FOURTH AMENDMENT TO STANDARD SERVICES AGREEMENT

Contractor: NAMI Alameda County

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: 12/1/2019 - 6/30/2024 (1 year extension) $355,000 ($62,500 increase)
34 Amendment: 12/1/2019 - 6/30/2027 (3 years extension) $417,500 ($62,500 increase)
4™ Amendment: 12/1/2019 - 6/30/2027 $542,500 ($125,000 increase)

This Fourth Amendment to Agreement (“Fourth 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 (July 19, 2022), Second (September 26,
2023), and Third (June 25, 2024) Amendments to Agreement (collectively referred to herein as the
“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 Fourth Amendment, the terms and provisions of this Fourth
Amendment will be effective as of the date this Fourth Amendment is executed by the County

(“Effective Date”).

2. Procurement Contract Number 19476 (Old) shall be replaced by Procurement Contract Number
29205 (New) for internal County processes relating to requirements for Elations Systems Reports.

3. In consideration for Contractor’s additional services, the County shall pay Contractor in an
additional amount not to exceed One Hundred Twenty-Five Thousand dollars ($125,000). As a
result of these additional services the not to exceed amount has increased from Four Hundred
Seventeen Thousand, Five Hundred dollars (5417,500) to Five Hundred Forty-Two Thousand,
Five Hundred dollars ($542,500) 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 $542,500.
5. As of the Effective Date, Exhibit B, Payment Terms, shall be amended as follows:

o The not to exceed amount under ltem 2 shall be changed to $542,500, and



Procurement Contract No. 19476 (Old); 29205 (New)

o 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 07/01/2024 - 06/30/2027 of the contract

term.

TO: Contractor shall invoice the County monthly for actual expenses incurred during the
contract period and shall not exceed: $187,500 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 Fourth Amendment, all of the terms and conditions of the
Contract are and remain in full force and effect.



Procurement Contract No. 19476 (Old); 29205 (New)

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

COUNTY OF ALAMEDA

o Bovid b Hboot

Signature

Name: ___ DAVID G, HAUBERT

{(Printed)

Title: _ President of the Board of Supervisors

Date: // I/:I _;-T,f’f

APPROVED AS TO FORM: DONNA ZIEGLER
County Counsel for the County of Alameda

G5

NAMI ALAMEDA COUNTY

Signed by:

f Margandt Slaedav—Kalman

By:
. AU O I AE T aoaar U,
Signature
Narme: Margaret Sheehan-Rahman
(Printed)
Title: President
Date: 7/27/2025

SETTArCTETT

Raymond J. Leung
County Counsel Signature

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




Procurement Contract No. 19476 (Old); 29205 (New)

EXHIBITC
— COUNTY OF ALAMEDA MININMUM INSURANCE REQUIREMENTS
Wisout limitrg any other obbgation or fagility undsr iz Agreement, the Contacior, 21 s sois cost and expense. shall sscure and keep in force
during the endirs term of the Agrssment or lomger, 35 may be specfed below, e foliowing insurance coverage, s and endorsemenls:

A | Commercial Genera! Liability £1,000.000 per occurrence (CSL)
Premiess Liability; Products and Conpleted Operations; Contraciual Bodily Injury and Preperty Damage
Liabilty; Personal ljury amd Adverieng Lishility; Abuse, Molestation,

Sevusl Actions. and Assault and Battery

B | Commercial or Business Automobile Liability < §1,000,000 per occurrence {C3L)
All oamed vehicles, hired or leased vehicles, non-owned, borrowed and | Any Auto
permssive uses. Personal Automobile Liability i acoeplable for Boglily Injury and Property Damage
individual contractors with no transportation ot hauling related activities

G | Workers’ Compensation {WC} and Employers Liability (EL} WC: Siatiory Limits
Resuired for all contractors with employess EL- $100.000 per accident for bodily infury or disesse

D | Professional Liabity/Errors & Omissions $1.000,000 per occurrence
Intiudes endoreements of contractual lfabilty and defence and $2,000,000 project apgregats
mdemnification of the Coundy

E | Endorsements and Conditions:

1. ADDITIONAL INSURED: All insurance required above with the exception of Professional Lisbility, Persomal Automokile
Liabilty, Werkers' Compengation and Employers Liakility, chall be endorsed to name as additional ingured: County of Alameda,
itz Board of Supenasors, the ndavidual members thereof, and aff County officers, agents, employess and representaiives.

2. DURATION OF COVERAGE: All requirsd insurance shall be maintained during the enfire term of the Agreement with the
following exception: Insurance policies and coverage{s) writien on a daims-made basis shall be mairtzined during the entire
tem of the Agreement and untl 3 years following terminaton and acceptance of all work provided under the Agreement, with
the refroactive date of said insurance {as may be applicable) concurrent with the commencement of activiiies pursuant to this
Agreement,

3. REDUCTION OR LIMIT OF OBLIGATION: All msurance policies shall be prmary misurance to any insurance available 1 the
Indemnified Parties and Additional Insured(e). Pursuant to the prowvisions of this Agreement, insurance effected or procured by
the Coniractor shall nof reducs or imit Contracior's coniractual obligation 1o indemnify ard defend the Indemnified Paries.

4. INSURER FINANCIAL RATING: Insurance shall be maintained through an insurer with & minimum A M. Best Rating of A-or
betier, with deduciible amounts accepiable to the County. Aoceptance of Contracior's insurance by County shall not refieve or
decrease the ligbility of Contracior hereunder. Any deductible or seff-insured refention emourt or other gimilar obligation under
the policies shall be the sols responsibility of the Contractor.

5. SUBCONTRACTORS: Contracior shall include all subcontraciors as an insured {covered pariy} under ite policies or chall
furnich separate ceriificates and endorsements for each subconfracior. All coverages for subcontractors shell be subject to all of
ihe reqursments siaied herein

§. JOINT VENTURES: if Contractor i an association, parinership or ofher joint business veniure, required meurance shall be
provided by any ome of the following methods: . ;

- Separste insurance policies issued for each individual entity, with each entity included a2 & Named Insured [covered party),
or at minimum named ag an *Additional Insured” on the other's policies.
- Jomt insurance program with the association; partnership or other joint business veniure included as a "Named Insured.

7. CANCELLATION OF INSURANCE: All required insurance shall be endorsed to provide thirty (30) days advance written nofice
to the Courty of canceliation.

B. CERTIFICATE OF INSURANCE: Before commencing operations under this Agreement, Contractor shall provide Certificate(s)
of insurance and appicable insurance endorsements, in form and eatisfactory to County, evidencing that all reguired imsurance
coverage is in effect. The County reserves the nghis 1o require the Conviracor fo provide complete, cerfified copiss of all
requirsd insurance policies. The require certificatels) and endoreements must be zent ae sei forth in the Noticss provision.

Certfinate .20 wiih £0 (ACEH) Nan-Proft Fage { of 4 Rev. [3/2415)
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CATE {(MMDOYYYY}
A! CORD CERTIFICATE OF LIABILITY INSURANCE 0814212028 |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION QNLY 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 CONT'RACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION iS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A sfatement on
this certificate does not confer rights to the certificate holder in lisu of such 1 endorsement(s).

le
PRECUCE Diablo Valley Insurance Agency, Inc. HaAME: ' iwan Mendez -
185 Lennon Lane, Suite 200 O e (9292104747 __ [ 2 s (9251210-1818
Walnut Creek, CA 94538 Adoness: ivang Y com
License #: 0C26181 MSURER'S: ATT ORDING COVERAGE MAc
DSURER A :
WSURED weeer e Technology Insurance Company
NAMI Alameda County WEURER G :
3100 Capitol Ave WEURER D :
Fremont, CA 94538 [
INSURER £ :
COVERAGES CERTIFICATE NUMBER: _00004495-0 REVISION NUMBER: 24

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD
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 1S SUBJECT TO ALL THE TERMS,
EXCLIISICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYPe oF mEuRANGE [i5se v Poucy msen PR tsd uncrs
A | X | COMMERCIAL GENERAL LIABILITY Y 01-CP-0036656-01-12  |06/05/2025 | 06/05/2026 | £ACH OCCURRENCE $ 1.000.000
| cnmrsnce B] = w.:?u i 500,000
- MED EXF | Any one pe-sani ] 20,000
- PERSONAL & ADV INSURY | 1,000,000
GENL AGGREGATE LEAIT ABPLIES PER GENERM MGGREGATE s 2,000,000
X rovev [ 555 woe PRODUCTE . COMPROR AGE | § 2,000,000
OTHER — — £
A | AuTonoeie LiasTy 01-CP-0036656-01-12  |ososz02s | perosiznze | ERELGASHEWAT s 4 900 000
ANY AUTD BOOILY BGLRY fPe: person) | §
: oWMED. scHeouLED BO0L.Y HARY Per azatent)| §
| X ?u“tsons oMLY w&ﬁ m?‘uﬂ ¥
¥
| |uaBRELiALAR | locoum EACH OUCURRENGE $
EXCESS LAB CLAIMS-HADE AGGREGATE s
pep | | revenvions
B | WORKERS COMPENSATION TES4530750 01082025 | 04/08/2026 | | Bokeure | | EA
A0Y PROPRETOS PARTNEREXECUTVE HE .. EACH ACCICENT 5 1,000,000
OFFICER'MEMEBEF EXCLUDED NJA
{iancatory n NK) EL DISEASE - €A EMPLOVEE S 1,000,000
|| SR v St BPERATIONS beiow £ DESEASE - FOLICY LIMIY | § 1,000,000
A |SSP PROFESSIONAL 01-CP-0036656-01-12  |06/05/2025 | 06/05/2026 | General Aggregate MMM
JLOGATIONS | VEHICLES (ACORD 101, 1t moes space is. required)

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

MEMBERS THEREOF ,AND ALL COUNTY OFFICERS,AGENTS, EMPLOYEES VOLUNTEERS,AND

REPRESENTATIVES AS THEIR INTEREST MAY APPEAR AS RESPECTS TO WRITTEN CONTRACT WITH THE NAMED INSURED
PER ATTACHED BLANKET FORMS.

CERTIFICATE HOLDER CANCELLATION
i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Alameda County Behavioral Health, Contracts THE EXPIRATION DATE THEREQF. NOTICE WiLL BE DELIVERED IN
Unit ACCORDANCE WITH THE POLICY PROVISIONS.

1900 Embarcadero Cove, Suite 205 Amonazy amm
7

Oakland, CA 94606 iy
LB ¢ -v"""\)
i (1P

[ 1983 2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD  Printed by IPh on 0671212025 at 02:19PN



Procurement Contract No. 19476 (Old); 29205 (New)

COMMERCIAL GENERAL LIABILITY
CG20261219

POLICY NUMBER: 04-CP-0036656-01~12

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modihies 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 1o add as an additional insured on Ihis policy, under a writien
contract or agreement currently in affect or becoming effective during the term of this pdicy, The additional
insured status will not be afforded with respect to liability arising out of or related to your activilies as a real
eslale manager for that person or organizalion.

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

A. Section I — Who k& An Ihsured is amended to B. With respect to the insurance afforded io these

indude as an additional insured the persoh(s) or

organization(s) shown in the Schedule, but only

with respect to Bability for "bodily injury®, “property

damage" or "personal and advertising injury”

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

omissions or the acts or omissions of those acting

onh your behalf

1. In the petformance of your ongoing operations;
or

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

However:

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

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

CG 20261219

® Insurance Services Office, Inc., 2018

additional insureds, the following is added to
Section M - Limits Of Insurance:

If coverage provided (o the additiohal insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insuranca:

1. Required by tha confract or agreement; or

2. Available under the applicable Fkmits of
insurance;

whichever is less.

This endorserment shall not increase the applicable
limits of insurance.

Page 1 0of 1



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;

e 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

e 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 (COMPANY): NAMI Alameda County

NAME/TITLE OF AUTHORIZED SIGNER: Margaret Sheehan-Rahman / President

r~— Signed by:

| Margardt Sl —Faluman . 7/27/2025

falrl-d =R oL e L ey

SIGNATURE:




Procurement Contract No. 19475

FOURTH AMENDMENT TO STANDARD SERVICES AGREEMENT

Contractor: Niroga Institute

Contract Term: Allocation:
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)
2°¢ 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)
4™ Amendment: 12/1/2019 - 6/30/2027 $542,500 ($125,000 increase)

This Fourth Amendment to Agreement (“Fourth 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 (July 19, 2022), Second (September 26, 2023),
and Third (June 25, 2024) Amendments to Agreement (collectively referred to herein as the
“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 Fourth Amendment, the terms and provisions of this Fourth
Amendment will be effective as of the date this Fourth Amendment is executed by the County
(“Effective Date”).

2. In consideration for Contractor’s additional services, the County shall pay Contractor in an
additional amount not to exceed One Hundred Twenty-Five Thousand dollars ($125,000). As a
result of these additional services the not to exceed amount has increased from Four Hundred
Seventeen Thousand, Five Hundred dollars (5417,500) to Five Hundred Forty-Two Thousand,
Five Hundred dollars (5542,500) over the term of the Agreement and any amendments.

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

exceed amount in the last sentence to $542,500.

4, As of the Effective Date, Exhibit B, Payment Terms, shall be amended as follows:
o The not to exceed amount under item 2 shall be changed to $542,500, and
o The first sentence under Item 3 shall be changed:

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

TO: Contractor shall invoice the County monthly for actual expenses incurred during the
contract period and shall not exceed: $187,500 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 Fourth Amendment, all of the terms and conditions of the
Contract are and remain in full force and effect.
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IN WITNESS WHEREOF, the parties hereto have executed this Fourth Amendment.

COUNTY OF ALAMEDA
By: M b . W
Signature

Name: DAVID.G.-HAUBERT

(Printed)

Title: _ President of the Board of Supervisors

Date: / C?/ / 5’:/ 20N

APPROVED AS TO FORM: DONNA ZIEGLER
County Counsel for the County of Alameda

DocuSigned by:

NIROGA INSTITUTE

Signed by:

By: bi/vquf Bos
Signature

Name: Bidyut Bose
(Printed)

Title: Executive Director

Date: 7/9/2025

BD7 /AT CrBIFGAsT...

Raymond J. Leung
County Counsel Signature

By signing above, the signatory warrants and
represents that he/she executed this Fourth
Amendment in his/her authorized capacity
and that by his/her signature on this Fourth
Amendment, he/she or the entity upon
behalf of which he/she acted, executed this
Fourth Amendment.
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EXHIBITC
COUNTY OF ALAMEDA MINIMUM INSURANCE REQUIREMENTS
Wetout bt any other chiigason or lability under dvs Sgreement, the Condactor, & its sole cost and expense, shall securs and heep in force
durngy the ergne teem of fhe Agreament or lomaer, 35 may be specified below, T2 followeng maurance coverage bniz and endomements:

- TYPEOF INSURANCE COVERAGES ‘ | 7 MINIMUMLINTS
A Cmtrmclal General Liakility 51,000 000 per ocourrenca (CSL)
Premises Lisklity. Procucts and Completed Operations; Conraciusl Bodily Irngury and Propeny Damage
Lizbility; Persona Injury and Adverising Lizbilty, Abuse, Moleststion
Sewwal Acvors. and Asgault and Baftery
B | Commercial or Business Automobile Liability $1,000 000 per oreumrence (CSL)
Al pwred vehicles, hireg or lessed vehicles, non-Demen, borrowed andd | Any Auto
| permizsve uses. Personal Automobis Lisbiity 15 accepiable for Bodily Injury angl Propeny Damage
ingivicdusl contraciors with po transporiation of bauling related actinties
C | Workers' Compensation (W) and Employers Liability (EL) WC: Statutory Limits
Required for all. contraciors with employees EL- $100 000 per sccadent for bockly injury or dissase
D | Professional Liability/Errors & Omissions £1 000 000 per occunence
Inciudes endorements of contractua! lisbilty and defemse and $2.000 000 project sagregpate
indemnification of the County

E | Endorsements and Conditions:

1 ADDITIONAL WSURED: All insurarce requirsd sbove wiih the exception of Professiona Liability Persongl Automciile
Lizbilty, Workers' Compansation and Employers Lishiity, shall be endorsed fo name a¢ addiional msussd: County of Alameda,
its Board of Sugernvizors the mdvdus! msmbers thereef and 2l County officers agents, employees and represenizives.

2 DURATION OF COVERAGE: All revuired msurance shall be maintamed dunng the eniive temm of the Agresment wih the
followng excepbon: Inswance poloies and coverage(s) writien on 3 daims-made bass shall be mantained durng the entre
term of the Agreement and untl 3 years following termination and accsptance of all work provided under the Agresment, with
the retraactive date of said insurance (35 may be agplicabie) concurent with the commencement of actvlies pursuant 1o this
Agresment

3 REDUCTION OR LIMIT OF OBLIGATION: Al insursnce policies shall be primary mewrance 1 any insurance svailsbie 1o the
Indernified Paries and Agditional Insured(s). Pursuant to the provisions of tis Agreement. insurance effecied or procured by
the Contractor ehall not reduce o bmit Contractor's contraciual obligation to indemnify and defend the Indemnified Parses.

4 [NSURER FINANCIAL RATING: Insurance shall be mainmned frough an insursr with 2 minimum AM. Best Rating of A- or
betier, with deductivle amouris accepable (o the County. Accepiance of Contractor's mswrance by Courty shall not selieve or
decrease the liabilty of Contracior hereunoss. Any deductible or self-nsured retention amownt or other similar obiigation under
the policies shall be the zole responsibiility of the Contracior.

5. SUBCONTRACTORS: Contracior shall mclude sll subcontracions 85 an insured (covered party) under its policiss or shall
furnish separale certifcates and endorsements for each subcontracior. All coverages for subcontraciors shall ke subiect 1o all of
the requiremants siated hesein.

5. JOINT VENTURES: if Contrachor i an assocation, partnership or ofher jomi busmess venfu®, required msurance shall be
provided by any one of the followeng methods:

- Separate ingurance polivies rewed for each ndividual entty, with each entity inclueled 32 2 "Named Insured (covered party),’
or 3t minimum named s an “Addiional Insured” on the other's policiss.
- Joint insurance program with the asesociation, parinership or oiber jont business venture included as & Named Insured

7 CANCELLATION OF INSURANCE: All requred mswancs shall be endoesed fo provide thiry (30) days advance witien nofics
10 the County of rancellation.

8 CERTIFICATE OF INSURANCE: Befors commencing operations undar this Agreement. Contractor shall provids Cerificate(s)
of msurance and applicable insurance endorsements, in form and satizfaciory 1o County, evidencing that afl requirsd ingurance
coverage 5 in effect The Coundy reserves te nghis 1o requers the Conractor 1o prowde complets, cerified copies of all
required nsurance policies. The reqwire certficatels) ang erdorsements must be sent 55 st forth in the Nofices provision.

Ceviificate C-207 walh 20 (ACBH) Nom-Profit Page 1 of ¢ ' [Ree 132815,
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CERTIFICATE OF LIABILITY INSURANCE

Procurement Contract No. 19475

© DETE RO
INE2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS ND RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED SY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN TME ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE DR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: IF the certiicate hoider is an ADDITIONAL INSURED, the policy(iez) must have ADOITIONAL INSURED provisions of bo ehdersed.
If SUBROGATION 13 WAIVED, subject tp ine tarms and condions of the pelicy, certain policies may require an andorsement. A statament on

thifs cantificats does not conler rights to the cedificate holder in lieu of

such endorsement(s).

%& Katie Margan
E

i

{350 Cortonck P T . 825:904:8500 _ T e e25.3508278
Walnul Creak CA 04508 : katiemTheffing.com

,,,,, INSURERID) AFFOBDSO COVERSOE NAIC #

- O mEURER A - Alliarce of NonBrdis o Insuraeos « Rize Eatart 180623
BBURED HIROWHE-03 — : = ——
) . A £ o 19 !

Nirogs tnatitute MSURER 8 : Erpiowers Prefemed Inowancs Toimpeny 10346 __
2363 Mariner Square Drive ISURERC:
Suite 149 SBURERD :
Alsmeda CA 24501 FBURERE

HSURER F ¢
COVERAGES - CERTIFICATE NUMBER: 36132670 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
ININCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE IBSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERESM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LIK T/PE OF INSURANCE [wve POLICY RUMBER e | (WMEEYYe Y LTS

& | | covummcig GessRm LagIuTY ¥ [ ¥ |02CE008726%0107 VLRG| 8122025 | parwooousRencE 41000 050

| cLamsmsanne E‘j BOCUR | Enwsre ity by | SS0000
| ) iE:'F.rt-A.\ ;761’: [ ;ZDLBO

] FERSONAL £ 4DV BLURY | 5 1.000.000

| CEN AGBRECATE LIWIT ARPLIES PER. CENERAE SROREOATE | £3 000 600

| X | rouicy i Loo PRODUCTE - COMP/IOPAGS | 53 600030
DTHER. - 3

4 | AUTewRBILELIABIITY v | ¥ [ozcrotsraermat SiHz26 | 22026 | R TERLE UMY | 61,010,000
| |awvauc BODILY BEURY (Por pasicrt) 1§
oo oee et
| X | aumos omy ALUTOS ONLY B grelasi 5
5
| UweRELALKS | [ ooom EACH DOCURRENCE 5
EXCEER LA CLAMIE BADE | EGGREGETE -
3

¥ | Bl 572067 0O EECT T O | I@'

Wik | £ sacactibEny  451000.000

£ DIEEASE - EA ENPLOVES] § 1,005,000

X €4 INBEASE - POLICY LY | 1,000,080

FER e e ViEE | YRR [pmEmeee S

aEagEs Sufedmd

4 iy bk arashe Il Fors spbia i Mepliedy

Certificate Holder is/afe inciuded a8 an addibonal insored and privsry on the Geneval Liabitity and Automobile Liabillty policies per the attached endorsements,
if L:;.d Waiver of Sulrogshion is incliated on the Workers Compensation, General Listility and Automobide Liabilly policies per the stisched endorsenan, if
redquin i i

Alameda County Belavioral Heaflh Care Sepvices |8 included as an addiional insured with respects 1o the General Llabllllzcand Autontoble Liability Policies pey
the attached entiorsements, If required. Waiver of Subrogation is included on General Liability and Automobile Liahilly Policies per the gttached endorsement, #f
| requires Waiver of Subrsgation I8 included on the Workers Compensation policy per the stisched endoresment, If requires.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, HNOTICE Will BE OELVERED W

Alameds Counly Behavioral Health Care Services ACCORDANCE WITH THE POLICY PROVESIONS. -

1000 San Leandro Bivd.
Suite 300
Ban Leandro CA 94577

B ITANETEN SRR RENT A TRIP
= g
A

© 1988-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD
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.- ALLIANCE OF
2| NONPROFITS FOR NONPROFITS OWN®
IR T INSURANCE

Par of Moapalits bsurance Allicece [MAF

Poficy Numbsr: 02-CP-0057267-01-07
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

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

This endorsament modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

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

Any person of organization thal you are iequired io Include on this palicy, undae wiitien conliast o agraement
curfently in affect or bacoming effective during the term of this policy, applicabla unaer the teme and conditons
of trus endorsament, and consistent with (e dezcriplion below that the parties intand. The addional insured
status will not be afforded with respect to liability arising out of of refaled 1o your aclivitles as a real astale
riaiaged for thal person of oiganization.

Wiiete you are S0 Isquind I 2 writtan sondtact of agresmant suiiantly in effest of bevarming effective during the lerm
of thiz poliey, we walve any tight of recovery we may have against thal person of arganizalion, who may be named in
e szheduls above, because of paymaents e make o7 injury oF damage.

MIA-COB GL 11 47 meludes copyrighted matensl of insldance Survices Ollice, bne. with B2 Page tofl 1
parrnissize
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.- ALLIANCE OF
K2} NONPROFiTS FOR NONPROFITS OWN#
=

INSURANCE

Rart of iHonprofits desorance Alfiosce [NEA}

Poley Numbaer: 02-CP-005T267-01-07
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
ADDITIONAL INSURED - PRIMARY AND NON-CONTRIBUTORY - PUBLIC ENTITIES

Thiz enderssmeant modifiss inswance provided uncer the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Names of Parson or Organization:

Any parsen or organisation that you are required to include ona this pelicy, under
written contract or agresment currently in effect or becoming effective during the term
of thiz poliey, applicable under the terms and conditions of this esdorsemsnt, and
consistent with the deseription below that the parties intend. The additionnl Snmsured
status will nob be afferded with reapect to liability srisisg ocut 2f o related to your
activities as a real estate manager for that person or sygasization.

A. SECTION Il - WHO I& AN INSURED iz amandesd to incluce:

4, Any public eniily a2 an additonal insured, and the officers, vificialz, employses. agenls andior wolunteers
of et public enlity, 28 spplicable, who may be named In the Schedule above, when you have agresd In 2
wrilten conlract of wiitlan agreement pressntly in affect b bacoming effective during the temm of this policy,
that such pubibe entity andfor its officars, officiate, employees, agenis andiar volunteers be added 28 an
additional insured(s) on your policy, bul only with respeet 1o lRbHIRY o “bedily injury”. “property damage” of
‘personal and advertising injury’ causad, in whale of In par, by: ‘

A Your heghipent acis of omissions; of

b, The negligen! acis of omizgions of those sclitg on your bahalfl:

in the perfarmance of your ongoing oparations.

s sueh puble enlity oF individual iz an additional insured for liaibiiity arzing out of the sole negligencs by

. that pudlic enlity of iis designated individuals. The addilisnal insurad status will nol be afforded with
raspect i habilily arsing oul of or related (o your activilies az a real estate managed ot thal peison of
organzation.

8. SECTION lli ~ LIMITS OF INSURANCE Is amended to inciude:

8. The lirits of insurance applicable to the public entity and applicable individuals identifisd as an additionat
Insured(s) pursuant to Provision A4. above, are those specified in the written contract between you amnd
that public entily, or the Bmits available under this policy, whichever ars lsss. These limils are pari of and
niod in addition o the limits of insurance under this pollcy.

C. With respect 1o the Insurance provided to the additienal insured{s), Condition 4. Other Insurance of
SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS is raplacsd by Uve following:

4. Other inzurance
a. Primary Insurance
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Procurement Contract No. 19475

Thes insurznce ie primary If you have agieed in 8 wiillen contract of wiitlen agreament.

(1) That this insurance be primary. If other mesurance 2 also prmary, we wil share with all that
otiver ingurancs as cescribed in ¢, bslow! of

(2) The covesago afforded by this nsuranea g primary and non-contnbulony with the additionsl
insured(s)’ own insurance.

Pardgraphs (1) and (2) do nst apply 1o othver Insurance o wiich 1he addilional insured(s) has been

avded ag an addivonal insured of o ol meurance described i paragraph b, betow.

b. Excass insurance
This insurance is excess over:
1. Any of the other insurancs, whether primary, sucess, conlingent of on any other basfs.
{2} That s Firg, Extended Covarage, Builder's Rk, Instaliation Réek or slimilar covelage for
“YOur work”,
(b) That is fre. lighlning, of axplosion insurance for premises renled 1o you or lemporarily
oecupisd by you with pannission of the owner;
(c) Thatis insurance purchazed by you to cover your lisbilty as a lenant for “propeny damage”
lo premises temporaiily noccupied by you with parmission of the owher, of
(4] if the loss anses out of the maintepance or use of aircralt, “autos” o walarerall 1o the salent
not subjact v Excluslon g. of SECTION | « COVERAGE A ~ BODILY INJURY AND
PROPERTY DAMAGE. )
(2) Any other insurance available 1o an acdiional insuisd(s) under this Endorsemant covanng
lizbality for damages whish are subjecl lo this sndorsament and for wivieh the addiional
insured(s) has been addad 23 an sodiional insured by that adhar insuiance

(1) Waen Uviz insurance 15 excess, wa will have no duty undet Coverages A of B Lo defend the
additional insuredis) against any "suil® if any other insurer has & duly o dafend e additional
insured(s) agamnst that "sull”. If no other Insurer defends, wa will underiaks o go so, bul we
will be antitied to the additional Insured(s) rights against all thoss olher insuers.

(2) When this inswrancs is sicess over olhed Insurancs, we will pay only ow zhare of the amount
of the loes if any, Inal sxcends the sum of:

(&) The total amount that ail such other Insuranss would pay for the loss In the sbeence of this
Insurance, and

{u) The lolal of 2i decuctible and sell-Insured amounis Lnder all that othier Insurance.

{3) We will share the remaining loss, if any, with any other Insurance that i pol descrbed in this
Excess Insurance pravision and was fol baughl specifically to apply In excess of the Limits
of insurance shown in the Declarations of this Coverage Part.

¢. Mathods of Sharing

i all of the oihe mswance avallable 1o the soditional insured(s) permils sontabubion by equal
sharez. we will follow Uhiz melhod also.  Uncer this approach each imsurer contribules equal
arnounts until It has paid ils applicabls imil of ingurance of none of the loss Msmaing, whichavei
comes first.

If ary olher the other insurancs vailabie 1o the additional insured(s) does nol peimil contribulion
by equal shares. we will contrbute by Iimits. Undar this method. sech mewrers shars is based on
the ratio of B applicable lisl of ireurance 1o tha lotal applicabls limile of irsueance of ail Insurers.
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Procurement Contract No. 19475

.- ALLIANCE OF
L3F NoNPROFITS FOR NONPROFITS OWN®

INSURANCE

et of Monpradit bmurans Alleses A

THIS ENDORSEMENT CHANGES THE ROLICY, PLEASE READIT CAREFULLY.

Al - PRIMARY AND NON-CONTRIBUTARY - DESIGNATED PERSON OR ORGANIZATION
This endorsemaent modifies inguranes provided undsr the Tollowing:

BUSINESS AUTO COVERAGE FORM

i consideration of the premium charged, il is undersiosd and agreed that the following it aodec 2¢ an additienal
insurec:

Any person o ofganization thal you are required o Includae on this policy, undar wriiien comract o agresment surently
in effect or becoming effsctive during the larm of thie policy, applicable under the ferms and conditions of this
sndarsemant, ano consistent with the description below thal the paris Intend, The acdilonal insured siatus will not
s aficrded with respedt o babiity arfsing oul of o miated  your activities 25 2 real aslale managar for that person
oF erganization

(if no antry appears above, nformalion feduired 1o complate Inis sﬂmrs@m will be shvemn in the Declarations a3
appheable 1o his endorsement )

B onily 28 respects a lagally enforceable contreciusl sgresrment with [he Namead ingured and only for llability ansing
cul of tive Named Insured's negligence and oaly for occurrentes of coverzges nol otherwiee axcluded in the policy In
wivich thig antdorseniant apphes.

It iz further undersiood and agreed that irespective of the numbar of aplites named as insureds under this poliey,
i o event sihall the company's lmits of liability exceed the cceurmance of aggregate limits as applicabls by policy
definition or endorsament.

Such Insurancs a% Is sfforded by this endoizsmant for the addilional nsured shall spply a2 primary insurance
Arry othai nsulance mainizingd by the addanal insured of is oificers and smployees shall be axcess and non-
conlrbuting with the insurasee afferdied by this encorsament.
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Procurement Contract No. 19475

POLICY NUMBER: 02-CP~D0572687=01~07 COMMERCIAL AUTO
CAO4441013

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

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

Thig endorsement modifies insurgnce provided under the follswing.

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

With respect (o coverage prowitied by tive endorsament, e provisions of the Covarage Form apply unless
medified by the sndotsement

This endorsement changes the poliey affestive on the inteplion dale of the policy unizss anather dals is iIndrcated
below.

Named [nsured: Nirega Iastitute
| Endorsament Effective Date: 0371272025

SCHEDULE

Nama(s) Of Person(s) Or Organization(s):
Any person or organization as sequired usder a written contrack or agreement
currently in effest, or becoming effective doring the texm of this poliey.

| infoernation required o complels this Schedule, i not shown sbove, will be shown In the Declarations.

The Transfer Of Rights Of Recovery Against
Othrers To Us condition doss nol apply b the
person(s) of oiganization(s) shown in the Schedule,
Bt only to the exient thal subrogation iz walved prio
lo the “accident” of the “loss”™ under & tonlract with
that person or srganization
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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;

e 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

e 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 élso
constitute the signature of this Certification.

CONTRACTOR (COMPANY): Niroga Institute

NAME/TITLE OF AUTHORIZED SIGNER: Bidyut Bose / Executive Director

Signed by:
SIGNATURE: = | ﬁﬁ\ﬂ‘ 52;!/ DATE: 7/9/2025






